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. UNITED STATES
FORM D SEC Mail SECURITIES AND EXCHANGE COMMISSION GvB guMgbﬁpROV;l},S_oom
Mail Processing Washingten, D.C. 20549 Expires: '
Section Estimated average burden

FORM D hours perrespense. ..... 16.00

FEB 092008 NoriCE OF SALE OF SECURITIES _SECUSEONLY _

PURSUANT TO REGULATION D, . sere

washington, DG SECTION 4(6), AND/OR GATE RECENED
108 UNIFORM LIMITED OFFERING EXEMPTION | I

Naume of Offering (D cheek it thas is an amendment and name has changed, and indicate change.)
Sale of 3,008,140 shares of common stock and warranis to purchasge 3,150,407 shres of common stock of North American Scientific, Inc.

Filing Under (Cheek box(es) that apply): 7] Rule 504 7] Rule 505 {7] Rute 506 [7] Section 4(6) [] ULOE _
Type of Filing: [} New Filing 7] Amendment

e [

Name of bssuer (] cheek if this is an amendment and pame has changed, and indicate change.)

North American Scientific, Inc.

Address of Exceutive Otfices {Number and Street, City, State, Zip Codr) Telephone Number {including Area Code)
20200 Sunburst Street, Chatsworth, CA 91311 818 734-8600
Addiress of Principal Business Operations {(Numbecr and Street, City, State, Zip Code) Telephong Number {Including Area Code)
(if different rom Executive Offices)
Same
Briel Description of Business
Manufacture and sale of radioactive products for medical and indusiia! applications PHOCESSEE
A
Type of Business Organization
[} corporatian [ limied parmership, already formed [J other (please specify): FEB U 8 2888
D business truse {7} limited parstnership, 1o be formed
A EElalialN|
VI T hrivits bW U

Month Year
Actual or Estimated Date of Incorporation or Organization: [ T4] [@Ts] [AAcwal [ Estimated FHNANCIAL
Junisdiction of lneorporation or Qrganization: (Enter two-letter U.S, Postal Service abbreviation for State:
CN for Canada; FN far other foreign jurisdietion) QIE

GENERAL INSTRUCTIONS

Federad:

Who Must File: Allissuers making an offering of securities in reliance on an exemption under Regelatien D or Section 4(6), 17 CFR 230,501 et seq.or i3 U.S.C
TIdto).

Witen To Fite: A nouce must be filed no later than 1§ days after the first sale of sceurities in the offering. A notice is deemed filed with the U.S. Securitics
and Exchange Commission (SEC) an the earlier of the date i1 s received by the SEC at the address given below or, il received av Lhat address afier the date on
which it s due, on the date it was mailed by United States registered or certitied mail to that address,

Where To Filer U8 Securitics and Exchange Commission, 450 Fitth Sweet, MW, Washingwon, D.C. 20349.

Capies Requared: Five (3} eopigs of this notice must be Nled with (ke SEC, one of which must be manually signed. Any copics nat manually signed must by
phutecepics o' the manually signed copy or bear 1yped or printed signatures.

Informanion Requared: A new filing mest contain all information requested. Amendiments need only report the name of the issuer and effering, any changes
theeelo, the informution requested 1 Pact C. and any material changes from the information previousty supplicd in Parts A and B. Part € and the Appeadix need
not be filed with the SEC.

Filing Fee- There is no tederal filing fee.

State:

This notice shall be used o indicate reliance on the Unitorm Linited Oflering Exemption (ULOE) for sales of securitivs in those suates that have adepted
VLOE and that hase adopted this form. Issuers relying on ULOE must Lile s separate notice with the Securities Administrator in each stage where sales
are to be, or have been nude. 113 slate requires the payment of a fee as a precondition 1o the claim for the exemption, 2 fec in the proper emoeunt shall
accompany this form. This notice shall be fled in the appropriate stares in accordanee with state law. The Appendix o the notice constituies a parg of
s nutice and must be completed.

ATTENTION
Failure to file notice in the appropriate states will not resuit in a loss of the lederal exemption. Conversely, failure 1o file the
appropriate federal notice will not resultin a loss of an available state exemption unless such exemption is predictated on the
filing of a lederal notice.

Persens who respend to the collection of information containad in this lorm are not
SEC 1672 (6-02) required te respend unless the form drsplays a currently valid OMB contiol number. Vof 9




YA BASICTDENTIFICATION DATA 17V p/n e iyt

2. Enter the information requested for the fotlowing:
. Each prometer of the issuer, if the issuer has been organized within the past five years;
. Eacl beneficial owner having the power Lo vote or dispose, or direct the vote or disposition of, 10% or more of a class of equily securities of the issuer.
¢  Each excculive officer and discelor of carporate issuers and of corporate general and managing pariners of parinership issucrs; and

*  Each general and managing partner of pantnership issuers.

Check Box{es) that Appty:  [T] Promoter [ Beneficial Owner 7] Execulive Officer Director [ Generat andior
Managing Partner

Fuil Name {Last name first, if individuab)
Cutrer, L. Michael

Business or Residence Address  (Number and Street, City, State, Zip Code)
20200 Sunburst Street, Chatsworth, CA 91311

Check Box(es) thay Apply: 7] Promoter  [] Beneficial Qwner Exccutive Qfficer  [] Director (] General andior
Managing Partner

Full Name (Last name lirse, if individual)
Klingler, James W.

Busincss or Residence Address  (Number and Steeet, City, State, Zip Code)
20200 Sunburst Street, Chatsworth, CA 91311

Check Boxies) that Apply: [ Promoter [ Bencficial Owaer [} Executive Officer [/} Director [ General and/or
Manaping Panner

Full Name (Last name firsy, if individual)
Sakin, John M.

Business or Residence Address  (Number and Sireet, City, Sate, Zip Code)
20200 Sunburst Street, Chatsworth, CA 81311

Check Box(es) that Apply: D Promoter E] Beneficial Owner [:] Exceutive Officer E Dir¢ctor D General and/or
Managing Partner

Full Name (Last name firs1, 10 individual)

Sandberg, Richard A

Business or Residence Address  (Number and Street, City, State, Zip Cade)
202C0 Sunburst Street, Chatsworth, CA 91311

Check Box(es) that Apply:  [7) Promoter  [] Beneficial Owner  [7} Executive Officer (/] Director {7 General and/or
Maunaging Partner

Full Nanze (Last name first, if individuat)

Wilner, Gary N.

Rusiness or Residente Address  (Number and Strect, City, Siate, Zip Code)
20200 Sunburst Street, Chatsworth, CA 91311

Cheek Box(es) that Apply: D Pronmwoter [:] Beneficial Owner 7] Executive Otficer E Director [J General andfor
Managing Pariner

Full Nume (Last name £irst, i individual)
Rush, John B.

Busmess or Residence Address  (Number and Surcet. Cny. Sune, Zip Codod

202C0 Sunburst Street, Chatsworth, CA §1311

Cheek Boxges) that Apply: [ Premaoter (7] Benciicisl Owaer [} Execotive Officer 7] Director [ Genersd undfor
Managing Partner

Full Name {Fast apme ficst, of mdividual)

CHL Medical Partners {I!, LLC

Business or Residence Address  (Number and Street, City, State, Zip Code)
1055 Washington Boulevard, Stamford, CT 06901

{Usz blank sheet, ar copy and use additianal copies of this sheet, us necessary)
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2. Enter the information requested for the following:

o Each promoter of the issucr, if the issuer has been organized within the past five years;
¢ Each beneficial owner having the power to vate or dispose, or direct the vote or disposition of, [0% or more of a class of equity securities of the issuer.
¢ Each exceutive afficer and director of corporate issuers and of corporaie generzl and managing pariners of partnership issuers; and

*  Each general and managing partner of partnership issuces.

Check Boxtes) that Apply Pramoter Beneficial Owner Executive Officer  [7] Director General and/or
y
Managing Purtner

Full Name (Last same first, i individual)
Wysenski, Nancy J.

Busimess or Residence Address  (Number and Strect, City, State, Zip Code)
20200 Sunburst Street, Chatsworth, CA 91311

Cheek Box(es) that Apply:  [7] Promower [/} Bencficial Qwaer ] Exccutive Officer Dircctor "] General and/or
Managing Partner

Fubd Name §t.as1 neme fiest, i individonl}

Jaeger, Wilfred E.

Busmess or Residence Address  (Number and Stregt, City, Swate, Zip Code)

c/o Three Arch Management IV, L.L.C., 3200 Alpine Road, Portota Vatley, CA 94028

Check Boxtes) that Apply: [} Promoter [T Beneficial Owner  [] Executive Officer |/ Director [J General and/or
Managing Partner

Full Name {Last name Mrst, if individual)
Young, Roderick A.

Business or Residence Address  (Number and Street, City, State, Zip Code)
¢/o Three Arch Managemant IV, L.L.C., 3200 Alpine Road, Portola Valley, CA 94028

Check Box{es) that Apply:  [[] Premoter Beneficial Qwaer  [] Executive Officer [ Director [J General andfor
Managing Partner

Full Nume {Last aame first, i€ individual)

Three Arch Management IV, L.L.C.

Business or Residence Address  (Number and Strect, City, S1ate, Zip Code)
3200 Alpine Road, Poriola Valley, CA 94028

Check Boxtes) that Apply: {7} Promoter Beneficial Qwner  [[] Exccutive Officer  [] Director 7] Geneenl andor
Managing Partner

Full Name (Last name first, i€ individual)

TAC Managemeni, L.L.C.
Rusiness or Residence Address  (Number and Street, City, $tate, Zip Code)
3200 Alpine Road, Poriola Valiey, CA 94028

Check Boxges) that Apply: (1 Premoter 7] Beneficial Qwner [ Executive Officer [J Direetsr [] General andior
Managing Partner

Fuld Name {Last namy firsg, 1 indiy 1duat)

Roth, Michael A.

Busoiess or Restdence Addiess {(Numiber aind Street, City, State, Zip Code)
3600 S. Lake Shore Drive, St. Francis, WI 53235

Chewk Boxges) that Apply: D Promoler Beneficial Owner [:] Executive Ctlicer |:] Direciar D General andror
Managing Pastner

Full Name {hast name first, of imdoadual}

Stark, Brian J.

Business or Residence Address  (Number and Street, City, State, Zip Cade)
3800 S. Lake Shore Drive, St. Francis, Wi 53235

(Use blank sheet, ar copy and use additional copies ol this sheet, as necessary)
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B.. INFORMA DERERING - 1ot .
No
1. Has ihe tssucr sold, or does the issuer intend 1o sell, 1o non-aceredited investors in this offering?.....cocoiieeeeieerens D
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individunl? e § N/A
Yes No

3. Docs the offering permit joint ownership 0f 2 SINGIE UNHT ..o e e e srss s s st st s eeesarssbsssanss D

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 solicitation of purchasers in connection with sales afsecurities in the offering.
If a persan 1a be listed is an associuted persan or agent of a broker or dealer registercd with the SEC and/or with a state
or siaies, list the name of the broker ar dealer. I more than five (5) persons (o be tisted are associated persans of such
a broker or dealer, vou may set forth the information for that broker or dealer only,

Full Name (Last name {irst, iFindividual)
Oppenheimer & Co., Inc.

Business or Residence Address (Number and Street, City, State, Zip Code)
2460 Sand Hill Road, Menlc Park, CA 94025

Name of Associated Broker or Dealer

States in Which Person Listed [Mas Solicited or Intends 10 Sodicit Purchasers

(Cheek “All States™ or cheek individual SIALES) i s mnenes F] ALl S101CS
L [RAK [EZ (AR [€A] €0 (€@ @E B EFJ Ga @ (D}
[KS)
NH]
VT W] WY

Full Name (Last name first, if individual)

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

Name of Associated Broker or Dealer

Seates in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Cheek “AN S1ates” 0r check iINdIvIAUal STALESY oo ireiirrvrssirssereiss shas e seseesesssssasessiesasersensssssasassnrarssnneseese smsss ossseses

A C
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Full Name (Last name fiest, i individual)

RBusiness or Residence Address (Number and Streel. City, Stte, Zip Code)

Nanic ol Assacizicd Broker or Dealer

Stmtes in Which Persun Listed Has Solicited or Infends 1o Salicit Purchasers

(Cheek Al States” or cheek INAviduat STIEEY (e n s L O Stittes
EYN AV Gal [(HD
(1] N KY MD MA AT MN MS MO
T {OK
Ri SC 3b] T VT WV W WY PR

{Use blank sheet, or copy and use additional copics of this sheet, as necessary.)
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J.

Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Enter "0” if the answer is “none” or “zero.” 1 the transaction is an exchange offering, check
this box [T]and indicate in the columns betow the amounts of the securities offered for exchange and
already exchanged.
Aparepate Amount Alrcady
Tvpe of Security Offering Price Sold

$ 15,468,496.0¢ [3 15,468,496.00

) Common [ Preferred

Convertible Sccurities (INCIUGING WBITANISY 1.vccuevee et eeee ettt s et et ennssese s e sesnennns B 31,504.00 s 31.504.00

Partnersip TRLEIEELS ovviiieiiieniisenne st iacsstres s teasssse s s see s ns s s s be s bntssessnss e s st st s brnscsnistsine D S

Other (Specily ) 3 b
¢ 15,500,000.00 ¢ 15,500,000.00

FOLAD Lttt st e e e e s st st st et st e m e R Rk aet e R eE b ae1 s aent et pe b eE b earssnares

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

Lmer the number of aceredited 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 aggregale dollar amount of their
purchases on the towal lines, Enter 0" if answet is “none” or “zero.”
Aggregate
Number Dollar Amouni
Investors of Purchases

s 15,500,000.00
s 0.00

ACCICHICY I VESIOIS ittt ceesas et rete e et se sa e reearms s evaess srd e 1o re Easspat s ensep e bt fesaranterebesee

NON-3CCTedited INVESLOIS oot et ess s e s s s sas s emssamsssenenensessrenes |
Total (for lings under Rule 504 0nl¥) .o s sreresssas s srssssns S
Answer also in Appendix, Column 4, if fiting under ULOE.

Ifehis fiting is foran offering under Rule 504 ar 505, enter the information requested for all securities
sold by the issuer, 1o date, in offerings of the types indieated, in the twelve {12) months prior 1o the
first sale of securities in this offering, Classify securitics by type lisied in Part C — Question 1.

Type of Dollar Ameunt
Type of Offering Security Sold

3
$
)

a, TFurnish @ statement ol all cxpcn§cs in connection with the tssuvance and distribution ol the
securities in this ofTering. Exclude amounts relating solely 1o organization expenses of the insurer.
The inlormation may be given as subject to future contingencics. I the amounl of an expenditure is
no! known, furnish an estimate and check the box to the lefl of the estimate.

3,500.00
1,500.00
275,000.00
2000000

Printing and Engriving COSIS .o iiieeiceeeierere e eessimsestesaba s saesrssasstesasast st ek bees mmsssresests5nre sebesmnssatessesembessasseebes

vy

L8] FFRES (o ittt et s s s e r e b et st e s b a1 SRR 4 e A e e AR S b £ 0 emraae st aes e st een

L Lrs]

Sules Commissions (specily linders” lees separaledv) o 1.085,000.00

Other Expenses {identity)

3
S
s 1.385,000.00

SOOCORNER
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| C. OFFERING PRICE, NUMBER OFiNVESTORS

e T T g e el

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 “adjusted gross
PrOCCEdS 10 HRC ISSUBE. Lo st st s et b e bbb b e s

Indicate below the amount ol the adjusted gross proceed to the issuer used or proposed 1o be used for
cach of the purpases shown, If the amount for any purpose is not Xnown. furnish an estimate and
check the box to the leflof ihe estimate. The 1012l of the payments listed must equal the adjusted gross
proceeds Lo the issuer set forth in response to Part € — Question 4.b abave.

L

Payments 1o

5 14,115,000.00

Officers,

Directors, & Payments to

Affiliates Others
Salaries aNd fEES e e s s ] B 0os
PUrehase 0F redl BSIAIE i i e sttt | B s
Purchase, rental or leasing and installation of machinery
Consiruction or leasing of plant buildings and facilities .ooiiinissmmsicnssrscsesismssssrssenns ] § 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
iSSCT PUrsuant o a merger) ... Os
Repavment of indebiedness ... §_3,250,000.00
WOrKINE COPHIAL ..o e e s et as st ar e s ars s s ares s pain e st ban s 10,865,000.00
Caber {specify): s

....... s 2%
COIUMIE TOIS oottt e s s s ssss oo ] 9 0.00 ngs 14,115,000.00
Total Payments Listed (column tolals added) .o nnssss e saesesnssests $ 14,115,000.00
e Ul DOFEDERALSIGNATURE. iy ¢ T W 0

The issuer has duty caused this notice 1o be signed by the undersigned duly avthorized person. if1his notice is (ifed under Rule
signature constitutes an undertuking by the issuer to furnish ta the U.S. Securities and Exchange Commission, upon wrilten
the inlormation furnished by the issuer to any nop-aceredited investor pursuant o paragraph (DX2) of Rule 502,

505, the lollowing
request of it stal?,

Issuer (Print or Type) Signa Date
North American Scientific, Inc. %/ M, January3( | 2008

Name of Sigier (Print or Type) 'llllz. of Signer (Print or Typc)
James W, Klingler Senior Vice President and Chief Financial Officer
ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C.

1001.)

509
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1. s any party deseribed in 17 CFR 230,262 pn..scmly aub]t.(:l to any of the disqualification Yes No

PROVESTONS OF SHER FUEEY oot venroresosssesmeents s emesass s et oot 1ot sema et sesemsssonesmse e sane oot e saee et ases e sras e ren s e D

See Appendix, Column 3, for state response.

[}

The undersigned issuer hereby undertakes to furnish to any state administrater of any state in which this notice is filed a notice on Form
(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 written request, information furnished by the
issucr 1o offerees,

4. The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to he entitled 1o the Uniform
timited Offering Exemption (ULOE) of the state in which this notice is filed and understands that the issucr ¢laiming the availability
ot this cxemption has the burden of establishing that these conditions have been 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 (Prim or Type) Signaty Date
Nerth American Scientific, ine. % W January 3f, 2008

Nume (Prim or Type) Tile (Print or Type)

James W. Klingler Senior Vice President and Chlef Financial Officer

Instruction.
Print the name and title of the signing representative under his signature for the siate portion of this form. Cne copy of ¢very notice an Form
D must be manually signed.  Any copies not manwally sighed must be photocopies of the manually signed copy or bear typed or printed
STERULTUTCS,
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1 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to sell and aggregale (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-ltem 1} (Part C-Item [} (Part C-ltem 2) (Part E-liem 1)
Common Stock ang | -Number of Number of
Warrants Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
AL
AK
AZ
AR
c Stock and
CA v g Slock an 4 $10,000.002.00) v
co
Common Siock and
CT 4 Warrants 2 $2,999,99.00 V4
DE
DC
FL
GA
HI
1D
1L
IN
1A
KS
KY
LA
ME
ovip
boama
L 4
hel]
MN
M3
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“APRENDIX

I~

Intend 1o seil
10 non-accredited
investors in State

(Part B-ltem 1)

Type of security
and aggregate
offering price
offered in state
(Part C-lItem 1)

Type of investor and
amount purchased in State
{Part C-ftem 2)

Disqualification
under State ULOE
(if ves, attach
explanation of
waiver granted)
(Part E-ltem 1}

State

Yes No

Number of
Accredited
Investors

Amount

Number of
Non-Aceredited
Investors

Amount

Yes No

MO

MT

NE

NV

NH

NI

NM

NY

NC

ND

OH

oK

CR

PA

Rl

sC

SD

T

TX

uT

VA

WA

LAY

Wl

Commaon Stock and
‘Warrants

$2,499,595.00
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APPENDIX: 2853

Intend Lo sell
to non-accredited
mvestors in State

{Part B-Ttem 1)

Type of security
and aggregate
offering price
offered in state
{Part C-Item 1)

Type of investor and

amount purchased in State

(Pan C-ltem 2)

Disqualification
under State ULOE
(if yes, atiach
explanation of
waiver granted)
{Part E-itemn 1)

Number of Number of

Accredited Non-Accredited
State Yes No Investars Amount Investors Amount Yes No
wY
PR
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