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'U‘J{c‘“ ‘.t.: 1 A Expires:  December 31, 2008
Qo R Estimated average burden
TEMPORARY hours per response. . ...... .. 4.00

(i 2 0% FORM D Pro—

- 06 NOTICE OF SALE OF SECURITIES
lac

Agaagd PURSUANT TO REGULATION D, |
101 SECTION 4(6), AND/OR |
UNIFORM LIMITED OFFERING EXEMPTION 08087794

Name of Offering { [ check af this 1s an amendment and name has changed, and indicate change )

Class A & B Units
Faltng Under (Check bus(es) that spply): (] Rule 504 [7] Rule 505 Rule 506 [:] Scction 4{6) [:| UL.OE
Type of Fihng: g New Filing [} Amendment

A. BASIC IDENTIFICATION DATA

t Emer the information requesicd ahow the ssuer
Name of bsuct o [:] cheek i this 15 an amendment and name has changed, and indicate change.)

Axia Financial, LIC

Address of Executive Offices . (Number and Street, City. Stute, Zip Code) ‘Telephone Number (Including Area Code)
130 Andover Park E., Suite 205, Tukwila, WA 98188 206-244--0303
Address of Principal Business Operutions {Number and Strect, City. State, Zip Code) Telephone Number (Including Area Code)
(i diffcrent from lixecutive Offices) PRO(\FSs

Briel Deseription of Business

Mortgage brokerage for residential leoans JAN 02 ZUU;} %‘
Type of Business Organization

[T} corporation (] limited partnership. atready formed @ other {please s _cgg:_ . THOMSON REUTERS

E] business 1rusi [:l limited parinership. to be formed Limited L1 llltY Canpany

- Month Year

Actual or Estimated Date of Incorporatton or Organization;  [OT6] [0]7] EK]Actual [] Estimated
Jurisdiction of Incorporation or Organization. (Enter two-letter U S, Posial Service abbrevistion for Stare

CN for Canada: FN for other lureign jurisdiction} Y

GENERAL INSTRUCTIONS Note: This is a special Temporary Form D (17 CFR 239.500T) that is available w be filed insicad of Form D (17
CFR 239.500) only 10 issuers that file with the Commission a notice on ‘Temporary Form D (17 CFR 239.500T) ur an amendment 10 such a
notice in paper furmat on or afier September 15, 2008 but before March 16, 2009. Duning that period. an issuer also may file in paper format an
ininal notice using Form D {17 CFR 239.500) bul. if it does. the issuer must (ile amendments using Form D (17 CFR 239.500) and otherwise
comply with atl the requirements of § 230.503T.

Federal:

Who Must Fite: All issuers muking an offering of securities in reliance on an exception under Regulation D or Section 4(6), 17 CFR 230.501 et
seq. or 15 U.5.C. 17d(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.
Sccurities and Exchange Commissinn (SEC) on the earlier ol the date it is received by the SEC at the address given below or, il received al that
address after the date on which it is due. on the date 11 was maifed by United Siates registered or cenified mail 1o that address.

Where To File; U.S. Secunities and Exchange Commission. 100 F Sircet, N.E.. Washington. D.C. 20549,

Copies Required: Twa (2) copies of this notice must be filed with the SEC. one of which must be manually signed. The copy not manually signed
must be a phntocopy of the manually signed copy or bear typed or printed signatures,

informanon Required: A new filing must contain all information requesied Amendments need only report the name of the issuer and ofTering.
any changes thereto, the information fequested in Part C, and any material changes from the information previously supplied in Partis A and B.
Part E and the Appendix need not be Mled with the SEC,

Filing Fee: There is no federal liling fec.

Siatc:
This noticc shafl be used to indicate reliance on the Unifotm Limited Offering Exemption (ULOE)Y (or sales of sccurilics in those states that

have adopted ULOE and that have adopted this form. Issuers relying on ULOE must file a separate nolice with the Securitics Administrator in
each state where sules are 1o be. or have been made. Il a state requires the payment of a fee 8s a precondition to the claim for the exemption. a
fee in the proper amount shatl accompany this form. This notice shall be filed in the appropriate states in accordanee with state law. The
Appendin 1o the police constitules a pant of this notice and must e completed.

ATTENTION

Failureto file notice in the appropriate states will not result in a loss of the federal exemption. Conversely,failureto file the
appropriate federal notice will not resultin aJoss of an available state exemption unless such exemption is predictated on the

filing of a federal notice.

SEC1972(9-08} Persons who respond to the collection of information contained in this form |1 of 9
are not required 10 respond unless the Fform displays a currently valid OMB
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' A. BASIC IDENTIFICATION DATA ', .-

2 Enter the information requesied for the following:

& FEach promoter of the issuer, 1if the issuer has been organized within the past five years:

. Each beneficial owner having the power to vole or dispose, or direct the vote or dispesition of, |0% or more of a class ol equity securitics of the issuer.

. Iach executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

s ¥ach general and managing parinet of partnership issuersy.

Check Box({es) that Apply: 7] Promoter @ Beneficial Owner EJ Executive Officer  [] Director General and/or
Dornay, Géllert Managing Partner
Full Name (Last name first, if individual)
130 Andover Park E., Suite 205, Tukwila, WA 98188
Business or Residence Addiess  (Number and Street, City, State, Zip Code)
Check Box(es)that Apply:  [7] Promoter  [§] Beneficial Owner Exccutive Officer 7] Director General andfor
Naff, Theodore S. Managing Pastner
Full Name (Last name Tirst, 1if individual)
130 Andover Park E., Suite 205, Tukwila, WA 98188
Business or Residence Address  (Number and Street, City, State, Zip Code)
Check Box(cs) that Apply”  [[] Promoter  [J] Bencficial Owner [] Executve Offices ] Director K] Genera andior
Duffy, William Managing Partner
Full Name (Last namc first, if individuat)
130 Andover Park E., Suite 205, Tukwila, WA 98188
Business or Residence Address  {Number and Street, City, State, Zip Code)
Check Box(es) that Apply: E] Promoter [ Benehicial Owner D Executive Qfficer D Director D General and/or
Managing Partnes
Fuft Name (Last name first, if individual)
Business or Residence Address  {(Number and Sireet, City, State, Zip Code)
Check Box(es) that Apply [J Promoter [T} Beneficral Owner  [] Executive Officer [j Director [J General and/or
Managing Partner
Full Name {Last name Tirst, if individual}
Business or Residence Address  (Number and Street, City, State, Zip Code)
Check Box{es) that Apply: [ Promoter [0 Beneficial Owner 7] Executive Officer [ Director [3 General end/or
Managing Partner
Full Name (Last name first, if individual)
Business or Residence Address  (Number and Swreet, City, State, Zip Code)
Chcck Box(es) that Apply: [] Promoter [7] Beneficial Owner E] Executive Officer D Director D General and/or

Managing Partner

Fult Name {Last name first, if individual)

Business or Rcsid:nc?/Addrcss {Number and Sireer, City. State. 2ip Code)

(Use blank sheet, or copy and use additional copies of this shect, as necessary)
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[ 7 - 0 % B INFORMATION ABOUT OFFERING .- - - - W " it
Yes Na
I.  Has the issuer sold. or does the issuer intend to sell, to non-accredited investors in Ihis offering? ... O K
Answer also in Appendix, Column 2, if filing under ULOE.
2. Whalt is the minimum investmenl that will be accepted from any individual? ........c.ocoveviiniimmnevrvivvim s cieee. 3
Yes No
3. Does the offering permit joint ownership of a single UNH? oo ] 0
4. Enter the information requested for cach person wha has been or will be paid or given. directly or indirectly. any
commission or similar remuneration for solicitalion of purchasers in connection with sales of securities in the offering.
[fapersonto be listed is an associated person or agent of a broker ar dealer regisiered with the SEC and/or with a state
or states, list the name of the broker or dealer. 1f more than five (3) persons to be listed are ussociated persons of such
a broker or dealer, you may set forth the information for that broker or dealer only.
Full.Nnme (l.ast name first, if individual)
N/A
Business or Residence Address (Number and Street. City, State, Zip Code)
Name of Associsted Broker or Dealer
States in Which Person Listed Has Solicited or Intends 10 Solicit Purchasers
{Check All States™ or check individual S121ESY ..ovvvvrere st nsensns s ensenmeensessennnes. L] Al StalES

2131313
FEEIBl
SEER
SiEE1E
SEEIR
131318
ERIEE)
131313

3131513

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

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

Name of Assocrated Broker or Dealer

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

{Check “All States™ of check individUal SIBLES) ..o e eeree i st ssssamesentre s emsresonessnearrtnessaoesssesemnsesene ] ANl States

ElElF]
i3
glElE]
EElF
g3l
EEEIB]
EEIEIR)
151513
cEEIE
31531
331513
=313]3

2131313

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, Siate, 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 SIBLESY ...coccoov i et ereeete e et e s e s e eseeeeeemmeeeeemeemeaessonesen ] ANl States

ke ElR
3131313
3
EIEIEIR
EIEIEIR
131313

EE]ElE]
33413
131313

ElEIElE)

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
Jol9




LT e € OFFERING PRICE; NUMBER OF INVESTORS, EXPENSES AND USE. OF. FROCEEDS:, -

Tt S T

1

4

Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Enter 07 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 exchange and

already exchanged.
Appregate Amount Already

Type of Security Offering Price Snid
.3 s

Debt ...

[ Common [} Preferred

Convertible Securities (including WAMTANISY .............cccveimeeiere e rnre e emee et eees s eneanecemeeeene s e emnsenne 3 s

Partnership Interests ........... SO USROS b
Other (Specify LI'C Unlts ) R ClaSSAandB ............................................ 53 000,000 5

53,000,000 ¢

Answer also in Appendix. Column 3, if filing under ULOE.

Enter the number of accredited and non-accrcdiled invesiors who have purchased sccurilics in this
offcring and the aggregaic dotlar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased sccurities and the aggregate dollar amount of their

purchases on the total lincs. Enter 07 if answer is “none™ or “zero.”
Aggregate
Number Dollar Amount
Investors of Purchases

H

Accredited Investors............

s 936,000

NON-ACCTEAILEA INVESLOTS <ot e eeet e seaeaessseess s oo mbe s reeaaese s sens Rebe s thaaemmsss s emeeesemsass B ers 21e8 omns mnrennn

Total (for {ilings under Rule 504 oniy} ... s_ 936,000

Answer also in Appendix, Column 4. if filing under ULOE.

IFthis filing is for an offering under Rule 504 or 505, enterthe information requested for all securities
sold by the issuer, 10 date, in offerings of the types indicated, in the twelve (12} months prior 1o the
first salc of securitics in this offering. Classify sccuritics by type listed tn Part C — Question 1.

Type of Doflar Amount
Type of Offering Security Sold

Rule 505 .. e

TOLAl . e e e e ar e et e e e e aer e naeans

5
Regulation A ..o s )
H
s 0.00

a.  Furnish a stalement of alt expenses in connection with the isswance and distribulion of the
securities in this offering. Exclude amounts relating solely to organization expenses of the insurer,
The information may be given as subject to future contingencies. Ifthe amount of an expenditure is
not known, furnish an estimate and check the box o the left of the estimate.

TranSFer ABEN1'S FEES . e aas et et e e e e e
Printing and Engraving CoStS ... i siss st se e s sanr s st sna s censs s amas s eme e s ams s smnsne e b e snran
Legal Fees........ 0.00

ACCOUNIINEG FEES Lottt s et b s eaes oo aeE RS AR 1S ERE S SE £t etee S EE R e en
ENgIineering FEES .. ovrie e ras e semes e s ses e e st et am s e st

Salcs Commissions (specify Ninders’ fees SEParstely ) i vt et sttt erat e

" WY Wt WY W o WY

Other Expenses {identify)

O Oooooooo

TQERE oot e oeeasesvseiess v se e e s3 st et b+ et seatreeee 1S e 1 sesae et 2 eeS e seee 41+ eee e se et s e aett e emere e ees e s eeemen s 0.00

40f9




* *, C. OFFERING PRICE,:NUMBER OF: INVESTORS, EXPENSES AND,USE; OF PROCEEDS . .. . ¢-

b.  Enter the difference between Lhe aggregate offering price given in response to Part C -— Question |
and total expenses furnished in response to Pant C — Question 4.a. This difference is the “adjusted gross
Proceeds 10 LRE ISSUBT.™ oottt e oe e st bbbt et Bt bR bR

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 purpose is not known, furnish an estimate and
check the box 10 the left of the estimate. The total ofthe payments listed must equa! the adjusted gross
proceeds to the issuer set forth in response to Part C — Queslion 4.b above.

Payments to

5310001000

Officers,

Directors, & Payments to

Affiliates Others
Salaries and fees ......... e st et ] 3 0Os
Purchase 0f Al @51REE .oooooiien s orerenssiessonsrsssi | B 1%
Purchase. rentat or leasing and installation of machincry
BN EGUIPIMENT (.o ersestt sttt sevess s omsce e ecrs ettt snone ] $ s
Construction or leasing of plant buildings and facilities ... [ § 13
Acquisition of other businesses (including the value of securities involved in this
offering thal may be used in cxchange for the asscts or securilics of another
{SSUET PUTSUANT 10 @ METBET) oo s s s [} 0Os
Repayment of indebledness ...t rene e msssnae st ensssrennssensneons ] 9 (153,000,000
WOrKing €apital ..o e s nnasnns [} B s
Other (specify): s 1%

~[1% 13

Column TOAlS ... s eenan s ] B s 3,000,000
Total Payments Listed (column 10tals added) ..o esr st s 3,000,000

D. FEDERAL SIGNATURE

The issuer has duly causcd this notice lo be signed by the undersigned duly authorized person. [Fthis notice is filed under Rule 505, the following
signaturc constitules an undertaking by the issuer to furnish ta the U.S. Securilies and Exchange Commission. upon written request of its staff,

the information furnished by the issuer 10 any non-accredited investor pursuant y paragraph (b)(2) of Rule 502.

Issuer {Print or Type) Signat Date d
Axia Financial, LIC /2—/0 -—6'5?/

Name of Signer (Print or Type) Title of Signer {Print or Type)

ATTENTION

Intentional misstatements or omissions of fact constitute federat criminal viotations. (See 18 U.S.C. 1001.)

50f9




) i B  STATESIGNATURE  ipne sz - 0 gz AP0l n e 0 ~§:,l

. Is any party described in 7 CFR 230.262 presently subjccl 1o any of the disqualification Yes No
provisions of such rule? e eeveteteeeeeeatearaassans s seamtesaaatessaanassandstimftar eeet s ek R b e oAt sed AR EReeat S a4 eoe LRt e s i £a s RO AR TR et aara D E

Sce Appendix. Column 3, for state response.

2. The undcrsigned issuer hereby undertakes to furnish to any siate administrator of any state in which this notice is filed a notice on Form
D {17 CFR 239.500} at such times as requircd by state law.

3. The undersigned issuer hercby undertakes to furnish to the state administrators, upen writien request. information fumished by the
issuer 10 offcrecs.

4. The undersigned issuer represcnts that the issuer is familiar with the conditions that must be satisfied 1o be entitled to 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 cxemption has the burden of establishing thal these conditions have been satisfied.

The issuer has read this notification and knows the contents to be true and has duly caugfd this notice to be signed on its behalf by the undersigned

duly authorized person. A

Issuer (Print or T'ypc) Signature = Dalte -
Axia Financial, LIC /2_—/0.-(;“’/

Name (Print or Typc) Title (Print OW

{nstruction:
Print the name and title of the signing representative under his signalure for the state portion of this form, Onc copy of every notice on Form
D must be manually signed. Any copiesnot manually signcd must be photocopies of the manually signed copy orbear ty ped or printed signatures.

6of9




Intend to sell
to non-accredited
investors in State

(Part B-[tem })}

3

Type of security
and aggregate
offering price
offered in state
(Part C-ltem I}

Type of investor and
amount purchased in State
(Part C-ltem 2)

Disqualification
under State ULOE
{if yes, attach
explanation of
waiver granted)
{Part E-ltem 1)

State

Yes No

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

AL

AK

AZ

AR

Ca

co

cT

DE

oC

FL

GA

HI

KS

KY

LA

ME

MD

MA

MI

MS

Tol9



", APPENDIX

Intend to sell
to non-accredited
investors in State

{Part B-1tem 1)

3

Type of security
and apgregate
offering price
offered in state
(Part C-ltem 1)

Type of investor and
amount purchased in State
(Part C-ltem 2)

5
Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
(Part E-ltem 1)

State

Yes No

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

Yes No

MO

MT

NE

NV

NH

NJ

NM

NY

NC

ND

OH

OK

OR

PA

Rl

SC

sD

™

X

uT

vT

VA

WA

Class . A &'B
$3,000,000

936,004

wv

Wl
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Intend 1o sell
10 non-accredited
investors in Stale

Type of security
and aggregale
offering price
offered in state
(Pant C-ltem 1)

Type of investor and
amount purchased in State
(Pan C-ltem 2)

Disqualification
under State ULQE
{if yes, attach
cxplanation of
waiver granted)
(Pant E-ltem 1)

(Part B-ltem 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
wY
PR
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