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FOR M D - UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION OMB Number: . 3235-0076

Washington, D.C. 20549

Expires:
Estimated average burden

FORM D hours per response.. .. .. 18.00

NOTICE OF SALE OF SECURITIES 'LMEEC USE ONLY _
PURSUANT TO REGULATION D,
SECTION 4(6), AND/OR . | DATE RECEVED
NIFORM LIMITED OFFERING EXEMPTION - [

) Name of Offering (Wis is an amendment and name has changed, and indicate change.}
Medivance, Inc. secur Hnvertible loan notes

Fiting Under (Check box(cs)"lhal apply): ] Rule 504 [7} Rule 505 [7] Rule 506 [7] Section 4(6) {7 uLoE
. Type of Filing: 7] New Filing [} Amendment

A, BASIC IDENTIFICATION DATA

1. Enter the information requested about the issuer

Name of Issuer ([ ] check if this is an amendment and name has changed, and indicate change.)
- Medivance, Inc.

Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number {Including Area Code)
1172 Century Drive, Suite 240, Lousiville, Colorado 80027 303-926-1917
Address of Principal Business Operations (Number and Streer, City, State, Zip Code) Telephone Number (Including Area Code)

{if different from Executive Offices)

Medivance, Inc. licenses, manufactures and Supplles medical devices and medical devices technology relating fo therapeutic temperature
management.

Type of Business Organization SO
7] corporation [[] limited partnership, already formed [ other (please specify): ' PROC
[ business trust [J limited partnership, to be formed ESSED

o Month Year
- Actual or Estimated Date of Incorporation or Organization: m O18] {AAcwal [] Estimated l/ JAN 1 6 2[]07

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

’ Brief Description of Business
|
]

CN for Canada; FN for other foreign jurisdiction) DIE]
GENERAL INSTRUCTIONS B - "’Km_
' : FINANCIAL
Federal: Wl
Who Must File: Allissuers making an offcrlng ofsccuntles in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230,501 et seq. or 15 U.S. c

77d(6).

1

| ) N

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

Where To File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W ., Washington, D.C. 20549,

Copies Required; Five (5} copies of this notice must be filed with the SEC, one of which must be manually signed. Any cop:es not manually signed must be
photocopies of the manually signed copy or bear typed or printed signatures.

Information Reguired: 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 supplied in Parts A and B. Part 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
ULQE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales
are to be, or have been made. I{ a state requires the payment of a fee as a precondition to the claim for the exempiion, a fee in the proper amount shall
accompany this form. This notice shall be {iled in the appropriate states in accordance with state law. The Appendix to the notice constitutes 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. Gonversely. failure to tile the
appropriate federal notice will not resultin a loss of an available state exemption unless such exemption is predictated on the
filing of a federal nolice.

Persons who respond to the collection of information contained in this form are not
SEC 1972 (6-02) required to respond unless the form displays a currently valid OMB control number. 1 of9
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L] Each promoter of the issuver, if the issuer has been organized within the past five years;
¢ Each beneficial owner having the power to vote or dispose, or direct the vole or disposition of, 10% or more of a class of equity securities of the issuer.
»  Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

s  Each general and managing partner of partnership issuers.

Check Box(es) that Apply:  [] Promoter [/} Beneficial Owner  [] Executive Officer Director {7] General and/or
Managing Partner

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

Business or Residence Address (Number and Street, City, State, Zip Code)
c/o Medivance, Inc,, 1172 Century Drive, Suite 240, Lousiville, Colorado 80027

Check Box(es) that Apply:  [[] Promoter (7] Beneficial Owner [ /] Executive Officer [/] Director |j General and/or
Managing Partner

! Full Name {Last name first, if individual}
Kline, Robert A.
Business or Residence Address  (Number and Street, City, State, Zip Code)
cfo Medivance, Inc., 1172 Century Drive, Suite 240, Lousivifle, Colorado 80027

Check Box(es) that Apply:  [7] Promoter  [/] Beneficial Owner [} Exccutive Officer  {/j Director [ General and/or
+  Managing Partner

Full Name (Last name first, if individual)
Cassidy, Karen J.

Business or Residence Address (Number and Street, City, State, Zip Code)
¢/o Medivance, Inc., 1172 Century Drive, Suite 240, Lousiville, Colorado 80027

Check Box(es) that Apply: Promaoter Beneficial Owner Executive Officer Director General and/or
/
Managing Partner

Full Name (Last name first, if individual)
Freund, John

Business or Residence Address (Number and Street, City, State, Zip Code)
clo Medivance, Inc., 1172 Century Drive, Suite 240, Lousiville, Colorado 80027

Check Box{es) that Apply:  [[] Promoter  {7] Beneficial Owner [7] Executive Officer [/] Director [} General and/or
Managing Partner

- Full Name (Last name first, if individuval)
Cassis, John

Business or Residence Address  (Number and Street, City, State, Zip Code) i
c/o Medivance, Inc., 1172 Century Drive, Suite 240, Lousiville, Colorado 80027

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

Full Name {Last name first, if individual)
Johnston, Richard

Business or Residence Address  (Number and Street, City, State, Zip Code)
c/o Medivance, Inc., 1172 Century Drive, Suite 240, Lousiville, Colorado 80027

Check Box(es) that Apply:  [] Promoter  {7] Beneficial Owner [ Executive Officer [7] Director [:] General and/or
Managing Partner

Full Name (Last name first, if individual)
Bauer, Joanne '

Business or Residence Address  (Number and Street, City, State, Zip Code)
c/o Medivance, Inc., 1172 Century Drive, Suite 240, Lousiville, Colorado 80027

{Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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Enter the information requested for the following:

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

. . . .1 . . . .. .
*  Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a clags of equity securities of the issuer.
+  Each executive officer and direcior of corporate issuers and of corporate generat and managing pariners of parinership issuers; and

e  Each general and managing partner of partnership issuers,

Check Box(es) that Apply:  [] Promoter [T] Beneficial Owner [] Executive Officer Director [] General andfor
Managing Partner

Full Name (Last name first, if individual)
McGrevin, Gene

Business or Residence Address  (Number and Street, City, State, Zip Code)
clo Medivance, Inc., 1172 Century Drive, Suite 240, Lousiville, Colorado 80027

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

Full Name (Last name first, if individual)
Holburn, Robert

Business or Residence Address {Number and Street, City, State, Zip Codc)
¢/o Medivance, Inc., 1172 Century Drive, Suite 240, Lousiville, Colorado 80027

Check Box(es) that Apply: 7] Promoter  [] Beneficial Owner  [/] Executive Officer [[] Director [[] General andfor
Managing Partner

, Full Name (Last name ftrst, if individual)
Gary Carson

Business or Residence Address (Number and Street, City, State, Zip Code)
c/o Medivance, Inc., 1172 Century Drive, Suite 240, Lousiville, Colorado 80027

Check Bex(es) that Apply: [] Promoter [/] Beneficial Owner  [7] Executive Officer [] Director [J General and/or
Managing Partner

Full Name (Last name first, if individual)

Kimberly-Clark Ventures, LLC

Business or Residence Address (Number and Street, City, State, Zip Code)
1400 Hoicomb Bridge Road, Building 100, Roswell, GA 30076

Check Box(es) that Apply:  [] Promoter [] Beneficiat Owner [7] Execulive Officer [7] Director [] General andfor
Managing Partner

Full Name (Last name first, if individual}

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

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

Full Name (Last name first, if individual)

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

Check Box(es) that Apply: [J Promoter [] Beneficial Owner  [] Exccutive Officer  [] Director [[] General and/or
Managing Pariner

Full Name (Last name first, if individual)

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

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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YRR INFORMATIONABOUT, OFFERING

1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering?...............-: ............. O
Answer also in Appendix, Celumn 2, if {iling under ULOE.
2. What is the minimum investment that will be accepted from any individual? ... N/A .. b
Yes No
Does the offering permit joint ownership of a SIREIE UNIE? oo rrvrres v re s s e s srss s = O
4.

Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
comimission 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 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. 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 Name (Last name first, if individual)
Piper Jaffray Ltd.

Business or Residence Address (Number and Street, City, State, le Code)
1 South Place, 5th Floor, London, UK EC2M 2RB

Name of Associated Broker or Dealer

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

(Check “All States” or check individual SEATES) ettt e et [ Al States
{Co] DE
WA

Full 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 check individual STAES) ..o reee e e sttt bbbt [] All States
:
wv] .

Full Name (Last name first, if individual) "

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

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Selicit Purchasers
{Check “All States” or check individual S1ALES) ..o s [] Al States
, (H1]
'
NY '
SC W PR

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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Enter the aggregate offering price of securities 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 [ "] and indicate in the cotumns below the amounts of the securities offered for exchange and
already exchanged. :
Aggregate
Type of Security Offering Price

Amount Already
Sold

¢ 2.000,000.00

EQUIRY oot et b et e s et et een et s et et s et st s rn et eereer e st er s st srne s 5 0.00 $ 0.00
[} Commen [ Preferred

. L . 0.00 0.00

Convertible Securities {including warrants} ... $ $
-
Partnership INEICsts .......ccoooiiiinrrr i st B 0-00:' § 0.00
Other (Specify ) et ee ettt et .5 0.00 g 0.00
TOMA ovovveiostes st s s s et e e seesseress s eSS bb a4t 418 E 1 88 b b eeme et aRnenn §_2:000,000.00 ¢ 2,000,000.00

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 aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased securities and the aggregate dollar amount of their
purchases on the total lines. Enter “0” if answer is “none” or “zero.”

Aggregate
Number Doliar Amount
Investors of Purchases
ACCTEAIEA IIVESTOIS .oiiiiiet ettt et s a e n e s bt s b se s n st ennens 8 s_2,000,000.00
Non-accredited Investors .............. 0 s 0.00
Total (for filings under Rule 504 Only) .o e e $
Answer also in Appendix, Cotumn 4, if filing under ULOE.
Ifthis filing is for an offering under Rule 504 or 505, cnter 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 securities by type listed in Part C -— Question 1.
N/A T)'/pe of Dollar Amount
Type of Offering . Security Sold
RIS L e i et e e e e et et ee et s nre $
REBUIALION A Lo e e e $
RULE S04 Lottt et e e e e e e e ettt r et 5
TOTAL ..ottt a2 e s e $_0.00
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 future contingencies. If the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.
Transfer Agent’s Fees ...ooovomnccnvinnninens b b aee s et a b a e s e ba e ee SRSt b i b i bbb ergtbeen 1 $
Printing and ENgFaving COSIS ... .ot eacemeemerecree ettt 4 cra oo srranes O s
LBBAL FEES ..ot e b e e ee e ns e e AR eeen s n s re b s §_150,000.00
ACCOUNLIME FEES oot ettt et ere et ae e £s e s5 b a4t e e et nenE e s e et ene seaseeneeasnnres ] ¢
EDZINEETINE FEES oottt et s s ea et emeaeea et st b et et et et et s as s s bbbt et e benesessanssanan s
Sales Commissions (specify Minders’ fees SeParately) .o e seaeseses e ] %
Other Expenses (identify) blue sky filings, investment banking services ... ... 4 3 130,000.00
TOUAD <ottt e e e st bbbttt e e e b bbb s b A tet s es et et et nmnasasane ettt etae et s st et esesernenssean §_280,000.00
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b.  Enter the difference between the aggregate offering price given in response to Part C — Question 1
and total expenses furnished in response to Part C — Question 4.2, This difference is the "adjusted gross

s 1,720,000

PIOCEEAS 10 the ISSUET.™ .. ..ttt tenis s rrmsassmeecemesesoevos s vessarssemsssnsssasssseasasasssrmsasaserssssesss enessossrases
Indicate below the amount of the adjusted gross proceed 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 estimate and
check the box to the left of the estimate. The tota] of the payments listed must equal the adjusted gross
procttds to the issuer set forth tn response 1o Part C — Question 4.b sbove, ‘
Payments to
Officers,
Directors, & Payments to
Affiliates Others

SALAIES AN FEES «..oevvececvrererenrvrriosrieirarimsssisssmersessiasssssessessestoremsmmeonsmessersesmst Hoenssatassbas bt ssshmeseBentame s sneesten 0s as
PUrchase of 1eal €S1AIE Lo v et st e s 0% 0s
Purchase, rental or leasing and installation of machinery
ANG CQUIPIMIENE ..., coveeeseencoct e verreensasssassssesss s assseas ressas o sseesasenes s sasa s it aasbo setos s messesms sans smem e see semsnse s bbee s s
Construction or leasing of plant buildings and faciIHES .......ccver v s scnmmsenssseoes e as. s
Acquisition of other businesses (including the value of securitics invelved in this
offering that may be uscd in exchange for the asscts or securities of another
ISSUCF PUTSURDE £0 & DIBTEETY ervvuvemiosesrsrmsnsriescmensasssioreresonssmss s asaraaee e ceases e cemanats ERRE R4 AR SRS RS AR LSS et Os s
Repayment Of IBAEDTAIRESS ..vciv vttt itrie e nrmseresseser s arsessns totsimt semamecaneotbebs s sss b1 bebssbe b emnt seamsrmens renmer as as
WOIKING CAPILAL......ooorvoriecrisemesessmmssmssss s e bt e8 AR s e s 1 s st 518 108 e as #s 1,720,000
Other (specify): as as

....... Os s
COMIMD TOLRIS ... ettt e e s ee e []$.9:00 @s:1,720,000 -
Total Payments Listed (COIMN 01818 BABEA) ......cvreevrevrrrrsersnrorrsersesssrssssssssssssssarssess oo @s:-1,720,000

The issuer hns duly caused this notice to be signed by the undersigned duly authorized person. Hthis notice is filed under Rule 505, the following
signaturc constitutes an endertaking by the issuer to furnish to the U.S. Sccurities and Exchange Commission, upon written request of its staff,
the information furnished by the issuer to any non-sectedited investor pursnant to paragraph (b)2) of Rule 502.

Issuer (Print or Type) S% M’-Q_) Date

Medivance, Inc. January 4, 2007
Name of Signer (Print or Type} ‘Title of Signer (Print or Type)
Robert A Kiine President and Chief Executive Officer
ATTENTION

Intentional misstatements or cmisslons of fact constitute faderal criminal violations. {See 18 U.5.C. 1001.)
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