FORM D UNTITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION OMB Nurmber. _ 3235.0076

Washington, D.C, 20549 Expires:  [Apri] 2008
Estimated average burden

FORM D hours per response. ..... 16,00
TICE OF SALE OF SECURITIES EC USE ONLY___
RSUANT TO REGULATION D, 1 |
SECTION 4(6), AND/OR DATE RECEVED
ORM LIMITED OFFERING EXEMPTION I |

Name of Offering ([ cb?o\/yﬁn smendment and pame has changed, and indicaie change.) _

Filing Under (Check tfox(es) thot apply): (] Rule 504 [] Rule 505 [] Rule 506 [] Section 4(6) m’ULOE
Type of Filing: New Filing [] Amtudment ,

A. BASIC IDENTIFICATION DATA J
). Enter the information requested about the issuer 06068582
Name of Issuer ([ check if this is en amendment and namne has changed, sod indicate chonge.)
SUWOMB WIESTMENSS (e

Address of Executive Offices (Number and Street, City, State, Zip Codc) Telephone Number (Including Asca Code)
Po.dox I, TALMe, WA Q406 6 ASY. HRK - F\A
Address of Principal Business Operations (Number and Street, City, State, Zip Codc) Telephone Number {Including Area Code)
(if different from Exceutive Offices)
hr:ﬂ'r_a_\ PR ETHEE S W B W ey
Bricf Description of Business BES I—WHILF\DEI: COPY
REb  SsTate NSNS L /1 Gz
Type of Business Organization IU -
[ corporation [ timited partnership, alrcady formed [0 other (please specify): v i C '""‘"3
busi trust limited partnership, to be fi d
{0 vusiness a cd partnership forme Ty, N
Month Year v ,__i,.,.,,f,. ST
Actusl or Estimated Date of Incorporation or Organization: [ gl ([Q]4] [FActwa) [ Estimated -l x
Jurisdiction of Incorporation or Grganization: (Enter two-letter U.S. Postal Scrvice abbrevistion for Stae:
CN for Canadn; FN for other foreign jurisdiction) (]

GENERAL INSTRUCTIONS

Federal:
Who Must File: All issucrs making an offering of sccuritics in reliance on an exemption under Reguiation D or Section 4(6), 17 CFR 230.50] etseq. or L5U.S C.

T74(6).
When To File: A notice must be filed vo later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S. Securitics

and Exchange Commission (SEC) on the carlier of the date it is received by the SEC mt the address given below ar, if received nt that nddress after the date on
which it is due, on the date it was mailed by United States registered or certificd mail to that address.

#here To File: U.S. Securities and Exchange Commiission, 450 Fifih Street, N'W., Weshington, D.C. 20549,

Copies Required: Five (5) copies of this notice must be filed with the SEC, one of which must be manuelly signed. Any copies not manually signed must be
photocopies of the manualty signed copy or beor 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 any material changes from the information previously supplicd in Parts A and B. Pant E and the Appendix need
not be filed with the SEC,

Filing Fee: There is no federal filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted
ULOQE and that have adopted this form. Issucrs relying on ULOE must file a separate notice with the Scauritics Administrator in each state where sales
are 1o be, or have boen made. If a state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper emount shall
accompany this form. This notice shall be filed in the appropnalc states in accordance with state law. The Appendix to the nofice constituies a part of
this notice and must be completed.

ATTENTION
Failure Vo file notice in the appropriate states will not result in a loss of the federal exemplion. Conversely, fallure 1o file the
appropriate federal notice will not resufl in a loss of an available state exemption unfess such exemption is predictated on the
fiting of a federal notice.

Persons who reapond to the coliection of intormation contained in this form ate not
SEC 1972 (6-02) required to respond unless the form displays a currently valid OMB controt number. 10f9




2. Emcr the lnfmmatlon requ:sl:d for the follomng
Bach promoter of the issuct, if the issuer has been organized within the past five years;
Each beneficial owner having the power to vote or dispose, or direct the vate or disposition of, 10% or more of o class of equity secusities of the issuer.

Each executive officer and dircctor of corporate issuers and of corporatc general snd managing partners of partnership issuers; and
Each geners! and managing partner of partnership issuers.

Check Box(es) that Apply:  [] Promoter  [] Benefitial Owner [ Executive Officer [Q Dirctor [} Geoersl endfor

Managing Pariner

Full Name (Last name first, if individual)

PALMLR V& P

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

P.0.Tox  F238. “TAcomMmA WA AR406

Check Box(cs) that Apply: [ Promoter [} Beneficial Owner [} Exccutive Offices [ Director {] Geoeral end/or

Mznaging Pariner

Full Name (Last name first, if individual)

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

Check Box(es) that Apply:  [] Promoter  [[] Beneficial Owner 7] Exccutive Officer (] Directer  [] General and/or

Mumsaging Partner

Full Name (Last name first, if individual)

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

Check Box(es) that Apply: [} Promoter  [] Beneficial Owner [ Exccutive Officer  [] Director [0 Geoeral and/or

Managing Partner

Full Name (Last name first, if individual)

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

Check Box{cs) that Apply:  [[] Promeoter  [] Bencficial Owner  [] Exccutive Officer [0 Discctor O General and/or

Managing Partner

Full Name (Last name first, if individual)

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

Cheek Box{cs) that Apply: [} Promoter [T Bencficial Owper [] Exceutive Officer [] Dircter [0 General andfor

Mamaging Partner

Full Name (Last name first, if individual)}

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

Check Box(es) that Apply:  [[] Promoter [T} Beneficial Owner [} Exccutive Officer [] Dirctor [] General endior

Managiog Partner

Full Name (Last name first, if individual)

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

{Usc blank sheet, or copy and use additional copics of this sheet, as necessary)

20f9



T RN OREON B U0

1. Has the issuer sold, or does the issuer intend to s¢ll, to non-accredited investors in this offering?....oviiiicininnnne [ 5] B
Answer also in Appendix, Column 2, if filing under ULOE. &
2.  What is the minimum investment that will be accepted from any individual? .., SR 50
: Yes No
3. Docs the offering permit joint ownership of 8 SINGLE UNIT ..o s e (L) 2]

4, Enter the information requested for each persan who has been or will be paid or given, directly or indirectly, any
commussion er similar remuneration for solicitation of purchasers in connection with sales of securities in the offering.
1f 3 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. 1f more than five (5) persons to be Jisted are associated persons of such
a broker or dealer, you may sct forth the information for that broker or dealer only. .

Full Name (Last name first, if individual)

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

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States” or check individua) States) MQM?—

D All States

(AR} [cT] [DE] (H1]
ar] Xs] MD] 1)
M) D]
(1T ] (] v [ (ER}

Full Name (Lest name first, if individual)

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

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States” or check individual StALES) ...ttt st ssssnsserrssrnnreees ] A1l SAES
[AL] "~ [AR] [€a) (bE] [B4 (H)
X3 ME] MO M) My [MS)
FE] EY nH {NI) M (xC] oKl [©rR] [FA]

Ful) Name (Last name first, if individual)

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

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States™ or chock IDAIVIAUR) STRLES) ...vvmvieieeccecesamsscrs oo resss s sttt b s sane e b s s s bt st [ All states

AZ
KY ME] [MD %)
FA ] [FEM [FY) [FD]
| 1) ]

(Use blank sheet, or copy and usc additional copies of this sheet, as nceessary.)

AK

HEHH
HEEE
HEER
EEEE
ElEEE
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T i TP ALY

4ERs “wmsuu A B Sl
a7 CovRnGRICEy

1. Enter the aggregate offering price of sceurities included in this offering and the total amount already
sold. Enter “0” if the answer is “none” or “zero.™ If the transaction is an exchange offering, check
this box [Jand indicate in the columns below the amounts of the securities offered for exchange and
already exchanged.

Aggregate Amount Alrcady
Type of Security Offering Price Sold
Debt ............................ . $ $ 5
EUILY e vre e er s v seeess e esers e e eseee oo et e s ems et et s eer e $.0-00V 5. 350
K] Common [ Preferred

Convertibie Securitics (In¢diNg WAMTRNLS)....ooc.voeverrrerceessecvecmressen s eremmscesscrmscemsestes e oseessseescense seess 9 5
Partnership Interests ............. eeeresessemmesss e — L3 $
Other (Specify ) ST e § 5 o

Total .. et e e e e et s 000 5. 190

Answer also in Appcndax. Column 3, if filing under ULOE.

2. Enter the number of accredited and non-accredited investors who have purchased 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 securitics and the aggregate dollar amount ef their
purchases on the total lines. Enter “0” if answer is “none™ or “zero.”
Aggregate
Number Dollar Amount
Investors of Purchases

Accredited Investors.....ooooue.ee.

Non-accredited [nvestors ............
Total (for filings under Rule 504 only) srrreerransinsranars arresesEre e sy araanas
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 for all securitics
sold by the issuer, to date, in offerings of the types indicated, in the tweive (12) months prior to the
first sale of securities in this offering. Classify securities by type listed in Part C — Question 1.

171

{

©w o

Type of Dellar Amount
Type of Offering Security Sold

RAIE SO5 ittt i e i ssr i s e rae e es s e e rraen %
REGUIBLION A oooouiiiiiiiiiinietiniar e cesrernn s irern s reeree st rrecn s eeenns saemressssimaserersssssrmsatsarnensinsne $
TOM ..ttt e et et et bty b e bbb 0 o048+ 4 bR bS b AR RARE R 1 $_0.00

4 & Furnish a statement of all expenses in connection with the issuance and distribution of the
sccuritics in this offering. Exclude amounts relating solely to organization expenses of the insurer.
The information may be given as subject to future contingencics. 1fthe amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate,

TrANSEr ABCDITS FEES ..ottt et et sttt e eb b ar e RS ae 188 sam b o beAmes Fhm e e anae s e e e TRSE
Printing ANd ENETAVIIE COBS ... .ervmurecrrrseeusrsssserns e ssams e sesises seset sasssst st oeas st e s et b1 e ssasas sisirsranas
LEBAL FOOS ccnain ittt sis st bbbt S0t b S0 be s b b ed S8 e b4 et Fab e b bed B SRR S AR S E SR RS RE 00

ACCOURLING FLES ..ot crms i rebss s s et e sars pemss b s srana s an s b ab e i a b prrs e mt oA s et sarepes basanss amsbas st emaamane s

Engineering Fees ..o incnneinnnens OO VO VOO

Sales Commissions (specify finders’ fees SEPAralE]y). ..o nsviresrerssenrsisssssssasesssssrassssensresses
Other Expenses (identify)

0.00

ooooOoonoo
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R N‘i‘éi’w"‘ s P e L P A e KNS AP L e 43
J-i:am Eﬁfé CORINVESTORSYEXPENS
I‘V i \-..'if %’a Mﬂ- 'y T el el il e AR

b. Enter the difference between the aggregate offering price given in response to Part C — Question 1
and tota) expenses fumnished in response to Part C — Question 4.a. This difference is the "adjustcd Eross 0.00
proceeds to the jssuer™............. eareeaety et ek R e e 4R AR R o e g e s gt st $

1%5"”{?4: |

5. Indicate below the amount of the adjustcd grass 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
check the box to the left of the estimate. The total of the payments listed must equal the adjusted gross
proceeds to the issver se1 forth in response to Part C — Question 4.b above.

Payments to
Officers,
Directors, & Payments to
Affiliates Others
SETE LT I SOV PSSO s as
Purchase of real estate .. e ereCatam st e R8RSR s SRR e w18 s
Purchase, rental or leasing and installation of machinery
Construction or Jeasing of plant buildings and fBcilities ... iver e s 0s
Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the asscts or securitics of another
ISSUST PUISUANL 10 @ METEET} ...oveecrrnreeoerermsornersonionsenssresmssssassasrssans w8 s
REPAYMENT O INAEDIEANESS ...cvoveermres maensesenrermmmrssssses eressaresse sessessessasesesorsrerssasessesessseseses s s e bhans s s 0s
WOTKING CAPTIBL.......ceroeoeceeerecreremeeseeenrmsessmasessecemsesnstseerreessssessensresresbamssaosersssosbetisesretsesearsisssssts asessnsss L 9 s
Other (specify): . s Oos
....... 0os s
Cotumn Totals ...ocovvvun. e R, ]$.0:00 0s_o%
Total Payments Listed (column 101215 3800d) ....vcv. v vevvnecnnenrcnierressnssssrrmsaresssesrases aseresscssssasessassascees 0s 0.00
S R 2 g 7z w ol g D RGST e
*1‘5— Rﬁ Zf "?& :.:m.-ﬁ':ﬁﬁ' L .-.Q S sk:i '. SIGNATUR P “’Iﬁg ?: mlx)ﬁé}ug‘ ’:&aﬁ 31‘ ‘{@k.tg% ﬁj

The issuer has duly cansed this notice to be signed by the undersigned duly authorized person. Ifthis notice is filed under Rulc 505, the following
signature constitutes an undertaking by the issucr 1o furnish to the U.S. Sceurities and Exchange Commission, upon written request of its staff,
the information furnished by the issuer to any non-accredited investor pursuant to paregraph (b}(2) of Rule 502,

Issucr (Print or Type} Signature Dare
Name of Signer (Print or Type) Title of Signer (Print or Type)
ATTENTION

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

50f9




1. Is any party descrived in 17 CFR 230,262 presently subject to any of the dlsqua.hﬁcauon Yes No

PrOVISIONS 0F SUCH FIIET ..ot i icsrinticsinin i s erss srnrm s s an e s ara s svanrs 1 e e b ar ot s et £ e e ramens semens baba s . 0
See Appendix, Column 5, for state response.

2. Theundersigned issuer hereby undertakes to furnish 10 any statc administrator of any state in which this notice is filed anotice on Form
D {17 CFR 239.500) at such times as required by state Jaw.

3. The undersigned issuer hercby undertakes 1o furnish to the state administrators, upon written request, information furnished by the
issuer to offerees.

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

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 anthorized person.

Issuer (Print or Type) Date

SUKUMA  WNLTMCNTS (NG
Name (Print or Type)

Kaia Pt Possioaat

aq\mv\ 06

Instruction:
Print the name and title of the signing representative under his signature for the state portion of this form. One copy of every notice on Form
D must be manually signed. Any copies not manual[y signed must be photocopies of the manuvally signed copy or bear typed or printed
signatures.
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3 5
Disqualification
Type of security under State ULOE
and aggregate (if yes, attach
to non-accredited |, offering price Type of investor and explanation of
investors in State offered in state argount purchased in State waiver granted)
(Part B-ltem 1) (Part C-Item 1) (Pant C-Item 2) (Part E-Item 1)
Non-Accredited
Yes No

o
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1 2 3 4 5
) Disqualification
- Type of security under State ULOE
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 arpount purchased in State waiver granted)
(Part B-Item 1) (Part C-Item 1) (Part C-ltem 2) (Part E-Itern 1)
Number of Number of
Accredited Non-Accredited
State Yes No : Investors Amount Investors Amount Yes No
MO

ND N

OH ___j

OK [ ﬁ_g{

OR l_w__ﬁ__j%

m [ |

sc | B
so | }i ]
™I ; [
™ , | L
L A

WA [ IR
wi [
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1 3 4 5
Disqualification
. Type of security under State ULOE
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 arnownt purchased in State waiver granted)
(Part B-ltem 1) (Part C-Item 1) (Part C-ltem 2) (Part E-Item 1)
Number of Number of
Accredited Non-Aceredited
State Yes No Investors Amount Investors Amouant Yes No
) ]
wY i i

PR
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