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FORM D SECURITIES AND Ei%fi??wg:spommssmxv OB grgbﬁmovgzgmm
Washington, D.C. 20549 ExpiFSS' An 0,20
AR . Estimatad avaraga burden
FORM D hours per responsae ..... .816.00
RERLRRMIL e orsmEorsuTs e
PURSUANT TO REGULATION D, | 1
07075772 SECTION 4(6), AND/OR DATE REGEWED
UNIFORM LIMITED OFFERING EXEMPTION i |

e of Offerin; ‘(E check if thls 1s an amend;ncm an é has changed, and indi
Y

p NG ﬁl\fEfHL_ OFFEftNCxS

il
Filing Under (Check box(es) that apply) | Rulc 504 [ Rule 505 z’nule 506 [ Section 4(6) [F"ULOE

Tupe of Filing: [ New Filing [] Amendment PROCESSE

A. BASIC IDENTIFICATION DATA &’ orp a 7_93“7
Vh=! Wt &
1. Enter the information requested about the issuer
Name of Issuer ([ ] check if this is an amendment and name has changed, and indicate change.) IHUMSON
. FINANGIAL
Address of Exccutive Offices (Number and 5 City, State, Zip Code) Tcicphonc Jm mg Area Code)
232 NWidmt oK, 0K 73120
Address of Principal Business Qperations (Mumber and Street, City, State, Zip Code) Tclcphom Number (lncludmg Area Code)
{if different from Exccuuve Dffices
SEME - hs  HPolE 888 -411-9F0/

Brief Description of Business (e
o, RCEENVED
FiNANGIAL Selvias Hm.)ma Com Phny ﬁ//
Type of Business O tion ,
g cz/::frpo::no;gmmu (] limited partnership, already formed D other (please specify): \&El @ LL?”U?

D business trust E] limited partrership, to be formed

Month Yesar
Actual or Estimated Date of Incorporation or Organization: =I7] B’A?ma.l [} Estimated
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State:

CN for Canada; FN for other forgign jurisdiction) m
GENERAL INSTRUCTIONS
Federal:
Who Must File: All issuers making an offering of securitics in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230,501 et seq. or 15 U.S.C.
77d(6).

Whan To File: A notice must be fited no later than 15 days after the fist sele of securities in the offering. A notice is deemed filed with the U.S. Securities
and Exchange Commission (SEC) on the carlicr 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 duc, on the date it was mailed by United States registered or certificd mail to that address.

Whore To File: 1).5. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549,

Coples Required: Fiye () copigs 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 mancally 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
thertto, 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 federa] 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 Securities Administrator in each state where sales
arc 10 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 shal)
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 fite notice in the appropriate states will not result in a loss of the lederal exempiion. 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 respona untess the form dispiays a currently valid OMB contro) number. 10of9




E Lol o0& U0 ABASICIDENTIFICATIONDATA - . e . <0 oo

r

2. Enter the information requested for the following:

o  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 dircet the vote or disposition of, 10% or more of a class of equity sccurities of the issuer.

e Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issvers; and

*  Each general and managing partner of partnership issuers,
&

< - i
Check Box(es) that Apply: E/Pwmou:r B/Bcneﬁcin] Owner gExecutivc Officer Z/Direcwr E/ General andior
Mannaging Partm

Z’&eﬂlm (YAl :ﬂﬂ. LLDY;D -ALTzs)d anaging Partmer

Fill Name {Last Jnc first, if individual)

2312 Nw )l4re  oxl . ple 7320

Business or Residence Address  (Number and Strect, Cﬁy, State, Zip Code)

ck Box(es) that Apply:  [7] Promoter  [7] Beneficial Owner [ Executive Officer [] Director  [] Genera) andlor
Managing Partner

/

Full Namwame first, if individual) /

Busintss or Rcsidwms (Number and Streey, City, Siate, Zip Code) . /

Chezk Box(es) that Apply: Promoter ] Bencficial Owner [ ] Executive Officer [] Director [ ] ;%dlor

aging Partner
Full Name (Last name first, if indiviﬁK /

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

Check Box(es) that Apply: [0 Promoter [ cficial Owner 7] Executive Oﬁiccr}/ﬁirector [J Generat and/or

Managing Partner
Futl Name (Last aame first, if individual) \ /

Business or Residence Address  (Number and Street, City, State, Zip 0\

Check Box(es) thas Apply: 7] Promoter 7] Beneficial Owner xccutive Officer 7] Director [] General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Street, Ci}&{m, Zip Code) \

Check Box(es) that Apply: D Promoter eneficial Owner [:! Executive Officer wr [ General and/or

Managing Partner
Full Name (Last name first, ifindivicy \

Business or Residence Addrcyfumber and Street, City, State, Zip Code) \

Check Box{cs) that Apply” [] Promoter  [7] Beneficial Owner [7] Executive Officer [T} Director  [] Generalhapdior
Managing

Full Name (Lastsfame first, if individual) \

?(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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S iestes wie .t - .. B. INFORMATION ABOUT OFFERING el - -

Yes No

1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering?.....coeiriins { |
Answer also in Appendix, Column 2, if filing under ULOE.

=

2. What is the minimum investment that will be accepted from any individual? ... § .")’QQ =

Yes No

Docs the offering permit joint ownership of a single UNI? ... s E/ A

4. Enter the information requested for cach persen who has:been or will be paid or given, directly or indirecily, any
commission or similar remuneration for solicitation of purchasers in connection with sales of sccurities 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. 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.

F ‘1 ame (Lastn¢c first, if individual)

P nMNpn JE.. LYY HiTau

Business or Residé ;:\:7 Address (Number and Streét, Cny, State, Zip Code)

312 NW 4rd  DXQ, YEIEY))

Name of Associzied Broker or Dealer

NANE

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

(Check “All States™ or check individual StALES) ... Gt b st st Wl/Statcs

' [AR] (CA] - (o 1o}
i {xs) IEEJ (MD| (] [MS]
[RQ]

“Full Name (Last name first, if individual)

Business or\qidc{t\ddrcss {Number and Street, City, State, Zip Codc) /

Name of Associated Brower /

States in Which Person Listed Has ited or Intends to Solicit Purchasers ' /
{Check “All States” or cheek individud! " e ) All States

] MmN 0a XS
M [NE] @NY] [EH
(RO [(8] (B [

Full Name (Last name first, if individual) / \

Business or Residence Address (Number and Sh’cc?&fatc, Zip Code) \

Nane of Associated Broker or Dealer / \

States in Which Person Listed Has Sotitited or Intends to Solicit Purchasers
{Check “Al States” or cheek

individual States)

(AR] (€A (0l [ [DEl (BC
ksl [Ky] [CLA] [ME] [MD] MA
M N [{M [{Y [NCG [D
Mo O0XI G MMM A W

{Use blank sheet, or copy and use additional copies of this sheet, as necessary.) bl
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. el .= . .+ :COFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS .. -+

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.” 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.

Type of Security

Aggregate Amount Already
Offering Price Sold

Convertible Securities (including warrants)

Parmership Interests ........... . . reeensoneseecsmsrans anteeraeeresananse $ 2z s e
T
TO] -errvvrersese st s s 0.00 s 0.00
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 504, indicate
the number of persons who have purchased sccuritics and the aggregate dollar amount of their
purchases on the total lines. Enter “0” if answer is “none” or “zero.”
Aggregate
Number Dollar Amount
Investors of Purchases
ACCTEAITED INVESTOLS vovivoiesetisrmsrsrrisisasrsssassiarstasa s samssse s e densnsas e s ees sS4 ERRL S48 o1t et SR b0 d e s bran Sba bt s nrn s ,ﬁ/ . s -
Non-accredited Investors ., reeereererse et s et eerebas s e e ane e reveereenemeroneaenas . [ s &
Total (for filings under Rule 504 only) ............................................................................... 3 y - s &
Answer also in Appendix, Column 4, if filing under ULOE,
Ifthis filing is for an offering under Rule 504 or 503, enter the information requested for all securitics
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 lisied in Part C — Question 1.
Type of Dollar Amount
Type of Offering Security Sold

D

T LT U

s O

- &
REGUIALION A vt v e e e s s e s e £ $_ &
ot
&

¢ 0.00

a. Furnish a statement of all expenses in connection with the issuance and distribution of the
securitics 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 .covvmvnesiricmmmrminersrereninsrnnse

D P e e P P T T PP T PR LT TSP T

Printing and Engraving Costs.........

Legal FEes .oiinaimninirermmnicsssncerane e

Accounting Fees ...

ENGIMEETING FEES .coiviirimiicisinirmimisssiscsns i s tsas st seassssss st s ssnes st besmss o hecesmis b sk st i ba s ensnsbab i sebnns
Sales Commissions (specify finders’ fees separately)
Other Expenses (identify)

Total

....................................................................................
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o .- .. C.OFFERING PRICE, NUMBER OF INVESTONS, 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 0.00
DTOCEEAS 10 T8 ISSUCT.™ w.eevrerven1isevimcuosesemsaneesssasesasessensnsnsssesessesssasesssossesasastes Fesesssss eossenesss sessssessssnssssrmssnrsees

5. Indicate below the amount of the adjusted gross procecd to the issucr used or proposed to be used for
cach 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 o Part C — Question 4.b above.

-

Payments to

Officers,
Directors, & Payments to
Affiliates Others
Salaries and fees
PURCHAST OF TEAE CSLAIC 11veiteeeeceveerieeersestinsressresssnsransarssevesssrsbssmsssss seessssnsnssstsnni sessaseare sansnsses shssmmngonsmsensrets

Purchase, renial or leasing and installation of mai:hincry
and equipment ..o

AR

EN RAON AR kR

Construction or leasing of plant buildings and fACilitIEs .. ie et ressesserssensnans

Acquisition of other busincsses (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 8 MErger) ......ee .

Repayment of indebtedness

Working capital.....coimisiisnne e bR e e emaRan i s
Other (specify):

3353, 58 58
N NARR x?\\ A

35, 5888

Column Totals .. . Cereesesensnronsiette e resanrae et e e eneensaratsds

Total Payments Listed (column totels B0ded) ..o eeressssnasrassrreesmeacersssssssssticsseesersmssrassoos as 0.06

| « - . iD.FEDERALSIGNATURE ' ]

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 canstitutes an undertaking by the issuer to furnish to 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 502.

Tairebstare Fouacbaol Lttt Mdu L glo/o7 )

Name of Sigher (Print or Type) , , Title of Signer (Pring or Tyfe) )j i { g
Lo DAy " neton i ,"a‘ s em(&uzo Seee zy

ATTENTION
tntontlonal misstatements or omlssions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)

. : 5ofg 0




