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P o Estimated average burden
Jul ¢ 2 % 2006 7, FORM D " hours per response. ... . . 16.00
\ P ' .
\‘%\&é}\ & 'NOTICE OF SALE OF SECURITIES —SEEUSEONY_
158 4”"  PURSUANT 10 REGULATION D, |
AN Vs SECTION 4(6), AND/OR , DATE RECENVED
UNIFORM LIMITED OFFERING EXEMPTION |

Namc of Offering ([ cheok if this is an emendment and name has changed and indicate change.}

Disos  TECHNG OLY SYSTEMS Zne
Fnlmg Under (Check box(es) that apply): %’Rnle f04 ] Rule 505 (] Rule 506 [] Section 4(6) D ULOE j

Type of Filing: i New Filing [} Amendwent —

SR T

Name of Isswer (] check if this is sn amendment and name hes changed, and indicate change.) 04034947
MADispu JF?:rille/‘Lu(py s ey T ae

Address of Executive Offices ' (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)

Rbx9s Alise c?ra»:z-: R #5152 Niise Legen €A Fidst| (GnG) 7h8- 28524

Address of Principal Business Opetations (Mumber and Strect, City, State, Zip Code) Telephone Number (Including Area Code)

(f different from Executive Offices)

Brichescript’non Of Business <7 C'&”ﬁf;,m/ HAs A Pe Tcm" / LQ”'-X’«‘ /Wx’ - AR PRES 1 e
Heceids Spe 7eM th. THe U0 ECTIves, '<m« LAdy, AN ACH oo T ArD Avtriten e p

Dsgam 4l qnc,n,/ G M ad, L€ a”i;
Type of Business Organization

corporation (] limited pastnership, already formed [ other {please specify):
business trust [} limited partnership, ta be formed : PR@CESSED
Meonth Year
Actual or Estimated Date of incorporation or Organization: [/JZ&d [GID) 'ﬁAcwa! (] Estimated AUG O 2 200’&
Jurisdiction of incorporanon or Organization: (Enter two-letter U.S, Postal Service abbreviation for State; - Y ‘
- CN for Canada; FN for other foreign jurisdiction) 3 i
. -
GENERAL INSTRUCTIONS EH%@% ‘
Federal:

Who Must File: AY) issuers making an offering of securities in reliance on an excmpnon under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or 15U.5.C.
774(6).

When To File: A notice must be filed nu later than 15 days after the first sale of securities ip the offering. A notice is deemed filed with the U.S. Securities
and Exchange Commission (SEC) on the carlier of the date it is recejved by the SEC at the address given below or, if reccived at that eddress after the date on
which it is due, on the date it was mailed by United States registerzd or certified taail to that address.

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

Copics Reguired: Five {§) vopies of this notice must be filed with the SEC, one of which must be menuelly signed. Any copies not manually 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 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 po federa) 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
ULOQE and that have adopted this form. Issuers relying on ULOE must file a scparate notice with the Securities Administrator in each state where sales
are to be, or have been made. If 2 stare requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shatl
accompany this form, This notice shall be filed in the appropriate states in accordance with state law, The AppendiX to the nolice constitutes a part of
this notice and must be completed.

ATTENTION
leure to file notlce in the appropriate states will not rasuit in a loss of the federal exemption. Conversely, failure to lile the
approptiate federal natice will not result in a lass of an avallable state exemplioh unless such excmption is predictated on the
1lling of a federal notice.

Persons who respond 1o the collection of Information contained In this torm are not
SEC 1972 (6-02) raquirsd to respond unless the form displays & currently valld OMB control number, 10f9
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2. Enater the information requested for the following:
e  Each promoter of the issuer, if the issuer has beep organized within the past five years;
e  Each beneficial owner having the power to vote or dispose, or direct the vote of disposition of, 10% or mare of a class of equity securities of the issuer.

" @ Ench executive officer and director of corporate issuers and of corpoate genersl and managing partness of partnership issusrs; and

»  Each general snd managing panger of partnership issuers.

Check Box(cs) that Apply:  [] Promoter  [&} Beneficial Owner W] Executive Officer & Director ] General and/or
' Managing Partner

Pull Namo (Last name first, if individual)

JoHN VA cLed
Business or Residepce Address  (Number and Street, City, State, Zip Code) .
26895 pLise onerd Ry Mk sge  Auile ek on GaL5¢

Check Box(es) that Apply: D .Promoter E Beneficial Owner @_ Executive Officer @ Director [0 Guneral andfor
Managing Partper

Full Name (Last name first, if tndividual)
) : ey T
DAV THrekson

Business or Residence Address  (Number and Street, City, State, Zip Code) —_ .
136103, £irr wwAy & 35 MAZivs dec R o & o D

Check Box(ss) that Apply: [:} Promoter [} Beneficial Owner {7} Executive Otficer ‘& Director ] General andfus
Managing Partner

Full Name (Last name first, 3f indwidoa)

Tiwe Bagz je
Business or Residence Address - (Number and Street, City, State, Zip Code)
[P 3G wrib3il1RE LD teg Amwcews oA FGueig

Check Box(es) that Apply: - [] Promoter [T Beneficial Owner [[] Executive Officer [} Director [} General and/or
' Managing Pasther

Foll Name (Last name first, if individual)

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

Check Box{es) that Apply:  [7] Promoter  [7] Beneficial Owner [T] Exscutive Officer 7] Director [ Generat and/or
Managing Partner

Fufl Name (Last name first, if individual)

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

Check Box(es) that Apply:  [] Promoter  [7] Beneficial Owner [3 Executive Officer [7] Director {T] General and/or
Managing Psrtner

Full Nagme (Last name first, if individual)

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

Check Box(es) that Apply: [ Promoter [} Beneficial Owner  [7] Executive Officer [} Dirsctor [} General and/or
Managing Partner

Full Name (Last same firse, if individual)

Bgsiness or Residence Address (Number and Sireet, City, State, Zip Code)

(Usc blank sheet, ur copy and vse additional copies of this sheet, a5 necessary)

20f9
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1. Has the issuer sold, or doss the issuer intend to sel, 1o non-accredited investors in this OFfELNE? e wrrewrrririn R. 0
. Answer giso in Appendix, Cotumn 2, if filing under ULOE, '
2. What js the minimum investment that will be accepted from any individual? Lo e et e reeneseneae s. 5o
) Yes No
3. Does the offering permit joint ownership of a single Unit? i m ]
4. Enter the information requested for each person who has been or will be paid or given, dircctly or indircctly, any
commission or similar remuneration for sollcitation of purchasers iy connection with sates of securities inthe offering,
If a person to be listed is an assoclated person or agent of a broker or dealer tegistered with the SEC and/or with a state
or staies, list the name of the broker or dealer. If 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.
Folf Name (Last name first, if individual)
MA -
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 o Solicit Purchasers
(Check “All States™ or check itdivIAUal SEBLES) oo ivr v e scoeernnereemress s ssssssssssttssatsssissmesnesmsessssstsssssesncneere |3 All StaLES
[CA] € 1@ [DE
MD! My
M N M &N ™M & N M BE B K [PA
RO
Full Name (Last name firsy, if individual)
Business or Residence Address {(Number and Streat, City, State, Zip Code)
‘Marhe of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solivil Purchasers
(Check “Al} States” or check INdividual SIALEE) v verrer ittt reere et st esesrmssera s enteenea ] All States
B B @Bz B Cad o Tn DB oo E & HE S
oo O 0 R K T M EH ©Ma ® oMy M GO
Y [ND] [OR]
R B B ™ =X T G Fa Wa & oD &Y R
Fult Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, Siste, Zip Code)
Nume of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers )
(Check “All States” or check indjvidual S1LES) i e st s | ] Al States
A1) BE BZD @Y [ o €0 B B I A G0 05
L 0 @ X B @ M W M M W & 5
MO [RE V] (N (MO (M ] Fg [ BB O [OR [F4A)
E E BB O ™ OO0 0 Fa A ¥ mD &Y [’
‘(Use blank sheet, or copy and use additional copies of thiys sheet, as pecessary.)
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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.” If the transaction is an exchange offering, check

this box [T} and indicate in the columns below the am

already exchanged.

ounts of the securities offered for exchange and

Aggregate Amount Already
Type of Security Offering Price Sold
DBt e et e e AL eSO YRR e een s e ke AL A SRR AR AN SRS nseen s b bbin $ $
Equity - wdo $ 1000 pog 503 BSU

Other (Specify

TOw ..o
Answer also in Appendix, Columy 3, if filing under ULOE.

R Common  [7] Preferred
Convertible Securities (including warrants) .....ccoveciiiins
Partnership IErests ..o st s st

Ty T L T T PR T TP RT YO

Enter 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 504, indicate
the number of persons who have purchased securities and the aggregate dollar amoust of their
purchases on the total lines, Epter “07 if answer is “none” or “zero.”

ACOTERITEA INVESIOIS 111 vemrrreerrmeroecrca bt seiesars e nssameeieer o aeeaesb s ba s ebras bheesasermseeas secsseearetatabasrA s wererrnns

NON-ACOTSAItEd INVESTOTS Liiiiiiiereriarsrereacrrrierrie st seseeseneeese sneane b1 0 bate s st seeserens s meame sttt

Total (for filings under Rule 504 0n)Y) oo et ass s oo eaenn.
Answer also in Appendix, Column 4,‘11’ filing under ULQE‘

If this {iling is for an ofIering under Rule 504 or 505, enter thé information requested for all securities
so0ld by the issuey, to date, in offerings of the types indicated, in the twelve (12) months prior to the

- a

not known, furnish an estimate and check the box to the left of the estimate,

Type of Offering

RUIE S05 Lo it iy e e e e e e et
ROGUIBUION A 1t tiiiirreiie it e et e e cea e s
Rule 504 ... .

Total ..

© first sale of securities in this offering. Classify securities by type listed in Part C — Question .

Furnish a statement of 2]l 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 a5 subject to future contingencies. Ifthe amount of ap expenditure is

Transfer Agent’s FEES e ereninniiin
Printing and Engraving CoSIS ....coumrermommmnnraisinsranins

e taaan

Legal FOaes i et et etn i

Engincering Fees ...coiinnn,

Sales Commissions (specify finders’ fees separately) ..o e v e

Other Expenses (identify)
Total oo

4 of9
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Oo0ooooon

e § $
s § $
5 S
$ $
Aggregate
Number Dollar Amount
Tnvestors of Purchases
$
b3
A bt s_63 FSo
Type of Doilar Amount
Security Sold
$.
b EG Ty  S_b3 SV
3
5 ’é‘
s &
s___ &




b. Enter the difference betwesn the aggregate offering price given in response to Part C — Question } ;
and total expenses fumnished in response to Part C — Question 4.8, This difference is the “adjusted gross ¢L g 2% 150

PTOCEEAS 10 HHE TSSUEE. ™ 11vuremuceeereviassrsnseserees e amamsbtsags e sssses e 11081 B AR s eme AR SRR R SRS EAA a5 ammenne b SRR $__+< )

5. Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be vsed for '
each of the purposes shown. If the amount for any purpose is not knuwu, furnish an estimate and
check the box to the lef ofthe estimate. The tots! of the payments listed must equal the adjusted gross
proceeds to the {ssuer s¢t forth in response to Part C ~— Question 4.b above.

t

Payments 1o ;
Officers, :
Directors, & Paymients to
Affiliates Others
SAIATIES QNG FEES .cvreereessssrcsssressreres e tesseseoessessnssesitss st tssss e sesecsisssssssvoromcscescrsonscs [ ] 9 gd/ o0 73 -
PUTCRASE OF TEA] CELATE .- weoverereeieteisets raeesesssraeso bt sbrt erateseessesseesessessassesss oo eeaneseemesars et searessavesserntenesst bt sesrenes 0% %
Purchase, reatal or Jeasing and installation of machinery .
ARG SQUIPIIENT ..oovccecrirrrrarsiassns it rars s sssassesene oo essnss s hs s snsossastasatr ocecemams sessisasaserss || B s
Construction or leasing of plant buildings and FaCilities ... oot | ] 8 3.
Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the asseis or securities of another
{SSULT PUTSUANT 10 B MELEEL) covssisvss-rersoamesvmsscsssarss s seser ettt asorerees sessbisssbrerese s cecsstisss svssseseesesesentiinss L) 9 9
Repayment 0f IBACHIEUDESS .....ccusurermrracreenssinitinssomeenccomitbssss ossoess o isissssmasesessecsssesstssssssnssnseccess |} 9 (38 _“t¢
Working capital.... v s PO OV QR PSSP I -

Other (specify): 6’1’/’ icﬁ EX?;;/—)S e, s s_3 ;;Q.Qd
Jravee ‘

Pl D TRXTI0L e s - nsit3op00
COMIY TOBIS 11 rvrrereccnsssssrrssreesersesissess onernsecsastsssons s essessessrinsreessesesstctssssssssssssssass s ssmsoseeeses (] 9 ﬁﬁﬂdp 0s 575.*5 /EO

Total Payments Listed (colusmn totals added) .

The {ssuer has duly eauscd this notice to be s1gned by the undersigned duly suthorized person. 1fihis notice isfiled under Ruls 505, the following
signature constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written request of its staff,
the information furnished by the issuer 10 any non-accredited investor pursuant to pasagraph (b)(2) of Rule 502.

Issuer (Print o Type) Signature/} Date
MADiSop Tt-c;mmcw wm,qs;% M}M %{ el — RID Y

Name of Signer (Ptint or Type) 7 { [ Bifle of Signer (Print or Type)
Jony Vanelsy CHsrama & Cep
ATTENTION
L Intantional misstatemants or omissions of fact constitute federal criminal viclations. (See 18 U.5.C. 1001))

50f9
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1. Is any party described in 17 CFR 230.262 presenﬂy Subject to any of the dtsquahﬁcanon Yes Ne
provisions of such THle? i s R, OO ONOVR Kl &

See Appendix, Column 5, for state response.

"2, The uudersxgned issuer hercbyundertakesto fumlsh to any state admxmstrator ofany state in which this notice {s 1 led a notice on Form
D (17 CFR 239.500) at such times as required by state Jaw.

3, The undersigned issuer hereby undertakes to furnish to the state administrators, upon written request, information fuenished by the
issuer to offerees.

4. The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied 10 be entitied to the Umform
limited Offeting Exemption (ULOE) of the state in which this notice is filed and understands that the issuer claiming the av aﬂablmy
of this exemption has the burden of establishing that these conditions have been satisfied. .

The issuer hasread this notification and knows the contents 1o be true and has duly caused this notice to be signed on its behalf by the undersigned
duly authorized person.

Issuer (Prim ot Type) Slgnat:Z/ Datec
MP{D{SW,’ TeTH NG, $§£TP‘W‘£S '}:m,/)z MW&% | 7~ /= 2 L0 Y

Name (Print or Type) 7 LA Title (Print or Type)
Tvite VANl Cilbrgmnes & (e
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
I? must be manvally signed. Any copies not manually signed must be photocopies of the manually signed copy or bear typed or printed
Signatuares.

60of9
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Intend to sell
to non-accredited
investors in State

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)

Disqualification |
under State ULOE
(if yes, attach
explanation of
waiver granted)
(Part E-Item 1)

State

(Part B-Item 1)

Yes No

Number of
Accredited

Tnvestors Amount

Number of
Non-Accredited
Investors

Amount

Yes No

AL

AZ

AR

CA

“
&8 iTY

2 21,000

t 2

“z dio

N

co

z /ﬂw? XY

CcT

DE

DC

FL

" MD

MA

Mi

LMS

7of9




Intend to seli
to non-aceredited
investors in State

(Part B-Ttem 1)

Type of security
and aggregate
offering price
offered in state
(Part C-Item 1)

Type of investor and
amount purchased in State
(Past C-Ttem 2)

5
Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
{Part E-Item 1)

State

Yes No

Number of
Accredited

Investors Amount

Number of
Non-Accredited
Investors

Amount

MO

NI

NM

NY

NC

ND

1875

OK

OR

PA

s5C

WA

wy

3of9




1 2 3 4 5
‘ Disqualification
‘ Type of security under State ULOE
Intend to sell apd 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 waivet granted)
(Part B-Item 1) (Part C-Itema 1) (Part C-Ttem 2) (Part E-Item: 1)
Number of Number of
Accredited Non-Accredited ‘
State| Yes No Tnvestors Amount Investors Amount Yes No
wY
PR
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