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NOTICE OF SALE OF SECURITIES SEC USE ONLY
4 /PURSUANT TO REGULATION D, Prefin Seral
155 45 SECTION 4(6), AND/OR mlns RECE’JED
e *ERING EXEMPTION
' 02037494 N\ IFORM LIMITED OFFERING PATE RECEN

Name of 6§'ng l‘D check if this is an amendment and name has changed, and indicate change, ) / / ;_ 5‘5/ /—g;

Filing Under (Check box(es) that apply): ™ Rulc504 [J Rule$05 Y8 Rules06 [R Secion4(6) [J ULOE
Type of Filing: RINew Filing ) Amendment
A. BASIC IDENTIFICATION DATA

1. Enter the information requested about the issucr
Name of [ssuer ( [] check if this is an amendment and name has changed, and indicate change.)

IRG. x Znc.
- Address of Executive Offices (Number and Street, City, State. Zip Code) | Telephone Number (Including Area Code)
1320 Tower Rd). 54€Law\bul‘q Tl o173 Y7 ¥82 s200
Address of Principal Business Operations (Number and Street, City. State, Zip Code) | Tclephone Number (including Area Code)
(if diffcrent from Executive Offices) s4n¢ SAn¢

BriefDescripn'onofBusinm ﬂrowc’gr of j:"r SSCU"+)’ pﬂro‘)a;"rs q,,a/ Service £

PRACESSED

T f Business Organizati
:o rpou:;tion nization [ limited partuership, siready formed 7 atber (please specify: )JTUN 2 6 2(!12
(O business trust (] limited partnership. to be formed TROMSON
Month__ Yexr FINANCIAL

Actual or Estimated Date of Incorpomation or Organization: m P Acnal [ Estimated
Jurisdiction of Incorporation or Organization: (Entcr two-letter U.S. Postal Scrvice abbreviation for Staic;

CN for Canads; FN for other foreign jurisdiction)
GENERAL INSTRUCTIONS
Federak:

Who Must File: All issucrs making an offering of securities in veliance on an excmption under Regulation D or Secdon 4(6), 17 CFR 230.50!
etseq. or 15 U.8.C. 77d(6). :

When To File: A noticc 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 Comsmission (SEC) on the earlier of the date it iy received by the SEC at the sddress given below or,
if received at that address after the date on which it is duc, on the date it was mailed by United Sates registered or cortified mai) to that address.

Where ta File: U.S. Securitics and Exchange Commission, 450 Fifth Strect. N.W., Washington. D.C. 20549.

Copies Reguired. Fivg (§) copics of this notice raust be filed with the SEC, one of which must be manually signed. Any copies not manually

signed must be photocopies of the manually signed copy or bear typed or printed signatures.

Informarion Required; A new filing must contain all information requested. Amendments need only report the name of the issucr and offer-
mg, any changes thereto, the information requested in Part C, and any maserial changes from the information previously supplied in Parts
A und B. Part E and the Appendix need not be riled with the SEC.

Filing Fee: There is no fcdern) filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offcring Exemption (ULOE) for sales of sccurities in those states
that have adopted ULOE and that have adopted this form, [ssuers relying on ULOE anust rile a separate notice with the Securitics Administrator
in each state where salcs arc to be, or have becn made, If 8 state requires the payment of a fee as a precondition to the claim for the exemp-
tion, a fee in the proper amournt shall accompany this form. This notice shall be filcd in the eppropriatc states in accardance with stale
law. The Appendix to the notice constitutes a part of this notice and must be completed.

. _ . ATTENTION
Failure to file notice In the ap‘;:ro riate states will result in a loss of tha federa! exemption, Conversely,
l era

failure to filo the appropriate fs notice will not result in a loss of an avaliable atste exemption uniess suc
oxemption Is predicated on the filing of a federal natica.

Potentis]l persons who are to respond o the collection of information SEC 1972 (7-00)1 of 8
contained in this form are not required to respond unless the form displays (7001 0
s currently vatid OMB countrol number. .




A. BASIC IDENTIFICATION DATA
2. Enter the information requestcd for the following:

« Each promoter of the issuer, if the issuct has been organized within the past five years;

+ Each bencficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of 2 class of equity
sceurities of the issuer;

« Each exceutive officer and director of corporate issucts and of cotporate gencral and managing partners of partnership issuers, and

- Each general and managing partner of parmership issuces.

Check Box(es) that Apply:  [J Promoter IR Bencficial Owner W) Executive Officer [ Director [ General and/or
Managing Partner

Full Name (Last name first, if individua!)

-

Tycter Dovsla s

Business or Residence Address (Number and Steet, City. State, Zi_p Code)

1320 Towes Kd.. Schevabory L 60173

)
Check Box(es) that Apply: [} Promoter [ Beneficial Owner [ Executive Officer £ Dircetor O Genere) antor
Managing Partner

Full Name (Last name first, if individual)
Jouvzapartis STEVE
Busincss or Residence Address (Number ard Street, City, Statc, Zip Code)
1320 TFower Rd.  Schkavabyra  ITe ¢0/13

Check Box(es) that Apply:  [J Promoter B Beneficial &vrm [0 Exccutive Officcr [ Director ] General and/or
. Managing Partner

Full Name (Last name first, if individual)
Lreres Tokn
Busincss or Residence Address (Number and Street, City, State, Zip Codc) ‘ v
Yrs N, fFartiveale £d.  Sude s90 _gc[quné\/r«, Fe 60773

Check Box{es) that Apply: D“’mmowr B Beneficial Owner [ Executive Officer JD Direcor [ General and/or
Managing Partner

Full Name (Last asme first, if individual)
é/[efncaw clqis
Business or Residence Address (Number and Street, City, State, Zip Code)

Y25 M. STochiveale L. Sude Se0 SCA:&vAélLf? T 60173

Check Box(es) that Apply: O Promoter O Beneficial Owner [ Exceutive Offica™ D Birector O General and/or
Managing Partner

Full Name (Last name first, if individual)

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

Check Box(es) that Apply: L] Promoter [J Bemcficial Owner [ Executive Officer [ Dircctor L] General andior
Managing Parmer

Full Name (Last name first, if individual)

Busincss or Residence Address (Number and Streex, City, State, Zip Code)

Cheek Box(es) that Apply:  [J Promoter  [J Beneficial Owner [ Executive Officer 0 Directar [ General and/or
Managing Parmer

Full Name (Lest name fitst, if individual)

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

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
20f8
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E. INFORMATION ABOUT OFFERING

Yes No
1. Has the issuer sold, or does the issuer intend to scll, 10 non-accredited investors m this offering? a
Answer also in Appendix. Column 2, if filing under ULOE. .
2. What is the minimum invesanent that will be acecpted from any individual? $2,990
Yes No
3. Does the offering pertnit joint owncnship of a single unit? B 0O
4. Enter the information requested for each person who has been or will be paid or given, dircetly or indirectly, any comimis-
sion or similar remunetation for solicitation of purchasers in connection with sales of securities in the offering, If a person
to be listed is an associated or agent of a broker or dealer registered with the SEC and/or with a state of states,
fist the name of the broker or dealer. If more than five (5) persons to be listed are associated persons of such 2 broker
or dealer, you may set forth the information for that broker or dealer only.
Full Name (Last name fitst, if individual)
P [A
Business or Kesidence Address (Number and Street, City, State. Zip Code)
Name of Associated Broker ar Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check "All States™ or check individual States) J All States
[AL] [AK] [AZ] ([AR] [CA] [CO] (CT] ([DE] ([DC] (FL} [GA) [HI) [1D]
(L) [N} [1A) [KS] {KY] ([LA] ([ME] (MD] [MA] [MI] [MN] ([Ms] [MO]
MT] [NE] ([NV] [NH] [N (NM]  [NY] [NC] (ND] [NH] [OK] (OR) [PA)
_IRI] [SC) [SDY [TN] (TX] [UT] [VT] [VA] [WA] [wv] (Wi} ([WY] [PR]
Futt 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 Solicited or Intends 10 Solicit Purchasers
{(Check "All States" or check individusl States) 3 Al Sutes
[AL] [AK] (AZ] [AR] [CA] (cO] ([CT] ([DE] (DC) [FL] [GA] [HI] (ID]
[IL] [IN1 T[I1A] [KkS] [KY] [LA] ([ME] [MD] [MA]l [M]] [MN] [MS}] [MO]
{MT] [NE] [NV} [NH] [NJ)] [NM] ([NY] |NC] [ND] [NH] ([OK] [OR] [PA]
{RY] [SC} ISD) [TN] [TX] [UT} [VT] [VA] [WA] [WV] [WI) {WY] [PR]
Full Name (Last name first, if individual)
Business or Restdence Address (Number and Street, City, State, Zip Code)
Name of Assaciated Broker ar Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check "All States™ or check individual States) [0 All Statey
[AL] [AK] [AZ] [AR] [CA] [CO] [CT) (DE} [DC] [FL] [GA] [HI] (D]
fie] [IN] (1A} [KS] [KY1 [LA] [ME] (MD] (MA}] ([MI] [MN] ([M§] [MO]
IMT} [NE] [NV] [NH] [NJJ [NM] [NY] |[NC} [ND] ([NH] [OK] ([OR] ([PA]
{RI] [SC] [SD}] [TN] (TX] [UT) [VT] [VA] [WA] [wWv] [WI [WY] [PR]

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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F INVESTORS

1. Enter the aggregate offering price of securities included in this offering and the total amount

OF PROC

already sold. Enter "0" if answer is "none or 2ero." If the wansaction 1§ an “change offering,
check this box (J and indicate in the columns below the amounts of the sccunities offered for cxchange
and already exchanged.
Aggregatc Amount Already
Type of S¢cunty Offaring Price Sold
Debt s & s <&
Bavity Cenne~ STock $299 000 Lﬁ,ﬁod
[ Common [J Preferred
Converible Securitics (including warants) . < s ©
Partnership Interests < s 9
Other (Specify - . & . ©
TOW o s @)
Answer also in Appendix, Column 3, if filing under ULOE.
2. Enter the number of gccredited and non-accredited investors who have purchased securitics in this
offering and the aggregate dollar amounts of their purchases, For offerings under Rule 504, indi-
catc the number of persong who have aved securitics and the aggregatc dollar amount of their
purchases on the total lines. Enter "0" if answer is “none or zero,” Aggregare
Number Dellar Amount
Investory of Pur_chfues
Accredited Investors G f < éfad
Non-gccredited Investors L
Taotal (for filings under Rule 504 only) | S
Answer also in Appendix, Columnn 4. if filing under ULOE.
3. If this filing is for an offering under Rulc 504 or 505, enter the information vequested for all securi-
ties sold by the igsuer, to date, in offerings of the indicated in the twelve (12} months prior
to the first salc of securities in this offering. Classify securities by type listed in Pant C - Question 1.
Type of Dollar Amount
Type of offering Security Sold
Rule 505 A// / [
Repulation A s
Rule 504 /A -
Towal s
4, a, Furnish a gtatemnent of all expenses in conncction with the issuance and distribution of the
securities in this offering. Exclude ermounts relating solely 1o organization cxpenses of the issuer.
The information may be given 2s subject to future contingencies. If the amount of an expenditure
is not known. rurnish an estimare and check the box to the left of the estimate.
Transfer Agent's Fees 0O s .. o .
Printing and Engraving Costs 8 13522
Legal Fees B 150020
Accounting Fecs R s 220
Engineering Fecs os 2
Sales Comumissions (specify finders' feos separately) a L__O____
Other Exprases (identify) _J2s Tase 8 00
Total oo
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R S e &A1 TN

P.11714

b. Enter the diffcrence botween the aggregate offering price given in response to Part C - Ques-
tion 1 and total expenses furnished in responsc to Part C - (%\lmsdon 4.a. This dxffercncc?suthe
- “adjusted gross procecds to the issuer.”

5. Indicatc below the amount of the adjusted proceeds to the issusr used ot proposed to be
used for each of the purposes shown, If the amount for any purpase is not known, furnish an
estimate and check the box to the left of the estimate. The total of the payments histed must equal
the adjusted gross proceeds to the issuer set forth in response to Pant C - Question 4.b above.

Payments o
' gil'inicers,
Dircetors, & Pgyments To
Affiliates Others

Salaries and fees B 22000 5585, 00U
Purchase of real estate Os % 0s &
Purchase, rental or leasing and installation of machinery sndequipment '8 & B .&2. 000
Construction or learing of plant buildings and facilities (- Q 0s ol
Acquisition of other businesses (including the valve of securities involved in this
offering that may be used in exchange for the assets or securities of another I,
issuer pursuant to 8 merger) o O os
Repayment of indebtedness asf3eoo s O
Working capital o u42 620

0
Othet (specify):  Security P€posit ov OFF e (252 O h.é_.. 0@ ps/0500

—.0Os

Os

Column Totals Os

Os__

Total Payments Listed (column totals added)

0 %90 s00

D, FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this notice is filed under Rule 505, the
following signature constitutes an undertaking by the issuer 1o fumnish to the U.S. Securitics and Exchange Commission, upon wnitten re-
request of its staff, the information furnished by the issuer 10 any non-accredited investor pursuant 1o paragraph (b)(2) of Rulc 502.

Issuer (Print or Type) Signature :
ez [

Date
o6~ 7-0_

Name of Signer (Print or Type) Title of Signer (Print of Type)

Doujjas T Tocker Frecident

—ATTENTION
Intentional misstatements or omissions of fact constitute federal criminal violations.

(See 18 U.S.C. 1001.)
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