*FORM D , M 37T
‘ CMB APPROVAL
UNITED STATES OMB Number: 3235-0076
SECURITIES AND EXCHANGE COMMISSION Expires: January 31, 2009
Washingten, D.C, 20549 Estimated average burden
hours per response .. ... 4.00
TEMPORARY
NOTICE OF SALE OF SECURITIES s SEC USE ON';:dai
090037 1 PURSUANT TO REGULATION D, |
9 SECTION 4(6), AND/OR DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION
Name of Offering (O check if this is an amendment end name has changed, and indicate change.)
NetMore America, Inc. / Series C Preferred Stock
Filing Under (Check box(es} that apply}: O Rule 504 O Rule 505 M Rule 506 O Section 4{6} O ULOE
Type of Filing: &) New Filing 0 Amendment
A. BASIC IDENTIFICATION DATA
|, Enter the information requested about the issuer
Name of [ssuer ([ check if this is an amendment and name has changed, and indicate change.)
NetMore America, Ine.
Address of Executive Offices (Number and Street, City, State, Zip Code) | Telephone Number {Including Area Code)
109 East Main Street, Suite 301, Walla Walla, WA 99362 (509) 526-4007
Address of Principal Business Operations (Number and Street, City, State, Zip Code) | Telephone Number (Including Area Code)
(if different from Executive Offices) PN A A TERRT Y,
Brief Description of Business 'Y U\'\bef.@'u'fgu R AN

Net branching mortgage services. E\MAR 2 2009

TRCTISCNRETERS FE8 74008

Type of Business Organization

& corporation O limited partnership, already formed O Other (please speci .
O business trust O limited partnership, to be formed Wasmn&'iom Ds
i1
Month Year
Actual or Estimated Date of Incerporation orOrganizalion:l 0 | 7 | | 0 I 6 I

Acual O Estimated

. Jurisdiction of Incorporation or Organization (Enter two-letter U.S. Postal Service abbreviation for State;
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 1o be filed instead of Form B {17 CFR 239.500) enly 1o issuers that file with the

; Commission a notice on Temporary Form D {17 CFR 239,500T}) o1 an amendment 10 such a notice in paper farmat on or after Sepiembes 1S, 2008 bui 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 it does, 1he issuer must file ameadments using Form D (17 CFR 239.500) and otherwise comply with all the
requirements of § 210.503T.

Federal:
Who Musi File: Al issuers making an offering of securities in reliance on an sxemption under Regubation D or Saction 4(6), 17 CFR 230 501 et s2q. or 15U S.C. 77d(6).

When To Fife: A notice must be filed no Ester than 15 days afics the first sale of securities in the offering. A notice is deemed filed with the LS. Securities and Exchange Commission (SEC) on the earlier of the date it is received by
the SEC a1 the address given below or, if received at that address after the date on which t s due, on the date it was mailed by United States registered os centified mail to that address

Where to File: S, Sceurities and Exchange Commission, 450 Fifth Suroet, N.W., Washingion, D C. 20549,

Copies Reyured: 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 phatocopy of the manually signed copy or bear typed or printed signatures

Informanon Required: A rew filing rmust contain al) information requested  Amendments need only report the name of the issuer and offering, any changes thereto, the inf won requested in Part C, and a5y material changss from
the infarmation previously supplied in Parts A and B Pant E and the Appendix need not be filed with the SEC.

Filmg Fee: There is na 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 sdopted this form. Issuers relying on ULOE must file s
separale notice with the Securities Administrator in each state where sales are to be, or have been made  If a state Tequires the paymem of a fee as a precondition 10 the chim for the exemprion, a fee in the proper amount shalt
accompany this form This notice shall be filed in the appropriate states in accordance with state law, The Appendix Lo the notice constituies s pant 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 resultin a loss of an available state exemption unless such exemption is
predicated on the filing of a federal notice.

SEC 1972 (5-05) Persons who respond to the collection of information contained in this form are not
required to respond unless the form displays a currently valid OMB control number. 10f8
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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 1o vote or dispose, ot direct the vote or disposition of, 10% or more of a class of equity securities of the issuer,
»  Each executive officer and direcior 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 B Beneficial Owner M Exccutive Officer 4 Director O General and/or
Managing Parner

Full Name (Last name first, if individual)

Freedle, Mark

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

189 East Main Streel, Suite 301, Walla Walla, WA 59362

Check Box(es) that Apply: 0 Promoter 1 Beneficial Owner B Executive Officer & Director [ General and/or
Managing Partner

Full Name (Last name first, if individual)

Freedle, Michelle

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

109 East Main Street, Suite 301, Walla Walla, WA 99362

Check Box(es) that Apply: O Promoter O Beneficial Owner B Executive Officer 0 Director O General and/or
Managing Partner

Full Name (Last name first, if individual)

Krause, Julie

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

109 East Main Street, Suite 301, Walla Walla, WA 99362

Check Box{es) that Apply: O Promoter O Beneficial Owner Executive Officer O Director O General and/for
Managing Partner

Full Name {L.ast name first, if individual)

McClellan, Rory

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

109 East Main Street, Suite 301, Walla Walla, WA 99362

Check Box(es) that Apply: O Promoter O Beneficial Owner Bl Executive Officer O Director {1 Generai and/or
Managing Partner

Full Name {Last name first, if individual)

Ferris, Daniel

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

109 East Main Street, Suite 301, Walla Walla, WA 99362

Check Box(es} that Apply: O Promoter M Beneficial Owner 3 Executive Officer 0 Director O General and/or
Managing Partner

Full Name (Last name first, if individual)

Neorthland Capital, LLC

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

40 Lake Bellevue, Suite 100, Bellevue, WA 98005

Check Box{es) that Apply: O Promoter O Beneficial Owner B Executive Officer 0O Director 0O General andfor
Managing Partner

Full Name {Last name first, if individual)

Fuchs, Ed

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

109 East Main street, Suite 301, Walla Walla, WA 99362

Check Box(es) that Apply: 0 Promoter 0O Beneficial Owner 0O Executive Officer O Director O General and/or

Managing Partner

Full Name (1Last 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.)

PHX 328,593,102v1
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B. INFORMATION ABOUT OFFERING

Yes No
1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering?.......... 0 74|
Answer also in Appendix, Column 2, if filing under ULOE,
2. What is the minimum investment that will be accepted from any individual? ... $_50.000
Yes No
3. Does the offering permit joint ownership of 8 SINELE UNI? ... 0 7]
4. Enter the information required for each person who has been or will be paid or given, directly or indirectly, any commission
or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering. If a persen 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}
NOT APPLICABLE
Business or Residence Address (Number and Street, City, State, Zip Code}
Name of Associated Broker or Dealer '
Slates in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check "All States™ 07 ChECK INAIVIAURL SIATES) ....ovoivvieriis i isiotnsriesss e seass e s ses b o1 s aEe s 0 18408 458 e o et e s28 o e haE s bt et s b e b ses s s st s 0O Al States
BAL OAK Oaz OAR aca aco acr ODE onc OFL 0OGA OHl Om
o OmIN O1A XS OKY OLA OME OMD OMA Omi OMN ams oMo
OoMmT (INE ONy OONH (M) ONM ONY ONC OND OOH [JOK [JOR OpPa
(IRl [Isc sp TN aTx aur avT Ova CwA Owy [awl1 Owy OPR
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 S1ate5" 0F CHECK TAIVIAUAL SIATES) _......cviiieiiet et ettt bttt et st es et ee e e bessesessse b bassesensee 4 s rm s sss e sesamsam et et ems s e et st et e hn e s s bbbt O All Siates
daL [JAK DAZ [IAR aca co ocr OGE opcC OFL aca OHI gdip
an O Oia [JKS OKY LA OME OMD OMA Ml OMN Ooms oMo
OMT CINE ONV [INH [N INM ONY CINC [JIND Oo0H 80K OOR OpPA
ORI 0sc osp TN aTx auT avT va Owa awyv awi awy OPR
Full Name (Last name first, if individual)
Business or Residence Address (Number and Sireet, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends 10 Solicit Purchasers
{Check "All States” 0r Check INQIVIAUAL SIBLESY .........iveiierierere e iee e rrene i amriss ssses e ssmt e m 125 e e o8 o0 pae2 2o eem SR 135 Sms 1215 8 £ £e 28 £ ek s s 421 b st ems et sah et o bonr e re et se e O All States
AL OAK DAZ OAR aca aco acr ODE anc FL 0oGa OHt am
gL HIN O1A OKS OKY OLA OME OMD OMA oMl CIMN ams oMo
OMmT CINE ONV CINH ONJ OONM ONY ONC OND COOH QoK OR arAa
ORI 0asc asp TN oTXx aur ovT Ova OwWA Owv Oowl awy OPR
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(Use blank sheet, or copy and use additional copies of this sheet, as necessary. )
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3.

4.

»

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 answer is "none" or "zero." If the transaction is an exchange offering, check this box
O and indicate in the colummns below the amounts of the securities offered for exchange and already
exchanged.

Aggregate Amount Already
Type of Security Offering Price Sold
DIEBL. ettt b s R AR 3 5
EUHEY ottt s b bbb n b £t bbb bbbt $_s.000000 $_200.000
O Common & Preferred
Convertible Securities (Including Warmants).........ooreeeeecrecs ettt sesssnnnssees b $
Partnership Interests rerer e en e R AL E SRR SR SR SRR e s e es 5 $
Other (Specify Tttt bbb b bbb bbb e $ h)
TOTAL et ettt $_5.000,000 $_200,000
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
ACCTEAIEA INVESIOTS ......cviiii e sttt et ess bbb et a sttt bbb bbb s bbb e sanas st 1 $_200.000
NON-BCCHEAIET INVESIOIS. 111ttt e as ettt n et s s sansesenssanantas - b3 0-
Total (for filings under Rule 504 0nly) oo N/A by N/A
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 Sold
RULE S05 ..ot s NiA h) N/A
ReGUIALON A .oovnr e NIA $ N/A
Rule 504 N/A $ N/A
N/A 3 N/A
a, Fumnish a statement of al] expenses in connection with the issuance and distribution of the securities
in this offering. Exclude amounts relating solely to organization expenses of the issuer. 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.
Transfer Agent's Fees 0O %
Printing and Engraving Costs o %
Legal Fees F $_10,000
Accounting Fees & $_1,000
Engineering Fees O 3
Sales Commissions {specify finders’ fees SEPArAELY)....c.ccviiirireieieeeceee e nes s o s
Other Expenses (identify) [ .
TOAL vttt et F $ 11000

40f8

PHX 328,593 102v1



STORS, EXPENSES AND B3k

b. Enter the difference between the aggregate offering price given in response to Pant C -

Question | and total expenses furnished i m response to Part C - Question 4.a. This difference is )

the "adjusted gross proceeds to the issuer." et Ebe R e R R et RS 00 $.4989000

5. Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed to be

used for cach of the purposes shown. If the amount for any purpose is not known, firnish 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 &
Affiliates Payments to
Others

Sataries and FEES ......cnivonnesimmsmssrsrsssssmnssssrersionssasmssssssssssssssessissmesssssoonsmenses L 3 o s
Purchase of real estate ., o s o s
Purchase, rental or lcasmg and msta]lanon of machmery and equipment ... o s g s
Construction or lease of plant buildings and facilities... SO o s o s
Acquisition of other businesses (including the value of securities mvulved in tlus
offering that may be used in exchange for the assets or securities of another
iSSUCT PUTSUANE 10 & THELEETY crvoruavsrreresmmecemvcssssensenssesesmmsstsssssssessmsessassssssmmsssrssmsserssssnarss L3 9, a
Repayment OF iNAEDIEANESS..........comnsivvcenanrerimsssmmsmsssscsssssmasnsesensarsesssssasssmsesseneenoes 8 O 3
WOrKing CAPItAl v...vv.revesreersers s rarmmssneesrssesossressesssmeseneessesismsssssssismssssssmremrnine 1 8 B $.4989000
Other (specify) s __ 0O s i
Column Totals ... - o s H 5499000
Total Payments Llstcd (column totals added) H $_4,989.000

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this notice is filed under Rule 505, the following

signature constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written request of its staff, the
information furnished by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

Issuer (Print or Type) Sigz% & Date .
NetMore America, Inc. /N “l'? % M—-—-"‘" - /3/0?

Name of Signer (Print or Type) Title of Signér (Print or Type)
Rory McClellan Treasurer and Senior Vice President-Corporate Comptroller
ATTENTION

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

Sof8 Z
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