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UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION OMB Number. 35350076

Washingten, D.C. 20549

FORM D

\’RECF!VF¢ “ Extp'irest: d Aol 30.2008
A stimated average burden
%Qg(/ k& FORM D hours per response. ... ... 16.00
N UL % 2006 > > NOTICE OF SALE OF SECURITIES  SEC USEONLY
7 . PURSUANT TO REGULATION D, o e
SECTION 4(6), AND/OR DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION ' '
Name of Offering  ( [:]‘b%e”ck if this is an amendment and name has changed, and indicate change.)
Series B Preferred Financing ‘ \
Filing Under (Check box(es) that apply): [(] Rule 504 [7] Rule 505 7] Rule 506 [] Section 4(6) /] ULOE

Type of Filing: [[] New Filing Z[ Amendment

A. BASIC IDENTIFICATION DATA
1. Enter the information requested about the issuer 06043283

Name of Issuer ( ['_'_] check if this is an amendment and name has changed, and indicate change.)

==

Investigen, Inc.

Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
750 Alfred Nobel Drive, Hercules, CA 94530 (415) 964-9700
Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telethne Number (Including Area Code)

(if different from Executive Offices) VH@@E@SE@

Brief Description of Business

um
; . " , D
Research and devlopment of DNA testing and scientific devices. @ 2.4!@@3 é
T(Uln’\'\r\ L2 o
Type of Business Organization TN UIN
] corporation [J limited partnership, already formed [J other (please spemfy)FM'\JAu\J@J“&_
[C] business trust D limited partnership, to be formed

Month Year
Actual or Estimated Date of Incorporation or Organization: [§ 7] [A Actual  [] Estimated
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction) KA

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 230.501 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 (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 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 requested 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 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 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 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. Conversely, failure to file the
appropriate federal notice will not result in a loss of an available state exemption unless such exemption is predictated on the
filing of a federal notice.

Persons who respond to the collection of information contained in this form are not

SEC 1972 (6-02) required to respend unless the form displays a currently valid OMB control number. L\}i9/~/
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A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
®  Each promoter of the issuer, if the issuer has been organized within the past five years;

®  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 securities of the issuer,

®  Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

®  Each general and managing partner of partnership issuers.

Check Box(es) that Apply: O Promoter [0 Beneficial Owner  ® Executive Officer  [® Director O General and/or
Managing Partner
Full Name (Last name first, if individual)
Koshinsky, Heather
Business or Residence Address (Number and Street, City, State, Zip Code)
c/o 750 Alfred Nobel Drive, Hercules, CA 94530
Check Box(es) that Apply: [ Promoter [ Beneficial Owner  ® Executive Officer [ Director O General and/or
Managing Partner
Full Name (Last name first, if individual)
Perez, Didier
Business or Residence Address (Number and Street, City, State, Zip Code)
c/0 750 Alfred Nobel Drive, Hercules, CA 94530
Check Box(es) that Apply: [0 Promoter & Beneficial Owner O Executive Officer & Director O General and/or
Managing Partner
Full Name (Last name first, if individual)
Rutter, William J.
Business or Residence Address (Number and Street, City, State, Zip Code)
c/o 750 Alfred Nobel Drive, Hercules, CA 94530
Check Box(es) that Apply: [ Promoter O Beneficial Owner  [J Executive Officer & Director O General and/or
Managing Partner
Full Name (Last name first, if individual)
Urdea, Mickey
Business or Residence Address (Number and Street, City, State, Zip Code)
c/o0 750 Alfred Nobel Drive, Hercules, CA 94530
Check Box(es) that Apply: O Promoter [ Beneficial Owner [ Executive Officer O Director O 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:  OPromoter O Beneficial Owner O Executive Officer O Director O 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: O Promoter [ Beneficial Owner O Executive Officer O Director O 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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) B.INFORMATION ABOUT OFFERING

1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ............

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

2. What is the minimum investment that will be accepted from any individual?...........c.ccoooeviriviiiniicinn,

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

Yes O No ®
$ NA
Yes R No O

4.  Enter the information requested for each person who has been or will be paid or given , directly or indirectly, any commission or
similar remuneration for solicitation of purchasers in connection with sales of securities in the offering. If a person 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, 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.

Full Name (Last name first, if individual)
Innovation Ventures, LLC

Business or Residence Address (Number and Street, City, State, Zip Code)
601 Montgomery Street, Suite 325, San Francisco, CA 94111

Name of Associated Broker or Dealer

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

(Check “All States” or check individual STALES).........c.civvuiiiiriririiiie vt e st sev et s e be e ebesas bt e e enreens

O All States

AL O AK O AZ O AR O CA O co O cT O DE O bDC O FL O GA O HI O D 0O
iL 0O IN O 1A O KS O KY O LA O ME O MD O MA O Ml O MN O MS O MO O
MT O NE O Nv O NH O NJ O NM O NY O NC O ND O OH O oK O OR O PA O
R O3 SC O SO O ™ O X O ut o vT O VA O WA O wv O wl 0O wy 0O PR O
Full Name (Last name first, if individual)
Urdea, Mickey
Business or Residence Address (Number and Street, City, State, Zip Code)
c/o 750 Alfred Nobel Drive, Hercules, CA 94530
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check IndividUAL STALES).......ccciiiiivireiiir s st e v eae et b e ebesressbesabassstbensesbens O All States
AL O AK O AZ O AR O CA O co O CT O3 DE O bC O FLO GA QO HI O D Od
IL 3 IN O A O KS O KY O LA O ME O MD O MA O MO MN O MS O MO O
MT O NE O NV O NH O N O NM O NY O NC O ND O OH O oK O COR O PA O
Rt O SC O sD O TN O ™ O utT g vT O VA O wA O wv O Wi O wy O PR O
Full Name (Last name first, if individual)
Business or Residence Address (Number 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 INdIVIAUAL SLALES).......cciiiiieiiiiiirie ettt et ne e e seaeneseneseennes O All States
AL O AK O AZ O AR O CA O co CT O DE O DC O FL O GA O H O D O
L a IN O 1A O KS O Ky O LA O ME O MD O MA O MO MN O MS O MO O
MT O NE O NV O NH O N O NM O NY O NC O ND O OH DO OK O OR O PA O
RI O SC O so O TN O ™> Od ut O vT O VA O WA O wv O w O wy 0O PR O

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

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

Type of Security
Debt

0O Common ® Preferred

Convertible Securities (including WarrantS)...........ccucimeiinieiinern it

Partnership INErEStS. .....cviiiiecie s bt
Other (Specify ) TSRO PRTTTON

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

Enter the number of accredited 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 the answer is “‘none” or “zero.” i

ACCIEAItEd TNVESTOS L..viiiviiiiiiiiii ittt cee et et e e et estb e s eba e e b e eab b e e s b e et be et treeesbesarsseatsensaneasrnn s
NON-ACCTEAIEA INVESIOTS 1..iiiviiiiiieie ettt ettt ettt e b rbe e rbb e sba e b e e be e erbaetsaee st brannes

Total (for filings under Rule 504 0nly) .....ccccooviiiiiiniii e

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 offering

RUIE 505ttt ekttt b ettt ettt e e b et
REZUIALION A oot e et e e e bbb e
RUIE S04, ettt ettt

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
issuer. 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 ... it
Printing and Engraving CostS......c.ocovriviniiiiii e
Legal FEES ..ottt oo e e

AccOUNtiNg FEES.....ccovoviriiiriiciieccncnee e e

Engineering Fees

Sales Commissions (specify finders’ fees separately).........cccooocoviiiiiiiiiine
Other Expenses (identify) Finder'sFees .
TOTAL L.t

4 0of 9

Aggregate Amount Already
Offering Price Sold
0 $ 0
2,874,008 $ 2,874,008
0 $ 0
0 $ 0
0 $
2,874,008 § 2,874,008
Aggregate
Number Dollar Amount
Investors of Purchases
12 3 2,874,008
3 0
$ 0
Type of Dollar Amount
Security Seld
b 0
¥
$
b 0.00
......................... o 3 0
......................... o 3 0
......................... B § 90,000
o s 0
o s 0
......................... o 3 0
...................... R 3 30,000
......................... B $ 120,000




C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

wienes botveen the nggregate offering price
s urizhed inresponze o Pant C - Qu

aiven in response to Pare C - Question |
This dilference s the Cadjusied gross

S 2,754 D08
S0 Indicate bajon the umount of the adjusted gross procecds o the issuer used or proposed to be

used tor cach of the pumposes shown, 1 the wmount for any pumaose is not known, furnish an
csuimate and cheek the bow o the left of the estimate, The toral of the paymenis hsied must
equal the adjusted gross proceeds 1o the issuer set {orth in response 1o Part C - Quesiion 4.b
above '

Pavments 1o

Officers,
Dircctors & Payments to

. B ©

Sudaries and fees . e O3

PLICRESC OF Tot] CSTHIC.L it e o o

Purchase, rental or leasing and instalboen of machinery

I UL P IIII L L it et e e o ¢

Construcnon or feasing of piant buildings and facilivies oo i o o

Acquisition of other businesses (mcluding the value of seeurities involved 1n

this offering thut ey be used nn exchange for the assets or securitics of

WROTUT ESSUCT PUFSUANT TG 8 TICTERTY 1o eeieeins oo reenne s ciaiaesaeeereens o S
.. . -

Repuymient of TndCBILARESS L i e e et o o

MWarKEng CUPID o i e e s o >

Qeer ispeaiyy o $§

...................... a »
Cohumn Torabs U OO OGS USRI TP P o 3
Toral Payments Lasted (eolumn worals addedd o

Affiliates

0

0

D

0.00

Others

0

(W]
o

1
W
o

.
(923
€3

®w o 0
W
<

.
w

0
w»
<

D. FEDERAL SIGNATURE

The issuer has duly cansed this notice 1o be signed by the undersigned duly authorized person.

Rule 562

[{ this notice is filed under Rule 503,
the following signature constitutes an undertaking by the issuer 1o fumnish to the U.S. Sceurities and Exchange Comnussion. upon
written reguesi of i sl the information furnished by the issuer to any non-accredited investor pursuant to paragraph {b}(2) of

Issuer {Priny or Type) Signature
i £

s estigen, ng. H@u’\'LQJ\YD 5\\‘@@&»\

Date
Julv 19,2006

Name of Signer (Print or vpe) Title of Signer (Print or Type)

Heather Koshinsky Prosideni & Chiefl Executive Officer

\

: ATTENTION

L Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)

Sord




F. STATE SIGNATURE

Is any party deseribed in 17 CFR 230,262 presently subject to any of the disqualificauon provisions of
SUCH TUIE T L e e e oot e et Yes O No @

Sce Appendix. Column 3, for state response.

2. ed hereby undertakes to furmish to any state administrator of any state in which this notice is filed, a notice on Form
1) at such umes as required by state lav,

3. The undersigned hereby undertakes to furmsh to the state administrators, upon written request, informaiion fumished by the
1ssuer 10 olferces.

4. Phe undersigned issuer represents that the issuer 1s familiar with the conditions that must be satis{ied w0 be entitied to the Uniform
Limiied Otfering Exemption (ULOL) of the state inwhich this notice 15 filed and understands that the issuer claiming the
avatlability of this exemption has the burden of establishing that these conditions have been saustied.

The issuer hay read this notificaton and knows the contents (o be true and has duly caused this notice o be signed on its behailf by the

undersigned duly authorized person.

fesuer (Printor Tape) Signature

Date

lnvestigen, Ine. \—\.@0\—3{\_&,\ Y’Q‘,SL\\\ A |l \ July 19, 2006

Name (Printor Typed Title of Signer (Print or Tvpe) \
Teuther Koshinsky Prestdent & Chiel Executive Officer
luxtucton;

Print the name and tisle uf the

sgtaeg representative under his signuture for the state portion of this furm, Onv copy of every notice v Fona

D must be maonally signed. Any copivs not manually signed must be photocopies of the manually signed copy ar bear typed or prinied

M;ZI.I“.I‘C\
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APPENDIX

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-Item 1)

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

5

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

State

Yes

Z.
)

Series B
Preferred Stock

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

Yes

AL

AK

AZ

AR

CA

2,874,008

12

2,874,008

2,874,008

(60)

CT

DE

DC

FL

GA

HI

ID

IL

IN

IA

KS

KY

LA

ME

MA

MI

MN

MS

O O o0 O o o o0 0o o o o o o o go|jo|lojogjog|®&|olojolaoO

o/jojojojo|ofo|o|o|jo|lojo|o|o|oD|o|Do|o|lo|lo|o|lolOo|lOo]O

DDDDDDDDDDDDDDDDDDDDEDDDD?

o|jolo|lo,o|(Dp|o|glo|jo|jojo|o|o|o|lolo|olojo|o|lojolOo|ao

1-SFF/7389678.1
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APPENDIX

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-Item 1)

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

5

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

State

Yes

Series B
Preferred Stock

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

Yes

MO

MT

NE

NV

NH

NJ

NM

NY

NC

ND

OH

CK

OR

PA

RI

SC

SD

TN

X

uUT

VT

VA

WA

A%

DDDDDDDDDDDDDDDDDDDDDDDDDg

W1

g(ojo|0jo|ojo(o|jojolo|jo|lojo|ojo|o|(o|olojo|lo|lalo]o

DDDDDDDDDDDDUDDDDDDDDDDDCIQZ

ojojojo|ojo|o|joyjo|glo|gjo|lo|lojo|lo|o|lo|lojao|lo|OojOofO

1-SF/7389678.1
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APPENDIX
1 2 3 4 5
Disqualification
under State
Type of security 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-Item 1)
Number of Number of
Series B Accredited Non-Accredited

State Yes No Preferred Stock Investors Amount Investors Amount Yes No
O

WY o H u]
O

PR O H 0O

90of9

1-SF/7389678.1




