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Mail Processing Washington, D.C. 20549 gﬁ?mh;:‘mb"" 8235-0078
Section Estimated average burden
A 7ﬂﬂﬂ ’ FORM D hours per response. . ....16.00
N 1 NOTICE OF SALE OF SECURITIES —SECUSEONY —

i oG PURSUANT TO REGULATION D, | |
Washington, SECTION 4(6), AND/OR DATE REGEED

104 UNIFORM LIMITED OFFERING EXEMPTION | |

Name of Offering ( [C] check if this is an emcndment and name has changed, and indicatt change.)

Option Grant to Accredited Investor
Filing Under (Check box(es) that apply): (] Rule 504 [] Rule 505 [7] Rute 506 [] Section 4(6} [[] ULOE

Type of Filing:  [f] New Filing [ ] Amendment . N

A. BASIC IDENTIFICATION DATA mm—
L. Enter the information requested about the issucr THOMSON
Name of Issuer (] cheek if thig js an amendment and name has changed, and indicate change.) FINAN
Kryptiq Corporation, an Oregon corporation
Address of Exccutive Offices {Number and Strect, City, State, Zip Code) Telephone Number (Inclhuding Arca Code)
3600 NW John Oisen Place, Suite 300, Hillsboro, OR 97124 503-906-6300
Address of Princlpal Business Opcrations (Number and Street, Cily, State, Zip Code) Tetephone Number (Including Area Code)
(if different from Exceutive Offices)

Brigf Description of Business ’ —

Provider of Interoperability and workflow connectivity solutions for h

T

[J busincss trust [0 timited parinership, to be formed

Month Year
Actual or Estimated Daic of Incorporation or Crgenization: [17] [(11) Actuel [T Estimated
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbrevistion for State:

CN for Canada, FN for other fareign jurisdiction) BIR
GENERAL INSTRUCTIONS
Federat:
Who Must File: All issuers making an offering of securities in relisnce on an exemption under Regulstion D or Section 4(6), 17 CFR 230,501 etseq. or 15U.S.C.
77d4(6).

When To Fife: A notice must be filed no later than 15 days after the first sale of securities in the offering. A nolice is deemed filed with the U.S. Securities
and Exchange Commission (SEC) on the earlier 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 duc, on the date it was mailed by United States registered or certified mail 1o that address,

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

Copies Required: Eive (5) copics of this notice must be filed with the SEC, onc of which must be manually signed. Any copics not manaally signed must be
photocapies of the manually signed copy or bear typed or printed signaturea,

Information Required: A new filing must contain al} information requested. Amendments need only report the name of the issuer and offering, any changes
thereto, the information requested in Part C, and any materia! 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 is no federal filing fee,

State:

‘This notice shall be used ta indicate reliance on the Uniform Limited OfTering Exemption (ULOE) for sales of securities in those states that have adopted
ULQE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Sccuritics Administrator in each state where seles
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 flled in the eppropriate states in accordance with state law. The Appendix to the notice constitytes & part of
this noticc and must be completed. t

ATTENTION
Fallare to file notice in the appropriate states will not resull in a loss of the federal exemption. Conversely, failore to {ife the
appropriate federaf notice witl not regult In 2 loss of an available stata exemption unless such exemption is predictated on the
liling of a tederal notice.

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 GMB control number. 1of 9




2. Enter the information requested for the following:

e Ench promoter of the issucr, if the issuer has been organized within the past five years;

®  Each beneficizl owner having the power {0 vote or dispose, ar direct the vele or disposition of, 10% or more of a class of equity securities of the issuer.
¢  Each cxecutive officer and director of corporate issuers and of corporate general and menaging partoers of partnership issuers; and

¢  Each general and managing partner of partnership issucrs.

Check Box(es) that Apply: [} Promoter Beneficial Owner  [7] Exceutive Officer 7] Director [ General andfor
. Managing Partner

Full Name (Last name first, if individual)
Machuca, Luis

Business or Residence Address  (Wumber and Street, City, State, Zip Code)
3600 NW John Clsen Place, Suite 300, Hillsboro, OR 87124

Check Box(es) that Apply: 7] Promoter Beneficial Owner 7] Exccutive Officer  [] Director  [[] General andfor
Mansging Partner

Full Name (Last name first, if individual)

Koehler, Kurt

Business or Residence Address  (Mumber and Street, City, State, Zip Code)
3600 NW John Olsen Place, Sulte 300, Hillsboro, OR 97124

Check Box(es) that Apply:  [] Promoter ] Bencficial Owner  [] Exccutive Officer [7] Director ] General andor
) Managing Pariner

Full Name (Last name first, if individual)
Benson, Eric

Business or Residence Address  {Mumber and Strect, City, State, Zip Code)

Check Box(es) that Apply: [ Promoter  [7] Beneficial Owner [ Executive Officer  [7] Director  [] General andfor
Maraging Pariner

Full Name (Last name first, if individual)

Coleman, Debi

Business or Residenee Address  (Number and Street, City, State, Zip Code)
209 SW Oak Street, First Floor, Porlland, OR 97204

Check Box(cs) that Apply:  [[] Promoter  [] Beneficial Owner [[] Exccutive Officer Dircctor  [] General and/or
Managing Partner

Full Name (Last name first, if individual)
Gill, Frank

Business or Residence Address  (Number and Street, City, State, Zip Code)
01740 SW Miitary Road, Porfland, OR 97219

Check Box(cs) thet Apply: [T Promoter [} Beneficial Owner  [] Executive Officer ] Director  [] General and/or
Mannging Partner

Full Neme (Last name first, if individual)}
Nour-Omid, Bahram

Business or Residence Address  (Number and Street, City, State, Zip Code)
10880 Wilshire Bivd., Sufte 1850, LLos Angsles, CA 90024

Check Box{cs) thet Apply:  [] Promoter  [[] Bencficial Owner [1] Exccutive Officer 7] Director  [] General and/or
Managing Partoer

Full Name {(Last name first, if individual)
Kilo, Charles, M.D,

Business or Residence Address  (Number end Strect, City, State, Zip Code)
2310 NE Regants Drive, Porlland, OR 87212

{Use blank sheet, or copy and use sdditional copies of this sheet, as necessery)
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2. Enter the information requested for the following:

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

¢ Each beneficial owner having the power to vote or dispose, or direst the vote or disposition of, 10% or more of a class ef cquity securities of the issuer.
s Each ¢xecutive officer and director of corporate issuers and of corporais general and managing partners of partnership issuers; and

e  Each gencral and managing partner of partnership issuers,

Check Box(cs) that Apply: ] Promoter [ Bencficial Owner [] Executive Officer [} Dircctor O Generat and/or
Managing Partoer

Full Name (Last name first, if individual)

THIS Computer Solution, Inc.

Business or Residence Address  (Number and Swreer, City, State, Zip Code)
1829 SE Cutter Lane, VAncouver, WA 98861-8086

Check Box(es) that Apply: [} Promoter (7] Beneficial Owner 7] Executive Officer  [7] Dircctor [0 General andfar
Managing Partner

. Fuoll Name (Last name firest, if individual)
Bryant, Andy
Business or Residence Address  (Number and Street, City, State, Zip Code)
221 Moonridge Place, Portland, OR 97225

Check Box(es) that Apply: [} Promoter  [7] Beneficial Owner [ Execcutive Officer [ Dircetor [J General andfor
Managing Partner

Full Meme {Last neme first, if individual)
SmartForest Ventures |, L.P., an Oregon limited partnership

Business or Residence Address  (Number and Streer, City, State, Zip Code)
209 SW Ozk Street, First Floor, Portland, OR 87204

Chock Box(cs) that Apply:  [T] Promoter  [7] Beneficia) Owner [7] Executive Officer [} Director [] General andfor
Managing Partner

Full Name (Last name first, if individual)

Voyager Capital Fund II-A, LP, a Delaware Iimited parinership
Business or Residence Address  (Number and Street, City, State, Zip Code)
719 Second Avenue, Suite 1400, Seatlle, WA 98104

Check Box(es) that Apply:  [] Promoter [} Beneficial Owner [7] Executive Officer [ Director (O General and/ar
Managing Partner

Full Name (Last name first, IF individual)
Shelter Venture Fund, LP, a Delawars limited partnership

Business or Residence Address  (Number and Strect, City, State, Zip Code)
10880 Wilshire Blvd., Suite 1850, Los Angeles, CA 80024

Check Box(cs) that Apply: ] Promoter Beneficial Owner 7] Executive Officer [0 Director [0 General andfor
Managing Partncr

Full Name (Last pame first, if individual}
Sponaugle, Jeff

Busintss or Residence Address  (Mumber and Street, City, State, Zip Code)
3600 NW John Olsen Place, Suite 300, Hillsboro, OR 97124

Check Box(es) that Apply: ] Promoter  [7] Beneficisl Owner /) Excoutive Officer  [7] Director {J Genereal and/or
Munaging Partner

Full Name (Last name first, if individual)
Karamchedu, Murall

Business or Residence Address  (Number and Streer, City, State, Zip Code)
3600 NW John Olsen Place, Sulte 300, Hilisboro, OR 97124

{(Usc blank sheet, or copy and use additionn! copies of this sheet, as necessary)
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2. Enter the information requested for the following:
®  Each promoter of the issuer, if the issuer has been organized within the past five years;

»  Eachbencficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer.
s Each execative officer and director of corparate issners and of corporate general and managing partners of partnership issuers; and
»  Each gencral and managing partner of partnership issuers. )

Check Box(es) that Apply: [ Promoter Beneficial Owner  [7] Exccutive Officer [7] Director  [7] General and/or
Mannging Partner

Full Name (Last name first, if individual)

Oregon Investment Fund, LL, an Oregan limited liability company

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

c/o Credit Sulsse Alternative Capital Group, One SW Columbla Strest, Sulte 1010, Portland, OR 97258

Check Boxies) that Apply: ] Promoter  [] Bencficial Owner [ Exccutive Officer [] Directar [[] General and/or
Moeneging 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 Gwner [ Execotive Officer [ Director [ 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:  [] Promoter  [] Beneficial Owner [7] Executive Officer [] Dircctor [0 General andior
Managing Partner

Full Name (Last name first, if individual)

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

Check Box(cs) that Apply:  {7] Promoter  [7] Bencficial Owner [7] Exccutive Officer [ Dircctor [ General andfor
Managing Pariner

Full Name {Lnst name first, if individual)

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

Check Box(es) that Apply:  [[] Promoter [ Beneficlal Owner 7] 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 Codc)

Check Box(es} that Apply:  [] Prometer  [T] Bensficial Owner [J Executive Officer [ Dirsctor [ General and/or
Managing Pariner

Full Name (Last name first, if individual)

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

(Use blank sheet, or copy and use additional copics of this sheet, as necessary)
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1. Has the issuer sold, or docs the issuer intend to scll, to non-accredited investors in this offering? ... vercinieeeenns (m}
Answer also in Appendix, Column 2, if filing under ULQE.
2.  What is the minimum investment that will be accepted from any individual? ... e eee eessreens — s 0.00
Yes No
Droes the offering permit joint ownership of a singlc unit? .......... e eer AR hens bt b e b bR AR A s R e naren - 0 ]
4. Enter the information requested for cach person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for selicitation of purchasers in connection with sales of securitles in the offering,
If'a persen Lo be lisled is an associated person or agent of a broker or dealer registered with the SEC and/or with a state
ar states, list the name of the broker or dealer. IFmore than five (5) persons (o be listed arc associated persons of such
a broker or dealer, you may set forth the information for that broker or dealer only.
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 S1a1E) .vvvvrsrcrnsncrnnrienne comripmrensmtenienens ] All States

(€11 [H)
{Ks] ME] [MDJ M] MY M3
(NE] o0 M
(x]

Full Name (Last name first, if individual)

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

Name of Associated Broker or Dealer

Siates in Which Person Listed Has Solicited or Intends to Solicit Parchasers
(Check “All States™ or check individual S1ates) . errrssrresnssessinnn 7 All States
(HD)
[IN] Xs5] (MI] (MS]
E] - L (NM) o] [eH [PA]
k1]

Full Name (Last name first, if individual)

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

Name of Associzted Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers .
(Check "All States” or check individual States) oemeeeemesesemeentatasassseasssdshrasiessrasasinsssstee enersem srastsaseRen [J All States
€n [GEl. #H] (o]
(g [Xs] [ME] M) My [(MS)
M1 FE I &M
(5¢) [TN] (¥7 ]

(Usct blank sheet, or copy and use additional copies of this sheet, as neeessary.)
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Enter the agpregate offering price of securitics included in this offering and the total amount alrcady
sold. Enter "0 if the answer is “none™ or “zero.” [f the transaction s an exchange offering, check
this box [Jend Indleate in the columns below the amounts of the seeurities effered for exchange and

atready exchanged.
. Aggregale Ammount Alrcady
Type of Security ’ Offering Price Sold
Debl b s
Equity H
3 Comuuon  [[] Preferred

- 0.003% 0.00 %
Convatible Securitics (inclnding warrants) $ - s
Pertnership Interests L s
Other (Specify ) s s

Total . § 000 s 000
Answer slo in Appendix, Column 3, If filing under ULOE. *igpregate exercise price of

Enter the number of accredited and non-accredited investors who have purchased securities i Lﬂﬁm is $13,50
offering and the sggrogats dollar smomnts of thelr purchases. For offerings under Rule S04, indlcate

the number of persons who have purchased securities and the agsregate doltar amount of their

purchascs on the tota! lires. Enter ¥0™ if angwer s “pone™ or “zero.”

Aggregte
Number Dollar Amount
Tryvestors of Purchases
Accredited Investors | s O.c0F
Non-accredited Investors s
Total (for filings under Rule 504 onty) $_0.00
Answer also in Appendtx, Coluron 4, If filing under ULDE.
Hthis filing is for an offering under Rule 504 or 505, entor the Information requested for all scourities
sold by the issuer, to date, in offerings of the types indicated, in tha twelve (12) months prior to the
first sale of securitics in this offering. Classify securitics by typs listed in Part C— Question 1.
Type of Doilar Amount
Type of Offering Sccurity Sold
RBIE 505 1. 111 vvs v eremsemrs casmensrassesensasase sassnasenses sosrasasessssans 5 000
REBRIION A crvceueesresa ey vs cennemsbasbs s srass s see st st smssstsnsse0n s_0.00
RUE 508 110vesv0vere s o cesessens e smmessers s et sss s enssasseesssssnsssase $_0.00
TOU 1o vrvsersrsese sesarssersesmmsasessansasssersasares oonsensnes . $_0.00
a. Purnich a stmement of all expenses in conncction with the 1ssuance and distribution of the
seowrities in this offering. Excinds amounis relating solely to arganization exponses of the ingurer,
The information may be given as subject 1o future contingencles. Ifthe amonnt of en expenditure is
oot known, furnish an cstimate and cheek the box to the left of the estimate,
Transfer Agent's Fees g s
Printing and Engraving Costs 1 s
Lega) Fecs 77 76.00
Accounting Pee: as
Enginccaing Feos O s
Sales Commissions (specify finders’ feee scparately) n 0O s
Other Expenscs (ldentify) “Os
Totnl s_75.00

4of9




b.  Enter the diffcrence between the aggregate offering price given in response to Part C — Question 1
and total expenses furnished in response to Part C — Question 4.a. This difference is the “adjusted gross 0.00
PROCEEOS 10 ThE ISSUEE.™ covuve.voevv e eeresvssnvassrimss msssbasbass L as SR 4511 bebmsassosensasssmsnons rasensessssnss sesensresss sasesssems oo . 2

5. Indicate below the emount of the adjusted gross proceed to the issuer used or proposed to be used for
each of the purposes shown. If the amount for any purpose is not known, furnish an estimate and
check the box to the left of the cstimate. 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 above.

Payments to
Officers, .

Dircctors, & Payments to

Affiliates Others
SalAries BNA FEES ..ocou.oocereece e eecet ettt st et s e renan S—— | as
Purchase of 16al E5tALe ......cuuemeeececererms oo vereras A s rar e sre s s renen ~0s as
Purchase, rental or icasing and installation of machinery
and equipment .... IR£x 12 d b R RS RE AR ORLRNARE RS bR RS SRR RS e R4 1 eS8 e Rt Smnmnnas e 0% - O%
Construction or leasing of plant buildings and facilities ........ OO Os s
Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another :
ISSUET PUISUANE (0 2 MEPRETY mursensrimenmsscrsrmsrsres s sissasnssssnsssssssssssssst s Os 0s :
Repayment of indebtedness ........ 0s 0Os
WOIKING COPIAL..... oo veeeercseesemsrrssssr s e s sas s s essnred s s sas s tRo s b ent s -0s Os
Other (specify): 0s 0s

N b Os

Column Totals.......... A1 LSR8 LA Rkt 1 RSP TAR E AER S 8 RS b R R [7s0.00 s_000
Total Payments Listed (column totals added) - S 7% 0.00

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. Ifthis notice is filed under Rute 503, the following
gignature constitutes an undertaking by the issuer to furnish to the U.S. Sccurities and Exchange Commission, upon written request of its siaff,
the information furnished by the issucr to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

issuer (Print or Type) Signature Data
Kryptlq Corporation, an Oregon corporation /% %A { / / 0/ 17,24
/

Name of Signer (Print or Type) Title of S.igner (Print or Type) /
Kurt Koehier Chief Financlal Officar
ATTENTION

intentlonal misstatements or omisgions of fact constilute faderal ¢riminal violations. (See 18 U.5.C. 1001.)
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