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OMB APPROVAL
FORM D UNITED STATES OMB Number: 3235-0074
SECURITIES AND EXCHANGE COMMISSION Expires: May 31, 2005
Washington, D.C. 20549 Estimated average burden
FORMD hours per response 16.00
NOTICE OF SALE OF SECURITIES SEC USE ONLY
PURSUANT TO REGULATION D, Prefix Serlal
SECTION 4(6), AND/OR |
UNIFORM LIMITED OFFERING EXEMPTION DAIE RECE“l'ED

Name of Offering ( [0 check if this is an amendment and name has changed, and indicate change.)
Series C-2 Convertible Preferred Stock

Filing Under {Check box(es) that apply): [ Rule 504 [J Rule 505 & Rule 506 {3 Section 4(6) O ULOE SEC

Type of Filing: & New Filing [0 Amendment Mail Processing
A. BASIC IDENTIFICATION DATA Section

1. Enter the information requested about the issuer o

Name of Issuer ( [ check if this is an amendment and name has changed, and indicate change.) AP U & {Uda

MOBIBUCKS CORPORATION

Address of Executive Offices (Number and Street, City, State, Zip Code) | Telephone Numbwwwm

280 Hope Street, Mountain View, CA 94041 (650) 906-3676

Address of Principal Business Operations (Number and Street, ode Telephone Number (]ncludmg Area Code)
(if different from Executive Offices) H b \
Brief Description of Business Mobile commerce 5 2008 :

AR

Type of Business Organization

B corporation O limited partnership, already forme her (please specify;.
[ business trust [ limited partnership, to be formed
Month
Actual or Estimated Date of Incorporation or Organization: I 0 [ 7 } I 0 l 4 ] Actual [ Estimated
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiclion) @ E

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 etseq. or 15 US.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: ) 8. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549.

Copies Regquired: 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.

Information Reguired: 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 Paris A and B. Pant 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 securities in those states that have adopted
ULOQE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in each statc where sales
are to be, or have been made. If a state requires the payment of a fee as a precondition to the ctaim 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. lmmﬂ"
Fallure to file notice in the appropriate states will not resun 19 3 (08s of the federal exemption. €ozversely, failure to file te

appropriate federal notice will not result in a loss of an availahie state exemption unless such exemption Is predicated on the
filing of a federal nstice.

SEC 1972 (6-02) Persons who respond to the collection of information contained in this form are not
Portlnd2-4672317.1 required to respond unless the form displays a currently valid OMB control number. 10f6

0061838- 00002




A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:

= 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 mote of a class of equity securities of the issuer;

« Each executive officer and director of corporate issuers and of corporate general and managing partners of pannership issuers; and

= Each general and managing partmer of partnership issuers.

Check Box(es) that Apply: [J Promoter B Beneficial Owner

O Executive Officer

® Director

O General and/or
Managing Partner

Full Name (Last name first, if individual)
Jensen, Donald C. L.

Business or Residence Address (Number and Street, City, State, Zip Code)
6454 Whispercreek Lp. NE, Keizer, OR 97303

Check Box(es) that Apply: & Promoter 0O Beneficial Owner

O Executive Officer

3 Director

{3 General and/or
Managing Partner

Full Name (Last name first, if individual)
Sternberg, Aaron B,

Business or Residence Address (Number and Street, City, State, Zip Code)
14000 NW 29th Avenue, Vancouver, WA 98685

Check Box({es) that Apply: 1 Promoter O Beneficial Owner

& Executive Officer

B Director

O General and/or
Managing Partner

Full Name (Last name first, if individual)
Fernandes, Jorge

Business or Residence Address (Number and Street, City, State, Zip Code)
951 Echo Drive, Los Altos, CA 94024

Check Box({es) that Apply: & Promoter O Beneficial Owner

[ Executive Officer

O Director

[ General and/or
Managing Partner

Full Name (Last name first, if individual}
LaCount, J. Darin

Business or Residence Address (Number and Street, City, State, Zip Code)
4645 NE 118th Ave., Portland, OR 97220

Check Box(es) that Apply; & Promoter O Beneficial Owner

[ Executive Officer

0O Director

O General and/or
Managing Partner

Full Name (Last name first, if individual)
Warnick, Richard H.

Business or Residence Address (Number and Street, City, State, Zip Code)
9925 72nd Avenue, Salem, OR 97305

Check Box(es) that Apply: R Promoter O Beneficial Owner

O Executive Officer

O Director

O General andfor
Managing Partner

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

Business or Residence Address (Number and Street, City, State, Zip Code)
3057 NW Overlook Dr., Hillshore, OR 97124

Check Box(es) that Apply: 3 Promoter O Benceficial Owner

O Executive Officer

& Director

O General and/or
Managing Partner

Full Name (Last name first, if individual)
Kulasooriya, Mani

Business or Residence Address (Number and Street, City, State, Zip Code)
280 Hope Street, Mountain View, CA 94041
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A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following;:
» 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, 0% or more of a class of equity securities of the issuer;
« Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and
+ Each general and managing partner of partnetship issuers.

Check Box{es) that Apply: J Promoter & Beneficial Owner O Executive Officer O Director O General and/or
Managing Partner

Full Name (Last name firs, if individual)
Monvia, LLC

Business or Residence Address (Number and Street, City, State, Zip Code)
280 Hope Street, Mountain View, CA 94041

Check Box(es) that Apply: O Promoter BJ Beneficial Owner O Executive Officer O Director [ General and/or
Managing Pariner

Full Name (Last name first, :f individual)
Warnick, Harlan and Jean

Business or Residence Address (Number and Street, City, State, Zip Code)
6922 Sunnyview Rd. N.E., Szlem, OR 97305

Check Box({es) that Apply: 1 Promoter & Beneficial Owner [ Executive Officer & Director O General and/or
Managing Partner

Full Name (Last name first, if individual)
Barram, David J.

Business or Residence Address (Number and Street, City, State, Zip Code)
1515 Redwood Drive, Los Altos, CA 94024

(Use blank sheet, or copy and usc additional copies of this sheel, as necessary.)
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B. INFORMATION ABOUT OFFERING

Yes No
1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering?.......cccoevcniniiniisnininnns O ®
Answer also in Appendix, Column 2, if filing under ULOE,
2. What is the minimum investment that will be accepted from any individual? ... $ N/A
Yes No
3. Does the offering permit joint ownership of 8 Single Unit?.......c..ccii s B 0O
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 1o be listed is an associated person or agent of a broker or dealer registered with the SEC andfor 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. NOT APPLICABLE
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 INAIVIAUAl SLALES) cuvuiiiiii e cecee s eren st e s rsnssreseerssesbets s shs et assansaneas soseerassansanennenssassassansanesn 0O All States
[AL] [AK] [AZ] [AR] [CA) [CO] [CT] [DE) [DC] [FL] [GA] [BT] [ID]
[IL] [IN] [TIA] [ES] [KY] (LA] {ME] [MD] [MA] [MI] [MN] {M5] [MO]
[MT]) [NE] [NV} [NH] [NJ] [HM] [NY] (HC} (ND] [CH] [OK] [OR] [FPA]
[RI] [5C] [SD] [TN] [TX] [UT) [VT] [VA] [WA] [WV] [WI] [WY] [FR]
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 SEALES} ......covrerveiriireieciir e e st sre seaese s Eaa s B bbb bbb s b en s s 0 All States
[AL] [AK] [AZ] [AR] [CA] [CO] [CT) (DE] Jue) [FL] [GA] {HI] [ID]
[IL] [IN] [IA] [KS] [KY] [LA] [ME] (MD] (MA] [MI] [MN] (M5] [MO]
[(MT] [NE] [HV] [NH] [NJ] [NM] [NY] (NC] [ND] [CH] [OK] {OR] {PA]
[RI] [SC] [SD] [TN] [TX] [UT] [VT] (VA) [WA] [WV] [WI] {WY] [PR]
Full Name (L.ast 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 SEAIES) .o isccseiis e er e rraestas e errr st e rasrrara s raseas s ssssrsaassmees s e rrerrarearnesrasearesssanan C1 All States
[AL] [AK] [AZ] [AR] [CAl [CO] [CT] [DE] (DC} [FL} [GA] [HI] [ID]
[IL] [IN] [IA] (KS] [KY] [LA] [ME] [MD] [MA} (MI} fMN] [M5]) [MO]
[MT] [NE] [KV] [NH] [NJ] [NM] [NY] [NC] (KD] [oH] [OK] [OR] [PA]
[RI] [8C] [SD] [TN] [TX] [UT] [VT] [VA] [WA] [WV] [WI] [WY] (PR}

(Use blank sheet, or copy and use additiona! copies of this sheet, as necessary.)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

1. 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 {1 and indicate in the columns below the amounts of the securities offered for exchange and
already exchanged.

Aggregate  Amount Already
Type of Security Offering Price Sold
DIBDL .. e et se et e se st e e e e e e e e e e e e ekt bren $ 05 0
BEGUIEY ™ erveenvrvesneessscerassesssonesseserseeerssscsaesessessesassoms et easessemseesomene e ees et seraeerenesr et nes e e see st eaeresesnen $ 105,000 $ 105,000
O Common [ Preferred
Conventible Securities (Including WarTANIS) ...ce e eieirieeiiies i siass et evs e et ens e e emnneen h) 0% 0
PArtNErsShip INTETESES c.covviieceecetceee e iarasessesie s s ssesssessesrsessasbesbabbrbba bbb bbsabeabestsanbansansmmsms sm smmmmemeameameas b [ 0
Other (Specify } e e eaens $ 0o s 0
TOLAD oo ceie ettt e s e s e e e d a1 s ko4 e e et ee e e n e en e ean et emean 5 105,000 % 105,000
*The Series C-2 Convertible Preferred Stock was issued in satisfaction of certain indebtedness.
Answer also in Appendix, Column 3, if filing 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 under Rule 504, indicate
the number of persons who have purchased securities and the aggregate dollar amount of their
purchases on the total lines. Enter “0” if answer is “none” or “zero.” Aggregate
Number Dollar Amount
[nvestors of Purchases
ACCTEAIEA INVESIOTS .evvviiriiriieiceiceesec e s ser e ee et saesresasssas satssresbaasassbe s saesassbso shesusssseamtemtemaansomeameane 1 % 165,000
NON-2CCTEAIEA INVESIONS oveiiii et rire et e e renae s e e rsr e sas e e s e r b ena e s st sbas betee b et senmnsen 0 s N/A
Total (for filings under Rule 504 0nlY) ..o ceescsens s ers s cesssssasee et see e sansencas N/A § N/A
Answer also in Appendix, Column 4, if filing under ULOE,
3. If this filing is for an offering under Rule 504 or 505, 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 Dollar Amount
Type of Security Security Sold
RUIE SO5 ettt ettt e s e s e e s s st e st e e e sRe e R e s A e s e e s e eR S e RS e R an e renneaRaansarean N/A § N/A
REBULALION A Lottt ittt ettt sae s e e et e son e etaasa e ae e e s e s et e s e neesenon NA § N/A
RUIE 508 .. riiiiviiin sttt et rrecr et ea s e s s me e sas sasas e s e ron s ee st sasserassaseeusrastentensresessnnseatenere N/A § N/A
TOUD .ottt ettt et e b ea ettt en SR At b sb st ba s N/A § N/A
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

4. a. Furnish a statement of all expenses in connection with the issuance and distribution of the
securitics in this offering. Exclude amounts relating solely to 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.

TTANSTET AZENE S FOES wrvreriiiicrieisiieinsieisinssersssesssssstaseseessa e sas eassabestn besbebeassstsss bbsbabesbnbennsassesbsstentsntstntonnns () 0
Pnting and ENraving CoSt8. . mmiiireiaisrmiesiresseissisesrsamiassorssssrasrsssasessssasarssssessstarssesrstorssessasrassans O s 0
LBRBAI FOES ..o vt ren s rena s s ssssrersorasr s st sesserasseneenssra resseataesenraseesaasenterssares sasasesansuas [ 1,000
ACCOUNLINE FRES .ttt ettt ete et e e te e e s eesreem e s e e mem s et en e s eee e e emsnseeame et e mrameasnenaan O § 0
ENRINEETING FEBS...evvieereirerernirersvesrestastestsstrstrstrstrssrssrstessrsssarsassarsassossossssssanssnssssassnsessensensensensvasvasensrnss O s 0
Sales Commissions (specify finders’ fees separately)........coocoerniiei e s e o s 0
Other EXpenses (Identify ) ..o ittt e et es et e s et e e e e eemsse e ene et nreneas o s 0
OBl ettt ettt et es e sr s bbb e R ar s Rea b e A s et s hS b b e R e R R b b ea b bR sheResRs R sar A ra b srbaben b eain R s 1,000
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 to the issuer.” cetrssssssssssaenens $ 104,000
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 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 rremeemeena e rsassesessscsscssssnaserersersessnreses L1 B as
Purchase of real estate ) Os Os
Purchase, rental or leasing and mstallat:on of machinery
and equipment . - . os os
Construction or leasing of plant buildings and fBCIlItIES ...c.cccoeeeverecciniinccccresssmreceseccecrrrerenieenes. 1 9 as
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
ISSUET PUTSUANL 1O A IMETEET) coovenvercceneseeemensesermrresesesrssasrasessessssees Os Os
Repayment of indebtedness ............. " os 104,000 O %
Working capital . Os as
Other (specify): Os as
................ 0s as
Column Totals . ST I . as
Total Payments Listed {columnn totals added) 0os 104,000

D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersighed duly authorized person. If this notice is filled under Rule 505, the following
signature constitutes an undertaking by the issuer to fumish to the U.S. Securities and Exchange Commission, upon written request of its staff.

the information furnished by the issuer to any non-accre‘dned-m_vestor pursuant g_pamgraph (b)}2) of Rule 502,

Issuer (Print or Type) Signattye Date

MOBIBUCKS CORPORATION ) ’/ 2 .29 2008

Name of Signer (Print or Type) Title of Signer (Print of Type) 7

David J. Barram Chairman of the Beard and Secretary

[ Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.) |

“  END




