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RO UNITED STATES
- RM D r SECURITIES AND EXCHANGE COMMISSION \\ \\ \\ \\

Waghington, D.C. 20549

FORM D s )

NOTICE OF SALE OF SECURITIES Pm”fEC USE ONLYSeriaJ
PURSUANT TO REGULATION D, | |
SECTION 4(6), AND/OR DATE REGEIVED
UNIFORM LIMITED OFFERING EXEMPTION

Name of Offering ([ ] check if this is an amendiment and name has changed, and indicale change.)

725 70 (oond & 1A, 4. Vil Lommon Shass ﬁé EZmidnn)
Filing Under (Check box(es) that apply): ~ {7] Rule 504 [] Rule 505 grRule 506 [} Section4(6) [] ULOE /

Type of Filing: ew Filing D Amendment

! A. BASIC IDENTIFICATION DATA

L. Enter the informalion requested about the issuer

Name of [ssuer (] check if this is an amendment and name has changed, and indicate change.)

Oext -l Tl tom J’Mﬂﬂﬁﬂkm.@nf Lae.

Addrebs of Executive Offices (Number and S!rcc! City, State, Zip Code) Telephone Number (Includmg\ cdc)
5? Z«):nst /'7/Jm Staesl ﬁaz,cmﬂ M7 .b’??/j (406, ) 570 ~ 292

Addrcss of Principal Business Operations /7 (Nufnber and Street, City, Slate, Zip Cede) Telephone Number (Includmg Area Code)

(if different from Executive Offices)

Brief Description of Business

7;/4‘[/2&1”] Dnwealivas pmﬁﬁ%@

Type of Buginess Qrganization
corporation {7 limited partnership, already formed [ other (please specify).

(7] business trust [} limited partnership, to be formed FEB Zé?ggﬁﬁé

Month Year

Actual or Estimated Date of Lcorporation or Organization: [7]p] Actwal ] Estimated THOMSOM
Surisdiction of Incorporation or Organization: (Enter two-letter 1.8, Postal Service ahbreviation for State: F NANC’AL
CN for Canada; FN for other foreign jurisdiction) E}

GENERAL INSTRUCTIONS

Federal:

Who Musi File: Allissuers making an offering of securities in reliatice on an exemption under Regulation D or Section 4(6), 17 CFR 230.50] et seq. or 15 U.S.C.
774(6).

When To File: A notice must be filed o 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 thal address.

Where 1o File: U.S, Securities and Exchange Cownmission, 450 Fifth Street, N.W., Washinglon, D.C. 20549,

Copies Required: Five (8) gopies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be
phatocopics 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 supplicd 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,

Stnte:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE}) for sales of secusitles in those states that have adopted
UL.OE and that have adopted 1his form. Issuersrelying on ULOE must file a scparate 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 preconditlon to the claim for the exemption, a fee in the proper amount shail
accompany this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix to the notice conslitutes a part of
this notice and mnust 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 federa) notice will not result in a loss of an available stale exemption unless such exemption is predictaled on the
filing of a federal notice.

Persons who raspond to the colleclion of infermation contained in this form are not
SEC 1972 (6-02) required to respond unless the form displays a currently valid OMB control number. 1of9




2. Enter the jnformation vequested for the foflowing:
e Each promoter of the issuer, if the isfuer 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

e  Each gencral and managing partner of partaership issuers.

Check Box(es) that Apply: m Promoler m Beucficial Owner N Executive Officer m Direclor D General and/or
/ ) Managing Partner
Bastian,  Jetpy A

Tull Name (Last naﬂle first, if igllividualy

(24 /L)fsé /%m .ﬁhzc/,—z‘ Oozeman . M 597).4"

Business or Residence Address (Number and Stréet, City, State, Zip Ccfdc)

Check Box(es) that Apply K] Promoter [ Beneficial Owner  [3] Executive Officer m Director  [[] Geueral and/or
Managing Pariner
/3.4 Stida, o /m/u\

Fuli Name (Lnst Aame firs, if mdmdual)

L38  West /y)Am. Stezet . Bs26mpn /’?\T L9748

Business or Residence Address (Nuinber and Stredt, City, Slate, Zip Code)

Check Box(es) that Apply: [ Promoter  [7] Bencficial Owner [} Executive Officer 7] Director [ General and/or
Managing Partuer

Full Name (Last name firat, if individual)

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

Check Bux(es) that Apply: D Promoter [::] Beneficial Owner D Exceutive Officer D Director G General and/or
Managing Parmer

Full Naime (Last uame fiest, it individual)

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

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

Full Nune (Last name first, if individual)

Business or Residence Address  (Number and Street, Cily, Slate, Zip Code)

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

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 [] Bxecutive Officer [T} Director  [7] General and/or
Managing Pariner

Full Name (Last name fisst, 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, 88 necessary)

2of9




>

1. Has the issuer sold, or does the issuer intend to Sell, to non-aceredited investors in this offering?.........cocecmrermeeee.
Answer also in Appendix, Columu 2, if filing under ULOE,

2. What is the minimum investnent that will be accepted from any INAIVIAUAL? .oo.oeveomvsveacrssvs e eeeessensessmss s e essson

3. Does the offering permit joint ownership of a SINEle UDNT v s e

4. Enler the information requested for cach person who has been or will be paid or given, direcily 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 stale
or states, list the name of the broker or dealer. Ifanore than five (5) persons to be listed are associated persons of such
4 broker or dealer, you may set forth the information for that broker or dealer only.

Ycs No

)
$25,000
Yes No

}<ull Name (Lost name first, if individual)

/JZML o /’20/&‘1«

Business or leden/ce Address (Numbey and Street, City, State, Zip Code)

LT L Leack St fozeman, M7 59714

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends 1o Solicit Purchasers
(Check “All States™ or check IndIvIdUal STATES) ..ot s s e snaes

m & @ E X @ mm BE
]EL i (ND]
SD (=L = =

[J All States

EEEE
SEER

FFull Name (Last neme first, if individual)

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

N'd‘r‘n—c“o_f.}\é_s"b“ciazed Broker or Dealer

States in Which Person Listed Has Solicited or Intends ta Solicit Purchasers
(Check “All States” ar check INdIvIdUAl SIIEES) ....ovveeireiisiiie i s st eses st e sesesessoss osestons et snasssnsastones

[ All States

(o]
M [ [ K K E M M) M M MW M M)
Ol OK
Full Name (Lasl name_ﬁr;t—:xf 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 STAIES) ..o viiircceii e et e aac e e st s e st e b [ All States

A X A A T [DE
X5 &9
[ D]

(Use blank sheet, ar copy and use additianal copies of this sheet, as necessary.)
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3.

4

Enter the aggregate offering price of securities influded in this offering and the totu! amount already
sold. Enter “0” if the answer is "none” or “zero.” If the transaction is an exchange offering, check
thig box [Jand indicale in the columns below the amounts of the securities offered for exchange and
already exchanged.

Aggregate Asnount Already

Type of Security Offering Price Sold

R T I L1/ Y:1s B 2 & 3 )2Y))
BEUQUITY cevieevontiosionecarnnarserseaneees sessarssesseness restensssasssressssostosto 40000412001 exbsbrenes s PASR RS0 1 ARIR S R IBE SRS AR IR0 3 b

[} Common [ Preferred

Convertible Securities (including warmants) .......covcerccrmennnininne ettt e e b3 $

PartnersIiP IILETESTS oo cennie st s seb st b et st bt bR st e L3 Ly

Other (Specity ) e e s e s 3 $

&9

TOUAL 1.vvveurureveeeesmesnssesasesessotors 848148 088 128888 AR RS SRR RS 81 e e $ 340,000 s T4, 000)

Answer also in Appendix, Column 3, if filing wmder ULOE.

Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the nggregate dollar amounts of their purchases. For offerings under Rule 504, indjcate
the nwnber of persons who have purchased securiiies and the aggregate dollar amount of their
purchases on the total fines. Enter “0” if answer is “none” or “zero.”

Aggregate
Number Dollar Amount
Investors of Purchases
ACCTEAIICA INVESLOTS ov1vvvnceetrrseesetsn s eas st tess s se et asasessrams bt setas s sesssassontesses 8 seba e e e bsman s eae o0 s Efi $ Z.QQQQ_
NON-2CCTEdied INVESIOTS ccirsrrrrrrri oot ase s seas s seesessecmsnssesstssa et o b3 &
Total (for filings Under RUIE 504 ORIY) ..ooevvroeresseiesomesssssmesseess ety sessessesesst s $
Answer also in Appendix, Column 4, if filing under ULOE.
If this filing is for an offering under Rule 504 or 503, enter the informatjon requested for all securities
sold by the issuer, to date, in offerings of the types indicated, in the lwelve (12) months prier 1o the -
first sale of securities in this offering. Classify securities by type listed in Part C — Question {.
Type of Dollar Amount
Type of Offering Security Sold
RUIE 505 .. ceeoeet s e ettt et et et e ev s e eas et e b st s $ -
REGUIBLION A oottt e s e ee e e e e e et e s $
RUIE S04 it e e e e e e e e s s T e 3
TOAN Lo e s $
u.  Furnish a statement of all expenses in connection with the issnance and distribution of the
sceurities in this offering. Exclude amounts relating solely to organization expenses of the insurer.
The information may be given as subject 1o future contingencies. If the amount of an expenditure is
not known, furnish an estimate and cheek the box to the lefl of the estimate.
TTANSIET ABCIL'S FEES v iiiseie i it i sres s s oo sisbns s e s s e ssts s s s $

Printing and Engraving Costs.....coccciriiccnens

Legal Fees....imrmeianinin

ACCOUNINE FEBS .oii vttt it s sir e ret s s s s s ae e st T aer s s n s araBOEE 05 0 S eR SR s semen s bvaer g srmenmsom

EDEINEEIING FLES _.oocviiviierricais et e s et ass ettt et et am et s s e be s e s b st es 5t ee b ene st $ -
Sales Commissions (8pecify finders’ fees separilely) ..o st e s s anne 845 000
Other Expenses (identify) 3

s 402,000

gocoonooog

TOURY ittt b it s e s es s ee et eea e e be s o1 ket b0 Bt ease s ae e araseea e R ent B nkeE S e e ehe e Oe e er s s beee

q0f9




b, Enter the difference between the aggiegate offe¥ing price given in response to Part C — Question 1
and total expenses fumxshcd in response 1o Part C — Question 4.2, This ditference is the ddjusted Eross

proceeds to (he issuer.” ..o, et esnteersren et entaoes A AR abe SRt ars st e s e re SRR AR s e enshee 3 ,ﬁ() Pé,_ﬂﬁ{ 2

[ndicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used for
each of the purposes shown, If the anount for any purpose is not known, furnish an estimate and
check the hox to the left of the estimate. The tolu] of the paysnents listed must equal the adjusted gross
praceeds to the issuer sel forth in respunse to Part C — Question 4.b above.

Payments to
Officers,
Directors, & Payments to
Affiliates Others
Salarics and £E85 ..vriuremreecnsisesans et be e e Roesees v st s aes ke AR AR SRRt R PP nee S BrER AR bk ahtratene Q’&‘ 41?7 20¢) s
Purchase of 16l €818 o......ouvereeries et s s ssst s snt s sssssesenss || 9 s

Purchase, rental or leasing and installation of machinery

BN EQUIDIMIED ¢ ererovvrrrvvvoue e anes sessss s e sesse e s g e85 01 EER e 1A SRR 58 e X ZQ, 200 E\.‘S__ZZ) 200

Construction or leasing of plant buildings and facilities ... s X.S 5{, R&ED

Acquisition of othier businesses (including the value of securities involved in this
offering that may be used in exchange for the asscts or securities of another

issucr pursuant to a merger) ... 3%
Repayment of indcbtedness ... 0%
Working capital... OO PP OPO RPN I & e m$ por.

Qther (specify): M&L/ A, £ﬁémi£&ala&§4_ﬁz}p_£&/____ s Os

5 ;L__/fi_éu_/ﬁlhu_m T4 £$::[:|s K[$/LL, 000
X, 5 00 "
COlUMN TOLBIS coo ettt vr s rresssens i ceebse e s ess abo sttt 1ress s r s ass e a8 Pt s ssasenesasassobasasnerasmantrsiassnen [8 200 a0 sAl {000

Totul Payments Listed (column totals added) ....

08407000

E

The issuer has duly caused thisnotice to be signed by the undersigned duly authorized person. If thisnotice is filed under Rule 505, the following
signature canstitutes 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-aceredited investor pursuant to paragraph (b)(2) of Rule 502,

Name of Signer (Prmt or Type)

Issuer (P’rint or Type) ng.:éﬁla(ﬁ Signature ;@ Dale
o = ' LA

2& gner (Print or Type)
7 1y /7

Jz{/«/\i\/ Y 7’1/,4”/

ATTENTION

intentional misstatements or omissions of fact constitute federal criminal vlalations. (See 18 U.S.C. 1001 )
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1. Isany panty described in 17 CFR230.262 pres‘emly SUb_]CCf to any of the dzsquahﬁcatlon Yes No

provisions of such rule? .....cociinncnnas . RN e L ot b Sk R4 b e e er e e nrens O /E(

See Appendix, Column 5, for state response.

2. Theundersigned issuer hereby undertakes 1o furnish to any state administrator of any state in which thisnotice is filed a notice on Form
D (17 CFR 239.500) at such times as required by state law,

3. The undersigned issuer hereby undertakes to furnish o the state administrators, upon written request, informalion furnished by the
issuer to offerces.

4. The undersigned issuer represents that the issuer is familinr with the conditions that must be satisfied 10 be entitled to the Uniform
limited Qffering Exemption (ULOE) of the state in which this notice is filed and understands (hat the issuer cluiming the availability
of this exeinption has the burden of establishing that these condilions have been satisfied.

‘The issuer has read this notification and knows the contents to be frue and has duly caused this notice to be signed on its behalt by the undersigned
dunly authorized person.

P

Issuer (Print or Type) M/@f// WWESM//
et Y M AW e G A
ame (Print or Type J-Pig;ﬁdnt or Type ‘
gt — )
4/ f-—{//»//g / ﬁ’@%//ﬁ/i Vi %//gf P

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 inust be manuzlly signed. Any copies not nanually signed must be photocopiss of the manually signed copy or bear typed or printed
signaturcs.
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Intend to sell
to non-accredited
investors in State

(Part B-ltem 1)

q-

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

amount purchased in State

Type of investor and

(Part C-ltemn 2)

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

State

Yes No

Number of
Accredited
Investors

Amount

Investors

Number of
Non-Accredited

Anmount

Yes No

AL

AK

AZ

AR

CA

7L ZrJlea ,6044

Cco

(08}

DE

DC

TL

GA

1250 bend

HI

1L

IN

A

KS

KY

LA

MA

Ml

MS

70f9




Intend to sell
to non-accredited
investors in State

(Part B-Itemn 1)

3 d

Type of security
and aggregate
offering price
offered in state
{Part C-ltem 1)

amount purchased in State

Type of investor and

{(Part C-Item 2)

5
Disqualification
wunder State ULOE
(if yes, attach
explanation of
waiver granted)
(Part E-Item 1)

State

Yes No

Number of
Accredited
Investors

Amount

Number of
Non-Aceredited
Investors

Amount

Yes No

MO

MT

1.1.5% Bond

NE

NH

NJ

NM

NY

NC

ND

OH

OK

OR

PA

RI

SC

8D

TN

TX

7. 2.5 %Bpnd

uT

vT

VA

WA

wv

gofd




Intend to setl
to pon-accredited
investors in State

3

Type of security
and aggregate

offering price

offered in state

Type of investor and
amount purchased in State

5
Disqualification
under State ULOE

(if yes, attach
explanation of
waiver granted)

(Part B-Item 1) (Part C-ltem 1) (Part C-Item 2) (Part E-Item 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
wY
PR
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