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UNITED STATES OMB APPROVAL
FORM D SECURITIES AND EXCHANGE COMMISSION OMB Number: 32350076
Washington, D.C. 20549 Expires: )

CESSED Estimated hurd
PRO FORM D Estmeted average burder,

P
JUN 132008 7 NOTICE OF SALE OF SECURITIES __SECUSEONLY _
THOMSON REUTERS PURSUANT TO REGULATION D,
SECTION 4(6), AND/OR DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION | |
Name of Offering check f this is an amendmen! and name has changed. and indicate change.)

_Hgemand Bem IMATMENTS  (RwWATE LoV Ne  fRo6QAvN_ SEC
Filing lInder (Check box(es) that applv): /a,Rulc 504 [7] Rul: 505 [7] Rule 506 [] Section 4i6) [[] VLOE wiail Processmg

Type of Filing: Z/Ncw Filing [] Amendment Section
s e ian
A. BASIC IDENTIFICATION DATA JUN Uy (U0
I, Enter the information requested about the issuer
Name of Issuer  { E] check if this is an amendment and name has changed, and indicate change.) Washing‘ton. DG
HE2AN ool  INVEKIMENTS 101
Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number {Including Area Code)
Co  Gor 277%)\ CWALD |\l LDE4D U2 Zo¢c G218
Address of Principal Business Operations (Number and Street. City. State. Zip Code) Telephone Number (Including Area Code)
(if different from Executive Offices) _

m———— WCRluY

Type oH}osmess Organization 520 2

corporation [ timited partrership, already formed [:] other {please specify):
business trust D limited partnership. to be formed

Month Year

Actual or Estimated Date of Incorporation or Organization: [6]¥] [ & /@’ﬁ:tual [ Esiimated
Jurisdiction of Incorporation or Organization: (Enter two-letter 1U.S. Postal Service/abbreviation for State: € &~

CN for Canada; FN for other foreign jurisdiction) |:||:]

GENERAL INSTRUCTIONS

Federal:

Whe Must File: Al issuers making an offering of securities in reliance on an exemption under Regulation 13 or Section (6}, 17 CFR 230.501 et seq. or 15 U.S.C.
77d(6).

When To File: A natice 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 carlier of the date it is received by the SEC at the address given below or. if received al that addeess after the date on
which il is due, on the date it was mailed by United States registered or certified mail to that address.

Where To File: U.S. Securitics and Exchange Commission, 450 Fifth Street. N.W., Washington, D.C. 20549,

Copies Regirired: Five (3) copigs of this notice must be filed with the SEC, one of which must be manuvally signed. Any copies not manually signed must be
photocopies of the manually signed copy or bear typed or printed signatures.

Information Required: 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 mulerial changes from the information previously supalied in Paris A and B. Part &£ and the Appendix need
not be tiled with the SEC.

Fiting Fee: There is no federal filing fee.

State:

This notice shall be used 1o indicate reliance on the Uniform Limite 1 Offering Exemption (ULOE) for sales of securities in those states that have adopted
ULOE and that have adopted this form. Issuers relying on ULOE tnust file a separate notice with the Securities Administrator in each state where sales
are 1 be, or have been made. [fa state requires the payment of a tee as a precondition o the claim 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 constitules a pant of
this notice and must be completed.

ATTENTION
Failure to file notice in the appropriate states will net result in a loss of the federal exemption. Conversely, failure to file the
appropriate federal notice will not result in a loss of an available state exemption unless such exemption is predictated on the
filing ot a tederal notice.

Persons who respond to the collection of information contained in this form are not
SEC 1972 (6-02) required to respond unless the form displays a currently valid OMB control number. 1 of 9




L 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 te volte or dispose, or direct the vote or disposition of, 11¥% or more of a class of equity securities of the issuer.

s [ach exceutive officer and director of corporale issuers and of corporate general and managing partners of partnership issuers: and

*  Each general and managing partner of partnership issuers.
2z

A
Check Box(es) that Apply: /Z/i’mmoter [J Beneficial Owner /E/Execulivc Officer
Blunorm  ta . veemanl B,

(g Dircctor

(7] General and/or
Managing Partner

Full Name (Last name first. if individual}

o top 2T CULEAGD \u L0LAO

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

Check Box(es) that Apply:  [7] Promoter  [[] Heneficial Owner  [7] Executive Officer

|__—_| Dircetor

[J General andfor
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: ] Promoter [] Benclicial Owner 7] Executive Officer

[:] Director

[} General andioe
Managing Partner

Full Name (Last name first, if individual)

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

Check Hox(es} that Apply: [j Promoter [] Beneficial Owner  [] Executive Officer

[] Director

[] General and/or
Managing Partner

Full Name (Last name first, if individual)

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

Check Box{cs) that Apply: [ Promoter [J Beneficial Owner [:] Executive Officer

[] Director

[J tGeneral and/or
Managing Partner

Full Name (Last name tiest, il individual)

Business or Residence Address  (Number and Streetl. City. State. Zip Code)

Check Box{cs) that Apply: (] Promoter  [7] Beneficial Owrer  [7] Execulive Officer

|:| Director

[] General and/or
Managing Partner

IFull Name (Last name first, if individual)

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

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

|:| Director

[ General and/or
Managing Partnier

Full Name (Last name lirst, il individual)

Business or Residence Address  (Number and Stireet, City, State, Zip Caode)

{Use blank sheet. or copy and 1sc additional copics of this sheet. as necessary)
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| B. INFORMATION ABOUT OFFERING _ J
No

Yes
1. Has the issucr sold. or does the issuer intend Lo sell, to nen-accredited investors in this offering? i ‘ i
Answer also in Appeadix. Column 2. if ling under ULOE.
2. What is the minimum investment that will be accepted from any individual? ... e 5_MNo miNIhu
Yes No
3. Does the offering permit joint ownership of a single Unit? M
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 selicitation of purchasers in connection with sales of securities in the offering.
If a person to be listed is an associated person or agent of’a broker or dealer registered with the SEC and/or with a state
or states, 1ist 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.
| Full Name (Last name first, if individual)
¥/v
Business or Residence Address (Number and Street. City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Selicited or Intends to Solicit Purchasers
{Check "All States™ or cheek individual SEES) e e ] A1 States
1 o0 B B W G @  bd 60 G0 ©8 M
‘ o) N1 [0A] [ K] [EA M™E MDD MAl MO MN]  [MS]  [MO]
| ] [NE] Y] [EA (MO ©M [NY] [ [’ [od]  [OK]  [OR]  [PA]
(1’1} (ut] WA wi] WY

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 INAIVIAUAT SLAIESY oot rrrsssssrassa s srs 1 ase s s emmemesnessessesessessesasssesessens [] All States

(AL o) o] (1]
on LI E A
\ (1) A ) A
\ (kD) U] WAl

Ful! Name (Last name first, if individual)

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

Namec of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

{Check “All States™ or check iNdIVIAUAL STBLES) .o e eeee ettt ete s ae e et e s e sstnssessesssarreeee ey All Suates

[(AL] CA (e8]} [DC]
L] (L] ME MAJ
[MT) (NM] NC D] oM OK
(R1} [(uT] VA WA i

{Use blank sheet. or copy and use additional copies of this sheet. as necessary.)

2UET
iR o
= [Z] |=
SElE

=
<
=
=
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I C. OFFERING PRICE, NUMBER O INVESTORS, EXPENSES AND USE OF PROCEEDS

3.

knter the aggregate offering price of securities included in this offering and the total amount already
sold. Enter 707 if the answer is "none™ or "zero.” Il the transaction 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 Alrcady

Type of Security Oftering Price Sold

DIEDBL oottt £ SaeaeteAER e h R b e e E e ee et 3 b3

EQUILY et e 1R e b £ s een e f et ae b n ene s 3 $

[] Common 7] Preferred

Convertible Securitics (including WartAntS} ... oo oot $ $

Partnership INTEICSIS ..vvvvviii i essasc s er e e b et as s r e bbb e s s be e srenenes b $

Other (Specity PEWVNTE WMOETALE) MUK e $_ND MAVONTS 0. 0D

TOLAL oot ee e st s et 5 0.00 $ 0.00
Answer also in Appendix. Column 3. if filing under ULOE.
Enter the number ol accrediled and non-accredited investors who have purchased sccurities in this
offering and the aggregate dollar amounts of their purchas:s. For offerings under Rule 504, indicate
the number of persons who have purchased sccuritics and the aggregaie dollar umount of their
purchases on the total lincs. Enter “0° if answer is “none’” or “zero.”
Aggregate
Number Dollar Amount
[nvestors of Purchases
Accredited INVESIOFS o, e e R RS R R S R et (% §_ ©o.00
NON-ACCredited INVESIOTS ...t st ssss s ressesins sresssssssses o $__&.o0
Total {for filings under Rule 504 0nlV) ..o h)

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

If this filing is foran offering under Rule 304 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 pror to the
first sale of securities in this offering. Classify securitics by tvpe listed in Part C — Question |.

Type of

Dollar Amount

Tyvpe of Offering Security Sold
Rl 505 Lo e e e e e ——————— s 3
Regulation A . s it h)
TOMAL o e e $_0.00
a. Furnish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the insurer.
The information may be given as subject to future contingencics. 1 the amount of an expenditure is
not known. furnish an estimate and check the box to the left of the estimate.
THANSTET ARENIETS FRES oottt tevetete s s rsnen s s et b s be s ts s st et e st es et e sans s s sanetesbasebane ] %
Printing and Engraving CoOSIS o o e ettt sttt et e s e O %
LEEAL FES .ottt ettt aeae et nan e ne e ettt et e e et et eae e et te rane et eeeen e et eenanane s O s
ACCOUNTINE FLOS Lo e e et e 888 bbbt bbbt s O s
FNZINEERINE FEES Lottt ermemr e ca s st ees et eeeae s eneseasansesnsesesess et eseamsassanesesnaneseanas O s
Sales Commissions (specify finders’ fees separately) et s
Other Expenses (identifv) s
TOTAL 1 ettt £t emene ettt bbb bnas s 0.00
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b, Enter the difference between the aggregate offering price given in response to Part C — Queslion |
and total expenses fumished in response to Part C — Question 4.a. This difference is the “adjusted gross 0.00

proceeds to the issuer” .

5. Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to he 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 lett of the estimate. The total of the pavments listed must equal the adjusicd gross
proceeds to the issuer set forth in response to Part C — Question 4.b above.

Payments to

Officers.

Directors. & Payments 1o

Affiliates Others
SALATTES AN TEES oot se e eb st et ses bbbt 822 snsmsesemems e s s s oh e b ns s ne 41 e s Ee e eE e £t s s
Parchase 08 Tesl @STALE oottt R s % Ms
Purchase, rental or leasing and installation of machinery
AN CQUIPTTICII Ltittieiieteteie sttt e er oo eb o4 EE 44411 E R R e at a8 ensae s eastens et s mrrenas O 1%
Construction or leasing of plant buildings and facilities . O 1%
Acquisition ol other businesses (including the value of szcurities involved in this
offering that may be used in exchange for the assets or securities of another
ISSUET PUFSUANE L0 & IMCTZET) coooereiiiieietetet ettt ettt b e st s e e e s n A bR bbb es shebe st esasn s s s
Repayment of indebledness .o st e s %
WOPKINE CAPIIAL ..o e a et et s et e e emen e s e s e enmamanarrens % (1%

Other (specifv):

Os$ as

....... s s

COLUMN TOUIIS cocviiitie e s et et ee e em et ettt e ee e e ememnmen e BE 0.00 L 0.00
Total Payments Listed {column totals added) ... e % 0.00

D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. 17this notice is filed under Rule 305. the following
signature constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission. upon wrilten request of its stalt,
the information furnished by the issuer to any non-accredited investor pursuant o paragraph (h}(2) of Rule 502.

Issuer (Print or Type)

Hoewvol Bavron) | NLESTIETS

Signature Z
;

Date

May 3\, 2068

Name of Signer (Print or Type)

veawvinl 8. Bzede V2.

Tlt!e of Signer (I’rmt or Type)

fooerey

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

ATTENTION
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i E. STATE SIGNATURE I

1. Is any party described in 17 CFR 230.262 presently subject to any of the disqualification Yes Nao
provisions of such rule? .o JSUTUUUOUUUUTUUTUOUUUUTTTRTNSPTN 0

Sce Appendix, Column 5, for stale response.

2. Theundersigned issuer hereby undertakes to furnish to any state administrator of any state in which this notice is filed a notice on Form
D {17 CFR 239.500) at such times as required by state law,

3. The undersigned issuer hereby undertakes 1o furnish to the state administrators, upon written request, information furnished by the
issuer to offerecs.

4. The undersigned issuer represents that the issuer is familiar with the conditions that must be satislied 1o be entitled 10 the Uniferm
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 cstablishing 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 behallby the undersigned
duly authorized person.

Issuer (Print or Type) Signature Date

—
Bt @yvon]  INESTMIBNTS - mAY 3\ 2m¢

Name (Print or Type) Title (Print or Type} c

wewant b Qavn) R, eigs o

Instruction:

Print the name and title of the signing representative under his signature for the state portion ol this form. One copy of every notice on Form
D musl be manually signed. Any copics not manually signed must be photocopics of the inanually signed copy or bear typed or printed
signatures.

/
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APPENDIX

w2

Intend to sell
to non-accredited
investors in State

(Part B-ltem 1}

3

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

Type of investor and
amount purchased in State
{Part C-l[tem 2)

5
Disqualification
under State ULOE
{if ves. attach
explanation of
waiver granted)
(Part E-ltcm 1)

State

No

Number of
Accredited
Investors

Number of
Non-Accredited

Amount Investors

Amount

Yes

AL

AK

AL

AR

CA

UV MWL N

0.2

0. ol

cO

CT

DE

DC

FL

GA

PIDTEMTE MO

0.00

\!

o o0

P2VRTE NG TG

0

o o

4.0

ARARERNEERAS

HI

TR

Puws ML

.00

Dol

\h

PLwTE mte VO

O .02

o000

NN

fava s wIB pNOTY|

0.00

0.0D

5

N

Ppns Me Ml

C 0| |G

00

N

T L

MD

fange M NS

0.00

d.oo

MA

N

MI

J

| ot vz pat

LA
Q

0. 0

0. 09

MN

MS

IR nannnanannnnl

IERINEA
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APPENDIX

Intend to sell
to non-accredited
investors in State

(Part B-ltem 1)

3

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

Type of investor and
amount purchased in State
(Part C-ltem 2)

5
Disqualification
under State ULOE

(if yes. attach
explanation of
waiver granted)
(Part E-ltem 1)

State

Yes No

Number of
Accredited
Investors

Number of
Non-Accredited
Investors

Amount Amount

Yes

MO

MT

NE

M.

NV

VUKTE Mo MIE

[ ol

o0 . 0L’

\\

NH

NJ

NM

NY

| PANVKTE WG M

o.0p O.02

NC

ANAN

—

PRV IE MG N

o.00 O P - 174

A

ND

OH

| FAWTE MTb MU

0 o2 O

<__

OK

|

OR

|

PA

Rl

SC

RAVNES Wil rATE

0.0D 0 5. 00

5D

TX

uT

o0.00 0.00

| PRVNIE W WU

VT

VA

WA

wv

Wi

Aatd MG MR

0.0

o

SN ST
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APPENDIX

%)

Intend to sell
to non-accredited
investors in State

(Part B-ltem 1}

3

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

Type of investor and
amount purchased in State
(Part C-Item 2)

5
Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted}
(Part E-Item 1}

Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
wY
PR I I
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