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FORM D UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION OMB Number: 3035-0076

Washington, D.C. 20549 Expires:

E@ Estimated average burden
E%% FOR MD hours perrasponse. ..... 16.00

NOTICE OF SALE OF SECURITIES —SECUSEONY
o PURSUANT TO REGULATION D, ’ Ser
émom%w SECTION 4(6), AND/OR GATE RECEED

UNIFORM LIMITED OFFERING EXEMPTION I |

Name of Offering  ([_] check if this is an amendment and name has changed, and indicate change.)

Series A Preferred Stock —
Filing Under (Check box(es) that epply): ~ [] Rule 504 [] Rule 505 [7] Rule 506 [7] Section 4(6) [] ULOE % AR
Type of Filing: [} New Filing /] Amendment Ts/gé’”.\_n
" o&bl [0
A. BASIC IDENTIFICATION DATA & Yo ~o\e\
cy R 0
1. Enter the information requested about the issuer \%\ < FA \
Name of Issuer  ([] check if this is an amendmént and name has changct.i,.and’indicalc change.) *’00
EasySale, Inc. Y
Address of Executive Offices (Nimber and Street, City, State, Zip Code) Telephone Number {1 cﬂ;dmg'ﬁ'ren Codé)—
719 108th St., Arlington, TX 76011-7603 _- (817) 640-7777
Address of Principal Business Operations ~ (Number and Street, City, State, Zip Code)} Telephone Number (Includmg Arca Code)
(if different from Executive Offices)

Brief Description of Business
Internet Consignment Seller

Type of Business Organization - i

[7] corporation {J timited partnership, already formed [J other (please specify):

o B T A

Actual or Estimated Date of [ncorporation or Organization:

Jurisdiction of [ncorporation or Organlzauon (Enter two-letter U.S. Postal Service abbreviation for State: 07076050
CN for Canada; FN for other foreign jurisdiction} X

GENERAL INSTRUCTIONS

Federnl:

Who Must File: Allissuers making an offering of securitics in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or 15 U.5.C,
77d(6).
When To File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S, Securities

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 Street, N.W., Washington, D.C. 20549,

Copies Reguired: Five {5) copies of this notice must be filed with the SEC, one 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
therete, the information requested in Part C, and any material changes from the information previously supplicd 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 Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted
ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales
are to be, or have been made. If a state requires the payment of a fee a3 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 constitutes a part of
this notice and must be completed.

ATTENTION
Failure to file 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 avaifable 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) required to respond unless the form displays a currently valid OMB control number. I of 9
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2. Enter the information requested for the following:
e  Each promoter of the issuer, if the issuer has been organized within the past five years;
*  Each bencficial 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.
e Each exccutive officer and dircctor of corporate issuers and of corporate general and managing partners of partnership issuers; and

o  Each general and managing partner of partnership issuers.

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

Full Name (Last name first, if individusl}
Edmondson, David J.

Business or Residence Address  (Number and Street, City, State, Zip Code)
719 109th St., Arington, TX 76011-7603

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

Full Name (Last name first, if individual)
Estrada, Luis

Business or Residence Address  (Number and Street, City, State, Zip Code}
719 10%9th St., Arington, TX 76011-7603

Check Box{es) that Apply:  [T] Promoter  [/] Beneficial Owner  [] Executive Officer [] Dircctor {C] General and/or
Managing Partner

Full Name {Last name first, if individual)
Razorback Capital, LLC

Business or Residence Address  (Number and Street, City, State, Zip Code)
1901 W. 47th Place, Suite 310, Westwood, KS 66205

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

Full Name (Last name first, if individual)
LeMay, Ronald T.

Business or Residence Address  {Number and Street, City, State, Zip Code)
1901 W. 47th Place, Suite 310, Westwood, KS 66205

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

Full Name (Last name first, if individual)
LeMay, Lance

Business or Residence Address  (Number and Strect, City, State, Zip Code)
1901 W. 47th Place, Suite 310, Westwood, KS 66205

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

Full Name (Last name first, if individual)
Asimus, Stewart

Business or Residence Address  (Number and Street, City, State, Zip Code)
719 109th St., Arlington, TX 76011-7603

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

Full Name (Last name first, if individual)
Stone, Gary

Business or Residence Address  (Number and Street, City, State, Zip Code)
719 10%th St., Ardington, TX 76011-7603

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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. ¢ 4.’ B. INFORMATION ABOUT OFFERING
Yes No
1. Has the issucr sold, or does the issuer intend to sell, to non-aceredited investors in this offering? ....oovvvvveeeeeeenenee. ]
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? ....ocoovrccecccccvvrrrcrrnens. $ 100,000.00
Yes No
3. Docs the offering permit joint ownership of @ Single UNit? e e s [ B
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, 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 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) ......cvevvvrrverevnceenes [ Al States
(NY]
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 iNdividUual STAES) ...c.cccvvviviirie s ceemrerrere e seeerrssres st sesesnaeseresenamssssesas [ Al States
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 ..cvvciiiiiiieieees ettt sesc e ssnsssst o s b semssr s snsesensssansssansreresssen [] All States
(XS] [MS]
(NH]

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

1. Enterthe aggregate offering price of securities 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, check
this box [ ] and indicate in the columns below the amounts of the securitics offered for exchange and
already exchanged.

. Aggregate Amount Already
Type of Security Offering Price Sold
DIEDBL o.eoviccreeercarrmmrenrererssasrss et st sn e sesen s et s en s s e $ $
EAQUILY 1ovoererensecuneearecsstsesme st ssesessamrasesss s aarensss s e asseuect s a s secesaesvas e s et a8 ensse s et sos oot s mesaseecnsins rrsranesres § 2,150,000.00 ¢ 2,150,000.00
[0 Common [4] Preferred
Convertible Securities (including Warrants}..........ccioeemcecerencrennssocasenacennns JOOS. $
Partnership INterests ...........cocvivcrmmrnenn. ereereneenenene s e § $
Other (Specify ) et san ettt sanre e e e sa st eras $ s
TOMAL oot ... $_2150,000.00 ¢ 2,150,000.00

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

2. Enter the number of accredited and non-accredited investors who have purchased sccurities in this
offering and the aggregate doilar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased sccurities and the aggregate dollar amount of their
purchascs on the total lines. Enter “0” if answer is “none” or “zero.”

Aggregate
Number Dollar Amount
Investors of Purchases
ACCTEAUET LNVESIOTS ..o resesesisessseomsses e seseeesseemeseseesescsrasasessesssssassestoessessemmesemsesemsesoesresses 3 $ 2,150,000.00
Non-zccredited INVESTIOTS ....ov.vvceeeeeeeeecee st eeeemeree ettt b n s e eereneen $
Total (for filings under Rule 504 0RIY) e vmseress e sesssssssaserasssensesores $
Answer also in Appendix, Column 4, if filing under ULOE.
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 Dollar Amount
Type of Offering Security Sold
REZUIBLION A 1.oovviiiiis e it it e ettt e aee e e e st e e s esart sn tar aes saes semarersesseseemseeeb s e b e bt nsanrersnnare b3
RUIE S04 et tir e e cet et e eees vesttn e te ten e rn e rreereeee een e s svmrerestatasasassaasnsverensararinsarren 5
1 P SOOI $_0.00
4 a.  Furnish a statement of all expenses in connection with the issuance and distribution of the
sccurities 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 ecstimate and check the box 1o the left of the estimate.
Transfer Agent’s Fees .......veeeee " s [V I 1.000.00
Printing and Engraving Costs......cccoenuun.. et nn 0 s
Legal Fees i sasssescses ViR 30,000.00
Accounting Fees ........ccocoovvveevrenen. O s
ENGINCETINE FEES oo ceireeas e smes s s st s s b s sS4 bbbt e m e s sensnaenrneed 0O s
Sales Commissions (specify finders’ fees SEPATAELY) it essr ettt seseeseses e r o eren O s
Other Expenses (identify) O s
TOMAL coeeerrertrri et b srs s e s s e b RS b b A e se e aes s e A £ AR aes s s eneant s easeane s e et e rane O s 31,000.00
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b.  Enter the difference between the aggregale offering price given in response to Part C — Question 1
and total expenses funished in response to Part C — Question 4.a. This difference is the “adjusted gross 2 119.060.00
proceeds to the ISSUCE” ..cvveiimnrecsrens ’ $

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 1o the left of the estimate. The total of the payments tisted must equal the adjusted gross
praceeds to the issuer set forth in response to Part C — Question 4.b above.

Payments to

Officers,
Directors, & Payments (o
Affiliates Others
SRIATIES BRA TEES .rrvreemereemereoseeooemsseessesesaseesesseressssesessst s e 811 SRS RE 4888 578 e 8 s Rt Re b0 % $_50,000.00 (7 s _350,000.00
PUFCREASE OF FEAL ESLALE .oovuvreiemvescrsectvesiasrsssasarss s ssessesrras rorasensasess sessmiessbestsstsissbesmmsnssssnsssasmstsssnsonas s 0.00 s 0.00
Purchase, rental or leasing and installation of machinery
ADA CQUIPITIEDT .o eeeearteemsimsatsssssssssssssssnsss b ars b ars s b R TR S P2 YR AR (584854 58 40501 st 8 110 e s arsns s_0.00 3 800,000.00
Construction or lcasing of plant buildings and fAciliTiEs ..o rerieor et e s ssasrms e rens s 0.00 % 155,000.00
Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another 0.00
ISSUSE PUTSUANL L0 @ MEEETY covvvinrievvirinssiresrmsrssmssrmsrsrssareones senanesessosssses st oastms s s s et st asessmsrasosaseass resss 743 0.00 as_
RepaYMENt OF INAEDIEANESS . vvurverrecrrenrmseemeercmrrsermsesepmasseseessese resssessssres ot secesere e reere rocmsesenssms et sesabesebs iems s 0.00 (V7 155,000.00
Working capital [71$_0.00 7S 459,000.00
Other (specify): s 0.00 ws 0.00
....... 5 0% 75 2%
Column Totals eeetuebebesaieeAAeaeraL st AsaR TSR R R SR e ers SerraTAS kb ArS ar e e . 7] §.50.000.00 $_1,919,000.00
Teotal Payments Listed (calumn totals added) [ s 1.969,000.00
D. FEDERAL SIGNATURE I - S

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this notice is filed under Rule 5305, the following
signaturc constitutes an undentaking by the issuer o furnish to the U.5. Securities and Exchange Commission, upon written request of its staff,
the information furnished by the issuer to any non-gccredited investor pursuant to paragraph (b)(2) of Rule 502.

— P N
Issuer (Print or Type) Sigﬂ&‘tﬁc <, Date
EasySale, inc. ‘ - August 10, 2007

Name of Signer (Print or Type) Title of Signer (I‘n’m or Type)
David J. Edmondson President
ATTENTION

Intentlonal misstatements or omlsslons of fact constitute federat criminal violations. (See 18 U.S.C. 1001.)
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E. STATE SIGNATURE |

1. Is eny party described in 17 CFR 230.262 preseatly subject to sny of the disqualification Yes No
provisions of such rule? ..o 1] ix]

See Appendix, Column 5, for state response.

2. The undersigned 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 undersigned issuer hereby undertakes to furnish to the state administrators. upen written request, information furnished by the
issuer 1o offerees.

4, The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the Uniform
iimited Offering Excmption (JLOE) 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 issucr has read this notification and knows the contents to be truc and has duly caused this notice to be signed on its behalf by the undersigned
duly authorized person.

" L
Tssuer (Print or Type) -STEnature . Date
EasySale, inc. ) ‘i | August 10, 2007

Name (Print or Type) Title (Print ot Type)
David J. Edmondson Presidant
Instruction:

Print the name and ritle 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 signcd. Any copies not manually signed must be photocopies of the manually signed copy or bear typed or printed
signatures.
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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-Item 1)

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

5
Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
(Part E-Item 1)

State

Yes No

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

Yes No

AL

AK

AZ

AR

CA

7

CO

OO
JOUOES

CT

DE

i

DC

1l

FL

GA

HI

0L

ID

IL

UL

1

1

IA

T

KS

KY

Series A Prefarred
Stnrk . S NOANGET

[y

$1,900,000

$0.00

LA

il

LU

IR

UL

Ml

I

MS

-
il

innl
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“APPENDIX .

Intend to sell
to non-accredited
investors in State

{Part B-Item 1)

3

Type of security
and aggregate
offering price
offered in state
{(Part C-Item 1)

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

5
Disqualification
under State ULOE

(if yes, attach
explanation of
waiver granted)
(Part E-Item 1)

State

Yes No

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

Yes No

MO

MT

Ll

L

NE

NH

NJ

NM

L

NC

=

ND

|

T

Series A Preferred

it M ARANTETY

$250,000.01

iR AN

VA

111811

0L DOHo0O00OOnO0an

1

WA

L

Wl

il
1
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¢ APPENDIX =

Intend to sell
to non-accredited
investors in State

(Part B-Item 1)

3

Type of security
and aggregate
offering price
offered in state
(Part C-Item 1)

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

5
Disqualification
under State ULOE

(if yes, attach
explanation of
waiver granted)
(Part E-Item 1)

State

Yes Ne

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

Yes No

N

PR

|
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