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NOTICE OF SALE OF SECURITIES N

PURSUANT TO REGULATION D, S
SECTION 4(6), AND/OR OATE RECENED 7
UNEFORM LIMITED OFFERING EXEMPTION | /l;f{; £
Name of Offering  { ] check if this is an omendment end oame has changed, and indicote change.) Q"" RECUIV
_@; Dabt Financing (Financing increased from 3 million to $4 milion) /4,/
Filing Under (Check box(es) that apply):  [] Rule 504 [7] Rule 505 Rule 506 Section 4(6} [T} ULOEL o - ,
Type of Filing: [ New Filing [7] Amendment JUL ¥ b Zﬂﬁﬁ

A. BASIC IDENTSFICATION DATA NZA

1. Enter the information requesied sbout Lhe issaer

Name of Issuer (] check if this is on emendment and name has changed, and indicntc changs.)
Deschutes Medica) Products, inc.

N
Address of Exccutive Offices (Number znd Street, City. Siate, Zip Codz) Telephone Mumber (Incleding Ares Codéf
1011 SW Emkay Dr., #104 Bend, OR 87702 541-385-0350)

Address of Principal Business Operotions (Numbez and Street, City, State, Zip Code) Telephone Numbes (Including Area Code)
(if different from Executive Offices)

same

Brief Description of Business
Design and manufacture of sporls equipment with advence composiie techrology.

Type of Business Qrgnnization

@) corporation [3 timited partership, aiready formad [ other (please specify): / Pl@ @CE
AN
\

[J busioess grust 7] timited partnership, to be formed SS E D
Month  Vear 7 itz; O 3
Actual o Estimated Date of lacorporation o7 Crganization: [A Actual [ Estimated \ 200@
Jurisdiction of Incorporation or Organization: (Eater two-letter U.S. Postal Service chbreviation for State: By
CN for Canada; FN for other foreign jurisdiction) PG| 'Civis,
GENERAL INSTRUCTIONS : ﬁg
Federal:

Fho Must File: Allissucrs making an offering of secusitics in reliance en 2n exemption under Regulation D o¢ Sectica 4(6), 17 CFR 230.501 ciszq. o7 15 US.C.
77d(6).

When To File: A noticc must be filed no later than 15 days ofter the first sale of scourities in the offering. A votice is deemed filed with the U.S. Secarities
and Exchange Commission (SEC) on the earlier of the dste it is recoived by the SEC m the pddress given below a7, if received ot thet address after the date on
which it is doe, on the date il wos moiled by United Siates registered or certified mail to that eddress.

Where To File: U.5. Securities end Exchange Commission, 450 Fifth Street, N.W.. Washington, D.C. 20549.

Copies Required. Five {5) copigs of this notice must he filed with the SEC, one of which mos be manually signed. Aay copies not manuclly signed must be
photocapics of the manually signed copy or benr typed of printed signatures.

Information Required: A new filing must contain of} information requesicd. Amendments need only repont the name of the issuer and offering. any chanpes

thereto, the information requested in Part C, and nny material changes from the information previously supplied in Poris A and B. Port E and the Appendix oced
not be filed with the SEC.

Filing Fee: Thetc is no federal Nling fee

State:

This notice shall be used to indicate reliance on the Uniform Limited Offcring Exemption (ULCE) for sales of securities in those states that have adopted
ULOE and that have adapted this form. Issuers refying on UTOF must file a separate aotice with the Securities Adminisirator in cach sate whers sales

are 10 be, or have been made. If a siate requires the payment of a fee s 8 precondition to the claim (or the cxcmption. a fee in the proper amount shall

accompany this form. This notice shall be filed in the appropriate states in accordance with staic law. The Appendix to the notice constitutes a part of
this notice and musi be compieted.

ATTENTION
Failure fo file aetice in the appropriate states wih nod result in 2 joss =i the fedarat OxompYon. Coaversely, failuse to e the

appropriste federal notlce wild net result in 2 less 2! an avaliabls state exemption unlocs sosh cxempilan is pradictetad oo e
filing ot g {edaral noties.

Persons who respond to the collection of information contained in thic form ars not
SEC 1972 (8-02) required to respond uniess the form displays a currently valid OMB cantrol number. 1 of 9

1



. Hasic menvemchTiondirs Y

i 3
2. Enter the information requesied for the following:

&  Each promoter of the issuer, 1f the issuer has been organized within the past five years;

e  Eachbencficial owncr having ihe power to voie or dispose, or direct the vote or disposition of, { 8% or moze of a cinss of cquity sccuritics of the issucr.
e Fach exccative officer end director of corperate issuers and of corperete gencral and managing partners of parincrship issuers. and

e  Each general and managing partner of partnership issuers. ‘

Check Box(es) th=t Apply: D Premoicr Beneficial Owner Executive Officer 7] Direcior 0 Genau)_ana/or
Menaging Partaer

Full Name (Last name first, if individual}
Wax, Michael
Business or Residence Address  (Number and Street, City, State, Zip Code)

1011 SW Emkay Dr., #104 Bengd, OR 97702

Check Rox(es) that Apply: [} Promoter Beosficial Owner (] Esccutive Officer  §7] Director O Gcneral_andlw
Menogmg Partner

Full Name (Last asme first, if individuel)

Boileau, Michael A,

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

1011 SW Emkay Dr., #104 Bend, OR 97702

Check Baxies) that Apply: [ Promoter ] Beneficial Owner {0 Executive OMicer  [f] Direcios [ cemernt andinr

Managing Portner

Futl Neme (Last name first, if individual)
Hoffman, Gary

Business or Residence Address  (Number and Sireet. City, State, Zip Code)
1011 SW Emkay Dr., #104 Bend, OR 87702

Check Box(c¢s) that Apply: ] Promoter [ Beneficial Owner D Execumive Officer Drirector [ CGenersi and/ior
Menoging Portner

Full Name (Last name Airst, if mdividudl) '*’ T
Smith, Robert
Business or Residence Address  (Number and Streer. City, State, Zip Code)

1011 SW Emkay Dr., #104 Bend, OR 97702

Check Box(es) that Apply.  [T] Promoter [[) Beneficial Owner [T} Esxccutive Officer [f] Direcior  [] General and/or
Managing Partner

Ful! Name (Last name first. if individua))
Davenport, Craig

Business or Residence Address  (Number and Strect, City, State, Zip Codc)
1011 SW Emkay Dr., #104 Bend, OR 97702

Check Box(es) that Apply:  [] Promoter [T} Bencficial Gwmer  [J] Executive Oificer [ Drrector ] Generel end/or
Managing Partner

Full Name (Last name first, if individual)
Kaiz, Lamry

Business or Residence Address (Number and Street, City, State, Zip Code)
1011 SW Emkay Or., #104 Bend, OR 87702

Check Bov(es) that Apply: [} Promoter 7] Bencficial Gwner [ Esecutive Officer  [[] Mirevis [ Generat andsor
Munaging Psriner

Full Name (Last name first, if individast)
Woodside Development

Buasiness or Residence Addrcss  (Nureber and Street, City, State, Zip Code)
60025 Ridgoview Drive Bend, OR 27702

(Use blank sheel. or copy and use additional copics of this sheet, ns necessary)
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" 4 BASIC IDENTIFICATION DA

T4

2. Enter the information sequested for the foll

8.

@  Fach promoter of the 1ssuer, if the issuer haos been organized within the past five years;

e  Each beneficial owner having the pawer to vote ot dispose, or direct the vote or disposition of, 1096 o« more of & closs of cquity sccurities of the issuer.

e  Eoch executive officer and dircctor of corposate issucrs ond of corporatc gencral and managing partners of partnership issucrs, and

@  Each gcoers! and munaging pariner of partnersbip issoers.

Check Box{es) that Apply: [} Promoter Bencficiot Owner  [[] Extecutive Officer [ Dircctor [ General and/or
- Manzoging Partner

Full Name (Last asme first, 1f individual}

B4 & K Family Limhted Pannership

Business of Residence Address  {Number and Street. City, Stale, Zip Co;ﬂ;)w

1641 NW Promontory Bend, OR 97701

Check Boxles) that Appty: [T} Promoter [T} Rencficial Owner  [[] Executive Officer [0 prrecior General and/or
Managing Portner

Full Name (Last name first, if wdividual)

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

Check Box(es) that Apply:  [] Promoter [} Beneficial Owner [ Exceutive Officer  [] Dircctor General and/or
Mangging Pariner

Full Name {Last name fiest, if individual)

Business or Residence Address  (Number 2nd Street. City, State, Zip Code)

Check Box(es) thet Apply (O Promoter D Benzficial Owner [} Executive Officer D Direcior General and/or
Managing Parther

Foll Name {Last name first, if individusl)

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

Check Box(es) that Apply: [T} Promotes [} Beneficiat Owner [} Executive Officer [ Dicector Genersd end/or
Mansging Partner

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

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

Check Box(es) that Apply: [} Promoter  [[] Bencficial Qwner 7] Ewecutive Officer [J wirector General andfor
Managing Partncr

Full Name (Last name first, if individual)

Business or Residence Address "'('Nambec znd Street, City, State, 2ip Code)

Check Boxges) that Apply: [ Promoier [T} Beneficial Owner  [7) Executive Officer D Director {7} Gencrad andfor

Managing Pastner

Full Name (Last name first, if individual)

Husiness or Residence Addresc  (Number and Street, City, State, Zip Code)

(Use blank sheet. o1 copy and use additiona! copies of this sheed, o8 necessary)

2ofY



LS ORATIN S0 DPrG.

No
1. Has the issuer sold, or does the issuer interd to sell, to nan-accredited investors in this offering?.....ccccveevvevecrees [ )
Answer also in Appendix, Column 2, if Giling under ULOE.
2. What is (he minimum investment that will he accepted from any individual? ..o v 9 1"09?10_0000
Yes No
Does the offcring permit joint ownership of @ SIAEI URIL? ..ot s s snenes =)
4. Enter the information requested for each person who has been er will be paid or given, directly or indirectly, any
comraission or similar remuneration for solicitation of purchasers in connection with sales of securities in the nffering.
1fa person to be listed is an associated person or agent of 2 broker or dealer registered with the SEC end/or with a state
ov states. list the name of the broker or deaier. [f more than five (5) persons to be lisied are associated persons of such
a broker or dealer, you may set forth the information for that broker or deuler 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 SI2088) ..o ereccemerverns e O All States
A E [ @Grn g @ € DE B G G HE 0D
] N (Al K X [Ca Mg MDD B B M E MY
MT] M [®Y
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 Selicited or Intends to Solicit Purchasers
{Check “All States™ or check IRGIVIAUET SLAIES) .ooooooic v s sessncecsssmsintserssnssrssssmmes s [ All StatES
A B [ @ G @O B 6B B Fm G 0O 0
] @ (G B & b B8 M MM H WM &
M) (NE] V] (®E M M Y D B o B ©®R Fal
E¥
Full Name (Last name first, if individoal)
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) s s s s s ] AT] Stales
ALl K E G A @ €0 D B L G @ @
M @ & & [ M B G M &N E 6
M N M M & M ) F Y [ Ok B (FA
) =

(Use blunk sheel, or copy and use additional copics of this sheel, a5 necessary.)
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3.

4

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.” f 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 Sotd
DIEBT .ot e meees et e s sR AR SRR b bR e B SR R RR AR SRRA R ke bR e v rn $ 4.000,000.00 ¢ 3,000,000.00
EQUILY covvveevveoveiesiveiaseesessestsestsssessecasessrneassasesobeessssas shase s ssos st es 44 bari e aniss e ss s s ras ettt abet snes et et $ $

{7} Common [Z Preferred

Convertible Securitics (including warrants) $
PAMRETSHID IEFESIS .ocevevrivneririeritreerirceriesssessiseserssssrsesssasassssssasssasesssseentssssdnst axessasmnesssres snsemsacssessasene $
Other (Specify Warrants 882,500. shares. Common.Stocks 141500000 ¢

e § O415,000.00 ¢ 3,000,000.00

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 304, indicate
the number of persons who have purchased securities and the aggregate dollar amount of their
purchases on the total iines. Enter 0" if answer is “none” or “zero.” )

Aggpregate
Number Dotlar Amount
) Investors of Purchases
ACCTEAIEA TRVESLOTS c.reeevee oot eree st e sneas s ssee e o stase s sas et ch et ebceruntsn s an et 1 $_3,000,000.00
NON-BCCTEAILEA INVESLOIS woceurererirircrrrinserieeerensiessiee e rsarassassensssssssss s sassssssarasssnsesonsesssanssssssasiannssos 0 $_0.00
Total (for filings under Rule 504 0nlY) ....ccoorimieen s e s sssessssessnamessssbcssasenece 1 $_3.000,000.00
Answer also in Appendix, Column 4, if filing under ULOE.
Ifthis filing is for an offering under Rule 504 ar 303, enter the information requested for al! securitics
sold by the issucr. to date, in offerings of the types indicated, in the twelve (12) months prior 10 the
fiest 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
RUIE S0 ot ittt it et e e eae e et ie et reaereranaen $
REGUIBLION A oo i e et et s e et v bt e e e saresest s srar e b an e s nmeres 3
RUIE S04 Lo e et e e e e e ee e sed s emtrer st a e eeerta s $
TOML ... e e e $_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 to organization expenses of the insurer.
The information may be given as sabject 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.
TranSTEr AGENLTS FEES ....ivitiriieimiete et et st e st as et st s e s es e et 2t 0 s
Printing and ENraving COStS.......ccviuiiermmnimiriresnreoresorsarcmsnssnsesressssssoseresmsesssestssssassassessessssatossressressasesssssers 0 s
LEBAI FEES unurieersiiciirceiree st iseisesraesans estac s sassas e e bes et st s as e s b s s bt e st se e et sann e ee e bt aemans s ast s sme st $_10.000.00
ACCOUNEING FEES ...oiiiiceeecctetiet et sse e ras bt sr s se e s ss b astsses s sesssseesabasb e se e be ets b smtnses nssvesssmnsasaee 0 s
ENZINCOING FEES wovirieeereiecriscci st et ss s s s sbas st as st e et s as s bbb s ses s bpan s O s
Sales Commissions (specify finders’ fees SEPATAELY) .......euumicrucrermiesiiertieieiescsrsesastressassessessssnsecsnsssnsssrines n s
Other Expenses (Identify) b ra st et 0 s
TOUAL oottt s st es s s e bt s sn s s ar e both e eee s ot et b e e R RS £ S R84 o na e raseas b ensebn $_10,000.00
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b. Enterthe diffcrence between the aggregate offering price given in response to Part C — Question 1
and total expenses furnished in response to Part C — Qucstmn 4.a. This difference is the “ad]ustcd gross
proceeds to the issuer.” reeeeererrasrenens . e

Indicate below the amount of the adjusted gross procced to the issuer used or proposed to be used for
each 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.

3 5,405,000.00

Payments to
Officers.

Directors, & Payments tu

Affiliates Others
SAIAFIES ANA EES «..uvveveerreriereesaeecrsiastaneseneeasaesete st casase et se e smas b s en s b cass b eesm e bt ar e o sR s b be e s e R s s
Purchase of real estate ImE 0s
Purchase, rental or leasing and installation of machinery
AN EQUIPIMENL co.tveeameceeeeierrcmasiies s ares et e et be b sses et b ss s s bos e sr s sed bR ereb Ao s setecn e st re et nenn e s Os
Construction or leasing of plant buildings and facilities .....ceee i s s
Acquisition of other businesses (including the value of securities involived in this
offering that may be used in exchange for the assets or securities of another
ISSUCT PUTSUANT 10 @ METET) cuoveovrerrerieneriesvaseeeseeaurssssmessoss motsenssesssssmsessosssesosssesesssssstsssssrassns sesessssssasessnes as 0s

Repayment of indebtedness 4.0t S g L L E T S s 7 $.875.000.00 ¢ 3.440,000.00
TWOTKIRE CADHAL.cueveveeereereieneiies et esssass s sras e n s ssessssesbamtetsssesocs s bs s sos soonsmsban e sedabE A S n bR n bt o0 amstsrasnis [] $ _1,280,000.00
Other (specify): 0Os s

....... s 0Os.
COUIMN TOLAIS ¢vrreereceimicicr ettt s bt st er s s s en bt e s rebaeb s bt Rsmae st s ot bR oR o0 s recscesrinbacs $ 675,000.00 $_4,730,000.00

Total Payments Listed {column totals added)

¢ 5405,000.00

B

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 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 investor pursuant to paragraph (b){2) of Rule 502.

Issuer (Print or Type)

Deschutes Medical Products, Inc.

Slgnatuy

A=

Date
July 18, 2005

Name of Signer (Print or Type)

Larry Katz

Title of Slgncr (Print or Type)

Chief Financial Officer

ATTENTION

Intentional misstatemonts or omissiens of feet constitute federal eriminal viclations. (See 18 U.S.C. 1601.)
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1. Isany paﬁy described in 17 CFR 230.262 presently subject to any of the disqualification Yes No
PrOVISIONS OF SUCK FULEY oooiieee sttt e e s g s s s i e s et nires ] &

See Appendix, Column 5, for statc response.

2. Theundersigned issuer hereby undertakes to furnish 1o any state administrator of any state in which this notice is filed anotice on Form
D (17 CFR 239.500) at such times as required by state law.

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

4. The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled (o the Uniform
limited Offering Exemption (ULOE) of the state in which this notice is filed and understands that the issuer claiming the availability
of this exemption has the burden of establishing that thesc conditions have been satisfied.

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

Issuer (Print or Type) Signature Datc
Deschutes Medical Products, Inc. M 7@‘ July 18, 2005
Name (Prinl or Type) Title (Print oﬁype) o

Larry Ketz Chief Financiel Officer

Instruction:

Print the name and title of the signing representative under his signature for the siate portion of this form. One copy of every noticc 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,
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i 2 3 4 5
Disqualification
Type of scourity under Sizte ULOE
Intend to sel} end aggregate (if yes, attach
to non-accredited offering price Type of investor and explanation of
investors in State offered in state amounl purchased in Stage walver granted)
(Part B-Item 1) (Part C-Item 1) (Part C-ltem 2) (Part E-tem 1)
Number of Number of
Aceredited Rom-Accredited
State Yes Neo Tavestors AmOEDL Investors Amount Yes Mo
" ; é__ S
3 L :
. : =
AK i_,-, i
AZ l !—_”
o F ( s {___k -
ca ( Ll
co ] lr__, =
a1 I
DE A
. 1 }
b I 0
FL ' L i |
GA ir-—-—' r__.
HI [ ] r r
D | [ el
n T
N { —

mw | [ o

ks |l T

vl i

LA [ T

ME l'_-'_ r_‘ r___

™MD —
l [

MA _ { {—-—--—*

Ml L T [

o~ ] il

oS - e L

]
i
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1 2 3 4 5

Disqualification
Type of security under State ULOE
Intend to self 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-ltem 1) (Part C-Item 1) (Part C-Ttem 2) (Part E-Item 1)
Number of Numiber of
Accredited Non-Accredited
State Yes Ne Imvestors Amount Emvestors Amount Yes No
Mo T
$2,000,000 Notes i $2,000,000 0 $0.00

1% ot#g

1 $3,000,000| 0 $0.00

|
e

H

e —Not

_ X ?ﬁ?"ﬁo&("mﬁ 1 $1,000,000.

ol

$0.00 -

£13|8|15|5|5|R|2|8

%gsuer is based in Oregon and $4,000,00689 s deemed offered/purchased in Oregon.

t@ell‘l‘%xhaass been_ a single purchaser to date who changed its domicile from Nebraska



i 2 3 4 5
Disqualification
Type of security under State UT.OE
intend to sell and aggregate {if yes, aach
to non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
(Past B-item 1} (Part C-ltem 1) (Part C-iem 2) (Past E-ltem 1)
Number of Number of
Accredited Non-Aceredited
State Yes He Investors Amennt Investors Amount Yes Ro
I peu——
PR || ( i fi
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