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073453 SECTION 4(6), AND/OR / DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION | |

Name of Offering ({3 check if this is an amendment and name has changed, and indicate change.)

Units — Convertible Notes and Warrants gwl
u

Filing Under (Check box(es) that apply):  [J Rule 504 [JRule 505 [JRule 506 [ Section 4(6) [J ULOE
Type of Filing: & New Filing [J] Amendment AUG 0 3 m
A. BASIC IDENTIFICATION DATA THOM

1. Enter the information requested about the issuer HNANC’AL

{Address, including zip code, of principal executive offices)

Name of Issuer {[] check if this is an amendment and name has changed, and indicate change.) Bluebook Internationa! Holding Company
Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number {(Including Area Code)
21098 Bake Parkway, Suite 100, Lake Forest, CA 92630-2163 949.470,9534
Address of Principal Business Operations (Number and Street, City. State. Zip Code) Telephone Number (Including Area Code)
(if different from Executive Offices)

Brief Description of Business. Developing and selling information and claims estimating software for residential rea! estate.

Type of Business Qrganization
=) corporation [ limited partnership, already formed [0  other {please specify):
[ business trust [C] timited partnership, to be formed
Month Year
12 1997
Actual or Estimated Date of [ncorporation or Organization [ Actual [J Estimated

Jurisdiction of Incorporation o1 Organization: {Enter two-letter U.S. Postal Service abbreviation for State: DE

CN for Canada: FN for other foreign jurisdiction)

GENERAL INSTRUCTIONS

Federal:
Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation O or Section 4(6). 17 CFR 230.50% 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 date on which it is due. on the date it was mailed by United States registered or
certified mail to that address.

Where 19 File: U.S. Securities and Exchange Comenission, 450 Fifth Street, N.W., Washington, D.C. 20549,

Copees Requred: Five (5} copies of this notice must be filed with the SEC. one of which must be manually signed. Any copies not manually signed ust be photocopies of 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 materiat ch from the inf ion previcusly 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 GLOE and that have adopted this
form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales are 10 be, or have been made. [f a state requires the payment of a fee as 2
precondition to the claim for the exemption, a fee in the proper amount shall accompany this form. This notice shall be filed in the zppropriate states in accordance with state [aw. The
Appendix in the notice constitates a pant of this notice and must be completsd.

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 predicated
on the filing of a federal notice.




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 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 general and managing partners of partnership issuers; and
«  Each general and managing partner of partnership issuers.

Check Box(es) that Apply: [ Promoter [X] Beneficial Owner  [X] Executive Officer [X] Director [J General and/or Managing Partner

Full Name (Last name first, if individual)
JOSIPOVICH, MARK A.

Business or Residence Address (Number and Street, City, State, Zip Code)
21098 Bake Parkway, Suite 100, Lake Forest, CA 92630-2163

Check Box{es) that Apply: [ Promoter [X] Beneficial Owner [ Executive Officer X Director [] General and/or
Managing Partner

Full Name (Last name first, if individual)
JOSIPOVICH, DANIEL T.

Business or Residence Address (Number and Street, City, State, Zip Code)
21098 Bake Parkway, Suite [00, Lake Forest, CA 92630-2163

Check Box(es) that Apply: [] Promoter [XBeneficial Owner ] Executive Officer  { ] Director [J General and/or
MaTaging Pariner

Full Name (Last name first, il individual)
JOSIPOVICH, DANTEL E

Business or Residence Address (Number and Street, City, State, Zip Code)
21098 Bake Parkway, Suite 100, Lake Forest, CA 92630-2163

Check Box{es) that Apply: [J Promoter [X] Beneficial Owner [ Executive Officer (] Directer [] General and/or
Managing Partner

Full Name (Last name first, if individual)
JOSIPOVICH, DOROTHY E.

Business or Residence Address (Number and Street, City, State, Zip Code)
21391 Avenida Manantial, Lake Forest, CA 92630

{Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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B. INFORMATION ABOUT OFFERING

Yes No
I. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? O &=
Answer also in Appendix. Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? $10,000
Yes No
3. Does the offering permit joint ownership of a single unit? B D

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 asseciated 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)

Business or Residence Address {(Number and Street, City, State, Zip Code)
5350 S. Roslyn Street, Suite 400, Greenwood Village, CO 8011

Name of Associated Broker or Dealer
BATHGATE CAPITAL PARTNERS LLC

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

{Check "All States" or check individual States) .............ccceerrerinennne. L) All States

O (aL1 Oak)] Oiaz) CJar) Oica)l [®coy T Omer Oc) CIFL] OIGA] OiHND O]
O o) Oony gia) Orks) Oky) Oiea)l OmiMe] KvD] OiMal @i DiMN] Oms1 OiMo)
O (MTiONep CInv] Ovag Oy O COivyy Oeey 0oy Oiod) Kokl Oor] Kpa)
{1 v Oiscy sl OmNy Ogrxa Ot (3Jv Opval Opwag Oiwvy Own Oiwy] O(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 tn Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check "All States” or check individual States) ....ocovererreevcrveennnnnn L All States

J [(aL) Cliak) Oiaz) Clar) Clicay Oico) Oicr) Cey Qmoce el Oica] OmHn  Ohnog
O oy OpNy Opa) JiKs] LUKyl Oal CJME] OMpy OMa) O DM E1iMs] OMO)
O mMTIOONE] BIINv) IJINH] Oy Oevm) Ny OINC) OJND] £1{OH] CJ(oK] CJ[oRrR] OJ[rA)
O rg Olscy Ol Oy Orx) O CIive Oval Opway Omwve Qiwn Oiwy] 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 States™ or check individual States) ...........oocoeervreceeeen. L] All States

O [aL] Orak] [iazy ClAR] Orca) Oicol OcT giper Omoce) OiFL] Oical OHn [300)
O o) OoNy Ooal CJiksy Oiky) Oeal OMeE) o) Oimal O CiMN] Oms) Oimo)
O v Omer vy OwH) O Oim) OWNy] ivel 0oy Diod) Ofok) Cor) O(rpal
O my Oscr Asoy Oy Orrxy Owtn Oivry Oival Ogwal Owy] Owvn 0wyl J1erj

{Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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C. 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 answer is
"none"” or "zero.” If the transaction is an exchange offer-ing, check this box and indicate in the columns below the amounts of the securities
offered for exchange and already exchanged.

Type of Security Aggregate Amount Already
Offering Price Sold
Debt ........ cer s eenes SRRSO, $
EQUItY oovcevvememesmmrise et nensessenees $
{Common [ Preferred
Convertible Securities (including warrants) $ $
Partnership Interests $ ) —
Other (Specify } Convertible Note and Warrants. $ 5 1.250.000
Total $ _ s 1.250.000

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 doilar 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. Emer "0" if answer is "none” or "zero."

Number Aggregate
Investors Dollar Amount
of Purchases
Accredited Investors 28 h) 1.250.000
Non-accredited Investors 5
Total (for filings under Rute 504 only) $
Answer also in Appendix, Column 4, if filing under ULOE.
3. Ifthis 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 offering Type of Security  Dollar Amount
Sold
Rule 505 s
Regulation A 5
Rule 504 $
Total 5

4.  a. Fumish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely 10 organization expenses of the
issuer. The information may be given as subject to future contingencies. If the amount of an
expenditure is not known, fumnish an estirnate and check the box to the lefi of the estimate.

Transfer Agent's Fees
Printing and Engraving Costs
Legal Fees

Accounting Fees
Engineering Fees

K XRXRXOCO00
o o on A o b s o

Sales Commissions (specify finders' fees separately) 29,820

Other Expenses (identify) Blue Skv 5,000

Other Expenses (identify) Due Diligence Investigation 1,000
Total 5 35.820
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b. Enter the difference between the aggregate offering price given in response to Part C —
Question 1 and total expenses furnished in response to Part C - Question 4.a. This difference
is the "adjusted gross proceeds to the issuer.” $ 141

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 rtot known, furnish
an estimate and check the box to the lefi 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, & Payments To

Affiliates Others
Salaries and fees O s 0O s
Purchase of real estate 1 s O s
Purchase, rental or leasing and installation of machinery and equipment s 1s
Construction or leasing of plant buildings and facilities s O0s
Acquisition of other businesses (including the value of securities involved
in this offering that may be used in exchange for the assets or securities of
another issuer pursuant to a merger) 7 s d s
Repayment of indebtedness s _____ Ks 170,000
Working capital s X s 1.044.180
Other (specify)

s 0O s

Column Totals [as s
Total Payments Listed (column totals added) X s 1214180

D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this notice is filed under Rule 503. the following
signature constitutes an undertaking by the issuer to fumish to the U.5. Securities and Exchange Commission, upon writien 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) Signature / Date

Bluebook International Holding JULY 19, 2007

Company
Name of Signer (Print or Type) Title of Sigér (Print or Type)
MARK A. JOSIPOVICH PRESIDENT
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FORM D
BLUEBOOK HOLDING COMPANY INTERNATIONAL
P.2 (CONTINUED)

Check Box(es) that Apply: [} Promoter [ Beneficial Qwner [J Executive Officer [] Director [ General andfor Managing Partner

Full Name {Last name first, if individual)
THE FREEDOM FAMILY, LLC

Business or Residence Address (Number and Street, City, State, Zip Code)
21391 Avenida Manantial, Lake Forest, CA 92630

Check Box(es) that Apply: [ Promoter [X] Beneficial Owner [[] Executive Officer [J] Director [] General and/or Managing Partner

Full Name (Last name first, if individual)
ROARING FORK CAPITAL SBIC. L.P.

Business or Residence Address (Number and Street, City, State, Zip Code)
5310 DTC Parkway, Suite I, Greenwood Village. CO 80111

Check Box{es) that Apply: [] Promoter [X] Beneficial Qwner [] Executive Officer [} Director [J General and/or Managing Partner

Full Name (Last name first, if individual)
MCCOLLEY, EUGENE C.

Business or Residence Address (Number and Street, City, State, Zip Code)
5310 DTC Parkway, Suite I, Greenwood Village, CO 80111

Full Name {Last name first, if individual)
ROARING FORK CAPITAL MANAGEMENT LLC

Check Box(es) that Apply: [ Promoter [X] Beneficial Qwner [] Executive Officer [ Director [] General and/or Managing Partner

Full Name (Last name first, if individual)
ELLIS, [AN P

Business or Residence Address (Number and Street, City, State, Zip Code)
201 Post Street, Suite 1001, San Francisco, CA 94108

Check Box(es) that Apply: [[] Promoter X Beneficial Owner [] Executive Officer [ ] Director [ ] General and/or Managing Pariner

Full Name (Last name first, if individual)
MICRO CAPITAL LLC

Business or Residence Address (Number and Street, City, State, Zip Code)
201 Post Street, Suite 1001. San Francisco, CA 94108

Check Box(es) that Apply: [] Promoter [X] Beneficial Owner [] Executive Officer {_] Director [[J General and/or Managing Partner

Full Name (Last name first, if individual)
MICRO CAPITAL FUND L.P.

Business or Residence Address (Number and Street, City, 5tate, Zip Code)
201 Post Street, Suite 1001. San Francisco, CA 94108

Check Box(es) that Apply: [ Promoter [X] Beneficial Owner [] Executive Officer [] Director [] General and/or Managing Partner

Full Name (Last name first, if individual)
ALBRICK, CHRIS/TOM CLARK

Business or Residence Address (Number and Street, City, State, Zip Code)
25 Bridgeport, Dana Point, CA 92629

o ®




