UNITED STATES OMB APPROVAL

SECURITIES AND EXCHANGE COMMISSION OMB Number: 32350076
Washington, B.C. 20549 3 Expires: [April 30.2008
05020 Estimated average burden
FORM D hours perresponse. ...... 16.00
NOTICE OF SALE OF SECURITIES — SEC USE ONLYS _
*  PURSUANT TO REGULATION D, o -
SECTION 4(6), AND/OR DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION |

Narie ofQffering ([ ] check if this is an amendment and name has changed, and indicate change.)

rd .
Colorado Eiolabs, Inc.
Filing Under (Check hox(es) that applyy:  §{] Rule 504 [} Rule 505 ] Rule 506 [] Sectien 4(6) [] ULOE

Type of Filing: "] New Filing [] Amendment —

A. BASIC IDENTIFICATION DATA
1.  Enter the information requested about the issuer

Name of Issuer  { [| check if this is an amendment and name has changed, and indicate change.) . 070 84139
Colorado Biolabs, Inc.

Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Nummber (Inctuding Area Code)
404 M Street, Corad, Nebraska 69130-0125 308.784.2444

Address of Principal Business Operations (Number and Street, City, State, Zip Code} Telephone Number (Including Area Code)

(if different from Excecutive Offices)

Brief Description of Business Dayeloping, marketing and selling an organic heme-iron peptide
pfoduct and other products for use ty kidney dialysis patients and others

Type of Business Or2anization : —
K] corporation [} limited partnership, already formed [] other (please specify): PROCES%E@
{71 business trust [] limited partnership, 1o be formed

Month  Vear NUVTW-_E—/'

Actual or Estimated Date of Incorporetion or Organization: [ G177 f{] Actual [7] Estimated
Jurisdiction of Incorporation or Organization: {Enter two-letter U.S. Postal Service abbreviation for State: FHOMS@N \

CN for Canada; FN for other foreign jurisdiction) Enl =0t ; i 5 g

GENERAL INSTRUCTIONS

Federal:

Who AMust File: Allissuers making an offering of securities in reliance on an exernption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or 151U.5.C.
77d(6).

When To File- A notice must be filed no later thar 15 days afier the first sale of securities in the offering. A notice is deemed filed with the U.S. Securities
and Exchange Cominission {SEC) en the earlier of the date it is received by the 3EC 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 cerlified mail to that address.

Where To File: U.5. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549,

Copies Required- Five (5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signcd must be
photocopies of the manually signed copy or bear typed or printed signatures.

Information Requirsd: A new 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 thz SEC.

Filing Fee: There is no federal filing fee.

State: .

This notice shall bz used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted
ULGE and that have adopted this form. issuers relying on ULOE must file a separate notice with the Securities Administrator in cach state where sales
are 1o 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
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 gmist be completed.

ATTENTION
Failure to file notice in the appropriate states will not resuft in a loss of the federal exemgtion. Conversely, failure to file the
appropriate faderal notice will not result in a loss of an available state exemption unless such exemption is predictated on the
filing of a tederal nofice.

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




2. Enter the information requested for the following:
e Bach promoter of the issuer, if the issuer has been organized within the past five years;
‘e Each bensficial owner having the power to vate or dispose, or dircct the vote or disposition of, 10% or more of 2 class of equity securities of the issuer.

e  Each exccutive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and
e  Bach peneral and managing partner of partnership issuers.

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

Full Name (Last nane first, if individial)

SEE ATTACHMENT A
Business or Residence Address  (Number and Street, City, Siate, Zip Code)

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

Full Name (Last name first, if individual)

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

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

Full Name (Last name first, if individual)

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

Check Box{es) that Apply:  [[] Promoter  [] Bencficial Owner {J Executive Officer [] Director [J General andfor
Managing Partner

Full Nam¢ (Last name first, if individual)

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

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

Full Name (Last name firgt, if individual)

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

.

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

Full Name (Last nane first, if individual)

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

Check Box{es) that Apply: [ ] Promoter  [] Beneficial Owner {T] Exccutive Officer [] Director {7} 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 usc additional copies of this sheet, as necessary)
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EXHIBIT A

The following is a list of the complete names of the directors and officers of the Issuer:

Name and Address Position with Issuer

Michael J. Guthrie President and Director

404 M Street

Cozad, Nebraska 69130-0125

Larry M. Day Director

404 M Street

Cozad, Nebraska 69130-0125

Vern D. Kormelsen Chief Financial Officer/Secretary
404 M Street " and Director

Cozad, Nebraska 69130-0125

Donald E. Siecke Director
404 M Street

Cozad, Nebraska 69130-0125

Wagner J. Schorr, M.D. Director
404 M Street

Cozad, Nebraska 69130-0125

Frederick Haynes Director
404 M Street
Cozad, Nebraska 69130-0125
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1. Has the issver sold, or does the issuer intend to sell, to non-accredited investors in this offering? ....cocvoiciiins = [}
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? ... s1.00
Yes No
Does the ofiering permit joint ownership of a single unit? ........ = |
Enter the information requested for each person whe 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 Jealer, you may set forih the information for that broker or dealer only.
Full Name (Last name first, if individoal)
Not applicable
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Asseciated Broker or Dealer
States in Which Person Listed Has Soliciled or Intends to Solicit Purchasers
(Check “All States” ot check individtal SIAIES) ..ot etb s s e e [] AH States
ALl @K] (AZ]l (AR [€A] (col (€0 mE b ©FLl {64 [BED D]
o] M A & K1 @Ta @ M MAl (M0 MM M) Ml
M) (B v [FO (N MM @Ry @I [mp) (©F [0k [oR] (PA]
[’ [5C) ‘
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) {7] All States
AL] Kl [@AZ] @R [CAl €l (€@ mE ma [Fl GA [H] [0
o M A K] K 2 La M M M [k My M5 MO
M1l [E] v 0 [mm (M MM [Ny} [®A  [®b]  [oH [0kl [OR]  [PA]
] K B0 M X Wn [ A Fa v B &Y PR
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 SEAES) _. ..o ..o [T All States
AO (K Az] [Ax] [cA [ [ {®E B [FL G4 [l (3]
(L] (N} (A] ®] &K1 [@A (ME M) (MAl [M] (MN [MS] (MOl
M E Y] [ M MM Nyl &G (b [©A]  [0K] [OR]  [PA]
(Rl (& (D] MM X [n O VA WA & [# By PR

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

3.

4

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 “zero.” If the transaction is an exchange offering, check
this box [ ]Jand indicate in the columns below the amounts of the securitics offered for exchange and
already exchanged.

Aggregate

Type of Security Oifering Price

Debt .....ooveie . .

Amount Already
Soid

-0-
$

Equity ... S reerccaerae e ememee aemmecaeesnersean $201,000

201,000

Common [} Preferred

Convertible Sceurities (InCIUdINE WAITANISY ...vceereerer e reeeereeec e e ereeese s ermsns e sere e eemesseemreece e B

-0-

-0-

Other (Specifly

$201,000

$
$

s -0-
s 201,000

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 securitics and the aggregate dollar amount of their
purchases on the total lines. Enter “0” if answer is “none” or “zero.”

Number
Investors

ACCTCANEA IMVESIONS .ottt tesriser e s asas e s ame e e ah s seme e tas s b st e mnt et bmeare s seaasacnesnessaran 18

Aggregate
Dollar Amount
of Purchases

$198,273

4

Non-accredited Investors

s 2.727

“Total (for filings under Rule 504 only) ... 23

§ 201,000

Answer also in Appendix, Column 4, if filing under UL.OE.

If this filing is for an offering under Rule 504 or 505, enter the information requested for ali securities
sold by the itsuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the
first sale of sccurities in this offering. Classify securities by type listed in Part C — Question 1.

Type of
Type of Offering ot applicable Security
Rule 505 L e e

Dollar Amount
Sold

R BUaliOn A e et e e s b

1Al oo e e ettt are s en et e r e enams s

$
$
$
.

a. Fumish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization cxpenses of the insurer.
The informalion may be given as subject to future contingencies. If the amount of an expenditure is
not known, fumish an estimate and check the box to the left of the estimate.

Transfer Agent’s Fees eeeememen e e
Printing and Engraving CostS. ... s e s s sessas s ve s s seens sec e soee
Legal Fzes....... SR

A CCOUI I OO et eeeieet e s ee et ee et e s ressessesser e e sermea e e ssamseme s sameamnea e amt e smbem mt e e emmermnnne e

Enginecring Fees

Sales Commissions (specify (inders’ fees SEPArately) ...t eeibaes
Other Expenses (identify) AR
Total ...

40f9
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-0~
s 500

s___-0-
s -0-
s_  =0-
s -0-
s 3,000
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[- .- " C.OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS
b Enter the difference between the aggregatc offfering price given in respunse o Part € —Question 1
and wial expenses fumished in respomse to Part C — Quustion 4.0 this differeace is the “adjusted pross 198, 000

5 Indicate below the amount of the adjusted gross proceed to the issuer used or proposed 10 be uscd for
each of the purposes shuwn. 11 the amount for any purpose is pot known, furnish an estimate and
check the boa to the left 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 abuve.

Payments to

Officers,
Directors, & Pavments tv
Altiliates (thers
S ~0- g -0
PUICHASE OF 18R] ESIALE o eoooes oo teseseeeeoececmms st T 1% '0__ _ S_'O' .
P ase, leasl d 1nste i { hi Py
urchase. rental or leasing and installation of machinery 0 26,000

SR o N b (.
e 8 =Q= S =0=__

AN BQUIPTRLILL -.vvooeeemesissan s oot

Constsuctior ot leasing of plant buildings and faCIHLICS oot

Acquisition of uther businesses {including the value of securities involved in this
ullering that may be wsed in exchunge tor the assets or securities of another
issuer pUrSUARt Lo A merger) DS -0- s -0~

e | 13 =0= ]S, =C=
e [1%_z0= x55%_18.,000

Repayment of indeDIEARESS ... oot
warkinsotpit L LOCE s patent application .

Oher (specity)__ Chemical characterization studies 11$__ 0. 3®s$_20,000

cGMP validation and documentation - -0~ X 116,000

__ drug cGMP stability studies e [)S_=z0-  ¥5._18,000

O I L -0-  (%5198,000
Total Payments Listed (columa totils added} oo i i €]%.198,9000

[ 1 o " D.FEDERALSIGNATURE .. ' R

The issuer has duly caused this notice to be signed by the undersigned duly authorized pason. 1{this notice is filed under Rule 5035, the following
signature constilutes an undertaking by the issuer o furnish to the U.S. Securitics and Exchange Commission, upon written request of its s1aff,
the information fumnished by the issuer (0 any non-aecredited investor pursudnt tu paragraph (b)(2) uf Rule 502.

ssuer (Prict or Type) Signature - Date 7
Colorado Biclabs, Inc. cctober &4 2007

Name of Signer Print or Type) Title of Signer (Print or Type)
Vern D. Kornelsen Chief Financial Officer/Director

- ATTENTION - - —

l Intentional misstatements or omtssions of fact constitute federal criminal viclations. (See 18 U.S.C. 1001.)

509




Oct 21 07 05:50p Dalmy 3039886954 11
P.

1. ls any paity described in 17 CFR 230.262 presently subject 10 any of the disqualification Yes No
provisions of such I oo eeoee st e AR T

See Appendis, Column 3, for stale response.

The unde rsigned issucr hereby undertakes to furnish 1o any siate administeator ol any state in which this notice is filed anotice on Form
D {17 CFR 239.500) at such times 25 required by state law.

[2¥]

3. The undersigned issuer hercby underiakes to furnish to the state administrators, upon wrilten request, information furnished by the
issuer to offerces.

4. The undersigned issuer represcnts that the issuer is familiar with the conditions thal must be satisfied to be cutitied to the Uniform
limited ffering Exemptivn (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 issuer hastead this notification and knows {he contents 1o be truc and has duly caused this notice 1o be signed on its behall by the undcrsigned
duly authorized person.

Tssuer (Print or Type) Signature
Colorado Biolabs, Inc. \—/@"

Date

October <X T 2007

Name (Print or Type) Title (Print or Type)
vern D. Kornelsen Chief Financial Officer/Director
Instruction:

Print the nam:= and title of the signing tepresentative under his sigoature for the state portion of this {orm. Onc copy of every notice o Forw
D must be manually signed. Any copies not manually signed must be photocopics of the manually signed copy or bear typed of printed
signatures.
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APPENDIX

1 2 3 4 5
Disqualification
Type of security under State ULOE
Interd to sell and aggregate (if yes, attach
to non-aceredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
(Part B-Item 1) | (PartC-Item 1) (Part C-ltem 2) (Part E-Item 1)
common Number of Number of
stock Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
AL | [
AK ! | ; |
AZ | j M, |
AR | il | o
= i {
69,900 2 69,900 0 0 o |.X..,-J
122,618 12 |122,61 0 0 [l
I ! i
RS N I
]
]
L
] 1
383 1 383 0 0 |ﬁ X |
L
o — 4
[ i i
[N | ) NONSE.
|
350 0 0 1 350 || Il x
I} |
I—‘- ;
R | | S
[
[ ]
UL !
| | |
- WP |
|
1,794 1 1,794 0 o I Il x_
{
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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 cxplanation of
investors in State offered in state amount purchased in State waiver granted)
(Part B-Item 1) (Part C-Item 1) (Part C-ltem 2) {Part E-Item 1)
Number of Number of
common Accredited Non-Accredited
State| Yes No stock Investors | Amount Investors Amount Yes No
w| [
MT '
Ax 4,250 1 |$2,000 2 2,250
NH -
ol I |
Wl 127 0 0 1 127 |E
NY | x 1,577 1 |1,577 0 o [ _iix
[l

OR

PA
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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 offered in state amount purchased in State waiver granted)
{Part B-Item 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 Ne
wY !

PR ]




