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Estimated average burden

FORM D ‘ hours per response...... 16.00

R

NOTICE OF SALE OF SECURITIES SEC USE ONLY
PURSUANT TO REGULATION D, T
SECTION 4(6), AND/OR DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION [ | |

eck if this is an amendment and name has changed and indicate change.)

Name of Offe‘r'\“

TechniScan, Ing. - £onvertible Promissory Note Offering

Filing Under (Cheaﬁ)ox(es) thatapply):  [] Rule 504 [} Rule 505 [7] Rule 506 [] Section 4(6) D ULOE -
Type of Filing: 7] New Filing D Amendment

’ A. BASIC IDENTIFICATION DATA “
1. Enter the information requested about the issuer .

Name of Issuer  ([_] check if this is an amendment and name has changed, and mdncate change.) 050636 9
TechniScan, Inc.

Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
1011 East Murray-Holladay Road, Salt Lake City, Utah 84117 (801) 521-0444

Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
(if different from Executive Offices) ' .

Brief Description of Business
Medical Device Research and Development Company

Type of Business Organization SV /,(/ ; ,‘_' I ;:/'J“Jiﬁ
E corporation D limited partnership, already formed D other (please specify): SRS 4
[ business trust [ limited partnership, to be formed AUG ﬂ 5 2@@5

Month Year

Actual or Estimated Date of Incorporation or Organization: [{ 7] [ ]4] [Z Actual []] Estimated : d 'ﬂ’{@ PO
Junsdlcnon of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State: “‘M@uﬁ(

CN for Canada; FN for other foreign jurisdiction) [acn
GENERAL INSTRUCTIONS
Federal: .
Who Must File: All issuers making an offering of securities 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 notice must be filed no later than 15 days afier 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 that address.

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

Copies Required: Five (5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be -
photocoples of the manually signed copy or bear typed or printed signatures.

Information Reguired: 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 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
filing of a federal notice. ‘

Persons who respond to the collection 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. 10f9




2. Enter the information requested for the following:
e  Each promoter of the issuer, if the issuer has been organized within the past five years;

o  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 executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

e  Each general and managing partner of partnership issuers.

Check Box(es) that Apply: ] Promoter [/ Beneficial Owner  [7] Executive Officer Director

O

General and/or
Managing Partner

Full Name (Last name first, if individual)
Stephen A. Johnson '

Business or Residence Address

(Number and Street, City, State, Zip Code)’
1011 East Murray-Holladay Road, Salt Lake City, Utah 84117

Check Box(es) that Apply:

[7] Beneficial Owner

Executive Officer

Director

General and/or _
Managing Partner

Full Name (Last name first, if individual)
David C. Robinson

Business or Residence Address

(Number and Slreet, City, State, Zip Code)
1011 East Murray-Holladay Road, Salt Lake City, Utah 84117

Check Box(es) that Apply:

¥ Beneficial Owner

Executive Officer

Director

General and/or
Managing Partner

Full Name (Last name first, if individual)

David T. Borup

Business or Residence Address (Number and Street, City, State, Zip Code)
1011 East Murray-Holladay Road, Salt Lake City, Utah 84117

Check Box(es) that Apply:

[0 Beneficial Owner

Executive Officer

Director

O

General and/or
Managing Partner

Full Name (Last name first, if individual)

Ted Stanley

Business or Residence Address

(Number and Street, City, State, Zip Code)
1011 East Murray-Holladay Road, Sait Lake City, Utah 84117

Check Box(es) that Apply:

[:] Beneficial Owner

Executive Officer

Director

0O

General and/or
-Managing Partner

Full Name (Last name first, if individual)

Richard Stanley

Business or Residence Address

(Number and Street, City, State, Zip Code)
1011 East Murray-Holladay Road, Salt Lake City, Utah 84117

Check Box(es) that Apply:

Beneficial Owner

Executive Officer

Director

0O

General and/or
Managing Partner

Full Name (Last name first, if individual)

Ralph Johnson

Business of Residence Address (Number and Street, City, State, Zip Code)
1011 East Murray-Holladay Road, Salt Lake City, Utah 84117

Check Box(es) that Apply:

[] Beneficial Owner

Executive Officer

Director

General and/or
Managing Partner

Full Name (Last name first, if individual)

Gary Barbour

Business or Residence Address

(Number anc_l Street, City, Sta;e, Zip Code)
1011 East Murray-Holladay Road, Salt Lake City, Utah 84117
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[ . BASIC IDENTIFICATION DATA ' ‘ J

L

Enter the information requested for the following:

« Each promoter of the issuer, if the issuer 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

"« Each general and managing partner of partnership issuers.

Check Box(es) that Apply:

Promoter [ Beneficial Owner Executive Officer  [¥] Director General and/or
: Managing Partner

Full Name (Last name first, if individual)

7011 East Murray:

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

Full Name (Last name first, if individual)

Check Box(es) that Apply: Promoter Beneficial Owner Executive Officer Director General and/or
X
* Managing Partner

Full Name (Last name first, if individual)

Busmess or Resnaénce Address (Number and Street, City, State, Zip Code)
1011 “Holladay Road, Sait Lake City. Utah 8

Check Box(es) that Apply: 7] Promoter  [5] Beneficial Owner Executive Officer [7] Director General and/or
: 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 Beneficial Owner  [[] Executive Officer Director General and/or
. Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Numbe

Check Box(es) that Apply: Promoter Beneficial Owner Executive Officer , Director General and/or
' o . Managing Partner

Full Name (Last name first, if individual)

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

Full Name (Last name first, 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, 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?......cccccvveveervrenenns O ]

Answer also in Appendix, Column 2, if filing under ULOE.
2.  What is the minimum investment that will be accepted from any individual? .......cccoiineninetneneesereessessne $ 25,000.00
. ‘ Yes No
3. Does the offering permit joint ownership of @ SINEIE UNIY coccccuuinvcrvvvrrcciimnnsnssiscsccriccnimmnsiscnmsssssccsisssccssecensae I ]

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.
Ifa person to 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 dealer only.

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 States) ....cocvmerveerrernnns et e b by AR b e tA e A b E Rt s EA TR s bR RR R eeae [ Ali 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) .cuivvciiiicrnrinieiicr ettt sttt s b st sas i bsas b sas s sas b s {0 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 STAtES) ..iiiiiiiici e [ All States

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

4

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 [ 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
Dbt 1ttt et e e § 000 s 0.00
EQUILY wovveeereseesesssssssesssssssestssssssssssesos s s tssesesssssessss s s s st st s s $ 0.00 s_0.00
[7] Common [7] Preferred
925,000.00

Convertible Securities (inCluding WaITANIS] .....ouvveverioniinescenmsivenmrsiniessneesenneso snesssessensassrens $ 928,000.00 $
PATINEISHIP INETESLS cvuvusrueccssersnsscresrieesstaessusssssessssnaserasesssesssassessasssessasssssssssessnssssssassscssses sessassasssnesences $ )
Other (Specify - } terereseerier e st sa s e s b sr b naesaee $ $

Total .......... Creeh et e et s e b e s sa SRS ssast s eernh e nE b eEnan et ... $_925,00000 ¢ 925,000.00

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

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 1otal lines. Enter “0” if answer is “none” or “zero.”

4 0f 9

Aggregate
Number Dollar Amount
Investors of Purchases
Accredited'lnvestors......T .............................................................................................. vt 10 $_925,000.00
NON-2CCTEAIMEA INVESIOTS woovveverrcrrieenriernmsensesensisssssssssssssiesssssssssssarssesssssssasstsssassssessssssssssssssessassasasssesss $
Total (for filings under Rule 504 ONIY) v ncsssssssssssnsnoses v rersresanans $
Answer also in Appendix, Column 4, if filing under ULOE.
Ifthis filing is 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 foering Security - Sold
RUJIE 05 1ottt iit ittt et e ee ta et e ee s s e e ree e e e e nee res sees Setereeeiet e bt e b s bt ettt seneenaas $
REZUIAHON A Lot iiticieiteae it es e tenea et et eestes st eeeabe ess bas et bbes sesssessassrassarassbrersbans st b anssenaas $
RUJE S04 1o it et et trscer et s s e na e e bra ven st bbb s rae e oee bossesreesrinenrnane s r et s bnieneretes $
TOMAL 1. eavvevteeseereseseesees et ess et et et e s et ses s sae b se s ssssresse e R s_0.00
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. 1f the amount of an expenditure is
* not known, furnish an estimate and check the box to the left of the estimate.
TIANSTET AZENLE’S FEES 1.ttt ievnnesiseresestassesetasss it bsnssessassstsasesse rsesstbanstsnseessasens sbusessssessassossssinessasss 0O s
Printing and Engraving COSIS.......ccrrcsmsssssssisssinmceinisccssimssssssssissecessscscsssssssssrssensnssssommsssssssesssnssesssss ] 3 50.00
LERAI FEES vuuvvervenersismermressssssassassssesssseseessassssassssessssseetsssasssassssssssosessassssasasssasesssessssisasss secnsses sussesmsnessessasssssassesss $_5.000.00 :
ACCOUNTNE FEES vttt s ses s sassse et bbb b s e s bbb bbb e et n R b snna O s
ENQINEETING FEES oottt ssss s s s s s ssbes s s b s bbb s smsssnanit s 0 s
Sales Commissions (specify fINders’ fees SeParately) ... eieerennnrcrniennntsersisss e ssssesessssessaesesssssssass O s
Other Expenses (identify) _ e ereeeeseeseeeeresene e aenteseseenaes 0 s
TORL v eessses 0558585081581 00 O $_5050.00



ENT

BY: LAIOM LANE;

S ————

-

AUG-10-05 1T:I0 F

b.  Enter the difftrenge berweasn the agpregale aﬁeﬂdg pﬁce glM In rezpense Lo Pan C — Questian { :
and total expenses furnjshed in response 10 Part C— Question 4.2 This difference s the “sdjunted gravs 910,060.01

proceecs 1o the Jesuge,

S. Indicate balow the ampunt afthe adjusted press proosed 1o the lssusr used or praposcd 1o be used for

cach of the purposes

check the box to the 1eft of the extimate, The 10181 of the payments )isted muss equal the adjusted gross

praceeds Lo the {ssuei|

738944100, AULU-11-UD 1TUICORAM,

om:Bai lard Spahr SLC 8015313001 T-147 P.06A10 Job-J4i

L~ 4

20T eem s P s :
o e aga'e g

hown. If 1ha amouni for any purpose is not known, fumnish an estimgie and

set forth in respnnge 10 Part C -== Questian 4.b above.

Payments 1o
Officers,
Dircctors, & Puymcmdm
Affilintes Others|
Sularies and feeq ... Leersosserseisotnmnvmeeasrarsotn e i rsarsces e enion v.,...:....... D [ 1 D s :
PUChAse 0f FED] ESIAE .ovvvvvversceeomeeessemesor s s s aapsasr st osasrsit ssesson s stassps s st sosysscanssssnd () 3 a s

Purchase, 1on1al ar legsing snd instaliation of machinery
and equIpMEnt wivnd.s

Consiruction of leasiflg of plont buildings and fReHIMIEs ... mecsmstnscccsnrisssssssesmsmersisasssnners [ 3 Os

Acquisition of ather Yusinosses (including the vajue of securitics involved in this
offering thut may he Wsed in cxchange for the sasets or securitics of snother

.Os 0s

[T e e et

i3aucr PUrSIANL 10 3 WJBPROM) et s | D ) ;

Repayment of indebigdness i, S w-{J$ 0s

Warking capital.......d... OO aresen “ v []9 s 919,; .00

Other (spscify); 0s s :
! B s

Colbmn Totals ....c.d. s [ §. 008 [)s_919: @ 00

Total Payments Lisie§ s 919’?“'” ;

(catumn totale added) u....c.....occicrmnivon

signature constitules aa
the information furnished

hy (i¢ igsusr w0 any non-uvsredived mvca\ur pumumti rul;rlph {u)(2) of Rule 502,

:llnklng by 1he issuer to furaish to the U.8. Secorhics and Fxchnngc Cnmmnsuon. upoh wrinen mqueu DHI_" s

Issuer (Print or Type)

Smnal:lre Date
TechniScan, inc. L 8 /u / Aws
Name of Signer (Print or Type) Title of Signer {Print or T ype) ’
Clarence verhost CFO and Sacretary

ATTENTION

Intsntlonn) midsistements or omissions of fatt constiine fedaral criminal vioistions. {8e» 18 U.5.C. 4003.)
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BY: LATOP LANE;

AUG-10-06 17:10

2. The undcrsigﬁ
DUICFR2)

provisions of §

IIUH?Q&U:},‘ _ AUU-11-UD 1U:¢oAm;

romBal lard Spahr SLC , 80183130m

rAasc as o

T-147 P.0I/10 Jd#!ﬂ

See Appendix, Column 3, for s(ae response,

b.500) 31 such limes as required by stale law.

d {ssner hereby underinkes to furnish 1o any stai¢ sdminisirator of any suste in which this notice is filed o nolm-.

3. The nndernign;d issver hereby undertakes (8 fumigh (o the stais adminisiratone, upon wrilton requost, mfarm-clon fnmuml by the

issuer to offer

4. The undersig
limited Ofteri
of this cxempy

The igsucr han read this
duly authorized person

d issuer ropresents tat the iasuer is familior with the condilions ther must be sm?ﬂcd 1o be enfitled 10 lho:l.lunmrm
g Exemption {JLOE) of the state in which this nolice is filed and undessiands that the issper claiming the uvd!uhnhly
on has the burden of estebiianing 1hot these conditions have been savisficd,

wtificatinn and knowa the contents 1o be true and has duly causad ihis nolice 10 be signed on ils hehaifby the xmélnignad

1ssuer {Print or Type)

e

Da
‘23/111420015

TaohnlScan, ino.

Name (Print or Type) Title {Prim of Type)

Clarance Verhost CFO and Seoratary

Instruotion: -

Prini the noemce and tifie of the siguing represenitdtive under his signeture fur the siate portion af this farm. Ona copy of evary noligp on Form
D must bo manuaily signed. Any copies not manually signed must be photecopies of 1he manustly signed copy or bear typed ptintcd

signatures.
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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)

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

State

No

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

Yes No

AL

AK

AZ

AR

CA

Convertible Note

$100,000.0(

CcO

JOLOUL

U0

CT

Convenrtible Note

$100,000.0(

n
L

DE

|

DC

13

FL

I

GA

|

O

l

JOUOL

—

]
1L

KS

KY

L

o —
—

LA

S

T
|

MD

BN )| ==

MA

—

MS

jnnl
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Intend to sell
10 non-accredited
investors in State

(Part B-Item 1)

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)

h

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

-State

No

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

Yes No

MO

&

_

e

UL

NJ

Convertible Note

$100,000.0

NM

r

NY

Convertible Note

$350,000.01

1111

R
.

NC

Convertible Note

$100,000.0¢

R

ND

L

I

]

OH

-

OK

OR

PA

UL

SC

2

S

Convertible Ncte

3

$175,000.0

vT

VA

WA

WI

UL

Jo0-H000E0n0

e
bremd
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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-Item 2) (Part E-Item 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes | No
wY ,
PR l l l l
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