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NOTICE OF SALE OF SECURITIES.EOS

PURSUANT TO REGULATION D,
SECTION 4(6), AND/OR DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION | I

Name of Offering (] check |f1h|s is an amendment and name has chunged and indicate ¢

SEC USE ONLY
Prefix Serial

Ppmt e L, 7RIy LC € /c’ounBP ERV /T ik O ri”

F(llmg Under (Check boxfes) that apply): [:] Rulc 504 [J Rule 505 mmc 506 D Scction 4(6) [] ULOE

Type of Filing: New Filing D Amendment

A. BASIC IDENTIFICATION DATA

1. Enter the information requested about the issuer

Name of Issuer ([ ] check if this is an amendment and name has changed, and indicate change.)

DPYN e & Loy TEARAILY, [ L (qatr) 93- 7323

Address of Ex:cunvc Offices - {Number and Street, City, State, Zip Codc) Telephone Nuinber (Inclua'?lg Area Code)
-~ I ) -
0% EAS T TerpkFsison Sjdta-l Gilwortve 4 2290Z
Address of Principal Busingss Operations (Number and Street, City, State, Zip Codce) Telephone Number (Including Arca Code)
(if different from Executive Offices)

Brief Description of Business

CREGTE WD St ool AReDxTs FoR
TE e, Wby~ VOCGBILPRy [R>S CpMmPREHE WTIon

Type of Business Organizatio
[J rorporation [] limited partnership, already formed W {pleasc specify):

busi trust limited partnership, t
[J business trus [] limited partnership, to be formed L L.C/ DDOGESSED
Month Year LALLM

Actual or Estimated Date of Incarporation or Organization: [Sf] [@]7] mal [[] Estimated

Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State: Hiﬂ JUN 3 0 2008 ‘A.

CN for Canada; FN for other foreign jurisdiction)

GENERAL INSTRUCTIONS WRS

Federal:
Who Must File: Allissucrs making an offcring of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230. JOI ¢t seq, or' ! 5US.C.
77d(6).

When To File: A notice must be filed no later than 15 days after the first salc of sccuri_ with the U.S. Securitics
and Exchange Commission (SEC) on the carlier of the date it is received by the SEC at t address after the date on

which it is due, on the dite it was mailed by United States registered or certified mail tc
Where To File: .8, Securities and Exchange Commission, 450 Fifth Street, N.W., Wa: ,m“lw"wm
Copies Required: Five (5) copies of this notice must be filed with the SEC, one of whic manually signed must be

photocopies of the manually signed copy or bear typed or printed signatures. 08053940

Information Regquired: A new filing must contain all information requested. Amendmen(s necd only Feport tne name vt we 1ssuw and offering, any changes
thereto, the information rzquested in Part C, and any material changes from the information previously supplied in Parts A and B. Part E and the Appendix need
not be filed with the SEC.

Filing Fee: There is no federal filing fec.

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
ULOE and that have adopted this form. Issuers relying on ULOE must file a separate nolice with the Securitics Administrator in cach state where sales
are to be, or have been made. If a state requires the payment of a fee as a precondition to 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 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 tederal 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 of a federal notice.

Persons who respond to tha collection of information contained in this form are not
SEC 1972 (6-02) required to respond unless the form displays a currently valid OMB contral number, 1of9




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 ot dispose, or direct the vote or disposition of, 10% or more of aclas of equity securities of the issuer.
e Each executive officer and dircctor of corperate issuers and of corporate general and managing partners of partnership issuers; and

o  Each general and managing partner of partnership issucrs.

-~
Check Box(es) that Apply:  [] Promoter B’ﬁcncﬁcial Owner chculive Officer E/Dircclor [C] General andfor
- Managing Partner

Full Name {Last name first, if individual)

Tuomds H. ESTES
Business or Residence Address  (Number and Street, City, State, Zip Code}
619 Kep fox pawe jgeswicic v 22947

Check Box(es) that Apply:  [] Promoter E/Bencﬁcial Owner E/leccutive Officer [E/Direcmr [] General and/or
Managing Partner

Full Name (Last name first, if individual)

CGelffge D v, Og 1« €)Yy

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

LS CAmPRELL  flbgD KEswEIK vfd 22947

Check Box{es) that Apply:  [] Promoter [ ] Beneficial Owner E/Ex:cutive Officer ﬁ/Dircclor [C] General and/or
Managing Partner

Full Name (Last name first, if individual)

Rotern) DAy D LARRIc K

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

ISipd  GilpAm _DEIVE LHGRLTEVILE 7 22 90

Check Box(es) that Apply: [] Promoter D Bm;ﬁcial Owner @/Exccutivc Officer gDircclor D General and/or
Managing Partner

Full Name (Last name first, if individual)

At e A, Sctdm,mz

usiness or Residence Alidress  (Number and Street, City, State, Zip Codc)

10699 Avgoma) Hice LorT €L oZe - VA4 2RI 2

Check F!ox(cs) that Apply:  [] Promoter  [] Beneficial Owner” E/Ex:culivc Officer E/Dirccwr [[] General and/or
Managing Partner

Full Name (Last name first, if individual)

RicHARZD  PDORTHOPL
Business or Residence Address  (Number and Street, City, State, Zip Code)
1V T IsTEAK DIivE, Dbl O o FoiT]
Check Box(es) that Apply:  [] Promoter  [] Beneficial Owner  [] Exccutive Officer [Q/Direclor [0 General and/or
Managing Partner

Full Namc (Last name first, if individual)

VELialp F. edDs

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

Y& 22 BIR) [Feed POIWE Po BoxHfe _ 15€s e s pg 22917

Check Box(es) that Apply:  [] Promoter  [] Beneficial Owner “[T] Executive Officer |E/Dircclor [0 General and/or

ﬂ[/{ﬁﬁ/ ™~ ., <4’//‘Mﬂg€LL Managing Partner

Full Name (Last name first, if individual)

L.t [Box 3D K Es<S Ve RRTY T

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

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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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;
e  Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of aclas of equity securities of the issuer.
e Each cxccutive officer and director of corporate issucrs and of corporate gencral and managing partners of parinership issucrs; and

e  Each general and managing partner of partnership issuers.

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

Full Name (Last name first, if individual)

KEAVET1?  E | ff KI5

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

2384  Fervoown’ LANVE | ESnpyci< Y 229977

Check Box(es) that Apply: [} Promoter  [] Beneficial Owner [ Executive Officer @/D’irecmr [] General and/or
Managing Partner

Full Name (l.ast name first, if individual)

Péw 72 1BAS rowe

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

/521 F7i0e MEADoW (prE A GO TTESW LLE Y IR To /

Check Box(us) that Apply: [] Promoter  {T] Beneficial Owner [] Exccutive Officer [] Director O eneral 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 ] Beneficial Owner  [] Executive Officer [ ] Director [O] 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: [J Promoter D Beneficial Owner  [C] Executive Officer [] Director [J 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:  [] Promoter  [7] Beneficial Qwner  [] Executive Officer [7] Director [] General andfor
Managing Partner

Full Name (Last name first, if individual)

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

Check Box{es) that Apply:  [] Premoter  [7] Beneficial Owner  [] Executive Officer  [[] Director [ Genera! andfor
Managing Partner

Full Name {Last name first, if individual)

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

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

20f9



B. INFORMATION ABOUT OFFERING I

Yes No
1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? .........oveccerviiinnnee E Q/
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted {rom any individual? ..., s aoa
e &
Yes No
3. Daes the offering permit joint ownership of a single Unit? ... s 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 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 statc
of states, list the name of the broker or dealer. If more than five (3) 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.

ANOWE

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

Full Name (Last name first, if individual)

Name of Associated Broker or Dealer

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

{Check “All States” or check individual S1ALES) ..o s e srs e s sensnssene e rannns [ All States
(Hi]
PR

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 INIVIAUAl STELES) .vovvieiiiinriieiisarriessi s esssresems e e e st smsssememecssesssbmsasasens [ All States
()
PR

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 STAlES) oot ene et s [] Al States
DE
ND

(Use blank sheel, or copy and use additional copies of this sheet, as necessary.}

Jof9



C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

3.

4

Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Enter “0” if the answer is “none” or “zero.” If the transaction is an exchange offering, check
this box ] and indicate in the columns below the amounts of the sccuritics offered for exchange and
alrcady exchanged.
Aggregate Amount Already
Type of Security Offering Price Sold

DIEDE ..ottt ettt e oeme e eeeamt et e A b abe R At er R TR SR YA eSS e et e d e e h e e raneeeaebra kb s SRR s $

S, sl Zovgors 61, 250

ommon  [] Preferred

Convertible Securities (including warrants) b $
Partnership INEEEsts ....cooceereriivvcerinrscressens - % $
Other (Specify ISTUVPRRRROOR. $
TOLBL 1t eee e e e s R R e bbb st st A SM s 080
Answer also in Appendix, Column 3, if filing under ULOE, /. 20?‘7'90 6{, 2—-50

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.”

Agpregate
Number Dollar Amount
Investors of Purchases
ACCTEAILE IIVESIOIS 1.vvvrvviirrerreem et et re e e Ee b e d b b sk b s b baar s s arenes s 2 h) <L, o
NON-BCCTEAITEA INVESLOTS 11vvivirvarrerrrrsrriesesteineeeeessseemsereees e eestenac e b b e bbb bbbk bbb s b s g e s 5
Total (for filings under Rule 504 0nly) ...ooereoevoreeeereeeresereesersesssssseamsesssermsssssenseensoores 2 L3 D
Answer also in Appendix, Column 4, if filing under ULOE.
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 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 Offering Security Sold
28] L O OO O U RPOUTOTOYOURPIPION $
REGUIBLION A Lottt et e ittt e e s $
RUIE S04 L. ittt it et et et e e e e e e e bbbt $
TOAY ettt eee e eee et e et e et et et an s e s s 5_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 contingencies. 1f the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.
TPANSTEN ABENL'S FEES o ormrieeeiiiiisestnitui e csssnrsses s s nes e sases s 4 RS e s b 00 s
Printing and ENGraving COSIS........oeueerereuermrrmsnericmsianssssssesssnssssarss s s e b s s ssbsssassare s sas s sms o s senenses a/$ i Qz

Accounting Fees ...

Engineering Fees .. s
Sales Commissions (specify finders’ fees Separately) .o O s
Other Expenses (identify) e 0o s
TUORRY 1ot eveeeeeeeeeeees e seesememesseeeseseeee bt eAs b r bR EATATA SR e S aeeananE kb eAra e e et oL LA AR LA LL LRSS R L ban S e R e ] $-0-00" (A et
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C, OFFERING PRICE, NUMBER OF INVYESTORS, EXPENSES AND USE OF PROCEEDS I

b.  Enter the difference between the aggregate offering price given in response to Part C — Question | I / Sf‘f Ovp
and total expenses furnished in response to Part C — Question 4.a. This difference is the “adjusted gross Vs .0_90._‘_
PIOCEEAS 10 HhE FSSUET.™ oottt eeaeseeeeeensnese e ssene s cs s e s SRR bbb bbb s

5. Indicate betow the amount of the adjusted gross proceed to the issuer used or proposed to be used for
cach 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 Lo

Officers,

Directors, & Payments 1o

Affiliates Others
SALATIES AN FEES L.vuiviiieeeciets s ies e ssses et sser e nesras s emse e e s frsemsas s ehmetscas o esanet 6t e asarenesesces semrmnna g(?a:’wpm{ A o oo

— v
Purchase of 16l ESLALE ... it s s e s s as
Purchase, rental or leasing and installation of machinery
BN CQUIPITIENL ¢ocvvvetreeeeereee et rse e s re s sreas bbb res st s sd s bbb AR e bR R8s T 1o s remsaranen s s
Construction or leasing of plant buildings and facilities .........coemiviemersneeeiieneieeeieeissnseeesneenn [ § L
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 L0 8 IMEFEEE) ecreuereicceeaemseeesceessesseeseees eemerse s e bbbebbes s bbb e adbe b R bbb p b s 0s
Repayment 0f iNAEBLEANESS ...o.ovvvvreeeccem et e e s et b b b Os s
WOTKING CAPIIAL ..ot etk assss s s e st nnres 0s (LY f
Other (specify): (L] as

% s

3 88 poD B5%> pe?
COMIMN TOUAIS ..ot ee oo oo e []$-0-08¢ []s_8=8e "
Total Payments Listed (column totals added) ... s e O S-G:BB-'I‘ IJ? OO‘D

D. FEDERAL SIGNATURE '

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) Signatu Date
PYnidmi « L TEACY L] mﬂt%m, é/'?/"(
Name of Signer (Print or Type) i Title of Signer (Print or 'prc) /

ZR1a~ M. L 4MP3E L A TAVG  C O

ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violatlons. (See 18 U.5.C. 1001.)

5of9



E. STATE SIGNATURE

1. Is any party described in 17 CFR 230.262 presently subject to any of the disqualification

Yes No
PROVISIONS OF SWCH TRIET ..o et crreees e e oot e s emennr e e emenemem PR E s St bbb 0a

See Appendix, Column 3, for state response.

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

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

issuer to offerees.

4. The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the Uniform
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 establishing 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 behalf by the undersigned

duly authorized person.

Issuer (Print or Type)

Vv gue L,7ep48<y, LLE

Signatyre

Dale

Name {(Print or Type)

Title (Print or Typc)-

WAVLY S

S ) L PBE L

Instruction:

H<is Abs C/- O

Print the name and title of the signing representative under his signature for the state portion of this form. One copy of every notice on Form
D must be manually signed. Any copies not manually signed must be photocopies of the manually signed copy or hear typed or printed

signatures.
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APPENDIX

Intend to sell
to non-accredited
investors in State

(Part B-Itemn 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)

State

Yes

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

Yes No

AL

AK

AZ

AR

]

CA

Co

CT

DE

DC

FL

GA

HI

<SRN ] o

ID

L

Al

IA

KS

A

KY

LA

Kt

ME

MD

MA

MI

L

NN NANAN

A

MS

T T
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APPENDIX

Intend to sell
to non-accredited
investors in State

(Part B-Ttem 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-Item 2)

5
Disqualification
under State JLOE

(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
wo| [ V] L
MT “ ; - l
NE ('/ ; __m]
NV} l/ | |
N v |
N 7 i/ {
i e |
NY v -
el o7 R
| LY 1
OH . I p ] {
k| | Y T
or| || vV |
Al | \( j i
SHE V/
se] ] V7 |
| [ A |
i e |
™ v L
uT L )
VT |\
VA | PERINAL 2 { [—
WA [ |
wy i
w |l
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APPENDIX

5

Intend to sell
to non-accredited

3

Type of security
and aggregate
offering price

Type of investor and
amount purchased in State

Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
(Part E-Itemn 1)

investors in State offered in state
{Part B-Item I) (Part C-Ttem 1) (Part C-Item 2)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
wY v’ 2
(Vg
i || Y I
! . R ¥R
~ AN v :;_&'.
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