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NOTICE OF SALE OF SECURITIES . '.SEC USE ONLY _

04041496 PURSUANT TO REGULATION D, sere!
SECTION 4(6), AND/OR DATE RECEVED
UNIFORM LIMITED OFFERING EXEMPTION | |

Name of Offering (E] check if this is an amendment and name has changed. and indicate change.)

Series A Preferred Stock
Filing Under (Check box(es) that apply): [ Rule 504 [7] Rule 505 [K] Rule 506 [] Section 4(6) [} ULOE

Type of Filing:  [Z] New Filing [] Amendment PROCESSE]

A. BASIC IDENTIFICATION DATA p
S _ . . SEP 53 2008

1. Enter the information requested about the issuer
Name of Issuer  ( [:]check if this is an amendment and name has changed. and indicate change.) % HWSON

Ambient Sound, Inc. 'NANC'AL
Address ol Exccutive OfTices (Number and Street. City, State, Zip Code) Telephone Number (Including Arca Code)

10410 N. 46th Drive, Glendale AZ 85302 623-847-4262
Address of Principal Business Operations (Number and Street, City. State, Zip Code) Telephone Number (Including Area Code)
(if different from Executive Offices) o

Brief Description of Business

Audio - video sound enhancement products
Type of Busincss Organization
E] corporation [:] limited partnership, already formed O other (please specify):
[___] business trusl [J limited partnership, to be formed
Month Year
Actual or Estimated Date of Incorporation or Organization: 017 [GIE] Kl Acwal [J Estimated

Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Scrvice abbreviation for State: G
CN for Canada. FN for other foreign jurisdiction) BE] \O\A\LQQR
GENERAL INSTRUCTIONS SN

Federal:
Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230501 etseqor 13 US.C.

17d(6)

When To Fide: A notice must be [led oo latee than 15 days after the first sale of sccuritics in the offering. A notice is deemed filed with the U.S. Securities
and Exchange Commission (SEC) on the carlier of the date it is received by the SEC at the address given below or, if received at that addres< after the date on
which it is due, on the date it was maided by United States registered or certified mail 1o that address.*

IWhere To File: U.S. Sccuritics and Exchange Commission. 450 Filth Street, N.W. Washington. D.C. 20549.

Copies Required: FEive (8) copjes of this notice must be filed with the SEC. one of which must be manually signed. Any copics 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 ofTering, 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 Appendin need
not be filed with the SEC.

Filing Fee: There is no federal filing fee.

State: \
This notice shall be used 1o indicate reliance on the Uniform Limited Ofering Exemption (ULOEL) for sales of sceurities in those states that have adopted

ULOE and that have adopted this form. Issucrs relying on ULOE must file a separate notice with the Securitics Administrator in cach state where sales
are to be. ar have been made. If a state requires the payment of a fee as a precondition to the claim for the exemption, a fce in the proper amount shall
accompany this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix to the notice constitutes a part of
this notice and must be completed.

ATTENTION
Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure to file the
appropriate federal notice will not result in a loss of an available state exemption unless such exemplion 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 & currenily valid OMB control number. 1 of 9



A. BASIC IDENTIFICATION DATA

2. 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 Eachbeneficial owner having the power ta vote or dispose, or direct the vote or disposition of. 10% or more of a class of equity securities of the issuer.

e  Each executive officer and director of corporale issuers and of corporate general and managing partners of partnership issuers: and

- @  Each gencral and managing pariner of parinership issucrs.

Check Box(es) that Apply: 7] Promoter ] Beneficial Owner @ Executive Officer

@ Director

[J General and/or
Managing Pariner

Full Name (Last name first, if individual)

Dean Arndre Wallschlaeger

(Number and Strect, City, State, Zip Code)
Glendale AZ 85302

Business or Residence Address

10410 N. 46th Drive,

Chech Boa(es) that Apply: D Promoter D Benelicial Owner m Exceutive Officer

[B Director

(O General andsar
Managing Parlner

Full Name (Last name first, if individual)

Robert L. Siner
Business or Residence Address  (Number and Street, City. State, Zip Code)
10410 N. 46th Drive, Glendale AZ 85302

Check Box(es) that Apply: D Promoter D Beneficial Owner m Executive Officer

[ Director

(0 General and/or
Managing Partner

Full Name {Last name first, il individual)

Todd Hamilton Bacon

(Number and Street, City. State, Zip Code)
Glendale AZ 85302

Business or Residence Address

10410 N. 46th Drive,

Check Box(es) that Apply: (O Promoter [] Beneficial Owner D Exccutive OfTicer

(O Director

[ General and/or
Managing Pariner

Full Name (Last name first, il individual)

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

] Exccutive Officer

Check Boxies) that Apply: [ Promoter ] Beneficial Owner

D Dircctor

(O General and/or
Managing Pariner

Full Name {Last name first, if individual)

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

D Executive Officer

Check Box(es) that Apply: [:] Promoter [:] Beneticial Owner

(O Director

D General and/or
Managing Partner

Full Name (Last name first, if individual)

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

[ Executive Officer

Check Boxtes) that Apply:  [7] Promoter 7] Beneficial Owner

[J Director

(O General and/or
Managing Partner

Full Name-(i_—a—sl name ﬁgril'individual)

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

(Use blank sheet, or copy and use additional copies of this sheel, as necessary)
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L B. INFORMATION ABOUT OFFERING
Yes No
l. Has the issucr sold, or does the issuer intend to scll. to non-accrediled investors in this offering? ..o O @
Answer also in Appendix. Column 2, if filing under ULOEL.
2. What is the minimum investment that will be accepted from any individual? ..o e seesnes $25,000
Yes No
3. Does the offering permit joint ownership of a SiNRIC UNI? o e &1 O

4. Enter the information requested for each person who has been or will be paid or given. directly or indirectly, any
commission or similar remuncration for solicitation of purchasers in connection with sales of securities in the effering.
If a person to 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) persons to be listed are associated persons of such
a broker or dealer, you may sct forth the information for that broker or dealer only.

Full Name (l.ast 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 Ilas Solicited or Intends to Solicit Purchasers

(Check “All States™ or check INAIvIBUAL SHELES) it ettt s ee e e ars e setes e s ettt ese e e eesereeraesae s e [:] All States

EIElS
Bl=lE

ZElS

HEE

w
(@)}

Full Name (Last name first, il individual)

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

Name ol Associated Broker or Dealer

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

(Cheek “All States™ or check individual States)

AL

=55
Al
dEREk
A&
z[Ele

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 A States™ or check INAIVIAUAT STAIES) i et et et e s s enesr st O Al Siates

A0] [ [ (AR €A [ [ (B

NI

HEH

= -~
EE[2
= -
HEE

| |2Z] |=
HEE
| {Z] |~
4 EE

(Use blank sheet. or copy and usc additional copies ol this sheel. as necessary.)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

Enter the aggregate offering price of sceuritics included in this ofTering and the total amount alrcady
sold. Enter »0" if the answer is “none™ or “zero.” If the transaction is an exchange offering. check
this box ] and indicatc in the columns below the amounts of the sccuritics ofTered Tor cachange and
already exchanged.

Apgregate Ampunt Already

Type of Security Ofering Price Sald

DIEBE ot et b et e e e RS Rt e e st S0- 3

B QUILY oottt ettt esets s s s er e e e seen bt sas et e et e be et een e eesreeen e s s sean et era e naseeenn $5,000,00025,000

O Common K] Preferred

Conventible Securities (ICIUGING WAITANIS) ....c...iveeviceisi e ceer et st eses st et e e e $S-0~ b3

Partnership INICIUSIS oovenreerrecceietienierc ettt s ara e s et bt e s sb st $-0-~ s

Other (Specily F s e e e s S_0- s

Answer also in Appendix, Column 3. il filing under ULOE.

Enter the number of accredited and nen-accredited invesiors who have purchascd securitics in this
offering and the aggregate dellar amounts of their purchases. For oiferings under Rule 504, indicate
the number of persons who have purchascd sceuritics and the aggregate dollar amount of their
purchascs on the total lines. Enter “0” if answer is “none™ or “2cr0.”

Aggregate
Number Doliar Amount
Investors o Purchases
ACCTUUIIET HIVESLOTS 1o oo eeeer s soseeseeseoeeeeesersemsesssssssssseseseeseee et ems s eeesseesersressestree e mens s seeeneoees 1 $25,000
INON-BCCTCUITCY INVESIOTS L.orereeieincniier et e ses e caiseresis et sssess e e s s st ess st an s es s e e nmeenns -0- $s-0-
Total (for filings under Rule 304 0013 ) e s
Answer also in Appendix. Column 4. if iling under ULOE.
Ifthis filing is lor an offering under Rule 504 ar 505, enter the information requested for atl securities
suld by the issucr, to date. in ofTerings of the types indicaled. in the twelve (12) months prior 1o the
first sale of securities inthis offering. Classily securities by tvpe listed in Part C — Queestion |,
Type of Dollar Amount
Type of Offering Sceurity Sold
a.  Furnish a statement of all expenses in connection with the issuance and distribution of the
sccurities in this offering. Exclude amounts relating solely to organization expenses of the insurer.
The information may be given as subject 1o future contingencies. 11'1the amount ot an expenditure is
not known. furnish an estimate and check the bos 1o the left of the estimate.
TEANSTET ARCIE'S FEES 1ottt e st st b RR bbb e s-0-
PEnting 4nd ERRraving COSUS oottt s cestosees s ss st srseasn s $10,000.00

ACCOUNTINR TTEES 1t cs e s es shs e b S84t st s b b et
ENRINCEIINE FOOS oot s b s b s s et b b srase s b s
Sales Commissions (specify finders’ fees Separately )i,

Other Expenses (identify) __ e
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS I

b.  Enter the difference between the aggregaie offering price given in response 1o Part C — Question |
and total expenses furnished in response to Part C — Question 4.a. This difference is the “adjusted gross

PIOCCCS 10 LN ISSUCT. coooviireesns s eesint et ses s essss s st s a1 sr s s b s s st s st nr s $4,250,000.00

5. Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used for
each of the purposes shown. [ the amount for any purpose is not known. lurnish 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 1o Part C — Question 4.b above.

Payments to

Officers,
Dircctors, & Payments 1o
Affiliates Others
SAIATIES AN TELS woviverveecoev et ess s st b s stess s et ss st et e e e e se e e s s senes e e e eeeeees e rerene 511000,0@$275,OOO
PUFCHASE OF T@AL @SIAIE .ottt ettt et b e st et et e e taereteeane et seeer s et resesaneeeenaenne 0s-0- 0%&0-
Purchase. rental or leasing and installation of machinery
AN CQUIPIIENI coooeeveeeee s eseese s e ee s s s as st a st es ot s s en et tsan s st K $-0- 0%425,000
Construction or leasing of plant buildings and FaCililIes ... ccooivvvereic oo seeess e $-0- []$425,000
Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another
issucr pursuant to a merger) (Js5=0- 0s=0-
Repayment of indebtedness $=0- 0%-0-
WOTKINE CAPIAL oot s ar e et ea e ot aa bt sa bt b et e ebssseses et ebanessessaeanasbenensssene K$-0_ [___]52, 125,000
Other (specify): Os=-0- 0s-n-
....... 0s$=0- 0s=-0-
COTUMN TOUAIS coo.eoviooe s esis e s e s ass s n st st e et @S1IOOO,O@S3,250,OOO
Total Payments Listed (column t0tals added) .o...oeieceiiieee sttt £1%,250,000
D. FEDERAL SIGNATURE |

The issuer has duly caused thisnotice to be signed by the undersigned duly authorized person. I this notice is filed under Rule 505, the lollowing
signature constitutes an undertaking by the issucr to furnish to the U.S. Sccuritics and Exchange Commission. upon written request of its staft.
the information furnished by the issuer to any non-aceredited invester pursuant o paragraph (b)}2) of Rule 502,

A
Issuer {(Print or Type) Sigfialur Date
Ambient Sound, Inc. /ﬂﬂ sz /0%

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

Dean Andre Wallschlaeger President

ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)
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