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U.S. SECURITIES AND EXGHANGE COMMSSION
Washington, D.C. 20548

NOTICE OF SALE OF SECURITIES ' PHOCESSED
PURSUANT TO REGULATION D, .
SECTION 4(6), AND/OR DEC 19 2007
UNIFORM LIMITED OFFERING EXEMPTION: | THOMSON'
|

|

[FINANCIAL
Offering O cheok if this Is an amendment and name has changed, and indicate change,
Filing Under (Check boxies) thal epply): X Rule 504 ORule 505 CIRUWeS08 X Secton 48) T ULGE i

Type of Filing: X New Filin = dment

A. BASIC [DENTIFICATION DATA

{. Enter the infomation requestwd about the issuer
Name of Issuer O check if this is an amendment and name has changed, and indicate changs.)

. WestiMountain Asset Management, Inc..
Addrass of Executive Offices (Number and Street, City, 5 (

T

(if different from Euqnive Offices)
Brief Description of Business

The Company’s business I3 to manage assets.

Type of Business Organization
X corporation 0 mited partership, akeady formed 0O other (please specify):
{ business trust O lmited partnarship. 1o be formed
Month Year

Actual or Estimated Date of Incorporation or Organization: 10 2007 X Actual O Estimatad

Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Sarvice abbreviation for State: ' s
CN for Canada; FN for other forelgn jurisdiction) €O ;

GENERAL INSTRUCTIONS ‘ -

!
Federal: . :
Wha Must File: All lssu;rs making an offering of securities in rellance on an exemption under Regulation D or Section 4(8), 17 CFR 230.501 ot
seq. or 15 U.S.C. 77d(8). .
When To File. A nofice must be filed no later than 15 days after the first sate of securities in the offering. A notice is desmed filed with the U.S.
Securities and Exchange Commission (SEC) on the earfler of the date it is recaived by the SEC at the address given below or, if recalved at that
address after the date on which it is due, on the date it was malled by United States registered or certified mail to thet address.
Where to File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549.
Coples Required. Five (5): of this notice must be filed with the SEC, one of which must be manually signed. Any copies not menuvally signed
must be pholocopies of the manuzlly 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 lssuer and offering,
any changes thsreto, the information requested In Part C, and any matsrial 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 [s no federsl filing fee.

State: .
This notice shail ba used o Indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securilies In those states that have

adopted ULOE end that have adopted this form. lssuers relying on ULOE must file & ssparate nolice with the Securities Administrator In each .

state where sales are to be, ar have been made. If a state requires the payment of a fes as 3 precondition to the daim for the exemption, a fee in

the proper amount shall accompany this form, This notice shall be rited In the appropriate states in gecordance with state iaw. The Agpendix to
the notice conatitutes a par of this notice and must be complstad.

ATTENTION

Failure to file notice In the appropriate etates will not result in a loss of the federal exemption. Converssly, faliure to file
the appropriate federal notice will not result In a loss. of an avallable state exemption unless such exemption {a predicated
on the filing of 3 federal notice, Z |

|
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A. BASIC IDENTIFICATION DATA

2. Enter the information requested for tha fotlowing:
« Each promatet of the-lssuer, umlmmmmmw‘mmmm

+ Each beneficial ownar having the power {o vote or disposa, ordumd&wvntcordlspcslumof 10% or mora of 4 Glase of equity ascurities of the

issuer,

* !ad\ mrallr\dml : partner of partns!

Klemsz, Brian L.

+ Egch executive oficer and director of oorpomte issuers :nﬂ of corporate genaral and managing parméars of parthership issuers; and

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

103 West Mountain, Fort Colling, Colorado 805624

Check Box{es) that Apply: O Promoter X Beneficial Owner X Exewtwooﬁcer XOirector O General andior Managing Partner. .

Full Name (Last name first, If individual)

Business or Residence Address (NUmBer and Street, Gity, Stale, Zp Code)

Chack Box{es) that Apply: O Promoter O Beneficial Owner O Executive Oficer 0

O Director G General and/or Managing Partner

Full Name (Last name firet, if individual)

Business or Residence Addrass (Number and Street, Gy, State, Zip Code)

Check Gox(es) thal Apply: U Promoter O Geneficial Owner U Executve Oficar

DDirector O General and/or Managing Partner

Full Name (Last name first, §f individual)

Business or Resldence AdGreas (NUmber and Susst, Clty, Stats, Zip Code)

Check Bax(es) that Apply: O Promoter U Beneficial Owner 0 Executive Officer

O Oirector O Genera! and/or Managing Partnc:'

Full Neme (Last name first, if individual)

Business or Residence Address (Numbaer and Street, Clty, State, ZIp Coda)

Check Box(es) that Apply: 0 Promoter L] Beneficial Owner L) Executive Officer

O Directer O General and/or Managing Partner
|

Full Name (Last name first, if Individusl)

Business or Res/dence Address (Number ang steet, City, Stats, 2ip Code)

Check Box{es) that Apply: D Promoter O Bensficial Owner L) Executive Officar

ODiredlor 1) General andior Managing Parmer

Full Name (Last neme first, if individuat)

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

{Use blank sheet, or copy and use additional copies of this sheet, a3 necessary.)
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B. | RMATION AB FERING

—

; Yes N
1. Has the issuer sold. of does the issuer intend to Beli, to non-accreditad investors in this offering? . X l:lcl
Answer also in Appendix, Column 2. i filing under ULOE. | o
2. Doss the oflering permit joint ownership of a single unit? Yes No !
. X a
3. What is the minimum Investment that will be accepted from any individual? $__NA

o o

4. Enter the information requested for each parson who has been or will be pald or given, directly or indirectly, any
commission or similer remuneration for soiicitation 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 Not mpplicable
andfor with a siate or siates, list the name of the broker or dealer. If more than rive (5) parsons ta be listed

Full Name (Last name first, if individua)

are associatad persons of such a broker or dealer, you may set forth the information for thet broker or dealer only

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

Name of Associated Broker or Dealer

States in Yhich Person Listed Has Solicited of intends to Solict Purchasers

(Cheok "All States® or check INAIVIGUAI SIBIES) ... .......\u.seeieeens e e et e D Al States -

‘ (ALl [AK]  [AZ] [AR] [CA] [CO] [CTI [DE] [BC] [FL] [BA] (M3 (D]

[ MhoNE DM bW NI Dwh DM NG MO M o9 Ion
A

[RI__[SC] _[sD1 [TN] [TX _[un OVT| R

Full Name (Last name firat, if individual)

{Business or Residence Address (Number and Street, City. State, Zip Gode)

o 4 mm A mp o AR . ey -
.o - .

Name of Associated Broker or Dealer

States In Which Pereon Listed Has Solicited of Intends to Solict Purchasers
{Check "All States” or check INdivIdual StatBB) .. ... .. .. ittt e e 0O All States

Al A [AZ AR [CA] '[CO] [CTI DEl [C] (FU (Al M1 (D]
v N N A o S M b NG o) O oK oF e
Rl (601 (D] (N (X @1 (v W] ]

Full Name (Last name first, # individual)

Business or Residence Address (Numbar and Street, City. State, ZIP Code)

Name of Associated Broker of Dealel

States in Which Person Listed Mae Solicited or (ntends tc Solict Purchasers
(Check "All States” or chack INAVAUA] STIEE) ... .ovevnrs ettt e et 1 ............. O All States

B A B2 ARl [GAl [C0] [CT DE B¢ GAlL M

IIN DA K KG (A ME MO (Al T N oy e
MN NE NV NN N NM NG NG INDI [OH) [OK]  [OR) Al
[R] [SC] [SD] [TN] TX] fun [v1 VAL [waAl WVl Wil w1 PR}

(Use blank sheet, or copy and use additional copies of this shed, as necessary.)




1 .
] . OFFERING PRICE NUMBER GF NVESTORS, EXPENSES 2
- negats offering prive of securties included In this offering and the total amount oiready sold. Bntar “0- if answar It “nong- o “zete.”

; lfnt;n tra n Is an exchange offering, chack this bax O and indicate in the column below the amounts of the securities offered for axchange

¢ ant already .

! ! AggregmsAmount

Type of Seauily ' Offering Price  Sold

1 '
A [ e $ ‘8

F
#

X Commaon ] Preferred

Convenible Secuntias (Including WaMAREE) . .. .. ......cooi i i rn i 3 s

Patnership Imterests . ........................ e e $ $

Other (Specify ) e e, s s s ‘

POl e e 640678 . s 43678 '

Z Answor also In Appendix, Column 3, i fiing under ULOE. !
. 2. Enter the number of accredited and non-accredited Investors who have purchased securities in this oftering
5 axi the aggregate dollar amounts of thelr purchases. For offerings under Rule 504, indicate tha number of

' pareons who have purchased sacurities and the aggregate deolar emount of their purchases on the total lines.
Enter "0 if answer is “nore” or " 2er0, “

| Aggregate
. Number Dallar Amourt
: Of Investors Of Purchoses

; Non-accredited Investons ..., &0 $__48.875

i

1 Total (For filings under KUl S04 OrlY) .o e rermmsrssenss e 80 $__48.875
L 1 3. if this filing is for an offering under Rule 504 or 505, enter the Information requested for all securities sold
¥ by the isauer, to date, In offerings of the typee Indicated, in the tweive (12} months prior to the firet sale of
} securitios (n this offering. Clansify securities by type listed in Part € - Quastion 1.

Type of Doltar Amount

ir Typs of offering Sacurity Sald
s
h RUE BOB .....ovcurerecraeseesisanss st srss s ssstsessonsesa ot socs st s 4t s sbst s s smspersmrer b s e bar
o Ragulation A . AR APPSR e 18R R PO RSBt e
L '

TOLAL ¢emvuensnasesestrarssstsinecms s sne e sen e e R ORI I 118 VR0 b b b e rat e 1 0eR RS ERER A4 bt SR SR PR R

4, o, Fumish & statement of all expensas in connection with the issuance and distribution of the ascuritias in
this offering. Exclude amounts rmiating sciely to organization wxpanses of the issuer, The information may be
given as subject to future contingencles. If the amount of an expenditure is not known, fumish an sxtimate and
check the box to the left of the estimate,

IR

- Transfer Agents Fees (i}
‘ Printing and Engraving Costs o
' Legal Fees as
; Accounting Fees os
‘ % Engineering Fees ' o S______
| sEmmmmm— 3
,“ Total O s

RS




I .
. OFFERING NUMBER O STORS, EXPENSES AN E OF PR DS
b. Emter the difference between the aggregata offering price given in responee (o Part G - Question
1 and total 2xpenses fumishad in response to Part C - Question 4.a. This difference is the "adjusted
grose proceeds to the ISULT .....cuuria i s o0

5. Indicate below the emount of the adjusted gross proceeds to -the Issuer used or proposed 1o be
vsed for gach of the purposss shown. If the amaunt for any purposs Is not known, furnish an
estimais

and check the box to the left of the estimate. The total of the payments fisted must equal the
adjusted groas procesds o the [zsuer set forth in respanse to Part C - Quastion 4.b above.

Officers
' Directors, & Payments Te

Afffiates Othars
Salartes aNAFEBS ...................ccoiriimeeerraeernanes T PRV PROIIRURURI i S f ) os
Purchase of real estate ......., R PR b arne et aeens . O s as
Purchase, rental or leasing and installation of machinery and equipment................ a $ os
Construction or [easing of plant bulkiings and facilities ............ce..c.cccocovmnvsiniiss. 3 $ os
Acquisition of othar businesses (including the value of securities involved
in this offering that may be used in exchange for the assets or stcurities of |
another [ssuer pursuant 10 & Mergen ... vesesmsnesereeen: berer st en et aeae os 0% '
Repayment of indebledness ... ccenvensernin TR os__ . Os
WOrking CEPHAI . voireeinseeceeccs et ssesisss s ar s s e e sna s st ee e ceessiaeresversans L1 0% _48675
OhEr (BPELITYY ..ottt st eatrora s 1o e remene et srmna sesens o $ Ds
Column TORIS ...ocovvrennecvisisiens . $ 3]

————

Total Payments Listed (COlUMN tO1AIS 3A0EG) ................cevvemeeesore e coerenesn O$__48875

D. FEDERAL SIGNATURE

The tesuer has duly caused this notice to ba signed by the undersigned duly authorized person. If this notice is filed undar Rule 505, the
following signatwre constitutes en undertaking by the issuer to furmish to the U.S. Securities and Exchange Commissian, upon written
request of its ctaff, the information fumished by the Issuer to any nan-accredited investor pursuant to paragraph (bX2) of Rule 502.

-— I/

Issuer (Print or Type) Signature Date

WeatMauntnin Assst Management, Inc. 12111107

Nams of Signé?(ﬁrlnt or Type) Title of Gigne wypel {

Brian L. Klemsz Prasi
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ATTENTION
Intentional misstatements or omigslons of fact constitute federal criminaf violations. (Sew 18 U.S.C. 1001.)

1. Is any party described in 17 CFR 230.252(c), (d), (e) or (f) presently subject to any of the disqualification provisions Yes No
of such ruia? O X

Seo Appandlx‘. Column 5, for state respanse.

2. Tha undereigned lssuer hareby underiakes to fumish to any state administrator of any state in which this notice is riled, a notice on Fomn
D {17 FRZ28.500) at such times as required by state law. .

3, The undersigned issuer hereby undertakes to fumish to the state administrators, upon written request, informaition fumished by the issuor
to offeress.

4. The undersigned issuer represents that the issuer is familiar with the conditions that must be sxtisfled to bs sntitled to the Uniform limited
Offering Exemption (ULOE) of the state in which this notice is filed and understands that the issuer claiming the avaflablity of this
exsmption has the burden of establishing that these conditions have bean satisfisd.

undersigned duly authorized person.

The issuer has read thls notification and knows the cpntents to be true and haa duly caused this natice tulbo signed on its behalf by the
i

'
" . |

Issuer (Print or Type) Signature ~Date

WestMountain Asset Management, Ine. 12141007

Name (Prind or Type) Title (Print

Brian L. Klems2 Presidem
1
I
1 P
l 1
Instruction; r

Print the name and titie ef the eigning representative under his signature for the state portion of this form. Ons copy of every notice on Form

D must be manually slgned. Any copies not manually signed must be photocoples of the manually signed copy or bear typed of printed
signatures, f
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2
Intend to sell
tc non-
accredited
investors in
State
(Part B-ltem. 1)

3

Type of security

and aggregate
offering price

offered In state
(Part C-ltem)

4

Type of investor and

amount purchased in State

(Part C-ltem 2)

5
Disqualification
‘under State
ULOE
(if ves, attach
explanation of
waiver granted)
(Part E-item)

State

Yes No

Number of
Accradited
Investors

Amount

Number of
Non-
Accredited
Investors

Yes No

Comman

$48,675

It

U - S
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2
Intend to sell
to non-accredited
linvestors in State
(Part B.item 1)

| Type of sacurity

3

and aggregate
offering price

offered in state
(Part C-ltem)

4

- Type of investor and

amount purchased In State

(Part C-ltem 2)

5
Disqualification

Pnder State ULOE

(if yes, attach

explanation of
waiver granted)

(Part item)

State

Yes No

Number of
Accredited
Investors

Amount

Number of
Non-
Accredited
Investors

Amount

‘| Yes No-

NE

; .

NH

NJ

. ‘o -
A etk ek rad

NM

NY

NC

ND

OH

——— -

"OK

OR

PA

RI

sC

sD

TN

ut

VA

WA

wi

PR
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