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UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION OMB Numbar: 35350076
Washington, D.C. 20549 Expires: ' May 31, 2005
Estimated average burden

FO RM D hours perresponse. .. ... 16.00

N NOTICE OF SALE OF SECURITIES SECUSEONLY _
i PURSUANT TO REGULATION D,
SECTION 4(6), AND/OR DATE RECEIVED

UNIFORM LIMITED OFFERING EXEMPTION L. | |

Name of Offering  ( D check if this is an amendment and name has chan ¢d, and indicate change.)
W.n sSeCuur Co mue riibole %Dr‘co\tssorj NoteS
Filing Under (Check box(es) that apply): g Rule 504 [] Rule 505 [] Rule 506 [:] Section 4(6) [ ] ULOE

Type of Filing: {7 New Filing [ Amendment —

1. Enter the information requested about the issuer

Name of Issuer  ( E] check if this is an amendment and name has changed, and indicate change.) 03031085
Hog_ Zs qu-t A @j Sxer QJ"”'PG'N‘j
Address of ExeCutive Offices (Number and Street, City, State Zip Code) Telephone Number (Including Area Code)
202(5 State Highway One, Marshall, CA 94740
Address of Principal Business Operations {Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
(if different from Executive Offices)

BnefDescnp‘;&r:;.ffusmess 66”‘"’“"’3 owé- -Sa‘e- 51 @35{.;(-51 C(AMS' Mé M SS%(S

Type of Business Organization e

g corporation [} limited partnership, already formed [ other (please specify): J/SEP 1 2 2““3

D business trust D limited partnership, to be formed
Month Year : ] ]’HDMSUN
Actual or Estimated Date of Incorporation or Organization: [&q] % Actual [] Estimated FINANCIAL
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction) Iy

GENERAL INSTRUCTIONS

Federal:

Who Must File: Allissuers making an offering of securities in reliance on 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: 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. I[ssuers 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 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. 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 OMB control number. 1of9



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

e  Each general and managing partner of partnership issuers.

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

Full Name (Last name first, if individual)

F»MG&&, So\wu P

Business or Residence Address (Number and Street, City, State, Zip Code)
20315 State Hf\qkmo.._\ dpe Ma. vsk«“ CA 34940

Check Box(es) that Apply: D Pxomoter M Benehma Owner m Executive Officer [K Director D General and/or
Managing Partner

Full Name (Last name first, if individual) t

Watchoen , H, Michae

Business or Residence Address (Numbcr and Street, City, Sta!c le Code)

2.0215 State Highwoey O Macshall , CA P¢9¥0

Check Box(es) that Apply: L—_| Promoter & Beneficial Owner B Executive Officer E Director [:] General and/or
Managing Partner

Full Name {Last name first, if individual)

Sa.wufer-, D. TCY'\"\-j

Business or Restdence Address  (Number and Strcet City, State, Zip Code)
20215 State Highwey dde , Marshall CA  P47¢0

Check Box(es) that Apply: D Promoter ﬂ Benef“mal Owner [:| Executive Officer g Director D General and/or

wooéu.\amé_ ‘,,.) ?k 'p Managing Partner

Full Name (Last name first, if mdmdual)

9P MMNJ’]‘ ’#'Z-O(cﬁ |lBu/R.AN CA& 34%1L0

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

Check Box(es) that Apply: [] Promoter  [] Beneficial Owner - 7] Executive Officer E Director [] General and/or
- Managing Partner
Sa.uéer , R,\c,\\ac-\i ging

Full Name (Last name ?irst, if individuat)

Business or Residence Address (Number and Street, City, State, Zip Code)
3L (A—k\(es St. <k raucisco CA 94101~

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

H okaerS 4 IOk ~ Managing Partner

Full Name (L‘ast name first, if individual)

Business or Residence Address (Number and Street City, State, Zip Code)
Mian ST * 2475 Tipuren CA 24910

Check Box(es) that Apply: [] Promoter [] Beneficial Owner [0 Executive Officer [] Director [l 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)
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Yes

No
1. 1las the issuer sold. or does the issuer tntend 10 sell. to non-accredited investors in this offering? ... @ O
Answer also in Appendix. Column 2. if filing under ULOL. o
2. What is the minimum investment that will be accepted from anv individual? ... $ lO; 000
Yes No
3. Does the offering permit joint ownership of a single Unit? ... X 0
4. Enter the information requested for each person who has been or will be paid or given. directly or indirectly. any
cormmmission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering.
Ifa 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. vou 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 1las Solicited or Intends to Solicit Purchasers
(Check ~All States™ or check Individual STALES) .oviiiiiieeieiei e et eee et e e [] All States
ARl [€a] [co O [Bel [bg [E  Gal [ [0o]
3 [ [0A K K Ta M8 M M M MY M [MO
M1 [RE] V] [N [ (M [®Y] [C] [p] [on]  [oK] [OR] [BA]
®) G0 o M 0 o o Fa & BV T B FR
Full Name (Last name first. if individual)
Business or Residence Address (Nuf'nber and Street. City. State. Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed 1las Solicited or Intends to Solicit Purchasers
(Check ~All States™ or check individual STRTES) ..ottt ettt (] All States
[AL] [Ax] [Az] [AR] [€a [ [€1 [BE [ [FO [Ga [0 [OD]
(LA]
T e NV NN N W Ny] [NC] [ND [©m  [©K] [OR] [PA)
®] [0 G N X 0 MO A A W Wl &Y R
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 Person Listed Has Solicited or Intends to Solicit Purchasers
(Check "All States”™ or checK INAiVIAUAT STAEES) wiiviieiiiie ettt e e et se et e sreeteb e en e e [] All States
[AL] [AK] [AZ) [AR] [€A] [€O] [€1] el [BF [F [GAl [ [Oo]
o] 0N [ K] Y [LAal [(ME MOl [MAl (MO [N [MS] (MO
iMT] @] NN [N [ MM 2 [©NY] [C [RD [0  [OK] [OR] [BA]
RI] €] B O X 0o OGO FA] WA by W WY [BR]

(Use blank sheet. or copy and use additional copies of this sheet. as necessary.)
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3.

4

Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Enter “0” if the 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.

Aggregate Amount Already
Type of Security Offering Price Sold
DEDE e e sHoo, 000" 5 Yo cox
EQUILY vt et e e e et e b $
[] Common [7] Preferred
Convertible Securities (inCluding WAITANTS) ...ttt ce e e $ $
PArtnErShip TNTEIESES ©..o.ioviireriis it ecir e s b b bt e erer e an e ea ettt $ $
Other (Specify ) ettt et bbb et $ $
TOTAE oo etk b et sttt anes $ $
Answer also in Appendix, Column 3, if filing under ULOE.
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.”
Aggregate
Number Dollar Amount
[nvestors of Purchases
ACCICAIEA INVESIOTS 1.ttt etttk et et s s et saren s \Q $
NON-CCIEAITEA TNVESTOIS 1.ovitierieeioie ettt s s e es et ee st ee s e nseneenen &, $
Total (for filings under Rule 504 0nly) oo e seenes e s eeenees & $
Answer also in Appendix, Column 4, if filing under ULOE.
Ifthis filing is for an offering under Rule 504 or 503, 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 Soid

RULE 505 e e e e e e e

RegUlation A ..o e e e e e eneae

RUIE 504 L e e s
] O O OO OO PPV UOUPOUU PSSR

delot

a. TFurnish 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 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 to the left of the estimate.

TransSfer AZENL'S FEES ..o et et e
Printing and Engraving CostS . ..ot s s b et
LAl FFERS ..ottt et et e b e a et bt b ea e e s bk as e eb e e ene
ACCOUNTING FEES oo e e e bR s b dr e erna e b ns
ENZINEEIING FEES 1ottt st ettt ettt e ase ettt a s s e b esssa et st e neesenests s hes e st eanasessses s abe s s raseres
Sales Commissions (specify finders’ fees separately) ...

Other Expenses (identify)

40of 9




AUG-26-2083 28:89 » P.B3

b, Enter L;hc difference between the apgregate offering price given in response to Part C — Question )
and total expenses fumished in r:spnnse wPan C Qu\.suion d.a. ‘This difference is the ~adjusted gross "‘
proceeds tn}:hc issuer.” NI L1 1R R R E L et e A 451 51 a1 e by E 4B 428 AR ARS8 ae e fese et ettt eareat s ennee 5_3-_q ‘m

5. Indicate bclou. the amount of the adjusted gross proceed o the issuer used or proposed o be used Jor
each of the! purposcs shown. 1F the amount for any purpose is not known, lurnish an cstimate and
cheek the box to the left of the estimate, The total of the payments Jisted must cqual the adjusted gross
proceeds ui the issuer set forth in response 10 Part C —- Question 4.b above.

: Payments to
i Officers.
Directors. & Paymenis to
: Aftiliates (hhers
SAIAMIES AN FECE 1overvvcrerct s s s st [ os
Purchase. sental or leasing and installution of machinery
Constructidn ar leasing of plant Buildings Y FACHIHES 1ooovorrcsererssens s rvercsrssoss [ " ‘Il__e_éo

Acquisition of other businesses tincluding the value of securities involved in this

offering :hfu may be used in cxchange for the ussets or secusitivs of another

issuer purspiant 10 a merger)
Repaymeny of indeb1edness oo
Working caf:piml

Other (spc:cify):

s ...
| L —
ash@aoo

i
Tortal Payments Listed feolumn 101218 8000) .. e e e e nnne s ™S A Y- ]

1

The issuec has df_uly caused this nolice W be signed by the undersigaed duly suthanized person. 1fhis aotice is 1iled under Rule 505, the following
signature constitutes an undertaking by the issucr ro furnish 1o the U.S. Securities and Exchange Commissioa. upon written request of its staff.
the information furnished by the issucr to any non-accredited investor pursuant to paragraph (h)(2) of Rule 502,

tssuer (Print ;\rg'!yss) Signature Date

HQSL\M Shrcwu"\ X 27- 3

Name of Sngnctbl’nm or Type) Titie ofSigner (Print or ‘
Jb\w i, F?‘ ngg" él& Ju\

h
i

; ATTENTION
lntorpllonal misstatements or omissions of fact constitite federal criminat violations. (See 18 U.S.C. 1001))

j faf9
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Intend to sell
to non-accredited
investors in State

(Part B-Item 1)

a
J

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
waliver granted)
(Part E-Item 1)

State

Yes No

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

Yes No

AL

AK

AZ

AR

CA

35

Hoo,000

CO

CT

DE

DC

FL

GA

HI

1D

IA

KS

KY

LA

ME

MD

MA

MI

MS
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