FORM D T
Bt 1111

FORMD _ 04051078

NOTICE OF SALE OF SECURITIES SEC USE ONLY
PURSUANT TO REGULATION D, T
SECTION 4¢(6), AND/OR DATE RECEIVED
UNIFORM LIMITED OFFERING EXF¥MPTION f f

Name of Offering ([ check W namehﬁchanaed andgéiﬂ}c—chang 3
A

Filing Under (Check box(es) that appl\q” Rule 504 Rut i
de A28 e 505 Rule 506 Seftion 4(6 ULOE
Type of Filing: ] New Filing O Amc'gmcnt O C] - o fié)

A. BASIC IDENTIFICATION DfaTA a
f. Enter the information requested about the issuer . f AN \ T
N
Name of Issuer (D check it this is an amendment and name has changed, and indicat f change.) \? /\ 7
o - \ - t\\/
Add;ﬁ-}g_ l %%( TRASL A Tid o~ s oA T end S <~ 8247
& s f_cu ive Gm&cso R Numbcr and Street, Cighl. Statc Zip Code) Tclcphone Numbee (lncludln° Arca Coﬂc}
T Ztr 2, Lﬁ— N[ o, V&I  &CA- - EBY- &89
ress ot Principal Busines erati
(if different from Bxccutive (;fﬁicg ons (Number and Stree City, State, Zip Code) Telephone Number (Tncluding Area Code)
_ s b e
Briet Description of Business D u) r\ﬁﬂ
M / { V
Type of Business Organi’zation % '
orporation limited partnership, alre ity):
%ﬁbusincss trust [:] e P y formed [ other (please specify): THGH
[0 fimited partnership, to Gl formed IHOMSON
. Fit &%:cw_

Month

Year
Actual or Estimated Date of Incorporation or Organization:

Jurisdiction of Incorporation or Organization: (Enter two-letter
CN for Canad

[QActual 7] Estimated

.S. Postal Service abbreviation for State:
. EN for other foreign jurisdiction) @/

GENERAL INSTRUCTIONS

Federal:
Who Must File: Al issuers making an offering of securities i
77d(6).

When To File: A notice must be filed no later than 15
anq Ex‘chiangc Commission (SEC) on the earlier of the
which it is due, on the date it was mailed by United

reliance on an exemption under Regulation D or Section 4(6), 1 7 CFR 230,501 et seq. or 15 U.S.C.

ays after the first sale of securities in the offering. A notice is decmed filed with the U.S. Securitics
ate it is received by the SEC at the address given below or, if received at that address after the date on

tates registered or certified mail to that address.
Where To File: U S. Securities and Exchange Com

Copies Required: Five (5) copies of this notice
photocopies of the manually signed copy or bear,

rission, 450 Fifth Street, N'W., Washington, D.C. 20546,
st be filed with the SEC, one of which must be manually signed. Any copies not manually sigaed must be
typed or printed signatures.

ain all information requested. Amendments necd only report the name of the issuer and oftering, any changes

Information Reguired: A new filing must con
d any matertal changes from the information previously supplied in Parts A and B. Part E and the Appendix need

thereto, the information requested in Pant C.oa
not be filed with the SEC.

Filing Fee: There is no federal fifing fee.

State:
This notice shall be used to indicate re
ULOE and that have adopted this fo
are to be, or have been made. 1fa
accompany this form. This notice
this notice and must be complet

iance on the Uniform Limited Offering Exemption (ULOE) for safes of securitics in those states that have adopted
. Issuers relying on ULOE must file a separate notice with the Securities Administrator in each state where safes
tate requires the pavment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shall
shall be filed in the appropriate states in accordance with state law. The Appendix to the notice constitutes a part of

ATTENTION
he appropriate states will not result in a toss of the federal exemption. Conversely, failure to file the
ice will not result in a {oss of an available state exemption uniess such exemption is predictated on the

ice.

Failure to file notice in
appropriale federal n
filing of a federal no

Persons who respond to the collection of information contained in this form are not
required to respond uniess the form displays a currently valid OMB control number. 1 of 9
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e By ‘ 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 vears;
e  Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, £0% or more of a class of equity securities of the issuer.
o  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: D Promoter D Beneficial OQwner [Ej Executive Officer D Director D General and/or

HO\N\M @ Hﬁ;jm Managing Partaer

Full Name (Last name furst, if individual) /

HiCwarg P e aaed /

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

7
e - T e b Ae \Jdeoo DG VED M

Check Box(es) that Apply:  [] Promoter  [] Beneficial Ownee  [] ExccutiveOfficer [] Director {T] General and/or
Managing Partner

Fuill Name (Last name first, if individual) /

/-

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

/

Check Box(es) that Apply: {7 Promoter [T} Beneficial Owner  [7] /Executive Officer [} Director [] General and/or
Bng Partner

Full Name (Last name first, if individual) , / / /

Business or Residence Address  (Number and Street, City, State, Zip/(}édc) / /

Check Box(es) that Apply: [} Promoter [} Beneficial er D/E/xccutive Officer Director D General and/or

Managing Partner
Full Name (Last name first, if individual) /

Business or Residence Address  (Number and Strcc(,,@i'ty,/itatc, Zip Code) /

Check Box{es) that Apply: |l Promotm/ D Begeficial Owner D Executive Officer D Director D General and/or
e Maaaging Partner

4

£
Full Name (Last'name first, if ipdividual) /

// /

Busincssp"r Rcsidw/ovA’ddrcss Number and 7:6(, City, State, Zip Cod?
7
!
/

Chﬁycﬁmm Apply: [] Promoter [J Beneficial Owner ]:] Executive Officer  [] Director D General and/or

Managing Partner

4

t

Full Name (Last name first, if individual/ i

Business or Residence Address (Nu7)bcr and Street, City, State, Zip Code)

‘

Check Box{es) that Apply: D /'(;romotcr D Beneficial Owner D Executive Officer D 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)

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

20f9




1. Has the issuer sold, or does the issuer intend to sell, to non-aceredited investors in this offering? ... O
Answer also in Appendix, Column 2, if filing under ULOE. e &@F{T’QAC“\J@Q«
2.  What is the minimum {avestment that will be accepted from any individual? ... $_ & -
Yes No

3. Does the offering permit joint ownership of @ SIREle UMY ..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 remuneration for solicitation of purchasers in connection with sales ot 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
ar states, list the name of the broker or dealer. 1f 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, it individual)

) 9\’\@.’/

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

Name of Associated Broker or Dealer

~ fa
States in Which Person Listed Has Solicited or lntcnd;/to Solicit Purchasers
(Check “All States™ or check individual States) £....... g}”/ﬂ\g// .............................................................................. D All States
,
/
/ (ND]
/ WT
Full Name (Last name first, if individual) /
Business or Residence Address (Number and Street, City, ’Statc, Zip Code)
| / e
Name of Associated Broker or Dealer /
States in Which Person Listed Has Solicited or Intends to Soli /
/
(Check “All States™ or check individual SLAESY ...coooe oot ea e eset s e [ All States
SC

Full Name (Last name first, if individuj/)/

Business or Residence Address (Nyx‘f)cr and Street, City, State, Z{p Code)

Name of Associated Broker or Dedler

States in Which Person Listed//ir-las Solicited or Intends to Solicit Purbasers

WA

[ Al States

P
P

2R
ElEEE

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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1. Enter the aggregate otfering price of securities included in this offering and the total amount already
sold. Enter “0” if the answer is “none” or “zcro.™ If the transaction is an exchange otfering, check
this box ] and indicate in the cofumns below the amounts of the securities offered for exchange and

already exchanged.

Aggregate Amount Already
Type of Security Oftering Price Sold
T $ @3@@ s | \f@ o
. ) . j
Equl[y ..)\; ....................................................... $ Q@T,w S ﬂ yj‘g’w
3 Common  [7] Preferred
Convertible Securities (Including WaITants) ..ot s $ $
Partnership TRtErESES ..ot sttt e $ $
Other (Specify ) SO O OO OO DTSNV URUU PR $ $
TOMAL ..o oo e e s 280 s 089 Socw —
Answer also in Appendix, Column 3, if filing under ULOE. @w /
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 304, indicate
_the number of persons who have purchased securities and ihc dggrcgale doHar amouat of their
purchases on the total lines. Enter “0” it answer is “none” or “zero.’
Aggregate
/ Number Dollar Amount
/," Investors of Purchases
s e _—
ACCTEdited TRVESTOTS .ovurvemveeieireieecimae e eresae e et @ s 1Soe
Non-accredited INVESTOrS .....cccircmcccvirincccncreccrenneces $
Total (for filings under Rule 504 only) ............ / ................................................................ 0 é $ 968 OO —
/
Answer also in Appendix, Column 4, if filing under ULOE. ;
N 7
3. Ifthisfilingis 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
RIS 05 e et e e e e e e st e s $
REZUIALION A Looiiiit it i e e e et et e e e e e et s st r b $

RUIE S04 oo o2 e 5 (T2
O8] e et e e e et S pﬁgm
=

4 a.  Fumish 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. 1{ the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.

TrANSTEr AZENLTS FEES Lottt et e e e a et maeea et e ae st et oa e s eb a5 e enaae st et esesesenseseans senbonans O s

Printing and ERZraving COStS ..ottt et et e r et o s

LAl FoOS o et e ettt e r et e 0 s

ACCOURTING FEES Lottt ettt ettt e eae et e st ettt ea s 2 m et e s s st e es e an et e et eaas saese e saneses e 7 s

Engineering Fees ... e e e et oo e 0 s

Sales Commissions (specify finders’ fees separately) oo e 0O s é
Other Expenses (identify) et e O $ ,

TOLAL -ttt et e et ee e s @? i
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b.  Enter the difference between the aggregate otfering price given in response to Part C — Question |
and total expenses furnished in response to Part C — Question 4.a. This difference is the “adjusted gross

S e

PTOCEEAS 10 THE ISSUET.™ ..o oot eeetr et e e ce e b sas s acasca et et e se e se b snaniemmerenanes $ @O ~
Tndicate below the amount ot the adjusted gross proceed to the issuer used or proposed to be used for i
cach 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
SATAIIES AN TEES .ottt ee ettt ettt et et e s s
PULCRASE OF TEAL ESTALE ....ucrveeeceeee e s ettt r s eesstene st cane st reecet st rase e meanes s s
Purchase, rental or leasing and installation of machinery
AN CQUIPIMENT ..ottt eet et oo oot ee et es e e e s e oa et st es et s et s ee e ere et eeerentaeans s s
Construction or leasing of plant buildings and facilities .........cc.oooevervicrevneieies e eeeeee s as
Acquisition of other busiaesses (including the value of securities invoived in this
offering that may be used in exchange for the assets or securities of another
ISSUET PUSHAME 10 @ MEIBE) ..ocuurmseenmmiecanrioeenresiensesessacerceesianeseneaseaseebeesceseeses e cheetares s ceane s eneaesincrmsare s s
Repayment of iNACDIEAMESS ..ooooreiriiieei ettt s et st st a s eans s e ereme s b et b eaareraseansns e s s
WOTKING CAPILAL ..ottt a s es e e st ebntaseas et esn eenrsnnnscn | $ s 95"0‘9
Other (specify): s s

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

Issuer (Print or Type) @QO\;\P Signature M Date
— ' o (8
T TSP A 1ondevid ook 2 SN -

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

k‘ﬂ‘a@ QYT@Qﬁ&pM,}}m_ Evao\)mﬂ‘mﬁ @{—Q@\\p

ATTENTION

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

50f9



Is any party described in 17 CFR 230.262 presently subject to any of the disqualification Yes No
Provisions 0F SLCH TUIET .ottt e e s et e e esmne e e e d

The undersigned issuer hereby undertakes to furnish to any state administgatOr 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 faw.

The undersigned issuer hereby undertakes to furaish to the st
issuer to offerees.

administrators, upop/written request, information furnished by the

The undersigned issuer represents that the issuer is familiar with the condition$ that must be satisfied to be entitled to the Uniform
limited Offering Exemption (ULOE) of the state in x{iﬂch this notice is filed,dnd understands that the issuer claiming the availability
of this exemption has the burden of establishingshat these conditions hay€ been satistied.

duly authorized person.

The issuer has read this notification and knows m}i}mcms to be true and has dy éuscd this notice to be signed on its behalf by the undersigned

Issuer (Print or Type)

Signature

Date

Name (Print or Type)

Title (Pright or Type)

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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Intend to sell

to non-accredited
investors in State

(Part B-ltem )

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

Type of investor and
amount purchased in State

(Part C-ltem 2)

L]

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

Number of Number of

Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
AL
AK . [
el jad | [—
AR e T —
CA // r_—_j D
co ] / L]
o — 7 L]
DEf | / / L[]
pC / / L]
L / / ]
eal / I
B 1/ / C I
D [ 1 / / ]
vl 1/ / ]
N L/ [ L]
wll /] | ]
7] e ]
vl W7 —]
wl ] L
ME L | L]
MD C o
MA | | L]
v ]
al T L L
us | ]

7
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4

1 2 3 4 5
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-Item 2) (Part E-Item {)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
MO }
MT j N L—-—J Lkm_.}
NE | ) ]
E—

/ /

L
1

NH E_m

1l
N
_

NC

N /ﬁ / ]
NM || I é /. / —
7 7 i

]

N
\\
1

g
Il
[
E

OH

" OK

==

OR

IND

PA

ad
B
1 e
\
\
r
“__L-[L
3

sC | [ | . | L
SD f / “__,‘_.; e
™ fL N—— D
X L
uT T
VT [
val T [ L
WA ! N
o —
wv | . | —
w1 T i ! i |
N |
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! 2 3
Disqualification
Type of security under State ULOE
Intend to setl and aggregate (if yes, attach
to non-accredited offering price explanation of
investors in State ~| offered in state waiver granted)
(Part B-Item 1) (Part C-Item ) (Part E-Item 1)
mber of / Number of
Accredited Non-Accredited
State Yes No / Investors Amoufit Investors Amount Yes No
PR e I

Yia 1y Setign
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