w

o o ] /3767[@?

FOR IM D ‘;‘\" SECURITIES A%%Lﬁ%al;EiSﬁOMMISSION
‘ — Nlﬂlllll fEIEAN
‘ i o gy e
| | | e | 08043757
" _NOTICE OF SALE OF SECURITIES =~ |__ SECUSEONLY _
| ~PURSUANT TO REGULATION D, o
| “,.7,.- SECTION 4(6), AND/OR . BATE RECENED
| UNIFORM LIMITED OFFERING EXEMPTION | | |

Name of Offering  ( E] check if this ts an amendment and name has changed, and indicate change.)

DOUBLE MOUNTAIN, LLC

Filing Un;dcr (Check box(es) that apply): /] Rule 504 [] Rule 505 [] Rule 506 [] Section 4(6) { ] ULOE
Type ofFl'lhng: p/] New Filing [ ] Amendment RECENED _,. .

A. BASIC IDENTIFICATION DATA

L, Entc:r the information requested about the issuer e ( OCT 2 ii LUUB //

Nameg ofrlssuer ( [:] check if this is an amendment and name has changed, and indicate change.) 4‘5\
DOUBLE MOUNTAIN, LLC 203

Address of Executive Offices {Number and Street, City, State, Zip Code} Telephone Numbr, (T ‘?fc]ud' Area Code)
8 FOURTH STREET, HOOD RIVER, OR 97031 541-399-1302

Address of Principal Business Operations {Number and Street, City, State, Zip Code) Telephone Number (Including Area Caode)
(if diffcr;nt from Executive Offices)

|
Brief Description of Business PﬁeeESSEB—

BREWERY AND PUBLIC HOUSE

; 0CT 262006 £,

Type of Business Organization

corporation limited partnership, already formed other {please specify): THOMSON
1
D ' business trust D limited partnership, to be formed FINANC'A[

i Month Year
Actual or Estimated Date of Incorporation or Organization: [Q[&] [0]&] ‘XActual [] Estimated
. Jurisdiction of‘tncorporauon or Organization: (Enter two-letter U.S. Postal Service abbreviation for State;
CN for Canada; FN for other foreign jurisdiction) [0

|
GENERAL INSTRUCTIONS

Federal:
Who Mu.;-r File: Allissuers 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 Fife: A notice musi be filed no later than 15 days afler 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: Eiyg (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, thc information requested in Part C, and any material changes from the information previously supplied in Parts A and B, Pant E and the Appendix need
not be ﬁ]cd 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 bc 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 natice 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
Fallure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, faiture to file the
approprlate tederal notice will not result in a loss of an availabte state exemption unless such exemption is predictated on the

hlm? of a federal notice. / ' ) /

! Persons who respond to the collection of information contained in this form are not
SEC 1972 (6-02) * required to respond unless the form displays a currently valid OMB control number.
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[ B FE " A. BASIC IDENTIFICATION DATA-

T
[

2. Enter the mformatmn rcquestedrfor the fuliowmg

e - |Each promoter of the ssu plf.l,hq,msucr has bccn organized w1thm lhe past ﬁve years

‘ " +

. L .

e  Each beneficial owner having the power (o vme or dlsposc or dlrcct the vole or dlsposmon of, 10% or more of a class of equity securities of the issuer.
. iEach executlve off"cer and director of corporate issuers and of curporate gcneral and managmg partners of partnership issuers; and
oy m : . . . v

+ |Each general and managing partner of partnership issuers.

Check Box(es) that Apply: . "Promoter [#4 Beneficial Owner Executive Officer. [] Director [[] General and/or
e . Managing Partner

: - - e R T [ \
i . . . - - ¥ LI N . -
Full Nam'e (Last name ﬁrs't if ind’ividual) - T ) o e T e . ’ ol e < otr
SWIHART MATTHEW YL T e
Business’ or Residence Addrcss ‘(Number and Street, City, State, le Codc) i,
8 FOURTH STREET; HOOD RIVER, OR 97031° A : e S E—

Check Box(es) that‘Apply: [ Promoter  §/] Beneficial Owner Executive Officer [} Director [] General and/or
| | ; BTN PR a Managing Partner

PN : e - .o
I e A CL T T e
)

Fuli Namc (Lasl name first, if mdmdual)
DEVEREUX CHARLES

Business|or Residence Addrcss (Number and Strcet Cny, Statc Zip Code) - e e
8 FOURTH STREET, HOOD RIVER OR 97031 o

. f. . . f < . - 4 !
Check B?x(cs) that Apply ] Promoter |:| ‘Beneficial Owner [] Executive Officer [ Director [} General and/or

l g y L. . - . . Managing Partner
Full Name (Last name first, if individual) * - - o o v .
. Business or Residence Address * (Number and Street, City, State, Zip Code). ot : U ‘ . .

+

v .- Check B;ox(es) that' Apply: D Promoter [] Beneficial Owner [} Executive Officer [] Director [] General and/or
' ' ‘ Managing Partner

! - 4

| du . L IR

Full Name (Last name ﬁr;sl, if individual)

1 1

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

i j e, gk T

Check Box(es) that Apply: . [J] Promoter -+ [, Beneficial Owner [] Executive Officer [] Director [l General andfor
‘ o : Managing Partner

Full Name (Last name first, if individual)

3 fl

R ' .

P

Buéipe;s"s or Residence Address (Number and Street; City, Statc le Codc)
! . o 15 - T

- ‘Chéck Box(es) that Applly: | Pmmd(eru [] Beneficial Owner [] Executive Officer [] Director [] General and/or
Managing Partner

Full Nar;nc (Last name first, if individual)

| Q

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

1 .
i . . L -

Check qu(cs)}_ﬂ;at Appiy: |:| Promoler ‘ E] Beneficial Owner [] Executive Officer [] Director [] General andfor
R CREA $ o ’ Car ; Managing Partner

Full Name (Last name first, if individual) | o ;

T L 3
H LI ' L 3 0

Business or Residence Address (Numb_gr_‘ajnd Street, City, State,-Zip Code) - !
v, o - - ‘

.t .- 1 Oy

i (Use blank sheet, or copy and use additional copies of this sheet, as necessary)
. . L .
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; - i) _‘l\.‘“—'l}:?d»".‘:‘: 'A\TI‘“;':?'.’V‘: S e R TS b
ORS; EXPENSES”.
, T N e
1 : :
- 1. Enter the aggregate offering price of sgcuritics 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 columns below the amounts of the securities offered for exchange and
! already exchanged.
Aggregate _Amount Already
I Type of Security Offering Price”’ Sold
: DIEBE ettt ettt e et etk nA ek e nAee ke ren Secesoenete bt eeatameteras s_150,000.00 $ 5.000.00
| EQUILY ottt e e e b A e nR R bRt et ae ahad st nnerassenseananas $_150,000.00 $_5,000.00
f Common [} Preferred
; Convertible Securities (INCIIHINE WAITANS) ........ooo..veoeeereeeeee et eeeee e ereeessee s ees e sers s aeree $ $
1 PartniershiP TIIERESES «.....cooovuivemeeeeteeeeeceeee e teeteesaees st eee st sees s et esss e e sesanss b oot s sebesanas sesssssensssssnnass s $
I Other (Specify ) eeeee ettt eeeee e eeeee e et ee et seeseeesse 5. $
| TOLAL oottt et aee et enee e et e s b e eme e s neaee ek euea ke sonea et aneasseae et ataen $_300,000.00 . $_10,000.00
! .
i Answer also in Appendix, Column 3, if filing under ULOE.
2. 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 answer is “none” or “zero.”
i ' Aggregate
Number Dollar Amount
Investors of Purchases
. ACCTEAIED INVESTOTS .....oocoeeeercoesieeeeeees e ceasa st eeess s sas st sss s sss st s srssns s eeses 0 $_0.00
! NON-BCCTEAIEA TIVESLOTS ...ooeeeeeeere oo eseomeeeeeoeseeeeee s osesseeeommneeeseeeseeees s seesssecmeesroeeesserseseos o s_10.000.00
| Total (for filings under Rule 504 OBL1Y) oot aessaine | $_10,000.00
‘l Answer also in Appendix, Column 4, if filing under ULOE.
3. Ifthisfiling 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
i Type of Offering . Security Sold
1 .
‘ RulE 505 o e e s e ene sare s h)
i Regulation A ... e et et ey et $
RUIE 504 ...ttt et et et et e e s st $
TOAL ..ttt ettt et $ 0.00
4 a. Furnish a statement of all expenses in connection with the issuance and distribution of the
: sccurities 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 ABENE'S FEES . oui e rrrrse vt s s s ener e srsssneseseres sra s e ans s ses varaesasnmeassesrneas seete sessvnssensanses stnsssens AR
Printing and Engraving COsIS .....cveoeremmrereresscsmmniseressmmorersssmmmsssseressesseressssssreasssssessasssesens seerasesas crnerrnraeens Ml s
LBBAL FBS ottt ettt e m e en s s sem e s anr e pe Senm e A s et ars s ra e nes E— $_5.000.00
ACCOURMLING FEES w.eueniiee et et e sae s et s s s s mss e s n s e S b b e raes rens s rsst s sss e e cerererneens [J s
Engineering Fees .........ccovvvermnnsrinenscnncenesesnneieann et v eessess s sansnens 0O s
Sales Commissions (specify finders’ fees separately}....c.cccovvervricecrerrvnecrvenreennens e es s 7 s
Other Expenses (identify) === e s nnsens (] s
TOUB w.ceeerevvs e s sse s s 550552558555 5555 s 0 s e [] $_5000.00

4 0f 9
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- 40t x2Sl
C. OFF'IIZRING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

]

LI T, T e
e T

b.  Enter the difference betwgen the,ageregate 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 gross 295 000.00
PrOCEEAS 10 ERE ISSUET.” ......e.ceeoveeeeeee oo sreeesse e Eeeeenssonse e sesseessssomsee e sesensosseesmmsssenren sesaessssenmseesesmereens '

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. [fthe amount for any purpose is not known, furnish an estimate and
check the box to the lefi 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 ............ .. [#$_25.00000 s 45,000.00
Purchase of real estate s 1%

Purcilasc, rental or leasing and installation of machinery
BN CQUIPINETIL ...o.eovitteeie it em s eeecemeeeesbeebassr et sssaesb s st bsseh b es4n s be b ek sa 2854 es 421t esos £ s st abprn e snas b b eans 1% s
0s 125,000.00

Construction or leasing of plant buildings and facilities ......c.cooeeiiirreiicne e 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

ISSUET PUTSUANL 10 8 IMETBET) -..eooureerriemreemeterreeeescoaseseasaersseseosasee e seseeee s omreasseseseens s eemsansass sessoemsssemcmrcnss s s

Repayment 0f iNdebIedness ..ottt ettt eem e bt s bt saneae st searnees s s

WOPKINE CAPIIAL ..ottt et ettt st et sae b rneeas bbb en st smt s sraes 24 rraete et e s amneanreacns %R R 70,000.00

Other (specify): Starting Inventory vk []$_30.000.00
....... s s

O TOUAIS c....comeevereereaeeeeeees e eereee e eress s s st e e e s et e et sremsiee e $.25.000.00 ¢ 270,000.00

Total Payments Listed (COMUMN 10115 BAAEA) .rovroeeorcrsosseeoeeoseesersseesess e sees et e e $_295,000.00

| 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 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 to paragraph (b)(2) of Rule 502.

Issuer (Print or Type) Signature Date
DOUBLE MOUNTAIN, LLC ///4/—— SEPT 29, 2006

Name of Signer (Print or Type) Title of Signer (Print or Type)
CHARLES DEVEREUX MANAGER MEMBER
ATTENTION -

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

50f9



