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UNITED STATES OMB APPROVAL
FORM D SECURITIES AND EXCHANGE COMMISSION OMB Number: 3235-0076
. _ Washingten, D.C, 20549 Expires: .
— pires: |April 30,2008
RECD S.E.C. Estimated average burden
FORM D hours perresponse...... 16.00
JUN O 5 2007 NOTICE OF SALE OF SECURITIES - f‘SEC USE ONLYS —
PURSUANT TO REGULATION D,
L losg] SECTION 4(6), AND/OR SATE RECEWED
UNIFORM LIMITED OFFERING EXEMPTION /le I
Name of Offcring  { [ ] check if this is an amendment and name has changed, and indicate change.) /y %\
Edge Biometrics,Inc. Woecewen T
Filing Under (Check box(cs) that apply): [ Rule 504 [] Rule 505 [7] Rule 506 [] Scction 4(6) [ ULBP %’G\

Type of Filing: 7] New Filing [[] Amcndment

‘ A. BASIC IDENTIFICATION DATA \<
1. Enter the information requested about the issuer I ”” II )
) 07067069

‘Name of Issuer E] check if this is an amendment and name has changed, and indicate change.

izdge Biometrics, Inc.

Address of Executive Offices (Number and Strect, City, State, Zip Code) Telephone Numb‘cr’('[ncluding Area Coae)
3708 55th St NE Tacoma, WA 98422 253-943-5403

Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephene Number (Including Arca Code)
vif different from Exccutive Offices)

Brief Description of Business PROCFSSED

Biometric Identification

annt .t £ 9
Type of Business Organization J TJE
[#] corporation [:] limited partnership, atrcady formed E] other (pleasc specity): ON
E] business trust |:| limited partnership, to be formed /!l H\Jl\ﬁb
@<y ANCIAL

Menth Ycar 5 LBLLA U

Actual or Estimated Date of Incorporation or Organization: [14] [0]7] [AActwal [] Estimated
Curisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction) OO0

GENERAL INSTRUCTIONS

Federal:

Who Must File: All issuers making an offering of sccurities in reliznce on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or 15 U.S.C.
T7d(6).

When To File: A notice must be filed no later than 15 days after the first sale of securitics in the offering. A notice is deemed filed with the U.S. Sccurities

ind 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 datc it was mailed by United States registered or certificd mail to that address.

Where Te File: U.S. Securitics and Exchange Commission, 450 Fifth Street, N.'W., Washington, D.C. 20549.

(Copies Required: Five (5) copigs of this notice must be tiled with the SEC, onc 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 previousty supplied in Parts A and B. Part E and the Appendix need
rot 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 Exemption (ULOE) for sales of securities in those states that have adopted
ULGE and that have adopted this form. Issuers relying on ULOE must file a separale notice with the Securitics Administrator in each state where sales
are 10 be, or have been made. I 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 stale law. The Appendix to the notice constitutes a part of
tis notice and must be completed.

ATTENTION
Failure to lile notice in the appropriate states will not 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 ot a tederal notice.

o Persons who respond to the collection of information cantained in this form are not
SEC 1972 (6-02) required to respond unless the form displays a currently valid OMB control number. 1 of9




A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:

e Each promoter of the issuer, if the issucr has been organized within the past five years;

e Each bencficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or morce of a class of cquity sceurities of the issuer.

«  Each exccutive officer and dircetor of corporate issuers and of corporate gencral and managing partners of partnership issuers; and

«  Each general and managing partner of partnership issuers.

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

Full Name (Last name first, if individual)

John Stiver

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

3708 55th St NE Tacoma, WA 98422

Check Box(es) that Apply: [J Ppromoter Beneficial Owner Executive Officer Dircctor General and/or
Managing Partner

Full Namc (Last name first, if individual)

Dwight Peterson

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

i11 Tule Lake Rd E Tacoma, 98445

‘Zheck Box(es) that Apply: D Promoter /] Bencficiol Owner  [] Excculive Officer m Director General and/or
Managing Partoer

“ull Name (Last name first, if individual}

Bruce Kantor

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

28 E. Piper Ln Prospect Heights, IL 60070

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

7ull Name (E.ast name first, if individual)

Business or Residence Address  (Numbcer and Strect, City, State, Zip Code)

Check Box(es) that Apply:  [J Promoter 7] Bencficial Owner  [[] Exceutive Officer [} Director General and/or
Managing Partner

Full Name {Last name first, if individual)

Husinecss or Residence Address  (Numbcer and Street, City, State, Zip Code)

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

Full Name (Last name first, if individual}

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

Check Box(es) that Apply: D Promoter [ Beneficial Owner [] Executive Officer [___] Dircctor General and/or

Managing Partner

Full Name (Last namc first, if individual)

Ewsiness or Residence Address

(Number and Street, City, State, Zip Codc}

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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[ B. INFORMATION ABOUT OFFERING

Yes No
1. Has the issuer sold, or does the issuer intend to sell, 10 non-accredited investors in this offering? .....ooovvecenceiiees be A
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? ... $ 5.000.00
Yes No
3. Does the offering permit joint ownership of @ Single unit? ..o et senenies (R Cl
4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
cominission or similar remuneration for solicitation of purchasers in connection with sales of securilies in the offering.
1la 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. 1 more than five (5) persons to be listed are associated persons of such
a broker or dealer, you may set forth the information [or that broker or dealer only.
Full Name (Last name {irst, il 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) oooviemrei st rssrssessneens ] ALl Stales
(1]
ME
FFull Name (Last name [irst, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Wame of Associated Broker or Dealer
tates in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States™ or check individual States) ..o |} A1l States
(M)
WY
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Hame of Associated Broker or Dealer
SHates in Which Person Listed Has Solicited or Intends 1o Solicit Purchasers
{Check “All States” or check individual SAlES) .......coorvveerreeiecee et ssssnnenennes ] ALl States
Al) BK B2 ER (€A [ [ o [bg @ A [ 00
(1]

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

i~

3.

4

Enter the aggregate offering price of szcurities 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 oflering, check
this box [Jand indicale in the columns below the amounts of the securities offered for exchange and
already exchanged.

Aggregate

Type of Security Offering Price

DIEDU oottt et et ee e ne e bt n e AR daE e A e s AR e A bt b e ae e b eRee et et benserebenabe s b ranarrears B

Amount Already
Sold

s

s 5,000.00

[J Common [7] Preferred

5

)

Convertible Securities (including Warrants) ..o reene e 5
PaTACrSRIP INLEFESIS L.oooeeriuoeceeti et rueeeesemse et ess e sss et seee s ers e s eese s et bbb Hebi s st $
Other (Specifly ISR OU U UTYPURUUORYOUTTOUYOR 3

TOWN st s §_210007000:00 ¢ 5,000.00 '

$ |

Answer also in Appendix, Column 3, if filing under ULOE.

Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate deltlar amounts oftheir 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 tolal lines, Enter “0” if answer is “none” or “zero.”

Agpregate
Number Dollar Amount
Investors of Purchases
ACCTEAILED INVESLOTS ..o oeeieticeeet et et ecerat e se st s s seat b bse s sbe eeb s ear bt eb e benrea e sensasssbesanrans $
NOR-acCTedited INVESIOTS .ttt e b b bbb nts 1 §_5,000.00
Total (Tor filings under Rule 504 anly) .o sss st st e s b
Answer also in Appendix, Column 4, if filing under ULOE.
ITthis filing is for an offering under Rule 504 or 505, enter the information requested for all securities
sold by the issuer, to date, in olferings of the types indicated, in the twelve (12) months prior to the
first sale of securities in this olTering. Classify securities by type listed in Part C — Question 1.
Type of Dollar Amount
Type of Offering Security Sold
RegUIALION A ..o i i e e e e e e b3
BUIE 504 i e e et e e b et s $
TOMD 1ottt e e e s §_0.00
4. Furnish a statement ol all expenses in conneclion 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 estimale and check the box to the fefl of the estimate.
TranSTEr ABEDL'S FEES oottt ettt st eases et bt em et e b et et et eres M s 0.00
Printing and Engraving CostS ..ttt s e et s 7 s 5,000.00
LAL FRES ovurieriiericeereectct et seas s seesses st seaess s res s b sas s e sest s sen a1 eSS et a4 RSt et et st E bt en 7 3 50,000.00 :
ACCOUNTINE FEES ...ttt et ettt e es sty b e s e st s emee e oae emas e b sad a4 s2 b8 a8 e m et s en o s reemnts $_45,000.00
ERRINEEIINE FEES oottt sttt st et st st s s et s bt 44 b et s et et bane et hn 0O %
Sales Commissions {specify Ninders’ fees SeParalely) ..ottt esb e & s 500,000.00
Other Expenses (identify) O s
TOAL st e et ed e nt e en ek 442 RE 4L AR eh et et e ben et re e enrnrene s_600,000.00
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€. OFFERING FRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b.  Enter the difference between the aggregate offering price given in response to Part C — Question |

and total expenses furnished in response to Part C — Question 4.a. This dilference is the “adjusted gross 4.400.000.00

PEOCEEUS 10 LhE ISSUBT.™ .ot reent e cs e coesemmas s e s hemer et e e semesnessrsemeneneeon

5. Indicale below the amount ol the adjusted gross proceed Lo the issuer used or proposed to be used for
each of the purposes shown. If the amount for any purpose is not known, (urnish an estimate and
check the box to the left of the estimate. The total of the payments listed must equal the adjusted gross
proceeds lo the issuer set forth in response to Part C — Question 4.b above.
Payments to
Officers,
Directors, & Payments to
Affiliates Others
SAIATIES QN [EES .o.oeceoseecs e eetiectessets b e cesi kbbbt s s s s ds b st bbb bbb e s bbbt s n0ne [#1$_500,000.00 M
Purchase 0f real S181E ..ot canissemseemm et arstsest ot smssmsenssseensseesssansssssssenes s || 9 Os
Purchase, rental or leasing and installation of machinery
AN EQUIPIMEIL covvorieereesceneas et enisess st eesen s ess sesss s ss bt fenses b cesss bt snsns s bsaressbanan st ssssarensisenssnssessersssns ] 9 $ 200,000.00
Construction or leasing of plant buildings and facilities ... [ 8 Os
Acquisition of other businesses (including the value of securities involved in this
olfering that may be used in exchange for the assets or securities of another
ISSUET PUFSURNE L0 B METEET) tvvvveemurrernrecrrsreensssesimsssnssasssssessessssssoms resstarssssisasessseenssessstossasssssaenssissssesnies nos s
Repayment of indebtedness ... s ssss st sssis sisssnssssssssnsissssns [ B 0s
WOrking capital.....iiniirminm i s st sesnsss snsssssenns | 9 as
Other (specily): s s
....... Os as
COMINI TOBES e eeeeeeeeeeeeees s eeeesseseeemseeseseeeesssessscesssseesesessoessesssseeesssseseessssseensssssmesnessesenseesssnnereserenenecnnene [ff] 3. 20 0100000 73 200,000.00
Total Payments Listed (column totals added) ... vssc v e ses s e sesnan s es $ 700,000.00
l D. FEDERAL SIGNATURE

The issuer has duly caused this notice 1o be signed by the undersigned duly authorized person. Ifthis 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 purs ant 1o paragraph (b)(2) of Rule 502,
Issuer {Print or Type) Signature Date
Edge Biometrics, Inc. / 5/30/07
Name of Signer (Print or Type) Tltl 1gner (Print or Type)
John Stiver CEO
ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal viclations. (See 18 U.5.C. 1001.)
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E. STATE SIGNATURE

1. Is any party described in 17 CFR. 230.262 presemly subjecl 10 any of the disqualification
provisions of such rule? .................... et s

See Appendix, Column 5, for state response,

Yes No

o o

2. Theundersigned issuer hereby undertakes to furnish to any siate 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 undersighed 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) ol the state in which this notice is filed and understands that the issuer claiming the availability

ol 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)

f:dge Biemetrics, Inc.

Date
5/30/07

Name (Print or Type)
John Stiver

T]l| nt or Type)
CEO

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
[ 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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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-Ttem 1)

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

W

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
AL % | Common | x
AK [ x | commen | ] «x
AZ X Commgn ,:‘ [I]
Y [ -
cal «x | Common I___J [E
e [ |[ e =
or | x J___Jjcemmen <]
DE| «x [_ Common [ x ]
pc| x Common | x|
e[ x| | common ) =]
eall x || | common ==
HI !_ x| _J Common [_—_] x|
o[ x| || Common I ER
v x I commn N
IN |T| | Common [ =]
a | x i |common =]
o [ x I ]| conmen =]
KY [T [ | common ; % ]
LA _K_J[ | Common [_' [T
ME| x ([ |common [ x|
MD | x || common N x]
MA 1 x ! ~ | Common I x_]
M1 FT—MMMJ Common Tl «
MN | u[___J.Common I x
ms [ x Common %
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APPENDIX

Intend to sell
to non-accredited
investors in State

3

Type of security
and aggregate

offering price

offered in state

Type of investor and
amount purchased in State

5
Disqualification
under State ULOE
{if yes, attach
explanation of
waiver granted)

(Part B-ltem 1) | (Part C-Item 1) (Part C-ltem 2) (Part E-ltem 1)
Number of Number of
Accredited Non-Accredited

State/ Yes | No Investors | Amount Investors | Amount Yes | No
Mol x l Common I -"—I
MT| x| Common x|
NV [ x f| | Common [ 1
NH | x Common [l =
NI x w Common |l x
N[ x ) || commen [ x|
NY x Common | HLx_]
NC X r——'] Commor m m
ND x | |common | <]
o || e Common <]
oK 'Y | | common |: [Il
or | x || Common [ I =]
PA | x Common [ ] [___,:__J
RI X i Common %4
sc [Lx_JI___ conmon =]
so| x | Common L__."__]—
™[ % | Gomron M x ]
> | x w’ Common Ij <
ur| x [ |common r—-] x
VT X Common L___] X
val x [|[ |common [ ilx1
WA x Commor: | I x|
w x T Common T~
o >
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APPENDIX

Intend to sell
to non-accredited
investors in State

3

Type of security
and aggregate

offering price

offered in state

Type of investor and
amount purchased in State

5
Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)

{Part B-Item 1) {Part C-Item 1) (Part C-ltem 2) (Part E-Item 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount lavestors Amount Yes No
WY X I]I Comman X
w1 [ [—
Gof 9
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