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FORM D UNTTED STATES OB APPROVAL

SECURITIES ANP EXCHANGE COMMISSION _ [OMB Number: 350076
PR O CESSED Washington, D.C. 20549 . Expires:
Estimated average burden
: FORM D hours perresponse. .. ... 16.00
JAN 1 2 2007 E NOTICE OF SALE OF SECURITIES —_BECUSE ONLY__
PURSUANT TO REGULATION D, l
THOMSON SECTION 4(6), AND/OR DATE RECEIVED
FINANCIAL UNIFORM LIMITED OFFERING EXEMPTION 1 |
Name of Offcring (] check iF this is an amendment and name has changed. and indicatc change.}
Fixed Price Term Notes SEC M
;iling Ilm'ic_r (Check box(es) dlat applyy: [} Rule 504 [3 Rule 505 [7) Rule 506 [(] Section 4(6) [} VLOE o o ’&o
ype of Filing:  [7] New Filing [[] Amendment = 4 . &
A A -
A. BASIC IDENTIFICATION DATA : S 7
. Enter the informalion requested zbout the issuer e - i HQ/L =
Namc of Iszugr  { D cheek if this is an smendment and name has changed, and indicate change.) \’@ s
Datascension, inc. s _SECTION
Adldress of Exceutive Offices (Number and Strect, City, Stute, Zip Code) Telephone Number {Including Arca Code)
145 State College Bivd, Suite 350 Brea, CA 92821 714-482-9750
Address of Principal Businzss Operations (Number and Stceet, City, Suate, Zip Code) Telephone Number (fnciuding Arca Code)
(if different from Executive Offices)
I i
. - 1

Brcf Description of Business

}

Data Solutions \\ \\

Type of Business Orgunization L
[7] corporation () timited partnership, aiready formed {7} other (peasc specity): 07040521
1] busincss trust [ timited partnership, to be formed

Month Year

Actual of Estimated Date of lncorporttion of Organization:  [[11] [BI1] ] Accual Estimated
Jurisdiction of Incorporation or Organization: {(Enter two-letter U.S. Postal Service abbreviation for State:

CN for Canada; FN for other forcign jurisdiction) . NIM
GENERAL INSTRUCTIONS
Federal:
Who Musi Fie: Allissuers making an offering of sccurities in relinnce on an excmption under Regulation D of Section 4(6), 17 CFR 230 501 etseq.or 15 us.C
77d¢{6).

When To Efe: A notice must be filed no later than 15 days zfier the first sale of securifies in the offering. A notice is deerned filed with the U.S. Seccorities
and Exchungc Commission (SEC) on the carlier of the date it is seceived by the SEC at the sddress given beluw or. if received at that address afier the date on
which it is due. on the datc it was mailed by United States registered or centified mai! to that sddress.

Where To File: U.5. Secursitics and Exchange Contmission, 450 Fifth Street, NW,, Washington, D.C. 20549,

Caples Required: Fiyg (5) copics of this notice must be filed with the SEC, one of which must be manually sipned. Any copics not manuaily signed must be
phatocapies of the manually signed copy or bear typed or printed signatures.

Infarmation Required: A new filing must contein all information requested. Amendments need anly tcpi\rl the name of the issuer and offering, any changes
thereto, the infarmation cequested in Part C, and any matesial changes from (hc information previously supplied in Parts A and B. Pant E and the Appendix need
not be filed with the SEC.

Filing Fee: There is no federal filing fec.

Staie:

This notice shall be used to indicate reliance on the Uniform Limited Offering Excmption (ULOE) for sales of sccuritics in thosc states that have adopted
ULOE and that have adapled this form. Issuers retylng on ULOE must file a scparate notice with the Securitics Administrator in each state where sales
are to be, or have been made. If a state requires the payment of a fee ns a precandition to the claim for the excmption, a fee in the proper amount shall
accompany this form. This notice shall be filed in the appropriate statcs in accordance with state law. The Appendix 1o the notice constitutes a part of
this notice and must be completed.

ATTENTION
Eailure te tile notice in the appropriate siates will not resufl in a loss of the federal exemption. Conversely, fallure to fite the
appropriate federal notice will not result in a loss of an aveilable state exemption unless such exemption is predictated on the’
filing of a federal notice.

. Persans who respond to the collection of intformation contatned in this form are not
SEC 1972 (6-02) required to respond unless the form dieplays & curcentiy valid OMB control number. 10of9
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A. BASIC IDENTIFICATION DATA

3. Enter the information requested for the following:
*  Each promoter of the issuer, il the issuer hos been organized within the past five years:”

s Bachbeneficial owner having the power to vote of dispase, or direct the vote or disposition of, 10% or morcof'a clags of equity securitics of the issuer.

s Each exccutive officer and director of corporate issuers and of corporate gercral and munaging partacrs of partncrship issuers: and

s Each 'gcncral and managing purtner of partnership issucrs,

Check Box(es) that Apply:

l:] Promgter

D Bencficial Qwner

B4} Exceutive Officer

7] Dircctor

] General and/or

Managing Portner

Full Name (Last name first, if individual)

Kincer, Scott

Business or Residence Address

145 State College Bivd, Suite 350 Brea, CA

{Number snd Strect, City, State, Zip Code)

Check Box{es) that Apply:  [] Promoter ] Beneficial Owner A

Executive Officer

/] Director

Cieneral andlor
Maonaging Partner

Full Name (I.-n;sl name first, if individual)

Harmon, Josaph

Busincss or Residence Address
145 State Coliege Bivd, Suite 350 Brea, CA

(Number and Street, City, State, Zip Code)

Check Boxtes) that Apply:

+

{1 Promater

] Beneficial Owner

Execulive Officer

m Ditcetor

General andfar
Managing Partaer

Full Name {Last name first, if individual)

Lieberman, David

Businass or Residence Addiess
145 State College Bivd, Suite 350 Brea, CA

{Number and Street, City, State, Zip Code)

Check Rox(es) that Apply:

1

G Promoter

D Beneficial Owner

Execulive Officer

{7] Dircctor

Geneeal and/or
Managing Partner

Full Name (Last name lirst. il individual)
Sandeiman, Robert

Business or Residence Address
145 Stats College Bivd, Suite 350 Brea, CA

(Number and Stecet, City, State, Zip Code)

Check Box(es) that Apply:

D Pmymoter

[0 Beneficial Owner

Executive Officer

[ wirector

Gencral andfor
Managing Partncy

Full Name (Last name firsy, if individual)

Business or Residence Address

(Number and Street, City, State, Zip Code)

Cheek Box({es) that Appty:

D Promoter

O Rencficial Owmer

Executive Officer

[J Directar

General and/or
Munaging Partncr

Full Mame (Last name first, if individual)

Rusiness of Residence Address

(Number and Street, City, State, Zip Code)

Checkt Box(es) that Apply:

[ Promoter 7] Beneficial Owner

Executive Officer

D Director

Generat and/or
Managing Partner

Full Neme {Last aame first, if individual)

Business or Residence Address

(Number and Street, City, State, Zip Code)

20f9

{Usc blank sheet, or copy and use additional copics of this shecl, as neccssary)
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L3

\ : ‘R, INFORMATION ABOUT OFFERING )
Yes Nao '
1. Has the issucr sold. or docs the issucr intend to scll, to non-accredited investors in this offering? s icecines C
i Answer also in Appendix, Column 2, if filing under ULOE.
2 What is the minimum investment that will be accepted fram any individual? ....ooeeeeeees et vty e et 4 shmE s e §
Yes No
3. Does the offering permit joint owncrship of 8 single UNIY s e veserspmsnains - B
4. Enter the information requested for each persor wha has heen or will be paid or given, directiy or indirectly, any
commission or similar remuncration for solicitation of purchasers in connection with sales of sccuritics in the offering.
1f2 person o be listed is an associated person or agent of a broker or dealer registered with ihe SEC and/or with a state
or states, Jist the neme of the broker or dealer. If morc than five (5) persons to be listed arc associzted persons of such
2 broker or dealer, you may st forth the information for that broker or dealer anly.
Full Name (Last name first, if individual)
|
Business or Residence Address (Number and Strect, City, State, Zip Codc)
Name of Associated Broker or Dealer
Stales in Which Person Listed Has Solicited or Intends to Solicit Purchasers .
(Check “All States” ar check individual SEIES) cmeesmmrs o mnes v e e e s ] Al States
,E*E
®s] (Y (ME] 1) MS)
M B MM [ M M Y g & o 08 @Rl [Eal
@ o O M X M & A 3@ &N &0 & E
Full Name (Last name first, if individual)
Business or Residence Address (Number and Steeet, City, State, Zip Code)
Name of Afsociatcd‘Bmker or Dealer
States in Which Person Lisicd Has Soliciied or Tntends (o Solicit Purchasers
(Check “All SEa1es” O ChETk INAIVIAUAE SLBLES) crv-ursener s soersorseeet s s s e e [ All States
An A R B @ @@ 0 DE K ] A {05
M M (A K R TA ME Md M OO MY MO MO
O B M M0 M &Y Mg m o0 o) Y [FA
@ E B M 0N O G Fa @@ & F & FE
Full Name (Last name first, if individual)
Business ‘or Residence Address (Number and Street, City, State, Zip Code}
Name of Associated Broker or Deater
States in Which Person Listed Has Solicited or Intends to Solicit Purchascrs
{Check “All States™ or cheek individual SIRICS) vttt e e ana s sans et s seeat sy eanne rena R puE SR [ A States
G0 B FE FE B ©@ O I 609 6 @l @G [
ial MD} My (M8
MG [ & MR X M Y F) [ ©F [0 Rl [PA]
mn G G MM X E0 MM A FA W & W [ER

(Uss blank sheet, or copy and use additional copies of this sheet, as necessary.
Jof9
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X €. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

3.

4

t
Enter the apgregate offcring price of sccuritics included in this offering and the total amount already
sold. Eater “0” if the answer is “nonc” or “zero.” If the transaction is an exchange offering. check
this box ] and Indicatc in the columns below the amounts of the sceurities offcred for exchange and
already exchanged.
: Aggregate Amount Already
Type of Security Offering Price Sold

1012 ST § 2.169,123.00 ¢ 2.169,123.00

(J Common  [] Preferred
Conventihie Scouritics (INCIUdINg WRITAIIS) cuiirivsiiiisnsseerssons e cssnnes seasimsssasseas e shcscrss crassenrioasss o sosss s b3

Other (Specify R TN $
TOUBE oo oo essees oot et o et et e e Rttt B 2,169,123.00 ¢ 2,169,123.00

Answer also la Appendix, Columa 3, if filing under ULOE.

Enter the number of accredited and non-zecredited investors who have purchascd securitics in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who bave purchased sccuritics and the aggregate dollar amount of their
purchases on the (ol lines. Enter 0" if saswer is “nonc™ or “zero.”

Aggregalc
Number Dollar Amount
Tavestors of Purchascs

Accredited Investors ........... — e seeeet e ettt br e rssn s s §_2.169,123.00
Non-atcredited Investors ..o e eeemvrerebt s semy et papa s b3
Total (for fifings under Rule 504 only}) ....... JU— - %
Answer also in Appendix, Column 4, if filing under ULOE.

Ifthis ﬁ;ling is for an offering under Rule 504 or 505, enter the information requcsted for all securitics

seld by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the
first sale of scurities in this offering. Classify securities by type listed in Part C— Question |,

. Type of " Doltar Amount
Type of Oflering Security Sold

gl

L]

Regulation A .....ooiiieriiiiniin s s s sesaes rvrerareienans

U

© OB oo e oteses see s ae e e eeeeeeekeart resarsses e et ese e eenenerese s R e bbbt RS 5 0.00

a. Furnish a statemenc of all expenses in conncction with the [ssuance and distribution of the
sceuritics in this offering. Exclude amounts relating solely to organization expenscs of the insurer.
The information may be given as subject to future contingencies. If the smount of an cxpenditure is
not known, furnish an estimate and check the box to the left of the estimate.

Tﬁnsfcr FVLLTTAED o2 eor et rr e et seereemsbs s e

Printing and Engraving Costs .o immnn b iteea et arete ek bE SR bAS FER LA e e AR TSR AT
LLEAK TS 111 -vae et et e 0 SRR RS

Accounting Fees ... SO e ena et e oA AR e RS R R e

 SEPTITE (11,30 2 SRR R MR U Gl
Sla!cs Comtnissions (specify finders’ fees separately).......... pearesrasngsnae et ereatt
Other Expenses (identify)

ooooasgon

Totol verermemeeenen rremerre tseas s snrentben iretssrasaaarr i aniy saaes

4009




