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UNITED STATES
SECURITIES AND EXCHANGE COMMISSION

Washington, D.C. 20549

— OUSEEEC

NOTICE OF SALE OF SECURITIES 07045684

PURSUANT TO REGULATION D, | |
SECTION 4(6), AND/OR DATE RECEIVED

UNIFORM LIMITED OFFERING EXEMPTION | |

Name of Offering | D cheek it this is an amendment and name has changed. and indicate change,)
Participation Linit Pool #100
Filing Under (Check box(es) that apply):  [[] Rule 504 [] Rule 505 [/} Rule 506 [} Section 4(6) [] ULOE

Type of Filing:  [7] New Filing [ Amendment P ROCESSED

A. BASIC IDENTIFICATION DATA

i.  Enter the information reguested about the issuer
FEB2

an
- . L v auy l"
Mame of Issuer | 1:] check if this is an amendment and name has changed, and indicate change.)
International Cash Systems LLC

Address ol Executive Otlices (Number and Street, City, State, Zip Codce) Telephune Numbcrsgizkggmf\rca Code)

103 North Miami Street, West Milton, Chio 45383 {937) 698-4470

Address of Principal Business Operations (Number and Steect. City, State, Zip Code} Telephone Number (Including Area Code)
(if different from Executive Offices)

Brief Description of Business
Owns and operates ATM machines in leased locations

Type of Business Organization
[1 corporation [} limited partnership. atready formed other (please specifyy:
[J business trust [J limited parinership, v be lormed Limited Liability Company
Month Year
Actual or Estimated Date of Incorporation or Organization:  [Q [§] [a1a] ] Actual  [] Estimated

Jurisdiction of [ncorporation or Organization: (Enler two-letter 1.5, Postal Service abbreviation for State:
CN for Canada; FN for other forcign jurisdiction) QH

GENERAL INSTRUCTIONS

Federal:

Who Aust File: Allissuers making an offering of securities in reliance on an exemption under Regulation 1D or Section 4(6), |7 CFR 230.561 ct seq. or 15 US.C.
T7d(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.8. Securitics
and Exchange Commission {SEC) on the earlier of the date it is received by the SEC a1 the address given below or, if received at that address after the date on
which it is duc. on the date it was mailed by United States registered or certifted mail to that address,

Where To File; .S, Sceuritics and Exchange Commission. 450 Fitth Street, N.W., Washington, D.C. 20549

Capies Required: Five (5) copics of this notice must be filed with the SEC, one of which must be manually signed.  Any copics not manually signed must bhe
photocopics 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 issucr and offcring, 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 w indicate reliance on the Uniform Limited Offering Exemption (ULGE) for sales of securitics in those states that have adopted
ULOE and that have adopted this form. Issuers relying on ULOL must file a separate notice with the Securities Administrator in cach state where sales
are to be, or have been made. ¥ a state requires the payment of 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 filed in the appropriate states in accordance with state law. The Appendix to the notice constitutes a part ol
this notice and must be completed.

ATTENTION
Failure to file nofice in the appropriate states will not result in a loss of the federal exemption. Conversely, faiture to file the

appropriate lederal notice will not result in a loss of an available state exemption unless such exemption is predictated on the
filing of a federal notice.

Persons who respond to the collection of information contained in this form are not i
SEC 1972 (6-02) required to respond unless the form displays a currently valid OMB control number. l of 9




A, BASIC IDENTIFECATION DATA

2. Enter the intormation requested for the tollowing:
e Each promoter of the issuer, if the issuer has been organized within the past five vears:
s LEach benelicial owner having the power 1o vote or dispase, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer.
o [Lach exccutive officer and director of corporate issuers and of corporale general and managing pariners of partnership issuers: and

¢ kach gencral and managing partner of partnership issuers.

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

Full Name {L.ast name first, if individualy

Mark T. Newman

Business or Residence Address  (Number and Steeet, City, State, Zip Code)
103 North Miami Street, West Milton, Ohio 45383

Check Box(es) that Apply: Promoter Beneficial Owner Executive Officer Director General and/or
P13
Managing Partner

FFull Name (Last name first, if individoal)

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

Check Box(es) that Apply: [J Promoter [] Beneficial Gwner [[] Exeeutive Officer 7] Director [ General and/or
Muanaging 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  [] Exccutive Officer  [] Director [] General andfor
Managing Partner

Full Name {Last name lirst, if individual)

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

Check Box(es) that Apply:  [71 Promoter  [] Beneficial Owaer  [] Executive Officer  [] Director [J General and/or
Managing Pariner

Full Name (Last name fisst, if individual}

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

Check Box(es) that Apply: [0 Promoter [ Bencficial Owner D Ixecutive Officer ] Director [J Genceral and/or
Managing Partner

Full Name {Last name first. if individual)

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

Check Boxtes) that Apply: D Promoter D Benefticial Owner D Executive Officer [:] Director D CGienerat 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 sheel. as necessary)
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B. INFORMATION ABOLUT OFFERING

b, Has the issuer sold. or docs the issuer intend to sell, 1o non-accredited investors in this offering? ... Yéh l\lj__(j
. Answer also in Appendix. Column 2, if filing under ULOE.

2. What is the minimum investment that will be aceepted from any individual? ..o, 3 12,500.00

Yes No

3. Docs the offering permit joint owncrship of o single unit? .o (K] Cl

4. Enter the information requested for cach person who has been or will be paid or given. directly or indirectly, any
commission or similar remuneration for solicitation of purchasers in conaection with sales of securities in the offering.
[l'a person Lo 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. 16 more than five {5) persons to be listed arce associated persons of such
a broker or dealer, you may sct forth the information tor that broker or dealer onty.

IFull Name {(L.ast name first. if individual}

N/A

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 Parchasers

{Check “All States™ or check individual States) [ All States

AL AK A7 (] 15
SD

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 Al States™ or cheek individual States)

Full Name (Last name first. if individual)

Business or Residence Address (Number and Street, Cily, 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 ¢heek indivIGUal STACS) oot eeeemee s e ee st sn e ar e esiensren [J All States
TAL AK AL DC Gal [H1] D

(i } '
NE
[RT] SD WA WV W1 WY

(Use btank shcet. or copy and use additional copics of this sheet. as necessary. )
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

[ 28]

Enter the apgregate offering price of securitics included in this offering and the total amount already
sold. Enter "0V if the answer is “none™ or “zero.” Tf the transaction is an exchange offering. check
this box [ ] and indicate in the columns below the amounts of the sceurities offered for exchange and
already exchanged.

Aggregale Amount Already
Type of Sceurity Offering Price Sold
DIEBL ottt b ed R 4R e et emne e A e R s et £ ee st snaseneas $
BEIQUILY oot e e en AR e eaet e 5 s
(J Common  [] Preferred
Convertible Securities (INCluding WaTANISY ..ot e ey e a emerene s ee e b S _
PartnershiD IMICTESES ........vcccceieeeieiereiicereste st et e sesesr s sas e s sac et se e bt aas s sessaseasssbesasesrasass s banmnsssase $ S
Other (Specify P00l #100-Participation Ynits . § 25000000 ¢ 0.00
Total o e, §. 250,000.00 $_0.00
Answer also in Appendix. Column 3. il tiling under ULOE.
Enter the number of aceredited and non-aceredited investors who have purchased securities in this
offering and the aggregate dollar amounts ol their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased securitics and the aggrepate dollar amount of their
purchases on the total lines. Enter *07 if answer is "none™ or “zero.”
Aggregale

Number Dollar Amount
Investors af Purchases
ACCTEUICU INVESLOTS 1orrititiri it sst e b o ek e e s e ea e emeans st esesessansteantseesesesssearenrnsnss 0 s 0.00
Non-accredited Investors 0 s 0.00
Total (tor tillings under Rule 504 0nly) et are et $

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 securitics
sold by the issuer, to date. in ofterings 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
RUIE S05 ..ot eee e st O 3
RUIE S04 ...ttt et ier et cre e are s ere e et et bkt 2o e sessrssssbesssssssnres im0 $

a,  Furnish a statement of all expenses in conncction 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. 1f the amount of an expenditure is

not known, furnish an cstimate and check the box to the left of the estimate.
TEANSTCE ABUNETS FRES oottt et e es st ee e s sananseems et enes e semnmressssasassssanmeressennsassraras ] % 0.00
Printing and Engraving CoStS. . ittt se s ess s emnane s sese s na s eeesnesesean e O s 0.00
Legal Fees s, Z] $ 5,000.00
ACCOUNNE FEES 1otiveeriintncemceeeeee e $_1,000.00
Sales Commissions (specify finders’ fees SCParately} oo e (] % 0.00
Other Expenses (identify) Otherissuance expenses e, N 3 1,500.00

TOHAL <.ttt e s se e ettt e an e A ae e s sm e emes s s eaes s ee s ersenemeanteseReanes s eeaten et ereaennterensn e stns vl s 7,500.00
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C. OFFERING PRICE. NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b.  Enter the difference between the aggrepate offering price given in response to Part € — Question |
and total expenses furnished in response to Part C — Question 4.a. This difference is the “adjusted gross 242 506.00

5. Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used for
cach of the purposes shown. I the amount for any purpose is nol known, furnish an estimate and
citeck 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 € — Question 4.b above.

Payments v

Officers,
Directors. & Payments to
Affiliates Others
SALANIES QI TECS -ttt aee ettt e a et et me e e []%_0.00 s 6.00
PUurehiase 0F real S3EC e st ottt ennas s sassnseen cosnnans || P 0.00 s 0.00
Purchase, rental or leasing and instalkation ol machinery
DI CQUEPIIIEIL coeecoeiemtt et ecne s et emseee s o st e et n s et srnieni s s sresebasnsssnen e | ] 0.00 $ 75.000.00
ansErueti ildines 0.00 0.00
Construction or leasing of plant buildings and facilities ... [ $ 3 $
Acquisition of other bustnesses (including the value of securities invoived in this
oftfering that may be used in exchange for the assets or securities of another
ISSUCE PUTSUHANE BO 2 BIETECTY (oot ceiee ettt ceracree s nesiaims shss 1o e e mtente s es e e s amnasassete e bnsss sseesnntseebeasae e sean s [___| A3 0.00 Z[ h3 125,000.00
Repayment oF deBEdness st s snnnes ] D 0.00 1% 0.00
WORKINE COPIIAL L oottt ettt sttt e 1% 0.00 /1% 17.500.00
Other (specity);_mstallation services []$.0.00 (7] s_7.500.00
ATM Cash replenishment 0s 0.00 715 17.500.00
COlBMD TOALS ..o eeecemeenaecnsssescensseesneni s srmsssecssre e menemestobsctissbass s sisssssssesnss ] 9 0.00 7]$_242,500.00
Total Payments Listed (column totals added) ... 13 242,500.00

b. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed hy the undersigned duly autherized person. II'this notice is filed under Rule 503, the fellowing
sighature constitutes an undertaking by the issuer to furnish to the 1.8, Securities and Exchange Commission, upon written request ol ils statt,
the information turnished by the issucr to any non-accredited investor pursuanl to paraqraph (b)(2) of Ruie 502.

Issuer {Print or Type) Siguature Date
Intemnational Cash Systems LLC /é / O2-0/-07

Name of Signer (Print or Typc) Title of Stgner (Print or I)p
Mark T. Newman President
A
ATTENTION

intentional misstatemeanis or omissions of fact consiltute federal criminal violations. {Soe 18 U.S.C. 1001.)

Sub'y




E. STATE SIGNATURE

1. Is any party described in 17 CFiZ 230.262 presently subject to any of the disqualification Yes No
PrOVISIONS OF SUCK TUIET Lo e ettt et se e nec ettt eme s e e et e ee st e s e mearnn e sannebene ] i)

Sec Appendix, Column 5, for statc response.

2. Theundersigred issuer hereby undertakes to furnish to any state administrator of any state in which this notice is filed a notice on Form
D (17 CFR 239.500} at such times as required by state law.

3. The undersigned issuer hereby undertakes to furnish to the state administeators, upon written request, information furnished by the
issuer to offerees.

4. The undersigned issuer represents that the issuer is famitiar with the conditions that must be satisfied to be entitled to the Uniform
limited Otfering Exemption {ULOE) of the state in which-this notice is filed and understands that the issuer claiming the availability
of this cxemption has the burden of cstablishing that these conditions have been satisfied.

The issuer has read this notification and knows the contents to be true and has duly caused this notice 1o be signed on its behalt by the undersigned
duly autherized person.

Issuer (IPrint or Type) ""ngnfmm_ Date

International Cash Systems LLC / 02 —_ a /S~ 7
Name (Print or Type) Title {(Printor T \pc

Mark T. Newman President

Instruction:

Print the name and title of the signing representative under his signature for the state portion of this form. One copy of every notice on Form
D must be manually signed.  Any copies nol manuatly signed must be phetocopies ol the manually signed copy or bear typed or printed
signatures, -
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APPENDIX

| 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to selt and aggregate (if yes, attach

to non-accredited
investors in State

offering price
offered in state

Type of investor and
amount purchased in State

explanation of
waiver granted)

(Part B-ltem 1} (Part C-Item 1) (Part C-Item 2) (Part E-ltem 1}
Number of Numher of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
AL I x l
AK X [_ B
A [—
AR X (
o] = x—
co | x T
cr | | x [
DE r_~— x I—H
DC x
FL | x
n :
HI | | x

A
ACCE e e e

IN | | x

A | [ %

Ks || | x

ME | | x

MDi « -
MA | x F
MU x |

MN || [ x r___
MSI x [

TolY




APPENDIX

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 purchascd in State waiver granted}
(Part B-ltem 1) (Part C-Item 1) (Part C-Ttem 2) (Part E-ltem 1)
Number of Number of
Accredited Non-Accredited
State Yes No Envestors Amount Investors Amount Yes No
MO x [ i
MT x { ]
NE { x | |
NV x [ |
NH K , r
NJ l X ]
NM | x i |
NY | x |
Nl [l
ND : ! X | R
X l Participation Unit | 0 0.00 0.00 | x
OH : TIRN nF:m $ 0 $ i
oK | x | |
OR | IS | ,7
PA x | |
RI x |
SC x l |
SD | x l
™ Lox I
T < ,—
ur | x r
v x i
VA ox [ |
WA x [ [
WV x | |
Wi x f ]
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APPENDIX

Intend to sell
to non-accredited
investors in State

(Part 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-ltem 2}

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

Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
WY x l [
PR l x |




