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UNITED STATES OMB Number: 3235-0076
RITIES AND EXCHANGE COMMISSION Expires: April 30, 2008
Washington, D.C. 20549 Estimated average burden
hours per response .. .. 16.00

FORM D

NOTICE OF SALE OF SECURITIES ‘
PURSUANT TO REGULATION D, ' s
.SECTION 4(6), AND/OR Pr -

UNIFORM LIMITED OFFERING EXEMPTION

Name of Offering (O check if this is an amendment and name has changed. and indicate change.)
West Lakes Surgery Center, L.L.C. Units representing limited liability company interests

Filing Under (Check box(es) thatapply): [ Rule 504 I Rule 503 3] R;nlc 506 {1 Section 4(6) O uULOE
Type of Filing: Xl New Filing 0O Amendment | _ . PROCF.QQEI’\
A. BASIC IDENTIFICATION DATA | R e
1. Enter the information requested about the issuer | R DEL /4 2 Zﬂﬂﬁ
\N‘?mc of Issuer (O check if this is an amendment and name has changed, and indicate chanée.) rHOMSON
est Lakes Surgery Center, L.L.C. | F’NQMG'
Address of Executive Offices (Number and Street. City, State, Zip Code) Telephone Number (Including Area Tode)

1111 6™ Avenue _
Des Moines, 1A 50314-31%0

(515) 6434550

1

Address of Principal Business Operations (Number and Street, City. State. Zip Code) (if ITclephbnc Number (Including Area Code)
different from Executive Offices) L

Brief Description of Business Ambulatory surgery center i

Type of Business Organization

O corporation O fimited partnership, alread formed B other (plcase specify)
O business trust O limited partnership, to be formed limitéd liability company
Month - Year ;
Actual or Estimated Date of Incorporation or Organization: @ 8 | E] Actual [0 Estimated

Jurisdiction of Incorporation or Organization: (Enter two-letter .S, Postal Service abbreviation for State: |1___| m

N for Canada; FN for other foreign jurisdiction) i
GENERAL INSTRUCTIONS ‘ ;
Federal:
Who Must File: Al issuers making an offering of securitics in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 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 earlicr 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 olr certified mail to that address.
Where ro Fife: U.S. Securities 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 signed. Any copies not manually signed
rmust be photocopics of the manually signed copy or bear 1yped or printed signatures.
Information Reguired: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, 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 with the SEC. ‘ ‘
Filing Fee: There is no federal filing lee.
State: : i .
This notice shall be used to indicate reliance on the Uniform Limited Offering Exemptian (JLOE) for sales of securities in those states that have
adopted ULOE and that have adopied this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in each state
where sales are Lo be, or have been made. 1f a state requires the payment of 2 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. The Appendix to the notice
constitutes a part of this notice and must be completed.

ATTENTION [

. - . . . . . N P . o . .
Failure 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 will not result in 2 loss of an available state exemption unless such exemption is predicated on the filing of a federal notice.

Potential persons who are to respond to the collection of information contained in this form arc not required to respond unless the form displays a
currently valid OMB control number.
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A. BASIC IDENTIFICATION DATA

2. Emcr the information requested for the Iollowmﬁ
l2ach promoter of the issuer, if the issuer has been ogamzed within the past five vears: |

. Each beneficial owner having the power to vote or dispese. or direct the vote or dlsposnlon of. 10% or more of a class of equity securities of the
issuer:

. Fach executive officer and director of corporate issuers and of corporate general and managmg partners of partnership issuers; and

. luch general and managing pdrtnLr of partnership issuers.

|
Check Box(es) that Apply: (X promoter ] Beneficial Owner O Exceutive Oﬂ'liccr' Opirector [ General andror

Managing Partner

‘ -
Full Name (Last name first, if individual) Catholic Health Initiatives — lowa Corp. d/b/a Mercyngdica_l Center — Des Moines

Business or Residence Address (Number and Street. City, State. Zip Codei) 1111 6™ Avenue, Des! Moines, 1A 50314-3190
- !

Check Box(es) that Apply: O promoter O Beneficial Owner (%] Executive Ofﬁ'ccr & pircetor O General and/or
. ‘ | Managing Partner

Full Name {1.ast name firs.. if individual} Vellinga, David H. | .

Business or Residence Address (Number and Street, City, State. Zip Code} 1111 6™ Avenue, l)e!s Moines, [A 50314-3190

0
i

1

Check Box(es) that Apply: O promoter - [ Beneficial Owner Executive Officer & Director O General andror
| | Managing Partner

Full Name (Last name lirst. i’ individual) Kukla, Steven F. |

Business or Residence Address (Number and Street. City. State. Zip Code) 1111 6" Avenue, Dés Moines, 1A 50314-3190

. | ‘
Check Box(es) that Apply: O promoter  + [ Beneficial Owner O executive Officer O pirector O General and/or
, | Managing Partner

Full Name (L.ast name first. if individual) ' ,

Busincss or Residence Addrcss {(Number and Slreet City. State. Zip Code) |

Check Box(es) that Apply: L] Promoter [ Bereficial Owner O Executive Officer O pirector [ General and/or
) | : Managing Partner

Full Name (Last name first. if individual} '

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

R
Check Box(es) that Apply: L1 promoter L Beneficial Owner [ Executive Officer O pirector O General andror
‘ Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street. City. State. Zip Code) l
' |

Check Box(es) that Apply: L__I Promoter D Beneficial Owner O Executive Officer - D Direcior D General and/or
Managing Partner

t

Full Name (Last name first. if individual) !

Business or Residénce Address {Number and Street, City, State, Zip Code) |

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

' 2018 ‘ SEC 1972 (6/99)
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B. INFORMATION ABOUT OFI"ERIN(I]

. Yes WNo
I. Has the issuer sold. or does the issuer intend to sell. 1o non-aceredited investors in this olfering? I ......................... x O
Answer also in Appendix. Column 2. if filing under ULOE.
2. What is the minimum investment that will be accepted from any individuwal? ... ... oL L0 o $ 10.5003.00
‘ Yes No
3. Does the oftering permit joint ownership of asingleunit? .. ... ... ..o oo oL S 0O =

4. Enter the information requested for cach person who has been or will be paid or given, directly or indirectly, any commission or similar remuneration for
solicitation of purchasers in connection with sales of securities in the offering. 1f 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, 1f more than five (5) persons to be listed are associated
persons of such a brokcr or dealer, you may set forth the information for that broker or dealer oniy

Full Name (Last name first, if individual) N/A '

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

Name of Associated Broker or Dealer

States tn Which Person Listed Has Solicited or Intends to Solicit Purchasers

{Check "All States™ or check individual States) .. ......... ... ... ... ... ...... [ B AN States
fAL] |AK] [AZ] [AR] . [CA] [CO) ICT] {DE] [DC} : [FL] [GA] [HI) [ID]
[L) [IN] [TA} |IKS| [KY] {LA| IME]| (MD] [MA] [MI] [MN] [MS] ,  [MO]
[MT] (NE) [NV] [NH] [NJ] [NM] INY| INC} [ND] [OH] I0K] [OR] - [PA]
|RI} |5C) |SD] |'TN] I'TX] |UT) [V [VA] [WA] ' [WV] [WI] [WY] . [PR]

Full Name (Last name first, if individual)

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

Name of Associated Broker or Dealer

i

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers ) )

(Chcck“A]lS!ate-s"orchcckindividua]States).........................................‘ ................... [0 AN States
[AL] [AK] [AZ] [AR] (CA] [COJ ‘ICT) [DE] [DC] [FL] [GA] (HI] ] (1]
[1L.] [IN] [TA] IKS] [KY} {LA] IML) [MD] [MA] %8 [MN] [MS] . [MO]
[MT] [NE] [NV] [NH] [NJ] [NM] INY] INC) [ND] [CH] {OK] [OR] [PA]

[R1] [SC) |SD] [TN] [TX] [UT] [VT] [VA] [WA] [WV] [(wij [WY] : [PR]

Full Name (lLast name first, if individual} . : : ]

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

i
:
Name of Associated Broker or Dealer ; . . ;
i

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers ]

{Check Al States™ or check individual Statesy .. . ... ..o o FR a Ali States
[AL] |AK] [AZ] [AR] - ICA] [COl [CT] [DE] (DC] - [FL] [GA] [H] 7 [ID}
[IL] [IN] [TA] [KS} . [KY] [LA] [ME] IMD] (MA} © [MD [MN] [MS] : (MO]

[MT]  [NE] " [NV] [NH} - [NJ] [NM} - [NY] [NC] [ND] [OH] [OK] [OR] . [PA]
(RI] (SC] [SD] (TN] [TX] (UT] VT [VA] (WA} [WV]  [WI] (WYl {PR]
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES ;AND USE OF PROCEEDS

1. Enter the dg:grt.!,dlc ol Tering pru.e ofsucunm.s included in this offering and the total amount already
sotd. Enter “0" if answer 1 “none™ or “zero.” If the transaction is an exchange offering. check this
box O and indicate in the columns below the amounts of the securitics offered for exchange and,

already exchanged.
: ot
Type of Security
DD e e et et et
EQUILY oo et e I
! O Common 0O Preferred
Convertihle Securities (including warrants) ..o oo
Partnership INEEIESES ...ttt ettt ' .......
Ohher (Specify Iimiied liability company interests).........ccoocerniniiviiiiniriinenir e ' ........... :
FORAL Lo et e e bbb ea et e b ekt n s I' .......

Answer also in Appendix, Column 3. if filing under, Ul:OE.’

2. Enter the number of accredited and nor-accredited investors who have purchased securities in this
oftering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, 1nd1calc
the number of persons who have purchased securities and the aggregate dollar amount of their
purchases on the total lines, Enter 07 if answer is “none™ or “zero.” :

. 1

Aceredited INVESIOTS.....cooee e e e
NON-ACCTEAIEA TNVESIOTS . ..o e e e st e st et s st s e st ste e eteeesesseeneennd | ............
Total (for filings under Rule S04 0nly oo l ..... e

Answer also in Appendix, Column 4. if filing under, ULOE

3. I this filing is for an offering under Rule 54 or 503, enter the information requested for all 5ccurme:,
sold by the issuer, to date, in otierings of the types indicated. in the twelve (12) months pnor lo the
first sale of securities in this offering. Classify securities by type listed in Part C - Question 1.

k!
Type of offering - i .
T T S O N
Regulation A !
RULE 508 .....ooooooo oo oo oseeeees e S T

4. a. Furnish a statement of all expenses in connection with the issuance and dlstnbuuon of the
securities in this offering. Exclude amounts relating solely to organization expenses of ihc issuer,
The information may be given as subject to future contingencies. If the amount of an expcndllure is
not known. furnish an estimate and check the box to the left of the estimate.

Transter Agent’ L TSSOSO OSSO

Printing and Engraving Costs.....

Legal Fees .....oooviinniniinicinann

Accounting Fees.....

Engineering Fees ..o s
Sales Commissions (specify finders” fees separately) ...

Other Expenses (identify) consultants® fees ...

l.
|
|
|
|
5
N

40f8 '
4837-1793-9937.1

ofimebrice T Serd
$ 0 %
) o0 3 G
) 0 $ 0
3 0 3§ 0
L3 525000 $ 525,000
$ 525,000 § 525,000
Agpregate
vestors  -of Purchases.
20 $ 475,650
3 ] 49,350
Type of Dollar Amount
Security Sold
3
b3
h)
$
................. O s 0
O % 1,000
o s 30,000
0O 3 [\
O 3 0
O s ]
O 3 0
................... O s 31,000
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C. OFFERING PRICE, NUMBER OF lNVESTORS. EXPENSES l;\ND USE OF PROCEEDS

b. Enter the difference between the aggregate ofifering price given in response to Pan C - Quclsllon
| and total expenses furnished in response to Part C - Question 4.a.  This difference is the
“adjusted gross proceeds to the IS5Uer.” e b

5. Indicate below the amount of the adjusted gross proceeds o the issuer used or praposed to be Iuscd
for cach of the purposts shown. If the amount for uny purpose is not known, furnish an estimate
and check the box to the left of the estimate. The total of the pavments listed must cqual the
adjusted gross proceeds to the issuer set forth in response to Part C - Question 4.b above,

5 494,000

‘ Pzgmcms to
' fTicers,
Directors, & Payments To
| Alfliates Others
SHIAFIES AN TEES evvivviv s e cers s rss st e e s s s et ar et i s 0 O§ 0
PUTCHASE OF FEAL ESTAE 1..vv..v..eecevoeecoreeeesrerrassossess oot ossoe e esssamsesermseesreneeene (- Os 0 Os 0
Purchase, rental or leasing and installation of machinery and equipment ... | O% 0 s 100,000
Construction or leasing of plant buildings and fACHHIES. ....ccvevie oo | ...... 0s 0 0OS 0
i
Acquisition of other businesses (including the value of securitics involved in this offering
that may be used in cxchange for the assets or securities of another issuer pursuantlto a
Repayment of indebtedness 0Og ¢ 0O¢% 1]
Working Capital.... ..o e e SO B I § 0 Os 186,000
Other (specily): l
|
: O% 0 D%
COIUMN TOAIS .ottt ettt st se et em e e saa s e s 208000 OS 286,000
Total Payments Listed (column totals added).......oooooovinee i) e . 0 $_494.000
D. FEDERAL SIGNATURE i

The issuer has duly caused this notice to be signed by the undersigned duly authorized persen, If lhls notice is filed under Rule 505, the following signature
constitutes 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 1o any non-accredited investor pursuant to paragraph (bX2) of Rule 502.

Issuer (Print or Type) Signature | Date
. ; December 4, 2006
West Lakes Surgery Center, L.L.C. ﬁg —— \\__QS
|

Name of Signer (Print or Type) Title of Signer (Print or Type)
Steven F. Kukla Manager
! _ . ;

i

i

ATTENTION

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

50f8

4837-1795-9937.1 i

SEC 1972 (6/99)



E. STATE SIGNATURE |

I. Isany party described in 17 CFR 230.262 presently subject to any of the disqualification provisions of such rule? Yes No
O &=

" See Appendix. Co]dmn 5. for state response.

2. The undcrsrgned issuer hereby undertakes to furnish to any state administrator of any state in Wthh this notice is filed, a notice on Form D
{17 CFR 239.500) a1 such times as required by state law. J

3. The undcrsigncdw:issuer hereby undertakes to furnish to the state administrators, upon written request; information furnished by the issuer to offerces

4. The undersigned issuer hereby represents that the issuer is familiar with the conditiens that must bc satisfied to be entitled to the Uniform Limited Offering
Exemption (ULOE) of the state in which this notice is filed and understands that the issuer clalmmg the availability of this exemption has the burden of
establishing that these conditions have been satisfied.

The issuer has read, this notification and knows the contents to be true and has duly caused this notice to be signed on its behalfl by the undersigned duly
authorized person.

Issuer {Print or Type) Signature i Date
' December 4, 2006
West Lakes Surgery Center, L.L.C, '
Bery /DL_‘"\ <N
Name (Print or Type} Title (Print or Type) :
Steven F. Kukla Manager S

| ' j
| I
|

Instruction:
Print the name and title of the signing representative under his signature for the state portion of lhlS forrn One copy of every notice on Form D must be
manually signed. Any copics not manually signed must be photocopies of the manually signed copy or bear typed or printed signatures,

6of8 o SEC 1972 (6/99)
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AFPPENDIX

Intend to sell
10 non-accredited
investors in State

(Part B-ltem 1}

Type of sceurity
and aggrepate
offering price
offered in state

{Part C-ltem 1)

) Type ol investor and
amount purchased in State
(Part C-ltem 2)

5

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

State

Yes No

NLm'_ber of
Number of Nf)n-
Accredited ’ Accredited

1
Investors Amount Investors

Amount

Yes No

AL

AK

AZ

AR

Limited Liability
company member
interest
($525.000)

20 §475,650 3

$49.350

KS

KY

LA

ME

MD

MA

MI

MN

MS

MO

4837-1795-9937.1
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APPENDIX

Intend to sell
to non-accredited
investors in State

{Part B-ltem 1}

Type of security
and aggregalte
offering price

offered in state

{Pant C-ltem 1)

v

Type ofinvestor‘and
Amount puechased in State '
(Part C-ltem 2)

5

Disqualification
under State ULOE
(if yes. attach
explanation of
waiver granted)
{Part E-ltem 1}

State

Yes No

Limited Liability
company member
interest

Number of
Accredited
Investors

Amount

Nllgmber of
iNon-
Accredited
Iﬁlvestorsi

Amount

Yes No

MT

NE

NV

NH

"NJ

‘NM

NY

NC

ND

OH

OK

OR

PA

RI

5C

SD

X

uT

vT

VA

WA

wv

wl

wY

PR

4837-1795-9937.1
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A. BASIC IDENTIFICATION DATA

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 1o vote or dispose. or direct the vote or disposition of, 10% or more of a class of cquity

securities of the issuer;

Each executive officer and director of corporate issuers and of corporate peneral and managing pariners of partnership issuers; and

Each general managing pariner of partnership issuers. -~ '
|

Check Box(cs) that Apply: O Promoter X Beneficial Owner X Executive Officer X Director 0 Gencral and/or
Managing Partner
Full Name (Last name first, if individual) |
Torres, Edward !
Business or Residence Address (Number and Street, City, State, Zip Code)
1111 East Tahquitz Canyon Way, Suite 11, Palm Springs, California 92262 !
Check Box(es) that Apply: (0 Promoler X Beneficial Owner 0O Executive Officer X Director O General andfor
' : : Managing Partner
Fuli Name (Last name first, if individual) |
Leone, Joseph T.
Business or Residence Address (Number and Strect, City, State, Zip Code) ’
1111 East Tahquitz Canyon Way, Suite 110 Palm Springs, California 92262 :
Check Box(es) that Apply: O Promoter X Beneficial Owner X Executive Officer X Director O General and/or
7 Managing Partner
Full Name (Last name first, if individual)
Watkins, Lyle :
Business or Residence Address {Number and Street, City, State, Zip Code) I
1111 East Tahquitz Canvon Way, Suite 110 Palm Springs, California 92262 .
Check Box(es) that Apply: 0O Promoter X Beneficial Owner O Executive Officer O Director 0 General and/or
: ’ Managing Partner
Full Name (Last name first, if individual) i
Torres, Peter
Business or Residence Address (Number and Street, City, State, Zip Code) E
1111 East Tahquitz Canvon Way, Suite 110 Palm Springs, California 92262
Check Box(es) that Apply: O Promoter X Beneficial Owner 0O Executive Officer X Director 0 General and/or
. ! Managing Partner
Full Name (Last name first, if individual) ‘
Dallas, Hugh ;
Business or Residence Address (Number and Street, City, State, Zip Code) !
1111 East Tahquitz Canvon Way, Suite 110 Palm Springs, California 92262
Chcck_Box(cs) that Appty: (0 Promoter [l Beneficial Owner X Executive Officer 1 Director 0 General andfor
! Managing Partner
Full Name (Last name first, if individual) :
Feit, Michael {
Business or Residence Address (Number and Street, City, State. Zip Code) X
1111 East Tahquitz Canyon Way, Suite 110, Palm Springs, California 92262 l .
Check Box(es) that Apply: D Promoter 0 Beneficial Owner O Executive Ofﬁcc:r O Director O General and/or
: Managing Partner
Full Name (Last name first, if individual) !
Business or Residence Address (Number and Street, City, State, Zip Code) F
3 Director 0 General and/or

Check -Box(es) that Apply: O Promoter O Beneficial Owner O Executive Officér

Managing Partner

Full Name (Last name first, if individual) i
|

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

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

b
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B. INFORMATION ABOUT OFFERING

. Dogs the offering permit joint ownership of & single un1?.........oovveviicecnieie

Yes No
Has the issuer sold, or does the issuer intend 1o'sell, to non-aceredited investors in lhls offering?......oiii o X
Answer also in Appendix, Column 2, if filing undcr ULOE,

. What is the minimum investment that will be accepted from any individual? ..........le 5___50,000*

* *Subject to a limited number of exceptions.
! Yes No
ST O PO VU OO R PSR POPPION X O

'
- ' I

. Enter the information requested for each person whe has been or will be paid or given, directly or indirectly, any commission or similar

remuneration for solicitation of purchasers in connection with sales of securitics in the offering. If a 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 deaier. [f more
than five {5) persons (o be listed are associated persons of such a broker or dealer, you may set forth the information for that broker or

dealer only.

N/A

Business or Residence Address {Number and Street, City, State, Zip Codc)

Name of Associated Broker or Dealer

States in Which Person Listed has Solicited or Intends to Solicit Purchases

{Check "All States” or cheek individual States.............occoovveve i SO OO USRTRUPTOPRON O All States
[AL] [AK) [AZ]  [AR] [CA] [CO] [CT] [BE] [DBC] [FL] IGA] [HI]  [ID]
[Th]  [IN] {lA] [KS]  [KY] [LA] [ME] [MD}  IMA]  [MI] MN]  [MS]  [MO]
[MT] [NE] [NV] [NH] [NJ]  [NM] [NY] [NC] [ND] f{OH] {OK] {OR} [PA]
[RI] ISC] ISD] {TN] [TX]) [UT] [VT] [VA] [WA] [WV] {W1] [WY] [PR]
Full Name (Last name first, if individual) T
Businiess or Residence Address (Number anq Street, City, State, Zip Code) '
Name of Associated Broker or Dealer l |
i
? |
Suates in Which Person Listed has Solicited or Intends to Solicit Purchases { |
(Check "All States” or check individual States............. oo, e e 0 All States |
[AL] |AK] {AZ] [AR] [CA] [€CO) (CT) [DE] [DC} {FL} {GA]  [HI] [1D]
[1.] 1IN} 1A} [KS] [KY] [LA] [ME] (MD]  [MA] [MI] {MN] [MS] [MOQO]
(MT] [NE]  [NV] [NH}]  [NJ] [NM]  [NY] (NC]  [ND]  [OH] [OK] [OR] [PA]
[RI] [SC] [8D] [TN] [TX] (UT] (VT [VA] [WA} [WV] [W1] [wWY] [PR]
Full Name (Last name first, if individual) '
Business or Residence Address (Number and Strest, City, State, Zip Code) i
Name of Associated Broker or Dealer |
1
States in Which Person Listed has Solicited or [ntends to Solicit Purchases '
(Check "All States” or check individual S11ES.........oiiiieeeere e et 1 Al States
[AL] [AK] [AZ} [AR} {CA] {CO] [CT] [DE] {DC] [FL] [GA] [HI} ' {ID)
1] [IN] [LA] [KS] [KY] [LA] [ME] [MD]  [MA] [MI] [MN]  [MS]  MO)
[MT] [NE] [NV] [NH] [N} [NM] [NY) [NC] [ND] [OH] [OK] [OR] [PA]
R} {3C) 1SD)  |TN]  [TX] {UT} [VT) [VA]  [WA] [WV] Wi} [WY] [PR]

(use blank sheet, or copy and use additional copics of this sheet, as necessary.)

3of8
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

- ) , . L L . |
1, Enter the aggregate offering price uf‘sccurmcs included in this offering and the total amount already
sold. Enter "O" if answer is "none” or "zero." If the transaction is an exchange offering, check this
box 1 and indicate in the columns below the amounts of the securities offered for exchange and

already exchanged, I
I Aggregale Amount Already
Type of Security } Oftering Price Sold
: }

X Common U} Prefesred !
Convertible Securitics (including warrants) |l$ * §__*
Parmership MUETESIS ..o 52 02 S _-0-
Other (Specify S OO RO OSSPSRV, SR ¢ B $5_-0-

' TOWD et e e e -w-$_600,000° $_283.500°
. *For each $50,000 of original principal amount of Notes purchased by an investor, the

Company will issue 32,500 Shares of its common stock (o the investor. In addition, the

Company will issue finders’ stock at the ratc of 8,000 shares of its common stock for every

$50,000 of Notes purchased by investors who are introduced to the Company by the finder.
]

|
Answer also in Appendix, Column 3, if filing under ULOE. i
I
I
2. Enter the number of accredited and non-accredited investors who have purchased securilies in this
offering and the aggregate dollar amounis of their purchases, For offerings under Rule 504, indicate
ihe number of persons who have purchased securities and the aggregate dollar amount of their
purchases on the to1al lincs. Enter "0 if answer is "none" or "zero.”

i
:‘ Number of Aggregate Dollar
: Investors Amount of Purchases
 AGEIOGIEd IOVESIONS oo oo oo e ; ........ 5 $__283,500
NOM-BOEFEAIEA IIVESIOTS ..o soeeceere e seseseress s ersetoee ettt ese e ereres b 0 $__-0-
Total (for filings under Rule 304 0RIY) oo i $
Answer also in Appendix, Column 4, if filing under ULOE,
3. Ifthis filing is for an offcnng under Rule 504 or 505, enter the information requested for all securities
so0ld by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to lhe
first sale of securitics in this offering. Classify securitics by type listed in Part C-Question !
i Type of Dollar Amount
Type of Offering | Security Sold
Rule 505 R | $_-0-
Regulntio'n A OO OOV UUR VPO VURURUR o ¢ $ -0-
RUIESOS e s esse oo — - 0- $_-0-
L IR S o $_-0-
4. a. Furnish a statement of all expenses in connection with the isseance and distribution of the
securities in this offering. Exclude amounis relating solely to organization expenses of the issucr.
The information may be given as subject to future contingencies. 1f the amount of an expenditure & :s
not known, furmish an estimate and check the box to the left of the estimate. g
TRANSTET AGEII'S FEES... ... e e ieitiitee e eme st sremee et bbb st e ettt eeans’ ettt g % -0-
Printing and Engraving CostS ...t corecrmtnsa e ea e et e s e s e ettt emene et X $ 5000
Legal Fees O U OO UR VSNSRI SUURRITIPTSURINIID. 4 35000
Accounting Fees ! X $ 5.000
ENGINEEHNE FEES oot e e mm s et me e ! ................................. O $§ -0-
f
* Sales Commissions (specify finders' fees separately) : { $ -0-
Other Expenses {identify) referral and matkelin&cnsts...................................H.‘......_,.'_ ................................. X 75,000
' Total ... e oo RS oot oot e e e et eee ettt X $.90000
1
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS.

b. Enter the difference between the aggregate offering price given i response 1o Part C - Question |
and total expenses furnished in response to Part C - Question 4.2. This difference
is the "adjusted gross Proceeds (0 tIE ISSHET ..ot emens e ers s ems st e e sns e ene st enars st nrie i sn e 90 10000

5. Indicate below the amount of the adjusied gross proceeds 10 the issuer used or proposed o be used forf
each of the purposes shown. 1f the amount for any purpase is not known, furnish ar cstimate 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 10 Part C - Question 4.b above. !l

| Payments to

 Officers
' Directors & Payments To
- Affiliaes Others
Salaries AN TEES oo ettt e st bnnseren e 0Os_-o0- 1s_-0-
PUTCHASE OF TEAI ESLALE. .......oeoerrviieeeee s veee e seseessaree s et eoee bt emaes et sre s ens s eere e ene 0s_-o0- 0s_-0-
Purchase, rental or leasing and installation of machinery and equipment.............cvoceen. 0% -90- 0Os_-0-
Construction or leasing of plant buildings and facilities.........cocoooevv e 0s -o0- B$_-0-
" Acquisition of other businesses (including the value of securities involved in this
-offering that may be used in exchange for the assets of securities of another
JISSUCT PUFSUANTID A MEFBEL} ..o e ieoviieiiere st ertt s st ss b bt st n 0% _-0- s _-0-
“Repayment of indebtednCss ..ot st erenens L) B = (b 0% _-0-
. 1
Waorking capital 0s_-0- X $_2350,000
|
Other (specify):__Marketing cosls 1% .0- X §__260000
$_-0- Os_-0-
Coltmn Totals OO SO SO s O OOOOOOY o B Y 1 3 X $_510,000
Taotal Payments Listed (column totals added). ..o b R 5510000

D. FEDERAL SIGNATURE

“T'he issuer has duly caused this notice to be signed by the undersigned duly authorized person, ifthis notice is fifed under Rule 5035, the following
signature constitutes an undertaking by the issuer to furnish to the 1.8 Securities and Exchange Commission, upon writien request of {ts staff, the
information furnished by the issuer to anv non-accredited investor pursuant 1o paragraph (b) (2) of Rule 502.

Issuer (Piint or Type) Signature ' Date
Environmental Service / / WV"/ - December 5, 2006
Professionals, Inc. 7
Name of Sigher (Print ot Type) Tirie of Signer {Prim or Type) i
Edward Torres Chief Executive Officer ;
i
1
I
!
!
ATTENTION !

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)
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! ' _E. STATE SIGNATURE®

|
|
|
|

1. Is aﬁv party described in 17 CFR 230.252(c), (d}, (e} or {f) presently subjectjto any of the disqualification provisions of’
SUCH TUIET i e e ...Yes No
5 o X
| A
See Appendix, Column 5, for state resanse.
: |
2. The undersigned issuer hereby undertakes to furnish to any state administrator of any state in which this notice is filed, a
notice on Form D (17 CFR 239.500) at such times as required by siate law,!

The undersigned issuer hereby undertakes 1o furnish 10 the state admlmsirators upon wrilten request, information
fumlshed by the issuer to offerees.

L

4. Ihe undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the
Uniform Limited Offering Exemption (ULOE) of the state in which this nonce is filed and understands that the issuer
claiming the availability of this exemption has the burden of establishing lhial these conditions have been satlsﬁed

The issuer has read this notlﬁcanon and knows the contents to be true and haq duly caused this notice 1o be signed on its

behalf by the undersigned duly authorized person. '

fssuer (Pjrinl or Type) Signawre Date

—
i
Environmental Service %‘/"‘{ | December 5, 2006

Professionals, Inc.

Name of Signer (Print or Type) Title of Signer (Print or Type) .
Edward Torres Chief Executive Officer ,
[
i
1
f
|
]
i
[}
{
v !
]
Instruction: !

Print the name and title of the signing representative under his signature for the state pomon of this form. One copy of every notice on
Form D must be manually signed. Any copies not manually signed must be pholocopms of the manually signed copy or bear typed or
printed signatures.
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APPENDIX

2

Intend to sell

to non-accredited
investors in State
(Pan B-Item 1)

3

Type of security
and aggrepate
offering price
offered in state
(Part C-ltemn 1}

Type of investor and
amount purchased in State

(Part C-ltem 2)

5
Disquaiification
under Siate ULOE
(if yes, attach
explanation of
waiver granted)
(Part E-ltem 1

State

Yes No

10% Promissory
Noles and Common
Stock

Number of
Accredited
Investors

Amount

Number of
, Non-

Accredited
[nvestors

Amount

Yes No

AL

AZ

AR

CA

£258,500

CcO

CT

DE

DC

FL

$25,000

GA

D

KS

Ky .®

LA

ME

MD

MA -

Ml

MN

MS

MO |

MT

‘701‘8
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2

Intend 1o seli

o non-accredited
investors in State
(Part B-ltem 1)

3

Type of security
and aggregate
offering price
offered in state
{Part C-ltem 1)

Type of invester and
amount purchased in State
{Part C-ltem 2)

5
Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
(Part E-ltem |

State

Yes No

10% Promissory
Notes and Common
Stock

Number of
Accredited

Investors Amount

Number of
'+ Non-

Aceredited
]|nveslors

© Amount

Yes No

NE

NV

NH

NJ

NM

NY

NC

ND

OH -~

OK

OR

PA

Rl

sC

Sp

TX

ur

vT

VA

WA

A%

W1

WY

PR
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