- NecpeptTED , INVESTORS O

URITED sm{/‘;70<€3 { OMB APPROVAL

rﬂ RM D SECURITIES AND EXCHANGE COMMISSION ! OMB Number: 3235-0076
Washing o, D.C. 20549 j EXpI(ES'

Estimated average burden

FORM o ]hoursperresponsn ....18.00
OTICE OF SALE OF SECURITIES r" SEC USE ONLv ' }l
PURSUANT TG REGULATION D, L ]
0501‘1379 SECTION 4(6), AND/OR a DATE RECEWVED
UNIFORM LIMITED OFFERING EXEMPTION //\\ |

Name of Otffermg (| check if 1his is an amendment and name has cha nau& and mdicate change.) y
Name of Offermg” (] 3 //j‘éy/ ’?ECENE

. s — — ==
Filing ‘nd ] uvhwk bux(es) that apply) f“‘ Ruh S04 LJ Rube 305 ]7 Rule 500 D Section 4{6) m& (015
Pvpe of Fimg QLJ New Filing M /\mgndmuﬂ nf :

S ' A BASIC IDENTIFICATION DATA

1 Fnter the information requested aboul the issuc

Name of Issuer (D check it this is un amendiment and name has changed, and indicate change )

L4 L FivaNciaL Houpina , ing.

Address of Exccutive Offices (Number and Street, City, State, Zip Code) 'Fclcpllpllc Number (l)nchrlding Arca Code)
e (HRD AVE, SuiTE (6, SEATILE ; WA 98/0¢ 2067 26~ JU65 '
Address of Principasl Business Operations (Number and Street, City, State, Zip Code) Telephone Number (Including Arca Code)
(o fecent ftom Execunve Qrtices) L““r’{& g/’ 6

Hm( Dcsulpi‘on of Husmcw

PR@@F SSE

FinAanciaL  HKolPing  CoMpany o

Type of Business Organization o ) . @E@ 2 8 2@@

M corporalion ) D limited puartnership, already formed D other (please spectiy)
[} business rust [ limited parinership, (© be formed THOMS@
' N

Manth Yeu FENANCEA[L
Actual or Estimated Date of Incorporation or Organization:  [f{q] (] Actual [A Estimated
Turisdiction of Incorporation or Qrgaunization: (Enter two-letter U.S. Postal Service abbreviation for State:
CN for Canada; FN for ather foreigh jurisdiction) W

GENERAL INSTRUCTIONS

Federal:

Whe ddust Frde Albissuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6). 17 CFR 230 S0t etseg or 15U S C
77d(0)

Wher 7o Fife A notice must be filed no later than 15 days after the first sate of sceurities in the offering. A notice is deemed filed with the U5 Sevunivey
and Exchange Commission (SEC) on the carlier of the date it is received by the SEC at the address given below or, if received al that address afler e dute un
which it is due, on the date it was mailed by United States registered or certificd mail (o that address.

Where 1o [Nite: .S Sceurities and Exchange Commission, 450 Fifth Street, NW. Waghington, D.C. 20549

Copies Required. Five (§) gopics of this notice must be filed with the SEC, onc of which must be manually signed. Any copics not manually signed must be
phutocopies of the manually signed copy or bear typed or printed signatures

Injormation Required: A new fling must contain all information requested. Amendments need only report the name of the issuer and offering, any changes

thereto, the mformation requesied in Part Coand any material changes from the information previously supplied in Parts A and B, Part E and the Appendix need

uol be tiled with the SEC

Fiting Fee o Vhere s no federal fibng fee

Stwie:

This notice shali be used to indicute reliance on the Untform 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 o separate notice with the Sceurities Administrator in cach stale where sales

are 10 be, or bave been made, 1f a stote requires the payment of a fee as a precondition 1w the claim for the exemption, a fee in the proper wmouns shall

accampany this form. This notice shall be filed in the appropriate states in secordunce with state taw, The Appendix 10 the antice constitutes a part ui’

this notice and must be completed.

[ ATTENTION —
Failure 1o file notice in the appropriale states will not result in a loss of the tederai exemption. Conversely, failure to file the

’ appropriaie federal notice will not result in 2 luss of an avallable state exemplion unless such exemption is predictated on the

{ filing of 2 Tederal netice,

o Persons who respond to the collection of information contained in this form are not o
SEC 1972 (8-02) required to respond unless the form dispiays a currently valid OMB controt number. 1 o9

NN



A. BASIC IDENTIFICATION DATA

.

Enter the information requested for the following:

)

e Fuch promoter of the issuer. if the issuer has been orgamized within the past (ive years;
3 Each beneficyal owner having the power to vote or dis
° lZach execulive oificer and duector of Cor

@ {uch general and managmy parties of partnership assuers

puse, of direet the vote or disposition ol 10% or more of a class of equity securitics of the ssuct

porate issuers and of corporate general and managing partners of partnership issuers, and

Check Box(es) that Apply [ Beneficd Owner @ Exccutive Officer

[} Promoter
LEE, Dickspn

Full Name {Last name first, if individual}

LwWR e

{1 General undion
Managing Parer

) Director

Tio THIRD Ave, swire [l , SEATTLE

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

Rusiness or Residence Address

Cheok Boxies) that Apply |

D Pramaoter D Beneticiul Owner

D Exceutive Officer

[ General andfor
Manaping Panney

D Dircctor

o NiA

e tlast name first,  mdoadualy

|

-l:'uitv Ny

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

] Promol}r [} Beneficiat Owner D Exceutive Officer

Check Box{cs) that Apply:

D General and/or

Managing Partner

] Directon

Full Name (Last name first, if individual)

1
;
Busimess o Besidence Address ' and Strect, City, State, Zip Code)

J

{(Numbe

Check Box(es) that Apply: [} Beneficial Owner [} Executive Officer

[:[ Promaoter

D General and/or
Munaging Partner

D Director

Full Name (Last name tiest, i individual)

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

Chueck Box(es) that Apply: D Promater D Benelicial Owner D Exceutive Officer

D Director D General and/or

Managing Partner

Full Name (Last name fivst, it mdividual)

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

Check Box(ces) that Apply: [} Promder [7] Beneficial Owner [T} Exccutive Officer

[] Dircctor [ Genersl andror

Managing Partier

Full Name (Last name first, if individeal)

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

Chueek Box(es) thal Apply [} Promojer (] Bencficial Owner [} Exceutive Officer

D Dircctor

[ General and/or

Managing Partner

Full Name (Last name (irst, il individual)

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

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)

20(9



8. INFORMATION ABOUT GFFERING

Yes No
. . . . . o - — - /
| Mas the issuer sold. or does the issuer intend to sell, to non-aceredited mmvestors in this offering”. i [

Answer also in Appendix, Column 2, il filing under ULOE

3 What is the minimum investment that will be accepted from any individual? o . $ 0 ECl
Yes No
3.0 Does the offering permit joint ownership of @ SIngle BT ]

4 Enter the information requested for cach person who has been or will be paid or given, dircctly or indirectly, any
camumission or similar remuneration {or solicitation of purchasers in connection with sales of securities in the offering.

Ia person 1o be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state

or stat

o broker or dealer, you may set [orth the information for that broker or dealer only

¢ bist e name of the broker or dealer. HWmore than ive (3) persons to be tisted are associated persons of such

STEVE JoHNSTenN _

BHSHICS; or Residence Address (Number and Street, City, State, Zip (Emc)
/ o i g .
o THIRD AVe, G searTie

Name of Associated Broker or Dealer

wh  Gfesr

LA f’t«1

ZAe ("(/ {<V "

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Cheek Al States™ or eheck IndIvIGUal STIES) i i

] Al States

S EEE

Full Name (Last name first, if individual)

~NIA

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

(Cheek “AT States” or check Idividual STATCS) o e

Full Name (Last name first, i7 individual)

M/A

el

—

g
5

<
>

;

ND

[ Al Suues

[OR?T  [PA]
Wyl (PR

Business or Residence Address {Number anﬁ\ree[, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Cheek “All States” or check individual States)

K]

(DT

EEls
RS

z
>

{1 Al States

(Usc btunk sheet, or copy and use additional copies of this sheet, as necessuary.)

3oy



o)

¢ OOFFERING PRICE, NUMBER OF INVESTORS, ENPENSES AND UsE
Enter the aggregate oftering price of securities included m this ullcr'm.g and the total zm.lou.nl alrca(‘))'r
cabd Crer “07 i the answer b5 noneg’™ or “zero 71T he ransacton (s exchange offering, check
thus box {Jand indicaie tn the columns beiow the amounts of the sceurities offered for exchange and
already exchanged '
- Apgregate Antuunt A ety
Offering Price sotd

Type of Security

Dett

Convertible Securities (including warrants)

urtnershng Intereits e e e
. - . ¢
Cither (Specthy . e O G D
B . o
Vot . e T IR PRSPPI TR b

Answer alao in Appendix, Coluam 3, i filing under ULOE

Enter the number of accredited and non-accredited investors who have purchased securities in ihis
offering and the aggregate dollar amounts of their purchases. For offerings under Ruie 504, indicalc
the number of persons who have purchased sceurities and the aggregate dollar amount of their

purchases on the toial lines. Enter "0 i answer is "none™ or “zero h

Approgle

Number Dollar Amount
Investors of Purchases
Accredited INVESIOUS o DTS T RO P P T OO U U PUPEPOO 7/)0 $ /755%5’(/’}/
Non-aceredited Investors .o FETPT T OSSOSO PP PP RTOT PP 5 o
Total (for filings under Rule 304 only) I

Answer also in Appendix, Column 4, it filing under ULOE
1Fahis iling is for an offering under Rule 304 or 305, enter the information requested forall securities
sold by the issuer, 1o date, in offerings of the types indicated, in the twelve (12) months prior 1o 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

Rt S0 3

Rule 502 o . . [T [T $

Total .

a. Furmsh a statement ol

securitics in this offering. Exclude amounts relating solely 10 organization expenses of the insurer.
The information may be given as subject to future contingencies, [f the amount of an expendiiure is
not known, furnish an estimate and check the box w the left of the estmaie

all expenses tn connection with the issuance and distribution of the

]

Transfer Agent'’s Fees .. e,

Printing and Engraving COSIS i BTSSP S OO RSP UURR PP PO RPPRPRPRO 0

Legal Fees.o. P VU TUU R POPUN B PO TR PP TP UP ST UPRP [ s

ACCOURTIIE FRES o it i e et e ettt e 0 s

Engiieertng Fees . .

Sales Cormmissions (specity tinders’ fees separately).. .. M

Other Expenses (identityy e, BTSSR PP PRURU 0 § Ssovs
TOUAT e et e e e e e ] )j?%_&}f f -

4019



T T - l
\’

i R O OFFERING PRICE, NUMBER OF iNVESTORS, EXPENSES AND USE OF PROCEEDS

b Enter the difference between the aggregaie offering price given in response (0 Part C — Question

and total expenses furnished in response to Part C — Question 4.4, This difference is the “adjusted gross LSOO
DEOCEEEAS 10 TRE FSSUET.” | 1roierereii oot mes s 3. .;W...__._,f, Ll

S Indicate below the amount of the adjusied gross proceed Lo the issuer used of proposed to he wsed for
cach of the purposes shown. i the amount for any purpose is not known, furnish an estitoate and
cheek the box 10 the left of the estimate. The total of the payments listed must cqual the adjusied gross - 6 \?d ) ( <t f j)
; > . : g ol 3 2 PRI =
proceeds Lo the issuer sct forth i response o Part C — Question 4.b abave. Colimeted J ESTiomaTéd.

Paymenis 10

Officers,
Dircctors, & Payments tu
Affiliates Uthers
— - '
Saluries and [EES O8O L’
Purchase of read €S0ate e e T e S S e
Furchase. rental or leasing and Installation ol machinery "
and equipment - § s L e
Construciion or leasing of plant buildings and facilities ... BE s o

Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or securitics of another

ESSUET PUPSUANE O B ITVETEET) Lottt e e e s e s bkt D $ D by /?’Z&}’(_)j

Repayment 0f INACDIEANESS 1o oo e e % s 2So¢ip
WOKING CAPILAL e e i e L 1% /8§ 7(//
Other (specify): (offie Nentel) 1% (s _xeeoc

Column Toials

(s raoeses

Total Payments Listed {column totals added) i s 2EobSpp

( . FEDERAL SIGNATURE ‘

Theissuer hes duly caused this notice (o be signed by the undersigned duly authorized person. Ifthisnotice is filed under Rute 505, the following
signature constitules an undertaking by the issuer 1o furnish o 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 302

Issuer (Print or Type) Signatuje Date

b T R . . y Y
LEL Finangar Holvings | (NC- Mi,[{; v R/, [2oreeS
Name of Signer (Print or Type) Title of"’Signcr (Print or Typc)' g

Dicksps . LTe (ec { Di=cToR

ATTENTION

intentiona! misstatements or cinissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)




{ . E. STATE SIGNATURE !

I, Isany party described in 17 CFR 230.262 presently subject to any of the disqualification Yes
PIOVISIONS OF SUCK FULET oo b

See Appendix, Column 3, for state response.

The undersigned issuer hereby undertakes to furnish to any state administrator of any state in which this notice is filed anetice on Form
D (17 CFR 239.500) at such times as required by state taw

(I

3. The undersigned issuer hereby undertakes to furnish tw the state administrators, upon written request, information furmshed by the
sssuer (o offerees.
4. The undersigned issuer represents that the issuer is tarailiar with the conditions that must be satisfied (o be entitled to the Uniform

fimited Otfering Exemption (ULOE) of the state in which this notice is 1iled and understands that the issuer claiming the avaitubility
of this exemption has the burden of establishing that these conditions have been satisfied.

Theissuer hus read this notification and knows the contents 1o be true and has duly caused this notice W be signed on its behalT by the undersigned

dulv authorized person.

Issier (Print or Type) [ Signagure Date

LAl FluastiaL HOLDiNGS ; /e { % / A /o i -i2705%
Name (Print or Type) Titde (Print or Type) /

Dicisen v LEE (20 4 Dipectoiz

fnstruction.

(D 5 - - o 1 a ~ N N 9 o 5 1 . t ¥ 1
[l\”?][u”;L' name ancfluu% of ldhc stgning representative under his signature for the state portion of this form. One copy of every notice on Form
-~ must be manually signed. Any copies not manually signed must be 1eS i ‘

3 be photoe 3 » . e
emtres y Sig photocopies of the manually signed copy or bear typed or printed

6oy



e
P APPENDIX ' 1
[— T T T — T T

( | r 2 3 4 b

' Disqualification
Type of security , under State ULOE
- - . i
! ! intend 1o sell and aggregate l (if yes, aitah :
E ’ ta nen-aceredited offering price Tupe of investor and Ceeplannon o |
; [ wveslors i State offered in state amount purchased in State i er gruited} |
| % (Part B-hiem 1) Lo(Part C-lem 1) (Part C-hiem 2) CofPart Elem b
I — —— R [ PR
1 ] | i
1 w ol Number of | | Number of |
; ! o fu , ‘ . 'l
' 3 } [ Aceredited | Non-Accredited | I |
Stated Ves ' No L poret? tnvestors i Aot fuvestars i Amount | Yes 0 No

S i

| L
i JORS
e s I

R

)

N\,

o
o
%”""‘\‘V\ NI b

{
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b
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|
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=

0 A B f

j - : )/ ’ /U’ulm b7 ] ;
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’r APPENDIX
17 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to sell and aggregate (1f yes, attach
to non-accredited offering price Type of investor and explanation of
ivestors in State offered in state amount purchased in State walver granted)
{Part B-ftem 1) {Part C-ltem 1) (Part C-Ttem 2) (Part E-ltam 1)
in—dw | Number of Number of
i < Aceredited Non-Accredited
Stute Yes No Investors Amount Investors Amount Yes No [
ol foNo L ! 4 | breso = " |
M | o
LM l_ S J L
I ONE ‘ LLdR ]
o1 7 | '
S —
NH / |
|
) . Z i bsesi ' ( |
N - I % ( 5756‘7 : |
o ) i 1
NY _ } 3 2000 / : i i
| ND '
OH
oK 4 /
OR o Lssoo (
b T
PA S iesess J ‘3
! i
LRy ! i ! ; ]
- - % : ] | ! l5vdy J 1‘
BN I S I L
i | ;
SD - ! !
| { s | f L
| ™ | | ] T
AN S S | :
{ T i }
S R - |
e | o 35500 / ’ ‘ }
o — .
— | -
VT : \ !
- 1 | \
| v ] s L
1 / 5 Doo ; ! ;
WA . -
i . N ] 5 30002 | / )
wv | ) =
: ]
£ ]
Wi [ =¥
S N ) ]
J

8 ofg
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[ APPENDIX
(I
Lo 2 3 4 1’ 5
i I Disqualification
| i Type of securiry under State ULOE
i Intend to sell and aggregate (if yes, attach
‘; to non-accredited offering price Type of investor and L explanation of
b onvesiors in State offered in state amount purchased in State | waiver granted)
(Part B-ltem 1) (Part C-leam 1] (Part C-ltem 2) (Part E-frein 1)
Number of I Number of I
Accredited | Non-Accredited i
State Yes No Investors f Amount Investors Amount | Yes } Ny f
R ! — i ; -
Py 5 ) P f AJe J
; -
, PR S % { p j

9 o9



