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SECURITIES AND mmqgcnmsmn OMB APPROVAL
Washington, D.C. 20549 ' gx“;?m";‘:‘mb"" Ma‘;‘?;f‘gu‘!gg
Estimated average burden
FORM D hours per rasponse...... 16.00
NOTICE OF SALE OF SECURITIES 1 USE ONLY
PURSUANT TO REGULATION D, , | ™
SECTION 4(6), AND/OR DATE RECEWED

UNIFORM LIMITED OFFERING EXEMPTION I l

Nume of Offering  ([_] check if this is an amendment and name has changed, and indicete changs.)
Ascentia Biomedical Corporation . '

Filing Under (Check bex{es) that apply): ' X Rule 504 [ Rule 505 [ Rule 506 [:] Scction 4(6) [] ULOE _

Type of Filmp:  {] New Filing [] Amendment

e IRl

Nams of luper ([ chack if this is an emendment smd name has chenged, and indicsts change.) 62025
Ascéntia Blomedical Corporation !

Address of BEasontive Officas - (Number and Straet, City, State, Zip Code) Telephone Number (Including Area Cods)
10900 WE 8th B¥., #900 Bellevue, WA 98004 425-450-3233

Address of Prinsipal Business Operations (Nomber and Street, City, Statz, Zip Codz) Telzphons Number (Inclnding Area Cods)

(if different fom Excentive Offices)

Briat Deacripfics of Busincas o ' PROCES%E[?

Pharmaceutical and biomedical products

Tyge of Business Orgenization _ | ' NUV 2 U ;
[X carporation : [ limited partnership, alrcady formed [ other (ploase speoify): - _ 5
0 ‘rsinces trost (] timited pavinership, to be fonped . THOIW§QN
Mook Yenr FINANGIAL

Actoal ar Estinated Dits of Incarporation or Orpenization; [T[]] (A1) [RlActoel [] Betimated
Jorisdiction of Incorparetien or Organization: (Enter two-leiter US. Postsl Service sbhravietion for Statn:
CN for Canadn; FN for ather forsign jrrisdiotion) 1]

GENERAL INSTRUCTIONS
Federal: . '

Who Must File: All issuers maling en offering of secnritiss in rlfance ox an exemption ender Regulation D or Section 4(6), 17 CFR 230.501 ctseg. or 15 ULE.C.

T70(6).

Phen To File: A notice most bo filed no iater than 15 deys after the fivet sale of securitics in the uﬁ:rﬁm. A notico is deemed filed with the U.8. Securities
snd Buchenge Commissian (SEC) on the cerlizr of the dats it i recsived by the SBC at the address given balow or, if received ot that address aftar the dufe oo

which itixdns,cnﬂndnnitwnmlﬂcdbyUnitndStﬂungimdmwﬁﬁsﬂmﬂmthutnddrm. _
here To File: .8, Sesurities and Bxshanpe Commission, 450 Fifth Strect, N.W., Weshington, D.C, 20549.

Coples Required: Eﬁuﬂ_cngiunfﬁnnﬁcnmunba filed with the SBC, one of which must be maminlly signed, Any copies not manually signod mmust be

photosopics of the mapoally signed copy or bear typed or printed gignatures,

Information Reguired: A now filing must oontain al] information requested. Amendments need ooly report the nsme of the issver end offering, sny changes
fherety, the infhrmation requested in Part C, md vy material chenges from the information previously supplied in Parts A and B. Part E and the Appandix nesd

aot bs filad with the SBC. .
Filing Fee: Thera is no fedeyal filing fee.
Siate:

‘Thic notice shall be ved to indicate relimnce on the Uniform Limited Qffering Exemption (ULOE) for sales of secusities in those states that have adopted

ULOE and that have adapted this form. Issuers relying on ULOE mmust fle & separste notice with the Securities Administrator in each state where gales

are tn be, or bave heen made If & stets requires the payment of & fec 88 upracnndhinntnmcnlnimfnrtheemnpﬁnh. a fee in the proper amount ghall

accompany this form. This notice shall be fled in the appropriate states in accardance with etate law. The Appendix to the notice constitutes a pay
this notice and must be completed. ‘

it of

RTTENTION
Fatlure to fll8 notice in the appropriate states will not result in a lose of the federal exemption. Conversely, faiture to file th

appropriate faderal notice wifl not result in a loss of an availabie state exempilon unless such exemption is pradictated on th
filing of a federal notice. . .

[~}

: Persons who respond to the soliectlon of information contelned in thia form are not
SEC 1072 (68-02) raquired to respond unlass the form displays & currantly valld OMB control number. lofg




i MM.@J@E@;M it
Bnn:r the mformation requerted for the mIlumng-
s Each promoter of ths irsner, if the isguer has hean organized within tha past five years;
»  PBachboneficinl owner having the power to ot or dirpose, or direct the vate or dispogition af, 10% ormore af a clasr of equity gocurities of the igsner,
e Tash executive afficer and direcior of corporate issners and of carporate general and menaging parters of purm::rshxp isguers; ang

e Fach genml_ and maneging partner of partnership issuzrs.

Chbeck Bux{es) faat Apply:  [] Promatr [ Benefiaial Owner Bxscutive Officer

K Director [} General and/or
Managing Partner

Full Name (Last nams first, if individusl)
Clagett, James A.

Business or Residence Address  (Nwmber sud Street, City, State, Zip Code)
10900 NE 8th St., #900 Bellevue, WA 98004

Check Box{es) that Apply: [ Promotor  ¥] Beneficial Owner  [] Bxecutive Officer

Direotnr [] Genaral and/or
Msanaging Partn=r

Full Name (Last name fret, if individual)
Smith, Jerry L.

Buonipest or Residencs Address (Number sud Stroct, City, Stats, Zip Cods)
Same ! '

Chesk Box(e) that Apply: [ Fromoter K] Beneficlal Owozr IO Bxscutive Officer

[[] Director (0 Genersl andfor
Managing Parinar

Full Nams (Last nams first, if individeal) -
Chaykin, Ronmald 8./

Buniness or Residence Address  (Number knd Strect, City, Steir; Zip Code)
Same

Chock Box(es) that Apply: [ Promotr [| Bepeficial Owner [ ] Bxecutive Offioer

[ Director {J] Genemi end/ar
Mmmaging Parmer

Full Namo (Lt name first, if individnal)

Dusioess or Residence Address | (Number md Street, City, State, Zip Code)

Check Box(es) that Apply: [ ) Promotw [ ) Beneficial Owner  [[] Exsoutivs Offfcer

.

[] Directar [0 Geacrsl and/or
Mennging Partner

Full Namo (Last nams first, if individual)

Buojiness or Residencs Address  (Number and Street, City, Statz, Zip Code)

Check Box(es) that Apply: ] Promoter [T} Beoeficial Owner [7] Bxscutive Officer

[J Directy [ General andfor
Managing Partner

Full Nams (Last name Srat, if fndividoal)

Business or Residence Addmss  (Number end Strest, City, Stats, Zip Code)

Chotr Box(ss) that Apply: [ .Pramotee  [] Beneficinl Owner [ Bxeootivs Officer

(] Directar  [[] Goneral and/or
Managing Parmer

Full Nezos (Last game first, if individaal)

Business or Resfdance Addrags  (Number end Street, City, State, Zip Cads)

(Use blank sheet, or copy end nsc additional copies of this gheet, 83 noocrsary)
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1. Hasthe issuer .suld, or does the issuer intand to sell, to non-accredited investors in this OFNE? cverseeeerrsieimenes L] =
' Angwer glso in Appendix, Column 2, if filing wder ULOE,
2. What is the minimum investment thet will be acceptsd from any individual? S — L)
‘ Yes No
3. Does the offering parmit joint ownership of & aingls unit?

4. Enter the information requested for esch person who has been or will bs paid or given, directly or indirectly, aoy
commission orsimilar remuneration for solicitation of purchasers in connection with sales of sceuritics in the oflering.
Ifa person to be listed is an associates person or agent of a broker or dealer registered with the SEC and/or with 8 state
or gtates, list the name of the broker or dealer. I more thay five (5) persons to ba Yisted are associated parsons of such
# broer or dealer, you may set forth the information for that broker or dealer only.

Full Name (Last name first, if individual)

Buginess or Regidence Address (Number and Strect, City, State, Zip Code)

Neme of Associa.tnq Brokar or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers ]
(Check “All Statrs” or check individual States) [] Al States

ED A . =]
m [ B K] MY [MS]
MT) NY] . [NE] [N B Y @ F [CE
® K B [ X o O FA WA [ (FR]

Full Name (Lest name first, iﬂndﬁﬁﬂual) ,

. Business or Residence Addrass (Nmmber end Street, City, Stats, Zip Cods)

Nums of Amsociated Brokee of Dedlar

StnteainWhjc.thrsonListedHaa Solicited or Intends to Soiicitl’urchax:rx ! _
(Check “AD States™ or check individnal States) .... [0) All States
AL & [ C0  [DE ; (D]
FE] @’ [EFEE [ M [NC] [oH] (GR]
(R1] (sD] X va) v I ™

Ful} Name (Last name first, if individosl)

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

Wame of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check *All States” or check individual States) [ All States

X (] @ [@» €A ©GAl [H]
m M @ E B - G M MAl .My DS
M N & NC} [Fp [GE]
m & W @ F K

 (Use blank sheet, or copy end use additional capies of this sheet, &5 necessary.)
' 3off




1. Enterthe aggmgatr. offering pnun of securitier included in this uffenng and the tnml amount already
sold. Enter 0" if the answer is “none® or “zero.” If the fransaction s an exchange offcring, check
this bax [ ] and indicate in fhe columms below the amounts of the seenrities offered for exchange and

glready exchanged.

Type of Security
Deit R

Aggregaie
Offering Price

Amount Alregdy
Sold
$

Bauity : : £1,000,000 $115,0001

E Common [7] Preferred

Convertibls Secarifies (‘m:nlnd.ing “WEITants) , ot 5

Parinership BUEIests ..o $

Otter (Speéity ) ' s

Total ' : ' a1;00ﬂ4nnn

Anzwnr nlan m Appendix, Column 3, if filing wnder ULOE.

2. Emier the numbr.r of apcredited and non-sceredited investors who have purchased snctmhns in this
oifering and the aggregate dn]ln: amongts of their purcheses. For offarings undar Role 504, indjcate
the number of persons who hnve purchesed securities and the aggregate dollar emormt of their
purchases on thf: totel Lines. Em::r “0* if emgwer is “none™ or “zero.” .

Accredited Investors

Dallar Amnunt
ufPumhasas

5. 115,000

Non-accredited Investors

Total (for filings under Rule 504 aai) . e 0L

'; Answ:rn!snmAppendxx. Column 4, if filing under ULOE.
3. Ifrhu ﬁlmgmfnrannﬂ:nngnndaarleﬁM o1 505, cnturﬂmmformsuonmqucstadfnrall swuriur.a
sold by the issues, to date, mnﬁmng of the types imdicated, in the twelve (12) months prior to the
first gale of securities in this offmng Classify sapurities by type listed in Part C— Quc.shnn L

o
Type of Offering '

Typa of
Security

5. -
s, 115,000

Dollar Amonnt
Sold

REIE 505 s er e essese st onsmsssssss s s
Regnlation A ..... s

RUIE 504 cvn s vveevemereesesseestasss ssberesansesssesassrssne sissnsssansansrses
Total rereeeerenerrons, '

£ s 4 1

4 o Punizh g statemert nfall expenses in connection with the issusnce and disiribution of tha
- sspurities in this nﬁmng. Exclude amounts relating solely to organization expenses of the insurer.
Ths information may bs given 25 subject to firture contingencies. If the amount of an expendjiurs is
not known, furnish an estimats and check the box to the left of the estimate,

Transfer Ageat’s Fess ’

Printing and Engraving Costs . -'

Legal Fecs .
Acoounting Pees

Engineering Fees

Sales Commissions (specify finders’ fees scpmtc]y)

Other Expenses {identify)
Total ;

!

4of8 .
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b. Entarthcdﬁmnoebetwamﬂmaggngamoﬂhﬂngpmcgivmmmspmtohnc -Question 1
and tota expenses firnished in responss to Part C— Question 4.8, This difference is the “adjustcd gFuss

" prackeds to the jssuer.” . $1,000,000
S. Indicaie below the amount of the adjusted grosg pfocéed 6 14 issusr used or proposed to bz used for : .
each of the purposes shown. ! the amount for any purpose ig not known, fornish an estimate and
checkthe box tothe 1eft of the estimate, The total ofthe payments Listed must equal the ad_]umd [gross
proceeds to the iamer sct forth in sesponse to Part C — Question 4.b ebove. ' .
Payments to
Officars,
Dirsstors, & Payments to
Affiliates Others
Salaries end fees K 5//3, 000 $_//8, 000
Purchase of rcal astato ' : ; as gs
Purchase, rentslor leasing and nstallation of machinery )
end equipment i s § 350, ooc
Coustruction or inasing of plant buildings mnd facilities 1% s_9¢, 000
Acguisition of oﬁm businesses (mchuding the value of securities invelved in this S ‘ .
- pffering that may be used in cxchange for the assets or securitics af anothnr -4
issner pursnagt to & mnrgc.r) y s 0s. .
Repayment of indebtzdnass \ s s |
. : i
Working capital. : as $ 32/,000
Other (spacify'):‘(.f . mE ‘s
V¥ .
‘1; S - 0s s
! \ BN
Calumn Totals _ [Xs.L23.000 RS 887,067
. i . - ¢ . .
TumiPaymen.tsListed(commntomls ndded) : ‘ . K)$_1,000,000" D

SR i : > ; :

. Thejsmuer has duly canssdthis nonuto be gigned by the undersigned duly enthorized person, Ifthxsnuhmmﬁlsdundmk:ﬂe 504, thcfo]lnwmg |
Fignature canstitutes mnndsrtal:mg by the issuer to farnish to the U.S. Securitics and Exchange Commission, upon written request of its staff, -
the. mfomnhnn :Em:mahed by the § isguer to any nun-accrcd;tcd mvestor pursm:m to paragraph (b)}(2) of Rule 502

Ixmm’(I’mtar'Iypa) :
Ascentia Biomedicall Corporation eGP U ~| / / )/ 05’/ 06 .

Name of Signer (Print or Type) [ Titls T‘f}(gnn‘(l’nntorhp:) Mo
James A. Clagett . President \
i
“
|
‘ ATTENTION

Intentlonal m!smtamants or omisslons of fact constitute federal criminal violations. (See 18 U.S,C. 1001.)

Saf9
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N ‘dulyanthnriwdperson. l .

"Issner(l’nniurType) .' ; ' CW_D:& )
. 17 : "o
, Ascentia Biomedical Corporata.on g@“““‘éf ”'/ O 8// o¢ -

. i
- A ot i \ i
’ B - . [ ~ +
O - _ . |
v s - - R ' |
Jr I <. " ‘- L |
1. It any party described in 17 CFR: 230. 262 pr:s:nﬂy subj:cttu any of th: dxsqunhﬂcahon _ * Yes No
pmvmons of such rulc? : : ; : : ' v

‘ SBB Appenﬂn:. Cnlumn 5 for sum-. n:spnnse . !
i da J F\ - ',
- D (17 CFR 239.500) at such times 85 required by state law. - e e
3. The undersigned issner hereby undertekes to furnish to the state administrators, upon written request, information furnished by,the
igguer to offeress. :

- 4 The u.uda;mgnud issuer repr:s:nts ﬂmt thc igmier is Samiliar w1th the :undxtuns ttmtnmsthe eatigficd t be eutitled to the Uniform -
« limited D:Et':rmg Exemntion (ULDE) of the stete in which this notics is filed emé undm'stnndstha:ﬂm :.ssur.rclmming thc nvmlnh:.uty
‘ 7 .of this uxmnphnnhnsthslhurdnn nfeatahhshmgthztthasu mn@mhnvebe:nsmﬁcd. o i- .

- .! . ‘et "N ‘,

(]
Thaxssnm-hnsrcadthmnotﬁca‘ann andk:nowsmn cuntantsm hatme and hns duly cmedthinnnhcato be ngn:d anmbehalfbythn n.ndl:rmgnnd

Name (Print or Type) ' I _ ‘“Title (Pt or Type):

James A. Glaggtt‘ v Presdient . ‘

b

]
I

Imtmctian. i ' '
Print the pame’ and title of the aignmg representative under his signatars for ﬁm m:tc portion of this form. One copy of every notice on Fer

D must be manunlly signed, Any cup:ea not mumm]ly gigned must be photocopies of the mmmally azgm:d copy or besr typed or prints
signatures. ..

A B

t '

! S 6af9 .

»

.oy Thnundcmgnad mmm' hnrehy undertnkes tn fumishto nny state ndmimxtrnmr uf nny m‘te mwhlch th}s noﬁce is ﬁled a nouce on an
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Tepdtosell | - &
to non-accredited
imvestors in State

{Part B-Ttem 1)

(Part C-Ttem 1)

Type of im.(emr and
amouxt purchased in State
(Part C-Ttem 2)

under Stats ULOE

Distqualification
(if yes, attach
explanation of
waiver gmnt'ed)
(Pert E-Ttem|1)

State

Yes

Number of
Accredited

Investors Amonnt

Number of
Non-Accredited
Investors

Ampunt

w

g

zZ
o

L[]

E;l__
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? Type of secunty
?

and aggmgnts - ; . .
to non-aceredited nff:rmg price . - i-: - . aType of i mvestnr and explanation of -
investors in State offered in gtate| | | - : %qm purchasud in State * ' waiver granted)’
(Pért B-ltem'1): } (Pert C-Hem 1) RIS (Part C-Hzm 2) (Part E-Ttem 1')
Number of | <" " Number of .

L NS PR o B - Accredited .| . . .. Nnn-Aocredﬁed
| State{  Yes|] No. |1 - . | Investors .| Amonnt’ | ‘ Investors -
‘MO : ; ‘ o l
. & ) . :
MT‘ ! ': , - lf = -t N
s t L 1 .
NE 1 i d oo
[w !l 1 1.
R T H B N t b 4 . .. ! . - ’
NI e Ty - T i
NM
NY |
NC| - : . ,
N A ' ]
OH A o |
OK i ’ ,'J
.7 OR : ' { - . |
. ” ‘ -
RI I8 :
\ - [.
" sC ! - .
o| ; .
.lTN ; |
“Common_ yp td ‘ ‘
X X $1’000’080 1 :$115,00b 0
UT | TR
v i
VA, | .
. WA | : [ .
At f
. WI N ’ “
. 8ofd
[ - 1 . 4
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Intend to sell

to nop-accredited
investors in Stste

(Part B-em 1) -

T
 Type of seauwrity |-
! - and aggregate
offering price
 offered in siate-.

- Type of investor and :
amount purchased in State
- PmClem?)

{(Part Cltem 1)! -

Number of -

"Number of ~
. . ; : \ ., .| Aceredited . Non-Alctredited
State Yr_ﬂ _No || - -, |investors | Amonnt | ; Iovestors | Amomnt | [Yes No)
B o =" 1 a \ Y Ty rn .
wy ; : . , R 1 ] -
- - : t - . :
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