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. > o ' Estimated average burden-
’-ﬂ \ -y : FORM D i hours per response. ... 16.00
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UNITED} STATES . :OMB APPROVAL
FORM D ‘ (_I Rl'l'l!:b :‘\‘{D EXCHANGE C(}MMIS‘ZIO\ OMB Number -3235-0076

L
W as.hmg..mn, D.C. ‘20549 Exp]fgs

NOTICL OF SALE OF SFCURITIES '*P'JSEQUSE ONEY
~ F . ix - Sern
11 o PURSUAV I TO REGULATION D, i - "
0808357 SECTION 4(6), AND/OR I TONTE REGEED
UNIFORM LIMITED OFFERING EXEMPTION [{ | -
-Name of Oi‘ti;_r_ing {[[] check ilthis is an amcndmcnt and name has chan_gcd. and m:l:ca!c chnngg:) i ' Py
SR R | - |\
Filing Unider (Chetk buxtes) that spply):. [T] Rule 504 [7] Rule 503 [/] Rule 506 - D Section 461 [[] ULOE | %/ RECEIVED ‘6‘.3;5,
Type of Filing: D New Flllng @ Amendment- ’ 2 G‘
/ [T s W0 B3 BIP-Y-V-9-1
‘A. BASIC IDENTIFICATION DATA \ N\, Ve e LUV //
1. -Emer the information requested. about the isswer ) '9(9 A\O
Nam" of Issuer ([} check :f(hls is an amendment and name has changed, and indicate change | ) \85%?
Terrall:ance Techno!og!es. Inc
JAddress nfhccutnc Offiees o ' ANumber and Street. City, Statc 7|p Code) Telephone | Numbcr (lm.lu}hf{g r‘m:u (‘odc)
100 Bawlew Circle, Suite 315 Newport Beach, Califarnia:. 92660 : ; -{+1(800) 989:8832 ‘
Addrcss of Pringipal Business Qperations " .7 {MNumber and Surect. City, Sune. Zip Code): Telephone Number (lng;h:dhé._Arcfi:l Code)’
«(if different fram F.:i\:v.'ulivc Offices). ' : . ll

Bn':i Description uf Business - ; . ' ) ' l
‘Exploraiton cornpany focused on axploring for. petroleum i O

. Typeol Business Organization — ' - ~ l ) ?HOGESSED_

Nk \.mpmauon : (J limited, partn:rshlp. giready formed : E] nlhe: (p!case spu.ll’})
“[]° bisingss wust r N I.mucd partm:nhip, to-be fmmcd : F DEC ] , 2006
Momh Vcar £)
:\cnni ar l-sum.ned Dalc oflncorpataﬁlon or Org.mtz..mon m [:z m,!ual mRE sumalcd THOMSON
Junsduuon of‘ lncarparauun or Organization: (Enter. hm lcucr U.s. I'csm Service’ nhhrt\'mhun for S[?lc . s NANCIAL
. CN for Canadu’ FN for other forign jurisdiction) DI |
_GENERAL INSTRUCTIONS | ] ‘ r !
’ |
-

i-rdrrnl . ‘
Whe .lfusr Fite: Alli issucrs m.xl\mg an uffering of 5ccur|hr§ n uhamc an an cxcmpunn under Rugulauon D or Section 4&63 IF CTR 230,501 uscq or 15 Usc.

77416). _
‘When T Fde A notice must bc filed no laie? than }3 ~days aftcr the first sule ut’scuuﬂucs in the oﬂ'cnng ‘A notice is deemed filed mlh lhc U 5, Sccuuucs
" and- [:\tchangc Commission (SECY on the carlmr of lht d.m: il |s receiv :d by the QFC ol the dddrcss glv:n b:lnvu or, il rrccm:d at that addrcss atier the date on
~awhich it is due. on the date it was mailed by United 5mte~: r:{,lsleltd ot c::mtlcd mail to th nddn.sa- [

Where ]’a Fife:. U 5. Seeurities. nrt:{ Exchange C‘umm;sswn A50 Fifih Steeet, N w., \lashmgmn 1. 20549,

Capus Ra.quimd Eive 151 s.gmu ol'i?ns nmuc st be ﬁIrd with the SH. onc of “hu.h mnsl be mangally sngncd An) copies not m:'mual!) sngn:d ITlu'-l b:
phu!u-c.upus of the mamnlt) sngnud cup\' ar bear t)pcd or prmlcd mgnalurcs |

h.vfammuan Required: A new ﬁlmg_ must contain all mlmmaunn r:que:sttd .a\mcndmcms uccd nn!) repurt lhe name oflhc ﬁsucr and orf:nng .mv Lll.lllﬁcs
“thereto, the informaiion requestéd in Part C, nnd ny matérial ch.mgcs from the infurmation prcvmusly suppln:d in Parls A .md B. Pan E and thc Appcndl\( m.-;d
‘nol be filed with :hc SEC. ' ) i .

tl'mg Fee: There is ao decrnl ﬁ!mn lee. .
S{nu ;

“This nr_\ucc shall be used to mdn:atu., relignee on the Umform Ltmucd Offcrmg E\empuon (bLOF} for sates of scuurme» in those sta(cs that have ndnpwd
Ul OE and that hnw udopted th form. Issuers n:lvmg on ULOF must filc oseparate notice with the Sceurities Admm:\lmmr in cdeh swtc w héte siley
“are (o be, or hive heen finade. Il a state-requires the pn}'mcnt ofafecasa pru«.nndmnn w du. clalm for the c.\cmptmn a fee it lhc propcr amount shadl
‘aCCOmpany, this form. -This notice shall be hiled in'the appmprmc smlcs in accordance with slnlc I:m Th: Appcmhx {6 the nnum. consmutca ] part of

this notice and must be Lomplclcd o i

' ATTENTION .
'Faliure A0file notice in.the appropriale, stales will nnl fesull in a loss of the lederal exemption. l.‘.alwerse!y, failure to file the
apprapr:ate federal nohce w:!l not result in a Ioss of an availahle state- exempllnn unless such exemphen is predwlated on-the

hlmg ul alederal notice. . i

o Ferscms who rospond o the. collactlon of- lnformahon contalned in this torm are not .
-SEC 1972:(6-02) requured to'respond unless the form displays a curmntly valid OMB control number Lof9

o . '

‘ HI|
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100 Bayvlew C|rc!e Sunte N 5, Newport Beach CA 92660

33 03

e T AT .’-’-{!'ﬁ ‘% f% fl: ;
ENTIFICATION DA T ASZTRE

2. Enlm the mrormauon rcqucsu:d Tor :h: following:’ .‘ ‘

e Each promuter ul'lhc assuer,if the :ssucr has' hccn nrganized within the p..lSl five u.ma

o Fach h:ncrual owner h.mug the po“ erto \otc or dsspnsc nr dll‘l:nl the’ vote of dnspc\:.limn ol II]% Of more ofa Li.ISS ofcqum' sccumlcs ut’ the'd |ssucr

. Each :accuuv: omccr and dm:t.lur uf w:purzm, >sm:rs and ofcorporatc gcm:ral nnd m:mngmg partners of panm:rshlp issaers; and

* Cach gcncrnl and’ managlng partner. nf pmincrsh:p issuers,

-
-1

Check Rox(es) thut Apply: [:] . Promoter 0 Bencficial Qwner Executive Officer

Direcior

Full Name (Last same fisst, i individual)
Otson, Erlend ] '

Business or Residence Address (\iumhcr and Street, City, State. Zip Cude}
00 Baywew Circle, SUIte 315 Newport Beach CA 92660

{
cncml andfor
Mammng Pariner
4
!
{

Check.Bovies) thiit Afiply: --[:]'_.Pmmuu:r @] Bencticial Owner 7] Executive Officer

EZ} Direclor

chcral andfor.
Managing Partnet

Full Name (1,251 naime fiest, if individual)

Bretl 'Dougias |

Busincss or Residente Address (\Jumhu and Surect. City, State, Zip Code)
100 Bayview Circle, Suite 31 5 Newport Beach, CA 92660

Check Hox(es) thit Apply:  [] Promoter [} Bencficial Owner [T} F.xrcuiivc_ Officer

1 Director

General andfar’
Managing P.mncr

Fult Name {Last nmme firs, if mdu‘!dual)
Lacob, Joseph '

Business or Restdence Address ;\umbu and Street, City, Stare, Zip Code)
100 Bayview Circle, Suite 315 ‘Newport Beach, CA 92660

Nk
I
—
NE
|

‘Check-Box(es) that Apply: L] Promoter [:] _,B:nrﬁcsul._()u_'ncr O Exfcuti\'é'O}’fzcér‘ .
. = . . " D .

J 1 '

i)ircc:ﬁr

C] ("l:m:ral andfur.

: Managmg Pnrtm:r

Full-Name (Last name first if individual) S .

-D:Saba!o Joseph

L

f

;_ ‘,-,} ' -’. ‘,.-

Husiness or Residence Addms: (N\lmbcr and Street, C:l\. Stae, ?lp Cudﬂ ,

100 Bawlew Circlg, Suita 315 'Newport Beach, CA 92660 '

|

‘-Chcck Boxies) that Apply: [:] Peomoter  [7] "Denéficial Owaer O Exccmivc.():l'f_tccl:.

1

[fi - Dircetor

EE

General _nnd'mr..
Munaging Pariner

Full N.::ne (LdSl name Itrsx |rmd1\ |dual] ,

Foster Joseph - , o ‘ ,

I
b I

'Busmc» or RcSIdcncc Addrcss ;(Numhcr and Street, Clly State, le Codt)

100 Bayvuew Circle, Sull.e 315 Newpcrl Beach, CA 92660 Lo ) !

b
A

‘ Check Boxies) thal Apply: D Promuoter - [] ;BL‘IEI[C}:Il:U\’-‘I‘Iér ] Executive Officer-

[/} Dircctor

[} Generl and/or ;
-t Managing Partner
l .
|

r‘uII N.nm (Lnst mmc furst,, |t mdnldual} .‘! . ,
Khan Nyle
1

Bus:m.s> o Rt:sndcnr.c Addrcss (\lnmbg-r .md Sl!tﬂ uty State. élp Cuode)

|
!

(,fht'cl_chnt('cs}_u__t_ha_u .n_\_pply: ‘0O '!’f(?lt!ﬂlt!’ {J Beneficiat:Owner ] E!‘c_cg(;liv;é.(é_i‘fnccr

[]- Director

D | General and/or*

[ \Aanngmo Paitner

" Ful] Name (Last-nume first, if individual)

[

Business or Resideneé Address 1 {Number and Street, City, State, Zip Code)
; J

| . 1

| {Use blunk sheet, or copy:and use additional capies of this sheet, 'as necessary):

. 1
l . f LR

——— = ] ———] e ——




. C‘!':ec.k ﬁoxjtrcs]._th_ql‘hpply:

'_:Bm:ncss or Residence Addrtss

!

e

"‘%&éﬁﬁmﬁm e

T

R e

2 hnlcr the mfurmnlmn rcquc\led'fm the fallowing: '

¢ Ench pmmmc: of the |ssuct. if thie issuer has been organized within the past fi f‘\c ycan
A

.
»  [Each bcmﬁual oumcr having thc pawer o Ve nr dispose, or ditect the v m:. or d:spasnmn of. IO% ormore of 4 ;Iass nf:qum s:cunucs of the i mm:r
|

s Euch exceutive: Oﬂ-LCI and dwcctor of‘ wrporat: ISSUEH and of curpumlc gneral and managmg partners of partnership issuers; and

»  Each gcncral and. m.mngmg panncr ol‘ p'lrtncnhnp |55ucrs

1

Exceutive Ofticer

Chcck'ﬂog{cs):msl .-'\pply:

Cheek Boxtes) that Apply:  [] ‘Promoter [ Bencficial Ownes 0 [ Ditector D General andfor.
I . : M.m.:bmg, Partner
Full Namc (Last name first, if_inqii:iflyal} :
Tree House Invesiments '
Business'or Residence Address® (Number and Street, City, State, Zip Code) 1
100 Bayview Circle, Suité 315, Newport Beach, California .92660 !
Check Bax(es) that Apply:  [[] Promower  "{] Bencficisl Owner [} Executive Officer  [7] Director [T General and/or-
o - ' 3M.magmg Partner
!
l-ull Name (Lusi name first, |fmd|ndual) 1
KPCB Holdmgs Inc !
Hmmc-:s or Residerice :\ddrc#s {\Eumhu and Street, City, State, hp Lod:] |
2750 ‘Sand Hill Road, Men!o Park CA 94025
Check Buxies) that Apply: ! Promoter ] Heneficial (}imq [] Executive Officer :[[] Director pcncral andfoi
. ' - . : Managing Partnér
Tt Name' (Last name first, srmdmdunl} |
GS Capital Partners 2000 L. P. i
Bmmcas or Rcssdcnoc Aﬂdrnss {Number and Serect, City. .St.m., f.tp Cuode)
555 California. Slreet 45th Floor ‘San Francisco, CA 94104 _ _ l
_Cheek Boxies) that Apply: nj Plomuter  [7] ‘Beachicial Owner D lr-f'xc'é'ulivédﬁl;ﬁccr "[[] Director - . ‘General and/or
T { Munaging Purtner
' I'ull Namc (Last:name {irst, Iflndl\‘ldﬂdl) |
GS ‘Capita Partners 2000 Offshore L.Pl _ t
Dusmsss or Residence Address: (Numhcr and Strect, City, State. ?:p Codc) . : |
555 California Street, 451h Floor San'Francisco; CA 94104 ‘ q
O ! Promuter “ Bencficial Owner [} Exccutive Officer 7 {] Director | General andfor

M_:_muginé Purtner

.Tull Name (Last:pame first, :!‘mdll\:du:llj
GS Capﬂal Parnters 2000 GimbH & .Co. BETEILGUNGS KG

Busmess or Rcsudcm.c .»\ddrc-;s

(Numbcr and Street,-City, Siate, /:p (.odx:)

555 Calnforma Street; 45th Floor San Franmsco CA 94104

1
1
|
I
t
t
|

-(.hccl_c Bp_x[_es_)_ that Apply:
' ' ' .r

. |:| + Promoter

v i'il_cncl;CIat Owner O}

Executive Officer

[] Direcior

i'i_cn_:rnl nnil:l'(_u_
Managing Partner

. l-uEI Name (Last nimé first: trmdlwdunl]
GS Cap:lal Pariners 2000 Emptoyee Fund, L:P.

'Hussncsn or Rtsndmce Addlcss

_ {Number and ‘atr:ct City, State, Zip Code)
, 555 Cahfomla ‘Street, 45!h Floor San FranCtsco CA 94104 :

s
|

]

. [:] ' Promoter

[7] Beneficial Owner ]

Exccutive Ofhiver

[ Direetor

'_{G_Em:ral and/nr,
. [ Munaging Pariner

F ull N1mc ﬂ a:.t nnmc Tirst, |f|ndwlduau . .

Goldman Sachs Direct lnvestmeni Fund 2000 L. P

{Number dl'ld ﬂtr\.(:! (“lty, lec fip { c:dc)

555 Califonia Streel 45th, Ffoor San Francasco CA 94104

(-

|
1
|
{

" (Use blank shcc1 ot copv and use nddumnal capies nl‘ zhu.-, shm a8 ncccs:ar\i




™ ——————— o

[, S,

l

[P SO Qi el - B

o ,,..-x'
‘ : , o [ Y_cs N_o
1. | Has.the issuer s0ld, or 'd_n_cs;‘_lhc issuer intend 10 gell. w non-acéredited investors in this offering? b [0 pa.
: “Answer also m .-\p;acndu. Co!umn 2. ['img ander YLOE. ’
2. | What is the minimum |n\cstmcm that will be acccplcd from any mdmduai" - I b
3. | Docs the offering. pcrmil’jbim nvwriership ol a singfc'unit" 4] )

4. | Enter the information rcqucaled for each er:on \\ho has been or will be paid or given, directly ar md:rcc;lv any’
commission or s:mllnr rcmuncm:mn for solicitation of purchasers in connection with sales of securities in the nffcrmg
Ifaperson to be Ilstcd is an associated person or agent of a broker or dealer registersd w ith the SEC and/or with a state
or states. list the name ol the braker or dealer. [fmore than five (5) persans to be listed are agsociated pcr<0n§ of such
2 broker or dealer, vou mny, set farth the information for that broker or dealer anly,

|

Full Name (Last name first, il individual)
NIA

!

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

Name of Associated Broker or Dealer

|

States in" Which. Person Listed Has Solicited ot Tntends to Solicit Purchasers

. B . . . .
{Check “All States” or-check individual S1a8es) e e s

[] All States

FEn B (& R @ ©@ T bE OB O oCGA [ [
o M A X3 & CAa M M M M M M M
M R &m0 (M Y] NGl vp] o [on) o [OR] [OR] {RA]
¢l B8l TN ix], ([Ur vl [FA] [wal Wv]  [wi] [WY] [PE]
“Full Naine {Last name first, if individual) ' |
Business or Residence Address (Number and Street, City, State, Zip Codce) |
" !
Name of Associated Broker or Dealer - ;
- L . i
- States in Which Pc'rsdri"l,islcdfl-ilus Solicited ar [ntends 1o Solicit Purchasers | )
{Chicck "All Siates” or check individual States) i T Wbl [ ‘All States
{AL] {ax) (a4} ~ [AR] [CAl (€o] (€1 [DbEl O, FL _[GA] (i) ]
[__mJ L__J Al ([KS) 'lwi (LAl [ME]  MD]  [MA] M MN S [MO)
iMT] (NE] NV NI [ND M) Y] [NC} O INB] {oH] IOH BR}Y [PA]
®O .[5C) REDR) oNj o x| ut] G [MAl WAl AY kl wil Wy} [PR]
‘_.I-'i.t_‘l_l Name (Lastname firsy, if individual) 7 i
- )
-Business or Residence Address (Number and Street; City; State. Zip'Code) ' ;
‘Naine of Associated Broker.or Dealer
“States in Which Person Listed Has Solicited or [ntends-lo Solicit Purchasers |
{Check “ Al States” or check individual Slalcs)_.. D-:A'l'l States
'AL! ' .{._-\j;i_j :IA'?II' [AR] {CAl <a '.‘:|CT' [OE] [ kL) ZF[GA]': [HT] . [ID]
10 R W Al © ®] KYj [CA] [M AMD] ‘MA] (MDD MN  (MS]. (MAl
T - e [Wl mg} - Y I 5 | Tl .(ND) - .[eH) Ifor] [?)'R‘l -.,| PA].
(RO sC] HUI. [TN] l TX l U WTI | Al WA . IW\] 'iWII Wy R

AiaFn .

{Use blank sheet, or copy and use addmun‘sl wplex ni this sh:.v.g a3 necessary. 1

i




[ T SRt Tt U . SO SO S-S RO

_'_.:.. e -

G 3 g P

PR[CE-:’;P:'_ MD
7 gy

L
Enter the’ ngycgn:c ofﬁ:r;ng pr;u. of w::umm mcludcd in this affcrmg and the mm! amouint already
sold, Pmer "G if thé :ms“-r:r is “none” or “?em i 1§ tlw transaction is an exchange (ifferma, check
this box [7] anci indicate 1mlh:. r.ulumns he!uvs lhr. nnmunts uflhc securitics offered for exchange and

already exchanacd 1 T -

| . ) Aggré:gmr:

Type ﬁfﬁccun’t}’ : Offering Price

ol

Amaunt Already’
Sokl

P B {,:}mmon [:] Pmﬁcrrp:d e

S
1
N
i

Lonvcmhlc Sccurﬂm lsm. !udmg \s.xrrams) ......... L e eesierrevee e

0ol

810, 563 000 510, 060 000

0 |

s O

..._...-._.‘.7.,_.._:......_.v..‘...,...-'....._.'...._..'..f-...._..._._f;.__._._. s

l’artntrshlp Enu.n:ab 3
! s _

0 f

$ , 0

Other {_bpcc;f)

Tuwi

An-.“er also in Appcndﬁ Column 3. if filing undr:r ULOE .
Enacr Lhc numbcr af, accregi:ted :md fnon- accn.dncd m»cxlur‘; “im imw purchasad securitics in this
otfering witf the aggregalc doliar aimounts u['!hur puruhases E or. nflermgs under’ Rulc 5{)4 indicate
the numbcr of persons 'y hn hau purchascd aculruu.:, and ‘(he” 3gurenalc dollar amuum of lhclr
plerhdbc‘~ un thc total Emu [ ﬂ{tr RV .msm.r 15 mme of “zero. | ‘

o
1 : |V‘I . ) ,

) [P s |
} o
I

\Jumer
In\’c\mrs

8l

... $.lﬂ_,_5_ﬁ}_,_ﬂﬁ_0 SJMEQ;_Q_Q.O

’

- Aggregate.

Dollar Amount
of Purchases’

Actreditéd In\'tSlDl"h

.

Non- accredueﬁ Im’esmrﬂ. O RSV SRR IO SN S SO OO

o

5 10,060,000

§ }&fﬁ

Tmal (fnt hlmgi undcr Rul¢ 5(}4 unl\') '

{ -
Answer al:.u in Appmdn (,L)lumn 4,if filing under ULOE

Ifthis filing i for an oﬁf:rmg undér Rule 504, or, 50: ‘enter the infarmation n:qm:stcd for all suumn:{
sobid by the jssuer; o] {i:m: tin offerings of ihe Wpu, mdual;d Ain the twelve {12ymonths. prmr fo the
_ first sale nl’xemnum in this offcring. Ckl‘mlr} sex.unucq by t\rpu itsu.d in Par[ C— Oumlmn 1.
< !
. oLt -t % '
Type ol Offering :

s _NIA

i
|
T
|
[
|

Type of

Security

b

S__N/A._.._

#

,‘, Do'ﬂ:ar:;‘.\ml’mnl
< Sold:

RUIE 508 st i oo eeet s e e e

t

Regulation'A ...

Rule-504 ........ T OO S SRR e SRR TN o R

1 ()hll .‘...‘.J;..'. S PPN ...‘.m..‘..,..«...‘....'.‘...;.'.'...'._..._.'........._-...T-

T i urmsh a aiaicmcm u! all ::Xp\,ﬂ“st.\ in mnmcuon mlh 1}1-: u,s,uanu. and distribution of the
seeurities it this ufknng Exclude amaounts rchnE \olclv w orgumz,almn ehpenqﬁ of thé insurer.

. Tiu, m[urmauon may br'| given as subject o ﬁam!c commgcncacs WFthe :mmum of an cxpcnditurc is

nal h:mm furmsh an, tshmmc amd Lheck the ho\ to thc lc:ﬂ of the ealsman_ o
5 !

Transter Agcm sFees .

"Prmung and Engrmmg Costs

‘eeal Fees i Lt

‘Ai.cnunlmg Fccs ereadrisne e e ebs e b e B b e e b e el

i~namccnng TS et e i s aa et ea et e bbb s as e se s b s rme e s nm et meme e sad s st s ar Y Frgar g g b
Sates Cummmmom tspm.:f) finders® fées Scpamld\j

© Other’ prcnqc udmufyj e e

|
.
\
1
i

B R T e

:mmmmﬁﬂmﬂ

‘s

5.
R
'$10,000.00 -
3 ’

5

$.10 OQIL Q_(}._




[I- . ': ‘ ' I' . - Iv .
. . , '

r-T:~‘2‘. A i S 3 Rl e AL -x._—‘;;-..n.v» =% xﬁiﬂ L0y R ‘_‘,,,_,1_ TP :
VESTORSEXPENSESAN USE OFPRDCF DS TR

A e T e S o B PRI A e ] TG !ﬂ{d. AL, L‘-

FEERIN Pmcs*mmmrn or

ha‘i'm"%,b—(mnrﬂmmwk (e

I
b. E_lp_;er the difference bcl\\ccn the aggregate oﬂ'crmg pricg gn cn in résponse i ParL C— Qucsuun 1 “
and total expenises furmshr:d m L RCspoOnse to Part C — Qu:*:llon 4., This difference i 1-. ‘the “adjustéd gross 103553 000
proc;cds W thc lssner l g 7293,
N
!

SremeiessTa A TR e IERYa baas 1n-..u.--...-.--»-.---..v-.-.-...‘...u.o..nn...u................

5, lndu.alc bclow lht. amﬁunt of !hc mljustcd gross procwd to lhc issucr uscd or propowcd 10 be used for
¢ach of the purpodes shown, If the. amotat for any.purposc is not knnwn furnish an estimate and
v..hcck Ehf: hoxto the Tefi of Lhc estimatc. The wml{ot‘ the piyments listcd must cqual the adjusncd 2ross

procu:ds to the issuer set forth’in response 10- Parl € — Qucstion 4.b above, J
' : ' ’ Payments lo
Dﬂ'u.crs

\ Dlrcclors. & Payments 1o

_ Affifiates Others
SUIAFIES BOU FECS worvrvsrermirseminsis e s s e sisessioessesiinsesssessonsescsssens | ) B s
‘Purchasc of real estate ... ‘ s [:|f$
Purchasc rcnlai or Ieasmg and lnstalluuan of mathmcr) -
and eguipment .. i Os D $
Conslfuction or Icasing nf"pllar"n buildings and facilities v [ 8 D s

Acquisition of other husmcqses tincluding the vaiuc of securities involved in this
offering thot may be used in exchange for the assels of securitics of anather

issuer pursuant o a L O SOOI g . s
; l .
ch'nmcm of |nduhh’:dnhs L 1 ORI RSOy I B Os

!
Workmg‘capnal T 2
!

= [JS.
. 0s ‘

Other ‘{specifyy: s.

[ R (RPN JNGVEN NN NN P, ‘M--ﬂ—-ls

, |

: 38 f - Qs.
Culumn']‘mals' srenideerns [ S 0. 00 s 106,553,000
~Total Payments Listéd (_colun'iz_l tytals addcd} }_D $-10 553 UOO

yRiena
R Ty

ik '3,;;3 HEE
’{54"‘1@;;3, T%} o

The'i issuer has dul)‘ coused this rwm:c to be s:gmd hy th und-:ralgncd duly autherized perqon 1€ this notice s filed Pndcr Rule 505, the fullo\s ing
sl gnalurc constitutes an. unddrl.lkmg b} the issuer . iurmsh w uu. .80 Seiurities :md L\change. Cmnmm\on upon muh.n reqm.a.i 0( its staf¥;
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Issucr (Print of Type) L - ) Signuture L Dale.
Terralliance Technologies, Ine. ' r Nc_wemtée 10, 2008,

Name of Signer {Print or Type) . '!'itlgiof.s'ig_r{é‘r_’ﬂ’rinl or.T}"qc.)
Erlend Olson i '| Chief Executivé Officer |
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