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) . OMB APPROVAL
UNITED STATES OMB Number: 3235-007
s SECURITIES AND EXCHANGE COMMISSION Expires: June 30, 2008
towT ' Washington, D.C. 20549 Estimated average burden
- '.‘:‘ B hours per response .. ... 16.00
- A
SR FORM D
" o NOTICE OF SALE OF SECURITIES — SEC USE ONI:';Lm
v . —;\01_\' PURSUANT TO REGULATION D, |
. u.f;f;n"‘-\)v) SECTION 4(6), AND/OR DATE RECEIVED
o UNIFORM LIMITED OFFERING EXEMPTION
Name of Offering (O3 check if this is an amendment and name has changed, and indicate change.)
Netblore America, Inc. / Series B and Series B-1 Preferred Stock Financing
Filing Under (Check box(es) that apply): [ Rule 504 OO Rule 505 B Rule 506 0O Section 4(6) O ULOE

Type of Filing: M New Filing O Amendment

PROCESSED

A. BASIC IDENTIFICATION DATA

1, _Enter the information requested about the issuer - 1 annn
Name of Issuer (O check if this is an amendment and name has changed, and indicate change.) _b., JUL 14 0o
NetMore America, Inc. )

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

109 East Main Street, Suite 301, Walla Walla, WA 99362 (509) 526-4007 .

Address of Principal Business Operations (Number and Street, City, State, Zip Code) | Telephone Number {Including Area Code)

(if different from Executive Offices) ) ‘

Brief Description of Business

Net branching mortgage services.

Type of Business Organization -
FJ corporation O limited partnership, already formed 1 Other (please specify)
O business trust O limited partnership, to be formed
08053377

Month Year
Actual or Estimated Date of Incorporation or Organizalionzl 0 I 7 l | 0 I 6 I

M acwa O Estimated

Jurisdiction of Incorporation or Organization (Enter two-letter U.S. Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction)

GENERAL INSTRUCTIONS

Federsl:
Wha 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 et seq. or 15 U.5.C. 77d(6).

When To File: A notice must be filed no later (han 15 days afier the first sale of securities in the offering. A potiee is deemed filed with the U.S. Securities and Exchange Commission (SEC) on the earlier of the date it is received by
the SEC a1 the address given below or, if received st that address after the date on which i is due, on the date it was mailed by United States registered or certified mal to that address.

Fhere to File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C, 20549.
Copies Required: Five (5) copics of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manuatly signed must be photocopies of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain all information requesied. Amendments need only report the name of the issuer and offering, any changes thereto, the information requested 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 filed with the SEC.

Filing Fee: There it no federal filing fee.

Staie:
This notics shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adepted ULOE and that have adopted this form fssuers relying on ULOE must file s

scparate notice with the Securities Administrator in each state where sales are to be, or have been made. If & state requires the payment of a foe a3 a precandition to the chim for the exemption, a fee in the proper xmount 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.

ATTENTION

Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Convefsely,
failure to file the appropriate federal notice will not result in a loss of an available state exemption unless such exemption is
predicated on the filing of a federal notice.

SEC 1972 (5-05) Persons who respond to the collection of information contained in this form are net
required to respond unless the form displays a currently valid OMB control number. 1of8
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[ A, BASIC IDENTIFICATION DATA

2. Enter the informnation 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 vole or dispose, or direct the vote or disposition of, 10% 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 partnership issuers.

Check Box{es) that Apply: D Promoter B Beneficial Owner B Executive Officer B Director 3 General and/or
Managing Partner

Fuli Name (Last name first, if individuoal)

Freedle, Mark .

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

109 East Main Street, Suite 301, Walla Wallz, WA 99362

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

Full Name (Last name first, if individual)

Freedle, Michelle

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

109 East Main Street, Suite 301, Walla Walla, WA 99362

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

Full Name (Last name first, if individual)

Krause, Julie

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

109 East Main Street, Suite 301, Walla Walla, WA 99362 .

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

Full Name (Last name first, if individual)

McClellan, Rory e 0

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

109 East Main Street, Suite 301, Walla Walla, WA 99362 . )

Check Box(es) that Apply: O Promoter O Beneficial Owner B Executive Officer O Director O Generai and/or
Managing Partner

Full Name (Last name first, if individual}

Ferris, Dan

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

109 East Main Street, Suite 301, Walkia Walla, WA 99362 .

Check Box(es) that Apply: O Promoter O Beneficial Owner 0 Exccutive Officer O Diirector [ General and/or
Managing Partner

Fult Name (Last name first, if individual)

Bu'sincss or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: ¥ Promoter [ Beneficial Owner 0O Executive Officer 0O Director T General and/or
Managing Partner

Full Name (Last name first, if individual)

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

O Executive Officer O Director O General and/or

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

Managing Partner

Full Name {Last name first, if individual)

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

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

PHX 328,280,670v1
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T e A b o BN FORVATTON A BOU

1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this Offering? ..o coriecrrceirnnerrcrcrveeereneee. ) &
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any INdiVIAUAL?.........occv ottt e $_50,000
Yes No
3. Does the offering permit joint ownership 0f a SINEIE UNIT ........covicvoverver s sesrerssssrs s esessees e stesass resne st samasrems s et s nteses O 7]
4. Enter the information required for each person whe 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 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, 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.
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 States) .. ... O3 All States
OAL OAK 0az OAR DCA aco acT ODE gopc OFL OGA 3HE Om
o O Ha BKs OxKY OLA OME OMD OMA Omil OMN oMs oMo
OoMT ONE ONV ONH ONJ ONM ONY ONC OND {JOH QOoK JorR 0OpPA
_DRI Osc aso O™ OTx auT avr OvA Owa awyv awl owy OPR
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 States) .. eeestoereraesasraesastomsrasbesees be b enseeeen bt et seaett 1t aee bt senee s enena s et s 2meea S anR 54 Smren e ey enR bt aeast e ams e n e e s ien s re s et st ... £ Al States
OAL OAK 0az OAR DCA Oco acr ODE apc OgrL OGA OHI 0Om
n]| 8 Om Ola 0OKs = OKY OLa OME aMmD OMa OMmi OMN Ooms OMO
oMT ONE ONV ONH ONJ ONM ONYy ONC OND JOH oK QOOR OPa
ORrRJ asc OsD OTN arx aur ovT OvA OwaA owv Bwl awy PR
Fuli Name {Last name first, if individual})
Business or Residence Address (Number and Street, City, State, Zip Code})
Name of Associated Broker or Deaier
States in Which Person Listed Has Solicited or intends to Solicit Purchasers
{Check "All States" or check individual States) ... e eEAE e eas hemsemesateaen st s ea st setetese s e st e anats et s ananste esanstene s en et embeseabasenssremsasenebeseeesemesne et sessmeseenranenta ... O All States
OAL OAK OAZ OAR. DCA aco acr CIDE apc OFL GA OHIL Omw
aiL BN 1A OKS OKY OLa IME OMD OMa amiI OMN Oms 0OmMo
OMT (ONE NV FINH ONg ONM ONY ONC OOND COOH 80K OOR ara
ORI asc asp O oTx gut ovr Ova OWA aowy wi owy OPR

{Use biank sheet, or copy and use additional copies of this sheet, as necessary.}
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T % C OFFERING PRIGE NUMBER D INVESTORS EXPENSES ANDIUSE OF PROGEEDS L alin e A o)

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
O and indicate in the columns below the amounts of the securities offered for exchange and atready

exchanged.
Aggregate Amount Already
Type of Security Offering Price Sold
DIEDL..o ettt et na et st e ansean s s n s tennannesiereres % $
O Common & Preferred
Convertible Securities {including Warmints)........oe e, 9 b3
PArership HETESIS. .....o.veucureeemeeescreceuemrecsesestens st cesset s crennssass et sesars s s sase st sinsaressssaneaseseseaess L1 s
Other (Specify Fernvrseserersrarrsenrmsrenssssarsrasenssssamssssssssesssesassssesssnsesns $
T S ceememnmeerreerenene eeeeeeesseeeseeesssesseresssseeenesesssen st e $.4200000  $_1600000
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 doilar amount of their
purchases on the total lines. Enter "0" if answer is "none" or "zero.”
Aggregate

Number Dollar Amount
Investors of Purchases

Accredited Investors .. ettt e e e e et 2 AR AR RS FRA R AR SR R AT 5 51,600,000
Non-accredited [nvestors... - s -{-
Total (for filings under Rule 504 on]y) N/A S Ni&
Answer also in Appendix, Columnn 4, if filing under ULOE.
3. [Ifthis filing is for an offering under Rule 504 or 505, enter the information requested for all securities
sold by the issuer, to date, in offenings 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 offering Security Sold
Rule 505 e N/A s N/A
REGUIBLON A ..o cavsinsiieisessaitississssnssemss coeeseece s eos s nenesseecsas hass s s s ssasas s srnsas s s s s esae st s e reses N/A S___DNiA
Rule 504 ..... N/A b N/A
Total... e N/A s N/A

4. a. Fumish a statement of all expenses in coanection with the issuance and distribution of the securities
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.

Transfer Agent’s Fees ......ccccovmemmriinns
Printing and Engraving Costs
Legal Fees.

Accounting Fees ...

NOODOEAAD
L]
[
g

Engineering Fees . . cresenenmiermnns $

Sales Commissions (specify finders’ fees separateiy) ...... $

Other Expenses (identify) e s s snenans $
Total...covveereerereeserereeerens eerereie 5_8.100
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EEROCEEDS B0s It

b. Enter the difference between the aggregate offering price given in response to Pat C -
Question | and total expenses furnished i m response to Part C - Question 4.a. This difference is

the "adjusted gross proceeds to the issuer.” $_1,191,900

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 rot 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 &
Affiliates Payments to
Others
Salaries and Fees......... e g _ s a s
PUrchase Of POl €SIAIE ....o.eeee e etremeare ceaeeesears carsorsrsssnsesesbassons b saneneressseneassasssnass o s o s
Purchase, rental or leasing and installation of machinery and equipment..................... O & O s
Construction or lease of plant buildings and fACillEs ... cvwrevereerrrerecinserisscnns o s a 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
ISSUET PUISUANT 10 & MELEELYc.ceiermecremnseensecs e venessserervessmsssserssarsesssssmssestsssssssnsssssesns 3 3, a s
Repayment of indebtedRess ..o e eecraeeeesraer e o s [ I S,
Working capital ......c..oc.co e o s | $3191900
Other (specify)_Redemption ofoutstandmg securities g s B s_io00000
a s 6 34091900

Column Totals ..

Total Payments Llsted (column tota]s addcd) & 5 4,191,900

n.nn" m,

R R D RED R R SIGR T URE 5

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this notice is filed under Rule 503, the following
signature constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written request of its staff, the
information furnished by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

Essuer (Print or Type) Signa Date
. =g M COM L 6/37 /o2

NetMore America, Inc.

Name of Signer (Print or Type) Title of Sigter (Print or Type}
Rory McClellan Chief Financial Officer
ATTENTION

Intentional misstatements or omissions of fact constitute federal eriminal violations. (See 18 US.C. 1001.)
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