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UNITED STATES
FORM D SECURITIE‘SN AND EXCHANGE COMMISSION OB Suhfnz:: PRO%’;;S_OWG
ashingten, D.C. 20549 Expires: ) May 31, 2005
Es?imated average burden
__ FO RM D | hours per rasponsa ., . ... 16.00
‘ NOTICE OF SALE OF SECURITIES SEC USE ONLY
| PURSUANT TO REGULATION D, S
05063978 SECTION 4(6), AND/OR DATE RECEWED
UNIFORM LIMITED OFFERING EXEMPTION
Name of Offering  ([_] check if this is an amendment and name has changed, and indicate change.) ¢ UE@EED
Series D Preferred Stock = .
— ‘ N N Ny ~
gmguggg?; g(:ChccoxN(Zg g:;tn :éppilﬂ. Amegml:;le 504 [] Rule 505 [X] Rule506 [] Sectiond(6) [ | ULOE | i@i@ 29 Z@@ﬁ

1. Enter the information requested about the issuer =

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

Clipper Windpower, Inc.

Address of Executive Offices (Number nnd Street, City, State, Zip Code) Telephone Number (Including Area Code)
6305 Carpinteria Avenue, Carpinterie, CA 93013 805-690-3275
Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number (Inclu c(g‘f} a Code)
(if different from Executive Offices) M\
AN O
480 D 0
ri iption i T . LE/ A

Brief Description of Business e = Vep c%\p
Ownership, operstion and development of wind generating facilities, \\ s A 1 %

gl @
Type of Business Organization g 9

corporntion limited partnership, atready formed [] other (plense specify); \(\
. . . Al
D business trust limited partnership, to be formed \0\27
N “
Month Yeur W
Actun! or Estimaied Date of Incorporation or Organization: Actual [T Estimated
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State;
CN for Canada; FN for other foreign jurisdiction) BIE]

GENERAL INSTRUCTIONS
Federal:

Who Must File: All issucrs making an offering of securities in relionce on tn 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 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 carlier of the date it is received by the SEC ot the eddress given below or, if received ot that address after the date on
which it is due, on the date {t was mailed by United States registered or certified mail to that address.

Where To File: U.S, Securities end Exchange Commission, 450 Fifih 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
photocopies of the menually 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 ond offering, any changes
thereto, the information requested in Part C, nnd any materinl 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: Therc is no federat filing fee.

State:

This notice shall be used to indicate relinnce on the Uniform Limited Offering Exemption (ULOE) for sules of securitics in those states that have edopted

ULOQE and that hove ndopted this form, Issuers relying on ULOE must file o separate notice with the Securitics Administrator in each state where sales

ore to be, or have been made. If a state requires the payment of a fee as a precondilion to the claim for the exemption, a fee in the proper amount shall

accompany this form, This notice shall be filed in the eppropriate 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 faderal notice will not result in a loss of an available state exemption unless such exemption is predicated 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 contro! number. 1of9
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2. Enter the information requested for the following;:

¢ Each promoter of the issuer, if the issuer hos been organized within the past five years;

«  Eoach beneficial owner having the power to vote or dispose, or direct the vate or disposition of, 10% or more of  class of equily securities of the issuer,

* Each execulive officer and director of corporole issuers and of corporate general and manoging purtners of partnership issuers; and

e Each general and managing partner of partnership issuers,

Check Box{es) that Apply: (] Promoter |:] Beneficiol Owner Exccutive Officer D¢ Director General and/or
Mansging Partner

Dehlsen, James G.P,

Full Name (Last name first, if individun])

6305 Corpinteria Avenue, Carpinteria, CA 93013

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

Check Box(es) that Apply: [ ] Promoter  [7] Beneficial Owner [ Executive Officer [<] Director  [] Genernl andfor
Managing Partner

Dehlsen, J, Brenton

Full Name {Last name first, if individual)

6305 Carpinteric Avenue, Carpinterin, CA 93103

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

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

Tassin, Sidney

Full Neme (Last name first, if individual)

6303 Carpinterin Avenue, Carpinteria, CA 93103

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

Check Box{es) that Apply:  [T] Promoter  [] Beneficial Owner [7] Exccutive Officer [X] Director  [] General and/or
Managing Partner

Tapp, Michael

Full Name (Last name first, if individunl)

6305 Carpinterin Avenue, Carpinteria, CA 93103

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

Check Box(es) that Apply: [:l Promoler I:] Beneficial Owner D Executive Officer D Director |:] General and/or
Managiag Partner

Baciocco, Albert J,

Full Nome (Last name first, if individual)

6305 Carpinteria Avenoe, Carpinteria, CA 93103

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

Check Box(es) that Apply: D Promoter [___'] Beneficinl Owner [} Executive Officer [] Director [:] Generol and/or
Managing Partner

Pealer, Garry L.

Full Name (Last name frst, if individual)

6305 Caorpinteria Avenue, Carpinteria, CA 93103

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

Check Box{es) that Apply:  [[] Promoter Beneficial Owner  [[] Executive Officer [ ] Direclor General and/or

Dehlsen Associnies, LLC

Managing Partner

Full Name (L ast name firsl, if individual)

6305 Carpinterio Avenue, Carpinteria, CA 93103

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

{Use blank sheet, or copy and use additional copies of this sheet, 05 necessary)
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Has the issuer sold, or does the issuer intend to sell, to non-nccredited investors in this offering? .......ovcerieenenns ] i
' Answer also in Appendix, Column 2, if filing under ULOE.
What is the minimum investment that will be accepted from any individunl? .....ccvveevviinevonreoseeni e ssserreesnennes SN/A
Yes No
Does the offering permit joint ownership of a single unit? ....ccovvine, rrveriseriniene rerressersiete e bae s e ree RN X D

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 securilies In the offering.
If & 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 nome of the broker or dealer. If more than five (5) persons to be listed are associated persons of such

& 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” ar check individual States) ...... esreresEes et r st aeesrrratones b be et a e et te s b reeene et sbeesharnnssertesarnns |:] All States
(aL] ak| [az] [ar] [ca] [co] [cr] [pE] [pDc] [rFu] [6a] [m] [OD]
i [N] [1a [(ky] [ta] [ME] [mp] [mMa] [m1] [mMv] [ms] [mO]
] [Ne] V] [ne] [m] [w] [NY] [mc] [sp] [oH]
[Ri [sc] [sb ™] [7x [ut] [vr] [va] ({[wa] [wV] WI

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)

....................................................................................................

I:] All States

[an] [ak] [az] [aR] [ca] [co] ([ct] [pE] [Bc] [F] [GA] [m] [m]
] ™ Oa) [xs] [x] [Ta] [ME] [MD] ] D] [ms] [mo]
vt] [we] [nw]  [nE] [N] [w] [ny] [nc] [np]  [oE] [ox] [or] [PaA]
(r] [sc] [sp] [mw] [mx] [ur] [vi] [val [wa] [wv] [wi] [wy] [PR]

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) ......ccvereveicsnnrnnensavennniens s I Ee e e taee e e EeeseNe st bR netrtaan e e et bt pbots D All Statcs
faL] fax] [az] [(aR] [ca] [co] [cr] [mE] [Pc] [FL] gal [H] [m]
(L] [i~N] [1A] [ks] [xy] [LA] ME fMD] MA] [mi] vMn] [ms] [mo
iMT] [NE|  [nv] [wm] [nr] [aM] (wy) [Nc]  [nD]  [oH]| [ok] [oR]| [PA]
|[ri| [sc] [sp] [m~] [x] [uTt] vr] [va]l [wa] [wv]l [wi] [wy] [PR]

{Use blank sheet, or copy and use additional copies of this sheet, ns 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 {s 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

DEBL cvivrerrerericrereerinrnrerenresiniesses hreerenresenns ererrresienas cenrernreenserens veteeternessisens eererrresesaaane e B

oo $ 17,500,000.00 $ 14,000,000.00
(] Common [X] Preferred
Convertible Securities (including Warrants) vu.e.evoe o 3 b
Partnership INEIESIS .oueeensmnmsnssesooaesienainis . RPN $ 3
Other (Specify ) $ 3
Total ..., “ sseseremsssensnnenes 3 14,900,000.00  §  14,000,000.00
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 sggregate dollar amount of their
purchases on the total lines. Enter "0" if answer is "none" or "zero."
Aggregate
Number Dollar Amount
Investors of Purchases
ACCTEAIEA INVESIOIS ..ovivticcicsnieniriicnsisiiisenssssessssessssssssssmoseasassetsrsrssssssasssassonsotsstiossersssassnssssssssossassass 6 $ 14,000,000.00
Non-nccredited INvestors ... rerrerressssrassranans veraranerenisresatien rerirtenstiistasarsaesserennanes vesane 5

‘Total (for filings under Rule 504 only)

. 6 $ 14,000,000.00
Answer also in Appendix, Column 4, if filing under ULOE,

If this filing is for an offering under Rule 504 or 503, 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 Sald
Rule 505 .oorenenriorenees vostsinerssnsresrsssens reeteresisrererenes oreressrsaserrersassesintas ettt aarrenesens 3 0.00
Regulation A ......ccoeee Ceresterereresaseras s e sra e sesvarasb et snnraben e reataas prasenrarerenrisien verreereaeanes 3 0.00
Rule 504 .....cciimuiimmnvemnneononrenireisesin enrresest e st et ee st e rnts shaesnbesbat eesiane sserereesassranas b 0.00
Fotal ... peentirverenrsisstsiannssse vesseraisreassssaransans ettt e nae dreserereesanans £ 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. If the amount of on expenditure is
not knowr, furnish an estimate and check the box to the left of the estimate.

Transfer Agent's Fees .o dresreree e aberaenee bbb s ena bt sasens vrrbesser s s
Printing and Engraving Costs v.v.cuerverencer rererereettreosaa s
LEEAL FEES cuevururrrsrerenriessseresisunssiasasesosssasssssesssasessssisermsiossasssssssesasssssessessressstassssssas restorrrerensnsrsereberaress S X 3 10,000.00
AcCOUNtING FEES wovurssensessisrisssisimssisissssesemssisssisissons resreesre st snsaes vorerersrinin e crrereense O s
Engineering FEes ..mmmmnnnn AR AR AR BRRCCBCSR AARRRRRBR R R AR e e R RS g s
Sales Commissions (specify finders' fees separately) ..o eseatreissare e aeiaarenaie hrenrrens revesriesbanesraneies D 3
Otherr Expenses (identify) 0 s
Total wvevieinieine ersressesieresasressniren vreesreneesinisane U AU PROTPPPORTTRO D] § 10,000.00
40of9
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b. Enter the difference between the epgregate 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

proceeds 10 the ISSUEE.” .....irerrererercnneeerierinnneens et b e eeterr s rere s e rs e raeratsabsetaresrane Caeressarraesensenree $ 17,490,000.00
5. Indicate below the emount of the adjusted gross proceed to the issucr 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 ta 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,
Directars, & Payments to
Affiliates Others

Salaries and FEES ovmienerereersinenssiienns vertsesaentsanee trse e s beresrssesssbeaes trersrieesesss et tea e assasanesnasens s Os

PUrchase OF el @SIALE ..cvvccvrieerrererrrsissrissrisrersrerassirasssassesssonsonsnssanes vesreerarreereins rereereeseeerserresane s [:] $

Purchase, rental or leasing and installation of machinery

and equipment ....... (et st R s st e saaF e e s b et peresesesiaenens Lerstesensetsearie e bes e et ase sine w8 Os

Construction or leasing of plant buildings and facilities .......cvcviivene. eresrereresesees teereerrereranererans s Os

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 enother

ISSUET PULSUANE t0 B MEIEETY wvereveererererracsrresrrsriasserssenseseseraseransessesasensaesenuseses vrerverar e iaerserrrenarenione (s s

Repaymen: of INAebtedness .vvmminierminensmmicsmmemesese ST DTN s s

Working capital vevveierecornerscssreresssrerenne vrierensianerens Ceerthertsasen e et n et aar e e s e e rae e saen eerterreanerens ~[s B4 s_17,490,000.00

Other (specify): Os Os

..... Dg Dg

............................................................................................................................. Os (] 5_17.450,000.00
Total Payments Listed (column totals added) ..

Column Totals

[]s_17.490,000.00

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

Clipper Windpower, Inc.

Name of Signer (Print or Type)

Garry L. Pealer Secrelary

ATTENTION

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

50f9
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L.

Is any party described in 17 CFR 230.262 presently subject to any of the disqualification
provisions of such rule?

See Appendix, Column 35, for state response.

D (17 CFR 239.500) at such times as required by state law,

The undersigned issuer hereby undertakes to furnish to any state administrator of eny state in which this notice is filed a notice on Farm

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

The undersigned issuer represents that the issuer is familiar with the conditions thot 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 availebility
of this exemption has the burden of establishing that these conditions have been satisfied.

The issuer has read this notification and knows the contents to be true and has duly ceused this notice to be signed on its behalf by the undersigned

duly nuthorized person.

Issuer (Print or Type)

Clipper Windpower, Inc.

Signature

"~ (//’/fgi/@/’

y. 77 R
Name {Print or Type) Title (Print or Typ
Garry L. Pealer Secretary

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 phatocopies of the manually signed copy or bear typed or printed

signatures.

CCH 820622 0610
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Intend to sell
to non-sccredited
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
explznation of
waiver granted)
(Part E-Item 1)

State

Number of
Accredited

Investors

Amount

Number of
Non-Accredited
Investors

Amount

Yes No

AL

AK

AZ

AR

CA

co

CT

DE

DC

FL

GA

HI

1D

IL

IN

IA

K§

KY

LA

ME

MD

MA

MI

MN

MS

CH 520623 OB3C

70f9




Intend to sell
to non-aceredited
investors in State

(Part B-Item 1)

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

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

Disqualification
under State ULOE
(if yes, altach
explanation of
weiver granied)
(Part E-ltem 1)

State

Yes No

Investors

Number of
Accredited

Amount

Number of
Non-Accredited
Investors

Amount

Yes No

MO

MT

NE

NV

NH

NJ

Series D Preferred

$6,000,000.0
0

[

NM

NY

NC

ND

OH

OK

OR

PA

SC

SD

X

uT

VT

VA

WA

LAY

Wi

CCH 520629 U810
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Intend to sell
to non-accredited
investors in State

Type of security
and nggregate
offering price

offered in state

Type of investor and

amount purchased in State

(Part C-Ttem 2)

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

(Part B-Item 1) {Part C-Item 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
WY
PR
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