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SEC USE ONLY

an 1572008 NOTICE OF SALE OF SECURITIES Braiin Seriai
PURSUANT TO REGULATION D, | |
Washington, DC SECTION 4(6), AND/OR DATE RECEIVED
104 UNIFORM LIMITED OFFERING EXEMPTION | |

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

Filing Under (Check box{es) that apply): [ Rule 504 ) Rule 505 BJd Rule 506 [ Scaion4(6) [ ULOE
Type of Filing: B NewFiling ] Amcndment

A. BASIC IDENTIFICATION DATA

I._Enter the information requested about the issucr

Name of the Fssuer (] check if this.is an amendment and name has changed, and indicate c-ﬁ;i;gc.)
_CombiMairix Corporation - —

Address of Exceutive Offices (Nuinber and Street, City, State, Zip Code) Telephone Num
6500 Harbour Heiphts Parkway, Suite 303, Mukiltco, WA 98275 (425) 493-2000
Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Nuir

(if difterent from Executive Offices) Same as above
Briet Description of Business T h 08055167

Life sciences technolopy

Typc of Business Organization |

corporation [ limited partnership, already formed [ other (please specify): limited liability company .
] business trust ] limited partnership, w be formed |
Month Year
Actual ot Estimuted Date of Incorporation or Organization: (1131 o221 < Actul 7] Estimated |
Jurisdiction of Incorporation er Organization: {Enter two-letter U.S. Postal Scrvice abbreviation for State:
CN for Canada;, FN for other forcign jurisdiction) [DIfE]

GENERAL INSTRUCTIONS '

Federal:
Who Must File: All issuers making an offcring of securitics in seliance on an excmption under Regulation D or Section 4(6), 17 CFR 230 501 et seq.or 13 US € T7(6)

When o File A nolice must be filed no fater than 15 days afier the first sale of securities in the offering. A notice is deemed [iled with the U.5 Sccunities and Exchunge
Commission (SEC) on the catlies of the date it 1§ received by the SEC at the address given below or, if received al thal addeess after the dute on which it is due, on the date
it wag mailed by United States registered o1 certified mail to that addiess.

Wheve to Fite. U 8. Sceuritics and Exchange Commission, 450 Fifth Street, N.W., Washinglon, D.C. 20549

Copies Required- Five (5) copies of this notice must be filed with the SEC, one of which must be manually signed, Any copies not manually signed must be photocopics
of the manually signed copy or bear typed o1 printed signaturcs

Information Required: A new filing muwst contain all information requested  Amendments need only report the name of the issuer and offering, any changes thereto, the
informution 1equested in Part C, and any material changes fiom the information previously supplied in Paris A and B Part E and the Appendix need not be filed with the
SEC.

filing Fee. There is no federal filing fee

State:

This notice shal! be used to indicate reliance on the Unitorm Limited Offering Exemption (ULOL) for safes of securities in those states that have adopted ULOE and that
have adopted this form. Issuers relying on ULOE must (ile a separate notice with the Securitics Administrator in each state where sales arc to be, or have been made Ifa
state requires the payment of a fee as a precondilion (o the claim for the cxemplion, a fec in the proper mmount shall accompany this fonn  This notice shatl be filed in the
appropriate states in accerdunce with state law. The Appendix in the notice constitutes a part of this notiee und 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 (6/02) Persons who respond to the collection of information contained in this form are not
required to respond unless the form displays a currently valid OMEB control number.
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2. Enter the information requested (or the following:

»  liach promater of the issuer, if the issuer has been organized within the past five years,

«  Fach bencficial owner having the power 1o vole or dispose, or direet the vote or disposition of, 10% or more of u class of equity securities of

the issucr;

e FEach executive officer and director of corporate issuers and of corporate general and managing pariners of partnership issuers; and

e Tach general and managing partner of partnership issuers,

Check Box{cs) that Apply: [ Promoter [ Beneficial Owner  [X) Exccutive Officer

B4 Dircctor

1 General and/or
Managing Pariner

Full Name {Last name first, if individual)

Kumar, Amit

Business or Residence Address {Number and Street, City, State, Zip Code}
6500 Harbour Heights Parkway, Suite 303, Mukilteo, WA 98275

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

O Director

1 General andior
Managing Partner

Full Name {Last namc first, it individual)
Burell, Scott

Business or Residence Address {Number and Street, City, State, Zip Code)
6500 Harbour Heizhts Parkway, Suite 303, Mukilico, WA 98275

Check Box(es) that Apply: ] Promoter  [] Beneficial Owner [} Exccutive Ofticer

B Wirector

[ General andfor
Managing Partner

Full Name (Last name fiest, if individual)

Akin, Thomas

Business or Residence Address {Number and Street, City, State, Zip Codce}

6500 Harbour Heights Parkway, Suite 303, Mukilteo, WA 98275

Check Box(es) that Apply: [ Promoter  [] Beneficial Owner  [] Executive Officer B Director ] General andvor
. Managing Partner

Full Name {Last name first, if individual)

Currig, Rigden

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

6300 Harbour Heights Parkway, Suite 303, Mukiltco, WA 98275

Check Box{es) that Apply: [ Promoter ] Beneficial Owner O Executive Officer & Director [0 Genera! andfor
Managing Partner

Full Name {Last namne firsy, if individual)

Abeles, John

Business or Residence Address {Number and Street, City, Statc, Zip Code)

6500 Harbour Ilcizhts Parkway, Suite 303, Mukilteo, WA 98275

Check Box(es) that Apply: [ Promoter  [J Beneticiat Qwner B Executive Officer B Director [J General andfor
Managing Partaer

Full Name (Last name first, it individual)

Anderson, Brooke

Busincss or Residence Address {(Number and Sirect, City, State, Zip Code)

6500 Harbour Heights Parkway, Suite 303, Mukilieo, WA 938275

Check Box(es) that Apply: [ Promoter [ Bencficial Owner Excculive Officer CJ Direcior ] General and/or

Managing Partner

Full Name (Last name first, if individual}

Fuji, Hirashi Sho

Business or Residence Address (Number and Street, Cily, State, Zip Code)
6500 Harbour Heights Parkway, Suite 303, Mukiltco, WA 95275
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Lo "o B INFORMATION.ABOUTOFFERING -
] D . : W e e - B P ;- s .
1. Hus the issuer sold, o1 does the issuer intend 10 setl, to non-aceredited investors in this OFTEANE? oivv oot e e cers e msteirnniens srrmasncs + anara s s cnerns Y68 No
a
Auswer also in Appendix, Column 2, if filing under ULOE.
2. What is the mintmum investment thit will be accepted [rom any individual? .. . .. ot . $ 10,000.000.00

3. Docs the offering permit joint ownership of a single unit?...... ...

4. Enter the information requested [ur each person who has been or will be
remuneration for solicitation of purchasers in connection with sales of sceuriti
agent of a broka or deales icgistered with the SEC and/or with a stale or stales, list the name of the broker or dealer. I morc than

1o be listed are associnted pessans of such a broker or dealer, you may set forth the information for (hat broker or dealer only

e Yes
O

paid or given, direetly or indirectly, any commission or similar
cs in the offering  1f a person to be listed is an associated person o1
five (5) persons

No

%

Full Name (Last niame first, il 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 Purchases
{Check “All States™ o1 check individual Siates). . . ..

[J Al States

AL O B0 tz0 wrd wald eco0 enl e pald rFubd Ga0 w0 u; 0
M0 oM O a0 w0 wvld wad om0 mod o mad s D omN0 o msid mold
Mt wNetl w0 wai0d w0 w0 oen0O wead o wo0O o roHd  oxki0 RO IPAl O
Ry 00 sad sod O xid 10T O vl wvatlD wald wvid winQ wnOd eri)
Full Name (Last name fast, if individual}
Business or Residence Address (Nunber and Street, City, State, Zip Cede)
Name of Associated Broker or Dealer
States in Which Person Listed has Soliciled o1 Intends 10 Solicit Purchasers

(Check “All States™ o check individual States) . ... e e e e e ——— i e e [ Alt States
AL D A0 WA wed ead cod end DED moal wuO wad muO o0
mO 0O wa 0 KO 0 wad wmED O wmod mald o0 0o msiOd moid
mr0 mNEd osviD w0 D amO o0 el o0 R oK0 okl O reald
®RI D o0 so0 om0 moOd oo om0 vaQ o wad wvd mwuQd o wnO erd
Full Name {Last name (irst, if individual) ’
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Brokes or Dealer
Siates in Which Person Listed has Selicited or Intends to Solicit Purchasers

(Check “All States™ or ¢heek iVIAUAL SIAIESY —rviiriirric 4 oe - e vmie e+ s+ rorient ¢ oo ek b s [ All States
AL kO w28 BrO Al wod enDd oEd mald wad cad wn o ool d
) O 0 a0 wstO KO LAl o meE0 m™mofl wmad imo o N0 msiO ol
M NEIED mwvid w0 g 8 mwMd  INY) O wgUd mwnd odd o0 (orO (Pal 3
k1O sl o0 a0 mxi0 own@Q vnO o wvad wald wviDl whg[ wyd

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

(PRI OJ
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4.

Enter the aggregate offering price of securities ingluded in this offering and the total amount
already sold. Enter “0" if answer is “none” or “zero.” 1f the transaction is an exchange offering,
check this box [T and indicate in the columns below the amounts of the sceuritics offered for
exchange and already exchanged.

Type of Sceurity
Dbt o e e
Equity .o

[] Preferred

Convertible Securities (including Warrants) .o v o i e e

{0 Common

PAPICTSHID TETESIS ... oo ceoesier o mrems carare s e s S b e et
Other (Limited Liability Company Membership Units)Convertible Debto..ooooooeiienrs

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

Enter the nuimber of accredited and non-accredited investors whe have perchased securities in this
offering and the nggregate dollar amounts of their purchases.  For ofterings under Rule 504,
indicate the number of persons who have purchased securities and (he aggregate dollar amount of
their purchases on the total lines. Enter “0” if answer is “none” or “zero.”

Aceredited IRVESIONS wovervrioossvereeeee e seese s sssns

Non-aceredited Investors ... .

Total (for filings under Rule 504 0nly) .o
Answer also in Appendix, Column 4, if filing under ULOE.

If this filing is for an oflering under Rule 504 or 505, enter the information requested for all
seeurilies sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months
prior to the first sale of securitics in this offering.  Classify scearitics by type listed in Part C -
Question 1.

Type of offering
REBUIALION A oo etoereces ot acmens e arses e e s 814122702
TFORAL oo eves st ereae e ee cmeeeeerereeeeetih e Ae e se s es e n et e e enn e oA SRR g RN E e

a. Fumish a statcmient of all cxpenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely 1o organization expenses of the issuer,
The information may be given as subject to future contingencies. It the amount of an cxpendilore
is not known, furnish an estimate and check the box to the left of the esiimate.

Aggregatc
Offer%n g Price

$.0.00

Amount Already
Sold

$.0.00

$.0.00

$.0.00

5.0.00

$0.00

$_0.00

$0.00

$_10,000,000.00

$ 10.000,060.00

$.10.000,000.00

$_10,000,000.00

Number
[nvestors

Agaregate
Dollar Amount
of Purchases

$10.000,000.00

0

$.0.00

hy

Type of
Security

Dollar Amount
Sold

$.0.00

$0.00

$.0.00

$.0.00

TrANSTEE AZCIE S FEES o ivvvu s vt cevttremis e omess e r e es e eSS S ST LS RS

PrNting and ENEraving COSIS. ..o oot iieet i i 1 amismes b

L] FEES 1.1 covcrescer et eecars et somans i e S R bR

ACCOUNEILE FOES. ... 1ovre oo et s st e
Engineering Fees. ... oovmvininmicimrmnramsmares s s

Sules Commissions (speeify finders’ fees separately)..

Other Expenscs (ideniify) due diligence and monitoring (085 ... s

TOtBL et s [RTTSU v e a et

£oth

HXOOXXOO

$0.00
$5.0.00

$.40,000.00

$100000
$ 0.00

§ 0.00
$_180,000.00

$221.000.00

i e




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

b.Enter the diffcrence between the aggregate offering price given in response to Part C — Question
I and tolal expenses furnished in response to Part C — Question 4.0, This difterence is the " $9.779.000.00
“adjusted gross proceeds to the iSSUCE” s e aab e e et b s

5. Indicatc below the amount of the adjusted gross proceeds to the issuer used or proposed to be
used for cach of the purposes shown. If the amount for any purpose in not known, furnish an
estimate and check the box to the loft of the cstimate. The total of the payment listed must equal
the adjusted gross proceeds (o the issuer set forth in response to Part C — Question 4.b above.

Pzgmcms o

fficers,
Directors, & Payments To
Affiliates Others

SAIATIES AN FEES v e cerres oo sesressees oo sasse s e wesssirssssrsnerssecsmneecesss ] 8,000 1 s0.00
PULCHASE OF TEA] ESIALE .. vver s+ e eeeeceseeeasmesr o eecssoseen saes mrne s sessseecstana i om st ] s.0.00 [ s$.0.00
Purchase, rental or leasing and instaliation of machinery and equipment.... [ s.0.00 J s.0.60
Construction or leasing of plant buildings and FaCHiles oo ee e ] s.0.00 O s.0.00
Acquisition of other businesses (dncluding the value of sccurities involved in this
offering that may be used in cxchange for the assets or sccuritics of another
1SSUET PUTSUANE (0 8 METECLY (oo cninirriens cmoeeene e et e [ $.0.00 Osog0
REPAYMENE OF INACBICANESS. ovr s verimsrermemsesasimssesesssmassssss s e s ] $.0.00 (J 5000
WOTKING CAPIAL .o e vomve e et e o 18448 e bR 008 [J s.0.00 O s0.00
Other (specify): Investment activities. 1 s.0.00 [ s.0.00
COMINN TOAS. e eereerreerser s s esssssenisrasssessrensssensesiesscssress ) $.0.00 [15.9,779,000.00
Total Payments Listed (column 106als addet) ... oovvvrvvmereec oo ssssirssserssssmnsss st X $.9.779,000.00

D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. I this notice is filed under Rule 505, the following
signature constitutes an undertuking by the issuer to furnish to the U.S. Securities and Exchange Corunission, upon writlen request of its staff, the
information furnished by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

Issucr {Print or Type)
CombiMatrix Corporation

Date: July 11, 2008

Name of Signer (Print or Type)
Scott Burell

ATTENTION

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

# 5469749 _vl

FORM D 5of &



