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FORM D UNITED STATES OMB Approval
SECURITIES AND EXCHANGE COMMISSION  [OMB Number: 32350076
Washington, D.C 20549 Expires:  November 30, 2001

Estimated average burden
_ FORMD Ours per rasponse ... 16.00
PURSUANT TO REGULATION D, Prefix Seriai
I |
07074497 SECTION 4(6), AND/OR rre——
UNIFORM LIMITED OFFERING EXEMPTION

Name of Offering (01 Chﬁk if this is an amendment and name ged, and indicate change.) N
-\lping?_\hiaz,__ﬁa:hn__&mig: ao. TNA
Filing Utider (Check box(es) that apply): 0 Rule 504 [ Rule 505 OF Rule 506 0 Section 46) 0O ULOE A

U fFD:{k
Type of Filing: B New Filing CJ Amendment
A. BASIC IDENTIFICATION DATA s
1. Enter the information requested about the jssuer £ £ N

Name of Issuer  (E1  checif this is an amendment and name has changed, and indicate change.) ‘\;}
wdﬁﬁim_sm Ine. < /
Address of Executive Offices (Number and Street, City, State, Zip Code Telephone Number (Including Ared Code)7

. ),
10=- 505 ~-HY135"/ ~

Telephone Number (Including hr%/Cédc)

Address of Principal Business Operations (Number and Street, City,
(if different from Executive Offices)

Brief Description of Business fe_l &0 Mmmund catton

OROEESSE
Type of Business Organization R [')

State, Zip Codr)

&, corpomation 0 limited partnership, akready formed O other (please specify):
iJ  business trust O limited partnership, to be formed A Uﬁ_ﬂ_&_ggg?
Month Year o

Actual or Estimated Date of Incorporation or Organization: @}3 m O Acwal O Esﬁ.r?ﬁqo MS ON |

Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State; wq r_-j N AN C, Ag. ;
CN for Canada; FN for other foreign jurisdiction) m El

GENERAL INSTRUCTIONS

Federal:

il""?bd? :)fuﬂ File: Al issuers making an offering of securities in reliance ob an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or 15 U.S.C.

When To File: A notice must be filed no later than 15 days zfter the firzt sale of eecurities in the offering. A notice is deemed filed with the U.S. Securitics and
Exchange Commission (SEC) on the cartier of the dste it is received by the SEC at the address given below o, if reccived at that address after the date on which it is
duc, on the date it was mailed by United States registered or certificd mail to that address,

Where 1o File: U_S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549

Copies Required: Five (5) gopies of this notice muat be filed with the SEC, one of which must be mannally signed. Any copies not manunally signed must be
photocopies of lhe_manual!y signed copy or beer typed or printed signatures,

Information Required. A new filing must contain all information re . Amendments need only the name of the jssuer 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 Fee: There is no federa! filing fee.

State:

This potice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have edopted ULOE &nd
that have adopted this form, lssuers relying on ULOE must file a sepsrate notice with the Securities Administrator in each state where sales are o be, or have been
made. If a state requites the payment of e fec as a precondition to the claim for the exemption, # fet 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 consittucs 2 part of this notice and must be cotnpleted.

ATTENTION

Failure to file notice in the appropriate states wil! not result in a loss of the fedaral exemption. Con-
versely, fallure to file the appropriate federal notice will not rasuit in a loss of an available state examp-
tion untess such exemption Is predicated on the fitling of a federal notice.
Prorentinl prraces who are to respood to the collection of information romtained i this form ars
ired d ool e ootrol oumber.
BoT veyy; to resp the form displags a correotly valid COIDR « SEC 1972 (2-99) 1 of 8




A. BASICTDENTIFICATION DATA

2. Enter the information requested for the following:
s  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 corporfate general and managing pariners of partnership issuers;
and
»  Each gencral and managing partner of partnership issuers.
Check Box(es) that Apply: & Promoter 1 Beneficial Owner P Executive Officer  [J Director DlGeneral and/or
Managing Partner

Fpll Name (Last name first, if individual)
pe_ednn_; Russ

Business or Residence Address (Number and Street, Ci'ty, State, Zi e) 01

Check Box(es) that Apply: lﬂ Promoter [ Beneficial Owner [ Exﬁz e Officer [¥ Director 3General and/or
Managing Partner

Fyll Name (Last name first, if individual)

é:l:‘ne,c:bn_. A aron

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

70" Camplellayiile St i harty, ik, 42530

Check Box{cs) that Apply: 3 Promoter [ Beneficial Owner J L3 Executive Officer R Director  OGeneral and/or
Managjng Partner

Full Name {Last name first, if individuoal}

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

ﬂﬁ_m%’:.gm lan, iz 701
Check Box(es) that Apply: 1 Promoter [ Beneficial Owner ° [ ecutive Officer & Director DGeneral and/or

Managing Partner

Full Name (Last name first, if individual)

fﬂ:mnzg_,g LG,

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

(o) | : ' o175

Check Box(es)thad Apply: [ Promoter L] Beneficial Owner 03 X e Officer B Director [3Genera! and/or
Managing Partner

Full Name (Last name first, if individual)

ﬁimmt‘kliggng_

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

A2 Odter Ccree i e Hoi718

Check Box(es) that Apply: [0 Promoter [ Beneficial Owner O Executive Officer !.B¥ Director [JGeneral and/or
Managing Parner

Full Name (Last name first, if individual)

L L 7Y
Business or Residence Address umgr and Strect, City, State, Zip Code)
e, 143
Check Box(es) that Apply: O Promoter O Bencficial Owner [ Fx O Director  OGeneral and/or
Managing 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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B. INFORMATION ABOUT OFFERING

1. Has the issuer sold or does the issuer intend to sell, to non-accredited investors in this offering? ;;8 go
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? s NA
Yes  No
3. Does the offering permit joint ownership of a single unit? B 0

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 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 or states, list the name of the broker or dealer. If more than five {5) persons to be listed are
associated persons of such a broker or dealer, yon may set forth the information for that broker or dealer only.

Full Name (Last name first, if individual)

Business or Restdence 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) . .. .. ........ ... ... .. . .. . .. ... . O Ail States

(AL] [AK] [AZ} {AR] [CA] [cO] [CT) [DE] {DC) [FL) {GA] [HI) [ID)
(04" (18] (32T (KS) (84} [1A] [ME] (MD] [(MA] (MI] [MN] [MS] (wo|
{MT] [NE) [NV] [NH] [NJ] [NM] [NY! [NC] [ND! [OH] [OK] [OR] {PA)
(RI} (sSc] {sp} (PM) [TX) (UT] [vT) (vAal (WK] (wv] [WI] [WY] [BR]

Full Name (Last neme first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code) § 35
N 3

Name of Associated Broker or Dealer

States io Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual States) ... .............. ... . ... 0. .. .. [J All States

[AL} (AK] [AZ] [AR! [cAa] [cO] [CT] [DE] [DC) [FL] [GA} [HI] {ID]
(IL] (IN) [IA] (KS] [¥¥T (LA] [ME] [MD] {MA)] {MI] [MN] [MS] [MO]
[(MT] (NE] [NV] [NH] [NJ] [NM] [NY] [NC) [ND) [OH) {OK] [OR] [PpA)
{RI} (sC] (SD) [TN) {TX) [UT} {VvT] [VA) [WA) [WV] [WI} [WY] [PR]

Full Name (Last name first, if individual)
8]

Busi{' €sS or Rwﬁence Address (Number and Street, City, State, Zip Code
4500 N, Huw, 49 529
Name of Associated Broker 4r Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States™ or check individual States) . ... ......._ . ... ... ... ... ... ... ... B All States

[AL} [AK! (AZ) [AR] [cA]l (CO] [CT) [DE] [DC] (FL} {GA] [HI] [ID]
[TL] (IN] (1A} (KS] g1 [LA] [ME] (MD]' [(MA] [MI] {MN]} (MS] [MO]
[MT) {NE] [NV} [NH] [NJ] [NM] [NY] (NC] {ND]) [OH]} [OK] {OR] ([PA)
[RI) [SC) {SD} (TN] [TX} {UT] [VT] VAl [WA] [WV] [WI] [WY] [PR]

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

1. Has the issuer sold or does the issuer intend to sell, to non-accredited investors in this offering?
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimurm investment that will be accepted from any individual?

3. Does the offering permit joint ownership of a single unit?

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 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 or states, list the name of the broker or dealer. If more than five (5) persons 1o be listed are
associated persons of such a broker or deaier, youn may set forth the information for that broker or dealer only.

Yes No
0

sAR
Yes No

J 5} 0

Full Name (Last name first, if individual)
Businessg Rgldr‘t: Address (Number and Street, City, Stat_e Zip Code)

Y & ! HO%2 2

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “Al States” or check individual States) . . .............. ... .. ... .. . .. . O Al States

(IL] [IN] [XA] (RS} (£X] [LA) [ME) [MD) [MA] [MI] [MN] [MS) [MO]
[MT] [NE] [NV] [NH] [NJ] [MM} [NY] [NC] [ND] [OH] [OK} [OR] [PA}
[RI] [SC] [SD} [TN] [TX] [UT] (VT] (VA] (WwA] {wv] {WI] [WY] [ER)

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 States) . .. ............... ... ... .. . __ . . O All States

(AL] [AK] (AZ] [AR] [CA! (CO] [CT) [DE] [DC} {FL] [GA} [HI] (ID)
(IL] {IN} {1IA} {KS] [KY] (LA] {ME] [MD] [MA] [MI] {MN] (MS] [MO]
[MT] [NE] (NV] {NH] (NJ] [NM) [NY] [NC] [ND] [OH] [OK] [OR] [PA]
(R1} [SC] [3D] [TN] [TX) {UT] (VT] [VA] {WAl [WV] [WI] [WY] (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 Purchesers
{Check “All States™ or check individual States) . . .. ...._......... ... ... . . . .. . O AH States

(AL] [AK] [AZ] [AR] {cA] {cO] [CT] [DE] [DC] [FL] [GA] [HI] (43 ]
[IL] (IN) [IA] [KS] [K¥Y] {LA] [ME] [MD] [MA] [MI) [MN] (MS] [MO)
[MT} [NE} [Mv] [NH) [NJ] [NM] [NY] [NC] (ND] [CH} [OK] [OR] [PA]
(RI] [SC] (SD] [TN} (TX] (UT) [VT] [VA) [WA] [Wv] [WI] [W¥] [PR]

(Use blank sheet, or copy and use additional coopies of this sheet, as necessary)
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C. G CE, + EXPEN A E PROCEED

1. Enter the aggregate offering price of securities inchided in this offering and the total amount
already sold. Enter “0” if answer is “none” or “zero”. If the transaction is an exchange offer-
ing, check this box [J and indicate in the column below the amounts of the securitics of-
fered for exchange and atready exchanged.
Type of Security Aggregate Amount Already
Offering Price Sold

5
EQUiy. . ... ... shoodood 51,337 079,0%

0O Common ] Preferred

Convertible Securities (including warrants). . ... _........... ... .......... b 3 b
Partmership Interests. . . .. ... ... ... ... s L
Other (Specify Yoo S

s
Total .. ... sdano0o 54,32%,019,03
Answer 2lso in Appendix, Column 3, if filing under ULOE
2. Eater the number of accredited and non-aceredited 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 sccurities and the aggregato dollar
amount of their purchases on the total lines. Enter “0” if answer is “none” or “zero.”

Number Aggpregate
Investors Dollar Amount
of Purchases
Accredited Investors. . . .. .. ... ... ... .. b3
Non-aceredited Tnvestors. . .. .. ... ... .. ... ... L3
Total (for flingsunder Rule S04 ontyy. . ... ... .. ... ............ b
Answer also in Appendix, Column 4, if filing under ULOE
3. If this filing is 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 securitics in this offering. Classify securities by type listed
in Part C-Question 1.
Type of offering Type of Dallar Amount
Security Sold
Rule 305, ... e, b
Regulation A .. .. ... 3
Rule 504 . . e 5
Total .. g

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
issuer. 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 . . . . . . .. g S_hﬁQQ
Printing and Engraving Costs. . .. .. .. ... ... ... ... . ... ... B s oo
Legal Fees. ... o g SJ,_@_

Accounting Fees . . ... ... .. e 0O s
Engineering Fees .. .. ... .. ... .. ... ... .. O s
Sales Commissions (Specify finder's fees separately) .. ... ... ... ... ...ouuunn... O s

 Other Expenses (identify) Finders, Fe€. BY 51,000,000




E. STATE SIGNATURE

1. Is any party described in 17 CFR 230.252 (c), (d), (c) or (f) presently subject to any of the disqualification Yes No

provisions of sachrule? . .. ... .. .

See Appendix, Column 5, for state response.

2. The undersigned issuer hereby undertakes to farnish 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 undersigned 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 bé satisfied 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 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) Signature Date

Lree, /i@ porir ZRUT, M //% EA 7/ 7
Name of Signer (Print or Type) Title of Signer (Print or Type)
/f-:. £3C2L y72 SR FresHex' 7

Insrruction:

END

Print the name and title of the signing representative under his signature for the state portion of this form. One capy 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 signahyres,
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