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0 ( \‘ l._.) 1 ‘.\ v NOTICE OF SALE OF SECURIT'ES SEC USE ONLY
o) 855 PURSUANT TO REGULATION D, Prefix Serial
Re=L SECTION 4(6), AND/OR SATE RI-ZCE]VIEI)
NOV 2 4 2006 UNIFORM LIMITED OFFERING EXEMPTION |

Name of Offering (D cheek if this is'\';aﬁ_{lﬂ'j"tendmen[ and name has changed, and indicate change.)
Comnton Stock, Note and Warrant Issuance _
Filing Under {Cheek box(es) shat apply): [ Rrule 504 [ Ruic 505 B Rule 506 [ I section 4(6) [ JULOE
Type of Filing: [ New Filing [ ] Amendment

A. BASIC IDENTIFICATION DATA

1. Entcr the information requested about the issuer

Name of Issuer  ([[] chock if this is an amendment and name has changed, and indicate change.)
Kurve Technology, Ine.

Address of Exceutive Offices (Number and Street, City, State, Zip Code) Telephone Number {Including Arca Codc)
19805 North Creek Parkway, Suite 120, Bothell, WA 98011 (425) 640-9249

Address of Principat Busincss Operations (Number and Street, City, State, Zip Code} | Telephone Number {Including Arca Code)
Design & develop nasal drug delivery services.

Bricf Description of Business PROCESSED
Type of Business Organization %‘SW

@ corporation [:] limited partnership, already formed |__—_] other (pleasc SPMOMbON/-
[J business trust ] timited partnership, to be formed F[NANcml 5

Month Year
Actual or Estimated Date of Incorporation or Organization: m E Actual D Estimated
Jurisdiction of Incorporation or Organization:  (Enler two-letter U.S. Postal Service Abbreviatian for Staie:
CN for Canada; FN for other forcign jurisdiction)
GENERAL INSTRUCTIONS
Federal:

Who Muxi File:  All issucrs making an offering of securities in reliance an an exemption under Regulation I or Scction 4(6), 17 CFR 230.50) ct seq.
or 15 U.5.C. 77d(6).

When To File: A notice must be filed no Jater than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S.
Sccurities and Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the address given below or, if received ot that address
aficr the date on which it is due, on the date it was mailed by United States registered or cenified mail to that address.

Where 1o File: U.S. Sccurities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549,

Copies Required: Five (5) copies of this notice must be fited with the SEC, one of which must be manually signed. Any copies nol manually signed
musi be photocopics of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain all information requested. Amendments necd only repont the name of the issuer and offering, any
chanyes thereto, the information requested in Part C, and any material changes from the information previously suppiied in Paris A and B. Part E and
the Appendix necd 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 sccurities in those siates that have
adopted ULCE and that have adopted this form. [Issucrs relying on ULOE must file a scparate notice with the Securities Administrator in cach stote
where sales are to be, or have been made. If a state requires the payment of a fee as o precondition to the claim for the exemption, a fee in the proper
amount shall accompany this form. This notice shall be filed in the appropriate states in sccordance with state law. The Appendix 1o the notice
consiitutes a part of this notice and must be completed.

ATTENTION
Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Convarsaly,
failure to file the appropriate federal notice will not result in a loss of an available state exemption unless such
exemption is predicated on the filing of a federal notice.

Potentia) persons who are to respond to the coflection of information
contained in this form are not required lo respond unless the form displays
a currently valid OMB control number.
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A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:

)T A
Vs doply "J o
*  Euch beneficial owner having the power to vote or dispose, or direct the vote or disposition off 10% or more of a class off cquity

securitics of the issuer; NOV 24 2006

partnership issucrs; and

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

+  Each executive officer and director of corporate issuers and of corporate general and managing paniners bf

=  Each gencral and managing partner of partnership issuers.

———

Check Box(cs) that Apply: D Promoter E] Beneficial Owner Executive Officer @ Director

D General and/or
Managing Partncr

Full Name (Last name first, if individual)
DeGroodr, William A.

Business or Residence Address (Number and Sireet, City, State, Zip Code)
19805 North Creek Parkway, Suite 120, Bothell, WA 98011

Cheek Box(es) that Apply: D Promaoter E Beneficial Owner E Executive Officer @ Director D General and/or
Managing Partner

Full Name (Last name first, if individual)
Gironx, Marc

Business or Residence Address {(Number and Street, City, State, Zip Code)
19805 North Creek Parkway, Suite 120, Bothell, WA 98011

Check Box(es) that Apply: [ promoter  [[] Beneficial Qwner D Executive Officer [ Director ] General andfor
Managing Partner

Full Name (Last name first, if individual)

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

Cheek Box{es) that Apply: D Promoter D Beneficial Owner D Executive Officer D Director D General and/or
Managing Panner

Full Name (Last name firsy, if individual)

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

Check Box(cs) that Apply: D Promoter D Bencficial Qwner D Executive Officer D Director D General andfor
Marnaging Partner

Full Name {Last name first, if individual)

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

Check Box({es) that Apply: D Promoter D Beneficial Owner D Executive Officer [:] Dircctor D General and/or
Managing Partner

Full Name {Last name first, if individual)

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

Check Box{es) that Apply: D Promoter D Beneficial Owner [] Executive Officer |:] Director D General and/or
Managing Partner

Full Name (Las! name first, il individual)

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

Check Box(es) that Apply: I:] Promotcr [:I Beneficial Owner [ Exccutive Officer  {_] Director [ General and/or
Managing Pariner

Full Name (Last name first, if individual)

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

{Use blank sheet, or copy and use additional copies of this shect, as necessary.)
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B. INFORMATION ABOUT OFFERING

Yes No
1. Has the issuer sold, or does the issucr intend to sell, to non-accredited investors in this ofTering? ... | 4]
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? ..o e § N/A
Yes No
3. Docs the offering permit joint ownership 0f 3 SINEIE UMIMT...ooiiir et e & 0
4. Enter the information requested for each person who has bcen or will be pald or given, directly or indircetly, any comumission or
similar remuncration for solicitation of purchasers in connection with sales of securities in the offcring, 1T a person 1o be listed is an
associated person of agent of a broker or dealer registercd with the SEC and/or with a state or states, list the name of the broker or
deater. 1fmore than five (5) persons to be listed 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 Codr)
Name of Associatcd Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States” or check individual Sta1es)..uunrrmecevsucrs e ) Al States
[AL) {AK] [AZ) [AR] [CA) [CO) [CT] [DE] (DC) [FL] [GA] [HN (1D}
[} [IN} [LA) (K5} (4] [LA) [ME} [MD) [MA)] (M1 [MN] [MS] MO}
(MT) [NE] [NV] {NH] [N [NM] (NY] [NC] [ND] [OH] [OK] [OR] {PA]
{Ri] [5C] [SD] {Tn} [TX) [UT] [vT) [val WAl [wv] [W1] fwy) [PR]
Full Nume {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
(Cheek “All S1a1es™ OF Cheek iNdIVIAUAL SIBLES) cvvveveeersmsanssssssssressssessesesssesessssessessmsssesnssesssissssesssssresssersssssnonceessneeessenees || ATl Stales
1AL} [AK] (AZ] (AR] [CA] {CO] [CT] [DE] [DC] [FL] [GA] {H1) {1D)
[IL] {IN) (1A) (KS} (KY] [LA] [ME] [MD] [MA] [MI] iMN] (MS] [MO]
[MT] (NE) [NV] [NH]) {NJ] {NM] [NY] [NC} (ND] [OH]  [OK] [OR] [PA]
[Ri] [SC] [SD] [TN] [TX] [uT] [VT] [VA] [wal (Wv) [wn (WYl [PR]
Full Name (Las! 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 S12125™ OF ChECK INAIVIAUA SIAIES) 1.vvrerrerrmressssiomsssasssssssianiorssssasssreses esss et ssss s sss s sesssetssas ebe s msree s recnraseseniaass [3 All States
AL} [AK}  {AZ}  [AR}  [CA]  {CO) [CT]  [DE]  [DC]  [FL]  [GA]  (HI]  [ID]
[w) [IN] [tA] [KS] (KY] [LA] [ME]) {MD) (MA] [MI] [MN] [MS] [MO]
[MT] [NE) {NV] [NH] {NJ] iNM] [NY] [NC] [ND] [OH] [OK]) [OR] {PA]
[R1] [3C] [SD] [TN] [TX] [UT] (V1] [VA] [Wa] (wv] [wi] [wy] [PR]

_{Use blank sheet, or copy and use additional copics of this sheet, as necessary.)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

Enter the aggregate offering price of securities included in this offering and the total
amount already sold. Enter “0” if answer is “none” or “zero.” I 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.

Aggrepate Amouni Alrcady
Type of Security Offering Price Sold
DIEBA oot e e s ar s R an $ 150,000 $ 79,600
EQUILY .ovveereirirenicrne, et eee oo mteee s st et i s oLt RASA sttt ere e remeneemreene s 150,000 [ 70,400
& common ] Preferred
Convenible Sccurities {including warrans) $ i) s (%
Partnership Interests ................ . L] L3
Gther (Specily ) T s b
TOUL et e s 300,000 5 150,000

Answer also in Appendix, Column J, if filing under ULQE.

(*)The aumber of Warrunt Shares issuable under shall equal the product deiermined by dividing the total Interest Amount (as
defined in the Note) accrued under the Note as of the Maturity Date (as defined in the Note) by $0.64 per share, and the
excrcise price shall equal $0.64 per share.

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
securilies and the aggregate dollar amount of their purchases on the total lines. Enter
*0" if answer is “none” or “zero.”

Apgregate
Number Doltar Amount
Invesiors of Purchases
Accredited Investors 1 $ 150,000
Non-aceredited IMVESIOTS ... s st e
Total {for filings under Rule 504 only). .o s
Answer also in Appendix, Column 4, if filing under ULOE.
If this filing is for an offering under Rule 504 or 505, enter the information requested
for all sccurities sold by the issuer, to date, in offcrings of the types indicated, in the
twelve (12) months prior to the first sale of sccurities in this offering, Classify
secoritics by type listed in Pant C - Question 1.
Type of Dotlar Amount
Type of offering Security Sold
RUIE 505 ettt ettt en st ste e ren s S
Regulation A h]
Rule 504 Lottt crve s ranaaanr e s
Total .... ]
a. Furnish 8 statcment of all expenses in connection with the issuance and distribution
of the sccurities in this offering. Exclude amounts relating solely to organization
cxpenses of the issuer. The information may be given as subject to future
contingencies. [f the amount of an expenditure is not known, fumish an estimate and
check the box to the left of the estimate,
TEANSFCT ABCNI'S FEES <oovnvomomereeeeecesasermessen ttatosrssastseestssremos s seresbstss e bbasssmnes e s ssnssnreres O s
Printing and ENZraving COSIS cuuvvvermrmrrimrrerrisssmonmssns ressercarcmsmnsasecsesmssmarorsssressesssseascascn O 5
LEEAY FLES w.vunviiveriveecssreressssinamaersssmsrsarrssosss rramssns s bosseossacss ssrssensserssress o bassostesssas s esbesommronen 5 5,000
ACCOUNTING FOES 1vvvvvuersnrurssnsseresssessesmsrmssommsssemsansssssssrsssessers pesssspssesmsens s erassst vessenssas trnssesssncs O S
ENGINCETING FEOS 1rvrervriueiseeercareessceseeseeeias s sosesse s easseasnsssa s et es st et aensts e enses s e raens O s
Salcs Commissions (specify finders' fees scparaiely) ... D M
Other Expenses {idemify) _ Blue sky filing s P s 300
TOB et b e K s 5,300
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b. Entcr the differcnce between the agpregate offering price given in response to Part C -
Question 1 and total expenses furnished in response to Part C- Question 4.5 This $294,700
difference is the “adjusted gross proceeds to the iSSUer.” .,

Indicate below the amount of the adjusted gross procecds 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
cstimate and check the box to the left of the estimate, The total of the payments listed must
equa! the adjusted gross proceeds 1o the issucr set forth in response 1o Part C - Question 4.b

above.
Payments 1o
Officers,
Directors, & Payments To
AfTiliates Others
SalarIES 2N (RS <ottt et se bbb raet e s e s bbb bmsenseneseerte e srameane st banrenee E] L3 I:I s
Purchase of T6al 85130 cec.eveercecmr e st ssssssssiessssecessnesssssesessecmsscosnsies L] 3 Js
Purchase, rental or leasing and installation of machinery and equipment ........ D S D S
Construction or leasing of plant buildings and facilitics ——.......ooerverccinaie. ] § s
Acquisition of other businesses (including the value of securities involved in
this offering that may be used in exchange for the assets or securitics of
another iSSUEr PUTSUANE 10 3 METELT) w.vvvvvvverimesssssessamsansssssssssssnresessssmsssmsensees L) § O s
Repayment of indebIedness ............ooercermrremsermessmsmcssmensessesonsnscmomeemseecemrece L} 3 ] s
WOTKINE CAPIA] oo e s st D $ E s 294,700
Other (specify): Os [____} s
COIUMA TOIANS et s s en s renec e ersenes s 1 s 294,700
Total Payments Listed (column totals added) .........ooooecviennininninninniniainnn B s 294,700

509




The issuer has duly caused this notice 1o be signed by the undersigned duly authorized person. I this hotice is filed under Rule 505, the following
signalure constitutes an undertaking by the issucr to fumish to the U.S. Securitics and Exchange Commission, upon writien request of its siaff, the
information furmished by the issuer to any non-accredited investor pursuant to paragraph (bX2) of Rule 502.

Tssuer (Print or Type) Signaturc "> Date

KURVE TECHNOLOGY, INC. W.Mcc., ( 2| P g‘%&g-k ©11/22/06
Name of Signer (Primt or Type) Title of Signer (Print ot Type)

William A. DeGroodt President

ATTENTION

intentional misstatements or omissions of fact consome federal

criminal

violations, (See 18 U.S.C. 1001.)
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