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FORM D UNITED STATES OMB APPROVAL
, SECURITIES AND EXCHANGE COMMISSION OMB Number. __ 3235.0076

Washington, D.C. 20549

Expires:
Estimated average burden

FO R M D hours perresponse...... 16.00

'NOTICE OF SALE OF SECURITIES —SECUSEONLY
PURSUANT TO REGULATION D, ]
SECTION 4(6), AND/OR DATE RECEIVED

UNIFORM LIMITED OFFERING EXEMPTION | 1

Name of Offcring (|:| check i'flhis is an amendment and name has changed, and indicate change.)
Series B Participating Preferred Stock, Common Stock, Warrants to purchase Common Stock, and Warrants to purchase Series B Participating Preferred Stock
Filing Under (Check box(es) that apply): [ Rule 504 [] Rule 505 [7] Rule 506 [] Section 4(6) {] ULOE

Type of Filing:  [#] New Filing [7] Amendment P ROCESSED

A. BASIC IDENTIFICATION DATA

| i
1. Enter the information requested about the issuer hL/ BEC 3 ] 200?

Name of [ssuer ([:] check if this is an amendment and name has changed, and indicate change.) ‘ THOMSON
Down to Earth Designs, Inc.

Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (]nciuﬁ%ﬁ!ﬁt—
2415 NW Lovejoy, Portland, CR 97210 (503) 546-4666

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

(if different from Executive Offices)

Bricf Description of Business

e — L

7] corporation [} limited partnership, already formed [J other {ptease specil
[J business trust D limited partnership, lo be formed 7086309

Month Year
Actua! or Estimated Date of Incorporation or Organization: [ [5] [0 ]a] {AActual [] Estimated
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction) OR]

GENERAL INSTRUCTIONS

Federal:

Who Must File: All issuers making an offering of securities in reliance on an exemption under Regutation D or Section 4(6), 17 CFR 230.501 etseq. or ISUS.C.
774(6).

When Te File: A nolice must be filed no tater than 15 days after the first sale of securitics in the offering, A notice is deemed filed with the U.S. 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 at 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: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549,

Copies Required: Five (8) copics of this notice must be filed with the SEC, onc of which must bc manually signcd. Any copics not manually signed must be
photocopies of the manually signed copy or bear typed or printed signatures.

Infarmation Required: A ncw filing must contain all information requested. Amendments nced only report the name of the issuer and offering, any changes
thereto, the information requested in Pant C, and any material changes from the information previously supplied in Parts A and B. Pant E and the Appendix need
nol 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 securitics in thosc states that have adopted
ULOE and that have adopted this form. Issuers refying on ULOE must file a separate notice with the Securitics Administrator in each 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
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 must be completed.

ATTENTION
Failure to file notice in the appropriate states will not result in a loss of the ederal exemption. Conversely, failure to file the
appropriate federal notice will not resutt in a loss of an available state exemption unless such exemption is predictated on the
tiling of a federal notice.

Parsons who respand 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. 1of9



A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:

e 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, 0% or more of a class of equity securities of the issuer,

&  Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issucrs; and

o Each general and managing partner of partnership issuers.

Check Box(es) that Apply: [} Promoter  [J] Beneficial Owner /] Executive Officer

7]

Director

W

General and/or
Managing Partner

Full Name (Last name first, if individual)
Graham-Nye, Jason

Business or Residence Address  (Number and Street, City, State, Zip Code)
2415 NW Lovejoy, Portland, OR 97210

Check Box{es) that Apply: [:| Promoter Executive Officer

] Beneficial Owner

Director

O

General and/or
Managing Partner

Ful Name (Last name first, if individual)

Graham-Nye, Kimberley

Business or Residence Address  {(Number and Strect, City, State, Zip Code)
2415 NW Lovejoy, Portland, OR 97210

Check Box(es) that Apply: [[] Promoter  [7] Beneficial Owner ] Executive Officer

Director

General and/or
Managing Partner

Full Name (Last name first, if individual)

Beyer, Jeffrey

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

2415 NW Lovejoy, Portland, OR 97210

Check Box{es) that Apply: [[] Promoter  [] Bencficial Owner [] Executive Officer

Director

General andfor
Managing Partner

Full Name (Last name first, if individual)

Higgins, Jill Tate

Business or Residence Address  (Number and Street, City, State, Zip Code)
2415 NW Lovejoy, Portland, OR 97210

Check Box({es) that Apply: [ Promoter [] Beneficial Owner |___] Executive Officer

Director

General andfor
Managing Partner

Full Name (Last name first, if individual)

Lininger, Jr., Schuyler W.

Business or Residence Address  (Number and Street, City, State, Zip Code)
2415 NW Lovejoy, Portland, OR 97210

Check Box(es) that Apply: [0 Promoter [] Beneficial Qwner [] Executive Officer

Director

(ieneral and/or
Managing Partncr

Full Name (Last name first, if individual)
Talbot, John

Business or Residence Address  (Number and Sireet, City, State, Zip Code)
2415 NW Lovejoy, Portland, OR 97210

Check Box(es) that Apply: ] Promoter [7] Beneficial Owner D Executive Officer

Director

General and/or
Managing Partner

Full Name (Last name first, if individual}

Bodrin Pty Ltd

Business or Residence Address  (Number and Street, City, State, Zip Code)
61 Kambala Road, Bellevue Hill, NSW 2023, Australia

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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A, BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
e  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, 0% or more of a class of equity securities of the issucr.
e  Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

s  Each gencral and managing pariner of partnership issuers.

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

Full Name (Last name first, if individual)
Lakeside Enterprises, L.P.

Business or Residence Address  {Number and Street, City, State, Zip Code)
4224 Clybourn Avenue, Burbank, CA 91505

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

Full Name (Last name first, if individual)
Rodriquez, Felipe

Business or Residence Address  (Number and Street, City, State, Zip Code)
2415 NW Lovejoy, Portland, OR 97210

Check Box{es) that Apply: [[] Promoter 7] Beoeficial Owner [ Executive Officer D Director D General and/or
Managing Pariner

Full Name (Last name first, if individual}
South Wind Development Company

Business or Residence Address  (Number and Street, City, State, Zip Code)
2415 NW Lovejoy, Portland, OR 97210

Check Box{es) that Apply: D Promoter [:] Beneficial Owner [:| Exccutive Officer E] Director E] General andfor
Managing Partner

Full Name (Last name first, if individual)

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

Check Box(es) that Apply:  [7] Promoter [T} Beneficial Owner  [] Exccutive Officer  [7] Director [] Generat and/or
Managing Partner

Full Name (Last name fitst, if individual)

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

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

Full Name (Last name first, il individual)

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

Check Box(es) that Apply: [J Promoter [0 Beneficial Owner  [[] Exccutive Officer  [[] Director [} General andfor
Managing Parlner

Full Name {Last name first, it 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 ABOUT OFFERING

1. Has the issuer sold, or docs the issuer intend to scll, to non-accredited investors in this offering? .....ovocceniiiviivenns \[’:"]5 Tﬂo
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? ..o h) 1000000 *
Yes No .
3. Doecs the offering permit joint ownership of @ sSIngle UNIL? ..o eneen ] O

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 with sales of securities in the offering.
Ifa person to be listed is an associaled person or agent of a broker or dealer regisiered 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 dealer, you may set forth the information for that broker or dealer only.

Fult Name (Last name first, if individual)
none

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) ... e [J Al States
(=1

Fuil 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 STATESY ..vivveiviiririiiiniiiersi s ss s rrs s s b s sssa s sesasse s s eanaresessnreseannreas ] All States

{1
NE
Y
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 Iniends to Solicit Purchascrs
(Check “All States” of cheCk iNdIVIALAD SLALES) «o.ooeoeeeeeeeeeeeete ettt eeae et et e e ee e e s seeesensese s seensressenssseaenses [J All Statcs

RO [ [SD ™M X

{Use blank sheet, or copy and usc additional copies of this sheet, as necessary.)

* The Company has discretion to accept lessor amounts. Jof 9




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 i$ “none” or “zero,” If 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.

Aggregate Amount Already
Type of Security Offering Price Sold
DIEDE oot b enr s s R R T TR e RS e b st 5
B QUILY ottt et cmae et e E R e et re R ettt e bt d e bbb s
C Preferred
O Common [ Preferre 1,500.000.00

Convertible Securities (including Warrants) ... ———— $ 1,500,000.00
PAMNEISHIP IIICTCSIS 1ooeecuvririiiereeesiessiressssessaesans s sessarsas s sssasssat et b sn b e sansres e snsssanssnreseess sbsesersensesessens $ s
Other (Specify ) S ettt b $
TOUD oo oooose et essesms s bbbt s 1.500,000.00 ¢ 1,500,000.00

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 securities and the aggregate dollar amount of their
purchases on the total lines. Enter “0” if answer is “non¢” or “zero.”

Aggrepate
Number Dollar Amount
Investors of Purchases
ACEredited INVESTOTS vttt i e b rea s aa e s e Rr e e R e en 10 s_1.500,000.00
NON-BCCrEdiEd INVESIONS (v.vvieecniicisniienentrcs s resmre st st s arr s s s s s s earen $
Total (for filings under Rule 504 only) ..o as s
Answer also in Appendix, Column 4, if filing under ULOE.
Ifthis filing is for an offering under Rule 504 or 5085, enter the information requested for all securitics
sold by the issuer, 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 Dollar Amount
Type of Offering Security Sold
Rule S0 oo e e e 5
Repulation A ..o et et e e e 5
Rule 504 oo et et e ree e e e s
TOIAL ettt e e e e e s $_0.00
a. Furnish a statement of all cxpenses in connection with the issuance and distribution of the
securities 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 amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.
TrANSTEE AGCTIL'S FEES 1ovuvuiinerereerirnsseesimssssesessssetinesssesesssesssesseassssssesssessreescssss s astsnesstsstsesuenntesesenssasesasmesss aensscns 0O s
Printing and Engraving CostS ..o b s e T O s
LEBAI FEES oottt et bbb b abr s b a8 SR RS SRR RS TR Z] S 100,000.00
ACCOUNLNG FEES oo s e e eeee e et een e eeeenee O s
ENBINEERINE FEES (ot s s s et bbb s emeRne s e s O %
Sales Commissions (specify finders’ fees Separately) ...t R
Other Expenses (identify) fillngfees e @ s 300.00
TOUR v see s sm e85t e ) §_100.300.00
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E. STATE SIGNATURE I

1. Is any party described in 17 CFR 230.262 presently subject to any of the disqualification Yes No
PTOVISIONS OF SICR TULET Lottt s ettt ettt aanset et ee s eeete s e emnarmscanass ] Xl

See Appendix, Column §, for state response.

2. Theundersigned issucr hereby undertakes to furnish to any state administrator of any state in which this notice is filed a notice on Form
D {17 CFR 239.500) at such times as required by statc law.

3. The undersigned issuer hereby undertakes to furnish to the state administrators, upon written request, information furnished by the
issuer to offerees.

4. The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the Uniform
limited Offering Exemption {ULOE) of the state in which this notice is filed and understands that the issuer ¢laiming the availability
of this cxemption has the burden of establishing that these conditions have been satisfied.

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

issuer (Print or Type) Signature Date
Down to Earth Designs, Inc. 7’“’" %“"“' - 4( v,l e
Name (Print or Type) Title (Print or Typc)
Jason Graham-Nye President
Instruction:

Print the name and title of the signing representative under his signature for the stale portion of this form. Qne 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 typed or printed

signatures,
6of9 i @
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