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FORM D‘ UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION OMB Number: 3535-0076

Washington, D.C. 20549

Expires:
Estimated average burden

e or aiiiiii——
NOTICE OF SALE OF SECURITIE

S
PURSUANT TO REGULATION D,
SECTION 4(6), AND/OR
UNIFORM LIMITED OFFERING EXEMPTI 06044
Name of Offerin (D check if this is an amendment and name has changed, and indicate change.) \,
E\Céem o TaleSTmant Coed, /v//;_ p—"\

TS HeoTy e

Filing Undcr (Check box(es) that apply): [7] Rule s04 '& Rule 505 [7] Rule 506 [7] Section 4(6) [] ULOE/{V'
Type of Filing: & New Filing [[] Amendment

/a6 16 7006 3
A. BASIC IDENTIFICATION DATA
1. Enter the information requested about the issuer \”\\x //
Name of Issuer (] check if this is an amendment and name has changed, and indicate change.) \\WZ/
The RAraerkom ’S:mr@m\r\)r Find, e \

Address of Executive Offices R (Number and Street, City, State, Zip Code) Telephone Number (In\e{édmg Area Code)
HYUS Macine Yvaw Age . pe. 280 Dol fhar (A %0y $58-T799~Y4724
Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)

(if different from Executive Offices)

Brief Description of Business

Peyvoe oLy ’T{\)s’\ Dead Pos) PH@@ESSE

Type of Business Organization

[] corporation (] limited partnership, already formed m other (please specify):LchAUG i g. 2@8
[T} business trust [] limited partnership, to be formed
‘ Month Year Xl U"‘LIUW bUN
Actual or Estimated Date of Incorporation or Organization: [DTd] [OI&] Actual [} Estimated Fi NAN@ 1AL
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction) C]

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 . h
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 ot a federal notice.

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

e  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.

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

e  Each general and managing partner of partnership issuers.

Check Box(es) that Apply: E Promoter [ Beneficial Owner D Executive Officer D Director g General and/or

. a M ing Partne
TMNS Flaentnah  LLC anaging Partner

Full Name (Last name first, if indiv}dual)

Yug Mocorak Yw Re <ko. 285 , Do\ Mae, CA Loy

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

Check Box(es) that Apply: D Promoter | Beneficial Owner & Executive Officer m Director [] General and/or

F I\K L&) \\\ [N 3 Managing Partner
) VLA O D >

Full Name (Last name first, if individual)

YU Moone i AR Ste 2Y0 Dol Moe, (A Aadly

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

Check Box(es) that Apply: D Promoter m Beneficial Owner & Executive Officer Director [:] General and/or

Managing Partner
MY, o naNao~

Full Name (Last namé first, if individual)

YIS Manne i N ke 780, Nl Mor (A Quory

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

Check Box(es) that Apply: D Promoter @ Beneficial Owner EExccutive Officer & Director [] General and/or

HQ‘\\Q‘Q\ & ka’\); é Managing Partner
i

Full Name (Last name fll'gl if 1nd1v1dual)

U< MMacme Y Bt Qe 250, Dl Mar (A Qply

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

Check Box(es) that Apply:  [] Promoter  [] Beneficial Owner  [] Executive Officer [] Director [] 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: [] Promoter [} Beneficial Owner (] Executive Officer [] Director [[] 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: (] Promoter [] Beneficial Owner |:] Executive Officer ] Director [] 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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1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? .........ccoocvnnnene g %
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? ... $ & S , (oY
Yes No
3. Does the offering permit joint ownership of @ sIngle UNIE? (.ooiiiiiici e e @

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)

Fn:\\( , \)L);\\\CMV\ f\

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

Uds Mo Vw Ave. Shen 90, W\ Magc (b Gzowy

Name of Associated Broker or Dealer

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

@{

Full Name (Last name first, if individual)

Mukkv{ To ncMs ~

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

MMS Morine Vi Bve . She. 740, DRL Mos Gzaid

Name of Associated Broker or Dealer

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

(Check “All States” or check iNdivIidUal STAtES) .iviiiviriiiriiiiiee et s te st esre e resnesresneraase

@CT
NH OO &M O RY O
®R] [s¢J (s M [@x] (U7

2EH
A
2Ela

Full Name (Last name first, if individual)

HQ?(Q mj}k ) %@N:é

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

YUS Morine W Ave. e 290 Dol Mar, Gaply

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) ..ot et rese bbb

4 [DE]

o
EIEEE

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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3.

4

Enter the aggregate offering price of securities 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
Type of Security Offering Price Sold
DIEDBE .ottt ettt b bt et e RS et e et er et es ettt a Rt eateraereeseere et essene b b ennans $ $
BEQUILY ottt ettt otk E b e s st 1 bt s R bt et et en s $ $
(] Common [7] Preferred
Convertible Securities (INClUdING WAITANTS) v.vvvvvvivevereiiiiisiccicinrnnaeressesese oo snre e ssesaesreenee $ $
PartnErShip INEETESES cv.v.vvveieeereeiiiinriesete sttt st nanbesae st ssebs s ebs bbb en s ar bt e enes b es $&8 080,002 s 208,000
Other (Specify } ettt ettt b bbb bbb bbbt seseas $ $
&
TOUBL ettt ettt et et et s st b sttt et e e ns e e b e b e s reoh e b et sa et e enter b e st e easeeareteeatentssrt e $ S;Oooi 0 5 7—06} 02
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 answer is “none” or “zero.”
Aggregate
Number Dollar Amount
Investors of Purchases
ACCTEAILEd IMVESTOTS 1ottt ettt sttt et et et e et en s ae s e s e e eve e et ensenens \ $ % 0300 e
NON-ACCTEAITEA INVESTOIS 11eiiieriiiii e eeceee e eeeeeteeeeeesr e e e stssrs et oteee et e eneateeeeenaesneentesaenseenssessesetaatssesaane & $ A %E'; oo?
Total (for filings under Rule S04 0nlY) oot e $
Answer also in Appendix, Column 4, if filing under ULOE.
Ifthis 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
o 0,0
RUIE 505 oo e e e DA D . s WD |00 0
RegUIAtION A oo e e e e e e s $
RULE S04 e e e s $
Tl e s $ 7;00]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 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 . oovviiiiiriinniiriiiierrneesensieentssesainserseresnns e e et aantea st beane 0 s
Printing and ENGraving COSS v oot ecncesinassasaesessisesie e ssesaesessasas e sbesbesbessassessasessansessssessens 0O s
LLEEAI FEES c.ucvviiviiiiee ettt ettt 1o ettt e M $ 3&1000
ACCOUNTING FEBS vttt ettt et aaa e sa b e bbb st b et s s eseabe s e b e ra s besas sesbetesnrerasen ] 3
ENZINEEIING FEES 11ovvireteteierieiririieieiceientetiseseseserese s sttt ebatasabeb et b e bbb s b e s et et et e s etsteseeseseserase st ssss sabesessanesnens 0 $
Sales Commissions (specify finders’ fees Separately) ..ot O s
Other Expenses (Identify) et O 3
TOUR .o ceevesesesse e R o 5_2)002
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b.  Enter the difference between the aggregate offering price given in response to Part C — Question 1

and total expenses furnished in response to Part C — Question 4.a. This difference is the “adjusted gross l{ . 000
PrOCEEAS 10 the TSSUET.” ..eeeieirieiet ettt e eb st e s e bbbt en e ees $_ % 4 4%,

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. If the amount for any purpose is not known, furnish an estimate and
check the box to the left 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
SAIATIES BN TEES Loviivieieririeic ettt sttt Re e e e b s s R e R a e e e she s abne s Os
PUrchase 0f T€A1 ESLALE ...ccoviir e ettt r et ettt s s
Purchase, rental or leasing and installation of machinery
ANA CQUIPIMENT 1ioiiviiiiiiiriiie e et esesee bbbttt atatesrcasasssessesesssasssesese s obesesesnssescssasassssesaererss suessascsansas s s
Construction or leasing of plant buildings and facilities ...t e s 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 PUISUANE £0 @ METZBT) cooviiiiiiiieiiiiiiet ettt ettt teese et eb et b s s
Repayment 0f INAEBTIEAMNESS ....couiiciiireiii i et eret st e s es et b it 1% 1%
WOTKINE CAPILAL. .. ouoiteieiiersetsessctieest et ssssss s st st essess a5 s stsenaea s 0800 s a s bbbt e ins $ s
Other (specify): Lagepiat 1o Aousd @éﬁ ond Rty osee $ s yRdg, 000

Who oy N end g
....... e s

COTUMN TOUALS oottt ent et seaetsenetssbas b ke eco bbb s ason s cnetesanensans s 0.00 s “)4 ({gﬂobb
Total Payments Listed (column totals added) . Os qqu (i oo

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
Twe &Q(%Q.m’\'\)% /-IJ\WQSM:C\" ?V"‘}“kit Wé %‘&Sﬂo &
Name of Signer (Print or Type) Title of Signer (Print or Type) '
Wil T Fink Progident
ATTENTION

Intentional misstatements or omissions of fact constitute 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 SUCK TUIET ..o e X

See Appendix, Column §, for state response.

2. Theundersigned 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 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
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 behalf by the undersigned
duly authorized person.

Issuer (Print or Type) Signature . Date
Tre Ageiven Taeestms? Fund, UL D e %3 ﬂ@ﬁ
Name (Print or Type) Title (Print or Type)

L\)“\ Ian~ /\S ¢ ?-\‘Wt PﬂS\é@é

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 must 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)

3

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)

Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
AL
AK
AZ
AR
i "o 100 0 DL

BPenig Tk

GA

HI

ID

IL

IA

KS

KY

LA

MI

MS
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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-Item 1) (Part C-Item 1) (Part C-Item 2) (Part E-Item 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
MO

PA

SC

SD

TX

UT

VT

VA

WA

WI
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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-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)

Number of Number of
Accredited Non-Accredited
- State Yes No Investors Amount Investors Amount Yes No
WY ‘]
m |

9 of 9




