. with the SEC.
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A o i | OMB APPROVAL
FORMD UNITED STATES . _
d ' - SECURITIES AND EXCHANGE COMMISSION . | OMB Number: 3235-0076
Washington, D.C. 20549 Expires: April 30, 2008
Estlmated average burden
"FORMD : hours per response .. 16.00
NOTICE OF SALE OF SECURITIES SEC USE ONLY .
PURSUANT TO REGULATION D, Prefix Serial
‘ SECTION 4(6), AND/OR DATIE —
g UN[F ORM LIMITED OFFERING EXEMPTION , | L
N f Offeri ‘ check if¢hls is an amendment and name has changed, and indicate change.) —7
La::]uetgd Lmb:l?t% Comgi_-r]\y Capt;al lilni!s $1.00 per TJ:S /i 3 8 Qé’é é

Filing Under (Check box(es) that apply): [J Rule 504 O Rule 505 Rule 506 J section 46) ! D ULOE
Type of Filing: Ncw Filing 7 Amendment )

__,._'__, = e

ANBASIGIDENTIEIGATION DATANNIEAN

1. Enter the infom‘tatmn requestcd about the issuer |

Name of Issuer ] check if this is an amendment and name has changed, and indicate change.) ‘
Further Fuels, L.L.C!
Address of Executive Offices . (Number and Street, Citv. State. Zip Code) | Telephone Number (Including Area Code)
520 South Pierce, Mason City, lowa 50401 641-423-2210
Address of Principal Business Operations {Number and Street, City, State, Zip Code) | Telephone Number (Including Area Code)
(I different from Executive Offices) : ' : -—_

Brief Description of Business

- \lllﬂlIIUIIIJ)IIIHIIIIIIIMIHIIIIII!IMIHIN

i

] | DEC 2618055 |
Type of Business Qrganization - : """'

[J corporation ! - [ timited partnership, already formed ' . . Limited Liability Company
D business trust ‘ D lirnited partnership, to be formed é]ﬁ UMSQE other (please specify):.
! Month Year
Actual or Estimated Date of Incorporation or Organization: tol7][ols] Actual [ Estimated
Jurisdiction of ’Incorpor%nion or Organization: ~ (Emer twmleﬂer U.S. Postal Service abbreviation for State: m
: CN for Canada; FN for other foreign jurisdiction)
GENERAL INSTRUCTIONS -
Federal: '

Who Must File: All i lssucrs making an offering of securities in reliance on an exemption under Regulation D or Section 4{6), 17 CFRI230.501 et seq. or 15 U.S.C.
77d(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 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 which
it is due, on the date it was mailed by United States registered or certified mail to that address. .

Where to File: U.S. Se@yﬁties and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549,

Copies Required: Five 1'5] copies of this notice must be filed with the SEC, one of which must be manuatly 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 offermg, 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

Filing Fee: There is no federal filing fee. N

State: g
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 \{rhere sales are to be, or have
been made. 1f a state reqitires the payment of a fee as a precondition to the claim for the exemptlon a fee in the propér amount shall accompa.ny this form. This notice
shall be filed in the appropnate states in accordance with state law. The Appendix to the notice constitutes a part of this notice and {nust be completed:

ATTENTION l
Faiture 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 mll not resultin a loss of an available state exemption unless such exemption is predlcated on the filing
of a federal notice.

Potential persfms who are to respond to the collection of information contained in this form are not required to respond

unless the form displays a currently valid OMB control humber. SEC 1972 (6/02)  1of8
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2. 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 issuer,
Each executive {;fﬁccr and director of corporate-issucrs and of corporate genera‘i and managing partners of partnership issuers; and

Each general and managing partner of f)anncrship issuers.

Check Box{es) that Apply: Promoter Beneficial Owner Executive Officer Director DGenera] and/or
5 ' Manager | Managing Parmer

Full Name (Last name first, if individual}

Schwarck, Rick A. ' , :

; Business or Residence Address {Number and Street, City, State, Zip Code)
520 South Pierce, Mason City, fowa 50401

Check Box(es) that Apply: Promoter [ Beneficial Owner Executive Officer Director DGcncml and/or
i Manager Managing Partner

Full Name (Last name frst, if individual)
Schwarck, Chris N.

Business or Residence Address (Number and Street, Cny, State, Zip Code)
520 South Pierce, Mason City, lowa 50401

Check Box(es) that Apply: Promoter [ Beneficial Owner Executive Officer Director [] General and’or
. " Manager | Managing Partner

Full Name (Last name first, if individual)
Goplerud, Greg D. '

Business ot Residence Address (Number and Street, City, State, Zip Code)
520 South Pierce, Mason City, lowa 50401

Check Box(es) that Apply: Promoter [ Beneficial Owner Executive Officer Director DGencral and/or
‘ Manager | Managing Partner .

Full Name (Last name first, if individual)
Edgington, Tom A.

Business or Residence Address (Number and Street, City, State, Zip Code)
520 South Pierce, Mason City, lowa 50401

Check Box(es) that A]Jp':ly: Promoter [ Beneficial Owner Executive Officer Director DGeneral and/or
T | Manager | Managing Partner

Full Name (Last name first, if individual)
Weaver, Michael L. ,

Business or Residence Address (Number and Street, City, State, Zip Code)
520 South Pierce, Mason City, lowa 50401

Check Box(es) that Apply:  [] Promoter [ Beneficial Owner [ Executive Officer Director DGeneral and/or
“ ' ' Manager | Managing Partner

Full Name (Last name f irst, if individual)
- Mitchell, O. Wayne
Business or Residence Address (Number and Street, City, State, Zip Code)
520 South Pierce, Mason City, lowa 50401

Check Box(es) that Apply:  [] Promoter Beneficial Owner [ Executive Officer [ Director [0 General andror
" : | Managing Partner

Full Name (Last name first, if individual)
Fagen, Roland "Fion'e

Business or Residence Address (Number and Street, City, State, Zip Code)
520 South Pierce, Mason City, lowa 50401

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
20of8
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. Yes No
. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? .......................[... ... O
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? .. ........... Y (P T §10,000°
*May be waived by the Board of Directors
3. Does the offering permit joint ownership of asingle unit? . .. ... ... . ot LA PO Yes No
0
4. Enter the information requested for each person who has been or will be paid or given, dircctly or indirectly, any commission or similar
remuneration for solicitation of purchasers in connection with sales of securities in the offering. Ifa 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 set forth the information for that| broker or
dealer only.
Full Name (Last name first, if individual)
NO COMMISSIONS WILL BE PAID.
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) .................... U N SO O Al States
Owuu Owux Oz Owuer Oical Qico Oen Oes Qreca Oeu Oear Oen Qoo
Om Omo Ooar Oxsy Oxyy Cear Qe Chvor Ovar O Cvisy Cliwst Clivo)
Civn Owe «Oivvi Qe Oewr Qe ey Owa Qoo Don ok Bior [ e
Uwrn Bise) Oesp Oy By Bon Bvn Dvay Bwva) Dlwwy Ehwn. Bwn Ol ery
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) .. ... ... ... e e e TR [ Al States
O Oax  Ownzr Owee Oear Oiecor Oien, Owe Owoa Oeua Cea Oen O oo)
Oou Oma -Qoar Cxs) Qv CJwrar C3ivey Cvoy Cevar v Civisg [Jivsy [l ivo]
Cvm Cevey - Cewvr Oevey Oeor Cown Loy Cive) Loy Do [oxy Cror [ a)
Oro Oeg  Oesoy Umg Hleag Ol Oom Dlvay Elway Oy Clewg Clpwyy Cl ery
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"AllStates"or?:hcckindividualStates) R R R R R EEREERRL RS EERRERR | A]lStatcg
O Ok Owzr Owar Qicar Qiecoy Qien Qeoe Ooa O rn Qear e o
O O Ooa Ows: Owvi Qs e Oivop Oay o ey CJvs) [Jivo)
Oy Oewer et Qo) Cosn Oy v Oever Covop [rorr ok Clory [ ieal
Llwn Clisep  Lhisop Ll Doy Do Dlvn Dlvar Dliwar Clowvy Chiwn Clowy D ey

i (Use blank sheet, or copy and use additional copies of this sheet, if necessary.)
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_MCJOFFERINGIP.RIGE!NUMBER‘.’OFAINMESTORS,!E-XP.ENSESMND]USE(OFJ'BR'O'GEEUS_

1. Enter the aggregate offering price of securities included in this offering and the total amount already sold. Enter "0"
if answer is "none" or "zero."” If the transaction is an exchange offering, check this box [] and indicate in the col-

umns below the amounts of the securities offered for exchange and already exchanged.

‘ _ Apgregate Amount
Type of Security ......... B T PN ' Offering Price Already Sold
Debt ...... e e e e e $ _ $
. N - - " I
BQUILY . oLt e e . § 1,800,000 $ 1,900,000
: Common [J Preferred ‘
Convertible S;'ecurities (including warrants) ... ...........coeeeaiiiaii, SR . 8 $
Partnership Interests ......... e e e 3 | $
Other (Specify . de $ | 5
. |
1 $ 1,900,000 $ 1,900,000
Answer also in Appendix, Column 4, if filing under ULOE.
2. 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
‘ v ‘ Number Dollar Amount
i ) Investors of Purchases
Accredited Investors . . . . . U P e, 71 $ 1,900,000
Non-accredited Investors ........ O 0 | $ 0
To:é] (for filings under Rule 504 only) ........ ... i, R R T | $
Answer also in Appendix, Column 4, if filing under ULOE.
3. 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 securities in this
offering. Classify securities by type listed in Part C - Question 1.
. Type of Dotlar Amount
Type of Offcr:llng Security . Sold
Rl S0 .o e e e e e b3
Regulation A- . ....... e e e et 5
Rule 504 ........ AU PRI | $
TOtal . e e | $
4. a, Furnish a statement of all expenses in connection with the issuance and distribution of the securities in this

securities in this offering. Exclude amounts relating 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.
Transfer Agent's Fees

Printing and Engmving Lo - G N

$_500
Legal FEES .. ...ttt et ettt § 2,500

Accounting Fees

Engineering Fees
4

Sales Commiﬁ;ions (specify finders’ fees separately)

Other Expenses (identify) Blue Sky filing fees

$ 2,000
$5000 .

SE0008EO0




[ i . 7%,. 7 ~.r 3C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND,USF, OF PROCEEDS i o i,

b.  Enter the difference between the aggregate offering price given in response to Pant C -
Question | and total expenses furnished in response to Part C - Question 4.a. This difference is the
adjusted gross prqceeds to the issuer $ 1.895 000
3. Indicate below the amount of the adjusted gros;s 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.
Payment to
Officers,
Directors, & Payments to
Affiliates Others
Salaries and fees ..o ettt re e et et emeAsnae eSO RO R R eAe Rt sAR et e nE e ban At R O Re et PO A e an e e rane O s $ 65,000
PURCHASE OF FEAL ESLALE 1.vvvvuireriiiecc et ies bbbt sase b rases e sae b bbb b st ebennsensrsa T anebanasseba b base b O s |_ $ 600,000
Purchase, rental or leasing and installation of machinery and equipment............. SO O s | O s
Constructi.on or leasing of plant buildings and facilities ........c.corvecneircecicinescrr e D s | $ 92,500
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 a merger).......... D $ D 5
Repayment of indebtedRess.. .. ...t et s O s | [ s
WOLKING CAPA] ..-crceerer e s oo et e e s O s | $ 1,137,500
QOther (specify): 0 s l a s
................................ O s 0O s
COMM TOMALS ... oeevees e ceeeee e oo oo e 0 s | $ 1,895,000
Total Payments Listed {column totals added) ..o s sresesssesrsssssenscssnassnse § | 4400000
E— — S— — Ldes 000 :
L R @t D. FEDERAL SIGNATURE s (bt Rl M 5 e g SRR

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. 1f this notice is filed under Rule 5051. the following signature
constitutes an undertaking by the issuer to furnish 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) ° Signature . Date

Further Fuels, L.L.C. M g» M / / A 0 / 0 6
Name of Signer (Print or Type) Title of Signer (Print or Type) '

Rick A. Schwarck Manager, Board President

ATTENTION

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