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NOTICE OF SALE OF SECURITIES SEC USE ONLY
l PURSUANT TO REGULATION D, Prafix Serial
\

SECTION 4(6), AND/OR | |
UNIFORM LIMITED OFFERING EXEMPTION

DATE RECEIVED

Name of Pffering {7 check if this is an amendment and name has changed, and indicate change.)

Sale of Common Stock

Filing Under {Check box(es) that apply): [] Rule 504 [ Rute 505 ® Rule 506 4(6) ULOE
i
Type of Filing: (3 New Filing 1 Amendment 4

| A.BASIC IDENTIFICATIONDATA &\ 7 ~

1. _Enter the information requested about the_issuer \?c\ (00) %\
Name of lssuer {0 check if this is an amendment and name has changed, and indicate change.) ¢ ’5’6‘

The Law Office of Jane K. B:tbin, Professional Corporation

Address ni,\f Exe:utive Offices {(Number and Street, City, State, Zip Code) \ one Number (Including Area Code)
16779 Falcon Bluff Ct., San [iego, CA 92127-3433 858-312-1185
Address $f Prinzipal Business Operations (Number and Street, City, State, Zip Code) | Telephone Number (Including Area Code)
_(if diffel’el‘llt from_Executive Offices) =
Brief Des;cription of Business: Legal services I-’ROCES.S.E[)
Type of Business Organization MAY 2 2 ZUW_
l R corporation [ timited partnership, already formed [ other (please specify): 'THOMSON
! [ business trust [ limited partnership, to be formed EINANCI QI
; Month Year o
Actual or Estimated Date of Incorporation or QOrgarnization: I 0 I 4 l | 0 | 7 | BJ Actual [ Estimated

Jurisdiction of Incorperation or Organization: (Enter two-letter U.S. Postal Service Abbreviation for State;

|
‘ CN for Canada; FN for other foreign jurisdiction)

GENERA:L INSTRUCTIONS
Federal: |

Who Muéf File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or 15
U.8.C. 77d(8).

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 date it is received by the SEC at the address given below or, if received at that address after the date on
which it i$ due, on the date it was mailed by United States registered or certified mail to that address.

Where tolF.vIe: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549,

Copies Required: Five (5) 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 Fet'a: There is no federal filing fee.

State:

This notice shzll 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 to
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 in the notice constitutes a part of this notice and must
be completed.

ATTENTION

Fallure to file notice in the appropriate states will not result in a loss of the federal exemption. Con-
versely, failure to file the appropriate federal notice will not result in a loss of an available state exemp-
tion unless such exemption is predicated on the filing of a federal notice.
Potential persons who are to respond to the collection of information contained in this form are

not required to respond unless the form displays a currently valid OMB control number

Form D.doc SEC 1972 (6/99) Page | of 8
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A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:

Each general and managing partner of partnership issuers.

= Each promoter of the issuer, if the issuer has been organized within the past five years; _
+ 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,
» Each executive officer and director of corporate issuers and of corporate genera! and managing partners of partnership issuers; and

Check Bclx(es) that Apply: (] Promoter (X Beneticial Owner

[ Executive Officer [X] Director [ General and/or Managing Partner

Full Name {Las! name first, if individual): Babin, Jane

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

16779 Falcon Bluff Ct., San Diego, CA 92127-3433

Check Box{es) that Apply: O Promoter [ Beneficial Owner

X Executive Officer ] Director {1 General and/or Managing Partner

Full Nam‘a {Lasl name first, if individual): Falk, Jeffrey D.

Business|or Residence Addresis (Number and Street, City, State, Zip Code):

16779 Falcon Bluff Ct., San Diego, CA 92127-3433

Check Box(es) that Apply: 1 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: O Promoter [ Beneficial Owner {1 Executive Officer 3 Director [ General andfor Managing Partner
Full Name (Last name first, if individual):

Business |cr Residence Address (Number and Street, City, State, Zip Code):

Check Box(es) that Apply:  [J Promoter [0 Beneficial Owner [ Executive Officer O Director O 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 [0 Beneficial Owner [ Executive Officer [ Director [ General and/or Managing Partner
Full Name (Lasl name first, if individual):

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

Check Box{es) that Apply: O Promoter [ Beneficial Owner [0 Executive Officer (] Director [1 General and/or Managing Partner
Fult Name (Last name first, if individual):

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

Check Box(es) that Apply: [ Promoter ] Beneficial Cwner O Executive Ofﬁceri O Director ] General and/or Managing Partner

Full Name (Last name first, if individual):

Business or Residence Address (Number and Stre2t, City, State, Zip Code):

Form D.doc
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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?.............c.......... O X
Answer also in Appendix, Column 2, if filing under ULOE.
2. What js the minimum investment that will be accepted from any individual? .............cooeirii $
Yes No
3. Does the offering permit joint ownership of a single unit?.................. - a X

4. Enter the information requested for each person who has been or wﬂl ba pand of gwen d\rectly of mdwectly
any COmmISSIOI'I or similar remuneration for solicitation of purchasers in connection with sales of securities in the
offering. If ¢ 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 th2 broker or dealer. If more than five {5) persons to be listed are
associaled persons of such a broker or dealer, you may set forth the information for that broker or dealer only.

-Full Name kLast name first, if inclividual)

Business of Residence Address (Number and Streel, City, State, Zip Code)

Name of Aésociaied Broker or Dealer

States in W’hlch Ferson Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States™ or checl individual SLateS)...... .. i e et ce et e rer e a e O Al States

CliAL) EI[AK} Owzl CiiaRy OfcA) [Iicol Oen Owel OC OFY OweAl Omy O
Ci IT.I[IN] Omy Oikxsy OKyr Ciear OMeE] Omoy OMal DMy CDMN) OO [MS) (3 MO
€l ) @[NE} Cmv Gindl OiNg BNV O ONC) OND) O [oH] (oK) T[oRrE O [PA]
Owry Qsc Oso) Clryy O Clwn O Owva) OwA Omwy) Owl O wy] O[PR]

Full Name iLast riame first, if individual)

Business o;r Resitlence 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 Sitates” or check individual States)...........oo e e [ All States |
\
|

(AL L_:J[AK] O,z Carl OcA) Clico) Om Orree) Ome Oryg 4drea GrHn Oeo)
Qo) [:][lN} Opal Cliks) OKyl Clea) Omvel Oo) Oiva) Oy O] Omvs) o)
amn l_.:J[NE] Omv OiNH O CIinv) O N BONC) OO0 OoHl O[0K] O[or] O(PA]
Oy 0isc) Orsol OrN Omxy Cwn O QOwva) OwAl Owv Own Owy) QPR
Full Name (;Last name first, if individuat)

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

Name of Associated Broker or Dzaler
{

States in Whlch Perscn Listed Has Solicited or Intentds to Solicit Purchasers
(Check “All States” or check: individual States).. [ All States

Ol AL EP[AKI Owzl Oiary OIcA] Cl(co) D[CT] D[DE] D[DC} Ora OweA Omn O]
o E:]HN] B Owrs) Okl Cieal OM™El Owo) O M) vy O] O vs] O (o]
0w E:J[NEI Omnv Ciind O CHINM Ovy] OINC 3IND) O (oH O[oK) GoR] O [PA]
LRy Ofsc) Orsol TGN Omxl Clwn Owvn Owval OwWA OV Owil Owy) O[PR]

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

Form D.dcl)c Jof8
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

1. Enterthe aggregate offerirg price of securities included in this offering and the total amount already

sold. Enter “Q" if answer is “none” or “zero.”

If ihe transaction is an exchange offering, check this

box [11 and indicate in the columns below the amounts of the securities offered for exchange and
already exchanged.

Type of Security

Converible Securifies (iNCIUAING WAMANEIS) ..o s e
Pan RS IR Bt .. e e r

Other (Specify)

Answer also in Appendix, {Zolumn 3, if filing under ULOE.

2. Enteqthe number of accredited and non-accredited investors who have purchased securities in this
offenng and the aggregate dollar amounts of their purchases. For offerings under Rule 504,
:ndmate the number of persons who have purchased securities and the aggregate dollar amount of
their purchases on the totai lines. Enter “0” if answer is “none” or “zero.”

3. Ifthis
sold b
first s

4 a F
secur
The i in

Total (for filings under Rule 504 ONIY) ......cooiciiiei ettt
Answer also in Appendix, Column 4, if filing under ULOE.
filing is for an offering under Rule 504 or 505, enter the information requested for all securities

y the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the
ale of securities in this offering. Classify securities by type listed in Part C=Question 1.
Type of Offering
RUIE BO5 .. e e bt ettt et b et bbb b b meeas et ensamsenean s s et
REQUIBLION Aot crn e tre e s st s r e e ae b e st s Ee e e te et s e bberatea st s e eateasrreeerbes

Rule: 504

urnish a statement of all expenses in coninection with the issuance and distribution of the
ties in this offering. [Exclude amounts relating solely to organization expenses of the issuer.
formation 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 left of the estimate.

Other Expenses (icentify)

4 0of 8

Transfer AQent's FRES ... et et a bt aan e
Printing and Engraving COSES ... iiiviiiirinin et e st b st es st s s b s s e b a et ibe e
Ll F S ittt ettt bttt e e e e e et et e eae s et e eate e iaea e beeaneeeateeanneentetent
ACCOUNEING FBES .. eviirieiit ittt et ee bt e et e st e et e eeteaseaseenteetsaeeaseembeesmnseriesentenanns
ENGINEering FEES . . ..o e et e e e

Sales Commissions (specify finders’ fens Separately)..........cceiviviii e

Aggregate Amount Already
Offering Price Sold
$ $
$5,000 $5,000
$ $
$ $
$ $
$5,000 $5,000
Aggregate
Number Bollar Amount
Investors Of Purchases
1 $5,000
0 $
$
Types of Dollar Amount
Security Sold
$
$
$
$
............ O $
............ O $
............ X $1,750
............ O $
............ O $
............ d $
............ O $
............ O $1,750




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

%

+ b. Enterthe difference between the aggregate offering price given in response to Part C-
. Quesﬂon 1 and total expenses fumashed in response to Part C-Question 4.a. This difference is the $3,250

adjusled Qross proceeds 10 the ISSUBT.” ... ..o iern et e

5 Indlcate betow the amount of the adjusted gross proceeds to the issuer used or proposed to be
used for each of the purposes shown. If the arnount for any purpose is not known, furnish an
estlmate and check the box to the left of the estimate. The total of the payments listed must equal
the adjustetl gross proceeds to the issuer set forth in response to Part C — Question 4.b. above.

Payments to
Officers,
Directors & Payments to
Affiliates Others
SalAMES AN FBES ..o bbb r s O $ O $
PUFCNAse OF real ESTALE ...ttt et ee st ee s oo e eea O $ d $
Purchase, rental or leasing and installation of machinery and equipment.......... O $ O $
Construction or leasing of plant buildings and facilities ... O $ O $
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 issuer
PUISUANE RO @ MBIGEI)..cuiiieciieeieeieeis ceeteeeeeeeeeemvereeseeseeses e eaeteee e emeeenenesensones O $ 0 $
Repayment of indebtedness. ... vttt O $ O $
WWOMING CRPIAL .. 1. civvivis i ettt b s b st s eas b i bt ns &= $ O $3,250
§ Other (specify): a $ O $
Oa $ ] $
| $ [l $
Total Payments Listed (€olumn totals 3dded).........co..covovveeeroreorerrsereeressnan Bg  $3.250

D. FEDERAL SIGNATURE

ColUmP TORAIS....... oot ettt et e aee vt eenans

This issuér has duly caused 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 i issuer to any non-accredited investor pursuant to paragraph ule 502.
Issuer (Pr'mt or Type) /S/ gnatu%q/ k Date
The Law Office_of Jane K. Babin, Professional Corp. ( /'—’_J 423107
Name of ;Signer {Print or Type) Tltle ofBigner (Print oﬁ' ype)
Jane K. ‘Baﬁn dent

|

|

ATTENTION

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

Form D.doc 50f8
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E. STATE SIGNATURE

1. s any party described in 17 CFR 230.262 pres:ntly subject to any of the disqualification provisions of such rule?....... a X

See Appendix, Column 5, for state response,

2. The undersigned issuer hereby undertakes to firnish 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 undersijned issuer hereby undertakes to fumnish to the state administrators, upaon written request, information furnished by the issuer to offerees.

4. The undemlgned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the Uniform Limited Offering
Exemptlon {ULQE) 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 notificazion 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.

Pl
Issuer (Print or Type) /S/i% Date
The Law qrﬂce of Jane K. Bakin, Professional Corp. / W 7@———\ 4/23/07
Name of Signer (Print or Type) Tit[jgigner {Print or {ype)
Jane K. Babin Prbsident
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 1manually signed. Any copies not manually signed must be photocopies of the manually signed copy or bear typed or printed
signatures.

Form D.doc 6of8




APPENDIX

Intend to sell

to non-accredited
investors in State
(Part B - ltem 1}

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)

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

AL

AK

AR

Common Stock/$5,000

$5,000 0

$0

ME

mD

MA

Ml

Ms

MO

Form D.doc
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APPENDIX

Intend to sell
to non-accredited
investors in State
(Part 8 - ltem 1}

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}
(PartE - Item 1)

State

: Yes No

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

Yes No

MT

NE

NV

NH

NJ

NY

NC

ND

OH

OK

OR

PA

Rl

5C

sD

TN

>

uT

vT

VA

WA

wi

PR
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