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FORM D UNITED STATES . OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION ‘ OMB Number: 3235.0076
Washington, D.C. 20549 f Expires: . F

Estimated average burden

FORM D ' hours perresponse ...... 16.00
NOTICE OF SALE OF SECURITIES | AR

PURSUANT TO REGULATION D, |

naroror socmon o mvor - TR

Name of Offering (D chechwfhhis is an amendment and name has changed, and indicate change.) : N 0608,4922
Series A Preferred Stock . [ i
Filing Under (Check box{es) that apply): [] Rule 504 [} Rule 505 [/] Rule 506 [7] Section 4(6) [] ULOE

i
Type of Filing: m New Filing D Amendment ! I’
b

|

I

A. BASIC IDENTIFICATION DATA

1. Enter the information requested about the issuer .

Name of Issuer  { [ ] check if this is an amendment and name has changed, and indicate change.) E $

Tyfone, Inc. : ‘ |
Address of Executive Offices {Number and Street, City, State, Zip Code) 'Telephone Number (Including Area Code)
Harbor Square Southwest,Suite 250, 5520 SW Macadam Avenue, Portland, OR 97239 503.419.6486 '
Address of Principal Business Operations (Number and Street, City, State, Zip Code) . Telephune Number (Including Area Code)
(if different from Executive Offices) . i

| I

Brief Description of Business X
Banking and payment solutions for mobile handsets :

|
: PROCEQ.Q
Type of Business Organization i 0 ED_
7] corporation [7] limited partnership, already formed [7] other (plca’sc specify): DEC 28 2008

[] business trust [] limited partnership, to be formed

Month Year HOMSON
Actual or Estimated Date of Incorporation or Organization: [ [ 6] VR ] [ Actual [ Esl:maled NANC'AI_

Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction)

+

|
GENERAL INSTRUCTIONS ! +
Federal: ! !
Who Must Fife: Allissuers making an offering ol securities in reliance on an exemplion under Regulation D or Secllon 4(6), 17 CFR 230.50] et seq orI5US.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 lhc’ U.S. Securities

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 the dale it was mailed by United States registered or certified mail to that address. '

Where To File: 1U.5. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549. I

Copies Required: Five [3) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manuall_{' signed must be

photocaopies of the manually signed copy or bear typed or printed signatures. !

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 anv material changes from the information previously supphcd in Parts A and B. Part E and Ihc Appendix need
not be filed with the SEC. : f

Fiting Fee: There is no federal filing fee. |

State: ' |

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) tor salcs of securities in those states that have adopted
ULQE 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 (o be, or have been made. If a stale requires the payment of a fee as a precondition 1o the claim for the exemplion, a fee in the proper amount shall
accompany this form. This notice shall be filed in the appropriate states in accordance with state taw. ThL Appendix 10 the notice constitutes a part of

this notice and must be completed. ;

ATTENTION f
Failure 1o file nntlce in the appropriate states will not result in a toss of the federal exemption. Conversely, Iallure fo file the
appropriate federal notice will not result in a loss of an available state exemption unless such exemption is predictated on the
filing of a lederal 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. t of 9



2. Enter the information requested for the following:

. Each promoter of the issucr, if the issuer hns been organized within the past five years; [

R

e Each beneficial owner having the power to vote or dispose, or direct the vote of disposition of, 10% or more of a class of equity securiti¢s of the issuer.

|
®»  Each executive officer and director of corporate issuers and of corporate general and managing panncrs of partnership issuers; and |

®  Each general and managing partner of partnership issuers. . 1‘ l

Check Box(es) that Apply:  [T] Promoter ] Beneficial Owner [] Executive Officer [] Dirieclor [0 Generai and/or
o i Managing Partner
| |

Full Name {Last name first, if individual}

Narendra, Seva !

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

!
| |

Check Box(es) that Apply: [ Promoter 7] Beneficial Owner Exccutive Officer  {/] Director [0 General andfor F
' Managing Parlnclr
i I

Full Name (Last name first, if individual) ! I

Spitzer, Thomas

P

: é
Business or Residence Address  (Number and Street, City, State, Zip Code) :
1490 SW Clifton St., Portland, OR 97201 !

Check Box{es) that Apply: D Promoter @ Beneficial Owner D Executive Officer E] Difector D General and/or
[ Managing Partner

!
¢
|
|
|
!
|
|

Full Name (LaSI name frsl if mdwldual)
Tadepalli, Prabhakar

Business or Residence Address  (Number and Street, City, State, Zip Code)
17967 SW Loxley Drive, Beaverton, OR 97007

Check Box{es) that Apply: [J Promoter [] Beneficial Owner [] Executive Officer [/] Di}cclor [ General and/or
! Managing Parln}er

|

Full Name (Last name first, if individual)
Kahn, Randall Q.

' |
| |

Business or Residence Address  (Number and Street, City, State, Zip Code) !* I
!

\

Check Box(es) that Apply:  [[] Promoter  [7] Bereficial Owner- [} Executive Officer [/} Dircclor [] General and/or
f Managing Partner
1

Full Name (Last name first, if individual) ] i
Spitzer, James M. Jr.

]
|
I
Business or Residence Address (Number and Street, City, State, Zip Code) f !
\

Check Box(es) that Apply: (] Promoter Beneficial Owner [} Executive Officer [] D:ircclor [J General andfor
. i Managing Partner
!

Full Name (Last name first, if individual)

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

Keiser, Kenneth E. }l
2915 Willowood Farm Rd., Hamel, MN 55340 l

Check Box(es) that Apply: 7] Promoter  [7] Beneficial Owner  [/] Executive Officer [T] Director [1 General and/or |

Full Name (Last name first, if individual)
Meltebeke, Brenda L.

o
! Managing Partner
|
F
b
Business or Residence Address (Number and Street, City, State, Zip Code) |
1

222 SW Columbia, Suite 1800, Portland, OR 97201 I
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CET T s e T L s BASICADENTIFICATION DATA

a
i

2. Enter the information requested for the following:

*  Each promoter of the issucr, if the issucr has been organized within the past five years:

e  Each 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.

I Y A R
!

- . . . . | -
®  Each executive officer and director of corporate issuers and of corporate general and managing parlpers of partnership issuers; and ;

e Each general-and managing partner of partaership issuers.

|

Check Box(es) that Apply: {1 Promoter [ Beneficial Owner [] Executive Officer [ ] Director [7] General and/or
' ! Managing Partner
Full Name (Last name first, if individual) ! |
Barry Jr., Ernest H, ! !
Business or Residence Address  (Number and Street, City, State, Zip Code) | |
2742 Beretania Circle, Charlote, NC 28211 ] |
Check Box(es) that Apply: [J Promoter  [7] Beneficial Owner [[] Executive Officer [] Dirfectur [ General andfor
! Managing Parlnclr
¥
Full Name {Last name first, if individual} | !
Bicke!, Stephen R. f I
Business or Residence Address  (Number and Street, City, State, Zip Code) : '
1112 Montana Avenue, #451, Santa Monica, CA 50403 : ‘
Check Box(es) that Apply: [ Promoter [ ] Beneficial Owner  [] Executive Officer [] Difcclor {1 General and/er :
? Managing Pannfr
| .
Full Name {Last name. first, if individual} i J
- | |
Business or Residencé Address  (Number and Street, City, State, Zip Code) | |
! \
Check Box(es) that Apply: D Promoter E] Benefictal Owner D Executive Officer 4 Director [ General andfor :
’ ! Managing Parlnlcr
|
Full Name (Last name first, if individual) i I‘
|
. | l
Business or Residence Address  (Number and Street, City, State, Zip Code) ! F
l .
! |
Check Box(es) that Apply: ] Promoter [[] Beneficial Ownes  [7] Executive Officer  [] Directur [] General and/or !
E Managing Partner
Full Name (Last name first, if individual) | |
j !
Business or Restdence Address  (Number and Street, City, State, Zip Code) ! T
' J
‘ |
Check Box(es) that Apply: D Promoter E] Bencficial Owner  [] Executive Officer  [] Director [] General and/or I
‘_ Managing Partner
i
Full Name {Last name first, if individual) i l
, l !
Business or Residence Address  (Number and Street, City, State, Zip Code) |
Check Box(es) that Apply: [J Promoter [] Beneficial Owner [:[ Executive Officer O Gencrai_andlor ;
‘ Managing Partner

Full Name {Last nank firsy, if individual)

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

i
] [?ircclor
i
]
|
!
i
!

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

20f9

!
I
f

|
F
|
|




1
i

T A T R INFORMATIONABOUT OFFERING:. &0 w0 " T e et
; : Yes No
1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offcri}]g? ............................. Ci
Answer also in Appendix, Column 2, if filing under ULOE.
*‘ 25,000.00
2. What is the minimum investment that will be accepted from any individual? I‘ ...... §_e
)
{ Yes ‘ No
3. Does the offering permit joint ownership of a single unit? . cerereemnranenene e et a
[ !
4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any .
commission or similar remuncration for solicitation of purchasers in connection with sales of securities in the offering. |
[fa 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 are associated persons of such '
a broker or dealer, you may sct forth the infermation for that broker or dealer only. i .
Full Name {Last name first, if individual) : :
| |
Business or Residence Address (Number and Street, City, State, Zip Code) = ‘ i
‘ r !
Namec of Associated Broker or Dealer i iI
” E ]
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers I !
{Check “All States” or check individual States) f .................................... 0 ,Tll States
|
A0 BR B2 B8 KA © ©N B b0l 6 & 0O 05
(L] [N} [a] Ks] [KY] [LA] [ME] [MD] [MA] ‘ M MN) Iﬂ!: (MO]
1 [OR]|
WA1WYE
|
Full Name (Last name first, if individual) ’ |
l
Business or Residence Address (Number and Street, City, State, Zip Code) : i
i |
Name of Associated Broker or Dealer i I
| |
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers | |
b
(Check “All States” or check individual States) ' ..................................... ] f\“ States
| |
(AL} [AK]  [AZ] [AR] [CA] ol [ [[@meEl o4’ [EL [Gal [HD [OD]
e O] [1a] XS] (kY] (LAl [ME] (MD} (M4 i M) N [Ms] (MO
M7} [NE] [NV] Ng] (] NM [Y] [©NC [Npj! [0H)  [oK] [OR] [PA]
.,
Full Name {Last name first, if individual) l i
| |
Business or Residence Address (Number and Street, City, State, Zip Code) ; }
1
I .
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) ! ..................................... ) iAIl States
1
|
(AL [aK]  [AZ) (AR} [CA] o) [€1 ([@E] [@©F; [FL] [GA] {in]
Oo]  ON]  [1A] Ks] [KY] [La] [M™El [MD] [MaAl, [M] MM MO
NE l OH
f [PR]

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
1
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offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the number ofpersons who have purchased securities and the aggregale dollar amount of,lhe:r

- i | T
E |
! |
| |
R R ¢ OFFERING PR]CE NUMBER OF IN\’ESTORS E\PE\ISFS AND USEfOF pnocams s
1. Enter the aggregate offering price ofsccurities includcd 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 securities offered for cxchangc and f
already exchanged. . I
[ Aggregate Amount Already
Type of Security | Offering Price |Sold
Debt o PSSP . S
BUQUILY e e et s e e e e e eem s e s e sr e e eae s e nR et e eae e b s bbb e s 2,475,000.00 $_150,000.00
[ 1
{] Common [ Preferred i [
Convertible Securities (inCIuding WATTANLS) .......covieieiieesieierss s sssssss s essssesesessssnses : ....... 3 $
. i
Partnership INEETESES ...t s e sren e N h) 5
[ T
Other (Specify ) J SO faen § 5
TOAL Lottt et R e e s bR R s - L3 2,475,000.00 $_150,000.00
! I
“ Answer also in Appendix, Column 3, if filing under ULOE. !
|
2. Enter the number of accredited and non-accredited investors who have purchased securities il} this |
I
f

i

purchases on the total lines. Enter “07 if answer is “none” or “zero.’ '
’ Aggregate
! Number Dollar Amount
l Investors 0{ Purchases
Accredited INVESIOIS ..ot : 3 $_150,000.00
Nen-accredited Investors ! ........ £
Total {for filings under Rule 504 only) ....... ! b3 !
Answer also in Appendix, Column 4, if filing under ULOE. ' [
3. Ifthisfiling is for an offering under Rule 504 or 505, enter the informalion requested for all securities :
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior jto the ;

first sale of securities in this offering. Classify securities by type listed in Part C — Quesli(‘in 1.

Type of Dclyllar Amount
Type of Offering Security | Sold
RULE 505 ..o oot oo eeeeeeeee oo eee s oot e | s
Regulation A ... e : i ..... $ |
RUIE 504 .- ...ovo oo e et s s_|
Total v f $_0.00
4 a.  Furnish a statement of all expenses in connection with the issuance and distribution,of the l
securities in this offering. Exclude amounts relating solely to organization expenses of the insurer. f
The informalibn‘may be g!vcn as subject to future contingencies. H'the_amoum of an expenditure is \
not known, furnish an estimate and check the box to the left of the estimate.
Transfer AZER’S FLES .o e s s e s l
Printing and Lngraving Costs s ]
Legal Fees... il % 1;0'000'00
Accounting Fees ‘ g s_i
Engineering Fees Heerteetemeemeesesteseeseesessesseseesessessesestiteitestereiteneensanenseasesessereeearenrereesenrenne] l .......................... ] s
Sales Commissions {specify finders” fees separach))[ .......................... O s
Other Expenses (identily) ' .......................... O s
TOTAL e e R R RS e bt b r s e o s 0.000.00
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|
|

+“1 " c. OFFERING PRICE, NUMBER OF INVESTORS; EXPENSES AND USE OF PROCEEDS * -

2 - + : Vs I . I - - . . 4 .
I

b. Enter the difference between the aggregate offering price given in response to Part C — Qucsnon 1

|

|

|

|-

|
and total expenses fumlshed in response to Part C — Question 4.a. This difference is the “adjusted gross 2.1'165 000.00
(T $ :
|
|
|
|

Proceeds L0 The ISSUEE. ™ .oociviiiire ottt bttt s s nas s s bbb s s

5. Indicate below the amount of the adjusted gross proceed o the issuer used or proposed to be used for
each of the purposes shown. 1f the amount for any purpose is not known, furnish an csumatc and
check the box to the left ol the estimate. The total of the payments lisied must equal the adjusted gross
proceeds to the issuer set forth in response to Part C — Question 4.b above. X
Payments to

[ Officers,
Directors, & Paymems to
. 1 ! Affiliates ||Olhers
SA1aries ANd F0ES ...ovvvieeeciiceesiseeeses s ssssmma e e[ 8 8!
' . I
Purchase of real e51a1e ....c.ocviis i SOOI I - ]38
Purchase, rental or leasing and installation of machinery ! :
QNG EQUIPIIENE <o eeeeeeeeeoseoees e oeeeeeeeeeeeeeeeesssssssomsoesesese s eesssssssssss s e sseeeeseemsssmmmssssss e emssseh s [l (18
Construction or leasing of plant buildings and facilitics I s 38!
Acquisition of other businesses (including the value of securities involved in this | i
offering that may be used in exchange for the assets or securities of another ,
issuer pursuant to a MErger) .......... ettt ettt a et s s s
Repayment of indebledness .......... eeeemiets et AR a1 bbb A R s et e [08 O s!
Working capital ' s i s 2,465,000.00
- . I
Other (specify): : s s
F [
i I
! ....... 1% s
! |'
Column Totals et et eeeaeae ettt et R Rt et e 1 A4t e e ettt er et b ettt b e bes LS [1s 0.00 1% 2,465,000.00
| |
Total Payments Listed {column totals added) ... : s 2,465,000.00
[% o & T L . DFEDERALSIGNATURE . ' o .. 177 .
3

the information furnished by the issuer to any non-accredited {nvespbr pursuant to paragraph (b} 2) of Rule 502. |
i Ptk ” / ya) ! i

Issuer (Print or Type) Sigha ! Date |

Tyfone, Inc. /ﬂ : ’@/ g /0(.0 |

Name of Signer (Print or Type) %c of Signer (Pri;n or Type) !' |

Brenda L. Meltebeke Secrelary ]

i |

‘ I

i :

: [

i |

J |

! i

!

| |

: |

) !

' !

ATTENTION ;

|
Intentional misstatements or omissions of tact constitute federal criminal vkglations. (See 18 U.S.C. 1001.)

i
50f9 f |



