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UNITED STATES OMB APPROVAL
FORM D SECURITIES AND EXCHANGE COMMISSION OMB Number- 3235-0078
Washington, D.C. 20549 Expires: May 31, 2005

Estimated average burden

\\ FORM D hours perresponse. ... ..16.00

NOTICE OF SALE OF SECURITIES . f‘SEC USE ONLYS —
. - ~FTY retix ernal
PURSUANT TO REGULATIOND, = . I oAl
SECTION 4(6), AND/OR DEEN
y » . . ~ . | N A RN
UNIFORM LIMITED OFFERING EXEMPTION 4/ t\%}\\
RN AT P
Name of Otfering ([ ] check if this is an amendment and name has changed, and indicate change.) ‘/" Y “Wﬁy\\
__Intial Offering . D
lemg Under (C heek box(es) that appl Rule 504 [/] Rule 505 D Rule 5306 D Section 4(6) D ULOE \'»\Jr\l I. 8 ZUDA’ > ;
Type of Filing: ] New Fiting [] Amendment £ //
A. BASIC IDENTIFICATION DATA \\Qj \ C O /(_,
: =<2 =)
1 Enter the information requested about the issuer R O\ //
Name of Issver (D check if this is an amendment and name has changed, and indicate change.) \\H\\;} 7
E{ Dorado Media L.L.C. i
Address of Executive Offices (Numher and Streét, City, State, Zip Code) Telephone Number (Including Area Code)
4116 Avellano Drive, El Dorado Hills, CA 95762 (916) 933-2026
Address of Principal Business Operations {Number and Street, City, State, Zip Code) Telephene Number {Including Area Code)
(if different {rom Executive Offices)

Brief Descrip&iuﬁ of Business

Miscelianeous and Specialty Sales

Type of Business F)rganizaliwn o . . jUﬁ_ 18 z@@%

[ corporation [} limited partnership, already formed other (please specify):

D business trust D limited partnership, to be formed Limited Liability Company N
. Month Year mﬁl

Actual or Estimated Date of Incorporation or Organization: [“]Acwal [7] Estimated
Jurisdiction of Incorporation or QOrgarization: (Enter two-letter U.S. Postal Service abbreviation for State:

CN for Canada; FN for other foreign jurisdiction)
GENERAL INSTRUCTIONS
Federal:
Who Must File: Atbissuers making an offering of securities in reliance on an exemption under Regulation 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 later than 15 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 States registered or certified mail to that address.

Where To File: U.S. Securities and Exchange Commission, 456 Fifth Street, N W, Waghington, D.C. 20519,

Copies Required: Five (3) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be

photocopies of the manually signed copy or bear typed or printed signatures.

Informatiion 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 nmiw shall be used o indiuzle reliance on rhe L'nifonn Limiled OfferinL E\'emption (YLOE) for &dles oi’seulrities in Lhose states that have adoptcd

are 1o hc or have bew madc II a state Jeqnuw Lhc pa}mcm ofa Iue as a pmcondﬂmn to the dmm fnr the L\me‘nnn a fcc in the proper amoumnt <hal
accompany this form. This notice shall be filed in the appropriatc states in accordance with stale law. The Appendix to the notice constitutes a part of
this notice and must be completed.

— R e ATTENTION —
Failure to file notice in the appropriate states will not resulf in a foss of the federal exempnon Converselv, failure to file the
appropriate federal notice will not result in a loss of an available state exemption unless such exemption is predictated on the

. filing of a federal notice.

Persons who respond to the collection of information contained in this form are not
SEC 1972 (6-02) required to respond unless the form displays a currently valid OMB control number. 1of 9
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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  Fach beneficial owner having the power to voie or dispose, or direet the vote or disposition of, 10% or more of a class of equity securities of' the issuer,
*»  Kach excentive officer and director of corporate issuers and of corporaie general and managing partners of partnership issuers; and

e Fach general and managing partner of partnership issuers.

Check Boxfes) that Apply: [ Promoter Reneficial Owner D Executive Officer  [] Director [} General and/or
Managing Partner

Full Name (Last name first, if individual)

Ted D. Hendricks

S8 dress  (Number and Street, City, Stalé;'rZ-i;Codc)

4116 Avellano Drive, El Dorado Hills, CA 95762

Cheek Bexes) that Apply: [} Promoter [ | Beneficial Owner [ ] Executive Officer [ ] Dircctor [] General and/or
Managing Partner

frull Name (Last name first, if individual)

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

Cheek Box(es) that Apply: [T} Promoter  [7] Beneficial Owner  [] Executive Officer [7] Director ] Generat and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Addr::xlsm U\umber dnd%treet (nvState, Zip ébae)

Check Box(es) that Apply: [7] Promoter {T] Beneficial Owner [} Exccutive Officer {7] Director {1 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 andfor
Managing Partuer

Full Name (Last name first, if individ ualy

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

Check Box(es) that Apply: 1 Promoter [} Beneficial Owner  [[] Excoutive Officer [] Director [} General and/or
Managing Partner

Full Name {Lasi name first, if individual)

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

Check Box(es) that Apply:  [] Promoter D Bencficial Owner [} Executive Officer [T} Director [} General and/or
Managing Partner

- Full Name (Last.name first, if individual)

Business or Residence Address (_Numbcrﬂ and Street, City, State, Zip Cade)

{Use blank sheet, or copy and use additional copies of this sheet, as necessary)

2009
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Has the issuer sold, or does the issuer intend to sell, fo non-accredited investors in this offering? ..o,

Answer also in Appendix, Column 2, if filing under U1.OE.

What is the minimum investment that will be accepted from any Individual? i
Does the offering permit joint ownership of @ single UNITY o s

Enter the information requested for cach 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 iz 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. [fmorc than five (3) 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)

Business or Residence Address (Number and Street, City, State, 7ip Code)

Name of Associated Broker or Dealer S

Smc\m‘v\hthcrxon Listed HJ\SOIILI[CJOI Intends to Solicit Purchasers S

{Check “All States” or check Individual STATES) oo et
N KY MN
MT OK
SC TN X WV Wi

[ Al States

g
=) e [ |
AEEE

=

110} E:
Bl

o

FullName (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 Purchasem

{Check "All States™ or check individual States)

AK AZ
{
D

Full Name (Last name {first, if fndividﬁ.zﬂ)

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

Name of Associated Broker or Dealer

(Use blank sheet, or copy and use additional 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.” I the transaction is un exchange offering. check
this box [] and indicate in the columns below the amounts of the sceuritics offered for exchange and
already exchanged.

Aggregate Amount Already
Type of Security Offering Price Seld
TIEDBT oottt et h et bR e b eae e r e et § s § sete
GUILY oottt ettt ettt bRt e e e e etk et ettt & Sas08000 § S2408000
[ Common [7] Preferred
Convertible Securitics (INCIUdING WAITANTS) .o cvrieiiiis et s e e §_soo0 § s
PATINETSHID TIIETESES oo s iiee o aeeesseeceemamsese e cenes e et sttt st e ebr § ®oo S W
Other (Specity ) § w000 § 000
TOUAL vttt et e en e e vt ee et et R e AR ke h et he e et ee e e cr e § $2a00000 § 52408000
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 ofterings under Rule 304, indicate
the number of persons who have purchased securities and the aggregate dollar amount of their
purchases on the total lines. Enter “07 if answer is “nonc” or “zero.”
Aggregate
Number Dollar Amount
Investors of Purchases
ACCIEdIE TIIVESIOTS .ottt ettt ettt ettt et et e t § 52408000
NOD-2CCTedIted INVESTONS 1. ittt ccanc ettt ettt st e et ee st et sen e e reeseneane & s 5000
Total (for filings under Rule 504 only) ... e §  524.080.00
Answer also in Appendix, Column 4, if filing under ULOE.
If this filing is for an offering under Rule 504 or 5085, 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 sccurities by type listed in Part C - Question 1.
Type of Dollar Amount
~ Type.of Offering .. . _ . Security Sold
RUE 305 L e e e et Equity 524,080.00

$24.080.00

a.  Furnish a statement of all expenses in conneetion 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 fo future contingencies. If the amount of an expenditure is
not known, furnish an estimate and check the box to the lefl of the estimate.

TLANSTET AZEITTS TBES .ottt ettt e ear e b et caes e et et er e s b aarre e
Printing and ENgraviig GOS8 . o etar e et aase st aen et ar s ettt een
AL T OB Lttt et st h bRt er e et es e s et £an £ ansna et esass et s s e e n
ACCOUIIINE FRES oot iiii ittt cr e ercr e ee s et er e st ch et e e tamen ot es b se s cee et ae creae et on e e aanneneseencen
ENZINCEIIIIE FROS ittt et ea ettt ettt et s s n s 222k oo st a2t osee e ene et et saee et annarn e
Sales Commissions {specify {inders’ fees separately) oo e

Other Expenses (dentify) ettt

4 0f9
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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 ISSUET." ... io ittt e sttt es s m o0 ebfas s e b

< $24.080.00

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 payvments listed must equal the adjusted gross
proceeds to the issuer set forth in response to Part C — Question 4.b above.

w

Payments to

Officers.
Directors, & Payments to
Affiliates Others
SAIATIES AN FEES wiri ittt et it s e e s Ms
PUTCRASE OF TEAL ESTALE L ooo. oottt sttt e rer et e sercs st et oo os o as

_ Purchase, rental or leasing and installation of machinery
and equipment ...,

s 0s

Construction or leasing of plant buildings and fACTIITIES .. e s s

Acquisition of other businesses {(including the value of securities involved in this
oftering that may be used in exchange for the assets or securities of another

1SSUET PUTSUANL L0 8 MEBTEET) ..uevitiiieieiriuieat oo oese s omsasus s on s e sb e sas e ab s b0 s a st S e IS
_ Repayment of indebtedness ... s

WOTKINE COPIHAL ..ooooveriiseee et s e s st st e e e s [}, 508000

Other (specify): s 8%

08 Os

COTUIII TOTALS oottt et et e e et st e e ate st e es e st eaeeesama s eaese e oot ascenn e ot doepaatn e saa e s st smenarenareeseeeeen O S O §  524.080.00

Total Payments Listed (column 101als added) oo i s,  Feateoto

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. [fthisnoticeis filed under Rule 505, the following
signature constitutes an undertaking by the {ssuer to furnish to the U.S. Securities and Exchange Commission, upon written request of its staff,
the information furnished by the issuer to any nen-accredited investor pursuant to paragraph (b)(2) of Rule 502.

Issuer (Print or Type) Signaty - Date
El Dorado Media L.L.C. %/ /7% s, //7'/45/

Name of Signer (Print or Type) Title of Signer (Print or Type)
Ted D. Hendricks President/CEO
ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)
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1.7 Is any party described in (7 CFR 236.262 presently subject to any of the disqualification ; Yes No
PrOVISTONS OF STEI FLUIEY Lottt tet et et s et O

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 a notice 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
issuer to offerees.

4.  The undersigned issuer represents that the issuer is familiar with the conditions that must be satistied to be entitled to the Umform
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 satisfied.

The issuer hasread this notification and knows the contents to be true and has duly caused thisnotice to be signed on its behalfby the undersigned
duly authorized person.

Issuer (Print or Type) Sliqy ) Date
El Dorado Media L.L.C. /,/ < 7/(97(

Name {Print or Type) Title (Print or Type)
Ted D. Hendricks President/CEQO

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 manually signed copy or bear typed or printed
signatures.
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1 2 3 4 5
Disqualification
Tyvpe of security under State ULOE
Intend to sell and aggregate (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-ltem 1) (Part C-ltem 1) (Part C-lItem 2) (Part E-ltem 1)
Number of Number of
Accredited Non-Accredited |

State Yes No Investors Amount Investors Amount Yes No
AL v None
AK v None
AZ v None
AR v None

CA v Equity $24,080 1 $24,080 0 $0 v
Co v None
CT v None
DE v None
DC v None
FL v None
GA v None
Fi v None
D v None
Il v None
N v None
1A v None
KS v None
KY v None
LA v None
ME v None
MD v None
MA v None
MI v None
MN v None
MS v None

7o0f9




1 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to sell and aggregate (if yes. attach
o 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
Accredited Non-Acceredited
State Yes No Investors Amount Investors Amount Yes No
MO v None
MT v None
NE v None
NV v None
N A ge——- None - - ) .
~NJ . v . None
NM v None
NY W None
NC v None
ND v None
OH v None
0K v None
OR v None
PA % None
RI v None
SC v None
Sh v None
TN v None
TX v None
uT v None
VT v None
VA v None
WA v None
WV v None
Wi v None
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1 2 3 4 3
Disqualification
Type of security under State ULOE
Intend to sell and aggregate (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-ltem 2) {Part E-Item 1)
I N Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
wY v None
PR v None
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