, | |2 31320

. FORMD | SECURITIES A EYCHANGE COMMISSION | OB APPROVAL
Washington, D.C. 20549 Expires: May 31, 2005
Estimated average burden

~ ‘FORM D hours per response....... 16.00

/II//II(////II/{I/”IWI/”IW”/I NOTICE OF SALE OF SECURITIES SECUSEONLY

PURSUANT TO REGULATION D, T
03057537 SECTION 4(6), AND/OR DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION /l A |

Name of Offering ( D check if this is an amendment and name has changed and indicate change.)
Rovalty Pool Offering .

Filing Under (Check box¢s) that apply): D Rule 504 E] Rule 505 |Z| Rule 506 D Section 4(6)
Type of Filing: New Filing D Amendment

A. BASIC IDENTIFICATION DATA

1. Enter the information requested about the issuer

Name of Issuer ( D check if this is an amendment and name has changed, and indicate change.)

Conversay Royalty Pool, LLC.

Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number ( 1ncTudrﬁg Arca Code)
15375 NE 90th ‘Street, Redmond, WA 98052 425-636-0712 N
Address of Principal Business Operations (Number and Street, City. State, Zip Code) Telephone Number (Including Arca Code)

(if different from Executive Offices)

Brief Description of Business

Distributes royalty payments for software licenses - PROCESSE
Type of Business Organization ' ) ' ] .
B corporation H limited partnership, already formed [Z other (please specify): J/ MAY 0 7 2003

business trust limited partnership, to be formed limited liability company
THOMSON
Month Year - G" ?NAN CIAL
Actual or Estimated Date of Incorporation or Organization: Actual D Estimated
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction) v al

GENERAL INSTRUCTIONS

Federal:

Who Must File: All issuers making an offering of sccurities 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 securities in the offering. A notice is deemed 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 datc 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. 450 Fifth Street. N.W. Washington, D.C 20549.

Copies Required: Five (5) copies 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 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 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 Sccurities Administrator in cach state where sales
are 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
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 predictated on the
filing of a federal notice.

Persons who respond to the collection of information contained in this form are not
SEC 1972 (8-02) required to respond unless the form displays a currently valid OMB control number. 10f9



' 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 to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer.

= Each executive officer and director of corporate issuers and of corporate gencral and managing partners of partnership issuers; and

* Each general and managing partner of partnership issuers.

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

Full Name (Last name first, if individual)

WCN/General Partners _ . ,

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

660 East Broadway, Jackson, WY 83002

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

. Managing Partner

Full Name (Last name first, if individual)

Thomas L. & Carol:Ann Crow.. . . o A

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

2681 Idle Hour Lane; La-Jolla, CA -92307

Check Box(es) that Apply: E] Promoter D Beneficial Owner D Executive 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: D Promoter D Beneficial Owner D Executive Officer D 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 [-] Executive 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: D Promoter D Beneficial Owner [:] Executive Officer D Director 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 sheet, or copy and use additional copies of this sheet, as necessary)
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B. INFORMATION ABOUT OFFERING

I . Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ...................... \ET E)]
Answer also in Appendix, Column 2. if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? | ... ....c.ccocvververerivreiriress e, §N/A
Yes No
3. Does the offering permit joint ownership of a single unit? ..., X ]

4. Enter the information requested 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 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. It more than five (S) 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)
N/A

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) [ Al States

[AL] [AK] [AZ] [AR] [CA] [CO] [CT] [DE] [DC] [FL] [GA] [H]  [ID]
[(IL] [IN] [IA] [KS] [KY] [LA] [ME] [MD] [MA] [MI] [MN] [MS] [MO]
[MT] [NE] ([NV] [NH] [NJ] [NM] [NY] [NC] [ND] [OH] [OK] [OR]  [PA]
[RI] ([SC] ([SD] [TN] [TX] [UT] [VI] [VA] [WA] [WV] [WI] [WY] [PR]

Fuli 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)  .....c.ciiiuiriiiiiiiiiiiierie e e rraie st eeriaer e srseaeeaareannesrsnnns [] All States
[AL} [AK] [AZ] [AR] [CA] [CO] - [CT} [DE] [DC] [FL] [GA] [HI] [ID]
(L] [IN] ([IA] [KS] [KY] [LA] [ME] ([MD] ([MA] [MI] [MN] [MS] [MO]

(MT] [NE] ([NV] [NH] [NJ]  [NM] [NY] [NC] ([ND] [OH] [OK] [OR]  [PA]
(RI} [SC] [SD] [TN] ([TX] [UT] ([VT] [VA] [WA] ([WV] [WI] [WY] [PR]

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 Purchésers
(Check "All States” or check individual States) (] Al States
[AL] [AK] [AZ] [AR] [CA] [COl [CT] [DE] [DC] [FL] [GA] [HI] (ID]
[IL] [IN] [IA] ([KS] [KY] [LA] [ME] ([MD] ([MA] [MI] [MN] ([MS] [MO]

[MT] [NE] [NV] [NH] [NJ] [NM] [NY] [NC] [ND] [OH] [OK] ([OR] [PA]
(RI] [SC] ([SD] [TN] [TX] [UT] [VT] [VA] [WA] [WV] [WI} [WY] [PR]

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

1. 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
5 OO $
2 1111y 2 TP $
Convertible Securities (including warrants) $
Partnership Interests........ccovineeiviimiinniininnnmin, )
Other (Specify Membership Interests | $ 250,000 § 138,473
Ol cuveeeeerririesereeestaeseireeesaraesa st eesseasansseabeseasbessenbeeebneenarenaaree s e anee s naneeeeane $_
Answer also in Appendix, Column 3. if filing under ULOE.
2. 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 "O" if answer is *'none" or “zero."
Aggregate
Number Dollar Amount
Investors of Purchases
AcCredited INVEStOrS, uuuuuiiirieiei i iriiie s s s eraer e s eree e se s eeretse st re s a s se s erannas sebns s 8 $.138473
Non-accredited INVESIOTS.........c..cciiiniiiiiiiiii i ar e $
Total (for filings under Rule 504 only) ..........ooovvieriiiiniiiiiiiiiii e $
Answer also in Appendix, Column 4, if filing under ULOE.
3. 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
RIUIE S0 ttiiieiiereieierisreeratsaraernranrnsrnsescatrataeaaresantosensassetsnsartstossotassotensnnsesorssnsnesns g
Regulation A ...coooivieiiiiriiiinnini ererreera et et n e $
RUIE 504 1ritiieiereer e teereer e re e e ee s e ettt e e e s e se e s e s e r e e b e et e n e s ebaa bbbt e ns S
| OO $
4  a. Furnish 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. 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 ...cc.coiiiiieriiiiirii ittt st e st s e s b s e s et ae e e s et ba e e s e r i ae s 0 s
Printing and Engraving CostS ...........cuietuuruuueueuriiisiesssiessseesrseesereereeseresrmnersotommasiieesesesssessessinis O s
LBl FOOS....vuiiuiiriiitieieeeitecteeieessettemsestesstaes e seansaasaase s ess e rr e e e e e s en e netenreane s ereen b s en e e nne e O s
Accounting Fees O s
Engineering Fees g s
Sales Commissions (specify finders' fees separately) O s
Other Expenses (identify) J s
TOMAl ...vererevesereeseeseseesis st s nacsetessesa sreneesreree s e sreaaesRe Rt s bE s b s s b e ke e b bt e aneResan e b et e b e e b b ne e X s_o
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PAGE Bl

| " TTRSETRING Viu CE, NUMBLR OF INVESTORS, EXPRNSES ANT! 11 (2 PRUCKEDN

b. Entew the differlinu Lolwoen ilww M to Part C—(bﬁﬁ"
winl wial expenses fumiahsd in response (0 Past C—Qwsbon d;?agce 18 the "adjnsled‘;n;a
PHOCEEMS 10 S IBRIET." ...00eseissnnneriarsresisescsierrrreasseenes shesmcsrararese sinre srrassassastsbecornessresas $250,000
. Indicate below the amaunt of the adjusted grogg prooesd ta the issuee used or propased lu be wsed for
each of the purposes shown. If the amount for any purpose is not known, furnish an estimate and
checkt}wboxto_thc left of the estimate. The total of the payments listed mmust equal the adjusted gross
proceeds to the issuer set forth in regponse to Part C—Question 4.b pbove.
Payments to
Officers.
Directors, & Payments to
Affiljatcs Others
Salaries nd fees v . [Os s
Purchanc oF rel SBALE...... ... ..oeceiicaiiteie v errrrsrrests b s b e cm s ren s st s e em e mvaesrns st beesesnas s as
Purchass renial or Irnnmg md mmihnnn nfmmmmqr
AR PATTH Pt . ceestriseierenraen 1 Leieeseecssessessraraens s P i |
Lo v AR VR IS VURUNRE WIRE IRVKINEE i T . L_I $ D 5
Acquisition of other businessos (including the value of securities mvolved in this
Fﬂﬂ'ﬂlﬁ that may he nied in mchange fr the agerts or racnritisd of annthos
SSUET PRETAMIITE Y0 & EORTRETY ... ...\ esreeceansesseseeneoes seroraastasnst stsesesnns somressensesssssenssensssereren 0s s
Repayment of indehaedess ...........c.eeeeescecesssncnrrernreurmsesmsesststsscsrrseniassrs st seanesrareresssssss Os Os.
WK GAPIHAL ........ovvumrnisisesesesiasrarmsessenssssessasesensscns insaeserasesss 1bassscessarnsrmssbiasssas e raven .. s
Oher (mevifyy  [ISAR Q1 rayalty rightn N o L1 X3 AR
) wie [ 18 s
ColumnTDlah """ AL L L L RN T L RN T AT LRSS RN IR S VI senen n’; — D$
Towl Payments Listed (column totals added) .ouueiieccnmneecrisimmminnii i maississeennns 378250000
[ D. FEDERAL SIGNATURE 1

T_hc isguer 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 constitutcs an undertaking by the issuer to furpish to the U.S. Securitics and Exchange Commission, upon written request of its staff,
the information furnished try the issuer to any non-accraditad invagtor purmaant to parsgreph (bX2) of Rule 502,

Lssuer (Print or Tyne) Diaee
saaives Ay UYHILY UG, L4 g?m .c- ’ ‘93
Do of Nigmoe (it &0 Type) Ttk o Slgner (Prim o Type)
F. Dean Hubbard Acting Corporate Secretary of Manager
- ATTENTION

Wﬂﬂmwm-dﬁdmmtml%hw {Sou 18 U.S.C.1001.)
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[ K. STATE SIGNATURE ]

A
L. Lo sy waavaivsn i L7 UFK 230,202 presently subject to any of the disqualification Yo
provisions of such rule? ............ "

Sce Appendix, Colurun 4, for state responge.

2. The undersigned issuer hereby wndertakes to firmish to gny etate adminisator of any stuie in which Uiy nutice is filed 3 notice on Form
D (17 CFR 239.500) at such times a8 required by state law,

3. The undersigned issuer heretyy undertakes to furnish 1o the stare administrators. upon written request, information furnished by the
issuer 10 offerees,

4.

The usdeysigned jeous 1oprexents that e weuer 18 tamilier with the conditions that must be satisficd o he ensitled to the Uniform

limited Offcring Exsmption (ULOF} of the state 10 which this notics i filsal nnd undentande that tha isouse 21alk.ug, Qe avallablihy
&1 s vavangdun liax 1ne ouraen o estabhishing that these conditions have been satistied.

The ‘“-“‘f’ "l‘f read this notification and knows the contents w0 be (ryg g han Y cariand hir notina ke sigmed o+ 700V IAL J mdeids e
S T T

Tasucr (Print or TYpe) Signatyre Dute

Coaversay Royalty Pool, LLC - S-1-03

Name {Print or Type) Title (Print w Type) '

F. Dean Hubhand Acting Corporate Secretary of Manager

Instruction.: ) .

] i igni i s gi i f every notice on Farm
Print the name and title of the signing reproscntative under his signature for the gtite portion of this fm. One copy © F
D must be manually signed. Any copies not manually signed must be phatocopics of the marmally signed copy ar 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-ltem 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

Number of
Accredited
Investors

Amount

Number of
Non-Accredited

Investors

Amount

AL

AK

AZ

Membership Interest

35453 e

19,254

CA

‘Membership Interest. | .

39,585

Cco

39,585

CT

DE

DC

FL

GA

Membership Interest

5,000

9,551

ID

iL

Membership Interest
2,872

1A

KS

KY

LA

ME

MD

MA

MI

MS

%% %% % %% 3| X|%X| XXX (3| %% % [%|x % |%|x X X|x|

3| 3| 33 |3 | % |3 |3 3|33 | 3¢ |3 (3|33 [ % % [} % % % % |X|Z
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APPENDIX

Intend to sell
to non-accredited
investors in State

(Part B-Item 1)

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 I)

State

Yes

Number of
Accredited
Investors

Amount

Number of
Non-Accredited

Investors

Amount

Z
o

Yes

MO

MT

NE

NV

Membership Interest "
122,688

NI

NM

NY

NC

ND

OH

OK

OR

Membership Interest
39.103

PA

RI

sC

SD

X

UT

VT

VA

WA

Membership Interest
73,465

3,124

Wi

%% %%/ 3| 3| 3| | X|% (3 (3 3% |3 |3 (% |3 |%|%|X (% |%|%|

HIXR[XK( XX AKX XK XX XXX |X XXX X XX XXX
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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-Itern 1)

Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
Membership Interest )
wY X 81494 2 81,493.56 | 0 X
PR X X
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