) 297052

FORM D/ UNITEi)'STATES OMB APPROVAL
R SECURITIES AND EXCHANGE COMMISSION OMB Number- __3335-0076
» o Washington, D.C. 20549 Expires: May 31 2005
ot \ . . ) y St
A : Estimated average burden
SO FORM D hours per response. . .. . . 16.00
MAY 3 - NOTICE OF SALE OF SECURITIES __SECUSEONLY___
N PURSUANT TO REGULATION D, |
BN\ SECTION 4(6), AND/OR GATE REGEVED
AT UNIFORM LIMITED OFFERING EXEMPTION | |
.,

S
Name of Oﬁcring'\‘(f[] check if this s an amendment and name has changed, and indicate change.) _

Fairfield Financial Services, Inc.
Filing Under (Check box(es) that apply): Rule 504 ] Rulc 505 [] Rule 506 [] Section 4(6) [] ULOE
Type of Filing: New Filing [[J Amcndment
07054591

A. BASIC IDENTIFICATION DATA

1.  Enter the information requested about the issuer

Name of Issuer (E] check if this is an amendment and name h?s changed, and indicate change.)

Fairfield Financial Servicesg, Inc.

Address of Exccutive Offices (Number and Street, City, State, Zip Code) Telephone Number (Inctuding Area Code)
1522 NW 24th Ave., Portland, OR 97210 503-348-7011
Address of Principal Business Operations (Number ahd Street, City, State, Zip Code) Telephone Number (Including Arca Code)

(if different from Exccutive Offices)

Brief Description of Business
Mortgage broker who brokers private investor loans secured by real property

ORNNEQ e

Type of Business Organization IS L

corporation [] timited partnership, already formed [] other (please specify):

[] business trust [ timited partnership, to be formed MAY 2 3 ZUU7

Month Year
Actual or Estimated Date of Incorporation or Qrganization: Actual  [T]] Estimated THOMSON
Hurisdiction of Incorporation or Organization: {Enter two-letter U.S. Postal Service abbreviation for State: [FHNANCIAQ.
CN for Canada; FN for other foreign jurisdiction) @

GENERAL INSTRUCTIONS
Federal:

Who Must File: All issucrs making an offering of securitics in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or 15 U.S.C.
T74(6).

When To File: A notice must be filed no later than |5 days after the first sale of securitics in the offering. A notice is decmed 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, if received at that address after the date on
which it is due, on the date it was mailed by United States registered or certificd mail to that address.

Where To File: 11.5. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549.

Copies Required: Five (3) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies 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 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 Exernption (ULOE) for sales of securities in those states that have adopted
ULOE and that have adopted this form. Issuers retying on ULOE must file a scparate 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 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 of
this notice and must be completed.

ATTENTION
Failure to file notice in the appropriate states will nol result in a loss of the federal exemption. Conversely, failure to file the
appropriate federal 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 infermation contained in this form are not

AP mema fe sy - -~




A. BASIC IDENTIFICATION DATA

2. SEnter tf# information requested for the following: )
e 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, 10% or more of e 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 issucrs; and

e  Each gencral and managing partner of partnership issucrs.

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

Ful! Name (Last name first, if individual)

Grover W. Sparkman, Jr.

Business or Residence Address  (Number and Street, City, State, Zip Code)
3327 SBE 50th, Portland, OR 97206

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

Full Name (Last name first, if individual)

M. Louise Sparkman

Business or Residence Address  (Number and Street, City, State, Zip Code)
3327 SE 50th, Portland, OR 97206

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

Full Name (Last name first, if individual)

5. Clay Sparkman

Business or Residence Address  (Number and Street, City, State, Zip Code)
1522 NW 24th Ave., Portland, OR 57210

Check Box(es) that Apply: [] Promoter [] Beneficial Owner [ | Executive Officer [] Director {_] Gencral 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 [] 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: D Promoter  [] Beneficial Owner [J Exccutive Officer [} Director [ ] General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Strect, City, State, Zip Codc)

Check Box(cs) that Appiy:  [] Promoter  [7] Beneficial Owner [] Exccutive Officer [] Director [0 General and/or
Managing Partner

Full Name (Last name first, if individual}

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

{Use btank sheet, or copy and use additional copies of this sheet, as necessary)




B. INFORMATION ABOUT OFFERING

— -« Yes No
}. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering?......oiiviiiinnn 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
Yes No
Does the offering permit joint ownership of 2 Single UNIt? ... s

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 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)
Fairfield Financial Services, Inc.

Business or Residence Address (Number and Street, City, State, Zip Code)
1522 NW 24th Ave., Portland, OR 97210

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 e ] Al States

AL] [AK] [AZ] AR} [CAl €1 [DE] D [[Fol [GAl @] (D]
Nl [ia] XS] [XY) CA)] [ME] Mb [MA [MI] ©MN [MS]
M1 [NE] [V [NH [N Y] NG [ND]
[Rr] [s€] [SD} ™ O0X] U 1 [¥Al wv] [wi] WYl [PR]

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 SLAIES) ...vuvveiiceeiieiecrciceitratise s st stremssss e sm s e sasasssresmssassrarassessrenmasasseesnnsasseers D All States

(AL] [AK] (AaZ] [AR] [CA] [CO] [CT] [DE] (DC} [FL] [GAl [HE] [Ip]
] N] [OA] K] [KY) fa] [M™E MD [MA] Ml MN] [MS]
(MT] (NE] V] mNH [N [NM] [NY] [NC] [ND] [oH] [oK] [0OrR] [PAl
(Ri] [s¢] [so] tN] [0X] 1] O [MA] WAl [MwWvl (w1 [wy] [PR]

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 BLATES) ... ircierrericr s e e e sases vesases nesases e sesrssnsseres [ All States

(AL] (AK] [AZ} [AR] [CA] [€o] (€11 DE B [FD GA [H] [OD)
] ON] [1A] Ks] [KY] MDI MA (M MN MS MO
[NM] (NC]

[UT]

MT] [NEI [NV] NH] [N N3] [oH] [©K] [OR] [(PA]
[(rf] [sc] [sD] N [Ox] UT [vT} wal vl f[wi] [wyY] [PR]

<]
td




C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE. OF PROCEEDS

Amount not paid out of
$ loan amount

o
1. Enterthe 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 betow the amounts of the securities offered for exchange and
already exchanged.
Aggregate Amount Already
Type of Security Offering Price Sold
DIEDL ...ttt et b b e a s AR AR bR SRR e AR RS n e na s $323,825 $ 323,825
EQUILY wvoeeeeceeeeee et rene e et st e et e e $ $
[J Common [7] Preferred
Convertible Securities (inClUudifg WATTANIS} .....c....corree et stcissse st senis s nas s anaaes s eensenes $ $
PArtNErSHIP IMIETESES «....co.vevvieereenreessnseriiesseesisesssassasesesssessesesssessea st sessese st sestas st sensesans s auneas snesasnerasessesens $ $
Other (Specify } ereircee b e e enea s eAa e s R aAn e e aranan e et s e nas e anaeat $ $
TOUAL et e et e mr e e e e A stk bbb $323,825 $ 323,825
Answer also in Appendix, Column 3, if filing under ULOE.
2. 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 Dollar Amount
Investors of Purchases
ACCIEAILEA FNVESIOTS coovvvevcreesvtrrcesseroressvnsesssassessmnasssssessanssssosesssse suressecssinmessscasnimms s senesessmeesios 2 $ 323.825
NON-aceredited INVESLOTS ...ooo ettt et eee e e rbm i b abs s $
Total (for filings under Rufe 504 0nly) .o ceteisctsassr s 2 $323,825
Answer also in Appendix, Column 4, if filing under ULOE.
3. _ Ifthisfiling 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 Deollar Amount
Type of Offering Security Seold
RULE B0 it it ittt ittt v vassorrmeeaae s raasraaeresaes sem e ee aaes Saaratenaeeessneneasnseenrrnnes s anananeeans b3
ReEGUIALION A ..ottt ettt cee s eee et veeceeees e eemn s reaesssssessenseeb s ens s sesnsaes s $
RUIE S04 o e e ran rrr e e s e QRS RATEicipat ion $323,825
TOMAL ... i v et e eae e v v e e e crreeerean st a e eae s peaeiae s $
4 a.  Furnish a statement of ail 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 lcfi of the estimate.
TraNSTET ABEIE S TFEES oot e mre e e d e e b er et e na bR sR S bbb ] 8.8
Printing and ERgraving COSIS ..t nsest et ch st s b s bbb b ass s et s st s sb s sbsass O s=o
LLERAI FLES ... rvseras ettt e sd s e bt s s ebame st s hmemssssmsas st bnsbees s bnas b e smsavasebsbbasasa bbb oA b obsasa b e b sreas e R benranteane O s=o
ACCOUNTINE FELS it bbb s enm e bR b SRS Sa b s O $e
EDZINEEIINE FRES ..o overiitieris et sns s tes s taasss e bbb s bt st b a2 atat ahbsasae s bnsa b ot et bbb rRtras s ebatnassenasns ] 8o
Sales Comnmissions (specify finders’ fees SeParately) ... ern s e esarrssens $ loan om0 v of

$0



C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

o
-

4
“® b. Enter the difference between the aggregate offering price given in response to Part C — Question 1

and total expenses furished in response to Part C — Question 4.a. This difference is the “adjusted gross

PIOCEEAS 10 ThE ISSUCT.™ ...ooooeeeoveoeesn e eessssesossas e sorasessosmasessessassssasssssesassaresmsssaess sessamassans s sesssnesseseasesasesseneen $323.825
5. 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 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 to
Officers.
Directors, & Payments to
Affiliates Others

SALAGES AN TEES <ot ee et e st en e s ens st sanns st eessanes seen s bararstebenee J— s 0s

PUrchase 0f T8A] ESLALE .....c.cooivriee e cee e emreras s et sarme e b aea e e pate e ettt s eenmee st emnee e s 0Os

Purchase, rental or leasing and installation of machinery

AN EQUIPIMIENIL coveeticeeeee i eeese e ceesnse e ssne e ressnes et srsmes et st s b bab ek e b amat s b FaRara s sEataEossE s aras se st asse s vanansnussbsnsnsants 1% Os

Construction or leasing of plant buildings and fACILLES .....cccooeecvrcrrmmrnscss s sres e seres e sersrararas s 0s

Acquisition of other businesses (including the value of securitics involved in this

offering that may be used in exchange for the assets or securities of another

ISSUCT PUTSUANE L0 @ TNEFEET) w.oovmveresmnesi s sssssssssss s st sessssss srssn st ssms s b ns s rnna st s samemssstansnssanss |} B, s

Repayment of IAEBLEANESS . ....ocvvrirverrrirrins e sess s sae b srea st b ssns b ras b ass e branes s s b sennsearsrasetns s 0s

WOTKINE CAPILAL......covreireererirmrrreeresscssrescesreesas st sras s st ss st sssases st srssrsses e sss s s sens s beans et easares sinssirbares s s

Other (specify): $ Os

{Amounts not paid out of loan amount)
....... (1% s
COMUIMN TOLAIS oot eme it sttt st e eb b s s et bt st s b 4 £ b i bbb bbbt s b iaea bebasbat nranss Os s
Total Payments Listed (column totals Added) ..o cuireicecicrriteeecereeerteeeete et sem s erseesbmesnennt s %o

D. FEDERAL SIGNATURE

The issuer has duly causcd this notice to be signed by the undersigned duly authorized person. If this notice is filed under Rule 505, the following
signature constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written request of its staff,
the information furnished by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

Issuer (Print or Type) Signature Date
Fairfield Financial Services, Inc. 4. C_

S/ /a7

Name of Signer (Print or Type) Title of Signer (Print or Type)
S. Clay Sparkman Vice President
ATTENTION

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




E. STATE SIGNATURE

—
1. Is any party described in 17 CFR 230.262 presently subject to any of the disqualification Yes No
PrOVISIONS OF SUCIH FULET oo e st e b st R s R g en e O A

See Appendix, Column 5, for state response.

2, Theundersigned 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 administrators, upon written request, information furnished by the
issuer to offerees.

4. The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the Uniform
limited Offering Exemption {ULOE) of the state in which this notice is filed and understands that the issuer claiming the availability
of this exemption has the burden of establishing 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 to be signed on its behalf by the undersigned
duly authorized person.

Issuer (Print or Type) Signature Date
Fairfield Financial Services, Inc. 4. C. — 5 7 07
Name (Print or Type) Title (Print or Type) !

S. Clay Sparkman Vice 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 not manuaily signed must be photocopies of the manually signed copy or bear typed or printed
signatures.



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-Ttem 1)

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

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

State

Yes No

Number of
Accredited
Investors

Number of
Non-Accredited
Investors

Amount Amount

AL

AK

AZ

AR

CA

Cco

CT

DE

DC

FL

GA

HI

IL

IA

KS

KY

LA

ME

MA

Ml

MS




APPENDIX

At

Intend to sell
to non-aceredited
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-Item 2)

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

State

Yes No

Number of
Accredited
Investors

Number of
Non-Accredited

Amount Investors Amount

Yes No

=

&

z

Z

NC

OH

OK

OR

161912.5

161912.5 o

PA

RI

5C

2

!

S

VA

161912.5

161512.5 0

£|5| €




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 purchased in State waiver granted)
{(Part B-Item 1) (Part C-lItem 1) (Part C-ltem 2) (Part E-Item 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
WY
PR

2



