-t

Jurisdiction of lncnrpnmtlo[n or Crganization: (Enter two-letter U.S. Postal Service abbreviation for State: | !

FORMD | secunits sy et ||| oS OVERPPROVL 7
:}. - } ) Washington, D.C, 2 \ MEEE 12005 %B\Numberl. 3235-0076
' ‘ ated burd
S FORM D B
! NOTICE OF SALE OF SECUR | SECUSEONLY _
! PURSUANT TO REGULATION b | I 1
. ! SECTION 4(6), AND/OR | OATE RECEIVED
. { UNIFORM LIMITED OFFERING EXEMPTION I I

i

Name of Offermg (I:] check if this is an amendment and name has changcd and indicate change.) 1 | | i
Perfect Blend, LLC Class A Units P+

Filing Under (Chcck box(es) that apply): 7] Rule 504 [] Rute 505 (7] Rule 506 [7] Section 4(6)
Type of Filing: = Ncrv Filing [] Amendment

| v
i i

Perfect Blend, LLC

i
|
Name of Issuer - (0 check if this is an amendment and name has changed, and indicate change.) |
|
|

l

06064155 -

Address’ of Executwe Ofﬁclcs ™ (Number and Street, Clty State, Zip Code) | Tclephone Number (Including Area Codc)
11400 SE Bth Street, Suite 220, Bellevue, WA, 98004 (425) 456—8890
Addresslof Principal Business Opcerations (Number and Street, City, State, Zip Code) Tclephone Nugber (lnc!udmg Area Code)
(if different from Executive Offi ces) |

. ol L | CESSE n

Brief Description of Business
) |

Organi‘t:: fertili%ersi “ | : ! ’ E DEC ' 8 2008

Type of Business Organization . | ! ’ nUM&ON
7] | corporation- g\ ] limited partnership, already formed other (plense spcclfy) MM
. | .. . Lim|
{")| business trust (] limited partnership, to be formed l
H . 1! |
! Month Year

Actual or Estimated Date of Incorporation or Organization: [{]Q] [g]1] [(AAcwal [ EstlmL(ed

‘r ; C | CN for Cenada; FN for other foreign jurisdiction) WA
GENERAL lNSTRUCT['ONS I l

Federal:

Who Must File: Alli issuers maklng an offering of securities in reliance on an exemption under Regula!ton Dor Sectmn 4(6) 17 CFR 230. SOI et seq or15US.C.
774(6). i

|
When Ta Fi ile: A notice must be filed no later than 15 days after the first sale of securities in the oiTermg A nonce|:s deemed filed with the U.5. Securities
and Exchangc Comm:ssmn (SEC) on the eartier of the date it is received by the SEC et the address given below or, if received at that address after the date on
which it'is duc. on the date] it was mailed by United States rcglstered or certified mail to that address. i

| f
Where To Fi J'le U.s. Securmes and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549. |

Copies Reqm'red Emg_ﬁ]mm of this notice must be filed with the SEC, onc of which must be manually signed. Any copics not manually signed must be
photocoplcs of the manually signed copy or bear typed or printed signatures.

|
Information Required: A nlcw filing must contain all information requested. Amendments need only report thc name of the issuer and offering, any changcs
thereto, the mformatmn requested in Part C, and any material changes from the information previously supplied i in Parts A and B. PantE and the Appendix need
not be filed with the SEC. 11
Filing Fee. Thcrc is no federal filing fee.

State:

This notlce shall be used to indicate reliance on the Uniform Limited Oﬂ'crmg Exemption (ULOE) for salcs of securities in those states that have adopted
ULOE and that have adoptcd this form. Issuers relying on ULOE must file a separate notice with the Sccunncs Adrmmstrator in each state where sales
are to be, or have been made. If a state requires the payment of a fee a3 a precondition to the claim for the excmpt:on. afee in the proper amount shall

nccompany this form. Thxs notice shall be filed in the appropriate states in accordance with state law. The Appcndlx to the notice consmutes a part of

this notice and must be complctcd ‘
. b

- ATTENTION i

Failure to file nollca In the appropriate states will not result In a loss of the federal exempﬂon] Conversely, fallure to Ille the
appruprlate Tederal notlce will not result In a loss of an available state exemption unless such exemptlon Is predlctated on the
filing of a federal nollllce. |

1

. iiPe;sons who respand to the collection of information contained in this form are not
SEC 1972 (8-02) tl required to respond unless the form displays a currently valid OMB caontrol number. 1of9
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. ]
1. En'ter the inf(:nrm.aliml'xi requested about the issuer . l 1 _
‘ .
|

|
|
I




-

S DN ERC oL,

vl'

.| Each promoterlof the issuer, if the i lssuer has been organized w:thm lhe past f ive years,

" o | Each bencﬁc:nl owner having thz power to vote or dispose, or direct the vote or dlsposmon of, 10% or more uf n class of equity securmes ofthe issuer,
e | Each cxccutwe oﬂ'lcer and director of corporate issuers and of corporate general n.nd managing pmners of pantnership i lssuen and
e Each gencral and managing partner of partnership issuers. '

|
Check Qox(cs) that Applyi (] Promoter [T Beneficial Owner Executive Officer ] Diréctor; /] General and/or
. t !

| Menaging Partner
1 .

Full Nmine (Last name first, if individual}
Hazen, Daniel T. i *

11400 SE 8th Street, Sune 220, Bellevue, WA, 98004 |

(0 General and/or

Busmess or Residence Address  (Number and Street, City, State, Zip Code) O ‘
Check Box(cs) that Apply: [0 Promoter /] Beneficinl Owner [] Executive Officer [ Director |
i T L

]

| | | | Managing Partner
M :
Full Nume (La.st name ﬂrsl. if individual) '
Adonai Investments ! l y!
Busmess or Rcs:dence Address (Number and Street, City, State, Zip Code)} | P
|

11400 SE Bth Streat Suua 220, Bellavue, WA, 98004

Check Box(es) that Apply (7] Fromoter 7] Beneficial Owner /] Executive Officer [] Dircctor
, i

Ful} Nuilnc {Last name ﬁrft, if individual)

Marler, John B. ﬁ

i

|
Busmess or Residence Addrcss {Number and Strect, City, State, Zip Code) ‘ ,
11400 SE 8th Street, Surte 220, Bellevue, WA, 98004 .

Check Box(es) that Apply: {7] Promoter [ Beneficial Owner [] Executive Officer [ Dire'ctor| {7} General andfor
' : ' Managing Partner
|

Full Nmfnc (Last name ﬁrflt, if individual) - e
Johnson Organic Plant Food, LLC '

Busmess or Residence Addrcss (MNumber and Street, City, State, Zip Code)
11400 SE 8th Street, Suite 220, Bellevue, WA, 98004 .

Check Box(es) thet Applyizl [] Promoter  [] Beneficial Qwner [] Executive Officer [ Dire:ctor (] General and/or

l

|

] {71 Generat and/or

| Maneging Partner
]

I

|

Maneging Partner

Full Name (Last neme first, if individual)

i | Maneging Partner
H | .
Full Nan'tle (Last name first, if individual) o \ ]
i .
Busincss or Residence Addrcss (Number and Street, City, State, Zip Codc} f l
Check Box(es) that Apply; ] Promoter [] Beneficial Owner  [7] - Executive Officer [ Director [ General and/or
H ] l Manngmg Partner
! . |
Full. Name (Last name first, if individual) ’ ‘ *
Business or Residence Adldress (Number and Street, City, State, Zip Code) H :
| k l |
Check Box(e;) that Apply: [] Promoter [T} Beneficial Owner .[] Executive Officer [] Director ‘ [0 General and/or
1
i I
}
}

Business or Residence Ad'd[rtss {Number and Street, City, State, Zip Code)
;i | |

i
! |
; ' [! (Use blank sheet, or copy and use additional copies of this sheet, as necTssnry)
1
I
]
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FTONABOUHOTTRNGE

‘ o ¢ Yes No
1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offerinl;g? ! ......................... O
I Answer also in Appendix, Column 2, if filing under ULOE. !
. |
2. What is the minimi\:Jm investment that will be accepted-from any individual? ..o ‘ll ......................... s 25,000.00
| I 1 L | Yes No
Does the oﬂ'ermg pcn.'mt joint ownership of a single unit? “ " ! a
4. Enter the mformauon requested for each person who has been or will be paid or given, dqcctly or indirectly, any
commlsswn or su'mlar remuncration for solicitation of purchasers in connection with sales of slccunt:cs in the offering.
Ifa person to be llsted is an associated person or agent of a broker or dealer registered with the SEC and/or with a state
or*smcs llst the name of the broker or dealer. If more than five (5) persons to be listed are assoclatedipcrsons of such -
a broker of dealer, you may set forth the information for that broker or dealer only. ’ | i '
Full Name (Last name f' rst, if individual) \
Washlngton Asset Ventures. Inc. .
Busmcss or Remdcncc'Addrcss {Number and Street, City, State, Zip Code) | f
188 106th Avenus NE, ISunte 10657, Bellavue, WA, 98004 I
Neame of Agsocmtcd Bnl)kcr or Dealer . I'
‘ 1 |
Statcs m Wh:ch PcrsonlLlstcd Has Solicited or Intends to Solicit Purchasers [ ]
(Clheck “All Statcs“ or check individual States) . dbrtensrae s s st s i * D All States
I i
, I | (1D
i
. l’ (NH] Y] [CH]
; ]
i ! - .
Full Name (Last name first, if individual) ‘ f
[
Busine‘g.s or Rcsidgnce: ‘Address (Number and Street, City, State, Zip Code) ] '
| ‘\
Name Tf Associated BTTK“ or Dealer 1
v [
. - !
States i 1n Which Persor; Listed Has Sclicited or Intends to Solicit Purchasers {
(Clhcck “All States” or check individual States) ......... srersarsrertsasarres eanees i e eeresseesssssenes [0 All States
I t
! }
. | VAR - m [EL} (1]
' (1a] (XS] [ME] S D Ms]
| V) i
|| (50] | (FR]
- ‘ Lo :
Full Neme (Last namc llirst, if individual} I [
i |
Business or Rcsidcncé;Address (Number and Street, City, State, Zip Code)
i L
Name of Associated Broker or Dealer l T i
b . ; [ J ’
States iln Which Pcrsox‘? Listed Has Solicited or Intends to Solicit Purchasers ] l
(Chcck “All Statcs" or check individual States) ... l ........ ‘ ......................... [J All States
(Az] [AR] m (€o] (H]
oo] [} @"_EII (Mi] (M}
MT L: [NY]
T
]

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
Jof 9




3

Enter the'aggregate| offering price of securities included in this offering and the total a.rnountlalready
sold Enter “0” if the answer is “none” or “zero.” If the transaction is an exchange offering, check
th‘ls box [ and md1cate in the columns below the amounts of the securities offered for exchange and

already exchalnged , '
‘ | Aggregate -~ Amount Already
t Type of Seeur'ity ! Offering Price | Seld
i ' i : :
N 0T T OO S o $ $
- BQUY b SR — oo $ 500000000 s 0.00
P b ' ~
Lo : O Comon [« Preferred | !\
| Convertible Securities (including warrants)........ crssemset st e sersasasnesderecs L. ? $
| P'arthership EEMEPESES ..o ioersscsnsesscnssisssssssosssssns : - | ! ..... i$ s
) .
i Other (Specify, ) JE— . treeeeresres e iaes ’ | 3 s
: B O A st te st et SRES b0 - 5 5:000,000.00 ¢ 0.00
t n
A B Atri:swer also in Appenchx, Colunin 3, if filing under ULOE,
Enter the number a°f accredited and non-accredited investors who have purchased securities in this ,
oil'fermg 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 “zere.’ } ‘ I .
! i . ! . Aggregate
b ! . . Number ¢ Dollar Amount
SR ‘ \ Investors of Purchases
b i '
. Accredited INYESTOrS v ssssrsssssssssss e . rebessres st esn e s nan i ...... 0 . $_0.00
} h{on_-accl:'edited INVESLOTS w.cvtreniimsemsnccrasnnaes Cietp e v Rttt et ) 0 . $_0.00
f Total (for filings under Rule 504 only) . resvessransara s enans ' ..... | ..... '8
[ ' || Answer also in Appendix, Column 4, if fiting under ULOE. .
[f this ﬁlmg is for an offering under Rule 504 or 505, enter the information requested for all securities
sold by the 1ssucr,' to date, in offerings of the types indicated, in the twelve (12) months pnc to the
F rst sale of secuntles in this offering. Classify securities by type listed in Part C — Questi jonl.
' Type of * Dollar Amount
! Type of Offering | Security Sold
* Rule 505 .... - 8
; Regulation A ll | ' $_
b RUIE S04 1.l s s e s s s S 5_
| OO R } ...... | s 0.00
a” Furmsh a statement of all expenses in connection with the issuance and distribution of theJ
securmes in this cffcrlng Exclude amounts relating solely to organization expenses of thehnsurer
'I'|he information may be given as subject to future contingencies. If the amount of an expendlture is .
not known, fumlsh an estimate and check the box to the left of the estimate. '
Transfer Agent’s Fees D $
I

Printing andEngraving Costs..........cccceen,

Legal Fees...i.‘. .......................................................

ACCOUNLIME FOES ettt iarsseniisas e e siass et s saseros s ban st st sed s sessne g snot s eas s o e saaRb ot obanbebtd pnpe —

Engineell’ing FEES voveririneriemrrencrrneesmsmsrssssrevarsnssrrrsssaser

Snles Commissions (specify finders® fees separately) ............ "
Other Expenses (identify) Investor meeting expenses

's 350000 -
7 's_25.000.00
Os

O "5_._'_...____.
@ s 250.000.00

@ 's_7,000.00

@ 28550000



proceeds to the i 1ssuer

5. Indwatc below thelamount of the adjusted gross proceed to the issuer used or proposed to be \‘rlscd for
cach of the purposes shown. If the amount for any perpose is not known, furnish an esumatc and
chcck thebox to the left of the estimate. The total of the payments listed must equal the adjusted gross |

procceds to the i issuer set forth in response to Part C — Question 4.b above.

' |

Salancs and fees |

b.| Enter the d:ﬁ'crcncc between the aggregate offering price given in response to Part C — QuestuIm I
and total expenses furmshcd in response to Part C — Question 4.a. This difference is the “adjustcd gross

Purchasc rental oqleasmg and installation of machinery
and equipment .,

Costruction or leasing of plant buildings and facilities ..........

Acquxs:tlon of ol.hc‘r businesses (including the value of securities involved in this
offermg that may ble used in exchange for the assets or securities of another
issuer pursuant to a merger)

Repaymenl ofmdcbtcdness et bt et SR REBA A LSRR ERRR SRR AR RS S RR RS

Workmg capital
Other (spemfy)

~[£$30.00000 s

s 4,714,500.00
Payments to '
Officers,
Directors, & ' Payments to
Affiliates Others

_@ $_100,000.00 (s

@) s_1:350000.00 5

g $ 250,000.00 D s

ms 0s

-"1213 1,050,000.00 0s

1,934,500.00

t i

i F?ﬁ“ﬁfﬁ?‘ﬁsm AYDRE:

-8 s
s Os
|:|s Os

41 '
The issuer has duly causlfd this notice to be signed by the undcrsugncd duly authorized person. Ifthis nouce lS filed under Rule 505, the following

Slgnnlu:rc constitutes an| undertaking by the issuer to furnish topthe U
the information furnlshed by the issuer to any non-accredited] in cstor

> i

Rule 502.

ecuritics and Exchange Comm1ssmn, upon written request of its stafT,
to paragraph (b)(2) of

Issuer (Prmt or Type)
Perfect Blend, LLC

Slgn

Datc . .

h[ee

Name 0[f Signer (Print f)!r Type) Title of Signer (Print or ﬁ'ype)

i
Danie! T Hazen ! Manager " }
i o
I o
' !
1 |
1 ! i
i L
4 o
. -
||
' v
q ATTENTION —
Intentional nrlsstatements or omisslons of fact constitute federal criminal vlollationsl. {See 18 U.S. c 1001.)
‘ 1 L
?l 5of9 ; I
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e

ESIGNAT
i [ t f
L ls any party dﬂscnbcd in 17 CFR 230.262 present]y suchcl to any of | thc dusquahf cation Yes No
provnsmns of Such rule? .o, s e e ere L O SO o ®

'

.

l .

l S '- ~ Scc Appendix, Column 5, for state response.
| |

2.0 Thc undcrsngncd issuer hereby undertakes to furnish to any state administrator of any state in which this notice s filed a notice on Form
D (17 CFR 2139.500) at such times as required by state law., '

.:i"iA” L

I3, Thc undcrs:gncd issuer hereby undertakes to furnish to the state administrators, upon written rcquesl, information furnished by the

‘1 : nssucr to offerees X .
. b p !
4.| The undcrs:gn:d issuer represents that the issuer is familiar with the conditions that must, be satlsﬁcd to be cntnlcd to thc Uniform
; llmlted Ofl'cnng Exemption {(ULOE) of the state in which this notice is filed and undcrstands that the issuer clmmmg the availability
of thls cxcmptlon has the burden of estabhshmg that these conditions have been satlsf' ed l o
\l ‘ i IR
Tpe 1ss'uer has read thls notification and knows the contents to betrue and has duly caused this notice to be signed on its behalf| by the undcrsngncd
duly authorlzcd pcrson | l 1\ I .
Issuer (Pl'll"lt or Type) q Date : {
N +
Perfect Blend, LLC N ‘ZZ 0(‘_r .
Namc (Prmt or Typc) ‘| Title (Print of Ty ' ' .
1 ' .
Damei T. Hazan ! Manager
N
1
1
i |
|
t ; .
| .
| i
L : .
) ! o
! ; ‘ Co
L ! I
! .
| )
| b
i. 1
1
|
i
I
3: i
| | .
!nstruction :
Print thc namc “and ml'e of the signing representative under his signature for the state pomon of this form One copy of cvcry notice on Form
D musl be manually signed.  Any copies not manually signed must be photocopies of lhc manually s:gned copy or bear typed or printed
sngnaturesl. Lo :
. | ! . : : \
N i i
Lo ‘ 6of9
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1| 2 [ 3. j
[ b : Disqualification
j i t Type of security under State ULOE
I Intendto sell and aggregate (if yes, attach
’ to non-act:;éfdited offering price Type of investor and explanation of
) l investors in: State offered in state amount purchased in State ,Waiver ‘granted)
b || '(PartB-ltem1) | (PartC-ltem 1) (Part C-ltem2) | | (Part E-Jtem 1)
i \ ‘ ‘ l Number of Number of |
: 1 ) Accredited Non-Accredited .
:‘State‘f . Yes - [1'"{'0 Investors Amount Investt::rs: Amount ‘Yes No
i‘. ALF | x [ | L | =
A, [E B N[
s Al =]
Ar[[ Ix | || [ =
CA‘l x| Class Aunits 4 . | $200,000.00 I ‘ II] [« ]|
ool 1 Jlix N [<]
forhl o Lix | RN
L N | ][ =]
‘pelf | x . | N
2 I | || [
oall Ll | [l
mi[ 0= ol [ ]
oy |[Tx ] ] | Cx ]
vl x| || ]
x| ==
IA\;"r NS R L]
ks | J[Ix | _ L= ]
e x| T I
S I [
el 0= n e
moj) L [iix EN LIl x|
mal[ [T 110 - C=]
Yl e [
MN]L ' !Hlk ! ; ‘ 1 ' | x
w1 | [
: | I Tof9



2 | 3 4 ] ‘ s
| | Disqualification
o i Type of security ; ' under State ULOE
! Intend to sell and aggregate '(if yes, attach
| to non-accredited offering price Type of investor and ‘explanation of
investors iﬁtState offered in state amount purchased in State waiver granted)
- (PartB-ltem 1) | (Part C-ltem 1) (Part C-ltem2) | | . (Part E-Ttem 1)
; : Number of Numbe;r of ‘
i i Accredited Non-Accredited '
State|  Yes | |No | Investors | Amount Invest:urs: Amount Yes No
wo| . |[Ix | | x
e[ J[l= | <]
w10 } -]
Wl - | | L]
T | ]
vl ; L~
w [ [lix ] | | [ x]
ve | <] | | =]
ol = B e
OHf | x | |:1 (=]
oK I K C =1
OR {ix  |classaunts |4 $200,000.00 | =1
PA!E i ox | [__] IZ]
Rll' ' H x I . | x
s x| | ! =]
s (<] f |
' | ‘
[ [Ix | | | =]
e a1 [ | [ x
v | : X
vi [l B L[ =
va[ [T« : | [ =]
WA 0 ox Class A Units 72 $3,600,000.00 ! [ Wl x|
h Iy
wr Il x || L=
wil )] x Jomssaums |20 3100000000 | | M |
‘ |
! [! 8of9 ’
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Yl

: Intenfl to f.ell
to non-accredited
investors in State

Type of security
and aggregate

offering price

offered in state

Type of investor and

amount purchased in State

Disqualification
under State ULOE
;(if yes; attach
‘explanation of
\waiver granted)

| (Part Bltem 1) | (Part C-ltem 1) (Part C-Item 2) (Part E-Item 1)
P Nnmbe;r of
E SR Non-Accl;edlited
i Yes || lNo Amount Investlorsl Yes No
i :'l [ i 1
B EE | | X
R ] Cx ]
R T
) : .
| ' \
b ?
+ ] 1 i
| | !
1 :
I i
! 1
Ly ' :
I : ' I
i . { .
! b ! i
; '
i
1
{
o !
i [ . H
E' ! ’ ¥
}
| j
i
i :
| I
|
po! :
P
Py
E' .
o |




