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UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION OME Number: 3235-0076
Washington, D.C. 20545 Expires:
Estimated average burden
FORM D hours per response. ... 16.00
NOTICE OF SALE OF SECURITIES waC USE ONLYS —
PURSUANT TO REGULATION D, *
SECTION 4(6), ANDOR DATE RECEIVED
UNIFORM LIMITED OFFERING RXEMPTION 1 !

Name of Offeriig (] check if this is an amendment and name has changed, and indicate change.)
LaGarde Series B Preferred Stock
Filing Under {Check box(es) that apply): ] Rule 504 [7] Rule 505 [£] Rule 506 [T] Section 4(6) [] ULCE PHOCESSED

Type of Filing: 7] New Filing [] Amendment
A.BASIC IDENTIFICATION DATA v W

1. Enier the information requesicd gbout the issuct \ pry sy

Name of ssuer  ([[] check if this is an amendment and name has changed, and indicatc change.) Ly
LaGarde, Incorporated HNANCIAL

Address of Execulive Offices (Number and Street, City, State, Zip Code) Telephone Number (Including Ar¢a Code)
25055 West Valley Parkway, Olathe, KS 66061 (913) 489.0800

Address of Principal Busincss Operations (Number and Street, Cily, State, Zip Code) Telephone Number (Including Arca Code)
(if different from Executive Offices)

Brief Description of Business A

E-Commerce Softwate Company

e

Actuat or Estimated Date of Incorporation or Organization: [T]1] [QJE] [ Actual [] Estimated
Jurisdiction of Incorparation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State:
CN for Canada; FN for other foreign jorisdiction)

GENERAL INSTRUCTIONS

Federal:

Who Must File: All issuers making an offering of securitics in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230,501 etseq.or 15 U.S.C.
774(6).

When To File: A notice must be filed no later than 15 days after the first sale of securitics in the offering. A notice is deemed filed with the UL.8. Securities
and Exchange Commission (SEC) on the carlier of the date it is received by the SEC at the address given below or. if received ot 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: L.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549.

Copies Required: FEivg (5) copics 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 manuslly signed copy or bear typed or printed signatures.

Information Required: A new filing must contain all information requested. Amendments need onty 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 supplicd in Parts A and B. Part E and the Appendix necd
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 filc a scparate notice with the Securities Administrator in cach 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 fee in the proper amount shall
sccompany this form. This notice shall be filed in the appropriate states in accordance with statc law. The Appendix to the notice constitutes a part of
this notice and must be compleied.

ATTENTION
Failure to file notice in the appropriate states will not resufl in a loss of the federal exemption. Conversely, failure to file the
appropriate tederal notice wili 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 informatlon contained In this form are not
SEC 1972 (6-02) required to respond unless the form displays a currantly valid OME control number. 1 of 9
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2. Enter the information requested for lhc following:
»  Each promoter of the issuer, if the issucr has been organized within the past five years;
s Each bencficial owner having the power to vote or dispose, or dircct the vote or disposition of, 10% or morc of a class of equity sccurities of the issuer.
s  Each executive officer and director of corporate issucrs and of corporate general and managing partners of partnership issuers; and

s  Each gencral and managing partner of partnership issucrs.

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

Fufl Name (Last name first, if individual)
LaGarde, Robert

Business or Residence Address  (Number and Street, City, State, Zip Code)
25055 West Valley Parkway, Olathe, KS 66061

Check Box(cs) that Apply:  [T] Promoter Beneficial Owner  [7] Executive Officer [] Director [ General andfor
Managing Partner

Full Name (Last name fisst, if individual)
LaGarde, Laura

Business or Residence Address  (Number and Street, City, State, Zip Code}
25055 West Valley Parkway, Olathe, KS 66061

Check Box(es) that Apply: [} Promoter 7] Beneficial Owner  [/] Executive Officer m Director [0 General and/or
Managing Partner

Full Name (Last name first, if individual)
Whetan, Jospah

Business or Residence Address  (Number and Street, City, State, Zip Code)
25055 West Valley Parkway, Olathe, KS 66061

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

Fuli Name (Last name first, if individual)
Pressman, Jason

Business or Residence Address  (Number and Street, City, State, Zip Code)
2440 Sand Hill Road, Suite 300, Menlo Park, CA 84025

Check Box(es) that Apply:  [] Promoter [/} Beneficial Owner [] Executive Officer [] Dircctor [[J General andfer
Managing Partner

Full Namc (Last name first, if individual)
Shasta Ventures, L.P.

Business or Residence Address  (Number and Street, City, State, Zip Code)
2440 Sand Hill Road, Suite 300, Manlo Park, CA 94025

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

Full Name (Last name first, if individual)

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

Check Box(es) that Apply:  [] Promoter ] Beneficial Owner [] Exccutive Officer [] Director [} 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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1. Has the issuer sold, or does the issuer intend to sell, to nen-accredited investors in this Offering? .ccovvinniiniiiiininnns
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? ... b
Yes No
3. Does the offcring permit joint ownership of & SIngIE UNTE? Lo s [¢]

4, Enter the information requested for cach 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 securitics in the offering,
1fa person to be listed isan associated person or agent of a broker or dealer registered with the SEC and/er with a state
ar states, list the name of the broker or dealer. 1f more than five (5) persons to be listed arc associated persons of such
a broker or dealer, you may sct forth the information for that broker or dealer only.

Full Name (Last name first, if individual)
N/A

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

Name of Associated Broker or Dealer

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

{Check “All States” or check INAIVEAUA! STAEES) 1vvvevcveevceees et g p s b bt s [ Al States

(H]
o] [ {Ks] (ME] (MI] MS]
MT) A Y]

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
{Check “All States” or check iNdividual SIALES) cureverierri ittt st s s sres e e et ] All States
(HI}
[Xs] [ME] Ms]
NE] M)

Full Name (Last name first, if individual)
N/A

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

Name of Associated Broker or Dealer

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

(Check “All States™ or check individual SIAES) .vrercmrmereesaesms s ressessermeresensssmseronsssssssssssssssssssssssesssssssenssveenssennees ] Al Slates

- [HD
(ME] (M1] MS)
[NH] Y]
&0

(Use blank shecet, or copy and use additional copies of this sheet, as necessary.)
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Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Enter “0” if the answer is “none™ or “zere.” 1f the transaction is an exchange offering, check
this box [ and indicate in the columns below the amounts of the securities offered for exchange and

already exchanged.
Aggregale

Type of Security Offering Price

DIEBL e e e rmea ettt e e e as s nte s e pare e s e b nee sere B

Amount Already
Sold

EQUILY ettt b e s e bR e e e e £ e e rmnr s en e h)

[] Cemmon [] Preferred

Convertible Securities (inCluding WAITARLS) ......c.cecvierinscennremrsne s s sesssssstsssterssserse st ssasbesessanses B 9,306.50

9,306.50
s

5

s

TOUD e esoes sttt sns st emesesseesoesossesesrmseseseseeeseesssses e, 522300850

5 9,306.50

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

Enter 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 securitics and the aggregate dollar amount of their
purchases on the total lines. Enter “07 if answer is “none™ or “zero.”

Number
Investors

Accredited Investors.................. RN

Aggrepate
Doilar Amount
of Purchases

$ 9.306.50

NOB-ACCTEAILE TNVESIOTS .....cccvveeecrirrervarerrsareronsarssssesssraressnssenss sassssassssssassssnst s essnassibesassssssssmsassasanss

s

Total (for filings under Rule 504 0nly) ..ot essssssssssesase

s

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

If this filing is for an offering under Rule 504 or 505, enter the information requested for all sceurities
sold by the issucr, 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
Type of Offering Security

Rule 505 .....

Dollar Amount
Soid

REBUIBLION A oottt iirvar e cererr s eartoreren sns mas s sanren s sebsbasseanavbenassobaRa s bebesshbct babanne

1 1 O U OO

s 0.00

a. Furnish a statement of all expenscs in conncction with the issvance and distribution of the
securities in this offering. Exclude amounts relating selely to organization expenses of the insurer,
The information may be given as subject to future contingencies. [fthe amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.

Transter AZEDL'S FEES ..o iese o ceecssrcssnissssras s sserss e se s e s e s s s smsssmse s memsssssntssssnt st ons sbosrente

Printing and Engraving Costs.....ccooericreueceecccmreoneseeosns
BRI FS et resrrrenssrsesc e s s s s s e s et b b e st s s e s sms et e st e heE eSS as et bt sasas s eorsemorsrann
ACCOUNLING FRES ..o.oriiriceeere e eentressnts s ns et sess st s msstms s se s e ns sent s bars b beaaee et e antsenents e beraresenreranes
Sales Commissions (specify finders’ foes SEPATALELY) couoainisisisie s resreesse s et eseesemerssenasssesrsenin e
Other Expenses (identify) Valuation Fee

TOLAL ..ottt e et er e erarsess st s e e e eSS b R e S84 s bbbt nnee

BNOOCOOC8O0

40f9
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§ 10,000.00
$

$

$
§ 9,000.00

§ 19,000.00
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b. Enter the difference between the aggregate offering price given in response to Part C — Question |
and total expenses furmshed in response to Part C — Question 4.a. This difference is the * adjustcd pross 8,693.50
proceeds to the issuer.”
5. Indicate below the amount of the adjusted gross proceed to the issuer used or proposed (o be used for
cach of the purposcs shown. If the amount for any purposc is not known, furnish an cstimate and

check the box to the lcft of the estimate. The total of the payments listed must equal the adjusted gross
proceeds to the issuer set forth in response to Part C — Question 4.b above.

Payments Lo

Officers,
Directors, & Payments to
Affiliates Others
SAIAMES BN fEES oottt st s b s s s snsassaaeesss esrenenn L] ViR -9,693.50
Purchase of real estate... -8 gs
Purchase, rental or lcasing and instaflation of machinery
AN CQUIPIMENL 1.ruorrrieereeecaeremressrcarerensesesecrersesemseesensresersessenssreasesessemssesssesesnssasesssrmeasessossmsrassansessesaressasssssans | s
Construction or leasing of plant buildings and facilities ... as s
Acquisition of other businesses (including the value of securitics invelved in this
offering that may be used in exchange for the assets or securitics of another
iSSUCT PUTSUANT 10 B MEFZErY conerrnreeicencrrecrosnns 0os s
Repayment of indebiedness ... -3 s
WOLKINE COPILA] c..c.reereesmreessreceeresnencsenreserstseerssssmmsrmas s s sess s resssessssessssssssrssmsssonsusassrssesssrassss stsssssssnss | 9 as
Other (specify): as s
....... as Oos
............................................................................. as 0.00 vk -8,693.50
......................................................................................... Z18.-2.693:50

(Vg 1t 1e ;! kh Gt
!‘J,”?{h 7y «'i'a !1* _.mﬁm 1%?* *ﬁ k“

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. Ifthis notice is filed under Rule 503, the following
signaturc constitutes an undertaking by the issuer to furnish to the U.S. St:(:urlln'.sFN¢H change Commission, upon written request of its staff,

the information furnished by the issuer to any non-accredWed investor pur graph (b)(2) of Rule 502.

Issuer (Print or Type) Sign Date
LaGarde, Incorporated y November 13, 2007

Name of Signer (Print or Type) Title ¢f Signer (b’rint or Type)
Joseph Whelan Presjdent and Chief Executive Officer
ATTENTION

Intentlonal misstatements or omisslons of fact constitute tederal criminal violations. (See 18 U.S.C. 1001.)
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1. Is any party described in 17 CFR 230.262 presently subject to any of the disqualification Yes Neo
PTOVISIONS OF SUCH FUIET oo ness s enses s s s smsae s bt b 4 e £ s s b SRS [}

See Appendix, Column 5, for state response.

2. Theundersigned issuer hercby undertakes to furnish to any state administrator of any state in which this notice is filed a notice on Form
I (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 offerecs.

4. The undersigned issuer represents that the issuer is familiar with the conditions that must be satisficd te 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 issucr 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.
\ L/

Issuer (Print or Type) Stynaturc Date
LaGards, Incorporated P{ November 13, 2007
Name (Print or Type) Title[(Print or Type)
Joseph Whetan (\PrJdent and Chief Executive Officer
~
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 Lyped or printed
signatures.
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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-lterm 1) {Part C-Item 1) (Part C-ltem 2) (Part E-Item 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
AL | |
AK
AZ |
w L] ]
cA |
co L L[]
CT | I L.._,,__J
| | [
DC [ l I l
FL | [ ]
Al C
m| ] L1
i ] ][]
IL I | :
™ | | I -
1A Il I —
KS l X I (n:o:vertible Series |1 $9,306.50 :I E
kvl T ] | —

S

LA

ME |

MA

L
§anii

Ml

MS

1l
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T

ntend to sell
to non-accredited
investors in State
(Part B-Item 1)

3

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

4

Type of investor and

amount purchased in State

(Part C-Item 2)

h

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

State

No

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

Yes No

MO

NE

NV

NJ

NY

NC

ND
OH

OK

OR

PA

JUOLUO0D0000

RI

.

0L ODOO0O0O 0

—

ur ] |
- ]
VA [ | |
wa [
wli L
b ]
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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 cxplanation of
investors in State offered in state emount purchased in State waiver granted)
(Part B-ltem 1) (Part C-Item ) (Part C-Item 2) (Part E-Item 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
wYy |
PR Ji L__IC ]

END
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