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FORM D hours per response...... 16.00

Pratix Serial

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

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

Axion Spatial Imaging 504 Offering
Filing Under (Check box(es) that apply): 7] Rule 504 [7] Rule 505 {7} Rule 506 {J Section 4(6) [} ULOE

- o G
Type of Filing: 7] New Filing [j Amendment GE
piell proceesine
A. BASIC IDENTIFICATION DATA feCHYY
1. Enter the information requested about the issuer en A6 q(\ﬂ&
T F
Name of Issuer  ([] check if this is an amendment and name has changed, and indicate change.) )
Axion Spatial Imaging, Inc. _...-.9“00
Address of Executive Offices {(Number and Street, City, State, Zip Code} Telephonewg%gding Arca Code)
3155 East Patrick Lane, Suite 1, Las Vegas, Nevada 89120 702-492-9413
Address of Principal Business Operations (Number and § rcel Cuy State, Zip Code) Telephone Number (Including Arca Code)
(if different from Executive Offices) CESSED

Brief Description of Business D
Procure and develop medial procedures and products. SEP 1 8 2008 \\ “

Type of Business Organization II Iehlsel i REU]ERS

[#] corporation [ limited partnership, already formed [[] other {please specify
[0 business trust [0 tlimited partnership, to be formed
Month Year

Actual or Estimated Date of Incorporation or Organization: [0J@] [BI4] [AActwal [ Estimated
Jurisdiction of Incerporation or Organization: (Enter two-letter U.S, Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction)

GENERAL INSTRUCTIONS

Federal:
Who Must Fife: 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.S.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, 450 Fifth Street, N.W., Washington, 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
photoecopies 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
are to be, or have been made. If a state requires the payment of a fee as a precondition 1o 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 resuli 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 prediciated on the
filing of a federal notice,

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



A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following;
e Each promoter of the issuer, if the issuer has been organized within the past five years;
e Each bencficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of » 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

e Each general and managing partner of partnership issuers.

Check Box{es) that Apply: [0 Promoter [/} Bencficial Owner /] Exccutive Officer Director [J General and/or
Managing Partner

Full Name (Last name first, if individual)
Linson, Patricia J.

Business or Residence Address  (Number and Street, City, State, Zip Code)
3155 East Patrick Lane, Suilte 1, Las Vegas, NV 89120

Check Box(es) that Apply: [} Promoter  [] Beneficial Owner [ ] Executive Officer [} 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:  [[] Promoter  [] Beneficial Owner [] Executive Officer [T Director [7] 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 [] Beneficial Owner {7] Executive Officer [T} 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 [ ] Beneficial Owner [ ] Executive Officer [[] Director [[] Ceneral 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 D Executive Officer |:| Director D 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 {7] Executive Officer [] Director [] General andfor
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 sheet, as necessary)
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B. INFORMATION ABOUT OFFERING

1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ..o
Answer also in Appendix, Column 2, if filing under ULOE.

2. What is the minimum investment that will be accepted from any individual? ...

3. Daoes the offering permit joint ewnership of a $INgle UNIT ..o s

4. Enler the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similar remuncration for solicitation of purchasers in connection with sales of securities in the offering.
Ifa 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.

Yes No
K B8
$ 5,000.00

Yes No
®

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 STAIES) ..o s s

[J All States

ME
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 StAES} ..o bbb [] Al States
(HI]
[ME}
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) ..o et et O All Siates
€T

(Use blank sheet, or copy

g

Jof9
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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 [Jand indicate in the columns below the amounts of the securities offered for exchange and
alreadv exchanged.

Apgregate Amount Already

Type of Security Offering Price Sold

DIEDL <ottt e A e R RSOOSR se s e E s $ 5

FQUILY 11111 10v1cveeee s 2smes 111101 §_1,000,000.00 ¢ 9,000.00

7] Common [T Preferred

Convertible Securities (including warrants) ... IUPPTPRPRR. | b

PArNErSHIP INEETESIS ...vvrrrreeescrseneescesetnesini ettt se e e s s be bbb bbb $ $

Other (Specify )OOV VUV U OO U TU YTV O TR $ $

TOBL oo §_110001000:00 g 8,000.00

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

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 linegs. Enter “0” if answer is “none” or “zero.”

Apgregale
Number Dollar Amount
Investors of Purchases
ACCTEdITed INVESIOIS ovrrcviiei e crrererrerersveres e it essecasiensenes oo ] s 9.000.00
NON-ACCTEAILEA FIVESIOTS Louiiiiiiiiiiiiiiciiiste et emnsac e s s s g assas b am bbb s s b ran $
Total (for filings under Rule 504 0nly) ... 1 $_9.000.00
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
RULE 505 Lo e e e e e e ————————————— $
ReSUIALION A oo oot ettt e ettt e e e e s b3
RUIE S04 ... oo ovoes e eveses e ees s ess e oo e es e s en e ot oo ] $_9.000.00
0L ©oeee et ettt en et e ke et st a1 b shbRRS RS ba S bt nnnes $_9,000.00
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, If the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.
Transfer AENT’ S FEES ..ot bbb M S 200.00
Printing and Engraving GOS8 ... eeceen s tssrerersrnrereegesesseseesesie st st ssess et gneshesse e saeesensesemammmmnsnsnasens i $ 100.00
T L Tt A s 2,000.00
ACCOUNTINE FLES 1oeuueieiiiiceeieinin ittt saeese e seaesess ettt s e saesse st e s sesee s e e e ae s e s s e e sn s et e e ne s ansnreseen seneenentsnsnsnen 3 s
ENZINCETIME FEES 1ottt e b e e e e e nen e besenbare s aresesrenennnen 0 ¢
Sales Commissions (specify finders’ fees SEPArately) .. .orroircorieieceivernrrninre s esesesssssssessesseseessrens O $
Other Expenses (Identify) e ——————— “4 % 200.00
TOUR wooevsvssssscsn b8 @) s_2500.00

4o0f9



b. Entcr the diffcrence between the aggregnte offering price given in response to Pant € = Question |
and tote] cxpenses ﬂnn;lnﬂ in rupomeml’m C— Qc:sﬁou 4.a. Thiz difference is the “adjusted gross 997.500.00
proceeds to the issuer.” e ten e casesteaamse s menea s e HE S e gAY e impe aememerna bt senerbst e s

5. [ndicate below the amountaf the sdjusicd gross pruucd to the ixsuer used or proposed to be used fos
cach of the purpascs shown. I the umoont for any purposc is not known, furnish an estimatc and
check the box to the isft ef the estimars. The total af the payments lisved must equal the sdjusicd gross
procecds tn the Issucr set forth in response to Pert C — Question 4.b abnve,

Payments (o
Oficcrs.
Directors, & Payments lo
Affiliates Others
Salaties and fees ............ e b e s T 81t s i ) §_SORO000_ (G $_100,000.00
Purchaac of real otste et rares esenee e serearen e e e sttt s s sanan e s Os
Purchase, remtn] or keasing and inslullstion of mhimry
and equipment ... . r——— R s s s
Constraction ot leasing of plant bmldlnp and facilities SO 5 { @3 _Wo0w
Acquititinn of other businesses (Including the value of sccuritles involved in this
offering thet mey be tixed in exchange for ihe assets or Jecuritias of cnother
iSSTICr PUSSURNE L0 & MRErEeY) e O—————— g | | s
Repayment of indehledness v v cecren cosssmsmrssem e ressee S — s 0s
Working capital...... s s 100,000.00
Other (specify): Acqulre meau businesses androrprodm s @ 697,500.00
ermes [ s

CORTN TOMES ..o st snnecs (] 5. 5000000 g 947.500.00
Tots] Payments Listed (column totals added) S [)3.587.500.00

AR R o e A L A

The issver hns duly cavsed this notics to be signed by the undersigned doly autkorized person, Ifthis notice is filed under Rule 505. the following
signature coastitutes an undertaking by the isseey to furnish to the U.S. Sccurities and Exchange Commission, upan written requeesi of its staff,
the information femished by the ftsuer 1o any non-sccredited m«:jo: pursoant to posgraph (b)(2) of Rulc 501

Issucr (Print or Type) Dste
Axion Spatial Imaging. Inc. /fm ﬁ/ Ocober 10, 2007

Rt

Nyrac of Signcr (Print or Type) Titlc of Slmel(l)mi or Type)
Peatricie J. Lingon President
ATTENTION

intemionsl mizalrtements or omivalons of fact constitute federal criminel viointions. (Ses T8 U.5.C. 1001.)

Saf9
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. s any penty described in 17 CFR 230.282 presently sub,u:l (o sy of the disqualification

provisions of such rule?..... -

Yes
- %] )

See Appendix, Calumn 5, far state responsa

2.  The undersigned issuer beveby undertakes to fumish to any state sdministrator of any stare (n which fs natice is filed anotion go Form
D {17 CFR 219.500) st nixch times as required by siate low.

3. The undersigned issuer herehy undeortakes to furnish to the statc administretors, upon written request, informatiom furnished by the

issuer to offerces.

¢ The undersigned issuer represents Livet the issuer is familisr with the canditjons that inust be saligfied to be entiticd to the Uniform
limited Offering Exemptine (WLOE) of the stats in which his aotice iy filed and understands that the imyocr claiming the availability
of this enemption hag the burden of cslablishing that these conditions have been satisfied.

The iasucy has rend this notificetion end knows the contents tn betrue and hus duly caused this notice to de signed on its behaifby the underaigmed

duly suthorized person,

kyucy (Print or Type) Signature’ Cutc

Axion Spatial (maging, tne. Hfjﬁéf( /,wAJ October 10, 2007
Namc (Print or Type) Titte (Print or ?m)

Patricta J. Linson Presidant

Insruction:

Print the qame md title of the signing yopresentative undar his si
D must be manwally signed. Any copies not mamially

signatures.

Gof®

znature for the state portion of this form. Ont copy of every notice on Form
signcd must he photocopics of the manually sigacd copy or hear typed ar prinkad




APPENDIX

Intend to sell
to non-accredited
investors in State

(Part B-Item 1)

-
]

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)

L

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

State

Yes No

Number of
Accredited
Investors

Amount

Number of
Nen-Accredited
Investors

Amount

Yes No

AL

]

AK

AZ

AR

CA

CO

11010
HoUd

CT

DE

DC

Stock $1,000,000

$9,000.00

o

FL

GA

TC

HI

il

ID

iL

KY

i
UL

LA

ME

MD

MA

UL
000

MI

MN

MS
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APPENDIX

Intend to sell
to non-accredited
investors in State

{Part B-ltem 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-lItem 2)

5
Disqualification
under State ULOE

(if yes, attach
explanation of
waiver granted)
(Part E-Item 1)

State

Yes No

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

Yes No

MO

MT

NE

NV

NH

N}

1l

NM

—

.|

NY

NC

ND

OH

UL

W—

OK

OR

L

PA

RI

SC

SD

TX

L
0L

uT

VT

VA

]

WA

wv

i

Wi

prrr—reererey
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APPENDIX

Intend to sell
to non-accredited
investors in State

(Part B-ltem 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)

Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
WY l
PR | | l_._J
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