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UNITED STATES |
Fo RM D SECURITIES AND EXCHANGE COMMISSION oOMB (;:ﬂr:bAel::PHOV;;.SS-oo?s
Wnshllngtun, D.C. 20549 , Expires: [April 30.2008
Estimatad average burden
i FORM D “ hours per response. . . ... 16.00
. OF SALE OF SECURITIES PaﬂSEC USE ouus _
: @ SUANT TO REGULATION D, |
L » SECTION 4(6), AND/OR DATE RECEIVED
‘- : ORM LIMITED OFFERING EXliZMPTION | |
Name of Offering  ( D check if this 1s an amendment and name has changed, and indicate change.)
Desi;hutes Medical Series B Offering . / i ?/ 3 8 2\

Filing Under (Check box(cs) that apply); D Rule 504 D Rule 505 Z] Rule 506 Zj Section 4(6) L—_| ULOE
Type of Filing: New Filing [] Amendment

, A. BASIC IDENTIFICATION DATA | l
1. !:Entcr the information requested about the issuer I ” ” II ”
Name:lof Issuer ([:] check if this is an amendment and name has changed, and indicate change.) '
Deschutes Medical Products, Inc.
Addri{ss of Executive Offices (Number and Street, City, State, Zip Co:dc) Telephone Numbcr (InCluu11a5 PRI ’
it i 541-385-0350
Addrt iss of Principal Business Operations {Number and Street, City, State, Zip nge) Telephone Number (Including Arca Code)
(if d:lfcrcnt from Executive Offices)
N/A I i

Devilopment and marketing of medical devices

Brlcfipcscription of Busincss. . ‘ I ROC ESSE D
Vi

Typejof Business Organization e . T JAN 0 9 2007
|#] corporation 7] limited partnership, aiready formed [[] other (please specify):
|D business trust [] limited partnership, to be formed Limited Liability Company
. ; Month Year ' iy

Actut'l or Estimated Date of Incorporation or Orgenization: [§]Z] [9]2] [AActual [:]l Estimated FINANCIAL

Junsdtcuon of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State:
CN for Canada; FN for other forc:gnjunsdlcnon) E

GEN ERAL INSTRUCTIONS ‘

l-cdel al:
Who Musr}':!e All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 etseq. or 15 U.S.C.
77d(()

When| To Fﬂe A notice must be filed no later than 15 days after the first sale of securities in the ofi‘crlng A notice is deemed filed with the 1.5, 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
whicht 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,

Copn 5 Reqmred 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
pholc copies ofthc manually signed copy or bear typed or printed signatures. !

Infarinauon Reqmred A new filing must contain all information requested. Amendments need nnly report the name of the issuer and offering, any changes
therelo, the information requested in Part C, and any material changes from the information prcvmusly supplied in Parts A and B, Part E and the Appendix need
not b filed with the SEC.

F:!mw Fee: There is no federal filing fee.

Stn(t

Thlslnonce shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted
ULOF 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 to be, or have been made. If a state requires the payment of a fee as a precondition to the clmm 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 smte law. The Appendix to the notice constitutes a part of
this noucc and must be completed. |

: ATTENTION |
Fa [Iure to tile notice in the appropriate states will not resull in a loss of the federal exemption. Cenversely, failure ta lile the
afpropriate tederal notice will not result In a loss of an available state exempllun unless such exemption is predictated on the
fiting of a federal notice. '
f ‘ 1

T

: Parsons who respond to the collection of information containad in this form are not
SEC 1972 (6-02) required to respond unless the form displays a currently valid OMB control number. 10f9
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2. Lnter the information requested for the following:
ll 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 sccuritics of the issuer.

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

¢ Each general and managing partner of partnership issuers. |

ChcclE Box(es) that Apply: [] Promoter [7] Beneficial Owner Executive Officer D Director (] General andfnr
“ Muanaging Partner

Fuli Illa.mc {Last name first, if individual)
Katz]! Larry
1

Busn'css or Residence Address  (Number and Street, City, State, Zip Code)
101 ! sw Emkay Drive, Suite 104, Bend, Oregon 97702

Checi Box{es) that Apply: [] Promoter  §7] Beneficial Owner Executive Officer ' Director (] General and!or
Managing Partner

Full Mame (Last name first, if individual)

Wax, Michael

Busir.ess or Residence Address (Number and Sireet, City, State, Zip Code)
1641| NW Promotory, Bend, Oregon 97701

Checjf:Box(es)'lhat Apply: |:[ Promoter E Beneficial Owner  [] Executive Officer | Director [] General and/c:ar
' ‘ ! Managing Partner

Full Namc (Last name first, if individual)
Bonlﬂau Mlchel

19445 Tam Lake Court, Bend, Cregon 97702
Chec‘( Box(es) that Apply: D Promoter E Beneficial Owner z Executive Qfficer

Busn [ss or Rcsmcncc Address  (Number and Street, City, State, Zip Code) f
1
|

Director |:] General am:lfor
Managing Plarm:r

Full lName (La;l name first, if individual) )
Hofftnan, Gary |

Busiliess or Residence Address  (Number and Street, City, State, Zip Code) I
300 Queen Anne Avenue North, #333, Seattle, Washington 98109

Chcé_k Box(es) that Apply: D Promoter D Beneficial Owner  [] Executive Officer ~ [ Director [] General andlor
[ i ‘ Managing Pla.rtner

Full lldamc (Last name first, if individual) !
Vou;ht Fred :

Busmess or Rcs1dcncc Address (Number and Street, City, Stale, Zip Codc)
1 1 Ftlver Coach Lane, Sugarland, Texas 77479 o '

Chec_!c Box(cs_) that Apply:  [] Promoter A Beneficial Owner [] Executive Officer l i/l Director [] General andl:or
! ‘ Managing I-iarmer

Full "\lamc (L&-:sl name first, if individual) .
Smlth Robert ‘

Busmcss or Rcs:dcncc Address  (Number and Street, City, State, Zip Code) !
600[25 Ridgeview Drive, Bend, Cregon 87702

Check Box(es) that Apply: [J Promoter Beneficial Owner  [[] Executive Officer  [[] Director [] Genetal and/pr
: Managing lIartncr

__-;l
Full !Name (Last neme first, if individual
)

F.A; Voight & Associates, L.P. L ;

Busi iess or Residence Address  (Number and Street, City, State, Zip Code) :
1 Fhver Coach Lane, Sugarland, Texas 77479 :

(Use blank shcct or copy and use additional copics of this sheel as ncccssary)

20f9




Lfls s -t 3107 By INFORMATION ABOUT OFFERING. -

2. ‘Whatis thc minimum investment that will be accepted from any individual?.............. TN

4, Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
.ommlssmn or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering.
I[fa person to be listed is an associated person or agent of a broker or dealer reglslercd wnth the SEC and/or with a state
iar states, list the name of the broker or dealer. [f more than five (5) personsto be listed are associated persons of such

Iia broker or dealer, you may set forth the information for that broker or dealer only.

1. jdas the issuer sold, or does the issuer intend to s¢ll, to non-accredited investors in this offering?.......cccvniiinin

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

Does thc offering permit joint ownership of a single unit? ..o TR

Yes No
O 3]
$ 100,000.00
Yes No
A it

Full Name (Last name first, if individual)
i

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

Name of Associated Broker or Dealer

Statés in Which Person Listed Has Solicited or Intends to Solicit Purchasers '

|,
A} . [AK] [AZ] AR [CA [6 [€1 [OE

I
M1 | [NE) NC
|RI] . [5C) VA

{Check ‘fAIl States™ or check individual STALES) .ccveuvceeveeccicirvccr v e bbb

Z BB
SEEIE

[ Al States

ZRBE-
EEEE

Full Name (L:ast name first, if individual) S
L

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

Name of Associated Broker or Dealer

States in Which Pe;’son Listed Has Solicited or Intends to Solicit Purchasers

(Check “All States™ or check individual STALES) ... eeeeeeeee e

HEEE
ZEEH
=R

AL} '[AK] [az] (ARl [€A]l [o (€O [OE
N @@ K K A ME M
M ME Y O M M M E
;gﬂli‘

|

Full|Namc (Last name first, if individual)

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

Namc of Assocmted Broker or Dealer
it

Stati%s in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual STALES) .ovvorerrvcmrereriseresse e
) P

AL BX @ B G © 0 DB DO
m'mN @ K & @& M M F M
M) M ™ @ M M - 6 5 on
f

= 14l (=
FREE

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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STAND USE E{PROE!;EDS

1. {Enter the aggregate offering price of sccurities included in this offering and the total amount already
[sﬂld Enter “0” if the answer is “none™ or “zero.” If the transaction is an exchange offering, check
thls box D and indicate in the columns below the amounts of the securities offered for exchange and

a]ready exchanged

Aggregate Amount Already
Tyﬁe of Security Offering Price Sold
DIEBL oot e eeeeseneseeeeme s s $ $
EQUILY e seeeeseeeseessees s see s ees e eeee et e eere et 2ttt e et et $ 4,300,001.00 ¢ 4,300,001.00
, [ Common [u4 Preferred
Corjvertible Securities (including Wartants) ....ecoiiisn e st § s
Part:.nership INEBIESLS (.ot ettt e e e e $ s
Other (Specify LLC Memberinterests y e $ $
| R O O i —————— § 4.300,001.00 ¢ 4,300,001.00
5 Answer also in Appendix, Column 3, if filing under ULOE. i
2. |Emcr the number of accredited and non-accredited investors who have purchased securmes in this
offermg and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate
ithe number of persons who have purchased securmes and the aggregale dollar' amount of their
aurchascs on the total lines. Enter “0" if answer is “none” or “zere.’ i
Aggregate
Number Dollar Amount
. | . Investors of Purchases
1 ACCTEIted INVESIOTS covvvvvvvvvvvssvsssssssssssssssssssssssesses s USSP 5 $_4,300,001.00
© NOM-ACCTEAIEd INVESIOTS w.eoroeeoooeeoeseeoreeeesees oo e sere e ssesessess e TR $
1 : i
‘ Total (for filings under Rule 504 0nly) ..ot $
f: , Answer also in Appendix, Column 4, if filing under ULOE.
3. [fth1s flmg is for an offering under Rule 504 or 505, enter the information requested for all securities
old by the i 1ssucr, to date, in offerings of the types indicated, in the twelve (12) months prior to the
Frst 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 oottt eeteae s e e et ehs e £t st $
REFULBLION A ... oe i iiiiiie o erves ves veeaessn venees rarreeres st bnsrr vass srstvesrs et ssibn s s saeessaesaessases $
URUIE S04 oottt sttt s st $
i Total . $_0.00
4 La. Furnlsh a statement of all expenses in connection with the issuance and distribution of the
securmes in this offering. Exclude amounts relating solely to organization expenses of the insurer.
Thc mformanon 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. '
j Transfer ABENES FEES covrrerrererrerirei e b e b b a4 SRR A bt et bbb R e 0O s
Prir‘:rting and ENngraving COSIS ..o roeereeneariems e sssessess st sessesseseenes : s
II Lcéal FRES oottt ettt ek h gt b s st $_10,000.00
i! Accounting Fees ... ettt ettt ettt ennet s eren e e e e et naen 0 s
t
) ENngineering FEes ..o rraerr s s 0] s
ti Sales Commissions (specify finders’ fees separately).......... Herrsrereneses e re b e ae e re e 0O s
i Ot}fcr Expenses (identiftyy . e oo s 0 s
' £y s_10,000.00
| .
: . \
it '
E 4 of 9
1
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h.  Enter the difference bctwéen the aggrepate offering price given in response to Part C — Question 1

and total expenses fum:shed in response to Part C — Quesnon 4.a. This difference is the “ad_;ustcd gross 4.290.001.00
.)rocccds to the issuer.”........ . T
5. lndlcmc below the amount of the adjusted gross proceed to the issuer used or proposed to be used for
'ach of the purposes shown. If the amount for any purpose is not known, furnish an estimate and
l*hcck the box to the left of the estimate. The total of the payments listed must equal the adjusted gross
;rocccds to the issuer set forth in response to Part C — Question 4.b above.
; Payments 10
Officers,
Directors, & Payments to
Affiliates Others
[Salarics ARG TEES ..ovveireiirs it sn ettty s besnss || B as
lPurchxa\si': OF 1eal ESIALE ..o Os s
Purchasc rental or ]casmg and installation of machinery
“and equipment ... OO PTIResPsprvseorY I I 0s
Construction or leasing of plant buildings and facilities .........coeeiinniiiinn—————— 0% s
[Acquisiiion of other businesses (including the value of securities invelved in this
offering that may be used in exchange for the assets or sccurmcs of another
issuer pursuam to & merger) . . : : R as Os
!chayrncnt of indebtedness .(omerson ol oxsting deby ... s [ $_1090:000.00 1y g
Working capital .. eeeesteteinresesireE A e sEsby S et bR AR AR R e SRR R R EAeERe SRR - s 240,001.00
'Other (spcczfy) Legal property option payments propeﬂy renovation, new furnlshmgs s 0s
Reserves :
% 0s
Column Totals.........c...... eI A A TSRttt aean s nae e anesans st s e et e $ 4,050,000.0C 2R 240,001.00
Total Payments Listed (column totals 8dded) ..ot §_4.290,001.00

RrOS A

; *s:,"s,_. o

| s i e

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 undertaking by the issuer to furnish 1o the U.8. Securitics 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.

%47 D FEDERALSIGNATURES S S el

— : z
Issu’Fr (Print or Type) Signature | Date—
Desschutes Medical Products, Inc. December 21, 2006

Nanie of Signer (Print or Type) Title of Signer (?;im or Type)

Michiael Wax President
|
i *

- ATTENTION

{—{[ Intentionnl misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)
i

50f9
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1. Is any party described in 17 CFR 230.262 presently sub_]ect to any of the dlsquahﬁcatmn Yes No
provisions of such rule? ... SO R RSO N | W]

See Appendix, Column 5, for state response.

2. 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.

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

4. The undersigned issuer represents that the issuer is familiar with the conditiens that must be satisfied to be entitled to the Uniform
limited Offering Exemption (LJLOE) 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.
I
The issuer has read this notification and knows the contents to be true and has duly caused this notice to be signed on its behalf by the undersigned
duly authorized person.

Tsswer (Prinf or Type) Signature _[ﬁi;t_c_.—-—-—
Deschutes Medical Products, Inc. December 21, 2006

Nare (Print or Type) 1 Title (Prmt or Ty
Micael Wax President -

i
Instrucnan

Print the name and title of the signing represcntatwe under his signature for the state portion of this form. One copy of every notice on Form
D tiust 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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Intend to sell
to non-accredited
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 State
(Part C-liem 2)

5
Disqualification
under State ULOE

(if yes, attach
explanation of
waiver granted)
(Part E-Item 1)

Yes No

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

Yes

—
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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-ltem 1) (Part C-Item 1) (Part C-Item 2) (Part E-ltem 1)
‘ Number of Number of
Aceredited Non-Accredited
S“ﬁte Yes No Investors Amount Investors Arount Yes No
MD
1L K s e
=7 :
Mr| ] |
NV | —
VI ]
N | L
N L] |
NIIY _‘ | It |
B ]
ol - )L [ —
ol [ [—
OR X g Prefarred Stock 3 841,667.00 1 | ITI
PA L C L]
|0 ]
3t
| Se | | I
| o l |
T | [ ]
TIK X Preferred Stock 1 $2,250,001. X
Il
| ur ]
H]
K ]
]
va | I % L
W}lA | X Preferred Stock | 1 $8,333.00 | I = ]
i '
Wy | L
1L
ik L
I 8of 9
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Intend 1o sell
to' non-accredited
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 State
(Part C-ltem 2)

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

Yes No

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

Yes No

9of9



