Jun 05 06 D " Dernis Atkins 405-330-845uU Pail

alad

.

A3/672

UNITED STATES OMBS APPRQVAL
F SECURITIES AND EXCHANGE COMMISSION OMB Numbar: 32350076
Wasbiugioa, D.C. 20543 Expires:
Estimeted average burdenn
FORM D w
|
} OTIiCE OF SALE OF SECURITIES o . !
PURSUANT TO REGULATION D, Vo
SECTION 4(6), AND/OR \
UNIFORM LIMITED OFFERING EXEMPTION - """ 4080718
"Jame of Dlering | G “heck 7T this 15 an amendmen: and name has changed. and indicate chonge.) R
Filing Under (Check hoxges) that wpply): ] Rule 504 [C Rulc 505 ] Rule 506 [} Sectivo 415) 0 uLoé
Type of Filing: ] New Filing g Amendment
A. BASIC IDENTIFICATION DATA ) -
;- ‘_ Enter the infonmation requested ahoul the Jsucr . - - s — . -
" Nume of Tssuer ([ stesie if this is an m::-n:-imqn and name has changed, und indicale change.)
v Y7 Loy £ l . "m{ : hq C’ : \ - Code
Address o;' Executive Offices L {Number and Street City. State. Zip Code) Telephone h‘umbcr (ncluding Area Coded

(R0 -Au) -2

(Numiber and Street, City, State. Zip Code) Telenhone Number including Arcs Codel

Address of Principal Busineds Operations
1if diaferent fiom Execpiive Offices] [

Href Dexceription of usiness

Uiggi tal Musy Distvibdov + Manufactuver of o Ccmpuﬁr -
“Lyatlaf Business Organszalion v - u B1UUR:bb D
K corporaon [ Bmited parinceship, already forraed T} other (please specity); .
[0 business trust . [ timucd parwership. (o be iormed Ngv B_R an
: Month  Vear ' “zefg—
sctund or Fetimated Dyt of Incorporztion or Organization:  [CTF)  [SLL (fActoal T3 Estimated mOiWSON
Jurisgiction of Tacorporation or Ovganirzation: (Entcr two-letier ULS. Postal Sorvice abbrevission for State: Fs

‘NANCEL__

CN ta1 Canada: £N for other forzign jurisdiction’ CEl

CENERAL INSTRUCTIONS

Federad: ‘ . 1o sy 187
F'he Mast Frfe: Al issuers making an offering ol scouritics 1 refionce on an exempliun under Regulation D of Section (61, 17 CFR 230 S0 ctaeg e IS US.C
7did) f

Wian [ Frle: A notice must be Fled no later than 15 dave after the firat sate of securitics in the offering, A nofice is deemed filed with the (15, Sevuriticn
aitd Exchunee Commissiun (SEC) oo the cartier of the date it is received by the SEC al the address given below vr. il recerved at that addiess atler Wby Jute ve
which it is dug, on the date it was mailed by Uni}cd States registered or tertified mail to thay address.

Khere To File: U.S. Securities and Exchange c.'mmission.'-"so Fifth Strect. N.W.. Washington, D.C 20549,

Copics Reguired: iyt (%) cppics oF this notice st be filed with the SEC, cnc of which must be manualiy signed. Any copizs not manusily sipsed must be
ERotocopics of the manually signed copy or gcgrjltyp_cg__gr_ppq':-;.d signatures. - - - . el
Infermation Requured: A new filing must contain alf infarmation ruiucszcd Amecadmants natd only repors the name of the sssucr aqd offering, any charges
hereto, the information requested in Part €, and any material charges from the informalion previously supplicd in Parss A and 3, Part € and the Append X necd
rot be Gied with the SEC. - '

i
Filing Fee: There is ro federal fling foe. !

Stater

This notice shall b used to indicate reliance on the 1iniform Limited Offering Exemption (ULOE) for sal¢s of securitics in thosc siates that havs adopt=d
ULOE and that have adoptcd this form. 1ssucrs relying on ULOE must filc a scparate notce with the Searitics Administraior in vach siaie wherc sales
ars to be. or have been made, If a state requirés the payment of a fee 25 1 precondition to the «claim for the exemption, 4 foe in the oraper amdent shall
2ccompaoy this form, This notice shail be filad in the appropriate states in accerdance with staie law. The Appendiz ¢o the nclic: consulules a part ur’

.5 notice and must be cosnploied. :

i ATTENTION
i Feilure to file notlce in the appropriath states will not resuit in 2 toss ot the federal exemption. Conversely, tailure ta fite the
appropriate fedaral notice will set result in a loss of an avaitable state exemption unless such exemption is prediciaied oR the
filing of a federal notice. ,

I
|
L

Persons who respond to the colfection ot intormation cortairedin this form are not N
SeC 1972 (6-02) required 10 respond uless the form displays a currantly vaiid OMB control number. oty

L



* Jun 0S5 06 03:38p Dennis Atkins " 405-330-8460 p.c

: . BASIC IDENTIFICATION DATA

ta

Emer 11¢ information requssted for the foilowing
s Each prowmoter of the issuer, if the 13sucr has been organized within the past 1ive years.

i i iz oty i curit: ’ SIWer,
¢ Fach bencficial owner having the power 1 Vo2 oc d1spase. of direct the vole o disposition uf. 10% ar more of a class of equisy scourities of th¢ 153%

e Ezch cxecufive officer uad director of cc'rpomc isuers 2ad of corporate general and managing partners o1 partnersip issuers: und
' i

*  Each genceal and managing partnes of pantnciship issuers.

; - ; 4 i G | and/or
Check £5) Apply: [ | Promoiex Bencticial Ovwnrr Exccutive Ofiica Cirector General
heck Box(2s) that Agply 0O ? c R J )g Managing Parirct

Fut Mame {-ast name first. 1T indiv.duas . ' ‘
o LovZ —
Qusiness or Residence Address  (Number and SUeen, City, Stale, Zip Code)

a5 |5t Styeck ote 700 . Loo Aips, (h 94022

Cheek Aores) that Apply: ] Promoter D Renclicial Owner [} Executive Officer M Director 7] deaera) and’cr
. ) ] Manzpwing Panner

r amades = ! - i - -

tull Nace (Last name first 1! individualj

Business or Resideoce Address  {Number and Sveer, City, 5uate, Zip Code)
Chech Hoxtesywat Apply: ] Promoter  [[] Bemeticial Owner [j Exccutive Ufficer  [] LYirecor 7] Cieacral anfor
Managing Panner

Foll Name (Last namc fizst, if individual)

b

Rusmeas of Rosidence Address  (Number and Strea, City. State, Zip Zode)

Check Boxes) that Apply:  [[] #romoter [ Reneficial Gwner  [] Executive Cfficer [7] Phirector {3 (ieacrm andfor
Managing Parneer

Full Name (Last rame Lust o] individaal) I

{

Rusiness of Revidence Aderess  (Number and Streex, City, State, 7in Cade)

Chesk Buxies) that Apply. ] Promotes g:] Beactieiel Qwrer [ Executrve Otitoer [T} Dirceter [ General andior
! : Vianaging Partner

Full Nane (Last name first. if individual) i

Business of Resrdenre Addecss  (Murnber and Steer, City. State, Zip Codo)

L em T te— R R - e

- - R

Check Roxiesy that Apply: | Promoter "_,"' Beneficial dwner ] Exccutive Gfficer 1 Director [_-_] General ardfor
: Munaging Partna

Full Nante ¢Lust came frsi. il indivigua?)

Rusiness or Kesidenee Address  {Number ona Stieer, Cily, Statz, Zip Code)

£ heeh, Boxirs) ihal Appiy. :} Promoter 7] Benetteral Cwner ] Executive Otticer [ Duector [ 4encral andfor
' Managing Partuer

vl Name tLast nune first, if individual) !

Susiness of Residence Address  (Number snd Street, Citv, S, Zip Code)

{Use hlank sheet, or copy and use additional cepies of this shect, @ neeessary)

| 249
1
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f | B. INFORMATION ABOUT OFFERING

[
I.  fles the issuer sold, ar doss the issuer inend 10 sell, 1 non-accredited investars in this offering? ...
1

Answer also in Appeadix, Column 2, if (ling under ULOE.

1 What is the minimum investment that will be accepied from any individuai? e
3. Dous the oficring permit icint nwnership 0F 3 SIRELE UNUT v s ot

4. Enter the informaticn requested for each person who hag been or witl be paid or givea, d
commission orsirtitar temoneration for solicitation of purchzscrs in connect.on wita sales o
1f a person 1n be listed ix an associated person or agent af a hroker or deaier regisiered with the SEC

ar stetes. list the name of the broker ar desler. If mare than Jive (5) persons 1o he listed are associaied porsons @

a broker or dzaler. you may set forth the information for that broker or dealer oniy.

irecuy or indirecdy, an¥
securitics in the offering.
and/or with astate

feuch

7ull Name (Last name first. if individuzl) . !

Rusiness o- Residsnze Address (Number and Steeet. City. State, Zip Code)

[}
(

Namy of Associawed Broker or Dealer

States in Which Pevson Listed Has Solicited or tntends lo Salicit Purchasers

(Cheex "All States™ or cheek individual SRBLERY - cooemee e oot e seraesssaon b srsneb e s rarees

A0 @R A0 @ER A 2

Z8ER
i

Kok 2]
I M Ja) [K§] EAl [ME
M7 [NE] 3 M v [RC OF
®} (R 3B mg X T (Va] WY

Al Sues

Fuli Nama: {Last name first, it individual)

Business or Residenve Address (Numl‘;cr and Sueet. City. State. Zip Cc;dc)_

Namz of Asseciated Broker or Deaier i
H

States i Which Person 1isteé Has Solicited o Intends to Solicit Purchasers

(Check ~All Statas™ of check iFIVIdual SLAULST oo vereerm e e cmees s gt sanar e e sha e rp i s b s
AL [aK] | [Ea cor T IE Mm@ EF
oo T O3  &E TA} ME v
M7 [KE] T T Ny} [KNg ET
R O B M- TN 0 Fa Fa OV

v

e [F Al S1218
GAl ITi} D’}
MM

SBE
HEEl

Ful! Name {Last name {irsy if ladividual)
i

Susiness or Residence Address (Number and Stregt, City, Siate, Zip Code)

Num. of Associawed Broker or Dealer .

States in Whaich Person Listed Has Solicited or Intzmds ty Solicit Purchasers

[Check Al Staxes™ or check individual S18Le3) o v
|

A0 BK G B, W o)
T A

&
50)

=&

E
SEBE
SEER

e
(el
7
HER
ElEle

[ adt States
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S

{Use blank shest, ar copy and use additiona! copies of this sheel as aecessary.)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

Enter the aggregate offering price of sceurities included in this offering and the total amou.nl alrcadi
sold. Enter ~0” if the answer is “nonc” or “Zero.” If the transaction is an exchange offering, chec
this box [] and indicate in the columns below the amounts of the securities offered for exchange and

already exchanged. : Agercgate Amount Alreads
Type of Security Offering Price Sold
\j
TIEDN oot eecr e tos s vt eeemseees s e se s es s es 8R40 SRR ) \'1 ﬂ $ N ! p

Convertible Securities (inCIUGINE WAITANIS) .............c.cfeeeerseeeeeeaer e cmseecisssisssis s sseens st oo $ f\)[ A 5 N/A

Other (Specify ) s e ST 2 M}A - § L}/A -
B £ S e ettt S $s900,000 000

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

Enter the number of accredited and non-accredited investors who have purchased securitics in this
oflering and the aggregate dollar amounts ol 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.”

Aggregale
Number Duilar Amount
‘ . Investors of Purchases
Averedited TNVESIONS oo et seeeee s e s enaes e eeaenen & $ ¢
Non-accrediled Investors ........ S— ettt eeeemee oo ee i nen s N/A s_ N/A
Total (for filings under Rule 508 0nly)} ..ooo.ooooovoeeceeecee e eb s sseensene Jco,ccC g &
Answer also in Appendix. Column 4, if filing under ULOE.
Ifthis ﬁling_is for an offering under Rule 504 or 5035, enter the information requested for ali securities
sold by the issuer, to date, in offcrings of the'types indicated, in the twelve (12) months prior 10 the
first sale of sccuritics in Lhis offering. Classify securities by type listed in Part C ~— Question 1.
. i ) . Type of Dotlar Amount
T'ype of Offering | ' Security Sold

Regulation A ...l . feeeenrre e s e NA .8 _M]_A

a.  Furnish a statement of all cxpenses in!connection with the issuance and distribution of the
securities in this offering. Exclude amounts refating solely to organization expenses of the insurer.
The information may be given as subject to future contingencics. If the amount of an cxpenditure is
nat known, furnish an estimatc and check the box to the left of the estimate.

Transfer AZENL'S FEES ..o ress e aen e e sensersasa s seseas s oemmeaesa b aes st hSentsen s s et

Printing and Engraving Costs

Legal Fees. .o

ACCOUNTINE FBES Lottt ety marm e ot eae et ese e s e s besd s bie ket s bbb s s e e e s s et sinmheb e s

Engineering Fees ..o e erestr e reneateaaeeee aieseese s s aeA LAt s asRs AR ea e s R e eenEE RS RAeR e s bbb

Sales Commissions (specify finders’ fees SEPArately} oo

1,000
00

NOODOONDO
S S P
\

Other Expenses (denlifyy

¢ L oy 504 offeving pevied andi within the pritr 12 menths $140,000
Loeve eold wnder plde 504 of the pevmifica el ¢ 3c,eco. e l
| erdek 16 it NaThe o Bdance of nis bok oltennd gorvi

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

b.  Enter the difference between the aggregate 6ffering price given in response to Part C — Question |

and total expenses furnished in response to Part C — Question 4.0. This difference is the “adjusted gross . CO% [ DOO
PROCECAS 10 T8 ISSUCE. ™ ....oitieuiietiesirsitasiereesbssrsresessresbarerassarsbase s s raass s s e ks st s R e b e serer e s s r e sa s ma e s ansens s arenesreemeneess L) {

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. 1f the amount for any purpose is net 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
praceeds 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 .o et Os._ 2  gs_ &
PUFCRASE OF FEAI ESIALE ...ovuecuiieieiteeeee s st s e eseess s s eeeas s sbse s sremesere b4 b s bbb bRtk 0s__2 s -4

! Purchase, rental or leasing and installation of machinery ' B - -
and eqUIPIMENt ....o.ooviiece e e s N s £

. t

Construction or leasing of plant buildings and facilities o Os =
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 PUISUANT 10 @ METELT) wouvvurvecerreererssermsrsssesssersosssessesmssanetssess sessssemssi s ssssessssarsssssassssssssssssssssssiesasssns Os___ e R dl
Repayment 0f INAEDIEURESS 1o e esas et e eens s er s essess e raecmeas s reaen s sensesen e Os & s &
WORKIRZ CAPHAL 1o e et eer st st et et sttt OS_o~  @s_ L& 00D
Other (specify): as d s &

. Os_ & Os_~#2
Column Totals ......ccveeermrrerrinns e teer st ber TRt s en A s s e b AR SR s AR SR 4 e SRR AL At e st s R £ s aran et ananen s 0.00 Os Q ;Eéb ) 000

Total Payments Listed (column totals added) ..o, 1 S_LQ&Q‘_D_OU

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.

P ]
Issuer (Print or Type) Signatu Date ?
FreeHand Systems International, Inc. o ) . z’5 / & ,é 7
Name of Signer (Print or Type) . ‘Title ofﬁgner {Print or Type) .
Kim Lorz President & CEO
ATTENTION :

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

50f9



E. STATE SIGNATURE

1. [s any party described in 17 CFR 230.262 presently subject to any of the disqualification Yes Ne
Provisions f SUch rule? .o 8}

See Appendix, Column 35, for state response.

2. The undcu:signcd 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 taw.

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 tepresents that the issuer is familier 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 truc and has duly caused this notice 1o be signed on its behalfby the undersigned
duly authorized person. ' . - . .- - e - :

. e e
Issuer (Print or Type) Signatu Date /
FreeHand Systems International, Inc. e- Lﬁ ﬂ Q
Name {Print or Type) Titte (Wpe)

Kim Lorz President & CEO

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.

6of9



APPENDIX

Intend

1o non-accredited
investors in State
(Part B-

to sell

Item 1)

3
Type of security
and aggregate
offering price
offered in state
{Part C-ltem 1)

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

5

Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
(Pant E-ltem 1}

State

Yes

No

Number of
Accredited
[nvestors

Amount

Number of
Non-Accredited
Investors

Amount

Yes

AL |

AK | < T
AZ.|. I - R U - R B
AR | '.'__3{_ R
cA R o N
o T N N A B R E Ry
— — ___ -
oe | L | B T
DC T I
Fl. ) - ‘_7;" ) . o h )
GA b | 24 T
W % L
D TR : )

IL T | - 7
N S | N
N e = - — e e
ks | |1~ : R E
LA + R
— g e S S
MD R ’ i

MA

RN

M1 o
MN T T Lerasnp i AiE . , : T T,
>< 41:‘7:901;’(::'», ? ? S [k S : )‘
S— — ) | ;
" =

MS

To0f9




APPENDIX

1 2 3 ; 4 5
Disquatlification
. Type of security untder State ULOE
Tntend 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 waijver granted)
(Part B-ltem 1) {Part C-Ttem ) {Part C-ltem 2) {Part E-Ttem )
' | Number of Number of
Accredited Non-Aceredited
State Yes No Investors Amount Investors Amount Yes No
.MO ‘ é X ; :-—-— —— -
MT X
: = | . — - SOV RS NPV SREUY I [P PO
NE | o o : S : :
NV | £ ' S [t
NH ; X T 7
NI L L N F
NM : . m———— o m— ::, ...... — I ; - -
B e '#" R .“" ..___. U
NY S . ‘
NC YT T T
ND H ’. f I i r—— — B
OH BB S B ! TN F
o] [ % | —
o | | i s
PA 3 | N T ”
v« | | T
SC o * ) i TR
e T T U
SD s |
TX " ’ I
UT = ;;.-—._.Z_.._. 1: el B il
v X | S
VA - 'l "‘7‘%"—-—- | o ' R————
WA X S
wv | A S E
Wi 11 1 v 1 /T
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APPENDIX

Intend to sell
to non-accredited
investors in State

(Part B-item 1)

3

Type of sccurity
and aggregate
offering price
offered in state
(Part C-Item 1)

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

5
Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
(Part E-Item 1)

Number of Number of
Accredited Non-Accredited
Statc Yes No Investors Amount Investors Amount Yes No
wy | X :
PR LA C
e B i, TR e T S TR T Y R e T T e o o 3 s

B e et - —
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