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FORM D UNITED STATES ~OMB APPROVAL
SECUI’{mEva!:? E;‘{ff#gﬁ;;sgg.\lm ISSION mum ber: 3035-0078
PROCESSED . Eps: [May 31,2008 |
: @ FORM D hours perresponsa. . .... 16.00
JUN 2 62008
NOTICE OF SALE OF SECURITIES w‘fﬁc U_§_E UNLstm
PURSUANT TO REGULATIOND, - 1 i
THOMSON REUTERS SECTION 4(6), AND/OR DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION 1 |

Name ol Offering ~ ([ check ilthlg Is an ameadment dnd nome has chonged, and Indicate change.)

cowwpwn_sioclt
Filing Under (Cheek box{cs) thal epply): Rulc 504 [] Rule 508 [} Rule 586 [7] Scction 4(6}) [] ULOE

Type of Fiting:  [7] New Filing [[] Amendment

A. BASIC IDENTIFICATION DATA

1. Enter tbe information requested oboul te issuer

Name of fasuer ([T check i this Js an omendmenat and name kes ehanged, and Indicate change,)
HydraCool, Inc.

Address al Exceutlve Offices {Number and Strect, City, State, Zip Code) Telephone: Number {Including Area Cade)

2508 Oakmont Way, Eugens, OR 97401 {541) 3384200
Address of Principol Basincss Operations {Numbcr and Street, City, State, Zip Code) Talephone Number (Includliag Arca Code)

{if dilferent from Execative Offices)

5ama same i
Briel Deseription of Busiacss >EC Mail Pl‘ooessing
design and manufacturing of truck ransport refigeration units } Section
Type of Business Organization '

corporation [ limited pannership, already formed [] other (plcase specify): JUN 2 4 2008

[ business trus: [} limhad porinership, o be formed

Month  Vear ki f )
Aclual or Estimated Dato of Incorpomion ar Orgualzation: [[12] (A1 [OAcwd [J Estimsted 194
Jurisdictlon of nzarporation or Organizatinn: (Enter two-lctier .5, Posinl Scevice nbbrevinilon for Stoe:
. CN for Canado; FN for miher foreiga jurlsdiction) a)j!]

GENERAL INSTRUCTIONS
Federol:

1w Muxt File: Al lssuery making an nm:.-ring ol scrurities in reflance on an exemption under Regulaiion D or Section 416), 17 CFR 230.501 ct seq.or |5 U.5.C.
T7d{6).

When To Fite: A notice must be fied no loter thon 13 duys alter the first sole af securitics In the ofering. A notlec Is deemcd filed with the U.S. Securilics
snd Exchange Commissien (SEC) en the eaclicr of the date it is received by the SEC al the address given below or. i recrived ot that oddress after the date an
which it s duc, on the dute it was mailed by United Siates registercd of certified mel! 1o thal oddress,

Here To File: U.S. Securiticy ond Exchange Commission, 450 Fifh Sweel, N.W., Washinglow. D.C, 20549,

Copies Required: Elve (5] coples of this nntice must be filed with the SEC, one of which nust ke monunily signed, Any eoples not manvally sigaed must be
photacopies of the monunily signed copy ar benr typed ar printed slgoatuscs. .

{afarmation Required: A new filing must cantoin ofl information reqoested. Amendments need only reparl the aome of the fsuer and ofTering. any changes
therzto, the lnfarmalion requesied in Port C, and any molcriol chonges from the informotion previouly supplied in Paris A 1od B. Part E snd the Appendix need
eol be Nied with the SEC,

Filing Fee: There Is no lederat fling fee,

Stale: .

This notice shall be used 1o indicate reliance on the Uniform Limited Ofering Exemption {ULOE) for sales ol seeurit s in those states that have adopted
ULOE und thot have ndopted this form. Issuers relying on ULOE must flle o seperoie notice with the Securitics Administrator In cach state where sales
are to be, or hove been mode. Ifn state requires the poyment of g fee as a preconditian ta the clafm for the exempticn, o fee in the proper amount shall
accompany this form. This notice shall be filed In the nppropriate states in nocardance with stote law, The Appendix to the notice constites o partol’
this natice ond must be compleled.

ATTENTION
Failure to lile natice in the appropriate statas will not result in g toss of the lederal exsmptian. Ganversaly, tzilure o file the
appropriate federal notice will not rasult i a loss of an available siate exemption uniess such exemption Is predictated on the

filing of a federal notlca.

Parsons who raspond lo the collection of informatlon coniained In this form are not
SEC 1972 (8-02) required to respond unless the form dlaplays a ourrently valld OMB control nu nber, 1 of 9
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2. Enter the infofmation requesied for the foliowlng: .
a  Foch pminolcr of the Issuer, [T the sstier hos heen arganized within the pasi five yeors;
¢ Each beneficla) owner having the power (o vate or disposs, or direct Ihe vote o dispasitian of, | 0% or mare of a cfass of equity seourdlics of the issuer.
» Each cm::uliw: officer ond dircctor of carposate issuers and of carpornie genoml ond managing pactners af pminership ssuery; and

¢ Each genernl and moneping pariner of partncrship fssuen.

Check Box(es) that Apply: [A Promoter Bencficiol Owner |4 Fxocutive Oficer Dircctor [J Generof endfar
Managing Partner

Full Name (Lust nome first, if Individugl)

- Champian, Mark-

Businesy or Residence Address  (Numbsr and Street. City. Siate, Zip Code)
2508 Oakmont Way, Eugene, OR 87401

Check Box{cs} ot Apply: [ Promater [ Beneficial Quner  [] Exeestive Ollicer Dirzctor  [] General and/or

Managing Poriner

+

Full Nome (Last name first, if individanl}

Young, Russell -

Busincss or Residence Address  {Number and Streel. City, State, Zip Code)
2508 Oakmont Way, Eugens, OR 87401

Cheek Boxies) thol Apply,  [] Promater [ Beneficin) Owner ] Executive Officer Director  [[| Genernl andfor
: Mannging Portner

Fall Mame (Last same first, i Individoal)

VanderMeer, Gary

Business or Reridence Address  (Numbee aod Sireet, Cily, State, Zip Code)
2508 Oakmant Way, Eugene, OR 87401

Check Boxtes) thot Apply:  [7] Promoter  [7] Beneficiol Owzer [} Executive Officer [ Director D Genaral undfor
: Monzging Partner

Fuli Name (Last nome first, if Indlviduol)

Business or Residence Address  (Namber and Steeet, City, Stale, Zip Code)

Chieck Boxfes) that Apply: ] Promoter (7] Benelichaf Owacr 7] Excoutive OMicer ] Direcwr ] Genornl end/or
: Managlng Partner

Full Name (Last name Grst, ECindlviduat)

Busincss or Residenee Address  [(Number and Stree, Cliy, Stale, Zip Code}

Cheek Boxtes) that ::kpply: [] Promoter [0 Benclicil Owner [ Executive OMicer {0 pircctor [] Geaem! andfor
: Mannging Partner

Full Nome {Lass natic first, i individual)

Business or Residence Address  (Number and Street, CHy, Stole, Zip Code)

Cheek Boxtes) thot Apply: [ Promoter 7] Bencficial Owner [ Exeeutive Officer (O Dimetor [ Generol and/or
: Menoging Pastner

Full Name (Last name Drst, if lodividual)

Busincss or Residence Address  (Numbar and Street, Clty, Staie, 2ip Code)

{Use blank sheel, or copy ond use edditianal copies of this sheet, a3 necessary)
2ol



1. Ilas the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? oo ceeecnnnnncn. %] |
Answer also in Appendix, Column 2, if filing under ULOE.

2, What js the minimum invesument thot will be accepted from any individual?, TP s_1,000.00
' Yes No
3. Does the offering permit joint ownership of 0 SINELE UNIHY v sssioss s esasssssessasssassarsssssssasessessossassssaeans a 0
4. Enter the information requested for ench person who has been or will be paid or piven. directly or indireetly, ony
commission or similar remuneration for salicitation of purchasers in connection with sales of securities in the offering,
11’2 person to be listed is an associated person or agent of o broker or dealer registered with the SEC and/or with a state
or siates, list the name of the broker or dealer. IF more thon five (5) persons Lo be listed are ossocioted persons of such
o broker or dealer. you may sei forth the infermation for that broker or dealer only.
Full Name (Last name first, il individuoal)
N/A
Business or Residence Address (Number and Street, City, Stote, Zip Code)
Name of Assaciated Broker or Dealer
States in Which Person Listed Has Solicited or Inlends to Solicit Purchasers
{Check “All States™ or check individual States) reirererane TRt ntsas sea bt e i nmp sS4 Rana R am s ea s raenar s [ ANl States

(A (A [zl (AR (€A (€ (€0 (P8 b4 ([ [©A [ED 05
o N [0A KK By [TA ME MY MA ™M MY M MO
M [ME] BNV [mH O M [ [ED [FD (W [©K] [OR] [PA]
E O B M @ OO0 O [ & &Y G0 &3 (R

Full Name (Last name first. il individual}

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

Name of Associated Broker or Dealer

States in Which Person Listed Hos Solicited or Intends to Solicit Purchasers
(Check “All States™ or check individual SIRIES) oo rerme Cteressertsesaretestasmr seenes e ararsnanestnstoe [ All States

A0 [AK [AZ [AR) (€Al €9 €1 [BE b [l GA 0D [Oo)
0 0N [0 K1 KD @Al ME M Mad Md MM M3 MY
Mg MEl B mE MM MM N [N @©Y BH [(OK [OR (P4
kD G 6 @@ XX O OO Fad WA BV @D @ R

Full Namc (Last name first, if individual)

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

Name of Assaciated Brokee ar Dealer

States in Which Person Listed {as Solicited or Intends to Solicit Purchosers S

(Check “All Sta1es” or check INdivIAUAl SIIIES) ...vocriecsies s imsersesiesssssssssbsssra s sosss seesssorsrsssssssses sesssrssssmemmresssees . [J All States

(HL]
1A) . (&5 [EY {MD! Ms]
Ml EFE OV @H D (NDJ
(RO B [ (Tl

{Use blank sheel, or capy and use additional copies of this sheel, as necessary.)
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3.

4

Enter the aggregate offering price of sccuritics included in this offering and the total amount lready
sold. Enter "0 il the answer is “nonc™ or “zero.” Ifthe transaction is an exchange offering, check
this box [ Jund indicate In the columns below the amounts of the securitics offered for exchange and

alrcady exchanged.

Type of Security

revamranige,

Coavertible Sccurities (including warrants)....

Partnership Interests

Other {Specify

7} Common

O Preferred

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

Apgrepate Amount Alreody
Olfering Price Sold
o § 000 g 0.00
. ¢ 82,000.00 g 50,000.00
e §_0-00 s 0%
5 0.00 s 0.00
g D00 g 000

5 82.000.00

§ 50,000.00

Caoter the number of aceredited and non-accredited inveslars who have purchased securities in this
olfering and the agprepnie dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased securities and the agpregate dollar amount of their
purchascs on the total lines. Enter “0" if answer is “nane" or *zero.”

a.

Apprepote
Number Dallar Amaoenlt
Investors of Purchases
Accrediled Inveslors....... 2 s 20,000.00
Non-accredited Investors 3 § 30,000.00
Totaj (for filings under Rule 504 only) SO - | §_50,000.00
Answer also in Appendix, Column 4, if filing under ULOE.
I this filing is for an offering under Rule 504 or 505. enler the information requested for all securilies
sold by the issuer, 10 date, in offerings of the types indicated, in the twelve (12) months prior 1o the
first sale of securities in this offering., Classify securities by type listed in Part C — Question 1.
Type of Dollar Amount
Type of Offering Sccurity Seld
RUIE 505 ..o ceenerereceeen s ereevn eeeeescoeereece see et sercneses ana s s sassrsem 5 0.00
Repulalion A ..ccveviieiiiiiiiiiii i nniensee snas s 0.00
RUIC 504 +ovcvocveerareneenareernn 5 000
TOAD 1ot e rn e seereasnanse e o sts e st bt e bt Remene e AR st e s _0.00
Fumnish o statement of all expenses in conuection with the issuance and distribution of the
securitics in this offering. Exelude amounts relating solely to organizalion cxpenses of the insurer.
The jnformation may be given as subject 1o future contingencies. [I'the amounl of an expenditure is
nol knawn, (urnish an estimate and check the box to the left of the estimate.
Transfer Agent’s Fees oL A R R RSP ES bbb an e i b 1 s 0.00
Printing and Engraving Costs O s 0.00
LEBAL FRES........eoooemseremmseassonssssesseessossoonssvesmmssessss ssseseases s s A5 e 88508 P FemR e SO eSS0 150080 ot s e sttt St smer 7S 2,500.00
ACCOUNLIND FULE otriieiermvarr saenrsasreremsoeeseoaemes s sesoe o s aca as st s em b At e et 481 4 sb0emremms s eneraseas seemaabbemnmaermsimere O s 0.00
ENBINELTING FLES 1vvvvvrrsarerrseerisssesissessisseomtonsoeriimsiessossss st asesss iastrasssasss ossssasissesenesmass sesassesssssesssassessansdantanns rosss 0 s 0.00
Sales Commissions (specify finders’ fees SEPAMBIEIY) i rmismerisesisers i ssssisnsossisst semestsesemsmeems asaressss stonn 0o s 0.00
Other Expenses (Ientilfy) e s sasansasaanet sesresassnst sens O s 0.00
TOUDE cuvvarriseursossassmeesssssss e oy eerectssessess s senesess et 2R S SE e 7R 81 SRR AR SRRF SRt 88 e ceer e RmE SR 00 7 $_2500.00

409




b. Enter the difference between the aggregate offering price given in response to Part C — Question |

and total expenses [urnished in response to Part € — Question 4.0 This difference is the “adjusted gross 77.500.00
procecds (o the IESUEE" ..o et sstasba s - [ $
5. Indicaic below the nmount of the ndjusted gross proceed to the issuer used or proposed (o be used for

each of the purposes shown. I the amount for any purpose is not known, furnish an estimate ond
check Lhe box to the left of the estimate. The total of the payments listed must cqual the adjusted gross
procceds to the issuer set forth in response to Port C — Question 4.b nbove,

Hayments to

Officers.

Directors, & Payments {o

Affilietes Others
Snlaries and fees 0s 0.00 0s 0.00
PUECRASE OF TR ESLBLE .erremeeereenessvsssssssssssssssasssesassasesassors et sosa £imsaseas e eses o snehesent ot s rencesas s s b ba bt 108 Js_0.00 [js_0.00
Purchasc, rental ar lensing and instollation of mochinery
and equipment L 0.00 E1s 20,000.00
Construciion ar leasing of plant buildings and facilities ..ovrierciiiren as 0.00 0os 0.00
Acquisiticn of other busincsses (including the value of sceurities involved in this
offering that may be used in exchange for the asscts or securitics ol another 0.0
ISSUET PUTSUDNL 10 B HIETEET wuauemsemececrmrrarmsiems e anassss st ras bt b i b et bt oo m s e kR bSOk e bt as. 0.00 Os— 0
Repayment of indebtedness ...uie. JS— beamsess b ae ettt b sk sk bR s RR SRS A bR Os 0.00 gs_%.00
Working capital SN ok 0.00 s 15,000.00
Other (specify): patent application expenses; R&D; trade payables 0s 0.00 &s 42.500.00

....... as s

COTUTIN TORBIS e reoeeecnme s seeseeemsessessessemsssseesore e s seess e sssmssoms oo e rmRSRA s 250 e 5 )5 0:00 [4s_77.500.00
Tolal Payments Listed (colump totals added) s 7S 77,500.00

The issuer has duly coused this notice to be signed by (he undersigned duly authorized pesson. Ifthis notice is {i'ed under Rule 503. the lfollowing
signalure constilutes an undertaking by the issuer to fumish 1o the U.S. Securities and Exchange Commission, upon written request of its stafY,
the information fumished by the issuer to any non-accredited investor pursuant to peragraph (b}{2) of Rule 502,

1ssuer {Print or Type)
HydraCool, Inc.

= =

Date

£-78-F

Name of Signer (Print or Type)
Mark Champion

TiEAT Sigher (Print or Type)
Prasidbnt

ATTENTION

intentlonal misstatements or omisslons of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)

Soft




