T E EXECITION
O , - ' OMB APPROVAL
OMB Number: 3235.0076

Expires: January 31, 1988
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04007491 @l ™" (WNOTICE OF SALE OF SECURITIES T R
‘%ﬁ% \ > PURSUANT TO REGULATION D, DATE RECEIVED
W o0 SECTION 4(6), AND/OR [ |

BERIFORM LIMITED OFFERING EXEMPTION [RT7H4E

Name of Offering (O d\i if this is an amendmeat pgd name has changed, and indicate change.)

indham KeSovyces T :
Filing Under (Check box(es) that apply): O Rule S04 O Rule 505 Y'Rulcsos O Section 4(6) O ULOE
Type of Filing: XJ New Filing O Amcadment

TN O R R e T N s
¥ A e it o 2
DS S e

e DS

1. Entcr the information requested
Name of Issuer (O clieek if this is an amendment and name has changed, and indicate change.)
. T;Eki nd ham Eiovreces TN

. Address ogn‘xa:uﬁvc Offices Frmb« and Strect, City, State, Zip Code) [Telephone Number (lncluding Arca Code)
$AS ma:tﬁwzm.%ui (U ville MY 1801 | SIL <435~ Y100
Address-of Prind wsincss Operations (Nusaber and Street, City, S
(i differeat from Executive Officcs) . ot G, Siate, Zip Code) | Telephone Nomber (Icliding Ares Code)

Bric{ Descriptioa of Business

n‘ll.n/l"lj~ am/ {'\%7/0"4\/}6"1 | |

A A

2

Ao ek

Txypf Busacs Orgaaization - FEU UG -
' corporation Jimit, i R P
11.)0 : . i partnership, already formcd O otker (o} ify): A

O business trust \ -3 Timited pattinership, to be formed . . N

' i i
Actual or Estimated Date of Incorporation or Organization: (O 5] Adual O Estimated

' Jurisdiction of Incorporation or Qrganization: (Bater two-letter U.S. Postal Service abbreviation for State:
. CN for Canada; FN for other foreign jurisdiction) @@

GENERAL INSTRUCTIONS

Federal: ;, < . : .

Who Kizst File All issuers making en offering of securities in reliance on an exemption undes Regulation D or Section 4(6), 17 CFR 230.501
et seq. or 15 US.C. 774(6).. .

" When To File: A notice must be filod no later than 15 days after the first.sake of securitics in the offering. A potice is decmed filed with
the U.S. Seciritics and Exchange Commission (SEC) on the earlicr of the date it is reccived by the SEC at the address givea below of,
if reccived at thiat address after the date on which it is duc, on the ate it was mailed by United States registered or cerlified mail (o that address.
Where to File: U.S. Scciritics and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549. : :
Copies Regquired: Five (5) copics of this notice must be filed with the SEC, one of which must be manually signed. Any copics not masually - /
signed must be photocopics of the manually signed copy or bear typed or printed signatures. . j
Information Required: A new filing must contain all information requested. Amendments need only report the name of the issuq anfi offer-

ing, any changes theretd, the information requested in Part C, and any material changés from the information peeviously supplicd in Parts

A and B. ParLBandthcAppcudixl}ooduotbcﬁledvdthtthEC. - -

Filing Fee: There is. no federal filing fee.

State: T
This notice shall be used (o indicate reliance on the Uniform Limited Offering Exemption (ULOE) fo

that have adopted ULOE and that have ddopted this form. Issucrs relying on ULOE must file a separate noti
in cach statc where sales are to be, or have been made. If a stalc requires the p'aymcu( of a fec as a precon
tion, 2 fee in the proper amount shall accompany this form. This notice shall be filed in the appropriate states in 2000
Jaw. The Appendix to the notice constitutes a part of this notice and must be completed.

¢ sales of securitics in those stales
e with the Scauritics Administrator

it < clai for the excmp-
dition to {h F e with state

- : - ATTENTIO _ '
Faiture to f{ile notice {n the appropriate stales wjﬂmt resuw in a loss of the {ederal exempllod. Conversely,
failure lo file the appropriate federal notice will not result In a foss of an available state exemption unfoss such!

A



2. Enter the information rcquc:tcd for the rollowmg

« 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, oc direct the vote or disposition of, 10% or morc of a cfass of cquity
securitics of the issuer;

¢ Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and
« Each general and managing partner of partaership issuers.

Check Box(es) that Apply: XPromotcr XBcncﬁdal Owner Executive Officer Director O General and/or
Managing Partner

Full Name (Last name first, if individual)

TAvgeminag ,  TrhAmes -

Business ot Residence Address umber and Street, City, State, Zip-Code)

§R§ /) /"’lﬁ// //41(//510’///6, /V/Z(///é’rd/

O Exccutive Officer O Diretoc O Genieral and/or
Managing Partner

Full Name (Last name first, if mdw\dnal)

Taoemina by e

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

gerW'/ ,dam //e N // c?U/

a\:}&\—w

-I‘lnlz\ h .\ l il

Check Box(es) that Apply: O Promoter O Beacficial Ovmer O Excoutive Officer }(b.:oao: O General and/or
. ) . Managing Partncr

Full Name (Last name first, If individual)

y Kenne#\

Check Box(es) that APpl)’ D Promoter O Benéficial Owner %‘E(camvc Officr O D:rcctor 0 Gcncral and/or

Managing Partncf

Full Name (Last name first x{ individual)

RU&L@V Caliﬂ/

Business ot Rcs:dcncr. Address %(Numbcr and Street, City, State, Zip Code)

YO oday MM/ HJ J(/w/je [/

('Usc blank sheet, ot q{py and use additidnal copics of this shect, as ncocssafy )
2




T e R e R -
CeR e e N NI ORMAIONABOTL0 NG

1. Has the issuer sold, ocr docs the issucr intend to sell, to non-accredited investors in this offering?........c.c..e... O

Answer also in Appendix, Columa 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? ... ..o vienirnenraiieaiicniieennanas Si_d_/_._cl
3. Doa the offering permit joint ownership of a single uﬁt" .................................................... ¥ , l{\ljo

4. Enter the information requested for cach person who has beca or will be paxd or given, directly or indirectly, any commis-
sion or similar remuneratioa for solicitation of purchasers in connéction with sales of securities in the offering. If a person
to be listed is an associated person oc ageat of a broker or dealer registered with the SEC and/or with & state or states,
list the name of the broker of dealer. If more than five (5) persons to be listed are associated persoas of such a broker
or deaker, you may sct forth the information for that broker or dealer only..

Full Name (Last name first, if individual)

mes  THoeming

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

TS @YOW»/ Mea /1 HJC/(J e VY ) 8o/

Name of Associated Broker or Dealer

\/VM“wém 51?(,wmlrc_r v e

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

(Check “All States” o check individual SEAES) ..o oo tinurinn it e e e rie i iien e sazean e ee e arnaas O All States
(AL] [AK] [AZ]} (AR] (CA} [CO] @ [DE] (EDC] ) (GA}] (HI) [ID]
(iL) (IN} ([IA]) (Ks}] [ (LA] ] (MD] | 1] (MN]  [MS) (MO])
(MT]° (NE] [NV] (NH) (NM] @ (NC] [ND] (OH] ([OK] - [OR) [PA]
(RI} [SC)] (sD} ([TN] [(TX] [UT) VI] ([VA] ([WA] _[WV] [WI] [WY] °~ (PR}

Full Name (Last name first, if individual)

Business or Residence Address (Number and Strect, City, State, Zip Cods)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check ““All States’ o check individual States) .e.vvvnvnenennnn. Ceetetereererrenreecaennrerinestnirnaanaants O All States
(AL) [AK] [(AZ] [(AR] [CA) (CO] (CT] (DE)} (DC] [FL] [GA) (HI] [ID]
(IL] (IN] (1A} (KS]) [KY] (LA] (ME] (MD] [MA] (MI]) (MN] [MS) [MO]
(MT] [NE] [NV] ([NH] (NJ] (NM] (NY] ([NC] (ND] [OH] [OK] [OR) [PA]
(RI] (SC] (SD) [TN] (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 Stales) ...ovveiiiiieii e D Al States
(AL) [AK] (AZ)] [AR] [CA} (CO} (CT} [DE]} [DC] {FL} [GA) (HI] [:{%}
t

(IL] [IN] (IA) (KS) (KY] (LA} (ME] (MD] (MA] (Mi] (MN] (MS]
(MT] (NE] (NV] (NH] (NJ] (NM)] (NY] (NC] (ND] (OH] [OK] (OR] [PA]
(RI} (SC] (SDI (TN] [TX] (UT] (VT] (VA] [wA] (wv] (wij (wy (PR}




e S A N AN s L e R
1. Enter the aggregate offering pnoc of securities included in this ol’l‘mng and the total amount
already sold. Enter *'0"" if answer is “‘nonc’” or “‘zero." If the transaction is an exchange offering,
check this box [ and indicate in the colurans bclowlhcammmtsofthcscmmmoffcrcd for exchange
and alrcady exchanged.
Aggregate Amount Alrcady
Typc of Security Offering Price Sold
DEbL -« ettt aee e ee e e e e et e et e e ee e e e e e e ee e eaen sHoYpe s — 9d—
BQUIY - e eem e e et e e e e e e e e e e e e e e e e s_ | Qo s —Y—
Common O Preferred
Convertible Securitics (including Warmants) .. ...ieeeenieccaeeenieecerencenasacaraaenn s s
Partnership Interests ..oooveeennnnnaaa... Cereeeratevseeeereraertsantesaentararas LY )
Other (Specify D S S
TOMAl i e ivusnrnenenenrsenenenanesennennseennenneneasnacneeneanenanenenn s (7{0/,.625"3 ~dJ —

Answer also in Appendix, Colm 3, if filing under ULOE.

Eater the number of aceredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule $04, indi-
a(clhcnumbﬂofpmomwbobakpurdmscdmrmandmcaggrcgmdoﬂarmoumofthw

purchases on the total fincs. Eater “0"1fanswcus“nonc"or“zc:o i : Aggregate
: Number Dollar Amount
Investors of Purchases
ACCTEAHED LOVESIONS +venervensennsnncnnsseesenessassenenennnseesanennnesseennnn — O— —~C—
Non-accredited Investors . ... 70 venn .. tevenas ceemreenceennnes reereraeeeenaaenaen s —< =
Total (for filings under Rule S04 only) ....................................... S
AnswcralsomAppendix,Oolumn4 if filing under ULOE.

3. Ifthufihngisforanoffqmgundakulc%orsos enter the information requested for all securi-
ucssoldbythcissuct.todatc.motfmngsofthctypsindxwed,inlhctwc!vc(n)monthsmor
tothcﬁrstsalcofscwnucsinthxsoffamg Gamfymmmbytypcﬁstcdinl’artc Question 1.

Type of Dollar _Amount
Type of offering ) Security Sold
Rule 505.c0icvnracns cerveresscsonresaenaracnas tevessccasteienncsaraocnnan S.
Regulation A...... creaeees Geseeesnenieiitnasensans Careesseseaans veveresanans .
Rule S04..uiiniiiiiieninsneadennnnncans cerees N S P S
Total..eovurnnennnnnn. eeees BT PP -
4. a. Furmnish a statement of &ll expenses inconnection with the issuance and distribution of the
securitics in this offering. Exclude amounts relating solely (o organization expenses of the issuer.
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.
Trans[ci' Agent's Fees.ovvneen..e. Seeaseresasanainans e eerevesaacteestaersansasrrasenesn 0 S

Printing and Engraving Costs

Engincering Fees

................................................................

............................................................................

guv

...........................................................................

............................

Sales Commissions (specily finders® fees scparatc% ..................
Other Expenses (identify)

................................................................................



b. Eater. thc d:ffcrcnoc between the aggregate offering price given in respounse to Part C - ,Qud-

tion 1 and total expenses furnished in response to Part C - Question 4.2. This difference i is the .
“adjusted gross proceeds 10 the Issuer.™ . .vreinn it eneaalaas SM

S. Indicate below the amount of the adjusted gross prowcds (o the dssuer uscd of proposed to be
used for cach of the purposes shown. If the amount for any purposc 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.

Paymeants to
Officers,
Dircctors, & Payments To
. Affliates Others
Salaries AN £O6S «uevuniee e nreerenseneasesnsnessoeascnsonssosaenssensncans ys ('fdlaj\) 0s_
Purchzsc Of 7€l ESIAC e e e venrriaeeineeereteotennennsnnasasencnnnnons veanee (B as
Purchase, reatal oc leasing and installation of machinery and eqmpmcnt ........... as as
Construction or lasmg of plant buildings and facilities .................. riaeees Os 0s
. Acquisition of other businesses (including the value of sccuritics involved in this
" offering thatmaybc.usedinexdungc for the assets or securities ofanotha'
jssuer pursuAnt €0 AMEIREL) +eeeeernnnonnnnrnecnnnnns feeeeeerienaaaes een.. @S os
Repayment of indebtedness ovuvenniiiiieiiiiiiiiiiniiiiieiiiniiainiiaaaraans os 0s
B Y 572728 =1 <1 - [ A as S ,3%0251)
* Other (specify): 1 T on e loy pent Os. s fl JTV
Lmd eran(e Qﬁ cAgim M/MM iﬁ /’hng,

Thcusuahasdulymuscdthxsnatwctobcngncdbythcun&mgncd duly suthorized person. If this notice Is fled under Rule 505, the
following signature constitutes an undertaking by the issuer to furnish to the U.S. Sccuritics and Exchange Commission, upon writtea re-
quest of;tsrtaff thcmformanonfumishcdbythcnssucrto mywoueditodinmrpmantwpmh(b)@ﬁmm

Issuer (Print or Type) ' W Date
W\ hdhewn """ | [-328~0Y
Name of Signer (Print or Type) ( of Signer (Print or Type)

Vumes ’fA’dez @NJ)J@&#’ \

T

' ‘ ATTENTION . 1)
ntentional misstatements or omisslons of {act conslitute federal crimlinal violailons. (See 18 u.s.c. 1001-




1. [sanypanydcscﬁbcdm”CFRBOéZ( {e)oc (H-present A icatio o
L A P e ty wb:ed (o any of the disq a provisions  Yes
e e T, 5 X

Sce Appendix, Columa S, for state response.

2. The undersigned issuer hereby undertakes to furnish
FomD(l.’CFRBSLSOO)am“mnngymwadmnmwrofmymtcmmch(hsnmsmcd a nolice on

3. The undersigned issuer.hereby undertakes

couer to offerees. 1o furnish to the statc administrators, upon writien request, information furnished by the
mﬁdoﬁmwmn.mgffﬁmmgi&ﬂm%w@%mwambcmﬁ_sl'ncdtobcmtidcdtotthnifonn
of this excmption hat the burden of establishing that these ncluoc” ”hm‘&“ﬂd?“l:‘fd‘lhﬂﬂtmdﬁmhgumannabm(y

Thcxssucrbastaddusnodﬁaﬁonandtnovcthcconmtstobcuucmdhasdulyaucdthisnodcclobcsiguodonitsbdzalfbythe

undersigned duly authorized person.

Issuer (Print or Typ<) ' ' Date
l/l/)mf Y% ﬂejomaW |- F~0Y

Rame (Priat of Type) T - -
WJ jﬁ;@{ﬂq:n‘\(/%w(??‘éj’tw

!

jee OO

Instruction:
v nol1
[ every -nted

D e sy s the signing represcataive under his signature for the state potion of this form. One copy 9
en y copics not manually signed must be photocopics of the manually signed copy orpgcar typed of P

ciamatnrec



