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FORM D UNITED STATES ) "

SECURITIES AND EXCHANGE COMMISSION
Washington, D.C. 10549

FORM D

NOTICE OF SALE OF SECURITIES ' ~
PURSUANT TO REGULATION D,
ECTION 4(6), AND/OR

S
UNIFORM LIMITED OFFERING EXEMPTION
Name of Offering ([:] check if this is an amendment and name has changed and indicate change.) ” ”
ices, In

Fairfield Financial Serv 05
Filing Under {Check box{es) that apply): [7] Rule 504 [7] Rule 505 [] Rule 506 [] Section 4(6) ] ULOE 07712

Type of Filing: 7] New Filing [ Amendment
PROCESSED

A, BASIC IDENTIFICATION DATA

1. Enter the information requested about the issuer JUL 2 0 Zﬂﬂﬁ

2EST AVAILEBLE COPY

Name of Issuer  { [] check if this is an amendment and name has changed, and indicate change }
Fairfield Financial Services, Inc. ' 3

Address of Execulive Offices (Number and Streer, City, State, Zip Code) Telephone Number (Including Arca Code)
1522 NW 24th Ave., Portland, OR 97210 503-348-7011

Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number (} ing Area Code)
(if different from Executive Offices) A
' 0% o)

Brief Description of Busingss - HV—" [
; Mortgage broker who brokers private investor loans secured by/real propergfso

AW
Type of Business Organizalion \"’
corporation - [] limited parinership, nlready formed [} other (please spcc:-;y)i
buginess teust limited partnership, to be formed O\
s : O ANSra

| Month Year

Actual or Estimated Date of Incorporation or Organization: [c1si [I8] [r]Acal [CJ Estimated
Jurisdiction of [ncorporation or Organization: (Enter two-fetter U.S. Postal Service abbreviation for State:

\/

CN for Canada; FN for other foreign jurisdiction) I8[E
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 230.50! et seq. or 15 US.C.

T74(6).
When To File: A notice must be filed no later than 15 days after the first salc of securities in the offering. A natice is deemed filed with the U.S. Securitics

and Exchange Commission (SEC) on the arlier of the date it is received by the SEC ar the address given below or, if received at that address afier 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 Fite: U.8. Securities and Exchange Commission. 450 Fifth Street, N.W., Washington, D.C. 20549,

Copies Required: Eive (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
phetocopies of the manually signed copy or bear typed or printed signatures.

Informaiion Regquired: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any changes
therzio, 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 shail 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 2 separate nolice with the Securities Administrator in each stale where sales
are o 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 noticc and must be completed.

ATTENTION
Failure to file notice in the appropriate states will not resuit in a loss of the federal exemption. Cenversely, failure to file the
appropriate federal notice will not result in a Ioss of an avalable state exemption unless such exemption is predictated on the w

filing of 2 tederal nolice.

Persons who respong 1o the collection of information contained in this form are nat /\
SEC 1972 (6-02) required to respond unless the torm displays a currently valid OMB control number. 10of9 \




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;

s Eachbeneficial owner having the power 1¢ vote or dispose, or direct the vole or disposition of, 10% or more of a class of equity securities of the issuer,
-

e  tich executive officer and director of corporate issuers and of corporate general and managing partners of partaership issuers; and

s Each generai and managing pastner of parinership issuers,

Check Box(es) that Apply: [} Promater Beneficial Owner Executive Officer

Director

(] General and/or
Managing Partner

Full Name (Last name first, if individual)

Grover W. Sparkman, Jr.

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

3327 SE 50th, Portland, OR 97206

Check Box(es) that Apply: (] Promoter Beneficial Owner Executive Officer

[#j Oirector

[ General andior
Managing Partner

Full Name (Last name first, if individual)

M. Louise Sparkman

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

3327 SE 50ch, Partland, QR 97206

Check Box(es) that Apply: [ Promoter Beneficial Owner Executive Officer

Director

{7 Generat and/or
Managing Partner

Full Name (Last name first, if individual)

S. Clay Sparkman

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

1522 NW 24th Ave., Portland, OR 97210

Check Box({es) that Apply:  [[] Promoter  [| Beneficial Owner [ Exccutive Officer  [T] Director [} General and/or
Managing Partner
Full Name (Last name first, if individual)
Business or Residence Address  (Number and Sireet, City, State, Zip Code)
Check Box(es) that Apply: [} Promoter  [] Bencficial Owner [J Executive Officer [} Director [ General and/or
. Managing Partner
Full Name (Last name first, if individual)
Busincss or Residence Address (Numbcer and Strect, City, State, Zip Code)
Check Box{es) that Apply:  [] Promoter [ Beneficial Owner [} Exccutive Officer [] Director D General and/or
Managing Partner
Eull MName (Last name first, if individual}
Business or Residence Address (Number and Street, City, Siate, Zip Code)
Check Box{es) that Apply: [ Promoter  [] Bencficial Owner [] Exccutive Officer [T} Director [ General andfor

Managing Partner

Fult Name (L.ast name first, if individual)

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

(Usc blank shect, or copy and use additional copics of this sheet, as necessary)
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SERAT AR e Lk
BOUTROFEERING

Rl

Yes No

I. Has the issuer sold, or does the issuer intend 10 sell, to non-accredited investors in this offering? ...
Answer also in Appendix, Column 2, if filing under ULOE.
2. What+s the mil;imum investment that wilt be accepted from any individual? ... $
. Yes No
3. Does the offering permit joint ownership of a single unit? oo 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 simitar remuneration for solicitation of purchasers in connection with sales of securities in the offering.
if aperson 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, }ist the name of the broker or dealer. I more than ive (5) persons to be Jisted 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)
Fairfield Financial Servicem, Inc.

Business or Residence Address (Number and Street, City, Siate, Zip Code)
1522 NW 24th Ave., Portland, OR 97210

Name of Associated Broker or Dealer

$tates in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States” or check individual S1BLESY ..o e L] Al SlaL€3

(s}
Q)

Full Name (Last name first, if individual)

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

Name of Associated Broker ar Dealer

States in Which Person Listed Has Solicited or Ihtends to Solicit Purchasers
(Check “All States” or check individual STAICS] ..o e e e (] All States
K3 ME MO
T
)

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Cade}

Namec of Associated Broker or Dealer

States in Which Person Listed Has Solicited or intends to Solicit Purchasers
(Check “All States™ or check individual S1ALESY s s L) Al Slates
[Xs)

{Use blank sheet, or copy and use additional copies ol this sheet, as necessary.}
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R A R B D S R O AN
ING'FRI 8

1. Enterthe aggregate offering price of sccurities included in this offcring 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 sccurities offered for exchange and

already exchanged.
Agpregate Amount Already

Type of Security ' Offering Price Sold

DIEDL covivisreeeete st e e ier st e bea e e saeess s e ets e e ebs e stt e e gsaet e seanateebaaesessenartes st aresnesenrrnsesssenn snereensensrtansserieenees B S 40, 000 $ 440,000

] Common ] Preferred

Cenvertible Securities (in¢IUGING WAITANIS) ....c.oori ittt sttt st ne sttt B $

PArTRETSHID IMIETESIS L ivvveie- et veetseress e ras s rvee s s b sass e b b s e b et emt st ven s e e passerarccn B $

Other (Specify J e e B 5
TOIAD oottt st sa e s e saan e senn s s ennesrenreeennreneeeneees B 280, 008 $ 440,000

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

2. Enter the number of accredited and non-accredited investors who have purchascd sccurities in this
offering and the aggregate dollar amounts ol their purchases. For efterings under Rule 504, indicate
the number of persons who have purchased securities and the agpregate dollar amount of their
purchases on the total lines. Enter “0” if answer is “none” or “zero."
Agpregate
Number Dollar Amount
Investors of Purchases

ACCTEAIED TIVEEIOIS c..eoveeeeeectetees ettt e mab et eseee b e rese s et eas v e e bebt e b e satsas s bmmrsnreseaesen e beares 4 § 440,000

NON-ACCTEATIE [NVESIOTS «.otiieeii et e st sbe et e e et st bbb sae s e s ramnses $
4 § 440,000

Total {for filings under Rule 504 0nly} e e rense e erees

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 issucr, 10 date, in offerings of the types indicated, in the twelve (12) months prior to the
first sale of securities in this offering. Classify securitits by type listed in Part C — Question 1.

Type of Dollar Amount
Type of Offering Security Sold

REBUIBEION A Lttt et e e e $
RULE S04 Lot e e NGk e, Participation $440,000

17 - OOV U YOO U S

4 a. Fumnish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounis relating solely (o 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 1o the lefi of the estimate.

g0
$0
so
$o
0

Amount not paid our of
$_1oan amount

Amount not paid out of
S loan amount

50

Transfer Agent's FEEs . imisennire s
Printing and Engraving COSIS. ...t it s e s
LB FOOS et e bR RSy e R

ACTOUNDINR FEES Loooit et ee e b b E b et TSR TP AR T TS E R RS Y O SePe g o8 e g1

Sales Commissions (specify finders’ fees separately) ...
Other Expenses (identify) Doc Prep Fee, Collection Aqcr Setup Fee, Inspectiion fee |

BEBOOO0OO

TOUA] cretsessisirtstcteras et ersteesesesaesemsaesatesestebesabssanceeaamsahbra s e RbR s EA S RO £ ede RSO AL RS ST e R SR a e RRR b SR e R aer 1R e R e b
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b.  Enter the difference between the agprepate offering price given in response to Part C — Question }
and total expenses furnished in response to Part C — Question 4.a. This difference is the “adjusted pross
Proceeds 10 hE ISSUBL.™ ... e T e £ e s $440,000

5. Indic#te below the amount of the adjusted gross procecd 1o Lhe issuer used or proposed Lo be used for
each of the purposes shown. If the amount for any purpose is not known, furnish an estimate and
check the box 10 the lefi of the estimate. The total of the payments listed must equal the adjusted gross
proceeds 1o the issuer sct forth in responsc to Part C — Question 4.b above.

Payments to

Cfficers,
- Directors, & Payments lo
Afhlales Others
SALAMES AN TRES ... oeir ettt et pee s bR e ssvsse e |} D O3
Purchase 0f TEAl ESIALE oot bt b e st s tesise s ] D Os
Purchase, rental or Jeasing and installation of machinery
AN CQUIPTIENT 11vureuureresserems e vt ecaebsesaeasess s yemmae s st bsenaeeb s bbb st b rners e by enssabrn e | 9 0Os
Construction or leasing of plant buildings and facilities ........c.ccooercrinimsncinssrimscssnerner e [ 1 8 s
Acquisition of other businesses (including the value of securities involved in this
offering that may be used in cxchange for the assets or securities of ancther
ISSUCT PUFSUANT L0 A IMIETELE) (oot oottt eetecet et e semeccmres st hms e bbb e bbb bbb e nr s b mran e s s
Repayment of indebtedness ... -5 0s
WOPKIRE CAPIAT oot ocae s eee et ee e rceer ettt et et b . ~E1% Os
Cther (specify): Doc Prep Fee, Ccllection Acct Setup Fee, Inspection Fee 3 Ds
(Amounte not paid cur of lean amount)

~[J3 0os
COMMD TOMRIS oo v esries et sirmr ettt sbt s s b st sansssmsnsnssn ssnssssosnes || 9 s
Total Payments Listed (column totals added)} ...ttt e

R AR ket

EDERAL 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 foHowing
signature constitutes an undertaking by the issuer to furnish to the U.S. Sccuritics and Exchange Commission, upon written request of its staff,
the information furnished by the issuer to any non-accredited investor pursuant 1o paragraph (b)(2) of Rule 502.

Issuer (Print or Type) Signature Date
Fairfield Financial Services, Inc.| $. &= o ~~——"" T.1t g
Name of Signer (Print or Type) Title of Signer (Print or Type)
§. Clay Sparkman Vice President
ATTENTION

Intentional misstatements or omisslons of fact constitute federal criminal violations. (See 18 U.5.C. 1001.)
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Is any party described in 17 CFR 230.262 prcscmly subject 10 any of the dlsquahfcatmn Yes No
provisions of such rule? .......ccoovvvcicvcmrirenn . O OO CR USROS BT RTRR I ¥

. See Appendix, Column 3, for state response,
The undersigned 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.

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

The undersigned issuer represents that the issuer is familiar with the conditions that must be salisfied o be entitled 1o 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 has duly caused this notice to be signed on its behaif by the undersigned

duly authorized person,

Issuer (Print or Type)

Fairfield Financial Services,

inc.

Signature

('-L-_"*—'\_/

-| Date

7.1.7f

Name (Print or Type}
5. Clay Sparkman

Title (Print ar Type)

Vice President

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 musi be manually signed. Any copies nol manually signed must be photocopies of the manually signed copy or bear typed or printed

signatures.

6of 9




! 2 3 4 5
Disqualification

Type of security under State ULOE
- Intend to sell and aggregaie (if yes, attach
to non-accredited offering price Type of tavestor and explanation of
investors in State offered in state amount purchased in State waiver granted)
{Part B-Item 1) (Part C-ltem 1) (Part C-Item 2} (Part E-[tem 1}
Number of Number of
Accredited Non-Accredited

State Yes No Investors Amount Investors Amount Yes No




A RS, TR T O

P

. Intend to sef)
to non-accredited
investors in State

(Pant B-Item 1)

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

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

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

State

Yes Na

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

Yes No

MO

MT

NE

NV

NH

NI

NM

NY

NC

ND

OH

QK

OR

449,000

440,000

PA

5C

SD

TX

uT

VT

VA

WA

WV

Wi
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] 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-Itemn 1)
Number of Number of
Accredited Non-Aceredited
State Yes No Investors Amount investors Amount Yes No
wY

PR




