DEC-24-03 13:41  From: /d05‘5£/7 T-389 P.03/08 Job-482

FORMD UNITED STATES QMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION OME Number.  3235-0078
_ Washingron, D.C. 20549 Expires: November 30, 2001
. Estimated average burden
WUV Lz or
\4 NOTICE OF SALE OF SECURITIES SEC USE ONLY A
03043715 PURSUANT TO REGULATION D, Prefix \ Serial
| SECTION 4(6), AND/OR BATE RECEVED
UNIFORM LIMITED OFFERING EXEMPTION | |
Name of Gffering  ([J cheek if 1his is an amendment and name has changed, and indicate changs.) A
Lexiron, Inc. 2003 Private Placement /;\
Filing Uncer (Check box{es) that apply): ® Rule 504 O Rule50S O Rules06 O Sectiond(6) £ ULOE . /7 \QQ\
Type ol Filing: B New Filing 1 Amendment 7 RECEWED G,
A. BASIC IDENTIFICATION DATA S NN
1. Enter the informztion requested about the issuer S 4 DEC o O 9003 >
Name of Issuer (O check if this is an amendment and neme hes changed, and indicste chenge.) ) v /
Lextrea, Inc, ‘%& 7
Address of Exzecutive Offices (Number and Street, City, State, Zip Code) | Telephone Number (MgBdingAtee Cade)”
620 »O" Strect, PO, Box 1240, Greeley, Coloradoe 80632-1240 970-360-058E N © y ;4
Address of Principal Business Operations {Number and Street, City, State, Zip Code) | Telephone Number (Includinig Atea/Code)
(i aifferent yom Executive OFffices) K/
Brief Description of Business 0
Distribution of anima) health products /PR©CESSED
[ oare Q4 ')ﬂus
Type of Businzss Organization ] gL JlLe
® corporation {3 limited partnership, already formed D other ple: :
(please spectfy).
O businass trust (3 limited pannership, 10 be formed }vm

Manth e
Actual or Estimated Date of Incorperation or Organization: ! 0 | 5 | | 617 | BAcual O Estimated
Jurisdiction of Incorporation or Orpanization: (Enter two-lener U.S. Postal Service abbreviation for Stat: El[ﬂ
CN {7
L

* I'N for ather foreign jurisdiction)

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 230.50!
et seq. or 15 U.S.C, 774(6).

When to File: A nolice must be filed no later than 15 days after the first sale of securities ia the offering. A notice is deemed filed with
the U.S. Securities and Exchange Commission (SEC) on the earlier of the date it is receivad by the SEC a1 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: 1.8, Securities and Exchange Commission, 450 Fifth Sweet, N.W., Washington, D.C, 20549,

Copies Required. Five (5) cop"geg of'this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually
signed must be photocopies af the maaually signed copy or bear typed or printed signatures.

Information Reguired. A new filing must contain e information requested. Amendments need only report the name of the issuer and offer.
ing, 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.

Statc: . . a .

This natice shall be used w indicate reliance on the Uniform Limited Offering Exemprion (ULOE) for sales of securities in those states
that have edopted ULOE and that have edopted this form. Issuers relying on ULOE must file a separate notice with the Securities
Administrator in each s18t¢ where sales are 10 be, or have been made. 17a state reguires ayment of a fee as a precondition to the claim

the
for the exemption, 2 fee In the proper amount shall accompany this form. This natice shall gc filed in the appropriate states in accordance
with state law. The Appendix 1o the notice constitutes a part of this notice and must be completed,

ATTENTION

Failure to file notice i the a[}propriate states will not result in a loss of the federal exemption, Conversely,
failure to file the gpprtc)'pnate ederal notice will not result in a loss of an available state exemption uriess such
exemption is predicated on the filing of the federal notice.

Potantial parsons who are to respond to the collection of infarmation

contained in this form are not required to respond unless the form displays SEC 1972 (2-99) 1of0
a currantly valid OMB contrel number.




DEC-24-03 11:41  From:

A. BASIC IDENTIFICATION DATA

T-388 P.04/08 Job-482

2. Enter the information for the following:
»  Each promater of the issuer, if the issuer has been organized within the past five years;

» Each beneficial owner having the pawer to vole or dispose, or ditect the vole or disposition of 10% or more of a ¢lass

of equity securities of the issuer;

+  Bach executive officer and dircctor of corporate issucrs and of corporate general and managing partners of pacinership issuers; and

+ EBach general 6nd managing partner of parthership issuers.

Check Box(esy thet Apply: O Promoier & Beneficin! Owner & Execulive Officer B Director O Genersi and/or
Managing Bartner

Full Name (Last name (irst, if individual)

Anderson, Arlen

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

620 “0O™ Street, P.O. Box 1240, Grecley, Celorado 86632-1240

Checx Box(es) that Apply: O rromorer O Beneficial Owner B Exccutive Officer 8 Director [0 Genersl and/cr
Managing Parner

Full Name (Last name first, if individual)

Fowler, Stephen C,

Bustness or Residence Address (Number and Street, City, State, Zip Cade)

620 *0O” Street. P.O. Box 1240, Greeley, Colorado 86632-1240

Check Box(es) that Apply: [ Promoter [0 Beneficial Ownesr [0 Executive Officer 8 Director T Gerneral andios
Managing Partner

Full Name (Last name first, if individuel)

Hummel, Carole

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

620 “QO” Street, P.O. Box 1240, Greeley, Colorado 80632-1240

Check Box(es) that Apply: @ Promoter 8 Beneficial Owner 8 Executive Officer 8 Direstor 0 General undror
Managing Partner

Full Name (Last name first, if individual)

Hummel, Robert C.

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

620 ¥O" Street, P.O. Box 1240, Greeley, Colorado 80632-1240

Check Box(es) that Apply: O Promoter ® Beneficial Owner B Excowtive Officer B Director O Ceneral and/or
Managing Partner

Full Name (Last name first, if individual)

Jenner, Ray W,

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

620 0" Street, P.O. Bax 1240, Greeley, Colarado 80632-1240

Check Box(es) that Apply: O Promoter  ® Bencficial Owner & Executive Officer B Director O General and/or
Managing Partner

Full Nume {Last name first, if individual)

Klgin, Duane

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

620 “O” Street, P,O. Box 1240, Greeley, Colorado 8§0632-1240

Check Box(es) that Apply: ® Promoter & Beneficiul Owner [ Fxecutive Officer B Direstor [ General and/or
Maenaging Partner

Full Name (Last name firsy, il individual}

Louglin, Park

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

620 “O” Street, P,O. Box 1240, Greeley, Colorado §0632-1240

Check Box(es) that Apply: [ Promoter Beneficial Qwner [0 Executive Officer O 0 General andiar

Director

Managing Pariner

20f 9




DEC-24-03 11:42 From:
Full Name (Last name [st, i ndividual)
Schaeider, Edward P,

T-389 P.05/08 Job-4§2

Business or Residence Address (Number and Street, City, State, Zip Code}
620 “O" Street, P.O. Box 1240, Greeley, Colarado 80632-1240

Check Box(es) that Apply; (1 Promoter [ Bencficial Owner 8 Executive Qfficer 8 Direcror O General and/er
Managing Partner

Full Name (Last name first, if individual)

Sowder, Bonnie Kay

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

620 O™ Street, P.O. Box 1240, Greeley, Cotorado 80632-1240

Check Box(es) that Apply: O Promoter (I Beneficial Owner  [J Executive Officer O Director O General andior
Managing Partner

Full Name (Last name {irst, if individual)

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

Check Box(es) that Apply: 10 Promoter O Beneficial Owner [ EBxecurive Oflcer O Director [ Qenerai and/or
Managing Partnec

Full Name (Last name fiest, if individual)

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

Check Box(es) that Apply: (1 Promoter O Beneficial Owner O Executive Officer [ Director T General andfor
Manzging Partnzr

Ful) Name (Last name first, if individual}

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

Check Box(es) that Apply: (0 Promoter (0 Beneficial Owner  {J Exceutive Officer 3 Direcior {3 General and/or
Managing Partner

Full Name (Last name first, if individual

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

Check Box(es) that Apply: [0 Promoter [ Beneficial Owner [ Exceutive Officer O Director [ General andfor
Managing Partner

Full Name (Last name first, if individual)

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

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

Managing Partrer

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 sheer, as necessary.)
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DEC-24-03 11:43  From: T-383 P.06/08 Job-482
T B, INFORMATION ABOUT OFFERING

Yss No
1. Has the issuer sold, or does the issuer intend 1o sell, to non-accredited investors in this offering? ............... B DO
Answer also in Appendix, Column 2 if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? .................. ..o §22,343.25*
*Represents minimum for new investors. Minimum investment for current shareholders is $8,937.30. ves No
Does the offering permit joint ownershipof asingleunit? ..., ... i i i e = @

In 42

Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any commis-
sion 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, you may set forth the information for that broker or dealer only.

Full Name (Last name first, if indlvldual)
Not Applicable

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

Name of Associated Broker or Praler

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual States) ... ... .coiiiin e, e e e O All States
[AL]  |AK]  (AZ] [AR] [CA] {co) €T [DE) [DC} (FL] [aa {H1] (1D]
(. [N} {1A] {KS] [KY] [LA] [ME] {MD] (MA] (Mi] [MN] [MS] mQ]
[MT] [NE]  [NV] [NH] {NJ] [NM] [NY} [NC| N (QOH] [OK] [OR] {PA]
{RI] [SC]  1SD] [TN] [TX] un {vT] [VA] [WA] (wv] [WI] [WY] [PR]

Full Name (Last name first, if individual)

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

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends 10 Solicit Purchasers
(Check “All States” or chack individual States) . .. ... v vut i i e e e cev.. 2 Al State

[AL] [AK] (AZ)  [AR]  [CA]  [CO] (€I} (DR} [DC]  [FL|  (GA]  (H] (D]
] (Nl JA]  [KS]  (KY]  [LA]  [ME]  [MD] [MA] (M  [MN] [MS|  [MO]

IMT]  INE]  [NV]  [NH] [NJ] [NM] (NY] (NC] [ND] {OH] (OK] [OR] [PA]
RI}  [sC]  (s1] [TN] (TX] [UT] v [VA] (WAl {wVv]  [w]) (Wy]  [PR]

Full Name (Last name, it individual)

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

Name of Assaciated Broker or Dealer

Srates in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check *All States” or check individual States) ... .. i e e e e 0 Al Srate

(AL)  [AK] [AZ]  [AR] 1CA] (co] [CT] (DE] [C] [¥1.] (GA] (A1) (i0]

(IL] (N [IA] IKS] (kY] (LA] [ME] (MD]  [MA]  (M]] {MN] [MS] MO}
(MT]  [NE]  [NV] NI INJ] [NM] [NY] INC] (ND] [OH) [OK] (OR] {PA]
[RI] __ isC) (8D} (TN] [TXj Uty fVT) [VA] [Wa]  [wv] W) (W]  [°R]
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QEC-24-03 11:43  From: ’ T-388 P.OT/08  Job-482
T C. OFFERING PRICE, NUMAER OF INVESTORS, EXPENSES AND USE OF PROCEEDS
1. Enter the aggregate offering price of securities included in this oflering and the total amount
already sold.  Enter “0” if answer is “none” or “zero.” If the transaction is an exchange offering,
check this box [0 and indicate in the eolumns bolow the smounts of the securities nffared for exchange
and already cxchanged.
Amount
. Agaregate e
Tyre of Security Offering Price Already
Soid
Dt L e e e e e sg $0
k! 1 3
B UilY o e e e e 5804.357 $40.217.85
Common O Preforred
Convertible Securities (including Warmanis) ... .. . i i e $0 $0
Parnership INErOsts .. .o e i e $0 $0
Other (Specify ) I $0 %0
1) U P $804.357 $40,217.85
Answer also in Appendix, Column 3, if filing under ULOE.
2, Cater the number of accredited und non-actredited investors who have purchased seourbies in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indi-
cate the number of persons who have purchased securitics and the aggregate dotlar amount of their
purchases on the total lines. Fnter “0" if answer is “none” or “zero.”
Aggrégate
Number Daliar Amouynts
Investors of Purchases
Accredited INvestOrs ... e e e ey ) L31]
NON-BeCTedited VESIONS L. . .t i i e e e 2 $40,217.83
Total (for filings under Rule 504 anly) . ..., ... Ciranen Vi e 2 $40,217.85
Answer also in Appendix, Column 4, i{ filing under ULOE,
3. I} this filing is for an offering under Rule 504 or 505, enter the information requested for 8li secuti-
ties 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 Par C - Question 1.
. ) Type of Doliar Amaunt
Type of offering Security Sold
RUIE G085 e e e e e i} $0
Regulation A .. oo e a 50
RUIE 804 Lt e e ] S0
Ol L e e e e ¢ £0
4. 0. Tumish n smtement of all expenses in compection with the igsuance and disiribution of the
securities i this offering.  Exclude wnounts relating selely to organization expenses of the issuer.
The information may be given us subject 1o fulure contingencies, If the amount of an expenditure
is not known, furnish an estimate and chack the box 10 the left of the estimate.
TranS o A gEnt S Fres L o e O $0
Printing and Fagraving Coste .. . L i e e e e e e = £100
T L L & $3.000
ACCOUNTING FEBS .. . o e e e g 8¢
Engineering Fees ... ... ..oov i oiiin, L e e e e e 0 B
Sales Commissions (specify finders’ fees separately) ... ..o oo o e ] $0
QOther Expenses (identify) Miscellaneous (phone, Mailing, €16 . vttt et vt i et | $404
Ot e e e ® $2.300
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Veb=cé=ld 11:84 rrom: "7-383 P.08/08 Job-482

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

b. Enter the difference butween the aggregate offering price given in response to Pant C « Ques-
tion | and total expenses furnished in response to Part C - Question 4.8 This difference is the

“adjusted gross proceeds 10 BB IS8UBL. Y L L e e
$798.857
3. Indicate below the amount of the adjusted gross proceads to the issuer used or proposed to be
used for each of the purposes shown. If the amount for any purpose is no! known, fumish an
estimate and check the box (o the left of the estimate, The toral of the payments listed must equal
the adjusied gross proceeds 1o the issusr sct forth in response to Par C - Question 4.b abave.
Payments ta Payments to
Officers, Others
Directors, &
Affiliates
Salariesandfees .................. e 0 s0 (Y]
0 s
Purohace of 1eal 0S1ae o\ v ver e e o . T _
Purchase, rental or leasing and installation of machinery and equipment ..., ...l 0 so S DU—
Construction or leasing o plant buildings and facilities . ....... ..o oe i 0 8o O
Acqguisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets of securities of another
TSSUET PUISHAATIO B METEET) © v e e re e et e e s e i e v e e i i R
Repaymentof indebiedness ..o . va A e 0 so £l so
Working capital ............. e e e e O s0 = 708 857
Other (specify): 0 $0 0 so
""" s o {1]
Colunn Totals ....... N e e e e i Q %o ® $70R.857
Total Payments Listed (colump totals added) ............. T S
Y ( ) 2 5798857

D. FEDERAL SIGNATURE

The jusuer has duly caused this notice to be signed by the undersigned duly authorized person. If this notice is filed under Rule 505, the
following signature constitules an undertaking by the issuer to fumish to the U.S. Securitits and Exchange Commission, upcn weitten te-
quest of its staff, the information furnished by the issuer 1 any non-aceredited investor pursuant (o paragraph (b)(2) of Rule 502,

Issuer (Print or Type) Signature Date 2%

Lextron, Inc. . Decembered &2 2063
£mmo«747 fonrle

Name of Signer ('rint or Type) ‘Title of Signer (Print or Typs)

Boww Sewder |vce FRes.-H-R., LorprraTe Scerelpey

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