OMB Number 3235-0076
. SECURITIES AND EXCHANGE COMMISSION Expircs:u September 30, 2008
Washington, D.C. 20549 Estimated average burden
: hours per response ............. 4.00
TEMPORARY
MANUALLY EXEC FORM D Lropre 2
UTED b
Q ST AT
S TS
NOTICE OF SALE OF SECURITIES Uy \[ 7
' ' PURSUANT TO REGULATION D, ‘ LR/
o020 ~ SECTION 4(6), AND/OR - “"
UNIFORM LIMITED OFFERING EXEMPTION il fes,
ﬂ@jﬂ “Le
Name of Offering () check if this is an amendment and name has changed, and indicate change.)

Itiva Digital Media Corp. Offering of Units of Shares of Common Stock and Warrants
Filing Under {Check box(es) that apply): [ Rule 504 (O Rule 505 Rule 506 O Section 4(6) [ ULOE
Type of Filing: ) NewFiling [ Amendment
1 A. BASIC IDENTIFICATION DATA |
1. Enter the information requested about the issuer
Name of Issuer [J (check if this is an amendment and name has changed, and indicate change.)
Itiva Digital Media Corp.

Address of Executive Offices {Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
2425 West Horizon Ridge Pkwy., Henderson, Nevada 82052 702-257-1984
Address of Principal Business Operations {Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
2425 West Horizon Ridge Pkwy., Henderson, Nevada 89052 702-257-1984

Brief Description of Business W

Itiva Digital Media Corp. is engaged in software development, sales amNkaotiﬂBzung II Il Il l
Type of Business Organization I II II II -
(X corporation [] limited partnership, :’éM?@N REUTERS other 0806022 1

(] business trust (] limited partnership,
Month Year
Actual or Estimated Date of Incorporation or Organization: l 1 ] 2 | [ 1] ] 5 | £q Actual [J 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 Note: This is a special Temporary Form D {17 CFR 239.500T) that is available to be filed instead of Form D (17 CFR 239,500} only to
issuers that file with the Commission a notice on Temporary Form D (17 CFR 239.500T) or an amendment to such a notice in paper format on or after September 15, 2008
but before March 16, 2009. During that period, an issuer also may file in paper format an initial notice using Form D (17 CFR 239.500) but, if it does, the issuer must file
amendments using Form D (17 CFR 239.500) and otherwise comply with all the requirements of § 230.503T.

Federal:

Who 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 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 earlier of the date it is received by the SEC at the address given below or, if received at that address after the date on which it is due, on the date
it was mailed by United States registered or certified mail to that address.

Where to File; U.S. Securities and Exchange Commission, 100 F Street, N.E., Washington, D.C. 20549.

Copies Required: Two (2) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copics 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 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 fee.

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 notice with the Securities Administrator in each state where sales arc to be, or have been made. 1fa
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 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,

Persons who respond to the collection of information contained in this form are not
SEC 1972 (9-08) required to respond unless the form displays a currently valid OMB control number. 1of8




P i A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
s Each promoter of the issuer, if the issuer has been organized within the past five years;
»  Each beneficial owner having the power to vote ordispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer;
s Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

s  Each general and managing partner of partnership issuers,

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

Full Name (Last name first, if individual)

O’Neill, Kevin

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

2425 West Horizon Ridge Parkway, Henderson, Nevada 89052

Check Box(es) that Apply: [J Promoter [] Beneficial Owner B4 Executive Officer B Director J General and/or
Managing Partner
Chief Executive Officer and Chairman of the Board

Full Name (Last name first, if individual)

Miller, Nicholas

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

2425 West Horizon Ridge Pkwy., Henderson, Nevada 89052

Check Box(es) that Apply: [[] Promoter [] Beneficial Owner 1 Executive Officer [{] Director [0 General and/or
Managing Partner

Full Name (Last name first, if individual)

Ritchie, David

Business or Residence Address (Number and Street, City, State, Zip Code)
2425 West Herizon Ridge Pkwy., Henderson, Nevada 89052

Check Box(es) that Apply: [ ] Promoter [] Beneficial Owner [0 Executive Officer X Director (1 General andfor
Managing Partner

Full Name (Last name first, if individual)

Morgando, Christopher

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

2425 West Horizon Ridge Pkwy., Henderson, Nevada 89052

Check Box{es) that Apply: [] Promoter [] Beneficial Owner [X] Executive Officer [J Director ] General and/or

Managing Partner
Secretary and Treasurer

Full Name (Last name first, if individual)

Beckstead, G. Brad

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

2425 West Horizon Ridge Pkwy., Henderson, Nevada 89052

Check Box(es) that Apply: [] Promoter [ | Beneficial Owner  [] Executive Officer [(J Director 0 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 [ ] Beneficial Owner  [] Executive Officer [0 Director {30 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 copies of this sheet, as necessary)
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l ) B. INFORMATION ABOUT OFFERING

Yes No

1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ..., O B4
Answer also in Appendix, Column 2, if filing under ULOE
2. What is the tminimurm investment that will be accepted from any individual? .........ccoevneniiinnrns e $ 5,000
Yes No
3. Does the offering permit joint ownership of 8 SINGIE UNI?.....c.cvviminii e e e e s ® O
4. Enter the information requeste-d for each person who has been or will be paid or given, directly or indircctly,'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 “Al! States” or check INAIVIAUA SEALES) ......cvcovieiieearrrirnsrsiresrrrsrsas s rssssssesssrme e ress st seesesansseasemsasasetusseomsossersasststabstssarebassnsssaranssnsmnsasss ] All States
Dwmy O Kkl [ z) [J AR QA O ol O et OmE O mwa O wy 0O 6 O [ O o]
Oom O m Om O ®l QK1 O mwa [ e Omoel O mal O g O Nl O s [0 (MO)
Om O mer ONv O wd Omg O mM O wNy Omwmel O mwo) [0 e O oK) 00 R O (A
Omn O sa Qo O Qoxr O wm O v Owva O wva O wy O w0 wl O IR
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 INAIVIAUAL SEAES) ......c.eooeeeeeeeeeecitir ettt iir e es e e tsa s e sness e e e a s e sesm e s e e sEeranssbesnsobrsabesbapaass srbiasssnantinnn a All States
O O ikl Oz O AR O Al O o1 O e OmMmE O mca O F) O ©a [ Hy O um
Oml g m™ QOQuoa O xss O O wal O el OmMe O M™MA O o O e O st O Mo
Omn O meg O mv) O mi Oy O wv O oyl Ome O mwol [ oHl O 0k O (orR] [ [PA)
Oma [OJsa Osop O @ Ok Owmn Oon Oival Owa O w1 O won O iwyl O (PRl
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 individUual SLALES) ........ccvivvierriiesiiriricrcesrereres e ressresssreresresresssnrasssrsssussesssassarsasesseasseersarsasasssesastessorseesmarasesence 0 All States
Ol O ke 0Ozl O MR Ora O icoo Oen O®E O O F O ©ea O w0 o
Om DO m goa 0Okl Oxky O wra O mMe) QMo Oma O mo O my O sp [0 o)
OmMn O mer Omv O wa Om) O M O my Owe Omwol O o O 0K O [OrE [ [PA)
Owmwy Qe Osok Omg Omxy O wn O vt OQiwval Omwa O wvl O wo O wyl O [FR)

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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M C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

1."  Enter the aggregate offering price of securities included in this offering and the total amount alrcady seld,
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 already exchanged.

Aggregate Amount
TYPE OF SEOUITLY ¢1vevevrrrreresreeeeecereeaeaemcecroseemrererasseesiemsbssa st s sha e b s Sk aE s b sRa s bR s PR RS o4 S Ao b s bbb e s n e Offering Price Already Sold
DIEBE.c1.euevereieresesrensrensenee st enassessesse s nesesreassoras s e s s e S sea e £ SRS SRR e S AR AR eR et srenenan $ $-
EQUILY et cee s ssonsnssssinnan, et thee st neoe et e A e b bbb eernsvesnra s enns § 1,787,500 , 5 1,787,500
X Common (0  Preferred
Convertible Securities (iﬁcluding warrants) b $
Partnership INEIESES ..cvv ettt esisece et b e s rn e rre e na e s AR e esemese e nsnaseba b bsba s sn s b3 $
Other (Specify ) JOTO RO URIOI $ 3
TOAL et ecctrieetice st e e sre e s ase s e aa g s R R et s RS R e s e s er eSS SRR e e e s $ 1,787,500 $ 1,787,500
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 smounts 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.” _ Aggregate
Number Dollar Amount
Investors of Purchases
ACCTEAIEA [NVESLOTS.....ciieceireinesrerierrsierne s enre st nesser s sat st s sans s sr s bae st ebee s e s s sas s sssna e st mand s b s bad b e b s bR abn s nsrnne s 74 $ 1,787,500
NON-AcCIedited INVESIOTS. ... iiiiiiiieiiiniinie st siors i i ars s rae et e st s r s s ase st e s sne e ses e rsabsbarssassansanan
Total (for filings under Rule 504 only).......covoviimiininiinrenerisaisee e st saneas
Answer also in Appendix, Column 4, if filing under ULOE.
3. If this 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 Doltar Amount
Type of Offering Security Sold
RUIE B05 ettt seme e e eee e er et ne st ams bbb s be RS b e b ee 4R AR RS aR AR RS T SRS RO R eremn s ananana b3
REGUIALION A .ooeeeeeee ettt se s e bt bt st e bbbt s s e en e R e gt b g e e $
RULE 504 ...ttt sas v e ts et ns e en e s ns e rme s e s e s b s et s h 00 B H e e RO RS R b et ab s R s s b e s re e e $
TOLAL c.ucvreeescart st eiessetes s sansses s ssans s s s seses s ares s eeasneres s raesas ora 1R e st E e Srea b b ne et enee bRt n s
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, furnish an
estimate and check the box to the left of the estimate.
TEANSTET AEENES FEES ..vcvivrrireetivstriasasesretrerasssssarassmsessassase s seates e asasseseesseassnesen s erea s bt besd s hsbsa b bed e b hE b Re e e s nns bt s D] $ 2,000
PrINtNg AN ENZTAVINE COSIS. ...vu.veremrivereseer et resssossesssossssssesssssssssssssnsssssasssssessseasssssat st s st b ss ke i sabant st st snnare O s
LEBAL FEES ..uivriece ittt et st sens s e snsss e anesa e sasasnsns e sesnsassosins e nmsesias s easseemes e rebss e bbb L b A S S hsE e AL AR bR b s bE ks b a s nes b nneas &3 $ 10,000
AACCOUNTINE FEES..ovvvvesrrrersseserssisssessssosssssressssssesssosassssesssssessenssssssesssssassssbmsessassassatbisban 48 e eb e bates e ere bbb s snm st et $_8,000
ENZIMEETINE FEES...u..viueteeectiesctct st esac s aae st s s e nses 8 bt s be a8 s ban R b4t et R4 s eE s eE S res S b et B0 b se et s e nra s e O s
Sales Commissions (specify finders’ fees Separately) ... oo iiiiiieneirsimrsimeie e e e | $
Other Expenses (identify} Finders’ Fees and Filing Fees X $ 165,000
TOAL ... ovevesierrereeresrserrsrinressesesressesrnssesessasseresssssssmsssusesstat usetsstetsasaeatate s aaraeseabaesboseb b s e oR b e eA LSRR s A R e bR R nE s eR T e $ 185,000



[ ", s ____ _ C.OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

e I
" b, Enter the difference between the aggregate offering price given in response to Part C -

Question 1 and total expenses furnished in response to Part C - Question 4.a. This difference is the

“adjusted gross proceeds 10 the ISSUET.” ......coimcienennmerennnss s resn s nre s s seae st e en s s ses $ 1,602,500
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. [f 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.

Payment to
Officers,
Directors, & Payments to
Affiliates . Others

SAIAMIES AN FEES.....c.cvversererrescreres e sseaeseeseers e ssse s seeest s et kbR R BJ $ 300,000 &J $ 500,000

PUTCHASE OF TEAL ESTALE .....vvvveevsreeeeesssseassrns esereesissenssssssessssssssssssasss s oessesesssmsers s reesaaesseasecrsssssisseas 0 s O s

Purchase, rental or leasing and installation of machinery and equipment .......ooovvimveeiieeiiieiiinnne. 0 s O s

Construction or leasing of plant buildings and fACIHHES ..........corvurrereeerimreescriseessessoreasersenreeceens IV 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 issuer pursuant to a merger).......... 0O s O s

Repayment 0F iNdebtedness. ... cuuieierieesriinsirs e issesssssses s rsssrensenssssesssasessostscasesscussssemseesensaseess g s O s

WOTKINE CAPILAL c1.evsivreeresrestsinssverssversessssssrrssisersssessessssssessssrsasensessssssinssnssssnsanssesanssssessssressbessssassssares O s K $ 802,500

Other (specify): O s O s

.............................. O s 0 s

COMUINI TOAIS.....cerveveveereeveeertenerseesessenaessesseauseressmassessaass et st sseasacsnestessensenssnssoessessensrsnesserenssssasonsen B $ 300,000 $ 1,302,500

Total Payments Listed (column totals added) .......c.ooiniiiniiinnnnn s <] § 1,602,500
- . D. FEDERAL SIGNATURE o ]

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) Signature Date
Itiva Digital Media Corp. October 10, 2008
Name of Signer (Print or Type) Title of Signer (Print or Type)
G. Brad Beckstead Treasurer and Secretary
ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)
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g Co E.STATE SIGNATURE

Yes No
1. Is any party described in 17 CFR 230.262 presently subject to any of the disqualification provisions of such rule? .....coceviinvrniinnnnne. 0O |

See Appendix, Column 5, for state response.

2. The undersigned 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 to furnish to the state administrators, upen written request, information furnished by the issuer to
offerees.

4. The undersigned issuer repre:sents 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) Signature Date

Itiva Digitsl Media Corp. W Octaber 10, 2008
Name of Signer (Print or Type) Title of Signer (Print or Type)

G. Brad Beckstead Treasurer and Secretary

Instruction:

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 bear typed or printed signatures,
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APPENDIX

Intend to sell
To non-accredited
investors in State
(Part B-Item 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-ltem 2)

5
Disquatification
Under State ULOE
(if yes, attach
explanation of
waiver granted)
(Part E-Item 1)

State

Yes No

Common Stock
and Warrants

Number of
Accredited ’
Investors

Amount

Number of
Non-Accredited
Investors

Amount

Yes No

AL

AK

AZ

AR

CA

20,000

$20,000

CO

CT

DE

DC

FL

20,000

$20,000

GA

HI

ID

1L

20,000

$20,000

IN

1A

737,500

37

$737,500

KY

LA

ME

MD

295,000

13

$295,000

MA

MlI

60,000

$60,000

MN

MS

MO

MT

NE

NV

65,000

$65,000

NH

NJ

10,000

$10,000

NM

NY

70,000

$70,000

NC

ND

OH

125,000 Units

£125,000

OK

OR

PA
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APPENDIX

1 2 3 4 5
Disqualification
Type of security Under State ULOE
Intend to sell and aggregate (if yes, attach
To non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
(Part B-Item 1) {Part C-ltem 1) (Part C-Item 2) (Part E-ltem 1)
Number of Number of
. Common Stock Accredited . Non-Accredited .
State Yes No and Warrants Investors Amount Investors Amount Yes No
RI
SC
SD
TN
X v 315,000 3 $315,000 v
uT
VT
YA
WA v 20,000 1 $20,000 v
wv
WI
WY
PR
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455 Sherman Street, Suite 300
Denver, Colorado 80203
Phone: 303-777-3737

fFax: 303-777-3823

Dive Ditt Carr STONBRAKER & HUTCHINGS, PC www.dillanddill.com

DIRECT DIAL: {303) 282-4104
E-MAIL: dsmurthwaite @ dillanddill.com

October 23, 2008

CERTIFIED MAIL
RETURN RECEIPT REQUESTED

U.S. Securities and Exchange Commission
Office of Small Business Policy

100 F Street, N.E.

Washington, D.C. 20549

Christopher W. Carr
Daniel W. Carr
John J, Coates

Kevin M. Coates

H. Alan Dill

Robert A. Dill
Themas M, Dunn
John A. Hutchings
Stephen M. Lee
Fay M. Matsukage*

SEC Robert 5. McCormack

Mail Processing Bruce D. Pringle
Section Dean M. Smurthwaite

) Adam P Stapen

1%} Z /[UUH Jon Stonbraker
Patrick D. Tooley

*Also licensed in Nevada

Washington, oe Leonard Waldbaum,
'ﬂ@j of Counsel

PROCESSED
NOV 0 3 2008

THOMSON REUTERS

RE: Exemption Notice Filing of Itiva Digital Media Corp. (the “Issuer”) Rule 506
Offering of Common Stock under Rule 506 of Regulation D under the Securities

Act of 1933

Ladies and Gentlemen:

o

Enclosed, in connection ﬁith the Issuer’s notice filing pursuant to the requirements of

Rule 506 of Regulation D, are
by a person duly authorized by the Issuer.

copies of Form D, including one manually signed, executed

Please stamp the enclosed copy of this letter “RECEIVED,” indicate the date of receipt
and return same to us in the enclosed self-addressed, stamped envelope. If you have any
questions, or require any additional information, please telephone the undersigned at (303) 777-

3737.

Very truly yours,

DMS/cct
Enclosures

cc: Itiva Digital Media Corp.

END



