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FORM D UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION OMB Number- 32350076
- Wlshingtoll, D.C. 20549 EXpil’GS! May 31 , 2005
Estimated average burden
FORM D hours per response. .. ... 16.00
’ NOTICE OF SALE OF SECURITIES _SECUSEONY _
\ PURSUANT TO REGULATION D, | |
04000167 SECTION 4(6), AND/OR DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION 1 | -
Name of Offering (Echeck if this is an amendment and name has changed, and mdtcste change.)
Common Stock Offering /:\
Filing Under (Check box{es) that spply): [ Rule 504 [] Rule 505 g Rule 506 [] Section 4(6) [ ULOE \:’ ) yd &3
Type of Filing:  [] New Filing [] Amendment A -~ _,‘,h’pno%
' 7 - D
. A. BASIC IDENTIFICATION DATA X
1. Enter the information requested about the issuer < JAN ¢ Z\JW} >
: Name of Issuer  ([7] check if this is an amendment and name has changed, and indicate change.) ' % ‘
American Pipe Lining -- MidAmerica, Inc. % A A1 O7F
Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (lncludmg\} Cot!e)
N 13400 U.S. Highway 42, Suilte 290, Louisville, KY 40059 (502) 736-3672
Address of Principal Business Operations . (Number and Street, City, State, Zip Code) Telephone Number (Including Afea Cade)
(if different from Executive Offices) '

" Brief Description of Business

Pipe lining restoration services
Type of Business Organization

K] corporation [ timited partnership, already formed [ other (please specify): AL
[] business trust [ limited partnership, to be formed i j AN 0 9 ani
. r
Momh Yw . J
_Actual or Estimated Date of Incorporation or Organization: KJActual [7] Estimated mwmscg& '
Junsdlcnon of Incorporation or Organization: (Enter two-lctu:r U S Postal Semce abbreviation for State: Fl
" CN for Canada; FN for other foreign jurisdiction) 0na

GENERAL lNSTRUCT TIONS
Federal:

" Who Must File: Al issuers making an offering of securities in reliance on anexcmption under Regulstion D or Section 4(6), 17 CFR 230.501 et seq. or 15 U.S.C.

774(6).

When.To File: A notice must be filed no latér than 15 days after the first sale of securities in the oﬂ‘enng A notice is deemed filed with the U.S. Securities
‘and Exchange Commission (SEC) on the carlier of the date it is received by the SEC at the address given below of, if received st that address after the date on
" which it is due, on the date it was mailed by United States registered or centified mail to that address.

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

Copies Required: Five (5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any coples not manua.lly 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 nced only report the name of the issucr and offering, any changes
thereto, the information requested in Part C, and any material changes from the information previously supplicd 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. Issuers 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 fe¢ in the proper amount shall
sccompany this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix ta the notice constitutes a part of
this notice and must be completed.

ATTENTION
Failure to file notice in the appropriate states will not resull In 2 loss of the federal exemption. Conversely, failure to file the
appropriate federal notice will not resuit In a loss of an available stale exemption unless such exemption s predictated on the
filing of a federa! notice.

Persons who respond to the coliection of information contained In this form are not
SEC 1972 (6-02) required 10 respond uniess the form displays a currently valid OMB control number. 10of9



Enter the information requested for the following:

s 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.

e Each exccutive 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: K] Promoter [ Beneficial Owner ] Executive Officer Director  [7] General and/or
: ' : ' . Managing Paitner
Full Name (Last name first, if individual)
~_Walker, John B. _
Business or Residence Address (Number and Street, City, State, Zip Code)
13400 U.S. Highway 42, Suite 290, Louisville, KY 40059
Check Box(es) that Apply: [J Promoter ] Beneficial Owner [7] Executive Officer Director [} General and/or
- ' ' ‘ Managing Partner
Full Name (Last name first, if individual) '
Nicholson," David L.
Bd;ingﬁs or Residence Address  (Number and Street, City, State, Zip Code)
302 Coralberry Road, Louisville, KY 40207
Check Box(es) that Apply: [1 Promoter §] Beneficial Owner [] Executive Officer [] Director [ General and/or
Managing Partner
Full Name (Last name first, if ‘individual)
Ebelhar, Margaret W.
- Business or Residence Address (Number and Street, City, State, Zip Code)
1500 Griffith Avenue, Owensboro, KY 42301
Check Box(es) that Apply: [ ] Promoter [} Beneficial Owner [] Executive Officer Director ] General and/or
C ) : ) Managing Partner
Full Name (Last name first, if individual)
Ebelhar, Jeffrey T.
Business or Residence Address (Number and Street, City, State, Zip Code)
1500 Griffith Avenue, Owensboro, KY 42301 .
- Check Box(cs) that Apply: [T} Promoter  [7] Beneficial Owner 7] Executive Officer [} Director ] General and/or ‘
‘ Managing Partner
-Full Name (Last ﬁame first, if individual)
Eusin’css or Residence Address  (Number and Street, City, State,' Zip Code)
Check Box(es) that Apply:  [] Promoter [} Beneficial Owner [T} Executive Officer [} Director [} General andjor
. 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: [T} Promoter’ [T} Beneficial Owner ] Executive Officer [} Director {7] General and/or

Meneging 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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s : Yes No
Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering?..............cevrrererennee O vd
' Answer also in Appendix, Column 2, if filing under ULOE.
What is the minimum investment that will be accepted from any individual? creueeenanns e $.12,500.
' ' ‘ . Yes No
Does the offering permit joint ownership 0f 8 SINEIE UNIt? ....co.vvuu.cceeciesiirsssessecmssenmses e essessmsessssssssssestessossssesseasmessones 0
Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commijssion oOr 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. 1f 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)
N/A _ .
. :BuSinéss or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated B'rolcér or Dealer
-States m Whicl_; fﬁson Listed Has Soijcite_d or Intends to Solicit Purchasers '
(Check “All States™ or check individual States) ..... [J All States
Full Name (Last name first, if individual)
Busihess or Residence Address (Number and Street, City, State, Zip Code)
Name o‘f Associated Broker or Dealer -
"'St_ates' in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States™ or check individual SIALES) ....u.mmreermmmessmmrsssssrmssomsssnsssesssssssssrsassssssnsens [J All States
.
[N] [X8] ME] [MD] M MY [M3)
FE [N M :
(R1] ,
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 States) ... Jevtratatrsasaee st es s s ae e abe s nseeeshene s sea s s bent [J All States
(H)
- ME [MD (M) [MS]
(RT]

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

4

Enter the aggregate offenng 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 exchangcd

Aggregate Amount Already
Type of Security Offering Price Sold
DEEDBE ....coooecomsesssees s esssssssessss s s s s s s b et et s e et $ None $_None
Equity .. — $ 50,000  $_50,000
- ‘ K] Common [T Preferred
Convertible Securities (including warrants) $_None
Partnership IREETESIS .ovveovesrvreessrosmmsesenssssaseeees $ None
Other (Specify ) , : $ None
T_otal ; . $ 50,000 $_50,000
Answct also in Appendix Co]umn 3,if ﬁhng under ULOE.
Enter the number of accredned and non-accredited investors who have purchased securities in thls
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. Eater “0” if answer is “none” or “zero.”
. - v ‘ Apgregate
Number Dollar Amount
Investors of Purchases
ACCTEAILEd INVESIOTS oovicivvveisrsersmssscesearssessssssssssssssssssisssssss s sss s sssasss s sssssosssses 3 $50,000
Non-accredited INVESIOTS ..........ovurrsmmmmsrnscsssssssmmss s None $None
Total (for filings under Rule 504 ORIY) ...ccmmvurrsmismssismssrmses s 3 $50,000
Answer also in Appendix, Column 4, if filing under ULOE. '
If thls filing is fot an offering under Rule 504 or 505, enter the information requested for al) securities
sold by the issuer, to date, in oﬁ‘ermgs 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 ...cccienit it ieeesries ce o eveaen sreans e sas st s nre sossresens o s
Regulation A .......c.ivinierie v e cen e $
RUIE 504 1..ovinverier st e ensa are e nas es os e sesenberses ra bt as arc seon Common Stock $50,000
TOtAl .oeentiie i eeiecee e ert e ereeesnrrseansaseearan s e res seraseneRsesnsaseRe L venns Common Stock . $50Q,000
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 future contingencies. If the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.
Transfer Agent’s FEes ......couurcrmmrenersnsarnese : ettt ee e st eses et eR R SRR RS $_None
Printing and Engraving Costs.......... RRERR—— $ None
LERBY FEES c.ovvuerivreecrisensiiriressessesssssses sosssensssssonsssves sesssesssssasessescssass ibos sesssecsesti st rsessas sesesssasssspassess ressrmsstsassnsssons $2,000
ACCOUNTDE FEES ..cvvvucrevrieesmemsssssssorissesesosesssssassesssssssssosses sosssssssnsassassssssasassesssasass st ssssassemsesasssssases sesossssesssvesses $1,000

Engincering Fees ..

Sales Commissions (spcclfy finders’ fees separately)
Other Expenses (identify)
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~

b.  Enter the difference between the aggregate offering price given in response to Part C — Question 1
mdwtalapmscsmmishedinresponscmmc Question 4.a. 'l‘b:sd:ﬂ'm:stbe“adjmdgmss .
proceeds to the issuer.” $47,000
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 thebox 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— Quutmn 4.b ahove.

Payments to
Officers,
Directors, & Payments to
‘ . Affiliates - Others
Salaries and fees ... ' NSy | as
~ Purchase of real estate ; , s R— 0s
Purchase, rental or lcasmg and mstailauon of machlnery ‘
B0 CQUIPIICAL [ovvneannecvrvrerensssinssosssssesssicsmmassrssissemsssssasssmsstos essssss s sossstassssosmsan s mms s ran AR bR SRS R e bt 000 0s s
Construction or leasing of plant buildings and facilities ....... - 0Os
Acqguisition of other businesses (including the valic of securities involved in this
offering that may be used in exchange for the assets or securities of another
- issuer pursuant 1o & merger) ... A s 0s
Repsyment of indebtedness : : as Qs
Working capital s : 0s K1$.47,000
Other (specify): o as as
...... r1s 0s
~ Column Totals v : - 0s . [Ks47,000
Total Payments Listed (colummn totals sdded) ' e ——— s

The issuer has duly caused this notice to be signed by the undersigned duly anthotimﬁ person. Ifthis notice is filed undes Rule 505, the following
signature constitutes an undertaking by the jssuer to furnish to the U.S. Securitics 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.

}mslua l;ré'%oflpe Lining -- ‘ Sigaaturs > )%) pee
MidAmerica, Inc. @Q[}/ 12-29-03

Name of Signgr (Print or Type) o Tme of Signer (Print or Type)
John B. Walker _ President
ATTENTION

Intentional misstatements or omissions of fact consiitute federal criminal vioistions. (Ses 18 U.S.C. 1001.)
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1. Is any party described in 17 CFR 230. 262 presently subject to my of the disqualification  Yes Mo
PTOVISIONSE BF STCH TUIET wececcoercemssivsmsesetsessecsssssssessmssasoessss om0 s 15 s 0

See Appendix, Column 5, for statc response.

2. Theundersigned issuer hereby undertakesto furnish to any state admmlstmtor 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 fuﬂnsh to the state admmstmors, upon written request, information furnished by the
- ssuer to offerees.

4 The undersigned Issuer represents that the issuer is familinr 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 availabiity -
of this exemption has the burden of establishmg that these condlﬁons have been aatisﬁed

The issues hes read this notification and knows the conumts to be true and has duly canscd this notice to be signed on its behalf by the undersigned
dnly authorizcd person

Issuer (Print or - ‘ Slgnature Dm
American P pe Lining -~ : Q@
: ‘,MidAmerica, Inc. _ . ‘ 12-29-03

* Name (Print or Type) —Tiae (Pnnt or Type)
‘John B. Walker . 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 photocopies of the manuslly signed copy of bear typed or printed

signatures.
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Intend to sell

to- non-accredited
investors in State
~ (Part B-Item 1)

3

Type of security
and aggregate
offering price

offered in state -
(Part C-Item 1)

Me 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)

Yes 4

No

Number of

‘| Aceredited

~ Amount

Number of
Non-Accredited
Investors

Amount

Yes No

“Investors.

CA

Co-

Common Stbck
$50,000

$50,000

MS
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17

Intend to sell
to non-accredited
investors in State

(Part B-lTtem 1) -

3.

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)

State) .

Yes | No

Nﬁmber of

| Accredited

Investors

Number of
Non-Accredited
v ‘Ir_w‘aton

Amount

Yes No

MO |

Amount

NC

OH

OK

" OR

PA

sSC

SAEHHEEIEIEIEE
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17| 2 3 4 : 5
' Disqualification
Type of security under State ULOE

Intend to sell and aggregate ' o : (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-Item 1) (Part C-Item 1) ' (Part C-Item 2) ) (Part E-Item 1)

: ‘ Number of Number of '
1 Accredited Nop-Ac_eredited L ‘
State Yes No o Investors | Amount |  Investors | Amount Yes No
PR
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