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FORM D UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION OMB Number: 3235-0076
Washington, D.C. 20549 Expires: May 31, 2005
Estimated average burden
- ] FORM D hours perresponse. . .... 16.00
NOTICE OF SALE OF SECURITIES _ '.SEC USE ONLYS -
retix erial
PURSUANT TO REGULATION D,
SECTION 4(6), AND/OR OATE RECEED
UNIFORM LIMITED OFFERING EXEMPTION | Jl /& J
Name of Offering (D check if this is an amendment and name has changed, and indicate change.) /% %
2004 Bridge Loan Offering 5/m e pevED
Filing Under (Check box(es) that apply): (7] Rule 504 [7] Rule 505 [/} Rule 506 7] Section 4(6) [ ] ULOE %‘5) . :

Type of Filing: New Filing [7] Amendment

A. BASIC IDENTIFICATION DATA

1. Enter the information requested about the issuer

Name of Issuer (D check if this is an amendment and name has changed, and indicate change.)
Kryptiq Corporation

Address of Executive Offices (Number and Street, City, State, Zip Code) TCI@M@IWg]beNJncludmg Area Cole)
1820 NW Amberglen Pkwy Ste 100, Beaverton, OR 97006 @OB)EMNMM
Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)

(if different from Executive Offices)

Brief Description of Business

Provides workflow connectivity solutions for healthcare industry. Streamlines healthcare communications among patients, providers and
payers with automation, contract management, and secure messaging technologies.

Type of Business Organization

/] corporation [] limited partnership, already formed [] other (please specify): I”WH’/’“W’ ”
(7] business trust [] limited partnership, to be formed } ’ ’( m,”l,!””"m"”
Month Year
Actual or Estimated Date of Incorporation or Organization: [{ ] 2] (4 Actual [] Estimated 04043385
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction) KQE

GENERAL INSTRUCTIONS

Federal:

Who Must File: Allissuers 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.
77d(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, 450 Fifth Street, N.W., Washington, D.C. 20549.

Copies Required: Five (5) copijgs 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.

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 no federal 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
ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales
are to be, or have been made. If a state requires the payment of a fee as a precondition to the claim for the exemption, a fee 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 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. lof9

/



i

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 Each bgneﬁcia‘n owner having the power to 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 corporate issuers and of corporate general and managing partners of partnership issuers; and

e Each general and managing partner of partnership issuers.

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

Full Name (Last name first, if individual)

See attached Schedule 1

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

Check Box(es) that Apply: D Promoter [J Beneficial Owner |:| Executive Officer E] Director 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 7] Executive Officer [] Director 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: D Promoter D Beneficial Owner D Executive Officer D Director 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  [7] Beneficial Owner [] Executive Officer [] Director 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 [T] Director 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 [T] Director General and/or

Managing Partner

Full Name (Last name first, if individual)

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

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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Yes No
Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering?..........cccovevvnnenn. 574 [}

"

Answer also in Appendix, Column 2, if filing under ULOE.

-

What is the minimum investment that will be accepted from any individual? ... $ 1,972.00
Yes No

Does the offering permit joint ownership of @ SINGIE WNIL? ...o.coiorriiiiiincce st F4)

Enter the information requested for each 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.
Ifa 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 set forth the information for that broker or dealer only.

Full Name (Last name first, if individual)
None

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 “All States” or check IndividUal STAIES) .......coccieiiiiiiiie ettt besas

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 “All States” or check individUal STATES) ........cccoomriiiieiii et et aaeas e [ All States
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
WName of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check INdivIdUAL STALES) .ovviiicieriiiieien e et st ereeer e reees [0 Al States
(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)

30of9



1. Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Enter “0” i{ the answer is “none” or “zero.” If the transaction is an exchange offering, check
this box 24 and indicate in the columns below the amounts of the securities offered for exchange and
already exchanged.

Aggregate Amount Already
Type of Security Offering Price Sold
DIEDE .ot cccriaets e e e et R anE etk e b ba bt $
EQUILY oottt ccrteee e ettt s s en et e St se et b d bbb es et re e $
[] Common [7] Preferred
Convertible Securities (including Warrants} ... e s $ $
Partnership INIETESES L..ovivieiieesiieienris s ccciie oo e rerereessesb b stk eaebab st bessas et e s ek eres e b s es bbb esesasernares $ $
Other (Specify Convertible Notes ) e teee oot es e e $_2,783,052.00 ¢ 2,783,052.00
TOMBL .ot oo oo e s §_2.783,052.00 ¢ 2783,052.00
Answer also in Appendix, Column 3, if filing under ULOE.
2. 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 offerings under Rule 504, indicate
the number of persons who have purchased securities and the aggregate dollar amount of their
purchases on the total lines. Enter “0” if answer is “none” or “zero.”
Aggregate
Number Dollar Amount
Investors of Purchases
ACCTEAILEA INVESTOTS 1ovvviviiiieiiiiicc et et e e bbbk r etk n s st cssaess 22 $_2,783,052.00
NON-ACCTEAItEd INVESIOTS ...vivvevrriciviinrense st essee bbbt s bt eb s be bttt 0 $ 0.00
Total (for filings under Rule 504 0n1Y) oot e e e enene 22 $_2,783,052.00
Answer also in Appendix, Column 4, if filing under ULOE.
3. Ifthisfiling is for an offering under Rule 504 or 505, 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 securities by type listed in Part C — Question 1.
Type of Dollar Amount
Type of Offering Security Sold
RULE 505 oo e s $
REGUIALION A ..t i et et e et et e et e e e e $
RUIE 504 oot e et e e e e e s e e $
TOUAL et e e e e e et e et $_0.00

4 a  Furnish a statement of all 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 as subject to future contingencies. If the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.

Transfer AZENE’S FEES ..cooviiiiceiiite et e e e s SRR 0o s
Printing and ENZIaving COSS . ....coeiviriiiierieie et iecineenns e creeesesesssaetes st sessaes s e sb s en s ecs s sens s 0O $
LEZal FEES ..ottt e e et e W $ 20,000.00
ACCOUNTINE FEES 1ooviviriiiiiireriie et s e b e kb s s bss e s bt sh e ke be b s eh e sae st s e s n e st encrenebeasarne O ¢
ENGINEEIINE FEES oouiiiiiiiiieieieii ettt s h et et bbb s
Sales Commissions (specify finders’ fees separately) .......ccccoviriicinenii e s
Other Expenses (identify) _ e e 0 s
TOUAL 1ottt ottt ettt etttk r e SR b et s e s ba e SR E ARt et eh s s £an s b e (R 20,000.00
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b. Enter the différence bétween the aggregate offermg pncc gwen in response 10 Parl C— Quesuon 1
and totai C\(pcnscs fum shed in rcsponsc 0 Par

cach:oftlie purposes: shown It the amount for any purpose ds:not- known fumxsh an. esnmatc and
chcck the'box to: the. lcft ofthc csumate The total ofthe-paymentslisted mustcqual the ad_;ustcd Bross
procecds to.the issuer set forth in response to Part'C.—Question 4.b above.

Payments 16
Officers,
Directors, &
Affiliates

Salarnesaudfeeslzs 281,000.0C

¢ 2763,052.00

Payments to
Others

$ 1,356,000.00

PUFChaSE O P8 CS1AC v cvcvsssyasnpns sttt [ 18

Purchase rental or Ieasmg and: mstallaﬂon of machinery

as

and equipment....... . ‘ : B~ s $ 84,000.00
Construction.or leasing of plant but]dmgs and FACHILIES. .cvon e e crnesnenr e siarnrnerenens OB s O $:
. Acqvu-lsmon-of ‘other businesses (includingthe value-of securities involved‘in this

offering that may. be ‘used-in.exchange for the assers or securities of another

iSSur pursuantto; a MErger) v s 0Os.

Repayment Of iNdEBIEANESS .ot iiuinssmmimissneississsssssssiivsaissisissinsisoisimsistsssssessosseniiissisiniiintinni [ $ . Os ‘ _
WOIKING CPIALc.viuiiicte i iiicda s e fnsensesis b seisnssnite et it ssiioninniniioniestviiois ]  7)5.1.042,052.00
‘Other (specify): 0s 0Os

....... s s

Column Totals......, W rer et b R e RS R R bbb e RS $.281,000.00 V) $_2.482,052.00
f’I’;o{hfl;“Paymc_n't's‘, Listed:(column totals added) . § 2.763,052.00

Theissuerhas duly caused this.notice to be signed by the undersigned duly authorized person. ITthisnotice is filed under Rule 505, the following
sxgnaturc Constitutes.an undertaking by-the issuct to furnish-tothe'U.S. Sécurities and Exchange Comrmission, upon writtén request of itsstaff,
the: mformauon furnished by4he issuerto any-non-accreditéd investor pursuant-to paragraph. (b)(Z) of Rule 502.

Tssuet (Print or Type) Signagture Date
Kryptig €orporation /% 8/15/04

Name of Signer (Print or Type) Title o?‘Si‘gner (Print or Type)
KurtKoehler Chief Financial Officer
-ATTENTION

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