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FORM D OMB APPROVAL
UNITED STATES OMB Number 3235-0076
SECURITIES AND EXCHANGE COMMISSION Expires: April 30, 2008

Washington, D.C. 20549 Estimated average burden
_ FORM D hours per response ........... 16.00

NOTICE OF SALE OF SECURITIES
PURSUANT TO REGULATION D, 2 LREORLY
SECTION 4(6), AND/OR | |
08023259 UNIFORM LIMITED OFFERING EXEMPTION DATE RECEIVED

Name of Offering (D) check if this is an amendment and name has changed, and indicate change.}

Class A Units and Convertible Promissory Notes e
Filing Under (Check box(es) that apply): [rRuesosa [ JRules0s DXRute 506 DScctiowge gﬁﬁmﬁa
. N ~ gaetian
Type of Filing: |E New Filing D Amendment
A. BASIC IDENTIFICATION DATA JAN 8 02008
1. Enter the information requested about the issuer i
Name of Issuer (D check if this is an amendment and name has changed, and indicate change.) GiREtaR, 5.+
Atigeo LLC Was! ﬂ‘%
Address of Executive Offices {(Number and Street, City, State, Zip Code) | Telephone Number (InéludMZ Area Code)
800 Bellevue Way NE, Suite 600, Bellevue, Washington 98004 (425) 635-3900
Address of Principal Business Operations {(Number and Street, City, State, Zip Code) | Telephone Number (Including Area Code)
(if different from Executive Offices) fu]m) ey
Brief Description of Business Bt |l ¥ {
Develop, license, partner and integrate intellectual property around technology o
Type of Business Organization FEB U m —
D corporation D limited partnership, alrcady fomwldHOMS oM other (please specify):
D business trust D limited partnership, to be formedFlNANC!aE limited liability company
Month Year
Actual or Estimated Date of Incorporation or Organization: o5 ] [ o5 ] @ Actual D Estimated
Jurisdiction of Incorporation or Organization:  (Enter two-letter U.S. Postal Scrvice Abbreviation for State:

CN for Canada; FN for other foreign jurisdiction}

GENERAL INSTRUCTIONS

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

When To File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice 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 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 (3) 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 manualty signed copy or bear typed or printed signatures.

Information Required: A new filing must contain all information requested. Amendments need only report the name of the tssuer and offering, any
changes thereto, the information requested in Part C, and any material 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 to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that
have adopted ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in each
state where sales are 1o be, or have been made. [f 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 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 predicated on the filing of a federal notice.




A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
s  Each promoter of the issuer, if the issuer has been organized within the past five years;

»  Each beneficial 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;

e FEach executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

»  Each general and managing partner of partnership issuers.

Check Box(es) that Apply: D Promoter @ Beneficial Owner Executive Officer

@ Director

I:] General and/or
Managing Partner

Full Name (Last name first, if individual}
Sandoval, Michael

Business or Residence Address (Number and Street, City, State, Zip Code)
10220 NE 60™ Street, Kirkland, Washington 98033

Check Box({es) that Apply: [:l Promoter E Beneficial Owmer @ Executive Officer

L—J Director

{—_-| General and/or
Managing Partner

Fult Name (Last name first, if individual)
Boyd, Andrew

Business or Residence Address (Number and Street, City, State, Zip Code)
12140 NE 24 Street, #102, Bellevue, Washington 95005

Check Box(es) that Apply: D Promoter - @ Beneficial Owner D Executive Officer

Director

l___l General and/or
Managing Partner

Full Name (Last name first, if individual}
McKenzie, Milton

Business or Residence Address (Number and Street, City, State, Zip Code)
14860 Maontfort Drive, #209, Dallas, Texas 75254

Check Box(es) that Apply: D Promoter D Beneficial QOwner I:I Executive Officer

@ Director

D General and/or
Managing Partner

Full Name (Last name first, if individual)
Radler, Michael

Business or Residence Address (Number and Street, City, State, Zip Code)
777 Taylor Street, #P-1D, Fort Worth, Texas 76102

Check Boxf{es) that Apply: D Promoter l:l Beneficial Owner |:| Executive Officer

Director

I:l General and/or
Managing Parter

Full Name (Last name first, if individual)
Hatch, Ken

Business or Residence Address (Number and Street, City, State, Zip Code)
1365 91° Avenue NE, Bellevue, Washington 98004

Check Box{es) that Apply: D Promoter |:] Beneficial Owner D Executive Officer

E Director

D General and/or
Managing Partner

Full Name (Last name first, if individual)
Rambold, Thomas

Business or Residence Address (Number and Street, City, State, Zip Code)
Brauhausgasse 28, D 82205 Gilching, Germany

Check Box(es) that Apply: D Promoter E Beneficial Owner I:l Executive Officer

D Director

l:l General and/or
Managing Partner

Full Name (Last name first, if individual)
MecClendon, Aubrey

Business or Residence Address (Number and Street, City, State, Zip Code)
Post Office Box 18756, Oklahoma City, Oklahoma 73154




Check Box(es) that Apply: D Promoter @ Beneficial Owner D Executive Officer

EI Director

D General and/or
Managing Partner

Full Name (Last name first, if individual)
Chief Capital LLC

Business or Residence Address (Number and Street, City, State, Zip Code)
5956 Sherry Lane, Suite 1500, Dallas, Texas 75225

Check Box(es) that Apply: D Promoter E Beneficial Owner D Executive Officer

l:] Director

D General and/or
Managing Partner

Full Name (Last name first, if individual)
Jonas, Joseph

Business or Residence Address (Number and Street, City, State, Zip Code}
650 Bellevue Way NE, #2402, Bellevue, Washington 93004

Check Box(es) that Apply: |:| Promoter Beneficial Owner |:| Executive Officer

l:l Director

|:| General and/or
Managing Partner

Full Name (Last name first, if individual)
Palmer, Dan

Business or Residence Address (Number and Street, City, State, Zip Code)
1717 Kelton Avenue, Los Angeles, California 90024

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

E Director

[:l General and/or
Managing Pariner

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

Business or Residence Address {(Number and Street, City, State, Zip Code)
8441 SE 68" Street, #217, Mercer Island, Washington 98040

Check Box{es) that Apply: [_—_] Promoter @ Beneficial Owner [:] Executive Officer

D Director

D General and/or
Managing Partner

Full Name (Last name first, if individual)
Radler 2000 LP

Business or Residence Address (Number and Street, City, State, Zip Code)
777 Taylor Street, #P-1D, Fort Worth, Texas 76102

Check Box{es) that Apply: D Promoter D Beneficial Qwner D Executive Officer

D Director

D 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 D Beneficial Owner D Executive Officer

l:] Director

D General and/or
Managing Partner

Full Name (Last name first, if individual)

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




B. INFORMATION ABOUT OFFERING

Yes No
1. Has the issuer sold, or does the issuer intend to sell, to non-aceredited investors in this offering? o D E
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? rretermnaerennenensereereeesssnssnssssensnseneeess . 9100,000.00
Yes No

3. Does the offering permit joint ownership of @ single Unit? o g D
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 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.

**NO COMMISSIONS TO BE PAID**
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 INAIVEGUAL STALESY ...cover oo b s s e me e an e et b |:]AII States
Ol O (akl O az) O (ar) O 1ca) O cop O (€t O (el B pcy O (Fu) O (Gay O wn 0O (o]
Ouw O N Opa DO sy Oxyl O ra 0 ME] O Mp) O ap O M) O Ny O ms3 O (M0)
Owmn O gl Ov) O My Om) O v Oyl Owe O wpp O (odr O (0K O [0rR] [0 [PA]
Owry Oscy Osol O my Omxp O wr O v Owva Owal O (wvl O wyg O (wyl O [PR)
Ful] 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 Selicited or Intends to Selicit Purchasers
O O akl O (az1 O (ar) O €a) O co) O €t Oiee O pcy O (Fup O (©a] O mn O (o)
Oy Om Opal O s) Oyl O ra) O E) Omol O ap O v O My O Msp 0O [M0)
Omr O mel Omvy O e O O v O Ny Owe O o) O (od) O [0k O (0rR] [ (PA)
Owrn Qe Ose O Orx) O wn O v Owval O mwal O wyl O (wyg O (wy] O [PR)

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 STALES) .......ccoiivireiiiriiir e s s ece st e e e men e et bbb s e a s s b e rn s v e e Rg e D All States
OaL O [ak] O [Az) O [(arR] O €Al OO cop O cn O [pE {DC)

O O Fu O ©a1 O vy OO (D)
Opg O Opa O ks) O Ky O ral O el Ol O Ma] O g O mN) O Ms) O MO)
Omm O wep Omwvy O wH O O o) O vy Onel O mop O (o) O [ok] O [©r) O [PA]
Orn O Oso) O m Orx) O wn O vin Oiva) O way O wv) O win O (wy] O [PR)




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

Enter the aggregate offering price of securities included in this offering and the total amount already sold.
Enter “0" if answer is “none” or “zero.” If the transaction is an exchange offering, check this box O
and indicate in the columns below the amounts of the securities offered for exchange and already exchanged.
Aggregate
Offering Price

5 2,000,000.00

Type of Security
Debt......

Amount
Already Sold

3 2,000,000.00

EQUitY e rrirerrerenesereensenrenereeneneeeeeeos 8 15,000,000.00

5 7,750,000.00

Commen O Preferred
Convertible Securities (including WaITANES) ..o oo e icceici e et s 5

PartRersShiP TNIETESES .. cet e e ittt sttt ettt et e et em e bbb bbb e 5

Other (Specify: ) e s 3

10 71 RO OO SO UO SOOI R POV S I 11111114121

o B - B~ T ]

9,750,000.00

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 dotlar amount of their purchases on the total lines.

Enter “0" if answer is “none” or “zero.”
Number
Investors

ACCTEAILEA IMVESOTS . vviveierseriersresernreesrsearasteceeeieeaesateaesasseasesseassasesaasssesanseessmss s rnessabasbsssatbeassrbnnes sne -13-

Aggregate
Dollar Amount
of Purchases

$ 9,750,000.00

Non-Accredited Investors ........... -0-

0.00

Total (for filings under Rule 504 only)....

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

I this filing is for an offering under Rule 504 or 503, enter the information requested for all securities 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
Type of Offering Security

2T EI0 T L U U SO O PPV UOFSOTORRTURR RN

Dollar Amount
Sold

Regulation A ..

RULE S04 ..ot cee v v s s s r s e s e s rre s amrs ses s enaes g e eem et an e et sass e rme s aar s eeneesee e e R e ene s eneeenbas A RA R

Total.....coeveveeireenne.

@ 69 U5 A

a. Furnish a statement of all expenses in connection with the issuance and distribution of the securities in
this offering. Exclude amounts retating solely t¢ organization expenses of the issuer. 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.

TrANSTEr AZENETS FEES oot ettt e es e b em b b b sd e bbb e e

Printing and ENZTAVINE COSIS 1oovvire v ettt e e s sre s eeene b sad s hs st b e s e a e s ms e b e e e
Legal FEES.oivviiiiriiiiiicnisriiie st e nrn s b er e s e e sea e e e e s

Accounting Fees ...
i Il F 0 et e e e bR bbb r s T
Sales Cormmissions (specify finders’ fees Separately).....c.oo i e

Other Expenses {identify)
TORAL L.t et

¥NOOOO=O0

5000000

5
5
8
b
$
$
5
5

—.50,000.00




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-and total expenses furnished in response to Part C - Question 4.a. This
difference is the “adjusted gross proceeds 10 the iSSUer.” .o $ 16,950,000.00

5. Indicate below 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 check the box to the left of the estimate. The total of the payments listed must
equat the adjusted gross proceeds to the issuer set forth in response to Part C — Question 4.b

above.
Payment to
Officers,
Directors, & Payments to
Affiliates Others
SAIATIES AN FEES....ovevvieereireriretererirevees e beeetsaebeseeetesetessea s s s easeeten s deee saE st nbbeassab e s r e remsrerrnars O s O s
PUICHASE OF FEAL ESIALE . .v...eovrrveressiresvesrasteesees et careesesssssnsassenssasssesnssses s sanenbat s sanbsstasssssrsens O s O s
Purchase, rental or leasing and installation of machinery and equipment............cocnn O s O 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 offering
that may be used in exchange for the assets or securities of another issuer pursuant to a
ITIEIRET) covorvvvvvnrsssssseessssnesssnsessssrsssssress s sressassasssesss seesssesasssnnsssssaasssnaassssssesnsasssressssscsnssens L] $ O s
Repayment of indebtedness ... .....ooo.ooveeveeeeeeeeeeie e eesse e seeemrsresbessssssssasssenssssmssnsincs L] O s
WOTKING CAPIAL ... veeoooeoooeeoeeee et een st ces s eesbssessses s senssessssesssessssssnssssrsssssssssnsssssnsioenss L] $ $  16,950,000.00
Other (specify): Os s
O s O s
COMIMN TOIS.....vvvvvvvvvonrereesrsonsssrssssmssrsssssss e ssses s sssssssessessnsssssismssssmmesssssssmmssneeneens ] $ $  16,950,000.00
Total Payments Listed (column totals added) ..o $ 16,950,000.00

D. FEDERAL SIGNATURE ;

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
signature constitutes 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 to any non-accredited investor pursuant to paragraph (b){2) of Rule 502,

Issuer (Print or Type) Signature Date

Atigeo LLC G\q.‘ 24/ zagg

Name of Signer (Print or Type) Title of Signer (Print or Type)
Andrew Boyd Chief Financial Officer, Treasurer and Secretary
ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See I8 U.S.C. 1001.)




