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f . . Washington, D.C. 20549 ; Expires:
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; FORM D ?
!
S NOTICE OF SALE OF SECURITIES |
' ; . SECTION 4(6), AND/OR o
i UNIFORM LIMITED OFFERING EXEMPTIO“‘ -.06063789 !

Name of Offcl-ring { [[] check if this is an amendment and name has changed, and indicate change.) m

Filing Under (Check box(es) that apply). [0 Rule 504 [] Rule 505 [£] Rule 506 [ Section 4(< JLOE ‘fgcmve

Type of Filing:  [] New Filing [T} Amendment

1 . , A. BASIC IDENTIFICATION DATA & S UF 5, W\
. ’ ' ‘U 4
1. Enter Lh_;: information requested about the issuer \S'\ () ) \
Name of [SSLl_{ér (D check if this is an amendment and name has changed, and indicate change.) 273 _‘\0“
Most Home Corp. : . 25
. Address of Exccuuvc Oﬂ' ces {(Number and Street, City, State, Zip Code} Tclcp\lnﬂ"N'mbcr (Including Area Code)
Unit 1 - 11491 Klngston Street, Maple Ridge, British Columbia V2X 0Y& (604 }460-7631
Address uf Principal Business Operations {Number and Street, City, State, Zip Code) Telephone Number (Including Arca Code)
(if different from Executive Offices)

Bricf Description of Business . ' '
Real estate se_rvices.

Type of Busmcss Orgamzatmn

E corporatwn ' D limited partnership, alrcadyformcd |:| othcr(plcasc;‘:spccify):PROCESSED

] business trust . [ Vlimited partnership, to be formed
i

; . — Month Year 0 Emmatc; DE[: 2 2 ZUUB b

Actual or Esnmated Date of Incorporation or Organization: [ ] 6] y: | [/l Actual
Jurisdiction of Incorporntmn or Organization: (Enter two-letter U.S. Postal Service abbreviation for State: THOMSON

‘1 ) CN for Canada; FN for other foreign jurisdiction) gl -

GENERAL _[NSTRUCTIONS

Federal: ! ' !
Who Must File: Al issuers making an offering of securities in reliance on an exemption under Regulation D or Secuon 4(6), 17 CFR 230.501 ctseq.or 15 U.S.C.

77d(6). | , !

When To Fz!e 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 ar, if received at that address after the date on
which it is duc, on the date it was mailed by United States registered or certified mail to that address.

Where To Frle U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549

Copies Reqmred Eivg (5) copies of this notice must be filed with the SEC, one of which must be manually sngned Any copies not manuatly signed must be
photocopies of the manually signed copy or bear typed or printed signatures.

1
Information Required: A new filing must contain atl information requested. Amendments need only report the name of the issuer and offering, any changes
' thereto, the mformanon requested in Part C, and any material changes from the information previously supplied i in Parts A and B. Part E and the Appendix need
not be filed wuh the SEC .

Filing Fee: rThcrc is no federal ﬁlmg fee. :
State: * l ' '
This notice shall be uscd to indicate reliance on the Uniform Limited Offering Excrption (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 1o be, or have been made. lf a state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shall
accompany,this form This notice shall be filed in the appropriate states in accordance with state law. T‘hc Appcndlx to the notice constitutes a part of
this notice and must be completed. I

‘ ATTENTION
Fallure tn file notice in the appropriate states will not result in a loss of the federal exemplmn Conversely, failure to file the
approprlate federal notice will not result in a loss of an available state exemption unlessisuch exemptmn is predictated on the
tiling of a tederal notice.

| Persons who respand to the collection of information contained in this form are not
SEC 1972 (6-02) required to respond unless the form displays a currently valid OMB controf number. . 1 of9
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- 2. Enter the information requested for the following:

-

ASICIDENTIFICATIONDAT:

®  Each promoter of the issuer, if the issuer has been organized within the past five years;
. Eact;l 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 exccutive officer znd dircctor of corporate issuers and of corporate general and managing partners of partnership issuers; and

L] Eaclh general and managing partner of partnership issuers,

Check Box(csjthat Apply:  [J Promoter 7] Beneficial Owner 7] Executive Officer [7] Director [0 General and/or
l ! Managing Pariner

+
i

Full Name (Lnl'sl name first, if individual)

Galpin, Kenpeth

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

Unit 1 - 11:‘:91 Kingston Street, Maple Ridge, British Columbia V2X 0Y6

Check Box{es) that Apply: (] Promoter  [] Beneficial Owner [ Executive Officer [ Director [J General and/or
l ' Managing Partner

Full Namc {Last name ﬁrst, if mdwldual)

Landis, Ken[ ) |
Business or R(cﬂdcncc Address  (Number and Street, City, Siate, Zip Code)
Unit 1 - 11491 Kingston Street, Maple Ridge, British Columbia V2X 0Y8

Check an(es') that Apply:  [[] Promoter  [] Beneficial Owner  [/] Exccutive Officer ] DirctI:mr OJ Gcncral.andlor.
‘ ‘ Managing Partner

Full Name (Lnst name first, if individual)
Shahnazanan George '

Business or Rcstdcncc Address (Numbcr and Street, City, State, Zip Code)
Unit 1 - 11491 Kingston Street, Maple Ridge, British Columbia V2X 0Y6 .

Check Box(cs.] that Apply:  [] Promoter  [7] Beneficial Owner [ ] Exccutive Officer [7] ‘Dircc::tor [] General and/or
l 3 Managing Partner
. - i

Full Name (Last name first, if individual)
Smalley, David

Business or Reﬂdence Address (Number and Street, City, State, Zip Code)} . ;
Unit 1 - 11491 Kingston Street, Maple Ridge, British Columbia V2X 0Y6 X

\

Check Box(c_f) that Apply: [] Promoter @ Beneficial Owner  [[] Executive Officer [ Dirclcmr {7l General and/or
1 :

> Managing Partner

Full Name (Last name first, if individuat)
Spears, Wlllam

Business or Rc5|dcncc Address (Numbcr and Street, City, State, Zip Code) ' !
Unit 1 - 11491 Kingston Street, Maple Ridge, British Columbia V2X 0Y6

Check Box(¢'5) that Apply: ([} Promoter  [] Beneficial Owner [] Executive Officer  [/] Director {7] General and/or
I ! ' Maenaging Partner

Full Name {Last name [irst, il individual)

Woodcock‘ David . |

Business or ReSldchC Address (Numbcr and Street, City, State, Zip Code)
Unit 1 = 11491 Kingston Street, Maple Ridge, British Columbia V2X 0Y& i

Check Box(gs) that Apply: [J Promoter  [] Bencficial Owner Exccutive Officer  [7] Director. [} General andfor
.: ' Managing Partner
Full Name [1l-ast. name first, if individual)
Schutz, Micha_lel ‘
Business or Rcsndcncc Address (Numbcr and Street, City, State, Zip Code)
Unit 1 - 11491 Kingston Street, Maple Ridge, British Columbia V2X 0Y6

{Use blank sheet, or copy and use additional copies of this sheet, as nci:cssa'ry)

{
i 20f9
i
f
i
)




-

w#ﬂﬂ*{.w i ichagiidin
BASIC-IDENTIFICATIONDD

2. Enter the information requested for the following:

| . R . . -
e  Each pmmotcr of the issuer, if the issuer has been organized within the past five years;

. Each bcncf‘cual 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 cxccutnrc officer and director of corporate issuers and of corporate general and managing partncrs of partnership issuers; and

. Eac}‘i general and managing partner of partnership issuers.

\

Check Box(cs}: that Apply: [] Promoter [ Beneficial Owner [7] Executive Officer [ Director  [] General andfor
| Managing Partner
Full Name (Lq.;st name first, if individual) '
Secord, Jiml
Business or Rcstdcncc Address  (Number and Street, City, State, Zip Code)
Unit 1 - 11491 Kingston Street, Maple Ridge, British Columbia V2X 0Y6 !
Check Box(es) that Apply: [[] Promoter Beneficial Owner  [] Executive Officer [7] Director [] General and/or
=il ' ' Managing Partner
Full Name (Lasl name ﬁrst if individual) :
612559 B. C Ltd. i
Business or R_fsndcncc Address  (Number and Street, City, State, Zip Code) '
Unit 1 — 11491 Kingston Street, Maple Ridge, British Columbia V2X 0Y6 |
Check Box(csj that Apply: - {:| Promoter Z' Beneficial Owner D Exccutive Offtcer [j Director D General and/or
' ‘ . , Managing Partner
1 ‘ !
Full Name (Last name first, if individual)
Toomian, Khachlk !
Business or R;s:dcnce Address  (Number and Street, City, State, Zip Code)
A .
4318 Coronet Drive, Encino, CA 91316
Check Box(es) that Apply: [ Promoter  [7] Bencficial Owner ~ [7] Exccutive Officer [_—_| Directar [0 General and/or
i Managing Partner
| . i
Full Name (Last name first, if individual) :
‘ i ‘ X
Business or Residence 'Address  (Number and Street, City, State, Zip Code) i
i .’
Check Box(es) that Apply: O Promoter [0 Beneficial Owner  [] Exccutive Officer [ Dircétor [] General and/or
: ’ Managing Partner
Full Name (Last name first, lfmdlwdua]) | -
3 .
} . i
Business or Residence Address  (Number and Street, City, State, Zip Code) .
. ' i
Check B'ux{es:) that Apply:  [] Promoter [] Beneficial Owner [] Executive Officer [ ] Dircétor [0 General and/or
i ' ' ' : Managing Partner
1
Full Name (L?st name first, if individual) |
l ; i
Business or Residence Address  (Number and Street, City, State, Zip Code)
. 1 ) \ . |
Check Bbx(cs;) that Apply:  [] Promoter [} Bencficial Owner  [] Exccutive Officer [ Director [ General and/or

Managing Partner

Full Name (Last name'first, if individual)

3
Al

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

20f9
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SEBSINFOR

ATIONABOUT, OFFERING

1. Has the issuer sold, or docs the issuer intend to sell, to non-accredited investors in this offering? ........coveveorveecins O
I Answer also in Appendix, Column 2, if filing under ULOE. .
2. What is the minimum investment that will be accepted from any individual? ..........coccoeoeoo ' b 0.00
: Yes No
3. Docs lhc offering permit joint ownership of a single unit? .. . a
4.  Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commlssmn 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 arc associated persons of such
a brokcr or dealer, you may set forth the information for that broker or dealer only,
Full Name (Lasl name first, if individual) !
Janke, Robert P.
Business or Rcsndcncc Address (Number and Street, City, State, Zip Code)
121 H|ghland Boulevard, Bozeman, MT 59715 -
Name of Ass:m::lated Broker or Dealer i
: !
"t
States in Wh1ch Person Listed Has Solicited or Intends to Solicit Purchasers :
{Check \“All‘StaLes 0f check INdIVIAUAL SEATES) .........oceeeecee ettt aeee ettt ees e e Farenrnatsr st saemnrs e st anensan [] All States
li
| [AK]: ‘ .
'i@
MT) 0 E} NV [N [N] 0 NM O ) [®E [Nb) oAl  [OK] [OR] [PA]
[’ ¢ [sg] (BBl @M@ [IX o [ MA] A IV WO WY PR

Full Name (Last rame first, if individual)
i

| i

Business of Residence Address (Number and Street, City, State, Zip Code) '
i

Name of Associated Broker or Dealer
i ' |

" States in erlich Persan Listed Has Solicited or lntends to Solici¢ Pyrchasers 1

(Chcck_i“All States” of check INAIVIAUAL STALES) ...veoreerereeiee s iasee s sremses st seecresseness s rassrrre e s ssressssars b ssssatees

; - {FL}
"i ba] - [KS] ME] [MD . MA MO MN
| ; [oH]
¢ T |
{
Full Name (Last name first, if individual) i
i :
Business o:r Residence Address (Number and Street, City, State, Zip Code) !
A
Name of'Af'soéiated Broker or Dealer
i !
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers ,
(Chcck AIlSlatcs or check individual SIALES) v..ucviivieececeececeeeceeess et seeeans s aeseeens [ Al States
i
- 1 - (az] , (HI]
;
y ;

{Use blank sheet, or copy and use additionat copies of this sheet, as necessary.}
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OFFERINGxPRI 5NU’VII."ER OF}!NVESTORSQEXPENSES ND!USEOF PROCEEDS
1. Enter thc aggregate offering prlcc of securities included in this offering and the total amount alrcady
sold. Entcr “0" if the answer is “nonc” or “zero.” If the transaction is an exchange offering, chcck
this box [:| and indicate in the columns below the amounts of the securities offered for exchange and
‘ already cxchangcd
. Aggregate Amount Already
Type of Security Offering Price Sold
| : . .
DEBE e e e s § S
,t‘ - /] Common [ Preferred
Cm"wcrtiblc Securities (INCIBAING WAITANIS) ...c.vvvirereriririiineeireseecre e seseeaesee s eesaesbesressssssnrsssns raas $ s
Partnership Intcrests ........ S O OOV SO ORO AN, §
1
Other (Specify ) OO USROS SUSTOOIVOOPROOVUPIONS. | )
A 1.5 335.00000 g 335,000.00
i Answer also in Appendix, Column 3, if filing under ULOE. l

2.  Enter the number of accredited and non-accredited investors who have purchased securities in this
offermg and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the numbcr of persons who have purchased sccurities and the aggrcgalc dollar amount of their
purchascs on the lolal lines. Enter *07” if answer is “none” or “zero.’

; Aggregate
. Number Dollar Amount
_ i Investors of Purchases
Aq:’:rcdittd Investors.......... Crrtreeeeeren ey .3 $_335,000.00
. No}l-accredited INVESLOTS oottt rebt b st e smr b s sast s $
Total (for filings under Rule 504 only) ..., N $
! ~ Answer also in Appendix, Column 4, if filing under ULOE,

3. Ifthis filing is for an offering under Rule 504 or 505, enter the information requested for all securities
sold by|lhc 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 !

i .
K . Type of Dollar Amount
Type of Offering | Security Sold
¥ .
RegUIAtion A .../ s .
’ TOAl $_0.00
‘4 a Fumlsh a statement of all expenses in connection with the issvance and distribution of the
sccurltlcs in this offering. Exclude amounts relating solely to urgamzauon expenses of the insurer.
The mfprmatmn 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. .
Tr%msfcr ABENE S FEES ot e et e et nane s eeen e as R O ¢ 25.00
Printing and Engraving COBIS ovrersrevuamesssssnssssressss s sssssate b seeseeeses e seesares s e eeests 188 b reeeee e ens e seee e g s '
" Legal Fees o emaeret e v bt s b e seemeeesne e e sae M s 500.00

Accounling FEES i s T rereererranenaans

O
Engmeermg Fees i et e en e et s [0 s
Salcs Commissions (spcmfy finders’ fees separately)... . ; . O s
Otihcr Expenses (identify) Finder's Fee b bt rae e e s s e enneea e bR b bbbttt enensnas O s 12,500.00
1) ROV e s s e eee e e, I ................... O s 13,025.00 .

40f9 i




CE'NUMBER(OF INVESTORSSEX BENSESIAND USELO

OFFERWG PRI

!
b. Entcr the dlﬂ'crcncc between the aggregate offering price given in response to Part C — Question |
and total' expenses furmshed in response to Part C — Question 4.a, Thls difference is the “adjusted gross 321.975.00
proceeds to the issuer.” OO OSSO B OO O '

Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used fnr
cach of the purposes shown. If the amount for any purpose is not known, furnish an estimate and
check thc box to the left of the estimate, The total of the payments listed must equal the adjusted gross
procecds to the issuer set forth in response to Part C — Questlon 4.b above,

'| . ! Payments to
i Officers,
: Directors, & Payments to
l Affiliates Others
SA1AMIES AN TEES .ovvvvermrireceessi et rsss s ssssansass st ssssass s snsessssss s ssessnsssssnns ] s
'
Purchase of real e ST s ) s
Purchase, rental or leasing and installation of machinery !
and equ:pmcnt A SOOI SOoOse Y gy | os
Construction or ]casing of plant buildings and facilities .. e (18 as
Acqmsmon of othcr businesses (including the value of securities involved in this i
offcrmg that may be used in exchange for the assets or securities of another ‘
issuer pursuant to a Merger) ....oceeeenemreeennns b bt eereRTe e e AR bbb ST L. s s

A
Repayment of indebtedness ..

WOLKIE CAPILAL cevvvvooovevessivesiereesesssvese s ss s sbsse st eeeeesemeseeeemseees s eesseesesseesseseeteenees e sesoeeeerseeeree

Other (spccify)l:

.0s

Os

Os

[Js_321.975.00

0s

s

{ w18 0s
CO]uml:‘l Totals‘ Os O.bO s 321,975.00
l ' v 1

Total Pﬁaymcnls Listed (column totals @dded) ....c.cuoovrvviiieniiriicicsie e ' s 321,975.00

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. Ifthis noncc is filed under Rulc 505, the following
signature cqnsmutes an undertaking by the issuer to furnish to the U.S. Securities 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

Most Home Corp. , W October 13, 2006
Name of Signer (Print or Type) Title of Slg}reLLE[__j_q_aiypc)
Michael Sclrjiutz ' Chief Financial Officer !

[
? ATTENTION

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

; 5of9 !
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R Y STATE SIGNATURES

t i 0
t. Is aLy party described in 17 CFR 230.262 presently subjcct to any of the disqualification i Yes No
prowsmns (;1 SUCh FULE? (o :

R ‘ ' See Appendix, Column 5, for state rcsponsc

2. The undcrsngncd issuer hcrcby undcnakcs to fumlsh to any state administrator of any statc in which this notice is ﬁtcd a nom:e on Form
D (17 CFR 239.500) at such times as required by statc law. }

. : g B

3. ,Thc uridersigned issuer hcrcby undertakes to furnish to the state admlmstramrs upon wrlltcn request, mfurmatmn fumlshcd by lhc

Lo
1ssucr to offerces . ) !
. ! ' ¢

4, Thc undersngned issuer represents that the issuer is familiar with the conditions that must be satisficd to be entitled to the Uniform
hmucd Offering Exemption (ULOE) of the state in which this notice is filed and underslands that the issuer clalmmg the availability
of this cxemption has the burden of establishing that these condltlons have been satlsf‘cd . :
o I
The issuer has read th:s notification and knows the contents to be true and has duly caused this notice to lIJe signed on its behalf by the undcrs:gned

duly aulhorllzed person,
{ t

- ]
Issuer (Prm;ior Type) 7 Signatur I . : A Date
MostiHome;ICon. K : ' . Mg | | October 13, 2006
Namc!: (Print_;«or Typ‘r:)' ' - Title {(Print c:r ype) ' ;
Michae| Schutz ™ J | Chief Financial Officer K

PO

|
t
i
lnstrucrmn
Print the namc and title of the stgnmg representative under his signature for the state portion of'thls form. One copy of every notice on Form
D must be manually signed. Any cuplcs not manually sngncd must be photocopies of the manually signed copy or bear typed or printed

SIgnaturcs '

! .
-
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Intend to sell
to'non-accredited
- investors in State

(Part B-Ttem 1)

Type of security
and aggregate
offering price
offered in state
(Part C-Ttem 1)

Type of invéstor 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

|

- No

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors :

+
i

Amount

et
2

No

AL

IY es

AK

AZ

i
|
jl
]

AR

#

CA

common shares +

warranic

$50,000.00

cO

CT

It

Hall

DE

DC

FL

P

GA

HI

1D

L0 OO0

L

00000000

I

1A

il

T

KS$

L

KY

i

LA

i
]

]

MA

MI

[ |

|

MS

L

70f 9




! .
Intend to sell
to non-accredited
- investors ini State
(Part B-Item 1)

Type of security

. and aggregate
offering price
offered in state

(Part C-Item 1} .

Type of investorand
amount purchased in State
{Part C-Item 2) ;

th

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

State

I

;iYes No

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors |

Amount

Yes Ne

MO

NE

NV

i

NJ-

1

——
———

NY

NC

ND

1

OH

OK

OR

PA

JUDLDOUI00D

RI

SC -

SD

' TX

uT

VA

WA

Wi

common shares +

i ———de

$250,000.0G

pllnnnnnl
|

L

IIERTIAIN
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1 |2 3 4 ‘ 5
| Disqualification
i ( Type of security ‘ . ! under State ULOE
-Intend to sell and aggrepate ' (if yes, attach
td: non-accredited offering price Type of investorand explanation of
investors in State offered in state amount purchased in State ° waiver granted)
{Part B-Item 1) (Part C-Item 1) {Part C-Item 2) . (Part E-Item 1)
: - Number of Number of
i Accredited Non-Accredit?d
State Yes No Investors Amount Investors Amount Yes No
wy |[ | | ' ‘
m I f [ —
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