UNITED STATES
FORM D OMB APPROVAL

SECURITIES AND EXCHANGE COMMISSION OMB Number: 3235-0076
Washington, D.C. 20549 Expires: May 31, 2005
[Estimated average burden

W . FORMD R

NOTICE OF SALE OF SECURITIES :
PURSUANT TO REGULATION D, Prefix 1 I Serial
SECTION 4(6), AND/OR

7; A / 0,2 ﬁ 0 UNIFORM LIMITED OFFERING EXEMPTION DATE RECEIVED

Name of Offering (O check if this is an amendment and name has changed, and indicate change.)
Series D-1 Preferred Stock and Warrants

Filing Under (Check box(es) that apply): ] Rule 504 O Rule 505 BJ Rule 506 [0 Section 4(6) ?EL/(,)EQ*
Type of Filing: X1 NewFiling [ Amendment Qy 9

A. BASIC IDENTIFICATION DATA 3\“ m\\

=
o

1. Enter the information requested about the issuer
Name of Issuer (El check if this is an amendment and name has changed, and indicate change.)
Metrika, Inc.

Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (Includi
510 Oakmead Parkway, Sunnyvale CA 94085 (408) 524-2255

Address of Principal Business Operations (Number and Street, City, State, Zip Code) (if different
from Executive Offices)

Brief Description of Business P R @@F \Q @ E’D

Development, manufacturing and marketing of single use medical devices

Telephone Number (Including Area Code)

Type of Business Organization - UC T0 g 2@@@

X corporation (] tlimited partnership, already formed
[0 business trust O timited partnership, to be formed O other (please specify):
Month Year
Actual or Estimated Date of Incorporation or Organization: LO \ 5 \ ‘ 9 1 8 ‘ X Actal [ Estimated
Jurisdiction of Incorporation or Organization:  (Enter two-letter U.S. Postal Service Abbreviation for State:
CN for Canada; FN for other foreign jurisdiction)
GENERAL INSTRUCTIONS

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 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 securites 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 Reguired: Five (5) 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.

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 prevmusly 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
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 3

Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure to file the app
federal notice will not result in a loss of an available state exemption unless such exemption is predicated on the filing of a federa '

Potential persons who are 1o respond to the collection of information contained in this form
are not required to respond unless the form displays a currently valid OMB control number.
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2. Enter the information requested for the following:
= Each promoter of the issuer, if the issuer has been organized within the past five years;
. Each beneficial 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;
. Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and
*  Each general and managing partner of partnership issuers.

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

Full Name (Last name first, if individual)

Allen, Michael P.

Business or Residence Address (Number and Street, City, State, Zip Code)
Metrika Inc., 510 Oakmead Parkway, Sunnyvale, CA 94085

Check Box(es) that Apply: [} Promoter X Beneficial Owner [ Executive Officer [X] Director [0 General and/or
Managing Partner

Full Name (Last name first, if individual)
Gruber, Steven

Business or Residence Address (Number and Street, City, State, Zip Code)
Metrika Inc., 510 Oakmead Parkway, Sunnyvale, CA 94085

Check Box(es) that Apply: ] Promoter [0 Beneficial Owner [] Executive Officer [X] Director O General and/or
Managing Partner

Full Name (Last name first, if individual)
Harrigton, William

Business or Residence Address (Number and Street, City, State, Zip Code)
Metrika Inc., 510 Oakmead Parkway, Sunnyvale, CA 94085

Check Box(es) that Apply: [ Promoter DX Beneficial Owner [] Executive Officer [X] Director [0 General and/or
Managing Partner

Full Name (Last name first, if individual)

Baker Jr., G. Leonard

Business or Residence Address (Number and Street, City, State, Zip Code)
Metrika Inc., 510 Oakmead Parkway, Sunnyvale, CA 94085

Check Box(es) that Apply: [0 Promoter X Beneficial Owner [] Executive Officer [X] Director O General and/or
Managing Partner

Full Name (last name first, if individual)
Patton, Charles

Business or Residence Address (Number and Street, City, State, Zip Code)
Metrika Inc., 510 Oakmead Parkway, Sunnyvale, CA 94085 )

Check Box(es) that Apply: ~ [] Promoter [0 Beneficial Owner [] Executive Officer [X] Director O General and/or
Managing Partner

Full Name (Last name first, if individual)

Gutshall, Thomas

Business or Residence Address (Number and Street, City, State, Zip Code)
Metrika Inc., 510 Oakmead Parkway, Sunnyvale, CA 94085

Check Box(es) that Apply: L—_I Promoter D Beneficial Owner [X] Executive Officer [X] Director [ General and/or
Managing Partner

Full Name (Last name first, if individual)
Purvin, Jeffrey
Business or Residence Address (Number and Stwreet, City, State, Zip Code)
Metrika Inc., 510 Oakmead Parkway, Sunnyvale, CA 94085
(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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Check Box(es) that Apply: [ Promoter [J Beneficial Owner Executive Officer Director General and/or
Managing Partner

Full Name (Last name first, if individual)

Galligan, Andrew

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

Metrika Inc., 510 Oakmead Parkway, Sunnyvale, CA 94085

Check Box(es) that Apply: 1 Promoter XI Beneficial Owner Executive Officer Director General and/or
Managing Partner

Full Name (Last name first, if individual)

Aspiri Enterprises, LLC

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

2125 First Avenue, Suite 2904, Seattle, WA 98121

Check Box(es) that Apply: [0 Promoter X Beneficial Owner Executive Officer Director General and/or
Managing Partner

Full Name (Last name first, if individual)

Ostex International, Inc.

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

2203 Airport Way South, Suite 400, Seattle, WA 98134

Check Box(es) that Apply: 3 Promoter B Beneficial Owner Executive Officer Director General and/or
Managing Partner

Full Name (Last name first, if individual)

St. Paul Fire and Marine Insurance Company

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

10400 Viking Drive, Suite 550, Eden Prarie, MN 55344

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

Full Name (Last name first, if individual)

ARKRAY, Inc.

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

57 Nishi Aketa-Cho, Higashi-Kujo, Kyoto 601-8045 JAPAN

Check Box(es) that Apply: [0 Promoter X} Beneficial Owner Executive Officer Director General and/or
Managing Partner

Full Name (Last name first, if individual)

Singapore Bio-Innovations Pte Ltd.

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

210 Twin Dolphin Drive, Redwood City, CA 94065-1402

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

Full Name (Last namé first, if individual)

St. Paul Venture Capital V, LLC

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

10400 Viking Drive, Suite 550, Eden Prarie, MN 55344

[0 Promoter X Beneficial Owner Executive Officer Director General and/or

Check Box(es) that Apply:

Managing Partner

Full Name (Last name first, if individual)
Vertex Technology Fund PTE LTD

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

¢/o Vertex Management, Inc. Three Lagoon Drive, Suite 220, Redwood City, CA 94065
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Check Box(es) that Apply: O Promoter Xl Beneficial Owner Executive Officer Director General and/or
Managing Partner

Full Name (Last name first, if individual)

UOB Venture Investments II Limited

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

80 Raffles Place, UOB Plaza 2, #30-20 SINGAPORE 048624

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

Full Name (Last name first, if individual)

Sauliere Luxembourg Holdings SA

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

800 Douglas Rd., Suite 247, Coral Gables, FL 33134

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

Full Name (Last name first, if individual)

Singapore Bio-Innovations Pte Ltd.

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

210 Twin Dolphin Rd., Redwood City, CA 94065-1402

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

Full Name (Last name first, if individual)

Robinson & Co. A/C 0249011

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

6 Front Street, Hamilton HM11, Bermuda

Check Box(es) that Apply: [ Promoter X Beneficial Owner Executive Officer Director General and/or

‘ Managing Partner

Full Name (Last name first, if individual)

Life Sciences Investments Pte Ltd

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

250 North Bridge Road, #27-04 Raffles City Tower, Singapore

Check Box(es) that Apply: 0 Promoter ] Beneficial Owner Executive Officer Director General and/or
Managing Partner

Full Name (Last name first, if individual)

Oak Hill Capital Partners, LP

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

2775 Sand Hill Road, Suite 220, Menlo Park, CA 94025

Check Box(es) that Apply: [0 Promoter BJ Beneficial Owner Executive Officer Director General and/or
Managing Partner

Full Name (Last name first, if individual)

Sutter Hill Ventures

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

755 Page Mill Road, Suite A-200 Palo Alto, CA 94304-1005

Check Box(es) that Apply: [0 Promoter X} Beneficial Owner Executive Officer Director General and/or

Managing Partner

Full Name (Last name first, if individual)
Three Arch Capital, L.P.

Business or Residence Address (Number and Street, City, State, Zip Code)
3200 Alpine Road, Portola Valley, CA 94028
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Check Box(es) that Apply: ] Promoter Beneficial Owner

Executive Officer

Director

General and/or
Managing Partner

Full Name (Last name first, if individual)
Victoryfire Limited

Business or Residence Address (Number and Street, City, State, Zip Code)
Bahamas Financial Centre, P.Q. Box N ~ 4899, Nassan, Bahamas

Check Box(es) that Apply: ] Promoter ] Beneficial Owner

Executive Officer

Director

General and/or
Managing Partner

Full Name (Last name first, if individual)
Kiachian, Jerry

Business or Residence Address (Number and Street, City, State, Zip Code)
595 Rose Lane, Los Altos, CA 94024

Check Box(es) that Apply: [J Promoter X Beneficial Owner

Executive Officer

Director

General and/or
Managing Partner

Full Name (Last name first, if individual)
Forman, Barry

Business or Residence Address (Number and Street, City, State, Zip Code)
300 Maiden Lane East, Seattie, WA 98112

Check Box(es) that Apply:  [] Promoter J 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: D Promoter [ 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: O Promoter [0 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 [0 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 [0 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)
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INFORMATION ABOUT OFFERING

1. Has the issuer sold. or does the issuer intend to sell. to non-accredited investors in this Offering?........c.coceveniivriirnnnnevsinine e
Answer also in Appendix, Column 2, if filing under ULOE.

2. What is the minimum investrnent that will be accepted from any Individual? ..........ccooviieiiniiininie e $ N/A
Yes No
3. Does the offering permit joint ownership of @ SINZLE UNILY ........ovccuercreecnmciiiicesesecenreeesese s cesasesessscnsesnsssnssssases O X

4. 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. 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 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. 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 INAIVIAUELS STALES).........cocuiveericreieietetcrveeer e srsessta b besstss et tsssbsabessbsssssase s besssassesasasssasessebsessnseassenssannsarsne O Al States
[AL] [AK] [AZ] [AR] [CA) [CO] [CT] [DE] (DC] [FL] [GA] [HI) (ID]
(119 [N) [1A] [KS] [KY] [LA] {ME] MD] - [[MA] [Mi) [MN} [MS} (MO}
[MT] [NE] [NV} [NH] [NJ] [NM] [NY] INC] [ND] [OH] [OK] [OR] [PA]
[RI] [SC] [SD) [TN] [TX] [UT] [v1l [VA] [WA] [WV] [wi] [WY] [PR]

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 indiviAUALS STAES) ......ivviiriisiiiiiiic e s bbb bt [ A States
[AL] [AK] [AZ] [AR] [CA] [CO] (CT] [DE] (DC] (FL} (GA] (HI) {ID]
(IL] [N} [1A] [KS] (KY] [LA] [ME] (MD] ([MA] (M) [MN] [MS] [MO]
(MT] [NE] [NV] [NH] [NJ] (NM] [NY] [NC] [ND] {OH] [OK] [OR] [PA]
(RI] [8C) [SD] (TN] [TX] {uT] [VT] [VA] [WA] [Wv] fwij (WY] [PR]

Ful} 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” of check iNAVIAUALS STAES) ... vvvvcereeesreeeeeeces s st 1 Al States
[AL] [AK] [AZ) [AR] [CA] [CO] [CT] [DE] [DC) (FL] [GA] (HI] (ID]
(IL] [IN] [1A] [KS] [(KY] [LA]} [ME] [MD] [(MA] MI] [MN] [MS] (MO]
MT] [NE} [NV] [NH] (NT) [NM] [NY] [NC] [ND] [OH] [OK] [OR] [PA]

[R1} (SC] (SD] [TN] (TX] [uT [VT] [VA] [WA] wv] W1 (wY] [PR]
(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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Enter the aggregate offering price of securities included in this offering and the total amount already sold.
Enter "0" if answer is "none" or "zero.” If the transaction is an exchange offering, check this box [ and
indicate in the columns below the amounts of the securities offered for exchange and already exchanged.

*Includes the issuance of warrants exercisable for the same amount of Series D-1 Preferred Stock

SEC 1972 (2-97)

Aggregate Amount Already
Type of Security Offering Price Sold
DIEDT ..t SR ettt ekt s s e bs 3 0.00 $ 0.00
EQUILY ovvveeeeeeveeeeeeesseess e eesees oo oermete e eeseeeseseseeessaee s es e s esesesesessese e eeesreeeessere e sser e e sesreseseeseseeeenestrres $_15561,000.00  $_10.495317.64
[ common X Preferred
Convertible Securities (inCIUGINE WAITANIS) .....covevrvrrerrerrriaiesesitstssasessssesessssntesesestasssessresssesessssssensasasesessssesases $ * $ *
PArtNEISHIP IMETESTS .....ovov et eereneaetetetsessane s b sttt sant et ea st st es et san s nanbes e b renes $ 3
OHEE (SPECITY ) .veiierieviei sttt essts et rsas s se et ee s s e ssess s st es bbb bt eserssensens e sasasansnansesenesessaens $ $
TOUAL L.ttt ettt et e st a Rk ket b e aes Rt b s b ettt b tetns $_15.561.000.00 $_10.495317.64
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 dolar amounts of their purchases. For offerings under Rule 504, indicate the number of
persons who have purchased securities and the aggregate doliar amount of their purchases on the total lines.
Enter "0" if answer is "none" or "zero."
Aggregate
Number Dollar Amount
Investors of Purchase
ACCTEAIEA IMVESIOTS. .....voeevetrterteresecanuetetseeasaes b eis s st ses st seressssseb et b st s b tantes e sas et ansntassaemsessbssssnseserten 24 $._10495317.64
INOD-ACCTEEA INVESLOTS ...vuvvveveieieeeeeeeeesece st e sresesesstate s bebebebebebesesess s e e et rassaseassesesasesesesnsesrenans S 0 3 0
Total (for filings under RUIE 504 ONLY) ...ovvveveerieeeriricnicereeininnencecsereeeesenrercrsescssinireensssssssssesessessanssas S
Answer also in Appendix, Column 4, if filing under ULOE.
If this filing 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
RUIE SO5 ettt et st e s e bR ettt s b r b s8R s b s s st tes 0 $ 0.00
REGUIAHON A ...ttt es bbb e st et es s eas s bt et b 8 e 4t e et ss e e sansssceesesessnrenssanas 0 $ 0.00
RUIE 504 oottt cacie et bbbt s s b b ek o8k oSkt es s bbb aenerantntes 0 $ 0.00
TIOUAL ...ttt cs et e ace ot ae e e s s s b s oA nEea SR bbb b E £ e AR bt b ke n sk st e essranes 0 $ 0.00
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 issuer. 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.
T TTANSTET AZENES FEES ......cocrvurreeteresciseteeietetnied st st raas et ts et st s s e b e s bt besee b e st nb et e s s sntebarssaeaaes O $
Printing and EDGTAVING COSIS..cccuviciirererereiereretetitsesesetesseeseesssssssssssessssssesessessssssasesesmsssasesesesassssssesssssssesssanen O $
LEEAI FEES ... eeriee s ss et ss s b s s as ettt s ee st s as e s s e R A st et pe et e s e et enenneeen 2 $___120,000.00
ACCOUNLNG FEES ....ovvvoeveoeeeseesesessesessesseesssesoaesssss st sseesssss s esesesoeeeneeeneeseseessssesessessa st es et se s esereseeeseesesee | $
ENGINEETING FEES....ucvceurriseiceceriiriniiresetseist et sersatesesse b ses e b st st e s s st se bt ss kb bsn s e snse st ssnbenssssntanes O 8
Sales Commissions (specify finders’ fees SEPATAIELY) ........ccvcvieieiereerircreeerenre e et ere st s st aass s bevasens O $
Other EXPenses (AENLY)  ...ccovvccrmrninerrereencsieecietessmnsssssisisissastsesrsessesss s st s asesessessssas sesesssssnsessnsnsns O $
TOMAL .v.vvvcearesesesssesse s ses et eesee e ssess b es aeess st £ AR b4 s nR SRR RSaeA e bt bbb e e bee X $__120,000.00
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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
POCEEAS 10 thE ISSURT. ... . et ieecrrerrrererrrerrrreseseess st stesseratsssbese et s et aneasssebesesesnitesesessbesnseneressobesassasesaseas $10.375.317.64

5. Indicate below the amount of the adjusted gross proceeds 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 payments listed must equal the adjusted gross proceeds to the issuer set
forth in response to Part C - Question 4.b above.

Payments to
Officers, Directors & Payments To
Affiliates Others

SALATIES BN TEES ... ieeeeeeeeeieiese ittt et es s e st ettt eteaeeseneaesesrerasssseasesasas s s stsaesaetsssrnbesesssnasensaneeenenen Os 0.00 Os 0.00
Purchase of real estate .............. e AR Os 000 [ds 0.00
Purchase, rental or leasing and installation of machinery and eQUIPIMENL .........c.covvcccrermmierencsrnecerercercnnes Os 0.00 Os 0.00
Construction or leasing of plant buildings and faCilitIes .........cc.coeeevmimniiccinrciircerereeseseeeceseaene Os 0.00 Os 0.00
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 issuer pursuant t0 @ MEIZET) c.cvveeeeererveererereerenenns Os 0.00 s 0.00
Repayment Of iNAEBIEANESS........ovvrvuriuririsisisisitni st bbb s Os 0.00 s 0.00
WOTKING CAPILALv.r1vsrsiretteeet ettt ettt et ettt et s b e s et abe bt s cbeb s s bt sb et et e bbb eneae st e s e s annanas s 0.00 $10,375.317.64
OHRET (SPECITY): __ iriiiiierieece s ecerte et bbb s s st b et £ e catan e s bbb s s e bt s atrerans Os 0.00 Os 0.00
COIIMI TOMALS............eeceeeeseeees e ssssss s ssssss s Os 000 [X$10375317.64

Total Payments Listed (column totals added) .........cocvvririermrrenicecrceeenieirecccnennenrese e eeaseene s X s 10.375.317.64

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

A Y WAl
Issuer (Print or Type) Signature Date
Metrika, Inc. %M September Q 2004
Name of Signer (Print or Type) Title of Signer (Print or Type) M
Andrew Galligan Chief Financial Officer
ATTENTION

Intentional Misstatements or Omissions of Fact Constitute Federal Criminal Violations. (See 18. U.S.C. 1001.)

C:\Documents and Settings\rkerr\Local Settings\Temporary Internet Files\OLK3\2877339_1.DOC (19780) SEC 1972 (2-97) Page 8 of 11



