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shington, DC
NOTICE OF SALE OF SE q%as

PURSUANT TOREGULATION D,
SECTION 4(6), AND/OR
UNIFORM LIMITED OFFERING EXEMPTION .

Name of Offering ( D check if lh‘ils an amendmeni and name has changed, and indicate change,
Socuce Dutcomes Tuc  Crmuon Sdoclc
Filing Under (Check box{es) that apply): KRulc 504 [ Rule 505 [7] Rule 506 [J] Section 4(6) [] ULOE

Type of Filing: E\Ncw Filing ] Amendment _

e —————— MERRAEATD

Name of Issuer ([:] check if this is an amendment and name has changed, and indicate change.) 0806268
Scu e Ou. cowrnes IVIC_
Address of Executive Offices t‘;(Number and Street, Cily, State, Zip Code) Telephone Number (Including Area Code)
2942 Evevxgree nPrwy Z 02 Evergreen, (p [(30 2)670-92375 X 1]
Address of Principal BusmeﬂOperauons {(Number and Strect! City, State, ‘le Code Tclephonc Number (Including Area Code)
(if different from Executive Offices)
K0435 <p__

Brief Description of Business

(_D Quc:l D .f M Evw -ch)('u,\hf MQ‘FL(E-'{‘ ‘DV“} A ﬁ)\"‘tvt ‘I‘%&bel@wf

Typ Business Ozanization !
hcorporahon E] limited partnership, already formed D other (please specify):
[[] business trust [[] limited partnership, to be formed UCT 2 3 0n
08
Maonth, Year -
Actual or Estimated Date of Incorporation or Organization: mclual ] Estimated
Jurisdiction of Incorporation or Organization: {Enter two-letter U.S. Postal Service abbrdviation for Siate: THOMSON REUTERS

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 formal 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 i1 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 exception under Regulation D or Section 4(6), 17 CFR 230.50i 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.5,
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 al 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. 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, 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 und 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. I[ssuers relying on ULOE wmust file a separate notice with the Securities Administrator in
cach state where sales are 1o be, or have been made. [f a 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 pant of this notice and must be completed.

ATTENTION
Failure to file notice in the appropriate states will not resultin a loss of the federal exemption. Conversely, failure to file the
appropriate federal notice will not resultin a loss of an available state exemption unless such exemption is predictated on the
filing of a federal notice.

SEC1972(9-08) Persons who respond to the cellection of information contained in this form 1 of 9
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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 Eachbeneficial 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.

e 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:  [[] Promoter [T} Beneficial Owner KExccutive Officer K Director [0 General and/or
‘—l 'S" \ Managing Partner
aTnex e\

Full Name LaJ name first, |f|nd1v1dual)

2942 Lvereveen P’-(wv J‘“L‘2-0'2— /"_UQne_ev\. CO 50439

Business or Residence Address “qNumber and Street, City, State.hlp Code)

Check Box(es) that Apply: ] Promoter . [T] Beneficial Owner RExecu[we Officer E Director [] General andfor

l{\ \r"k .—?\ .C_L\ o~ L_ Managing Partner

Full Name (Lasl name first, if individual)

2942 tuqrqveeu‘?kww ~207 guev?-\ro_eu . Co &o439

Business or Residence Addressd (Number and Street, City~State, Zip Codef

Check Box(es) that Apply: Promoter |:| Beneficial Owner E Exccutive Officer K Director D General and/or
\ Fb 1 L Managing Partner
e w ' o~y

Full Name (Last name first, if individual)

2940 Eyevereen PLwyﬁlo'l._ guemee\,\ Ca 80439

Business or Residence Address @umber and Street, City, Staf, Zip Code)

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

Check Box(es) that Apply: D 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)

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

Full Name (Lasl name first, if individual)

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

Check Box(es) that Apply: [} Promoter  [] Beneficial Owner [T] Executive Officer [] Director [0 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 copies of this sheet, as necessary}

20f9



|7 B. INFORMATION ABOUT OFFERING

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

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

3. Does the offering permit joint ownership of a single unit? ..., e b s b

4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission of 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.

Yes No

O

s LS

5 X

Full Name (Last name first, if individual)

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

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States” or check iIndividual SLA1ES) ..o.viii e rerr e e e e st sae e s as sr e st same e ssranneee

HEH
ElElE]
EElE]
HIEIE]
FIEIRE
FIEIEIB)

[J All States

EBIEIE]
FEIElE]

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) ..uvcciiiviiiniiireirci e e et arese s s s sner e e s seamares e sensrennees

e Bl
FlElE]
elElEl
EElE)
RIEIEIE
FIEIEIE]
S EIEIR]
SIEIEIE]
sIEIEIRl
ElElElE]
EIRIEIE]

[_‘_] All States

ElRIEJE]
EIEIEIE]

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 INAividual STAIESY ..coveririiicer e s

ar] [cal [cd [ [E B B [gal
ks) kv [tal M8 ©MD (Ma 0[vd [u
G MO0 oM ©Y &I ©~od od (o
Ny @ ©m o kal WAl vl [l

FlEIElE]
331312
glElEIR]

] All States

31313
BIEIEIEl

(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

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 ) 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
DIBDE oottt e eSS R SRRt e e paar b st e reecn ecrenen $ & b3 O
Equity . 2 0, 000823, 00D

KCommon (] Preferred
Convertible Securities (inChuding WAITANIS) ......ovoiii ettt eees e sem et st s ) O s O
Partnership INIETESIS ...covviivrviieersiiss e issss e rasare s esarss e sasst s res s s s sasare s sar b sata s s psasar b sanres $ (&) 5 9)
Other (Specify } erevereeeereseesseesseeennsesosrssess s serrss s serese oo s O s O

TOUAY .ottt et et et re et b e oS e e AL SRS saR SR ER e e ErRn et ettt arsRe shrneees ans $2~60,m $ 2'3 U

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
ACCIEdited INVESIONS ..ot st e ab e et edt st e b ae e - s -Z-gg B
NON-aCCTedited INVESIOTS ....ivcviiesrr e em e s e ere s s ra e r s er s s anenens () $ O
Total {for filings under Rule 504 only) Z $ 1‘31 020D
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, 1o 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
RUIE 505 ..o vveceeeeeecee et e et ee et et ee et e 5. O
REGUIBLION A .ottt e e e e e e ——— o $ -
LY
RULE S0 e et gq lau-l‘\) ) 2?);‘-'300
! =
TOMAL ..ottt et e e e e e s s e et s s b3 7"'3: 00D

a. Fumnish 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. 1f the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.

TTANSTET AZENI™S FEES ..vviviviirereriinrsrivrrssiinssssrrrsssensrsrsssrrrassssnssenstsassssrssassienssasssassnss sesemssans seesiemsssssresnssinss st easions
Printing and Engraving CoOsSIS o e ccirecenemnee s seneasr et sessnr s esenereesssesssresnsecns s soasemersseesesssemmnecs

LAl ForS it earr e ebe et e b bt b e et b e te b eaab e e oAb SRR e et b sn e b et e b e e e R e eabanebean

Accounting Fees ..

ENZINEETING FRES 1ottt eem e r e saer s e et as bbb e eb s s a e ame bt er e b ee st ere s b bam et sarebeneanseabrnersan
Sales Commissions (specify finders’ fees separately) ... e
Other Expenses (identify)} ' ha S &\ ........................................................................

TOLAL et b R SRR AR R TR s et e

40f 9
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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 1
and total expenses furnished in response to Part C — Question 4.a. This difference is the “adjusted gross

PrOCEEdS 10 e T85UET.™ Lociiiiiiitiiriearirer ettt s eat b st b bt b1 se e bbb bt s b e snEed e b sttt raeba e $7~¢0 b]s] @)

5. Indicate 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.

Payments to

Officers,
Directors, & Payments to
Affiliates Others
Salaries and fees ﬂﬂi dogocx,ﬁ [ 8} 3‘3 ;
Purchase of real €SIALe ......oevvcvo e s ] O O s o

Purchase, rental or leasing and installation of machinery

BN EQUIPITIENE .oervtiesicieeeeeei et ee e ta st eere s s bens s eaes s searseastsaessb s bar e ssteaerasess2ebsbatss et s eas s et atsmenes st ebessennens M$ O mS 34. p]& o
Construction or leasing of plant buildings and FACHIIES ...ocereeirrereccrree s esrsssssesstessens e saeas |I$ [ [jé O

Acquisition of other businesses (including the value of securities involved in this
effering that may be used in exchange for the assets or securities of another D

ISSURT PULSUANT 10 8 METEET) L.oittiieamtcttiiesans et seesse st s bees b e d s b e b bbb b e bbb bemat s b g$ D ES

Repayment of indebtedness .. &$ D s O
Working capital . ﬂfﬂ O m b3 SG ZQI

Other (specify): PV‘UJLLC_ ‘# JQV e /0,0 2 X:4'%) #gé-r 2-{(_') N$ O E\SM

Ceneve [t Alutrn. 5&#&% 2/

0466 .. mE s
Column Totalsx$4[0!'ooo |X$ ZOD( oao
Total Payments Listed (column totals added) ..o ﬂ$2¢0, !200

D. FEDERAL SIGNATURE l

The issuerhas duly caused this notice to be signed by the undersigned guly authorized person. If'this notice is filed under Rule 505, the following
signature constitutes an undertaking by the issuer to furnishfty the UfS. Secufties and Exchange Commission, upon written request of its staff,
the information furnished by the issuer to any non-accredifed invegtor pursfiant to paragraph (b)(2) of Rule 502,

Issuer {Print or Type Signature D, — 22
?@(u‘-\f"g@t& owr.@S.—L\nL..— RV o ?%&DQD

Name of Signer (Print or Type) \ of Signer (Prin

N e Hwo;oq‘r COS | euLl

ATTENTION

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

50f9



E. STATE SIGNATURE l

1. Is any party described in 17 CFR 230.262 presently subject 1o any of the disqualification Yes No
PrOVISiONS OF SUCH TUIET ..o it R sn s e e sen e s e e e b s s [l

See Appendix, Column 3, 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
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, upon written request, information furnished by the
issuer to offerees.

4. The undersigned issuer represents 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 thesg~conditions have been satisfied.

The issuer has read this notification and knows the contenf\to be trje and his duly caused this notice to be signed on its behalf by the undersigned
duly authorized person.

£, Py
Issuer (Print or Type)

Secire Blioue Jm\‘smw» X057

Name (Print or Type) : Print or Type)

AS ‘—L&Y‘QQ‘" \ oS Ik ‘?VL
oS

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 notmanually 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-Item 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

Al

AK

.

AZ

Eaws"3
250,000

20,000

AR

CA

co

CT

DE

DC

FL

GA

HI

KS

KY

LA

ME

MD

MA

MI

MN

MS

70f9



APPENDIX

Intend to sell
to non-accredited
investors in State

(Part B-Item |)

3

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

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-ltem 1)

State

Yes No

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

Yes No

MO

MT

NE

NV

NH

NJ

NM

NY

NC

ND

OH

OK

OR

PA

RI

sC

SD

TX

uT

VT

VA

WA

wv

Wi

§of 9




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
Disqualification
under State ULOE

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

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

Yes No
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