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UNITED STATES [ OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION : OMB Number- 3235-0076
: Washington, D.C. 20549 Expires: May 31, 2005
N Estimated average burden
& FORM D

S T

SECTION 4(6), AND/OR
UNIFORM LIMITED OFFERING EXEMPTION 06041574

Name of Oftering Mﬂmlsmmmtmdmehaschanged,mdmdncueehmge)

\A0\~ \0\\\ NMM Yol Lood

Filing Under (Check box(es) that apply): [ ] Rule 504 [] Rule 505 [ Rule 506 [] Section4(6) [] ULOE @?@qpqﬁﬁ
Type of Filing: [ New Filing [[] Amendment , y U/»u@@"@@g@
A~ BASIC IDENTIFICATION DATA T R 12 .
1. Enter the information requested about the issuer M\\ ‘ @:@@
Name of Issuer  ( [] check if this is i amendment and name has changed, and indicate change.) N\ LéUUMJ }j
\\30\90\ Yosase. \ Lo ‘ il
Address of Exmme Offices 7 (Number and Stxeet, City, State, Zip Code) Teiephone Number (Inciuding Area Code)
Z00 Was 2 2de.5S0 Sen Srtelo A aqin | (45 4323231
Address of Principal Bus#ness Opmn&s 7 (Nurober and Street, City, State, Zip Code) Telephone Number (Including Area Code)
(if different from Executive Offices) | .
Brief Description of Business ‘
N - W Coad oo Jeglacevnen
TR V03 @XRcMoNgl WAy Ve l-WFNL Revies Vedly < AN
T { Business Organization ‘ .
m& corporation . [ timited partership, already formed [ other (please specify): Lo hed 1A “\D‘\\\\l
[J business zust [J limited partvesship, to be formed Camponyy

‘Mounth Year
Actual or Estimated Date of Incosparation or Organizetion: [6]3] [G]5] [RActal [ Estimated
Jurisdiction of Incorporation or Orgammon (Enter two-letter U.S. Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction) 2=

GENERAL INSTRUCTIONS

Federal:

Who Must File: Aﬂmuersmhngmoﬂ‘emgofseamuesmtdmeeonmempuonunderkegulaanwSecuonl(G),17CFR230 501 etseq.0or15U.S.C.
774(6).

When To File: AnoueemustbeﬁkdnolaumISdayaaaetheﬁlstsalcofseumﬁmtheoﬁ‘mng A potice is deemed filed with the U.S. 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
which it is due, on the date it was mailed by United States registered or cestified mail to that address.

Where To File: U.S. Securities and Jixchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20545.

Copies Reguired: Eiye (5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not mamually signed must be
photocopies of the manually signed «opy 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 requested in Part C, and any matetial changes from the information previously supplied in Parts A and B. Part E and the Appendix need
rot be filed with the SEC.

Filing Fee: There is no federal filing fee. >

State:

This notice shall be used to indicats: relmeeontheUnz&nmLunnedmngExemynnn(ULOE)foxmlesofseamuesmthosestatesthaxhaveadopted
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 ta 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 notice 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 in a loss of the federal exemption. Cenversely, tailure to file the
appropriate federal notice viill not result in a loss of an available state exemptlion ualess such exemption is predictated on the
filing of a federal nofice.

Persons who respond to the collection ot information contained in this form are not
SEC 1972 (6-02) required to respond unless the torm displays a currently valid OMB control number. 1of9

(A




[ T A BASICIDENTIFICATION, BATA .. ke e T
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;
»  Each beneficial owner hvhgihz power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer.
e  Bach executive officer and director of corporate issuers and of corporate general and managing partners of partpership issuers; and
o  Each general and managing partner of partnership issuers.
Check Box(es) that Apply: [} Promoter [} Beneficial Owner ] Executive Officer [} Director IS General and/or
3— < 1 Managing Partner
oenes, MicWwoel Ce
Full Name {hst natoe first, if individual)

500 WoeMiQoknna sk, S¥e . S50, Sen Toau( o, CA ay il
Business of Residence Address) (Numbet and SEEet. City, State, Zip Code) /

Check Box(es) that Apply: [ Pmmotc [ Beneficial Owner [7] Executive Officer (] Director General and/or
Managing Partner’

M Bvan, ¥olveck A,

Full Name (Last néme fifst, if individval)

500 eAnabes S5 e, 550, Soeaq ?:msce Ca gy
Business or Residence Address.) (Nm:bet and Street, City, State, Zip Code)

i

Check Box(es) that Apply: [ Promoter  [J4Beneficial Owner [7] Executive Officer [ Director  [7] General and/or

Soecer M L C e e
Fuil Name (L2t name first, if individual)) r

OO Lade Mo A <N . 2Ae . g%‘o <aq }f(a\nagno (A aYii|

Business or Residence Address  (Numbery and Street, Cny, State, Zip Code)

Check Box(es) that Apply: [} Promoter (] Bensficial Owner [ Executive Officer ] Direstor {0 General and/or
. Managing Partper

Full Nazme (Last name first, if individaal)

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

Check Box(es) that Apply:  [] Promotar [} Beneficial Owner [7] Excoutive Officer [T} Director [} General and/or
‘ . Managing Partner

Full Name (Last narpe first, if individual)

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

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

Full Name (Last name first, if individual) N

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

Chock Box{es) that Apply: [} Fromoter [] Bencficial Owner [[] Executive Officer [} Director [J Genersi and/or
‘ Managing Partner

'Full Name (Last name first, if icdividual)

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

" (Use blank sheet, or copy and use additional copies of this sheet, as necegsary)
‘ 20f9




‘Yes Nq

1. Has the issuer sold, ar does the issuer intend to sell, to non-accredited investors in this offering?....c.coevrmirvenracnnes r @
Angswer also in Appendix, Column 2, if filing under ULOE.
2.  What is the minimum investment that will be accepted from any individual? -~ 3
‘ Yes No
Does the offering permit joint ownesship of a single unit? N O\ e © X

Enter the information requested for each person who has been or will be paid or given, directly or mdirectly, any
commission or similar remunerution for solicitation of purchasers in connection with sales of securities in the offering.
If a persan 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, Jist the name of the broker or dealer. If more than five (5) persans to be listed are associated persons of such
a broker or dealer, you may set forth the information for that broker or dealer only.

Full Name (L.ast name first, if individual)
Marscns ana M cMOD

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

150 Boldery tx She S00C  T0.0 TNOOUEo, ¢ B g4I\

Name of Associated Broker or Dealer !

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

(Check “All States” or check IndividUual SIAES) ...ccovoviiviieniiirriisiticsenres s st sre st ssrassssassasesstsssas ssesc e cisensesenmesonis [ Al States
] [N B &Y A4 M M MY M (M5]
[NE] T’ N M (ND]
(=] ] [Wi]

Full Name (Last name first, if individual)
\
Non\ve, Qoecie

Busine3§ or Refidence Address (Mumber and Street, City, State, Zip Code)

V320 Sa\act D, Yo nd AN ISR

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) ...c.oceeeevvcieonivnversnie st sosinren st .. [] All States

(AZ) - [AR] [cAl €n @mE B (M)
m M 0§ @ Kl K (ME] ™M MY M5 MO
M1 [ME] (BN 0 fH ] &M (ND]
(R G [N @@ @©O v [0 WY

Full Name (Last name first, if individual)

Business or Residence Address (INumber 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) [ All States

A A& B @B KA o cn bBE B GG ©GA E] 0D
M @ (A K Ky d M M MA M M M M)
M [NE N ® M M @M [R] [N [©H (K [OR] (PA]
® & o M @XM OO M A WA v [ &Y (PR

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
30f9




Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Enter “0” if the answer i$ “none” or “zero.” If the transaction is an exchange offering, check
this box [ Jand indicate in the columns below the amounts of the securities offered for exchange and

already exchanged.
Type of Security S~ € e 1 n Reo\ Toivode. oﬁﬁw Amousﬂ:mdy
Debt e e et et ettt $ 3,500,000 §2 500,000
ST e 3\313 4505\ 498 a5
[] Commen [ Preferred
Convertible Secufities (IRCIUGIIE WAITADIS) ..........c.......e.cererssessssssssssesssssesssssssesnsmsssmmasssssssssnnssosssssone s $
Partnership Interests . . . $ - $
Other (Spexify ‘ ) - .8 _ $
S S s 000 560
Answer also in Appendix, Columm 3, if fling under ULOE. $‘5’ LiA ’ng

Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dolliar 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
ACCTEAIED IMVESIOTS c.cevvcerusernssnsssssesssassesavesesmesssessesssasesstoessesses s s e eiss s s o siseebonsmassassncss Z $5.224 a5\
Non-accredited Investors Ceroreessreseneeeenas s te s et em b eam e et ensatmas £ nes bt one s Aee s nneash s $
Total (for filings under Rule 504 anly) 0 §-0:00 g[ZZPR !cugz

Answer also in Appendix, Column 4, if filing under ULOE.

If this filing is for an 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
Rule 505 ... oo e e $
Regulation A ........coccouennn.s $
Rule 504 .......... ‘ $
‘ s 000
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 giver 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 AZent’s FEes ....u v rmrrnsrinsrmesesenes vt ettt s iR s s b aes e At a e m b e seReeenes e s ces b sueseboes 0 s
Printing and Engraving Costs 0O s
Legal Fees g s 2030(7@
Accounting Fees ‘ s
Engineering Fees e eer et ser e et e e et e e eeee e e 0 s &, 5C0
Sales Commissions (specx%fmgf& fees &s-p%.rately‘l_\m T B R S A O s 20
Other Expenses (identify) _\oen. Lce= LY 2E bé%, .................. O sl % > HO
Total O s&00”

% ‘22-*’5)1% 4o
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[ 7. 7 . COFFERING PRICE, NUMBER OF INVESTORS; EXPENSES AND USE OF FROCEEDS - ' °1

b. . Enter the difference between the aggregate offering price given i response to Part C — Question 1

andmtale:q)ensesﬁumshedmxeq:onseumC~Quesuon4a. This difference is the “adjusted gross _0-00—
proceeds to the issuer.” % S
5. Indicate below the amount of tiie adjusted gross proceed to the issuer used or proposed ta be used for 5, cbU ; 153 O

each of the purposes shown. If the amouant for any purpose is not known, furnish an estimate and
check the box to the leRt 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 et 458484 R 8RR s s
Purchase of real estate : -0s ] $H ﬁ" 3}00 0, oc
Purchase, rental or leasing and installation of machinery
AN SQUIPIDENT ..ov...crecmeeencnerarducssersesemsesessasisesssissasesssssassssssnssesmcsasesssassssonsrasns 0s 0s
Construction or leasing of plant buildings and facilities os s
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
issuer pursuant to a merger) ... s 0Os
Repayment of indebtedness ... as s
Working capital et et 0s 0s244,153 60
Other (specify): ‘ ) s s

....... 5 $
! ‘ o 915 oG 57,60

Column Totals eserasansetaenatnsrsessenene 0s 0.00 §-o00-
Total Payments Listed (COMID t01AIS BAA) w..e.ovoweereererrsom e sessstessseessmessseossemseesms s []s.0.00

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. Ifthis notice is filed under Rule 503, the following
signature constitutes an undertaking 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 {o pa:agmph (®)(2) of Rule 502.

Issuer (Print or Type) | ngna % / Date
\\)Qsom Posphe \ L / b laloe

Name of Signer (Print or Type)) | Title uf Si (Pnnt or Type)
Mo\ C. SNaeoec Mewm\pe~ — N\od\oubtf
ATTENTION

Inlentional nﬁssﬁaﬁmnerﬂs or omissions of fact consii.ute federal criminal violations, (See 18 U.S.C. 1001.)
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1. Is any party described in 17 CFR 230.262 presently subject to any of the disqualification Yes No

provisions of such rule?

See Appendix, Columa 5, for state response.

2. Theundersigned issuer hercby 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
limijted 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 a;xd knows the contents to be true and has duly caused this notice to be signed on its behalf by the undersigned

duly authorized person.

Issuer (Print or Type) Signatyre Date ‘
NO\Q% QQ‘\(\'\alkL.L,C_ %/ W 6 s (oo
Name (Print or Type) o

TG o 1599
Mexaber — Manaoes

Miceel ¢. Naecors
J

Instruction:

Print the name and titlc of the signing representative under bis 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 photacapies of the manually signed copy or bear typed or printed

signatures.

60f9




_ .
T T U APPENDER ¢ T e e g PR ST

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-ltem 1) {(Part C-Item 2) {Part E-Item 1)

Number of Number of
i Accredited Non-Accredited
Yes No j ‘| Imvestors Amount Investors Amount Yes

[

: Ankecest 0 P
lgect Bowre. | 4

s

Wluﬁ!ﬁﬁ-‘r; o— |—o—|l .
L

I'}Fﬂﬂ*‘
i
; ]
!
!
}

—

T TR

5|5|2|5|5|5|5|q|n|5|=2|=|s|=5|2 =88 3]8|8 5 |%|) B¢
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G APRENDIX

1 2 .3 4 5
i 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-ltem 2) (Part E-Item 1)

Number of Number of
‘ Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No

) A lesh N

v eal \ Fsbitee —o- |[—o—

Z181z{%(2|8|8%3

R
1
|
i
t
I“fﬁjjf*“Wfﬁj*ﬁﬁ:

11100
|
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5

i 2 3 4
‘ 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-lItem 1)
Number of Number of
Accredited Nen-Accredited
State Yes No Investors Amount Investors Amount Yes No

PR ||
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