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SEC. 1972 Potential percons whe are to respond to the collection of information contained in this
(6-02)  form are mot required to respond unless the form displays a carrently valid OMB

control number.
ATTENTION >
ailure to file notice in the appropriate states will not result in a loas of R )
the federal exemption. Conversely, failure to file the appropriate federal s
notice will not result in a loss of an available state exemption state : A
exemption unless such exemption is predicated on the filing of 2 federal h o
notice,
_ UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION OMB Number: 32350076
Washington, D.C. 20549 pires: May 31, 2003
Estimated average burden
FORM D fhours per rosponse., . ]
NOTICE OF SALE OF SECURITIES SEC USE ONLY
PURSUANT TO REGULATION D, Prefix Serial
SECTION 4(6), AND/OR
UNIFORM LIMITED OFFERING EXEMPTION DATE RECEIVED

W@CESSED
L-&PR 06 2004

\ataonfel st FNC.

Neame of Offering ([ ] check if this is an amandmant snd name has changed. and indicate ehange )

HNAMC!&E.
Zg;ng):.mder {Chack box{es) that [ 1Rule 504 [ ]Rube 505 m&m_@gﬁ [ ]Sestion 4(6) [ | ULOE
e R
A. BASIC iDENTIFICATION DATA
04021753

1 Enter the information requested about the issuer

Name of lssuer ([ ] chack if this is an amendment and name has changed, and lnd!ciate change.)

Syndisatiot 0ok ccova T

Addrass of Exacutive Offices {Number and Streel, Chy, State, Zip Code) Telephone Number

mmgmMe ok -Cmm_gz_&c}"‘\s D03 83450 -

Addraas of Ptincipal Business Operations  (Number and Street, City, a;gte Zip Code) Telephone Number
{(Instuding Araa Coda)

(if differant from Executive Offices)

Lnanoal, mnmmwl ardTedwe] sppk fo Mebgmﬂm‘ Lo ewag.

Briet Desoription of Busmess

httn:/farww e vovidivisions/corofin/forms/formd htm 2/23/2004
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Type of Business Organization

| corporation » [ ]limited parnership, alresdy formed { ]other (please specify):
[ ]businass trust [ }limitad partnership, to be formed
Month  Year

Actual or Estimated Date of incorporation or Organization: [\ B\ 21 ) TrAcwal [ | Estimated

Jurisdiction of incarperation or Organization: (Enter two-atter U, 8. Postal Service abbreviation for Stats:
(N for Canade: FN for other foreign jurisdiction) [ [ ]

GENERAL INSTRUCTIONS

Federal.

Wha Must Fire: Alf issuers making an offaring of securities in raliance on an exemption under Reguiation D or
Saection 4(8), 17 CFR 2230.501 et seq. or 16 U.S.C. 774(€).

When to File: A nolice must be filed no ister than 15 days atter the 1rst sale of securities in the offering. A notice
is deemed filed with the U.S. Securities and Exchange Commisgicn (SEC) an the aarier of the data it ia receivad
by the SEC at the address given balow or, If recelved at *het address after the date on which It is due, on the date
it was maliag by United States regisered of certified mail to that adaress,

Where to Fie: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 205489,

Coples Required: Five (8) copies of this natice must be Fled with the SEC, ane of which must be manually signed,
Any copias not manually signed must be photocopies of manually signed copy or bear typed or prirted
signatures,

Information Required: A new filing must contain all information requested. Amendments need oniy report the
nama of the igsuer and olfering, any chenges thareto, the information requastad in Part C, and any material
changes from the information pravicusty supplied in Parts A and B. Part € and the Appendix need not be flled with
the SEC. -

Filing Fee: Thers is n¢ federal filing fee.
State:

Thia notica chall be used to indicats reliance on the Uniform Limited Offering Exemption (LIt OF) for ailes of
securities in thass states that have adopted ULOE and that have adopied this form. 1ssuers relying on ULOE
must file @ separate notice with the Securities Adminietrator in each state where sales are 1o be, or have besn
made. It a siute requires the paymant of a fiee as a precondition ta the claim for the exemption, a fee in the proper
amount shall accompany this form. This notice shal! be filed int the appropriate states in accordance with state
jaw. The Appendix in the notice constiiutes & part of this notice and must bs completed,

A. BASIC IDENTIFICATION DATA

2. Enter the information requasted for the fallowing:

o Egch promoter of the issuwr, il the issuer has been organized within the pest five years;

o Ezch beneficial ewner having the power to vote or dispose, or direct the vote or disposition of, 10% of
more of a class of equity securities of the issuer;

« Each exscutive officer and dinector of corporata Issuers and of corporate general and managing parlners of
partnarship issuers; and

bttre Hwronw qee eovidivisions/corofin/formeformd. htm 2/2372004
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« Fach genere! and managing partner of parinership issuers.

Check Box(es) that  { ] Prornoter | | Beneficial (ﬁe:ecuﬁve ) [ ] Director | ] General and/or
Apply: Owner : Managing

Partner

Full Name (Last name first, if Individual)

(. LAY NS iatle

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

0637 _Leeshur Pe  Tals C\\.uwl/\! Vﬁ Ao

Check Box(as) that  { ] Promoter | ]Beneﬁcial Executive D ] General andior
Apply Cwnet Officer Managing
art SaloWign Partner

Fun Name {Last name firat, if individ

_L@]MQMELCMJ«, W 2zeN3

Busmess or Resldence Addrest (Number and Street, Cry, State, Zip Code)

Check Box(es)that  { ] Prometer[ | Beneficial  { ] Executive (@Q ] General and/or
Apply: Owner Officer Managing

w < \Qiel Parther
Full Name (Last name ﬁrst, if individu
e3L [eexioons [ike /) Clma Vi PN

Business or Residence Address (Number anc( Street, Cily, State, Zip Code)
(@r [ ] General andler
Managing

Partner

ﬁ%thﬁésmiﬂ P, Cadl hate vt 23

Business o Residence Address NﬁFﬁ‘bar and Street C'ty, State, Zip Code)

Chack Box(es) that [ } Promater { ] Beneficial
Apply: Owner

Check Box{es) that [ ] Pramatar { ] Beneficial { 1 Executive [ 1 Oirector [ ] General andfor

ply: Owner Officer Managirg
Apely Pariner

Full Name (Last name first, If indlviduel)

Business or Residance Address (Number and Strast, City, State, Zip Code)

Cheek Box(es)that [ | Promoter [ ] Beneficial [ ] Executive [ } Director { | Gamaral and/or

ke dramew reo.pav/divisions/corpfin/forms/formd him 2/23/2004
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AppIy: Owner Officer Managing
Parmer

Full Name (Last name first, If individual}

Businegs or Resldance Address (Numiber and Street, Citr, State, Zip Code)

Check Rox(es)that [ ] Promater| ]| Betieficiat [ ] Executive [ 1Director [ | Ganeral andfor
Apply: Owner Officer Managing
Partner

Full Name {Last name first, if individual)

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

{Us¢ blank shest, or copy and ute addRtional copies of this shaet, as necessary.)

B. INFORMATION ABOUT OFFERING

1. Has the issuer sold, or does the issuer infend to sefl, o non-aceredited investors in this Yes
offering?........ [ ] 59'7

Answer aigo In Appendix. Column 2, if filing undar ULOE,
2. What is the minlmum investment that will be accepted from any individual?..................... $ @

3. Doas the offering permit joint ewnerahip of a single Unlt? .o, : IY?] {\Jo ]

4. Enter the information requested for each person who has bean or will be peaid or given,
direclly or indirestly, any commission or simitar remuneration for solicitation of purchasers in
connection with salas of securttias in the offering. if a person (o 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) parsons be be listed are associated
persons of such a broker or dealer, you sy set forth the information for that broker or dealer

only. N‘ l\ _

Full Name (Last name first, it mavidual)

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

Nama of Associated Broker or Dealer

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

(Check "All States” or check individual States) ................. [ ]AllStates
AL] [AK] [AZ] [AR] [CA] [cO}j [CT} [DE] ([PC] (FL] [GA] [H] [0}
Ly ON) A (XS] [KY] [LA]  [ME] [MD} [MA]  [MI]  [MN] [MS] [MO]
IMT] [NE] [NV] [NH} [NJ] [NM] [NY] [NC] [ND] [OH] [OK} [OR] [PA]
R {8C} SO} [N [TX [UT] VT VAl (WAl WV (Wi (WY] [PR]

etuas vt corn :rnw/:u\,:c:nﬂelﬂmﬂhlﬁﬁfﬂ'\ﬁ/‘ﬁ\ﬁnr‘ ]'\h'n . 2f23/:)004
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Fuill Nemea (L‘ast name first, if individual)

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

MName of Asascigted Brokar or Dealer

States in Which Person Listed Has Solicited or intends to Solicit Purchassers

(Check "All States" or check individual States) .................. [ Al States
ALl [AK]  [AZ] [AR] [CA} [CO] [CT] [DE] [DC} [FL] [GA] [H] (D]
oL N pAl [KS] KY] A [ME] [MD] [MA] (M) [MN] [MS] (MO
{MT] INE} (NV] INH] [NJ] [NM} [NY] [NC| [NDI [OH] [OK] [OR] [PA]
fRI] [SC] (SD] {TN] [TX] (UT} {vT] [VA] WAl W] W] W] [PR]

Full Name (Last name first, if individual)

Businass or Rasidanes Addrocs (Numbor and Streat, City, State, Zip Code)

Name of Associaled Broker or Dealer

States (n Which Person Listed Has Solicited of Intends 1o Solicit Purchasers

{Chack "All States" or check Individual States) ................. [ Al States
ALl [AK] JAZ) [AR] [CA] [CO] ([CT] [DE] [BC] [FL] [GA] [H]  [ID]
iy IN fla) (k8] [KY] [LA]  [ME] [MD} [MA} M) [MN]  [MS] [MO]
(MT] [NEj [NV] [NH] [NJT [NM] [NY] [NC] [ND] [OMW] [OK] [OR] [PA)
R [SC] (SD) (TN} [TX] [UT] [VT] [VA] [WA] W] [W] [WY] [PR]

{Use biank sheet, or copy and use additional caples of this chaet, ax necegeary.)

€. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

1. Enter the aggregate offering price of securities included In this offering
and the totsl amount alreedy aold. Enter “0" if answer 13 "none" or "zero.”
i the transaction is an exchangs offering, chack this box " and indlcate in
the columns heiow the amounts of the aecurities offared for exchange
and already exchangad.

Aggregate  Amount Already
Type of Segurity Offering Price Sold

EQUHY cvoeecrecrsss e s s et e $_3D0o00 3 S 000
[ jCommon | ]Preferred
Convertibie Securities (includfng wan*ants) $ $
Partnarehip Interasts et e g :
Other (S ).
Totél pwfy ......................................................................... ) gzggg@ s___ ShpoD

htto:/fwww.sec.zov/divisions/Corpfin/forms/formd.htm 2/23/2004
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Answer alsa in Appandix, Column 3, if filing under ULOE,

2. Enter the numbar of accredited and non-aceradited investers who
have purchesed securitias in this offaring and the aggregats dollar
amounts of their purchases. For offerings under Ruia 504 indlrata tha
number of persons who have purchased securities and the aggragate
doflar amount of thelr purchases on the total ines, Entar '0" if answer s
"nane” or "zarn.”

Aggregate
Number Dollar Amount
investors of Purchasaes
ACCIodited INVEBEOMS ............cevvect e eeeeeoreoeeesvissarseseens & $_LGR 87X ﬂ
NOR-2CCraAeD INVESIOIS (oo e eee et eeereee e eeravsenees § M (
Toa! {for flings under Rule 504 only) .........ccoocriceereeens ________*
Answer also in Appandix, Cotumn 4, i filing under ULOE.
3. if this filing is for an offgring under Rule 504 or 508, erter the
information rsguested for all securities sold by the leguer, o dats, in
offerings of the types indicated, the twelva (12) months prior to the first
sale of securities in thig offering. Classify securities by tyae listed in Part
C-Quastion 1,
Dollar Amount
Tyve of offering Type of Seurity g1
RUIE B0B . erees e csnearsstirer et s sbensitaes reseserenserns $
REGUIBIGN A 1 iriivveermerrrinrireressesiaseacsssnsesssans sesmseseesseeremsorensne ] (\J{fq‘ '
R BOA . e e, 3
TOE coocvr v e ¢

4. a. Furnish a stlatement of all expunses in connection with the issuance
and distribution of the securities in this offering. Exclude amounts relating
solely fo organization expenses of the issuer, The inforration may be
given as subject to future cortingenalas. If the amount of an expenditure
la not known, fumish an estimate and check tha box to the left of the

astimate.
Transfer AGENts FOES ........covrimeonseesossisi, et 115 (Os
Printing and ENGraviNg CoBE ...oii v it seavesise oo eeresassvesaraenosyas {13
LB FBBE ....vcriniiericens oo ot et sarass eass e res s p R b1y s n s 1er1n [ 1% -dod
ACCAUNHNG FBEB ....oieiieitierere e iasiitineer ierraer s s ern s abt e roats s ane s nebe e {18 %
EnGin@ering FEOS ..ot et v {18
Sales Commissions (specity finders' fees 3eparataly) ..o, [ 1% i
Other Expanges (identify) 113
TOMR . o.ooooooooeetee e vt bt et s e bt ene e { ]$:m
b. Enter the diffarance batwesn the aggregate offering price given in response to Part C oo
- Queation 1 and total oxpensae furnighed in response to Part C - Quastion 4.a. This $ -

diffierence Is the "adjusted gross proceeds to the issuer.” ............

5. indicate below the amount of the adjusted gross procaeds to the issuer used or
proposed 1o ba used for each of the purpeses shown. If the ameunt for any
purpose is not known, furnish &n estimate and check thae box to the laft of the
witimate. The (olal of the payments listed must equel the adjusted gross procecds
te the iasuer sat forth in response to Part C - Question 4.b sbove.

http:/fwanw gec.gov/divisions/corpfin/forms/formd. 1tm 2/23/2004
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Form D Page 7 of 10
Paymants to
Officers,  Payments
' Directors, & To
Affiiates  Others
L] {]
Salaries and fees ... e $ $
Purchage of real estate ... ... [$] !51
Purchase, rantal or Seumg and instaflation of maohinery i (]
end equipmant ... . S " $ $
Construction or leasmg of plant buﬂdmgs and fachities, ... [sl ;]

Acquisition of other businesses (including the value of
securitieg invalvad in this offering that may be usad in
exchange for the assets or securities of another issuer
pUrBUBRt 10 & MEIGRT) ... s

2 - Yam]
s

Repayment of indebtedness ................. f$3 [si
Working capital ... {sl [s]
Other (specify): A_;gﬂ / Acmomw [$1 gl e/z gw
1 {1
5 ;
Golumn Totals ...................... gl é 1
Total Payments Listed (column totals added) [18.Y Eé‘é Jdi

D. FEDERAL SIGNATLRE

The issuer has duly caused this notice to be signad by the undersigned duly authorized person. If this notice is
filed under Rule 508, the following signature constitutes an undartaking by the issuer to fumish tp the U.S.
Securities and Exchange Commission, upon written request of its siaff, the infarmation furnished by the issuer to
any non-accredited invester purauant to paregraph {b)(2, of Rule 502,

Hissuer (Print or Type) 3ignature "
NAD A ToR NET o, Tve . YRy S The ;3_[ 2oy
Name of Signer (Print or Type) Title of Signer (Print or Type)
oogwe Raillee Pes ek
ATTENTION
intentional misstatements or omissions of fact constitute federal criminal violations, (See 18
U.8.C. 1001.)
E.STATE SIGNATURE

 htto//www.sec. tov/divisions/corpfin/forms/formd.stm 2237004
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1. 1s any party describad in 17 CFR 230.262 presently suaject to any of the disquaification
provigions of such
U ettt vae et e ara et R e Tttt e hi b st tbyanaeren e dsabaaeseneaeereneaeraaaents

See Appendix, Column 3, for state response.

2. The undcrsigned issucr hereby undertakes to furpish to any state administrator of any state in which
this notice is filed, a notice an 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 issuer to offerees.

4, The undersigned issuer represents that the issuer i familiar with the conditions that must be satisfied
to be entitled w the Uniform limited Offering Exemption (ULOE) of the state in which this notice is
filed and understands that the issuer claiming the availability of this exemption has the burden of
establishing that these conditions have been satisfiec.

The issuer kag 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 autharized person.

llssuer (Printor Ty Signatum
i catonvigt, COM, FAE . ¥ JL %ﬂal Mo

Name of Signer (Print of Type) Ttle (Print or Type)

Wosre— g dHe— fees et

Instruction:

*

Print the name and title of the signing representative under his signature for the state portion of this
form. One copy of every tiotice on Form D must be manually signed. Any copics not manually signed
must be photocopies of the manually signed copy or bear typed or printed signatures.

APPLINDIX
{ 2 3 4 5
Disqualfication
Type of gecurity under State ULOE
intend to sell | and aggregate (if yes, attach
to non-accredited| offering price Type of investor and explanstion of
investors in Stete | offered in state amount purchased in State walver granted)
(Part B-tem 1) | (Part C4tam 1) (Part C-tem 2) {Part E-ltem 1)
Number of Number of
Accredited Non-accredited
State] Yes No Investors {Amount]  Investors  [Amount]  Yes No
AL
AKX

httn://www.sec.gov/divisions/corpfin/forms/formd. htm o 272312004
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AZ
AR o
CA
co
cT
DE
DC
FL
GA
Hi
D
L
IN
tA
KS
KY
LA
ME
D
MA
Ml
MN
M8
MO
T
NE
NY
NH
NI b7 Y eauyty | 1 SOk
NM ' )
NY
NC
ND
OH
QK
CR
PA
Rl
eC
8D
N
X
uT

vT
VA
WA
Wy
Wi

htto:lwraew . sec . aov/divisions/cormfin/forms/formd htm 212372004



