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UNITED STATES ‘ MB APPH
‘Washiangton, D.C, 10549 Expires:
Estimated average burden
FORM D hours per response, , ... 18,0
NOTICE OF SALE OF SECURITIES MEEC USE ONLYs.n.:
PURSUANT TO REGULATION D, | |
SECTION 4(6), AND/OR DATE ReCEvED
UNIFORM LIMITED OFFERING EXEMPTION [ |
Name of Offering ([ ] ebeck if this 18 an amendment and name has changed, and indicale change,)

Mazuma Comoration

Fiting Under (Check box{cs) that apply): Rule S04 [] Rule 505 [] Rulo 506 [] Section 4(6) [] UT.OE

Type of Filing: New Filing [ Amendment PR@CESSED
A- BASIC IDENTIFICATION DATA nE&a_j_zﬂm__

1. Enter (e intormation requesied about the issuer . &

Name of L check If this is on umendment and name bas changed, and indicoate change.} THW
Was 1 FINANCIAL

Address of Eucntivc Offices (Number and Strect, City, Slote, Zip Code) Telephone Number (Incﬁdin: Arca Codd)
4838 Wynn Road Las Vegas NV 891013 720-227-3523
Address of Principal Business Opcrotions (Number und Street, City, State, Zip Cude) Telephone Number (Including Area Codce)
(if different from Bxccutive Offices)
Bri:fDucrimicm of Dusiness )
Mt gob Ao PES - _

Type of Businzas Organtzation

7] cofporation [0 limited partncrakip, already formed [ othet (pleasc specify):

[ business trust ) limited partnership, 1o be formed

Maonth Yem-f]j
Actun) or Estimaied Date of Incorporation or Organization: m{ m [J Actual [ Estimated 086244
surisdiction of Incorpurstion or Organization: (Enler two-lener U.S, Vos ice sbbreviation for State;
CN for Canads: FN for ather forcign jutisdiction) 0a
bbb
GENFRAL INSTRUCTIONS
Federal:
" Who Must File; Al issugrs moking en offering of securitics in rellance on an cxemption under Regulation D ar Section 4(6), 17 CFR 230.50! ctacq. s 15 U.S.C.

71d(6).

When To File: A notice must be filed no loter than 1§ days after the Grzi sale of securities in the offering. A notice is deemed filed with the ULS. Securities
and Exchange Commission (SEC) un the carlier of the date it is reccived by the SEC at the address given below or, if received af that addrexs ofler the date on
which it is doe, on the date it was mailed by United States registered or centificd mail to thut oddress.

Where To File: 1.8, Securitics and Exchange Cominission, 450 Fifth Street, N.W., Washington, .C. 20549,

Copies Required: Bivg ($) copics of this natice must be filed with the SEC, one of which ntust be manually signed. Any copies not munually signed must he
pholocopics of the manually signed copy or bear typed ur printed signatures.

Infarmation Required: A ncw filing must contuin el informaticn requested. Amendments necd only report the name of the isauer and offering, any chonges
thereto, the information requested in Past C, und any material clianges from the infarmation previousty supplicd in Porta A and B, Pant E 2nd the Appetulix need
noi be (ied with the SEC,

Filing Fee; There is no federn) filing fee,

State;

This notice shall be used to indicate petiance on the Uniform Limited Offering Exerpion (ULOE) for sales of securitics in those states that have u.!opml
ULOE and that have adopted this form. Issuers relying on ULOE must filc a separule notice with the Sceurities Adminlstrtor in ench statc whese sales
arc to be, or have been made, 1f'a stute requires the payment of a fee ox a precondition to the claim for the exemption, a fec in tie proper amount shail
accompany this form, This notice shall be filed in the appropriate states in aceordonce with state law. The Appendix to the notice constinutes a part of
this nolice and miust be completed,

ATTENTION
Failure lo flle notice in the appropriate states will aot result in a loss of the federal exemption. Conversely, failure to flle the
appropriate Iederal notice will not resull in a loss of an avallable state exemption unless such examption is predictated on the
filing of a (sderal antice,

Persons who respoend to the collection of intormation contained In this form ara not
SEC 1972 (6-02) requirod to respond unless tho form displays & currantly valld OMB contrgl number. i of9
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SN & e BASICIDENTIFICATIONDATA |
2. Enter the information requesicd for the follawing;
e [Loch promoter of the issuct, if the issuer hos bren organized within the past five years;

¢  Each heneficinl owner huving the pawer to vote or disposc, or direct the vote or disposition of, 10% or more of g claw of cquity secutitics of the issuer.

e  Ench excculive officer and direstor of corpurate lssuers und of corporale general and managing partners of partnerubip issvers; and

®  Each gencral and manuging purtner of partnership insvers.

Check Box(ca) that Apply: E] Promoier Beneficial Owner Executive Ofllcer m Directar I/} General ondfor
Managing Partner

Full Nome (Last aame first, if individuud)

Robert Susnar

Business or Residence Address  (Number and Strect, City, State, Zip Caide)
4838 Wynn Road Las Vagas NV 89102

Check Boxics) that Apply:  [] Promoter  [] Beneflciol Owner 7] Exccutive Officer  [7] Director D General and/or
Managing Partner

Full Namc (Last nsme firat, if individual)

Businens or Residenice Address  (Number und Street, City, State, Zip Code)

Chick Box(es) that Apply: (] Promoter  [7] Bencficial Qwner [T Executive Otficer  [7] Direstor  [7] OGrneral andfor
Manugiog I*urtner

Full Nume [Last nome firat, if individual)

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

Check Box(cs) that Appty:  [[] Promofer [ ] Benefigial Owner [} Fxewtive Officer ] Director [] General andfor
Muanaging Parier

Full Name (Last aame lirst, if individual)

Rusincss or Residence Addreas (NBmber and Street, City, Stute, Zip Code)

Cheek Box(es) thl Apply: [ Promoter ] Beneficlol Owner 7] Executive Officer 7] Director O Geseral andlor
Managing Paniner

Full Nome (Lost name fiest, if individual)

Busincss of Residence Addeess  (Number and Sereet, City, $State, Zip Code)

Check Box{es) that Apply:  [] Promoter [T} Beneficial Owner  [7] Excoutive Officer 7] Director ] Ceneral und/or
. Munaging Portner

Full Nume (Lasi name first, iT ingividual)

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

Check Box(es) that Appty: [ Promoter [T Beneficial Owner [ Cxesutive Oficer  [] Direstor ] Genernl and/or
Maaying Partner

Full Name (Lasi anme [irst, if individnal)

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

{Use blank sheet, or copy and vis udditional capies of this sheet, as necersary)
2009
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ANFORMATIONABOUT. OFFERING

1. Has the issuer sold, or does the issuer intend to scli, to non-acerediied investors in this offering? .......coomeenemn waasvenes [ B
Answer also In Appendix, Column 2, if filing under ULOE.
2. What is the minimum Investement that will be accepted from aay individual? s m
Yes No

Does the offering permit joint ownership of a gingle unit? 0
Enter the information requested for each persun who has been or will be paid or piven, directly or indirectly, uny
commission or similar remuncration for solicitation of purchasers in connection with sales of secnritics in the offcring.
If°a person to be Tisted is an associated perzon or agent of a broker or dealer registeted with the SEC und/or with o stale
or states, list the name of the broker or dealer. ICmore than five (§) persons to be listed are associnted persons of such
a bruker or denler, you may sct forth the information for that broker or dealer only.

Full Natne (Lust name first, if individual)

Busincss or Residence Address (Number und Strect. City, State, Zip Code)

Nume ol Associated Broker or Dealer

States In Which Parson Listed Hay Salicited or Intends to Solicit Purchasers
(Cleek *All States™ 0 GREck INAIVIGUIE SEIEEY veocersssersssersrereersssmesceessseesseseaes s seseeeresesresseeseessrsesessessrsssmressos @ A States
ALl [AK] [AZ] [AR] (EA] o €0 b B FO ©a 0] {00
M M A K B & M Mo F M W M M
T N NO [©M 2[NY [ORT™ [EAl
m] ES ER N 6] A Fa W {ex]

Full Namc (Last name first, if individual)

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

Name of Associated Broker ot Deyler

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All Staten” or Chetk INIVITUAL SUILES) .uviiniiiiiiitiisinen i setsserrs serrerssmmsssersrersss erssassasssssesess st ressas sessesmsasasnss sassnsss [ All Swutes
AL K [(d (AR A @ © B B0 [ A mH 0D
L M A K k¥ @ M M FmE M BN E 6D
M MR [ N M By MY ) My R O ] [Fal
&l 8 G & [ O OO0 (A N b MM M F

Full Name (Last name first, if individual)

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

Name of Associnted Broker or Degler

States in Which Person Listcd Has Solicited or Intends 1o Solicit Purchasers
(Check “All States” or check individua) States) ,, . [ Al Slutes
ALl & & [AR] [CAl o © o B fad ©a 0 O
ol (N (&Y [La] [ME [MA]  [Mi} M)
m.-llmnm
&y &) 803 W Gx M W A F & & & g

{(Usc blank sheet, or copy and usc additional copies of this sheet, as neecasary.)
Jolr9
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1. Enter the aggregate offcring price of securitics included in this offering and the total amount already
sold. Euter “0” il the unswer is “nong™ or *zero,” if the transaction is an exchangs offering, check
this box [7Jand indicate in the columng below the ymounts of the sceurities offcred for exchange and

already exchunged,
Apgrogale Amoun! Already
Type of Sceurity Offesing Price Sod
Debt ... s 000 5 000
Equity $ 1,000,000.00 $ 0.00
Common [[] Prefarred 0,00 0.00
Convertible Securities (includity wurrunts) L 5
Partncrship Interests ‘ $ 0.00 $ 0.00
Other (Specity ) s 0.00 §_0:00
Total v .8 1,000,000.00 s 0.00

Answer also in Appendix, Column 3, if [Hing under ULOE.

2, Enter the numbcer of accredited and non-acerediled investors who have purchased sceurities in this
offering anal the aggregute doliar amounts of their purchases. For offerings under Rule 504, indicale
the number of persons who have purchased sccuritics and the appregate dollar amousit of their
purchases on the tota! lines. Enter “0” if answer i “none™ or “zero.”

Aggregate
Nusber Doliar Amount
Tnvestors of Purchases
Accredited lnvestors 0 $_0.00
Non-sceredited Investors s
‘Tota} (for filings under Rule 504 only) g $_0.00
Answer also in Appendix, Column 4, if filing under ULOT,
3. Ifthisiling is for an offering vnder Rulc 504 or $0S, enter the information requesicd forall sceuritics
s0ld by the issuer, to date, in ofTerings of the types indicated, in the twelve (12) months prior to the
first salc of' securitics in this offering. Clasgify securities by Lype listed in Part C — Questlon 1.
Type of Dallar Amount
Type of Oficring Sccurity Sold
Regulation A ....cviviniecanvimricnciiiiiiciiniironsssestiernces serrases resanes s
TOME 1iruarsrvrssinsersensessrssnsossscnstssnssanrassaroserseseres rvermm s_0.00
4 . Tumish s stasement of all expenses in conncction with the Igsuunce and distdbution of the
spcurities in this offering, Exclude amounts relating solely to organization expenses of the insurer,
The information may be given as subject to future contingencies. If the amonnt of an expenditure Is
not knawn, (urnish sn estimate and check the box to the left of the estimute,
Trunalcr Agent's Fees g s
Printing and Engraving Costs a s
Legal Foes £ s
Accounting Fees s
Enginccring Fees O s
Sales Commissions (specify tinders” fees scparately) s
Othor Expenses (identity) 0O s
Total reeatvaeeresesbranesert it tat ettt O s 0.00

4of9
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b. Enter the differance between the aggregate offering price given in respomie to Purt C —— Question 1
and total cxpenses fumished in response to Port € = Queslion 4.0, This diffcrence is the “adjusted gross

PLOCEEAS 10 ThE IBABET.™ 1 cvrsirmuemssossstsommssasrsasttas cartsaa6 bbb 140k bs 1348t em e e s T er SRR F P84 PSSR SRS s 0RSS s

5. Indicste beluw the umount of he adjusted gross proceed to the issuwe tked ar proposed Lo be used for -
each of the purposcs showin If the amount for any purpoac is not known, furnish n estimate und
checek the box Lo the left of the cstimate, The totol of the puyments listed must equal the adjusted pross
procceds to the lssuer set forth in response to Part C - Question 4.b above.

$ 1,000,000,00

Payments 1o
Offtcery,

Directors, & Puymenis to

Affiliates Others
Salarics and fees ........ [[]$.100,000.00 5
Purchasc of real estate 5_0.00 s
Purchase, rental or 1¢asing und installation of machinery
und equipment s 0.00 s
Construclion or lensing of plant buildings and faciiities s 0.00 s

Acgquisition of other businesscs (including the vulue uf securitics Involved in this
offering that moy he used in exchange for the assets or securities ol another

isguer pUrsUAnt to 3 METRLE) woinciimnesvimrerin P s 200,000.00 s
Repayment of indebtedness s 0.0a 0s
Working capital : " [7]5.9.00 0Os

Olher {speciy):

0s. 700,000.00 [1s

0os

Column Totals : s : . i71$.1.000,000.00 ¢ 0.00

Total Poyments Lisled (column totals added)

@as 1,000,000,00

=

The iasuer has duly cavsed this notice to be signed by the undersigned duly authorized person, Ifthis notice I3 flled under Rule 505, the following
signuture conatitutes ur underkiking by the issuer to fumish 1o the U.S. Securiites and Exchange Commisslon, upon written request of it stafT,
the information furnished by the issuer o any non-accreditcd investor pursuant to paragraph (b)(2) of Rule 502,

Issuer (Print or Typs) d Datc
Wasts Resovert Inc m 12/06/2007

Nome of Signer (Print or Type) Title of Sigher¢Privor Type)
Robert Susnar C.E.O.
ATTENTION

Intentional misstatements or omissionz of fact constitite federal critninal vialatlans. (See 18 US.C. 1001.)

Saf9
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SIATE IR

1. 1s any porty described in 17 CFR 230,262 presently subject to any of the disqualification Yes No
provisions of such rule? ; n|

See Appendix, Column 3, for statc responsc.

2. Theundersigned isguer hereby undertakes to furnish to any statc administrator of uny stute In which this notice is filed anotice on Form
D (17 CFR 239.500) at such times as reguired by state law,

3. The undersigned isxtier hereby undertakes to furnish to the state administrators, upon written request, information fornished by the
issuer to offerces.

4, The undersigned issuer represents that the issuer is familiar with the conditions thut must be satizficd lo be entitfed to the Uniform
limited Offering Exemption (ULOE) of the stutc in which this notice is {ilcd and understonds that the fssuer claiming tho availohility
of thix exemplion has the burden of catablishing thot tsese conditions have been satisfied.

The {4sver has read this notification and knows the contents Lo be trie and hag duly causcd this natice to be signed on its behalCby the undersigned

duly authorized person.
Tsauer (Print or Type) St =z Date
Waste Racovert Inc ‘\: '\r /i: ) 1210612007
Name (Print or Typc) Title (Print or Typgheesr
Robent Susnar C.E.O.
Instruction:

Print the numc ond titlc of the signing representative under his signature for the statc portion of this form. One copy of evety notice o Form
Q must be manually signed. Any copics not manually signed must be photocopies of the manuslly signed copy or bear typed or printed
signatures.

Gof9
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1 2 3 4 5
Dlsquatification
Type of security under State ULOE
Intend 1o el and aggrepate (if ycs, attuch
to non-accredited offering price Type of investor and cxplonation of
Investors in Statc offered in state amount purchased in State waiver gramed)
(Part B-Item 1) (Part C-ltem 1) (Part C-Item 2) (Part E-ltem 1)
Numbecr of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
AL I:__]
AK — e
i I -
AR | —
ch C (]
co L C_ ]
1 C_ L]
] CiC ]
o
] —
| =
S — | —
nf W 1L ]
IN { r_|‘ ]
7 I | — L
KS
KY ] | | ]
LA ] |
ME L L
MD L1
A —|
———— %
] =
MN I [ ] [____]
i L]
7of9
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1 2 3 4 5
Disqualification
Typc of security under State ULOE
Intend 1o sell and aggrepate (if yes, attach
to non-accredited offering price Type of investor and explanation of
investors in State | offered in state amotint purchased in State waive gronted)
(Part B-ltem 1) (Part C-Item 1) (Part C-ltem 2) (Part E-Item 1)
Number of Number of
Acecredited Non-Arcredited
Siate Yes No Investors Amount Investors Amount Yes No
MO I
NE
e R e e
wil W I —
| |
| ]
w( | -
NY [ ]
Ne L [
=
ND || [ | —
oH | L1
oK ]
OR i L I
N C L _J
o3 L
sc | I | { .
sD | l L—l
™ [
™ [ A
kil T | |
vr ] L[
28— — O]
wa [ iEl:; -
wy N e
v C
sof9
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! 2 3 4 3
Disqualification
Type of security under State ULOE
Tnicnd 1o sell and apgregate {If yes, attuch
10 non-aceredited offering price Type of investor and cxplanation of
investors in State offered in state amount purchased in State waiver granted)
(Part B-ltem 1) (Part C+Itcr 1) (Part C-Ttem 2) (Part E-ltem 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
PR I I [ | [

END

9oly
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