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Mail Pracassing
Section
UNITED STATES OMB APPROVAL
FORM D JAN G 8 2008 SECURITIES AND EXCHANGE COMMISSION OMB Numboer. 3235-0076
Washipgton, D.C. 20549 Expires:
. Estimated average burden
W”hlq%gn' b FORM D hours perrasponse. ... 16.00
NOTICE OF SALE OF SECURITIES —SECUSEONLY _
FURSUANT TO REGULATION D, | [
SECTION 4(6), AND/OR DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION i |

Name of Offering ([ check if this is an amer dment and name has changed, and indicate change.)
PlasZFuel Corperation Convertible Note Cffering

Filing Under (Check box(cs) that apply): [ ] Rule 504 [ ] Rule 505 i7] Rule 506 [ ] Section 4(6) [ Ulﬁ

Type of Filing: 7] New Filing ] Amendment

s X

Namc of ssucr | D check if this is an amendment and name has changed, and indicate change.)

Plas2Fue! Corporation
Address of Excentive Offices {Number and Street, City, State, Zip Codc) Telcphone Number {including Area Code)
2300 Talley Way, Suite B, Kelso, WA 98626 {360) 577-5654
Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number (Including Arca Code)
(if different from Executive Offices)
Brief Description of Business ROC
Development, manufaciure, distribution ard sales of Plas2Fuel System P ESSED
Type of Business Organization [ .AN ' l Zi ﬂ%

El corporation D limited purtncrship, already formed D other (please specify): /

[0 business trust [J bimited partnership, to be formed THOMSON

Month Year FINAN CIAL

Actual or Estimated Date of Incorporation or Organization: [ [8) [0J4] [7] Actual [[] Estimated
Jurisdiction of Incorporation or Organization: (Lnter two-letter U.S., Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction) |l

GENERAL INSTRUCTIONS

Federal:

Who Must File: All issuers making an offering of securitics in reliance on an exemption under Regulation I or Scction 4(6), 17 CFR 230.501 et seq. or 15 U.S.C.
774(6).

When To File; A notice must be filed no later than S days after the first selc of securities in the offering. A notice is dcemed filed with the U.S. Securitics
and Exchange Commission (SEC) on the earlier of the date it is received by the SEC af the address given below or, if received at that address after the date on
which it is due, on the datc il was mailed by Uni ed States registered or certificd mail to that address,

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

Copies Reguired: Five (5) copicg of this notice must be filed with the SEC, onc of which must be manually sigl;cd. Any copics not manually signed must be
photocopies of the manually signed copy or bear typed or printed signatorcs,

Information Required: 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 a1y material changes from the information previousty supplied in Parts A and B. Part E and the Appendix need
not be filed with the SEC.

Filing Fee: There i5 no federal filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Excmption (ULOE) for sales of securities in those statcs that have adopted
ULOFE and that have adopted this form. Issuers relying on’ ULOE must file a separate notice with the Sccurities Administrator in cach state where sales
are 10 be, or have been made, If a state require: the payment of & fee as a precondition to the claim for the exemption, a fee in the proper amount shall
accompany this form. This notice shall be filec in the appropriate states in accordance with state law, The Appendix to the notice conslitutes a part of
this notice and must be completed,

ATTENTION
Failure to file notice in the appropriate states will not resuft in a loss of the federal exemption. Conversely, faiture to e the
appropriale lederal notice will not result in a loss of an available state exemption unless such exemption is predictated on the
filing of a federal notice.

Persons who respoend to the collection of information eontained in this form are not
SEC 1972 (6-02) required to raspond unless the form displays a currently valid OMB control number. 10f9



BASIC IDENTIFICATION DATA

PO s N
[ o

2. Enter the information requcstcd for the following:

e Each promoter of the issuer, if the issuer has been organized within the past five years,

»  Each beneficial awner having the power Lo vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer,

e  Each cxccntive officer and director of corporate issuers and of corporale general and managing partners of partnership issuers; and

«  Each general and managing partner of partnership issuers.

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

Full Name (Last name first, if individual)
Ulum, Christopher

Rusiness or Residence Address  (Number and Sireet, City, State, Zip Code)
1350 Orinda Way, Portland, OR 97225

Check Box{cs) that Apply: [} Promoter 7] Beneficial Owner [Z] Executive Officer  [/] Director [J General andfor
Managing Partner

Fult Name (Last name first, if individual}
DeWhitt, Kevin

Business or Residence Address  (Number and Sitreet, City, State, Zip Code)
808 Clark Street, Longview, WA 88632

Check Box(es) that Apply:  [[] Promater  [/] Beneficial Owner (/] Executive Officer 1 Director [] General and/or
Managing Partner

Full Name (Last name first, if individual)
Bostwick, Brent

Busincss or Residence Address  (Number and Street, City, State, Zip Codc)
711 McGilvra Bivd. E., Seatile, WA 98112

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

Full Name (Last name first, if individual)
Campos, Edward

Business or Residence Address  (Number and fitreet, City, State, Zip Code)
1428 Presioca Street, Spring Valley, CA 81977

Check Box(es) that Apply: [7] promoter [] Beneficial Owner [:I Exccutive Officer [/} Director |:| General and/or
Managing Pariner

Full Name (l.ast name first, if individoal)
Pedersen, Darren

Busincss or Residence Address  (Number and treet, City, State, Zip Code)
903 Tourmaline Street, San Diego, CA 92109

Check Box{cs) that Apply: [] Promoter ] Beneficial Owner [ ] Executive 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)

Check Box{es) that Apply: [) Promoter  [] Beneficial Owner [J 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 Code}

(Use black sheet, or copy and use additional copics of this sheet, as necessary)
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1. Has the issuer sold, or does the issuer iatend to scll, to non-accredited investors in this offering? ..o {] B

Answer also in Appendix, Column 2, if filing under ULOE.

2. What is the minimum investment that will be accepled [rom any individual? ... 9 50.000.00
i Yes No
' 3. Docs the offering permit joint owncrsh'p of @ Single URIL? ... e e ([ (=]
| : ) 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 [or ;olicitation of purchasers in connection with sales of sccuritics in the offering.
ifa person to be listed is an associated purson or agent ol'a broker or dealer repistered 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 braker or dealer, you may set Torth the information far that broker or dealer only.
Full Name (Last name first, if individual)
N/A
Business or Residence Address (Number and Strect, City, State, Zip Code)
Name of Associated Droker or Dealer
States in Which Persen Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States” or check individual STALER) ...ttt ] A1l States
DE (L] (HI]
(XS] [LA] MS]
(RH] Y]
& (39 B M ™X®@ D @@ VA WA & 0 W R
Full Name (Last namc firsl, il individual)
Business or Residence Address (Number a1d Strect, City, State, Zip Code)
Name of Associated Broker or Dealer .
; States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
l (Check “All States™ or check individusl States) i ] All Slales
(AL] [AK] (Az] [AR] [cA]l [co) [€EO [BE [©d [FE] GA O] (D)
Ms] MO
M (NE) (W] [mH N (MM 0 ([NY] [k o] [©m (0K [OR]  [PA]
| 8C N
|

Fuil Name (Last name first, if individual)

Busincss or Residence Address (Number and Street, City, State, Zip Cade)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchascts
(Check “All States” or check idIVIQUIL SIALES) ......c.ccvvvvre i ieer ieersersesssrsersenssssessssasebenassssmssssesseseessssessentosnsasenesentons [0 All States

[AL] - (A7) [AR] - (CO) (DE] [Dg] (8]
X%) ME (Ms]
[MT] @] OH
[RT} (sp]

{Use blenk sheet, or copy and use additional.copies of this shect, as necessary.)
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1. Enterthe aggregate offering price of scenrities included in this offering and the total amount already
sold. Enter “0” if the answer is *none” or “zerp,” 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.
Aggregale Amount Already

Type of Security Offering Price Sold

[] Common [7] Preferred

Convertible Securitics (INCIUGING WAITABES) 1..cv.veceriresrnransrcrnsseeereseossrsessmrssseresenssserssesstssnsssssssesisetss

¢ 150000000 ¢ 100.000.00

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

2. Enter the number of accredited and non-accredited investors who huve purchased securities in this
offering and the agpregate dollar amounts of their purchases. For olferings under Rule 504, indicate
the number of persons who have purchased securities and the aggregate dellar amount of their
purchases on the toial lines. Enter “0” if answer is “none” or “zero.”
Aggregale
Number Dollar Amount
Investors of Purchascs

ACCIEAILED INVEELOES 1ovvvrvtimemereeesrer coeeseneraeeeeseseesessse sesessresssanesesensssansssessasssntonsssnsesesesseessrcseersmsmeere | §_100,000.00

Non-accredited INVESIOTS c.o.vvr it sttt e et et s bttt s bbb e bt e nemrea e $

Total {for filings under RUIC 504 ONLYY e et e e e st eaeren 3

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

3. [Ifthisfiling is for an offering under Rule 504 or 505, enter the information requested for a1 securitics
soid by the issucr, to date, in offerings cf 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 Daollar Amount
Type of Offering Sccurity Sold

RUIE 005 i e e et e e e ey et b e e et e ettt tnsk s b bem st sraatbraee s

RegUIBtION A Lo e e e et s e e b

Rule S04 Lo i s s

TOMRL oo e st s_0.00

4 a  Furnish a statement of all expens:s in connection with the issuance and distribution of the
sccurities in this offering. Exclude amounts relating solely to organization expenses of the insurer,
The information may be given as subject to future contingencies. 1f the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.

TrAnSTEr AREDLS FEES w...rvv.iiisiviriiisssissesiesc st sttt e srass s ec et sa s s s ees st s sse e e s £t s ms s bt e
PORHNE AN EAETAVIAE COSIE c..covunvrsroveerssenrs o st ssmisssestestssreeemeceseeeeasseress oo sass s s ssmasssmssesessrasensasasenessasamssmens
Legal Fees....nenn..ne $_10.000.00

ACCOUNTINE FOES oottt e sr s bbb b bt e cmensemmes sent e e et e mene st e e somaesemesranearon

5

$
§ 1.000.00

§ 11.000.00

Sales Commissions (Specify finders’ f6ES SEPAIMELY) ivv . omee..oveoeecoeoonsceeeeecemessessessermssesressesssemssssseses essens
Other Expenses (identify) State Filing Fees

TORAL ettt e ke eene e et eeme et se e st emas s earant e sent e remees et nnntn

0000oseO00O
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b.  Enter the difference between the aggiepate offering price given in response to Part C — Question |
and total expenscs fumlshcd in response t Part C— Question 4.a. This difference is the “adjustcd 2r0SS 1,489,000.00
procecds to the issuer.” ettt ettt et en et sa s s renek bbbk brrassaraesa ek betarbs

5. Indicaic below the amount of the adjusted gross proceed to the issuer used or proposcd to be used for
cach of the purposes shown. If the amuount for any purpose is not known, furnish an cstimate and
check the bux to the left of the estimate. The total of the payments listed must equal the adjusted gross
proceeds 10 the issuer sei forth in response to Part C — Question 4.b ahove.

Payments to

Officers,

Directors, & Payments to

Afliliates Others
SIBEES AN EES wvreverrersesnssesmnrsnremsssnsssssssssssssssssssarissssmssssessssmsssnss oo censnseeeneses () §..380,000.00 - (7] §_520.000.00
Purchase of real B31BIE ....cu.vvnvrrecereseacreneeenes s seremesessees e reneons ~[]8$ Oas
Purchase, rental or leasing and installation of machinery )
B0 EQUIPMENL .ot rer st sss s s s s s st e snsies ) 9 s >10.000.00
Construction o leasing of plunt buildings and FACHTHES ...v...o...ovcooroerrsseee s [] 8 [js_17:500.00
Acquisition of other businesses (including the value of securities involved in this_
offering that may be used in cxchange for the assets or securities of another
ISSUCT PUSUANE 10 & METBETY cooverienieieeeecommvrssriinaass s s s basssssssrsirs sr s sissas st st sssassssssssnsssasassssnssass [ 9 s
Repayment of indebtedness . ... ettt sts ettt essb s ss s ssssssssse s || 9 [ §_41.500.00
WOLKINE CAPILAL .cev.ocoree oo asceacs s et sensssen b ssss sttt i asn st st s s s ssnsassnsasssns s snsnsanens || B s 20,000.00
Other (specify): s s

~[% gs

COMEDIN TOUBLS ....coov et st vt srsasesssnt st ersessen et messinsssssrssarsaess s svsssnsssneees || 380,000.00 s 1,109,000.00

Total Payments Listed {column totals added) ..... 0s 1,489,000.00

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this notice is filed under Rule 505, the following

signalure constitules an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written request of its staff,
the information furnished by the issuer lo any non-accredited investor pursuaunt to paragraph (b)(2) of Rule 502.

Issucr (Print or Type) Signature, W__-\ Date
Plas2Fuel Corporation %v\/ Jan. 3, 2008

SRS

m‘t‘;g.«,{x W ”‘”1‘ ;

D FEDERAL SIGNATURE L & 1 &

Name of Signer (Print or Type) Title of Signer (Prinl or Type)
Christopher Ulum President and Chief Executive Officer
ATTENTION

Intentional misstatements or omlssions of fact constitute federal criminal violations. {See 18 U.S.C. 1001.)
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oo TR STATESIGNATURE o

N
L g ermet L LU o e A gy rs .».r-.x~ 3y

s
i

1. Is any party described in 17 CFR :130.262 prcscnlly subjccl to any of the dlsquallﬁcatmn Yes No
provisions of such rule? ... - U SVORUOSI VORI | | O

Sec Appendix, Column §, for statc response.

2. Theundersigned issuer hereby undzrtakes to furnish to any state administrator of any staie in which this notice is filed a notice on Form
D (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 writlen request, information furnished by the
issuer 1o offerces.

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 claiming the availability

of this exemption has the burden of establishing that these conditions have besn satisfied.

The issuer 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,

Issuer {Print or Type) Signature . Date
Plas2Fue! Corporation %,\ W.—-—\ Jan. 3, 2008

Name (Print or Type}) Title (Print or Type)
Christopher Ulum President and Chief Executive Officer
Instruction:

FPrint 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 photecopies of the manzally signed copy or bear typed or printed
signatures.
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Ny e ¥t FECAPPENDIX, ©y F BR T
1 2 3 4 5
Disgualification
Type of security under State ULOE
Intend to seli and aguregate (if yes, attach

to non-accredited
investors in State

offering price
offered i state

Type of investor and
amount purchased in State

explanation of
waiver granted)

(Part B-ltem 1) (Part C-ltem 1) (Part C-Item 2) (Part E~ltem 1)
" | Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
v I
e | —
CA ™1 €. Note 1,500,000 : [X]
col | C 1]
or| LT | C Ol
DE ] | L]
FL P ] |
GA | ] ' O ]
H i ]
D |_><_| C. Notef,soo,ooq E: [:@
IL ] L I |___,,_I
wNh ] [ | —
w ]l ] [—
ks [ L1 1]
o Wﬁ | —
T ]
me| L L]
MDY | | .
MA | L
wl | C L]
vl L ]

g
|

Tol%



1 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to sell and agpregate (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-Ttem 1) (Part C-1:.em 1) (Part C-Item 2) (Part E-Itcm 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
MO |
M | C L]
NV [ J|C_
NII l I
| [ _']
] —
NY _ -
NC [ c-Note 1,500,000 [ X1
o | i ] —
e
OH ] | |_,.,_J
oX [ ]
oR | Il X |eNote 1500000 |1 $100,000.0 d

PA

sSC

sD

il
1]

DD

ur

vT

VA

C. Nole 1,500,000

i

125

UM




Intend 1o s2ll
to non-accredited
investors in State

Type of security
and aggregate

offering price

offered in state

Type of investor and
amount purchased in State

Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)

(Part B-Item 1) (Part C-ltem 1) (Part C-Ttem 2) (Part E-Item 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
WY ]
PR | [
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