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FO]lM D ) ' . UNITED STATES OMB APPROVAL

SECURITIES AND EXCHANGE COMMISSION X
1 * : Washington, D.C. 20549 ’ OMB Number: 3233-0076

: _ Expires: April 30, 2008
: Estimated average burden
FORMD - hours per resporise .......16.00

Hllm“m Imn“m“ll“m|“\|H“”|M|“ NOTICE OF SALE OF SECURITIES . 1 P fSEC USEONLYSCMI

PURSUANT TO REGULATION D, ||
. 050559"3 o SECTION 4(6), AND/OR DATERECEVED
]( C UNIFORM LIMITED OFFERING EXEMPTION |
Name c'fOfferirig(D check if this is an amendment and name has changed, and indicate change.) PA\L

Series'B Preferred Warrant Issuance -

‘Filing Under (Check box(es) that apply): . [_] Rule 504 I:I Rule 505 X Rule 506 [ Section 4¢6) [] UL 0
Type o Filing: . New Filing D Amendment \ é\(‘
7.
£

' H

I : i A. BASIC IDENTIFICATION DATA - (’0,7
1. E“tcr the information requested about the issuer 0\9’9
Name q:f [ssuer . (D check if this is an amendment and name has changed, and indicate change.)
PaySc ale, Inc.
Addreg_s of Executive Offices {Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
316 Ciccidental Avenue, Suite 310, Seattle, WA 98104 {206) 223-7590
Addre's of Principal Business Operations . (Number and Street, City, State, Zip Code) Telephone Number (Including Arca Code)
(if dlff’rent from Executive Offices)

Brief Diescription of Business

Comlnhensatidn dafabase - ' . PRQCESSED

Type of Business Organization

:l corporation D limited partnership, already formed D other (please specify): N 0 9 2[]07
[:] businz'lcss trust D limited partnership, to be formed
'l s . Month Year \

Actual or Estimated Date of Incorporation or Organization: mIl B4 Actual [ Estimated

Jurisdiction of Incorporanon or Organization: (Enter two-letter U.S. Postal Serwce abbreviation for State:

M CN for Canada; FN for other foreign jurisdiction)

GENERAL INSTRUCTIONS

Federal:,
Who Af ust File: All issuers 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.S.C.
71d(6) .

When I‘To File: A notice must be filed no later than 15 days after the first sale of securities in the offermg A notice is deemed filed with the U.S. Securities
and E»change 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
wh:ch itis dueon the date it was mailed by United States registered or certified mail to that address.

therelTo File:, U S. Securities and Exchange Commission, 450 Flflh Street, N.W., Washington, D.C. 20549,

Copre Requ:red Five (5) copies of this notice must ‘be filed with the SEC, one of which must be manually signed. Any copies not manually mgncd must be
photoc oplcs of{thc manually signed copy or bear typed or printed signatures.

Infom ation Requtred A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any changes
1herel(n the information requested in Part C, and any materlal changes from the information previously supplied in Parts A and B. Part E and the Appendix need
not be filed with the SEC.

Frlmg Fee. There is no federal filing fee.

State:: .
This rotice shall be used to indicate reliance on the Uniform Limited Offering Exernpuon (ULOE) for sales of securities in those states that have adopted
ULOE‘ and thal have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales
are toabc, ar have been made. !f 2 state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shall
accompany lhls form. This notice shall be filed in the appropnate states in accordance with state law. The Appendix to the notice constitutes a part of
" this nitice and must be completed.
I}

h . ATTENTION .
Fa:lure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure to file the
appropnqte federal notice will not result in a loss of an available state exemption unless such exemption is predictated on the
filing of a federal notice.

i Persons who respond to the collection of information contained in this form : 1of 10
SEC|1972 (5-05) - are not required to respond uniless the form displays a currently valid OMB :

: control number. American LegaiNet, Inc.
J : . - www.USCourtForms.com
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2. Enter the information requested for the f‘oilowmg

e Each promoter of the issuer, if the issuer has been organized within the past five years;

® | 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 issucr.

=t Each general and managing partner of partnership issuers.

¢ - Each executive officer and director of corporate issuers and of corporate general and managing partners of parinership issuers; and

@ Director

Check 130x(es) that Apply:  [] Promoter [} Beneficial Owner P Exceutive Officer [0 General and/or
ili ' Managing Partner
Full Name (Last name first, if individual)
Metzger, Michael
Busmess or Residence Address (Number and Street, City, State, Zip Code)
316 Occldental Avenue, Suite 310, Seattle, WA 98104
Chcck‘Box(as} that Apply: D Promoter m Beneficial Qwner [T} Executive Officer - <} Director General and/or
Managing Partner
Full N.Lme {Last name first, if individual)
Glord ano, Joseph, ITI
. Busmess or Residence Address (Number and Street, City, State, Zip Code)
316 Occldental Avenue, Suite 310, Seattle, WA 98104
Check—Box(es) that Apply: ] promoter  {T] Beneficial Owner D Executive Officer E Director General and/or
Managing Partner
Full Ndme (Last name first, if individual)
Mcllwam, Matt
Busmess or Residence Address (Number and Street, City, State, Zip Code)
1000 Second Avenue, Suite 3700, Seattle, WA 98104
Check. Box(es) that Apply: [] Promoter [] Beneficial Owner [_] Executive Officer  [X) Director General and/or
! Managing Partner
Full Nitme (Last name first, if individual)
Nakai:he, Patricia
Business or Residence Address (Number and Street, City, State, Zip Code)
3000 iSand Hill Road, Building 4, Suite 160, Menlo Park, CA 94025 .
Check:Box(es)lthal Apply: ] Promoter [] Beneficial Owner [_] Executive Officer [ Director General and/or
,L ’ Mana:ging Partner
Full Name (Lasl name first, if mdmdual)
\Vestun, Dennis :
Busindss or Residence Address (Number and Street, City, State, Zip Code)
11400 S.E. 6" Street, Suite 230, Bellevue, WA 98004
Check Box(es) that Apply: (] Promoter Beneficial Owner [ Executive Officer [] Director General and/or
i Managing Partner
Full Name (Last name first, if individual)
Tarr, Doug
Busindss or Residence Address (Number and Street, City, State, Zip Code)
37 103" Avenue, NE, Apt. 414, Bellevue, WA 98004
Check;Box(cs) that Apply: ] Promoter Beneficial Owner [ Executive Officer [_] Director General and/or

Managing Partner

Full Name (Last name first, if individual)
Trini ity Ventures VIII, L.P.

Busm. :s5 or Residence Address (Number and Street, City, State, Zip Code)
3000 'Sand Hill Road, Building 4, Suite 160, Menlo Park, CA 94025

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

20f 10

American LegalNat, Inc.
www.USCourtForms.com




i, ERER AN,
‘-‘A

AT Bt : g 1
[ERE AT e AR
2. Enter the information requested for the foilowing:

¢ )l Each promoter of the issuer, 1f the issuer has been organized within the past five years; ‘ |
* || Each beneficial owner having 1he power to vote or dlspose or direct the vote or disposition of, 10% or more of a class of equity secunucs of the issuer.

. J Each execunve officer and director of corporate issuers and of corporate general and managing parmcrs of paﬂnershlp issuers; and
. '| Each gcnera] and managing partner of partnership issuers. ;

Check Box(cs) thatApply |___! Promoter [} Beneficial Owner [:I Executive Officer - [ ‘Dircctor; [ General and/o:r
l . Managing Palrrner

Full Name (Last name first, if individual)
Fluke Venture Partners 11, L.P.

Busme s or Re51dence Address (Number and Strect City, State, Zip Code) .
11400“S.E. 6"_,l Street, Suite 230, Bellevue, WA 98004 . » l

éox(es) :;hat Apply:  [] Promoter [X] Beneficial Owner [C] Executive Officer [ ] Directori (J General and/ar

! Managing P:énncr
|

Full Nnrne (Last name first, if individual) _ - |
Madrpna Venture Fund I- A, LP ’ E
i

Check

ke
Busme:.s or Residence Address (Number and Street, City, State, Zip Code)
1000 second Avenue, Suite 3700, Seattle, WA 98104 ‘

Box(cs).lhat Apply: 7] promoter .[_] Beneficial Owner O Executive Officer [] Director [] General andlér
} : - ' Managing szirmcr

Check

Full Niime (Last name first, if individual)
i ' ) ) . 1

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

Checijox(es)Ltha'gAppiy: D Promoter [ ] BencﬁciaI.Own;r [J Executive Officer [ DEI'CCIOIT‘ [:] General andf()r
' Managing Partner

Fuli N me (Last name first, if individual}
,|

Businéss or ReSLdencc Addrcss (N umber and Street, City, State, Zip Code) ' '

| .

i F' - ’ ! - .
Chcckf}?;ox(es)?that Apply: ] Promoter |:| Beneficial Owner L__] Executive Officer Dj Director D General andf?r
” .:: : | Managing Partner

Full N.me (Last name first, if individual)
. :
1

Business or Residence Address (Number and Street, City, State, Zip Code) ' ‘ .
8 i :
T o
Check ‘Box(es)“that Apply: D Promoter D Beneficial Owner [_] Executive Officer I:l Director  [_| General andfor
Ti ‘ . Managing Partner

' i . -~

Full Nfamc (Lagt name first, if individual) i

| . ) . - . ) |
Busimiss or Re_sidencc Address (Number and Street, City, State, Zip Code) ' .

Check’ Box(es) that Apply: (] Promoter (] Beneficial Owner [} Executive Officer ' [_] Director ~ [] General and/or
|| . B ‘ Managing Partner

Full Name (Last name first, if individual)

|

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

!

i ' (Use blank sheet, or copy and use additional copies of this sheet, as necessary) Américan LegaiNet, Inc.
i 1 of | wwgv.USCourlFomu.com
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INFORMATION'ABOUTOFFERING K3 5

1. Hes the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ..o

Answer also in Appendix, Column 2, 1fﬁ1mg under ULOE

+

2. Wl1at is the minimum investment that will be accepted from any individual? ..o TS $ N/A
‘ ' Yes No
! X
3. Dnes the offcrmg permit joint ownershlp of a single unit? ............. “ - L
4. Er.ter the information requested for each person who has been or w1ll be pald or given, d:rectly oF mdlrectly, any
commlssmn or similar remuneration for solicitation of purchasers in connection with sales of securities ll;l the offering.
i) 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
orlstates 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 set forth the information for that broker or dealer only. ‘_
Full Neme (Last name first, if individual)
Busineis or Residence Address {Number and Street, City, State, Zip Code) ;
Name 0f Associated Broker or Dealer ;
States in Which Person Listed Has Solicited or Intends to Selicit Purchasers ;
l(Chcck':'AEIStates"orcheckindividualStates).............................................'....' ............ . [ Al States

£
E/NCTIY 5 o =
]

|
FE OB EE B M

"

ElE

Full N( me (Last name first, 1f|nd1v1dua1)

P

IEE
PEEE

Busine?f;s or Re§idence Address (Number and Street, City, State, Zip Code)

1
ik

Name cl if Associated Broker or Dealer
!

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

l(Chcck”Al]Statt:s"orcheckmdmdua]States)............................................. ................. DAIlStates

E
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; EEEE
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Full Name (Last name first, if mdmdual)

Businc}ss or Residence Address (Number and Street, City, State, Zip Code)
]

Name f Associated Broker or Dealer

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

’L(Check "All States” or check individual States) ... ................. e e e [] An states
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FFERING*PRICE, UMBER’OF, NVESTORS&EXPENSE h()E PROCEED
SR N Pl 7, 1 Forat S T R ey &9;«‘ i l"sw"ﬂ‘iﬁ"" EREENT Y

1. Enter the aggregate offering pnce of securmcs included in thls offering and the total amount already
sold Enter "0" if the answer is "none” or "zero." If the transaction is an exchange offering, check

thls box [3] and indicate in the columns below the amounts of the securities offered for exchange and
alteady exchanged

|| ’ ' © Apgregate Amount Already
ii Type of Security . i Offering Price Sold
l .
1 : . '
Debt'S 3
BQUILY «o.cvvecevvsemeareeseecsssemrsssnsessessncessssosenscesesee e e 403 A hs s S RS RR e $] b3
‘ i:l Common D Preferred ; P I.
| Convertible Securities (INCIUdinG WAITANS) .....ocervreuerereeie e sesrsies s esreas s csrasrerraseseeeasesssssanans S! 60,0600 g 60,000
, : . . |
Partm;zrship TOEETESIS 1. cereeees e e mense et abs bbb b b s s B 5
Other.= (Specify B ittt rn e e et e b e e e e 5! 5
: 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
oifenng and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate
th|e number of persons who have purchased securities and the aggregate dollar amount of their
pl rchases on the total lines. Enter "0" 1fanswer is "none" or "zero." . '
' Aggregate
Number. Dollar Amount
Investors of Purchases
Accredited IIVESLOTS cvvvoearereenerersseeseesssemssssensesiesassnssesaeessebsnssasssssrasssos O | 1 3 60,000
Non iaccre:dltf:d TNIVESEOTS 11vueeeenesierereeieereseees e ememsree b bess b et b etsaa s s vt s a s ra s s s emens s nassnamns ! $
Total (for filings under Rule 504 only) ..... eseenn l 5
, Answer also in Appendix, Column 4, if filing under ULOE. '
3. If this flmg is for an offering under Rule 504 or 505, enter the information requested for all secuntles
5C . by th}e issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the
fir st sale of securities in this offering. Classify securities by type listed in Part C - Question 1. |
| 3 : oo ' P
| ‘ : : ' Type of Dollar Amount
iy Typeof Offering ' : t Security " Sold
RUTE 505 cevrrresrrsnrnnserscnscoree SO S _ s
_ Reguﬁlation Aireorireresernaireenins! reeeeeees . ..................... e : S
| ROIE(504 ..o e et e e e e 1 .S
I i‘otal OOV YOOV OO ORO [ e e Toens $
4 a, Furmsh a statement of all expenses in-connection with the issuance and distribution of thé
securmes in this offering. Exclude amounts relating solely to organization expenses-of the i msurer
qu mformatlon may be given as subject to future contingencies. If the amount of an expenditure i is
nnt know? furnish an estimate and check the box to the left of‘the estimate. '
Transfer Agent 5 FEES oeiirerritr v s rercerrenre e e bbb s erss s el S s
Prmtmg and ENGTaving COStS...oimmmrmrmrressirnmimesr s ns st easeessasssbaess st bbbt sts s bras s ' ............... O s
Lega} BB e eeeeeecstseactbassas ke ssenes e 4840810848 mnE et AR bbb bbb en l ............... B4 s -500
i ) . ' i
Acco'unting Fees. s et ene et e e e e et et b R e bt e s e s
Engmeermg FES ovcrvvvcvmnceseesemnrescsererssss st senesssssassass oo onns s s O s
Sales Commissions (specify finders' fees separately} ...l -[Os
;I Othc'r Expenses (identify) . s SIS . s
S S O R RPN o X s 500
*Represents;the aggregate exercise price for the Warrant to purchase Series B Preferred Stock.
[ _ . | © sef1 | e
' [ ) :
| ,




M S 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— Quesuon ]

and- total expenses furnished in response to Part C — Question 4.a. This difference is the "adjusted gross !

proceeds to the issuer.” Feeeteeu)esetenaeeuteestesmessessetettestesseestesseestestannarsare eene tdSet RN e e e e hL e bR et s $ 59,500
5. lndlcatc below 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 known, furnish an estimate and .

chel.k the box to the left of the estimate. The totat of the payments listed must equal the adjusted gross»

proi:eeds to the issuer set forth in response to Part C — Question 4.b above.

'
t+
i

, Paymentsto
Officers, : )
Directors, & Payments to
Affiliates Others
SAlETIES BNA f8ES . ccviiviiririrreerriereiereeereeeteieteesteetaestaessaeteeabesbesaseseesaseanseanseanesanensneseaaban ae st beenbaans D 3 s
Purchase of TOAD B AL £ererieiititiueteteeeeeeeeeueeeeenae eneeeneeenenmsmsmsmsms e 4414444 n s Os
F‘urJ shase, r?ntal or leasing and installation of machinery ;
and it:qulpmt:nt ............................................................................................................................................ D $ ~Os
Coristruction or leasing of plant buildings and faCIlHIES ... ccvvsueoecerervecercmscnsecrsenseermenmensinsencrreenees 1L $___ s
Acclmsmon of other businesses (including the value of securities involved in this '
offe“rmg that may be used in exchange for the assets or securities of another oo
|551hcr PUTSUBNE 10 8 IIEFZET) oveees ettt et e em e et c e e s s sb s b s b s s s e et e b ab b b Os Os
Repayment of indeBtednEss o.ovrreririirieise ettt et s Os .
WOHING CHPHLAL. ..o e s s sese bRttt Os Bs 59,500
Other (specify): : . Os Os

1
.1 ; +

T Os Os

Column Totals OSSOSOl [ K. 0 Ks 59,500
TOLII Payments Listed (column totals added)......oovccrnicncrii s ! Ks 59 500
I || L . . <. D.FEDERALSIGNATURE .

The i 155w r has duly caused this notice to be signed by the undersigned duly authorized person. [f this notice'is filed under Rule 505, the following
" signaturi; constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commlssmn upon meen request of its staff,
he infonnation furmshed by the issuer to any non- accredlted investor pursuant to paragraph (b)(2) of Rule 502,

b

Issuer (I rint or Typc) i . Signagyre o Date
PachaIe, Inc. “/ N F) /V becember 12,2006
Name o! Signer {Print or Type) ) - | Titte of Signer (P{int c{Typc) ;
Craig Shermafn : Assistant Secretary
}
11 | ,
T ATTENTION :

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

ll ! . 1

' . .
i . . l
! ' of 10 ' : Amarican LagalNet, Inc.
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