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INITED STATES
FO R M D SECURITIES AlND EXCHA?N'GE COMMISSION OMB gr"s‘bﬁipnovgam-,e
-_ Waeshington, D.C.. 20549 Expires:
Estimated average burden
FORM D hours per response. ... 16.00
U"”mIUI(W“W m "“mmmm N O CULATIOND. e
08053 PURSUANT TO REGULATION D, P
m SECTION 4(6), AND/OR SxErEoaveD
UNIFORM LIMITED OFFERING EXEMPTION | I
Hame of Offesing ([ ] check if this is an amendment end name has changed, and indicate change.)
Class. C [nits
Filing Under (Check box(es) that applyy.  [] Rule 564 E] Rule 505 Rufe 506 [] Section 4(6) [J ULOE R
Type of Filing: [} New Filing [] Amendmen - ok E\
%v-f‘;r_-* o F ﬁ
wwi_‘l

A.BASIC IDENTIFICATION DATA

1. Enter the information requested about the issuer i {5 oni

Mame of Issuer ([ ] check if this is an amendment and name has chenged, and indicate change.)

Axia Financial, LLC Washinaton, DG
Address of Exccutive Offices (Number and Street, City, State, Zip Code) Telephone Number (Io¢ u%ﬁéﬂ:i Code)

130 Andover Park E., Suite 205, Tukwila WA 98188 206-244-0303
(Number and Street, City, Siate, Zip Code} Telephone Number {inciuding Arca Code) .-

‘Address of Principal Business Operstions
(if different from Exccutive Offices)

Brief Description of Business : Fms‘s'ED

Mortgage brokerage for residential loans
[ [ERT)
Type of Business Orgenization as JuUJ L%’zﬁ‘&ﬂ

[0 corporation (] limited parinership, already formed other (plexse specify):
[J limited pannership, to be formed Limited liabil lMQMﬁQNYREUTERs

] business trust

Month Yeur

Actual or Estimated Date of Incorporation or Organization: Actoal D Estimated
Jurisdiction of Incerporation of Organization: (Enter two-letter U.S. Postal Service sbbreviation for State:

CN for Caneds; FN for other foreign jurisdiction) m@
GENERAL INSTRUCTIONS
Federsl:
Who Must File: All issuers making an offering of sccuritics in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230,501 ctseq.or 15 U.S.C.
77d(6).

Waen To File: A notice must 5e filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S. Securitics
and Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the address given below o, if received at that address after the date on

which it is due, on the date it was mailed by United States registered or cenified mail to that sddress.

Where To File: U.8. Sccurities and Exchange Commission, 450 Fifih Street, N.W., Washington, D.C. 20549,

Copies Regquired: Eive (3) copijss of this notice must be filed with the SEC, one of which must be manually signed. Any copics not manually signed must be
photocopics of the manually signed copy or bear typed or printed sighatures.

Information Required: A new filing must contain sl) information requested. Amendments need only report the name of the issver and offering, any changes
thereto, the information requested in Pant C, and any material changes from the information previously supplicd in Parts A and B. Pan E and the Appendix need
not be filed with the SEC. '

Filing Fee: There is no federsl filing fee.

Suate:

This notice shall be used Lo indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those staies that have adopted
ULOE and that have adopied this form. Issuers relying an ULOE must file a scparate notice with the Securities Administrator in cach state where safes
are 10 be, or have been made. If @ state requires the payment of a fee as a precondition to the elaim for the excmption, a fee in the proper amount shall

sccompany this form. This nolice shall be filed in the appropriate siates in accordance with state law. The Appendix to the notice constitules a part of
this notice and mast be completed.

ATTENTION
Failure to file aotice 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 stale exemplion gnless such exemption Is predictated on the

liling of a tederal notice.

Persons who respond to the coliection of information contained in this form are not
SEC 1972 (6-02) requirad 1o respond uniess the form displays a currently vatid OMB cantroi number. 1of9




2. Enter the information reguesied for the following:
e Each promoter of the issuer, if the issuer has been organized within the past five years:

e  Eachbeneficial owner having the power (o vole or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer.

&  Each execulive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

s Each pgeneral and managing pariner of partnership issuers.

Check Box(es) that Apply:  [] Promoter X Beneficial Owner K} Exccutive Officer [Q Dircctor

Dornay, Gellert

[H Genernl andfor
Managing Parner

Full Name (Last name firsi, if individoal}

130 Andover Park E., Suite 205, Tukwila, WA 98188

Business or Residence Address  (Number and Strect, City, State, Zip Code}

X Beneficial Owner m Executive Officer  {"] Director

Cheek Box{es) that Apply:
Naff, Theodore S.

[7] Promater

[} General andfor
Managing Partner

Full Kame (Last name first, if individual)

130 andover Park E., Suite 205, Tuwila, WA 98188

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

X Beneficiol Qwner  [] Executive Officer [] Director

Check Box(es) that Apply: {:] Promoter
Hartman, DAvid E.

[R General andfor
Managing Partner

Full Name (Last name first, if individual)

130 andover Park E., Suite 205, Tukwila, WA 98188

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

Check Box(es) that Apply: [] Promoter B Beneficial Owner  [[] Executive Officer D Director
Taylor, Melvin R. Manager, Taylor Investments, LLC

A Generat and/or
Managing Pariner

Full Name (Last name first, if individual)

130 Andover Park E., Suite 205, Tuwila, WA 98188

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

Check Box{es) thal Appiy; [} Promuter  [] Beneficial OQwner [ Exceutive Officer [J Director [ General andror
Managing Partner

Full Name (Last name first. il individual)

Fusiness or Residence Address  (Number and Street, City. State. Zip Code)

Check Box{es) thal Apply: [} Promoter  [] Beneficial Owner [] Executive Officer [} Director D General andiot
Managing Partner

Full Name (Last name first, if individuval)

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

Check Box(es) that Apply: [} Promoter ] Beneficiul Owner [} Exccwtive Officer  [[] Director [] General andior

Managing Partner

Full Name (Last name first, if individual)

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

(Use blank shect, or copy and use additional copies of this sheet, as necessary)
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1. Has the issuer sold. or does the issuer inlend to seli, to non-accredited investors in this offering? i
Answer also in Appendix, Column 2, if filing under ULOE.

2. What is the minimum investment that will be accepted from any individual? .o

3. Daocs the offering permit joint ownership of a single unit? i s

4. Enter the information requested for each person who hes 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 a broker or dealer registered with the SEC and/or with a state
or states. kst the name of the broker or dealer. [fmore than five (5) persons to be Hsted are associated persons of such
a broker or dealer, you may set forth the information for that broker or dealer anly.

3
Yes No
i3] 0

Full Name (Last name first, if individual)
N/A

Busincss or Residence Address (Number and Sireet, 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 INdividua! SIILES) i s msnnnseene | ] AH StateEs
A [BK [AZ - (€A} (€9 (H1)
01 (1]
MT] (NH] Yy [i4;

Full Name {lLast name first, if individual}

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

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “AH States” or cheek idIvIidual SIAIESY oo et ccr e et sm ere e s sesens sa seams e seessmsssstesnssenssaneas [] Al Siates
{H1)
A ME] (1) 5]
m™ WY

Ful Name {Last name first, if individual)

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

Name of Associated Broker or Dealer

Siates in Which Person Listed Has Solicited or Intends to Selicit Purchasers
{Check “All States™ or check individal S1AES) v et sssserensensenoeson ) Al States
AR} [az) (AR [EA) m [€T] {H1)
TN X [KY (ME}
(NH] N} ND [6K] [OK]
(R

(Use blank sheet, or copy and use additional copies of this sheet, as 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.” If the transaction is an exchange offering, check
this box [ Jand indicate in the columns below the amounts of the securities offered for cxchange and

already exchanged.
Aggregate Amount Already
Type of Security Offering Price Sold
DIEDE <.oooroeemeccsionins vone s essssssensasmtesse i e e semS e b et SR R SRR RS R 18 S nbbRE ear RS s s
Equity - cetesemren s e bR b $ s
(] Common [ Preferred

Convertible Securities (including warrants)................. iriesbanbsises o $ s
PAMNETSHD MMETESIS .vrenre oo ssnresssssssssssssssssrs s soesssers o $ $
Other (Specify _ LI.C 1Ilnits ) sevurensanresressraas et A e R RSR RS RS RER R TEE A e $1,600,0005 600,000

Total . rsnsnnnnnns $_1 ¢ 600 , 000 600,000

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 sggregate dollar 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. Enter “07 if answer is “none” or “z¢r0.”

Aggregate
Number Dollar Amount
Investors of Purchases
Accredited Investors $ 600,000
Non-accredited Investors s
Total {for filings under Rule 504 only) '8
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 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 securitics by type listed in Pan C — Question 1.
Type of Dollar Amount
Type of Offering Security Sold
REGUIALION A 1.\ ove et e et e ae e e e e e e i R b
OB oeveereeeteeastsesesecsosetaesesess arsean srs vasteesms s sassss s issERss e SRat s R R RS e Rt s _0.00
8. 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 subject 1o future contingencies. If the amount of un expenditure is
not known, furnish an estimate and check the box to the lefl of the estimate.
TEANSTET AZEIES FEES oo cecnmiimsiraris s asesreemer et tms st bas SR b e SRS s 4420 R TR s s 0o s
Printing and. Engraving Costs 0o s
Legal Fees 0 $3.000.00
ACCOUNUNE FEES corririrrrieriitirs e srrsasessa s sesssie e s ssessren s e bbbt oot aas R e s s s O s
Engineering Fees s
Sales Commissions (specify finders' fees separntely) . as
Other Expenses {identify) Cerere et ee bt ens O s .
TOWY v cctmmssrimersessrmssssssssne 7 $5,000.00
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b. Enter the difference between the aggregate offering price given in response to Part C — Question |
and total expenses ﬂimmhcd in response to Pant C — Question 4.a. This difference is the “adjusted gross
$ 1,595,000

Proceeds 10 thE ISSWEL." . oiirreesis rcrisesssssantitiesonem e tasrbe s et brimas

" 5, Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used for

cach of the purposes shown. If the amount for any perpose is not known, fumish an estimate and
check the box to the lefl of the estimate, The total of the payments lisied 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 .. DRSSy I b s
Purchase of real estate.., . ebareet R AR AT AR e g s e s e s as
Purchase, rental or leasing and installation of machinery
ANd CQUIPMENL co.oermitviniminststsississreriss s s ssnssasas . . - -—J$ s
Construction or leasing of plant buildings and facilities ..., s s
Acquisition of other businesses {including the value of securities invoived in this
offering that may be used in exchange for the assets or securities of another
ISSUET PUrsSUANt t0 8 METEET) wmiiiissnniibinnsensesesas - . S —s—— I as
Repayment of indebiedness s s
Working capilal . as |:]$1r595r000
Other (specify): 0s Os

....... s Os

Column Totals......... cetiseesiaseniasarassesrent s st 0os 0.00 D$1 £595,000

0s 1,595,000

Total Payments Listed {(column totals BAded) .......ccooiiviicnscmnsncnssesssnnssssssann cvssnsa s snenss

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. Securities and Exchange Commission, vpon written request of its staff,
the information furnished by the issuer to any non-accredited investor pursuant to p ph (b)(2) of Rule 502,

___—-—'__“—
Date

Issuer {Print or Type) Signature
Axia Financial, LLC

Namc of Signer (Print or Typ;\}lj Title of Signer (Print or?"ypc)
( jc’_\\ Q_r r‘r\e_\/\ CEQ

ATTENTION

intentional misstatements or omissions of fact constitute federal criminal viofations. {See 18 U.S.C. 1001.)
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1.

L)

Is any party described in 17 CFR 230.262 presently subject to any of the disqualification Yes No
provisions of such rule? .......cooes

See Appendix. Column §, for state response.

The undersigned issoer hereby underiakes to furnish to any state ad ménistrator of any state inwhich this notice is filed a notice on Form
D (17 CFR 239.500) a1 such times as required by siate jaw,

The undersigned issucr hereby undertakes to furnish 10 the state administrators, vpon writlen request, information furnished by the
issuer to offerees.

The undersigned issuer represents thai the issuer is familiar with the conditions that must be satisfied to be ¢ntitled to the Uniform
limited Offering Exemption {ULOE) of the staie in which this notice is filed and understands that the issuer claiming the availability
of this exemption has the burden of establishing that these conditions have been satisfied.

The jssuer has read this notification and knows the contents 10 be true and has duly caused phis notice to be signed on its behalf by the undersigned

duly authorized person. /
Issuer (Print or Type) Signature Date

Axia Financial, LLC 2/%/0%
Name (Print or Type) Title (Print or Type) ! ’

(e \er™ Vornacs, C £0O
)

instruction:
Print the name and title of the signing representative under his signature for the state portion of this form. One copy of cvery notice on Form
13 must be manually signed. Any copirs not manvally signed must be photocopies of the manually signed copy or bear typed or printed

signatures.
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1 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to sell 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-1tem 1) (Part C-Item 1} (Part C-ltem 2) {Part E-ltem 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors ‘| Amount Investors Amount Yes No
AL !
AK
AZ I

b
‘ ~

OO

]_I

_

IA

KS

KY

LA

1IN

1

MD

MA

Ml

INNERD NN REIANINNNRE]

D000 0O00D

|
|

MN

MS

e
A
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] 2 3 4
Disqualification
Type of security under State ULOE
Intend to sell and agpregate (if ves, attach
10 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-ltem 1) (Part C-ltem 2) (Part E-ltem 1)
Number of Number of
Accredited Non-Accredited
State| Yes No Investors Amount Investors Amount Yes Neo
MT __.ﬁ__;] W |
il Ll
. i L
NJ ] [
| : 2 | I——
| awf ol : L |
' NY E I —
NC | [ ,3
] . -
ol L I |
on i L[
o[ C_C—
i .
or i [
PA i
RI i
d i
s¢ 5 | N
— :
SD f N
™ |
TX !
] 1 I
0 0 - - L lx
[l _ ]
]
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Intend to sell
1o non-accredited
investors in Siate

Type of security
and aggregate

offering price

offered in state

Type of investor and
amqount purchased in State

Disgualification
under State ULOE
(if yes, attach
explanation of
waiver granted)

(Part B-ltem 1) (Part C-ltem |} (Part C-ltem 2) (Pant E-ltem 1)
Nuomber of Number of
Accredited Non-Accredited
State Yes No Investors Amaount Investors Amount Yes No
WY ; i |
PR i =
Qa9



