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UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION OMB Number: 1235-0076

Washington, D.C. 20549 :
ashington Expires: September 30, 2008

Estimated average burden

hours per response.......... 16.00

TEMPORARY
FORM D

NOTICE OF SALE OF SECURITIES
PURSUANT TO REGULATION D,

SECTION 4(6), AND/OR

UNIFORM LIMITED OFFERING EXEMPTION ks

Name of Offering (] check if this is an amendment and name has changed, and indicate change.) Mail PFOCQBBIQQ
Section
Filing Under (Check box(es) that apply):  [_] Rule 504 [] Rule 505 DX Rule 506 [ Section 4(6) [ ] ULOE 0cT 072008
Type of Filing: D New Filing Amendment
A. BASIC IDENTIFICATION DATA
1. Enter the information requested about the issuer Washington, G
Name of Issuer (D check if this is an amendment and name has changed, and indicate change.)} 'ﬂ@'ﬂ
Ecohaus, Inc.
Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
4121 First Avenue South, Seattle, WA 98134 (206) 315-1974
Address of Principal Business Operations {Number and Street, City, State, Zip Code) Telephone Number (Including Arca Code)
(if different from Executive Offices) Same as above
Same as above P PROCESSFD
i

Brief Description of Business

gt St Y0115 P—
Bumn, BNl l\\l\‘\l\\l\l\)\lll\ll)ll\\lll\ﬂ)ll\ll\ﬂll\l

Month
Actual or Estimated Date of Incorporation or Organization: - - X Actual [ Estimated 0806

Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction) E

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 CFG 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 CFG 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.8.C. 774d(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.8. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549,

Copies Required: Two (2) copies of this notice must be filed with the SEC, one of which must be manuaily signed. The copy not manually signed must
be a photocopy of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain all information requested. Amendmenis 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 t'lmg 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 {0 be, or have been made. IT a state requires the payment of a fee as a precondition 10 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.

Petsons who respond to the collection of information contained in this form 1 ofl10
SEC 1972 (5-08) ate not required to respond untess the form displays a currently vatid OMB
control number.




[ A. BASIC IDENTIFICATION DATA _J

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;

®  Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer.

*  Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and
®  Each general and managing partner of partnership issuers.

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

Full Name (Last name first, if individual)
Catamount Ventures II1, L.P.

Business or Residence Address (Number and Street, City, State, Zip Code)
400 Pacific Avenue, 3™ Floor, San Francisco, CA 94133

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

Full Name (Last name first, if individual)
Mindful Investors Fund I, L..P,

Business or Residence Address (Number and Street, City, State, Zip Code)
591 Redwood Highway, Suite 5280, Mill Valley, CA 94941

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

Full Name (Last name first, if individual)
Taylor, Timothy N.

Business or Residence Address (Number and Street, City, State, Zip Code)
4121 First Avenue South, Seattle, WA 98134

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

Full Name (Last name first, if individual)
U.S. Bancorp Piper Jaffray Cust. FBO Michael R. Alfstad IRA 480-105902

Business or Residence Address (Number and Street, City, State, Zip Code)
3431 W Blaine Street, Seattle, WA 98195

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

Full Name (Last name first, if individual)
Freeman-Gleason, Matthew

Business or Residence Address (Number and Street, City, State, Zip Code)
4121 First Avenue South, Seattle, WA 98134

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

Full Name (Last name first, if individuat)
Freeman-Gleason, Alison

Business or Residence Address (Number and Street, City, State, Zip Code)
8822 Ferncliff Ave NE, Bainbridge Island, WA 98110

Check Box{es) that Apply: ] promoter [] Beneficial Owner [] Executive Officer Director I:] General and/or
Managing Partner

Full Name (Last name first, if individual)
Morehouse, Michael

Business or Residence Address (Number and Street, City, State, Zip Code)
P.0. Box, Allyn, WA 98524

{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;

®  Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer.

*  Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

*  Each general and managing partner of partnership issuers,

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

Fuill Name (Last name first, if individual)

Rudick, Stuart L.

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

591 Redwood Highway, Suite 5280, Mill Valley, CA 94941

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

Full Name (Last name first, if individual)

Silverman, Mark

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

400 Pacific Avenue, 3™ Floor, San Francisco, CA 94133

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

Full Name (Last name first, if individual}

Smith, Jed

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

400 Pacific Avenue, 3" Floor, San Francisco, CA 94133

Check Box(es) that Apply:  [] Promoter [_] Beneficial Owner [X] Executive Officer (X pirector  [] General and/or

. Managing Partner

Full Name (Last name first, if individual)

Tokune, Riki

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

4121 First Avenue South, Seattle, WA 98134

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

Full Name (Last name first, if individual)

Cihak, Tamara

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

4121 First Avenue South, Seattle, WA 98134

Check Box(es) that Apply: [ Promoter [] Beneficial Owner [ ] Executive Officer [] pirector  [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 D Beneficial Owner D Exécutive 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)
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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? ... D 4
Answer also in Appendix, Column 2, if filing under ULOE.
2. | What is the minimum investrment that will be accepted from any individual? ... 3 N/A
Yes No
7
3. | Does the offering permit joint ownership of a single UNI? ... s P O
4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commissien 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
Stdtes in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check "All States” or check individual SIALES) .. .. .. .ottt ettt et e e e [ Al States

Jar [ Jax [Jaz [ Jar
e [~ [Jia [ks

[
L
[ Mt [z [Inv [ nw
[

Ri [Jsc [Jsp [~

Full Name (Last name first, if individual)

[Jea [Jco [er [ [pc [Jr [Joa [ar [ o
[ky [ Jta [ Mg [ Mo [ma [t [~ [Ims [ Jmo
[ s vy [nve (o [on [[Jox [Jor [ Jea
[(Jrx [Jur [vr [va [wa [Twy [wr [wy [Jer

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

Nal

me of Associated Broker or Dealer

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

Fu]r Narme (Last name first, if individual)

(Check "All States” or check individual States) . .. ... ... . . L e [] Al States

[lar [ak [Ulaz [ar
[ [~ [ha [ ks
(Mt [Jne [(nv [ nw
[lre [Jsc [so [

[dea [deo Tler o Doe [Tl [ea [lm o
[Jxky [Jta [ [ Mo [ma [Jmi [Jmn [Jms [ Jmo
[ [y vy e [no [Jon [Jok [ Jor [ Jea
[rx [Jur [vr [Jva [wa Cwy Uwr Dwy [[er

Bm?

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

Nallne of Associated Broker or Dealer

Sta

[ar [ Jak [ Jaz [Jar
e [~ [ha [ks

[ |
[]
[Imr [Jne v e
[

ki [ Jsc [ Jsp [ Jrn

es in Which Person Listed Has Solicited or Intends to Selicit Purchasers
{Check "All States” or check individual States) . ... .. ... e e I Al States

[Jea [Jeo [er [oe [Joc [ [Joa [m [
[ky [Jta [ ImMe [Jmp [ Ima [ 1 [ v~ [Jms [Jmo
[ U vy e [no [on [Jok [Jor [ Jea
Clx ot v [va [wa Uwy [wr [wy [er ‘

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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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 offering and the total amount already
sold. Enter "0" if the answer is "none"” or "zerd." If the'transaction is an exchange offering, check
this box [] and indicate in the columns below the amounts of the securities offered for exchange and
already exchanged.
Aggregate Amount Already

Type of Security Offering Price Sold

DB vttt ittt et ettt e ea e e e A e e eR e a eSS et e R s ek SR TR T e SRS ea LT e e eRe pATaseananseseenteeeneeseereerere B s
5,250,003.40 5 5,154,999.40

o

[J commen {X] Preferred

Convertible Securities (including WaImTants) ... e s 5
L3
3

5,250,003.40 5 5,154,999.40

Parnership INTETestS ......ccooieiii e e b b e
Other (Specify ) ettt et eee e s
TOUAL .. ceee s ererec et ot rr et s re s s et € nae et a et b AEAR RS s b bS b

o 7 v w9

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 lines. Enter "0" if answer is "none" or "zero.”
Aggregate
Number Dollar Amount
Investors of Purchases

ACCTEATIEA [NVESIOES ... eeveeeeevetietit it tesee e emetees e ees s sees et eesaeseeene s oreeessesaesee et esenabsbsas b sbsbarssabeas 11 $ 5,154,999.40

5
Total (for filings under Rule 504 only) ..o e 1 $ 5,154,999.40

Non-accredited [nvestors

Answer also in Appendix, Column 4, if filing under ULOE.

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 Dollar Amount
Type of Offering Security Soid

RUIE 505 ittt ettt ae sttt sr e ses et ses s e sa e eeemsssesresase et san b e san st s sasass e eresresersennensensnnanean

REBUIALION A oot e e rer e s s s p e bbb et eatoae e st eateberaeaaeanen
RUTE SO8 (.ot teneercst s st s e et b b st b e b E e st et barabasba st e e sesereras s eates

TORAD ..ttt et st et a S sk ek soe et era e e s s seaa st eea bR e b abeas e 0
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.

L2 B < T I -

TEANSTET ABBIT'S FEES 1eouiaitisiii ittt e et avase s srs e s e bbb st et £ s ei b b nee4eeem e sresranr s pepebrnsresrasans

Printing and Engraving CostS. et s b s e eme s et

LEgAl FEES......oeecciictsesnrrenesisss s s ent e ss s s es s s ssesses s bbb e 4 455t e emeee e AR bbbt bbb 100,000.00
ACCOUNTING FRES .ottt e et et sas st s sttt ss s et b e Ha s es s en s et s sna bt ren s s s sans
ENgIneering Fees. ...ttt e e a b e e e e s
Sales Commissions (specify finders' fees separately)..........

Other Expenses (identify)

XUOOOOX OO

A B m B A A iy B

100,000.00
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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 furnished in response to Part C — Question 4.a. This difference is the “adjusted gross

DIOCEEUS €0 thE ISSUET." ......ocvvsrresiverssrrsseseenssssbesrssnssssbessssssssso essnessse sses s bee b bass s rrestse s bR bes b 5_5,150,003.40
[ndicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used for
each 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.
' Paymenis 10
Officers,
Directors, & Payments to
Affiliates Others
SAIAMES AN FEES......ovoorvooroeeeeeeeeeeeeeeeeeeee s ssess s eeneseereseesssseessensnsssesssssossseneesssssnessseeesrensenoreers L] § s
PUrchase 0 real @SLate ... ..o iceie st cnt e sre e s s as e e et e srba e ene s raen D $ Os
Purchase, rental or leasing and installation of machinery
and SQUIPINENL........c.oeeeeeeeeeeretstsvensasreserreeeesese s esssssasore oottt s eep ettt tebens s s
Construction or leasing of plant buildings and Faciliies......ccceienirrreees i Os Os
Acquisition of other businesses (including the value of securities involved in this ’
offering that may be used in exchange for the assets or securitics of another
ISSUST PUTSUANL L0 8 METEETY cutviimeerererereneieerireueneanssiressmesseeeeasererenereestennesrasseseroseseossenesosesneseensanes Os (s
RepayMent 0f NAEBLEANESS ..ocvreererecereeieeece et sessseeresesssesssessessesonsemsnnsesesesesosesssnsnessessossrosroes L $ Ods
WATKIME CAPIIAL...vvvvvevreeveraeesessessassssss e st e emeese e e see eSSt eS8ttt ceesseee et eeest SRR eSS S e et eeeeerene Os S _5,150,003.40
Other (specify): : D h s

..... s

Os

COIUMI TOUAS c.coooovvvvoovrs e seeeseseeeessssssesress s sessseensssssssssssesnsssserssesssesesessessmmtsrsmsressseesssessseseossseseemnenns | 9

0 $ 5,150,003.40

Total Payments Listed {column totals added).....cu s Xs

5,150,003.40

I

D. FEDERAL SIGNATURE

The issuer has duly caused this nolice 1o be signed by the undersigned duly authorized persen. If this notice is filed under Rule 505, the following
signature constitutes an undertaking by the issuer to furnish to the U.S. Securitics and Exchange Commission, upon written request of its stafT,
he information furnished by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502,

Issuer (Print or Type) 80 = Date
Ecohaus, Inc. S )(M [Dl'ﬁ , 2008

Name of Signer (Print or Type) Title of Signcrﬂ{rim or Type)
Tamara Cihak Chief Financial Officer
ATTENTION

Intentional misstatements or omissions ol fact constitute federal criminal violations. (See 18 U.S.C. 1001.)
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