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UNITED STATES APPROVAL

FORM D SECURITIES AND EXCHANGE COMMISSION OMB grrgber: 0 3235-0076

Washington, D.C. 20549 Expires:
Estimated average burden
FORM D hours perresponse...... 16.00
OTICE OF SALE OF SECURITIES FMISEG USE ONLYsmu
PURSUANT TO REGULATION D, ' | |
<5 SECTION 4(6), AND/OR DATE RECEIVED

INIFORM LIMITED OFFERING EXEMPTION \_b-

Name of Offering (D check if'¥his is an amendment and name has changed, and indicate change.)

e e e oo | [JITIIH

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

A. BASIC IDENTIFICATION DATA -
1.  Enter the information requestcd about the issuer
Name of Tssuer ( |:| check if this is an amendment and name has changed, and indicate change.)
Address of Exccutive Offices (Number and Street, City, State, Zip Code) Telephone Number (Including Arca Code)
mmortal Self Foundation, Inc.,]2234 Paris Ave., Redding, CA 96001 {530)227-5352
Address of Principal Business Operations (Numbecr and Street, City, State, Zip Code) Telephone Number (Including Area Code)
(if different from Executive Offices) ~
' @ﬁ MEB . -

Brief Description of Business
Intemnet Information Services

PROCESSED
Type of Business Organization LI -
E corporation [] limited partnership, alrcady formed [] other (please specify):

[7] business trust [] limited partnership, to be formed NUV I 7 m
) Month Year )" N
Actusl or Estimated Date of Incorporation or Organization: [ [7] [ ]®] Actual [] Estimated b ;RIOA%(S:O]AL
Jurisdiction of Incorpeoration or Organization: (Enter two-letter U.S. Postal Service abbreviation for State:
. CN for Canada; FN for other foreign jurisdiction) [E]@ ,
GENERAL INSTRUCTIONS ' '
Federal:

Who Must File: All issucrs making an offering of securitics in reliance on an exemption under Regulation D or Scction 4(6), 17 CFR 230.501 et seq. or 15 U.S.C.
71d(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 carlier of the date it is received by the SEC at the address given below or, if received at that address afier the date on
which it is due, on the date it was mailed by United States registered or centificd mail to that address.

Whare To File: U.S. Securitics and Exchange Commission, 450 Fifth Street, N.'W., Washington, D.C. 20549,

Copies Required: Eive {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 signaturcs.

Information Required: A new filing must contsin afl information requested. Amendments need only report the name of the issuer and offering, any changes
thereto, the infortnation requested in Part C, and any material changes from the information previously supplicd in Parts A gnd B. Part E and the Appendix necd
not be filed with the SEC,

Filing Fee: There is no federal filing fee.

State:
This notice shail 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 Sccurities Administrator in cach 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 wiil not result in a loss of the federal exemptian. conversaly, faiture to file the
appropriate federal notice will not result In a loss of an availahle state exemption unless such exemption is predictated on the
filing of a federal notice.

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



A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:

e  Each promater of the issuer, if the issucr has been organized within the past five years;

e  Each beneficiat owner having the power to vote or dispose, or direct the vote or disposition of, 10% er more of a class of equity securitics of the issuer.

e  Each executive officer and director of corporate issuers and of corporate generat and managing partaers of partnership issuers; and

e  Each gencral end managing partner of partnership issuers.

Check Box(es) that Apply: [ Promoter [7] Beneficial Owner Exccutive Officer Director [ General and/er
Managing Partner
Full Name (Last name first, if individual)
Martyn, Kevin Saint Clair
Business or Residence Address  (Number and Street, City, State, Zip Code)
2234 Paris Ave., Redding, CA 96001
Check Box(es) that Apply: {7] Promoter {7] Beneficial Owner [] Exccutive Officer [/] Director [ General and/or
Managing Partner
Full Name (Last name first, if individual)
Spencer, Amy Lynn
Business or Residence Address  (Number and Street, City, State, Zip Code)
2234 Paris Ave., Redding, CA 98001
Check Box(es) that Apply:  [] Promoter [ ] Bencficial Owner [J Executive Officer m Director [:] General and/or
Managing Partnter
Fuli Name (Last name first, if individual)
Hall, Butch
Business or Residence Address  (Number and Street, City, State, Zip Code)
4518 Chippewa Lane, Redding, CA 96003
Check Box(cs) that Apply:  [[] Promoter  [7] Beneficial Cwner [ Executive Officer [} Directer [] General and/or
: Managing Partner
Full Name (Last name ﬁf§t, if individual)
Business or Residence Address  (Number and Street, City, State, Zip Code)
Check Box(es) that Apply;  [T] Promoter  [7] Beneficial Owner (7] Executive Officer [7] Dircetor D General and/or
© Managing Partner
Full Name (Last name first, if individual)
Business or Residence Address  (Number and Street, City, Stete, Zip Code)
Check Box(es) that Apply: [ Promoter  [] Beneficial Owner [7] 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 7] Bemeficial Owner  [7] Executive Officer [} Directer [0 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)



B. INFORMATION ABOUT OFFERING

Yes No
1. Has the issuer sold, or does the issuer intend to seli, to non-accredited investors in this offering?........ccovevvvcoere. [
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that wilt be accepted from any individual? ... s |
: Yes No
Does the offering permit joint ownership of a SIDRIE UNILY vt eans
4. Eater 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 effering.
If a person to be listed is an associated person or agent of a broker or dealer regisiered 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. N App\icn»gc
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 individual StAtes) ...t s sssssesssssssisssesssisnenenenss L] ALl States
' [AZ) AR] [CA) ME] ([ [FOl ([GAl [@E(] [iD)
(] [KS] ME ™MD MA MO My S (MO
[MT] _ FE [N NM [NY] [NCI [ND) [0H] . [0K] [OR] [PA]
[RT} X} [OT) [VT] VAl [WAl wWvi [wWIl WY [PR}
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” 0r Check indiVIGUBT SIBES) c..veweromersrsrrsmrsrmmsessmssesssssssssssasssiosiosreeeroeneeess [} Al States
(ALl (aK]  [AZ] [AR] cr] [pE] [DE] (kL] [Ga]l [HI] [OD}
O (N (Al [KS KY] Al ME MD MA MO @ MN MS MO
NV} iNH] [NT] M [NY] [NC] [Np] [0oH]
R 6 (o] M X @O G A @A &V WM B ER
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associsted Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States” 0 Check iNAiVIAUAl SLALES) ..vvueerecersesceersrerisssissecsressesesseserasssessessserssnssssssessesssessasesssssemsssesssesesstoenrss ] All States
[AL] [AK] [AZ] (AR] [CA] (€8] (CT] [DE] [DC] {GA] [H1) (D]
(IN] XS] [KY} LAl ME MDD MA [MI) [MN [MS)
[NE] =V} NH) [N NM] [&Y) [NC] (GH] [OK] [OR] [PA]
[RI] Ul [ A WA W] [WiIJ WY [FR]

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



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

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 Oﬁ'ering Price Sold

Debt ..o ettt St ettt e s 000 s 0-00

BEQUILY eooroeeereecec e eraeeescess v sasess s e sameeses e aserass e ared e R e SRR AR PR SRR AR SSE Se R R AR TR A e s_800.00 s_0.00

Common [T} Preferred

Convertible Sccurities (including WAITaNtS) ... e o $ )

Parnership INTETESES ......c.ccovuverriermrasrsrcsenrmressssessenaerrsesmseasssesssses s srseasenssrmesssseserensesonsasmsss sessiresiassssansns $ 5

Other (Specify ) cerererrarernseseena e en s s et sn s e s nae e e ren s ren s | h)

TOMB .. oes e veses s s sessessss e s ssse s s s oo et oo s_800.00 $_0.00
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
ACCTEdItEd INVESLOTS ....ccueerirecr e recsensreacanesareasns s erearreassess resessms rerass st smsssastsrsssma s sresams ramssarsasssnarsssensnea 3 §_800.00
NON-ACCEEAHED INVEBLOLS c..vreeeecrerirracsr e srecsirassssescssssasssaasessstsssamssssess st snsaness sesnassse sesranssonssenstsesss 0 s_0.00
Total {for filings under Rule 504 only) s 00 -

' 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 securitics in this offering. Classify securities by type listed in Part C — Question 1,

T}"pc of Dollar Amount
Type of Offering Security Sold
RegUIAtION A (oo e e s er e et e et s s eata st eea b et bnenene — L3
TOMA ..t eeen et erae et et ens et et seasas sttt eue st es s b s stmtbonsrssbone s sssee st $ 0.00
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 te future contingencies. If the amount of an expenditure is
not known, furnish an estimate and check the box to the lefi of the estimate.
Transfer ABENETS FEES .o e e e rrreressesere s rrase e e barasss s rne s s e e snasaveseasseasenna sounbosss bo s mmemnmnt s 0.00
Printing and Engraving COSES .. ....c.iccvveeereercreressrresssersssnesressmssssssssnsarasssnsasserssssessseas s bsssnsss bossie e ssmsmtmnseosmemmsen O s 0.00
LAl FEES ittt ittt reec e ressne v cresane eoraresaas e sr b e panseas pessas s eet e e e nea s et st ans bR e bebnnnpe b 1 s 0.00
ACCOUTINE FOES oottt sttt bttt s b e s ase e s R et re s e ems ot b aasen s ] s_000
ENBINCETINE FEES coonvectectccnests st ssttie sttt saas s assen s et s asr e sesstas st snsntas s eeantns s sesane shensss snsnsssnnn a s 0.00
Sales Commissions (Specify finders’ fEes SEPAALEIY) ..ottt ceebe e e scs e resnsesesanns O s 0.00
Other Expenses (identify) eremmsensssomssstsssessesssinnsrossensrsssssesneinns (] 50400
TORE ... eceeseenecseerssrmsreseenssee e85 888 8 e e e [ s 090



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

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 800.00
PIOCEEAS 10 LAE ISSUCT. ™ ...cvvemecrroremresscmsicnsiiscisssssimssrass ress b b ass s arsnas s b e ssr s ee s e 144400 88T R0 8 SRR e s $

5. Indicate below the amount of the adjusted gross procecd to the issuer used or proposed to be used for
cach of the purpeses 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

Officets,

Directors, & Payments to

Affiliates Others
SAIANIES AN FEES 1uvrvvrrveerrricrirererrirestresmsesssereresssnseseassesesereasasesnssosesssatasmssomtssmssrtasesariesnesbresmcmmbtnsmens bas sebtness Os Os
PUrchase OF FERI ESLALE ......c.cceviceerercrraaerreressas s rsercaeriemsiearre srmraraesseasonee sorararasrasermebemebent bbb bmdanasssbes sbbsbsdsbn s (WL
Purchase, rental or leasing and installation of machinery
AN SQUIPIMEIL ..oeueeriiereeerressnersenaseeotreseassemsress s essra s smsesmes sasacseastenshsmtis s eessseston s
Construction or leasing of plant buildings and facilities 0s
Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the asscts or securities of another
ISSUCT PUFSUANL £0 8 MIETZET) .....oovuunecersussresssassserasssssressessaserssssnsesssssssssssssserssesssessessss sessssssessssssssrssssssinsesses s r3.343-27
Repayment of iNAEDLEANESS ...........cvvvnivvsivmssssssscnnssssssesimsemssrsssesssssssssssasssssssssssessssssssssss s rsssssss s sosssssess s 0.0 0os
WOPKINE CAPILBL ... 5ovvveererrevesorsesssiesesmssssssense esesses osssses s eessmesases s saseesss sass e ssmss s eesesensesassssasssoneenss o senessesrmns s Pr$8./50-73
Other (specify):_ - s s

08 Os

COMIMI TOAIS «.e.emeereseeceseesmsssesesessmeersaesmsasematas e sereessserasasmetsensesesteass osemseasaseseeseresesesatasenssssasessemassamsenstien E’smbﬁo _cag$ Qo 50- o0
Total Payments Listed (column totals added) ... vertr s esasnsassessrans E/$ v BOD.0°

l ) 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
sighature constitutes an undertaking by the issuer to fumish to the U.S. Securitics 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) ; Signaturg . w Date
Kenin Martgn W ’°/ Z"/ e

Name of Signer (Print or Type) e of Sig’ner (Prifit or Type)

Kenin M Giyn Presdent

- ATTENTION ;
Intentional misstatements or omissions of fact constitute federal criminal viotations. (See 18 U.S.C. 1001.)




E. STATE SIGNATURE

1. Isany party described in 17 CFR 230.262 presently subject to any of the disqualification Yes No
PrOviSions OF SUCH TUIET ...ttt st s e r st s e s v e span s aa s e m eSS Pe e R s SR A e 0 E/

See Appendix, Celumn 5, 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 iaw.

3. The undersigned issuer hereby undertakes to furnish to the state administrators, upon written request, information furnished by the
issucr to offerces.

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 satisficd.

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
Kew\n Mw-\yn V2L -/ O/ Zg’/ X
Name (Print or Type) Tiffe (Print’or Type)/

Kevtn Hm‘\-\!n Presldent

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.



APPENDIX

Intend to sell
to non-accredited
investors in State

3

Type of security
and aggregate

offering price

offered in state

Type of investor and
amount purchased in State

5
Disqualification
under State ULOE

(if yes, attach
explanation of
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
AL |_J
AK
AZ I | —
AR || I . |
CA X |t 3 |tgoe| @ #gzp ([ || [x_]
co _ [
cT | l L]
DE | ]
DC 7 | | |
FL l:, [___l
GA | | | |
HI I | ]
ID | | ] ]
IL I___l
N I [ 1
1A l | | —
KS ‘ I |
KY ] | —
wl C_]
ME L
MD I ] |
MA | ]
MI - |
MN ]
MS I_




APPENDIX

. Intend to sell
to non-accredited
investors in State

3

Type of security
and aggregate

offering price

offered in state

Type of investor and
amount purchased in State

U

Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)

(Part B-Item 1) (Part C-Item 1) (Part C-Item 2) (Part E-ltem 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
MO
MT |
NE |
NV [ ]
ot I L]
NI | |
wifl ] L1
NY | I |
NC | | | || |
i [
OH L
OK | ]
OR I-—-—- l |_|
PA I4l I ]
RI
sc I I

1

AR RN EBEIEIEIEIE

1l
UL




APPENDIX

s

Intend to sell
to non-accredited

3

Type of security

and aggregate
offering price

Type of investor and

5
Disqualification
under State ULOE
(if yes, attach
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
PR | | |




