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ATTENTION

~ [Failure to file notice in the appropriate states will not result in a loss of
‘lthe federal exemption. Conversely, failure to file the appropriate federal

notice will not result in a loss of an available state exemption state

. lexemption unless such exemption is predicated on the filing of a federal

|
|
|
I

" {including Area Code)
(if different from Executive Offices)
‘ | :

|
I

' Neme of lssuer (check if this is an amendment and name has changed and mdrcrate change )

Address of Executive Offices

Bner bescnptron of Busmess H\,\E«S"\'\ Q-:\"'é“s OC&Q&C(—"UQ‘
4’0 d&WN nwe Calse

| ) notice.
_‘ i |
' UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMM]I SSI\() OMB Number: 3235-0076
Washington, D.C. 20549 Expires: May 31, 2002
Estimated average burden
FORMD JJhours per response., . 1
NOTICE OF SALE OF SECURIT SEC USE ONLY
‘ PURSUANT TO REGULATION D, Prefix Serial
: SECTION 4(6), AND/OR ‘
UNIFORM LIMITED OFFERING EXEMPTIO DATE RECEIVED
Name of Offering {check if this is an amendment and name has changed, and indicate change.)
:g,&g)umer ?heCK bGX(es) that | 1Rue504 [ Rule505 [ARule506 [ ]Section 4(6)‘ [ JULOE
: Type of Frhng [ ew Fllmg [ ] Amendment PROCESSED
A BAS!C |DENTIFICATION DATA 73 JUN2. 5 2002
1 Enter the mformatron requested about the |ssuer THOMﬁON
"""""""" e - " FINANCIAL

DANERSIFTED Wﬂvuc ANsEcTNS, TNC.

(Number and Street, City, State, Zip Code) Telephone Number

foet ori fuke, TN 337830

Telephone Number

(Including Area Code)

2 Cott M

Address of Principal Busmess Operetrons {Number and Street, City, State, Zip Code)

Q%S - Y82 - 8480

ures.

6/2/2002

and. onyin ol
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Page 2 of 10

Type of Business Organization
] corporation { ]limited partnership, already formed [ ] other (please specify):

[ ]business trust { ]hmlted par’mershlp to be formed

! : ! I ’ ' Month ?
Actual or Estimated Date of Incorporation or Organization:  [0)Y4] [q [ 1Actual [/Estlmated

) Jurrsdlctron of lncorporahon or Organization: (Enter two-letter U.S. Postal Service abbrewatnon for State:
, CN for Canada; FN for other forengn junsdlctlon) [ 11 ) l-— [_,,

GENERAL INSTRUCTIONS

Federal:‘

Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or
Section 4(6), 17 CFR 230.501 et seq. or 15 U.S.C. 77d(5).

, When to File: A notice must be filed no later than 15 days after the first sale of securities in the offerlng A notice
us 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 after the date on which it is due, on the date
xt was malled by United States registered or certified mail to that address.

Where to File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W,, Washington, D.C. 20548,
i
Copwes Raqu;red 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 photacopies of manually signed copy or bear typed or printed
s:gnatures oo
. ( ’ i
;Informatron' Redwred A new filing 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 supplied in Parts A and B. Part E and the Appendnx need not be filed with

Khe SEC

ang Fee There is no federa! filing fee,

f
‘State;

3Th|s nonce shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of

’ ‘secuntles 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
imade. I 2 state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper
Jamount shall accompany this form. This notice shall be filed in the appropriate states in accordance with state
daw. The Appendlx in the notice constitutes a part of this notice and must he completed.

‘ | A BASIC IDENTIFICATION DATA

|
B T P LV S R v

| 2 Enter the mformetaon requested for the fonowmg
| R
S Each promoter of the issuer, if the issuer has been organized within the past five years;
¢ Each beneﬂc:lal owner having the power to vote or dispose, or direct the vote or dnsposmon cf, 10% or
>

mare of a class of equity securities of the issuer;
f .. Each executwe officer and director of corporate issuers and of corporate general and managing partners of

- partnershlp issuers; and

; hrt,n://www.sec.;zov/divisinns/corpﬁn/foms/fonnd.htm 6/2/2002
|

e,
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i e Each general and managing partner of partnership issuers,

1 .
e e e 1 1 W1 e e anan e ML G R EEIN A A b 4T e 4

Check Box(es) thet ‘ [ } Promoter [r]éeneﬁciel (.,rﬁﬁactor[ ]Generel and/or
Appiy . Cwner I\Pﬂarrtlagmg
artner

ge\w AN

ame (Last name first, |f mdwndual)

2L Mo k., oe K 35. TN 330

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

i rom o 10

|

;Check Box(es) that | ]PromoterVTBeneﬁcial [ Executive M/ Director [ ] Genera! and/or
Apply : Owner Officer Managing

Mt 3%\/ fFamer

Ful! Name (Last name first, i nndw;dual)
,-
te Zup Code)

Busmess or Re5|dence Address (Number and Street City,

i

, Check Box(es) that [ ] Promoter M’geneﬁcial [ FExecutive mrector[ 1 General and/or
Owner Officer Managing
clong

Partner
Full Name (Last name fi f rst, if individual)

A %r @«}: 62\ o}ga ’(’ N R30.

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

|
+
l

§Check Box(es) that [ | Promoter [ ]Eener’ cial [ ] Executive irector [ ] General andior
L Apply: . Owner Officer , Managing

Lvocten - enlelmany | Farmer

Frst if individual)

{ﬁfmét Wt %f @wt zbe B ( :0 ?:m ?0

Busmess or Residence Address (Number and Street, City, State

heck Box(es) that - [ ] Promoter[ ] Beneficial [ ] Executive [ d,Bﬁector[ ]General and/or

} Ch
ik AM Officer Managing
I

\{t@fs Owner Partner
FuH Name (Last namg Grst, if mdmjga" @ov k R\ Azf TN ’gq{ Ba

Busmess or Resndence Address Number and Street, Clty State ode)

i

Check"Box(es) that [ | Promoter [ ] Beneficial [ ] Executive [ ] Director | ]General and/or

[

i
!
o

Xf htto: //www sec. gov/divisions/corpfin/forms/formd.htm 6/2/2002
h
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Apply: . Owner Officer Managing
. Partner
Full Name (Last name ftrst |f mdwrdual)
l} ' D R T P P I R R T R TR TR P PRI LI A T PT™ R B L T L e AP Y F PR TR T TRy
B}Usiness or Residence Address (Number and Street, City, State, Zip Code)
3 "] o
, of Check BEx(es) that [ ] Promoter[ 1 Beneficial [ ] Executive [ ] Director | ] General and/or
g Apply: 1 Owner Officer Managing

Partner

ull Name (Last name frrst |f mdlwdual)

usmess or Resndence Address (Number and Street C|ty State th Cnde)

i ae et o + LETEEEARE ¢ B

/ “(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
| B. INFORMATION ABOUT OFFERING

;1 Has the issuer sold, or does the issuer intend to sefl, to non-accredited investors in this Yes Nc
offenng” ........ { i
!

l[ Answer also in Appendix, Column 2, if filing under ULOE.
2 What is the minimum investment that will be accepted from any individual?. ................... 3 IQO, 000
'3 Does the offering permit joint awnership of a SINGE UM oooevee e ceerer e, ;(es] [gi]

J4 Enter the mformatran requested for each person who has been or will be paid or given, -
drrectly or indirectly, any commission or similar remuneration for solicitation of purchasers in
_connection with sales of securities in the offering. If a person to be listed is an associated
person or agent of a broker or dealer registered with the SEC and/or with a state or states, list
. the name of the broker or dealer. If more than five (5) persons to be listed are associated
persons of such a broker or dealer, you may set forth the information for that broker or dealer

o N\ PL

1

11 o~ AL 1t i s e AT AP 1 . AN 1 e b i
X

Full Name (Last name ﬂrst if mdrwdual)

BusiheSs of Residence Address (Number and Street, City, State, Zip Code)

Name of Assoclated Broker or Dealer

'

! States in thch Person Lrsted Has Sohcrted or Intends to Sohcrt Purchasers

| (Check "All States" or check individual States) .................. [ JAIl States
5 [AL] [AK] [AZ] [AR] [CA] [CO] [CT] [DE] [OC] [FL] [GA] [MHi] [ID]
f (L] 'N] [IA]  [KS] [KY] [LA] [ME] (MD] [MA]  [Mi] [MN]  [MS] [MO]
i [MT] iNEl [NV [NH} [NJ]  [INM] [NY] INC] [ND] [OH] [OK] [OR] [PA]
: [Ri] [SC] {SD] [TN] [TX] [UTI VT VAl WA} (W] Wi (WY] [PR]

3 httn://WV.sec.gov/divisions/corpﬁn/fonns/fonnd.htm ‘ ‘ 6/2/2002
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o FemD Page 5 of 10
|

i

Full Name (Last name ﬂrst rf lndrvrdual)

Busmess or Resrdence Address (Number and Street Crty State le Code)

Name of Associated Broker or Dealer
|

Swtes in Whrch Person Lrsted Has Solrcrted or lntends to Soncrt Purchasers

; (Check "AII States" or check individual States) ................. [ ]All States

15N [AL] - [AKI [AZ] . [AR] [CA] [CO] ([CT] [DEl (DCl [FL] [GA] [(H]  [ID]
o I"-] CINTE TIA] - [KS] [KY] (LA} [ME] [MD] [MA] [MI]  [MN] (MS] [MO]

’ [Mﬂ NE), [NV] [NH] [NJ} [NM] [NY] [NC] [ND] [OH] [OK] [OR] [PA]

[Ril (SCI ISDI FI'NI lTX] [UT] [VT] [VA] (WAl (W] W] (WYl [PR]

Fuu Name (Last name ﬂrst rf mdwrdual)

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

f}lame of Assocrated Broker or Dealer

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

(Check "All States” or check individual States) .................. [ ]JAll States

ALl [IAK] [AZ} [AR] [CA] [CO] [CT) [DE] [DC] [FL]  [GA] - [H]  [ID]
QL N flA] [KS]  [KY] [LA]  [ME] [MD] [MA] (M}  [MN] [MS] (MO]
MT] INE] | INV] [NH] INJ]  [NM] INY] [NC] IND] [OH] [OK] [OR}] [PA]
ﬁ[Rll [SCI & {TN] [TX] [UT] (VT] {VA] [WA] [WV] [W'] [WY] [PR]

a1 A48 Wt i LS

i
¥
i

e oo i St 43180 s ot a1 1in gt b e AP S 011 P i 1

C OFFERING PRICE NUMEER OF INVESTORS EXPENSES AND USE OF PROCEEDS

1 Enter the aggregate offering price of securities mcluded in thrs offenng

and the total amount already soid, Enter "0" if answer ig "nena" or “zero.”

1f the transaction is an exchange offering, check this box * and indicate in

the columns below the amounts of the securities offered for exchange
and a!ready exchanged.

i? r r
f Bt Aggregate  Amount Already
; Type of Security Offering Price Sold
T RN $300,000 _ 3_A400, 000
L EQuity e ettt ettt $.3,000,008 § 0 -
' : [ %] Common [ ]Preferred afaws* exercise
r Convertible Securities (including warrants) ...................c.c... \, €51 l €352 3. 23X T R\ &
L Par‘tnershrp IEBTESS 1ottt et v $ $ 0 ao
iy Other (Specify ). $ $ @ LH 0
| Total ; ............................................................................... $
S 2,440, 860 Be0,008
! } Laesons H:"“"," irr ;er/diwricinn.q/cnmﬁn/ﬂ'lrrns/fon'l'.ld.htm 6/2/2002




4. FormD

i

i 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
dollar amount of their purchases on the total lines. Enter "0" if answer is

"none" or, "zero

Page 6 of 10

]' - Question 1 and total expenses furpished in response to Part C - Question 4,a. This
I dn‘-ference ls the "adjusted gross proceeds to the issuer.” ...........
! ,
! !

'S, Ind;cate below the amount of the adjusted gross proceeds to the issuer used or

: propos|ed to be used for each of the purposes shown. If the amount for any

" purpose is not known, furnish an estimate and check the box to tha left of the

© astimate.' The total of the payments listed must equal the adjusted gross proceeds
to the issuer set forth in response to Part C - Question 4.b above.

!
- ff
hitn: //www sec aov/dtwsmnq/cnrpﬁn/forms/formd htm

q

T T T ot -

‘ Aggaregate
f Number Dollar Amount
' : , Investors of Purchases
Accredited IMVESLOMS ............coiurcecirmrmrcceeriirecseeeeeeoiean i\ 5.3, FYp,800
| Non-gccredited INVESIORS .....cooov..coiimircre et $
!; Total (for filings under Rule 504 only) ........coo.oicovccvvniinnnna. $
4 der e
' ‘ AnsWer a‘lso in Appendix, Column 4, if filing under ULOE.
: 3 lfthus ﬁlmg ns for an oﬁenng under Rule 504 or 505, enter the
mformatvon requested for all securities sold by the issuer, to date, in
oﬁermgs of the types indicated, the tweive (12) months prior to the first
sale of securities in this offering. Classify securities by type listed in Part
C-Question 1.
|
: ... Dollar Amount
' Type of offering Type of Security gg)y
L URUIBBOB oo et en e $
;‘* REGUIBLION A 1...eritrieeees oo ess ittt $
EoORUIBSE0A s $
;' CTOMB] vttt ettt $
| .
r4 a. Furnish a statement of all expenses in connection with the issuance
.and distribution of the securities in this offering. Exclude amounts relating
‘solely to organization expenses of the issuer. The information may be
gwen as subject to future contingencies. If the amount of an expenditure
s not known, furnish an estamate and check the box ta the left of the
fhes'amate , L ;
i‘! Transfer Agent‘s FEBS c1uivue et irteeeitrans s oo et sttt e e [ 100
| ST Prmtmg and ENGraving COStS .......o.ccovimiivrrcciiices et oas s Ms_2 ,500
. Legal PO 11\ .o ovreeeeeee et st et e ettt $6p, 060
| © ACCOUNHNG FEBS ..ooccciiicreeossssnssee oo isncoencssse e ssrs s vsib, 80
i ENGINBering FEES ... oiniten b [ 18
i Sales Commissions (specify finders' fees separately) ..........cccoo e [ 1%
| Other Expenses (identifyy O OO 13
’; Total ........................................................................................................... [ 13 F2,600
i b. Enter the difference between the aggregate offering price given in response to Part C é 4 7 QGb

6/2/2002

EEEE—————



| FomD Page 7 of 10
AR A Payments to
1 [ B Officers,  Payments
R A Directors, & To
i T‘j | Cy ; P Affiliates  Others
E fj Satanesjand fees ................................................................. &] [s]
il
: Pur;hase of real estate ........................................................ (sl {sl
" Purchase, rental or leasing and installation of machinery 1] []
| and @QUIPMIENT ... $ $
' Construction or leasing of plant buildings and facilities........ E,o] é]
) : .
| Acquisition of other businesses (including the value of
; securities invelved in this offering that may be used in 1 1
f;‘ exchange for the assets or securities of another issuer 3 $
)J PUrSUaNt tO @ MEMGET) ....oovevivmirinr et i
! Repayment of INEbIeANESS .........covvv.covurereeiassreenes s o E,g] g]
 WOIKING CBPHA oot ] [l
: : 4 $ 3.
r D
. Other (specify) gu%d.ﬂ&%g____}’éé el U
K2 Cgoves> /Catpotn Q Bty ] (]
o A ] ) s s
‘L jf Column Totels ....................................................... [$] [s]
b 1’ Total Payments Listed (column totals added) ...........coocevreerernnrnn BE
) I ,’ i y 1 .:( ¢ ’ 0
- %,66 ?,HO
' , D FEDERAL SIGNATURE
} . s R RILT TR R
The lssuer has duiy caused thus notlce to be s;gned by the undersgned duly authorlzed person lf thxs notace is
]F jled under Rule 505, the following signature constitutes an undertaking by the issuer to furnish to the U.S.
fSecurmes and Exchange Commission, upon written request of its staff, the information furnished by the issuer to
any non-accredlted investor pursuant to paragraph (b)(2) of Rule 502.
MR X )
{' Issuer: (Pnnt or Type Signatur Dat
Diverscbred kot Foperhos T | LA T A |6l [on
j Name of S|gner (Pnnt or Type) %‘ itle of Signer (Pfint or Type) _
l \/\\A \) a\ (Z\{ W Cmamnan |
i iy e; ' ATTENTION
: é ‘ Intent\onal misstatements or omissions of fact constitute federal criminal violations. (See 18
B Eorp ity U.S.C. 1001.)
" E. STATE SIGNATURE
b L\ﬂv;\-/_‘iiln.u,f-uherﬁ envidivisions/cornfin/forms/formd.htm 6/2/2002

h
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[l N Lo ¥
. ; : i
G ; |
i(! PR i .
i . EREA .
B " i oyt I

: 1i‘ Is any “pan{? described in 17 CFR 230.262 presently subject to any of the disqualification YesNo
provxsxons of such .
rule’7 ...... T AU R U TP SO SPURPPPRR ' (101

f } See Appendix, Column 5, for state response.

2 The unders1gned issuer hereby undertakes to furnish to any statc administrator of any state in which
tlus nonce 1s filed, a notice on Form D (17 CFR 239,500) at such times as required by state law.

1.

1 3 The undersl gned issuer hercby undertakes to furnish to the state administrators, upon written request,
e mfozmatlon ‘furnished by the issuer to offerees.

f ! { .

4 The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied
to be entitled to the Uniform limited Offering Exemption (ULOE) of the state in which this notice is
filed and understands that the issuer claiming the availability of this exemption has the burden of
establ.ishing that these conditions have been satisfied.

i

FI‘ he i 1s<uer has read this notification and knows the contents to be true and has duly caused this notice to
be 51gned on its behalf by the undersigned duly authorized person.

f‘lssuer(PrmtorType) Q %a/tyi& / Date
‘N_gggst&@L ek v@ﬂwhm@t T ﬁmﬂ?/
ame 6f Signer (Print or Type) Title (Print or Type)
ﬁ@\/\“ Jaw (Zi‘\\ C\nadfnain
‘Instructzon

 Print the name and title of the signing representative under bis signature for the state portion of this
- form. One copy of every notice on Form D must be manually signed. Any copies not manually signed
' must be photocopies of the manually signed copy or bear typed or printed signatures.

IS APPENDIX
A o Disqualification
N B ! Type of security under State ULOE
: |ntend to'sell and aggregate (if yes, attach
i to,non-accredxted offering price Type of investor and explanation of
" finvestors in State | offered in state amount purchased in State waiver granted)
(Part B-ltem 1) | (Part C-ltem 1) (Part C-ltem 2) (Part E-ltem 1)
: Number of Number of
, Accredited Non-Accradited
State] Yes No Investors JAmount]  Investors  JAmount] Yes No
AL
AK
T htte/iwisrw sec.sovidivisions/corpfin/forms/formd. htm | 6/2/2002
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