UNITED STATES OMB APPROVAL
FO RM D SECURITIES AND EXCHANGE COMMISSION b
Washington, IL.C. 20549

DR -

NOTICE OF SALE OF SECURITIES 7042011

JAN 1 2 207 > PURSUANT TO REGULATION D, , .
yd SECTION 4(6), AND/OR DATE RECEIVED

' UD,Q%JN'FORM LIMITED OFFERING EXEMPTION |

Name of Offering \E checkif this is an amendment and name has changed, and indicate change.)

Series A Preferred Sto
Filing Under {Check buxﬁ:s) that apply): [] Rule 504 [7] Rule 505 [7] Rule 506 [7] Section 4(6) [} ULOE
Type of Filing: [[] New Filing [7] 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.)

SignaCert, Inc.

Address of Executive Offices {Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
707 SW Washington, Suite 700, Portland, OR 97205 503.227.2702

Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number {including Area Code}
{if different trom Executive Offices)

Brief Description of Business

Software development and consulting - support services PROCESSED

Type of Business Organization

corporation limited partnership, already formed other (please specify):
z 0 D £ JAN 2 6 2007

[T] business trust [} limited partnership. to be formed
Month Year
Actual or Estimated Date of Incorporation or Organization:  [g [ 2] 7] Actnal ] Estimated THOMSON
Jurisdiction of Incorporation or Grganization: (Enter lwo-letter U.S. Postal Service abbreviation for State: FINANCIAL
CN for Canada; FN for other foreign jurisdiction) PG

GENERAL INSTRUCTIONS

Federal:
Who Must File: All issuers making an offering of securities in reliance on an exemplion under Regulation D or Section 4(6), 17 CFR 230,501 el seq. ur 15 U.S.C.

77d(6).
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 datc it is reccived by the SEC at the address given below or, if received at that address after 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: \J.5. Securities and Exchange Commission, 450 Fifth Street, N'W_, Washington, D.C. 203549.

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

Information Required: A vew 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
nat be filed with the SEC.

Filing Fee: "I'here is no federal filing fee.

State:

This notice shall be used to indicate reliance on the Unilorm Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted
ULOE and that have adopted this form. 1ssuers relying on ULOE must file a separate notice with the Securitics Administrater in each state where sales
are 10 be, or have been made. [ a state requires the payment of a fee as a precondition to the ctaim for the exemption, a fee in the proper amount shall
accompany this form. This notice shall be filed in the appropriate states in accordance with state faw. The Appendix to the notice constitutes a part of
this nolice and must be completed.

ATTENTION
Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure to fite the
appropriate lederal notice will not result in a loss of an available state exemption unless such exemplion is predictated on the
filing of a tederal notice.

Persons who respond 1o 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. I of 9




IV A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
o Each promoter of the issuer, if the issucr has been organized within the past five years,
o Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer.
o  Each executive officer and director of corporate issuers and of corporale general and managing partners of partnership issuers; and

o  Each general and managing partner of partnership issuers,

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

Full Name {Last name first. f individuoal)
Starnes, W. Wyatt

Business or Residence Address  (Number and Street, City, State, Zip Code)
707 SW Washington, Suite 700, Portland, OR 97205

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

Full Name (Last name first, if individual)

Nadeau, Paul R.

Business or Residence Address  (Number angd Street, City, State. Zip Code)
707 SW Washington, Suite 700, Portland, OR 97205

Check Box{es) that Apply: D Promoter D Beneficial Owner |:| Executive Officer m Director D Genera)l and/or
Managing Partner

Full Name (Last name first, if individual)
Theis, Rob

Business or Residence Address  {Number and Street, City, State, Zip Code)
2420 Sand Hill Road, Menlo Park, CA 94025

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

Full Name {Last name first, if individual}

Mackwaorth, Hugh

Business or Residence Address  {Number and Street, City, State, Zip Code)
209 S5W Oak Street, 1st Floor, Portland, OR 97204

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

Full Name {Last name first, if individual)
DCM IV, LP.

Business or Residence Address (Number and Street, City, State, Zip Code}
2420 Sand Hili Road, Menlo Park, CA 94025

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

Full Name {Last name first, if individual)
Intet Capital Corporation

Business or Residence Address  (Number and Street, City, State, Zip Code)
2200 Mission College Boulevard, M/S SC4-203, Santa Clara, CA 95052

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

Full Name {Last name first, if individual}

SmartForest Ventures |, L.P.

Business or Residence Address  (Number and Street. City, State. Zip Code)
319 SW Washington St., Suite 720, Portland, OR 97204

{Use blank sheet. or copy and use additional copies of this sheet, as necessary)
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r A. BASIC IDENTIFICATION DATA

Enter the information requested for the following:

g

&  Each promoter of the issuer, if the issuer has been organized within the past five years:
e  Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, }0% or more of a class of equity securities of the issuer.
e  Each exccutive 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 [7] Executive Officer Director [] General and/or
Managing Partner

Full Name (Last name first, if individual)
Smith, Milton

Business or Residence Address (Number and Street, City, State, Zip Code)
8212 NW Fruit Valley Road, Apt. C, Vancouver, WA 98665

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

Full Name (i.ast name first, if individual)

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

Check Box{es) that Apply: [] Premoter  [] Beneficial Owner [7] Executive Officer [7] Director [ General andfor
Managing Partner

Full Name {Last name first, it individual}

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

Check Box{es) that Apply: [J Promoter [[] Beneficial Owner  [] Executive Officer [] Director [} 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: [} Promoter  [7) Beneficial Owner [] Executive Officer {7] Director [} 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:  [] Promoter  [] Beneficial Owner [} Executive Officer [[] Director [C] 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: [] Promoter [ Beneficial Owner  [C] Executive Officer [} Director [] General andfor
Managing Partner

Full Name (Last name [irst, if individual)

Busingss or Residence Address  (Number and Street, Citv. State. Zip Code)

(Use biank sheet. or copy and use additional copies ol this sheet, as necessary)
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B. INFORMATION ABOUT OFFERING ]

Yes No
1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ... [0

Answer also in Appendix, Column 2, if filing under ULOE.

2. What is the minimum investment that will be accepted from any individual? ... b 25,000.00

Yes No
Does the offering permit joint ownership of @ SINEIE UNILT Lo s s e I o
4.  Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering.
If a 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 stales, list the name of the broker or dealer. H more than five (5) persons Lo be listed are associated persons ol such
a broker or dealer, you may sct forth the information for that broker or dealer only.
Full Name (Last name first, if individual)
Business or Residence Address (Number and Strect, City, State. Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Seolicit Purchasers
(Check “All States™ or check individual States) ... [ Al States
[HI]
Rl G B[ M X [OW [ A WA WY [ &Y [BR]
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 States) ..o, [J All States
FL
O]
OH
5C
Full Name (Last name first, it 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 S1AtES) oottt ere e er e e [0 Al States
AL DE FL HI
D
NE
SC WY

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

3

4

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

Amount Already
Sold

s

Apgregate
Type of Security Offering Price
TIEB .o e b b e L bbbt h3
EqQuity ..o

¢ 8,250,000.86 ¢ 8,250,000.86

Convertible Securities (including warrants} § 478,381.00 479,381.00
Partnership Interests ... $ -3
Other (Specify $ hY

Total coooveevee. ¢ 8.729,381.86 ¢ 8,729,381.86

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 “07 if answer is “none™ or “zero.” '
Aggregate
Number Dellar Amount
Investors of Purchases
ACCTEAIIEE INVESLOTS coovvovesvitoce s ressssss st s asse st seese s sseeseereseeseeseseessereressennrs B $_8.250.000.86
NOB-2CCTEdited INVESIOTS Luivveiiiiie i i ss e s bbbt seassnae s saesnber s kY
Total (for filings under Rule 504 only) ettt $
Answecr also in Appendix. Column 4, if filing under ULOE.
Ifthis filing is for an offering under Rule 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 securities by type listed in Part C — Question 1.
Type of Dollar Amount
Type of Offering Security Sold
Rule 505 ............ s
Regulation A oo s $
RUle S04 L e $
TOlal o e e et $ 0.00
a. Furnish a statement of all expenses in connection with the issuance and distribution of the
securitics 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 lo the left of the estimate.
Transfer Agent’s Fees ... O s
Printing and Engraving Costs O s
LEBAL FEES oo et e R et es s_65.000.00
ACCOUNEINE FEES oottt e e e e R e R a8t edbn e R e e e s b e b b e e aEen R e et et ase s e n b ] $
ENZINEETING FRES .ottt e ettt et a e s a st e e e e g s eases £ en e aaeantnnensenneas ere s eneenrearas o s
Sales Comimissions (specify finders’ fees SeParately) .o O s
Other Expenses (identify} 0O %
TOU coeeeccenerirsennrseeee st esensseons sttt ssees e onssscneessnesscneeeee ] $_00:000.00
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I C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b. Enter the difference between the aggregate offering price given in response to Part C — Question |
and total expenses furnished in response to Part C — Question 4.a. This diflerence is the “adjusted gross B 664.381.86
PTOCEEAS 10 T ISSUEE.™ -.oooooeeoeoeiteeee e e ssrens s res ot sssessess e ss et eee a1 e e

5. Indicale below the amount of the adjusted gross proceed to the issuer used or proposed 1o be used lor
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 issuer set forth in response to Part C — Question 4.b above.

Payments 1o

Officers,

Directors, & Payments to

Affiliates Others
Salaries and fEeS ..o SRR s 13
Purchase of real estate ... e 0O Os
Purchase. rental or leasing and installation of machinery
AR CQUIPIMEIT ..ottt e st eae s et esa e s et e e e e bet e sse st et st esessssssebasesaebasessebassseenta b sbetesseses asensassssnran s as
Construction or leasing of plant buildings and facilHics ..o s s
Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another
ISSUET PUTSUANT 10 3 MIETZET) coooereivtteeetsusien e b1 1008 b s bbb bbb a4 RS Os s
Repayment of iRAeBtEANESS .....coov oottt v st emben e ea et nie $ 40,000.00 s
WOTKINE CAPUAL.......ocieieieieeeemeeeeece e s et et eae e ememememe s e s ss e e et semssn s sannaesannn e [] 8 713 8,250,000.86
Other (specify): Os s

....... s Os

ColUMN FOTAIS ..ottt e sabr e s 40.000.00 13 8,250,000.86
Total Payments Listed (column totals added) .o $ 8.290.000.86

D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. Ifthis notice is filed under Rule 505, the following
signature constitutes an undertaking by the issuer to furnish to the Securities and Exchange Commission, upon written request of its staft,
the information furnished by the issuer to any non-accredited ig#estor pursuanl to paragraph (b)2) of Rule 502,

Issuer (Print or Type) Sig Date
SignaCen, Inc. 17//0?

Name of Signer (Print or Type) f.}ﬂﬂ: of Signer (Prn{(or Type)
Brenda L. Meltebeke Assistant Secretary
ATTENTION

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