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| NOTICE OF SALE OF SECURITIES — SECTSEONY__
THOMSON REUTERS PURSUANT TO REGULATION D, ’ g
SECTION 4(6), AND/OR DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION L

Name of Offering ([ ] check if this is an amendment and name has changed, and indicate change.)
er footbet, L P
Filing Under {Check box(es) that applyf: m Rule 504 [___] Rule 505 [___] Rule 506 [] Section 4(6) [} ULOE -
Type of Filing: w New Filing [] Amendment SEC Mai F’rocessing
Section

A. BASIC IDENTIFICATION DATA
1. Enter the information requested about the issuer UCI E 9 ZQDG

Name of Issuer  { [ ] check if this is an amendment and name has changed, and indicate change.)

Thunder foot bay A Washington, DC

Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (Inching Area Code)

$£79° Grog e ﬁqffwav , Sucke 227 fapy A 7rezy | (@ 72)73/- 6248
Address of Principal Business Operations e (Numbir and Street, City, State, Zip Code) Telephone Number (Including Area Code)
(if different from Executive Offices)

Brief Description of Business

;’0“#56—-// Cromctiose o Hlo Twfnre _}E;u £h ot/ Loay e
Type of Business Organization
[] corporation limited partnership, already formed D other (please spccify_

[] business trust (] limited partacrship, to be formed 8
Meonth Year
Actual or Estimated Date of Incorporation or Organization: [8]&] [@LE) Actual [] Estimated
iati te;

E
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State: 0806354
CN for Canada; FN for other foreign jurisdiction) 7 6

GENERAL INSTRUCTIONS

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.s.C
774(6).

When To File: A notice must be filed no later than 15 days after the first sale of sccurities in the offering. A notice is desmed 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 certificd 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) copics of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be
photocopies of the manually signed copy or bear typed or printed signatures.

Information Required: A ncw 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 (o be, or have been made. If a state requires the payment of a fee as a precondition to the claim for the exemplion, 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 1o file notice in the appropriate states wilt 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 predictated on the
filing of a lederal notice.

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

2. Enter the information reguested for the following:
¢  Each premoter of the issuer, if the issuer has been organized within the past five years;
®  Ench beneficial owner having the power to vote or dispose, or direct the votc or disposition of, 10% or morc of a class of equity securitics of the issuer.
&  Each exccutive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

«  Each gencral and managing pariner of partnership issuers.

Check Box(cs) that Apply: m Promoter [} Beneficial Owner m Exccutive Officer [} Director m General and/or

- Managing Partner
ZQQO,/ &J ’ //' e .

Full Name (Last name first, if individuel)

§32F Sprewosd Lame, Fryscs , /Kol 7503y

Busincss or Residence Address  (Numbef and Street, Cityf State, Zip Codc)

Check Box(cs) that Apply: m Promoter X Beneficial Owner E] Exccutive Officer  [] Director m General and/ot

. Managing Partner
2‘22& P daﬁ (- M

Full Name (Last name first, if individual)

5327 Jpycewssd Lowe At d ﬁra..r 7yezy

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

Check Box(cs) that Apply: [} Promoter  [[] Beneficial Owner  [] Executive Officer [ ] Director (1 General and/or
Managing Pantner

Full Name (Last name first, if individual)

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

Check Box(es) that Apply:  [[] Promoter  [7] Beneficial Owner  [[] Exccutive Officer ] Director ] General and/or
Managing Partner

Full Name (Last name first, if individual)

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

Check Box(es) that Apply: ] Promoter  [7] Beneficial Owner [] Exccutive Officer [] Director [[] General and/or
Managing Partner

Full Name (Last name first, if individual)

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

Check Box{es) that Apply:  [7] Promoter  [7] Beneficial Owner [0 Executive Officer [] 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 D Exccutive Officer [ ] Director {_] General andfor
Managing Partner

Full Name (Last name first, if individual)

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

{Usc blank shert, or copy and use additional copies of this sheet, as necessary)

2cf8
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l 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 sccurities of the issuer.
e  Each exccutive officer and director of corporate issuers and of corporate géncral and managing partners of partnership issuers; and

e  Each general and managing pariner of partnership issuers.

Check Box(cs) that Apply: m Promoter )] Beneficial Owner m Exccutive Officer  [] Director m General and/or

r - Managing Partner

Full Name (Last name first, if individual)

$§328 Sprewosd Lowe, FFrscs , 7Xal 7§63y

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

Check Box(es) that Apply: B Promoter  [X Beneficial Owner  [¢] Exccutive Officer [l Director [& General andfor

. Managing Partner
Leed , Ocrtawe V.

Full Name (Last name first, if individual)

5328 Saycewssd Lowe el @, ﬁ\’au‘ /5ary

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

Check Box(es) that Apply:  [7] Promoter  [] Beneficial Owner 7] Exccutive Officer [0 Director [[J General and/or
Managing Partner

Full Name (Last name firsi, if individual)

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

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

Ful! Name (Last name first, if individual)

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

Check Box(es) that Apply: [ ] Promoter [0 Bencficial Owner  [] Exccutive Officer [ ] Dircctor [[] 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 shert, or copy and usc additional copics of this sheet, as necessary)

2¢f9



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

3

4

Enter the aggregate offering price of securitics included in this offering and the total amount already
sold. Enter “0” if the answer is “none” or “zero.” [f the transaction is an exchange offering, check
this box [ ] and indicatc in the columns below the amounts of the securities offered for exchange and
already exchanged.

Aggregate Amount Already

Type of Security Offering Price Sold

DIEBL oot s e b s e

EQUILY «.ceveceeeececsnstreseanisas st e s anm s s b s s s e

[[] Common [ Preferred

Convertible Securities (including WaITANLS) .......cooevieeeomrmreersirrssss s sresse st s bessssassassaserssressesssseess s b3

Partnership INLEMESES .o....oceecereecsierccnis s rsesnsssssrsnsress s esssssessnsaentasbisss . $_509 o b3

Other {Specify B ettt eh e s [ by

TOML oo et s s s 000 sogveo 5 0.00

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, indicaie
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
ACCTEAITED INVESLOTS ...vvviiveriierises e seeme e rmreen i sssssst st st srsnmsr s et s a R s s bbb s (2] b e
NON=ACCTEAIEd TNVESTOTS 1ovovvicccriee s serssneere s sescs e seenmsess s sbtsb s asassnasarere s st o $ (]
Total (for filings under Rule 504 001y} ...cocnemrinermerenncemercseinnns D 5 [#)
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 securitics
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the
first saie of sccurities in this offering, Classify securitics by type listed in Part C — Question L.
Type of Dollar Amount
Type of Offering Security Sold
RUIE 505 1.vveeeeereee et s oo ee e es oo ee oot ees e s as s et sse see Srcresmre st s ©
REEUIALION A .. otieiiiie e e e et e eee e ee e e e et ear s s s e $ ¢
RUEE S04 .ottt ees s eeees et aereeaes s sen e e e eet et e s ea eas e $ o
TO 1o ev v oo oo s ete et sueean e uaesesebs e s sae s em e s es s ebsst RS $ 0.00
a. Furnish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely 1o organization expenses of the insurer.
The information may be given as subject to futurc contingencics. 1f the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.
Transfer Agent’s Fees ..o, OO UV TON O s
Printing and Engraving Costs........... peebereest bt 0O s
Legal FEes s vev ettt en [0 s_/f¢,0800
ACCOUNTINE FEES 1ovreserreececereicenieeeis et isssss sissstssas s b s s asad s a4 £ s8R E RS LS4 SRR bbbt O s
ENZINEETINE FEES oottt ssstb s s s RS b O $
Sales Commissions {specify finders® fees Separately)....ummrrr e 0 ¢
Other Expenses (identify) _ s 0 s
TOUAL .o seeeeeeeeeeeemees s eeseseseostssesest s et aseasssenesesensebeboFa b e A s e ar bR R AR R e Rer e R 40 s mem s SRR R PR r e b b AL S EmRn LT e et sa et e e s e e r e Mn s 0.00

40f9



S R - OFHERING/ERIGE, NUMBER-OF INVESTORS, EXPENSES AND USE OF PROCEEDS = _ ‘
b. Enter the difference between the aggregate offering price given in responsc to Part C— Question |
and total expenses furnished in response to Part C — Question 4.2. This difference is the “adjusted gross 0.0
PROCEEAS 10 LNE ESSUEE.™ .vvvuusssususssssusuumssssss sttt s AR s 2[‘?‘55 [-L]]

5. Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used for
cach 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 cqual the adjusted gross
proceeds to the issucr set forth in response to Part C — Question 4.b above.

Payments Lo
Officers,
Directors, & Payments to
Affiliates Others
SAIATIES AN TEES ovoveoeoososoeseessssesssss s ses e eeemmesevesisesssssssssrassamesssessonsssnsssenstsssssserensaseetssssssssstasecssssmsarsosessense [} 8 RS J,dad
PUrchase 0f FEA1 E5LALE .....viiveeeerrire e e cssisrrers s rarit s st abses s ss s U I | 0s
Purchase, rental or leasing and installation of machinery
BIN CQUIPIMEIE ...ooeecarersseressesceeesst b uesererbesss s rer e e L EL L08R TR e s as
Construction or lcasing of plant buitdings and fACIlitics ... 0Os Os
Acquisition of other businesses (including the value of securitics involved in this
offering that may be used in exchange for the asscts or securities of another
issuer pursuant to a merger) s s
Repayment of indebtedness Os 0s
WOTKING CAPILAL cocrereerreveeeeeermiensrssseenasnsrssnsss s s cnnassssssss: S s pAs_326 000
Other (specify)__Legef s $_ 3o, 009
....... s s
COLUIMIN TOALS 1.....rvoemucssenarsrerserarssssneesasessesecesessbbss o E b1 44EES S 141 RS RS 0 []s$.0.00 5_000 fov, 000
i s 000 cpu,s00
Total Payments Listed (column totals 8dded) .ot $ [2.2]]

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. ifthis notice is filed under Rule 505, the following
signature constitutcs an undertaking by the issuer to furnish to the U.S. Securitics and Exchange Commission, upon written request of its staff,
the information furnished by the issuer to any non-accredited investor pursuant to paragraph (b)(% Rule 502,

Tssuer (Print or Type) Sj n;t% m Date
Thumder Lostbhell, L.F // ’ . 9/y /og
y L ‘ :

Name of Signer (Print or Type) (Title of Signcr{f’rim or Type)

(}Jt/{-{ \7.- }2&.?0’ P/E.(edeu/

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

50f9



[ Tl o R SWmGGNAWRE | v o o e

Pe g

1. Is any party described in 17 CFR 230.262 presently subject to any of the disqualification Yes No
PYOVISIONS OF SHOR TUIE? ..oouvarrecereeurramaeesissre s8R 5880 T s [ X

Sce 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
D (17 CFR 239.500) at such times as required by state law.

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

4. The undersigned issucr represents that the issuer is familiar with the conditions that must be satisfied to be entitied to the Uniform
limited Offering Exemption (ULOE) of the state in which this notice is filed and understands that the issucr claiming the availability
of this excmption 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 cansed this notice 1o be signed on its behalf by the undersigned

duly authorized person.

Issuer (Print or Type) Signature ﬁDate
ﬂwd@fgw/éa/,é.ﬁ /. ,(_/ 9/'//°P
Name (Print or Type) ’ itle (Print or Type) /

(I /he T Pesd Fresed eat

Instruction;
Print the name and title of the signing representative under his signaturs for the state portion of this form. One copy of every notice on Form

D must be manually signed. Any copics not manually signed must be photocopies of the manually signed copy or bear typed or prirted
signatures.

6of 9



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 amouynt purchased in State waiver granted)
(Part B-Item 1) (Part C-Item 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
AL |l
AK i
AZ L
N C_ L.
CA l | e
co | 1
2 C_ I
DE ” [ o l ~
DC ] |
FL | o
vy I | [
HI | ' | L
D | ] -
il L
Ll I I
w |l [

K5

|

|
l

KY

LA

A1

¢
|

Mi

¥
!
L

3__._
!

10

MS

Tof9




ATRENDIX -

’_l 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-ftem 1) (Part C-Item 2) (Part E-ltem 1)

Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
MO ol
MT L]
NE L
==

NV o .
st I ]
ol A
awff i L
NY | o o ?
el i | Ll
o L C
OH | _ L
OK B W
OR L [ .
PA [ |_ ] ] ‘
|l
i l i
s L.
Ll e N o
TX l ' 3
vt . | %
vl L .
val L] 0
WA | )
wv ] i
I | | L

gof9




SRR o P iy APRENDIX k-
) 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-Ttem 1} {Part C-ltem 1} (Part C-ltem 2) (Part E-ftem 1)
Number of Number of
Accredited Non-Accredited
State Yes No Tnvestors Amount Investors Amount Yes No
i
R |
9of9




