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D UNITED STATES OMB APPROVAL
FO RM SECURITIES AND EXCHANGE COMMISSION OMB Number: 3235-0076

Yashine ()5
Wiashington, D.C. 20549 Expires: May 31, 2005
Estimated average burden

VERHBE  ~orceorsaror scummes mme

Prefix Serial
03055822 PURSUANT TO REGULATION D,
SECTION 4(6), AND/OR DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION | |

Name of Offering ([ ]check if this is an amendment and name has changed, and indicate change.)

Value Tec LLC, a California Limited Liability Company

Filing Under (Check box(es) that apply): [ Rule 304 2 Rule 305 [T Rule 506 [7] Section 4(6) [] ULOE R
Type of Filing: @ New Filing D Amendment - \\‘ %

A BASIC IDENTIFICATION DATA ,/’//'"tCEIVED\{\k
I. Enter the information requested about the issuer o
Name of Issuer (D check if this is'an amendment and name has changed, and indicate change.) \t Hr K .E. @ 2003
vValue Tech, LLC, a California Limited Liability Compa

Address of Executive Otfices (Number and Street, City, State, Zip Code) Telephone N@%‘ g%dmv ade)
17100 Gillette Ave, Irvine, Ca 92614 (800) 8

Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Numf)‘ér hﬁ’c ing Area Codc)
(if different from Executive Offices)
Same
Brief Description of Business TO_ 1nvest 1in VitroCo the dba oI Hl1 lecn Eavorinmental froducts,
LLC and, if the full amount of equity in VitroCo avallable to Value Tech in

anted b troCo to. Value Tech is ac¢ ulred to urth
Sggﬁfgewét? a1nt Eég% gr three ELX}S whgch have or are acqulg mlneraf ﬁgs

Type of Business Organization three properties, known as Enviro LLC, Red KOCK LILC and Va LL
[] corporation [} limited partnership, already formed X] other (piease specify): Spr 1ngs ’
[] business trust [:] limited partnership, to be formed Limited Llablllty Company

PROCESSE

Actual or Estimated Date of Incorporation or Organization: m m m Actual D Estimated
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Scrvice abbreviation for State: R 1
CN for Canada, FN for other foreign jurisdiction) N AP 2 2003

GENERAL INSTRUCTIONS
' THOMSON
Federal: FINANCIAL

Who Must File: All issuers making an otfering of securities inreliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 etseq. or 153 U.S.C.
77d(6).

When To File: A notice must be filed no later than 13 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 Slates registered or certified mail to that address.

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

Copies Required: Eive (3) copies of this notice must be filed with the SEC, one of which must be manuaily 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 Otfering Exemption (ULOE) for sales of securities in those states that have adopted
ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales
are 10 be, or have been made. If a state requires the payment of a fee as a precondition to the claim for the excmption. a fee in the proper amount shall
accompany this form. This notice shall be filed in the appropriate states in accordance with state faw. The Appendix to the notice constitutes a part of
this notice and must be compleled.

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 foss of an available state exemption unless such exemption is predictated on the
filing of a federai notice. \

Persons who respond to the coliection of information contained in this form are not o
SEC 1972 (6-02) required to respond unless the farm displays a currently valid OMB control number. 1 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;

e  Each beneficial owner having the power to vote or disposc, or dircct the vote or disposition of, 10% or more of a class of equity securitics of the issuer.

. Lach executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

e  Each general and managing pariner of partnership issuers.

Check Box(cs) that Apply: ﬁ( Promoter }& Bencficial Owaer [] Exccutive Officer D Dircctor Geuneral and/or
M ing P
Gardner , Garth 6. Managig artner
Full Name (Last name first. if individual)
101 N, Citrus Ave., Covina, CA 91723
Business or Residence Address  (Number and Street, City, State, Zip Code)
Check Box(es) that Apply: &( Promoter D Beneficial Owner D Executive Officer D Director General and/or
' Managing Partner
Bashara, George
Fuil Name (Last name first, if individual)
2460 Carter Dr,, Rapid City, SD 57702
Business or Residence Address  (Number and Street, City, State, Zip Code)
Check Box(es) that Apply: g Promoter  [] Beneficial Owner  [7] Executive Officer [] Director General and/or
Managing Partner
Gearhart, George
Full Name (Last name first, if individual)
1007 Deschutes parkway, SW, Olympia, WA 98502
Business or Residence Address (Number and Street, City, State, Zip Code)
Check Box{es) that Apply: %:_YP Promoter D Beneficial Owner [T} Executive Officer D Director General and/or
. Managing Partner
Lynch, Diana
Full Name (Last name first, if individual)
1206 City TLights Dr., Aliso Viejao, CA 92656
Business or Residence Address (Number and Street, City, State, Zip Code)
Check Box(es) that Apply: E Promoter D Beneficial Owner D Executive Officer D Director General and/or
R Managing Partner
Tenace, Darian
Full Name (Last name first, if individual)
715 Palm Street, West Palm Beach, FIL, 33401
Business or Residence Address  (Number and Street, City, State, Zip Code)
Check Box(es) that Apply: )g Promoter D Beneficial Owner D Executive Officer D Director General and/or
Managing Partner
Gardner, Bradley P,
Full Name (Last name first, if individual)
284 Brookside Dr., Idaho Falls, ID 83404
Business or Residence Address  (Number and Street, City, State, Zip Code)
Check Box(es) that Apply: )gf Promoter {T] Beneficial Owner [T} Executive Officer D Director General and/or

Winkler, Chris

Managing Partner

Full Name (Last name first, if individual)

1231 East Broadway, Long Beach, CA 90802

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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2. Enter the information requested for the following:

o  Each promoter of the issuer, if the issuer has been organized within the past five years;

e  Each beneficial owner having the power to vote or dispose, or dircct the vote or disposition of, 10% or more of a class of equity sccurities of the issuer.

o [ach executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

. Each general and managing partner of partnership issuers.

Check Box(es) that Apply: E] Promoter [] Beneficial Owner D Exccutive Officer

Goldstein, Ellijiot

D Dircctor

[0 General andfor
Managing Partner

Full Name (Last name first, if individual)

Rey, CA 90291 === == =

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

Check Box(es) that Apply: @ Promoter [ ] Beneficial Owner [ ] Executive Officer [] Director [] General and/or
A Managing Partner
Frankfort, John
Full Name (Last name first, if individual)
3110 Las Faldas Dr., Fullerton, CA 9283]
Business or Residence Address  (Number and Street, City, State, Zip Code)
Check Box(es) that Apply: E] Promoter  [] Beneficial Owner [} Executive Officer [ ] Director [] General and/or
o Managing Partner
Kniss, Jon
Full Name (Last name first, if individual)
2618 Mill Tane, Fullerton, CA 92831
Business or Residence Address  (Number and Street, City, State, Zip Code)
Check Box(es) that Apply: K] Promoter  [] Beneficial Owner  [] Executive Officer [7] Director (] General and/or
, . Managing Partner
Gardner, Phillip
Full Name (Last name first, if individual)
17100 Gillette, Trvine, CA 92614
Business or Residence Address (Number and Street, City, State, Zip Code)
Check Box(es) that Apply: [] Promoter [} Beneficial Owner [] Executive Officer [} Director {0 General and/or
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: [] Promoter [[] Beneficial Owner [] Executive Officer [7] Director [ General and/or
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: [ Promoter  [] Beneficial Owner [] Executive Officer [] Director [J 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. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering?........ccccoeeiiennns XX O
Answer also in Appendix, Column 2, if filing under ULOE.

2. What is the minimum investment that will be accepted from any individual? ..., $25,000

Yes No

3. Does the offering permit joint ownership of @ Single UNItY ... e e e XX O

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.
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 individual)

Gardner, Garth

Business or Residence Address (Number and Street, City, State, Zip Code)
101 N, Citrus Ave, Covina, CA 91723

Name of Associated Broker or Dealer

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

(Check “All States” or check individUal SEALES) ..icviiivivieriieci ettt bt ea st esas b rens XX All States
[AL] [AK | |AZ ] [AR] [CA] [CO] [CT] [DE| [DC] LFL] [GA] [HI] 1D |
-

Full Name (Last namc first, if individual)

Bashara, George

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

2460 Carter Dr., Rapid City, SD 57702

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individUal STATES) ..oocoiviivireicciei e sttt XX All States
[IL | [IN] [1A ] XS] [KY] [LA] ME MD] [MA] {MI | MN]  [MS] MO
[ R!] [SC] [SD] [TN]  [TX] [UT] [VT] [VA] [(WA] [WV] Wwi] (Wy] [PR]

Full Name (Last name first, if individual)

Gearhart, George

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

1007 Deschutes Parkway SW, Olympia, WA 98502

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual SEALES) ..ocoiiriiiiiren e et er et aae e XX Al States
FL
[MT] [NE] [(NV] [NH]  [NJ]] NM] [NY] [NC] IND] (OH] [OK]  [OR] [PA]
RT] [SC] [SD] [TN]  [TX] [UT] [VT] [VA] [(WA] [(WV] (w1} [wY] [PR]

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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. Has the issuer sold, or does the issuer intend to sell, to non-~accredited investors in this offering? ... O M}

Answer also in Appendix, Column 2, it filing under ULOE,

2. What is the minimum investment that will be accepted from any individual? ... $
Yes No
3. Does the offering permit joint ownership of @ SiNle UNIE? i e O O

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.
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 onty.

Full Name (Last name first, if individual)
Lynch, Diana

Business or Residence Address (Number and Street, City, State, Zip Code)
1206 City Lights Dr., Aliso Viejo, CA 92656

Name of Associated Broker or Dealer

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

(Check “All States” or check INAIVIAUAE SIALES) ..vovccvvrvvvvrionerriesessimorsicenseoressssss s ssasssn s esnes e EXall States
[AL] [AK]  [AZ] [AR]  [CA] €o] [ [@e] B EFU ©A H] [0D]
[RT] [5C]  [SD] ] [ O O ©A] WA Y] Wi Y] (BRI

Full Name (Last namc first, if individual)

Tenace, Darian

Business or Residence Address (Number and Street, City, State, Zip Code)
715 Palm Street, West Palm Beach, FL 33401

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States™ or check individual SIAIES) ..ottt e XX} Al States

Full Name (Last name first, if individual)

Gardnexr, Bradley P,

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

284 Brookside Dr., Idaho Falls, ID 83404

Name of Associated Broker or Dealer

- States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check ~Alf States” or check individual StAIES) ..o e et b st st n bbb All States
FL
[MT] NE NV] NH] [N ] (INM] [NY] INC] ND (OH] [OK]  [OR] [PA]
[RI] [3C] [SD] [ TN] X LUT] V] [VA] WA [(WV] Wil [wY] [PR]

(Use blank 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? .........coooivieeennn. O O

Answer also in Appendix, Column 2, it filing under ULOE.

2. What is the minimum investment that will be accepted from any individual? ... $
Yes No
3. Does the otfering permit joint ownership of a single UNIt? .o O O

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.
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 ot the broker or dealer. If more than five (3) persons to be [isted 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 ftirst, if individual)

Winkler, Chrig

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

1231 East Broadway, Long Beach, CA 90802
Name of Associated Broker or Dealer

Camdem Securities, Inc.

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

(Check “All States” or check INdIVIAUAL SEALES) ..vvciiviiiriveirnei i et e st et s sae s sereeeres et naen KXAl States
[AL] [AK | [AZ] [AR]  [CA] [CO] [CT] [DE] [DC] LFL | [GA] [HI] [ID
‘
'
[RI] [SC] [SD] [TN] {TX] LUT] [vT] [(VA] [WA] W] -[wil Y] [PR]

Full Name (Last name first, if individual)

Goldstein, Elliot
Business or Residence Address (Number and Strect, City, State, Zip Code)

2554 Lincoln Blvd., #1057, Marina Del Rey, CA 90291

Name of Associated Broker or Dealer

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

(Check “All States” or check individual STAteS) ..o XX All States
(L] LN | [1A] XS] [KY] [LA] [ME] IMD] [MA] i MN]  [MS] MO
NE
[R1] [SC] [SD] [N]  [TX] LUT] [VT] VA [(WA] [WV] w1l [wY] [PR]

Full Name (Last name first, if individual)

Frankfort, John

Business or Residence Address (Number and Street, City, State, Zip Code)
3110 Las Faldas Dr., Fullerton, CA 92835

Name of Associated Broker or Dealer

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

(Check “All States” or check Individual SEAIES) ..o et sttt )g All States

FL
M
[IX WA

{(Use blank 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? ...

Answer also in Appendix, Column 2, if filing under ULOE.

2. What is the minimum investment that will be accepted trom any individual? ... e

3. Does the offering permit joint ownership 0T a SIngle UNIEY .ot es

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.
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.

t O
$

Yes No
O O

Full Name (Last name first, if individual)

Kniss, Jon

Business or Residence Address (Number and Street, City, State, Zip Code)
2618 Mill Lane, Fullerton, CA 92831

Name of Associated Broker or Dealer

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

(Check “All States” or check iNdivIdUAl STALES) vov.viceveiiiicci ettt b bt sen ettt b

[AL] [AK] [AZ] [AR] [CA] [CO] [CT] | DE] [DC] LFL] Gal |HI} [ID]
-

Full Name (Last name first, if individual)

Gardner, Phillip

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

17100 Gillette, Irvine, CA 92614

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States™ or check individUual STALES) .ottt sa e bt ba b s e KAl States
L | [IN ] (1A ] [KS] [IKY] [LA] ME [MD] [MA] [MI ] MN]  [MS] MO
| RI'] . SC] (SD] ] [TX] [UT] (VT] [VA] WA WV] (wi] [wy] | PR |

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 “All States” or check IndIvIdUAl SALES) oot ettt e s et e et eteer s [ All States
DE FL
LIL ] [IN | [TA ] [KS] [LA] ME [MD] [MA] MI MNl  [MS] MO

(Use blank sheet, or copy and use additiona! 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
DIEDL 1.voiiieitiriree s ettt et ekttt b sS4 e r s s e s e ARt ba Rt At et skt s st bttt ee bt eeaese $ $
EQUILY oottt ekttt ettt $31200100& 3,200,000
Commen [} Preferred
Convertible Securities (INCIUAING WAITANLS) ......oeviiiirerireseieiecrerrni s sssee s ae st ss st asese e eenas $ $
Partnership TITETESES .c.vieiverimcnireeesie et ies st et sren et ra o esa s abn s nanane s e $ $
Other (Spccify ) ettt bbb £ttt st n s $ $
TOLAL L.ttt bbb bR b b tesae s s bant et er e barsessebesrane $ $
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
Investors of Purchases
ACCTEAIEEA TIIVESTOIS ce..oeeveeeeeeees e eeeee st eeee e eee et rensseess st eemesereenea s e vese st eeen 28 $3,200,000
NON-ACCTEUILEA INMVESLOTS 1.voviriiieiiiriitei ceceentire et crararb e ceesab s etsansba st asanra e rasebe s sretesaeserareenes 16 $
Total (for filings under Rule 504 0nly) oo $
Answer also in Appendix, Column 4, if filing under ULOE.
Ifthisfiling 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.
Type of Dollar Amount
Type of Offering Security Sold
RUIE 505 ... .o.. oo oees oo ee oo et COTAINOTY $ 3,200,000
REGUIATION A L.ttt e et e e et e e e et $
RUIE S04 L e e e e $
TOAl i e e 3

a. Furnish a statcment 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. 1f the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.

Transfer AZENL’S FEES ..ooiiiiiiiiie et et et bt O s
Printing and ENGraving COSIS ..oommiiivirierirease i ocetneas st et ss s sss e sssss st ssess s s s essss e ss s asannsos ] $60,000
LLEBAl FEES ottt b Rkt st ebeta O $201000
Accounting Fees ] $25,000
ENGINEEITNG FEES ..ottt et ss s 0O s
Sales Commissions (specify finders’ fees separately) ... e g s
Other Expenses (Identify) et e O $ 64,000
TOLAL Lttt et e o b bt ber kst banbe O $169,000
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b.  Enter the difference between the aggregate offering price given in response to Part C — Question 1
and total expenses furnished in response to Part C — Question 4.a. This difference is the “adjusted gross
PrOCEEAS 10 the ISSURT.™ ... .eooveetsrveeseeeeesss oo ss s s sesb bt s ss et st s bssse st ens s et esen st sanes s $3,031,000

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.

Payments to

Officers,

Directors, & Payments to

Affiliates Others
SALATIES AN TRES L.evvvieieiicieteiri et eieet et er ettt b e et s et b Rt b bt Re At bt bt Os 0s
PUFCRASE OF TEAL ESALE ....cvueurereesierisieieee e et et et st e bt e ne b e ces Os as
Purchase, rental or leasing and installation of machinery
ANA EQUIPTIENL ...t cess s eess s eaes o e bre s ceanr e an st m e oeas s Os s
Construction or leasing of plant buildings and facilities ..covvemiirie e 0os Os
Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another
ISSUET DUFSUANE £0 & METEET) covovvovvoiverereessissesssss et ensseesssseses s ossssss s anss s esst s s sss e ss b ess st e 1$3,000,0Q9s
Repayment 0f iAEBLEANESS ..ot et e ea stk b b banaes et eeen 0s as
WOTKING CAPILAL ..ottt e et b st ce et st enen s e %31 000 [J%
Other (specify): Os Os

....... s as
COTUMIN TOTAIS 1ot eeoeeee ettt e ettt e et ee st enas e s e et sse s et et et eb s s et es s em s et et s e es st smennas stsaabernaneas Os as

Total Payments Listed (column totals added) .......cccc.oocceuen. ‘ [%3,031,000

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. Ifthisnotice 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 information furnished by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

Issuer (Print or Type) Signaplire VDatc
Value Tech, LLC ﬂ/L/ 4/11/03

Name of Signer (Print or Type) / /Title of Signer fPrmt or Type)
Garth G. Gardner Garth G. Gardner

ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)
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1. 1s any party described in 17 CFR 230.262 presently subject to any of the disqualification Yes No
PrOVISIONS OF SUCK TUIE? ... ettt ettt e bbb na et sttt eans O Kix

See Appendix, Column 3, for state response.

2. Theundersigned issuer hereby undertakes to furnish to any state administrator of any state in which this notice is filed anotice 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
issucr to offerces.

4. The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the Uniform
limited Offcring Exemption (ULOE) of the state in which this notice is filed and undecrstands 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) Signatdie Date
W /5 44 %’ L
Value Tech, LIC - 4/11/03

Name (Print or Type) Aitle (Print or Type) 4
Garth G, Gardner Managing Partner

Instruction:
Print the name and title of the signing representative under his signature for the state portion of this form. One copy of every noticc on Form
D must be manually signed. Any copies not manually signed must be photocopies of the manually signed copy or bear typed or printed
signatures.
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Intend to sell
to non-accredited
investors in State

(Part B-Item 1)

”
2

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)

Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
(Part E-Item 1)

State

No

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

Yes

AL

AK

AZ

AR

CA

Common

1,305,0

00 6

245,000

COo

Common

75,000

CT

DE

DC

FL

Common

125,000

GA

Common

25,004

=

Common-

152,000

IL

Common

150,000

1A

KS

KY

LA

ME

MA

Common

50,000

MI

Common

200,000

MS
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Intend to sell
to non-accredited
investors in State

(Part B-Item 1)

(951

Type of security
and aggregate
offering price
offered in state
(Part C-ltem 1)

Type of investor and
amount purchased in State
(Part C-ltem 2)

5

Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
(Part E-Item 1)

State

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

Yes | No

MO

#
£

MT

NV

NH

NJ

Common

80,000

50,000

NM

CNY

NC

OH

Common

200,00

OK

OR

PA

RI

SC

SD

Common

50,000

254,000

TX

Common

50,000

uT

VT

VA

WA

Common

150,00

)

50,000

Wl
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Intend to sell
to non-accredited
investors in State

(Part B-Item 1)

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
waiver granted)
(Part E-Item 1)

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