FORM D UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION OMB Number: 3235-0076
- o e OB Nurber:  S255007G
“ Estimated average burden
\“\\\“\\ i FO RM D hours perresponse. ... .. 16.00
03034340 NOTICE OF SALE OF SECURITIES F)reﬁ)(SEG USE ONLYSe'. l
PURSUANT TO REGULATION D, '
7 0 g g SECTION 4(6), AND/OR SaE TS
UNIFORM LIMITED OFFERING EXEMPTION | l
Name of Offcrmg check if this is al amendmcnt and name has ghanged, and indicate change.)
DEA CEM — QLY T ,&gcpzao;rra: TANVESTORS ~
Filing Upder (Checi: (es) that apply): m'Ru!c 504 [] Rule 505 [] Rule 506 ] Section 4(6) [] ULOE AN
Type of Filing: New Filing [] Amendment . <(xx/
£ S RECE
A. BASIC TDENTIFICATION DATA P
1. Enter the information requested about the issucr .{ ( - 0T nH e onns
Name of Issuer  ([7] check if this is an amendment and name has changed, and indicate change.) V\f{,\,,:? YT
NN
VAL Buancial Haldinte, Zue AN
Address of Executive Offices (Number and Sireet, City. State, Zip Code) Telephone Number (lnclumgg &(rea;(fndc)
2631% J27fAve  Kewy, WA 98030 (206) - 379~ 306",
Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number (lncludn gvArea Code)
{if different from Executive Offices) SLmE
SAME =

Brief Description of Business

Froancial Foldigg.. Canpan
Type of Business Organization

corporalion D limited partnership, already formed D other (please specify):
[J business trust [0 timited partnership, to be formed /UET 07 2003
Month Year )
Actual or Estimated Date of Incorporation or Organization: @ [ Actual %sumatcd THOMSON
Jurisdiction of Incorporation or Organization: (Enter two-letter UJS. Postal Service abbreviation for State: \/ FINANCIAL
CN for Canada; FN for other foreign jurisdiction) DD

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 etseq. or |5 U.S.C.
774(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 duc, on the date it was mailed by United States registered or certificd mail to that address.

Where To File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549.

Copies Required: Eiye (3} sopies of this notice must be filed with the SEC, onc 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 previousty 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. lssuers 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 precandition to the claim for the exemption, a fee in the praper amount shall
accompany this form. This notice shall be filed in the appropnate states in accordance with state law. The Appendix to 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. Conversely, 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 coliection of information contained in this form are not
SEC 1972 (8-02) requirad to respond unless the form displays a currently valid OMB control numbar. ] of 9



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,

o Eachbeneficial 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.

e  Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

e Each general and managing partoer of partnership issuers.
£

Check Box(es) that Apply: [ Promoter

[[] Beneficial Owner @ Executive Officer  {] Director

] General and/or

Managing Partaer

Full Name (Last name first, if individual)

JEE,  PpTcKsoN vV

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

36318 | 2]4h AE ke, WA

980230

Check Box(es) that Apply: ] Promoter  [[] Beneficial Owner  [] Executive Officer [7] Director General and/or
Managing Partner
N/A
Full Name (l.ast name first, if individual)
/4
Business or Residence Address (Number and Street, City, State, Zip Code)
H/A
Check Box(es) that Apply:  [[] Promoter  [] Beneficial Owner [] Executive Officer [] Director General and/or
H / A : Maaaging Partner
Full Name (Last name first, if individual)
b/a
Business or Residence Addﬁrjss (Number and Street, City, State, Zip Code)
Check Box(es) that Apply: [} Promoter  [] Beneficial Owner [[] Executive Officec [} Director General and/or
"j /A Managing Partner
Full Name (Last name first, if individual)
N/A
Business or Residence Address (Number and Street, City, State, Zip Code)
Check Bosx(es) that Apply:  [7] Promoter [} Beneficial Owner [] Executive Officer [7] Director General and/or
r Managing Partner
Full Name (Last name first, if igdividual)
|
Business or Residence Address | (Number and Street, City, State, Zip Code)
Check Box(es) that Apply:  [f] Promoter  [7] Beneficial Owner  [T] Executive Officer [T] Director General and/or
Managing Partner
Full Name (1.ast name first, if inrividual)
Business or Residence Address |(Number and Street, City, State, Zip Code)
Check Box(es) that Apply: [] Beneficial Owner  [7] Executive Officer [7] Director General and/or

[l Promoter

Managing Partner

Full Name (Lasl name first, if indt idual)

Business or Residence Address \@umbcr and Street, City. State, Zip Code)

(Use btank sheet, or copy and use additional copies of this sheet, as necessary)
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1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ... 0 E}/
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? ....... ettt $ !‘_0,;(5[_(? 0 g{ﬂf
Yes No
Does the offering permit joint ownership of @ SIngle DY ..cusiiicoiecresen sttt sesesae O o
4. Enter the information requested for cach person who has been or will be paid or given, dircetly or indircetly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering.
If a person (o be listed is an associated person or ageat 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 deater, you may set forth the information for that broker or dealer only.
- Full Name (Last name first, if individual)
TonsToN , STeVE
Business or Residénce Address (Number and Street, City, State, Zip Code)
26318 127# AvE SE. MewT WA G8c0
Namec of Associatcd Broker or Dealer
A /A
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States™ OF ChECK INATVIAUAT STAES) worrrooeoeeoeeore oo soeeeeeee e eeessesesecerenesseeseeessesesomerees oo sesseereereessesereesremsoeee @ All States
€1l
] [ME]
MI] DNE] (] [MH M M Y [ [©d [©H [©K [OR [PA]
R & B M X OO M A F N M &Y 2 [FE
Full Name (Last name first, if individual)
N /A .
Busine57 or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
N/A
States in Which Person Listed Has Solicited or Intends (o Solicit Purchasers
(Check “All States” or check individual S1ates) ..o MAE oot [] Al States
MO OEl V] [MH [N M [N K] K [OH [OX] [OR] [FA]
Full Name (Last name first, if individual)
N /A
Business or Residence Address (Number and Street, City, State, Zip Code)
N/A
Name of ,7ssociated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual States) NS B e [J Al States

[AK] [AzZ] [AR] [€A] [co [ ([DEl (Bd

N 0 M M &
B MM X OO O FA ®

HEHEE

Bl

JEEH
g
glE
g

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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1. Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Enter “0” if thc answer is “none™ or “zcro.” If the transaction is an cxchange offcring. check
this box [Jand indicate in the cojumns below the amounts of the securities offered for exchange and

already exchanged.

Aggregate Amount Already
Type of Security Offering Price Sold
................................. 5 ~e s
........................................................... s_1; 000,000 sHgT5e0
ﬁCommon [ Preferred
Convertible Sccuritics (inClUding WAITAIS) .........cveeesermsesmeeseisisssissessessesssesssssssss s stassssesssstssssass sress A
PartDership INLETESLS ....cco.ocuv.iiereirraneesenerecscenancss s seae s sessenessenmessessbasaces $ -~ $ U
Other (Specify ) et s ra RS Rt et R s —& $ &
Total oo . et ettt e s $ f9000 5457500
T 7
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 dollar amount of their
purchases on the total lines. Enter “0” if answer is “none” or “zero.”
Aggregate
Number Dollar Amount
Investors of Purchases
Accredited Investors.. deruter e rs e e ss R sase Rt ere s e aee b neas 20 $ 4&7{5" 0
Non-accredited Investors ....... ‘ . il h) -

Total (for filings under RUIE 504 ONLY) ...ocooveeeeeecreeemseemsisenseeeessnesnsees s ssnas s semssensssrssrsssnes 20
Answer also in Appendix, Cofumn 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.

s 487800

Type of Dollar Amoint
Type of Offering » Security Sold
RUIE 505 ..o evrev e ereet s e eesere o ae st erscas e s et s AA s__&
Regulation A ... e e s N/ 5 €
RUIE 504 .....ovoere et evssaenene e s enssan s sebase s ns s e s ans sessmsmsssssessssssessesssssnens (NI $__ o
TOWI 1o erecee ettt e s en st NIA $__&
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 insurer.
The information may be given as subject to futurc contingencics. If the amount of an cxpenditurc is
not known, furnish an estimate and check the box to the left of the estimate,
Transfer Agent’s Fees Fetethesstsnetistst et s bR A et eer eSS Rs et R AR ettt en s 2,008
Printing and Engraving Costs ) et s eRa st erenas & $_Z 400
Legal Fees...oinemienrrencmenneseoncsseranses eeretese et e ettt et e ar esa ke e sh R ns e et e b A s 2 000
Accounting Fees ...... » e sseue bt e e e e e e R e ee B ¢ f'f_% 0o?
Engineering Fees ...ccorvevneveriericnnns ertthees s st se bR b e bbb erensaesestinens 0 s vl
Sales Commissions (specify finders’ fees SEPATAIEIV) ...oouicimreeeeeereecie e aevemsencemacecsseesncssanoeanenas s 380, 000
Other Expenses (identify) -?RE‘PAJQH‘K?VM A ‘?9-'5 MQ’E ......... $ Wik
TOLRL ..ottt enessnsen e s cese e rasa et e bse st VA 42 5500
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b. Enter the difference between the aggregate offering price given in response to Part C — Question 1
and total cxpenscs furnished in response to Part C — Question 4.a. This difference is the “adjusted gross -
PFOCEEUS 0 LHE ISSUET.” ....evuceveeneasemssemssssreseiseersssmsmsssnsssant ess s sss s ssset st sasesssent st s asen s st st s ssnses h) 5.‘ z %} £o0

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 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. ) C?Bf w-afd )\ (Eﬁm ;&J )

Ayments to
Officers,
Directors, & Payments to
AlTiliates Others
Salaries and fEes v erumeeirmmeresenenresianne . cearr e tseer s bete seerebeene s ©- s Za
PUPCRASE OF FEAI ESTATE covvecurerecassenmssensseesssssssasnssssssssessessisesssssassasassesssesnensessatassssesmssssaresssessssinssesssintisisasss 0s - Os__6é—
Purchase, rental or leasing and instaliation of machinery
ANA SQUIPIMIEIL «.oovvcereecensarsseneseeessesnesssseases s essmesscassessecaecsess s emss o ss b b aass s s s R s R re A b a0 s & 0s.__©-
Construction or leasing of plant buildings and fACIIIES ....ccoveeerrirresnniseriinccsssenissesseressessseseans Os__ ¢ s
Acquisition of other businesses (including the value of securilies involved in this
offering that may be used in exchange for the assets or securities of another )
JSSUET PUMSIANT 10 & MEFZET) 1.vvrvnraernresssscassasisenssssesssssnessaesssensssesesasessasssassamssssressssasssunnssssssssesssasostisasstsnts Os_©S— s 250 0c o
Repayment of indebtedness 0s__ <€ s f& [1ee]

. . 00
Working capital L( ........ # Os__© s D% £
Other (specify): U;u Reula ' s € s 24;(0"00

....... s _—% 0s__&
Column TotalS ..ovrvrrrrn e e Os_ 6= s $T45e0
Total Payments Listed (column totals added) .....c.oocernnecee st e ensr et ens s S74 §oo

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this notice is filed under Rule 505, the foliowing
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) - | Signature Date .
- \ \ 5’/ /
L 2L Frrgal Hldings, Fo Dl VT2 — Y16 013
Name of Signer (Print or Type) ¥ Title of Signer (P_rint or Type)
Dzclkesoh V. LEE Ceo £ Diector
ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)
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1. Is any party described in 17 CFR 230.262 presenth subject to any of the disqualification Yes No
POVISIONS OF SUCK FUIEY ..ooocooereve s s s s sssnns s ettt seneens O \Z/

See Appendix, Column 5, for state response.

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

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

4. The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled 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 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 Date
L& L Baguczy tobides e | e 2= 545 boo3
Name (Print or Type) Title (Print or Type)
Drokson V. LEE CEO L DIRECTOR
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 photocopies of the manually signed copy or bear tvped or printed
signatures.
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1 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to sell 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-ltem 1) (Part C-ltem 2) (Part E-Item 1)
Number of Number of
EQW Accredited Non-Accredited
State Yes No { 0D po0 Investors Amount investors Amount Yes No
AL v -6 e N? gl \/
AK v o~ | < ‘No s v
AZ v < | & 4o Jas /
AR \V/ 5 —=- We i v
cA v g | lagpeo i v/
co V4 = P v
CT v & & o
DE v € ~&— v
DC v/ —— - | J
FL % -6 <3 v
GA % \ (2500 v
HI £ & 4
ID % -0 £ 3 v
1L v 2 SopoP 7
1A v o o v
KS V4 -9 -~ \/
KY v € - v
LA v 6 G- v
ME “ 4 4 /
MD v & - /
MA v | 6000 J
' P
MI v | & . /
MN v & —© /
3 1 :
MS J N -6 4 ¥ Y v
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1 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to sell 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-ltem 1) (Part C-Item 2) (Part E-ttem 1)
Number of Number of
E8uzry Accredited Non-Accredited
State Yes No ] oo ° 000 Investors Amount Investors Amount Yes No
{ A
MO 4 ) lq' oo’ N 34?4.0 \ i/
MT v & 5’8 Y
NE v 4 ad v
NV v A - Y
NH J o —5~ 4
NJ 4 i 4 5:0 go j/
NM v | JQ: 000 ‘/
NY v o & v
NC v < | - VA
ND v 2 < ~5- J/
OH v - - i
oK Vv ! - o ‘/
OR v - & /
RI v } ) 2,000 :
sc . 3 4 & v
SD g | < & J/
J ,
I
X v i -0 - s'[
uT v '( - = V
VT v + = J
VA v \ 51 060 ./
WA v o - W/
WV v
—6 - WV
Wi { J o | - Y v /




f 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to sell 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) | (PartC-ltem 1) (Part C-ltem 2) (Part E-ltem 1)
— Number of Number of
ER UIT/ Accredited Non-Accredited
State Yes Neo /, 00 0000 Investors Amount Investors Amount Yes No
wY v & - Mo 2o(e v
PR % N & - v J v
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