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NOTICE OF SALE OF S !
PURSUANT TO REGULAHO
SECTION 4(6), AND/O

DATE RECEIVED

: UNIFORM LIMITED OFFERING EXEMPTION b
Name of Offering ::( [:] check if this is an amendment and name has changed, and indicate change.)

e sk |||

A. BASIC JDENTIFICATION DATA . ’ 084858

1. Enter the information requesied aboul the issuer

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

/,

FUNfinder, Inc., a Delaware corporation . i i

Address of Executive Offices (Number and Street, City, State, Zip Code) Tclephone Number {Incliding Arca Code)
1430 E. Missouri #275, Phoenix, AZ 85014 (602) 956-5627

Address of Principal Business Operations {Number and Street, City, State, Zip Code) Telephone Number (In_t{.Tuding Arca Codc)
(if different from Executive Offices)

same as above_! same as above

Bricf Description of Business
Develop and market location based navigation solutions to visitors at sponsoring venues (e.g. national parks, ski argas) to enhance users

experience by providing access to useful navigational, recereational, and safety information. N
Type of Business Organization _ Y

[£] comporation [ limited partnership, already formed [ other {please specify): - \PR

D business trust [:] limited partnership, to be formed OCESQ

. Moath Year
Actual or Estimated Datc of Incorporation or Organization: [§]9] [0.]g] [Actual [ Estimated AN 0 8
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State: 2007
CN for Canada; FN for other foreign jurisdiction} o0& TH

GENERAL INSTRUCTIONS ANCIA
Federal: l

Who Must File: All issuers making an offering of securities in reliance on an exemplion under Regulation D or Section 4(6), 17 CFR 230.501 etseq. 07 15 U.S.C.
77d(6).

When To File: A notice must be filed no later than 15 days after the first sale of sceuritics in the offering. A notice is deemed fited with the U.S. Sccurities
and Exchange Commission {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 due, on lhe date it was mailed by United States registered or certified mail to that address.

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

Copies Required: Five (5) copics of this notice must be filed with the SEC, one of which must be manually signed. Any copics not manually signed must be
photocopics of the manually signed copy or bear typed or printed signaturcs.

Information Required: 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 nced
nol be filed with the SEC.

Filing Fee: There is no federal filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption {(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 Securitics Administrator in each state where sales
arc to be, or have been made. If 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 taw. The Appendix to the notice constitutes a part of
this notice and must be completed.

_ ATTENTION _
Failure to file notice in the appropriale states will not result in a loss of the federal exemption. Conversely, failure to file the
appropriate federal notice will not result in 2 [oss of an available state exemption unless such exemption is predictated on the
filing of a tederal notice. ‘

Persons who respond 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 control number, 1 of 9




»F

S ETRAsC cfﬁfﬁﬁ*‘f‘i‘ﬁ”iﬁéﬁ'ﬁ”}ﬁ-‘DATA‘f&“ s

2. Entcr the information rcqucslcd for the following:

R

e  Each promoter of the issuer, if the issuer has been organized within the past five years;
s Each beneficial owner having the power o vote or dispose, or dircct the vote of disposition of, 10% or more of a class of equity securitics of the issuer,
e  Each exccutive officer and dircctor of corporate issuers and of corporate general and managing partners of partnership issuers: and

e Each gencral and managing partner of parthership issuers.

Check Box{es) that Apply: L1 Promoter  {/] Beneficial Owner [/} Executive Officer Dircctor [[] General and/or
: Managing Partner

Full Name (Last naﬁc fust, if individual)
Chanick, Richard A.

Business or Residence Address  (Number and Street, City, State, Zip Code)
1430 E. Missouri #275, Phoenix, AZ 85014

Check Box(es) thal‘.;\pply: (3 Promoter [] Beneficial Owner Executive Officer  {T] Director [] General andfor
X Managing Partner

Full Name (Last name first, if individual)

Laney, Russell Mason

Business or Residence Address  {Number and Street, City, State, Zip Code)
1430 E. Missouri #275, Phoenix, AZ 85014

Check Box(cs) that:Apply: Promaoter Beneficial Qwner Executive Officer Director Generat and/or
; ¥
' Managing Partner

Full Name (Last name first, if individual)
Tolleson, Leon Hicks ]

Business or Rcs:dcncc Address  (Number and Strect, City, State, Zip Code)
1430 E. Missouri #275, Phoenix, AZ 85014

Check Box(es) that Apply:  [] Promoter [} Beneficial Owner  {7] Exccutive Officer [} Directar [] General andfor
Managing Partner

Full Name (Last namec first, it individual)
Chanick, Mary Margaret

Buysiness or Residence Address  (Number and Street, City, State, Zip Code)
1430 E. Missouri #275, Phoenix, AZ 85014

Check Box(cs) that Apply: [[] Promoter  [] Beneficial Qwner [ Executive Officer Dircctor [] General and/or
Managing Partner

Full Name (Last name first, if individual)
Quayle, Dan

Business or Residcﬁcc Address  (Number and Street, City, State, Zip Code)
6224 North 64th Place, Paradise Valley, AZ 85253

Check Box(es) that Apply: [] Promater [[] Bencficial Owner [7] Executive Officer (/] Director (] General and/or
Managing Partner

Full Name (Last name first, if individual)
East, Brad

Business or Residence Address  (Number and Street, City, State, Zip Codc)
6317 N 4th Dr., Phoenix, AZ 85013

Check Box(es) that Apply: (O Promoter  [] Beneficial Owner [} Exccutive Officer {g] Director [0 General andfor
Managing Partner

Full Name (Last name first, if individual)

Denaro, Robert

Business or Residence Address  (Number and Street, City, State, Zip Code)
3323 RFD Country Lane, Long Grove, IL 60047

(Use blank sheet, or copy and usc additional copies of this sheet, as necessary)
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1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering?.....ocveceeceiciinnnn. |:s @

' ; Answer also in Appendix, Column 2, if filing under ULOE.
2. Whatis the rriinirnum investment that will be accepted from any individual? eeeeeeeet et steeee et er e b 12,500.00
: subject ko discretion of the Company
. Yes No
3. Does the offering permit joint ownership of a single unit? ... . IR, ] i)

4. Enter the information requested for each 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 securitiesin 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. 1f more than five (5) persons to be listed are associated persons of such
a broker or dealer, you may set forth the information for that broker or dealer only.

Full Name (Last name first, if individual)

Business or Residence Address (Number and Swreet, City, State, Zip Code)
111 Devonshire Street, Boston, MA 02109

Name of Associated Broker or Dealer
Moors & Cabol, Inc.

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

(Check “All :Statcs" or check Individual STALES) oottt e e s e s ren et [A All States
(a1] (D]
[MS]
&Y R

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 Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States™ or check individual States) ........ OO OO VOVSOVOPR [ 4 X1 -1 1
(HI] {D
ME
Ut

Full Name (Last name first, if individoal) !

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 Selicit Purchasers
{Check “All States™ or check individual SLALES) ....cococveuiiiccrecimmrrereve e rrermrectssmsssssssssssssssssssssssmssssssserssnnseneenss ) AN StaLES

(Use blank sheet, or copy and usc additional copies of this sheet, as necessary.)
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I. Eoter the aggregate offering price of securities included in this offering and the total amount already
sold. Enter “07 if the answer is “none” or “zero.” If the transaction is an exchange offering, check
this box [ ] and indicate in the columns below the amounts of the sccurities offered for exchange and
already exchanged.
Aggregale Amount Alrcady
Type of Security Offering Price Sold
DEBE ..o s e e $0:00 $

Equity .. §_4:500,000.00 ¢ 4,075,000.00
/] Common [7] Preferred

Convertible SCOUrities (UGG WATTAS) .......covoerecorverssrssoesresseessrsseesseessosscesseesmesssrecenss 5_0-00 $

Panncrsh:ip Interests ettt $_0200 3

Other (Specify OO, J1. ' $

L L OO VROV UO PO UPRTOPPYOPPPPUOPRS. | 4,500,000.00

s 4,075,000.00

Answer also in Appendix, Column 3, if filing under ULOE.

2. Enter the number of accredited and non-accredited investors who have purchased securities in this
offering 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 “zero.”

Number
[nvestors

ACCIEAIED TNVESTOTS 1ooooooeooteeeeeeeeeeeer et et eeeees s eeeets e eemees s eettsee eeeemeesseeeemesesesreseemessersressescnee 12D

Aggregate
Dollar Amount
of Purchascs

s 4,075000.00

Mon-accredited [NVESIOrS ..ot e saeaes s 0

s 0.00

Total (for filings under Rule 504 only) ..ottt nen

$

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

3. Ifthisfiling is for an offering under Rule 304 or 505, enter the information requested forall securities
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the
first sale of securities io this offering. Classify securities by type listed in Part C — Question 1.

Type of Dollar Amount
Type of Offcring Security Sold
3 RULE 50 ittt it e et e e e ee e eet et eeeen et s eieeareees s et nt st etnenantebaares Y
| chulauonA b3
TOAL ¢ .oy eeeeeeae s e s e s s es e s eae b e e es et seae iRt s s_0.00
4 a. Furmish a statement of all expenses in connection with the issuance and distribution of the .
securities in this offering. Exclude amounts relating solely to organization ¢xpenses of the insurer.
The information 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. .
' Transfer Agent’s Fees oo, FROURYN s
Printing and Engraving Costs............. trenresre et s
| Legal Fees ettt ra e raas et are s saes 7l $ 100,000.00
| Accounting Fees .......... O s
EDgineering FEEs ... rrcrcrrm s ssmesensn e emsnsererenens O s
Sales Commissions {specify finders’ fees SCPATILElY) oo vviivieercmeres e st eemr sttt eemsene e VI 360,000.00
Other Expenses (identify) g s
TOUA oot e st §_460.000.00
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b.  Enter the difference between the aggregate offering price given in response to Part C — Question |
and total cxpenses furnished in response to Part C — Question 4.a. This difference is the “adjusted gross 4.040.000.00
proceeds to the issuer.” )

5. Indicate bclow the amount of the adjusted gross proceed to the issuer used or proposed to be used for
cach of the purposes shown. If the amount for any purpose is not knewn, furnish an estimate 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 to Part C — Question 4.b above,

Payments to

Officers,

Directors, & Payments to

Affiliates Others
SAlAEIES ANA TEES woviviiic v soare et s e st et s sa s e bt s s
Purchase of real e5tate ........o.ooevveeveeeees e OO O YO s 03
Purchase, rental or leasing and installation of machinery
AN EQUIPTIENT c..coeeeeeemreetecer ettt reecacareese e sacese e raeas et sat s e as et nEeaes e an et ae e s eEemsnb s st e s et ebeesesemratesns s s
Construction or leasing of plant buildings and facilities .. Os s
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
ISSUSE PUFSUANE B0 8 METEET} .o oeeitiieeceiresieeeessemememesseaetsaemnsssess s samsmas s snessesesssenansraessse s samsnenssssassssnes s 0os
Repayment of indebtedness ............ s
Working Capital..........ivvvemenereersssnerenrnsneimsescseessesseseesesssecetessessans #1s 4,040,000.00
Other (specify): . 0Os s

-{1% s
Column Totals OSSO OO OPOOooRY I I 0.00 713 4,040,000.G0

Total Payments Listed {(column 1o1als added) ..ottt e $ 4,040,000.00
et X T ZEVIDY 3}%- :.
s SRS

The issuer has dul)'/ caused this notice to be signed by the undersigned duly authorized person. Ifthis notice is filed under Rule 505, the following
signature constitutcs 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
FUNfinder, Inc., a Delaware corporation / i * ‘ /;"/f"o &

Name of Signer (Print or Type) Tifle of Signer {(Pfint or Type) L__.
Richard A. Chanick President/CEQ :
ATTENTION

ln!entlonal misstatements or omissions of fact constitute federa! criminal violations. (See 18 U.5.C. 1001.)
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