UNITED STATES OMB APPROVAL
FORM D SECURITIES AND EXCHANGE COMMISSION OMB Number: 32350076
Washington, D.C. 20549 Expires:  [April 30,2008
— ) Estimated average burden

FORM D hours perresponse...... 16.00

“ “ \“ “ NOTICE OF SALE OF SECURITIES PmﬂxSEC USE ONLYS -

PURSUANT TO REGULATION D,

07072807 SECTION 4(6), AND/OR DATE FEGEVED
UNIFORM LIMITED OFFERING EXEMPTION | l

J o] 65 E

Name of Ofiering  ( D check it this is an amendment and name has changed. and indicate change.)
Common Stock Offering

Filing Under (Check box{es) that apply): [ ] Rule 504 [] Rule 505 [¢f Rule 506 [] Section 46) [] ULOE [@R@CESSED

Type of Filing: New Filing Amendment
yp B

a

A. BASIC IDENTIFICATION DATA & 24Uy
I, LEnter the information requested aboul the issuer THQI! ASUN SC
Namc of Issuer ([ cheek if this is an amendment and name has changed, and indicate change.) [F]NANCIAL )
Letters and Arts, Inc.
Address of Executive Qlfices (Number and Strect, City, State, Zip Code) Telephone Number (Including Area Code)
695 Mistletoe Rd., Ste. M11, Ashland, OR 97520 {541) 488-8300
Address of Principal Business Operations {Number and Street. City, State, Zip Code) Telephone Number (including Area Code)
(it difterent™from Executive Ottices)
Same

Rrict Description of Business

Digital meadia JuL 30 2007

Type of Business Organization
corpotation D limited partnership, already formed D other (please specify).
[0 business trust [J Vimited partnership, 1o be lormed

Month Year
Actual or Estimated Date of Incorporation or Organization: M.-\clua! [J Estimated
Jurisdiction of Incorporation or Organization: (Enter two-leuer U.S. Postal Service abbreviation for State:
CN for Canada; FN for other forcign jurisdiction) [D)E]

GENERAL INSTRUCTIONS

Federal: .
Whao Afust File: All issuers mating an offering of securities in reliance on an exemption under Regulation [ or Section 4(6), 17 CFR 230501 et seq. or 15 U.S.C.
77d(6). ‘ ‘

When To File: A notice must be filed no later than 15 days afler the first sale of securities in the offering. A notice is deemed filed with the U.S. Securitics
and Exchange Commission (SEC) on the carlicr 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 certified mail to that address.

Where To File: U.S. Securities and Exchange Commission, 450 Fifth Strect. N.W_, Washington. D.C. 20549,

Copies Required: Eive (3) copigs of this notice must be filed with the SEC, one of which must be manually signed.  Any copies not manually signed must be
photocopics of the manually signed copy or bear typed or printed signatures.

Infarmarion Required: A new filing must contain all information requested. Amendments necd 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.

Fiting Fee: There is no federal filing fee.

State:

This nutice shall be used w indicute reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securitics in those states that have adopted
ULOE and that have adopted this form. [ssuers relying on ULOE must file a separate notice with the Securitics 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 to the notice censtitutes a part of
this notice and must be completed.

ATTENTION
Failure 1o file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure to file the
appropriate tederal 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 information contained in this form are not
SEC 1972 (6-02) reguired to respond unless the form displays a currently valid OMB control number. l of 9




| A. BASIC EBENTHFICATION BATA |
2. Enter the information requested for the following:
e  Each promoter of the issuer, if the issuer has been organized within the past five yesrs;
#  Eachbeneficinl owner having the power to vote or dispose, or direct the vote or dizposition of, 1086 or rrore of & clozs of equity cocuzitics of the igsuer.
e  Each executive officer and director of corporate issuers and of corporste gencrel end managing partnors of ponterchip icscers; end
¢  Enach general and menaging partper of parmership ksstiers.

Check Box(es) that Apply: (] Promotey ¥ Beneficial Qwner @ Exceutive Officer [ Directer [} Gesorod codfor
Moncging Postesr

Fufl Name (Last name first, if individual)

Williams, James L.

Business or Residence Address  (Number and Street, City, State, Zip Cado)
695 Mististoa Rd., Ste. M11, Ashland, OR 97520

Check Box(es) that Apply: [ Promoter  {#f Beneficial Owner [T} Executive Officer [] Dirctor [ Genor) cndies
Mamegirs Portner

Full Name (Last name first, if individual)

McClung, Kurt

Business or Residence Address (Number ond Street, City, State, Zip Code)
695 Mistletoe Rd., Ste. M11, Ashland, OR 97520

Check Box(cs) that Apply: [ Promoter [ Bencficial Owner [) Exesutive Officer [ Directr [ Gemerd Cot/os

Full Name (Last name first, if individual)

Hehman, David

Business or Residence Address  (Number and Street, City, State, Zip Code)
695 Mistletoe Rd., Ste. M11, Ashland, OR 97520

Check Box(es) that Apply:  [] Promoter [[] Beoeficia) Owmer  [] Exccutive Officer (W Directer [ Gooersd ontfor
Moemsizg Poingy

Full Name (Last name first, if individual)

Colbeck, Doug

Business or Residence Address  (Number and Strees, Chiy, Saate, Zip Code)
695 Mistiatoe Rd., Ste. M11, Ashland, OR 97520

Check Box(es) that Apply: [} Promoter  [] Beneficial Owner  [] Exeoutive Ofiioss [ Director  [[] Genered codfor
Mar-atng Porteer

Full Name (Last name first, if individual)

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

Check Box(es) thnt Apply:  [[] Promoter [} Beneficisl Owner [T Executive Officer [ Director [} CGrecre! cotor
Maragiog Penner

Full Name (Last nome first, if individual)

Business or Residence Address  (Number and Street, Clty, Site, Zip Codz)

Check Box(es) that Apply: [} Promoter [} Bentficill Owasy [ Exeoative Officer [ Director [ Geacre! cadver
Meoanizg Pertner

Full Name (Last name first, if individual)

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

(Use blank shect, or copy and use edditional copies of this sheet, oa nccessery)
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| ' & INFORMATION ABDUT OFFERING
Yes No
1. Has the issuer sold, or does the issuer intend to sell, to nop-accredited investors in this offering? ... .ccvvvccricssne i #
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum Investment that will be accepted from any individual? ....... g MA
Yes No
3. Does the offering permit joint ownership of o single unit? o 0O
4. Enter the information requested for cech person who has been or will be paid or given, dirgctly or indircctly, ony
commission or similar remuncration for solicitation of purchasers in conncction with sales of securitics in the eftering,
If a person to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with o stoie
or states, list the name of the broker or dealer. Ifmore than five (5) persons to be Hsted are associated percons of mch
a broker or dezler, you may set forth the information for that broker or dealer only.,
Full Name (Last name first, if individual)
Business or Residence Address (Number and Strect, City, State, Zip Codo)
Name of Associated Breker or Denler
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States™ or check individual States) [0 All States
A (A (F @AM €A g © DE B ) A B 0
m M A & K 3 65 B FE E MR B M
M (B B 8 ) B & K ) 0 O O3 2 [FA
] B b N X 0N 0 & @ W™ o &
Full Name (Last name first, if individaal)
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) (J All States
Al G A2 G A 06 €0 068 60 ) ©a G0 0m
0 08 (A K KX A M M HI M E 0 9
M} [(FE] [RV] ) (] ¥ M K B CH OB @O EA
K G0 b N (8 @M ) VA A B9 [0 B [ER
Fuil Name {Last name first, if individual)
Busincss or Residence Address (Number and Street, City, State, Zip Cods)
Name of Associated Broker or Desler
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual States) [ Al Sigtes
ALl (A [AZ] (AR €A €& €@ B ®BI L ©A B0 [05]
m M A K Y @TA M MDD ©MA M1 BN B BMYy
M [{®El [V [EH ([F EM [{Y] [®RC [ 0] [[©OK1 [OR [FAl
RO & SD] [TX] V1) [VA] WAl @Y W &0 [FRl

{Use blank sheet, or capy snd use ndditional copies of this sheet, oo pecec=ory.)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXFENGES AND USE OF FROUEEDS

Enter the aggregate offering price of securitics included in this offering and the total amount already
sold. Enter “0” if the answer is “nonc” or “zero.” If the transaction is an exchange offering, cheek
this box ] and indicate in the columns below the amounts of the securitics offercd for exchange and
alrcady exchanged.

Type of Security Offcring Frice Sold
Equity 8 8
¥ Common [ Preforred
Convertible Securities (including warranis) $ 3
Partnership Interests 3 b}
Other (Specify ) $ 8
Total g 22500000 ¢ 228,000.00
Answer also in Appendix, Columen 3, if fiting uader ULOE.
Enter the number of accredited and non-accredited investors who have purchased sccuritics in this
offering and the aggregate dollar arrounts of their purchases, For offerings under Rule 304, indicate
the number of persons who have purchased securitics and the apgregate doflar amoum of their
purchases on the total lines. Enter “0” if answer is “nonc” or “zero.”
Aggregnie
Nusmber Dsllzr Amount
vestors of Purchases
Accredited Investors , 8 §_225,000.00
Non-aceredited Investors $
Total (for filings under Rule 504 oaly) $
Answer also in Appendix, Column 4, if filing ander ULOE.
If this filing is for an offcring under Rule 504 or 503, enter the infermation requested for all securitles
301d by the issuer, to date, in offerings of the types indicnted, in the twelve (12) months prior to the
first sale of securities in this offering. Classify securitica by typo listed in Pant C — Questica 1.
Typoof Dollar Amoust
Type of Offcring _ Securily Sold
REGUIBLON A ... ooroiniverannsrrrrretrirtarraseves terasesansanss $
TOB] 1.ceveerevonneesensraessoensrassnssessrereorsassssnsessssassases - g_0.00
a. Fumish a statement of all expenses in connection with the issuance ond distribution of the
sccuritics 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 left of the estimate.
Transfer Agent’s Fees .. 0 s
Printing and Engmving Costs O s
Legal Fees..mnnnnns W s 10,600.00
ACCOUNUNG FOEB 1.vovvvrsrmereerrserressmiommmins svsmmsmesnessesssstaas a1 9330 4844044884283 YA 4 eSS St b E R Rttt benn 0O &
Engineering Fees .. O s
Sales Commissions (spccxfy finders’ fees separately) O s
Other Expenses (identify) O &
Total e eesns st 0O s_30.800.00
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPERSES AND USE OF FROCEEDS

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

Salarics and fees

Purchase of real cstate

and equipment

issuer pursnant to a merger) ...
Repayment of indebiedness ...,

Waorking capital sersenerssbemaneatontesseres

Other (specify):

Column Totals

and total expenses furnished in respanse to Part C — Question 4.0, This difference is the “adjusted gross 215’006_00
proceeds to the issuer.” $
5. Indicate below the amount of the adjusted gross proceed to the isguer used or proposed to be used for
cach of the purposcs shown. If the amount for any purpose is not known, furcish an estimate and
check the box to the left of the estimate. The total of the payments listed must equal the adjusted gress
proceeds to the issucr set forth in response to Part C -— Question 4.b above.
Poyenis to
Ofdeem,
Divectorn, & Paymenis to
Affitigtes Others
gs as
0% as
Purchase, rental or lcusmg and installntion of machinery
Qs as
Construction or leasing of plant bulldmss and facititics s Os
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
0s as
s #s_21 §,000.00
03 0s
s 0s
...... s 0s
[]s02 []$_216.000.00
Total Payments Listed (column totals added) []$.215.000.00

B. FERERAL SIGNATURE

]

The issuer hasAduly caused this notice to be signed by the undersigned duly antherized person. EFf this nstice is filed under Rule 505, the follawing
signature constitutes an undertaking by the issuer to fumnish to the U.S. Securitics and Enchange Commission, upoa written request of its taff,
the information furnished by the issuer to any ron-accredited investor pursuant to paragraph (b}2) of Rulc 502,

Issuer (Print or Type) % Dae
Lettars and Ants, Inc. y Z /o swy [, 2007
Name of Signer (Print or Type) il!c of Signcr (Primt or Typc)
James L. Willlams Preciden]
ATTENTION

intentional missiatemenis or omissions of fact constiiute federal orimingd viciations. (Bes 18 U.S.C. 1001.)

Scf9
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- K. STATE IGNATURE

1. Is any panty described in 17 CFR 230.262 presently subject to any of the disqualification Yes No
provisions of such rule? O

Sce Appendix, Column $, for state response.

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

3. The undersigned issucr hereby undertakes to furnish to the state administrators, upon written request, infarmicn furnished by the
issucr to offerces. s :

4, The undersigned issuer represents that the issuer is familtar with the conditions that must be sptisfied to be ¢xtiiled to the Uniform
jimited Offering Excmption (ULOE) of the state in which this notice is filed and understands thot the iscuer cloiming the gvailability
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 censed this notice to be signed oa lis bebalf by the undersigned

duly authorized person,
Issuer (Print or Type) 5% %/ L Dete

= 23007
Letters and ne. / // .My_[/
Name (Print or Type) Aile (Print or Type)
James L. Williams President
Instruction:

Print the name and title of the signing 'repremmivc under his signature for the state portion of this form. Oae copy of every notice on Form
D must be manually signed. Any copies not manually sigred must be photocopics of the monually signed ccpy o7 boor typed or printed
signatures.
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APPENDIX
1 2 3 4 5
Disganlification
Type of security usder State ULOE
Intend to sell and aggregate (if yes, attach
to non-sccredited offering price Type of investor and cxplanation of
investors in State | offered in state amount purchased in State voiver granted)
(Part B-Item 1) {Part C-ktem 1) (Part C-ftem 2) (Past E-ltem 1)
Number of Namber of
Aeeredited Noa-Aceredited
State] Yes No Investon Amount Investors Amogrt ¥es No
AL
AK
AZ
AR
CcA X | common 2 [s550600.00 X
co
CT
DE
DC
FL
GA
HI
iD
IL
IN
1A
KS
KY
LA
ME
MD
MA
Ml
MN
MS
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1 2 3 4 5
' Dizqualification
Type of security vnder State ULOE
Intend 1o sell and aggregate (if yes, attach
to non-accredited offering price Type of investor end explanation of
investors in State | offered in state amount purchased in State waiver granted)
(Part B-Item 1) (Part C-ltem 1) {Part C.Item 2) (Pert E-Item 1)
Number of Number of
Aceredited Noa-Aceredited
State| Yes No [avestors Amounit Investors Amgozat Yes No
—
MO —— | II
MT ] |
NE [ L]
wl ] C[C
NH | I
NJ [__.]
M | Il | L |
NY L1
nel L] L
ND
| | —
OH | L ]
oK ||| | I |
orR | ||__*_|Commen 2 $140,000.0 .
PA [__] | _ ___ll
R] ot e e I |
sc [ ] N
SD [ I____.I
™ L]
']x o et
ur [ ] |
vr L]
VA [t
WA x | Common 1 $30,000.00 { ] ]
wv [ I
WI ! l }
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i 2 3 4 5
Disqualification
Type of security ez State ULOE
Intend to setl and aggregate (if yes, astach
to non-accredited offering price Type of investor and cxplanation of
investors in State offered in state amount purchased in State waiver granted)
(Part B-Item 1) (Pant C-Item 1) (Part C-ltem 2) (Part E-Item 1)
Number of Namber of
Accredited Nom-Acereditzd
State] Yes No Investors Amonnt Investors Arrczod Yes Ne
e
wY I o ]J
[ ]
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