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ATTENTION /II///I/I///II/I/I////I/I///II/II//I//I//II///II//

Failure to file notice in the appropriate states will not r
Ithe federal exemption. Conversely, failure to file the app.<,. . 02035469
|notice will not result in a loss of an available state exemption state

exemption unless such exemption is predicated on the filing of a federal
notice, o

UNITED STATES //\\ - [ OMB APPROVAL
SECURITIES AN]) EXCHANGE COMM;[SSION\ OMB Number: 3235-0076
D

\\ e ‘ Expires: May 31, 2005
/N
- \W‘

\ Estimated average burden
NOTICE OF SALE OF SECURITIES

UN g 4 /UOZ AN fhours perresponse.. 1

159 SEC USE ONLY
PURSUANT TO REGULATION D{ \ - | Prefix Serial |
SECTION 4(6), AND/OR N\ g 1
UNIFORM LIMITED OFFERING EXE ON DATE RECEIVED
- : S | /PHOCESSED
) {
Name of Offering (] ] check if this is an amendment and name has changed, and indicate change.) J AUG 0 2 2002
o —— have!
Filing Under (Check box(es) that o 504 »[ ]Rule 505 Y] Rule 506 [ | Section 4(6) [ ] ULOE

apply): -
- Type of Filing:[)(] New Filing []Amendment &*

A BASIC IDENTIFICATION DATA

1. Enter the mfonnabon requested about the i rssuer

~ Name of lssuer d ] check if this is an amendment and name has changed, and indieiate change.)

WE. LL(‘L

Address of Executive Offices (Number and Street, City, State Zip Code) o Telephone Number 3
(Including Area Code) :

1780 M. Hwy 38 Bfaab\am e, ﬁ Ul 8‘4302_ (00) $11-0150

Address of Principal Busmess Operabons (Number and Street Crty State Zip Code) Teiephone Number-
(Including Area Code)
(if different from Executive Offices)

Brief Description of Business C b mv‘hoJ ,%Y ’Pao }
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Type of Business Organization

[ 1corporation ‘ [ 1limited partnership, already formed [% other (please specify):
[ ]business trust [ ]limited partnership, to be formed
Month Year

Actual or Estimated Date oflncorporaﬁon or Orgahization [11 [11 [ 1Actual [ ]Estimated

Jurisdiction of Incorporation or Orgamzatlon (Enter two-letter U.S. Postal Sennce abbreviation for State:
CN for Canada; FN for other foreign jurisdiction) [ ][ ]

GENERAL INSTRUCTIONS
Federal:

Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or
Section 4(8), 17 CFR 230.501 et seq. or 15 U.S.C. 77d(6).

When fo File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice
is deemed filed with the U.S. Securities and Exchange Commission (SEC) on the earlier of the date it is received

- by the SEC at the address given below or, if received at that address afier the date on which it is due, on the date
it was mailed by United States registered or cerified mail to that address.

Where to Fife: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., VWashington, D.C”. 20549,

Copies Required: Five (5) copies of this notice must be filed with the SEC, one of which must be manually signed.
Any copies not manually signed must be photccoples of manually signed copy or bear typed or printed
signatures. :
Irformation Required: A new {iling must contain all information requested. Amendments need only report the
name of the issuer and offering, any changes thereto, the information requested in Part C, and any material
changes from the information previously suppiied in Parts A and B. Part E and the Appendix need not be filed with
the SEC.

- Filing Fee: There is no federal filing fee.
State: A T &

- This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for saies of
securities in those states that have adopted ULOE and that have adopted this form. Issuers relying on ULOE
must file a separate notice with the Securities Administrator in each state where sales are to be, or have been
made. if a state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper
amount shall accompany this form. This notice shall be filed in the appropriate states in accordance with state
law. The Appendix in the notice constitutes a part of this notice and must be completed.

A. BASIC IDENTIFICATION DATA

' 2. Enter the information requested for the follov\ﬁngf

e Each promoter cof the issuer, if the issuer has been organized within the past five years;

e Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or
more of a class of equity securities of the issuer;

o Each executive officer and dirsctor of corporate issuers and of corporat.. general and manzsging partners ¢f
partnership issuers; and :
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e Each general and managing partner of partnership issuers.

. Check Box(es)that [ ] Promoter [ ] Beneficial [ ] Executive ' { ] Director @Q General and/or
Apply: - Owner Cfficer v Managing
‘ ’ Partner

Full Name (Last name first, if mdmdual)

L\a\e pe, AN
‘Busmoss or Residence Address (Number and Street, City, State, Zip Code) -

N80 M. Hwy 3K B« ghgnﬂﬁu Wt Y4302

Check Box(es) that [ 1Promoter [ ] Beneficial [ ] Executive [ ] Director{ ] General and/or
Apply: , Owner Officer Managing
: Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that [ 1 Promater [ ] Beneﬁcxal "~ [ ]1Executve =[] Director [ ] General and/or
Apply: Owner - Officer E Managing
. Partner

Full Name (Last name first, if individual) _

Business or Residence Address (Numker and Street, City, State, Zip Ccde)'

Check Box(es)that [ ] Promoter | ] Beneficial - [ ] Executive [ 1 Director { ] General and/or
Apply: Qwner Officer Managing
: ' L ‘ Partner
S

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code) |

Check Box(es)that [ ] Promoter[ ] Beneficial [ 1 Executive [ ] Director [ ] General and/or
. Apply:. . Owner Officer Managing
- : : ‘ Partner

‘Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box{es)that [ ] Promoter | | Benefcial { ] Exscutive { 1 Directer | 1 Qenerai andicr

http://www sec.gov/divisions/corpfin/forms/formd htm . S 6/4/2002
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- Fuli Name (Last name first, if individualy

Business or Residence Address (Number and Street, City, State, Zip Code)

. Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or intends to Scilicit Purchasers
(Check "All States” or check individual States) .................. [ JAIl States

ALl [AKT [AZ] [AR] [CA] [CO] [CT] [OE] [PC] [FL]  [GA] [MH] O]
Bl DN pAlL [KS]  [KY] LAl [ME] . MD] [MA] M} MN] MS] MOl
MT] INEl [NVI INHT INJ INM] [NY] [NC] [NDI  [OH]  [OK] [OR] [PA]
[RII - [sC] (sO] [TN] [TX] [T [T [VA] WAl (W] ] (Y] PR

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Soiicited or Intends to Solicit Purchasers

(Check "All States" or check individual States) ............ I [ JAll States
ALl  [AK] [AZ] [AR] [C [COl [CT] [DE] [©C. [FU [GA] [HI] o}
] Nl DAl [KS] [KY] Al IME] MDDl MA] I N MS] MO
M™MT] INE] [MNV] [NH [NJ  [NM] INY] [NC] [ND]  [OH] [OK] [OR] [PA]
R [sC] [sOF [™N]  [TX [ [vTI1 VAl WAl W] ] [(wY]  [PR]

2

(Usé blank sheet, or copy and use additional copies of this sheet, as necessary.)
C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

1. Enter the aggregate offering price of securifies included in this offering
and the total amount already sold. Enter "0" if answer is "none™ or "zero."
If the transaction is an exchange offering, check this box ™ and indicate in
the columns below the amounts of the securities offered for exchange
and already exchanged.

Aggregate Amount Already

Type of Security ' , Offering Price Sold
DEDL ....vooveeeveceetee e eeeane e saes et et eeasas e as et ssesenne s e et eeaen 0§ $
B UIEY oot eeee e s en e e naer e neneas $ $

[ ]1Common [ ]Preferred \
Convertible Securities (including warrants) ......c..cococcceieeeecs $ 3
Partnership Interests ... ..o $ $
Other (Specify_ L. C Me mbe«s\,\;_? ). s s &
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TOMA et ee et s s e e $ $ vl
Answer also in Appendix, Column 3, if filing under ULOE.

2. Enter the number of accredited and non-accredited investors who
have purchased securities in this offering and the aggregate dollar
amounts of their purchases. For offerings under Rule 504, indicate the
number of persons who have purchased securities and the aggregate

doﬂar amount of their purchases on the total Imes Enter "0" if answeris
"none" or "zero."

Aggregate
Number Doilar Amount
_ : Investors of Purchases
Accredited INVESONS ........c.ooecciicnvimmeriiccnteene et - - $ &
Non-accredited INVESLOrS .....cvceceeeeeeercecc e e ] $ &
Total (for filings under Rule 504 only) ..o..eomvuereeeeeeeeeaen. o $
‘Answer also in Appendix, Column 4, if filing under ULOE.
3. If this filing is for an offering under Rule 504 or 505, enter the
information requested for all securities sold by the issuer, to date, in.
offerings of the types indicated, the twelve (12) months prior to the first
sale of securities in this offering. Classify secunhes by type listed in Part '
C-Question 1. ‘ . )
‘ Dollar Amount
Type of offering ‘ ' Type of Security Sold
RUle B05 ... e v e mr e e smnes Semineeeens $
ReqUlation A ..o 3
Rule 504 ... R ereeereaaaneeesrenaeesnreens $
) | S eeeerns ceresseresarreeeeseeanrrareeae iean e nanrenas $
4. a. Fumish a statement of all expenses in connection with the issuance
and distribution of the securities in this oifering. Exclude amounts relating
solely to organization expenses of the issuer. The information may be
given as subject to future contingencies. if the amount of an expenditure
- is not known, furnish an estimate and check the box to the left of the
' eshmate o -
 Transfer AGENES FEES .......o.ccceceececer et casass e s s sesrn e [13
Printing and Engraving Cosis ........................................................................ [1%
LBOAI FEES ..o ene s et eo et st e canne e 3% 5000.90
ACCOUNENG FBES ..ottt e em et et s e s e sr e e e [A$_2000.2D
Engineering Fees .......ccocovevevenenens eeeetereraneaeeanse e re s enereaa et [1%
Sales Commissions (specify finders’ fees separately) ......coccviviicinniacicnanes 118
Other Expenses(dentify) ___ -~ .~ = ... [1$
TOMAN corvveeoeveeeeveeeeeerems oo sesessenesesmsmssmmss s eeeeese oo meseseeseese s [A5_2090. 00

b. Enter the difference between the aggregate offering price given in response to Part C
- Question 1 and total expenses furnished in response to Part C - Question 4.a. This S
dlfference is the "adjusted gross proceeds to the issuer.”

5. Indicate below the amount of the adiusted gross prcceeds to the issuer used or
proposed to be used for each of the purposes shown. If the amount for any
purpese is not known, furnish an estimate and check the boit to the left cf the
estimate. The total of the payments listed must equal the adjusted gross proceeds
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