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SEC Mail UNITED STATES OMB Number 32350076
Mail ProcessiNg  gpcyRITIES AND EXCHANGE COMMISSION Expires: April 30, 2008
Section Washington, D.C. 20549 Estimated average burden
’ hours per response 16.00
FEB 112008 FORM D
NOTICE OF SALE OF SECURITIES STCUSEONLY
Washington, oG PURSUANT TO REGULATION D, Prefix Serial
05 SECTION 4(6), AND/OR S —
UNIFORM LIMITED OFFERING EXEMPTION ’ |

Name of Offering (] check if this is an amendment and name has changed, and indicate change.)
Clearshift Corporation Class A Common Financing 2008

Filing Under (Cherk box(es) that apply): [ Rule 504 O Rule 505 Rule 506 (] Section 4(6) [J ULOE

Type of Filing: P New Filing [] Amendment
I A. BASIC IDENTIFICATION DATA

1. Enter the information requested about the issuer

Name of Issuer (] check if this is an amendment and name has changed, and indicate change.) _

Clearshift Corpoiation

Address of Executive Offices {Number and Street, City, State, Zip Code) | Telephone Numbs

13916 — 185th Ct. NE, Woodinville, WA 98072 (206) 999-9960

Address of Princip 1l Business Operations {Number and Street, City, State, Zip Code) | Telephone Numbe “IW'I’NN||”|.mll”|‘ "mllmm“l”
08023144

Same as above Same as above
Brief Description ¢ f Business
eCommerce
Type of Business (irganization PHOCESSE_Q]
B corporation [ limited partnership. already formed other (please specily):

[ business tust (] timited partnership, 10 be formed FEB i 5 2008

Actual or Estimater] Date of Incorporation or Organization: ™ Acual E:] Estimated FHOMSO )

Month Year
[TTT1] m_ﬁNANCIAL

Jurisdiction of Inccrporation: (Enter two-letter U.S. Postal Service Abbreviation for State: CN for Canada: FN for other
GENERAL INSTRUCTIONS
Federal:

Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation ID or Section 4(6). 17 CFR 230.501 et seq. or
15 U.S.C. 77d(6).

When To File: A aotice must be filed no later than 15 days afler the first sale of securities in the offering. A notice is deemed filed with the U.S,
Securities and Exclhange Commission (SEC) on the earlicr of the date it is received by the SEC at the address given below or, if received at that address
aller the date on wh.ich 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 (5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed
must be photocopies of the manually signed copy or bear typed or printed signatures.

foreign jurisdiction}

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 any material changes from the information previously supplied in Pans A and B. Part E and
the Appendix need not be filed with the SEC.

Filing Fee: There s no federal filing fee.

State:
This notice shall b: used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states thal have
adopted ULOE anc that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in each state
where sales are to be, or have been made. If a state requires the payment of a fec as a precondition 1o the claim for the exemption, a fee in the proper
amount shall accoripany 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 federal exemption. Conversely,
failure to file the appropriate federal notice will not result in a loss of an available state exemption unless such
exemption is |yredicated on the filing of a federal notice.

Potential persons who are to respond to the collection of information
contained in this form are not required to respond unless the form displays
a currently valid OMB control number.
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| A. BASIC IDENTIFICATION DATA

2. Enter the inforration requested for the following:
¢  Each proraoter of the issuer, if the issuer has been organized within the past five years:

»  Each bereficial owner having the power 10 vote or dispose. or direct the vote or disposition of. 10% or more of a class of equity
securities of the issuer;

e Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and
e  Each gencral and managing partner of partnership issuers.

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

Full Name (Last nme first, if individual)
Elenbaas, Danie J.

Business or Residi nce Address (Number and Street, City, State. Zip Code)
13916 — 185th Ct NE, Woodinville, WA 98072

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

Full Name (Last niime first, if individual)

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

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

Full Name (Last ne me first, if individual)

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

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

Full Name {Last neme first, if individual)

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

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

Full Name (Last name first, if individual)

Business or Reside ice Address (Number and Street, City. State, Zip Code)

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

Full Name (L.ast name first, if individual)

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

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

Full Name (Last nane first, if individual}

Business or Residenice 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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Il B. INFORMATION ABOUT OFFERING

. Yes No
I, Has the issue - sold, or does the issuer intend to sell, to non-accredited investors in this offering?. ... O =
Answer also in Appendix. Column 2, if filing under ULOE.,
2. What is the i inimum investment that will be accepted from any individual? i, $ N/A
Yes No
3. Does the offe ing permit joint ownership of @ SINGIE UNILT .......oo..cuiierreore s et 2| 0

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. If a person to be listed is an
associated person or agent of a broker or dealer registered with the SEC and/or with a state or states, list the name of the broker or
dealer. If moie 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, A/A

Full Name (Last t ame first, if individual)

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

Name of Associat :d Broker or Dealer

States in Which Pi:rson Listed Has Solicited or Intends to Solicit Purchasers

{Check “All States” or Check INAVIAUAL S1AIES). 1. ov. .. ovveoeeeveeeeeeeeeeecssseer e ee e ees s ser st se e eee s s ensseeseesees e [ Al States
[AL] [AK! {AZ] [AR] [CA] [COJ [CT) (DE} |DC) [FL| (GA] [HI] (1D]
(L] [IN] [1A] [KS] {KY] [LA] |ME] [MD] [MA] (MI] [MN] [MS] IMO)
[MT] INE’ [NV] [NH] [NJ] [NM] INY] [NC] INDJ (OH] {OK] {OR] PA}
(R!] [5C] [SD] [TN] [TX] [UT] [VT] [VA] [WA] [Wv]| {wl [WY] IPR]

Full Name (Last name first, if individual)

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

Name of Associate ] Broker or Dealer

States in Which Pe son Listed Has Solicited or Intends to Solicit Purchasers

(Check “All S1165"" OF CHECK INAIVIAUL SIRLES). .. evvvurvreereeeeeeeeeeeseeeeeeeeeeeeseeeses s e e ees e eaeessseseseesesesesessneeseeseees e s eereeseeseeeseasseeense [] All States
[AL] [AK] [AZ] {AR] [CA} [COJ |CT] (DE] [DC] [FL] [GA] (H1) [1D]
[IL] {IN] [1A] IKS] [KY] [LA] [ME] [MD] [MA] (MI] [MN] [MS] IMO]
[MT] [NE] [NV] [NH] [NJ] [NM] INY] [NC] IND| (OH] {OKj (OR] [PA]
[R] [SC] [SD] [TN] [TX] [UT] [VT] [VA] [Wa] [(WV] [W]] [WY] [PR]

Full Name (Last na ne first, if individual)

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

Name of Associatec Broker or Dealer

States in Which Perion Listed Has Solicited or Intends 1o Solicit Purchasers

(Check “All States™ O check IMdIVIAUAL SLALES .. ooviiieiiitet et iiereerss b e e eses e rse st eaeem st restsarserspeesesassenseasssnatasetansessannsasearseren ] Al States
[AL] [AK) [AZ] [AR] [CA| (€O ICT} [DE] D¢ (FL] (GA) [HI| [1D]
[1L] [IN] [1A] [KS] IKY] [LA] IME] [MD] IMA] I ML {MN] [MS] [MO]
[MT) [NE] [NV] [NH] INJ] [NM] [NY] INC] [ND] [OH] [OK] [OR] [PA]
IR1] [SC] [SD] [TN] [TX] [UT] VT [VA] [WA] (Wv] (W] [WY] IPR]

{Use blank sheet. or copy and use additional copics of this sheet. as necessary.)
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I C. OFFERING PRICE, NUMBER OF |NVESTORS, EXPENSES AND USE OF PROCEEDS

Enter the agzregate offering price of securities included in this offering and the total
amount alre: dy sold. Enter “0” if answer is “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.
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Aggregate Amount Already
Type of Security Offering Price Sold
DIEDL i ceriiris st et e es et st ester s s e rad e i s e R TR e R et ebeene e p et g s e bt $ $
EQUEY i e $1,000,000.00 $75,000.00
BJ Common D Preferred
Convertible Securities (including Warrants) ... veinvivsiniesenesre e $ 3
Partne ship INTErests ..o $ $
Other ‘Specify Yoo et $ $
$1,000,000.00 $75,000.00
Answer also in Appendix, Column 3, if fiting under ULOE.
2. 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 umler Rule 504, indicate the number of persons who have purchased
securities anc the aggrepate dollar amount of their purchases on the total lines. Enter
*0™ if answer is “none” or “zero.”
Aggregate
Number Dollar Amount
Investors of Purchases
Accredited INVESIOTS ....ivivvre ittt st vas e sre s ans I $75,000.00
Non-accredited INVESIOTS L. e 0 $
Total (for filings under Rule 504 only) 3
Answer also in Appendix, Column 4, if filing under ULOE.
3. [If this filing is for an offering under Rule 504 or 5035. enter the information requested
for all securities sold by the issuer, to date, in offerings of the types indicated. in the
twelve (12) 1nonths prior to the first sale of securities in this offering. Classify
securitics by type listed in Pant C - Question 1.
Type of Dollar Amount
Type ot offering Security Sold
RULE SUS oo e $
REBUIAIION A ottt $
RUIE S04 ot ettt g $
FOLAL Lo e e st e 3
4. a. Furnish a s:atement of all expenses in connection with the issuance and distribution
of the securit es in this offering. Exclude amounts relating solely to organization
expenses of the issuer.  The information may be given as subject 1o futre
contingencies. If the amount of an expenditure is not known, furnish an estimate and
check the box 1o the left of the estimate,
Transfer Agent’s Fees ..., OJ $
Printing and Engraving Costs D g
LERAI FUES L.voiviveieetieeecseetiae e eee et eee st ereeeseeeeeeeeesess e ssenassssessesers s ss e s e aseas e e ensssensneas = $20,000.00
ACCOUTHINEG FEES ittt ettt st ettt et ia et aren e ]:] $
ENEINEEING FEES oeovmeieeoceieeeeeeeeeeeeeeeeee et eeee ettt eem s e se et ee e eas st ensns s s O s
Sales Commissions {specify finders’ fees separately) ..o D $
Other E:ipenses (identify) _Blue Ky fIlRES ..o =4 $850.00
TTORA] 1evtuirersvosersers s sresee st e s bbb bt e 888t be bk ab b 0  s1,600.00




I C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b. Enter the difference between the aggregate offering price given in response to Part C -
Question 1 a1d total expenses furnished in response to Part C - Question 4.a. This difference
is the “adjusied gross proceeds to the ISSUET.” ..o e $998,400

5. Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed to be
used for eact of the purposes shown. If the amount for any purpese is not known, furnish an
estimate and check the box to the lefi of the estimate. 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,
Directors, & Payments To
Affiliates Others
Salaries and fEES ...t O s [0 s
Purchase 0F real €SIAIE -......vvvivnirruirsnriessrrsssssssssssisssnssssssssssssssssssssienssnens L] O s
Purchase, rental or leasing and installation of machinery and equipment ........ D h) J s
Constr iction or leasing of plant buildings and facilities ..ot 1s O s
Acquisition of other businesses (including the value of securities involved in
this oflzring that may be used in exchange for the assets or securities of
another ISSUET PUTSUANT {0 @ METEET) ..oivvriecricrieireirsiiirsn e e rsresaer s reeanes I:] ) [:] g
Repayrient of indebtedness .......o...coevorimvrecoevveermensseseensesssssssnseessrsnsssnsensens L) 8 O s
WOTKIT £ CAPIAL ..ovoveceeeceec et s Bd  $998,400
Other (ipecify):
........... Os O s
COMUMIN TOIAIS <ovvrveovaccrsnsires s ssasssssssesssses st ess st ssss st anss e nrssnas O s K $998.400
Total Payments Listed {column totals added) ... $998.400

I D. FEDERAL SIGNATURE

The issuer has dul'’ caused this notice to be signed by the undersigned duly authorized person. If this notice is filed under Rule 305, the following
signature constitut:s an undenaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written request of its staff. the
information furnist ed by the issuer to any non-accredited investor pursuant to paragraph (b){(2) of Rule 502.

Issuer (Print or Ty ¢) Signature Date
Clearshift Corp oration Jan. 2008
Name of Signer (P1int or Type) Title of Signer (Print or Type}
Daniel J. Elenlaas President

ATTENTION

Intentional misstatements or omissions of fact Constitute federal criminal violations. (See 18 U.S8.C. 1001)
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E. STATE SIGNATURE

Issuer (Print or Ty i)
Clearshift Corporation

Signature

Date
Jan. 2008

Name of Signer (Print or Type)
Daniel J. Elenaas

Title of Signer (Print or Type)
President

Instruction:

Print the name and :itle 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. A ny copies not manually signed must be photocopies of the manualty signed copy or bear typed or printed signatures.
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1 C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b. Enter the difference between the aggregate offering price given in response to Part C -
Question | and total expenses furnished in response to Part C - Question 4.a. This difference
is the “adjust:d gross proceeds 10 the ISSUET,™ ..o

5. Indicate belo'v the amount of the adjusted gross proceeds 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 :heck the box to the left of the estimate. The total of the payments listed must
equal the adjsted gross proceeds to the issuer set forth in response to Part C - Question 4.b

$998,400

ahove.
Payments to
Officers,
Directors, & Payments To
Affiliates Others
Salarie s and fEES .ot e D $ s
Purchaie 0f real €Sta1E .o s I:] s [:I $
Purchase, rental or leasing and installation of machinery and equipment ......... D $ [ s
Construction or leasing of plant buildings and facilities ... O s O s
Acquisition of other businesses (including the value of securities involved in
this off :ring that may be used in exchange for the assets or securities of
another 1SSUEr PUFSUANE 10 @ MEFZEEY ....orrovvveerreeeeeeereeeeeeesseeeee e sssssssss s s O s
Repayrient of indebtedness ... D 5 ] s
WOLKIE § CAPHAL oooovvoooooeeee s eceeeeeoseeeee ettt s P $998,400
Other (specify):
O s
COIMMUN TOALS <...vvvvvvvvessssiosssreeeressssssseseessssssseseessssssssss e ssssss e sesssssss e B $998,400
Total Payments Listed (column totals added) B s998.400

| D. FEDERAL SIGNATURE

The issuer has dul’ caused this notice to be signed by the undersigned duly authorized person. If this notice is filed under Rule 303, the following

signature constitut:s an undertaking by the issuer to furnish to_the U.S. Secpsities and Exchange Commission, upon written request of its staff, the
information furnisl ed by the issuer to any non-accredited ifvestor put uayﬁmgmjh (b)(2) of Rule 502.

Issuer (Print or Type) \ Signature Date
Clearshift Corporation Jan. _3_]_ 2008
Name of Signer (P 'int or Type) TietesT Slener{Print or Type)
Daniel J. Elenlaas President

ATTENTION

Intentional misstatements or omissions of fact Constitute federal criminal violations. (See 18 U.S.C. 1001.}
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| E. STATE SIGNATURE

Issuer (Print or Typse) Signatur Date
Clearshift Corporation Jan. 3| 2008
Name of Signer (P :int or Type) Title ofSighier (Print or Type)

Daniel J. Elennaas President

END

Instruction:
Print 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. .\ny copies not manually signed must be photocopies of the manually signed copy or bear typed or printed signatures.
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