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UNITED STATES : [ OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION . OMB Number: 3235-0076
! ] . Washlngton, D‘_C' ‘205‘9 e . Expires A May 31 2005

Estlmated average burden

\\\ 1 FORM D | hoursperresponse...... 16.00|
.\ N

NOTICE OF SALE OF SECURITIES _SECUSE ONLY __
' PURSUANT TO REGULATION D, |
' SECTION 4(6), AND/OR = "GATE RECEWED
UNIFORM LIMITED OFFERING EXEMPTION | |

Nzme of‘Offciring ('&check if this is an amenfim:m and name has’ changed and indicate change) —

Fairfield Financial Services, Inc.

Filing Under (Check box(es) that spply):~  [¢] Rule 504 [T] Rule 505 [7] Ruie 506 D Sccuon 4(6) {:] ULOI
Type of Filing; [7] New Filing 5§ Amcndmcm .
5 " A BASIC IDENTIFICATION DATA _ _

06066020

. . S
1.-  Enter the information requested about the issuer

Name of Issuer ([:] check if this is an amendment and name has changed, and indicate change.)
Fairfield Financial Services, Inc, . ) ) .
Address of Exccutive Offices . {Number and Street, City, State, Zip Code) Telcphone Number {Including Arca Code)

1522 NW 24th Ave., Portland, OR 97210 . 503-348-7011
Address of Principal Business Operations - {Number and Strect, City, State, Zip Code) Telephonc Number (Including Area Code)

“(if different from Executive Offices)

Bricf Description of Business ;
: Mortgage broker who brokers private investor loans secured by real property

i
Type of Business Crganization .
corporation ) [ limited pnrmcrshlp alrcﬂdy formed [] -other (please specify):

a business trust [] limited panncrshlp, to be fomled ’ . _ f‘\\ #ROCPQQEP\

z Month Year

Actual or Estimated Date of Incorporation or Organization: \ Ele] [EIs] []Actual G] Esllmated J A N

Jurisdiction of lncorpnmuun or Organization: (Enter (wn-lct(er U.S. Postal Service ahbreviation for State: \ ' 1 2007
! CN for Canada FN for other forc:gn;unsdlctmn) @

GENERAL lNSTRUCI'IONS ' \ F’NAN

Federal: C’AL

Who Must File: Alli issuers ma.kmg an offering of securitics in ﬂclmncc on an excmptmn under Regulation P or Section 4(6), 17 CFR 230 501 etseq. or 15 U.S5.C.
77d(6). ‘ t

When To hle A noucc must be filed no fater lhan 15 days cr the ﬁrsl sale of securities in the offcrmg A notice is deemed filed with the U.S. Sccuritics
and Exchange Commission (SEC) on the carlier of the date it is received by the SEC at the address given below or, if received at that address afier the date an
which it is duc, on the date it was mailed by United States rcglflcrcd or certified mail to that address.

Where To File: U.S. Securities and Exchangc Commission, 450 Fifth Street, N'W., Washingten, D.C. 20549.

Capies Reguired: Five (3) copies of this notice must be filed wuh the SEC, one of which must be manually signed, Any copies not manua!ly signed must be
photocopies of the manually signed copy or bcar typed or prmlcd signatures.

Information Required: A new flmg must conta.m all mformatmn reguested. Amendments need only report the name of the issuer and offering, any changcs
thereto, the information requested in Part C, and any material Chanﬁes from the information previously supplied in Pans A and B. Part E and the Appendix need

hot be filed with the SEC. !

Filing Fee: There is no federal ﬁling fee. “.

State: ' ! -

This notice shali be used to indicate reliance on thé Uniform legled Offering Exemption (ULOE) for sales of securities in thosc states that have adopted
ULOE and that have adopted this form. Issucrs relying on UL OF must file a separate notice with the Securities Administrator in cach state where sales
arc to be, or have been made. If a state fequires the payment of a a fec as a precondition to the claim for the exemption, a fee in the proper amount shall
accompany this form. This notice shall be fited in thc appmpnaie states'in accordance with state law. The Appcndlx to the notice constitutes a part of
this notice and must be complcled :

ATTENTION - ' '
Failure to file notice in the appropriate states will no! msult in a loss of the federal exemption Conversely, failure to file lhe '
appropriate federal notice will not resultin a Ioss of an avallahie state exemption.unless such exemplion is predictated on the
filing of a Iederal notice. T |

. ) " Persons who respond to the collectlun of information contairied in this form are not
.SEC 1972 (6-02). required to respond uniess the form displays a currently valid OMB control number. 1 of &
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< . . '

| ANBASICIIDENTIFICATIONIDATA' I

2. Enter the information requested for the following: .

s  Each promoter of the-issuer, if the i issuer, has been organized wnhm the past five years;
-q Each benceficial owner having rhc powcr to vote or dlspuse or dlrcct the vote or disposition of, 10% ur more of a class of equity securitics of the issuer,

. Each cxécutive officer and dlrcctor of corporatc tssucrs and of c.orporntr: general and managmg partners of partncrshlp issuers; and

n

- e Each gcnera.l and managmg partncr of partncrshlp |ssucrs - f 5

Check Box(cs) that Apply: [J Promoter '[7] Beneficial Owrier Executive Officer © Director [J General and/or
Managing Pertner

Full Name (Last name first, if individual)

Grover W. Sparkman, Jr.
Business or Residence Address  (Number and Street, City, State, Zip Code)

3327 SE 50th, Portlaud OR 97206

Check Box(es) that Apply: D Protmotet Beneficial Ownc'r. Executive Officer 7] Director [] General and/or
' ‘ ‘ . Managing Partner

Full Name (Last name first, if individual). - R -,

M. Louise Sparkman
Business or Rcsidcncc Address {Numbcr and Strcct Clty, State, Zip Codc)

3327 SE 50th, Portland, OR 97206 _ . : T,

Check Box(es) that Apply: . [ Promoter Beneficial Owner Executive Officer Director [} General and/or
5 ’ . : . ! Managing Partner
Full Name (Last name first, if individual)
5. Clayl Sparkman
Business or Residence Address ~ (Number and Strect, City, State, Zip Code) - : . -

1522 NW 24th Ave., Portland, OR 97210 |

Check Box(es) that Apply:  [[] Promoter ~[] Beneficial Owner [ Executive Officer [] Director© * [[] General and/or
. o : ’ Managing Pariner

Full Name (Last name first, if individual) g

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

i . Y
1 .

Check Box{es) that Apply:  [] Promoter [ Beneﬁé_inl Owner [} Executive Officer [} Director [ Generat and/or
o ' ! . . Managing Partner
. . \’ . . *

Full Name {Last name first; if individual) ‘ - :.

) \

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

. 'l .
Check Box(es) that Apply: [J Promoter [ Beneficial Owner [] Exccutive Officer [] Director [] General and/or
’ - ' l‘.‘ . Managing Partner
| .
Full Name (Last name first, if individual) . [

Business or Residence Address’  (Number and Strcet, City, State, i&ip Code)

Check Box{cs) that Apply: D Promoter  [] Beneficial Owner [} Exccutive Officer [7] Director [3 General and/or
. !\ Managing Pariner

Futl Name (Last name first, if individual)} ".\

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

{Use blank shect, or copy and 1.'{5: additiona! copics of this sheet, 8s necessary)
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E},‘ INFORMATIONTABOUT{OFFERING I

' . : "7 Yes No
1. Has lhc issuer sold or does the issuér intend to sell, to non- accrcdltcd investors.in thls offcnng" 3]
Answer also in Appcnd:x Column 2, if ﬁ[mg under ULOE
2. Whatis the minimum |nvcstmem. that will be accepted from any individual? .. . et e $ 7
: i ) . | Yes No
3. Does the offermg permit joint ownershlp of a single unit? et rer s ra e e srmnnenens - B )

4. Enter the information requested for each pcrson who has been or will be paid or given, dlreclly‘or indirectly, any -

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 agentofa bmker or dealer registered with the SEC and/or with a state

or states, list the name of the broker or deater. 1f more than ﬁve (5) persons to be listed are assoc:ated persons ofsuch
brokcr or dealer, you may set forth the information for that broker or dealer only.

Full Name (Last name first, if individual)
Fairfield Financial Services, Inc.

Business or Residence Address (Number and Strcct City, State, Z|p Cods)
1522 NW, 24th Ave., Portland, OR: 97210 .o T

Name of Associated Broker or Dealer

o

" States in Which Person Listed Has Solicited or Intends 1o Solicit Purchasers

+

(Check “All States™ or check individual States) s " cerveemannent L . ] All States
‘ M) [MN] [MS]
NM] QR ]
fRT} | $D UT]. [VT. WA . WY WY]  [PR]
. Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Namc of Associated Broker or Dealer
- States in Which Person Listed Has Solicited or Intends to Sollcn Purchasers
(muwmwmuommammmm&m9\ s [] Al SEALeS
[RT] LSC] (5D] N} [1x] \IIE [VT] (VA WAl- WV [wi] [WY] [PR]
Full Name (Last name first, if individual) ' .
Business or Residence Address (Number and Street, City, State, Zip Code)
. Pt .
Name of Associated Broker or Dealer . !
| .
States in Which Person Listed Has Solicited or Intends to Suhcn Purchascrs
{Check “All States™ or check individual Sunes) ‘: s - e ] All States
\ . ) .
-[AL] [cal [Ca] DE FL
‘

(Use blank sheet, or copy and use additional copies of this sheet, as nccessary.)
"30f9 '



3.

4

vt . !
Enter lhe: aggrepate offering price of sccurities inciuded in this offering and the total amount already
sold. Enter “07 if the answer is “nonc” or “zero.” If the transaction is an cxchange offering, check
this box [ ] and indicate in the columns betow the amounts of the securitics offered for exchange and

CYOFFERING PRICEINUMBER[OF,INVESTORSMEXPENSESTANDIUSEIOF;PROCEEDS

Sales Commissions (specify finders’ fees separately)

Other Expenses (identify) Doc_Prep Fee, Collection Acct Setup Fee, Inspection Fee

v TOMAD e een et bttt et

Amcunt not paid our of
s loan amount

Amcunt nor paid out of
s loan amount . .

$0

. already exchanged. - : . .
. Aggregale Amount Already
Type of Security ’ Offering Price Sold
Debt oo o i . . eeeverrnaneeseriasnessienneess S_14 7,500
EQUILY -.oorre oo reresssmmne s snesssssssesssssssss e . s $
' [] Common [} Preferred
Convertible Securities (including warrants) .......... eereeeennesternees L) $
Partnership Interests - $ 5
Other (Specify ) . Y. | 3
Total .o, - . . ceeeterer et sesenssennese e sensresssnsesseennss 51872500 $_747,500
Answer also in Appendix, Column 3, if filing under ULOE,
Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the apgregate dollar amounts of their purchases: For offerings under Rule 504, indicate
the nunjbpr of persons who, have purchased securities and the aggregate dollar ameunt of their
purchases on the total lines. Enter “0” if answer is “none”™ or “zero.”
Number Dollar Amount
Investors " of Purchases
Accredited Investors . S . st rss s e 13 $ 747,500
Non-accredited. Investors ..., Crevereees rrervenerneneranes $
Total (for filings under Rule 504 only)-...... 13 $747.500
! Answer also in Appendix, Column 4, if filing under ULOE,
If this filing is for an offering under Rute 504 or 505, enter the information requested for all 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 'sccuritigs by type listed in Part C — Question 1.
1 ’ ) . '
Type of Dollar Amount *
Type of Offering Security Sold
Reglation A L. e e e s
RUIE 504 ... oo e e e s NOEE, PATEicCipation  §747,500
a. Furnish a statement 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 futare comingc_hcias. If the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.
Transfer AZent’s FEES ..ot eee oo aeenaenes 0 s°
Printing and Engraving Costs....... 0O s.o
Legal Fees.. . ] 3¢
Accounting FEes ............ooveoovvce. ] s
Engineering Fees ....... e ben . werrrener e reens JRS— [ soe




OF, INVESTORS,‘EXPE

| " &
‘b. ,Enter the difference between the aggregate offering price given in response to Part C— Question 1

and total expenses fumnshcd in response to Part C — Question 4.a. This difference is the “ad}ustcd Bross : N o
proceeds to the issuer.” S . - $747.500

5. Indicate below the amount of the adjusted gross proceed to thc issuer used or proposed to be used for
each of the purposes shown. If the amount for any putpose is not known, furnish an estimate and
check the box to the teft of the estimate. The total of the payments listed must equal the adjuslcd gross
proceeds to the issuer set forth in response to Part C — Question 4.b above,

OFFERING PRICE;NUMBER NSES'ANDIUSE{OF;PROCEEDS

T

Payments to
Officers,
Directors, & Payments to
Affiliates Others
Salaries and fees ... ~[1% 0s
Purchase of real estate .. - [% s
Purchase, rental or leasing and installation of rnachmery
and cquipment -~% s
Construction or leasing of plant buildings and famlmcs -8 s
Acquisition of othcr businesses (including the vatue of securities involved in this N .
oﬂ'crmg that may be used in cxchangc for thc assels or securities of another . ! .
issuer pursuant to a S 0% L
Repayment of indebtedness ... ........ : : -0Os 1%
Workirig capital. e 18 g
Other (specify): i @S E]S‘
’ {Aocurite not paid our of loan amount)
J ~1% s .
Column Totals ... . 0% . O $

Total Payments Listed (column totals added) .....

.1

ase

| DAFEDERAL'S SIGNAT URE |

+

The issuer has duly caused this notice to be signed bythc undcr';lgncd duly au(hurlz:d person. Ifthis nouce is t'led under Rule 505, the followmg
signature constitutes an undertaking by the issuer to furnish to the U. S. Sccurmcs and Exchange Commission, upon written request of its staff,
the information furnished by the issuer to any non-accredited investor pursuant to paragraph (5)(2) of Rule 502.

Issuer (Print or Type)

‘Fairfield Financial Services,

Inc.

Slgnature
( .__.-\_.-...\__/

*

{Date

[z-14.7¢

Narpe'of Signer (Print or Type)
S. Clay Sparkman

Title of Signer (Prin't or Type)

Vice Pregident

R

ATTENTION
lntenﬁonal misstatements or omissions of fact constitite federal criminal violations. (See 18 U.S.C. 1001.) -

50f9 T




g FEYSTATESIGNATURE '

is any party described in 17 CFR 230.262 prcscmly sub]cct to any of the dlSqualul‘ ication =~~~ Yes  No
provisions of such rule? _.......ccoveernne o PRV | A

4 Sce Appendix, Column 5, for state response.

The undersigned issuer hcreby undertakes to furnish to any state administrator of any state in whlch this notice is filed a notice on Furm
D (l? CFR 239. 500) at such times as rcqmred by statc law.

Thc undemgncd issuer hcrehy undertakes to furnish ta'the state admmnstrators upon wrllten rcqucqt information fumlshcd by the
issuer to offerces. 7 . . . )

The undersigned issuer represents that the issuer is familiar w1l.h the conditions that must be satisfied to be entitled to the Umform
limited Offering Exemption (ULOE) of the state in'which this notice lS filed and understands that the i issuer claiming thc availability

of this exemption has thc burden of establishing that thcsc conditions have been satisfied.

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

Issuer (Print or Type) ’ Signa?:n: ¢ Date
- m )
Fairfield Financial Services, Inc. ‘ _ I'Z ' ’7' 7 ¢
Name (Print or Type) Title (Print or Type)
8. Clay, Sparkman ‘ Vice President LT ' ' .
! 1
!
1
*.
]
Instruction:

Print the name and title of the signing representative under his signature l'or the state pomon of l'.hlS form 'One copy of every notice on Form
D must be manually stgncd Aqy copies not manually SIgncd must be photocopies of the manually signed copy or bear typed or printed

SIgnalurcs
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Intend to sell
to non-accredited
investors in State

(Part B-Item 1)

Type of security
and aggregate
offering price:
offered in state
(Part C-ltem 1)

Type of investor and
amount purchased in State
{Part C-Item 2)

Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
(Part E-Item 1)

State

Yes No

Number of
Accredited
[nvestors

Number of -
Non-Accredited
Investors

Yes | No

AL

AK

AZ

AR

CA

Cco

CcT

DE

DC

FL

100,000

GA

1A

KS

KY

LA

ME

MA

Ml

MN

MSs-




APPENDIX

Intend to sell
t0 non-accredited
investors in State
" (Part B-Item 1)

."3

" Type of security

and aggregate
offering price
offered in state

- (Part C-Item 1)

=

 Type of investor and
amount purchased in State

(Part C-ltem 2)

Js-r 0 5l

Disqualification
under State ULOE
. {if yes, attach

explanation of
" waiver granted)

(Part E-Item 1)

State

+

H

"Yes - No

Number of
Accredi,ted
Iavestors

Amount

Number of

Investors

Non-Accredited

Amount

Yes No

MO

2|5

z

NI

- NC

OH

oK

OR

97,500

11 597,500 0

PA

'

SC

50,000

1 50,000 0

2|E1E151515|%2|2|9
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1 ) .3 ' 4 5
' ‘ T - Disqualification
: Ca - " Type of security under State ULOE
2| Intend to sell ~“and aggregate i o L (if yes, attach
to non-accredited .|  offering price ¢ . A Type of investor and * explanation of
, investors in State -'| _offered in state L. amount purchased in State waiver granted)
(PartB-ltem I} | (PartC-ltem1) - | * .+ & _ (Part C-ltem 2). . (Part E-Item 1)
i S ' - .| Number of Number of !
N ' N : ‘:’ 'Ag:i:reditlg}i . -Non:Accredited .
State| Yes-'[ No 1" .| Tnvestors Amount Investors Amount Yes No
wY
PR
! . T v
! ] ) v :
\ - . & [ ! ' ]
B : ) .- '_ - . L R <
I r M i F s )
! !
I + -
1
4
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