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Name of Offering (O check if this is an amendment and name has changed, and indicate change.)

NetMore America. Inc. / Series B and Series B-1 Preferred Stock Financing

Filing Under (Check box{es) that apply):  [J Rule 504 0 Rule 505 M Rule 506 O Section 4(6) o UIEROCESSED

Type of Filing: & New Fiting O Amendment
008
A. BASIC IDENTIFICATION DATA '& JUL 1 4 Z

1._Enter the infonnation requested about the issuer Rs
Name of Issuer {0 check if this is an amendment and name has changed, and indicate change.}

NetMore America, Inc.

Address of Executive Offices (Number and Street, City, State, Zip Code) | Telephone Number (Including Area Code)
109 East Main Street, Suite 301, Walla Walla, WA 99362 (509) 5264007

Address of Principal Business Operations (Number and Street, City, State, Zip Code) | Telephone Number (Including Area Cede)
(if different from Executive Offices)

Brief Description of Business

Net branching mortgapge services,

Type of Business Organization
B4 corporation [ limited partnership, already formed O Other {please specify)
O business trust I limited partnership, to be formed

Month Year 080 5331 B

Actual or Estimated Date of Incorporation or Organization; Ii} | 7 | | 0 |'6 |

& Acwal [ Estimated
Jurisdiction of Incorporation or Organization (Enter two-letier U.S. Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction) m

GENERAL INSTRUCTIONS

Federak
Who Must Fife: All issuers making an offering of securities in reliance on an exemption under Regulation D o1 Section 4(6), 1T CFR 230 501 et seq or 15U.S C. 77d(6).

When To File; A notice must be filed no later than 15 days afler the first sake of securitiss in the offering A notice is deemed filed with the LIS 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 al 1hat address after the date on which it is due, on the date it was mailed by United Stas registered or centified mail 1o that addsess.

Where to File: U.S. Securities and Exchange Commissicn, 450 Fifth Street, N.'W., Washington, D.C. 20549,
Copies Reyuired: Five (3) copwes of this natice must be filed with the SEC, onc of which must be manwally signed. Any copies not manually signed must be photocopies of the manually signed copy or bear typed or printed signatures.

Information Required: A tew filing must contain all information requested  Amendments noed only report the name of the issuer and offering, any changes thereto, the information requested in Pan C, and any material changes from
the information previousty supplied in Parts A and B, Part E and the Appendix need nat be filed with the SEC,

Filing Fee: There is no fedenal filing fee.

State:

This notice shall be used 1o indicate reliance on the Uniform Limited Offering Excrption {(ULOE} for sales of securities in those states that have adopted ULOE and that have adopted this form. Issuers selying on ULOE must filea
separate notice with the Securities Administrator in each state where sales are to be, or have been made. If a state requires the payment of a fee s a precondition to the claim for the exemplion, a fee in the proper amount shall
secompany this form. This notice shall be filed in Lhe approprinte states in accordance with state law. The Appendix (o the nolice constituies a part of this potice and must be completed

ATTENTION

Failure to file notice in the appropriate states will not 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
predicated on the filing of a federal notice.

SEC 1972 (5-03) Persons who respond to the collection of information contained in this form are not
required to respond unless the form displays a currently valid OMB control number. 1 of 8
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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 vole or disposition of, 10% or more of a class of equity securities of the issuer;

. Each executive officer and dircctor of corporate issuers and of corporate general and managing partners of partnership issuers; and

Each general and managing pariner of parinership issuers.

Check Box(es) that Apply: 0 Promater B Bencficial Owner B Exccutive Officer B Director O General and/or
Managing Partner

Full Name {Last name first, if individual)

Freedle, Mark

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

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

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

Full Name (Last name first, if individual)

Freedle, Michelle

Business or Residence Address (Number and Sireet, 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 Exccutive Officer & Dyirector 0O General and/or
Managing Partner

Full Name (Last name first, if individual)

Krause, Julic

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: 0O Promoter [J Beneficial Owner B Executive Officer B3 Director O General and/or
Managing Partner

Full Name {Last name first, if individual}

McClellan, Rory

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: [ Promater 0O Beneficial Owner & Executive Officer 0O Director [ General and/or
Managing Partner

Full Name {Last name first, if individual}

Ferris, Dan

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 0O Beneficial Owner O Executive Officer 0O Director 0O General and/or
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: 3 Promoter O Beneficial Owner O Execulive Officer O Director ¥ General and/or
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: O Promoter 0 Benelicial Owner O Executive Officer O Director 0O General and/or

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 copics of this sheel, as necessary.}

PHX 328,280 670v1
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B. INFORMATION ABOUT OFFERING - . =~ = =™

.\“I

L. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering?...........cocove v ivcrvnrevvrererrines

Answer also in Appendix. Column 2, if filing under ULOE.

Yes
O

No
a

2. What is the minimum investment that will be accepted from any individualT............ceereeemnrermmeemsemsimsisssssessresrsecciommenen S_o0,000
Yes Ne
3. Does the offering permit joint ownership of a single unit?... etvarmet et eas e s R R an st a 5
4. Enter the information required for each person who has been or will be pmd or given, dm‘.ctlv ot mdmctly. any commission
or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering. If 2 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. [f 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, it individual)
Business or Residence Address {Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Soticited or Intends to Solicit Purchasers
(Check "Ad! States” or check individual States) ... OO OO OO UUO S URUORUSON PO 5 -1 | .1 71
OAL OAK OAZ JAR C]CA aco OcT ODE apc OrFL aGa OHI O
ai Om A ks ORY OLa OME OoMD OMA Ost OmN aMms aMo
OMT CONE ONV [ONH ONJ ONM ONY ONC OND OOH OCK OOR Opa
Ort 0sc¢ s am OTX aut avrt ava Owa owy owl owy OPR
Full Name {Last name first, if individual)
Business or Residenve Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or [ntends to Solicit Purchasers
{Check "All States” or check individual $tates) .. OO T PP PURPOOOPPURODTRON B - || B 1 -3
OAL OdaK Oaz [JAR DCA aco gacr ODE aopc OFL 0OGA CIHI am
GIL Om OlA OKs OKY OLa OME aMD OMA OMI OMN ams Ono
aOMT ONE ONY {INH ONi ONM ONY ONC OnND OO0H foK JoRrR OPA
Rl asc asp OTN oTx aut OovT ava Owa aowv Ow1 owy OPR
Fuli 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 1o Solicit Purchasers
{Check "All States” or check individual States) .., et aee et et eeeatseeee e meeseee e s eeeee 11 eem et erest e emena e semeemsen e ereestreereresereeeeremn s earernmerreseresrenareaesrreerereresnanssneneneeess 1 AI] StALES
OAL OAK 0AZ AR DCA aco acT abE abpc OFL 0GA OHE am
ar Om Ola CIKS OKY OLa OME MDD OMA OMl OMN ams oMo
OoMT ONE ONV CINH OnJ ONM ONY ONC CND OOH oK OOR Ora
JRI 0sc asoc OmN OTx aut avt Ova Owa Owy awl awy OPR
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[ ) . C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

. Enter the aggregate offering price of securities included in this ofering and the total amount already
sold. Enter "0" if answer is "none" or "zero." [f 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 already
exchanged.

Type of Security

Aggregate
Offering Price

b

Amount Already

Sold

EQUitY ..ocoorrrererrrcreennes

$_4.200.000

$_1,600,000

O Common B Preferred

]

Convertible Securities (including Wamants)........ccocovveeeeriereeeeseeeeee e rereeceseren s easnenas e 3
Partnership INEIESIS. ...ciiieiriniion s sreinassss s sttt snass s eni s ree s sssmsssseestseseesstions B

$

Other (Specify Feerueerseneerssssssssssssssssassosesssas s bssensrsssnsssiseseinions

$

$_4.200,080

$_1,600,000

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

2. Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate doilar 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.”

ACCIBAITEA [NVESIONS ... eeveererrererrrrirsrrrersiasrrersissssrerissessssessss b easasassasess saes sssanbssssessesstassnsbesssessrssansarstssmnssssrassessensrrnns

Non-aceredited [NVESLOIS.......ccovoviveeeeeececee e ser s rnen
Total {for filings under Rule 504 0n1Y} oot

Number
Investors

]

Aggregate

Dollar Amount

3

of Purchases
1,600,000

-

s

-

N/A

s

N/A

Answer also in Appendix, Column 4, it filing under ULOE.
3. [fthis filing ts for an offering under Ruie 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 offering

REGUIBLION A o.vivisieemeimiaescenssiecnise st base e s s ssms s rasss s asasabs s s tesba b b abas sbesebassebese s sbebesest s brsabessbabastabsbatesanssas
RUIE SO ettt et s e e s b e e st e s e e AT RS er SR e RS PO AR TSR OR T e vemgh b neene
TOTAL ettt et re st et st £ue e eas s s as et s ehes £ saan bt bennas s aneren

4. 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 issuer. The
information may be given as subject to future contingencies. If the amount of an expenditure is not
known, tumish an estimate and check the box to the left of the estimate,

Type of
Security
N/A

Dollar Amount
Sold

N/A

N/A

N/A

N/A

N/A

N/A

Y W A o

N/A

TranSHEr ABENE'S FLES oottt et e caeeassse s st et assse s sse s nssarase e sssesesm v s s s s semms s e rastar et s s seanrmne s

Printing 200 ENZIavINE COstS cviiereieiriciaee et senreteesie e st esere s sesmesssesessesss s sbensasessseesssessmsanssasesrsasssensssensseneneebssesmenntabbes
LEZAl FOES .. rvrriemrereinnercresisare e sasasraensssss st tsssaas bt s b s sas st e bas st ek bemmme srmsassensasssseemesasasarssssevmmnes e sentet b sbaba b baas bt et e sansarsntarass
ACCOUNIRAE FEES oot tvrt s v rr e s erar s e saeres e vas e e sbe s bt s b s Re s et sas s s e s saEab b e b oA sat s es Senbe e s Eemeasr e e seeR T varnTatsecsvmrasas
ENINECIING FRS oot e se s s et st et e e Sk A eSS bt RS eaan R
Sales Commissions (specify fINAers’ fees SEPALAtElY ) .....coov v icerreireee et eereee et e eereesee e emssst e s smsnesses s ememtensara s nbessrn

Other Expenses (identify)

TOMAL ..t v s e pas et b b b b a s s enene e e b a s e s s renre e rme e et e SE bbb A RRA £ e ba e s bt s e eR e

40f8
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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 -
Question | and total expenses firrnished in response to Part C - Question 4.a. This difference is

the "adjusted gross proceeds to the ISSHER" ...t rae ey reeearnaes

$_4.191,900

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. fumish an
estimate and check the box to the left of the estimate. The total of the payments listed must egual
the adjusted gross proceeds to the issuer set forth in response 10 Part C — Question 4.b. above,

Payments to
Officers,
Directors &
Affthiates Payments to
Others
Salaries and FEes...........ccviinminn s sesssesessesssmssssessmsssssssssssssenssare 39 o s
Purchase of real 8STALE ......coee et ree st sressnssenrersserssrsssrmesrssrsssesnssnsssmsnsnss 33 o s
Purchase, rental or leasing and installation of machinery and equipment........ccccoeeee.. 03 8 o s
Construction or lease of plant buildings and facilities......o.ooommiccvrcssccesvscesisicenicecne. 0 8 o 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 PUTSUANT €0 @ METZEI)......coeoreeecmeeesrenmrceeermercscseniaesvesinscssessmresssssssessassssesssssmsssrense L1 a s
Repayment of indebtedness ... csseveessissesnissnmnnienn. 8, o s
WOrking Capitill ....ocorieerverrrcienicnre e s et veas b s reenms b g s B 83191900
Other (specify)_Redemption of outstanding securities g s B s_Loogono
Column Totals ... erese e g s B 5419190
Total Payments Listed (column totals added).....coceverrrecrerie e vaeseerensnenrnene B $ 4,191,900
.+ ¢ ;% w .. D FEDERALSIGNATURE - Sl e T ]

The issuer has duly caused this notice to 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.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.

Issuer (Print or Type)

NetMore America, [nc.

Name of Signer (Print or Type)
Rory McClellan

Sigig?;w M ¢w% Zate‘g-(:/ca

Title of Sigtﬁ:r {Print or Type)
Chief Financial Officer

ATTENTION

END

Iatentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)
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PHX 328,281,954v1



