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l:o RM D SECURITIES A%%Eﬁ%ﬁ:tL‘;sCOMMISS!ON
Washington, D.C, 20549

FORM D 06061804

— - —

NOTICE OF SALE OF SECURITIES M;SEC USE ONLYSM
PURSUANT TO REGULATION D, | [
SECTION 4(6), AND/OR NERECEW
UNIFORM LIMITED OFFERING EXEMPT[ONK//\\%\ [
Mame of Offering ¢ D check if this is an amecndment and name has changed, and indicate change.) /\! e EN:E;%\

i-‘iling Under {(Check box(cs) that apply): ] Rule 504 D Rule 505 Rule 506 [7] Section 4(6) [:] UULOE
Type of Fiting: K} New Filing [[] Amendment g < Jv it {1 2005

A. BASIC IDENTIFICATION DATA

1. Enter the information requested about the issuer \,f)\ N /y

Mame of 1ssucr  ([]] check if this is an amendment and name has changed, and indicatc change.) \\//

Just In Case Investments Incorporated

f}ddrcss of Execulive Offices {Number and Street, City, State, Zip Code) Telephone Number {Including Area Code)
13348 Vegas Drive #1091, Las Vegas, NV 89108 +1 (413) 702-0899

nddress of Principal Business Operations (Number and Surcet, City, State, Zip Code) Telephone Number {Including Area Code)
{if different from Exccutive Offices)

ticiel Description of Business

‘The company is a business develcpment company with oppeortunities in the US, Africa and the ELPROCEQQFFJ

Type of Business Organization

K] corporation [[] timited parinership, already formed [ other (plcasc specify): NDV 2 U ZUHBE

[} business rusy ] timited pannership, o be formed
) Month Ycar THOM :
Actual or Estimated Date of Incorporation or Organization: [0} [O[3] K] Actual [} Estimated F‘NANBUN
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State: 'AL
CN for Canada; FN for ather foreign jurisdiction) 00
GENERAL INSTRUCTIONS
Federal:

Wha Musi File: All issuers making an oflering of securities in reliance on an exemption uader Regulation D or Scction 4¢6), 17 CFR 230,501 ctscq. or 15U S.C,
T7d16).
iVhen To File: A notice must be filed no later than 15 days after the first sale of securitics in the offering. A notice is deemed filed with the U.S. Securitics

ind Exchange Commission (SEC} on the carlier of the date it is received by the SEC at the address given helow or, if received af that address after the date on
which il is due, an the date it was mailed by United States registcred or cedtified mail to that address.

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

t'apies Required: Five (5) copics of this notice must be filed with the SEC, one of which must be manually signed., Any copics not manually signcd must be
photocopies of the manually signed copy or hear 1yped or printed signatures.

information Reguired: A new filing must contain alt information requested. Amendments need only repont the name of The issuer and offering, any changes
thereto, the informaltion requested in Part C, and any material changes from the information previously supplied in Parts A and B. Part E and the Appendix need
tot e filed with the SEC.

Fifing Fee: There is no federat filing fee.

Seate:

"This notice shall be used to indicate reliance on the Uniform Limited Offering Excmption ( UJLOE) for sales of sccuritics in thosc states that have adopted
LH.OF and that have adopted this form. Issuers relving on ULOE must file a separate notice with the Securities Administrator in cach state where siales
are to be, or have been made. I s state requires the payment of a fee as a precondition 1o the claim for the exemption, a fee in the proper amount shall
nccompany this form. This notice shall be filed in the appropriate stales in accordance with state law, The Appendix o the notice constitules a part of
Ihis notice and must he completed.

ATTENTION
Failure to file notice in the appropriate states will not resuit in 2 logs of the federal exemption. Conversely, taiture ta file the
appropriate federal notice will not result in a loss of an available state exemption unless such exemption is predictated on the
filing aof a tedera) notice.

- Persons who respond to the ¢ollection of information contained in this foerm are not
3EC 1972 (6-02) required to respond unless the tarm displays a currently valld QMB control number. l of 9



“ T S © 7" A BASIC IDENTIFICATION DATA

]
i

:.  Enter the information requested for the following:

s Each promoter of the issuer, if the issuer has heen organized within the past five years,

¢ Each beneficial owner havi g the power to volc or dispose, or direel the vote or disposition of, 10% or more of a class of cquity securitics of the issucr,

e LEach executive officer and director of corporate issucrs and of corporate general and managing partners of parinership issuers; and

o  Fach general and managing partner of partnership issuers.

Check Box(cs) that Apply:  [] Promoter  [] Bencficial Owner ] Exccutive Officer  {T] Director [ General andfor
Manuging Partner

;ull Narme {Lust name first, it individual)

Amanda Walls

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

5228 Kel Dawn Circle, Cross Lanes, WV 25313

Check Box(es) that Apply: [ Promoter [] Beneficial Owner [ Exccutive Officer ] Dircetar [[1 General andfor

Managing Partner

Full Name (Last name first, il individual)

Business or Residence Address  (Numbcer and Strect, City, State, Zip Code)

Check Box(es) that Apply: [:] Promoter [J Benclicial Owner D Exceutive Officer

[0 Dircetor

[ tiencral and/or
Managing Partner

Tull Name {Lasl name firsy, if individual)

}iusincss or Residenee Address  (Number and Street, City, State, Zip Code)}

Check Box(es) that Apply:  [7] Promoter  [T] Beneficial Owner [ Executive Officer [] Dirccror f] General and/or
Managing Partner

Jull Name {Last name first, if individual)

3usiness or Residence Address  (Number and Street, City, State, Zip Codc)

“heck Box(es) that Apply: ] Promoter [0 Benehcial Owner  [] Exceutive Officer [} Director [0 General andfor

Managing Partner

‘Zull Name {Last name first, if individual}

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

Theck Box{es) that Apply: [] Promoter O Beneficial Owner ] Executive Officer

[ Director

D General and/for
Managing Partner

Full Name {Last namc first, if individual)

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

Check Box(es) that Apply: [ Promater D Beneficial Owner [ Executive Officer

[ Wireetor

[ General andfor
Manaping Partner

Full Name (Last name firsy, 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)

20f9



B. INFORMATION ABOUT OFFERING |}

]

I. Has the issucr sold, or does the issuer intend to sell, to non-aceredited investors in this offering? i,

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

[

1, Does the offering permil joint ownership of 8 SINELE UNTIT i st st et esne et

4,  Enpter 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 securitics in the offering,
If a person to be listed is un 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. 1f more than five (5) persens to be listed are associated persons of such
a broker or dealcr, you may sct forth the information for that broker or dealer only.

What is the minimum investment that will be accepted from any individual? ..o e

Yes No

X B
$ 100.00
Yes No

B 0

Full Name (Last name first, if individual)

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

Mame of Associated Broker or Dealer

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

{Check ~All States™ or check individual STRICSY .ocii i it ce s s rr s e ee e s s srsesss s bess et sentenessnasanas

All States

O

ME {m1]
(NIT]
[(FR]

Full Name (Last namc first. if individual)

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

Name ot Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States™ or cheek individual S1ES) o snnsssrisen e || ALl SEALES
[H
N
NE
WA

lull Name (Last name firse, it individual)

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

Hame of Associaled Broker or Dealer

States in Which Person Listed Has Solicited or Intends 1o Solicit Purchasers
{Check “All States” or check individual STRIES) .ottt ere e e r s b ars e seneerasenes et emenanas [ AH States
(€T DE FL GA
(M1}
™MT] Y]
SC UT VA

(Use blank sheet, or copy and use additional copics of this sheet, as necessary.)
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r.:gi il L 2SN L, OFFERING PHICE, NUMBER OF INVESTORS! f}ii’nﬁ'sés"}imi)"i;sz OF PROCEEDS * +. "

5.

4

Enter the aggregate offering price of sccuritics included in this offering and the total amount alrcady
sold. Enter *0” if the answer is “none”™ or “zcro.” I[ the transaction is an exchange ofTering. check
this box [ ] and indicate in the columns betow the amounts of the securities offered for exchange and
already exchanged.
Aggregate
Type of Secunwy Offering Price

Ameunt Already
Sold

#

EEQUILY eeereeeee oo se e emres s e erssessenes e s s sees e e sr e ees e oo e ...s_1,000,000

$0

Common [ Preferred

Convertible Secunties (including WHITANIS) ..o e ieeiici e e e e e ces e eee e e mecananonsnensnees B, 0

P
$
§

0

Answer aise in Appendix, Column 3, if filing under ULOE,

Enter the number of accredited and nen-acceredited investors who have purchased securities in this
offering and Lhe aggregale doltar amounis 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 “07 if answer is “rone”™ or “zero.”

Number
Investors

ACCTCAIEED INVESEOIS ooeiieieeteeitietctraesesaetes s sereemesbe et s ems e emns s esnsseas e es anesesesasestes seesssasnatssanseansrnnn 0

Agaregale
Dollar Amount
of Purchases

Non-accredited INVESLOTS oo nrev ettt et seeses s eeee s smmresrssesrasn st na b e ras

Total {for filings under Rule 504 only) .........

Answer also in Appendix, Column 4, it filing under ULOE.

{£1his Miling is for an offering under Rule 504 of 505, enter the information requested forall securitics
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 sceurities by type listed in Part C — Question 1.

Type of
Type of Offering Security

RUIE 505 cve vt vt eee e e ee e e ee et e e eeer e reeer s ree e eteeen tre s soerereseeseeseromeesesesessremenssesessesren O

Dollar Amount
Sold

sC

s

50

0
RUIE 504 oo e, O
O] ettt s e et et e e et e et et e vreretvasree e et ean b s et it b aea e s an snteas 0

s 0.00

a. Furnish a statement of all expenses in connection with the issuance and distribution of the
securitics 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, tumish an estimale and check the box to the Icft of the estimate.

Transfer ABCNL'S FEOS ittt et b b b b s e st e s et e

Printing and EOgraving COSLS i imreriicsiiriieririres seerecessasessessamsesesatessasstssts st sass asesans st ber s st antsemsi st srsie o
Sales Commissions (specity finders’ fees separately) . e s

Other Expenses {Identify) ettt en

oCcooRrB®BO0OXA

40f9

5 1,200

s 1,000
s 2,500

§ 4,700




P 4 F Y 4 ¢ OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES'AND USE OF PROCEEDS ™,

b.  Enter the difference between the aggregate oftering price given in response to Part C — Question |
and Lotal expenses furnished in response 1o Part C ~— Question 4.a. This difference is the “adjusted gross
PrOCEEAS L0 THE LSSUEE. ooeeee ettt et 2 eaes e e s e e e ess et

Lndicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used for
cach of the purposes shown, [f the amount for any purposc is net known, fumish an estimate and
check the box to the leti of the estimate. The total of the payments listed must equal the adjusted gross
proceeds to the issucr set forth in response to Part C — Question 4.b above,

Payments ta

s 995300

Officers,

Directors. & Payments to

Affiliates Others
SALATIES AN FEES. orvevrvcrervesocrsersemsarsensasssssnsensessesssssssssessisssssessess e ersms s sssnssssonssocnsins (K] 8 50,000 K1$ 50,000

. N i | '
Purchase of real estate........... T — rarerenenenns et e o ] 8 0 K1 0
Purchase. rental or leasing and installation of machinery ' ‘ a
and equipment 0 g $_100,000
Canstruction or leasing of plant buildings and facilitics .....cveecivvversrrenes OO ks 0 Ks 50,000
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 200,000
ISSUET PUISUANE 1O B TCTEETY 1oriiiroireseiosisinbisssantssst st st simbinssbcre st soeeet seseas s sess 0 4R bbb Lo bbb hbb et st et e eemtarsoe K}§ 0 Kis N
REPEYMENL OF HAEBIEANESS vttt gs_0 i) 5_30.000
WOIKIDG CAPIAL .ottt s s s s s bbb amss e e ssns snsssnnrsnns D) D, 0 K]s 495,300
Other (specify): k1% 0 K% 0
~K)s_0 pjs_0

COIUMN TORAES cevvcvremevrrerersensrsans v ssssnses s sosssssones st ssess st escoesssssssensssssnssesenesssmenss ] $_20000__ ] $_ 945,300
Total Paymenis Listed (column totals added) ..ot e Os 995,300

]|j,:,; SR e g e e e @ty 2T ), FEDERAL SIGNATURE, .S o 1

Lt

‘The issuer has duly caused this notice to be signed by the undersigned duly authorized person. [fthis notice is filed under Rule 503, the following
signature constitutes an undertaking by the issuer to furnish to the U.S. Securitics and Exchange Commission, upon written request of s statt,
ihe informatien furnished by the issuer (o any non-accredited investor pursuant 1o paragraph {b)(2) of Rule 502.

issucr (Print or Type)
Just In Case Investments, Inc.

Sigz[urc g Z/”F Date

October 5, 2006

i\lamc of Signer (Print or Type)
Amanda Walls

Title of Signer (Print or Type)
President

ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 1.5.C. 1001.)

S5of9
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1. s any party described in 17 CFR 230.262 prcscntiv subjccl to any ot the disqualification Yes No
provisions of such rule? ...

See Appendix, Column §, for state response,

2. Theundersigned issuer hereby undertakes to furnish to any state administrator of any state in which this natice is filed anotice on Form
[ (17 CFR 239.500) at such times as required by state law.

3. The undersigned issuer hereby undertakes 1o furnish to the state admmlslralurs upon written rcqu:sl information furnished by the

issuer to offerccs.
1
.

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 excmption has the burden of cstablishing that these conditions have been satisfied.

The issuer has read this notification and knows the conteats to be truc and has duly caused this notice 1o be signed on its behalf by the undersigned
July authorized person.

[ (PrHetor Typsy Signalu, o Dace
Just In Case Investments, inc. 42 : -; % é ‘ October 5, 2006

Neme of Sigh o {'riat o 'I5peh Jide of Siancr {'rint or 15
Amanda Walls President

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
[ must be manually signed. Any copics not manually signed must be pholocopies of the manually signed copy or bear typed or printed
signatures.
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R R R R R T A R S R e
[ 1 2 3 4 5
Disgualification
Type of security under State ULOE
Intend to selt and aggregate (if yes, attach
10 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-ltem 1) (Part C-ltem 2) (Part E-lem 1)
' Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
AL | L
A | ]
| AZ s‘ | —
AR I || —
CA ; r: [:
co L L]
cT | |
e[| | L]
L ||
FL [ — C_ ]
GA | |
HI I | ]
D | | L[]
IL __l ]
™ I
Al ' [ ——
kY ] — —
Al | [ ]
MD I
MA | 1 i I_____j
e L]
[ ] [ L]
M |
7oy




[P T e T S T CARRENDIX N A e e A ]
[ ] 2 3 4 5
Disqualification
Type of security under State ULOLE
Intend 1o sell and aggregate {if yes, attach

to non-accredited
investors in State
(Part B-Item 1}

offering price
offered in state
{Part C-Item 1)

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

explanation of
watver granted)
(Part E-Item 1)

ND

OH

Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
wl I o
i 0
] NE ’ B | ! . }
NV | Al | A
e IR - {
A 0
o L
NY | ]
NC | ]
[
[
|
]
[ ]

ok ]
OR J[ | [
PA i ! 1—J
RI 3 L
: SC H | 3
oo | ]

i

1 —

o<y | ]
UT T ]
VT i— 7 _——"I
VA [ j ]
wa | ]

W | L]
wil | L]

L]
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R TUTAPPENDIX - oo g AR
t 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-Ttem 1) (Part C-Item 1) (Part C-Item 2) (Part E-Ttem )
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
wY ]
R |-
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