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UNITED STATES
Gy SECURITIES AND EXCHANGE COMMISSION wc 32;"“:092%
\:;7 Weshlegton. D.C. 20545 Estimated average burden
A3 / FORM D hours per response. . . .16.00
* 7 / NOTICE OF SALE OF SECURITIES BEC USE ORLY
°/ PURSUANT TO REGULATION D, Pretix o
SECTION 4(6), AND/OR 1 l
(mu‘om LIMITED OFFERING EXEMPTION °“|*‘ "E°E"if°

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

GODIVA SILVER MINES, INC.
Filing Under (Check box(es) that apply): O Ruk 504 [ Rule 505 O Ruk 506 O Section 4(6) %ﬁﬁggsﬁ
Type of Filing: % New Filing S Amendment

A. BASIC IDENTIFICATION DATA - / M 2.2 oS
1. Enter the information requcslcd about the issuer
k if and and indicate change.
IR TR 1 B & 2o ppprdement and same has changed, ¢ change.) TINANCIAL
Address of Executive Olfices (Number and Strect, City, State, Zip Code) | Telephone Number (Including Area Code)

44 W.Broadway,Suite 704,Salt Lake City,UT 84101] (801) 355-6044

Address of Principal Business Operations (Number and Street, City, State, Zip Code) | Telephooe Number (Including Area Code)
(if different from Executive Offices)

Briel Description of Business
EXPLORATION & MINING

03020491 )
Type of Business Organization
C corporation G limited partnership, already formed O otber (please specify):
C business trust S limited partnership, to be formed
Moath Year
Actual or Estimated Date of Incorporation or Organization: [ : ] ] 0 Actual O Estimated

Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State:
" CN for Canads; FN for other foreign jurisdiction) me

GENERAL INSTRUCTIONS

Federal:
Who Must Flle: Allisummakm;moffmn; of securitics ia reliance on an exemption under Regulation D or Section 46), I‘ICFRBO 501
et seq. or 15 U.S.C. T1d(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 carlier 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 malled by United States registered or certified mail to that address.

Where (o Flle: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washingtoa, D.C. 20549.

Copies Regquired: Five (5 ies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually
signed must be photocopees of the 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 offer-

ing, any changes thereto, 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.

FTlquu“l"bereisnofedenlrlin;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. lswxrdmonUlDEmuﬂﬁleWwiﬂumeSeamwAde“
in cach state where sales-are:10:be,-or-have been-made. lf:mtereqmm(hepay-rmntoflfeeuapteoondmonlothechim for the exemp-
. lion,:a_fee_in_the: proper-amount_shall_accompany_this form. This_ndtice_shall be _filed in_the: approprme mm in accordance with state
law.-The Appendix-to thcmonc: constitutes & -part of this notice and ‘must be completed. =~

Fallure o o file notice: in-the npproprhto states vﬁrrnor nwu in a loss of the federal &> oxompﬂon- ‘Conversely,
fallure to file the approprate federal notice will not.result in a loss of sn avallable state exemption untess such
_exemption.s: predicated.on the ﬂllr_tg of-a federal notice. ]




4 > A. BASIC TDENTIFICATION DATA -

2. Enter the information requested for the following:
e Each promoter of the issuer, if the issuer has been orpm:.ed within the past five years,;

o Each beneficial owner having the power 10 vote or dispose, or direct the vote or disposition of, 105 or more of & class of equity

securities of (he issuer;

e 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: O Promoter (X Beneficial Owner kI Executive Officer (8 Director

O General and/or
Mansging Partner

Full Name (Lls( name first, if {ndividual)
SPENST HANSEN

Busiaess or Rcsidcncc'Addrw (Number and Street, City, State, Zip Code)

44 W, BROADWAY SUITE 704 SALT LAKE CITY,UTAH 84101
MM&)MW DM Gwm Dl’.ucudvr.t)fﬁcer D Director O Genera! and/or
Managieg Partper
PAUL PAGE 4651..5 WALLACE LN .1 SALT LAKE CITY, UT 84117
Check Box(es) that Apply: O Promoter B0 Beneficial Owner 9 Executive Officer  Of Director O General and/or

Managing Partner

Full Name (Last name first, if individual)
SUSAN FLATTERY

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

1349 EAST DOWNINGTON AVE., SALT LAKE CITY, UT 84105
Check Box(es) thet Apply: ém”""«cwm O Execisive Officer O Director 0 Ocneral and/or
Fundemnmeﬁfu.ﬂm o
m«mm {Nuber-d&ru.dw,&au ZipOodé)
Check Boxfes) that Apply: O Promoter O Beneficlal Owner D Executive Officer O Director 0 General and/or
. Managing Partner
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Check Boxfes) that Apply: () Promoter O Beneficial Owner O Executive Officer O Director () General and/or
Full Name (Last pame first, if individual)
Business or Residence Address (Number and Street, Clty, State, Zip Code)
Check Bo}t(c) lhll Apply: O Promoter O Beneficial Owner (O Executive Officer O Director O General and/or

Managing Partner

Full Name (Last name first, if individual)

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

- 13ie-blank sheet: or copv-and. use additional c6Bias ol -thic sheet. 2% neceteary )




B. mnoN ABOUT OFFERING

Y
. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors In this offering? .............. ... é? C
Answer also in Appendix, Column 2, {f filing under ULOE.
. What is the minimum investment that will be accepted from any individual? ... §2500
i Yes No
. Does the offering permit joint ovnership of a single Unit? ... .. c.iiitiiiieiiieiirieraenctonstsssacecannn.s, o 0
. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any commis.
sion 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 & 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 (o be listed are associated persons of such a broker
or dealer, you may set {orth the information for that broker or dealer only..
Full Name (Last name first, if individual)
N/A
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 individusl SUAIES) . ....oointnir ittt iiiiiearereeenrarerasrneanenn SYIPPEPRRRE O Al States
[AL] (AK] [(AZ]} [AR] [cOo] (cT] (DE] (DC] [(FL) (GA] [HI] [ID]
(IL} [IN) [KS] {KY] {LA] {ME] (MD) [MA] [MI] (MN] (MS] [MO)
(MT]  [NEJ1 (NH] [NJ) C%:ﬁb[m‘ INC] [ND] [OH] [OK] [OR] [(PA)
(R} ([SC] (SD] (TN] (TX] (VT) (VA] [WA] ([wWV] (WI] ([WY] ([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 in Which Person Listed Has Solicited or Intends to Solicit Purchasers ,
(Check ““All States™ or check INdividUal SUITES) . .. .. ... i it e ettt iiee ettt tattareneraeneneeaenannnns O All States
(ALl [AK] (AZ) {AR] (CA] fco) {CT] (DE] [DC] [FL] {GA] (HI] (1D ]
(IL}]  (IN]  (1A] {KS] (KY] {LA) {ME] (MD] [MA] (MI1] [MN] (MS] (MO}
(MT) [NE] [NV] {NH] (NJ] INM] (NY] [NC] [ND] (OH] (OK] {OR] (PA]
{(RI] [SC) (SD] [TN] (TX} [UT] (VT] [YA] [WA] (WV] [wl] {wy] (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 in _Which Person List_ed Has Solicited or Intends 1o Solicit Purchasers
{Check “All Slales'f or check individual States) ...l e O Al States
{AL] {AK] [AZ] (AR] [CA] [CO] |{CT} ({[DE] [(DC] [FL] {GA] tHi} (1D}
(IL) [IN] (IA] (KS] [KY) [LA] [ME] ([MD] ([MA] ([MI] [MN] ([MS] (MO]
(MTI  [NE} ([NV] (NH] ([NJ] ([NM] ([NY] (NC] [ND] [OH] {OK] {OR] [(PA]
(AR ISCy  gsp) (TN} (TX)  (UT] _ (VT) _(VAl [WA] (wv] (w1} (wY] (PR]




-~

C. Of'}'ERIBG PRICE, NUMBER OF INVESTORS, EXPENSES AND USE Of PROCEFDS

1. Enter the aggregate offering price of accuri(ia incduded in this offering and the total amount
already sold. Enter 0" if answer is *“*none"’ or *“zero.** If the transaction is an exchange offering,
cbwkmkboxDmdhdicntelntbccolmmbdowtheammtsormemrmaoffaedforaduue
and already exchanged.

2. 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, lodi-
cate the number of persons who have purchased securities and the aggregete doflar amount of thelr

Type qf Security

...............................................................

- O Common (O Preferred

Convertible Securities (including warTAntS) ... ..o i iiiiiiiiiiinieenrroerccescsaonss

Partoership Interests

Other (Specify

..............................................................

...............................................................

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

. purchases on the total lines. Enter ‘0" {f answer is ‘“none”’ or *‘ze10.”

4.

. Accredited Investors

.............................................................

Non-accredned L= 1o o 3

“Total (for filings under Rule 504 only) ............. ORI
Answer also in Appendix, Column 4, if filing under ULOE.

3. 1fthis filing is for an offering under Rule 504 or 505, enter the information requésted for all securi-

Type of offering

ties sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior
10 the first sale of securities in this offéring. Classify securities by type listed in Part C - Question 1.

...............................................................
...............................................................
................................................................

...............................................................

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 issuer.
The information may be given as subject to future contingencies. If the amount of an expenditure

 is nol known, furnish an estimate and check the box to the left of the estimate.

Transfer Agent’s Fees
Printing and Engraving Costs

Legal Foes oo e

Accounting Fees

Enginecring Fees

Sales Comaniissions .('sbccify finders' fees separately)

Other Erpenses (identify)

Aggregate  Amount Already
Offering Price Sold
S s
g 200,000 5,000
s [1
S s
s s
$_ 200,000 ¢ 5,000
Aggregate
Number Dollar Amount
Investors of Purchases
2 ¢ 5,000
s
s
Type of Dollar Amount
Security Sold
COMMON <
$
4
s
......... o s1.000
......... 5 s_=0-
o 51,000
5 2,000
T s
......... o £0,000 _
......... ®)

s
‘7_4,00‘3' .




b. Eater the difference between the aggrepaze offering price gives In response 10 Part C - Quas- '
tion | and sotal expenses furnished in response to Pan € « Question 4.8 This differeace ia the 176,000
*‘adjusted grods proceeds 10 the BSME." .. i iiaie e enrrarnanes verreans sennne chreemena S

5. Indicate. below the amount of the adjusted gross proceeds to the issver uaed or proposcd to be
used for each of the purposcs shown. If the amount for aLy perposé & not known, furnish an
estimate and check the bax 10 the left of the estimate. The total of the prymienrs Ested must oqual
the adjusted gross proceeds L the Lasuer set forth In respense 10 Part C - Quastica &.b sbove.

Payments to
OfTicers.
Directors, & Payments To
. Alfiliates
mmr‘“ R Rl L T I O O S R L U D L 9
Purchese of resl estate ., ... ..cviiiiiisnccnuvennnss Cecratnivensnrns Fereeannee O L 0s
Pucchase, reatal or keasing and instlistion of mashinery aad equiptment .c....... .. os Qs
-Conmuiouorhﬁuofplnlblm&gpmfadﬁﬁu .......... Civestsestiennne 0s 0s
Acquisition of other businesses (incjuding the value of securities involved tn tiis
offering thai may be used in sxchange for the assets or securities of anothey
mmh‘w‘, PeddsieTnsssbeumnan Ghapacrsrrany X NN EYE RN NN Y D ‘ c $ 00
Repayment of Indebtedness .., .. .coiiviinriiieiraninaanates cenumena NP = I | CJ!__6’5
WOTKIRE GAPAL .4\ eaeansennesanensteannenrsensterannsense e e 08169.500 s
Ocher (specify): Ds Qs
..... ulf W Os.
COMTE TOALS o eevrevereenneeenenns ettt raeris eeeens . 08169,500 g 6,500
Total Payments Listed (column totals added) oo ovvnevvunernennennensennnnnenns D £.000
The issuer bas duly cansed this potice to be signed by the undersigned duly suthorized pertoa. If this uotics is filed under Rule 508, the
following siguature constitutes ap undertaking by the bsucr 10 fi U.S. Securities and Excharge Commisslon, upon writian re-
mathm.uehmuhnkhedby&:kweiwf hv,«mwwwwﬁ@x!)dmm.
txsuer (Primk or Type) Sighaty - Due
GODIVA SILVER MINES, INC 5/08/03
Rame of Signer (Prist or Type)

SPENST HANSEN

ATTENTION

intentional misstatements or omissions of fact constitute federal oriminal violaticns. (See 18 U.$.C. 1001

-



<

See Appendlx, Column 5, for state response.: ' 1

3 Tbe‘uadmedhmhmb:udaukawrurnkhwauymuadmiwuwmhwmmkmﬂzhmd.laouao;
Form D (17 CFR 235.500) af such times a5 required by stals L,

3. The undersigned istuer heraby usdertakes to furnish (o the state adminlstrators, upos writien toquest, information furnished by th
Hsuer 10 offarees.

& The wadernigned fscuer represents that the issuer s familiar with the conditions that must de satisfied to be eatitied (o the Uslfors
Umited Offecing Exemptioa (ULOE) of the state in which this notles it filed and understands that the fayer dalming the avaliabilin
of this exemption has the burden of establishing tha! these coaditions have been satisfied. ‘

The issuer bas read this nodfication and knows the coatents o be trut and has duly caused this notice to be elgaed oa lis behalf by the
undersigned duly autboriced persoa.

| , /7 .
Issuer (Print or Type) Sigoat =
GODIVA SILVER MINES, INC. . //’ 5/08/03
- SPENST HANSEN ‘ RESIDENT

Instruction:
Print the narae and titk of the siguing represenuative uader hic signature for the sute pardoa of this (orm. Qne copy of evary nolice on
:fembmm be manyally sigaed. Any copies not manually signad must be phoiecopias of the sunually signed copy of bear typed o printed

Anfg




b agt PAPPRNDIX P Bt b o N o
1 3 4 3
Disqualification
Type of security Tanda State ULOE
Intead to sell and aggregate (if yes, attach
to non-accredited |  offering peice ~|* - -» ==* - -~ ' Type of investor and explanation of
investors in State | offered in state amount purchased in State waiver granted)
_(PartB-Item 1) | (Part C-ltem1) (Part C-Item 2) _(Part E-Item1)
’ Number of Nsmber of
Accredited Nos-Accredited
State | Yes No Investors Amount Investors Amount Yes No
AL
AK
AZ
AR
CA . X
Co
CT
DE
DC
FL
GA
HI
ID
IL
IN
IA
KS
KY
LA
ME
MD
MA
MI
MN
MS
MO

o P
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2

Intend to sell
10 non-accredited
investors in State

-{ (Part B-Item 1)

3

Type of security
and aggregate
offering price

offered in state
(Part C-Item1)

4

Type of investor and

amount purchased {n State
(Part C-Item 2)

1
Disqualification
nder State ULOE

(if yes, attach
explanation of
waiver granted)

_(Part E-Item1)

State

Yes No .

‘Number of

Accredited
Investors

Amount

Number of
[Non-Accredited
Investors

Amoant

Yes No

o

S

R AR




