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SECURITIES AND EXCHANGE COMMISSION Expires: November 30, 2001
Washington, D.C. 20549 Estimated average burden
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hours per form . . . .. 16.00

S - / SECUSEONLY
ot 3t il /w/ e e \/ NOTICE OF SALE OF SECURITIES Pt Seria
/ = &5 PURSUANT TO REGULATION D,
THO S?N_ Y SECTION 4(6), AND/OR DATE RECEIVED
FINANG /| UNIFORM LIMITED OFFERING EXEMPTION | ]

Name of Offering (| ] check if this ‘ls\an amendment and name has changed, and indicare change.)
$300,000 Offering of Limited Liability Company Membership Interest

Filing Under (Cbeck) box(es) that apply): [J Rule 504 ] Rule 505 3 Rule 506 [0 Section 4(6) | ) ULOE
Type of Filing: (] New Filing X Amendment

A. BASIC IDENTIFICATION DATA '
—— TTTITIE
Name of Issuer ( [ ] check if this is an amendment and name has changed, and indicate change.)

Columbia Urological Services, L.L.C. 02063478 -
Address of Executive Offices : (Number and Street, City, State, Zip Code) | TelePhone . vuumms \unsmimmming < anom wonrmey
1611 Buck Way, Mount Vernon, WA 98273 (360) 424-2180
Address of Principal Business OpCranons (Number and Sweet, City, Stae, Zip Code) | Telephone Number (including Arca Code)
(if different from Executive Offices)

Brief Description of Business

To lease or purchase equipment necessary 1o perform hospital and non-hospital lithotripsy services.

Type of Business Organization ’
[J corpomtion {0 limitad parmership, already formed X other (please specify):
(] business trust [7] limited partmership, to be formed limited liability company
Month Year
Actual or Estimated Date of Incorporation or Organization: [ I IE l l X Acmal [ Estimated
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S, Postal Service abbreviation for State:
CN for Canada; PN for other foreign jurisdiction m
s ____ ]
GENERAL INSTRUCTIONS
Federal:

Who Must Pille: Al) issuers making an offering of securities in reliance on an exeraption under Regulation D or Section 4(6), 17 CFR 230.501 et 1eq. or 15 U.S.C. 774(6).
Whem To Flie: A notice must be filed no later than 15 days after tbe first sale of securitles in the offering. A notice is deemed filod with the 0.5, Securitles and Bxchange
Commission (SEC) on the eariier of the daze It is received by the SEC al the address given below, or, Jf received at that address aficr the dase on which it is due, on the daic &t was
mailed by United States registered o cettified maif to that adriress.

Where To Flle: U.S. Sotumities and Exchange Commisiion, 450 Fifth Street, N.W., Washington, D.C. 20549

Copler Reguired: Fiva () copits of this notice must be filed with the SEC, one of which must be manually signed, Any copies not manually sigoed mus be photocopies of the
manually signed copy or bear typed or printed signamires.

Information Requived: A maw filing must contain all information requested. Amendments need only report the pame of the issuer and offering, any changes therew, the
Information requested in Part C, and any materia) changes from the information previously supplied In Parts A and B. Parnt B and the Appendix need not be filed with the SEC,
Filing Fae: Thero is no feders] filing foe.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemprion (ULOE) for sales of securities in thoee states that have adopted ULOE and that have
adopted this form. Issuers relying on ULOE must file o separaie notloe with the Securidcs Administraor in each state wherp sales are to be, of have been made. 1f » state
requires the paymem of x fee as a precondition 1o the claim for the exemption, a fes in the proper amount shal) accompany this form. This notice thall be filed in the approprise
states in socordanca with state law, The Appendix to the notics constinncs a part of this notice and must bs compieted,

ATTENTION
Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure to file the appropriate
federal potice will not result in a Joss of an available state exemption unless such exemption Is predicated on the filing of a federa) notice.

Potential persons who are to respond to the coliection of information contained In this form are
not required to respond unless the rorm adisplays a currently valid OMB controf number,
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. A. BASIC IDENTIFICATION DATA

T-406 P.03/10 F-475

—

2.  Enter the information requesied for the following:

o  Each promoter of the issuer, if the issuer has been organized within the past five years;
o  FEach beneficial owner having the power to voie or dispose, or direct the vote or disposition of, 10% or more of a class of

equity securiries of tha issuer;

s  Bach executive officer and director of corporate issuers and of corporate general and managing partners of parmership issuers; and

o Each genera) and managing parmer of parmarship issuers.

Check Box(es) that Apply: ] Promotor | ] Beneficial Owner | ] Bxecutive Officer | ] Director General and/or
_— Managing Partner
Full Name (Last name first, if individual)
Barham, Robert
Business or Residence Address (Number and Sueet, City, Suate, Zip Code)
1611 Buck Way, Mount Vernon, WA 98273 - . _
Check Box(es) that Apply: [ ] Promotor [ ] Bemeficial Owner  [_] Executive Officer [ ] Director General and/or
_ Managing Parter
Full Name (Last name first, if individual)
Mﬁ' G_'; !e ’c _
Business or Residence Address (Number and Street, City, State, Zip Code)
1611 Buck Way, Mount Vernon, WA 98273 _
Check Box(es) that Apply: ] Promotor ] Beneficial Owner  [] Executive Officer (] Director gzmual and/or
— Managing Partner
Pull Name (Last name firs1, if individual)
Fuchs, Eugene F, |
Business or Residence Address (Number and Street, City, Stats, Zip Code)
1611 Buck Way, Mount Vernon, WA 98273
Check Box(es) that Apply: | Promofor  |.] Beneficial Owner | Exccurive Officer | ] Directar General and/or
Managing Partner
Full Name (Last name first, if individual)
____Hateh, Thomas K. -
Business or Residence Address (Number and Sireet, Ciry, State, Zip Code)
1611 Buck Way, Mount Vernon, WA 98273 - _
Check Box(es) that Apply: || Promowr || Bepeficial Owner ] Executive Officer (] Director PX] General and/or
___ Managing Partner
Full Name (Last name first, if individusl)
Masson, Doulgas — -
Business or Residence Address (Number and Street, City, State, Zip Cods)
161 Buck Way, Mouut Vernon, WA 98273 .
Check Box(es) that Apply: L] Promotor  |_] Beveficial Owner ] Executive Officer | ] Director "] General and/or
Managing Partner
Pull Name (Last name first, if individual)
Modaralll, Robert
Businass or Resideace Address (Number and Street, City, State, Zip Code)
1611 Buck Way, Mount ngn. WA 98273
Check Box(es) that Apply: L] Promotor | ] Beneficial Owner L] Executive Officer  |.] Director General andlor
_ Managing Partner
Full Name  (Last name first, if individual)
Shaffer, Brian
Business or Residencs Address (Number and Street, City, State, Zip Code)
1611 Buck Way, Mount Yanon, WA 98273
(Use blank sheet, or copy and use sdditions) copies of this sheet, as necessary)
C 1972 (5/91)
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- 2. Enier the information requested for the following:
e  Each promoter of the issuer, if the issuer has been organized within the past five years;

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

o  FEach executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and
e  Each general and managing partner of partnership issuers.

Check Box(cs) thar Apply: L) Promotor || Beneficial Owner ] Executive Officer ] Director Genezal sndior
Managing Parmer

“Full Name (Last name first, if individual)
Winchester, David K.

Business or Residence Address (Number and Street, City, State, Zip Code)
1611 Buck Way, Mount Vernon, WA 98273

Check Box(es) that Apply: Promotor | Beneficial Owner ] Execusive Officer || Director (] General and/or
Managing Partaer

“Full Name (Last name first, if individual)

Business or Residénce Address (Number and Street, City, Stare, Zip Code)

Cheok Box(es) tat Apply:  |.) Promotar ) Beneficial Owner || Executive Officer ] Director CJ General andlor

Full Name (Last neme first, if individual)

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

Check Box(ss) hat Apply: L) Promotor  |_] Beneficial Owner L) Executive Officex Director T General andror

“Full Name (Lant name first, if individual)

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

Check Box(es) tat Apply: [ Promotor L) Beacficial Owner ] Executive Offices [ Director T[] General and/or

Full Name (Last name first, if individual)

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

Check Box(es) that Apply: ] | Promotor [J Beneficial Owner E_Execuﬁve Officer  [] Director 5 General and/or
Managing Partoer

Full Name (Last name first, if individual)

Business or Residence Address (Number and Strest, City, Staze, Zip Code)

Check Box(es) tar Apply: L) Promotor || Beneficial Owner | Executive Officer (] Director (] General andlor
Managing Partner

Full Name  (Last name first, if individual)

Business or Residenca Address (Number and Sweet, City, State, Zip Code)

(Use blank sheet, of copy and use aaditional copies of this sheel, 2s DECESSATY.
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1. Has the issuer seld, or does the issues intend to sell, 10 non-accredited investors iR this OfFETIAZ? ..vuvvvivrsriscanivaniiiens TP OYes RNo
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will ba accepted from any individual? $___ 10,000

. Does the offering permit joint ownership of & single unl? ... N
4. Enter the information requested for each person who has been or will be paid or given, directly or indirecily, any commission

or similar remuneration for solicittion of purchasers in connection with sales of securities in the offering. 1If a person to be
listed is an associated person or agent of & 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 aesociated persons of such a broker or dealer, you tnay
set forth the information for that broker or dealer only,

OYes No

Full Name (Last narne ficst, if individual)

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

Name of Associated Broker or Dealer

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

(Check "All States® or check inAivIAUAl SYAES) ...evvverrrreerresnrresrerrrrereessrersnrerssreresses eeerrerstrrebasssbatessnessnesrnnessonnens O Al Searas
[aL] [ ax) AZE) [AR) {(cA) [co) fcr) (o2)] ([(Dc) (PL) (GA) [HXI] I z2p}
{) [ 1m] IA) [E8) (xx) (La] [M] (M) [l [MX] (Mw]) [N} [ M)
[ nr} [ & ] NV ) {¥e) (X1 [w) [¥x] ([NC) [¥D] [OH] [ OK ) [ OR } [ PR )
[ RI ) [ 8c ] 8D ) [™]) [T™] {[9r) fve)] (w) fwa ) [wv] { w1) [ wr ] { PR )
Pull Name (Last name first, if imdividual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
Stalcs in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check "Al! States™ or check IdiVidUAl SIATEE) 1..ccviesssersoisssieserinsarenenrsrsnsaseessessersrarenrsssssssersersenns rrerbearrereeeennns [ Al Stazes
[ AL ) [ax] [Az] [AR] [ca) [co] fer) (o) [ DC ) [P] (GA) [ Br) [ zp )
[ TL } [ IN ] { IA ] [ k8 ] { XY ] [1a] fue] [ mn) [ ¥n ) [x] (wx) [ u8 ) [ M0 ]
[ur ) [NEB] vl (M) [N) [N] {(¥] ([u) [wp] [O0B] (oK) (OR1 [ Pa)
[RT ] [ 8C] 8Pl (T™] (7*T1 f(or] {fvrl (VA] [wa] [w)] (wr) [w] {pPR]
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 m Which Person Listed Has Solicited of Intends to Solicit Purchasers

(Check "All States” or check INAIVIAUAI SIAES) .....vvviiiiienierinioisiiiiinieisraseererene e issarnr e abeses b bstosatsasssanas ssarasss O Al Suates
{AL) (Ax) (AZ) [Aam] [cA] [©CO) fcrl [DE)] [DC) [P.) [ OGA] [HI)] [ID]
[Ix) (IN) [3A] [XxXx8)] (xr] [wa] [mE)] (MD)] [MA] [IMXI)] (MN) [MBE] I[M]
(r) [ ME) ¥l [NME] [®] [me) {(N¥Y] [NC) [wp)] ([OH) [OK) [OR] [ PBAR}
IRI) [ 8C) D] [TM™]} [IT1X] Jor) [vr) [VA) [WA) ([(ww)] {wx) [w] [59PR)

(Use blank sheet, or copy and use additional copies of this shieet as necessary)
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Lo UIPEALW PRILVE, INUMDEN UP AN VES LUKD) BATEVIES AW UDD UT FRUULEYY

. Euter the aggregaie offering price of securities included in this offering and the towl amount
already sold, Enter "O" if answer is "none" of "zer0.” If the transaction is an exchange offering,
check this box [J and indicate in the columns below the amounts of the securities offered for

exchange and already exchanged.
Aggregate Offering Amount Alresdy
Typs of Security Price Sold
DL uviietuetnnnirnnsies oo onstsnaisserisiriannepresiassansssisnsstnsstosesriterrsrnreraantssssasssrsn $ [1] $ 0
BQuity...ccivcininnnnniiisnnenn et bt e et R s Presenieersestanianas $ 0 S 0
[0 Common [ Preferred
Convertible Securities (IBCIUAINE WALTANE) .........oveeeereeererereeeenaniiieasssiesssissneransoses s 0 L3 0
Partership Interests  Membership Interest o Istuer along with comparahle Interest in $ 300,000 $ 150,000
Columbia Urological Lessing, L.L.C. an Oregon limited liability company........

Other (Specify B erererriseasrseersessenanasions s 0 $ 0

TOM ...ooviieereernrnererersreserrresoresssrasessresssennas feeveresresninrasesnens $__ 300,000 $___ 150,000

Answer also in Appendix, Column, 3, if filing under ULOE.

2. Entar the number of accredited and non-accredited investors who have purchased securities in
this offering and the aggregate dollar amoums of their purchases. For offerings under Rule 504,
indicate the number of persons who have purchased securities and the aggrezate doilar amount of
their purchases on the total lines. Enter "0° if answer is "non" or "zer0.”

Aggregate
Number Dollar Amount
Investors of Purchases
ACCTOGIED IBVESIONS .cocvurenirieisareravennisessanerssernennnssosenaranessssstasensnnsiasessassrsnane 30 $ 150,000
Non-accredited ITVOSIOTS. .. ..oveieviriatnierenivrerainnee, Jeiees s e erar s tbarasna 0 $ ()
Total (for filings under Rule 504 only)...c.ccvvvineiiiinininniiiieecnsesoivanen oee N/A $ N/A
Answer also in Appendiix, Column 4, if filing under ULOE.
3. If s filing is for an offering under Rule 504 or 505, enter the information requasted for all
securities sold by the issuer, to date, in offerings of the types indicated, in the twelve (12)
months prior to the first sale of securities in this offering. Classify aecurities by rype listed in
Part C-Question 1.
Type of Dollar Amount
Type of offering Security Sold
23 T3 7S eresererretionans N/A $ N/A
REGUIATION A......v..cvoesesessonsnsesiocssnsmmnistsssssiarssasssensratsssseesesssnsasnesestsesatns N/A s N/A
Rule S04....0000veviene PN s eeerirerassenens N/A : 3 N/A
TOta-.coureiciimiarnirienss USRI N/A $ N/A
4, a. Fumish a smwement of all expenses in connection with the issuance and distribution of the
securities in this offering. Bxclude amounts relating solely 1o 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 estimate.
TYANBler ALEOE'S FBES c.covuiieirireeeei it crer e et ot ae s st e s E bt e s se s T S ras s i3 $ 0
Printing and Engraving CosiS .....eiiiiirmiinnsiciniinmereisssinrmesesonroiisianessissestesnenarisssssmssnsress 0 $ 0
LAgal FEES ......occoinereurmrmrmmnirssessorersrsiesessnesssssnssmansesssessnsess et bt e saere & $.2,L825.00
ACCOURIING FES ..evvrvrvrninsrmninieiminiinisss s senrmssssesess Vetesesseesesssrssn e s a e e e s raasrresnneesane 3 $ o
Engineering Pees.........occevevnnens DU PO TP ST 3 § 0
Sales Commissions (specify finders’ fees BBPATAEIY).......cecerieericrirerrirveresrasrssssseasresesrrssetesessnnn | ] 0
Other Expenses (identify) = i s O $ 0
TOBL....1s1s2ss1110101 111000 m e s 10550 b s s 0 s.R{ §z$.00
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. C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b. Enter the difference berwesn the aggregats offering price given in response to Part
C - Question 1 and total expenses farnished in response to Part C - Question 4.a. This

difference is the “adjusted gross proceeds 1o the iSSUer.” ........c.....ce.o..... et $ 278 (75 =
5. Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed
10 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 the left of the estimate. The total of the
payments listed must equal the adjusted gross proceeds to the issuer set forth i response
to Part C - Question 4,b above.
Payments to
Officers,
Directors & Payments to
Affiliates Otherz
SAATIES AN FBES ... meieerereaverivesererererssasassrassesaoererastoressrssamnssensasnsenssassnnersees Cs @ s Z
PURCR2SE OF FERL €S118 vvvv. 1 1vvovveveserenerereeesesisb b sbbs b sbassbasentrases s ssenennes cCs__g s 17
Purchase, rental or Jeasing and installation of machinery and equipment ............cceccvernnn. Cs s y )
Construction or leasing of plant buildings and FACHES «.uvviereririvnniceorinerenrereierennine, Cs s 72

Acquisition of other businesses (including the vatue of securfiies involved in
this offering that may be used ip exchange for the assets or securities of another
{ssUer pursuant 10 8 MEIBEr) . ccrmicanrioreciciiennresssenn

------------------------------------------

Total Payments Listed (column totals added) ..............

------------------------- teseessratriannen

D. FEDERAL SIGNATURE

The issuer has duly caused this gotice to be signed by the undersigned duly authorized person. If this notice is filed under Rule S0S, the
following signature coustitutes an undermaking by the issuer to farnish to the U.S. Securities and Exchange Commission, upon written
request of its suaff, the information furnished by the issuer to any non-accradited investor pursuant 1o paragraph (b)2) of Rule 502.

Issuer (Print or Type) Signa Dae
COLUMBIA URGLOGICAL SERVICES, L.L.C. % 2 ﬁ ,@Mj;& [0 l 27 ) 02~
Name of Signer (Print or Type) Title of Signef (Prift or Type)
George J. Dechet Manager
ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.8.C. 1001.)
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