EORM D UNITED STATES :

o SECURITIES AND EXCHANGE COMMISSION Dxrae s
i BECDABG. | Washington, D.C. 20549 Estimated average burden
;} " FORM D hours per response......... 16.00
I o S e \
AT U ‘ NOTICE OF SALE OF SECURITIES SEC USE ONLY
| | PURSUANT TO REGULATION D, Prefix Seria
08B SECTION 4(6), AND/OR

_ A , DATE RECEIVED
UNIFORM LIMIFED OFFERING EXEMPTION | l

OMB APPROVAL

Name of Offering (O check if this is an amendment ang
Invizeon Corporation - Common Shares - 2004

name has changed, and indicate change.)

Filing Under (Check box(es) that apply):  {J Rule 504
Type of Filing: B New Filing (] Amendment

0 Rule 505 B Rule 506 O Section 46) O ULO

. BASIC

C IDENTIFICATION DATA

1. Enter the information reauested about the issuer

Name of Issuer ( O check if this is an amendment and ngme has changed, and indicate change.)

Invizeon Corporation

Address of Executive Offices
2409 Dearborn Avenue,

(Number and St
Missoula, Montana

59801

eet, City, State, Zip Code) | Telephone Number (Including Area Code)

406-543-4059

Address of Principal Buginess Operations (Number and Styeet, City, State, Zip Code)

(if different from Executive Offices)

Telephone Number (Including Area Code)

Brief Description of Business Invizeon is 2 mid-phase sta
notification and management system to federal, state ay

response.

rtup technology company. It has developed and markets an emergency

d local agencies with responsibility for homeland defense and emergency

Type of Business Organization 7 Q = fkr\
B8 corperation O fimited partnershig, already formed . o
’ 03 other (please § :
" business trugt O limired partnershig, to be formed ¢ pecify) 1 4 5
Month v
Actual or Estimated Date of Incorporation or Organization l i 2 9 9 Actual [J Estimated THOMSO
Jurisdiction of Incarporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State: HNAN@&AL

CN for Can

ada; FN for ¢ther foreign jurisdiction)

GENERAL INSTRUCTIONS

Federal:
Who Mus: File: All isseers making an offering of sccurities
et seq. or 15 U.S.C. 77d(6).

o reliance on an exemption under Regulation D or Section 4(6), 17 CFR 234.501

When To File: A notict must be filed no laer than 15 days after the first sale of securitics in the offering. A netice is deemed filed with

the U.S. Securities and Exchange Commission (SEC) on thy
if received at that address after the date on which it is due, on

Where to File: U, 8. Securities and Exchange Commission, 45

¢ earlier of the date it is received by the SEC ar the address given betow or,

the date it was mailed by United States registered or certified mail ro that address.

D Fifth Sreet, N.W., Washington, D.C, 20549,

Copies Required: Eive (S) copies of this notice must be filed with the SEC, on¢ of which must be manually signed. Any copies not manually

signed must be photocopies of the manually signed copy ar be

ar typed or printed signatures.

Information Required: A new filing must conrain all information requesied. Amendments need only repore the name of the issuer and offer-

ing, any changes thereto, the information requested in Part
A and B. Par1 £ and the Appendix need not be filed with the §

Flling Fee: There is na federa! filing fee.

State:
This notice shall be used 1o indicate reliance on the Unifg
that have adopted ULOE and that have adopted this form. Iss
in cach state where salés are to be, or have been made. If a

C, and any marterial changes from the information previously supplied in Parts
EC.

- Limited Offering Exemption (ULOE) for sales of securities in those states
wers relying on ULOE must file a separate notice with the Securities Administrator
state requires the payment of a fee as a precondition 10 the claim for the exemp-

tion, a fee in the proper amount shall accompany this forpn. This netice shall be filed in the appropriaie states in accordance with state

law. The Appendix 1o the notice constitutes « part of this notic

¢ and must be completed.
ATTENTION

[ Failure to file notice in the appropriate states
lure to file the appropriate federal notice will

l exemption is predicated on the filing of a federal notice.

will not result in a loss of the federal exemption. Conversely,
not result in a loss of an available state exemption unless such

Potential persons who are to

a currently valid OMB control nu

contained in this form are not 'e:F

L00/200°d €7€2#

respond to the collection of information
uired to respond unless the form displays
ber.
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- A. BS

LSIC YDENTIFICATION DATA

2. Enteguhe information requested for the following:
¢ Each promoter of the issuer, if the issuer has bee

organized within the page five years;

= Each beneficial owner having the power 1o vote of dispose, or direct the vote or disposition of, 10% or more of a ¢lass of equity

securiries of the issuer;

o Each executive officer and director of corporate ijsuers and of corporate general and managing parwmers of parmership issuers; and

o Each general and managing parmer of parmership issuers.

Check Box(es) that Apply: O Promorer & Beneficikl Owner & Executive Officer [ Ditector [0 General and/or
. Managing Parmer
Full Name (Last name first, if individual) -
Todd, David
Business or Residence Address (Number and Streer, Ciry, State, Zip Code)
3811 Stephens Avenue  Missoula, MT 59801
Check Box(es) that Apply: [ Promoter. (0 Beneficipl Owner R Executve Officer [ Director  [J General and/or
Managing Parmer L
Full Name (Last name first, if individual) :
Alderson, Gregory
Business or Residence Address  (Number and Streer, Ciry, Sute, Zip Code) -
18602 NE 137 Woodinville, Washington 98072
Check Box(es) that Apply: [ Promoter & Beneficipl Owner & Executive Officer (O Director (1 General and/or ﬁi_
Managing Parmer
Full Name (Last name first, if individual) -
Skilling, David :
Business or Residence Address (Number and Sueet, City, Stawe, Zip Code) ?,_
6620 Gharrett Ave Missoula, MT 59803
eck Box(es) that Apply: @ Promoter R Beneficial Owner [ Executve Officer [ Director O General and/or B
Managing Parner
Full Name (Last name first, if individual) i
Hartman, Barry
Business or Residence Address (Number and Sreer, City, State, Zip Code)
5408 Bonanza Place Missoula, MT 59801 i
Check Box(es) that Apply:  [J Promoter  [R Beneficil Owner 0 Executive Officer [ Director [0 General and/or

Managing Parmer

Full Name (Last name first, if individual)
Fletcher Volkerts Family Trust oo Russ Fletcher

i

Business or Residence Address  (Number and Streer, City, State, Zip Code)
339 S. 5thSt. E  Missoula, MT 59801
Check Box(es) that Apply: [0 Promoter [0 Beneficigl Owner 0O Execurive Officer Director 3 General and/or

Managing Parmer

Fulf Name (Last name first, if individual)
Ulrich, Ronald

B R N [ S, pp——

Business ar Residence Address  (Number and Strece, Ciry
105 Tahoe Drive  Missoula, MT 59803

, Stare, Zip Code)

Check Box(es) thar Apply: {3 Promoter [ Beneficis

11 Owner Execunive Officer

Director

{0 General and/or
Managing Parmer

Full Name (Last name first, if individual)
‘urchill, Lynn

, State, Zip Code)

pusiness or Residence Address (Number and Sweet, Ciny
10820 Grant Creek Road Missoula, MT 39808
20f9
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"A.B

ASIC IDENTIFICATION DATA

" 2. Enwe the information requested for the following:
= Each promoter of the issuer, if the issuer has beg

» Each beneficial owner having the power o vore 4r dispose, or direct the vote or disposition of, 10% or more of a class of equity

securities of the issuer;

o Each executive officer and director of corporare jssuers and of corporate general and managing parmers of partnership issuers; and

o Each general and managing partner of parinershij

n organized within the past five years;

h issuers.

Check Box(es) that Apply: [0 Promoter Benefig

ial Owner 1 Executive Officer

&2 Director

0O General and/or
Managing Parmer

- —

Full Name (Last name first, if individual)
Stone, David

Business or Residence Address (Number and Street, Ci
1596 N. Cherry Circle, Farmington, UT 84025

ty, State, Zip Code)

Check Box(es) that Apply: [ Promorer [ Benefic

1al Owner [0 Executive Officer

Direcror

1 General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Steeet, Ci

y, State, Zip Code)

Check Box(es) that Apply: O Promoter [ Beneficial Owner O Executive Officer [ Direetor [J General and/or
Managing Partaer

Full Name (Last name first, if individual)

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

ieck Box(es) that Apply: [ Promoter  [J Beneficral Owner [0 Executive Officer [ Director [ General and/or

Managing Parner

Full Name (Last name first, if individual)

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

Check Box(es) that Apply: [ Promotér [ Beneficjal Owner O Executive Officer [ Director  [J Genecal and/or
Managing Parmer

Full Name (Last name first, if individual)

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

Check Box(es) that Apply: [0 Promoter  [J Beneficial Owner O Exacutive Officer (1 Direecror O General and/or i
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 [ Beneficjal Owner 0 Executive Officer  [J Director [ General and/or

Managing Parmer

Full Name {Last name first, if individual)

Business or Residence Address (Number and Street, Cit

y, State, Zip Code)

At -
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. (Uge blank shee;. or copy and use additional copies gf this sheet, as necessary.) F
, 4 , B, INFORMATION ARQUT. OFFERING 1
Yes N?\
1. Has the issuer sald, or daes the issuer intend 1o sell, 1o non-accredited investors in tis offering?............................... o &
' Answer also in Appendix, Column 2, if filing under ULOE. l‘
2. What is the minimum investment thar will he accepted from any IndIVIQUAIT 1.vveieeiiiviii e eeee e eeee st reneen e $ 25,0 4
Yes NG
3. Does the offering permit joint ownership of a single MIt? ... i e B O
4. Encer the informarion requested for each person who has been or will be paid or given, directly or indirecily, any commiss- r
ion or similar remuneration for solicitation of purchpsers in connection Wwith sales of securitics in the offering. If a person ;
10 be listed is an associated person oc agent of 2 byoker or dealer registered with the SEC and/or with a state or states, i
list the name of the broker or dealer. If more thad five (5) persons to be listed are associated persons of such a broker |
or dealer, you may set forch the information for that broker or dealer only.. iy
Full Name (Last name first, if individual) ;-
Business or Residence Address (Number and Street, City | State, Zip Code) "E
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends 1o [Solicit Purchasers T

(Check “Alf States” or check IndivIGUAL SEAIES) .ou.vvin e it e et e e e e e e vavassataaesannsas a Al Stanf;s

(L]  (aK]  [aZ]  [AR]  [cA]l  (fo]  (cT)  (DE}  (pe)  [FL)  [eal  (HI)  (ID)

{ruj (1N] [1In) [Ks] [KY] (La] (ME] (MD] (MA] fMx) (rav) (MS] (mo]

(T3 (NE] () [NH) (Na) (xom] (wy} (we) us) {oH] [oK] {OR] (Ba)

(RI] [s€] (sDl {TN] [TX] (4Tl [vT] [val [wa) (Wv] (W1) fwy] (PRI |
71l Name (Last name first, if individual) F
Business or Residence Address (Number and Street, City,|Stawe, Zip Code) T_
Name of Associated Broker or Dealer .
States in Which Person Listed Has Solicited or Intends 1o Bolicit Purchasers E-

(Check “All States” or check individual SEAES) ...........|.vuscmiuetsir ot 0 All Stads

(ALl (K]  (az] (AR}  [cAl  (¢o]  [eT]  [DE]  [DC]  (FL]  [GA]  (HI]  (ID] |

(rr] - [IN] (IA) [Xs] [KY] {1a) IME) [MD] {Ma] (MI] Ml {MS] (MO]

[MT] [NE] [NV] (NH] [nr] (M) {Nv) [NC] (vD] [OH] fox] (OR] (pa]

(RT]  (sc]  (sp] (TNl  (TX]  (¥T] (VY]  (vA)  (wAl  ([wv]  (wI]  (WwY]  (PR] |
Full Name (Last name first, if individual) ;-
Business or Residence Address (Number and Smeet, City,|State, Zip Code)

Name of Associated Broker or Dealer }
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers i
{Check “All Stawes” or check individual States)........... e ey e et eee e treetateiseacenerteeararriettusarnenreatttaretestiatanennons 0 All Stare -

AL} {aK] (A2] [AR] fca) [¢O] [CT] (DE] [DC] [FL} (an] (41) (ID)

L) [IN] (1A} (k8] [KY] (1Al [ME] [MD] {Ma] IMI] (M) (MS] [MO]

(MT] (NE] {wv] (NH]) [NT) [§M] [Ny [(vel [ND] {OH] {oK] {OR] {Pa]

{RI] [sc] [8D] [TN] [TX]) (U] [vT] [val {wal [wv] [(WI] (WY] [PR] )

30f9
L00/S00°d €FEZH NOIZIANI €690 TZL 907 8F:80 S00Z.L2°4dES




. (Use blanl; sheet, or copy lud use additional copies of this sheet, as necessary.) _
. C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS D
1. Enter the aggregate offering price of securities ipcluded in this offering and the ol amount
_ already sold. Enter “0” if answer is “pone” or “zdra.” If the rransaction it an exchange offering,
¢check this box [J and indicare in the columns below the amounts of the securities offered for exchange
and already exchanged. I
Aggregate  Amouat Alreayly
Type of Security Offering Price Sold |
DDE .vvarevivessesemmreaeeeesensenssaessieerseesee s astebe et e e e e bt esa ettt en e s et $ 1,000,000 $ ‘0
BQUILY ..o oeveeveeneesennsenesses s sresecseedeses et tar st etss et aeseeeseensnees e eseaeesraeaeensn $_ 3,000,000 S 325,010
O] Preferred {
Convertble Securitics (including warrants) ettt ve sttt e eretee et et et a e bee s e eemnra e as $ 0 9
Parmership INIELESES vuveireenrerireerrmevarrrierecndhorie e ce e et s et s s e e e e e eme e vrans $ 0 $ * 0
some shares may be so01d with ;
warrants attached, however no -
Other (Specify warrants will be sold separately. ) ST $ 0 3 )
TOTL vevrvevameeeeeevereseseseeseeseesmeeesee e ee et $__ 4,000,000 $ 325,090
L
Answer also in Appendix, Colums 3, if filing under ULOE. ;
:
2. Enter the number of accrédited and non-accredited finvestors who have purchased securities in this ’
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indi- ?
cate the number of persons who havé purchased secfritics and the aggregate dollar amount of their :
purchases on the total lines. Enter “0” if answer is “npne” or “zero.” Agaregate
X Number Dollar Amoynt
Investors of Purchasqs
Accredited INVESTONS .voueiveeiienirnraninee e e 2 S __lzéxéﬁg
N [] BTl 7T T B (Y D L S A O 0 3 o
Total (for filings under Rule 504 only) ... | e $
Answer also in Appendix, Columy) 4, if filing under ULOE.
3. If this filing is for an offering under Rule 504 or 505, enter the information requested for all securi-
ties sold by the issuer, w date, in offerings of the indicared, in the twelve (12) monthe prior
1o the first sale of securities in tis offering. Classify miﬁas by type listed in Part C - Question 1.
Type of Dollar Amount
Type of Security Security Sold F
RULE 505 v vvorevenrmeeenaeenemeemennseeeeeasceeeees ettt et eb ettt ae et r et et steaae s $ :
T A1) I S SN $ ',
RUIE S04 .00t ieruirereerrnrsearernsuamannsamenemsaabanseeeeeaeteba e b ae e es i eeses sbaremanaiinnsentssansnaran 5 lr
TOML cvovvvverirerereesvesnesenssaes saaesessomssherensenseeeeeesemss e e e em oo e e e eee et vansserseee s $ lzr
4.2, Furnish a staiement of all expenses in connedtion with the issuance and distribution of the i
securities in this offering, Bxclude amountss relaring solely to organization expenses of the issuer. i
The information may be given as subject o fumire pontingencies. If the amount of an expendimre I
is not knewn, furnish an estimate and check the box i the left of the estimate.
Transfer AGEDE's FEES ... ...coiiiiiiiiiiciiiinininne i e O s ‘__
Prindng and Engraving COsts ..vvveevvericarriiniiifiemimiaiineiiin e iesi e e e $ 3,000
Lefal FEES ...oiiiiiii it rreias s ce v v rseras taaberae s e bm e e e e e e e e e e e e aa e R $ 7,000
ACCOUNTIAZ FEES ... uvireriiiirerancenvareocmcmmmmuseseiferirtrmiir i e s e O s -
ENEINEEring FEes vveee i ireeeiiiiin e s e smt s ne s e s e e e e e et e g s -
Sales Commissions (specify finders’ fees SEPArate]y) ... cvvuurviiineriiimicreiiioreienivrenverioreernnesanns a s .
Other Expenses (Identify) e e e e aaaan a s -
| U SO O N P PP OUOPPI PRI
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. €. OFFERING PRICE. NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

-
1’ :

b. Eater the difference between the aggregate offering price given in response to Part € - Ques- "
tion 1 and total expenses furnished in response to Part C - Question 4.3, This difference is the v

- “adjusted gross proceeds to the ISSULL.” . oiiivicriidiriiiniiiriie e et er e 3 3,990,130

3. [ndicate below the amount of the adjusted gross proceeds 1o the issuer used or proposed 1o 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 Th
Affiliates Others |
SAIATIES B TEES +.rvvrevrereveeereeseseeeeeeseeees e eeeeeeess et ess s s se e mseenerereens Os Ds
Purchase of real eStats .............veeennen. T S OUONTON as Os ‘
Purchase, rental or leasing and installation of maghinery and equipment ......vcvenrvrrninnns Os Os -
Construction or leasing of plant buildings and facPES .....vvvvveriiriinraniacrnnneerainerannne s 0Os ‘
Acquisition of other businesses (including the valge of securities involved in this
offering that may be used in exchange for the assdts or securities of another :
ISSUCT DUTSUANE 10 & METZEE) vrvsrvnrerarssrrrtrnssdiomronremmniieemmnr e e eriinaseeseossae s asg Os ‘
Repayment 0f indebledness «o.-.uuevereereierircecdoreiiemiretiie st et e st S 615000 B § 14,600
Working capital ......coccuvviviiiiiiciiiiiiicis e i e e $ 100,000 B § 3.161.400
Other (specify): _software acquisition 0Os B3 IOO.M)O
4 3
Os Og —_
COMNI TOMIR +.v.veveeereeeeeeeeereeeseeeeeseesemeeedh et seesesess s e e eeseemeseeeemee s esieeeeas Os 715000 ®S__ 3275600
Tota) Payments Listed (column totals added) ... .o e Bs__ 3.990.000

. FEDERAIL SIGNATURE; .

The issuer has duly caused this notice to be singed by the undersigned duly authorized person. If this notice is filled under Rule 505, rhe
following signatre constitutes an undertaking by the igsuer to furnish 10 the U.S. Securities and Exchange Commission, upon written re-
quest of its staff, the information furnished by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

Issuer (Print or Type) Signature C . Date ;-
Ynvizeon Corporation 7’%—/ 6/24/04 -

Name of Signér (Priat or Type) Tifle of Signer (Print or Type) |
Gregory F. Alderson CHiief Executive Officer F '
!

L .

ATTENTION .

Intentional misstatements or omissions of{fact constitute federal criminal violations. (See 18 U.S.C. 1001.) . ]
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vJ U .-3d4il From=nNew YUKR s I1UCR EACHANLE

Global Corporate Client Group l
20 Broad Street, 17" Floor
New York, NY 10005

212-656-3000
212-656-5893 (Fax) New York Stock Exchange

FACSIMILE TRANSMITTAL SHEET

TO: EROM:
Willie Mae Stroud Rajshree E. Persaud
COMPANY: DATE
Securiues Exchange Commission DG I 21 l oS
PAX NUMBER: TOTAL NO. OF PAGES [NCLUGENG COVER:
202-777-1030 0Z-
PHONE NUMBER: SENDER'S PHONE NUMBER:
202-551-5817 (212) 656-2794
RE: SENDER'S FaX NUMBER:
Certification Letters (212) 656-5893

Ourcent Ororreview [ prLEAsE comMENT [ PLEASE REPLY O PLEASE RECYCLE

} - Enhaneed sﬁP 500 COW—no(. CalLL. Rund Tne.

This message is intended only for the use of the Individual or entity to which it is addressed and may contain
information that is privileged, confidential and exempt from disclosure under applicable law. If the reader of
this messags is not the intended recipient, ar the employse or agent responsible for deliverng the message
to the intended reclplent, you are hereby notified that any dissemination, distribution or copy of this
communication is strictly prohibited. |f you have received this communication in error, please notify us

immadiately by telephone and raturn the original message to us at the above address via the U.S. Postal
Service. Thank you.

+212 656 5883 T-068 P.001/002

F-B41



