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Fo RM D A UNITED STATES

SECURITIES AND EXCHANGE COMMISSION OF

Washington, D.C. 20549

Ex
Es.
FORM D hours perresponse........._ ,
» NOTICE OF SALE OF SECURITIES w&fEC USE ONLYSN
PURSUANT TO REGULATION D, | |
SECTION 4(6), AND/OR DATE RECEWED
7/ UNIFORM LIMITED OFFERING EXEMPTION | |
Name of Offcnng 3 is is an amendment and hame has changed, and indicate change.)
Store Financial Serv! [I{IC a Kansas Limited Liability Company, sale of convertible promissory notes

Filing Under (Check box(es)that apply): ] Rule 504 [7] Rule 505 [Z'Ru!c' 506 {7} Section 4(6) [T} ULOE

Type of Filing:  [7] New Filing [} Amendmeat PR@C ESSED

A. BASIC IDENTIFICATION DATA

. Enter the information requested about the issuer AU[J O_I 2005

Name of fssuer  ([T] check if this is an amendment and name has changed, and indicate change.) \(/ MSON
Store Financial Services, LLC, a Kansas Limited Liability Company FMINANCI :IAL
Address of Executive Offices (Number and Street, City, State, Zip Code} Telephone Number (Includmg Area Code)
7223 W. 85th Street, Suite 325, Overland Park, KS 66212 913-648-2214
Address of Principal Business Operations (Number and Street, City, Staic, Zip Codc) Telephone Number (Including Area Code)
(if different from Executive Offices)
Brief Description of Business
Creates and offers a private-label electronic gift card program for retail shopping centers.
Type of Business Organization et
[} corporation [ timited partnership, already formed [7} other (please spccify):LlMl"’Ld L\ &b\\l“\f (Iao MPﬂl\\i

{1 business trust [ limited partnership, to be formed

Month Year
Actual or Estimated Date of Incocporation or Organization: [§ 2] [0T3] [AActal [ Estimated
Juriadiction of Incorporation or Organization: (Enter two-letier U.S. Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction) IRIES

GENERAL INSTRUCTIONS

Feﬂérzl:
Who Must File: All issuers making an offering of sccurities in reliance on'an exemption under Regulation D or Section 4(6), 17 CFR 230,501 et seq. or 15 U.S.C.
77d(6).

When To File: A potice must be filed nio laterthan 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 blow or, if received at that address after the date on'
which it is due, on the date it was-matled by United Stafcs registered or certified mail to that addvess.

Where To File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549.

Copies Reguired: Five.(5)co) opies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manuaily signed must be
photocopies of the manually sigredcapy of bear typed or printed signatures.

Information Required: A new filing ‘must ¢ontain all information requested. Amendments nced only report the name of the issuer and offering, any changes

therete, the information-reguested 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 shafl be used.to indicate refiance.on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that haye adopted

ULOE and that have adopted thiis:formh. Issuers relying on ULOE must filc a separaie notice with the Securities Administrator in each state where safes

are to be, or have been made. Ifa 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.

ARTTENTION
Failure to file notice in the-appropriate states will not result.in a loss of the federal exemption. Conversely, failure to file the
appropriate federal notice will not result in a loss of an available state exemption unless such exemption is predictated on the
mmg of a federal notice.

© Persons who respond to the coliection of information contained in this form are not )
SEC 1972 (6-02) required te respond uniess the farm displays a currently valid OMB control number. [ of9




R R A
2. Enter the information requ

e 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 dircct the vote or disposition of, 10% or more of a class of equity securities of the issuer.

e  Each executive officer and director of corporate issucrs and of corporate gencral and managing partners of partnership issuers; and

s Each general and managing partner of partnership issuers.

Check Box(es) that Apply:  [] Promoter [J Beneficial Owner Exccutive Officer 7} Director [} General and/or
' Managing Partner

Full Name (Last name first, if individual)
Michae! S. Mirosiaw

Business or Residence Address  (Number and Street, City, State, Zip Code)
7223 W, 95th Street, Suite 325, Overland Park, KS 66212

Check Box(es) that Apply: [] Promoter [ Beneficial Owner [/ Executive Officer [T} Director {7} General and/or
’ i Managing Partner

Full Name (Last name first, if individual)
Scott Krigel

Business or Residence Address  (Number and Street, City, State, Zip Code)
7223 W. 95th Street, Suite 325, Overland Park, KS 66212

Chieck Box(es) that Apply. [T} Promoter [T} Beneficial Owner m Executive Officer 7] Director [J General and/or
) Managing Partner

Full Name (Last name first, if individual)
Michael F. Sobek

Business ot Residence Address  (Number and Stieet, City, State, Zip Code)
7223 W. 95th Street, Suite 325, Overland Park, KS 66212

Check Box(es) that Apply: [T} Promoter [T} Beneficial Owner  [7] Executive Officer ] Director [0 General and/or
Managing Partner

Full Name (Last name first, if individual)
Louis G. Van.Hom

Business or Residence Address (Number and Street, City, State, Zip Code)
7223 W. 95th Street, Suite 325, Ovedand Park, KS-66212

Check Box(es) that Apply: [ Prometer [T Beneficial Owner M Executive Officer [ Director [} General and/or

.« N Managing Partner
- ANAALS — hnited haloilidy company
Full Name (Last name first, if individual) v ’ i
Richard:-Mugfler

Business or Rc_sid_:nc:*Addr:ss {Number and Street, City, State, Zip Code}
7223 W. 95th: Street, Suite 325, Overland Park, KS 66212

Check Box{es) that Apply [} Promoter |¥4] Beneficial Owner {J Exccutive Officer  [7] Director O Gcncral‘aqdlor
Managing Partmer

Full Name (Last name first, if individual)
35 investments, LLC

Business or Residence Address  (Namber and Steeet, City, State, Zip Code)
13209 Fontana, Leawood, KS. 66209

Check Box(es) that Apply: [} Promoter 7] Beneficial Owner  [T] Executive Officer {7} Discctor ] General and/ar
Managing Partner

Full Namc (Last name first, if individual)
The Scott Krigel Trust

Business or Residence Address (Number and Street, City, State, Zip Code)
12112 Cataiina Street, Leawood, KS 66209

(Use biank sheet, or copy and use additional copics of this sheet, as necessary)
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Yes No

L. Has the issuer sold, or does the issuer intend to seil, to non-accredited investors in this offering? .....c.ccvevevverncnnen. O T
Answer also in Appendix, Column 2, if filing under ULOE.
2.  What is the minimum investment that will be accepted from any individual? ... $ 100,000:00
Yes No
3. Deoes the offering permit joint ownership of a single BRHY ..o s 1 =]

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 of securities in the offering.
If a person 1o be listed is an associated 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. 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 deaier only.

tull 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 SWBEES) ...t st ] AL StalES

ESS VI
T FD [ [

<[z
BEEE
z| =] [w
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| [Z
EEEE

HEE
ElEElE
EE[E]S
R EE
g

HiEH
E

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 Fas Solicited or Intends to Solicit Purchasers

(Check “All States™ or check individual STAteS) ..ottt ettt s s e ame e
ER B2 el
MA
NE 5]

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 STLES) ...t o . [J All States
[CA DE (bC] GAl [
( KY] ME] (MA] MY [MS)
[T RV X B & oK
[RT] SC SD T VT VA WA WV W1 WY

{Use blank sheet, or copy and use additional copies of this sheet, as necessary. )
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3.

4

already exchanged.

Type of Security

Convertible Securities (including warrants)

Partnership IDEIESIS cov et s st s srsss s st ms sess s s0s mavamam b snmaa s

Other (Specify

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

Accredited tnvestors...............

Non-accredited Investors ... veoeeernnens

Total (for filings under Rule 504 only)

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.” 1f the fransaction is an exchange oflering, check
this'box {Jand indicate in the columns below the amounts of the securities offered for exchange and

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.”

Answer ajso in Appendix, Column 4, if filing under ULOE.

Type of Offering

Rl S5 e e e

Regulation A ..o i e e e e e st
RUIE S04 it it et e e et ere s st r st rat e e e aas Sereseraerae e s e s ren s saans

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 bax to the lefl of the estimate.

If this filing is for an.offering under Rute 504 or 505, enterthe information requested for all: securities
sold by theissuer, 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.

Aggregate
Offering Price

¢ 1,500,000.00 ¢ 1,150,000.00

Amount Already
Sold

$

$

$

$

§ 1.500,000.00 ¢ 1,150,000.00

Transfer ABENT'S FEES .o it se st e ss e e v ss s s s b e bbb s b b g s bbbt aa b bens

Printing and ERBraving COSIS. oottt st ta et ssses e e srasa s s beaes s s e e sssaasnobns

Legal Fees.. ... nvnicrecenenens

ATCOUNTNE FEES ooevcerviieecieieian i ierere e e e ases e st sessasasesnsemerassssamausaeas thesesnemastsubatsaesaseros amansaresesons aatssssenerscanen

ERZINEEIIRE FEES cviieeciirerireciatn s senr s sens sersesesstser e srasrsbabmss seconssobacesmabsbmtaesenas 161 sacaresisesossaesitsasmatuneessie

Sales Commissions (specify finders’ fees SePArately) ot e es s eeeses

Other Expenscs (identify)

Total o

4 0f9

Aggregate :
Number Doliar Amount
Investors of Purchases
s 1,150,000.00
s
Type of Dotlar Amount '
Security Sold
$
3
$
¢ 0.00
s
os
7 S 20,000.00
O s
0 s
0 s
os— i
¢ 20,000.00
0= i



b.  Enter the difference between the agpregate offering price given in response to Part C — Question 1
and total. expenses furnished in response te Part C — Queshon 4.a. This difference is the “dd_}USlCd gross 1.480.000.00
proceeds to the issuer.” - e etveteraneits e bARs bt oA S AR R AR SamAs e R R R

5. Indicate below the amount of the adjusted grass 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
SALAIES ANA FEES Loeverrecacvresiarressseeiressiesssssseressnstssssnss esssssasssssntsosstsssassasasssssossssossesssssssatessseesevessesrenmsassrsessos s s
Purchase 0f real ES1ALE ... coivcuseiererr oo s sss s s s s sasmssasens sesssssssssasasstsssnnss | B 0s
Purchase, rental or leasing and installation of machinery
NG BQUIPTAETIE ...oeiiiiiticinsiecsenese e nr e s e st e s s bt msarest s s s b s e bR SR bR e reas s a8 e s besasanas st autere b irans s s
Construction o7 teasing of plant buildings and fAcilifies v 0s s
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
ISSUCT PUTSUANE 10 @ METRET) ovvvirrerririscisereimimsien i e s s s eas bbb s s b A R s o2 sa s ins s err s s s
Repayment of indebtedness .... RSOOSR I . $_500:000.00
Working capital...... . e crremereasa s e neas s e st antetateenes 0s 2R3 980,000.00
Other (specify). Os s

....... 0s 0s
COMIN TOAIS ..coercersoseesreoeesosos oot ns oo et s [Js.000 ] s_1:480,000.00

Total Paymenis Listed (column 10tals 8dded) ... v S 7;5_1:480.000:00

The issuer has duly caused thisnoticeto be si gned by the unders:gncd duly anthorized: person. If: th:s nonce is ﬁlcd under Rule 505, the fol!owmg
signature constitutes an undenakmg by the issuer to furnish to the U.S. Sccuntlcs and: Exchange: Comm:ssmn, upon written tequest of its staff,
the information, fumxshcd by the issuer to any non-accredited i cstor pursuant to paragraph (b)(2) of Rule 502.

Issuer (Prmt or Tvpe) ngn Date
oo
St Fnanc:alSenrx:es LLC, a Kansas Lin iec Li M , 7,-9,; oS

Name of Slgner-(an or'Type) 'I“Iic of Slgncr (Print or Type)
Louis G. Van Horn Chikf Financial Officer
ATTENTION ‘

intentional misstatements or omissions of fact constitute federal criminai violations. {See 18 4.5.C. 1001))

50f9




1. Is any party described in 17 CFR 230.262 prescntly subject to any of the disqualification Yes No
Provisions Of SUCH FUIE? L. e e e aeb et e et b et e s O

See Appendix, Column 5, for state response.

2. The undersigned issuer hereby undertakes to furnish to any state administrator of any state in which this rotice is filed anotice on Form
D (17 CFR 239.500) at such times as required by state [aw.

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

4. The undersigned 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 exemption 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

St FhancklSeries, LLC, a Kansas Lin ied Lib)

Name (Print or Type) “Title (Print 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 copics not manually signed must be photocopies of the manually signed copy or bear tvped or printed
signatures.
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Intend to sel}
to non-accredited
investors in State

(Part B-Item 1)

3

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

Type of investor and
amount purchased in State
(Part C-Item 2)

wn

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

State

No

'Number of

Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

No

o]
3

U0

-

1| Debt - $1,150,000

$1 150 H0O}

$0.00

TP f | e

MA

Mi

MN

OO0 000000

MS

NCO00oOnEE

L]

7 0f 9




[

Intend to sell
to non-accredited
investors in State

(Part B-Item 1)

3

Type of security

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

Type of investor and
amount purchased in State
(Part C-Item 2)

th

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

State

Yes

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

 Amount

Yes No

11T
1

_—.—
S—

OH

|

OK -

OR

e o |

il
11

PA

o0Cooanoo

sc |

e
Yt

> —

L

NN IERT NN NEIn]

X §

i_

UT .

VA

=

0

1N

]

r

p—

Wi

i

]
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! 2 3 4 5
Disqualification
Tyvpe of security under State ULOE
Intend to selt and aggregate (if yes, attach
to non-accredited offering price Type of investor and expianation of
investors in State offered in state amount purchased in State waiver granted}
(Part B-ltem 1) (Part- C-tiem 1) (Part C-Item. 2) (Part E-ltem: 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
- |
wY : 4
R I (-

Sofd




