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UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION OMB Number: 3985-0076
Washington, D.C. 20549 Expires:
' AR -~ Estimated average burden

FORM D heours perresponse. ... 16.00

FORM D

E OF SALE OF SECURITIES _SECUSEOMLY _
RSUANT TO REGULATION D, | ;
SECTION 4(6), AND/OR bATE AECEVED
ORM LIMITED OFFERING EXEMPTION | |

Name of Offering ([} cheek if this is an amendment and name has changed, and indicate change.)
Paclfic Interpreters Common Stock Offering

Filing Under (Check box(cs) that appty): [ ] Rule 504 [] Rule 505 (7] Rule 506 [ Section 4(6) ] UroE ANEGNGTEEEEEEED

R — AREHN

1. Enter the information requested about the issuer
07066044

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

Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
Suite 200, 707 SW Washington St., Portland, OR 97204 503-445-5612
Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)

{if different from Executive Offices)

Brief Description of Business
Interpretive Services

Type of Business Organization QRQGES%

E} corpoeration [ ‘imited partnership, already formed E] other {please specify):
[J business trust [ limited pastnership, to be formed JUN u 6
Month Year
Actual or Estimated Date of Incorporation o Organization: [g 41 (g [z] [AActual [[] Estimated /rHOMSON
Jurisdiction of Incorporation or Organization: (Enter two-tetter U.S. Postal Service abbreviation for Stute: _SFINANC,AL
CN for Canada, FN for other forcign jurisdiction) [elF

GENERAL INSTRUCTIONS

Federal:

Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulalion D or Section 4(6), 17 CFR 230.501 etseq.or 15 U.S.C.
77d(6).

When To File: A notice must be filed no later than 15 days afier the first sale of securities in the offering. A notice is deemed filed with the U.S, Securitics

and Exchange Commissions (SEC) on the earfier of the dale if is received by the SEC at the address given below or, if received at that address afier the 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.5. Securities and Exchange Commission, 450 Fifth 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 sipned 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 otfering, any changes
thereto, the information requested in Part C, and any material changes from the information previously suppiied 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 Unitorm Limited Offering Exemption (ULOE) for seles of sccurities in those states that have adopted
ULOE and that have adopted this form. Issuers relying on ULOE must file a separate natice with the Securitjes Administrator in each state where sales
arc to be, or have been made. If a state requires the payment of a fee as a precondition to the claim for the exemption, & 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 nust be completed.

ATTENTION
Fallure to file notice In the appropriate states will not result in a loss of the federal exemption. Conversely, failure 1o file the
approprlate federal notice will not result in 4 foss of an available state exemption unless such exemption is predictatad on the
filing of a federal notice.

Pearsons who respond to the coliection of information contained in this form are not
SEC 1972 (6-02) required to respond unless the form displays a currently valid GMB control number. 1of9 .
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2. Enter the information rcquested !‘or the fotlowing:
e Each promoter of the issucr, if the issuer has been organized within the past five years;
o Each beneficial cwner baving 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,
s Each executive officer and director of corporate issuers and of corporate g.:m:rn! and managing partners of partnership issuers; and

«  Each general and managing partner of partnership issuers,

Check Box(es) that Apply: {7} Promoter {7 Beneficial Owner  {#] Bxecwtive Officer Direcior {1 General endfor
Managing Partner

Full Name (Last name first, if individual)
Rynerson, Mary

Business or Residence Address  (Number and Street, City, State, Zip Code)
Suite 200, 707 SW Washington St., Portland, OR 97204

Check Box(es) that Apply: ] Promoter ] Beneficial Qwnes Cxecutive Officer /] Director [} General and/or
Managing Paniner

Fuli Name (Last name firsi, if individual)

Porter, David

Business or Residence Address  (Number and Sureet, City, Stave, Zip Code)
Suite 200, 707 SW Washington St., Portland, OR 97204

Check Box(es) that Apply:  [[] Promoter [} Beneficial Owner  [7] Executive Officer  [/] Director  [T] General andfor
Managing Partner

Full Name (Last name first, if individual)
Daisy, Brian

Business or Residence Address  (Number and Street, City, State, Zip Code)
Suite 200, 707 SW Washington St., Portland, OR 97204

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

Full Name (Last name first, if individual)
Veber, Gayle

Business or Residence Address  (Number and Street, City, State, Zip Code)
5438 SW Kruse Rd., Wilsonville, OR 97070

Check Box(es) that Apply: ] Promoter 7] Beneficial Owner  [T] Executive Officer Director [} General andfor
Managing Partner

Full Name (Last name first, if individual)
Kasteler, Darrin J.

Business or Residence Address  (Number and Strect, City, State, Zip Code)
Suite 200, 707 SW Washington St., Portland, OR 97204

Check Box(es) that Apply: 7] Promoter  [] Beneficial Owner  [7] Executive Officer  [/] Director (] General andfor
Managing Partner

Full Name (Last name firse, if individual)
Krane, Charyl

Business or Residence Address  (Number and Street, City, State, Zip Code)
1515 Cherry Lane, Lake Oswego, OR 97034

Check Box(es) that Apply:  [] Promoter  [] Bencficial Qwner Executive Officer ] Director [] General andfor
Manaping Partner

Full Name {Last name first, if individual)
Merley, Bruce

Business or Residence Address  (Number and Strect, City, State, Zip Code)
Suite 200, 707 SW Washington St., Portland, OR 97204

(Use blank sheet, or copy and use additional copies of this shect, as necessary)
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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 direct the vote or disposition of, 10% or more ol a class of equity securities of the issuer.
e Each exccutive officer and director of corporate issuers and of corporatc general and managing partaers of partnership issuers; and

»  Each gencral and msnaging partner of partnership issuers.

Check Box{es) that Apply:  [[] Promater  [] Beneficial Owner  [7] Exccutive Officer  [[] Director [] General and/or
. Managing Partner

Full Name {Last name first, if individual)
Tonry, Eugene

Business or Residence Address  (Number and Street, City, State, Zip Code)
Suite 200, 707 SW Washington St., Portland, OR 97204

Cheek Box(es) that Apply:  [[] Promoter Beneficial Qwner [ Exccutive Officer [} Director 3 Generat andfor
Managing Partner

Full Name (Last name first, if individual)

ALCO Holdings, LLC and 64 LLC (an affiliate of ALCO Holdings)
Business or Residence Address  (Number and Street, City, State, Zip Code)
903 B Strest, PO Box 579, Centralia, WA 98531

Check Box{es) that Apply:  [J Promoter  [7] Beneficial Owner ] Executive Officer  [7] Dircetor "} General and/or
Managing Pastner

Fu!l Name (Last name first, if individual)
Samuel C. Wheeler Trust

Business gr Residence Address (Number and Street, City, State, Zip Code)
1300 SW 5th Avenue, Suite 3008, Portland, OR 97201

Check Box(es) that Apply:  [[] Promoter [/ Beneficial Owner  [7] Executive Officer  [[] Director [3 General and/or
Manzaging Partner

Full Name {Last name first, if individual)

Fluffco, LLC

Business or Residence Address  (Number and Street, City, State, Zip Code)
8405 SW Nimbus Avenue, Suite D, Beaverton, OR 97008

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

Check Box(es) that Apply: ] Promoter [} Beneficial Owner [} Executive Officer [[] Director (] General and/ior
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  [] Beneficial Owner  [] Executive Officer  [7] Director (] General and/or
Maneaging Partner

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Street, 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 issver sold, or does the issuer inlend to sell, to non-accredited investors in this offering? ..o, T

Answer also in Appendix, Column 2, if filing under ULOE.

2.  What is the minimum investment that will be accepted from any individual? ..o e $10,000.00
*Lesser amounts may be accepted at the discretion of the issuer Yes No
3. Does the offering permit joint ownership of a single unit? oo (R

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 sceurities 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. Hmore than five (5) persons to be tisted are associated persons of such
2 broker or dealer, you may set forth the information for that broker or dealer only.

Full Name (Last name first, if individual)
Veber Partners, LL.C.

Business or Residence Address (Number and Street, City, State, Zip Code)
5438 SW Kruse Rd., Wilsonville, OR 97070

Name of Associated Broker or Dealer

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

(Check “All States” ar check individual S1A1ES) v L] All States
[€A]
KS
NH ND)
N (V1T

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 iNGIVIAUA]L SIBIESY v asiienresin e e ess et sesessseressts s sbessreas sraste s ressarss s ssssssasonssonns {1 All States
GA] [HO
KY]
[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 STAIESY ..o e T e s b s b e e st b esb s b et saars s [ Al States
[€T]
(XS] (ML}
5C )

(Use blank sheet, or copy and usc additional copies of this sheet, as necessary.)
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1. Enter the aggregate offering price of securities included in this offering and the total amount alrcady
sold. Enter “0” if the answer is “nonc” or *“zero.” If the transaction is an exchange offering, check
this box ] and indicate in the columns below the amounts of the securities offered for exchange and
already exchanged.

Type of Security

7] Common [ Preferred
Convertible Securities (InCIuding WAITANIS) ... erirerssetsssssessse s sare e essen et sar s sessn

TOLR] e ettt st e e e
Answer also in Appendix, Column 3, if filing under ULOE.

Aggregate
Offering Price

$

Amount Already
Sold

b3

¢ 2.500,000.00

$ 2.500,000.00

$

§

$

L]

s

L)

...¢ 2,500,000.00

s 2,500,000.00

2. Enter the number of accredited and non-acceredited investors who have purchased securities in this
offering and the agpregate 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.”

ACCTEAIE INVESIOIS ..ot sse s s vt st srssnns s nrasa e aren s s s e s b

NON-ACErEdIEdE THVESTOTS wivvviviiivriies v st e e et bt st e

Total (for ttlings under Rule 504 0NLY) .o smserssssessssssssssssanes
Answer also in Appendix, Column 4, if filing under ULQE.

3. Ifthisfilingis 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 Offering

Rule 505 i e e e e ————————

RegUIBtion A Lo o et e e aaeaaie

RUIE S04 .o e e e s e st
TOAl Lo e et e nas

4 a.  Fumish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the insurer.
Tke information may be given as subject to future contingencies. [f the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.

TIARSTET ABENLTS FOES (oo b it bbb bbbt e ees st e e sem e annseaemnen s s
Printing angd Engraving CoStS . .ot st cesmes e sressanessesessste et sessars s sessresss et anssesset vasassnsoonsnanes
LEgR] FoS 1 ittt b e reens s sec s essssessera s e bs e s 8RS eSS e s Rer et aba e

ACCOUNUNE FEES ..ot i e s ers s e e mes s e e s som et s e as et s s bt

Engineering Fees ...........

Sales Commissions {specify finders’ fees SCPArately) oo et sessneas s ene s sasre s s

Other Expenses (identify)

TOUAL 11ttt e st esene ey eva e a st s e s st yase s g4 saeta st 1o+ e an e s eE e A e st AR abe en A oy e SR LRSS sa e R nE A teaRAaRr e n

40l9

Number
Investors

17

Aggregate
Dollar Anrount
of Purchases

s 2,500,000.00

3

$

Type of
Security

Dollar Amount
Sold

§ 0.00

gpoNOOxeO0O0

$

s _
§ 40,000.00

$

s 190,000.00

s
§ 230,000.00
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T ¢ OFFERING PRICE; NUMBER OF INVESTORSTENPENSESANDISE OF PROCEEDS b ot iesm i

s Bl

a&

b.  Enter the diffcrence between the aggregate offering price given in response to Part C — Question |
and total expenses furnished in response to Part C — Question 4.2, This difference is the “adjusted gross 2 270.000.00
PIOCEEUS L0 L8 ISSUET." ....viieeenrrerriinsers s arresssnrasssar s sarera s rassssssssas s s rs aars e e raeat s parrasse s aaesnssrssarmssestrsnerenssasssrass

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. 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 10
Officers,
Directors, & Payments to
Affiliates Others
Salaries Ad B85 .. s s s s [ (]s
PLrchase 0f Feal 51818 ... evesness s s ssns | ] O s
Purchasc, rental or leasing and installation of machinery
AN EQUIPENE coevvtceeciraes st st st e ) B s
Construction or leasing of plant buildings and facililies ... [ 3 0Os
Acquisition of other businesses (including the valuc of securities involved in this
offering that may be used in exchange for the assets or securities of another
ISSUSE PUTSURNE L0 8 MELZCT) 1ooveiiericreriteesrsemrteseneeesesrassesesressemsssessbe s tasesstabsantestesesassssbents sbmsans bsesssasessinssans O s s
Repayment of indebledness ... s s | 9, (R
Working capital... teeeena SOOIV DI RROTRORIIONS I I3 s
Other (specify): Redemptton of former Shareholders s 560,000.00 7S 1,710,000.00
.0O$ os
Colammm TOLAS ..oove st et ssrrassssss sssssssnsresss |19 560,000.00 s 1,710.000.00
Total Payments Listed (column to1als added) ... cseesniesssss s sesasssrseassssmsrane e {13 2,270,000.00

N.wm 5 .-nq RN S Jwyw,s\,nu,g o

D FEDERAL SIGNATURE St 3

The issuer has duly caused this notice to be signed by the undersigned duly suthorized persen. Ithis 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 tequest of its staff,
the information furnished by the issuer 10 any non-accredited investor pur uant (o paragraph {b)(2) of Rule 502,

Issuer (Print or Type) Signature Date
Pacific Interpreters Incorporated 5’ o - o)

Name of Signer (Print or Type) Title of ﬁ’gncr (Print or Type)
David Porter President
ATTENTION

Intentlonal misstatements or omlissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)

50f9
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1. Is any party described in 17 CFR 230.262 prcscmly subjcct to any of the dxsquahﬁcatlon Yes No
provisions of such rute? ... R RSOV UP R IUCUU VSOV

Sce Appendix, Column §, for state response.

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

[*X}

The undersigned issuer hereby undertakes 1o furnish 1o 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 1o 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 10 be signed on its behalfby the undersigned

duly authorized person. /)
/
Issuer {Print or Type) Signatpp Date
Pacific Interpreters Incorporated §-2t-0 o~
Name (Print or Type) Title (Print or Type’
David Porter . President
Instruction:

Print the name and titke 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 menuslly signed must be photocopies of the manually signed copy or bear wyped or printed
signatures.
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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-Item 1} (Part C-Item 2) (Part E-Item 1)
Number of Number of
Accredited Non-Acecredited _
State Yes No Investors Amount Investors Amount Yes No
AL [ |
AK |
e ==
AZ | | —

AR

E_
L

cAa

—
t
A’L

L

e e
cr A L
DE | |

DC

Il

FL

:

GA

Hl

t
i
1

U

1D

iL

LI

IA

i

N00000000ac

l
i

KS

KY

LA

1

MD

MA

Ml

BIENAN]
OO0

M3
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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 n State waiver granted)
{Part B-ltem 1} (Part C-Item 1) (Pant C-Item 2) {Part E-Item {)
Number of Number of
Accredited . Non-Accredited
State Yes No Envestors Amount Investors Amount Yes No
MO
| L]
NE L L i
N ] —
NH || | l |
vl I |
NM | [ | 1 |
Ny | L]
NC | ; B l |
v _JC ]
on| | C
OK [:3 I ]
OR | || x Joommonsock g $1,900,000 =
PA i
. ]
Ri
¢ | - T —
| SRR ] o
SD ,,,Jl ]
| -
™ L [
™ j § L
UT E I.
vT !_j
val ]
WA x| Sommon stock 2 $600,000.0( | =]
wi C_ L
W | L]
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Littend to sell
to non-accredited
investors in State

(Part B-Item 1)

L%

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)

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 | |
PR L 1
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