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\\ \\ NOTICE OF SALE OF SECURITIES MSEC USE ONLYS :
PURSUANT TO REGULATION D, o™
070429 SECTION 4(6), AND/OR SATE RECEVED
UNIFORM LIMITED OFFERING EXEMPTION \ |

Name of Offering (D check if this is an amendment and name has changed, and indicate change.) /V \\
Q)

Filing Under (Check bgx(es) that apply): [ ] Rule 504 [] Rule 505 [7] Rule 506 [ Section 4(6) [ ] ULOE &3/ "-weVED N\
Type of Filing: New Filing D Amendment
IAM 9 o ')nn7

A. BASEC IDENTIFICATION DATA

1. Enter the information requested about the issuer KFA ‘/0\“
Name of Issuer ([ check if this is an amendment and name has changed, and indicate change.) QW‘V\J
MedaCure international, Inc. \ /
Address of Executive Offices {Number and Street, City, State, Zip Code) Telephone Number (Inchuding Area Code}
6337 Highland Drive, #1053, Salt Lake City, UT 84121 (801) B36-9810

Address of Principal Business Operations {Number and Street, City, State, Zip Cede) Telephone Number (Including Area Code)
(if different from Executive Offices)

Brief Description of Business

Developing and marketing health supplements for immune system

PROCccorr

Type of Business Organization L ) = ¥

7] corporation [ limited pantnership, already formed ] other (please specify): ~ .

[7] business trust [] limited partnership, to be formed FC_B 0 El 2007

Maonth Year
Actual or Estimated Date of Incerporation or Organization: [ 4] [oT&] [/ Acwal [ Estimated éHUMSON
Jurisdiction of Incorporation or Qrganization: {Enter two-letter U.S. Postal Service abbreviation for State: 'NANC,AL
CN for Canada: FN for other forgign jurisdiction)

GENERAL INSTRUCTIONS

Federal:
Who Must File: All issuers making an offering of securilies in reliance on an exemption under Regutation D or Section 4(6), 17 CFR 230.501 etseq. or 15 U.8.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 carlier of the date it is received by the SEC at the address given below or, if 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: 1).8. Securities and Exchange Commission, 450 Fifth Street, NW_, Washingion, D.C. 20549,

Copies Required: Five (5) copies of this notice must be filed with the SEC, ene of which must be manually signed. Any copits not manually signed must be
photocopies of the manually signed copy or bear 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 matertal 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
ULOE 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 1o be, or have been made. If a state requires the payment of a fee as 2 precondition to the claim for the exemption, a fee in the proper amount shalj

accompany this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix to the noticc 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 fo file the

appropriate tedera! notice will not resull in a loss of an avaitable state exemption unless such exemption is predictated on the
filing of a federa! notice,

Persons who respond to the collection of infoermation confained in this form are not
SEC 1972 (6-02) required to respond unless the form displays a currently valid OMB control number. 1of9




A.BASIC IDENTIFICATION DATA =~ L ]

2. Enter the information requested for the following:
»  Each promoter of the issuer, if the issuer has been organized within the past five vears;
e  Each bencficial owner having the power to vote or dispose, or direct the voie or dispasition of, 10% or more of a ciass of equity sccurities of the issuer.

s  Each exccutive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

¢  Each general and managing partner of partnership issuers.

Check Box(es) that Apply: [ Promotes [/ Beneficial Owner  [] Executive Officer [} Director [ General andior
Marnaging Partner

Full Name {Last name first, if individual)
The Dastrup Family Trust

Business or Residence Address (Number and Strees, City, State, Zip Code}
6337 Highland Drive, #1053, Salt Lake City, UT 84121

Check Box(es) that Apply: [] Promoter /] Benchicial Owner Execcutive Officer  [/] Director ] Generat and/or
Managing Partner

Full Name (Last name first, if individual)
Lincoln Bastrup

Business or Residence Address  (Number and Street, City, State, Zip Code)
B337 Highland Drive, #1053, Salt Lake City, UT 84121

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

Full Name (Last name first, if individual}
Jarom Dastrup

Business or Residence Address  (Number and Street, City, State, Zip Code)
6337 Highland Drive, #1053, Salt Lake City, UT 84121

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

Full Name {Last name first, if individual)

Linda L. Dastrup

Business or Residence Address  (Nomber and Street, City, State, Zip Code)
£337 Highland Drive, #1053, Salt Lake City, UT 84721

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

Full Name (Last name first, if individual}

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

Check Box(es) that Apply: [3 Promoter  [[] Bencficial Owner  [] Executive Officer 7] Director [] General and/or
' Managing Partner

Full Name (Last name first, i{ 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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B, ]NFORMATION ABOUT OFFERING

1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering?

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

2. What is the minimum investment that will be accepted from any individual?

4. Enter the information requested for each person whe has been or will be paid or given, directly or indirectty, any
commission or similar remuneration for solicitation of purchasers in connzction with sales of securities in the offering.
1fa person o 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 {3) persons Lo be listed arc associated persons of such
a broker or dealer, you may set forth the information for that broker or dealer only.

3. Does the offering permit joint ownership of a single Unit? .o

Yes No
X )
$ 1,500.00

Yes No
= [

Full Name (Last name first, if individual)
None

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)

] Al States

Full Name (Last name first, if individual)

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

Name of Associaleé¢ Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check "All States” or check INGIVIAUAL STALES) 1uivvrererrrerierescritieceeieeeeseeessessseerasses s sesessasssemsesessesssesssssesess eesessssssesssseses (] All States
N
[ox]
(w1

Fuli Name (Last name first, if individual)

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

Name of Associated Broker or Dealer

States in Which Person Listed Has Selicited or Intends to Solicit Purchasers
(Check “All States™ or Check INGIVIHUAL STALES) ..........ceveveecrorres e eeseseee st et s st et ee e e set e ee e eeseses e taos [J Al States
WA WY

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXIPENSES AND USE OF PROCEEDS

3.

4

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 columns helow the amounts of the securities affered for exchange and
already exchanged.

Aggregate Amount Already
Type of Security Offering Price Sold
31 5 0-00 § 0.00

§ 347,942 60

7] Common [ Preferred
Convertible Securities {(including WammaANtS) .....vvcvrniier s rrsse e s rasessssess cenae

Partnership TRTETESIS (it e e e et se s e et st ree s sarasea st eres e rasa et ns e ene

Other (Specify )

.00

¢ 0.00 s
.$ 0.00 ¢ 0.00
g 0.00 ¢ 0.00

TOUL oo oetee oot eseeemssosssoeee oo sessseeesoseee oo, §. 531194280

§ 347.942.60

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 doflar amount of their
purchases on the tetal lines. Enter “0” if answer is “none” or “zero.”

Number
Investors

ACCIEATTED TNVESLOIS ... coeoeseeee s esseeseemseseemsmsmass s ssmssssesesssaesess s essssesossenisessssssasssessssssnss O

Agpregate
Dollar Amount
of Purchases

§ 233,997.60

Non-accredited INVESIOTE ... s st ss b srsssens s ssse e e ssrssensnres 1A

¢ 113,945.00

Total (for filings under Rule 504 only)

5

Answer 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 oo i e e e e et e e e e ———————————— $
Repulation A ... e e et $
RAIE S04 L e et e et e e et et b3
Ol Lot e e e b s 0.00
a. Fumnish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to erganization 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 1o the left of the estimate.
Transfer AZENT'S FEES covmuiiiireres st e s b s s bbb b e s i 1.00000
Printing and ENZIavine COStE . . ot ieeeereree e s ieire ettt seesne e s abas b s ssnees s 0 e s bmitb s A § 0.00
LBEAL FBS co.omiiititececeetciets et s et eemas b s s emesasene b semansseb s b e as 4 b s b et bt bt s b b ra e et §_2,00000
ACCOUTIEIIE FEES 1.vr. vt covioecveoes e eeees e vseemeenesseesee et ssses s ss s s sssesasre s rems oot s emeenseereeee et e et s e ens e sesens s § 200000
Engineering Fees it i i st e bbb e T e 0 s 0.00
Sales Commissions (specify finders’ fees separately} O s 0.00
Other Expenses (identify) o §_0:00

40f9

§ 5.000.00




-, C. OFFERING PRICE, NUMBER OF l_m'kiizsmn_s,-r:xvi;{gsss.,\ﬂli=useoz-?fvuacfjr:;ns_ . o l

b, Enter the difference between the aggregate offering price given in response to Pant C — Question 1
and total expenses fumnished in response 10 Part C — Question 4.2 This difference is the “ndjusted gross

PrOCCEUS 10 BhE ESSIET. o oottt sces st bere £ s et s e ea e ae s et smat s s eman daras met b ent e s s b eaet et e 342.942.80
3. Indicate below the amount of the adjusted gross proceed Lo the issuer used or proposed 1o be used for
each of the purposes shown. I the amount for any purpose is not known, furnish an cstimaie and
cheek the box to the keft afthe estimate. The total of the pavments listed must equal the adjusied gross
pruceeds to the issuer sei forth in response o Part C — Question 4.b above.
Pavments to
Ofticers.
Directors. & Payments to
Affiliates Others
SHAMIER ANE EE 1orierrcr sttt e e st b st st et st ctn s e | ] s
Purchase, rental or leasing and instalialion of machinery
Construction or leasing of plant bulldings and facililics e [ 8 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
{SSUET pUTSUANT 10 8 INETEETY ot nnsem s sben s crnssmrinasne ssbecss bt sesan SS—— s
Repayment of iRdetiedness w i sttt st sty | 9 s
Waorking capital e ceeeneee . — K5 13 342.942.60
Other (specify): 0s s
....... 0s 4s
COIUMN OIS 1rvvuverrtsnerasrmmas e sne s sn s sssass e st ss b s b b s e sans e seb e et st s sbns o B 9 0.00 s 342.942.60
Total Pavments Listed {rolumn totals added) .ot e 0% 342,842.60
P -  ‘D. FEDERAL SIGNATURE ' : ]

The issuer has duly caused this notice to be signed by the undersigned duly suthorized person. {this notice is filed under Rule 505, the following
signature constitutes an undertaking hy the issuer to furnish to the U8, Securities and Exchange Commission. upon written request of its siaff,
the information furnished by the issuer 1o any non-accredited investor purseant 1o paragraph (b)(2) of Rule 502

issucr {Print or Type) (W % Date
MedaCure Intemational, Inc. %_) 5 January 2007

Name of Signer (Print or Type) Title of Signer (Prim L\N
Lincoln Dastrup Chief Executive Officer

Imenuonqi rmsstatements or omissions of fact constitule federal criminal vielations. (See 18 U.5.C. 1001.) 1

JERE ’ 50f9
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[2¥]

L]

Is any panv deseribed in 15 CFR 230262 presemiy subject 1o any of the disqualification
provisions of such rule? e e,

See Appendix. Colemn $, for state rasponse.

The undersigned fssuer hereby unde

rakes to furnish to any state adminisira
D (17 CFR 239.500) at such times

tor uf any state in which this snotice is filed a notice on Form
as requeired by state faw,

The undersigned issuer hereby undertakes 1o furnisk to the state administrarors, Upun written request, informmalion furnished by the
issuer o offerees.

The undersigned issuer repre
limited Offering Excinption (
of this exemption has the hy

Sents that the issuer is famifiar wi ed 1o be entitled 1o the Uniform
ULOE) of the state in which this notice i : the issuer claiming the availabilily
rden of ¢siabtishing that these candition

The issuer has read this rotificimion and kntows the

conlenisto be true and has duly caused whis notice 10 besignedon iis hehalf by the undersigned
duly suthorized person,
lssuer (Print or Type} I'si Date =
MedaCure international, tnc. F 5 January 2007
Name {Print o Type}

Title (Print or Type) \ -
Linzoln Dastrup

Chief Executive Officer

Instruction:

Print the name and titie of the s
D must be manualty

signntures.

igning represemative under his signature for the st

ate portion of this form. Que o
signed. Any copies not manually signed must he photoco

¥ af every notice on Form
pies of the manually

signed copy nr bear iyped or printed
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APPENDIX

]

2

Intend to sell
to non-accredited
mvestors in State

(Part B-Item 1)

3

Type of security
and aggregate
offering price
offered in state
(Part C-ltem 1)

Type of investor and
amount purchased in State
(Part C-Item 2)

th

Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
(Part E-Itemn 1)

State

Yes

No

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount




APPENDIX

Intend to sell
to non-accredited
investors in State

(Part B-Item 1)

3

Type of security
and aggregate
offering price
offered in state
(Part C-Item 1)

Type of investor and
amount purchased in State
(Part C-ltem 2}

5
Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
{(Part E-ltem 1)

State

Number of
Accredited
investors

Number of
Noo-Accredited
Investors

Amoont Amount

Yes

MO

_

NE

NV

|

|
LI

NI

NM

NY

NC

UL
DL

OH

|

—

OK

OR

I

PA

UL

5C

i

E
i

2

g_
i"

>

VT

VA

WA

i
i

|
_

WI

|

IEnIRERNninnnxy

UL
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APPENDIX

Intend to sell
to non-accredited
investors in State

(Part B-Item 1)

3

Type of security
and aggregate
offering price
offered in state
(Part C-ltem 1)

Type of investor and
amount purchased in State
(Part C-ltem 2)

5
Disqualification
under State ULOE
{if ves, attach
explanation of
waiver granted)
(Part E-Item 1)

Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
: |
PR | Ll
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