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FORMD UNITED STATES OMB APPROVAL
SECURSTIES AND EXCHANGE COMMISSION 'QMB Number: 3235-0076

Woashington, D.C. 20549 glpﬂ’as: Apnil 30,2008
— ({)Eﬂ od average burden

T e )

PURSUANT TO REGULATIOI\@)% % P@l | | Sene
SECTION 4(6), AND/OR a @ DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION I |

Name of Offening (D check if this is an emendmeni and name has changed, and indicalc change.)
Everest Acquisition Holdings, Inc.
Fiting Under {Check Yox(cs) that apply): ] Rule 504 [7] Rule 505 {7] Rule 506 [7] Section 4(6) [] ULOE

Type of Filing:  [7] New Filing [T} Amendment - a N
A. BASIC IDENTIFICATION DATA [

t.  Enter the information requested about the issuer bLol AVA"‘ABLE COPY

Name of Issuer (Dchcck if this is an emendment and name has changed, and indicalc changs.) < \

Everest Acquisition Holdings, Inc.

Address of Excculive Offices (Number and Street, City, Siate, Zip Code) Telephane Number (Including Arca Code)

701 Fifth Avenue, Suite 3600, Seattle, WA 98104-7010 206-622-8020

Address of Principal Business Operations (Number and Stiget, City, State, Zip Code) Telephone Number (Incleding Area Code)

(il different from Executive Offices)

Brief Description of Business
Holdings for investments

Type of Business Organization

7] corporation [ limited partnership, already formed [ other (please specify): =
[J business trust [] timited pannership, to be formed PROC:SSED
Moath Year

Actual or Estimated Date of Incosporation or Orgenization:  [DT3] [(IF] [AAstal [] Estimated APR ] 4 m
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Posial Service abbreviation for State:

CN for Canada; FN for other forcign jurisdiction) DOE THOMSON
GENERAL INSTRUCTIONS
Federal:
Who Must File: Allissuers making an offering of securitics in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 etseq.or IS U.S.C,
774(6).

When To File: A notice must be filed no later than 15 days afler the first sale of sccuritics in the offering. A notice is deemed filed with the U.S. Seturities
and Exchange Commission (SEC) on the caslier of the date it i5 received by the SEC at the address given below or, if received at that addrcss after the datc on
which it is duc, on the date it was mailed by United States registered or centified mail 10 that address.

Where To File: U.S. Securitics and Exchange Commission, 450 Fifth Strecl, N.W., Washinglon, D.C. 20349.

Copies Required: Eive (§) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copics not manually signed musi be
photocopics of the manually signed copy or bear typed o7 printed signatures.

Information Required: A new filing must contain all information requested. Amendments nced only report the name of the issuer and offering, any changes
thereto, the information requesied in Pant C, and any material changes from the information previously supplied in Parts A and B. Pan E and the Appendix need
not be fited 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 scourities in those states that have adopted
ULOE and that have adopted this form. Issuers relying on ULOE must file e scparate notice with the Securities Administrator in cach state where sales
are to be, or have been made. 11 2 state requires the payment of a fee as 8 precondition to the claim for the exemption, a fee in the proper amount shall
accompany this form, This nofice shall be filed in the appropriate states in accordance with state law. The Appendix to the notice constitutes & pan of
this notice and must be completed.

ATTENTION
Failure to tile notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure lo file the
appropriate federal notice will nol result in a l0ss of an available state exemption unless such examption is predictated on the
filing of a federal nolice.

Parsons who respond 1o the coflectlon of Information contained in this form are not
SEC 1972 (6-02) requlred 1o raspond unless the form displays a currently valid OMB control number. 1of9
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Enter the information requested for the following:

e  Ench promoter of the issuer, if the issues has been organized within the past five years:

e  Each beneficia) owncr having the power to vote or dispose, or direct the vote or disposition of, 10% or mesc of a class of equity sceurilies of the issuer,
e Each exceutive officer and dicector of corporate issuers and of corporatc general and managing pariners of partnership issuers; and

s  Each genere! and menaging partner of partnership issuers,

Check Box(es) that Apply: [ Promotes  [7] Beneficial Owner 7} Executive Officer  [7] Director 7] General andfor

Managing Partacr

Full Name (Last name first, if individual)
Voeller, David A,

Business or Residence Address  (Number and Sireet, City, Siate, Zip Code)
5601 175th PI. SE, Bellevue, WA 98008

Check Box{es) thal Apply:  [] Prométes  [] Beneficial Owner [ Executive Officer {0 Dpirector (] General andior

Managing Partner

Full Name (Last name first, if individual)

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

Check Box{es) that Apply:  [] Promoter [} Beneficial Owner () Executive Officer [Q Director [0 General endior

Mansging Partner

Full Name (Last name {irst, iff individual)

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

Check Box(es) that Apply;  [[] Promotes {1 Beneficial Owner [ Executive Offices [ Director [ General endior

Managing Partner

Full Name (Last name firs), if individual)

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

Check Box(es) that Apply:  [] Promoter [0 Bencficial Gwaer D Exccutive Officer [} Director O General and/or

Managing Panncr

Full Name (Last name first, if individual)

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

Check Box(es) that Apply:  [] Promoter [ Bencficial Owner [ Executive Officer [ Directer [} Generel and/or

Mansging Partnes

Full Neme (Last name first, if individual)

Busincss or Residence Addsess  (Number ond Streen, City, State, Zip Code)

Check Box(es) that Apply:  [[] Fromoter [J Bencficial Owner O Excculive Officer ] Direclor [0 General andfor

Managing Partner

Full Name {Last name first, if individual)

Business or Residence Addiress  (Number and Sueet, City, State, Zip Code)

(Use blank sheet, or copy and use zdditional copies of this sheet, as necessary)
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[T i o . w0 by INFORMATION ABOUT OFFERING,1f AP icrs i 7hor o]
’ Yes No
1. Has the issuer sold, or does the issuer intend 1o sell, 1o non-accredited investors in this offering? i O o
Answer alse in Appendix, Column 2, if filing under ULOE.
2. What is the minimum invesiment that will be accepted from any ENAIVEAUBIT .......vcvevveeseevoosi e ececrmmeeresmamsssimisssesrires 3
Yes No
3. Does the offering permit joint ownership of 8 SINBIE URILT ..o stssssssssissmmssssssssosssnssassrives (R 0

4. Enter the information requested for cach person who has been or will be paid or given, dircctly or indirecily, any
commission or similar remuneration for solicitation of purchascrs in connection with sales of securities in the offering.
Ifa person to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a stalc
or states, list the name of the broker or dealer. If more than five (5) persons to be listed are associaled 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)

Namc' of Associaled Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States™ or check individusl SIRIES) .ooviriiarssnierse s stsr st e bt s st s s e s O Al States

€T (D<) TN
] [X5) ME MDD Ma M) My M)
M {RE] {(NA) N [ND] B B
(RO 1

Full Name {Last name fiest, if individual)

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

Name of Associaled Broker or Dealer

States in Which Person Listed Has Soliciled or Intends to Solicit Purchasers
(Check “All States” or check individual S11E8) oot s b 0 AN States

A0) @ Az [(ER) €A [ €1

HEEE
SIEEE

EEEH
EREE

HREE
EFEE

VT

HEH
HEE
BREE
BERE
HigR
BEE
BEE

Fu!l Name (Last name first, if individual)

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

Name of Associsted Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchascrs
{Check “All States” or check individual SIBIES) ittt s o s s s s s st s s {J Al Siates

[AR] (€T (1

0of] M (X5 ME) (M) (5]

M7 (BH) EM Y K] [OR]

®] [EQ il 1)
(Use blank sheel, or copy and usc additional copies of this sheet, as necessary.)
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3

4

Enter the aggrcgate offering pncc of sccuritics included in this offering and the total amount alrcady
sold. Enter “0” if the snswer is “none” or “zero.” 1f the iransaclion is an exchange offering, check
this box [ and indicate in the columns below the amounts of the securitics offered for exchange and

already exchanged.
Aggregate Amount Already

Type of Sccurity Offering Price Sold

TIEDBU ooovvvveosevesessssessessmssenssessesanesasasss saraessooessshesseet oY 8548 ot 58 SRR RE S SHE A28 RE B e RSOSSN ARV SRS RS re e )

s
Common Preferred

Convertible Securities (including WaITANIS) ... envimiimmimrsmmesssiens . $ LY

Cther {Specify s s s nsen s

TOIRD ... e s b e s
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 aggregatc dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased securities and the eggregate dollar amount of their
purchases on the total lines. Enter "0" if answer is “none™ or "zero.”

Aggregate
Number Dollar Amount
Investors of Purchases

20  s4000400,00
s

ACCTEAIICD EIVESIOTS ooviveenrrvreareoreieessemsemreramesestesestesbs bt aars s bans s rarbannrts1eases7ontess d8bELELAREREIERE S ROR SRTARAR 4400

NOD-BCETERIIET INMVESIOTE oerriiviraecnireisreressarereseseemssesmsserees oo brd st se s EEoria b ire s sarearaeaeansbamsns bEAALS bebS 1 ETRR 8108

Total (for filings under Rule 504 only) ..ottt s s anees

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

If this filing is for an offering under Rule 504 or 505, cnter the information requested for sl scourities
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the
first sale of securitics in this offering. Classify securities by type listed in Part C — Question 1.

Type of Dollar Amount
Type of Offering Sccurity Sold
RUle 508 (i e s e
REBUIBIION A ... oiiiiiiit it i eie e et e bt et st nan s 1 e e o s BRI
L O O U OO S PR S RS SE YT

a. Fumish a statement of all expenses in connection with the issuance and distribution of the
securitics in this offering. Exclude amounts relating solely to organization expenscs of the insurer.
The informalion may be given as subject to futurc contingencies. If the emount of an expenditurc is
not known, furnish an estimate and check the box 1o the left of the estimate.

L IR T

TrANSIET ARENL'S FEEE 1ottt stie st sia b snb b e s by ad B S4EEREBE 444114819218 nm e b e

Printing and Engraving Cosls........coinmmnmriininee

LEEAI PO it eiimersevenessonesesee s seansee s s bbb R b 80 R840 RE AP PR3 P A0S 4B 401 L ORE B EA448 AR R P11 s

ACCOUNIINE FEEE oo st sismristssrias ves s re et h bbb s e bs b 2R P2 4450 120 g b aR s aem S s s s b SE SR e St Se Rt e

Sales Commissions (specify finders’ foes separately) .

Other Expenses (identify)
TOUBE c.oeotrstrsemsrvnerse e snserer e rrrare s sreses seseag seaes coemed HSERSRE LY IR RE SR HAA PR RS SRR RSP e R s R

oooocox0Oo
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T O OvRR G TR RUNeER DY S OR PXFERSES AND U R ROCEE T 7 ]

b. Enter the difference between the aggregate offering price given in response to Part C — Question 1
and tota) expenses furnished in response to Part C — Question 4.a. This difference is the “adjusted gross

Proceeds 10 the ISSUEE.™ ... s seresmassarans et peeeireisesesee s S}&\ SS\ 00

5. Indicate below the amount of the adjusted gross proceed 1o the issuer used or proposed 1o be used for
cach of the purposes shown. I the amauni for any purpose is not known, fumish an estimate and
check the box te the left of the estimate, The total of the payments listed must cqual the adjusted gross
progeeds to the issuer set forth in response to Part C — Question 4. above.

Paymenls to

Officers,
Directors, & Payments Lo
AfTiliates Others

-0s 0s
gs 0Os

SATANICS ARG FEES .ociereeserrermrererere s rsaensrsremeremscrembebisi b st s asmn e

PUFCHASE OF TEAL ESIALE ...ttt sismsarsteerasbssarns rarsasmerereneesomse drebbebrms be b b ESUR LY AERREE RO PR TSR RS S e e s 30

Purchase, rental or leasing and installation of machinery
and eqUIPMENL ..cvvinreinns SR U O [ b as

Construction or leasing of plant buildings and fBEIItES .o sesssrimsmnsessessasssrenns [ $ 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 ancther

ISSUCT PUTSUBNT 10 B TIEFREF) o vvvvesssrensssermsssasssresssssssssssesssssessssassssssssssemsmssssssmssarsssssssmemsassessassssssssomcs ) 9 0O Sm&

Repayment 0 INEBLEANCSS oocovoocveveurenssassnsseomsesrrsmasssssamessessssesssetsossssssassisssnsssssssssmsssssmssssramsansassssssnes [ 3 0s

WOTKING CAPIAL cocsveeoeeecsvmasmresssesessorassnsssersssesmasonsasnemtsssestcssssastissss sstsmsssssssss s ssssssssasssrstanpessssssasssoes |} 8 SR \-\L‘L,&D s
Other (spccify):T E: 1y 6&;\'\' s 33%'713\[35

@L&Mm@@gmgmsﬂ_mm R AR 0

COIIMN TOIBIS +eervesoecrreseess s sese e ettt smsssssisssessssessssssssssesssssmssssssesssessssssacossces ] S 12 BN N B 6] Sw@l‘{

Total Paymenis Listed (column 101215 BIDEd) ..ooorrmmrrmniconmssomsssesssssirs s 5398\ 00

A

T e N N S T S TR LNy Y O I TR AL PR i STV
I LU .": ERE RO .‘»"7‘ LN I R ""_‘{J 'D.'FED_.ERAL SIGNA_TIUR-E':_&E'L':r;-:'[’J R :_’;}_'.;'.' !.“-C“ e A .‘2.":.,- :'?\.’»: |

The issuer has duly caused this notice 1o 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. 8, Securities and Exchange Commission, upon writien request of its staff,
the information furnished by the issuer to any non-accredited investor pursuant to parsgraph (b)(2) of Rule 502.

. A
Issuer (Print or Type) Hignature Date
Everest Acquisition Holdings, Inc. -33 3 \ \Q[ l 0&

Name of Signer (Print or Type) Title of Signer (Print or Type)
David A, Voeller President

ATTENTION

tntentionat misstatements or omisslons of fact constitute federal criminal violations, {See 18 U.5.C. 1001.)
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1. s any party deseribed in 17 CFR 230.262 presently subject to any of the disquelification Yes No

PIOVISIONS OF SUCH TUIET woroereeiirieicoamtecbrv s mseaars reans sosems s 1 s 480 8RR £ AR RS R 800 e s [im}
See Appendix, Column 5, for state response.

2. Theundersigned issucr hereby undertakes Lo furnish to any statc administrator of any state in which this notice i5 filed a notice on Form
D (17 CFR 239.500) at such times as requircd by statc law.

3. The undersigned issuer hereby undertakes to furnish 1o the state administretors, upon wrilten request, information furnished by the
issuer to offerees.

4. The undersigned issuer represents that the issuer Is familiar with the conditions that must be satisfied to be entitled 1o the Uniform

limited Offering Exemption (ULOE) of the state in which this notice is filed and understands that the issuer claiming the availability
of this exemption has the burden of esitablishing that these canditions have been satisfied.

Theissuer has read this notification and knows the contents to be true and has duly causcd this notice to be signed on its behalf by the undersigned
duly authorized person.

A
lssuer (Print or Type) ignature Dale
Everest Acquisition Holdings, Inc. a 3 l \Q‘\ Q%

Name (Print or Type) Title {Print or Type)
David A. Voeller President
Instruction:

Print the name and title of the signing representative under his signaturc for the state portion of this form. One copy of every notice on Form
D mus! be manually signed. Any copics not manually signed must be photocopics of the manuslly signed copy or bear typed or printed
signatures,
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1 2 3 4 5

Disqualification

Type of security under State ULOE

Intend to sell and aggregate (il yes, atach

to non-accredited offering price Type of investor and explanation of
investors in State offered in siate amount purchased in State waiver granted)

(Part B-Iiem 1) (Part C-hem 1) (Part C-Item 2) (Part E-ltem 1)

Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
AL | L
AK ]

AZ X i“\’:flém‘d 1 $19,000.00 [
I | I
CA { x .w‘%ﬁi& 4 $1,892,500. I.,.___-_f [ x ]
co [ C i
cr | Ll
DE ! : I l__J
DC | | |
ol L] ] [
oaf Ml I
HI | j ]
ID | i N __
B s L
N || il ; |=~_‘ —1
N o T I O -
ks [ [ ] ' i
. i
LA L ____j _.._._,..]I __.._]
wel ] C
mod C ]
mal I
ul I L
el [ I-..__.j
ws| |l
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1 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to scll and aggregate (if yes, attach
to non-accredited aoffering price Type of investor and explanation of
investors in State offered in state amount purchased in Stale waiver granicd)
(Part B-ltem 1) (Part C-ltem 1) (Part C-liem 2) (Part E-ltem 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
B, podhuted, :
Mo I x i esoes | $237.500.00 =
MT | | || !
—e—y e e
[ l il t
NEN ol I _J

w ] [

N | |

ol : L
] I
Sty prefesmedy $95,000.00 [ =

) A OC0 OO
NC | |

ol W

o~ C L
| [—.—-

-

I
or | |l |

PAN ] #}
RI )

) — -
o [ [
ol o
| ] A
vl |
vall 1 |

WAI il x ?ﬁﬂm 12 $1,708,500. [ =]

w1 L

W L L
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Lotk T SRR W i s e T D APPENDIX R S T A
1 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to sel! and aggregate (if yes, attach
1o non-accredited offering price Type of investor and cxplanation of
investors in State offered in state amount purchased in State waiver granted)
(Part B-ltem 1) (Part C-Item 1) (Part C-Item 2) {Part E-ltem 1)
Number of Number of
Accredited Non-Accredited
State Yes Ne Investors Amount Investors Amount Yes No
1
wrll % -

my
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