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LINITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION OMB Number- 3235-0076
Washington, D.C. 20549 '

Expires:
Estimated average burden

FO RM D hours perresponse. .. ... 16.00

NOTICE OF SALE OF SECURITIES . f‘SEC USE ONLYS -
PURSUANT TO REGULATION D,
SECTION 4(6), AND/OR DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION | |
Name of Offering  ([_] chegh if this is an gmendment and name has changed. and indicate change)
uavanieed __bnancial Secyice s orpor‘a.'tovx UN\

Filing Under (Check box(es) that apply): [:] Rule 304 [} Rule 505 M Rule 506 [] Section 4(6) D ULOE
Type of Filing: Mw Filing [7] Amendment ‘

AN
T

;:fm. of Issuer (D check o lhl‘- is an amendment and name has changed, and indicate chan

' —t 08062
(_&C\(C\R\_Ee& \‘\V\an;aL gprvtcc"ﬁ (::’rpor‘ Lo

z‘\ddru\ of I3 \LLUII\C Ohices 5 (Number and Street, City, Staie, /lp Code) T'elephone Number (Including Area Code) B
;/‘ Janie Z" S Te 14/ Henclt‘f'ﬁan M Foordy ¢ 66} .2?_5 -$&25
Addrus of I nncnpdl Hll“ull‘lt.\\ ()pudlmns (f\umhu ﬁd Street, City, State, Zip Code} ILlehﬂnL Number {Inctuding Arca Code)

(if different from Executive Offices)

Hriel Description of Business Debt Qﬂd _, ajx PCSOL aﬁt‘@ﬁEgerﬁ‘ cesS

SEC Mailp
'l'_\'pcwcss Organization - ’ T T ﬂCT 2 3 2008 L Sec"goncessmg

corparalion [:| limited partnership, already formed T 5 other (please specity): -

[C] business trust [ timited partnership, 1o he formed nﬂ\\{\\? '\fl ?rqq OCT 14 ZUUU

Muonth Year

Actual or Estimated Date ol Incorpuration or Organization: E[% Actual  [] Estimated M-hs.h
Jurisdiction ol incorporation or Organization: (Enter two-letier UK. Postal Service abbreviation for State: '"Qfon Dc
CN for Canada; FN for other foreign jurisdiction) D[:] 110

GENERAL INSTRUCTIONS

Federal:

Who Must Fife: Allissuers making an offering of securities in reliance on an exemption under Regulation D or Scetion 4(6). 17 CFR 2305041 et seq.or 15 HLS.C.
T7d(6).

When To File: A notice must be filed no later than 15 days after the Girst sale of securities in the offering, A nofice is deemed fiked with the US. Secunties
and Lxchange Commission (SEC) on the earlier of the date it is received by the SEC at the address given below or, if reeeived at that address after the date on
which it is due. on the date it was mailed by United States registered or certitied mail 1o that address.

Where Yo File: 1S, Securities and Exchange Commission, 450 Filth Street, N.W., Washington, 13.C. 20549,

Copies Requred: Yive (3) copics of this notice must be filed with the SEC. one of which must be manually signed. Any copics nol manually signed must be
photocopics of the manually signed copy or bear Iyped or printed signatures,

Information Required: A new filing must contain alb information requested.  Amendments need only report the name of the issuer and offering, any chinges
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
nel be filed with the SEC.

Fling Fee: There is no federal filing lee.

State:

This notice shall be used to indicate relianee on the Uniform Limited Oftering Exemption (ULOE) for sales ol seeurities in those states that have adopted
UL.OE und that have adopted this form. [ssuers relying on ULOIE must [ile a separate notice with the Sceurities Administrator in cach state where siles
are 1o be. or have been made. 173 state requires the payment of a fee as a precondition to the elaim for the exemption. a fee in the proper amount shall
accompany' this form. This notice shall be fited in the appropriate states in accordance with state law. The Appendix 1o the notice constitutes a part of
this notice and muost 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 predictaled on the
filing of a tederal notice.

Persons who respond to the collection of information contained in this form are not R
SEC 1972 (8-02) required 1o respond unless the form displays a currently valid OMB control number. | of 9



A BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
s« Lach promoter of the issuer, if the issuer has been organized within the past five years:
e liach benclicial ewner having the power Lo vote or dispose, or direet the vote or disposition of. 104 or more of a class of equity securitics of the issuer.
. Luch exceative officer and dircctor of corporate issuers and of corperale general and managing partners of partnership issuers: and

& Lach general and managing partner of parinership issuers.

Check Box(es) that Apply: B Promater [ Benceficial Owner M Exccutive Officer N Director [ CGeneral und/or

Managing Parener
Berustein, G @ry. A —

Full Name (Last name first, if individufl

375 N. Stephaxie S%., Sauk? (41, Heuderssu, NV ‘8‘?019[

Husiness or Residence Address umber and Street, City, State, Zip Code}

Check Box(es) that Apply; Promoter Beneficial Owner Execeutive Ofticer I3irector General and/or
ply

Managing Partner
wavds , Stoveu G . | e e

Full Name (Last nmm. first, of individual)
375 N. Stephanie 51‘ Suh"e /‘/’/ H’e«a?er.sax} /UI/ 8?0(?[

Businuss or Residence Addruf (Number and Slru,l City, State, Zip (.odL)

Check Box(es) that Apply: M Pramoter M Bencficial Owner m Exccutive Officer ‘ﬂ Director [J ¢eneral and/or

Managing Partner
Krevey __Ban}/_ L _ S ,
n nlduul)

Foll Name (Last name Brst, il

315 A S—fefbavue St ,‘56((4-6 /4// A/eaagersan M‘/ 8?0/‘%

Rusiness or Residence Addre (Number and Street, City, State, Zip Lud&.)

Chuck Box(es) that Apply: /| PPromoler Benelicial Owner Executive Officer . Dircctor General and/or
Y

?a_y__mg_”k_s_z Yd M’ A/&r-\(vl " o S Managing Partner

Full Name (Last name fiest, |nd|V|dual

375 M. _5{-eP[¢aue St. Sun‘-e !4// _Hewbersen , NV 870/1-/

Business or Restdence Addrels  (Number and Swredt, City. State, Zip Cndt.)

Check Bos(es) that Apply: Promoter w Beneficial Owner & Executive Oflicer m Director |:| General andfor

ﬂdrbzl. ’ C/CM r& V’ _ o o A,,M“?“ging {Partner

Full Name (Last name first, if cidual) B

375 M. 5{-ef»lm.me Sk, Surte (4, Heudersom, N 870/4

Business or Residence Addrest  (Number und Street, City, State, Zip Code)

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

W""Lﬂef M 'ke o 7 Managing Partner

Full Name (Last ndnu first. if individual) i

315 N. S-\Lef?l(a,u:e St., Swite /4// #/@“J@r;an NV 5/70/"/

Business or Residence Addr (Number and %IrLLI City, State, Zip (,ndr.)

Check Box(es) that Apply: O Promoter [] Beneficial Owner D Exeeutive Officer  [[] Director [0 Gerneral and/or
Managing Partner

Full Name {Last name first, if individual)

Business or Residence Address -(Numhcr and Streel, Cil_\'. State. /I[; foidag

(Use blank sheel, or copy and use _adﬁ;onaicnp_l_ts of this sheet. as necessary}

2al9



I B. INFORMATION ABOUT OFFERING

1. Hag the issuer sold, or does the issuer intend to scll, 1o non-accredited investors in this offering” .
Answer also in Appendix, Column 2. il filing under ULOLE.

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

3. Duoces the offering permit joint ownership of @ Single LY e s

4. Enter the information requesied for each person who has been or will be paid or given. directly or indircctly. any
commission or similar remuneration {or solicitation of purchasers in connection with sales of securities in the offering.
If"a person Lo be listed is an associated person oragent of a broker or dealer registered with the SEC and/or with a stale
ar sies, 1ist the name of the broker or deuler, B mare than five {3) persans ta be listed are associated persons o' such
a broker or dealer, you may set forth the information for that broker or dealer only.

Yes No

s 29, 000,”
Yes No

® 0

A

Full Name (Last name first. il individual)

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

Name ol Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends 1o Solicit Purchasers

(Cheek A S1ates™ or Check INdEVEIURT SIHICSY ..ot er st oo s et 1 e eeesaentese s et et eaest et et eseseneeaeesenreane

A7

Fult Name (Last name first. il individual)

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

Name ol Associated Broker or Dealer

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

(Cheek ATl States™ or cheek individual States)

mm-mm

D All Stales

Full Name (Last name first. if individual)

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

Name of Associated Broker or [ealer

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

(Cheek Al S1ates™ or Check IMAIVITUIL STALESY oooviieeeee et eme st sttt bt 11ttt et b teessos b bsbs e nnrmns

£
zZl |z
ClS] |=
Zl 1S
Sl =l
2gH
Z| 1= 1=
elels

<
>
=
>
=
<
E

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

1. Enter the apgrepate ofTering price of' seeurities included in this offering and the total amount already
sold. Lnter =07 il the answer is "none™ or “zero.” 1 the transaction is an exchange offering, check
this box [ Jund indicate in the columns below the amounts of the securities offered for exchange and
already exchanged.
Agrregale Amount Already
Offering Price Sold
~

Type of Seeurity
ety w/fACOMMDﬂSTM"W/"M"*"’TS@ 52,0000 520, 0.

{g Laquity ...... Ommons"rf? Do ettt nnens s et ) .$2’ ODCI’,OﬁD $ -
CbVV\‘a ‘“e'& QSj (ega_fn '?’w‘/ow[]é;nmun ] Preferred

Convertible Sceuritics (INCluding WAITNLISY .o sssr e s h)
PartnersBiD TICFCSIS ©vovvivii ettt e et en st s et enaeanesanaes s ss e § $
Other (Specily d e et teeeennae ettt D $

e § 000 g 0.00

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

2. Enter the number of aceredited and non-aceredited investors wha have purchased securities in this
offering and the aggregate dollar amoeunts of their purchases, For ofTerings under Rulbe 504, indicate
the number of persons who have purchased securities and the aggregate dollar amount of their
purchases on the total lines, Enter =07 il answer is “none™ or “zero,”™

Agpregate
Number Dotlar Amount
Investors of Purchases

Accredited Investors BRSO O /

o.— *
$ 29 DO,
NON-UCCTEUTIEA TIVESTOTS oottt ceeeeeeeeeee et eeeess e eeeeeeeesasaseseeeseeere e et et st et et et eeereesesensasnsetstntatnrens O $ o

Totad (for Tilings under Rule 504 anly) i $ _

Answer alse in Appendix, Column 4, if filing under ULQOE.
3. Wthistiling is for an offering under Rule 504 or 505, enter the information requesied for all sceuritics
soid by the issuer, (o date, in ofTerings ol the types indicated. in the twelve (12) months prior 1o the
first sale of sceuritics in this offering. Classily sccuritics by type listed in Part C — Question 1.

Type of Dollar Amount
Tyvpe of Offering, Security Sold

4 & Furnish g statement of all expenses in connection with the issuance and distribution of the
sceuritics in this offering. Lxclude amounts relating solely to orpanization expenses of the insurer.
The information may he given as subject to future contingencies. 11 the amount of an expenditure is
not known, furnish an estimate and check the box (o the left of the estimate.

o

TTANSIET ABCIETS FOUS L e bbbt et E b o
Prnting and ENRFIVIIZ COSIS it eeeeeseeees s s sses s e s eeseeeeseseeseaseses et sereeseeereren %4 $2O O.

BT FULH ookt eee e eeee e ettt et et et e et erenen et et et e s et et eeee sttt et et s enaemeaenenenenone ﬂ 2 So .

ACCOUNTNE FOES 1ottt ettt et a e et n s s m s smre bbb m $ 2 300,
BNZINCCTINE FEES oottt e+ emaeaessssas e ses e na st s ss s s s e anmesnmesaes s ens s ens et snseserssseres E‘ I =

Sales Commissions (Specify INAErs’ 1Ees SEPArALEIY) oo s s s s s ssasasasans ﬁg_ s_/_&o} 00 - -
nher BExXpenses (1dCRTITV) e ————————————— o $_0
TTORID ot e e e e e e e 1315 a8 S5 eSS SR SRR A A A er 1AL b RS She RS RS S e re et R 0.00

dol9




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

b.  Enter the differenee between the aggregate offering price given in response to Part C — Question 1

and total expenses furnished in response to Part C — Question 4.0, ‘T'his difference is the ~adjusted gross lg/fw —
PrOCEeds FO LIE ISSUET. oo bbb s e s e

Indicate below the amount of the adjusted gross proceed 1o the issuer used or proposed to he used for

cach ol the purposes shown, 1f the amount for any purpose is not known, furnish an estimate and

cheek the box to the Ieft ofthe estimate, The total of the payments listed must equal the adjusted gross

proceeds to the issuer set forth in respoense to Part C — Question 4.h above.

Pavments 1o

OfTicers,
Dircctors, & I*ayments to
Affiliates Others
SULAFIES AN FEOS ittt a1 12152 b etk eeeeeeeemeeemeeeme oo M‘S_&QQ,CDO )83 (0, o

PUFCHARE OF FEAL @SBIE oottt s e e et eene s eeneseensaeeseseaseeesean [ﬂ\$ e m&’i —e—~
Purchase, rental or leasing and installation of machinery

U CUUMIPIICITT ittt eeeeeees s e e e bbb 8 e 8e 8e384 41 b 8884 r 41 s s bbbt bbb bbb E\S& @ ﬂ$ “e_
Construction or leaging of plant buildings and FaciliIes .o ensesssess e }_(L} '&ﬂs '@—

Acquisition of other businesses (including the value of sceurities involved in this

offering thal may be used in exchange for the assets or sccurities of another

ESSUCE PUFSUANLLO @ IIETRCTY cotvitritroresnissneessssesseseesssesssesesessssssssssssssesssssssssssseeessaees s oeeessesseessesssnrs. )gs R[S

Repuyment of indebtedness )'_QS -& K$ @-"’

WOPKINE COPTIIL o e e st st s b e bt en st er s 9’ Ms_ 2_5) 1200
Other (specify): L e"!QL t"‘ﬂ?05€5 MJ @573 % 5 & ﬁ /S.d 00 ©

— 7 MeXia o pAack ek Ex Rf© ®RE @(0000 -
_ feode S'CU. ng Cowm. SSI:'«\Lj “ osTs ... b‘(f g 300 000.
COMENN TOIAIS 1 e s bt st bt ee s eeea e teemen. Dgﬂizoa 006&3 ‘6 [{000”

Total Payments Listed (Column 1oGls added) .o % ’8/; 06' -

D. FEDERAL SIGNATURE I

The issuer has duly caused this notice Lo be sipned by the undersigned duly authorized person. 1T this notice is filed under Rule 505. the foltowing
signature constitwtes an undertaking by the issuer to furnish to the U.S. Sceuritics and Exchange Commission, upon written request of its staft,

the

information lurnished by the issuer to any non-accredited investor purwunl to paragraph (b2) of Rule 502,

lss1

1er (l’nm o Ty _Signature M Date
G W, 6.7 Gy C.Q& ﬁnar\(_ih ge("‘“i- ero(J O/ ////08

4l

me of Signer (Print or Type) Title of Signer (Print or Type)

(FEORY W AAKQ[J Sewivr Vice //r"es-clenr(efa,‘—

ATTENTION

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

5019



E. STATE SIGNATURE |

L. Is any party described in 17 CFR 230.262 presently subject o any of the disgualification Yes No

PrOVISIONS OF SUCI FUIET Lt bbb b b en et [l %
See Appendix. Column 5. for state response,

2. Theundersigned issuer hereby undertakes to furnish to any state administrator of any state in which this notice is filed a notice on Form
D17 CFR 239.500) at such times as required by state law,

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

, 4. The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the Uniform
i limtted Offering Exemption (U1LOE)Y of the state in which this notice is {iled 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 1o be true and has duly caused this notice o be signed onits behul by the undersigned
duly authorized person,

Issuer (Print or Type) Signalurc%m\ Date
CrUARANTEED FINANCIAL SERVKCES sty SETremMBeR //, 2008
Name (Print or Type) Title (Print or Vc)
1

CLiE@@j’) V. A‘ﬂRO,\/ ,g;,,,‘or ce ﬁ‘cs:‘daﬂj—v‘ (C§a/(_

Instruciion:

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

6af v



APPENDIX |

| 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to sell and aggregate (if yes, attach
1o non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
(Part B-lItem 1) (Part C-ltem 1) (Part C-ltem 2) (Part E-ltem 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
' : i
M X | 1
AR X | )
AZ IR l ! [ .
AR > ) I | | .
st - : —
CA | | i e 00 X
i x | uw{; zg@pg N 20; O O 7 !—
co _ L L ] |
cr 1Ly ] L
DE [ | D I | [
DC N« | i
1 . —
FL l Ko | ]
. i |
GA B J % ‘ N ]
T I
1 I )( I 1
I ‘ i il
- !
IN 4] < [

<

|

o
]
I
RS

|

a0

T
T

ME | | s

MD - - )(

Mal e il
Mol J > J [
il I [
s I

Toly




APPENDIX

L

1 2 3 4 5
Disqgualification
Type of security under State ULOE
Intend to sell and aggregate (if ves, attach
10 non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
(Part B-ltem 1) (Part C-ltem ) (Part C-ltem 2} (Part E-ltem 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
]
ol X |
MT )< [ '
NE Il

NV

|

i

£7<7<><

NM

—
NH __-;I__ [
)| |

A K%

vl [
el i
Lol | C_r 1
OH Y
OK wj Y

OR

11

KK

A

1

RI 'Y |

scl | N |

so| T [
TX \){ I——‘! “""““““'“"L
ES |
WA K [ f——
wil ¥ I

Wi v o

8ol b



APPENDIX

[}

Intend to sell
to non-accredited
investors in State

(P8

Type of security
and aggregate
offering price
offered in state
{(Part C-ltem 1)

Type of inveslor and
amount purchased in State
(Part C-Item 2)

under State ULLOE

5
Disqualification

(if yes, atlach
explanation of
waiver granted)
(Part E-ltem 1)

{PPart B-ltem 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
wy 4

PR

X ]

Q09

END



