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f\ o 4 NOTICE OF SALE OF SECURITIES _SECREONY )
RN /Y PURSUANT TO REGULATION D, I
\\Q‘( 55/ SECTION 4{6), AND/OR ARG
"/ AUNIFORM LIMITED OFFERING EXEMPTION f I

™ a4
NameoF Offering (] cBedk 188 s an wmondricat and anme has changed, and tadicate « )

HMUT0 ENTER IRInf AT LIV
Piling Undez (Check box{es) that zpply): X Rule 504 [} Rule 505 ] Rule 506 [ Section 48 [[} ULOE
Type of Filing K] New Filing [] Amendment

) R
R m— | | [T

Namo of fasuet [ [T} chetk if this is en smendment snd name has ngicase ) 04011408
[MOTYV LN TR Tt M T e
Address of Exenttive Offices —— (Number tad City, Stae, Zip Code) Telq_mom Number (Inctuding Ares Code)
Y940 Mary JonE bipy SinToSElh Fo s ams 253 - 549 - L33
Address of Principal Buainess Operations / NumnPer'nnd Stresi, City, Simie, Zip Codc) Telephone Nmpber {nctuding Ares Code)
{1f 4 f¥arerd Bom Exseqiive Offices)

Briaf Deeription of Buatess R@CESSED

Conssie. ArcAde Oweyne Joummarnsy ess iz O

oanl
Type of Business Orpanization /MAR U lUUl@
sorporation ] limited parsership, already formed [ other (please specity):
business trust [[] lmited partenship, w0 be formed THOMSON
ol ¥, “FIRNARCIAL
AM&EW&D&:JW&W% %Awul 7] Estmazed
Jurisdiction of Incorporetion or Orgnizstion: (Enter two-letter 1.5, Poslal Service istion for State!
CN for Canads; FN for other foreign juriadiciion) EB’/
R e e e ot
GENERAL INSTRUCTIONS
Fedaral:

Fho at File: All isncers mking an offering of securities in redtmnce on an exernption under Reguiation D or Sectiod 4(6), 17 CFR 230.801 et seg. 61 i3 U8.C.
Yed(s).

When To File: A nctice must be filed no latar than 15 days afier the first sade of securitics in the offering. A notice is deomed filed with the U.E, Securities
and Exchange Commission (SEC) on the extlier of the dage it is received by the SEC ot the address given beiow or, if received at that address after the date on
which it ia due, on (e date it was meiled by United Statos registered or certified maif to that address,

Fhere To Frle; 0.8, Securities end Exchange Comuntssion, 450 Pifth Street, N.W., Washingion, D.C, 26549,

Captes Reguired: Five ($) copim of this nottce must be fited with the SEC, one of which must be manually signed. Any copies net mesunily signed wost de
photocopies of the manually signed copy or bear typed o prinsed signanres.

Informaiton Regwired: A pass filing must comain all informatian requested. Amendments need cnly report the name of the iasper and offering. any chanpes
thereto, the information requested in Part C, and any meterial changes from the infermation previously supplied in Pars A and B. Pant E and the Appeadix need
nest Yo flest with the SEC.

Filing Fee- There ig no fedoral fiting foe.

State:

This notice shall be ussd 1o indicate rellance om the Uniform Limited Offering Examption (ULOE) for sales of sacurities in those stetex thet have edopred
ULOE and that have adopted this form. 1ssuers relying on ULOE must 8¢ & separate notice with the Securities Administrator in cach state where seles
are to be, or have been made, If & stado requires the pryment of a foe as & precondition to the claim for the examption, a fee in the proper amount shall
accompaay this form. This notice shall be fled in the approgpriste siates in accordance with state law. The Appendix to the notics coastitutes & part of
this notict and mum be completed.

ATTENTION
Fallure fo fHie netice in the apprepriate stwtas will not resuit in a loss of the ledersl exemption, Converssly, Isiture fo Fie the
spprogriale teders! nutice wifl pot rageit & ¢ foss of 6o avatiakie stats exemptisn unlass soch axamption iz predistated on the
filng ot a fedarat notice.

’ Persans who respand 10 the colfection of information contained in this loym sre not
SEC 1972 {8-02) required to respond unlass thatorm diapleys a currently valld OMB control numbar, 1 of 9
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e SERL By SR . N
2. Enter the mfcemation requested Sor the following:
¢ Each promoter of the Issuer, if the issuer has boen argenized within the pail five vears,

*  Eachboneficia! swner having the powsr-to vare-or diapose, of diroct the votn or disposition of, [ 0% or more of & class of equily securities of the issuer.
s Bach exscutive officer and director of corpenute isswars and of corporais general and momaging parners of purtnership issoes; ad

*  Each proernl end managing parmer of parinership isstenl.

Check Box(es) that Apply: [ Promotee [ BeneRolal Owner ﬁ‘ Ewmo}_né; O Dh@ {3 General sndiar

Proerr DeKerr

Mansging Partner

Full Nm? (Last naoe first, il individual)

940 Moty Towe bisy Sayv Tos€ (5 95/r¢

Business or Residence Address  (Wursber and Street, City, Statd] Zip Code)

Cheok Bax(er) that Apply: [] Promote [ Bomeficial Gwner  [I7 Exooimive Offioer ] Director D&cﬂudfnr

Eiin M. Mumﬂ#/f/
Pull Neme {Leet name firsg if individual)
109 72 Courr  fox Ipia~n  (in 98337

Business or Residence Address  (Nuzsber and Stredt, City, State, Zip Cods)

Chack Box{es) that Apply: [} Premoter [ Beseficial Qwnwr [ Exseltive Officer [ Dusetor [7] Ceneml mdioe
Managing Partner

Pull Warne (Last awne fleg, if inddvidns!)

Baviness or Residence Address  (Nismber and Streed, City, Siate, Zip Code)

Check Bomies) st Apply: [ ] Promote [ Beeficial Ownes  [] Execwiive Officer [ Direstor [ Genenslondlor
Managing Partmer

Pull Name (Last name frrst, if jndividual)

Business or Residence Address  (Number end Streot, City, Staze, Zip Code)

Chock Box(es) that Apply: [ Premote  [7] Beeeficial Owar  [] Executive Officer  [7) Directot {1 Oeheial andite
Managing Panner

Pull Neme (Last name firse, if individual)

Business of Residrnce Addreas  (Number and Strwet, City, Staze, Zip Code)

Check Box{es) that Appty: ] Pramoler [} Bemeficisd Ownet [ Execwive Officer [} Divector [} Gemseral endior
Mansging Peartner

Full Neree (Last pame first, {f individual)

Busineds or Residenice Address  (Nummber and Street, City, State, 23p Code)

Chack Box(ea) that Apply: 7] Promoter {7) Beneficial Owner [ Exsewtive Officer [ Directer ] General andior

Managing Partner

Full Naue (Last asme first if individual)

Buainess or Residence Address (Nurnber and Streel, City, State, 2ip Code)

(Use blank sheet, or copy and use additiona! capiet of this shest. 84 nocessary)

2019
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1. Haa the tssuer snld, or does the jesuer intend to sell, to non-accradited lnvestors in this offering? .ocviiireoneraonens F O
Annwer also in Appendix, Column 2, if filing usder ULOE,
2. Whet iz the minimum imvestment that will be aceepred from any individual? .. . e $ 2§ Q.0
Yes No
3. Dots the offering parmit joint ownershi of & $IAGR URHT ot s s e ] <

4. Enter the information raquested for each parson who hus been or will be ptid or given, dxrecuy or indirectly, any
commission or amilar remeneration for solicitation of parchasers in connsciion with sales of sscurities in the offering,
If 8 petson to be listed s &n associated person or agent of 8 broker or dealer registered with the SEC xpd/or with a siate
or states, lis the name of the broker of dealer, Ifmore than five (5) porsons 1o de listed are associated persons of such
a broker or dealer, you may set forth the informstion for that droket or dealey only,

Full Name {Last name first, f individual) "//&

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

Name of Associated Broker ot Desler /‘// ﬁ'
Statos in Which Persan Listed Has Salictied or Intends 1o Solicit Purchasers /
(Check “All S1a185" of check Imdivdusl SELES) w...ooerorremrecns 2/ [ Al States

@&Q A &
I Mm@ 0 &
&M [®y )
@ & 3 o m

Full Name {Last name first, if mdividual)

ERER
L

SELEE
HBEH -
E!

HEER

HEkE
= [EE
ZEEJE

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

Name of Associated Broker or Desler

Stetes in Which Person Listed Hos Soijicited or Intends % Solcit Purchasers

{Check “All Biates™ or check individual States) v icicmmnminninnm ] Al Stases
Al &l B €N Bg @ n (b
T M @@ X K o MA] MG
NN O (R Y] PN
®D) X3 N X o o A E B E

Full Name (Last name first, if indlvidual)

Bosiness or Residence Address {Number and Sireet, City, Staie, Zip Code}

Name of Associgted Broker or Dealer

Btates in Which Person Lisied Has Selicited or Iutends to Soticit Purchasers
(Check “All States™ ar check individual SIAE8) oo iicnibicin b L] @ States

(AL YA o O B G B M OB
o O O& Ky KO TA] 3 MD M
™1 ] N Y ®O o ©E ©F za)

(Use blank sheet, of copy and use additionat copies of this dhest, &3 nocesaary.)
k¥.id
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Enter tho agprepate offering price of securities included in this offering and the totsl amount alrendy
s0)d. Enter 0" if the apswer s “none" or “zero." If 1be transaction is an exchange offering, check
this box [7) and indicete in the columns below the muounts of the securities offered for exchmge and

slready exchanged.
Aggregae Amoum Already
Typs of Security Offering Price Sold
1o SR SR . Q s 0
Equity ... . 50000V s

Canvartihle Securitits (inchiding warrents) ...
Other {Specify 3
Tosl Srrrrean ettt bt .-
Answer wlsa in Appendix, Column 3, if Dling under ULOE.

Entet the number of wectedited and non-accradited invostors whe have purchased securities in this
offering anct the aggregate dollar amounts of their purcheses. For offerings under Rule 504, indicats
(e niumber of persons who heve purchased securities and the sggregate doller zmount of their
purchased on the total lines. Enler “0” if answer is “none” or “zern,”

O |0

Aggrogats
Nurnber Dollar Amount
fovestors of Purchases
Accredited Investors 0 S 9]
NOD-BECTERHEE IMVISIOIT 1ovvvesiercvememnsasssss i sssstosssn s assesss s s s sbess et stbesesossss o srns st ssnss sesnsns 9, N U
Total (for filings under REIE S04 0BIY) .o srisimmrssssseesms e it s ssssssanssssssens 0 $ Q
Answer alsn In Appendix, Column 4, if filing under ULOE.
1f this filiag is for sy offertag under Ruls 504 o7 SOS, enter the information requested forall securities
30id by the {ssver, 1o dste, In offerings of the types indicated, in the twelve (12) moaths prior to the
first sale of securities in this cffering. Classify seenrities by type lisied in Part C — Question 1.
Type of Daollar Amount
Type of Offering Security Sold
RUIE 505 oo e ee e ees et oot ees et et e et et 0 s 0O
REBUISHON A 1ooorritveseiiereevctaen aretan ceunrs aeseerntsrass oo es 151 1rs s sEsssssimssemossR s HR SO RRR VRO ROOY 0 $ £
RUIE 504 1o esssssissorsceeet s eesesevnesses essateemtasssessn s oeeesrsssetemerassssstimnsosssionrs L ONPTEA) 8 8]
TOWD <o v s eeseressemseorsesaeesesermssnassiastessos Comimand $ %

e. Fumish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude armounts relsting selsly to organization expenses of the insurer,
The tnfermation may be given as subisct to future contingencies. If1he amount of wn expenditure le
not Imown, furnish an estimste and check the box to the lefi of the estimate.

Transfes Agent's Fees ...........

Printing and Engraving Costs.......ouuismmiimn v

a
g
0
ACCOURING FAEE L. oot s st bt s s S s peaserimsaees 0os 5 onp DO
Engineering Foes .....o.urmummnn R 0 &)
Sales Commissions (specify finders’ fees SEPRIALEIY) ..ttt assrsssssirossssscasssasrassssons 0o s o
Other Expenses (Idantily) oo s @)
TOUY oo e e st s - [0 8297210 60
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b, Enter the difference betwoen the aggregase offering price given ia regponse 1o Pant C — Question 1
mmwmmmmmmmrmc me44 This difference isthe sdjmdm

PrOcaeds 10 e BEOEL. ....ocviirmiemimine e s s s bt s ang st st b rirneres b o P L] 32“/7'5-00-'

3. Indicate below the amount of the adjusted gross proceed to the issuer veed or propused so be used for
ench of the purposes shown, 1f the amount for any purpose is not known, furnish an estimata and
check the box ta the 1efi of ths estimate. The total of the pavimsnts listed must equal the adjustod grows
pracesds to the issuer set forth in responss to Past C — Question 4.b above.

Payments io
Officers,
Directors, & Peyments to
Affiliates Others
SEUHES DA FEEE . s TS D RS &
PUICHAES Of TER] EREE . rnsss s s B8 O RS €
Purchese, rental or ieasmg and instaflation of machmbty
A0d EQUIPMEN! .ovovo e s crrenrons - RESHETND NIV o1 ] S RS &)
Canstruction or leasmg of plant buudmgs D FRCTHHES 1vvevevenrerseneraes oo sesssen e esssssne e - O ms Q
Acquisition of other businesses (including the value of secrities involved in this
offering thwt may dbeused in exchange for the assets or securities of another
issuer purquant to & merger) nrresmmsnmssssnnns G 8 0 X )
Repayment of indebtedness ... v i s S RS D gs o
Working capital ... .ocor . SR ) &Ll 500
Othar (spscify): Z pu.MMGNT' E{ C7 Bs__ O Ks /75400
£rm L7 7 (713 ‘-
beu/ﬂr/'fmﬂ; Herigprls Zeevee " .. ®s__C  [®s /3 A 75!
Coluan Totals. . s e . IR - L SR X - O X vl > 1)
s
Total Payments Listed (cotumn totals sdded) ....cccviciniannsiininnn s s & 2 Zz pA 529 S

The issuer has duly caused this natice to be signed by the undersigned duly authorized porson. [[this noticeis filed under Rule 505, the follawing
signature constitues an undertaking by the issuer to furnish to the U.8. Securities and Exchange Commission, upon written reqaest of its staff
the information furnished by the fasugr 1o any nonssocredited investor pursunat to paragraph (b)(2 of Ruls 502

Lssuer (Print or Type) Signat Date W
Te Burgersmper 4. u_mmu,,};.,, Fea vom dosd
Name of Bigner (Print or Type) Title of Signer (Priat or Type)

~ (€0 _Dicserne

ATTENTION
imantional misstaiemenis of omissions of tact consiRute faderal criminal viciations. (Sse 18 U.8.C. 1001.)

Sofd




1. lsmypmydesmbedia l?CFﬂmzézmurwbjmmmydmeﬁsquuﬂcm

.........

provisicns of suck rule? ...

See Appendix, Cotumn $, for siste mpunsc.' ,

2. Theundersigned issper harsby undertakes to furnish to any siste sdministrator of any state in which this notice is filed a notice on Form
D (17 CFR 239.500) a1 such times as required by state jaw,

3. The undersigned issuer hereby undertakes to furnish lo the siate admlpistrators, upon written request, information furmished by the

issver to offerees,

4. The undzraigned issucr reprasents that the issusr {8 familiar with the conditions that must be satisfiad to be entitled to the Uniform
limited Offering Exemption (ULOE) of the state in which this sotice is filed and understands that the issner claiming the availability
of this exampiion has the burden of establishing that thess conditions have been satisfied,

The insuer has read this notification srd knows the contents to be frue and has duly cansed this notice 1o be signed on its behalf by the undetsigned

duly suthorized person.

Tseuer (Print o1 Type) -
Mare Evrﬁemm/ﬁwi’ ch7<

Name (Print ar ‘rype)

CEC, Dikgeron

Date ’n-\uz.sdaq (.}«
\'2. 200

Kevin M PMurrry
7

Instruciion;

Print the name and title of the signing represemarive under his signature for the state portion of this form. One copy of every notice on Form
D must be mapually signed. Any copies not manually signed onist be photocoples of the manually signed copy or bear typed or primed

signuatures,

6of$
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Intend to sel} and aggregate ‘
to nem-accredited offering price Type of investor and explanstion of
investars in State affered In state amount purchased in State walver grantad)
(PartB-ltem 1) | (PartC-ltem1) (Pant C-ltem 2) (Part E-ltem 1)

Nantber of Number of
Areredited Nom-Aceredited
State Yea No Investors Amount Investors Amennt Ye1 No

AL

AZ

AR

CA

Co

CT

. EGuiTy
FL ’( s 00 OO

KS

KY

MA
Mi

52

Told
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Type of security under State ULOE
Intand to sell and aggregste : {if yes, attach
W non-accredited offering price Type of mvestor and explanation of
investors in State offwed in stme ammm prchased in State waiver granted)
{Part B-Ttem 1) (Pt C-lemaly | (Part C-1em 2) (Part E-ltem 1)
Number of Number of
Aceredited Non-Accredited
State Yes Neo Iuvestors Amosat Investors Amount Yas Na

MO

MT

NE

Nv X c&‘cfg T

NH

NJ
NM 3

ERu T

X 00,500

NC

ND

- OH

oK

OR

PA

RI

SC

sD

. Eauity

Wl X *400.c00

£, {

UT

¥T

VA

£ QuLi

wa >< L 0,000

WV

w T

&0of9
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Intend to sell and aggragate (i yes, attach
to non-accredited offering price Type of investor and explenation of
nvestors i State offered in state amount purchased in State waiver granted)

(Psst B-[tem }) (Part C-ltem 1) (Part C-Jtem 2) (Part E-Irem 1)
Nawmber of Nuomiber of
Areredited Nor-Accredited
State;  Yas Ne Investors Amount Investors Amoant Yoz No
wY

PR

908




