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ATTENTION

Failure to file notice in the appropriate states will not res_ult in a |loss of the federal exemption. Conversely,
failure to file the appropriate federal notice will not result in a loss of an available state exemption unless such
exemption is predicated on the filing of a federal notice.

Potential persons who are to respond to the collection of information contained in this form

are not required to respond unless the form displays a currently valid OMB control number SEC 1972 (6/02) 1

7 OMB APPROVAL
7 UNITED STATES OMB Number: 3235-0076
/@(}/ SECURITIES AND EXCHANGE COMMISSION Expires: May 31, 2005
4 RECFIVED Washington, D.C. 20549 Estimated average burden
] hours per response . . .1
ST Er FORM D
SO o }m ICE OF SALE OF SECURITIES SEC USE ONLY
N URSUANT TO REGULATION D, Prefix Serial
*og\ms/f: SECTION 4(6), AND/OR | |
A UN FORM LIMITED OFFERING EXEMPTION DATE RECEIVED
lame of Offering (L check if this is an amendment and name has changed, and indicate change.)
'iling Under (Check box(es) that apply): [(J Rule504 [ Rule 505 Rule 506 [ Section4(6) [ ULOE
'ypAc~0fFiling: O New Filing Amendment

A. BASIC IDENTIFICATION DATA

. Enter the information requested about the issuer

lame of Issuer (] check if this is an amendment and name has changed, and indicate change.)
Hatler #1 & Prather #1

iddress of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
18281 Lemon Drive, Yorba Linda, CA 92886 (714) 779-9887
wddress of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
if different from Executive Offices) —
irief Description of Business

Oil and gas exploration and production

03023740
‘ype of Business Organization
. O Corporation (] limited partnership, already formed
other (please specify): General Partnershin
{1 Business trust (] limited partnership, to be formed
Month Year § RQCESSED
ictual or Estimated Date of Incorporation or Organization: [0 12 J{o 3 | Actual Ul Estimated \/ JUN 2 4 2003
urisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service Abbreviation for State:
CN for Canada; FN for other foreign jurisdiction) - . m

;ENERAL INSTRUCTIONS
‘ederal:

Vho 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
tseq. or 15 U.S.C. 77d(6).

Vhen 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
1¢ U.S. Securities and Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the address given below or,
received at that address after the date on which it is due, on the date it was mailed by United States registered or certified mail to that address.

Vhere to File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.-W., Washington, D.C. 20549.

‘opies Required: Five (5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually
igned must be photocopies of manually signed copy or bear typed or printed signatures.
nformation Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offer-

1g, any changes thereto, the information requested in Part C, and any material changes from the information previously supplied in Parts
vand B. Part E and the Appendix need not be filed with the SEC.

‘iling Fee: There is no federal filing fee.

tate:

‘his notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states

1at have adopted ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator

1 each state where sales are to be, or have been made. If a state requires the payment of a fee as a precondition to the claim for the exemp-

on, a fee in the proper amount shall accompany this form. This notice shall be filed in the appropriate states in accordance with state 3
iw. The Appendix in the notice constitutes a part of this notice and must be completed.




A. BASIC IDENTIFICATION DATA
2. Enter the information requested for the following:
e  Each promoter of the issuer, if the issuer has been organized within the past five years;

e  Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity
securities of the issuer:

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

e  Each general and managing partner of partnership issuers.

Check Box(es) that Apply: OJ Promoter [ Beneficial Owner [ Executive Officer ] Director General and/or
Managing Partner

Full Name (Last name first, if individual)
TD and Associates, Inc., a California corporation

Business or Residence Address (Number and Street, City, State, Zip Code)
18281 Lemon Drive, Yorba Linda, CA 92886

Check Box(es) that Apply: (3 Promoter (] Beneficial Owner [ Executive Officer 7 Director General and/or
Managing Partner

Full Name (Last name first, if individual)
Dennis Timpe

Business or Residence Address (Number and Street, City, State, Zip Code)
18281 Lemon Drive, Yorba Linda, CA 92886

Check Box(es) that Apply: T Promoter [ Beneficial Owner (] Executive Officer [ Director ] General and/or
Managing Partner

Full Name (Last name first, if individual)
See attached Page 2A for additional general partners.

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

Check Box(es) that Apply: J Promoter O Beneficial Owner [ Executive Officer ] Director 3 General and/or
Managing Partner

Full Name (Last name first, if individual)

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

Check Box(es) that Apply: ] Promoter Beneficial Owner  [J Executive Officer (] Director 3 General and/or
Managing Partner

Full Name (Last name first, if individual)

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

Check Box(es) that Apply: J Promoter [J Beneficial Owner ] Executive Officer [ ] Director [ General and/or
. Managing Partner

Full Name (Last name first, if individual)

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

Check Box(es) that Apply: 1 Promoter (] Beneficial Owner ] Executive Officer (] Director [ General and/or
Managing Partner

Full Name (Last name first, if individual)

Business 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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Issuer: Hatler #1 & Prather #1

John E. Austin
763 Holly Oak Dr.
Palo Alto, CA 94303

Douglas M. Cooper
1722 Country Club Ln.
Marshalltown, A 50158

A. Robert Cordell, M.D.
349 Arbor Rd.
Winston-Salem, NC 27104

Philip R. and Michele E. Fasel
14115 Camden
Orland Park, IL 60462

Alfred Dennis Alleman
619 Summit Ridge Dr.
The Dalles, OR 97058

Kay Baum
690 Portofino Lane
Foster City, CA 94404

Tilman A. Green
4925 Mayfair
Dearborn Heights, MI 48125

Richard A. Hoffman Living Trust

9394 West M Avenue
Kalamazoo, MI 49009

Ralph V. Watts
6 Annabella St.
Newark, DE 19711

A. BASIC IDENTIFICATION DATA

Kermit Lang
P.O. Box 247
Trabuco Canyon, CA 92678

Randall Quinton
1003 221st Ave,, S.E.
Sammamish, WA 98075

Leonard Saltzman
1241 Rosehill Blvd.
Niskayuna, NY 12309

Howard D. Henrickson
8303 Lincoln Lake Rd.
Greenville, MI 48838

Charles A. Hickman
39 Colonial St.
East Northport, NY 11731

WM. Terry Fuldner
442 Admiral Court
Destin, FL 32541

Norman B. Baffer
3001 South Freeman Road
Williamsburg, VA 23185

Leon B. Jensen
406 E. 1730 N
Orem, UT 84097

Lellah F. Swank and

Sidney K. Swank,

As Joint Tenants with right of
survivorship,

Box 565

Gaylord, Kansas 67638

Page 2A




B. INFORMATION ABOUT OFFERING

Yes No
1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering?....................... B ©®
Answer also in Appendix, Column 2, if filing under ULOE.
!, What is the minimum investment that will be accepted from any individual? ... § 1500
Yes No
3. Does the offering permit joint ownership of a single Unit? ... ]

4. 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 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.

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 STAtES).......ccviviriiiiririeiiieeiii st ettt ettt et et sb et reatesenaeeneene [ All States
[AL] [AK] [AZ] [AR] [CA] [CO] [CT] [DE] [DC} [FL] [GA] (HI] [ID]
[1L] [IN] [1A] [KS] [KY] [LA] [ME] ([MD] [ [MI] [MN] [MS] [MO]
[(MT] [NE] [NV] [NH] [NJ] (NM] ([NY] ([NC] [ND] [OH] [OK] [OR] [PA]
[RI] [SC] [SD] [TN] [TX] [UT] [VT] fva] [ [WV] [WI] {WY] [PR]

P;'ull 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 INAIVIAUAL STATES) ... oveeriiririreiiriiieie et eere e eba et esa b steesae b asssan it e shnt ] All States
[AL] [AK] [AZ] [AR] [CA] [CO} [CT] [DE} [DC] [FL] [GA] [HI] [ID]
[IL] [IN] [1A] [(KS] [KY] [LA] ([ME] ([MD] [MA] [MI] [MN] [MS] [MO]
[MT] [NE] [NV] [NH] [N]] [NM] [NY] [NC] [ND] [OH] [OK] [OR] [PA]
[RI] [SC] [SD] [TN] [TX] [UT] [VT] [VA] [WA] [WV] [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 StALES).........orviiiieiiiii e e s [ Al States
{AL] [AK] [AZ] [AR] [CA] ([CO] [CT] [ [GaAl [HI] [ID]
[IL] [IN] [1A] [KS] [KY] [LA] [ME] [MD] ([MA] [MI] [MN] [MS] [MO]
[MT] ([NE] [NV] ([NH] [NJ] [NM] [NY] [ [OK] [OR] [PA]
[RI] [SC] [SD] [IN] [TX] [UT] [VT] [ [WI] [WY] [PR]

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

1. Enter the aggregate offering price of securities included in this offering and the total amount
already sold. Enter "0" if 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.

) Aggregate Amount Already
Type of Security Offering Price Sold
DD o.oorii oottt ettt ene et et ra st b e b s st ene AR bbbt a s 3 0 $ 0
BQUILY  ctteieeer oottt ettt es st et st eeae s s e eb e b ekt b bt n s a e Rt e sbae e b e RSttt R et e e et et ebeta e s e ebeaas $ 0 S 0
O common (] Preferred
Convertible Securities (including Warrants) .........cc.cooeiiriiniiiinicione et eeee e e $ 0 $ 0
Partnership INETESLS ....u.vvovrieiiieiiieiiieeneet et see et este i enb st s st erb e ss sttt et et snb st ens § 300,000 g__ 280,000
Other (Specify ) e $ 0 $ 0
TOAL oottt eets e e sae et st bR RS st s s 5 300,000 §_ 280,000
Answer also in Appendix, Column 3, if filing under ULOE.
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, indi-
cate the number of versons who have purchased securities 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
2
ACCTEAILEA INVESIOTS ....vuciecveieiiesecsctcees s sses et sses s be st st b e n st sene s 18 §__ 280,000
NON-ACCTEAIEA INVESIOTS .....eovvecveieceiectsiet ettt enves et see e sns s sea st s s aens st em s ents s ranes 0 $ 0
Total (for filings under Rule S04 onlY) .ot $
Answer also in Appendix, Column 4, if filing under ULOE.
3. If this filing is for an offering under Rule 504 or 505, enter the information requested for all securi-
ties sold by the issuer, to date, in offerings of the types indicated, the twelve (12) months prior
to the first sale of securities in this offering. Classifv securities bv tvoe listed in Part C - Ouestion 1.
Type of Dollar Amount
Type of offering Security Sold
RUIE 505 ..ottt ettt ma e eeaees s et bs bbb et ees s aenta s e bbb ba b a st na s tnes $
REGUIATION A 1ottt ettt eaea bbb saes bttt e r s bttt enas s eb b s ebases bt oot et s st ebens b
RUIE 504 ..ottt et ettt vttt ena et sseaa s nts s ee st saess st enssenae s enansnans b
TOAL  corieiete ettt ettt ee ettt ettt a e et b et bt et e et et re b ettt nt s sttt s are s s eesen s $
4, a. Fumish 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 not known, furnish an estimate and check the box to the left of the estimate.
TrANSTET AGENUS FEES  oiiviiiiiiiriiieirini sttt ettt bbb e b ekt et e b et s b s s e e notsanae e | $ 0
Printing and ENGIaving COSIS ...ei.iiveieiee ettt et aes s e b et sa ke rb st s asae et e esenese e serensneanen = $ 1,000
LEZAL FEES  1evoveuiet ittt iei ettt ettt ettt et e b te b e bt b bttt es st ee st R et eR At et s bt e R e b eaeea s easete e e esetenenese e X $ 5,000
ACCOUNTNE FEES  .ooiiiiiiiiiiivieits et eee s se e sttt 4 bat st ensa s sae et e s b e b s bt st s ess e e s ne s ena e RS $ 4,000
ENZINEETINE FEES  oorieirieiiiieieccs ettt ettt se e s s bt s et b st at s et e s e beb et enses s as b ee b ennnna X $ 5,000
Sales Commissions (specify finders' fees separately) ........ooooiieiiiiiiineiice e ™ $ 0
Other Expenses (identify) O s—2
TOLAL ottt gLt s bbb s et $ 15,000

4 0of 8
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b. Enter the difference between the aggregate offering price given in response to Part C - Ques-
tion 1 and total expenses fumished in response to Part C - Question 4.a. This difference is the

"adjusted ross Proceeds t0 the ISSUET." .......ovveiivieirrereess e e ieees e re st et senas s esae s s e reessressns e s bassebeneensnes $__285,000

5. Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed to be
used for each of the purposes shown. If the amount for any purpose is not known, fumish 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 to Pait C - Question 4.b above.

Payments to

Officers,
Directors, & Payments To
Affiliates Others
SAIATTES ANA TEES w.voveeeeeeeeeeeee oot ee s ee e e e r et ens et e e et en e et eeet et e eee ot eeeeees SM ] s
Purchase 0f 1eal StAte .....cccoocievieeriiveeeeceeee e et e s O s
Purchase, rental or leasing and installation of machinery and equipment ........cc.oecccerverrnnne 1s 3 s
Construction or leasing of plant buildings and facilities .........cocoiovoveeeeciiereiracee e, ]s s
Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another
ISSUET PUISUBNE 10 @ METEEL) evererererreereeresisssenasscereesstesacsesesessasssesesssasasosssassesesassssassesesesssesons O s O s
Repayment of iNAEDLEANESS ...vcvvveviviiieeiiiiiiie et ereb s rss st saas s bassanane Os—— O s
WOTKING CPILAl .e.vovereceveees et ettt ens s sa e enen e $M_ 0 ¢$—
Other (specify):  Drill and complete oil well in Kentucky s g 125,000
............... s [1s
CORUIMN TOAIS ..ovvevoeeecsee ettt ees s bt aes s en s est e sons s s $M $ _ 125000

Total Payments Listed (column totals added) ......ccvovriinrrcniie it A s __ 285,000

D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this 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, upon written re-
quest of its staff, the information furnished by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

Date
June |@© |, 2003

Issuer (Print or Type)
Hatler #1 & Prather #1

Name of Signer (Print or Type) itle of Signer (Print or Type)
Dennis Timpe President of TD and Associates, Inc., Managing Partner of Hatler #1 & Prather #1

ISR N A REATS ]

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

Ve ol e )



