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UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION OMB Number. 32350076
Washington, D.C. 20549 Expires:
Estirmated average burden
FORM D hours per response...... 16.00
NOTICE OF SALE OF SECURITIES M“sec USE ON‘-YSM
PURSUANT TO REGULATION D, |
SECTION 4(6), AND/OR OATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION | l

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

e |||

A, BASIC IDENTIFICATION DATA 0396

1.  Enter the information requested about the issuer

Name of {ssuer  ( [:| check if this is an amendment and name has changed, end indicate change)
DIAL 411, Inc., dba 1-800-info-FAST

Address of Executive Offices {Number and Street, City, State, Zip Code) Telephene Number (Including Arca Code)
2090 8. Silverstone Way Meridian, ldaho 83642 {208)-287-3700
Address of Principal Business Operslions (Number and Street, City, State, Zip Code) Telephone Number {Including Arca Code)

(if different from Executive Offices)

Bricf Description of Business
Live opsrator directory assistance to refer callers to businessas.

PROCESSED

Type of Business Organization
[7] corporation [ limited partnership, already formed O other (please spcclfy)
[] business trust [ timited partership, to be formed T ﬂ 8 m
Month Year
Actual or Estimated Date of Incorporation or Organization: [0]7] [(0I6] [ Acteal [[] Estimated “ THOMSON
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State: FINANC'AL
CN for Canada; FN for other foreign jurisdiction) )
GENERAL INSTRUCTIONS
Federal:

Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 ets2q. or 15 U.S.C,
77d(6).

When To File: A notice must be filed no Iater than 15 days after the first sale of securitics in ¢the offering. A notice is deemed filed with the U.S, Securities
and Exchange Commission {SEC) on the carlier of the date it is received by the SEC at the addcess given below or, if recsived 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 Required: Eive (5) ¢opjcs 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.

Information Required: A ncw 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 previously supplied 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 salcs of securitics in those states that have adopted
ULOQE and that have adopted this form. Issuers 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 fes in the proper amount shall
eccompany this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix to the notice constitutes a pant of
this notice and must be completed.

ATTENTION
Failure to file notice in the appropriate states will not resull in a Joss of the lederal 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 of a federal notice.

Persons whao respond to the collection of information contained in this form are not
SEC 1972 (6’02) ragquired to respond unless the form displays a currently valld OMB control number. 1 of 9




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 o7 disposition of, F0% or more of a class of equity securities of the issver,
»  Each exccutive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers: and

#  Enach general and managing partner of partnership issuers.

Check Box(cs) that Apply:  [] Promoter [ Beneficia! Owner 7] Executive Officer  |7] Director [Q General andfor
Managing Partner

Full Name (Last name first, if individual)
Randy Shuman, President

Business or Residence Address  (Number and Street, City, State, Zip Code)
2090 S. Silverstone Way Meridian, Idaho 83712

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

Full Name (Last name first, if individual)

Matt Lopez, Senior Vice President, Sales and Marketing

Business or Residence Address  (Number and Street, City, State, Zip Code)
2090 S. Shiverstone Way  Meridian, Idaho 83642

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

Full Name (Last name first, il individual)
Darlene Roman, Senior Vice Praesident, HR and Customer Service

Business or Residence Address  (Number and Street, City, State, Zip Code)
2090 S. Silverstone Way  Meridian, Idabo 83642
Check Box(es) that Apply:  [/] Promoter ] Beneficial Gwner Executive Officer Director [ General and/or

Managing Partner
Full Name (L.ast name first, if individual)
Darin Ritz, Senior Vice President, Operations
Business or Residence Address  (Number and Street, City, State, Zip Code)
2090 S. Silverstone Meridian, Idaho 83642
Check Box(es) that Apply:  [] Promoter  [7] Beneficial Owner [} Exccutive Officer Director  [7] General and/or
Managing Pariner

Full Namc (Last name first, if individual)
Stan Combs, Vice President, Call Center Operations

Business or Residence Address  (Number and Street, City, State, Zip Code)
2090 S. Silverstone Way  Meridian, Idaho 83642

Check Box({es) thet Apply:  [] Promoter [} Bencficial Owner  [] Executive Officer [] Director  [T] General andfor
Managing Partner

Full Name (Last name first, if individual)

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

Check Box(es) that Apply:  [] Promoter  [7] Beneficial Owner  [7] Executive Officer [] Dircctor  [] General 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 sdditional copics of this sheet, as necessary)
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1. |Has the issuer sold. or does the issuer intend to sell, to nor-accredited investors in this offering? oo ceeecereene.

Answer also in Appendix, Column 2, if filing under ULOE.

2. |What is the minimum investment that will be accepted from any INAIVIAUALY oo ceeecereee v s_100.000.00
Yes Ne
3. |Does the offering permit joint ownership 0f & SinGIE UNILT oo e s raressre st s csssrisssssscssscsieses KD [m |
4. |Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similar remuncration for solicitation of purchasers in connection with sales of securitics in the offering.
[fa 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. 1f 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)
N
Business or Residence Address (Number and Strect, 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 STAIES) ... et msassisst e sasa b snssasss sesemseesremsears e s sarmserac [J All States
AL] [AK] [AZ] [AR] [€A] [€O [ ([@E b FD [GA [E] [D]
0 M @A K K Al Mg MDD MA] MO MY M5 MO
[MT] RH]
RI] [ (b0 M@ & D 0 A &4 & OB &Y [FR
Full Name {Last name first, if individual)
N/A
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
ﬁChCCk “All States” or check individual SIAES) oviarieniieeieniininans [ Al States
] (1]
Ll [N) [Oa]  [X§] [KY] {LA] MEl MDD (Ma MO MN MS) [MOl
M [NY]
Full Name (Last name first. if individual)
N/A
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
(Tlhcck “All States” or check Individual STBIES) .o st besssststmsssssessss st srts e serss e e rns ] All Siates
(IN] (XS] [ME] [M1)
M) RE] W @ (N @®M [N [N [ (©H [OK [OR [FA
o [ B M@ X © @@ A Fa & O 9 FR

{Use blank sheet, or copy and use additional copics of this sheet, as necessary.)
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3.

4

Enter the aggregate offering price of securitics included in this offering and the total amount already
sold. Enter “0” if the answer is “none™ or “zero.” [f the transaction is an exchange offering, check
this box [_}and indicate in the columns below the amounts of the securities offercd for exchange and

already exchanged.

Aggregate Amount Already
Type of Security Offering Price Sold
Dbt ..ot e e L s
EQUILY oo ence s cenesen s en e asssc bt s st s s ek e SRS Sed s Ra R R sne s e Sa Ao s 1,050,000.00 ¢ 300,000.00
[ Common Preferred
Convertible Securities (including Warmants).........occcvvrnmmmmsssssrmssasmressensan: .3 5
PArtNErSHID IMEENCSES ..ot areneressrsasresstast st s setae e sesmnsshsesssmsbanaboRbesbesabassbastbasbes srasesesanmsassrane $ 3
Other (Specify ) .$ 5
TOMAl ...ttt i e st s $ 1,050,000.00 ¢ 300,000.00
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 dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased sccuritics and the aggregate dollar amount of their
purchases on the total lines. Enter “0” if answer is “nong” or “zero.”
Aggregate
Number Bollar Amount
Investors of Purchases
Accredited Investors........ $ 300,000.00
Non-aCCTEdited INVESLONS ... vvuieeesiecsioseiestncemireeceesesaresssrssassssessssserisrssaseeasseas 0 s 0.00
Tota! (for filings under RUlE S04 ONIY) .oevceoererecerrssseesssneis st seesssssnsssrssmsrssssssssnasssasovsrares 5
Answer also in Appendix, Column 4, if filing under ULOE.
Ifthis 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 securities in this offering. Classify securities by type listed in Pert C — Question 1.
Type of Dollar Amount
Type of Offering Security Seld
RUIE 505 .o evveer st seeeeeeee oo eee e na $
REGUIALION A L..oervrininneecreoeeeeeeevtsses et srssrs st senserermsesmessasceenssmrmsssssessrsessosssssommrsessonresos 1B b
RUIE 504 .ot eveei st e ereen e s en e o N2 s
TOWL o veeieercveeteeeeceeeteeeeeveste et sns e s s canees ees ee s sessessessss St ARE RSt sssssssns e e $_0.00
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 contingencies. [fthe amount of an expenditure is
not kpown, furnish an cstimate and check the box to the Ieft of the estimate.
TranSTEr AENEUS FLES ...oooovrsrevemsrmsnseenre et cerecessstessssssest st sarsens smassssass e sessssssssesssss s sany et e s sesssasasass sosesones a s
Printing and ENGraving CostS it rerears sessseatsssarsass ssssssss sassersssassossrsasssssdssiases vesisns 0 s
LUEBAI FRES ..ottt beeas et et sorersnsss s assssssssssscasac b osbaset 4t b sbmersaesse s s b 40t et s et AR TR bbb b ntsern s $ ﬂg' oo
ACCOUNLING FEES ovvvuurrerreisnsessnccssssiaresnsrssmssssssmssasssssenssssisssssnsiassmsescmmnnstssssssss $__500
ERBINEETING FOES ...oovvnrvarsicisesiessssisaonenmmions s ssssssasssoss s sres st ersssssacssseasss o ssssens sosssanisssirpas e eammssssessenssecs s seasnsns 3 s
Sales Commissions (specify finders' fEes SEPALBIELY) ..o s rsrmnsnasisstsecs s secmsemse oo rsrarsserassarsararsce O s
Other Expenses (identify) SJ‘&-LO ’G { ml,_ o’eﬁ(r.ﬁf...,.fﬂ @ s_[000
TOUY o svvsrnssmsrsostereers o & $287 7. o0
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b.  Enter the difference between the aggregate offering price given in response to Part C — Question |
and totat expenses furnished in response to Part C — Question 4.a. This difference is the “adjusted gross 1.050,000.00
PROCESAS R0 thE FSSUCT. 1oo. oo oot e vrrearesssesssarasssas s sasasresecsmsecssesorase sssecsseasae s esere s seemssensaresesasesanrecs s

Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used for
eath of the purposes shown, If the amount for any purpose is not known, furnish an estimate and
check the box to the left of the estimate. Thetotal of the payments listed must cqual the adjusted gross

proceeds 1o the issuer set forth in response to Part C — Question 4.b above.

Salaries and fees ............. I tbeeneasetsrenerTens R YL ere g eeE 141 S0 BE S AR E e 40 LRSS E B ES b 85 15 bm e e enmn e eer

Purchase of real estate.........ceereneeccniee.

Purchase, rental or leasing and installation of machinery
ANd CQUIPIMENT ..rovevvemrirerssat e csreamsreresreeasseessenans

Payments o

Officers,
Dircctors, & Payments to
Affiliates QOthers

[F3./30,000_ [r§_“12S,000

al 0os

A% s 45,000

Construction or lcasing of plant buildings and facilities ... cvvereriemverererireness s #A$ L 0,000
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
iSSUET PUrsSUANT tO0 2 MEFEEL) ...oveeeeeeeesrrrerraeoes - % as
Repayment of IndebIEdNEss ... ...ttt ecre e erscere s e rer e senssens s nre s st s ens e s ) g’-: [+] ]}
Working €apital......cucuemsisisnsceccmenermernrnne s amennn. as =52 39,000
Other (specify); s Os

....... s s
Column TOtAlS ...oiiovcreremmsmamesesemsnasesensesess s ssnsssesssesssessin -0 g‘&:ﬁﬂHO‘DUUD s_986 920,000
Total Payments Listed (column t01als BAAEA) oo ocoeceinnssssans semssncssassssmassssasrasessssssssasssssssssasessasss

[1s89@ /067000

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. Ifthis notice is filed under Rule 5085, the fotlowing
signalure constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written request of its stafT,
the information furnished by the issuer to any non-accredited invcstﬁursuam to paragraph (b)(2) of Rule 502.

Issuer (Print or Type) Sign
DIAL 411, Inc., dba 1-800-info-FAST

Date

{id /07

Name of Signer (Print or Type) Title of Sig:mr (Print or Type)

Darin Ritz C VP pPthionA

ATTENTION

intentional misstatements or omissions of tact constitute federal criminal violations. (See 18 U.5.C. 1001.})
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1s any party described in 17 CFR 230.262 presently subject to any of the disqualification Yes No
PLOVISIONS OF SUCK TUIET «..oocorer ettt e sae st e sreses s s s e ans e s s e are s e b b *

Sce Appendix, Column 3, for state response.

The undersigned 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.

The undersigned issuer hereby undertakes to furnish to the state administrators, upon written request, information furnished by the
issuer to offerees.

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) of the state in which this notice is filed and understands that the issuer claiming the availability
of this cxemption has the burden of cstablishing that these conditions have been satisfied.

The issuer has read this natification and knows the contents to be true and has duly caused this notice to be signed on its behalfby the undersigned

duly auth

orized person.

A

Issuer {Print or Type) Signatu Date
DIAL 411, inc., dba 1-800-info-FAST {0 /,, /o 7

Name (Pr

int or Type) Title (Prigt or Type
Darn i S pbaltAonS

* This filing is made pursuant to Rule 506

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

D must be
signatures.

manuaily signed. Any copics not manually signed must be photocopies of the manually signed copy or bear typed or printed
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1 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to sefl and aggregate (if yes, attach
to non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
(Part B-ltem 1) (Part C-Item 1} (Part C-Item 2) (Part E-Item 1)
Number of Number of
Accredited Non-Accredited
State| Yes No Investors Amount Investors Amount Yes No
AL | I
AK ,._J
Az [
] I [—
CcA x 1 $100,000.04 N
co L L[|
cr L] L 0C 1]
DE 1 1 C ]
DC ] [ I ]
FL L | o]
N 1|2
HI I I | I | '
D | | ] 1]
w [
v JC ] I —
A I || —
o I | [ ]
2 - o
Ty -
ME L
MD [ ]
MA | ! |
| C [ ]
MN
MS
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Intend to sell
to non-accredited
investors in State

(Part B-Item 1)

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)

W

Disqualification
under State ULCE
(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

2
o

Yes

MO

|

et

NE

NV

NH

N}

0]
Il

|

!

il

JUOUDOUI00OC

VA

WA

1 $200.,000.04

wv

Wi

i

T

OO 000D OD OO0 100

L UOOCEL
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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 offered in state amount purchased in State waiver granted)
(Part B-ltem 1) {Part C-Item 1) (Part C-Ttem 2) {Part E-Item 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
wY fl
PR | [ [ |
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