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FORM O~ ‘ | CMB APSAOVAL |
7N UNITED STATES OMB Number: _ 3235-0076
gy SECURITIES AND EXCHANGE COMMISSION Expires: Novembar 30, 2001
A / Washington, D.C. 20549 Estimated averaga burden
<5>> B FORM D hours per rasponse . . . 16.00
e
" v Vl"‘R it 720 }OT]CE OF SALE OFSECUR]TIES SEC USE ONLY
AN /PURSUANT TO REGULATION D, e Sena
N o A SECTION 4(6). AND/OR ‘ *
RN /ijﬁ*NlFORM LIMITED OFFERING EXEMPTION PATE RECENED

Name ot Offering (0 ched)’:f this ic an amendment and name has changed. and indicate change.)

2002-1T Working Interest Participation Program
Filing Under (Checx box(es) that apply): O Rule S04 (O Rule 505 & Rule 506 {J Section 4(6) O ULOE

Type of Filing: New Filing O Amendment

N )
R T ms— ]|

Name of Issuer ([ cheek if this is an amendment ind same has cnanged, and indicate change.)
Diversified Resources, Inc. 03017425
Address ol Exccutive Offices {Number and Street, City, State, Zip Code) | Telephone Number (Inciuding Area Code)
210 Grande Meadows, Bridgeport, WV 26330 (304) 592-3888

Address of Principai Business Operations (Number and Street, City, 3tate, Zip Code) | Telephone Number (Inciuding Area Code)
(if different from Executive Offices)

Brief Description of Business

0il & Gas Exploration
Type of Business Organization

a corPomllon {3 limited partnership, already formed B other (please specify): A F%SED
Q@ business trust QJ limited parinership. to be formed Co—-Ownership PRO@ %

Month Year A
MAR 1 92003

Actual or Estimated Date of Incorporation or Organizaton: (011 J u) 13 | O Actual @& Estimated J

Junisdiction of | ation or Orgamzation: (Enter two-letter U.S, Postal Service abbreviation for State: sy

unisdiction of Incorporation or Organi (Enter tw r THOMSON

CN for Canada; FN for other foreign jurisdiction)
_ T T

GENERAL INSTRUCTIONS

Federai:
Who Must File: All issuers making an offering of securities 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). '

When To File: A notice must be filed no fater than |3 4avs ajter the first sale of securities in the offering. A notice is deemed filed with
the U.S. Securities and Exchange Commission (SEC) on :he earlier of the date it is received by the SEC at me.addrm‘ given below or,
if recetved at that address after the date on which it is due, on the date it was mailed by United States registered or certified muail to that address,
Where to File: U.S. Securities and Exchange Comumussion, 450 Fifth Street, N.W., Washington, D.C. 20549,

Copies Required: Five (5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manuatly
signed must be photocopies of the manually signed copy or bear typed or printed signatures.

Information Required: A new \iling must contain all information requested. Amendments need only report the name of the issuq' atyd offer-
ing, any changes thereta, the information requested in Part , and any materiai changes from the information previously supplied in Parts
A and B. Part E and the Appendix need not be liled with the SEC.

Filing Fee: There is no federal filing fee.

State:
This notice shal] 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 nodee_wjith theSecunua A%
in each state where sales are to be, or have been made, If a state requires the payment of a fee as a precondition to .Lhe claim for thg :
tion, a fee in the proper amount shall accompany :nis form. This notice shall be filed in the appropriate states in aceordance with state

law. The Appendix to the notice constitutes 2 part of this notice and muset be completed.

ATTENTION
Failure to file notice in the appropriate states quTnot resuit in a loss of the federal exemption. Conversety,
failure {0 ille the appropriate {ederai notice will not resuit in a loss of an available state exemption unisss such
exemption |s predicated on the flling of a federai natice.

Potontial persons who are to respond to the cotlection ot Informadon
contained In this form are not required to respond uniess the form displays SEC 1972(2/99) 1of 8

a curraently valid OMB control number,




A. BASIC IDENTIFIC TION DATA .

2. Enter the informanon requested for the mllowmg . B o

L]
.

C
[}

gach promoter of the issuer, |f the \ssuer has been orgamzed wuhm the past five years;

PRE

Each beneficial owner huvmg the power to votc or dispose or dxrect chxe vate or dlsposmon of, !O'h or morc of a class of equity
securities ol the issuer: :

' Each executive officer and director of corporate issuers and of corporate geneml and managmg pannm of parmersmu 1ssuers: and

N

Eacn general and managmg panner of partnership issuers.

Check

Box(es that Apply: ‘(] Promotef O Benericial Owner T Executive Officer T Director Kl General and/or
‘ oo e S R Managing Partner

Full Name (Last name first, if individual)
Freed, Timothy D. - .‘ oL

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

2

10 Grande Meadows, Bridgeport, WV 26330

Check Boxies) that Apply: (O .Promoter (O Bemeficial Owaner O Executive Officer O Director (I General and/ar

Managing Partner

Full Name (Last oaroe first, if indi:vidual)‘

Business os Residence Address (Number and. Sereet, City, - Staze. Zip Code) . . G

o FRL Y

Check

i

‘Boxfes) that Apply: [J Promoter .0 Beneficial Owner. O Executive Officer ;0 Director =~ I General and/or

‘v(anagmg Parmer

! S s

Fall Name tLast.name firse, if individual) . o o . R

[
I '
. '

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

Check Box(es) that Apply: (J.Promoter. (3. Beneficial Owoer - [ Executive Officer (3 Dirsctor O General and/or.

Managing Parioer

Full Name (Last name first, if individual}

Business or Residence Address (Number aad ‘Street, Clry, State, Zip Codé)

oy T P B T L L S T

Chct_:f:‘Box(es) that Apply: O Promoter O Beneficial Owner O Executive Officer . - & Director  [J General and/or

e I Cor . Managing Pariner

Full Name (Last name first, if individuai) ,

.
3

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

Check Boxies) that Apply: [ Promoter (O Beneficial Owner (I Execytive Officer O Director (1. General and/or

~ Managing Partner

Full Name (Last name first, if individual)

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

Check Box(es) that Apply: O Promoter (O Beneﬁ&d Owner (0 Executive Officer ‘ D Dirgcwr D General and/or

- Managing Partner

Fuil Name (Last name first, if individual)

i

Business or Residence Address  (Number and Street, City, Siaté, Zlp Code)

Sy oy

(Use blank sheet, or copy and use additioaal copes of this sheet, as necessary.)
20f8
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B, INFORTIATION ABOUT OFFERING

. * Yes” ‘No
Has the issuer sold, or does the issuer intend (o seu to non-accredﬁwd investors in this offenn.? .................. g a0
., Answer also m Appendix Column 2,if ﬂllns under ULOE
2 Whar is the minimum | investment that will be accepted from any individual? ... 5 T Ll s35900
R . - C e e e Yes No
1. Does the offering permit joint ownership of a single Unmit? ... ... .. i i i e d 0
i vk‘ 2
4. Enter theinformation requested for each person who has been or wxu be paxd or mvm. duecdy or mmremly, any commis- .
sion ot 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,
list the name of the broker or dealer. If more than five (5) persons to be listed are assocmwd persons of such a broker
or dealer, you may set forth the information for that broker or dealer only.. " o
- Full Name (Last name first, if individual)
None
Busmess or Resxdence Address (Number and Street Clty, Statc le Code} - .
. - ‘i g 4 e ! (S

Name of Associated Broker or Dealer ) o ' ' i
States in Which Person Listed Has Solicited or [ntends to Solicit Purchasers ~ 7' ©« =~ = T
- -(Check “All States or check individual States) ... ... .. .o v e e s e O All States
lAL] fAK) [AZ] AR} ICA] (€O]' (CT] [DE} DI [FLI [GA] (M (D).
L] [N [1A] [KS) [KY] {LA]. . {ME] (MD} | [MA] [MI] [MN]  [MS] [MO]
IMT} {NE] [NV] (NH] ([NJ] (NM] ([NY] ([NC] (NDh ~[OQH] [OK} . [OR} . (PA}-
C[RI}[SC] [sD}] [TN] [TX} [UT}] [VT] [VA] ([WA] [WV] [WI] {WY] [PR]
Full Name (Last name first, if individual) TR T e e '
Bu's_‘ine'ss or Res'igle'nce Address (Number-and Street, City, State, 2ip-Codey -~ - ,«-w-;, g .
Name of Associated Broker or Dealer
. States in Which Person Listed Has Solicited or Intends to. Solicit Purchasers
{Check -*All States'’ or check-individual:Siates)s, /...... e e O N e e . a A_Il 'S‘t'ates
'[AL] .[AK] AZ) [AR] {CA) ‘[COl » [CT] [DE] [DC] [FL] (GA} [Hl] [ID)
(L] [IN] (1A} [KS} {KY] [LA] ' [ME]" [MD] (MAL . (Ml © [MN] | [MS] (MO]
[MT} {NE] {NV] [NH} [ N]) (NM] {NY] [NC] [ND] {OH) fOK] {OR] [PA]
FRIY  [SC) (SD] [TN) [TX] (UT] [VT] .[VA] [WA] [WV] [WI]. [WY] [PR]
Full Name (Last name first, if individual) ' '
-Bus’in;ss or Residence Address (Nﬁmber and ;Stréet. City, Stvate‘ Zip Co&é)
Name of Associated Broker or Dealer
States in Whlch Person Listed Has Solicited -or lmcnds to Solicit Purchasers -
(Check “All States' of check individual States) R RPN "3 All States
AL} [AK] [AZ]} {AR] [CA) {COJ [CT}- (DE} {DC] {FL) [GA] [HIL} 11D ]
(1L ] {IN ] [1A] {KS] (KY] {LA] {ME] (MD] (MA]"  [(MI] [MN] (MS] (MO}
(MT] [NE] {NV] {NH] (NJ} ~ {NM] [NY] [NC} [ND] {OH) [OK] [OR] {PA]
[RI] {SC} [SD] (TN} [TX} (UT) [VT) | [VA].. [WA] . (WV] (W] (WYl (PR].

{Use blank sheet or copy and use additional copies of this sheet, as necessary.)
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. OFFERING PRiCe;: NUMBER OF [NVESTCIS, EXPENSES AND USE OF PROCEEDS

Enter the aggregate offering price -of securities mcluded in thig ;of@emyg and the total ‘ariount e
aiready sold. Enter ‘0" if answer is ‘none™ or “zero.’.If the transaction is an excisange offering, Corest -
check this box O and indicate in the columns below the amounrs of the securities offered for exchange: =~ - -0
" and already exchanged. ‘ N o
wa b o L T Tras SAT T P ER R AW“ Amounl Alfﬂdy
Type of Security N B ' Offé,"’;,'?s Price . Sold
Loy derartead e T 0w B aoeat N o ‘ ) ST
Debt ................. R S P D BRI SN 3 v = $
Equity............ TP $ $
| n O Common  [J Preferred
Convertible Securities (including warrants) ..............ooooiiiiiiii $ L
Parthership LOMETRSLS .. et et et et et e 38 — )
Other (Specify _QuL:;r_.h_l_uaLer_e_s_t__) e s e e, $2156,000 124,800
LT O e §_156,000 124,800
, ‘ PR TR A
" Answer also in Appendix Column 3 ir ﬁling under ULOE. s

2. Enter the number of accredited and non- accredned investors who have’ purchased secufities i 1Ris °
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indi:
cate the number of persons who have purchased securities and the aggregate dollat amount of their. .. . .
. purchases on the total lines.” Enter “'0" if answer is ‘‘none” or ‘‘zero.’

Number .-

© 7 Aggregate

Dollar Amount

Investors of Purchases
Accredited Investors ............ U PR U 10 $_97,500
Non-accredited Investors................. N e, e, U T . 6 $.27.300
Total {for filings under Rule 504 only) .............. IO U U . : 5
© Answer also in Appendix, Column 4, if filing under ULOE _
3. If this filing i3 for an offermg under Rule 304 or 505, enter the information rcquested for aJl sccun-
ties sold by Lhe issuer, 10 date, in offerings of the types indicated, in the twelve (12) months prior . -
to the first’ sale of'secunues m this offermg Classnfy securmes by type iisted in Part C - Question |. L. e
: Type of Dollar Amount
r ., Type pl}lgrfermg, o v T L S I 1 215 S Sold
Regulauon A e e T P A SO 3
Rule S04 ..o PP UPUUROPITRO s
Total ..o e AR D P ) ; . §=0=.

4. a. Furnish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exciude amounts relating solely to organization expenses of the issuer.
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 AN’ S FOO8 . ..o\ttt ittt et e e
Printing and Bngraving CostS ... .. it i i e e e
L) F S o i e e e
F e LA T T P
Engineering Fees ... ittt i e e e e e e

Sales Commissions (specify finders’ fees separately). ... ..ouivii it ii e e ieiiniaiiareeanins

Other Erpenses (identify) e e e s

‘O0o0oooooao

[ T =]

$_3.052




N RV IS WY DLw L uMLitdbLivUuo P yEL DL

hesVul’ CYARVATES)

= ommuc PRICE, zwm@ &?}_Nvmom _EXPENSES AND USE OF PROCEEDS ~ -~~~
b Emer the difference between: the aggregate offcring 'price given in'response to Part C - Ques-"' o nr “,,"
tion ] and tota) expenses furnished in response toPartiC - Quesnon 4 a Thxs dnfrerence s the . L.
*‘adjusted gross proceeds to the issuer.” .. . ..v2enn 3., L R T U TR T o $.132,948
;5. Indicate below the amount of theadjusted gross proceeds to the issuer used or proposed to be
L used for each of the purposes shown, If the amount for any purpose is not known, furnish an
estimate and check the box to the left of the estimate. The total of the payments listed must equa!
the adjusted gross proceeds to the issuer set forth in response to Part C - Question 4.b above.
Payments to
Officers,
. Directors, & Payments To
' Alffiliates Others
Salarles and 1665 .5 .. oo \ee st et RSTS ST ‘as=0= O's_=0-
Purchase of real estate ..................... P 0$=0-_____ 'D S_O__._.
Purchase, rental or leasing and instaliation of machinery and equipment ........... os=0-___ a} S.;Q;___
-Construction or leasing of plant buildings and facilities . ........ e 0s$=0-_ __ Os$.=0-__
TR SIS LN : Rt
Acquisition of other businesses (including the value of secirities involved in zhis
offering that may be used in exchange foc the.assets ot secyrities.of. another .. I SRR .
issuer pursuant to a merger) DV P PR TPR PR PORORl o i3 Sl ot b D 5_.':_&____
Repayment of indebtedness’.’. .‘.". L ‘ e B8=0= O S.L;Q:;.___.
s T WOTKING SO L it e O0$=0- . __ 0OS$ =0-__
Other (specify): ‘ i 0s ‘0" - 05 =0=-
‘Completion Costs A Cl $ 152 94& . 0 $=0=
" Column Touals ... S JUTTUT RPN i 38 152,948 O s_=0=
Total Payments Listed (column totals added) ... e DS.lé.Z_.\.g_.‘tS_.
v oo o By FEDERAL SIGNATURE o0 - @ - iE

The;issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this notice is filed under Rule 305, the
following signature constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon writien re-
quest of its staff, the information furnished by the issuer to-any non-accredited investor pursuant to paragraph (bX2) of Rule 502.

Issuer (an or Type) Signature Date

2002-11 Working Interest ,‘ . :

Participation Program 3/7/03

Name of Signer (Print or Type) - Title of Smner (Print or Type) ‘

Timothy D. Freed ' o . Op‘éfatlng Manager ' . i
LN - oy ot i B Ty

T PRI . s o o
ATTENTION

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

50f8




100599 " 12:39 FAX SEC Publicatlons > Diversify Resour @007

e ESTATES?GNATURE L. . o

I_ [s any party descnbcd in 17 CFR 230.262 presently subject to any of the chsquahﬁcatxon provisions Yes No
v of such rule" .......................................................... e o e e e o 1

Dy oed [ : :

See Appendxx Column §, for state respons‘e e .

5 fyoey
CRTEE s eetten . [

. ‘2 The undersxgned issuer hereby undertakes to J‘urmsh 10 any state adm:mstrator of any state i whlch <his rioticé s ﬁlcd a notice on

Form D (17 CFR 239, 500) at such uma as. required by state la.w ! T i ol e
3 The undemgned issuer hereby under:akes to furnish to the state admmlstrators ypon written request mformauon rurmshed by thc
issuer to offerees. 1 e
2 ¥

: 4 The undersxgned issuer represems that the issuer is familiar with the condmons that must be sausﬁed to be enutled 10 lhe Uniform
limited Offering Exemption (ULOE) of the state in which this‘notice is filed dnd understands that the issuer claiming :he avmlabllny
- of this exempuon has-the burden of establishing that these conditions have been satisfied.

f
y

1

The issuer has read this notification and knows the: contems to be true and has duly caused this notice to be sngned on its behalf by the
undersigned duly au:horxzed person, i

r 1 !
lssuer (Print or Type) ! .
'2002-11 Working Interest

Participation Program
Name (Print or Type) !

Date -

Timothy D! Freed

R

. Instrucuon

Print the name and title of the signing representative under his. sxgnature for the- state portion of this form. One copy of every notice on
Form D must be manuaily signed. Any copies not manuaily signed must be photocoples of the manually signed copy or bear typed or prmtcd

signatures,
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Intend to sell
to non-accredited
investors-in State

(Part B-item 1)

"3

R S N T

Type of security
and aggregate
offering price

offered in state

Type of investor and
amount purchased ifi Stdte - *

(Part C-Item 2}

e o3,

5. .
Disqualification
under State ULOE
(if yes, attach
explanation of
waiver 'granted)

Yes

(Part C-ltem))

Nm@m of

. f

, Numberof |. ... ..
Non-Accredited

(Part E-ltem1)

Yes No

No

Investors

Amount

Investors

Amount

e

slalale 2 el gjg ':

DC

FL

GA

156,000

7,800

Hi

ID

IL

156,000

] 19,500

IN

1A

XS

KY

LA

ME

MD

MA

Ml

MN

MS

MO

T
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rupiicatlious

-~ Diversity

'

rescur

\ ——
CARVIVES)

bl 2 3 - AR 4 5
: IR T . A T I S i , X .
‘ = W : { et Disqualification
A R NI Type of security : junder State ULOE
1 ¢Intend to seil and aggregate RN (if yes, attach
to non- accrcdued of fermg pnce SO Type of investor and explanation of
investors in State | offeréd in State amount purchased in State waiver granted)
l e
(Part B-Item 1) | (Part C-lteml) KAl (Pm C-ltem 2) (Part E-Item1)
’ ' i © | Number ‘of‘:" i Number of
. ! ) ST Accredited- | | ;715 |Non-Accredited
State | Yes' No Investors Amount Investors Amount Yes No
T a s - I '“‘..1‘5 res! v a ) L " "
NE T . DAY | diy L ale gt A -
LNV - s , L
NH , . ST Ll I
—T : e —— s - -
NJ PRI Tav: "L 4 ? o
Bl .) * ?“l "‘. ‘ ! iad i !“ F;“—- :,\“ ‘-_.Y: = e [N * ,0‘
NM Y : i NET AL Yy o7 ‘ - L.
NY : »"k) . N AT [UF SEET RN T N ’ i ‘ o ’ .
NC , o
!
ND D L
oW | -~ - | T~ - - T mee P P
N R s p e 2
0K tqd BETY ! e e e g Ve
OR | x | 156,000 |- i 1 3,900 X
. 2 s o ] s G e T E IR
va " [T P O B B [Hell Y H o
PA X 156,000 1 5 6OO y . ol X
Rl { e ‘ o e v e 7‘ P N
- - = — -~ = == — - — - - T B - ‘.. -~ ¥
SC des e
§D RS BRI B 5ot o URERET T AT El FAFELN LS LR IR TR Y1 TN Heoe aped
. \ ‘_: N (E ]
. T‘NQ; JREIPS ot DR 5 osfer oy youte [ L L g =gt A s " '
.~fX‘yﬁ14 - y\; - ﬂé¢ pe g ¢ te e 3 TR Y M bon ! oo !
CRCTEAS Su T ; ey T -
UT.. e frp w3 pe [ W -4 Pt RS
L B nea E =
VI‘ﬁ.,n o . i . v e P ' @t o R KL N
RIS . f gw TR T FEESEEN v R N
VA X 156, OOO ] 14700 |-+ 2 e b 7 800 ' X
WA
e . g - ¢ RO Vv e By cet sy PP b .
WVl .x 156,000 6. 150,700 |y i2 e ool 27,800 ], X
.Wl ) : . H o -4 1] ‘ 5 i BT -1 -
e oS 1 . N ’
wY R B
PRh v n i T ookt b ° R Lot v
: : . *'f. . rk, .‘vxl !




