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SEC Potential persons who are to respond to the collection of information
1972 contained in this form are not required to respond unless the form

(6/99) displays a carrently valid OMB control pumber.

ATTENTION

ithe federal exemption. Conversely, failure to file the appropriate federal
notice will rot result in a loss of an available state exemption state

|
LFaihre to file notice in the appropriate states will not result in a loss of
|
!
iexep!ion unless such exemption is predicated on the filing of a federal
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NOTICE OF SALE OF SECURITIES Prefix Serial
PURSUANT TO REGULATION D,
SECTION 4(6), AND/OR DATE RECEIVED

UNJIFORM LIMITED OFFERING EXEMPTION

Applied Engineering Products Company
Name of Offaring (check if this is an amendment and name has changed, and indicate change.)

Filing Under (Check box(es) that o 1o <0,

| [ 1Rule 505 [X ] Rule 506 [ }Section 4(8) [ ] ULOE

Type of Fling: [ X]New Filing [ }Amendment

e | T

1. Em'ﬂnmwwmemm 03033989 .




Name of issuet: Applied Engineering Products Company

Address of Execuive Offices: 404 West 400 South Salt Lake City Utsh 84101 Telephone
Number : (801) 918-8481

Address of Principsl Business Operations: 3400 Procyon Ste.108 G Las Vegas NV. 89102
Telephone Number: (702) 227-3856
(i different from Executive Offices)

Brief Dascription of Business

Manufacturing and Marketing of Land Mine Removal Robotics.

Type of Business Organization
[ X ) corporation [ }limited partnership, already formed [ ]other (please specify).
{ ]business trust [ }timited partnership, to be formed
Month Year
Actusl or Estimated Date of Incorporation or Organization: (0X2) (6)0) [ X]Actuat [ ] Estimated

Junisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State:
CN for Canada; FN for other foreign juriediction) [U ][T]

GENERAL ISTRUCTIONS
Fodersi:

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

When to Fie: A notice must be filed no fater than 15 days after the first sale of securities in the
offering. A notice is deemed filed with the U.S. Securities and Exchange Comymission (SEC) on
the eartier 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
certifed 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 natice must be filed with the SEC, one of which must be
manuaily . Any copies not manually signed must be photocopies of manually signed copy
or bear g 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 reguested in
Part C, and any material changes from the information previously supplied in Parts A and B. Part
E and the Appendix nead not be flled with the SEC.

Fiting Fee: There is no federal filing fee.

Stake:



Business or Résidence Addrass (Number and Street, City, State, Zip Code)

Check Bax(es) that | ] Promoter [ ]} Beneficiai [ ] Executive [ ) Director [ ] General and/or
Apply: Owner Officer ;ﬂmng

Fult Nemo (Laiat name first, i individal)
Business or Residence Address (Number and Street, City, State, Zip Code)

Check Bax{es) that [ ] Promoter [ ] Beneficial { ] Executive { ] Director [ ] General and/or
Apply: Owner Officer mng

Full Name (Lest name first, # individual)
Business or Residence Address (Numbes and Street, City, State, Zip Code)

Check Box(es) that [ ] Promoter [ ]} Beneficial { 1 Executive [ ] Director [ ] General and/or
Apply: Owner Officer g!:naging
rtner

Full Neme (Laat neme first, if individual)

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

{Use blank sheet, or copy and use additional copies of this sheet, as necessary.)

B. INFORMATION ABOUT OFFERING

1. Has the issuer sold, or does the issuer infend to sall, to non-accredited investors in this Yes No

offering?........ [ 1 [X]
Answer aiso in Appendix, Column 2, if filing under ULOE.

2. What is the minirnum investment that will be accepted from any individual?...................... $500,000.00

3. Does the Offering permit joint ownarship of a 8INGIB UNI?.........._..............ccocooecroooves {Y‘;s | f“’]

4. Enter the information requezted for each person who has been or will be paid or given,
directly or intlirectly, any commission or similar remuneration for solicitation of purchasers in
connection with seles 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 Narme: Grilin, Milts and Long, fic.
Business or Residence Addreas; 701 B Street Suite 1570 San Diego, California 82101
Name of Ashoolsterd Broker or Dealer:




This notice shall be used o 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.
|ssumrdyingmULOEmsstﬁleasepamtenoﬁoewimtheSemriﬁaAdministmtorineach
state where sdies are to be, or have been made. If a state requires the payment of a fee as a
Mmmwdﬂnﬁxmeexanpﬁm,afeemmepmperamummanmpanyuﬁs
form. This notice shall be filed in the appropriate states in accordance with state law. The
Appadxinhnoﬂcooamﬁhﬁesapaﬂofttﬁsmﬁoemdmustbempieted.

A. BASIC IDENTIFICATION DATA

2. Enter the infonmation requested for the following.

Each promoter of the issuer, if the issuer has been organized within the past five years;
Each baneficial owner having the power to vote or dispose, or direct the vote or
dispasition of, 10% or more of a class of equity securities of the issuer;

. Ew\immﬂmmdimdordmmﬁanddwmategemmlmd
maniging pertners of partnership issuers; and

« Each general and managing partner of partnership issuers.

Check Ba(es) that [ ] Promoter { ] Beneficial [ X] Executive [ X] Director [ ] General and/or

Apply: Owner Officer Managing
Partner

Fult Nema: Sirus, Mark J.

Business or Residance Address: 404 West 400 South Salt Lake City, Utah 84101

Check Box(es) that [ ] Promoter | ] Benefidal [ X] Executive [ X] Director [ | Genera! and/or
Apply: Owner Officer Managing
Partner

Full Neme: Dampesy Sr., Daryt W.
Business or Residence Address: 3400 Procyon, Suite 106 G Las Vegas, Nevada 89102

Check Bax(es) that [ ]} Promater | ) Beneficial [ ] Executive [ ] Director [ ] General and/or
Apply: Owner Officer Managing
Partner

Full Name (Last name first, if individual)

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

Check Box(es) that [ ] Promoter [ ] Beneficial [ 1 Executive [ } Director [ ] General and/or
Apply: Owner Officer Managing
Partner

de(‘lﬂmﬂ!l.l‘hxﬁvidud)
|




States in Which Person Listed Has Solicited or Intends to Soficit Purchasers

(Check "All States” or check individual States) ................ [ ] All States
[AL] [AK] [AZ] [AR] [CA] [cO} [CT] ([DE] [DC] [FLJX [GA] [H}  [ID]
L) 0N} QA]  [KS] {KY] [LA] [ME] [MD] [MA] [M] [MN] [MS] [MO]
MT] INE] INV] (NHlI [NJ] [NM] [NY] [NC] [ND] [OH] fOK] [OR] [PA]
R (8C] [SD] {TN] [TX] [UT] (VT] [VA] WA] [(wv] (W] WYl [PR]

Full Name (Lent name first, if individual)

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

Name of Assbciated Broker or Dealer

States in Which Person Listed Has Solicited or intends to Soficit Purchasers
(Check "All States” or check individual States) .................. [ ]AIl States

ALl [AK] [AZ] [AR] [CA] [CO] [CT) [DE] [DC} (Fy  [GA] W] [ID]

b N} A} [KS] [(KY] [LA]  [ME} [MD] [MA] M) [MN] [MS] [MO)
fMT] [NE] [NV] INHE [NJ] [NM] [NY] ([NC] ([ND] [OH] [OK] [OR] ([PA]
RN {sC] (SD] [N} [IX] [UT] (VT] [VA] [WA] W] Wi [WY] [PR]

Full Narmne (Lant nawne first, f individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Asgodiatad Broker or Dealer

States in Which Person Listed Has Salicited or Intends to Solicit Purchasers

(Check "All States™ or check individual States) .................. [ ]All States
[AL]  {AK] f[AZ] {AR] [CA] [CO] [CT} ([DE] [DC}] ([FL] [GA] [HI) (10]
(L] ONl [A]  IKS] [KY] [LA] [ME] [MD] (MA] [Mi]  [MN] ([MS] [MO]
MT] [NE] INV] INH] [NJ)  [NM] [NY] [NC] [ND] [OH] [OK] [OR] [PA]
R [SC] [SO) [N} [T ([UuT] (VT [VA] [WA] MMV Wi WY] [PR]

(Use blank sheet, or copy and use additional coples of this sheet, as necessary.)

C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

1. Enter the-aggregste offering price of securnties induded in this
offering and the total amount already sold. Enter “0° if answer is “none”®
or “zoro.” If the transaction is an exchange offering, check this box ~
and indicate in the colurmns below the amounts of the securities offered

for axchange and already exchanged.

Aggregate Amount Aiready
Type df Security . Offering Price Sold

i



[ X }Common [ ]Preferred

Anewer 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
amours of their purchases. For offerings under Rule 504, indicate the
number of parsons who have purchased securities and the aggregate
doliar amourt of thair purchases on the total fines. Enter "0” if answer
I8 “none” or "zero.”

Total (for filings under Rule 504 only) .............. e $

Answer also in Appendix, Column 4, i filing under ULOE.

3. ifths is for an offering under Rule 504 or 505, enter the
information for ali securities s0ld by the issuer, to date, in
oﬁeﬂngsdﬂntypasmdcated the twelve (12) months prior to the first
sale of sacuiities in this offering. Classify securities by type listed in
Part C-Quastion 1.

Type of offen Type of Security Sold
RUM SO6 ... .ot aea $

4. a. Fumish a stalement of all expenses in connection with the
issuance anid distritbution of the securities in this offering. Exclude
amounts relating solely to organization expenses of the issuer. The
Information may be given as sublect to future contingencies. If the
amount of an espenditure is not known, furnish an estimate and check
the box to the left of the estimate.

Transtor AQBM'S FOOS ... ... et e [X])3$ 25.00

PHnting 8nd ENGravINg COSIS ..................cooorerreresesss oo eerorsooeeeee s [X]S__ 310.00

LOQB FOBB ... oo e [X]$ _3.500.00



Sales Cammissions (specify finders’ fees 88parately) .................. - {X]$_50,000,00
Other Expenses (denttfy) .. [1$

b. Enter the difference between the aggregate offering price given in response to

Part C - Question 1 and total expenses fumished in response to Part C - Question $445,565.00
4.2 Thia diffarence is the "adjusted gross proceeds to the issuer.” ............

5 indicate balow the amount of the adjusted gross proceeds to the

issuer used of proposed to be used for each of the purposes shown. if

the amount for ary purpose is not known, fumish an estimate and

check the bax to the left of the estimate. The total of the payments

listed muyst the adjusted gross proceeds o the issuer set forth in

response to Part C - Question 4.b above.

Payments to

Officers,

Directors, & Payments To

Affiliates Others

[X] (X]
Salsrted and f@es ............. ... _ $ 50,000.00 $ 17.000.00
Purchase, rental or leasing and Installation of machinery $ 0 0

B A (1 (s

Construction or leasing of plant buildings and facilities........ s 0 [X]$_3.000Q0
Acquisition of other businesses (including the value of
securities involved In this offering that may be used in $ $ 0
excharige for the assets or securities of another issuer f 2 [
PUrSUBINt 10 8 MENGBI) ..o s
Repayrhent of indebtedness ... s 0 1% Q
Working CoPIBE ..o e [X]$350,565.00 [1$____Q
Other (specify):Desi Iti (1$____ 0 {X]$_25.000.00

[1$ 0 [1s__Q
COUMM YOS ..o [X] $400.565.00 [X] $_45.000.00
Total Payments Listed (column totals added) _......................... [X]$500,000.00

D. FEDERAL SIGNATURE

The issuer has duly caused this natice to be signed by the undersigned duly authorized person. If
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

iF;ﬂormaion fumished by the issuer to any non-accredited investor pursuarn to paragraph (b)(2) of

Issuer: Applied Engineering Products Company

Name of Signar: Mark J. Struhs
|
|

|



ATYTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18
U.8.C. 1001))

E. STATE SIGNATURE

1. Is any party described in 17 CFR 230.282 presently subject to any of the disqualification
provisions of such nie?

See Appendix, Column 5, for state response.

Yes No
[] XY

2. The undersigned issuer hereby undertakes to furish to any state administrator of any state in
which this notioce is filed, a notice on Form D (17 CFR 238,500) at such times as required by state
law.

3. The underaigned issuer hereby undertakes to fumish to the state administrators, upon written
request, information furnigshed by the issuer to offerees.

4. The undersigned issuer represents that the issuer is familiar with the conditions that must be
satisfied to be entitted to the Uniform limited Offering Exemption (ULOE) of the state in which this
notice is filed and understands that the issuer claiming the availability of this exemption has the
burden of esatablishing 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.

lssuer: Applied Engineering Products Company s%/ Date

Name of Signer: Mark J. Struhs YRIE President ”

Instruction:

Print the name and title of the signing representative under his signature for the state portion of
this form. One copy of every notice on Form D must be manually signed. Any copies not manually
signed must be photocoples of the manually signed copy or bear typed or printed signatures.



APPENDIX

- 5 .
3 4 Disqualification
m:;d & sl Tz;: of secutity ""‘:f{gge

W,"Q‘*’m Type of : and (if yes, attachd

invedtors in | offered in state amount purchased in State m!- p;'med“:)

(mm” (Part Cltem 1) (Part Citem 2) (Part E—tem 1)

AEF -
Number Non-
Accredited| Accredited
State| Yes No Investors ] Amount Investors Yes No
AL
AK
AZ
AR
CA
co
CY
DE
DC
FL X Bssooqm,ooo. 00 1 $500,000.00 X

GA
Hi
1D
iL
IN
1A
XS
KY
LA
ME
MD
MA
Mi
MN




MO

NH

NM

NC

ND

OK

OR

PA

RI

I HEHHHBREIEIE RIS

http://www._sec.gov/smbus/forms/d htm
Last update: 08/27/1999
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