| T CpeptTED  INVESTORS  OBLY

M D W, UNITED STATES [ OMB APPROVAL ]
FGR ' SECURITIES AND EXCHANGE COMMISSION OMB Number: 3935-0076
Washington, D.C. 20549 Expires:

Estimated average burden

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

S NOTICE OF SALE OF SECURITIES [ SECUSEONY ]
PURSUANT TO REGULATION D, |
SECTICN 4(6), AND/OR i DATE RECEIVED
/ / sV08s UNIFORM LIMITED OFFERING EXEMPTION |

Name of Offering (D check 1f this 15 an amendment and name has changed, and indicate change.)

j ling Under (Check box{es) that apply): {7} Rule 504 7] Rule 505 @ Rule 506 [T} Section 4(6) (] ULOE —

Type of Fihing: D New Fiting E’ Amendment
A BASIC IDENTIFICATION DATA “ “\ “ “ m “ “
05065004

| Enter the mformation requested about the issuer

Name of Issuer (D check if this is an amendinent and name has changed, and indicate change.)

AL FivaNciaL Howping , [ne.

Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
Tro (D AVE, SUITE_ 161, SEATILE ; WA 8/0¢ 206 244~ fel5
Address of Prmupai Business Operations (Number and Street, City, State, Zip Code) Telephone Number (In(,ludm/g g Code)

{ differcnt fi Exccutive Offices) . vy
(if different from Executiv ic bf'-\i‘-’(& ‘r:’_\/\ SN C’,A J
aré{scst:rwgzrior1 of Business R

' . T s @e-—'ﬁ
FIRANCAL  HolDingG  (oMpanT L &
Type of Business Organization i ,m
M corporation [:J limited partnership, already formed B" q
[[] business trust [} limited partnership, to be formed s W’»\ s

Month Year

Actual or Estimated Dale of Incorporation or Organization:  [pq] (] Actual [V Estimated \\ s

Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State

CN for Canada, FN for other foreign jurisdiction) NIy
GENERAL INSTRUCTIONS
Federal:
Who Must Fife: All issuers making an offering of securities in reliance on an excmption under chulauon D or Section 4(6), 1 7 CFR 230.501 etseq. or 15U.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 recerved by the SEC af the address given below or, if received al that address after the date on
which it is duc, on the date it was mailed by United States registered or certificd mail to that address.

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

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

Informarion Reguired: A new filing must contain gl information requested. Amendments need only report the name of the issuer and offering, any changes
thereto, the information requested in Part C, and any inaterial changes from the information previousty supplied in Parts A and B, Part E and the Appendix need
not be filed with the SEC

Filing Fee. There is no federal (iling tee

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 cach state where sales
are 10 be, or have been made. [t a state requires the payment of u fee as a precondition to the claim for the exempuion, 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 & part of
this notice and must be completed.

[ ATTENTION
Faiture 1o file notice in the appropriate states will not result in a loss of the federai exemption. Conversely, failure to file the
appropriate tedera) notice will not result in a loss of an avaliabie state exemption unless such exemption is predictaled on the
filing of a federa) notice.

. , Persons who respond to the collection of information contained in this form are not J\f‘/
SEC 1872 (6-02) required to respond unfess the form displays a currently valid OMB control number. i of 9



A. BASIC IDENTIFICATION DATA

r . L

L

2 Enter the information requested for the following:

o Each promoter of the issuer, 3f the issuer has been organized within the past five years;

e Each beneficial owner having the power 1o voie of dispose, or diveet the vote of disposition of, t0% or more 0

{a class of equity securitics of the ssucs

» . S " - > \ 8¢ -
° Each executve officer and dircelor of corporate issuers and of corporate general and managing parmers of partnership issuers; and

¢ FEach gencral and managing partner of partnership issuers

[] Promoter [ Exccutive Officer

LEE, Dickson ¥

Check Box(es) thal Apply: D Beneficial Owner

[} Director

{7] General and/or
Managing Pariner

Full Name (Last name first, if individual)

Tro THIRD Ave,

supre fbil | SEATTLE , WA G8iey

}3.\;5_'1;8:‘;5 or Residence Address  (Number and Street, City, State, Zip Code)

Check Box{es) that Apply [ Promoter (] Exceutive Officer

N/A

D Beneficial Owner

] Director

(1 General andfor
Managing Partner

Fult Name (Last aame first, of sadivedual) |

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

Check Box(es) that Apply ] Promotper [[] Beneficial Owner (] Executive Officer [} Dircctor (] General and/or
Managing Partner

Full Name (Last name first, if individual) |

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

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

Full Name (Last name first, if individuat)

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

Clicck Box(es) that Apply: [:] Promdter D Beneficial Owner D Executive Officer D Director D Gencral and/or
Managing Partner

Full Name (Last name first, if individual)

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

Check Box(es) that Apply.  [] Promdter  [] Beneficial Owner [} Executive Officer  [7] Dircclor (] General andfor
Managing Partner

Full Name (Last name first, if individual)

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

Check Box(es) that Apply: (] Director D General and/ar

Managing Partner

D Promotcr D Beneficial Qwner D Executive Officer
Full Name (Last name Girst, if individual) i
i

Business or Residence Address  (Numberiand Stireet, City, State, Zip Code)

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

R ! E. INFORMATION ABOUT OFFERING

Yes No
1. Has the issuer sold. or does the issuer intend o sell, to non-accredited investors in this offering? ... N [

Answer also in Appendix, Column 2, if filing under ULOE.

3 What is the migimum inbestment that will be accepted from any individusl? i g [0, 000
Yes No
3. Does the offering permit joint ownership of @ SINGLe UNITT L 0

4 Enter the information requested for gach person who has been or will be paid or given, directly or indireetly, any
commission or similar remuncration for solicitation of purchasersin connection with sales of securities in the offering.
I 2 person to be listed is an associaled person or agent of a broker or dealer registered with the SEC and/or with 4 state
or states, lisl the name of the broker or dealer. If 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.

w it
Exepplvs

Fult Name (Last name first, if individual)

STEVE JoHNSToN

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

Do THRD AVE, #I{EI seatie, WA 9¥(o¥

Name o Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “All States” or check individual STBLES) .. [} Al States

oH [OK]  [@K]

W 0N & X9 LA
M WA WY W Y 0K

REEE
Sl
KB
4E
8
FEER
sE

Full Name (Last name first, if individual)

NIA

Business or Residence Address (Number and Swreet, 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 IndIvIUAL STETES) oo e et [] All States
ALl [AK AZ col [ (o 1D
TA KY
o MT NE NV NI (N7 NM NY NC OH
RO TX uT WY PR

P S

Full Name (Last name first, if individual)

N/A

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

Name of Associated Broker or Dealer

States in Which Person Listed Has Sotlicited or Intends to Solicit Purchasers

(Check “All States” or check individual STELES) Lo e e s [] Al States

AL] AK AZ [€T] DE
] KS ME
MT NE V] NM [PA]
™ TX vT] (PR}

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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|
i e i .
$AND USE OF PROCEEDS
{
. Enterthe aggregate offering price of securities included in this offering and the total amoum already :
sold. Enter “07 if the unswer is “none” or “zero.” [If the trunsaction is an exchange offering, check
this box [Jand indicate in the columns below the amounts of the securities offercd for exchange and
b »
already exchanged Aggregate Amount Already
Type of Security Offering Price Sold
$
. Gt O
51779394
g - Vb et A" Y 5 7, - 28 (S e
Convertible Securitics (including warrants) ... 4125 Warcaals 5 /00, b 5 356
PArTREISRIR TEEIESIS oo oo oottt e e oo e S s
Other (Specify )OO SO OT PP PRSPPSO P ERE PRI $ $ :
Ol o 3 “74(00,- ove g )/;,lbf??‘f
Answer also in Appendix, Cotumn 3, if filing under ULOE.
2. Enter the number of accredited and nan-accredited investors who have purchased securities in this
offering und the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased securities and the aggregate doflar amount of their
purchases on the total lines. Enter “07 if answer is “none” or “zero.”
Aggregate
Number Dallar Amount
Investors of Purchases
‘g i P
ACCTEATLEA IMVESLOTS ... oo oot oot oo oo oo et et 7o s (75856
NOM-ACCEEAIIEA TNVESTOTS 1v..tiveetos ettt eess s et e $
Total (for filings under Rule 504 only) ¥
Answer also in Appendix, Column 4, if filing under ULOE.
3. 1fthis fiting is for an offering under Rule 504 or 305, 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
Rule 505 ... ... $
Regulation A $
Rule 504 . $
Ot $_0.00
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. [f the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.
e . - & Y
FPanSIEr ABENUS FEES .o oot oo e oo oo 0 s__F3¢e
Printing and Engraving COSIS . oo oo e e e e 13 5@’_04?
LEEBAL FOBS oot o e e e e (] 3 3P @
ACCOUNTING FRES oo i e e e e e e e 0 s_reerds
ERINEEIINE FOES ittt e g ¢ ¥ -
Sales Commissions (specity finders® fees SeParately) o v oo 0 ¢ ‘-Zﬁ,t" D
Other Expenses (identify) s ] s_Ss0e?
TOUBL oo e e 0 s 99350p _

4 0f9




r ol OFFERENG PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b Enter the difference between the aggregate offering price given in response 1o Part C — Question |
and total expenses furnished in response to Part C — Question 4.a. This difference is the “adjusted gross

g HOLSTY

PrOCEEAS (0 thE ISSUER.™ . gerior oot O
S Indicate below the amount of the adjusied gross proceed Lo the issuer used or proposed to be used for
cach of the purposes shown. [f the amount for any purpose is not known, furpish an estimate and
check the box Lo the left of the estimate. The total of the payments listed must equal the adjusted gross - i - -
procecds to the tssuer set forth In response Lo Part C — Question 4.b above ('C stimete ) ( &S r‘«'v’-'i%ﬁ'?J)
Payments to
Officers,
Directors, & Payments (o
Aftiliates Others
SALAFIES AT FEOS oo e e ) B O%.__ oo
PUFCRESE OF TEAT ESUALE 1o oo oo oo e e B % &
Purchase, rental or leasing and installation of machinery -
AN CQUIPIIENL .erio1 oo oo oot ettt e e L s s %%
Constroction or leasing of plant buildings and facilities i RE: BE 24
Acquisition of other businesses (including the value of securitics involved in this
offering that may be used in exchange for the assets or securities of another
ISSUET PULSUANT TO @ TIEFZET) 11reieetit e tett it e ettt et o es e e et (1% s [4"2 7;‘7{"{
Repayment of IndebIEAMESS ..o v oo oo oo WE) [1s_2Soece
WOTKITIZ CAPTEAL o1t et et b e (13 s ISETY/
Other (specify): (o€ ente]) s []$_ 20000
....... 1% s
COMMA TOURLS ..o e oo e e e s s L4pbSes
Total Payments Listed (column totals added) i R r¢obSpo
] D. FEDERAL SIGNATURE ]

’Iiluc issuer has duly caused this notice to be signed by the undersigned duly authorized person. Ifthis notice is filed under Rule 505, the following
sxgn‘an\nc copsluutcs an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written request of its staif,
the information furnished by the issuer to any non-accredited investor pursuant o paregraph (b)(2) of Rule 502

Issuer (Print or Type) Signature Date
LEL Fiangar Holomgs , (NC- DA . Qe p-li-2s
Name of Signer (Print or Type) Title of Signer (Print or Type) v
Dicksen . LEE Ceo £ DREcToR
ATTENTION

Intentional misstatements or omisslons of fact constitute tederal criminal violations. (See 18 U.S.C. 1001 )

50§



) ' E. STATE SIGNATURE |
I, Isany party described in 17 CFR 230.262 presently subject to any of the disqualification Yes No
PEOVISIONS OF SUCH NUTET Lot e et b ] F_‘Z/
. - See Appendix, Column 5, for state response.

The tssuce

Theundersigned issuer hereby undertakes to furnish to any state administrator of any state in which this notice is filed anoticc on Form
D (17 CFR 239.500) at such times ds required by state taw

The undersigned issucr hereby undertakes to furnish to the state administrators, upon written request, information furnished by the
issuer 1o offerees.

The undersigned issuer represents that the issuer is tamiliar with the conditions that must be satisfied to be entitled to the Uniform
limited Otfering Exemption (ULOE) of the state in which this notice is filed and understands that the issuer claiming the availabitity

of this exemption has the burden of establishing that these conditions have been satisfied.

rhas read this notification und knows the contents to be true and has duly caused this notice to be signed on its behalf by the undersigned

dulyv authorized person,

Issuer {(Print or Type) [ Signature Date

LEL Fluaetiat Holbings, /e ’ . v de /g $-14-05

Name (P1

Dicy

rint or Type) Tide (Print or Type)

Sop Y. LEE (0 & Dipecroiz

Instruciio
Print the n

.

1ame 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 printed

signatures
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»

A
Intend to sell
to non-accredited
investors in Siate

APPENDIX

\

|
1

Type of security
and aggregate

offering price

offered in state

|

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

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

(Part B-liem 1} (Part C-ltem 1)
' } Zqurt Number of Number of
;i j Accredited Non-Accredited
State Yes 1 No ‘ LFoCee? Investors Amount Investors Amaount Yes No
AL {T 3 / K0 Vo
_‘:{ | | Ltomee] |
AZ | B f !\U,D@VD { |
AR /
;——»CA ‘ 2| 5be
_COJ , \ } 75,000 ) .
| cr 2 | Jeseo \ 1
DE - N \ : ]
DC / l '
FL | 2 ".r;/cw 1 -
on / j Z500 \
A l Jovoo 2 | ‘
b ‘ LS 0o \
: \
L ‘
| E gl | |
™ | K « J —
& 1 I -—
KS \ '
LA ’
|
ME J, / ){
o — ; f wi/
M i |
- ”{ 2 | Jovesy | {
" : ( : [ [ Dow o / \
| e || Doy | )
! MS[ / f (
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APPENDIX

[y)

1

Intend {0 sell

to non-accredited

nvestors y State
(Part B-liem 1)

-

3

Type of security
and aggregate

offering price

offered in state

(Part C-Item 1)

Number of

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

5

Disqualification
under State ULOE

(if yes, attach
explanation of

waiver granted)

(Part E-Jtem 1)

Number of
Non-Accredited

Accredited
State Yes No Investors Anmount Investors Amount Yes No
| o NO - b{ 25D = A
MT | 1 . ) \
b - — 7
e J | L] /
NV ) / J
NH ‘ {
N e .
il S 1137500 ;j
NY 3 2 000 | ; {f
NC ’ J -
ND ’ 1
OH ' /
oK i 4 / ‘ f
. |
" | L |asseo N
PA | 3 (0)’0@0 =T \ —
R ’ 15000 J T i
SC ' ]
o] — W
’ TN ' / - 1
™ 2 s | ] s
T ] %
}vVA - / S—OOD J . _.;T
el 3 30002 7
\ WV =
v
[
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APPENDIX

|

lntend 1o sell
t0 non-accredited
tnvestors in State
(Part B-ltem 1)

s . v |

|

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-Ttem 2)

5
Disqualification
under State ULOE
(if yes, attach
explanation of
walver granied)
{(Part E-liem 1)

Number of { Number of

Accredited Non-Accredited
State Yes No [nvestors Amount Investors JAmount Yes No
WY 5 / —J /@/ ’ }H f Ao )
v Y
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