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UNITED STATES OMB AFPROVAL
FO RM D SECURITIES AND EXCHANGE COMMISSION OMB Number: 3035-0076

Washington, D.C. 20549 [ .
* Expires:  [April 30,2008
Estimated average burden

FORM D hours perresponse...... 16.00

\\ \“ “ \\ NOTICE OF SALE OF SECURITIES . (SEC USE ONLY
- e redix Sorial
55 PURSUANT TO REGULATION D, | |
080238 SECTION 4(6), AND/OR DATE RECEWED
UNIFORM LIMITED OFFERING EXEMPTION | |
Name of Offering (D check if this is an amendment and name has changed, and indicate change.)
_SEC
Filing Under (Check box(es) that upply): ] Rule 504 '] Rule 503 [7] Rule 506 [ Section 4(6) [[] ULOE Mait ProcGSSI'ng
Type of Filing; ] New Filing ["] Amendment Secﬂc,n
A. BASIC IDENTIFICATION DATA JAN 3 1 2008
. Enter the information requested about the issuer
Name of lssuer  ([] check il this is an amendment and name has changed, and indicate change.) Washington’ De
U.S. Cellections, Inc. 101
Address of Executive OfMices {Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
190 Carondelet Plaza, Suite 1590, St. Louis, MO 63105 (314)863-8890
Address of Principal Business Operations {Number and Street, City, State, Zip Code) Telgphone Number (Inctuding Area Code)
(if different from Executive Offices)

Rrief Description of Business

Claims processing and coflections services PROCESSED

Type of Busimess Organszation
7] corporation [(] lwmited partnership, already formed [7] other iplease speerty: FEB 0 " 'Zﬂﬂa

E] business trust [} limited partnership, 1o be formed

Month Year ququ&
Actual or Estimated Date of Incorporation or Organization:  {(1]2]  {QI4] A Actual ] BEstimated ﬂNANcl
)

Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation (or State:
CN for Canada; FN for other foreign jurisdiction) DIE

GENERAL INSTRUCTIONS

Federal:

Who Afuse 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).

Wien To File: A notice must be fited no luter than 15 days after the first sale of securities in the effering. A notice is deemed filed with the U.S. Securities
and Exchange Commission (8TCY on the carlier of the date it is received by the SEC at the address given below or, if received at that address afler the date on
which it is due. on the date 1t was mailed by United States registered or certified mail to that address.

Where To File: U8 Securities and Exchange Commission, 430 Fifth Street, N.W., Washington, .C. 20549,

Copies Required Eive (3} gopies of this notice must be {tled with the SEC, one ol which musi be manvally sighed. Any copics not manually signed must be
photocopies ol the manually signed copy or bear typed or printed signatures.
faformarion Required: A new filing must contain 8!l information requested. Amendments need only seport the name ol the issuer and offering. any chanpes

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

Filing Fee: There ts no federal filing fee,

State:

This natice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOL2) for sales of securitics in those states that have adopted
ULOLE and that have adopted this lform. Issuers relving on ULOE must file a scparate notice with the Sceuritics Administrator in cach state where sales
arc 1o he, or have been made. 11 a state requires the payment of a fee as a precendition o the caim for the exemption, a fee in the proper ameunt shall
accompany this form. This notice shalt be [ited in the appropriate stales in accordance with state law. The Appendix to the notice constitutes a part of
this notice and must he completed.

ATTENTION
Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Canversely, failure to file the
appropriate federal notice will not result in 2 loss of an available stale exemption unless such exemption is predictated on the
filing of a federal notice.

Persons who respond to the collection of information containad in this form are not
SEC 1972 (6-02) roquired to respond unless the form displays a currently valid OMB control number, | of 9




A. BASIC IDENTIFICATION DATA

2 Cnter the information requested for the following:

. Each prometer of the issuer, if the issucr has been organized within the past five vears:

¢ Each beneficial owner having the power to vote or dispose, or direct the vote or dispasition of, 10% or more of a ¢lass of equity securities of the issuer.

o  Each executive officer and director of corporate issuers and of corporate general and managing partners ol partnership issuers: and

e Each general and managing partner of partnership issuers.

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

Director

[} General and/or
Managing Partner

Full Name (l.ast name first, if individual)
Michael A. DiMarco

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

190 Carondelet Plaza, Suite 1590, St. Louis, MO 63105

Check Bov{es) that Apply: ] Promoter [} Reneficial Owner 7] Executive Officer

V_] Direcior

[ General andlor
Managing Pariner

Full Name (l.ast name first, if individual)
Patrick Haiz

Business or Residence Address  (Number and Street, City, State, Zip Code)}
190 Carondelet Plaza, Suite 1590, St. Louis, MO 63105

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

Y] Director

[} General and/or
Managing Partner

Full Name (Last name first, if individual)

Michael Kaye

Rusiness or Residence Address (Number and Street, City, State, Zip Code)
190 Carcndelet Plaza, Suite 1590, St. Louis, MO 63105

Check Boax{es) that Apply: D Promoter m Heneficial Owner  [7] Executive Officer

[] Direcior

[] General andfor
Managing Partner

FFull Name (Last name first, if individual)
Clearlight Partners, LLC

Business or Residence Address  (Number and Street, City, State, Zip Code)
190 Carondelet Plaza, Suite 1590, St. Louis, MO 63105

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

[] Birector

D General and/or
Managing Partner

FFull Name (Last name {irst, if individual)

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

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

D 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: [] Premoter [[] Beneficial Owner [} Executive Officer [[] Director [] General and/or
Managing Partner
FFull Name (Last name Gestof individual)
Business or Residence Address  (Number and Swreet, City, State, Zip Code)
{Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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B. INFORMATION ABQUT OFFERING

1. Has the issuer sold, or docs the issuer intend 1o scll, to non-accredited investors in this ofTering? i,
Answer also in Appendix, Column 2. if filing under ULOE,

2. What is the minimum investment that will be accepted from any individual? e

3. Docs the offering permil joint ownership 0f 8 SINEIC UNIT Lo e

4.  Enter the information requested {or cach person who has been or will be paid or given, direetly or indirectly, any
commission or similar remuncration for solicitation of purchasers in connection with sales of securitics in the oflering,
I a person to be lisied is an associated person or agent ol a broker or dealer registered with the SEC and/or with a state
or states, list the name ol the broker or dealer. 1 more than five (5} persons Lo be listed arc associated persons of such
a broker or dealer, you may set forth the information for that broker or dealer only.

Yes

e

No

bd

$ 49,992 56
Yes No
G x]

FFull Namc (Last namc first, if individual)

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

Name ol Associated Broker or Dealer

States in Which Person Listed Has Soliciled or Intends to Solicit Purchascers

{Check “All States™ or check INdIvIdual SL1ALESY (oo ettt bt es e aene s

[:] All Staics

[AR] [CA] [CO] [CT] [DE] [bC] (.} (Ga]  [HI] n
l 1L N} 1A f [KS] [KY] [La] [ME] (MD] [MA] |M[ [MN] [MS] [MO]
MT [NE] [NV {NH] [NI] [Nm] [NY] INC] {ND] [OH] [OK] [GR] [PaA]
RI SD ] [OX] or [ Al A Wy [wWip [WY] [PR]
Full Name {Last name {irst, if individual)
Business or Residence Address (Number and Strect, City. State, Zip Code)
Name of Assaciated Broker or Dealer
States in Which Person Listed Has Solicited or Intends wo Solieit Purchasers
{Check “All States” or check IMAIvIdUal SLALES) .ot ee et sae st et st e eae et asbrmstaeeaeemeerens 7] Ab Siates
[AL] [aK] [az] AR [ca] [cO] [CT] (D] DC [FL] [aal [HL] [T ]
1L N [TA] [Ks] [KY] [LA] IME] (M} [MA] [MI] (MN]  [MS] MG
[MT]} [(NE] [(NV] [NH] [NI] NM] NY [NC] [ND} [OH] [OK] [OR] PA]
[®i} sc]  (3D] (TN} X Vi) [VA WAl vl [0 Wyl [PR)
Full Name (Last name first. il individual)
iiusinuss or Residence Address (Number and Street, City, State, Zip Code)
Name of Assacialed Broker or Dealer
States in Which Person Listed Has Solicited or Intends 1o Solicit Purchasers
{Check “All States™ or check INAivIdual SLALESY (oot vt ree et st et s e e aeemeas [J All States
Al AK [AZ] [AR] [CA] [CO] [TT] (B mc| [TL) [GA]  [F0) 1
L] [IN]  [OA&) [Ks] [KY) LA [MT MD]  [MA] ML) [MN]  [MS] MO
(AT Nii] NV [NH} [N} [NM] [NY] [NC] [ND3] [OH) [OKT  [OR] [#A]
iy A [E6) oy Oxi . vo A WAl Wy Wi v [ER)

(Use blank sheel. or copy and use additional copics of this sheet, as nceessary,)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

1. Enterthe aggregate offering price of sccurities included in this offcring and the total amount already
sold. Enter “07 il the answer is “none™ or “zera.” {1 the transaction is an exchange effering, check
this bax [ ] and indicatc in the columns helow the amounts of the sccuritics offered for exchange and
already exchanged.

Agegregale Amaunt Already
I'vpe al Sceurity Ofllering Price Sold
T OO 5 0.00 s 000
LAQUILY ottt et e e ms ettt E LR SRR h RSy n et a s ettt § 99.985.12 §_99.985.12
7] Common Prefcrred

) o . 0.00 0.00
Converlible Sccuritics (including WaITANIS) ..o et or e reee s A i 3
Partnership INICTCELS oovei et s ettt e e e s sana e sae s e rh e bt a b e $ 0.00 $ 0.00
Other (Specify T S s g 0.00

B o1 U OO USROS UPTOURURIPUUI. | 99,885.12

§ 99,985.12

Answer also in Appendix. Column 3, il filing under ULOL.

2. Enter the number of accredited and non-accredited investors who have purchased sceuritics in this
olfering and the aggregate dollar amounts of their purchasces, For aflferings under Rule 304, indicate
the number of persons who have purchased sceuritics and the aggregatc dollar amount of their
purchascs on the latat lines, Enter “07 il answer is “nonc™ or “zero.”

Aggregale
Number Dollar Amount
lnvestars ol Purchases
ACCTCAIIEA EIVESIOIS 1ottt ittt it et e e st e st ere ettt et et e em s ss e e ee et et s ae et e te e te et et amtet e st amtans e ens 2 § 99,985.12
NON-BCCIRATLEA TVEKLATS 1.votvieeeeeeeeesee st e eaess st st st e st s eseoraeeseeseseeeneeesare e eeees 0 ¢ 0.00
Total (for filings under Rule 504 0nly) e b

Answer also in Appendix. Celumn 4, if {iling under ULOL.

3. Ifthis{iling is for an effering under Rule 504 or 505, enter the intormation requested for all securitics
sold by the issuver. to date, in offerings of the types indicated, in the twelve (12) months prior to the
first sale ol securities in this offering. Classify securities by type listed in Pan C — Question 1,

Type of

Dollar Amownt

Type of Offering Security Sold
Regulation A ..o e $
Rule 504 ..o $
TOMAL Lot ettt s §_0.00
4 a.  Furnish a statement of all expenses in connection with the issuance and distribution of the
securitics in this offering. Exclude amounts relating solety to organization expenses of the insurer.
The infermation may be given as subject 1o future contingencics. 1f the amount of an expenditure is
not known, furnish an estimate and cheek the box to the lefl of the estimate.
THANSTEE AZCIES FRES 11ttt eeseerme e e ee et ettt as s 32 b b ss s ea8 s b e 5 81412 e e res st sne s res s bt g3
Printing and Engraving COSLS .ottt et et e et e e e b s o
LR 0L (et e e e £ e et e $_3.000.00
ACCOUNIINE FOOS 1ooi oo et e et ee e eet e et et oo ee et eee oo e et et eer e seesen s en e oo eee e s
BIEINMCCTIIE TS oottt ettt ettt se e ae e eme et e s e s oeme oo e heer e e ek e e bebas s s b ee b oe e ebem b ss et e neem e eme s e mem s pas ] %
Sales Commissions (specify finders’ fees SEPArately) oo ] %
Other Expenscs (Idenlify) e e et ] $
TOLAL e i tbe e 1ot e a e em st oot st er R E SRk h e vl s 3.000.00
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L e ;‘C,‘&‘?ERING PRICE NUMBFROFINVF‘-T()RS EXPENSFS AND USE OF PROCEERS .~ 0. i

b, Enter the dilTerence between the nggregate offering price given ta responsc 0 Part C — Quvestion |
and (olal expenses lumished in response o Part C — Question 4.4, This dilference is the “adjusied gross 96.985.12

5. Indicalc below the amount of the adjusied gross proceed to Lhe issucr used or proposcd to be used lor
cach of the purposes shown. Il thc amount for any purpase is not known, furnish an cstimate and
check the bax to the leM otf'the estimale. The totat of the paymentis lisied must cqual the adjusicd pross
pracceds ta the issuer set forth in response to Part C — Question 4.b above.

Payments Lo

Officers,
Dircclors, & Payments (o
Aflitiales Others
GATATICS ANU TECS ooooii ettt o et s reres st 1rE71oaSeabas e e resassesascae s et ses s e eae aat b sasi s ps s e et et rms st s s arsmnran as .. ]S

PUPCRASE OF TCA) RILE oo et ittt seers s rars sar e sre op smn g e em srmt e ses e e e 1mg oy s s e g eeeeea st et e b b pe soee s emmerern g easns

s LIS

Purchase, remial or leasing and installation of machinery

AN CUUTPIIEIT . oiteteieeere e eres s eues e sessesee st be et se b e b8 1 st et e md 08 st sbe b st satcnir s as s
Construction or Icasing of plant buildings and faciliics ..o (18 118

Acyuisition of other businesses (including the vatuc of sccuritics invalved in this
offering thal may be uscd in cxchange for the asscis or scouritics of another

TSSUCT PUTSUBNL L0 @ ITIETEETY woviieiismimniins i iensiies s b a0 b0 e Os s

Repayment of Indebledness .. s b % (1%

R0 T30 STV OOV pnepsepossserery I I Y . s 96.985.12

Other (specify): ———— —e O O%
e e Y I 1 SO [ SV

CIOIUIN TOUAIS o1 eoerr et es e ba bbbt b b s e b4 et e s et st e e Mns 0.00  [7)$_96.985.12

13 $ 96,985.12

Totat Payments Listed (column Lo1als 8dded) e e

E.,

TN T T iD, FEDERAL SIGNATURE _ R

R ad

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. ITthisnnticeis filed under Rule 505, the fnllowing
signature constitutes an undertaking by the issucr Lo furnish ta the 1.8, Seeuritics and Exchange Commission, upon wrilien request ol ils stalT,
the information furnished by the issucr to any non-accredited investbr pursuanl to paragraph (0}(2) of Rule 502.

Issucr (Print or Type) Signaidr ~ i Dalc T
U.S. Coliections, inc. ' /M/ /Zﬁ
A?\‘.:m—:?t\@nu (Pnnl or I'vpe) e ‘e of Signer (l;;i-m—n*rl—v[;c) o "M
Michael A. DiMarco President & CEO

e ~w--~ ATTENTION ,
1[ intentional misstatements or omiasions of fact constitute federal criminal viotations. {(See 18 U.S.C. 1001.) |
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