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UNITED STATES OMB AFPROVAL
SECURITIES AND EXCHANGE COMMISSION OMB Number: 3235-0076

Washington, D.CC, 20549

Expires:
Estimated average burden
FORM D hours perresponse...... 16.00
NOTICE OF SALE OF SECURITIES SEC USE ONLY _
PURSUANT TO REGULATION D, " |
SECTION 4(6), AND/OR DATE RECEVED
UNIFORM LIMITED OFFERING EXEMPTION | I

Name of Offering _ ({ | check if this is an amendment and name has changed, and indicate change.)
Fertlgatfan Technologles, Inc.

Filing Under (Check box(es) that apply): [0 Rute 504 [7] Rule 505 ﬁ Rule 506 [ Section 4(6) [] UL
Type of Fiting: E New Filing [] Amendment

A. BASIC IDENTIFICATION DATA
I.  Enter the information requested gbout the issuer
07045613

Name of Issuer (D check if this is an amendment and name has changed, and indicate change.)

Fertigation Technologies, Inc.

Address of Exceutive Offices {Number and Street, City, State, Zip Code) Tetephone Number (Including Arca Code)
4517 Towne  Court, St. Charles, MO 63304
Address of Principal Business Operations (Number and Strect, City, State, Zip Codce) Telephone Number (Including Arca Code)
(if different from Exccutive Offices)
Same

Bricl Description of Business

Manufactures products and provides services for residential landscape
care.

‘T'ype of Business Organization
E corporation [] limited parinership. atceady formed D other (please specify): PHOCESSED

{1 business wrust [J limited parinership. to be formed

Actual or Estimated Date of Incorporation or Organizetion: U] ) 0T [XAcwal [J Estimated
Jurisdictian of Incorporation or Organization: (Enter two-letier U.S. Posial Service abbreviation for State: /g]’HOMSOM

CN for Canada; FN for other foreign jurisdiction) FIN q E !Ql g !

GENERAL INSTRUCTIONS

Federal:
1Who Must File: AW issuers making an offering of securitics in reliance on an exemption under Regulation D or Section 4¢6). 17 CFR 230.50! et seq. or 15 U.S.C.
77d(6).

When To File: A notice must be filed no later than 15 days after the first sake of securities in the offering. A notice is deemied filed with the U.S. Securities
and Fxchange Commission (SEC) on the earlier of the date it is received by the SEC at the address given below or, if received at that address afler Lhe 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 Fifih Street, N.W., Washington, D.C. 20549

Coptes Required: Five 15) ¢opies of this notice must be filed with the SEC, one of which must be manually signed. Any copics not manuaily signed must be
photocopics of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain all information requested. Amendments nced only repont 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. Pari E and the Appendix need
not be filed with the SEC,

Fiting Fee: 'There is no federal fiking 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 (ile a separate notice with the Securities Administrator in each siate where sales
are lo be, or have been made. Il a state requires the pavment ol a fee as a precondition to the claim for the exemption. a fee in the proper amount shall
accompany this form. This notice shall be filcd in the appropriate slates 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 wili not result in a loss of the federal exemption, Conversely, failure to file the
appropriate federal notice will not resultin a loss of an available state exemption unless such exemplion is predictated on the
filing of a federal notice.

Parsons 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. 10f9




{ DT e """ A.BASIC IDENTIFICATION DATA -

2. Enter the informaiion requested for the following:

e  Each promoter of the issucr. if the issuer has been organized within the past live years:

e  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 securitics of the issuer,

®  Each executive officer and direclor of corporate issuers and of corporate general and managing partners of paninership issuers; and

»  [Each general and managing partner of parinership issuers.

Check Boxtes) that Apply:  [X] Promoter K] Beneficial Owner K] Executive Officer
Lashmet, Craig

E Director

[] General andfor

Managing Partner

Fult Name (Last namc first. it individual)

4517 Towne Court, St. Charles, MO 63304

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

Check Box{cs) that Apply: E Promoter  X] Beneficial Owner X Exeeutive Officer
Cross, Davis

.E] Dircctor

General and/or
Managing Pariner

Full Name (Last name first, if individual)

4517 Towne Court, St. Charles, MO 63304

Business or Residence Address  (Number and Strect, City, Siate, Zip Code)

Check Box(cs) that Apply: @ Pramoter E Bencficial Owner E Executive Officer
Fouch, Thomas

X] Dirccior

General and/for
Managing Pariner

Full Name {Last name first, if individual}

4517 Towne Court, St. Charles, MO 63305

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

Check Boxies) that Apply: D Promoter D Beneficial Owner D Executive Officer [:] Director Genergl and/or
Managing Partner

Full Name {Last name first, if individual}

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

Check Box(cs) that Apply: [ Promoter [J Deneficial Owner [0 ECxecutive Officer [7] Director General and/or
Managing Parwer

Full Name (Last name [irst. if individual)

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

Check Box{es) that Apply: D Promoter [} Beneficial Owner [0l Executive Officer [] Director Generat and/or
Managing Partner

Full Name (Las1 name first. if individual)

Business or Residence Address  {Number and Sireet, City, Siate, Zip Code)

Check Box{es} that Apply: |:| Promoter  [[] Beneficial Owner [ Execulive Officer [:| Director General and/or

Managing Partner

Full Nome (Last name first, if individual}

Business or Residence Address  (Number and Sirect. City. Siate, Lip Code)

(Use blank sheet, or copy and usc edditional copics of this sheet, as necessary)
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L‘ T ... . B. INFORMATION ABOUT OFFERING o 1
Yes No
1. Has the issuer sold, or does the issuer intend to sell. lo non-accredited investors in this offering?...vvevvecvennne, C E
Answer also in Appendix, Column 2. if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? ...t revee s s srannes $500,000
Yes No
3. Does the offering permit joint ownership of @ Single UNIT vt b reies B8 ) &}
4. Enter the information requested for each person who has been or will be paid or given, dircctly 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 states, list the name ol the broker ar dealer. 1 more than five (5) persons to be lisied are associated persons of such
a broker or dcaler. you may sct forth the information for that broker or dealer only. None
Full Name {Last name first, if individual)
N/A
Business or Residence Address (Number and Street. City, State, Zip Code)
Namc of Associated Broker or Dealer
. States in Which Person Listed Has Solicited or Intends to Solicit Purchasers ,‘
1
{Check ~All States™ or check individual SWIES) ettt cstsnssssrnss s ] Al Stales ]
i
ALl AKX AZ) AR] <Al c0] T DE] DY Fil GAl 1) D] i
L) IN] Al B XY TAl [ME] ™MD ™A M} MN] ™MS] MO !
MT] NE] NV] NHj NT) NM NY NC] ND] OH] OK OR] PAl
SC] SD] TN] Tx] UT VT VA] WA wV] T Wil WY] PR]

Full Name (Last name firsl. if individual)

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

Name of Associated Broker or Dealer

Stales in Which Person Listed Has Solicited or Entends to Solicit Purchasers

(Check ANl States™ or check individual SIAIES) oot ssessrsssessssssnnnnnns ] ALl 512165 '
ALI AKI AZ| ARI CAl COI CTI DE| D¢ F],l (JAI HI | 1D |
i N A] Ks] KY| T.A] MD) MA] M1] MN] Msl MO
MT NE NVl NH| NJ| NMl Ef[ NCI ND| OHl OKI OR’ PAl
RI 5C SDI l E | X | 1] V'I'l VAI WZ| WVI Wi | WY PR I
Full Name (Last name firs(, if individoal)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer 4
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers |
.(Chcck ~All States” o check individual SIBES) .oy cssssssnansssessssesssssssssasssssssessssssssessneeensnes L) AL S121€8
Al AK] AZ] AR] CA] CO| CT] DE] DCJ FL] GA] HI] D]
1L} INJ TA | K5] KY] LA] ME] MD] MA MU} MN] MS] MO
™T] NE] NV] TH N NM] Y] NC] ND 0| OK] ORj PA]
sC) SD] TN] TX] uT V1] VA] WA WV] W1 WY PR

{Use btank sheet, or copy and use additional copies of this sheet, as neccssary.)
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" * ' €. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

Enter the aggregate offering price of securitics included in this offcring and the total amount already
sold. Enter “07 if the answer is “none™ or “zere.” [t the transaction is an exchange offering, check
this hox [Jand indicaie in the columns betow the amounts of the securitics offered for exchange and
already exchanged.

Type of Security

Aggaregate

Offering Price

(] Commaon Preferred

Conventible Sccuritics (InClUding WarTANIS} ... wreerssmsesmers st s sasssssassamsss s seses

Amount Alrcady
Sold

#,000,00051,318,181

TOUN et essssseesses sttt @ g 000, 000 S1, 318 181

Answer also in Appendix. Column 3. if filing under ULOE.

Enter the number of accredited and non-accredited investors who have purchased securities in 1his
offering and the aggrepate dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased securitics and the aggregate dollar amount of iheir
purchascs on the total lines. Enter “07 il answer is “none” or “zero.™

ACCTEAITEA INVESLOUS oot bt semsos et am s e et st anme s sen et semsa e rseben

NON-aCeredited INVESIOS oot e st

Total (for filings under Rule 504 only) v ecercorcrnrrsnrersnescsrsercessasssirssrsssssresssessanns
Answer niso in Appendix. Column 4, if filing under ULOE.

Ifthis Nling is for an offering under Rule 504 or 505. enter the information requested for all securities
sold by the issucr, 10 date. in offerings of the 1ypes indicated. in the twelve (12) months prior to the
first sale of sccurities in this offering. Classify sccuritics by tvpe listed in Part C — Question 1.

Tvpe of Offering
Repulalion A oo i i e e e e T
BT O OO

a. TFurnish a staiement of all expenses in connection with the issuance and distribution of the
sccurities 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 amount of an expenditure is
not known, furnish an estimate and check the box 1o the lefl of the estimate.

3

$

Number
Investors

0

Aggregate
Dollar Amount
of Purchases

S 1]

0

$ 0

Type of
Security

Dollar Amount
Seld

$
L3
b3
$

TrANSTET ALENL S FOES 1rvurresrermeernmcmres e rriei it ssb bt s sdt bbb SR R b LR SRR PRS0 AR H82 051 SR8 TaRE P ST AT S0

Printing and ERGFAving COSIS ..o e reiis i ssbss st s ssb s bbb a5 st s s s pas e ST e s Re a2 e

LEEAL FEES 11 rutiririanrmemeeeimmemt e st b e e bR TR TR S SRS b e s

ACCOUNTING FEES oiomniiniitnrieseres s rsamesesiess e e e et LR E 4R R b s

ERBINEETING FEES woiiieiieniiniimirmisirrrissnsssisseia s sss e samses s eas s samss s st e e s s st

Sales Commissions {specify finders’ fees Separately) .ot

Other Expenses (identify)

TOLAL .otveaseee s ecr e tecemsssessstsesssae b st srabe st s enb s senr e R s e oE RO A OSSR SRR SRR 4S SRR RS BA AR A S Ean s £ HEee s hek ek erEseean b s rns sesnnane

40f9
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r . C.OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS - - T |

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 difference is the “adjusted gross

5. Indicate below the amount of the adjusted gross proceed o the issuer used or proposed to be used for
cach of the purposes shown. 1 the amount for any purposc is not known, furnish an cstimatc and
check the box 1o the left of the estimate. The total of Lthe payments listed must equal the adjusted gross
proceeds to the issuer set forth in response to Part C — Question 4.b above.

Pavments to

Officers.
Directors, & Payments lo
Affiliates Others
Salaries and TEES .oviererieoemcr et e eee e s sen s semrsassesaeens ] 200,000 3
PURCHISE OF FEA] ESUALE ..vvvvvnsereesesereesesseseseessssasssssasseeseaee esssesesssseessesasesessessses s sesess st sessamn seseesshesssessassassoes 1% s

Purchase, rental or leasing and installation of machinery .

AN CQUIPIMENT cocrrrvvirecnencs s s sssmssss s ssssssss e sossesessassssmassssseessssamsssssssssssssessssss ] B £%0,000 '
i

Construction ot lcasing of plant buildings and facililics ...mtesmerrotinmmsmenscssssmrsssssessssensens [ $ K)5100,000
Acquisition of other busincsses {including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another ;
ISSUET PUTSUBNL L0 8 MEFBET} coirircnrctsarsrimsssssssssnssosarearsssasssssmssosseseassassessnssentsnasares asssrsssssssassassassasorses ) 9 s !
Repayment of indebledness ...........cummmsmmmimn s s | § £15.60,000 |
Other (specifv): ) s 0os ;
....... s (R

COIMN TOIS oo cssrssseesass s seasss s e sssesssssesssensomeesmsresessresssmsssncsceeeernee B ] $_0 00 0 000X $ 703,181
Total Pavments Listed (column totals added) ... 5 1,203,181

' D. FEDERAL SIGNATURE R ' ]

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. Ifthisnotice is filed under Rule 505. the following |
signature constitutes an undertaking by the issuer to furnish 1o the U.8. Sccurities and Exchange Commission. upon writien request of its staff,
the information furnished by the issucr to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

o ) ‘

Issucr (Print or Typc) Signaturc ) Date i

Fertigation Technologies, Inf. ( L 'Z / / m7 .

Natne of Signer (Print or Type) Title ol‘;’i&cr {Print or Type)

e . ;

LARID A Creess 725 1IDEM
ATTENTION

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

50f9




.o 7 77w oo - E. STATESIGNATURE . |

1. Is any pany described in 17 CFR 230.262 presently Sllbjtcl to any of the disqualification Yes No
PROVISIONS QF SUCR FUIET (oo st e ressess st semsasrassssinsnss L] 0

Sce Appendix, Column 5, for siate response.

2. The undersigned issuer hereby undertakes to furnish to any state administrator of any state in which this notice is filed a notice on Fonmn
D (17 CFR 23%.500) at such times as required by state law.

3. The undersigned issuer hereby underiakes 1o furnish to the state administrators, upon written request. information furnished by the '
issucr ta offerees. .

4. The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be emitled to the Uniform
limited Offering Exemption (ULOE) of the state in which this nutice is filed and understands that the issuer claiming the availability
ol this exemption has ihe burden of establishing that these conditions have been satisfied.

The issuer has read this notification and knows the contents Lo be true and has duly caused this notice to be signed on its bebalfby the undersigned
duly authorized person,

Tssuer (Printor T 5 [ 77 |
ssuer (Print or Type) ignature . H Date
Pertigation Technologies, InL ..)%] [M M & . W” Z//Z / Zﬂ.ﬁ7 [

Name (Print or Type) Title (Print or Type)
LA 4. Cress JfRESIOENT

Insiruction:

Print the name and title of the signing representative under his signature for the slate portion of this form. One copy of every notice on Form
D must be manually signed. Anyv copies not manually signed must be pholocopies of the manually signed copy or bear typed or printed
signatures.
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- APPENDIX

~

Intend to sell
to non-accredited
investors in State

{Pan B-ltem 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-Item 2)

]

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

State

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

w
2

No

JJ;

1
[
t

-'f
i

i : B

i 0 : .

' . i

‘ . l : :
LA -l .
;

Conv.-Pfd $

>
1,3?5,181

N
KS |

KY

LA

ME

MD

MA

Mi

MN

MS

N I Y (1] S PR S SR R

TR ]
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APPENDIX i "= "

1 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to sell and aggregate (if yes, attach
to non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
(Part B-ltem 1} (Part C-ltem 1) (Part C-Item 2) (Part E-Item 1)

Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No

MO

MT |

RN N

L

NE

e |5

Nl

»

ke

}
Co i i |
A | T (U (A | N
j
i

NY

|

NC [

ol

OH

J
i
i
t
i
be {Lbd (P4 |4
j
1%

oK

K
or | .

PA

I
i
i

RI

SC

SD i

TX

uT

vT

VA | |

VAl | .
W I x b

w1 !

JE
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'APPENDIX

Intend to sell
to non-accredited
investors in State

(Part B-ltem 1)

k!

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)

5
Disqualification
under State ULOE
(if yes, attach
explanation of
waijver granted)
(Part E-Item 1)

Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
wy X : :
R T
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