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SEC 1972 Potential persons who are to respond to the collection of information contained in this form are not
(6/99) required to respond unless the form displays a currently valid OMB control number.

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 will not resultin a
loss of an available state exemption state exemption unless such exemption is

UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION - OMB Number: 3235-0078
Washington, D.C. 20549 A ' Expires: May.’;l 5503
e o Estimated average burden
FORM D . ,,77;:5” Tania e hours per response.. . 1
NOTICE OF SALE OF SECURITIES 7EQ 3/} SEC USE ONLY
PURSUANT TO REGULATION D, . Profin S|
SECTION 4(6), AND/OR A p
UNIFORM LIMITED OFFERING EXEMPT{_ON 1 DATE RECEIVED
\\\\\*./'/
Name of Offering (check if this is an amendment and name has changed, and indicate change.) DEC ED
PURE SUN VALLEY LIC 0 2002
THOWS
Filing Under (Check box(es) that ON
apply): [ JRule504 [XJRule505 [ JRule506 [ ]Section 4(6) [EIN,QNC'AL

Type of Filing: [{ ] New Filing [ ] Amendment

A
e AR

02067794
Name of Issuer {check if this is an amendment and name has changed, and indiciate change.)
Pure Sun Valley LLC
Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (Inciuding Area

Code)

12 N. -

Address of Principal Busmess Operatlons (Number and Street Clty State le Code) Telephone Number (Including Area
Code) ‘

(if different from Executive Offices) 651 Sun Valley Road

Ketchum, Idaho 83340

Brief Description of Business

Retail store selling skin care, cosmetics, bed and bath accessories

Type of Business Organization

[ ]corporation [ ]limited partnership, already formed [¥] other (please specify):
[ ]business trust [ ]limited partnership, to be formed limited liability company

http://www .sec.gov/divisions/corpfin/forms/formd.htm 06/03/2002
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Month Year

Actual or Estimated Date of Incorporation or Organization: 014l 012 ft] Actual [ ] Estimated

Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction) (Wl by ]

GENERAL INSTRUCTIONS
Federal:

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

When to 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 after the date on which it is due, on the date it was mailed 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. 20549.

Copies Required: Five () copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies
not manually signed must be photocopies of manually signed copy or bear typed or printed signatures.

Information Required: 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 Appendix need not be filed with the SEC.

Filing Fee: There is no federal filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales 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 following:

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 more of a class
of equity securities of the issuer,;

« Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership
issuers; and

« Each general and managing partner of partnership issuers.

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

Full Name (Last name first, if individual)

Tobler, Silvia 0.
Business or Residence Address (Number and Street, City, State, Zip Code)

125 N. Cache
Jackson, WY 83001

http://www.sec.gov/divisions/corpfin/forms/formd.htm 06/03/2002



rorn D " ) \ 7 ﬂ ’7 Page 3 of 9

Check Box(es) that Apply: [x] Promoter [g] Beneficial Owner [ ] Executive Officer [ ] Director [ | General and/or
Managing Partner

Full Name (Last name first, if individuat)

Tobler, Stephen

Business or Residence Address (Number and Street, City, State, Zip Code)
125 N. Cache, Jackson, WY 83001

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

Full Name (Last name first, 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
Managing Partner

Full Name (Last name first, 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
Managing Partner

Full Name (Last name first, 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
Managing Partner

Full Name (Last name first, 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
Managing Partner

Full Name {Last name first, 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.)

http://www .sec.gov/divisions/corpfin/forms/formd.htm 06/03/2002
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B. INFORMATION ABOUT OFFERING
1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering?........ P(es] {\1)0( ]
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual?....................... $_25,000
3. Does the offering permit joint ownership of a single unit?.............cccoeeviniiniicennne. F;S] {\'0 )
4. Enter the information requested for each person who has been or will be paid or given, directly 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 only.
Full Name (Last name first, if individual)
Tobler, Silvia O.
Business or Residence Address (Number and Street, City, State, Zip Code)
125 N. Cache, Jackson, WY 83001
Name of Associated Braker or Dealer
N/A
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check "All States" or check individual States) .................. [ ]All States
ALl [AK]  [AZ]  JAR] [ZA] [CO] [CT]  [DE]  [DC]  [FL] [GA]  [HI] (o]
LIS} [IN] [A]) [KS]  [KY]  [LA] IME]  [MD]  [MA] M) [MN]  [MS]  [MO]
MT]  INE] [NVI  [NH] [NJ  [NM]  [NY] [NC] IND]  [OH] [OK] [OR]  [PA]
[Ri] [SC] [sD] [TN] [TX] I [MT]  [VAl WAl Wv] Wi  WY] [PR]
Full Name (Last name first, if individual)
Tobler, Stephen
Business or Residence Address (Number and Street, City, State, Zip Code)
125 N. Cache, Jackson, WY 83001
Name of Associated Broker or Dealer
N/A
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check "All States" or check individual States) .................. { ]All States
[AL]  [AK] [AZ] [AR] [CA] [CO] [CT] [DE] [DC]  [Fi] [GA]  [HI (101
] N [IA] [KS}) [KY]} LA} [ME] [MD] MA] ™M [MN] MS) MO}
[MT]  [NE] [NV]  [INH] [NJ (NM] [NY] [NC] [ND] [OH] [OK] [OR]  [PA]
(RN SC] [SD] [TNl  [TX] [UT1  [vT1 VAl WAl W] W WYl [PR]
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Assaciated Broker ar Dealer
http://www.sec.gov/divisions/corpfin/forms/formd.htm 06/03/2002
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States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check "All States" or check individual States)
[AL]  [AK]  [AZ]
(L] [IN] [IA]

[MT] [NE] [NV]
[R]] [SC] [SD]

[ 1Al States

[FL] [GA] (HI] (101

[MI] [MN] [MS] [MO]
[OH] [OK] [OR] [PA]
Wvl Wi [WY] [PR]

(Use 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 securities included in this offering and the
total amount already soid. 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.

Type of Security
DEDL ..ot e

Convertible Securities (including warrants)
Partnership Interests
Other (Specify_limited liability company uniks
Total oo e
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.”

Accredited Investors
Non-accredited Investors

Total (for filings under Rule 504 only)
Answer also in Appendix, Column 4, if filing under ULOE.

3. Ifthis 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 securities by type listed in Part C-Question 1.

Type of offering

RUE BOS ..o et e
Regulation A ...
RUIEB04 ... e

4. 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 given as subject to
future contingencies. If the amount of an expenditure is not known, furnish an

http://www.sec.gov/divisions/corpfin/forms/formd.htm

Aggregate  Amount Already
Offering Price Sold
$__ =0~ $ ~0-
$__ =0- $ ~0-
$__ 0= $ ~0-
$____ =0~ $ ~0-
$250,000 $ =Q=
$250,000 $ =0-
Aggregate
Number Dollar Amount
Investors of Purchases
=0~ $ =0~
=0= $__ =0-
-0- §  0-
..., Dollar Amount
Type of Security Sold
=0= $ =0=
Q= $__ <0=
() $__ =0~
=0 I
06/03/2002
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estimate and chack the box to the ieP of the estirnate.

TIANSTRr AGROUS FEBS ... L L e e ) =)=
Prinding ard Engraving Costs ..o oo oo vieieee e e e e XX5....2,500....
LBTEIFBES oo it e e e e e XXS__ 7,500

Accountirg Fees .., . [ 1% a0 _
Engincering Faes . ) K M
Sates Commissions (speuf, mder- faes sens _m*a «) IR I o SO
Other Expenses (dendbyy _ { 1% I

Total ... {1310 000 __

. Enter the difference batween e aggregate offsring orce giver i response to P2n C - Que°tion 1
and otal expenses fumisaeo in responge w Part T - Cueston 4.5, This difference is the "adjusted fSZL-EQo-QQ-O-
Gross proceeds to the issuer” ...

5. indicate beiow ine amourd of the adiusteu gross proceads o the issuar usad or propased
to ba usad for cach of e purposes shown, If the amaurt for any puposais not kKnown,
furnish an estimate and check the box to zhe ieft o the astkmate. Tr g iofal of the paymeris
listed must equal the adjusted gross procsaeds 1 the lssuar 32! forth in responss to Part C -
Question 4.k above.

Faymens o

Officers Payments

Cirectors, & Yo

Affiliates Cthers
Salarlzs and {28 o e %0.000 #’O“LOOO

ii

-0- &5 =0-

X
o -0- $2Q, 000
- 250,000

r—
-

7 T 6ar

Purchase ofreaiestate o e

Purchase, rsntal of lsasing and installatior of machinary
ENG equipmant ... ... e e e e

-

Construction or leasing of plant bulldings and facii ties... ...

Acquisition of other tusinzesses {including the value of
securities invilved in this offering that roay be used in
escnange fo- the asseis or securites of ancther issug;
PUFSLAM 10 2 MISITET) oot ciieeeee e e

—

w'*
|
o
[]
o5
1
o
[]

Repayment of ingabiadness . o i s

0- _§ =0-
5
_'410,000
vy

-0~ ‘-55 iy

.................. 20 OOO &’220 000

WOrKing CapHal ..o

-0-

Other (stacify):

-~ ey
ot .

3T TGP T
]
o
[]

¢

)
I
2
5

]
&

o

D. FEDERAL SIGNATURE
issuey has du‘y caused his nolice o te signed by the U'\UETD‘Bi“‘d d ux, autherzed PEFSOH. i his aolice is fled unger
. the folicwing signaturs 2onstitutas an undartaking by the issuer o furnish to the .8, Securities and Exchange
\,or“msblc-n upon writen recuest of is staff, the information twms‘\ec by the iscuer fo any nor-zgocredied investor pursuzni
ta paragraph {£){2) of Aule ~og_

IS e ~ o o

fSsuet (Pt of - ypes

SILVIA O. TOBLER

http:/rvww . sec.govidivisions/cerptin/torms tornnd him 05072002



Narne of Signer (Prict or Type; Title of Signer {Printor Type)

SILVIA DBl Silvia O. Tobler | Manager

ATTENTION
[ntentional missiatemerts or omissions of fact constitute feders criminal victations. (Sze 18 LL.S.C.
o)

E.STATE SIGNATURE

1. Is any party zescobed in 17 CFR 230.262 presentiy sLbJeu to any of the disquaiiication provigions of sach Yes Ne
e ) . 1 X0

2. T’ he un d rsi g’led isguer hereby underakes (o furmzh fo uny state admusiry aotive is Sied, a
aoticz on Forma D (17 CFR 229,300} ar such wines as required by state law.

3. The undersigned issuar hereby undertakes o furnish 1o the stete administrators, upuei wTitten request, infomaation
furnushed by the issuer to offerees.

e undersigned issuer represents that the isster i familiar wi conditions that raust be sausfied ¢ be entitled «
4. The undersig P ts that th familiar with the conditicns ta

Uniform limited Offericg Exemption {UTLOE) of the state in which this notice s filee and undersiands thas the weaer
clairning the availebility of this exemption has the bucden of sswblishing that diese conditions have seen sabigtied.

Tte issuer has read this notificat'on ard knows the contents to be wue and has duly caused this aotice 1w b2 uigred on
behaif by the unders:gned duly arthonz=d person.

1o the

o

issuer (Print or Typa) Date

PURE SUN VALLEY I1C

e 24D

Namv of Signar {Frst or Ty

v SILVIR TUAKKR.  gilvia 0. Tobler

Instriction:

rim the name and titie of the mgaing repraseniative under s signature for the state portion of thi

notice on Form D must be soanwally signed Any copies pot manual ly signed must be photocepies of the manually sigred

copy ot bear typed o7 prinred sigratares,

form. One copy »f evary

APFENDIX
P 2 3 4 \ g B
; | Cisquaification 3
z ! Type ot securty | i under Stats Ui.OE §
H L]
http/www.see, govidivistonseorpiinforms/formd. htm B2/07/2002
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Intend to sell
to non-accredited
investors in State

(Part B-ltem 1)

and aggregate
offering price

offered in state

(Part C-ltem 1)

Type of investor and

amount purchased in State

(Part C-ltem 2)

(if yes, attach
explanation of
waiver granted)
(Part E-ltem 1)

Page 8 of 9

State

Yes

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

Yes

No

bt tat] ol Ko Eal kol ‘el gt Bal Eall ' > >l b | >4 s o<l | o o<l o< | o e b | 54 o ol | g peloafa b P | g el < £
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VA X
WA X
WV X
Wi X
WY X
PR X
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