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L;HC,E OF SALE OF SECURITIES _nﬁc__@;_us__fomm
URSUANT TO REGULATION D, Ly
¥ SECTION 4(6), AND/OR DATE RECEIVED
)@RM LIMITED OFFERING EXEMPTION | i

N
Name of Offering ([} chacl if thi ic cn Umendment and name has changed, and indicate change.)

Filing Under (Check bonfes) that aply): ] Rule 504 [] Rule 505 [7] Rule 506 [] Section 4(6) [] ULOE

Typeof Fing L] New Pilcg @ Amsadmen e

) A. BASIC IDENTIFICATION DATA
I.  Enter the informatien reguested about the issuer
Name of Isseer (] check if this is an amendment and name has changed, and indicate change.) 05001996
The Intemnational institute for Health & Wellness, Inc.
Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
275 North Freedom Boulevard #1 801-373-9504
Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
(if different from Exccutive Offices)
3214 North University Ave. Unit #435 801-607-5026

Brief Description of Business )
The institute (IIHW) is a non-profit Utah based agricultural, environmental, and nutritional research organization formed in 1992 and
Incorporated in Utah in 2001 and New Mexico in 2004

Type of Business Organization Z%@C E $§

E corporation D {imited partnership, already formed D other (please specify): ED
[J business trust [ timited partnership, to be formed F ZEB 4
D an
Month Year U LY

Actual or Estimated Date of Incorporation or Organization: [{ ]3] [ 1) Actual [] Estimated
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Scrvice abbreviation for State
GENERAL INSTRUCTIONS

i . breviatio : . 25% "
CN for Canada; FN for other foreign jurisdiction) u ‘
Federal:

Who Must File: Allissuers making an offering of securities in reliance on an ¢xemption under Regulation D or Section 4(6), 17 CFR 230.501 etseq.or 1SU.S.C.
774d(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 earfier 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. 20349,

Coples Required: Five {3) copigs 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 net result in a loss of the federal exemption. Conversely, failure to file the
appropriate federal notice wili not result in a loss of an available state exemption unless such exemption is predictated on the
tiling of a federal netice.

Persons who respond to the collection of information contained in this form are not
SEC 1972 (6-02) required to respond uniess the form displays a currently valid OMB control number, 1of9




Enter the information requested for the foliowing:
®  Each promoter of the isauer, if the issuer has been organized within the post five yeass;

f 'i({A.'T WY BATY

e Each beneficicl owner having the power to vote or dispose, or direct the vote oz disposition of, 10% or more of o class of equity securities of the issuer.
e  Each exccutive officer cnd direstor of corporate issuers and of corporate general and menaging partners of partnership issuers; and
o Each general ond mennging parteer of partnership issuers.

Check Box(es) that Apply: Promaster Beneficial Owner  [7] Exccutive Officer [7] Director  [7] General and/or
o ‘ Manoging Partner

Full Name (Last name first, if individucl)
trwin, Craig ' o

Business or Residence A&dxcss (MNumber and Street, City, State, Zip Code)
1820 Chilton Ave. Las Cruces, NM 88001

Check Box(es) that Apply: [T} Promoter  [] Beneficial Owner [T} Executive Officer  [f] Director [} Generat and/or
Managing Partner

Full Name (Last name first, if individual)
Emest, Carol

Business or Residence Address  (Number and Street, City, State, Zip Code)
5151 Chromite B-2 A-3 El Paso, Texas 79932

Check Box(es) that Apply: [T} Promoter [} Bencficial Owner [/} Executive Officer [7] Director 3 Generaf and/or
Managing Partner

Full Name (Last name first, if individual)
Jacobson, Charles

Business or Residence Address (Number and Street, City, State, Zip Code)
187 E. 1600 S Orem, UT 84059

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

Full Name (Last name first, if individual)
Eqgidio, Eugene

Business or Residence Address  (Number and Street, City, State, Zip Code)
1760 Summit Dr. Escindido, CA 92027

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

Full Name (Last name first, if individual)
Cote, Dennis

Business or Residence Address  (Number and Street, City, State, Zip Code)
1414 Mirmracerros Ln S. Santa Fe, NM 87505

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

Full Name (Last name first, if individual)

Archibaid, D. Blaine

Business or Residence Address (Number and Street, City, State, Zip Code)
3303 N. University Ave. Provo, UT 84604

Check Box(es) that Apply:  [] Promoter ~ [7] Beneficial Owner  [7] Executive Officer [7] Director [ General and/or
Managing Partner

Full Name (Last name first, if individual)
Bailey, Patricia

Business or Residence Address  (Number and Street, City, State, Zip Code)
6188 S. Cezanne Cir. Kearns, UT 84118

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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f o B INFORMA CIANGFOF I OVFLHING. L
Yes No
1. Has the issuer sold, or does the issusr intend to sell, o non-gccredited investors in this offering? ...viverenne vesrsrenns 3] B
Answer glso in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment thet will be accepted from AnY IOGIVIAUAL? ....e.voroeeeseoseerere s serressssesesosesssnseesss ¢_1,000.00
Yes No
Does the offering permit joint ownership of a single BNIL? ... rcrsecnenenecssesecrannens B 5

4. Enter the infosmation requested for each person who has been or will be paid or given, directly or indirectly, any
commission or sitmilzs rcomunsration for solicitation of purchasers in connection with sales of securities in the offering.
If a person to be listed is an asscciated 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 mey 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) .vuivviivie i et srs b s e v e s e ss e b e as cosaseeasrssssesesbsnstase

L]
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 STALES) ...t e e e [ All States
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 STALES) .. oo et eb e et s skt [ All States
[H1]

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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- €. OFFERING PRICF; NUMBER OF INVESEORS: FXPENSES AND (SE-OF PROCEEDS
. ) ] e sl G ~ v g . e

1. Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Enter “0” if the answer is “none” or “zere.” If the transaction is an exchange offering, check
this box [] and indicate i the columas below the amounts of the securities offered for exchenge and
already exchanged.

Aggregaie Amount Already

Type of Security , Offering Price Sold
97 . evereerererens g 5,000,00000 ¢ 0.00
Equity w8 b
Converiible Securities (including warrants) $ $
PartnerShiD INIEZESIS cuovirnreiericsmenmsseesirnne s icesseranssss et ssens e st s st s st bt st e snessssssarsbams s sesnan 3 $
Other (Specify BX@XOMPLONMEIING ) e reeseeseseeen $ $

TOU] e oreesnr s s esses st es et s e re sttt s s en e s 5.000,000.00 g 0.00

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
ACCIEAIEA IRVESIOTS ..ooovvvvvvuevevsvesssrissestanensssssess s e ssassssns s ssss e sb s ssss s srssbr st sess s sesse e 0 $ 0.00
NOR-BCCTEAIEA IRVESIOTS ..ocvuvcreiiiciiirc ettt et et es e st se s en s st et s s en s $
Total (for filings under Rule 504 only) ... e e 0 $ 0.00
Answer also in Appendix, Column 4, if filing under ULOE.
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
RUIE 505 .. ..voe e ces e st e s CONO-1BX EXEMPL g 0.00
ReguIation A .o o e e $
RULE S04 it e e e e et s $
TOAL 11ttt ettt bt ettt et e e SRR e $_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.

TrABSIET AZENUETS FEES ..ottt ettt e tta et et et s bbb ea s e b1t et sbame bt sh s st et abates sessbenas A s 1,000.00
Printing and ENGIaving COStS .o.oov it eieieesese s st e etetse st s s esa st es b abesesaussan e sasssninsorasnssnas $_1,500.00
Legal Fees ........... 7 s 10,000.00
Accounting Fees ... ¢ 15,000.00
ENngineering FEes .o eereaenseesecs e ceenevees O s
Sales Commissions (specify finders’ fees separately)..... O s
Other Expenses (identify) e e e essrersr e eae s

TOUAL 1.ttt st es et ce st st se e e et nes e R e e et k8 £t s R anena s et et sr e s §_27,500.00
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€. OFKERING BRICE. N{MBER DF FvVE

INS. EXPENSES AND IS OF PROCEEDS

b.  Enter the difference between the aggtregmbé offering price given in response to Pert C — Question 1
and total expenses furnished in response to Part C— Qu%mm 4.a. This difference is the “edjusted gross
proceeds to the issusr.” Ctaeeurashetater R e Rate R bR SR E SR e aseR e es £t R res eRetSubrnasmseate R ranrn

S. Indicate below the amouns of the edjusied gross proceed 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 estimete. 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.

5 4,972,500.00

Payments to
Officers,

Directors, & Payments to

Affiliates Others
5a1aries 810G fEES ..o b e e b s e s s
PUrchase 0f 1eal 655EE o.uvueuiinrrcrrar s b e Rs [#]$_2/600000s }8
Purchase, rental or leasing and installation of machinery
BN EQUIDIMENT 1.vvseeeversesesiesiorissnre e esss st e s s s bssse s st eS8 s8 b2 st ot e 1 []$_1/0500000 5
Construction or leasing of plant buildings and facilities ... s 0Os 100,000.00 as
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
ISSUCE PUFSUBNT 10 8 IBETEET) w.oevcuuiiiio it s s as s aser e s s en s st st es s s smies Os 250,000.00 s
Repayment of IBAEBIEANESS ... e cenr e st es e s sene st e s 35,000.00 s
Working capital []$_850,000.00 s
Other (specify):_feServes added to working capital (short term deposit-savings) 0s 87,500.00 0s

....... s s

COMMN TOAIS ..ot er ettt bbb s s et st e s s e s e ss s et beniesebebacas s 4,972,500.00 as 0.00

Total Payments Listed (column totals added)

0s 4,972,500.00

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. Ifthis notice is filed under Rule 505, the following
signature constitutes an undertaking by the issuer to furnish to 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,

Issuer (Print or Type) Signature Date
The Intemnational Institute for Health & Wellness, Inc 02-01-05
Name of Signer (Print or Type) Title of Signer (Print or Type)
Dr. Auriel R. Combs administrative director
ATTENTION

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

1. Is any party described in 17 CFR 230.262 pn‘esemy sub}ec& to any of the disqualification Yes No
provisions of such rulc? L1 ea SRR 8 EEE41EE SRR E R A8 BRSSO RS RSRRRE R S R 3

See Appendix, Column 5, for state response.

2. The undexsigﬂed issuer heeeby undertakes to furnish to any state administrator of any state in which this notice is filed 2 notice on Form
D (17 CFR 239.5¢0) =t such times as required by state law.

3. The undersigned issuer hereby undertakes to furnish to the state administrators, upon written request, information furnished by the
issuer to offeress. .

4. The uﬁdersﬁgxiedl issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the Uniform
limited Offering Exemption (ULOE) of the state in which this notice is filed and understands that the issuer claiming the availability
of this exemptica has the burden of establishing that these conditions have been satisfied.

The issuer hasread this notification and knows the contents to be true and has duly caused this notice to be signed on its behalf by the undersigned
duly authorized person.

Issuer (Print or Type) Signature Date

The International Institute for Health & Wellness, Inc. 02-01-05
Name (Print or Type) Title (Print or Type)

Dr. Auriet R. Combs administrative director

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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’
CAPMRNBX - o &
1 2 3 4 5
“ | Disqualification
Type of security under State ULOE
Intend to sefl end aggregate (if yes, attach
to non-accredited offfering 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-ltem 1) (Part C-Item 2) (Part E-Item 1)
Number of Number of
Accredited Non-Aecredited
State Yes Investors Amonnt Investors Amount Yes No

AL E
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AZ
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i
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CA X ]
X —
cT X | C_
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L 4
1 2 3 4 5
Disqualification
Typs of security under State ULOE
Intend to seil 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-ltem 1) | (Part C-Item 1) (Part C-Ttem 2) (Part E-Item 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
wl X
el C
wl i X [
i X ] |
NJ g l §
NM ___!___ X i L
NY X I —
ne| (T X ] LA
oy X I —
: f :
OH I ﬂ X 3 i
OK L X L
OR X L3
PA 1L X L
RI X
sC | Ll
so| I X | L
™LX _
TX X
VT g !
VA | { {

WA

S

N | | F—.

+

e

]

1l
110
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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 Stete offered in state amount purchased in State waiver granted)
(Part B-tem [) (Part C-Ttem 1) (Part C-Item 2) (Part E-Item 1)
' Number of Number of
Accredited Non-Accredited
State Yes Neo. Investors Amount Investors Amount Yes No

PR |

X

P
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