OMB APPROVAL
FORM D UNITED STATES OMB Number:..........cccooeeeveriivinrnnn w
SECURITIES AND EXCHANGE COMMISSION EXPIres:.......cooniuniriircecnc e
Washington, D.C. 20549 Estimated average burden

hours per response.............ccocceevrernn

’

— CALE OF
E OF SALE OF SECURITIES SEC USE ONLY

PURSUANT TO REGULATION D, ' Prefix Serial
| ’ SECTION 4(6), AND/OR | |
UNIFORM LIMITED OFFERING EXEMPTION
02068199 DATE RECEIVED
Name of Offering ([0 check if this is an amendment and name has changed, and indicate change.)
Private Placement of Series A Preferred Stock .
Filing Under (Check box(es) that apply): [J Rule 504 J Rule 505 X Rule 506 [ Section 4(6) ] ULOE
Type of Filing: [] New Filing X} Amendment oA
A. BASIC IDENTIFICATION DATA , '
1. _ Enter the information requested about the issuer /\ I)EC Z«Lf i
Name of Issuer (O check if this is an amendment and name has changed, and indicate change.) .
Click Home, Inc. L
Address of Executive Offices (Number and Street, City, State, Zip Code) | Telephone Number (Including Area Code)
1995 El Camino Real, Suite 202, Santa Clara, CA 95050 (408) 615-1000
Address of Principal Offices (Number and Street, City, State, Zip Code) | Telephone Number (Including Area Code)

(if different from Executive Offices)

Brief Description of Business: Internet-facilitated Real Estate Services PROCESSED

Type of Business Organization 3
B4 corporation [J limited partnership, already formed [ other (please spec .EC
{1 business trust [ limited partnership, to be formed THOMSON
Month Year FINANC'AL
Actual or Estimated Date of Incorporation or Organization: ' 01 L 09 | l 19 ‘ 98 ‘ X 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) “

GENERAL INSTRUCTIONS
Federal:

Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Sectlon 4(6), 17 CFR 230.501 et seq. or 15
U.8.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: Eive (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
photocopies of the 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 faw. The Appendix in the notice constitutes a 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. Con-
versely, failure to file the appropriate federal notice will not result in a loss of an available state exemp-
tion unless such exemption 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 a currently valid OMB contro! number
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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,
. Eachvexecutive 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:  [J Promoter & Beneficial Owner I Executive Officer X Director [0 General and/or Managing Partner

Full Name (Last name first, if individual): Dalton, Peter

Business or Residence Address (Number and Street, City, State, Zip Code): 1995 El Camino Real, Suite 202, Santa Clara, CA 95050

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

Full Name (Last name first, if individual); Von Raesfeld, Myron

Business or Residence Address (Number and Street, City, State, Zip Code): 1995 El Camino Real, Suite 202, Santa Clara, CA 95050

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

Full Name (Last name first, if individual): Smith, Richard

Business or Residence Address (Number and Street, City, State, Zip Code): 1995 El Camino Real, Suite 202, Santa Clara, CA 95050

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

Full Name {Last name first, if individual): Cookson, Carl

Business or Residence Address (Number and Street, City, State, Zip Code): 1995 El Camino Real, Suite 202, Santa Clara, CA 95050

Check Box(es) that Apply:  [J Promoter & Beneficial Owner [J Executive Officer [ Director [0 General and/or Managing Partner

Full Name (Last name first, if individual): Fitzpatrick Family Fund L.P.

Business or Residence Address (Number and Street, City, State, Zip Code): 1335 Buenaventura Bivd. #104, Redding, CA 96001

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

Full Name (Last name first, if individual): Adams Family Trust

Business or Residence Address (Number and Street, City, State, Zip Code): 110 Mason Circle #D, Concord, CA 94520

Check Box(es) that Apply: [ Promoter [ Beneficial Owner [0 Executive Officer [ Director [ General and/or Managing Partner

Full Name (Last name first, if individual): The Hexon Trust (1989 Revocable) John O'Donnell, Trustee

Business or Residence Address (Number and Street, City, State, Zip Code): 550 Davis Street, #29, San Francisco, CA 94111

Check Box(es) that Apply:  [J Promoter X Beneficial Owner [J Executive Officer [0 Director [0 General and/or Managing Partner

Full Name (Last name first, if individual):  Wells Fargo Bank, Trustee for Vision Service Plan Executive Deferred Compensation Plan Rabbi Trust

Business or Residence Address (Number and Street, City, State, Zip Code): Wells Fargo Trust Operations - CHOPS - NW7595 - Account 507563,
P.O. Box 1450, Minneapolis, MN 55485-7595

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

« : Yes No
1. Has the iszuer sold,; or does the issuer intend to sell, to non-accredited investors in this offering? .............coe... O X
Answer also in Appendix, Column 2, if filing under ULOE.
2. Whatis the minimum investment that will be accepted from any individual? ..........ccoovviiniiiceinninic s $400.00
Yes No
3. Does the offering permit joint ownership of @ SINGIe UNIt? ..o e X n|
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)
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 to Solicit Purchasers
(Check “All States” or check individual States) ..o [ All States
O,y Ork Oz O’R OcAl Owcol O Ome Opey OrFy OeAl Orn 4ol
Om 0O Opa Oks] OKyl Ora Ome Owop OMAY O™ O OO [Ms] O [MO]
OmmT OMeEl OMNv ONH O OWNM ONY] ONC) OND) OfoH) OO0k O[oR] O [PA]
Ory 4Orsc Omsop Oy Omxy Owm Ot Oval Owa Owvy Owy Owyp OIPR]
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 in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States” or check individual States)...........c.cooiiii i [ All States
O/ Or’K Om)rz OlR Al dcol O Ome Opce Odrry dea dmrHyg O
Oy OpN Opal Ois] Oyl OrA OmMeE] Omol O Al Oy O Nl O ivs) O MOy
Omn Omwe OnN OWNH ONg ONM ONY] ONC OND) OoH Ok O©oRr) O[PA]
Ory Otrsc) Ogsop OrN Omxy Owun O Owrva Owa Owv) Omwy 0wyl OPR)
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 in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual States)................ooo i [ All States

O,y Ok Oz Om|R Ofeal Orcol Oen Ope ey Ory OeaA Oy 0o
Omy Omvg Opa Oks) Okl Ora Omel Do) OMAl Oy O Oms) O MO)
OwmT OMNel ONV ONe OmNg ONM OWy] ONe) OINDp OoH Okl O©oRr] O PA)
Ory Oisc) Oy OoN Orxy O Owvn Oval Owal Owve Own O wy] OIPR]

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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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
sold. Enter "0” if answer is “none” or “zero.” 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 Amount Already
Type of Security Offering Price Sold
13T o OO P TROSPRR $ 0 $ 0
EQUItY .oovvctereeeeeeeeeeeeeseeee e oo $ 1,000,000.00 $ 849,400.00
O Common X Preferred
Convertible Securities (INCIUAING WAITANES).........ccc.coviiiiieie e e ee st et saet s raesaene $ 0 $ 0
ParNErShip INEErESS .....e.eveeiiieiie ettt ettt svetrae sttt ant et tnte s eberesbenrarees $ 0 $ 0
Other (Specify) e ———— $ 0 $ 0
TOLAl ittt et $ 0 $ 0
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 doliar amount of
their purchases on the total lines. Enter “0” if answer is “none” or “zero.”
Aggregate
Number Dollar Amount
Investors Of Purchases
ACCTEAHEA INVESIOTS.......co.veveeecieies et eet et s erae et ee e eeeee e n s et s s e st s snene s etes s st s N/A $ N/A
NON-ACCTEAILEA INVESIONS ......ivi ettt ettt et et b et eb ettt ee s eenae e N/A $ N/A
Total (for filings under Rule 504 ONlY) ...t N/A $ N/A
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, in the twelve {12) months prior to the
first sale of securities in this offering. Classify securities by type listed in Part C-Question 1.
Types of Dollar Amount
Type of Offering Security Sold
RUIB BO5 ..o iite ettt ettt h et e ea e b sae e b e s b ek e b et e et et e s e e ear s N/A $ N/A
REGUIBHON A ..ot eteeie e ree s et eett et e et e baess e ebeete e st eas e eteebaeaesesesne e s e seensansessesatassanseebensseanens N/A $ N/A
Rule 504 N/A $ N/A
o) - PO PO USSP PO PTUPTUPTPRURUTRRTOR N/A $ N/A
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 estimate and check the box to the left of the estimate.
Transfer Agent's Fees.......c.occcvvvvennnne e e e bttt e O $ 0
Printing and ENGraving COSES ....cccviiiiiirieii ettt ettt et cr e eve e eese b srabe et st e st e s e sbest et aebesbenta b easasrens O $ 0
LEGA! FBES vonviiiri ettt ettt e sttt et e eate e aenad e Rt e Rt eh e st ek b ae skt e sat e e nneeennnenrranas x $ 25,000.00
ACCOUNLING FEES ....vovivvivieeieeectetescreee ettt s eteeeeses et e tete s et s tesassesanses s eaese et as bbbt et ebateresesbassberessn e nenesesenns O $ 0
ENGINEEING FOES ... oottt eeeee oot ettt ettt et et eee st eeee s et b h et bbb s s es e nas s e eans s stnasasean s eee s O $ 0
Sales Commissions (specify finders’ fees separately) .......cccovveviiiiinciicii e O $ 0
Other Expenses (identify) Blue Sky filing fees in CT, CAand MN .........c..ccocoovecriveeieeen e, X $ 350.00
I 7= | P O O O PSPPSR PPFPPPPIP | $ 25,350.00
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

4 b. Enter the difference between the aggregate offering price given in response to Part C—
. Question,1 and-total expenses furnished in response to Part C-Question 4.a. This difference is the $ 974,650.00

"adjusted gross proceeds to the ISSUBT. . ...ttt e ra e aes

5 Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed 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 the left of the estimate. 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.

Payments to
Officers,
Directors & Payments to
Affiliates Others
Salanes aNd FEES... ..ot et O $ 0 O $ 0
PUrChase of real ESIALE..........c.ooeeieiiceei ettt e ettt d $ 0 d $ 0
Purchase, rental or leasing and installation of machinery and equipment .......... | $ 0 a $ 0
Construction or leasing of plant buildings and faciliies ...............coceevovvevce e O $ 0 O $ 0
Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another issuer
PUFSUBNE 10 @ MBIGEIY c.veiviiviiriiee ettt et te st et ese st e e erareatssesatteeaerenens O $ 0 (1] $ 0
Repayment of INdebtedNESS ...........ccccveveiiiiiie e e enns O $ 0 O $ 0
WOTKING CAPItALL...cvvevevvi ettt eat e te b ere e et et d $ 0 X $ 974,650.00
Other (specify): O $ 0 O $ 0
O $ 0 | $ 0
COIUMN TOAIS 1.1ttt be et et et st s et r oot st ssbe e smsstnebas O $ 0 O $ 0
Total Payments Listed (column totals 8dded) .......cevviieeriiiieerriiiiresiree e X $ 974,650.00

D. FEDERAL SIGNATURE

This issuer has duly caused this notice to be signed by the undersigned duly authorized person. [f this notice is filed under Rule 505, the following signature

constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written request of its staff, the information furnished

by the issuer to any non-accredited investor pursuant to paragraph (%) of Rule 502. 4
A

Issuer (Print or Type) Sigpatyre  \§ g Date
. A—
Click Home, Inc. & - 12149102

Name of Signer (Print or Type) Title of Signer (Print or ﬁlp&)
Peter J. Dalton Chief Executive Officer
ATTENTION

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