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FORMD SEC USE ONLY
NOTICE OF SALE OF SECURITIES Prefix Serial
/ | PURSUANT TO REGULATION D, ]
| ' SECTION 4(6), AND/OR DATE RECEIVED
| UNIFORM LIMITED OFFERING EXEMPTION { |

Name of Offering:-a ... -nancial Inc.— Offering of 12% Cumulative Preferred Stock 30.001 par value per share
Filing Under (Check box(es) m‘éu apply): O Rule 504 O Rule 505 ® Rule 506 O section 4(6) O uLoE ;
Type of Filing: Bd New Filing O Amendment

A. BASIC IDENTIFICATION DATA

1. Enter the information requested about the issuer

Name of Issuer (O check if this is an amendment and name has changed, and indicate change.)

FLATIRONS FINANCIAL INC.

Address of Executive Offices {Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
300 South Ciairborne, Building C, Olathe, Kansas, 660662 (913)393-2448

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: Mortgage banking

Roe
Type of Business Organization i JE QSED
(K3 | corporation O fimited partnership, already formed O other (please specify): Na V 9 ’
O business trust O limited partnership, to be formed Ir 2
t¥3
Month ear - ~ 'U‘
Actusl or Estimated Date of Incorporation or Organization: I 0 | 1 ’ | 0 l 6 | B Acral a Estm

Jurisdiction of Incorporation: (Enter two-letter U.S. Postal Service Abbreviation for State:

.CN for Canada; FN for other foreign jurisdiction)

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 afler the first sale of securitics 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 whlch itis
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 (3} 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 féc 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 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 predicated on the
filing of a federal notice.

DBO03/ 17663825.1
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A. BASIC IDENTIFICATION DATA

i Enter the information requested for the following:
®  Each promoter of the issuer, if the issuer has been organized within the past five years;
®  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 issueri;
®  Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

®  Each general and managing partner of pantnership issuers.

Check Box(es) that Apply: [0 Promoter [X] Beneficial Owner X Executive Officer X1 Director ] General and/or
: Managing Partner

Full Name (Last name first, if individuai)
SAUER, JONPAULE.

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

¢/o Flatirons Financial Inc., 300 South Clairbome, Building C, Olathe, Kansas, 660662

Check Box(¢s) that Apply: ‘ D Promoter X} Beneficial Owner [X] Executive Officer X1 Director 3 Genersl andfor
) Managing Partner

Full Name (Last name first, if individual)

SAUER, SHANE S.

Business or Residence Address (Number and Street, City, State, Zip Code)
c/o Flatirons Financial Inc., 300 South Clairborne, Building C, Olathe, Kansas, 660662

Check Box{es) that Appty: [ Promoter X1 Beneficial Owner (X] Executive Officer X Director [J Generl and/or
Managing Partner

Full Name (Last name first, if individuat)

BISHOP, THOMASE., JR. "

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

c/o-Flatirons Financial Inc., 300 South Clairborne, Building C, Olathe, Kansas, 660662

Check Box(es) that Apply: O Promoter O Beneficial Owner O Exccutive Officer O Director 0O  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: O Promoter O Beneficial Owner O Executive Officer O Director O General andfor
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: O Promoter 3 Beneficial Owner 1 Executive Officer O Director O General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)
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B. INFORMATION ABOUT OFFERING

Yes No
1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ... O X
. Answer also in Appendix, Column 2, if filing under ULOE.
2, What is the minimum investment that will be accepted from any IndivIdUal? .............cccvireromnier v et erae s sies s sns s sasares 3235000
Yes No
Daes the offering permit joint ownership 0f 8 SINBIE WL .......u.ecevnvvieress s s ssrsmsssss s sssssssssssensesssssersssssseenss 10 O

4. Enter the information requested for each person who has been or will be paid or given, direcily 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 sct forth the information for that broker or dealer only.

Full Name (Last name first, if iﬁdividual)

.

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 indivIdUA] SEATES) 1.iuiiiiiiiiiniiiiiiiiiie s tei i et e s stsaeees s bttean st mnenttneemtarbansnnnmeansnrnseaanneanns [USTRRRTI O All States
[AL] [AK] [AZ] [AR] [CA] (CO] ICT] [DE) iDC] [FL] [GA] [HI] D]
(L] [IN] f1A] (KS} (KY] (LA] [ME] [MD] Ma] (L] [MN] fMs] MO]
MT] {NE] - [NV] [NH} (NT) (NM] [NY] [NC] {ND] [OH] [CK] {OR] [PA]
[RI] {5¢] [SD] [TN] [TX] [UT] (VI] _ [VA] [WA] _ [Wvi  [WI] [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™ or Check iNAIVIAUAL STAIES) ...vevrirrerervuessissisieesssisierssrereiesesseseesesnseseeesesesseseseemesssemeasestsesesatereanessessessensessene O All States
[AL] [AK] [AZ] [AR] (CA] (€O [CT] [DE] - [DC] [FL] [GA] [HI] Iy)]
(L] [Nl . [1A] [KS) KY] [LA] [ME] MD] [MA) (MI] [MN] Ms] MO]
(MT] [NE] [NV] [NH] NI (NM]  [NY] (NC] [ND] fOH] [0K] [OR] [PA]
[RI] [5C] [SD] (TN] [TX] [UT] [vT] [VA] [WA]  [WV] [wi] [(wWY]___[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 Listcd.Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual SUILES) ..ot ivrrrrrorrrerrertn e rsterrtererasarrrrerressssstarareresetssstasmtssesssssmtnnmmmsomasans O Al States
{AL] [AK] [AZ] [AR] iCA] icol ICT] [DE] [DC] [FL] [GA] [HI) (10]
(L) [IN] {la) [KS] fKY] [LA] [ME] (MD]  [MA] M {MN]  [MS] {MO]
{MT] [NE} (NV] [NH] (NJ] iNM] [NY} (NC] [ND] [CH] [OK] [OR] {PA]
[RI] [SC] . [SD] {TN] [TX] (uT vr] [VA] [WA] _ [WN]  (W]) [wy} (PR

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




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

Enter the aggregate offering price of securities inciuded in this offering and the total amount already sold. Enter

“0” if enswer is “none” or “zero.” If the transaction is an exchange offering, check this box (1 and indicate in
the columns below the amounts of securities offered for exchange and already exchanged.

Type of Security Aggregate
Offering Price (1)
Debt. $
EQUILY .ottt iccemterecse st ssssas et s ens it bbb b s bR £ s bR e e $ 1,500,000
O cCommon X1 Preferred
Convertible Securitics (including warranr.s) b3
PArtnership INEIESIS .....ovceueriiisiiriae oo s e e sereeesesessees et et et g nd e bbb e ene e b3
ORBEL (SPECIEY). . .viivs ettt cece e e ees e e e s caser s ece e per s oA b3 a8 s e reenn s sene et e nen $
TOMRL oot sr et e et e rema et e e e s e e et R $_ 1.500,00
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.”
Number
‘ investors
ACCTEAIEU IMVESIONS. ..o..voires st sec ettt mrads v ass s ams s e rar b b ase st a2t b b se s ar s rr s arsaras 0
INON-ACCTEAIE INVESIOTS . .. vmsececs e cceienr e rnr e st seme et roese s rong e ea e s s e semnr s et s een e anseressssamtsransges 0
Total (for filings under Rule 504 01YY ...t ses st st sne e e e beasa s smntaran N/A
Answer also in Appendix, Column 4, if filing under ULOE.
If this filing is for an offering under Rule 504 or 505, enter the informatien requested for all securities sold by
the issver, 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 fype listed in Part C - Question 1.
Type of offering
. Type of Security
RUIE S5 1ottt b4 b bbbk s 21848 et e et ettt N/A
Regulation A .................. et rer e ree AR AL £ LS LA n e fe s R e s et 1o e hnadSAnad 1o ee € e £ ra e se e Eeete s eaneseAe e senerenE e ran b enas N/A
Rule 504 ... o eaeeteeesirraet RIS Sob LSSt e e ae oA et e ARt enRaee s ee ettt seem s benneeans s N/A
TOLBL ... et r e e e RS e TR e AR et Rk et s v N/A
a.  Fumish a statement of all expenses in connection with the issuance and distribution of the securities in this
offering. Exclude amounts refating solely to organization expenses of the issuer. 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.
TIANSEET ABERE'S FEES..o..viuiiireiecetieemee st e is s bbbt e o £ S EE 26412428ttt
Printing And ENETAVIIG COSIS .......occcerveemerrire e imsverstvserseseess st sasseeseoa b besssasssmmsesets4earss8e 8 sasa800s st sbemmesbrs it esomssesesseesesseetassemesn =
BEBAIFCES oottt bt s a e b bbb sars bt sretinenens [ 0)
ACCOUTNE FEES . .....ooeve ettt ettt s e s st st ettt sen s et svsestssenssssmnnsnrasins )
ENBINEETING FEES it et b bttt R s oAb e &d
Sales Commissions {specify finders’ fees separately) BSOSO ORGP RS UOUOUOSSRSU £ |
Other Expenses (identify) _Postage, filing fees and miscellaneous expenses .........covonicinnssoneoeeereeesosmssesoesnineene 2
TOMRL ... e b et et et 44t b b er et b e R SRS EA LA S e e e e nae e bes s et st sean s =

Amount Already
Soid (2)

L) 0

@ 97 o "

Aggregate
Dollar Amount
of Purchases
0

$ 0

$___N/a

Dollar Amount
Sold

S__ WA
S__N/A
$__NiA
S___NA

$___ 500
$_9.000
$_2.500

s N
$_2350 _
$_14.350

i e = T S —tm = g,




B

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 proceeds to
BHE ESSUEL.™ oottt ettt et a e e s s st b ene e e £t s s e et ettt e R b et ten

5. Indicate below the amount of the adjusted gross proceeds 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,

SAIATIES AN FBES ...ttt ettt et et e e et et sa st st e beasa s ae s ernee e eee s prtenr e s e rAt e rme e nearnereans
PUICHASES OF TEAL ESLALE ../ cvvviiirraresiier s ke bbbt et d st st semns et bt sem s sems s sesesesneams sesnsssnmnsesens
Purchase, rental or leasing and installation of machinery and eqQuIpment.............cooocvveereeverev e e eere

Construction or leasing ofplam buildings and fRCIIHIES .........oeii e e s b

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 issuer pursuant to 8 MELZer)........ccovvvevvevenrverernnes

Repayment 0f INAEbEUness ...........ccovivriie e e e e s eb s s et et e es
WWOTKINE CAPILAL. ..ottt eas st st bbb se b s st b o st bt ban b s st st st bant e b eme s ne s bas
Other (specify): ....covvvnns et et ry R A bR e e AR e h e E AR 4 A ee b e bbb eaR R st eha oAt A bt e RS L e 4t b bhabe s e bt b eand e s s s ebetebines
COTURIR TOAIS ...ttt ettt s e s sk s b e s € sa b s et st seara st ene s en e s semran

Total Payments Listed (column totals added)............c..ovvriciici i s es

$__ 148565

Payments to

Officers,

Directors, and Payments

Affiliates to Others

o2 9 B oA

&3 &5 7 o8 9

s
0Os
03
0Os

0Os%

Os :

X $1.485.650

os___

os_.
X1.$1.485.650

D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this notice is filed under Rule 505, the following signature conslitutes
an undertaking by the issuer to furnish to the U.S. Securities and Exchang?mission, upon written request of its staff, the information furnished by the issuer to any

non-accredited investor pursuant to paragraph (bX2) of Rule 502.

N

Issuer (Print or Type) i - Date ¢ [
FLATIRONS FINANCIAL INC.
Octoh , 2006
Name of Signer (Print or Type) ‘Tiste of STgner (Printor T
) /wl% ype) y
THoMAS E. BISHOP, JR. CHAIRMAN AND DIRECTOR
ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S5.C. 1001.)
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E. STATE SIGNATURE

Yes No
1. Is any party described in 17 CFR 230.262 presently subject to any of the disqualification provisions of such rule?........cooooccvv v a O

See Appendix, Column 3, for state response NOT APPLICABLE.

2. The undersigned issuer hereby undertakes to fumnish 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.
The undersigned issuer hereby undertakes to furnish to the state administrators, upon written request, information furnished by the issuer to offerees.

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 natice is fited and understands that the issuer claiming the availability of this excmption has the burden of establishing that these

conditions have been satisfied. NOT APPLICABLE

The issuer has read this notiﬁca'lion 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
FLATIRONS FINANCIAL INC. Octobr:?' » 2006
AT .
Name (Print or Type) B WPrim or Type)
THOMAS E. BISHOP, JR. CHIEF EXECUTIVE OFFICER, PRESIDENT AND DIRECTOR
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 en 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 :
(Part B-Item 1)

Type of security
and aggregate
offering price
offered in state

(Part C-ltem 1)

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

5

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

State

Yes No '

§1,500,000 12%
Cumulative
Preferred Stock

Number of
Aceredited
Investors

Amount

Number of
Noan-Aceredited
Investors -

Amount

Yes No

CA

$1,500,000

0=

-0-

N/A N/A

co

$1,500,000

-0- -

-0-

N/A N/A

CT

DE

FL

GA

HI

1D

1A

KS

$1,500,000

-0-

N/A N/A

KY

LA

ME

MD

MA

M1

MS

MO

$1,500,000

-0-

-0-

-0-

0-

N/A N/A

MT

NE

NV

NH




APPENDIX

Intend to sell
to non-accredited
investors in State

{(Part B-ltem 1)

Type of security
and aggregate
offering price
offered in state

(Part C-ltem 1)

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

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

State

Yes No

$1,500,000 12%
Cumulative
Preferred Stock

Number of
Non-Accredited
Investors

Number of
Accredited
Investors

Amount Amount

Yes No

NJ

NM

NY

NC

ND

OH

OK

$1,500,000

-0- -0- -0- -0-

N/A N/A

OR

PA

Rl

SC

2

§<’

5

Wi

PR




