't

PAGE 82

11/25/2882 B6:51 3684465234 MADSON gg
FORMD OMB APPROVAL
UNITED STATES OMEB Number 32350078 |
SECURITI%&;;‘:&;;%%& F%G%ﬂ%ggl MISSION Expires: November 30, 2001
Estimated average burden
I FORMD hours per respense . . . 16.00
LIIIUANEI ooz g saus or sscymmes
PURSUANT TO REGULATION D, Profx S
02067024 SECTION 4(6), AND/OR | P
UNIFORM LIMITED OFFERING EXEMPTION DAITE RECE'TED

Name of Offering [T check if this is an amendment and name has changed, and indicate chenge.)
Park A Pet, Inc. July 2002 Private Placement Memorandum
Filing Under (Check box(es) thar apply): Rule 504 [JRule 505 [JRule306 [JSectond(6) [JULOE

Type of Filing: New Filing [] Amendment
AN e e S e R T b N T [ B G S N S B A B e B o O
1. Enter the information reguested about the issu
Name of {ssuer  (CJ check if this is an amendment and name has changed, and indicate change.)
Park A Pet, inc.
Address of Executive Offices (Number and Street, City, State, Zip Code) |Telephone Number (Includin ea Code)
1328 Hwy 395 N #10 - PMB 266 Gardnerville, NV 88410 (360) 446-5233 /ﬁj\x\_

SN
4

Address of Principal Business Operations (Number and Strect, City, State, Zip Code) |Telephone Number (Ingﬁdifg Areai\@pge)

(if different from Executive Offices) game Same S RECENE "\“\ff?@\;\\

Bricf Description of Business /c;v R4 a\

Pet Daycare Centers DEC v 2 2007
& /
\ .

of Business Organization (T e \"‘Q ,6/\\
corporation limited partnetship, already formed [ other (ploase specify)‘? D 180 A¢
71 business traet [ timited partnership, to be formed \ ]

Month Year \/ i iiOCESSED
Actual or Estimated Date of Incerporativn or Organization: Actual D Estimated ~

Jurisdiction of Ineotporation or Organization: (Enter two-letter U.S. Postal Service abbroviation for Stare: i DEC 3 3 2002
CN for Canads; FN for other foreign jurisdiction) FHOM

GENERAL INSTRUCTIONS HN%\G!SON

Federal: C’AL

Who Must File: All issucrs making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.50)
et seq, or 1S U.S.C. 774(6).

When To File: A notice must be filed no later than 15 days after the firat sale of securities in the offcring. A notice is deemed filed with
the U.§. Securities and Exchange Commission (SEC) on the earlicr of the date it is received by the SEC at the address given below o,
if ceceived at that address after the date on which it is due, on the date it was mailed by Unit=d States repistared er certificd mail to that address.

Where to File: U,5, Securities and Exchange Cammission, 450 Fifth Street, N.W., Waghington, D.C. 20549.

Copies Required: Five (3) copies of this notice must be filed with the §EC, 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, '

Information Reguired: A new filing must coniain a1l information requested. Amendmerts need only Teport the name of the issucr and offer-
ing, any changes thereto, the information requested in Part C, and any material changes from the information previously supplicd in Parts
A and B, Part E and the Appendix need not be filed with the SEC.

Filing Fee: There is no federa)] filing fec.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of scourities in those statcs
that have adspted ULOE and that have adopted this form. Issuers relying on ULOE must file a scparate notice with the Securities Administrator
in each state where sales are to be, or have been mads. If a state requires the payment of a fee as a precondition to the claim for the exemp-
tion, a foe in the proper amount shall acéompany this form. This aotice shall be filed in the appropriats states in accordance with state
law. The Appendix te the notice constitutes u part of this notice and must be completed,

- - - 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 notice wili not resuit in a loss of an available state exemption unless such
excmption is predicated on the filing of a federal notice,

Potential persons who are to respond to the collection of information
contained in this form are not required to respond unless the form displays SEC 1672 (2-99) 10f8
o w0026 0731 a currently valid 0128 contral number.
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2, Enter the informaton requested for the following:
* Each promoter of the issuer, if the issuer hag been orgenized within the past five years;
¢ Each benefisial owner having the power to vote ar dispose, or dirset the vote or disposition of, 10% or more of 2 clags of equity
securities of the issuer;
* Each exccutive officer and director of corporate issuers and of corporate general and managing parmers of parinership issuers; and

* Each general] aud managing partuer of partnership issuers.

Check Box(es) that Apply: DPromoter Beneficial Owner Executive Officer Direcmr D r(\.‘r{enera.l anli%?t;
anaging er

Full Name (Last aame first, if individual)

Madeline Bright Ogle
Business or Residence Address  (MNumber and Street, City, State, Zip Code)
1329 Hwy 385 No. # 10 PMB 266, Gardnerville, NV 89410

Check Box({ss) that Apply: E]Promoter D Beneficial Owner [ Bxecutive Officer ] Direstor D General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Street, City, Stats, Zip Codc)

Check Box(es) that Apply: DPrnmmter D Beneficizl Owner D Executive Officer DDirector D General and/or
Managing Partner

Full Name (Last name firgt, if individual)

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

Check Box(es) that Apply: ] Promoter Beneficial Owner Executive Officer Director General and/or
iad l:] D D DMmaging Partner

Full Name (Last pame first, if individual)

Business or Residence Address  (Number and Streer, City, Stats, Zip Code)

Check Box(es) that Apply: DPromoter DBencﬁcial Owner DBxccutive Officer DDirector DGeneral and/or
Managing Partoer

Full Name (Last name firgt, if individual)

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

Check Box(es) that Apply: [_| Promoter [ |Beneficial Qwner [CJexecutive Officer [Ipirector [ General and/or
Managing Partner

Full Name (Last name first, if individual)

Busingss or Residence Address (Number and Sweet, City, State, Zip Code)

Check Box(es) that Apply: (eromoter U eeneficial Owner Dﬂxecuﬁve Officer | IDirector ] General and/or
Managing Partner

Full Name (Last name first, if individual)

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

(Use blank sheet, or copy and usc additional copies of this shect, as necessary.)
2 of §

COF ROQ370 0731
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T TR s

1. Has the issuer sold, or does the issuer intend to sell, to non-aceredited investors in this offering? . ... ... ... ... |

Answer also in Appendix, Column 2, if fiting under ULOE.

2. What is the minimum invesunent that will be aceepted from any individual? . ..... e . coeaa 8 5,000.00

Yes No
3. Does the offering permit joint ownership of agingle unit? .. .. oottt it e e O

4, Enter the information requested for cach person who has been or will be paid or given, directly ot indirectly, sny commis-
sion or similar rermuneration for solicitation of purchasers in connection with sales of securities in the offering. If a person
ta be listed is an 4ssociated percon or agent of a broker or dealer rogistered with the SEC and/or with a state or states,
Jist the namic of the broker or dealer. If more than five (3) persons 1o be listed are associated persons of such a broker
or dealer, you may set forth the information for that broker or dealer only..

Full Name (Last name first, if individual)

Thompson, John
Business or Residense Address (Number and Street, City, State, Zip Code)

3035 South Bay Road, N.k., Olympia, WA 98506

Name of Associated Broker or Dealer

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

(Check "All States" or check InAividnal StEs) o v vttt ettt ettt i e e e e DAII States
[AL] [AK] [AZ] [AR] [CA] [CO} [CT] [DE] [DC] [¥L] (GAl (] [ID]
(L] [IN) [Ia] [XKS] [KY] [La] [ME] [MD] [MA] [MI] [MN] ([MB] [MO]
[MT] [NE] [NV] |[NH] [NI] [NM] ([NY] [NC] [ND) [OH] [OK] [OR] [PA]
[RI] (sc) [8D] ({[TIN] [TX] [UT] ([VT] ([vA}] [W4] [WV] [WI] [WY] [PR]

Full Name (Last name first, if individual)

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

Name of Associated Broker or Dealer

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

(Check "All States” or check individUAL STAIEE) - < 1 v s vt vat o et eet ereet s e e ety [ All States

[AL1 [AX] [Az]) [AR] [CA} [CO] [¢T] [DE} [DC] [FL] ([GA] {(HI1 [D)]

(i1 [IN]1 [XaA] [Ks] (KY] [LA] [MEl ([MD} (MAal [MI] [MN] ([MB] [MO]

[MT] [NE] I[NV] [NH] [N)] I[NM] [NY] [NC] [ND] ([OH] [OK] [OR] [PA}

[RI] [S8C] (fsD] [TN] [TX] [UT] [VT] ([VA] [WA] [wWV] ([WI] ([wWY] [PR]
Full Name (Last name first, if individual)

Rusiness 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 Solicit Purchasers

(Check "All States” or check individual StatES) . . ..y ivrit e i e ey e e {7 Al States
[AL] [AK] [AZ] [AR] ([CA] [CO} [CT] (DE] [DC] ([FL)] [GA] [mw] ([ID]
(] [IN] [1al (KS] ([KY] [LA] [ME] [MD] [MA] [MI] ([MN] ([MS] [MO]
[(MT] [NE] ([NV] ([NH] ([NI] [NM] ([NY] [NC] [ND] [OH] (OK] [OR] [PA]
[RI] [8C) (SD] [TN] [TX] [UT] [VT] [VA] [WA] [WV] [WI] [WY] f[PR]
{Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
3 of 8
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1. Enter the aggregate offering price of sccurities included in this offering and the total amount
already sold. Enter "0" if answer is "nene” or "zoro," If the transaction is an exchangs offzring,
check this box[Jand indicate in the colurmny below the amounts of the securities offered for sxchange

and already exchanged,
Type of Security
Debt . ..vueiin

Comman D PBreferred

Convertible Securities (including warrants) ... .......,

Partnership Intercsts
Other {Specify.

Aaswer also in Appeadix, Column 3, if filing under ULCE.

N

. Enser the number of accredited and non-aceredited investors who have purchased scourities in this

offering and the aggregate dollar amounts of their purchases. For offerings wnder Rule 504, indi-
eate the number of persons who have purchased securitics and the aggragate dollar amount of their
purchases on the totaf lines. Enter "0 if answer 15 "none" or “zero."

Accredited INVeBtOrs, s 10 iiia it e
Non-accredited Investors . . ... ... ... e .
Total (for filings under Rule 504 only) . ... ...... v

Answer also ia Appendix, Column 4, if filing under ULQE.

3. If this filing is for en offeting under Rule 504 or 505, enter the information requested for all securi-
tics sold by the issucr, to date, in offerings of the types indicated, in the twelve (12) months prior

to the first sale of securities in this offering. Classify securities by type listed in Part C - Question I.

Type of offering
Rule 505....
Regulation A
Rule304......

4. a.

Furnish a staternent of all expenses in conneetion 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 given as subject to future contingencies. If the amount of an expenditure
is not known, furnish an estirnate and check the box to the left of the estimate,

Transfer Agent's Fees

Printing and Bngraving Costs . .......

Lcgal Fees . .,

Accounting Fees.........oiivnii i
Engineering Fees

Sales Commissiens (specify finders’ fecs separately) ... ... . .

Qther Expenses (identify)

4 of &

€al DIEzIT 071

Aggregatc  Amount Already
Offering Price Soid
ol B 3
.. 8 25,000 ¢ 25,000
.o 8 g
3
3 $
... 8 25,000 s 25,000
Apgrepgate
Number Dollar Amount
Investors of Purchases
2 g 15,000
3 10,000
4 25,000
Type of Dollar Amount
Sccurity Sold
s g
. $
)
$
....... . Os
..... s
............ g 20,000.00
i s
(Js
e O s
............ §___ 250000
e . g 22.500.00
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b.

ter the difference between the aggregate offering price given in response to Patt € - Ques-

tiou 1 and total cxpenses furnished in response to Part C - Question 4.a. This difference is the
"adjusted gross procesds to the ISBUET.," Loy, it e ittt s

5. Indicate below the amownt of the adjusted gross procceds to the issuer used or proposed to be
used for each of thc purpeses shewn. 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 ndjusted gross procceds ta the issuer set forth in response to Part C - Question 4.b above,

Balaries and Fe8E . .. vyt v vt s e et a e s D $
Purchasc of real €Btate . . .\ coii it a i i e e Cls
Purchase, rental or leasing and installation of machinery and equipment .. ...\ .. D 5
Construction or leasing of plant buildings and facilities .. ... . ovvvr i il D $

Acquisition of other businecsses (insluding the value of securitics involved in this
offering that may be used in exchange for the assets or sccurities of another

3 2.500.00
Payments to
Qfficers,
Directors, & Paymen:s To
Affiliates Qthers

Os

Ols

s

Os

{SSUET PUTSUANE 10 A THETEET) « ¢ ¢ v e v« v e v e e e v sttt tas vt s vt an e oeaanes s s
Repayment of indebtedness . .. .. .. oiviieiinenraiiinesy e D $ D $
Warldngcapital.............................'/ ........................... E]&S fvls 250000
Other (specify); Os Os

s
3 2,500.00

A s D P E DR AL R

G BT

3 2,500.00

The issuer has duly caused this notice to be signed by the undersigned duly suthorized person. If this notice is filed under Rule 503, the

following signature constirutes an wndertaking by the issuer to furnish to

the U.&, $ecuritics and Exchange Commission, upon written re-

quest of it§ staff, the information furnished by the issuer to any non-accredited investor pursuant to paragraph (b)}(2) of Rule 502.

Issuer (Print or Type) SiW Date
Park A Pet, Inc. / 5 » Q@é/ 2
/) s s X]P 11/2G/0
Name of Signer (Print or Type) Title‘of Signer (Prﬁ:t or Ty‘pﬂ ﬂ
Madeline Bright Ogle President
ATTENTION

intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.5.C. 1001.)

COH Ren373 §I31

50f 8
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T

1. Is sny party described in 17 CFR 230.262 presently subjsct to any of the diaqualification provisions
ofsuchrule? ... .. .o i oL e et e e, D

See Appendix, Colwnn S, for state response.

2. The undersigned issuer hereby undertakes to fisnish to any state sdministtator of any state in which this notice is filed, a notice on
Fonn D (17 CFR 239.500) at such times as required by state law.

3. The undersigned issuer hereby undertakes to furnish to the state administrators, upon written request, information furniched by the
issuer o offerees. )

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

The issuer has read this notification and knows the ¢ontents to be truc and has duly caused this notise to be signed on its behalf by the
undersigned duly autherized person.

Tssuer (Print or Type) Sipnaturc Py Date

Park A Pet, Inc. Mw M 11/20/02
Name {Print ot Type) Y&t (Print or Type) 74

Madeline Bright Ogle President

Instruction;

Print the name and title of the signing representative under his signature for the state portion of this form. One eopy of cvery notice on
;Z;n;n?r gust be manually signed. Any copies not manually signed must be photocapies of the manually signed copy or bear typed or printed

6 of 8
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Intend to sell
to non-accredited
investors in State

(Part B-Ttem 1)

Type of security
and aggregate
offering price
offered in state
(Part C-Item 1)

Type of investor and

smount purchased in State

(Part C-Item 2)

Disqgnalification
under State ULOE
(if yes, attach
explanation of
waiver granted)
(Part E-Item 1)

State

Yes Nao

Number of
Accredited
Investors

Amonnt

Number of
Noa-Accredited

Tnvestors

Amount

Yes No

AL

AK

AZ

AR

CA

COo

CT

DE

DC

FL

GA

HI

1D

I

IN

1A

KS

Ky

LA

ME

MD

MA

MI

MN

MS

MO

coxn sduTTd o7al

7 of 8
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Intend to sell
1o non-accredited
investors in State

(Part B-Item 1)

Type of security
and aggregate
offering price

offered in state
(Part C-Ttemn 1)

Type of investor and
amount purchased in State
(Part C-Item 2)

Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
(Part E-Item1

State

Yes No

Number of
Non-Accredited
Investors

Number of
Accredited

Investors Amount

Amiount

Yes No

MT

NE

NV

NH

NJ

NM

NY

NC

ND

ou

OK.

OR

Pa

RI

SC

SD

TN

TX

uT

VT

VA

WA

Comman Stoek
$25.000

2 $15,000 2

$10,000

WV

WI

wY

PR

GOM BRAR7E 0731

§ of 8
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1329 Hwy 388 N

PMB-266

Gardnerville, NV §6410

Fhone: 775-852.7742-775-852-7743
Fax: 775-862-1283
maddie2@earthlink.net

Fax

o fusin St s sssmiosn v

Fox . GG (35 JAYLY wmm ) 067 p e

Park-A-Pet Inc.

Phone: P/ [, 95~ /(2 4D Pages: //)

*Comments: NEW ADDRESS NOW -except legal documents
Park-A-Pet. Inc and Find A Groomer Inc.

P.O. BOX 2489 Yelm WA 98597-2489

360-446-5348 - FAX 360 446-5234

Madeline Bright Ogle, PhD President

FIND-A GROOMER INC




