UNITED STATES /3 yg%io OMB APPROVAL

SECURITIES AND EXCHANGE COMMISSIO -
Washington, D.C. 20549 OMB Number: ?235'0076
! Expires: April 30, 2008

| Estimated average burden
hours per response

FORMD

NOTICE OF SALE OF SECURITIES .
PURSUANT TO REGULATION D, '
SECTION 4(6), AND/OR
UNIFORM LIMITED OFFERING EXEMPTION

Name of Offering(D chest if this is an amendment and name has changed, and indicate change.)

Filing Under (Check boxtes) that apply): ] Rute 504 [] Rute 505 [} Rule 506 [ Section 46) JuLoE
Type of Filing: [ New l?iling [] Amendment | I

i
1. Enterthe mfonnat:on rcqucstcd about the issuer ' | |
]

‘ ' .

! A. BASIC IDENTIFICATION DATA ;

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

Tigerstripe, Inc. | i _

Address of Executive Ot;ficcé‘ {(Number and Strect, City, State, Zip Code) | Telephone Number (Including Area Code)
1055 NW Maple Street, Ste. #202 Issaquah, Washington USA 98027 | 425-985 8587

Address of Principal Business Operations (Number and Street, City, State, Zip Code) I Telephone Number (Including Arca Code)
(|f different from Executlvc Offices)

Same as above . |

Brief Description of Business |
Computer/software service !

‘ * PROCESSER
Type of Business Organization ‘ !

. P B | g i :
B corporation [} timited partnership, already formed u othcr’(plcasc :.:pec:fy). % DEC | 8 2035

D business trust I:I limited partnership, to be formed

Month Year | | —_ THOMSO N

Actual or Estimated Date of Incorporatlon or Organization: X Actual [ Estimated 'NAN C
Jurisdiction of lncorpomuon or Organization: (Enter two-letter U. S Postal Servncc abbreviation for State: | 'AL
L CN for Canada; FN for other foreign jurisdiction) I | m

GENERAL INSTRUCTIONS |

Federal:
Who Must File: All issuers maklng an offering of securities in reliance on an exemption under R:gu]auon D orIScctmn 4(6) 17 CFR 230.501 et seq. or 15 U.S.C,
77d(6). | ‘

I

When To File: A notice must be filed no later than 15 days after the first sale of securities in the offcnng A notice is deemed filed with the U.S. Securities
and Exchangc Commlssmn (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 duc, on the date 1|l|was maited by United States registered or certified mail to that address.

Where To File: U.S. Securmes and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549

Copies Required: Five (5) copies of this notice must be filed with the SEC, one of which must be manually ﬂgnlcd Any copies not manually signed must be

photocopics of the manually sngned copy or bear typed or printed signatures. i

|
Information Required: A ncw ﬁlmg must contain all information requested. Amendments need only report the name of the issuer and offering, any changes
thereto, the information roquested in Part C, and any material changes from the information previously supplied in'Parts A and B. Part E and the Appendix nced
not be filed with the SEC.

Filing Fee: There is no federal filing fee. |

State:

This notice shall be used to tndlcaie reliance on the Uniform Limited Offering Exemption (ULOE) forl sales of securitics in those states that have adopted
ULOE and that have adoptcd this form. Issuers relying on ULOE must file a separate notice with the Securmcs 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 fur the exemptton a fee in the proper amount shall
accompany this form. Thls noucc shall be filed in the appropriate states in accordance with state law. The lAppcndlx to the notice constitutes a part of

this notice and must be complct:d i

f ATTENTION o

Failure to file notlce rm the appropriate states will not result in a loss of the federal exemp'tlon. Conversely, failure to file the
appropriate federal notlce will not result in a loss of an available state exemption unless such exemption is predlctated on the
filing of a federai notice. |

| \‘Persons who respond to the collection of information contalncd |m this form 1 of 9
SEC 1972 {5-05) 'are not required to respond unless the form displays a currently valid OMB
control number. | American LagaiNet, inc.
www.USCourtForms.com
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2. Enterthe mfonnatmn relquestcd for the following:

¢  Each pmmoter of the issuer, if the issuer has been organized within the past five years;

. Eadlbmcﬁcmlownahavmgﬂwpowerto vote or dispose, or direct the vote or disposition of, IWAormmofac]assofeqmtywmuesofmcm

T ATBASICIDENTIFICATION DATA § B 4 - [0 [ .
\

&  Each executive oﬁicer and director of corporate issuers and of corporate general and managing panners of partnership issvers; and

¢ Each general and managmg partner of partnership issuers.

{(Use blank sheet, or copy and use additional copies of this shcct, ds necessary)

20f9

Check Box(es) that App}y: : | B4 Promoter D4 Beneficial Owner BJ Executive Officer B4 Director [J General and/or
: I Managing Partner
i N wing
Full Name (Last name first, if individual) ‘ | : |
Strombom, Doug l | | : ' } |
Busmess or Residence Addm (Number and Street, City, State, Zip Code) ' l
1055 NW Maple Street., Ste #202lssaquah, Washmgton USA 98027 l , ' !
Check ‘Box(es) that Apply: || D3 Promoter [X] Beneficial Owner [X] Executive Officer [X] Director General and/or
f : - i ! | & | ‘ Managing Partner
Full Name (L.ast name ﬁrst,'nf individual) o
DiHon, Eric |
Business or Residence AddI‘CSS (Number and Street, City, State, Zip Code) '
1055 NW Mapie Street, Ste #202 Issaquah, Washmgton USA 93027
Check Box(es) that App]y. ' ! D Promoter E] Bcneﬁqlal Owner D Executive Officer IZT Director General and/or
: ' ‘ | ‘ Managing Partner
Full Name (Last name first, if individual) | ;
Bender, Alan | 1 | '
‘Business or Rcs:de'nce Address (Number and Strect, City, State, Zip Code) -
PO Box 53010 Belle;vue;|WA 98015 ' :
Check Box(es) that Apfaly: ' [ Promoter [X] Beneficial Owner ) Executive Officer | I?imdtor General and/or
} Managing Partner
Full Name (Last name first, if individual) ‘
Trilogy Equity Partners ILLC t
Business or Residence {\ddrws (Number and Street, City, State, Zip Code)
PO Box 53010 Bellevue,|WA 98015
Check Box(es) that Apply: [ ] Promoter [ ] Beneficial Owner [ ] Executive Officer Director General and/or
‘ Managing Partner
Full Name (Last name first; if individual)
Business or Residence Add.rlms {Number and Street, City, State, Zip Code) I |
) . |
Check Box(es) that Apply: || Promoter [|_] Beneficial Owner [ ] Executive Officer [1] Director General and/or
' I Managing Partner
Full Name (Last name first, if individual)
Business or Residence Addljcss (Number and Street, City, State, Zip Code)
|
Check Box{es) that Apply: [ Promoter D Beneficial Owner [_] Executive Officer [7] Director General and/or
: ‘ Managing Partner
Full Name (Last name ﬁl‘st;;if individual)
Business or Residence Address (Number and Street, City, State, Zip Code) |
|
‘ | Amaerican LegalNet, Inc.

www, USCourtForms.com




T T R "
No
1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ......ooeireeenneniiinns J E
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? e e $2,500.00
Yes No
|
3. Does the offering permit joint ownership of a single unit? eeeeeeeeeeeesenoete e eeeseserem s SRS A e AR a0 O] X
4. Enter the information requested for each person who has been or will be paid or given, dlrectly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering.
If a person 1o 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 fl'lrst, Tf individuat) .
|
Business or Residence Addﬁss {Number and Street, City, State, Zip Code)
|
Name of Associated Br:olceri ior Dealer
|
States in Which Pe’rsonlisﬁiad Has Solicited or Intends to Solicit Purchasers
(Check "All Statcs" |or check individual States) . . .. ..ttt i i e e e e (7] All States

IIE]EI
N B B B 3 @E
E R BN O
N E PR EE B M

Full Name (Last name first, if individual) '

HBBEN
i

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 ;

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 Llsted Has Solicited or Intends to Solicit Purchasers
(Check "All States” ¢ or check individual States) . .. .......c oo i

2 O R I ]
] % fee]
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(Use blank sheet, or copy and use additional coples of tlns sheet, as necessaly )

A H I}~ c OFFERING PRICE NUMBER OF INVESTORS, EXPENSES: AND USE OFiPROCEEDS - '

1.

3.

4

T 1
Enter the aggregate offcnng pnoc of securities included in this offering and the total amount alrazdy
sold. Enter "0" if the answcr is "none" or "zero.” If the transaction is an exchange offermg, 'check
this box [] and indicate in the columns below the amounts of the securities offered for exchange and

already exchanged.
Aggregate Amount Already
Type of Security ' Offering Price Sold
DIEDE «...eevererereustsvassssnsssenrenrasesasaneaseeas s ersseese st sanas b e as b iR SRR SRRt bR s anE s ke ek ss b oA e Rt a s et s 5
QLY 111 e v eeee oo 2424414 4444444844248 48 48485885854 BB SRR e e e o $ 45,000 s 45,000
[ common [ Preferred
Convertible Securities (inCluding WaITants) .........co.osuwrrriesmmseesssressss e ssssmmsses s sabssesssnss s $ b
PAMTETSIID INLEIESES .......ceucveesceereeecenrerenseserrassemsensemses sonssomseaseaseassnsinsstsasastsnsasbemsassersassisesases s $ $
Other (Specify } cenetteenseseessensesnasaetoras e oeasan s eranen s anmnes i bbb e e I '$ s
O 45000 5 45000
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 aggrcgate dollar amounts of their purchases. For offerings under Rule 504 lndlcate
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.”

Aggregatc
‘ Number Dollar Amount
T Investors of Purchases
ACCTEAIMEA INVESIOTS .e.vvnvorrrecreeeeemeeeceeeeseasreseesssssees st seass bt beabsatbsesnee s et sesse enenasansen S 3 $ 45,000
NoOn-aceredited INVESLOTS ..c.cvreviviiiririssi i rmis s ibesnessresas rorrssrrerasrasrssssnscsssnsassmsnssssnsasssnas f ............
Total (for filings under Rule 504 0nly) ....cvocoaicoinininereneneicnierienes oo I 0 $ 0
Answer also in Appendix, Column 4, if filing under ULOE. )
If this filing is for an offcrmg under Rule 504 or 505, enter the information requested for all'securmcs
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 — Quesltmn 1.
l Type of Dollar Amount
Type of Offering | Security Sold
RIUIE 505, e er et st ssbsb s s s bRt bR s s b s as e s pr s PR an s e ema b st i ............ 5
REBUIATION A Lottt ss et st saaane et b s sass b s ep Ao e ea e e marmsenn s s S— 5
RUIE 508 e eeeeeeeeessesessesesessssessssssssesssessoesoesesee oo ese oo s st st seseen I $
TOUA) ... ocvteeeitetsrsernssse st eesesssasas s s assseresssses est e aee e A e R s e ete e eenst s i te | ............ 0 $ 0
a. Furnish a siatement of all expenses in connection with the issuance and dlstnbutlon of thc
securities in this offcnng Exclude amounts relating solely to organization expenses of the insurer.
The information may be given as subject to future contingencies. If the amount of an expenditurelis
not known, furnish an 'estimate and check the box to the left of the estimate.
Transfer AZent's FEES ... eersn s ness st ssssse s s s ssees s ssscssecscs t .............................. Os
Printing and Engraving CostS ...t isissserrsssssrsssesss e s sstesssssssssns ierisat st Os
Legal Fees | s 5,000
ACCOUNLINME FEES w.cnvrricr e rtsem e et s e en st sa s s bens b sb s st s s mran e ! ............................... s
ENgineering Fees.....c.c it trresrsrssere s resssr s ssssemsmssess s ens e s s eesen s ens bbb b reererrenrerenereternaerrens D $
Sales Commissions (specify finders' fees separately) . ... i ............................... D $
Other Expenses (identify) o] —— O's
TOU ... ooeevseemsss et essss s st SRR R e e B AR SRR X s 5,000

| American LegaiNet, inc.
40f 9 www.USCourtForms.com




-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 |
and total expenses fumlshed in response to Part C — Question 4.a. This difference is the "ad_jUSlLd gross

Proceeds 10 the ISSUET." ...ooovioiici et v e s ra s e b T s s e s e e
5. Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to bc used for

each of the purposes shown. If the amount for any purpose is not known, furnish an esumate and
check the box to the left of the estimate, The total of the payments listed must equal the adJusted gross

$ 40,000

proceeds to the issuer sct forth in response to Part C — Question 4.b above. I

{

Payments to
Officers,
. . : ; Directors, & Payments 1o
. : _ b Affiliates Others
: i {

Salaries and fees: ............ Os s 40,000
PUTCHASE OF TEAL ESIRIE ....eviieeiiiiieiiieier e erier e ear et ebete st e b et e an e b ettt et esesm e bes e en e seseesemsesenneseneanen Os s

Purchase. rental or leasing and installation of machinery

ANA BQUIPTIIENE ..ot b e as st s sb o e e s e et e st e b enmen e b e |:| % ! Os
Construction or leasing of plant buildings and racnmes! Os ,__Os
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 e T U UT U UVURTUUUOTI O s (s
Repayment O INAEDIEANESS +-vvvvvv oo e ese s eeesereee ! ........... s [Js
Working capital ......... et bbb e bbb e ans I ....... e L3S ' Os
Other (specify): f Ols s

t

s

.Os___-

COLUITII TOTAIS 1ot eeeeeeeere e e es s seasaeess e atestssnsssmsestssmsetmenssesaertasasestaensesseesresmssasensresrneresmmseennen

. 1 t
Total Payments Listed (column totals added) ... e E $M

0 R L{OEOC)@

v b

EERE S _ D.FEDERALSIGNATURE 1, ~ .. |

* The issuer has duly caused this notice o be signed by the undersigned duly authorized person. Iflh:s notice is filed under Rule 303, the following

signature constitutes an undenakmg by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written request of its staff,

he information furnished by the issuer o any non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

Issuer (Prim or Type) Signat l Date i .
Tigerstripe, Inc. 7 ﬂm""lﬁv‘"\ NJ\/ < a,2 006

Name of Signer (Print or Tyvpe) Title of Signer (Print or Type) ' )
Devée sTRomBom ceo .
; ; ' i |
l |
Ji !
! i
i 1
i
ATTENTION - S—

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

)
, 50f9 f |
' |

Amarican LegalNet, Inc.
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