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UNITED STATES OMB APPROVAL
FORM D SECURITIES AND EXCHANGE COMMISSION OMB Number 32350076

Washington. D.C. 20549 Expires: May 31, 2005
Estimated average burden

FORM D hours perresponse. ... . .. 16.00
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UNIFORM LIMITED OFFERING EXEMPTION | / /«\,l\j‘
Name of Offering  ( check if this is an amendment and name has changed. and indicate change.) :
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A.BASIC IDENTIFICATION.DATA

1 Enter the information requested about the issuer

Name of Issuer  ( D check if this is an amendment and name has changed, and indicate change.)

Hog Is\aﬂ& st'ﬂ’r" Q""‘F“”j

Address of Executive Offices (Number and Street, City. State, Zip Code) Telephone Number (Including Area Code)
20215 State Highwouy Ode, Marshall, CA 99740
Address of Principal Business Operations (Number and Street. City, State. Zip Code) Telephone Number (Inciuding Area Code)

(if different from Executive Offices)

Brief Description of Bumnc<s S@V'M Nj OA»,A- So.te s‘ 535*4"5 Cta.MS' QAN A Mo S.\Ea‘.f R@CESSED

Aqua, - L
St ff’;%g%

Tvpe of Business Organization I

g corporation [ limited partnership. already formed [] other (please specify): ON
D business trust [] ‘imited partnership. to be formed IMSH
Month Year
Actual or Estimated Date of [ncorporation or Organization:  [S[{] Actual  [7] Estimated
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State:
CN for Canada: FN for other foreign jurisdiction) - m
GENERAL INSTRUCTIONS
Federal:
Who Must File: All issucrs making an offering of securities in reliance on an exemption under Regulation D or Section 4(6). 17 CFR 230.501 etseq.or S U.S.C.
77d(6).

When To File: A notice must be filed no Jater 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 15 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 IFile: U.5. Securities and Exchange Commission. 430 Fifth Street. N.W., Washington, D.C. 20349,

Copies Required: Five (3) copies of this notice must be filed with the SEC. one of which must be manually signed. Any copies not manually signed must be
photocopics 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
ULOTL and that have adopted this form. Issuers relying on ULOL must file a separate notice with the Securities Administrator in each state where sales
are 10 be, or have been made. [f 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 to the notice constitutes a part of
this notice and must be completed.

ATTENTION
Failure to tile 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 result in a loss of an available stale exemption unless such exemption is predictated on the
filing ot a federal notice.

Persons who respond to the coliection of information contained in this form are not
SEC 1972 (8-02) required to respond unless the form displays a currently valid OMB control number. 10of9




2. Enter the information requested for the following:
e Each promoter of the issuer. if the issuer has been organized within the past five vears:
e 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

s Each general and managing partner of partnership issuers.

Check Box{es) that Apply: D Promoter {B Beneficial Owner S Executive Officer g Director D General and/or
Managing Partner

Full Name (Last name first. if individual)

Fineer ) Jahe P

Business or Residence Address (Number and Street. City. State. Zip Code)
20315 Stote Highuioy dbe Marshail . CA 34740

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

~ Full Name (Last name first. if individual)

Watchoen , H, Michael

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

2.0215 Stote l'ﬁq\\wc‘-i@pv Marcshall, CA F¢7¥0

Check Box(es) that Apply: D Promoter g Beneficial Owner B¢} Executive Officer  [P§ Director [T] General andfor
Managing Partner

Full Name (Last name first. it individual)

So.wqer-‘ D TCY‘\"ﬁ

Business or Residence Address  (Number and Street. City. State. Zip Code)
20215 State Highwsy d¥e Marsh ol LA 94T¥0

Check Box(es) that Apply: D Promoter B Beneficial O\\ncr D Executive Officer E Director [:' General and/or

wOOA(JQPA_ u ?k ‘ p Managing Partner

Full Name (Last name first. if md)\)dual;

VD Muan S 20k Tiduren C&  14%9LC

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

Check Box(es) lhat Apphyv: [] Promoter  [T] Beneficial Owner  [7] Executive Officer P Director (] General and/or

SQ.IJ R\c}\ari Managing Partner

Fuhl Name (Last name ﬂrst. if individual)

Business or Residence Address  (Number and Street. City. State. Zip Code)
3re by s ST <k Mraneas ec A 410

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

H Oﬁk;.l""s J J‘QL. ~ Managing Partner

Full Name (Last name first. if individual)

Business oréResxdencc Address (\Jumber and Strect. City. State. Zip Code) o
76 Muan ST & 7245 “\\\}w_—u,\, CA A9 LC

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

Fui] Name (Last name first. if individual)

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

(Use blank sheet. or copy and use additional copies of this sheet. as necessary)
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[" o L ' B. INFORMATION ABOUT OFFERING J
Yes No
1. llas the issuer sold. or does the issuer intend 1o sell. 1o non-accredited investors in this offering? ... . g D
Answer also in Appendix. Column 2.3t filing under ULOE.
s
2. What is the minimum investment that wiil be accepted trom any individual? .o s 10000
Yes No
3. Does the offering nermit joint ownership of @ single UNit? L X |
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.
Ifapersonto 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. [f more than five (5) persons io 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 Al States™ or check individual States) ] All States

]
NEI[
TN WY

Full Name {Last name first. if individual)

Business or Residence Address (Nuﬁlbcr and Street. City. State. Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed 1las Solicited or tntends to Solicit Purchasers

(Check ~All States™ or check individual States} [] AN States

1
N [N
WY

Full Name (Last name first. it individual)

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

Name of Associated Broker or Dealer

States in Which Persan Listed Ias Solicited or Intends to Solicit Purchasers
(Check ~All States™ or checKk INAIVIAUAT STAIES) .ooiiiiii e oot [J All States

M

2
>
i
o |
EElE
g
z
HEE

A

EIEEE

z
-

(Use blank sheet. or copy and use additional copies of this sheet, as necessary.)
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- €. OFFERING PRICE; NUMBER OF INVESTORS; EXPENSES AND USE OF PROCEEDS -

Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Enter =07 if the answer is “none” or “zero.” If the transaction is an exchange offering. check
this box{Jand 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
- -
DU e e s %Q,OOO $ =M o
EQUTTY oottt et et $ $
[} Common [7] Preferred
~ Convertible Securities (including WaITANTS) ... oo e $ $
PartierShip INMLETESTS ...ttt ittt ettt e r e e $ $
Other (Specify : SO U O TP SDY TSP P U UOUOT PR ORURN $ $
TOLAL oottt bbb e $ $
Answer also in Appendix. Column 3. if filing under ULOL.
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 “07 if answer is “none™ or ~zero.”
Aggregate

Number Dollar Amount
Investors of Purchases
ACCTEATTEA TNVESTOTS ..ottt ittt tacb et bbbt st s \Q $
INON=ACCTEAITEA INVESTOIS 1ottt sttt ettt ettt e oot e e et me et e e e saeeeaan e \3\ $
Total (for filings under Rule 504 only) SN $

Answer also in Appendix. Column 4. if tiling under ULOEL.

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 tvpe listed-in-Part. C — Question 1.

Type of
Type of Offering Security

Rule 505 ...

Dollar Amount
Sold

REUIALION A Lo e et e e e e e

delot

O Al o e

A T I
3
3
\

a. TFurnish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Cxclude amounts relating solely to organization expenses of the insurer.
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 te-the left of the estimate.

Transfer Agent’s IFees

Printing and Engraving Costs

Legal ['ees

Accounting [Fees

Engineering Fees

Sales Commissions (specify finders® fees separately)

Other Expenses (identify)

4 of 9
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b, Enter the difference helween the agprepate offering price given in respunse to Part € — Cuestion 1
and total expensces furnished in response to Pan ¢ — Question d.a. Vhis difference is the “adjusted gross

Procecds to the iSSUSr™ s e St b e $35'{ ,wo

S.  Indicate helow the amount of the adjusted gross proceed t the issuer used vr propased o be used far

© each of the purpuses shown. If the amount Jor any purpose is not known, furnish an cstimute and
check the hox to the left of the ¢stimate. The 101a) of the paymoents Jisted must cqual the udjusted gross
proceeds o the issuer ser forth in response to Part C — Question 4.b above.

ayments to

Officers.

Dircctors. & Pavments to

Attiliates Others
Salarics and fee€s ... [T ettt e e b e e e et e e e reeet vt bR eetaene s D s D £
Purchase of real @518LC ..o oveveieiii i e e e e RPN % 0s..
Purchase, rentul or Jeasing and installasion of machinery
and cquipment ......... peereaese e e e R e BT Sebeeeeen heR ar e as A 5'0' 00
Construction or leasing of plant buildings and facilities e [ 9 . u'sif'ﬂ_&_ﬂq
Acquisilion of other husinesses (including the value ul sccuritics invalved in this
offering thiat may be used in exchange for the usxels or sequrities of another
ISIUET PUTSGANT 10 & METHET) i nverernnnas PO PRI et b et bt e bt an e et eren D by . D $ _
Repayment ol iGCHICARESS ... oo iivreremeenecenreecicern st cenee s s NP OISO I |- .. g ..
Warking capital., e bbb s e PR 0Os - .- g 55_0‘_009_
Other (specify): . . ~ O $ a A3 -

- : R os__ . D% .
Column Totals ..o evcveevnninnin, P e RSN e be e b e b n e et s s

Total Payments Listed (¢0lumn 101218 3AdeU) oot i e i ones AN SBB_%Q‘

The issuer hus duly caused this notice to he sigacd by the undersigaied duly authurized person. Hthis notice is filed under Rule 505, the fullowiag
signature constitutes un undertaking by the issuer to furnish to the L1.S. Securities and Exchange Commission, upon written request of its stat?h,

the information furnishcd by the ixsutr (0 any non-aceredited hvestor pursuant o paragraph (b)2) of Rule 302.
Issuer (Print or Tysc) Mate

Heg Tslond Oyster Campansy
Name of Sigacr (Print or Typ<) S~ (f‘ulc of Signer t:{/r or { )
Jehe @ =1 Mger res deny™

ATTENTION

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

Sof9
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. F

1. s any party described in 17 CFR 230,262 presently suhject o uny of the disquatifiention Yes No
PrOVISTONS OF SURIH TUIEY oot i s s e st s JFTURRPSUPRION O g

Sev Appendix, Cotumn 5. for state response.

(2

‘I'he undersigned jssuer hereby undertakes to furnish 1o any state administrator ouny s1ate in which this notice is filed a notice on Form
D (17 CIFR 239.500) at such times as required by state law.

3. The undersigned issuer hercby undertakes Lo furnish 10 the stete administrators. upon written reguest. information turnished by the
issuer W offerees.

4. The undersigned issuct represents that the issuce is familiar with the conditions that must he satisfied 10 be ¢ntitied to the Umform
limited Otfering tixemption (ULOE) of the stute in which this notice is filed und understands that the issuer clziming the availability
of this cxemption has the burden of establishing that these conditions have been satistied.

The issuer has read this notificution and knows the contents 1o be true and has duly caused this notice to be signed on its behalf by the undersigned
duly authorized person.

lssuer (Prunl or Ty ngmtu Date

Heg T f )OQL‘" CS*PG-'J

Name (Print or Type) TAKLe (Ppintar T

_Joha P. F-'nréer | es.

(-5 03

{nstrucrion:

Prini the name and title o the signing representative under his signature for the state portion of this furm. One copy of every notice un Furm
D must be munually sighcd. Any cupiés nol manually signed must be photocopies nf the manually signed capy or hear lyped or printed
signutures.

bof9
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! 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to seil and aggregate (if yes, attach
to non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
(Part B-ltem 1) (Part C-lItem 1) (Part C-ltem 2) (Part E-ltem 1)

Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No

AL

AK

AZ

AR

~'\
-
1D
iz
Y
o~
=
..

CA >< | 360,ooo

COo

CcT

DE

DC

FL

GA

HI

KS

KY

LA

ME

MD

MA

Ml

MN

MS
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