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FORM D UNITED STATES OMB APPROVAL
D‘;ECURI FES AND EXCHANGE COMMISSION OMB Number 3235.0076
b \\ ashington, D.C. 20549

Expires:
Estimated average burden

FORM D hours perresponse. .. ... 16.00

NOTI(}E OF SALE OF SECURITIES _SECUSEONLY _
S 13'I’U/RSUANT TO REGULATION D,
& SECTION 4(6), AND/OR DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION | |

Nume of Ofiering  ( [:[ cheek if this is an amendment and name has changed, and indicate change.)

Filing Under {Check box(es} that applvk: [1 Rule 504 7] Rube 503 [£] Rule 506 7] Section 416) [] ULOE ‘
Type of Filing: /] New Filing [[] Amendment
s —— IR
07075887

Name of Issuer D check if this is an amendment and name has changed, and indicate change,)

t.  Enter the information requested aboul the issuer

NetMore America, Inc.

Address of Executive Oftices {Number and Street, City, State, Zip Code) Telephone Number {Including Area Code
One East Main Street Walla Walla, WA 99362 (509) 527-3353

Address of Principal Business Operations {Number and Sireet. City, Sue, Zip Code) Telephone Number (Including Area Code)
(1f ditferent from Executive Offices)

Brief Description of Business
Nel branching mortgage services

Type of Business Organization i

7] corpuration {73 timited partnership, already formed [0 other (please speeify):
SEP 1 3 2007

[J business rust [J timited parnership. to be formed

hMonth Year
Actual or Estimated Date of Incorporation or Organization:  [n 7] [DT®] [AActal [] Estimaed THOMSIOA%']_
Jurisdiction of tncorporation or Organization: (Enter two-tetter U.S. Postal Service abbreviation fur State: FINANC

CN fur Canada; FN for other toreign jurisdiction) [cl&
GENERAL INSTRUCTIONS
Federal:
Whe Must File: All issuers making an otfering of securitics in relianee on an exemption under Regulation D or Section 4(6). 17 CFR 230.501 et seq.or 15 US.C
T7d(6}.

When To File: A nolice must be filed no later than 15 days after the first sale of securities in the offering. A notice 1s deemed fifed with the U.S. Securities
and Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the address given below ur, if recerved at that address after the dage on
which tis due, on the date it was mailed by Untted States registered or centitied mail to that address.

Where To Fife: 1.8, Securities and Exchange Commission. 450 Fifth Street. N.W., Washington, D.C. 20549,

Copies Requured: Five (3) copigy of this notice must be filed with the SEC. one of which must be manually signed. Any qulcs ol manually signed must be
photvcopies of the manually signed copy or bear typed or printed signatures.

fformution Required: A new (iling 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 previously supplied in Phris A and B. Part E and the Appendix need
not be filed with the SEC.

"

Filing Fee: There is no tfederal filing fee. 4
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
ULOE und thut have adopted this form. [ssuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales
are to be. or have been made. [F'a state requires the payment ot a lee as a precondition to the claim for the exemption, a tee in the proper amount shall
accompany this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix 1o the notice constitutes a part of
this nutice and must be completed.

ATTENTION
Failure to tile notice in the appropriate stales will not result in a loss of the federal exemption. Conversely, failure to file the
appropriate lederal 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 1o the collection of information contained in this farm are not .
SEC 1972 (6-02) required to respond unless the torm displays a currently valid OMB cantrol number. 1 of 9




I - . A. BASIC IDENTIFICATION DATA o

1. Ester the information requested tor the following:
s Each promoter of the issuer. if the issuer has been organized within the past tive years;
s Each benefivial uwner having the power to vote or dispose, or direet the vote or disposition of, 109 or more of a class of equily securities of the issuer.
e Each executive officer and director of corporate issuers and of corporate general and managing pariners of partnership issuers; and

e Each general and managing partner of partnership issuers.

Check Box(es) that Apply: (] promoter (A Beneficist Owner  [7] Executive Officer Director [7] General undfor
Managing Partner

Full Name (Last nume first, if individualy
Freedle, Mark

Business or Residence Address  (Number and Street, City, State, Zip Code)
One East Main Street, Walla Walla, WA 99362

Cheek Boxtesy that Apply: 7] Promoter  [7] Beneficial Owner  [A Executive Officer /] Dircctor [] General andfor
Managing Partner

Full Name {Last name tirst. it individual)

Freedle, Michelle

Business or Residence Address  {(Number and Sireet, City, State, Zip Code)
One East Main Street, Walla Walla, WA 99362

Check Box(esy that Apply:  [[] Promuter  [7] Beneficial Owner [0 Exceutive Gificer (] Director [J General andtor
Munaging Purtner

Full Name (Last name fiest, if individual }
Harder, Jon

Business or Residence Address  (Number and Swreet, City, State, Zip Code}
3723 Fairview Industrial Drive SE, Salem, Oregon 97302

Check Boxtes) that Apply: ] Promoter [0 Beneticial Owner E7] Gxecuive Otficer [0 Directur [] General und/or
Manuging Partaer

Full Name (Last same first, it individuoal)

Krause, Julie

Business or Residence Address  (Number and Street, City, State, Zip Code)
One East Main Street, Walla Walla, WA 99362

Check Boxtes) that Apply: D Promoter D Beneticial Owner E Executive Oflicer D Director D General and/or
Maunaging Pariner

Full Name (Last name fiest, it individual)

McCleflan, Rory

Business or Residence Address  (Number and Streer. City, State, Zip Coder
One East Main Street, Walla Walla, WA 99362

Check Boxtes) that Apply: O Promoter [J Beneticial Owner Exeecurive Otficer [:] Drirector [:] General andfor
Managing Partner

Full Name (Last nume first, if individual)
Ferris, Dan

Husiness or Residence Address  (Number and Street, City, Stute, Zip Code)
One East Main Street, Walla Walla, WA 99362

Cheek Boxtesy that Apply: D Promuoter [] Beneticial Owner [:| Execulive Ofticer |:| Director [ teneral and/or
Munaging Partner

Full Nume {Last name first, if individoaly

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

{Use blank sheet, or copy and use additional copies ot this sheet, as necessary)
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B. INFORMATION ABOUT OFFERING - I

1. Has the issuer sold, or does the issuer intend to sell, to non-aceredited investors in this effering? ..ooooooveeveeneene \E& %
Answer also in Appendix, Column 2, it filing under ULOGE.
2. What is the minimum investment that will be accepied trom any individual? ... 8 100,000.00
Yes No
3. Does the offering permit joint ownership oF @ SINEIE DI oot eet et i)

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 selicitation of purchasers in connection with sales of securities in the offering,
[Faperson to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a siate
or states, list the name of the broker or dealer. I more than five (5) persons to be listed are associated persons of such
a broker or dealer, you may set forth the information for that broker or dealer only,

Full Name (Last name tirst, it individual)

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

Name of Associated Broker or Dealer

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

(Check Al States™ or check IMdivIdual SHIES) (oot et et e eee et et et e e e eee e et e emeemeen

(AL} [AK]  [aZ] - [CA] [€0]
IN KY
MT NI NFI ] PA
SD uT WA Wi

Full Name (Last name tirst, if individual)

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

Name of Associated Broker or Dealer

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

(Check Al States™ of check INdIVEIURT SHLIES) oo emree e b teae st et e st e st e s ses e et e easatessemeeeemees [ All States
AL AK m (Eir]
ME MD MA T MN
Ri UT WA Wi

Full Name (Last name first, if individual)

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

Name ot Associated Broker or Dealer

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

{Check "AlL States™ of check IMUIVIBURE STHLES T oottt ettt e e s e e et eaeaan [ All States

AR] fCa FL. [HL)

KS

5C UT WA Wi WY PR
{Use blunk sheet, or copy and use additional copies of this sheet, as necessary.)
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C. IOFFEBSNG' P;RICE.‘NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

Enter the aggregate oftering price of securities 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 offering. check
this box [Jand indicate in the columns betow the amounts of the securities offered tor exchange and
already exchanged.

Aggrepate Amount Already
Type of Security Oftering Price Sold
DIEBL oo et et s e et ee e ee e eeee e eemee s eeean b3 b)
BUUILY oo rrn st bttt s a RS bbb h et eee e eeene §_1,800,000.00 ¢ 1,800,000.00
[] Common Peeterred
Convertible Securities (inCIHAING WAIFINLS) .ooooeevrieeeeeeeeceeeecee et ee st eeeereesrens L3
Parinership IRIETESIS oo ottt ettt et et es e e eeeras $ $
Other {Specify Y e - % b3

¢ 1,800,000.00 ¢ 1,800,000.00

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

Enter the number of accredited and non-accredited investors who have purchased securities in this
oftering und the aggregate dellar 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
purchuses on the total lines. Enter =07 if answer is “none” vr ~zero.”

Agpregate
Dollar Amount
of Purchases

$ 1,800,000.00

L3

Nuimber
[nvestors
ACCTEAIIRT INVESIOMS oot et st bttt et et e e ee e eeeeseeneene 2
Non-aceredited IMVESIOTS .ottt ettt r et rereree sttt
Total (for {ilings under Rule S04 0nlY } it

b

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

[fthis filing is for an offering under Rule 304 or 503, enter the information requested for all securities
suld 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 ol

Dollar Amount

Type of Offering Security Sold
a.  Furnish 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.
The information may be given as subject to future comtingencies. i the amount of an expenditure is
not known, furnish an estimate and check the box to the leit of the estimate.
TranS Er AZENE'S FRES Lottt ettt ettt e e e e e s eeevesemensrersseteseseaeats shebaross g s
Printing and Engraving COSES .o bbbt bbb ¥ s 100.00
LUl FCES oo 7] $ 8,000.00
ERZIMERTINE FRES Lottt e et ae et e s et a b enet e e et e s s e st e eee et ame et em e s eee et eeeee e e 0 ¢
Sales Commissions (specify finders’ 1ees separtely) e s
Other Expenses (identify) s
T BIRE e bbbttt et bbb bbb O s 13,100.00
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b, Enter the difference between the aggregate offering price given in response to Part C — Question 1
and total expenses furnished in response to Part C — Question La. This diflference is the “adjusted gross 1.786.900.00

proceeds to the issuer.™ ... et ettt bt sren s e

b3

Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used for
each of the purposes shown. [t 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 tisted must equal the adjusted gross

proceeds to the issuer set forth in response to Part C — Question 4.b above,

Salaries and fees ..o et eett e et e teeneeneareeteereeeteestrareataes

Purchiase 08 Fel @81ILR ..ottt ar e ease s arer et ane

Purchase, rental or leasing and instullation of machinery

A CQUIPINIETIL oottt ettt e ee e bt s st s

Construction or teusing of plant buildings and fucilities ...

Acquisition of other businesses (including the value of securilies involved in this
otfering that may be used in exchange tor the assets or securities of another

Payments to

Ollicers.
Directors, & Payments to
Affiliates Others

s 0s
s 1$

s s
£1s gs

ESSUCT PUFSUUNL L0 8 MIETEET ) oot st nrcaens || 9 1%

Repayment of INAEBLEANesSS ..ottt eee et et Ms 1%

WOIKIME CAPTLUL oo et abe st sbe 6 £t b et st s (7] $_800.000.00
Other (specity): redemption of outstanding securities s s 1,000,000.00

Total Payments Listed (column totals added) oot

[]s gs
[]$.0.00 []s_1.800,000.00

[]s_1:800,000.00

_ D. FEDERAL SIGNATURE

|

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. 1fthis notice is filed under Rule 503, the following
signature constitutes an undertaking by the issuer to furnish to the U 8. Securities and Exchange Conimission, upon written request of its stalt,
the information furnished by the issuer to uny non-accredited investor pursuant to paragraph {b)(2) of Rule 502.

Issuer {Print or Type)

NetMore America, inc.

Signature
Honng M (RE—

Date 8/35/67

Nume of Signer (Print or Type)

Rory McClellan

Title of §r(gm:r (Print or Type)
Chief Financial Officer

ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. {See 18 U.S.C. 1001.)
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E. STATE SIGNATURE

1. [s any party described in 17 CFR 230,262 pn:bcnlly >ubju.t to any of the disqualificalion Yes No
pravisions of such rule? ..

See Appendix, Column 5, for stiate response.

2. Theundersigned 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 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, informatien furnished by the
issuer to offerces.

4. The undersigned issuer represents that the issuer is familiar with the conditions that must be satistied to be entitled 1o the Uniform
limited Otfering Exemption (ULOE) ot the state in which this notice is tiled and understands that the issuer ¢claiming the availability
of this exemption has the burden of establishing that these conditions have been salisfied.

The issuer has read this notification und knows the contents te be true and has duly caused this notice 1o be signed on its behal by the undersigned
duly authorized person.

Issuer (Print or Type) Signaiure Date
NetMore America, Inc. 2"'7 /&/ MM 8/3 c/o'?
Name (Print or Type) Title (Print‘or Type)

Rory McClellan Chiet Financial Officer

Instruction:

Print the nume 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 manvally signed. Any copies not manually signed must be photocopies ol the manually signed copy or bear typed or printed
signatures.
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.- APPENDIX

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 ottered in state amount purchased in State waiver granted)
(Part B-ltem 1) (Part C-ltem 1) (Part C-{tem 2) {Part E-ltem 1)
Number of Number of
Accredited Non-Accredited
| State Yes No Investors Amount Investors Amount Yes No
AL | W
A 1L LA
AZ I li l
AR |l | [ 1
CA ' | NN

-

co L _

|
o
L

cT L

i

[—

oe ||

oc] ! [ ]
FL | ]
GA | ]

HI

]
|
]

w0 C_

-

)
0L
1R

o I |

KY ]

LA

|

ME |

T

T
| ] -

5

MD ;

]

MA |

M|

B

MN || ]

|
(
!
i .

I
[
7
|
|
|

MS |

Toly




APPENDIX

b

Intend to sell
to non-accredited
investers 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
Mo | ) | o
MT I L[]
ud N ]
N [ N3
NH L ',“ - ]
N I L]
NM |j | } Lol |
NY I 1‘ l ]
NCY ] ]
ND n_____ !
O i | [
OK [ ] |
OR X___|Series A Preferred | 1 $1,500,000 | Hx
PA ~ I_- l___] I . _..]
Rl N ]| -
sC | E | W |
SD B ' I_ I____J
™ | | |
TX | ]
i ]
VA | | 1
WA I % Series A Preferred | 4 $300,000.0( | KJ
Crranls B FrA——
'A% - im_*_“q [_—_I
Wi ]
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APPENDIX

I~

Intend to sell
to non-accredited
investors in State

q
3

Type of security
and aggregate

offering price

offered in state

Type of invesior and
amount purchased in State

under State ULOE

3
Disqualification

(if yes, attach
explanation of
waiver granted)

(Part B-ltem 1) (Part C-ltem 1) (Part C-ltem 2} (Part E-ltem 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Ameount Yes No
3 i
wi | ]
R [ ]
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