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IDG NOTICE OF SALE OF SECURITIES mﬁfEC USE ONLY‘M”
PURSUANT TO REGULATION D, | '|
SECTION 4(6), AND/OR DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION I I

Name of Offering (D check if this is an amendment and name has changed, and indicate change.)
Y
Filing Under (Check box(cs) that apply): Rule 504 [ ] Rule 505 [ ] Rule 506 [] Section 4(6) [] ULOE SEC Maii Processing
Sectton

Typc of Filing: [ ] New Filing [7] dment

A. BASIC IDENTIFICATION DATA EEFR 1 ﬂ NNA
I.  Enter the information requested about the issuer ' U_u i
Name of Issuer (] check if this is an amendment and name has changed, and indicate change.) Wmhlngton, ﬂc
DOUBLE DCW 14
Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
Address of Principal Business Operations {(Number and Su'eel, Clty State, Zip Code) Telephone Number (Including Area Code)
(if different from Executive Offices) /} f\ ™ A=
1325 s. kihei rd. 206 kihei hi 96753 ““W\‘eh_n NP m

Bricf Description of Business ‘V ]V
oil and gas sales AR 2 2on

R
AN

[[] business trust limited partnership, to
Month Ycar - -
Actual or Estimated Datc of lacorporation or Organization: ﬁ] Actual Esumated
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Poslal Service $bbreviati
CN for Canada; FN for other forcign jurisdiction) D[:]
GENERAL INSTRUCTIONS
Federal:

Who Must File: Allissuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 etseq.or 15 US.C,
T1d(6).
When To File: A notice must be filed no later than 15 days afer the first sale of securities in the offering. A notice is deemed filed with the U.S. Sccuritics

and Exchange Commission (SEC) on the earlicr of the datc it is reccived by the SEC at the address given below oz, if received at that address afizr 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. Sccurities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549.

Caopies Required; Eive (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
photocopics of the manually signed copy or bear typed or printed signatures.
Information Required: A new filing must contain all information requested. Amendments need only repost the name of the issner and offering, any changes

thereto, the information requested in Part C, and any material changes from the information previocusly supplied in Parts A and B. Part E and the Appendix need
oot be filed with the SEC.

Filing Fee: There is no federal filing fee.

Seate:

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 stat: where sales
arc to be, or have been made. If 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 part of
this notice and must be completed.

ATTENTION
Fallure to file notice in the appropriate states will not resolt in a toss of the federal exemption. Conversely, failure to tile the
approptiate federal notice will not result In a lots of an available state exemption unless such exemption Is predictated on the
filing of a federal notice.

. Persons who respond to the collaction 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, 1 of 9



A. BASIC IDENTIFICATION DATA

»  Enter the information requested for the following:

¢  Each promoter of the issuer, if the issuer has been organized within the past five years;

e  Each beneficial owner having the power to vote or dispase, or direct the votc or disposition of, 10% or more of a class of cquity securities of the issuer.

e  Each exccutive officer and dircctor of corporate issuers and of corporale gencral and managing partners of partnership issucrs; and

e  Each gencral and managing partner of partnership issaers.

Check Box({es) that Apply:

[ Beneficial Owner

Exccutive Officer

O

Director

[_—_] General and/or

Managing Partner

Full Name (Last name first, if individual)

T&GR ( Walt)

Business or Residence Address
1325 s. kihei rd. kihei hi 96753

(Number and Street, City, State, Zip Code)

Check Box(cs) that Apply:

[] Promoter [0 Beneficial Owner

Executive Officer

Director

[] General andior

Managing Partner

Full Name (Last name first, if individual)

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

Check Box(cs) that Apply:

[ Bencficial Owner

Exccutive Officer

Dircctor

QGeneral and/or
Managing Partner

Full Name (Last name first, if individual)

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

Check Box(cs) that Apply:

[J Promoter [ Bencficial Owner

Exccutive Officer

Dircetor

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

Drrector

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(cs) that Apply:

[] Promoter [} Bencficial Owner

Exccutive Officer

Director

General and/or
Managing Partner

Full Name (Last name first, if individual)

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

Check Box(es) that Apply:

D Promoter D Beneficial Owner

Executive Officer

Dircctor

General and/or
Managing Partncr

Full Name (Last name first, if individual)

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

20f9
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B. INFORMATION ABOUT OFFERING

. Yes No
1. Has the issuer sold, or does the issuer intend to scll, to non-accredited investors in this offering?.....ccvvcevvrvenenns i B
Answer also in Appendix, Column 2, if filing under ULOE.
2.  What is the minimum investment that will be accepted from any individual? ... $
Yes No

Docs the offering permil joint ownership of a single unit? ...

4. Enter the information requested for cach 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.
[fa 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) persens to be listed are associated persons of such
a broker or dealer, you may sct 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

Stati:s in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States™ or check individual States) {7] Al States
AL [AX] [#Z] [aR [€Al [0 [ [@E [od Fol [Gal (1) (D]
o1 [Nl (Al XS [(KY] [CA]l (ME] [MD] (WAl (M0 [MN] [MS] (MO
T ®E] [® ®F [ 2 [FM [N [NC] D) [od] [0K] [GR] [PA]
[wr] (Wi (W]

Full Name (Last name first, if individual)

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

Name of Associated Broker or Dealer

Statcs in Which Person Listed Has Solicited or Intends 1o Solicit Purchasers
(Check “All States™ or check individual States) [0 AM States
(AR] mE] @c [[Fol [Ga [ED
L] [Nl ME} M} [MN] [MS] (MOl
D [©H [©K] [Orl (PA]
R (5C] fsp] N O0x] [UT] Wil fVA] wv] wi] [wy]

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) [0 All States
[AR] (HI
L] [N} (XS] ME] Ml MN] M)
NE] V] [NT] NM]
R} Wal (wil

(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

i

4

Enter the aggregate offering price of securities inctuded 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 indicatc in the columns below the amounts of the securitics offered for cxchange and
already exchanged.

Aggregate Amount Already
Type of Security Offering Price Sold
Dbt oo scsenscnssissssssssss e s $
Equity . emesratmtra et pere sttt s p s r et erer s e s nas araie
[] Commen [7] Preferred
Convertible Securities (including warrants) s b
Partnership Interests ................... $ b3
Other (Specify } ISR | $
Total i} . . s 000 § 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, indicate
the number of persons who have purchased securities and the agpregate dollar amount of their
purchases on the total lines. Enter “0” if answer is “none” or “zero.”
Apgregate
Number Dollar Amount
Investors of Purchases
Accredited INVESLOrS ...t e e
Non-accredited Investors
Total (for filings under Rule 504 only)
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
sotd by the issucr, to date, in offerings of the types indicated, in the twelve (12) months prior to the
first sale of securities in this offering. Classify securitics by type listed in Part C — Question 1.
Type of Dollar Amount
Type of Offering Security Sold
REBULALION A L.ttt eet e et eee e eees s s eeen seeeereemeeaesassemreeraetereetenbentts $
RUIE 504 e e e e s re e e e s easestetaente $
TFOtR] oo s _0.00
2. Furnish a statement of all expenses in connection with the issuance and distribution of the
securitics in this offering. Exclude amounts relating solcly to organization cxpenses 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 lef of the estimate.
TrANSEET ABENT'S FEES 1o et et eeemsee e e s smes s b st ot a sttt s s b s st s r s s
Printing and Engraving COsts ............cccoomnns O s
Legal Fees OO —— O s
ACCOUNEINE FEES oo eeemems s esesessetees e se st rmesmaemseaemas s eeansenanes O s
Engineering Fees rerererrerennnen O s
Sales Commissions (specify finders’ fees separately) O ¢
Other Expenses (identify) =~~~ ... 0O s
Total O — O s %00

40f9




- 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 “ad_]usted gross 0.00
PrOCEEAS 10 ENE ISSUET.” ..o cerreeiececeneee s reeereeecsrass e e s s easscant s semsan o cenessessesnenes b3

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 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 ..... oot ba AR s baneen Os Os
Purchase of 1eal €51a16 ...t 83 Os
Purchase, rental or leasing and installation of machinery
AN CQUIPIMETIL cooceeeecre v ererrreraesssressearemsemsnsresressessessenseres S— I} s
Construction or lcasing of plant buildings and facilitics eeenenrenenens s 1%
Acquisition of other businesses (including the value of securitics involved in this
offering that may be used in exchange for the assets or securities of another
ISSUET PUISUANE 10 B MELBET) ovoeoneeoreemeesvemsnerseermvonsoessesmresseesmemsmsnss s tmmesmseensen oeem s osrese s rseecsssssessssssasssasssanssn 0s Os
Repayment of indebtedness as Os
Working capital............... s s
Other (specify): s Os

-3 as

Columnn TOtals .......covrerrenrinmemrsesemsenssrsrnsssssessnsssssorsnens So—— ) 0.00 s 0.00
Total Payments Listed (column totals added) ......oovevereicinocccecnecnsccnsinnn, O 0.00

| D. FEDERAL SIGNATURE

The issucr has duly caused this notice to be signed by the undersigned duly authorized person. Ifthis 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 staff,
the information furnished by the issuer to any non-accredited in/vsmr/pu ant to paragraph (b)(2) of Rule 502.

Issucr (Print or Type) Sigdatur, Dmg‘ / /
DOUBLE DOW 14 /1 / 8 ot
i Title of Signer (Print or Type)

st et ( fﬂﬂM

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