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SEC 1972 Potential persons who are to respond te the collection of information contained in this
(6/99)  form are net reqaired te respond unless the form displays a currentiv valid QM B
control number. ' :

0587

EmLy e to file notice in the fzppmpnate states will not SR awss 0F
fme federal exemption. Conversely, failure te file the appropriate federat!
notice will not result in a Joss of an available state exemption state '
b “iexemption unless such exemption is predicated on the filing of a federal |

. notice.. , §

: UNITED STATES " OMB APPROVAL
. SECURITIES AND EXCHANGE COMMISSION IOMB Number: 3235-0076
Washington, D. C. 20549 . ;

timated average burden |
houra per response.. . | i

FORM D

QLCUSE 0\1 y

} Prefix Serial

CNOTICE OF SALE OF SECLTR[TIEM QECEMET
PURSUANT TO REGU LATIOI\'@"/

© SECTION 4(6), AND/ORZ ./ 99 2083 1
Y}J‘ A / #" | DATE RECEIVED

wz;» ORM LIMITED QFFERING EXE\T‘ P )
‘%‘2\ \3‘\ t_ S, e

\T*QO et e
QEG Dsos NS PR@CESSED

Name of Offering (check if H’m is an amcndment and name has changed, and indicete cha ngu.) \ MA\{ 1 4 ZBBB
NEW. ¥ Q&M_ED.,,;CQREQ&AIIQ&S -
FINAN

et Is} ol fes) ""‘ . N s AR S 4 \
fd-:)n;lgw er (Check box{es) that [ 1Rule 504 N Rule 505 | JRule 508 [ !Section4(6) [ JULCE
¥r

sype of P ﬂmg M New Fiting { i Ameﬁdr‘rent

A BIlS!C EDENTiFICAf ON GATA _

1MErvtmhemormdur‘* recuested ?bcm the 1sauerctk_\b\\] F UL E NT FR‘PR 8E TN\I I’_’S ‘
Name of Issuer «cher*ir if this is an ame’:dment and name has changsd, and indiciate change.} '

Chmcut EntePris & Toveshrnends TThe..

Address of Executrve Cff ices (Nu*ﬂber and Street, City, Stete, Zin Cor,e\ Telephone Number
{(including Area Code

1 53(?0(3{0/ ot. (Dawmwﬁwfgxgg D05 ad-ugi-0an9

Address of Principal Business Operations  {Number and Street, City, State, Zip Code}  Teiephone Number
{tncluding Area Code)
(if different from Executive Offices)

Bnef Descnptzon of Busmew
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Type of Business Crganization

i

I><1 corporation [ 1iimited partnership, already formec [ iother {please specify
. [ ]business trust [ 1timited partnership, to be formed o

S Menth Year
Actual or Estimated Date of incorporation or Organization. MY IO W Actual [ ] Estimated
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service ebbreviation for State:
' CN for Canada; FN for other foreign jurisdiction) [ ] ]
~ — ,
GENERAL INSTRUCTIGNS

ve o

Federa!é

 Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or
Section zifF; 17 CFR 230,501 et seq. or 15 U.S. C 77d(6).

. When to File: A notice must be filed no iater than 15 days after the first saie of securities in the cffering. A notice
is deemed filed with fhe U S ‘?ecuriﬂcs and Exchange Comm|s<|on (SE Gy or* the earli rof‘c e date itis received

it was mai ied _by Umted Sta?es \vg; tered o. cer’uﬁed mail {o that adorese.

Where to File: U.S. Securities and Exchange Commission, 450 Fifth Street, KW, VWashingion, D.C. 20549,
Copies Required: Five (5) copies of this notice must be filed with the SEC, one of which must be manualiy signed.
Any copias net manuahy signed must be photocopies of manualiy signed copy or baer typed or printed
sig'lriatxgres, ‘

information Reguired: A new filing must contain all information requested. Amendments need only repert the
name of the issuer and offering, any changes thereto, the information requasted in Fart C, and any material

changes from the information previously supphﬂo in Parts A and B. Part £ and the Appendix need not be filed with
the SEC. ' -

Filing Fee: There is no federal filing fee.
State:

This notice shail be used o 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. lasuer elying on ULCE
must file a separate notice with the Securities Administrator in each state whers sales are to be, or have been
made. If @ state requires the payment of a fee as a precondition to the ciairn for the s*mrnp"on 3 fee in the proper
amount shall accomgany this form. This notice shall be filed in the eppropriate states in accordance with state
law: The Appendix in the notice constitutes a part of this notice and must be complaie

CL

g SRS B B e LGS ST 8 SR g S 2 s ey

A BA Sic 'DENTiFICATIO\! DA TA

N e B € 1 D AR i A

Enter the mforrnatior‘ mqucs*e'i for the fo‘lowmq

e -Each prometer of the issuer, if the issuer has been organized within the past five years;
s E=2ch 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 cf corporate general end managing partners of
partner_shlp issuers; and




Form D ' P Jof10

0
m
o;

e Lach general and managing partner of partnership issuers.

Check Box(eé) that [ | Promoter | ] Beneficial - = M Executive [ ] Director X§ General and/or
" Apply: ., Owner Officer : © Managing

GUWY_ChorFForRd I e

Fuli Name ( Last name first, if i .dlvnduah

_\f\’iﬁ Coplov_BT_auas Teyrs. '168 \D

: B\fsmass o.r Residence Address (Number and Street, City, State, Zip Code)

IR LB R AR e, e o o o o S LS

L

Check Bo<(e>, that [ ] Promoter [ | Beneficial M Executive [ | Director M) General and/or
Apply: ‘ Owner Officer Managing

ChuntoRice _pee

Fun Name'(Lasi name first, if individua!)

o ST._Dates, Texas. o5

P, Al

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

Check Box{es) that [ ] Fromoter | ] Beneficial [ ] Executive [ 1 Director [ | General and/or
Apply: . Cwner Officer Managing
' Partner

PR L R T 1 0 AR L1V SO T

Full Name Last name f‘rst if individual)

N/A o S

Business or RcSidence Adcrcss {Number and Street City, State, Zip Code}

A A 55 R A A AT e L

Check Box(ec) that [ 1Promoeter | ] Benefigial [ ] Executive [ 1 Director { 1 General and/or
Apply: Owner Officer Managing
Partner

Full Name Lasf name ﬂrs+ lfr dividual)

Busmess or Resio‘ence Address ’Number ard Street, City, Stafe ZID Code\

L 17 S S ST 0 AT GRS e L 8 T e RS Rt 0 AR R T RO IS SRR AL K5 Y i R g s 3t £ ik Sk RSN kB T, RO K S P L Wt

Check Box{es} that [ iPromoter | | Beneficial [ ] Executive [ 8irscio }Cenera: and/or
Apply: Owner Officer Managing
Partner

et L G . : -

FuH mee Las’ name fir t‘ if individua!}

Busmoss or Res»dewce Addrass (Number end Street, City, Stete, Zip L,cvw}

L e S e P S e e AR 4 3 L e RN i e T8 8, 8 TS 2 s s et P

Check Box(es) that [ | Promoter | | Beneficial [ ] Executive [ 1 Director { ] saneral andior
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" Apply; Owner Officer gdagaging
N /A . artner

Full Name (Last name first, if individual)

i AL i L " S e 0 s N o £ AT R L Vet A T AR P AT 0 et 3 TSN sty o L 88 S e

Busmess or Remdence Addreas (Number dﬂd Street City, Stete, Zip Code]

Check Bo,x:ec; that [ | Prometer| 1 Beneficial [ ] Executive { ] Director | ] Genersl andior
Apply: Owner Officer Managing
" g A Partner
Full Nam Last harne f\rcL if lndmduen)

‘ BUanebS or Rew‘eme Address (Number and Street City, State, Zip Code,

P P —

o AT S i R o - peres

{Use bba 1k sheet, or copy and use additional copies of this sheet, as necessary.)

AN AN RS LTLERES  A  PEHEE TS, AN T 830 A it 6 o ot R TR 1 et o 5

B !NFORMATION ABOUT OFFER!NG

1. Has the issuer soid. or does the IQSUGT intend to sell to non-accredited investors in this Yes Ne

offering?........ - DO

Answer also in Appendix, Column 2, if filing mder ULOE. ‘
2. What is the minimum investment that will be accepted from any ingividual? ... s-2b. Q0

v
3. Does the o‘fermg permit joint ownership of a single unit?.............. {' 957 EOQ

4. Enter the mformatson 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 & broker or dealer registered with the SEC and/or with & 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 e broker or dealer, you may set forth the information for that broker or dealer
only .

Fu% Name(Lac’r name first, fmd.v:dua!)

ho .uo;fd LUy R

Business or Residence Address (Number and Street, City, State, Zin Cods)

22 0Roy. STOAURS, TEXSS

Name of Associated Broker or Dealer

'States in Whi ch F‘erton Listed Has Solicited or intends to So‘l“‘r Purchasers

{Check "All States" or check individuai States) ................. [ 1Al States
P B [AZ] [AR] [CA] [CO] [CT} [DE] ({BCI [FY g HN [tD]
{1 [INT (1A [KST  KY] D& ME] [MDi [MA]  [Mi] (N fwgﬁ; ‘ MO
IMT]  INE]  [NVD INHD INJ] [NM] [NY]  [NC]  [ND] [CH] K - IOR]  [PA]
R} {SC] (8D} (TN} [BR (UT] [VT]  IVAL (WA |

WL W WY PR
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Full Name (Las{ name first, .‘ individual)
17255_,.‘_ MO0/ STRAUAS TTeups 718315

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

Statee in Which Pprson Listed da< Sohc.ted or Intends to Solicit Durchasers ‘
(Check "All States" or check individual States) ................. I 1Al States

W G Az [AR] [CA] [CO} [CT] [DE] |
[IL] N} [IA] [KS]  [KY] {96] [ME] [MD] |
MT]  INE] INV] INH] [NJ] [NM} O INY]  [NC]  [ND]  JOH!I [ [ORl  [PAl
RI]  [SC] {SD} an szO [UTT  [VT]  [VA] WAl [V Wil IWY! PR

D T LTy . . - s s v i T3t o - . st

FuH Name (Last name ‘tr:f if ndfwdu?l)

PG ORN 1
MA M VN T IMO)
N

o A v AP - s R TSt A S, . R D o e e—

Bucmess or Res.oc:nce Ac‘c‘ross (Nuﬂber aﬂd Street Clty, State, th Code)

o B SN S S 7 g g R S sromav L o S . — e oneowas i . RS e KA P

Name of Ac%oc:xaLed Broker or Deeief

thtes in \Nh ch Derson Listed !—’cs qomted or Intends to Solicit Purc%‘ase .
{Check "All States" or check individual States) .......... T 1 All States
{

[ALT - {AK] [AZ]  [AR] [CA] [CO] [CT] [DE] [DC] ({FL}  IGA] [HI . [iD]

L} [N A] O [KS]IKY] AL [ME] [MD] [MA] M MN]IMS] (MO]
IMT]  [NE] [NVI INHI  INJ [NM] [NY] [NE]  IND]  [OH!  [OK] [ORI  [PA]
[RI] ISC] [SDl TN} [TXI [UTT [VT] [VA] WAl W1 Wi PAYD  IPR]

{Use biank sheet, or copy and use additional copies of this sheet, as necessary.}

[ s e+ NS ik A 9 ST 1 P 1 1 AR g S TR vt o R

C OFFLRIMG "Rl E, NUMBER OF INVESTORS, EXPF%‘ E A!\-D USr- OoF F’ROCEEDS

1. Fnter the aqgragate uffenrc price of securities lncluded in thIS oﬁermc
and the total amount already sofd Enter "0" if answer is "none” or "zero.
If the transaction is an exchenge offering, check this box " and indicate in
the columng below the amounts of the securities offered for exchange
and alreacy exchanged.

Agaregate Amount Already
Type of Security Cifering Frice Sold

DD oo e e e SWQQ 00 &%
EQUILY o & 3
Cemmon X Preferred
Convertible Securities (including warrants} ..o S%___;Q, b O
Partnership Interests ... $ s O
Other (Specify 3 $ 3
Total ... s T OO0 s_Q




Form D

Answer aiso in Appendix, Column 3, if filing under ULOE.

2. Enter the numb@r of accredited and non-accredited investors who
have purchased securities i this offering and the aggregate dollar

" amounts of their purchases. For oﬁ‘crmgs under Ruie 504, indicate the

- number of persons who have purchased securities and the aggregate
dollar amounn of their purchases on the total imes Enter "0" if answer is
“nong” or "zerc."

Page 6 of 10

Aggregate
Dollar Amount
of Purchases

s O

s__ (J

Number
! ‘ Investors
( Accredited INVESIONS ..o
Non accredited INVeSIOrS .. SR O
~ Total {for filings U"der Rule 504 only) ..o O

o

Answer alsc in Appendix, Column 4, if filing under ULOE. -

3. 1f this filing is for an offering under Rule £04 or 505, enter the
information requested for all securities sold by the issuer, to date, in

- offerings of the types indicated, 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 of‘orfng ‘
Rufc 505 ................................................................ SOUTOT

Doltar Amount

Type of Security Sold

<A A P Gy

4. a. Furnish a siziement of all expenses in connection with the issuance
and distribution of the securities in this offering. Exciude amounts relating
solely to organization expenses of the issuer. The information may te
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 AQent's Fees .o
Printing and Engraving CostS ...
Ledal FEeS . U
ACCOUNEING FRES ...
ENginesring FEES .
Sales Commissions (specify finders' fees separately) ...,
- Other Expenses (identifyy -~~~ . .
Tl e e e e

b. Enter tho difference between the aggregate offering price givenin response to Part C

- Question 1 and totai expenses furnished in response to Part C - Question 4.a. This
difference is the "adjusted gross proceeds to the issuer.” ............

5. Indicate below the amount of the adjusted gross proceeds to the issuer used or
proposed to be used for each of the purposes shown. If the amount for any
purpose is not knowrn, furnish an estimate and check the box to the left of the
estimate. The totat of the payments listed must equal the adjusted gross proceeds
to the issuer set forth in response to Part C - Question 4.b above.

$ Sale
Q By Sole

35_Q_LQ_D



Form D Pave 7 of 10

o)
[}
o

Fayments o

Ofiicers, Payments
Directors, & To
P‘fii'ate@ Ot‘wers

Salaries and f8eS ... @& OD
Purchase ofreal estate ... SM Q

Purchase, rental or leasing and instailation of machmery '
and eQUIPMENT ... e, ‘:, $_J_@_
Construction or ieasmg of plant buildings and facilities........ gﬁ(é OOQ é-’
Accuisition of other businesses (including the value of
securities involved in this offering that may be used in M b4
exchange for the assets or securities of another issuer 8 &
pursuantio @ Merger) ..
f ]
Repayment of indebtedness ..., ’QE O &
b 2
WOrKing Capital ... e kg L
0000k

Lo

Other (specify):

AT N eh
— s

|

(55 San

! e i L") i
Fe “9'”"‘ @
}

Column Totals .

Totai Payments Listed {column totals added) ...

B
S

D. FEDERAL SIGNATURE

e oL S P T SN N T A AR 1 S R

N o A L A TSI g AN 4

The issuer has duly cawed lh|s notice to be signed by the undersigned dulv aumor.zed perscn. {f thas nctice 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 informstion furnished by the issuer to
any non-accredited investor oursuant to paragraph (b)(2) of Rule 502

)lssuer (Print or avpe

Chafford

Na eof/gner(Prmo; Type)

lmentmnai misstatements or omissions of fact constitute federa! criminal violations. {See ;8
4.8.C. 1001.}

F STATESIGNATIIRE
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1. Is any party described in 17 CFR 230.262 presently subject to any of the disguaiification - Yes No
provisions cf'such : , [ }VD{

T

See Appendix, Column 3, for state re:z)ume

2. fhe un dqunca issuer uueby undertakes to furnish to any state administrator of any state in which
this nouu is filed, a notice on Form D (17 CFR 239,500) at such times as required by state law.
\

31 The underslgmd issuer hereby undertakes to furnish to the state administrators, upon wnﬁ n request,
information furnished by the issuer to offerees.

, S
4. The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied
.. 1o 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 availabilitv of this exemption has the burden of
estabushnm tnal 1hese conditions have been satisfied.

- The issuer has read this notification and knows the contents to be true and has duly caused this notice to
be signed on its behalf by the undersigned duly authorized person.

Fesier P ar ne] — & ; PR
" Chalad. Doy gt 283
,NB? Jg/er (Print or 'Qhe Tiedpintoros) 7T
Sy cz,%/

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 not manually signed
must be photocopies of the manually signed copy or bear typed or printed signatures.

-

APPENDIX

1 2 - 3 _ 4 5
| . Disqualification
‘Type of security ;under State ULOE .
. intend to seil  and aggregate . i (ifyes, attach |
‘to non-accredited ! offering price Type of investor and ! explanation of
investors in State | offered in state | amount purchased in State i waiver granted)
(Part B item :) | (Part C-ltem 1) | ’ (Part C-ltem 2) i (Partk- 1tefn ‘i, -
] 'Number of - Number of '
’Accredited ‘Non-Accredited |
No . investors Amount, tnvestors ff‘lrmunt Yes

Commen O Q . (Q
%';‘dfgg O 10 O
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