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Fas UNITED STATES '
FORM D‘ VA SECURITIES AND EXCHANGE COMMISSION OWE rodthn?b‘:tpnovﬁas-ows
—’/ Ve wr '- Washington, D.C. 20543 - Expires:' . May 31, 2005
' Y _ Estimated averags burden

( !‘“- \ FORM D : hours perresponse. . . ... 16.00

’ ;*,5 e L\ e > NOTICE OF SALE OF SECURITIES —_SEGUSE ONLY

PURSUANT TO REGULATION D, o N
SECTION 4(6), AND/OR DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION - [ |

Name of Offering ~( () check if this is an amendment and name has changed, and indicate chenge.) _

Private Placement of Series C Preferr

ed Stock
Filing Under {Check box(es) that apply):  [C] Rule 504 O Rule 505 ﬂ Rule 506 D Section 4(6) [] ULOE
Type of Filing:  ‘[7] New Filing {7} Amendment

A. BASIC IDENTTFICATION DATA 07065696

1. 'Emter the information requested about the issuer

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

Ensequence, Inc. ’ )
- Address of Executive Offices ' (Number and Street, City, State, Zip Code) Telephone Number {Including Area Code)

111 S.W. 5th Avenue, Suite 1400, Portland, OR 97204 503.416.3800

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

Bricf Description of Business

interactive TV software developer : : . PROCESSED

Type of Business Organization

corperation ' [ limited partnership, already formed [ other (please specify): JUN u 5 m

L] business trust . * [ limited partnership, to be fonned

; Month Year j / mmsom
Actual or Estimated Date of Incorporation or QOrganization: [FR [ .Actunl [] Estimated FINANCIAD_

Jurisdiction of Incorporation or Orgnmznnon (Enter two- lettcr U S. Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction)

GENERAL INSTRUCTIONS

Federal:

Who Must File: Allissuers making an offering of securities in rchancc on an exemption under Regulation D or Sechon 4(6), 17 CFR 230.50] etseq. er 15 U.5.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 decmed filzd with the U.5, Securities
and Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the address given below o1, if received st that address after the date on
which il is due, on the date it was mailed by United States registered or certified mail (o that address.

Where To Fite: U.8. Securities and Exchange Commxssmn 450 Fifth Street, N.W., Washington, D.C. 20549.

Capies Required: Five (5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manua[ly stgned must be
photocopies of the mnnually 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 materin! changes from the information previcusly supphcd 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.

Stale;

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
ULQE and that have adopted this form. Tssuers relying on ULOE must file a separate notice with the Sccurities Administrator in each state where sales
are to be, or have been made, 1 a state requires the payment of a fee as & precondition to the claim for the exemption, & fee in the proper amount shall
accompany this form. This notice shell be filed in the appropriate states in accordance with state law. The Appendix to the notice constitutes a part of
this natice and must be compleled.

ATTENTION
Failure to file nolice in the appropriate states will nol resull in a loss of the federal exemption. Conversely, failure to file the
appropeiate federai notice will riot result in a Inss ol an available state exemption unless such exemption is predictated on the
-filing of a lederal notice.

Parsons who respond to the collection of Information contained In this form are not
SEC 1972 (8-02) required to respond unless the form displays a currently valld OMB contrel number, 1of9



2. Enter the information requested for the following:

e  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 dircot the vote or dispesition of, 10% or more of a 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 issuers; and

s Each general and managing partner of partnership issuers.

Check Box(es) that Apply: D Promoter D Beneficial Owner D Executive Officer

Strom, Bemee D.L.

Director D General and/or
Managing Partner

Full Name (Last name first, if individual)

One Carillon Point, 5505 Lake Washington Blvd, NE, Ste 3B, Kirkland, WA 98033

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

Check Box(es) that Apply: [:] Promoter Beneficial Owner Executive Officer

Harrison, Dalen

Director l:] General and/or
Managing Partner

Full Name {Last name first, if individual)
111 S.W. 5th Ave, Suite 1400, Poriland, OR 87204

Business or Residence Address ('Num_b:r and Street, City, State, Zip Code)

Check Box(es) that Apply: D Promoter D Beneficial Owner D Executive Officer

Fogg, Jog

Director D Generdl and/or
Managing Pariner

Full Name (Last name first, if individual)

111 SW 5th Avenue,' Suite 1400, Portland, OR 87201

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

Check Box(es) that Apply: Promoter | Beneficial Owner Executive Officer
Pp

Lile, Stephen

Director D General and/or
Managing Partner

Full Name (Last name first, if individual}

16730 SW Red Rock Way, Beaverton OR 97007

Business or Residence Address  (Wumber and Street, City, State, Zip Cade)

Check Box(es) that Apply: [ ] Prometer [ ] Benoficial Owner [] Executive Officer
Kelly, Chris :

Director || General and/or
Managing Partner

Full Name (Last name first, if individuoal)

Fartune Investments, 800 5th Avenyue, Suite 4100, Seattle WA 98104

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

Check Box(es) that Apply: D Promoter D Beneficial Owner Executive Officer
Willoughby, Robert

D Director D "Generel andfor
' Managing Partner

Full Name (Last name first, if individual)

111 S.W. 5th Ave., Suite 1400, Portinad, OR 87204

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

_Chcck Box{es) that Apply: I:! Promoter Benefioial Owner D Executive Officer

Festus & Helen Stacy Foundation, Inc.

D Director D General andfor
Menaging Partner

Full Name (Last name first, if individual}

5110 North Federal Highway, Fort Lauderdale, FL 33308

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

(Use blank sheet, or copy and usc additional copies of this sheet, as necessary)
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2. Enter the information requested for the following;

¢ 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 securitics of the issuer.

‘e  Each executive officer and director of corporate issuers and of corporale general and managing partners of partnership issuers; and

o  Each general and managing partner of partnership issuers.

Check Box(cs) that Apply: Beaeficial Owner D Executive Officer

D Promater
CYMI Technologies, LLC

D Dircctor D General end/or

Managing Partner

Fuli Name (Last name first, if individual)

6450 Sand Lake Road, Suité 200, Dayton, OH 45414

Busincss or Residence Address  (Number and Street, City, State, Zip Code}

Check Box({es) that Apply: D Beneficial Owner D Executive Officer

D Promoter
Clay Mathile

Direstor

General andfor
Managing Partner

Full Name (Last name first, if individual}
¢fo CYMI Technologies, LLC, 6450 Sand Lake Road, Suite 200, Dayton, OH 45414

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

Check Box(es) that Apply: D Promoter - D Beneficial Owner D Executive Officer

Frank Fizcarra

Directar

General and/or
Managing Partner

Full Name (Last name first, if individual)

clo CYMI Technologies, LLC, 6450 Sand Lake Road, Suite 200, Dayton, OH 45414

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

Check Box(es) that Apply: Promoter Beneficial Owner Executive Officer
PP G 1

D Dir:c}ur

D 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 D Beneficial Qwner E] Executive Officer

D Directar

I:] 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 ] Executive Officer

D Director

D General and/or
Managing Partner

Full Name (Lasl name first, if individual)

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

Check Bax(es) that Apply: D Promoter D Beneficial Owner D Excculive Officer

D Director

General and/for
Managing Partner

Full Name (Last namc first, if individual)

Business or Residence Address  (Number nnd.Strezt, City, State, Zip Code)

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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1. Has the issuer sold, or does the issucr intend to sell, to non-accredited investors in this offering?.......ccocvcennane,
Answer also in Appendix, Column 2, if filing under ULOE. |

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

‘

3. Does ttlxc offering permit joint ownership of a single unit? eeeeseesent e vees 1A SRR AR SR 41 AR R LR £ et 8 s RS

4. Eater 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 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
orstates, list the name of the broker or dealer, If more than five (5) persons to be listed are assaciated persons of such

a broker or dealer, you may set forth the information for that broker or dealer ‘only.

100,000

No

O

* Full Name (Last name first, if individual)
Bandon Partners

Business or Residence Address (Number and Street, City, State, Zip Code}
111 Maidan Lane, 4th floor, San Francisco, CA 94108

Name of Agsociated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

{Check “All States” or check individual States) ..o s s e All States
: MN] (MS]
R - _

Full Name (Last name first, if individual)

UBS Securities
Business or Residence Address (Number and Street, City, State, Zip Code})
298 Park Avenue, New York, NY 10171
. Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States” or check individual BTAIES) . st s s et b All States
{DE]
(m] ME] (N}
[NE] : D]
x1]

Full Name (Last namte 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 States) .....viersimimnionscnssniennsees [J All States
(az)s [AR) (F) (@]
ox] X5] (M8}
(ND]
B2 m {BR]

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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OEFERING PRICE NUMBER

T
ST L R e b R e R N T A

1. Enterthe a:ggrcgatc offering price of securities included in this offering and the total amount already
sold. Enter "0” if the answer is “none” or “zero.” 1f the transaction is an exchange offering, check
this boxDand indicate in the columns below the amounts of the securities offered for-exchange and
already exchanged.
Aggregate

Type of Security ) Offering Price

Amount Already
Sold

b

DD ot i §

$40,000,000

EIQUILY e s s e $40,000,000
DCommen Pn:fcrrcd

Convertible Securitics (INCINAING WRITAILS) ..voerresesssisssscsssssssssssssmssssenssasessssssssssnissssesiessasssssssmsasasos §

$

PARELSID HIIETESES ovoerererriuressrmsecensessmesisis s sas s e b s A RE L R S

$

Other (Specify ' T e I $

5

T U NS 1. Lo X ¢ 1+ 1. I

$£40,000,000

Answ;:r 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 op the total lines. Enter “0” if answer is “none” or “zero.”

Number
Investors

Accredited Investors ... oAb ot esoa et sees s seeen s e te s e bas s snrn s ret s apssenrnsss ]

Agpregate

Dollar Amount
of Purchases

$ 40,000,000

Non-accredited INVESIOrs ..cviieiunimmcsisnens eeeven s enansressmase s sRRS e snR SRR

b

Total (for filings under Rule 504 only) ..o

$ 40,000,000

Answer also in Appendix, Column 4, if filing under ULOE.

3. Ifthis ﬂling is for an offering under Rule 504 or 503, enter the information rcquésted 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 af securities in this offering. Classify securities by type listed in Part C — Question 1.

Type of

Type of Offering - Becurity
RUIE 505 oo oes s ess ot e e e o2 eee e eshee e es et e e e ta 22+ s e i

Dollar Amount
Sold

TREBUIBHON A oot eitieie i sin e e s e e e e s e e s
Rule 504 ..o

TOAL oo eee oo ee s e e e eeeese et e e e e e e e ee e e b eetertea e et ey preae s s et R R RS

4 a Furnish a statement of all expenses in cormection 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
pot known, furnish an estimate and check the box to the left of the estimate. '

Transfer AZENT'S FEES ...oviciiiiritrnimnierseseeesissss st ssos s et remase s E s b bR R 010 R
Printing and Engraving CostS....mmmeriemssmerses
LLBER] FRES couvuruvvtreereemrmenssnserecssessines s as e ssenss s b s 8 b e s b R e e g

Accounting FEes 1o

ENgineering Fees ..o e

Sales Commissions {specify ﬁﬁdch‘ fees separately) ........... .

Other Expenses (identify) eetaet et starseras et rere b Tap e R R s RSB RY
Total .......... rmrineeaeeestoessebeteEeboR LR e A TRt bk e R enereReamne et ebe b b SR ean

40f9
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$(15,000)
$
s
b}

s
$(15,000}




b. Enter the difference between the Aggrcgatc offering price given in response to Part C — Question 1
and total expenses furnished in response to Part C — Question 4.8, This difference is the “adjusted gross

PrOCEEAS 10 The JSSUBE. eiooireeiers s s s s e £39,985,000
5. Indicale below the amount of the adjusted gross pracesd 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 ofthe payments listed must equal the adjusted gross
proceeds to the issuer set forth in response to Part C — Question 4.b above.
Payments to
Cfficers,
Directors, & Payments to
) . Affiliates . Others
* Balaries and BES et inrisenns D$ DS

Purchase of real estatle ..o v rvsseni st enre e

D by ; [:|$
Purchase, vental or lé_asing and installation of machinery
and equipment D$ D$
Construction or leasing of plant buildings and facilities D$ . DS

Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or sccurities of another

ISSUET PUISUANE 10 B MEIZET) w.ocerrrecassasosummsssseneesssss st esssnsbassenssessssassssasiesss s e D$ s
Repayment of indebtedness b et e AR e b s sinssosssnsssse s ] O Os
Working capltaID.I 339.985.000
Other (specify): . . " 85— s

-8 s

Column Totals D$0 {¥}$30.985,000
Total Payments Listed {column totals added) [[}5.39.9885,000
e s i D DERAUSIONAT URER SR

The issuer has duly caused this notice to be signed by the undersigned duly authorized persen. Ifthisnotice is filed under Rule 505, the following
signature constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchdnge Commission, upoen written request of its staff,
the information fornished by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule:502.

Issuer (Print or Type) Signature ' i : Date

- - _ /-
Ensequence, Inc. - f ﬂﬁr z R R / .;lﬂﬁ 7
Name of Signer (Print or Type) i -Ti:l;'://%ner (Print orﬁpe) .

Dalen Harrison Président

ATTENTION

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

" 50f9
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T ,,‘NNAX% ==

T LSS AL DT S L AR

%)

1. Isany party described in 17 CFR 230,262 presently subject to any of the disqualification Yes No
PIOVISIONS OF SUCK TRLET woovvirriieiericriirccne st s i

See Appendix, Column 5, for state reéponsc.

2. The undersigned 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 235.500) at such times ns 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 rcpresents thal (he issuer is familiar with the conditions that must be satisfiad 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 knaws the contents to be true and has duly caused this notice to be signed on its behalf by the undersigned
duly authorized persen. .

/—\ e 3
Tssuer (Print or Type) o Sfgnature L — |Date ]
) - 7
Ensequence, Inc. . / WQ—- : ) / (77 av
Name (Print or Type) Title (Pridl or Type) ‘i/ '
Dalen Hamison - 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 manually signed must be photocopies of the manually signed copy or bear typed or printed
signatures.
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Intend to sell
to non-accredited
investors in State

(Part B-Item 1)

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)

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

State

Yes - No

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

Yes No

AL

AZ

AR

CA

CO

CT

DE

DC,

FL

KS

KY

LA

MA

MiI

MS

70f9




2

o utr A5 ¥ 5,
v
- T

Intend to sell
to non-accredited
investors in State

(Part B-Itém 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)
(Part E-Item 1)

State

Yes No

Number of
Non-Accredited
Amount Investors

Yes No

MO

MT

2

%

NM

NC

OH

Series C Preferrad
$40,000,000

OK

$40,000,000

OR

PA

SC

2

S

vT

VA

£13|8
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e TES, « )

%%

] 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-Item 1} - (Part C-Item 2) {(Part E-Item 1)
Number of Number of
Accredited Non-Accredited
State Yes Ne Investors Amount Investors’ Amount Yes No
WY
PR
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