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FORM D ) SECURITIES \li‘\l)I ::I;(l::?lr\);{;[fcu,\iMISSI().\‘ OMB gmﬁbf;ﬁpnovgss_mm
/' . Washington, D.C. 20549 Expires:
L N Estimated average burden
(\-J/’;‘/‘FH'( EVED C\?,/ FORM D hours perresponse. . .... 16.00
A7 ¢"NOTICE OF SALE OF SECURITIES __SECUSE ONLY _
? 007 2 5 2007 PURSUANT TO REGULATION D,
£ SECTION 4(6), AND/OR DATE REGEIVED
UNIFORM LIMITED OFFERING EXEMPTION | |

160 Ao

Name of fl'cring ( 'c:wck il lfiigis an amendmen %E nd name has changed, and indicate change.}

I\ AOWA
Filing Under (Check box(es) 1hit " apply): E Rule 504 |:| Rule 505 [} Rule 506 [7] Section 4(6) [] ULOE
Type of Filing: [0 New Filing [} Amendment

P
T LR

Name of Issuer (D check il this is an amendment and name has changed. and indicale change.) 070812

DaloRAlly Town Tonc
Address of Exccutive Offices (Number and Sirect, City, State, Zip Code) Telephone Number (Including Area Code})
L B~ 2455
Telephone Number (Including Arca Code)

Address of Principal Business Operations (Number and Street, City. State, Zip Code)

(if different from Executive Offices)
%Mﬂﬂ&l&mlﬁ_&m -8 HA-64 85
Rriel’ Description of Business

Type of Bpfiness Organization

corporation [ limited partnership, already formed [] other (please specify): PROCESSED

business trust ]:] limited partnership, to be formed
Month Year
Actual or Estimated Date of Incorporation or Organization: [E? [ﬁ cual 7] Estimated THO
Jurisdiction of Incorporation or Organization: (Enter two-letter U.5. Postal Service abbreviation for State: MSON

- CN for Canada: FN for other foreign jurisdiction) D[:l F’NANC‘AL

GENERAL INSTRUCTIONS

Federal:
Whe Must FFite: All issuers making an oifering of securities in reliance on an exemption under Regulation D or Section 4(6), F7 CFR 230.501 et seq. or 15 U.K8.C.
T7d(6).

When To File: A notice must be filed no tater 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 earlier of the date it is reccived 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 11 was mailed by United States registered or certified mail to that address,

Where To File: 1).5. Securitics and Exchange Commission. 450 Fifth Street, N W, Washington, D.C. 20549,

Copies Required: Five (§) copies of this notice must be filed with the SEC. one of which must be manually signed. Any copics 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 supplied in Parts A and B. Pari E and the Appendix need
nol he filed with the SEC.

Fitmg 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 relving on ULOE must file a separate notice with the Securities Adminisirator in each state where sales
are to be, or have been made. I a state requires the payment of a fee as a precondition 1o the ¢laim for the exemption, a fee in the proper amount shail
accompany this form. This notice shall be filed in the apprapriate states in accordance with state law. The Appendix to the notice conslituies a part off
this notice and must be completed.

ATTENTION
Failure to tile 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 available state exemption unless such exemption is predictated on the
filing of a tederal 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, 1 of 9




A. BASIC IDENTEFICATION DATA

2. Enter the information requested for the following:
& Each promoter of the issuer, if the issuer has been organized within the past five years.
e Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of cquity securities of the issuer.
& Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

¢ Each general and managing partner of pantnership issuers.

/
Check Box(es) that Apply: [D/Pmmoler [ Beneficial Owner  [] Executive Officer [ | Director [] General andfor

(q Mk‘ ‘ C_.“O\‘h L(_JE ¢ (Q!“ Managing Partner

Full Name (Lazl name hrst, if individual}

Business or Residence Address  (Number and Strect. City. Stale, Zip Code

.
Check Box(es) that Apply:  [] Promolter Mkneﬁcial Owner  [7] Exccutive Officer [[] Director [] General and/or

S‘\'Y_“h @ i ll A &mg Managing Partner

Full Name (Last name first, if individual)

0‘

Business or Residence Address

1

(Number and Street, City, State, Zip Code)

V4
Check Box(es) that Apply: ['__] Promoter [:Vchcﬁcial (hwner D Executive Officer D Director |:| General and/or

Managing Partner
ED May

Full Name (Last name firkt, if individual)

3 wondd &8 Steerd  Ompalta N 6By
Business or Residence Address  (Numberand Street, City. State, Zip Code) l

P
Check Box(es) that Apply: Promoter D Beneficial Owner Eyh‘xcculivc Oficer [:] Director [ General and/or

Ulipm HORMNER Managing Partaer

Full Name (L.as1 name first, if individual)

Business or Restdence Address  (Number and Street. City, State, Zip Codc)

Check BOX(CS} that A])PIVZ Promoter Beneficial Owner Executive Officer Director General andfor
b
Managing Partner

Full Name (l.ast name first, if individual)

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

Check Box(es) that Apphy: [0 Promoter [T Beneficial Owner ] Executive Officer [] Director [] General and/or
Managing Partner

Full Name (Last name first, if individual)

Rusiness or Residence Address  (Number and Street, City. Siate, Zip Code)

Check Box(es) that Apply:  [] Promoter  [7] Beneficial Owner  [T] Executive Officer  [[] Direetor [] 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 additional copies of this sheet, as necessary)
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B. INFORMATION AROUT OFFE

RING

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 minimum investment that will be aceepted from any individual? ... § 'OD
Yes No

3. Does the offering permit joint ownership 0f @ SINEIE UMY Lo e ereeseseeseseesene e semees 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 remuneration for solicitation of purchasers in connection w
if a person to be listed is an associated person or agent of a broker or dealer registe

ith sales of securitics in the offering.
red with the SEC and/or with a state

or states, list the name of the broker or dealer, 1f more than five (3) persons to be listed are associated persons of such

a broker or dealer, you may sct forth the information for that broker or dealer o

nly.

Full Name (Last name first, if individual)

WNont

Business or Residence Address {Number and Street, Cily. State. Zip Code)

Name of Associated Broker or Dealer

NONE

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

(Check “All States™ or check individual SILES) oo ﬁ.b.\.)f’...
AT [AK) [AZ) [AR] [CA] ol [€1] DE
(1] KY) Ca] [ME] [MD]
[MT] ~1] MM  [NY] [NC]

........................................................... ] Al States
(]
MN
PA

IFull Name (Last name first, it individual)

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

Name of Associated Broker or Dealer

NOWS

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

{Check “All States™ or check individual $S1a1e8) oo

____________ e NONE.

[:] All States

(1]
NC PA
SC D PR
Full Name (Last name first, if individuoal)
DS
Business or Residence Address (Number and Street. City. State, Zip Code) '
Name of Associated Broker or Dealer
OLE
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States™ or check individual States) “Gl\ﬁi— [ All States
M (aK]  [AZ] [AR] - (€0) DE (1]
MN
WY PR

{Use blank sheet, or copy and use additional copies

Jof9
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C. OFFERING PRICF, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

. Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Enter “07 if the answer is “none™ or “zere.” 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.
Aggrepale Amount Alrcady
Type of Security Offering Price Sold

$ $
%mmon [] Preferred

Convertible Securitics (INCIUAiNg WAITANIS) ..ot s $ 3
PATINETSRID TALETESIS 1uiviiieicuiiiciieesieets st ssse s vessemesasresenrasass s ss b sssbs s e s st e s ssabsssebsssassssnssescsassesssnmnranere $ $
Other (Specify ) ......................................................................... $ $
TOLAE <ottt e s e es sttt 4ttt ee et et E bR s b e bbbt e et sitanns $ 0.00 $ 900 %m)lf oo ,CO

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

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

Aggregate
Number Dollar Amount
Investors of Purchases
ACCREAIMED INVESIOTE ottt st b et eb b n b naene $_ml_m .
INOR=ACCTEUITRA INVESIOTS oottt sba s e b et se et e st e b ets et et enseeeerereeneseeenars $
Total (tor filings under Rule 504 0nly) ..o sneenes )

Answer also in Appendix. Celumn 4. if filing under HLOE,

3. Ifthis hling is for an offering under Rule 504 or 505, enter the inlormation requested for all sceurities
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior 1o the
first sale of sccurities in this offering. Classify securities by 1ype listed in Part C — Question 1.

Type of Dollar Amount
Type of Offering Security Sold
REBUIALION A Lo e e ————————————— $

RUE 508 ..o ittt e MM s_m,_mm

TOUE ..ot e e e e et arains $_600 &CD'.&.CD

4 a.  Furnish a statement of all expenses in conneclion with the issuance and distribution of the
sceuritics in this offering. Exclude amounts relating solely to organization expenses of the insurer.
The information may he given as subject to future contingencies. If the amount of an expenditure is
not known. furnish an estimate and check the box to the eft of the estimate.

O
Transfer ABENUTS FLES ettt ettt ettt nenae s s s reas V aS 0y
u

Printing and EngraviDg COSES .o ceeieiiset e s ereseeessasasesteesssssat et se et s s aasansnnsasasansesesanacs

e —
LLERAL FRES ..ot irrmmeemmccmmeremeeameees ettt sas e s 0881818 R SR [E/$ \ OOD o, =

ACCOUNTING FRS 1t s s s s e

Engineering IFees o,

Sales Commissions (specify finders” fees SEPAFAtElY) o et

OJ

O

Ll
Other Expenses (identifyv) DM S RS e 5

4 0f9




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

and total expenses furnished in response to Part C — Question 4.a. This difference is the “adjusted gross

PrOCEEAS 10 THE ISSUCT. ™ oottt e e b s b L a4 4 e e ane et ear e et s rass 21 ehe e eeen b orern

5. Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used for
cach of the purposcs shown. [f the amount for any purposc is not known, furnish an estimawe and
check the box o the left of the estimate. The 1otal of the pavments listed must equal the adjusted gross

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

Salaries and fees ...........

Purchase of real estate ...

Purchase, rental or leasing and installation of machinery

and equipment ..o

Construction or leasing of plant buildings and facilitics ..o

Acquisition of other businesses (including the value of securities involved in this
offering thal may be used in exchange for the assets or securitics of another

8

Payments o
Officers,
Directors. &

Affiliates

(s

$fi‘[3ﬁ>r5® >

Payments to
Others

0s

s

Os

s

s_to 0,

ISSUCT PLISUANE L0 & MIEFEET) oottt cee ettt eee bt s8 £ eea e easnbenb s bt enabe s s Ms
Repayment of iNdeBLedness ..ot s E] 13
WOTKINE CAPILAL ..ot a e st et e r s etsa s rassesesesasasasasa s s ss s s massbernan % CD
Other (specify): T8 LW balitng s
¥ T
...... 1%
COIUMIN TOALS ..o vttt s e ettt ee et easanes e ee e e ee e e ee e e emeeeanmananen s 0.00

Total Payments Listed (column totals added)

s
e ) N

i‘v(&OO jﬂﬂ Sm ,ee

L

D. FEDERAL SIGNATURE

]

The issuer has duly caused this notice to be signed by the undersigned dulv authorized person. [l this notice is filed under Rule 505, the following
signature constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written request of its staff,
the information furnished by the issver to any non-aceredited investor pursuant to paragraph (b)(2) of Rule 502.

Issuer (Print or Type)

A/aﬁnra,ﬂ\/ Towe Tne

/ Vil [

Date

Name of S1gncr (Prm]c)r Typc)

of Qngnur (Prml or Type)

/p/z z_/a.,

Willram [foy nex

fﬂas'den‘r 4 CE£0O

ATTENTION

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

5o0f9




E. STATE SIGNATURE

1. Is any pany described in 17 CFR 230.262 presently subject to any of the disqualification Yes No
PIOVISIONS OF SUCH TULET oo st e e e b e b e e e b o4 s A b b e A b s e b s aMbeaF o 2R e e e e aebasee cmemmernraabasbe s [}

See Appendix. Column §, for state response.

2. The undersigned issuer hereby undertakes to furnish 1o any state adminisirator ol 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 to offerces.

4. The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled 1o the Uniform
limiled Oflering Exemption (ULOE) of the state in which this nolice is filed and understands that the issuer claiming the availability

of this exemption has the burden of establishing that these conditions have heen satisfied.

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

Al s, el Tl fenl” 1t

Name ( t or 1 pt.) Titlg (Print or Type)}

127 //Wnef/ Fresded 9 CELD

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 manually signed. Any copies not manually signed must be photocopies of the manually signed copy or bear 1vped or printed
signatures.

60f9




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-ltem 1)

State| Ves | No Investors | Amount Investors | Amount Yes | No

AL iJ_ |7l/_ :__ l__
AZ '/ ]i [
AR L/ l[__ II

CA 14 L
co i L L
sl _\1§ : I

DE | | 5_ [[_._' I!_
o I
o LV [
N IV .
ID _...:::__._[7—] [ .
= e B I
N [l

wli [
ks [/ R
kvl i/ .
| v L
we) LV L
MD _ V ' [ o [ _
w7 —
i l/‘ [

MN

MS

N

b

Tof9




APPENDIX

8]

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-ltem 1)

Type of investor and
amount purchased in State
{Part C-ltem 2)

5
Disqualification
under State ULOE

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

Number of Number of

Accredited Nen-Accredited
State Yes No , Investors Amount Investors Amount Yes No
wo| N |
MT I/‘ | i
NE [ _.l/ | !
v L [
N .___mw [ -
v Ly IR
wl il , _.'l[ |
NY l : A
ND r]v/ ) Ll
OH | [—I/_* | i
I/ —
ol A/ —IC
PAY Ml/V [ 1B
REL -l'/_ B
scf | ,__I/_! I i
el M/ I
ol . A T
T ARSI W o e 74
uT '
%) ‘/‘ (’"" ]
va | [/ |
WA K J _;I[ |
Y e
wi [
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APPENDIX

Intend to sell
1o non-accredited
investors in State

(Part B-ltem 1)

3

Type of security
and aggregate
offering price
offered in state
(Part C-ltem 1}

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

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

Number of Number of
Accredited Non-Accredited

State Yes No Investors Amount Investors Amount Yes No

yd
) 1
wY [/ :
PR | Il ‘/ il
9of¢

END




