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NOTICE OF SALE OF SECURFFIES- - __SECUSEGNLY-—_
PURSUANT.TO REGULATION D, ' [
SECTION 4(6), AND/OR [ oweneceed
UNIFORM LIMITED OFFERING EXEMPTION I l

Name of Offering ([ ] check if this IS an amendiient and name fias changed, and indicate chiange.) —
Filing Under (Check box(es) that apply): [5d Rule 504 Rule 505 B Rule 506 [_] Section 4(6) F] ULOE

Iﬂ

A. BASIC IDENTIFICATION DATA

1. Enter the information requested about the issuer 884

Name of Issuer (m check ifthis is an amendment and name has changed, and indicate change.)

¢
co TRasd)n . cﬂn c.
Address of Executiye Ofﬁ;(;) W% (Number and SWCM, State, Zip Code) /Tclcphone Number (Including Area Cod§
XY, /770 o 723/ Fhutny §2 55057 (03~ P4E-536

Address of Principal Business Opcranons (Number and Street, Cll’}/ State, Zip Code) Telephone Number (Including Area Code)

U W9 e oz, Dealy #o TS| L02- D45 SIE3

Brief Description of Business

% ergeyt Lo pa Loitrelio L5, STTE S\ pnonce o8 Zea ues, Ty FonsesZson Suwnes
Type of Busines#’O ization
¥

corporation D limited partnership, already formed [] other (please speclfy):
[] business trust [] limited partnership, to be formed Pgﬂ(@ SQS"F"
Month Year
Actual or Estimated Date of Incorporation or Organization: m Actual [] Estimated % JAN @ 5 Z@@ﬁ
Jurisdiction of Incorporation g Organization: (Enter two-letter U.S. Postal Service dbbreviation for State:
CN for Canada; FN for other foreign jurisdiction) 04g

GENERAL INSTRUCTIONS FNANC AL

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 after the first sale of securities in the offering. A notice is deemed filed with the U.S. Securities
and Exchange Commission (Sé(;)—eu;he.eaﬂie: 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
photocopies of the manually 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 and offering, any changes
thereto, the information requestgd in'PartC; 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 fiting fee.

State:

This notice shall be used to ingicate 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 gptice 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.ina loss of the federal exemption. Conversely, failure to file the
appropriate federal notice will-not resuit.in a-loss of an available state. exempuan unless such exemption is predictated on the
filing of a federatl notice.

Persons who respbnd to the-eallection of information contained in this form are not
SEC 1972 (6-02) required to respond unless the form disptays-a-cutrently valid OMB control number. 10f9
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- A. BASIC IDENTIFICATION DATA

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;
e Each beneficial ownerhavingthe-power to vote or dispose; or-dircctthe vote-or dispositton of, 10% or moreofa ctass of equity-securitiesofthe tssucr.
e Each executive offiger 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  [X] Executive Officer [7] Director [] General and/or

yzy g// CBW /ég// Managing Partner

Full Name gast fame first, if individual)

4230 ). 198 me By Doenle A2 gsors—

Business or Residence Address .’.(Nmnbcr.andSLzzel,City,.Sws, .Zip.Codc) z

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

Full Name (Last name first, if individual)

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

Check Box(es) that Apply:  [[] Promoter  [_] Beneficial Owner [T} Executive Officer [7] Director [] General andior
Managing Partner’

Full Name (Last name first, if}ndividua])

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

.

Check Box(es) that Apply: 'ﬁ Promoter  [T] Beneficial Owner [] Executive Officer [} 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. (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: D Promoter [ ] Beneficial Owner || Executive Officer [] Director [] 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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r ; ‘ B. INFORMATION ABOUT OFFERING

1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? .........conicininnns
* Answer also in Appendix, Column 2, if filing under ULOE.

2. What is the minimum jnvestment that will be accepted from any individual? ...

3. Does the offering permit joint ownership of a single Unit? ...

4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similar gemuneration for solicitation of purchasers in connection with sales of securities in the offering.
If a person to be listed iz an-asseeiated-persen-or agent-of abroker or dealer registered-with the-SEC and/er-with-a-state
or states, list 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.

Yes No
X B
s /00, 80
Yes No
E O

Full Name (Last name frsy if mdxvndual)
Lmty il ks

Business or Kesndcyddress (Nurfbc and S}ce(% State, Zip Cod
o730 .

ooy y Bz 550/5

Namé of Associated Broker or Dca]cr

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individtal SLALES) ....ccovirreeccrni e s as s e s s et n et a0

CO
1L
®1] m

glEls

Full Name (Last name first, if individual)

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

Name of Associated Broker or Dealer

States in Which Person Listed Hﬁs Solicited or Intends to Solicit Purchasers
(Check “All States” or check HIHVIREAE SEALESY 1.5 iovveoeeiereeceeereeeeeeeeeeereecesessssesseseessenssesessess e s seeaseemaeeeseesssesssesesssansees

[
F&J\] Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Brokeior Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual States) ..o e [J Al States
|
(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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C. PFFERING PRICE, NUMBER-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 [] and indicate in the cqwmns below the amounts of the securities offered for exchange and
already exchanged.

Aggregate

Amount Already

Type of Security Offering Price - - Sotd-

Convertible Securities (INcluding WaITANES) .......evcverecnrrierrrrcrinctrre et seses st cres $ » $
PartNErship INTETESES ..ovmeeioieiiieier et sttt st b b b e s bbb s es b ss e s ebean s s $ $
Other (Specify ) ettt et ettt a b r et b s e b s e ar et s s besaanrebrerreren $ $
TOLBL e s s 440 . oo
Answer alsofin Appendix,-Cotumn 3, if filing under ULOE. s

2. Enter the number of accredifgd 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.”

Aggregate
Number Dollar Amount
Investors of Purchases
ACCIEAITEd TNVESLOTS 1ovoeieiceitiie et cte et b ettt et eee e e e et seen o $ o] e
Non-accredited INVESLOTS ........coovvvivvreeieeiecsierte ettt - $ /419’ -
Total (for {ilings under Rule 504 only) $
Answer also in Appendix, Column 4, if filing under ULOE.
3. [Ifthisfilingis foran 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 Offering Security Sold

RUIE 505 ... ooooeeeo oo VB umpsr S 147

Regulalion A Lo e e

$

RUIE 504 ... oios oo e [ B CEPAR 057§ O =

s 000~ /448 &

TOAl ..ot e e e e ’/ﬂ

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

Transfer Agent’s Fees ....... O O PO UPTOTSOPAUUITUOR U
Printing and ENraving COStS ... rerrecesriiresierssnssrsaseeessssessnssssssssossaseesossssessessesssassessssasesssssesssseesemsessss oo
Legal Fees .o e et e et er et s eat bt ereneeneneasera
ACCOUNTINEG FEES ..oovriiiiireic ettt ettt et es s s et en e s ees s et ssenes s sa s seeseseeseen
ENGINEETING FEES .......riverriireriiesc ettt sss st s csse s eea e et s et s e eaee e sne s s s
Sales Commissions (specify finders’ fees SEPArately) ..o . ceioeiuiieieriieseeeceeeieee e e eeseseeeees e sen s aes

Other Expenses (identify) e ket bt E b ne b en e s raienan
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- €. OFEERING 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 ,»/ﬁ/ / Dt 0 ﬂ
and total expenses furnished-if response-to Part C — Question4:a: ‘This-difference ts-the “adjusted gross TR
Proceeds 10 the ISSUET.” ,.e.vvreiiie ittt e e ra e e R $

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
Salaries and fees .................. s s LR AR R R AR e s S [:1$92 5//@ as
PUrchase 0f T€al ESALE ........cc.ouu it ccere s bbb saas s Os s
Purchase, rental or leasing and installation of machinery o~
AN EQUIPINERL 11oveviriveiertress e esseeessesessss e rsesssbsssss s ssasstss s s ssas s oo e e s et st s s sresscas $ {7/ (ﬂﬂ Oos

Construction or leasing of plant buildings and facilities

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
ISSUET PUISUANE L0 @ METEET) c.ovitreuiuiiiereraeseeeieieeseseaeteiseteset et e e s e esseeeae s st st s s b s et tanass e easessasneesss s 9 0os

Repayment of INdebtedness ... e s n//ﬂﬁ as
Working capital.....cccoooumirercriinnissenrenisrensiesesenees bttt erter b e R e R A a s ae A ba b e raabee s sesRnnares s ﬁﬂﬁﬂ s
Other (specify): 0s s
....... s s
COIUMN TOAIS 11ucveetireririristee ettt et ss e maessses s s ba st st e s s s e s et en s rees as 0.00 s 0.00
Total Payments Listed (column totals added) .........ccocooeovceiiiiicccereccc e O $m “"tﬂél—/ 7% £
D. FEDERAL SIGNATURE |

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. Ifthis notice is filed under Rule 505, the following
signature constitutes an unqprtakmgby 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) ’ Signatur : Date
%:;m 744415 Loye Kty @;@/ [ ~/3-poe &

%ner (Print or Type T,it/l?eﬁig}/cr {(Print or Type)
Y A Fles 147
N, g

ATIENII.QN

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.é.C; 1Q01.)

50f9



E. STATE SIGNATURE ‘ I

1. Is any party described in 17 CFR 230.262 presently subject to any of the disqualification Yes No

Provisions OF SUCK TUIET ....coovoiice ettt bbb e st st r s et eee B y

See Appendix, Column 5, for state response.

2. Theundersigned issuer hereby undertakes to furnish to any state administrator of any state in which this notice is filed a notice on Form
D (17 CFR 239.500) at such times as required by state law.

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

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 has read this notification and knows the contents to be true and tras'duly caused this notice to be signed on its behalf by the undersigned
duly authorized person.

Tssuer (PoAL or Type) % /W Date
2z fM/na "éﬂ/ / ,év?"é\g*ﬁ‘%—

ame (Pripfor Type) Titlé (Pri Type) WV

Ay Q’)np/é/
/ S

L §

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 bcar typed or printed
signatures.
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 APPENDIX

Intend to sell
to non-accreditgd
investors in State
(Part B-Item 1)

3

" Type of security
and aggregate
“offering price
" offeréd in state
(Part C-Itém 1)

" Type of investor and
amount purchased in State

(Part C-Item2)

5
Disqualification

| under State ULOE
© (if'yés, attach

explanation of
waiver granted)
(Part'E-Ttem 1)

State

. | Number of
Accredited |

Investors

Amount .

Number of

Non-Accredited | .
Investors .

Amount

Yes No

AL

p

@Mmﬂf/v/ yx

AZ

|

CA

CoO

LOUOUL
JOUL

CT

\\\_\_: NNE

|

DE

DC

FL

GA

NEkl

Pom——

JUUOLL

ANA RN

|

-——....
S

——
\
I

T

i

KS

JUOOoUoHonoe

KY

ik

—

LA

-

T

UL

MA

S——

Mi

AVIENANAN

(oraetn 700

MS

is

OO
0]

'mmm/ Z”ﬁ
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APPENDIX

ST 2 . 3 4 57
"Disqualification
" Type of security’ under State ULOE
Intend tosell | and aggregate (if yes, attach
to non-accredited | offering price Type of investor and explanation of
investors in Stage offered’in state amount purchased in State waiver granted)
(Part B-Item 1) | (Part C-Iiem I) (Part C-Ttem 2) (Part E-Item 1)
‘ Number of Number of
| Accredited .| Non-Accredited
State Yes No , .Investors Amount | Investors Amount Yes No
MO | ¥ e / 7/&
1Yol N4 | a L |
w [ V] | —
il IS ]
N | L
L ] | L]
NY WV | It |
ne | U] L]
el | [ —
on | V]| ]
OK 4 I l i l |
or | < | -
N [ I
RI v
sc | /| | | | -
o T ]
: —_—
Ll I 1
TX v
uT v | \
vi [ v | \ ]
VA 3 | i \ I_! [______!
EAEE IR C_C]
MLy [ —
W -
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APPENDIX

Intend to sell
to non-accredited
investors in Stafe

" Type of security

"~ offéring price
| “offered’in state

.3

~and aggregate

Type of investor and
amount purchased in State

under State ULOE

5
"Disqualification

‘(if yes, attach
explanation of
waiver granted)

(Part B-Item 1) | (Part C-Ifém 1) (Part C-Tiem 2) (Part EItem 1)
' ) Number of Number of
. (/.f Accredited | Non-Accredited
State Yes No f ﬁ , 7w Investors Amount . Investors Amount Yes No
wY | H ¥ a

PR

I

v

fe
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