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Washington, D.C, 20549 Expires: May 31, 2005
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FORM D hours perresponse...... 16.00

BT soncr or sumorspeummes s

03004502 PURSUANT TO REGULATION D, " |
SECTION 4(6), AND/OR DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION l I

Name of Offering ([:] check if this is an amendment and name has changed, and indicate change.} | -
ommaon ock c,r V\op-iff\ menaqv\ @kno\oﬁle.( qup‘ Tnhne,

Filing Under (Check box(es) that apply): [ Rule 504 B’Rule 505 [7] Rule 506 [7] Section 4(6) [] ULOE
Type of Filing: New Filing [] Amendment

A. BASIC IDENTIFICATION DATA WSED
1. Enter the information requested about the issuer

Name of Tssuer ([:l check if this is an amendment and name has changed, and indicate change.) ' '
North © ’]/jAN 1 ! ?;B“g

American fe,c,‘w\o(%u_: Q\mwp, Thne-.

Address of Cxecutive Offices (Number and Sgreet, City, State, Zip Code) Telephone Number (Including 1’H9‘MSON
{4315 \West H,arolw '/RV&A*; Homdoa’f*‘ 70 291\-847- 029 FlNANC‘AL
Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
(if different from Executive Offices)
ame s oaloove- Sant as abover

Brief Description of Business

m an}l—"?e\d’wr?f" 0«(: Cowm POS':'\'(Z kk: \road. cro:5+t°e. S ’

Type of Business Organization ,/"”‘%‘f/
corporation [] limited partnership, already formed [ other (please specify):/’/,
. . N “
D business trust [] timited partnership, to be formed
Month Year

Actual or Estimated Date of Incorporation or Organization: B{\cmal [] 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 Section 4(6), 17 CFR 230.501 etseg. 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. Sccurities
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 Excliange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549.

Copies Required: Five (3) copigs of this notice must be filed with the SEC, one ol 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: Therc is no fedceral 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
ULQE 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 (o be, or have been made. II'a state requires the payment of a [ve as a precondition to the claim [or the exemption, a [ee in the proper amount shall
accompany this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix to the notice constitutes a part of
this noticc and must be completed.

ATTENTION
Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Gonversely, failure to file the
appropriate federal notice will not result in a loss of an available state exemption unless such exemption is predictated on the
filing of a federal notice.

Persons who respond to the collection of information contained in this form are not
SEC 1972 (6-02) required to respond unless the form displays a currently valid CMB control number. 1 0f9



2. Enter the information requested for the following:
e  Each promoter of the issuer, if the issuer has been organized within the past five years:
s [Cach 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.
o  Each exccutive officer and director of corporate issucrs and of corporate general and managing partners of partnership issuers; and

&  Each general and managing partner of partnership issucrs.

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

Full Name (Last name first, if individual)
Avalanche Resources, Ltd .
Business or Residence Address  (Number and Street, City, State, Zip Code)
8 Saddlewood Estatec, Youcton  TX TT02%
Check Box(es) that Apply: E] Promoter E/Bcncﬁcial Owner D Executive Officer E] Director |:] General and/or

@ O\V\\ﬁ QL Am&h‘ca Caf) ;’i’al (EV\‘/ s "'Dr;(' Managing Partner

Full Name (Last namc‘ﬂrst, if individual)

Gol  WMain Shreet. A4Hh Floor, Dollas, Tx 15202

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

Check Box(es) that Apply:  [] Promoter E/Beneﬁcial Owner  [7] Executive Officer [] Director [ General and/or

HM“SOV\ C‘,:Y\‘\"QY-CAS, L:\»A ) Managing Partner'

Full Name (Last name first, if individual)

2 WMain  Stred, Swite 1900, Howston TX 77002 -3299

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

Check Box(es) that Apply: D Promoter [___| Beneficial Owner  [7] Executive Officer E/Dir::clor D General and/or

4% | A E'. Cb\a/\l\»\ Qobe,&‘f E ) : Managing Partner

Full Name (Last name first, if individual) -

13402 Barryknoll | Vowsten TX 11079

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

y4
Check Box(es) that Apply: D Promoter D Beneficial Owner E] Executive Officer @/Director E] General and/or

K“ch,l, ; E& win R ) Managing Partner

Full Name (La§T name first, if individual)

Y47 Wiliamsbarg Lane, Wouston TK 17024

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

Cheek Box(cs) that Apply: [J Promoter D Bencficial Owner D Exccutive Officer E/Dircctor [J Genceral and/or

i Managing Partner
L eol G -4, @& an L.
Full Name (l.ast e ﬁr'st, if individual)

2413 Po%n’r Hoydena Dv:, Pagden Lake , 1P 83835

Business or Residence Address (Number‘:fnd Street, City, State, Zip fode)

Check Box(es) that Apply: [J Promoter E] Beneficial Owner [Q/Exccutiv:: Officer &/Dircctor [ General and/or

W\ &d 0{0)( N \<€\/ i n C, Managing Partner

Full Name (Last name first, if individual)

@ Saddlewsod  Eskades, Wowsdon T 1702

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)
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2. Enter the information requested for the following:

e Each promoter of the issuer, if the issuer has been organized within the past five years;
e Cach beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of & class of equity securitics of the issuer.
e Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

e  Each gencral and managing partner of partnership issucrs.

Check Box(es) that Apply: ~ [] Promoter [ ] Beneficial Owner @/Executive Officer E/Direcmr [ General and/or

Y“GUH'\\O\S FYQY\‘(\\\V\ A. Managing Partner
) -

Full Name (Last name first, if individual)

C&\\e L’é \)\\\a Caparra C"}vtav[haloo Pueﬂ‘o "R\CO 000\66

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

Check Box(es) that Apply: [} Promoter  [[] Beneficial Owner [} Executive Officer [Q/Dircctor [[] General and/or

@ Ve/f, .{‘\ M /R . Managing Partner

Full Name (Last name first, if individual)

U809 Swiss Avenue, Dallas T 15204

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

Check Box(es) that Apply:  [T] Promoter  [T] Beneficial Owner E’Executive Officer [E/Director [] General and/or

g\.{ n v ah, \’\'C”\ r ﬂ w ' Managing Partner

Full Name (Last name first, if individual) —

2.2 W A\Lq\u’\'c\, Dr. #7_3 Hous’hm % 71087

Business or Residence Address (Number and Street, City, Sla(e. Zip Code)

Check Box(es) that Apply:  [] Promoter  [] Beneficial Owner [] Executive Officer E/Dirccmr [ General and/or

/mo MPS\)"\ \)\“\\\am C Managing Partner
)

Full Name (Last name first, if individual)

66T Sowth \5%rd Skeeet, Dmoha, Webraska 68144

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

Check Box(es) that Apply:  [[] Promoter  [] Beneficial Owner  [[] Exccutive Officer [E/Director [] General and/or
\ ) \ Managing Partner
\/«Q\ a, yani< .

Full Name (Last name first, if individual)

1409 P‘uqqs‘}'a Vrive, /\\u\\ujfa. \,aV\O\\hﬁ_? \‘\ou’bf\ T™X 77057

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

Check Box(ces) that Apply: [J Promoter  [] Beneficial Owner  [7] Exccutive Officer E/Dircctor [] Generat and/or

\[\) \\\,’\; amslo k’ S?O w ql at C . Managing Partner

Full Name (Last name first, if individual)

1291 Bradford  Drive, Coppell  Texas 150(9

Business or Restdence Address (T'éumber and Street, City, State, Zip Cc)dé‘) !

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

Full Name (Last name firse, 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)

201"9?



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

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

2. What is the minimum investment that will be accepted from any individual? ... ) 25-,‘) 0o
Yes No
3. Does the offering permit joint ownership of & SINGLE UNILT oot eseset e are s eeen ]
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 dcaler, you may sct forth the information for that broker or dcaler 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 SEALES) ..iovrievieeceereerrniee ettt rese s etes st sansessinsassnns [] All States

[AK]

ElE[GIE
| |1Z| |=
A e
v |Z) |—
EEE

Bkl
AE
ElE[ElE

<
v

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 individUual SIAES) ...ccoiiviiirriin st es st se s casesnstsraseesesrasssasssanssaseassecsessssssaermes - [ All States
ALl X M cal [cd]
o] - [LA]
D]
WY
Fﬁ—ll_ﬁé—r;;(. Last name f hmt if individual) N
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
Statcs in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check IdIvVIAUAL STALES) i et ese st es e s e e e sse s seaa st s sss s abs ee s e rt e e basbasaas [ All States
[IN] ‘
V] NJ [NY] NC]
[sc WV WY

(Use blank sheet, or copy

g

d use addilional copies of this sheel, as necessary.)
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1. Enterthe aggregate offering price of securities included in this offering and the total amount already
sold. Entcr “0” if the answer is “none” or “zcro.” If the transaction is an cxchange offering, check
this box [] 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
DIBE oo seeso oo eees e et ettt et e e $72.100,000 5330 400
BQUILY ottt e st s s b e b e e R naens $ $
Q’Comrnon [J Preferred
Convertible Securilies (Including WAaITANLS) .....ccuuiueiveeerennrereirerreesenererseseserssanerecsesesesstsessssrerensessenae $ $
PArNETSIIP TRIETESIS 1oviriiivcrerierectiiincerems et sesessesesas e esssasss resssesessssnss esssessssssessasessnssssesesansasen $ $
Other (Specilv ) et et s e saes b e aanne S $
Total ........ eereran Lo e b e R AR b1 RS ke £k 8RS SE 4R R An ARt R e A bans et R b $2,00,000 g 330;“00
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 doliar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchascd sccuritics and the aggregate dollar amount of their
purchases on the total lines. Enter “0" if answer is “none” or “zero.”
Aggregate
Number Dollar Amount
_ Investors of Purchases
ACCTEATIE INVESIOIS vvuivrerierectrrensresesssstsas s irssessess s esses st bsss s s s s s s sttt et e smns s assbansenssnstars Z $ 33¢,4Ho0
INOD-ACCTEAILEA TIVESTOTS ...cviriuereniecressasreranssseseessssersssessssssssssesssrsssssssssanssstesssasassnsssasasessessssscnasansens $
Total (for filings under RUle 504 0n1F) .o ceceeseiscretanesasessensesens 3
Answer also in Appendix, Column 4, if filing under ULOE.
3. Ifthisfiling 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.
Type of Dollar Amount
Type of Offering Security Sold
w -
RULE 505 .. vvvee oo eeeeesees oo ees et e ARG 5. 635 832
REGUIATION A 1oiiiiiit oot e et vaeree e re e rnean te s seeisres s sense e a bt en et enenaa 8
RUIE 504 ..o iee e ceeieece coamTT T et e it s te e s rte et een st s en s en semesesmssssssssis s ssnrasss s raasese 3

TOL e e U -Commen g 635932,

4 a. Furnish a slalement of all expenses in connection wilh the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the insurer.
The information may be given as subject to future contingencics. If the amount of an expenditurce is
not known, furnish an estimate and check the box to the left of the estimate.

TTANSTET AENE S FEES ettt et ettt et eer et ser st e et seet e s bem b bnet e abas i is
Printing and Engraving CostS .. et seescres st sss st se s e e sb e sb bbb s et
LAl FES .ot e e b e e e R b s s e
ACCOUNTING FEES ottt et cr e e e e e o e snsema e RO
ENGINEELING FEES woururiiirerecsi ittt s ran et st ras st ee s et e st e asa s s ees s em e se e bbb e s e e mnte bt aeaeenbsens

Sales Commissions (specify finders’ fees separately) ... oo

. Other Expenses (identi‘fy) ?m P"f“’mc". &Km\*h

40f9

@ s__(,000
o S__[.000
E(S 1,000

O

oood

$
$
$

$ 51000

$ H,ooo



b.  Enter the difference between the aggregate offering price given in response to Part C — Question |
and total cxpenscs furnished in response to Part C — Question 4.a. This diffcrence is the “adjusted gross
PrOCEEAS (0 ThE ISSUT. ...ttt rt sttt ekt bebe saa b sb e ca b e snesa s

5. Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used for
each of the purposes shown. If the amounl for any purpose is not known, (urnish an estimale and
check the box to the left of the estimate. The total of the payments listed must equal the adjusted gross
proceceds to the issucr set forth in responsc to Part C — Quecstion 4.b above.

5_316,400

Payments to

Officers,
Directors, & Payments o
Affiliates Others
SAUALIES ANA FES .v.reeuveereecrseerresesssessssseeseseeessesssmsbssassesassssssssssssss s s sseesssssasessssseesesessassssssssssssssess s Os
PUrChase Of TEAL ESTALE .....cvviiviccueiriiciree sttt e st eas e sess et eb b sess e en e bbb enenn s Os
Purchase, rental or leasing and installation of machinery
AN CQUIPITICIIT couurnterrers deeetemrensenstsesraerseasasessaras seeastseseasansessssassesssessssssssss easssansssustssssasssssressasssssasssastsssssesansen as [jS 200, 0 0°
Construction or lcasing of'plant buildings and facilitics ..o s Os$
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
ESSUET PUISUANL L0 @ MIEBFEEE) tritvervreesisinenacenttiesinse s sassise s eseansascesseressassassssntesessassarasteseseserssesesssnsssnasesen 0s Os
REPAYMENL OF INAEDIEANESS . cvovvvvevnecerrrrrrreacsecsnnssssssssssassnssrsssssssssasssssesasssasstsssssssssssssssssessesssssasessssssassns 0s 0s
WOTKING CAPTEAL..verrsirerenceceecnsecesesctireer e sierssrrsssent st sesssssesentosessassassessesssssssssssssresasssssassasssessssssssassne sessasansan s E{$ \lbct‘oo

Other (specify): s s

as Os
gas as

ofs 316,400

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. Ifthis 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 (b)(2) of Rule 502.

Issuer (Print or Type)

orth Ponrieon Gechrelonior Groep T, (R4~ Cop -

Date -

([15/02

Name of Signer (Print or Type) Title of Signer (Print or Type)

@aw\ek { Cer:“-&s Cok‘ooral\’e Co’v\,'h‘auu’

ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. {See 18 U.S.C. 1001.)
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(s8]

Is any party described in 17 CFR 230.262 presently subject to any of the disqualification Yes No
PrOVISIONS OF SUCK FUIET Lot ittt esestson e an st bbb s b b ea st e e s bbb b et s b e b e s s seetsesenbetsnan [} d

See Appendix, Column 3, for state response.

The undersigned issuer hereby undertakes to furnish to any state administrator of any state in which this notice is tiled a notice on Form
D (17 CFR 239.500) at such times as required by state law.

The undersigned issuer hereby undertakes to furnish to the state administrators, upon written request, information furnished by the
issuer to offerees.

The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the Uniform
Jimited Offering Exemption {ULOE) of the state in which this notice is filed and understands that the issuer claiming the availability
of this exemplion has the burden of establishing that these conditions have been satisfied.

The issuer has read this notification and knows the contents to be true and has duly caused this notice to be signed on its behalf by the undersigned
duly authorized person.

Issuer (Print or Type) Signature

“OY“'\ hw\m Lc,kvwldo]u.j é\w\,‘o'ﬂ ﬁmfa%d“’

Date

1/15/03

Name (Print or Type) Title (Print or Type)

[Ro\MO"L 4: . Cewt l(ts Ct)’jsrc:"e, Cpk‘(’ro \\ﬂ/

Instruction:

Print the name and title of the signing representative under his signature for the state portion of this form. Oue copy of every natice on Form
D must bc manually signed. Any copics not manually signcd must be photocopics of the manually signed copy or bear typed or printed
signatures. .
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Intend to sell
to non-accredited
investors in State

(Part B-Item 1}

3

Type of security

and aggregate
offering price
offered in state
(Part C-ltem 1)

Type of investor and

amount purchased in State

(Part C-Item 2)

5
Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
(Part E-Item 1)

State

Yes No

Number of
Accredited
Investors

Amount

Number of

Investors

Non-Accredited

Amount

Yes No

AL

AK

AZ

AR

CA

Co

CT

DE

DC

FL

GA

HI

iD

IL

1A

KS

KY

LA

ME

MA

Ml

MN

MS
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Intend to sell
to non-accredited
investors in State

(Part B-Item 1)

3

Type of security

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

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

5
Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
(Part E-Item 1)

State

Yes No

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

Yes No

MO

MT

NE

NJ

NM

NY

NC

OH

OK

OR

PA

RI1

SC

SD

TX

uT

VT

VA

WA

wv

Wi
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Intend to sell
to non-accredited
investors in State

(Part B-Item 1)

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

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

5
Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
(Part E-Item 1)

Number of Number of
Accredited Non-Accredited :
State Yes No Investors Amount Investors Amount Yes No
wY
PR
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