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Fo“h MD UNITED STATES OVB APPROVAL
SECURITIES AND EXCHANGE COMMISSION OMB Number: 3235.0076
Washington, D.C. 20349 Expires: May 31, 2005

Estimated average burden
hours perresponse. ... .. 16.00

T soncn v o

0504539 SECTION 4(6), AND/OR
UNIFORM LIMITED OFFERING EXEMPTION

Name of Offering ([ check if this is o» cmendment ond noms hes changed, end indiccte change.)

Filing Under (Check bos(es) that opply): [ Rule 304 [ Ruie 305 [ Rals 505 [ Seation 4(6) [J ULOE
Type of Filing: . New Filing D Ameadment s

A, BASIC IDENTIFICATION DATA o

1. Enter the information requested about the issuer
Name of Issuer  ({] check if xhis‘is an amendment and name has chenged, end indicate chenge.)
The International Institute for Health & Weliness, inc.

Address of Executive Offices {Numbsr and Stress, City, Stxte, Zip Cods) Telephons Number (Including Area Code)
275 North Freedom Boulsvard #1 Provo, Utah 84801 801-373-8504

Address of Principal Business Operations (Number, and Strest, City, Stote, Zip Cods) Telephone Number (Including Arca Code)
(if different from Executive Offices) ‘ o

3214 North University Ave. Unit #4235 Provo, Utah 84804 801-607-8025

Bricf Description of Business

The institute (HHW) is a non-profit Ulah based agricufiural, environmeniad, and nuiritions! research organization formed in 1992 and
incorporated in Utah in 2001 and New Mexico in 2004

Type of Business Organization

{71 comoration {] timited partnership, already formed atker (plecss apesify):

[] business trust _ [] timited partnership, to be formed . . . PRON E.Q.Qﬁ'@

Month Year
Actual or Estimated Date of Incorporation or Organization: [1]2] {10 Astuc) Estimoted FEB 2 8 2@@5
Jurisdiction of Incorporation or Organization: (Enter two-feticr U.S. Postal Serviee abbreviation for Stats:
CN for Canada; FN for other foreign jurisdiction) ThH HSvis

GENERAL INSTRUCTIONS ~Ft WUdAL
Federal:

Who Must File: Al issuers making an offering of securitiss in retiance on an exemption under Reguintion D or Section 4(6), 17 CFR 230.501 etseq.or 15 US.C.
774(6).

When To File: A notice must be filed no fater than 15 days aﬁef the first sale of securities in the offering. A motice is Cesmed filed with the U.S. Securitics
and Exchange Commission (SEC) on the carlier 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 datc it was mailed by United Stotes registered or certified mall to that aédress.

Where To File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Woshingion, D.C. 203549,

Copies Required: Five (5) sopicg of this notice must be filed with the SEC, one of which must be manunily signed. Any copies not manuaily signed must be
photocopies of the manunally signed copy or bear typed or printed signatures,

Information Required: A new filing must contain all information requested. Amendments need cnly report the name of the issuer and offering, any changes
thereto, the information requested in Part C, and any material changes from the information previousiy supplied in Ports A exd B. Part E and the Appendin need
not be filed with the SEC.

Filing Fee: There is no federal filing fec.

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 1o 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 shali 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.

v ATTENTION
Failure to file notice in the appropriate states will not result in a loss of the federat exemption. Conversely, falture to file the
appropriate lederal notice will not result in a less of an available state exemption unless such exemption is predictated on the
filing of a federal notice.

Persons who respond to the cotlection of information contained in this form are not
SEC 1972 {6-02) required to respond unless the form displays a currently valid OMB control number. 1 of9
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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;
e 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.
e  Each exccutive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and
e  FEach general and managing partner of partnership issuers.

Check Box(es) that Applty: [} Prometer [} Bensficisi Owner [ Enscutive Officer Director  [] General and/or
: . Managing Pariner

Full Name (Last name fiest, if individuad)

frwin, Craig . '

Business or Residence Address  (Number and Strect, City, State, Zip Code)
1820 Chilton Ave. Las Cruces, NM 88001

Check Box(es) that Apply:  [7] Premoter Beneficial Owaer [D] Executive Officsr  [f} Diseclor [ General 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 78932
Check Box(es) that Apply: D Promoter [] Beneficiel Owner  [7] Executlive Officer [} Director {7} General and/or

Managing Partner
Fult Name (Last name first, if individual)
Jacobson, Charles ,
Business or Residence Address  (Number and Strect, City, State, Zip Code)
187 E. 1600 S Orem, UT 84059
Check Box(es) that Apply: D Promoter D Beneficiad Owner [ ] Executive Officer [#] Director T} Ceneral and/or
. Managing Partner

Full Name (Last name first, if individual)

Egidio, Eugene

Business or Residence Address (Number and Steeet, City, State, Zip Cods)
1760 Summit Dr. Escindido, CA 82027

Check Box(es) that Apply:  [) Promoter [} Beneficiel Owmer [} Exccutive Officer [} Divector [T Cenerad and/or
. Managing Partner

Full Name (Last name first, if individuat)

Cole, Dennis

Business or Residence Address  (Number and Street, City, State, Zip Code)
1414 Mirracerros Ln S. Santa Fe, NM 87305

Check Box(es) that Apply: [} Promoter  [] Beneficial Owner [T} Executive Officer Direstor [} Cenerat 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 D Beneficiat Owner [:] Executive Officer m Director {71 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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Yes No

1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering?.........cccooveveicens i3 5
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? ... $_1,000.00
Yes No

Does the offering permit joint ownership of a SIngle URIET .. i =

4. Enter the information requested for each person who has deen or will be paid or given, direcily or indirectly, any
commission or similar remuneration for solicitation of purchesers in connection with seles of securiiies in the offering.
If a person to be listed is an assosiated person or agent of o broker or denler registered with the SEC and/or with a state
or states, list the name of the broker or denler. If moze thon fve (S) persons (o be listed are associcted persons of such
a broker or dealer, you may set forth the information fo7 thet beoker ¢ dealer oaly.

Full Name (Last name first, if individual)

none )

Business or Residence Address (Number and Strest, City, Stcte, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Seclicited or Intends to Solicit Purchasers
{Check “All States” or check individual S181€8) ..ccvurervecrinneennienns . - retresasaeserenes [ Ali States
Al @& [z @Ay kA & &g B B [FEl ©A [ [D]
) (& [Oa] LAl M B M M My Mg MO
M M N M N M OF O B ©E R B0y [FA
D (00 B MM X OO0 F Fd Wa ¥ O @ [FR]

Full Name (Last name first, if individual)

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

Name of Associated Broker or Dsaler

States in Which Person Listed Has Solicited or Intends to Solicit Purchesers
(Check “All States” or cheek InGividal SIBIBS) ...ccvureerrrinnneeasressssnisrsmmenssssssresesssnsessassssssansesssees [ Al! States
A A& A R A © ©& B & E T G0 0D
) M @M X ¥ @ FE M M & M M MY
/] & G MA A I [PE]

Full Name (Last name first, if individual}

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

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual STates) ...cviriiiriienne s s e [ All States
(AL] {AK] [AZ] [@AR) [€A] [Co [ [@me m4 [FE] A [ 0Bl
M) OE] N [{FH ] M @[N] [N b [[©H [©OK] [OR] [EA]
&1

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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1" " C. OFFERING PRICE, NUMBEK OF INVESTORS, EXPENSES AND USE OF PROCEEDS

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 “zero.” If the transaction is an exchange offering, check
this box 7] and indicate in the columns below the amounts of the securities offered for exchange and
already exchanged.

Aggregate Amount Already
Type of Security Offering Price Sold
%5 DR s e s s g_5:000,000.00 ¢ 0.00
Equity ...coeven e e s n s . wrserressenennesesssersoess 8 8
O Common [ Prefered

Convertible Securities (ircleding warrents). revrrerrssarst i s rarass e ssrersasessnenenes g 3
Partnership Interests . s sereessrsares werse s rsaene g $
Other (Specify tax exempt cﬁeﬁrg y g $

g S g $000,00000 ¢ 0.00

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

2. Enter the number of accredited and non-aceredited investors who have purchased sseurities in this
offering and the aggregate dollar amounts of their purcheses. For offerings under Ruie 504, indicate
the number of persons who hove purchased securities and the aggregate deller emount of their
purchases on the total lines. Enter “0” if answer is “none™ or “z200.”

Aggregate
Number Dollar Amount
Investors of Purchases
Accredited IDVESIORS .......cueeenrerrernenersrersssceresses erus s reesessessessesarees 0 $_0.00
No-30Credited INVESIONS ..ot s sttt ssst s s anes oes S $
Total (for filings under RUIE 504 OBIY) .....u..viveuessssssmsessmsssssmssssssssssessssssasssssssssssssssssssssessses 0 $_0.00
Answer also in Appendix, Column 4, if filing under ULOE,
3. Ifthisfilingis for an offering uader Rule 504 or 5035, 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 .1 v oo e e ssees e erevesseesaeseesssen sessessen ers e ees e seessssesssssessnmsensessresesnressnnrs DOT X GXBMPL ¢ 0.00

Regulation & ....oiviciii i i crr s s mne srs s sra se s s nn aens $
Rule S04 ..o e $
TOWAL cvevvivvereeteseee et eresaeses et essesrassesereebe sea sassees semren RS ARt $ 000

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. Ifthe amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimats.

Transfer AZent’s FEES ...cvvviviennnenarenionnononnenniens 4 3 1,000.00
Printing and Engraving Costs.... $ 1,500.00
Legal FEes.....nuvmiimmmiesennenns 7 s 10,000.00
ACCOUNLING FEES 1orevniiererieiviriiie s iessscstssne et ie s s s s s se s ess s taesssros et st sasas s sse s astsesa oasasases bnssssssssnsosnens §_15,000.00
EDZINEETING FEES ..coouoiicrieirec et ieens st stet st ar s svsn s sesess b s et seba s R s es s ssgas oo e ssSra R 1o ke besbans s buaranassasinn s
Sales Commissions (specify finders’ fees separately) ... s a s
Other Expenses (Identify) b g s

TIOUBL v ereeenee ot s $_27.500.60
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<1 €. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE'OF PROCEEDS

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 4.972.500.00
PIOCEEAS 10 the ISSUEE.” ....ovvuereeeuresrssesseesesssscsssissssssse s e st sesstsresss e sbas st sbstes et s s b et snns s bebe st st st ss s nenn o

5. Indicate 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 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
Salarigs and fees ... dormsemsse s raraenas FURVPRURNRN - as
Purchase 0f £eal S181E .. errciimms et isisies " S—— v kYL L VLR i B
Purchase, rental or leasisﬁg and instaliation of mechinery
AN EQUIPIEDL ......vveruveriserreesresssssesssssissssssesosssneess oA s e g 105000003
Construction or leasing of plant buildings snd facilities ......... 7810000000 g
Acquisition of other businssses (including the value of sesuritics invoived in this
offering that may be used in exchenge for the assets or securities of anothsr
issuer pursuant {0 8 MEFEET) .vvvrerrrerrrseens et ettt s S 230,000.00 g
Repayment of indebtedness ....... errstesesansatsenreres s 35,000.00 ds
WOTKING CAPIHAL ...cveceveeeciri ittt s asstasessessanasnr s asstcostes s ensstaes ot ssasssat s sagsocasssensasossrns 0os £50,000.00 0s
Other (specify): eServes addead to working capital (shont Q@m deposit-savings) 0s 87,500.00 WE

....... s s
Column Totals ............ (et bser R AR SS Ve RR RSO SER R SR B AR S A RS R e RS RS R an b TR S s 4,872,500.00 [Js_000
Total Payments Listed (column totals added) .......cooverenicennereresiersnsnenisssisnsens “ s 4,972,500.00
N . D FEDERAL SIGNATURE 4

The issuer has duly ceused this notice to bs 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 writien reguest of its staff,
the information furnished by the issuer to any non-accredited investor pursuent to paragreph (B)Y2) of Rule 502.

Issuer (Print or Type) Sig tum- / . ; Date
The International Institute for Health & Wellness, inc (/@ j LC‘L\&/L, 20105

Name of Signer (Print or Type) Title of Signer (Print or Type)
Dr. Auriel R. Combs administrative direcior
ATTENTION

intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 1.8.C. 1001.)
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i 3

Is any party described in 17 CFR 230.262 prcsently subject 1o any of the dlsquahﬁcauon Yes No
provisions of such rule? .........ccovuvrvenrienee - TR OOV (& | ]

See Appendix, Column 3, for state response.

The undersigned issuer hereby undertakes to furnish to any state administretor of any state in which this notice is filed a notice on Form
D (17 CFR 239.500) at such times ag required by state law.

The undersagned issuer hereby undertekes to furnish (o the state adlmnms@m@ms, upon written request, information furnished by the
issuer to offerces.

The vndersigned issuer eepresents that the issuer is familiar with the conditions that must be sztisfied to be entitled to the Uniform
limited Offering Exemption (ULOE) of the state in which this asiics is filed and undersionds that the issuer claiming the availability

of this exemption has the burden of esiablishing thet these conditions have besn satisfied.

The issuer hasread this notification and knows the consents to be trus and has duly coused this notice to be signed on its behalf by the undersigned

duly authorized person.

Issuer (Print or Type) Signature Dete

The Intemational Institute for Health & Wellness, inc. N’,\ ULM . ﬂ @[ o f, | 0108
Name (Print or Type) Title (Print or Type)

Dr. Auriel R. Combs adminisirative ¢recior

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 prinied

signatures.

60of9



5 S mmeew.
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) (Past C-ltem 1) {(Pazt C-liem 2) (Part E-Item 1)
Namber of Number of
Aetredited Nox-Accreditsd
State Yes No Imvestors Armount Ieventors Amount Yes No
AL 1 X | L
wl X L]
Az X I —
AR | X ] L
A X o
co X Ll |
cr X C
DE X ] |
oc| Wl X | a L
FL | j .
] [
r

HI , .;.;_X___} L
D X ‘. | L !
IL ; X : | [ 12
N X L]
ml X | C_
kel X ] ] (—
LA t X LML |
MD J U | ]
MA 1 X |
m|[ X C L
i X (]
s 1X -
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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 State offered in state amount purchased in State waiver granted)
(Part B-Item 1) (Part C-Item 1) (Part C-ltem 2) (Part E-Item 1)
Number of ] Nember of
Acereditad | Non-Acsredited
State{ Yes Neo Envesters [ Amoant Envestors Amount Yes No
wo| I X
me T X Ll
NE | X L
NV 1L X ]
NH ﬁL X Il
v X L
NM | X [ B
NY X LT
x| X I
ND | I | —
OH X [l ]
0K Ii X i
OR ][ X % ﬂ :

j_i-‘

i

<P

ﬁjﬁ
-

. T
] X ]
uT . 1 j

ey

.

i

!

SO | FR—

g

e
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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 State offered in state amount purchased in State waiver granted)
(Part B-ltem 1) (Part C-Item 1) {Part C-ltem 2) (Part E-Item 1)
' Numbser ¢f ‘ Number of
Aesredited Neo-Aesredited
State Yes No Envestors Armeant Emvestarn Amount Yes No
wY T X :
PR X L
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