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ebineton, DG Expires:  April 30,2008
Estimated average burden

NOTICE OF SALE OF SECURITIES -

PURSUANT TO REGULATION D, o
SECTION 4(6), AND/OR T
UNIFORM LIMITED OFFERING EXEMPTION . . ggo

Na ne of Offcrlng (E] check if this is an amendment and name has changed, and indicate change.)

LuGarde Series A Preferred Stock

Fll ng Under (Check box(es) that zpply): [] Rute 504 [] Rule 505 {/] Rule 506 [] Section 4(6) [ ] ULOE
Tyl,lyc of Filing:  [7] New Filing ] Amendment

_” J A. BASIC IDENTIFICATION DATA

L, H Enter the information requested about the issuer

Naién: of [ssuer (D check if this is an amendment and name has changed, and indicate change.)

La-3arde, Incorporated

Hﬂlgrcss of Exccutive Offices (Number and Street, City, State, Zip Code) Telephone Number (Including Arca Code)
25055 West Valley Parkway, Olathe, KS 66061 (913) 489-0800

Ad drcss of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number (Including Arca Code)
(|f|d|ffcrcm from Exccutive Offices)

o oo PROCESSED

Typic of Business Organization
.; 7] corporation [] limited partnership, alrcady formed [ other (pleasc specify): JAN 0 9 2007{
v O 'bqsincss trust [ limited partnership, to be formed
T ) Month  Year THONISON
Aciual or Estimated Date of Incorporation or Organization: [1]1] [G]6) [AActuwal [ Estimated HNANCIAL
Junsdicuon of Incorporation or Organization: (Enter two-lctter U.S. Postal Service abbreviation for State:
CN for Canada, FN for other forcign jurisdiction) DE

E NERAL INSTRUCTIONS

Who Musi Fife: Allissuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or 15 U.5.C.
77(\(6)

When To File: A notice must be filed no later than 15 days nfter the first sale of securities in the oﬂ'ermg A notice is deemed filed with the U.S. Securities
am' Exchange Commission (SEC) on the earlier of the date it is reccived by the SEC at the address given below or, if received at that address after the datc on
wh ‘ch it is due, on the date it was mailed by Unitcd States registered or certificd mail to that address.

W}:ere To File: U.S_ Securities and Exchange Comm:ssmn 450 Fifth Street, NN'W., Washington, D.C. 20549,

Ca ries Required: Fivg (3) copics of this notice must be filed with the SEC, onc of which must be manually signed. Any copics not manually signed must be
phtntocop]es of the manuslly signed copy or bear typed or printed signatures.

lnj;;rmanon Reqmred A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any changes
the reto, the |nfnnnauun requested in Part C, and any material changes from the information previously supplied in Parts A and B. Pant E and the Appendix need
not bc filed wuh the SEC.

F‘:I ng Fee: Thcrc is no federal filing fee.

State:

Th s notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted
UI_ OE 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 state requires the payment of a fee as a precondition 1o the claim for the exemption, a fee in the proper amount shall
acc ompany this formi. This notice shall be filed in the appropriate states in accordance with state law. The Appendix to the notice constitutes a part of
lhl' notice and must be completed.

l : ATTENTION
I allure to file notice in the appropriate states will not result in a loss of the federal exemphon Conversely, failure to tile the
.lpprnprlate federal nofice will not resull in a loss of an available state exemption unless such exemption is predictated on the
I_|I|ng of a federal 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 disptays a currently valid OMB contro) number, 1of9
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| A T o T S 2 BASIC IDENTIFICATION DATA o S T 3 W T L T

i 2. I Enter the information requested for the following:
+ @«  Each promoter of the issuer, if the issuer has been organized within the past five years,
| ,

«  Eachbeneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of cquity securities of the issuer,

e Each executive officer and director of corporate issuers and of corporate gencral and managing partners of partnership issucrs; and

{ s Each general and managing partner of partnership issuers.
] I

Chi'ck Box(es) that Apply:  [] Promoter [/ Bencficial Owner  [/] Exccutive Officer  [7] Dircctor [ General andfor
' : Managing Partner

EI}{ Name (Last name first, if individual)
Lal;l'a‘arde, Robert

Buglincss or Residence Address  (Number and Street, City, State, Zip Codc)
25“055 West Valley Parkway, Olathe, KS 66061

Chiick Box(és) that Apply: [ Promoter  |/] Bencficial Owner  [] Execcutive Officer [/] Director [0 General and/or
' Managing Partner

Ful| Name (Last name first, if individual)
La“Garde. Laura

Bui:jincss or Residence Address  (Number and Street, City, State, Zip Code)
25(55 West Valley Parkway, Otathe, KS 66061

Chizck Box(é;) that Apply:  [7] Prometer [} Beneficial Owner Exccutive Officer  [7] Director [} General and/or
. Managing Partner

F_ul!I Name (Last name first, if individual)
W;;lelan, Joseph

B_u::iness or Residence Address  (Number and Street, City, State, Zip Code}
25(155 West Valley Parkway, Olathe, KS 66061

Chiick Box{gs) that Apply: [[] Promoter  [7] Beneficial Owner [ Executive Officer [7] Director [ General and/or
i . Managing Partner

m! Name {Last name first, if individual}

] i}
Prgrssman, Jason

Butiness or Residence Address  (Number and Sureet, City, State, Zip Code)
247140 San(j Hill Road, Suite 300, Menlo Park, CA 94025

Chéck Box(cs) that Apply: [} Promoter  [7] Beneficial Owner  [] Exccutive Officer [7] Director [C] General andfor
t § . Managing Partner
Hi
Full Name (Last name first, if individual)
Shasta Ventures LP

B_ﬂéiness or Rcsid:nct-: Address  (Number and Street, City, State, Zip Code)
2440 Sand Hill Road, Suite 300, Menlo Park, CA 84025

Chick Box(cs) that Apply: [] Promoter [} Beneficiat Owner  [T] Exccutive Officer  [7] Director [[] General and/or
I Managing Partner

F_ull Name {Last name first, if individual)

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

Ch ick Box{cs) that Apply: (] Promoter  [[] Beneficial Owner [:] Exccutive Officer D Director E] General and/or
t . . Managing Partner

Full Name {Last name first, if individual)

Buiiness or Residence Address  (Number and Street, City, State, Zip Code)
i '

{Use blank sheet, or copy and usc additional copics of this sheet, as necessary)
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Yes No

1.  Has th‘e issuer sold, or docs thc.issucr intend to séii, to non-accredited investors in this offering? .......oev.cveeveereeenn. C

:I Answer also in Appendix, Column 2, if filing under ULOE.
2., What i the minimum investment that will be accepted from any individual? ... $ 15,000.00
i Yes No

Does tt:yc offering permit joint ownership of a single unit? .

commission or similar remuneration for solicitation of purchasers in connection with sales of securities in 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 statés, list the name of the broker or dealer, If more than five (5) persons to be listed are associated persons of such
1 a broker or dealer, you may sct forth the information for that broker or dealer only.

3 |
4. || Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any

Full Name (Last name first, if individual)

N

Bu'iness or Residence Address (Number and Street, City, State, Zip Code)

Na;'nc of Associated Broker or Dealer

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

{Check “All States” or check individual SIAIES) ......ccvivineiriieiictrsneeese st smssssssnsssnsseseesnnnes L) A1) Stales
:
"
,
-
ﬁl Name (Last name first, if individval)}
Buiiness or Residence Address (Number and Street, City, State, Zip Code)
ﬂrc of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
, (Check “All States” or check individual S1ates) .oovvevierre s teveereneennenenterensanens e [] All States
.'
'. (n] [ME] .
Full Name {Last name first, if individual)
E;;iness or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
Sta['tes in Which Person Listed Has Solicited or Intends to Solicit Purchasers
‘ (Chccl&_ “All States” or check individual SIALES) .oooeeeeceeeee e || AL StALES
' [HI]
: MI] [MS]
i [FH]
\

o

(Use blank sheet, or copy and use additional copics of this sheet, as necessary.)
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7, 'C.OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF,PR‘QC_[{IEDS i
1. | ; Enter the aggregate offering pncc of sccuritics included in this offering and the total amount alrcady
sold Enter “07 if the answer is “none” or “zero.” 1f the transaction is an exchange offering, 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
Debt i
[0 Common [] Preferred
Convertible Securities (including warrants)... Series A Preferred Stock .5 5:999,999.94 ¢ 5999,999.94
{ Parnership INEIESIS .....ccc.cemieeist et cenrne s sens s snarere s sessasnesese s s ssns s seasasnses B 5
. Other (Specify $ $
Total oo - - SRS 5.999,999.94 s_5.999.999.94
; Answer also in Appendix, Column 3, if {iling under ULOE.
Enter the number of accredited and non-accredited investors who have purchased securitics in this
, offermg 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.”
‘ : Aggrepate
‘ ] Number Dollar Amount
. Investors of Purchases
Accredited Investors....... S - 1 $_5.999,999.94
NOB-3CCTEAIEA INMVESIOTS .oeeeviiersrsirsecmsremessicsmeerec s semesastsse st ettt sess et s sess s semanaseasseeas s
Total (for filings undet Rule 504 only) ...cococco.eeeceee. s
Answer also in Appendix, Column 4, if filing under ULOE.
3. Ifthis filing is for an offering under Rule 504 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 in this offering, Classify securities by type listed in Part C — Question 1.
Type of Dollar Amount
Type of Offering Security Sold
RUIE 505 .. co.eoeeeereeeeeeeeeeees s ieseses e sa s s sss st s sssens remessesssssmsesesssssssossosnees TS s
REBUIALION A .o et e e e et e ee e s e peaene $
TOMAL 1+ vt tvcier ot eate s bnastaes et ot ean ot aee et e a1 e St s 0.00
4 a.  Furnish a statcment of all expenses in connection with the issuance and distribution of the
securities in this offering. 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 expenditure is
not known, furnish an estimate and check the box to the left of the estimate.
; Transfer Agent’s Fees ..., peraeeesrsrrs O s
Printing and Engraving Costs............... $_1,000.00
Legal Fees .onieeercecceacenrens 7l s 234,000.00
ACCOUNLING FEES ..ovvririiiienisr e st ses s i $_90,000.00
Engineering FEes .ot 0 s
Sales Commissions (specify finders” fEes SCPArAIEIY) vveeerevemrrmienrorvasarresessressssrsrrsassessrmrassssrssessressesessonere 0 s
' Other Expenses (identify) 0o s
TOMA] ot e s ne e s 325,000.00
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P C OFEERING PRICE NUMBER OR TN orngz ESTORG EXPENSES ANDIUGE OF EROCE

e P L A L E e sy LA e B LT

b.  Ener the difference between the aggregaie offering price given in response to Part C — Question 1

EEDSREE

and total expenses furmshcd in responsc to Part C — Question 4.a, This difference is the “adjustcd gross 5.674.999.94
« proceeds to the issuer.” ettt Rat AR AR e e R BRSPS e R SRS s
5. Indicate below the amount of the adjusted gross proceed to the issuer used or proposcd to be used for
1 each of the purposcs shown. If the amount for any purposc is not known, furnish an cstimate and
lg check the box to the left of the estimate. The total of the payments listed must equal the adjusted gross
proceeds o the issuer set forth in response to Part C — Question 4.b above.
Payments to
Officers,
Dircctors, & Payments to
Affiliates Others
W E T Tt (O 0os as
« Purchase of FEal ESIALE v errensssmiserrsssnsesss s s s ssess s s s esst s ansssertssssasssssenns | 9 Os
] : , . . .
+  Purchase, rental or leasing and installation of machinery
l and CQUIPTIENL 11vorvuerescersssremssorarssrss s ressmssesssrs s assssms s s s e s s sasessastssosss ersssssssnsssrsesssesssasmsssnssses || 9 b 150,000.00
} Construction or leasing of plant buildings and facilities ... 0s 4% 150.000.00
! 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 anather
‘ issuer pursuant to a merger) ... bt senss s sntsenes —— y b s

tl Repayment of indebtedness ...

s 1,245,000.00

Workmg capitaf ... OOV NPV SOV SRRSO OSSOSO VOO ) s 3,128,899.94
“ Othqr (specify): Sharahotder redempilon ' @5 1,000,000.00 Os
. -~[]83 s
D CONIMA TORLS ...ovvorrercsrsssisessmssnnsnscs s sssssmss st s st ssssssenmass e sssrmssassasssssonss [ 1,000,000.00 &5 4,674,999.94
......................................................................................... )8 5:674.999.94
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2L DYFEDERAL SIGNATURE?

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

':'hc issuer has duly caused this notice to be s.igned by the undersigned duly authorized person. Ifthisnotice is filed under Rule 505, the following

tignaturc constitutes an undertaking by the issuer to furnish te the LS, Securlucs]xd Exchange Commission, upon written request of its staff,

1 } i

i;ssucr (Print or Type) Siginture " | Date
‘LaGarde, Incorporated ' Dacember 21, 2006

ilamc of Signer (Print or Type) Title jof Siﬁncr h’rmt or Type)

4?seph Whelan \Pre dent and Chigf Executive Officar
t
: : ATTENTION

Intentlonal misstatements or omisslons of fact constitute federal criminal violations, (See 18 U.S.C. 1001.)
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S PR STATESIGNATURE)

1. s any party described in 17 CFR 230.262 pr:sently sub;cct to any of the dlsquahﬁcatlon Yes No
provisions of such rule? ..o, - . SOOI UIYNVPRVINOION | 3 4]

I See Appendix, Column 5, for state response.

2. The undersigned issuer hereby undertakes to furnish to any state administrator of any state in which this notice is filed a notice en Form
i D (17 CFR 239.500) at such times as required by state law.

3. The undersigned issucr hereby undertakes to furnish to the state administraters, upon written request, information furmished by the
! issucr to offerces.

4, The 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 netice is fited and understands (hat the issuer claiming the availability
of this exemption has the burden of cstablishing that these conditions have been satisfied.

i|

iThe issuer has read this notification and knows the contents (o be true and has duly caused this notice to be signed on its behalfby the undersigned
l_luly authorized person.

‘]l”ssuer (Print or Type) ature X uw Date‘

!gaGaMe. Incorporated / ) M December 21, 2006
Name (Print or Type) k Titlq (Prift or Type)

{Joseph Whelan \PJ:ident and Chief Executive Officer

'

.=n.r!ruclian:

'>rint the name and title of the signing representative under his signature for the state portion of this form. One copy of cvery 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.
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- Intend to sell
to non-accredited
investors in State

3

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 B-ltem 1) (Part C-ltem 1} (Part C-ltem 2) (Part E-Item 1)
Number of Number of
Accredited Non-Accredited
Yes No Investors Amount Investors Amount Yes No
L]
Convertible
Profomed Stock @] 1 $5,999,099.94 0 $0.00 [ X1

E[FD%DD 0L

LT

[

UL
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i 2 3 4 5
Disqualification
! i Type of security under State ULOE
i Intend to sell and aggregate (if yes, attach
ti;) non-accredited offering price Type of investor and explanation of
) investors in State offered in state amount purchased in State waiver granted)
i (Part B-Item 1) (Part C-Item 1) (Part C-Item 2) (Part E-Item 1)
_\' .
Number of Number of
Accredited Non-Accredited
State “Yes No Investors Amount Investors Amount Yes No
mo| ~
el = ”L—J
“NE R
] ||
| [ |
it )
R L]
| ™ | il | —
NY | | | |
| NC ! | L[]
IND l I |

|
oH ] (N
| 0K I |
| Or | | [ I
‘A ]
R |
lsc | | R |
| SD l | L]
sl [ ]
_-iUT : 1 J
k7 1
va [ ]

L
|
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1 2 3 4 5
Disqualification
Type of security under State ULOE
5 - Intend to sell and aggregate (if yes, attach
to non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
(Part B-Item 1) (Part C-Item 1) (Part C-Item 2) (Part E-Item 1)
' ' Number of Number of
) Accredited Non-Accredited
State Yes *| No Investors Amount Investors Amount Yes No
ad B [
) |
+
Iy
R || [ —
I
I
|
|
|
A
1
i
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\
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