- Namc of Offering (O check lf this is'an amendmcm and name has cha.nged and lndlcate changc )]

. Address of Exeécutive Ofﬁces o (No. and Street, City, State, Zip Code}) -

3 . : F OLYSL 1/

SECURITIES AND EXCHANGE COMMISSION

" "FORMD _ UNITED STATES - OMB APPROVAL

. » ' Washi .C. 2054 OMB Number: 3235-0076
I ashington, D.C. 20549 Expires: April 30, 2008

h ' ) o . Estimated Average burden hours
| D - FORMD per form ...... 16.00 ’ _

|

i jfj!ﬂ}fﬂfglﬂ/fllﬁlll [

PURSUANT TO REGULATION D, | |

E

) A - /3" SECTION 4(6), AND/OR - -
" A L . ‘ UNIFORM LIMITED OFFERING EXEMPTION
: Co

.

B -;.:,

. | " DATERECEIVED

+

T i

Issuance of Common Stock of PANDA ETHANOL, INC.  ~ * -, .

Filing Under (Check box(es) that apply):"[J Rule 504 - [ Rule 505 ~ X Rute 506
e I i -, . " a * N )
Type'of Filing:  .[XINew Filing (3 Amendment -

'
]

b - - A BASIC.IDENTIFICATION DATA

‘1. Enter the mformanon requested about the issuer

]
{
Name of Issuer (I check if this is an amendment and name has changed, and indicate change.)
:PANDA ETHANOL INC., 'a Nevada' corporation and formerly known as Clrracor, Inc. '

4100 -Spring Valley Road, Suite 1002~ Dallas, Texas 75244

Address of Principal Business Operations . (No. and Street, City, State, Zip Code) Telephon¢ Number (Including Area Code)--
i different from Executive Offices)

Brief Description of Busmcss ' . - / T L.

Encrgy . . n

Type ofBusmcss Organization ' o S o . ;V . JAN | U 2007

. corporanon * [ timited partnership, already formed L other (p! specify)fHOM S

EI ‘business trust ’ . O] fimited partnership, to be formed ' . CIMANG,%N
- i o R ' Month I Year - i L
Ac_tua] or Estimated Date of Incorporation or Organization: : I 1 I 0 J W | 1 ‘ Actual ) Estimated

Junsdtctlon of lncorporauon or Organization: (Enter two-letter U.S. Postal Service abbreviation for State: NV

I . : Y . CN for Canada; FN for other foreign Junsdlcuon)

] . . . .
GENERAL INSTRUCTIONS o0 g ‘ oo . '

Federal:
Who Must File: Al issuers making an offering of securities in reliance on an exemption under R:gulauon D or Section 4(6}, 17 CFR 230.501 et seq. or 15 U.S.C. 77d(6).

W}rcn[ To File: A notice must be ﬁlcd no later than 15 days after the first sale ofsecunucs in the offering. A notice is deemed fited with the U.S. Securities and Exchange Commission (SEC)
on the carlier of the date it is received by the SEC at the address given bclow or, lfrecclvcd ol that address after lhe date on which it is due on the date it was mailed by United States registered

or certified mml to that address.
Where To File: U.S, Securities and Exchange Commission, 450 Fifth Sr.rect, N.W., Washington, D.C. 20545

Coplis Required: Five (5) COQI;,*[ of this notice must be filed with lhc SEC, one of which must be manually signed. Any cop:es not manuaily signed must be photocopies o
sngncd copy or bcar typed or printed signatures.”

f the manually

Informmron Reqmred A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any changes thereto, the information rcqucslcd )

- 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.

Fr!mg Fee: There is no fcderal filing fee.

' State:

i

This notice shall be uscd 1o indicate rellance on the Uniform Limited Offenng Excmption (ULOE) for sales of secunm:s in Ihose states that have adopted ULOE and that have adopled this

. form Issuers relying on ULOE must file a separate notice with the Securities Administrator in cach state where sales are ‘10 be, or have been made. Ifa state requires the payme]

nofafecas a

precondlllon to the ¢laim for (he exemption, a fee in the proper amount shall Agcompany this form. This notice shall'be filed in the appropriate states in accordance with state law. The

Appendix to the notice constitutes a pan of this nouce amd must be completed. H
ATI'ENTION |

¥ . B : . F [

predicated on the fi Ilng ofa federal notice. ) !

Failure to file notlce 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 a Ioss of an available stata exemption unless such exemption Is

& - -
Potential persons wha are to respond to rhe collection of information camamed’ in this form are nal reqmred to respond unless the form dispiays a currently valid OMB control number.
. SEC 1972 (2-97)
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]

Check Box(es) that Apply.[:l Promoter (XIBeneficial Owner O Executive Officer [ Director - DGeneral and/or
L. T ' o o Managmg Partner
Full Name (Last name first, if mdmdua]) o o ' : i '
GLG PARTNERS LP B : ‘ I
Busmess or Residence Address (Number and Street Clty, State, Zip Code) I X
- 1 Curzon Street London W1J SHB England - B . . 1
Check Box(es) that Apply: El Promoter - . D,Berneﬁcial_0wne"r o -[:! Executive Officer . [XIDirector - DGeneral and.for
i ‘ ' C Managmg Partner
FulllName (Last name first, if mdwzdual) . _
CARTER, ROBERT W. o P L . ' iy
Business or Residence Address (Number and Street, City, State, Zip Code) o Ll
i 4100 Spring Valley Road, Suite 1002, Dallas, TX 75244 I R :
Check Box(es) that Apply E] Promoter [ Beneficial Owner XlExecutive Officer XIDirector ©  [JGeneral and/or
' : e Managing Partner
Full‘Name (Last name ﬁrst 1f mdmdual) .- . i ,
CARTER TODD W, S ;
Busmess or Residence Address (Number and Street Clty, State, le Code) L
4100 Spring Valley Road, Suite 1002, Dallas, TX 75244 - Voo '
: Chec.k Box(es) tha_t Apply.El Promoter =[] Beneficial Owner [ Executive Officer XDirector O General and!or
} < ‘ ’ _ o Managing Partner
.. Full Name (Last name first, if mdmdual) _ C H C
BOSWELL G. MICHAEL : v
Busmess or Residence Address (Number and Street, City, State, Zip Code) ‘ ,
“4100 Spring Valley Road, Suité 1002, Dallas, TX 75244 _ P , .

' Check Box(es) that Apply.E] Promoter . - [] Beneficial Owner [ Executive Officer ~ XIDirector . EI General and/or
. ' ' - : ManaM Partner
Full Name (Last name first, if mdmdual) o _ T L

BROWN DONNELL - v
Business or-Residence Address (Number and Street City, State, Zip Code) b "
4100 Spring-Valley Road Suite 1002, Dallas, TX 75244 _ b : i
. Check Box(es) that Apply:[L] Promoter . EI- Beneficial Owner XExecutive Officer L] Director [ General and/or
| ) Managing Partner
- Full Name (Last name ﬁrst if mdmdual) R
- RIZZIERI, L. STEPHEN -
" Business or Residence Address (Number and Street, City, State, Zip Code) i
‘4100 Spring Valley. Road, Suite 1002, Dallas, TX 75244 [ _ l
-Check Box(es) that Apply |:| Promoter [ Beneficial Owner Executive Officer [ Director = [ General and/or

1
i
]
T A. BASIC IDENTIFICATION DATA

'_2;' "Enter the mformatton requested for the following: [
X 'Each promoter of the issuer, if the issuer has been organized within the past five years; :
. -.Xﬂ Each beneficial owner havmg the power to vote or dlspose or direct the vot¢ or d1sposrtton of, 10% or more of a class of equlty
" sccuritics of the issuer; : ‘
_X Each ‘executive ofﬁcer and director of corporate issuers and of corporate general and managlng partners of partnershlp 1ssuers
X and 'i T s . T N , e “y i 1
X Each general and managing partner of partnershlp issuers. e ‘

4

Check Box(e‘s) that Apply.D Promoter (XIBeneficial Owner .

[ Executive Officer

O Director

DGeneral and/or

Full Name (Last name first, if individual) '
PANDA ENERGY INTERNATIONAL, INC.

Managmg Partner )

1

. Business or Residence Address (Number and Street, City, State, Zip Code) .
.4100 Spring Valley Road, Suite 1001, Dallas, TX 75244 . ° A

'
A

t

’0314486549_.1.000

Ful] Name (Last name ﬁrst 1f individual)

Managmg Partner

TRENTEL, MICHAEL
g0

4
b

.
e




I

-l

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

4100 Spring Valley Road, Suite 1002, Dallas, TX 75244 , :
Check Box(es) that Apply (J Promoter [ Beneficial Ownet Executive Officer [ Director {1 General and/or cord
R . R . Manag___g Parmer- . -
.Full Name (Last name first, if mdmdual) S . .-.}" oo L ‘
LINDLOFF,DAROL - . - - e ' DU S " !
- Busmcss or.Residence Address (Number and Street , City, State le Code) S O T oy
.- 4100.Spring Valley Road, Suite 1002, Dallds, TX 75244 - - "+ .. AER RN S ot
- .Check Box(es) that Apply:D Promoter yu| Beneﬁc;al_Owner’ e .Executwe bfﬁcer .. 0 Director ) Gencra] and/or
' T LoTa o T I 5 Mana@g Panner .
' FulllName (Last name first, if individual) . - .; h L Y N ‘ Sl 2 i e
_ KILLIAN, RALPH s BRI , : ) i
Business or Residence Address (Number and Street City, State ZipCode) - y g et AR i
4100 Sprmg-Valley Road, Suite 1002, Dallas, TX 75244 L P M PR £ |
Check Box(es) that Apply:[3 Promoter ™ '-.|:| Beneficial Owner --.  [XExecutive Officer - O Director O Gcneral and/or
_ ‘ = : e Managlng Partner _
FulllName (Last name first, if mdmdual) : : _ S L s
SIMMONS, ROBERT K. | 2 - ) Py AR D
Business or Residence Address (Number and Street; Clty, State le Code) : :

4100 Spring Valley Road, Sulte 1002 'Dallas, TX 75244 - -~

| :
| { !
’ |
Ao !
s
. !L J l -
i '
1
D'-1[48654é_1.00c , -3- - - L
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" Busihess'or R'esidence Address (Number and Street, City, State, Zip Code)

Lo States in Which Person Llsted Has Solrcrted or Intends to Solncrt Purchasers Co

[AL] [AK] - [AZ] [AR] x[Ca] {CO] x[CT] [DE] " [DC] [FL] . [GA] (HI] (D]
x[lL] [IN]. . [IA] x[KS] [KY] [LA] [ME] [MD] X[MA] M) x[MN] [MS] . [MO]
.MT] [NE] [NV] [NH] x[NJ] [NM] x[NY] [NC] (ND] x[OH] [OK] ' [OR] x[PA)
[RI] (SC] (SD] ‘(TN] x{TX] [UT] [VT] [VA].[WA] [WV] x{WI] [WY] [PR] .

!
l
[ 1
L B. INFORMATION ABOUT OF FERING |
1. Has the issuer sold or does the issuer intend to sell, to non-accredited investors in l‘.hlS offenng" Yes No
' l 5 . Answer also in Appendlx Coluran 2, if filing under ULOE.; * |
2. What is the minimum mvestment that w1ll be accepted from any individual? - l $ N/A
T p K I f '
"3’ Does the offenng permit Jomt ownershxp of a smgle umt l o Yes - No ' ' .
o b B4 20 :
4. Enter the mfonnatlon requestecl for each person who has been or will be paid or given, directly B |
’ or mdlreetly, any commission or similar remuneration for solicitation of purchasers in '
connectron with sales of securities in the offenng If a person to be: listed is|an associated {
' person orl' agent of a broker or dealer registered with the SEC and/or with a state or;states, list ‘
o 'the hame of the broker or dealer. -If more-than:five (5) persons to belisted are assocrated ;
pcrsons of such a broker or. dealer you may set forth the mformatlon for that broker or dealer ;
s only P ) . . : ,
i :l AG. Edwards& Sons, lnc s et ' !
-Full Name (Last name first, if individual) - B [ A ’ o
‘ l . _OneNorth Jefferson, St. Lours, MO 63103 P B
Busiriess or Resrdence Address (Number and Street Crty, State Zip Code) b ;
i 4 R i ;
. Name of Assocrated Broker or Dealer I
'States in WhJCl'l Person Listed Has Solicited or. Intends to Solicit Purchasers - . .
(Check “All States” or check 1nd1v1dual SEALES) cvrvvsivrersiseisrersseesissrsrernesins e sesseetessnns '. ........................................................ o All States

Full Name (Last name ﬁrst if individual)
j

Nam’e of AssoCiated Broker 'or Dealer- R ‘ P

- '_'(Check “All States” or check mdw:dual States) covicrrinnen terereeeiee————aeaeeieiabes e T T

Full Name (Last name first, if mdwrdual)

[AL} [AK] ‘[AZ] [AR] [CA] [cO) '[CT} [DE] [DC] [FL] [GA] [HI] [ID]
[IL] [N [1A) [KS] [KY] [LA] [ME] [MD] MA] [MI] [MN] [MS] [MO]
[MT] INE] - [NV] [NH] [NJ] [NM] [NY] [NC] - [ND]' [OH] [OK] [OR] [PA]

[RI] * [SC)' [SD] (TN} (TX]) {UT].[VT] [VA] [WA] [WV] [WI) [WY] [PR]

‘ Busrness or R_esxdence Address {Number and Street, City, State, Zip Code)

Name of Associated Broker or-Dealer L '

States in Which Person Listed Has Solrcrted or Intends o SOllClt Purchasers i

_-(Check “All States” or check individual STALES) veveverarerrrrirerreresssasbeniereseresseessesesseseseressdoesrercaerisssamsereensms s sim bbb e e s

[AL] {AK] [AZ] [AR] [CA] [CO] [CT] [DE] [DC] [FL] [GA] [Hll ,[1D]
: .l[IL] [ ] -[1A] [KS] [KY],"[LA]* [ME] [MD] [MA] [MI] [MN] [MS] [M0]
[MT] {NE] - [NV) [NH] [NJ} [NMl ANY] [NC] [ND] (OH] [OK] [OR] i[PA]
" .l[ RI] .[SC]. [SD}* [TN] [TX] [UT]* [VT]- [VA] [WA] [WV] [WI] [WY]|[PR] °

i
o All States

7 - i (Use blank sheet, or copy and use additional copies of thlst sheet as necessary) -
. - N ‘ :
1
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS |

D-1

Enter the aggregate offering price of securities included in this offering and the total

amount already sold. Enter “0” if the answer is “none” or “zero.” If the transactlon is
an exchange offering, check this box' Eand indicate in the columns below the amounts
of the securities offered for exchange and already exchanged. :

Type of Secunty

DEDBL....eecrercrereres st ss s ssas s sss s ssn st ras s s e nssa e s sasare e s na nssarenessonsdhanae nane

EQUILY c.coevirereetenceiinsn ettt s e
J ' ' - KCommén [ Prcferred . o
Convemble Securities (mcludmg warrants) ; O
Partnershlp INEETESLS o.ovviercverett e a s eevereereerarer e s ) “T .....
Other (Specify - . ) T U TR, SUVOT
) . - . o

. _ Answer also in Appendix, Column 3, if ﬁli:fg under ULOE

Enter the number of accredited and non-accrcdltcd mvcstors who have purchascd
‘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” 1f the
answer is “none” or * zero ' :

ACCTEAILEA TEIVESIOTS. . oo eeeee oo oo oo oo oo oo oeeeeeeeeeeeeooeeeeeeeesoeeeeeeeesoeses st J‘* ......
Non-accredited INVESIOTS. ..o e [
Total (for filings2 under Rule 504 only) ..........ccoorvervrrinienerennseennne v

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

- 3, If this filing is for an offering under Rule 504 or 505, enter the information feques‘ted'for

|
|
I
|
I
|
|
’_
[

all securities sold by the issuer, to date, in offermgs of the types indicated, in the twelve
(12) months prior to the first sale of securities in this offering. Classify sccuntleslby type
|

{listed in Part C-Question 1.

Type of offering

RUIE 505 .. cccriciaeereesrecsransnesss ssarses s e s e e s s e s e s es s e e sen b ees s d bbb
Regulation A ... SRR
RUIE S04 ....o.oooeeeeerereeersnssaseeessesss e s s ss s s ese s e e s iass st ssses e s s st esatarasanane

“a. Furnish a statement of all cxpcnses in oonnecnon wnh the issuance and- dlstnbutlon of the

securities in this offering. - Exclude amounts relating solely to organization cxpenscs of the issuer.
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 Aent’s FEES .........cccovovmivrmmmnimnmerensesinesessessessnens [ cerrvererennanes
Printing and Engraving Costs. ... ..ot RTINS
LEEAL FEES 1.vvitevarariiiiiisi it inieeee st s et s s s en b b0 eveeeens
Accounting Fees...........cociiiii e, rerrrn ...............
Engmeering Fees..imrrncenns e e beresreraeens
Sales Commissions (spec:fy finder's fees separately) ........................................ erenanies
Other Expenses (1dent1fy).....................‘.‘.......7 ............................................ l ...............

86549_1.D0C -5-

!
Aggregate Amount Already
Offering Price - Sold '
b 0 - b 0 -
$8,000,000  $8,000,000 |
3 0 $ 0
$ 0- ) o |

t
i
]
{

$ 8,000,000 $ 8,000,000 g
b

(-
)

Number - Agf;regate
Investors Dollar A.mount
of Purchases ;

.

3 S___ 0
0 $s__0| *
N/A $_ NIA
Type of Dollar Amount
Security _ Sold
NA S NA
NA S NA L
NA S NA
N/A $__ N/A
............. o s -
............. o s |
............. $ 60,000 .
............. o | L
............. o-s_
............. . $300000-
............. o | ;
$360,000 -
b



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

} b. Enter the difference between the aggregate offering price given in response to Part C-
Question 1 and total expenses furnished in response to Part C-Question 4.a. This difference

,  is the-“adjusted gross proceeds t0 the ISSURT.” . ... ¥ 7.640.000

5. Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed to
be used for each of the purposes shown. If the amount for any purpose is not known, 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. i
Payments to
Officers,
Directors, &  Payments ;1‘0
Affiliates Others
. I
'BAIATIES AT FEES ...vevuveevrernrsreinrasasirrssrnseseseesscine et ssmesseseesen s sansbant st s s s et 0 s o 3 i
‘ Purchase of 1al @STALE......c.uvirurrarrerrre e et e bbb e sttt 0 3 O s |
Purchase, rental or leasing and installation of machinery and equipment................... O 3 0o s |
Construction or leasing of plant buildings and facilities ..., O 3 0o % |
Acquisition of other businesses (including the value of securities involved in this .l
offering that may be used in exchange for the assets or securities of another issuer !
| DUTSURNE 10 8 METEET) ..ocovvervetessissssssassn st st sss s 88 b g s [ l
: " Repayment Of INAebIEANESS. .........uuuururvsreerseersesse s ssassesiesssssissessssossssessssesssasssssatssses O s a s |
TWOIKINE CAPIAL...cvcvreeesirceeenserersaerresrcre s seb st sas bbb sssa st ss bbb bt ba s s ss s e gt ees O s a 3 |
: o General Corporate Overhead '
~Other (specify) (investments)..Project. Development. EXpORSes. ............ ®H s 0  $7.640,000
. ) i
! COMMN TOALS....ovvieviascarirrrs errarsssaresasssnessssesesenssisssssenssnsssarssesssnorstomsarasaninsbosvassastonss E $ 0O $ 7,640,000
! ]
f ; Total Payments Listed (column totals added)........ccvneriiiciinnns e bbb $ 7,640,000
; ; D. FEDERAL SIGNATURE I

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this 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 to any non-accredited investor pursuant to paragraph (b)
Rule 502. i

t

(2) of

iIssuer (Prmt or Type) Signature Date

: Panda Ethanol, Inc. ”,\)%Hh S S ,_‘ December 13, 2006

_Name of Signer (Print or Type) . Title of Signer (Print or Type?

L. Stepﬂén Rizzieri ' Chief Legal Officer, General Counsel and Secretary
ATTENTION

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

P-1486549__1.DOC -6-




E. STATE SIGNATURE

i

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

Is any party described in 17 CFR 230.262 presently subject to any of the disqualification provisions Yes No
OF SUCK TUIET o vvevervscssensssses s essssen e b ns stttk eme b e =)

See Appendix, Column 5, for state response.

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 state law.
|

The undersigned issuer hereby undertakes to furnish to the state administrators, upon written request, information fumished! by
the issuer to offerees.

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 (ULQOE) of the state in which this notice is filed and understands that the issuer claiming
the availability of this exemption has the burden of establishing that these conditions have been satisfied.

"Issuer (I;rint or Type) Signaturé Date
. ‘ " '
Panda Ethanol, Inc. B—%:R—xﬁ%q‘ * | December 13, 2006
: - 4 Fur N \A-\.A/
»Name of Signer (Print or Type) Title of Signer (Print or Type)
L. Stepﬁen Rizzieri Chief Legal Officer, General Counsel and Secretary

i

' .
Instruction:

Print the name and title of the signing rcprcscnlauve under his signature for the state portion of this form, One copy of every notlcc on
Form D must be manually signed. Any copies not manually signed must be photocopies of the manually signed copy or bear typed or

H

b

D-1486549_1.D0C -7-

printed signatures.
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i CAPPENDIX#a

—
(=)
Ll

Intend tg sell to | Type of security| . oy Dlsquahﬁcauon
non-accredited | and aggregate : T | under State ULOE
investors in offering price | : b _ (if yes, attach

State offered in state : ' explanatlon of
(Part B- (Part C- ) ‘ Type of investor and amount purchascd in State waiver granted)
Item 1) Item 1) (Part C-Item 2) - g {Part Efljt_em 1)

‘ L 4 s o ‘Number of - )
! : Number of Accredited " |Non-Accredited| - o
No |[CommonStock|  Investors Amount | Investors Amount -

.-,
4]
!
.
L]

h
w
A |- - _

PR

0

1.0
St

CRE

.

| o]
Z-|&

21zl ]

3

D-1486549_1.D0OC -8-
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i A”I;PEND

2 by e

IX

R s m

Intend to sell to
non-accredited
" investors in
" State
{(Part B-
Jtem 1)

Type of security
and aggregate
offering price
offered in state

(Part C-
Ttem 1)

- Type of investor and amount purchased in State

(PanCliem2)

Dlsquallﬁcatlon
under Statc ULOCE
(if yes, attach :

explanatmn of;
waiver granted)
(Part E- [tem 1),

Yes | No

-

Number of Accredited
Investors. ’

Amount

xNumbcr of
Non-Accredited
| Investors

Amount

Common Stoc!c

|
|
|
|

1 Common Stock

$5,000,000

$5,000,000

N/A

No

| Common Stock

$3,000,000

$3,000,000

N/A

D-1486549_1.D0C
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BN ; 4 W SR 28
*.NBB&%K %%‘g?é@%ﬁéx&jﬁ i
1 !
1 2 3 4 -5
Intend to sell to | Type of security Dlsquahﬁcanon
non-accredited | and aggregate under State ULOE
investors in offering price (if yes, attach
State offered in state cxplanatlon of
(Part B- {(Part C- Type of investor and amount purchased in State waiver grantcd)
[ Item 1) Item 1) (Part C-Item 2) (Part E-ltem 1),
I 1 "
L "Number of |
! Number of Accredited Non-Accredited
St:lite Yes No | Common Stock Investors Amount " Investors Amount ,
i i g . :
wY . - L t -
v - S
PR 1 f‘
. ‘ ' 1
!
' v
? |
: ' !
. |
. P :
. h - i
I .
J
|
|
!
t
E ¥
: |
-10 - ,

D-1486548_1.00C




