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FORM D UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION OMB Number: 3235-0076
Washington, D.C. 20549 Expires: May 31, 2005
¢ Estimated average burden
/Il///ll//l\ FORM D hours per response. . ....16.00
I////I /I/// lll// I//II/////II/II //Il/ / NOTICE OF SALE OF SECURITIES meC USE ONLYSGM
03 PURSUANT TO REGULATION D, |
023870
SECTION 4(6), AND/OR DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION | |
Namg,of Offering  ([] check if this is an amendment and name has changed, and indicate change.)
A\ Yyma PS5 tés s ~Puro fien Wacrawt Ex C‘/\-ﬂuq e/\

Filing Under (Check box(es) that apply): [ ] Rule 504 ['] Rule 505 ﬂkule 506 7] Section 4(6) [] ULOE
Type of Filing: ﬂ’New Filing [] Amendment

¥

A. BASIC IDENTIFICATION DATA

1.  Enter the information requested about the issuer

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

dnunan Q@ﬁvw’(fé C%va‘a‘how

Address of Exccutive Offices #{ ¥ (Number and Street, City, State, Zip Code) Telephone Number (In'cludmg ‘Area Code)
14142 Denver ook Porkivay 250 Go\dew (D SO0 (3027 C<FH L
Address of Principal Business Operations /- / (Number and Street, City, State, Zip Code) “Telephone Number (including Area Code)
@if dlffercnt from Executive Offices)
Sawe Samé€

Brief Dcscription of Business

E x ploration, AL4mich 1104 anol Aeve\o}omeﬂ ot minersl ﬂrwo‘rfc?s

Type of Busihess Organization
B corporation E] limited partnership, already formed D other (please specify):

[J business trust [ limited partnership, to be formed ED
Month Year R@GESS

Actual or Estimated Date of Incorporation or Organization: [R ][9] m [ZActual [] Estimated 3
/JUL 1510

Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State: O -

CN for Canada; FN for other foreign jurisdiction) L K
GENERAL INSTRUCTIONS THONBON
Federal: Fl CIA.

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 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 mailed by United States registered or certified maii to that address.

Where To File: U.S. Securities and Exchange Commission, 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 manually signed must be
photocopies 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 offering, 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.

Filing Fee: There is no federal filing 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. Issuers relying on ULOE must file a separate notice with the Securities Administrator 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 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 accordance with state law. The Appendix to the notice constitutes a part of
this notice and must be completed.

ATTENTION
Failure to file notice 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 state exemption unless such exemption is predictated on the
filing of a federal notice.

Persons who respond to the collection of information contained in this form are not
SEC 1972 (6-02) required to respond unless the form dispfays a currently valld OMB control number. 10of9
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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;
o 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:  [T] Promoter [] Beneficial Owner (E Executive Officer gDirector [ General and/or
Managing Parter

Full Name {Last name ﬁrstéf individual)

O&YOfO \ io\qarol H

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

19142 Dewer Weosx Varkway  Suite 250 . Golden  £0 §0 0|

Check Box(es) that Apply:  [] Promoter [[] Beneficial Owner ,B{Exccutive Officer m Diredfor O Genera{andlor
Managing Partner

Fﬁ}Name (Last name first, if individual)

M \D er 1 Ay C ’
Business or Resid#hce Address (Number and Street, City, State, Zip Code)

14142 Dewver (Jest [arkwaq , Site A50. Gddea (p §070)

Check Box(es) that Apply:  [[] Promoter [] Beneficial Ovwmer ’B Executive Officer [} Dirtctor O Generaf and/or
Managing Partner

FpName (Last name first, if individual)

;\‘\“LDS . @(cl« wr d 'r

Business or Residence Alidress (Nurnober and Street, City, State, Zip Code)

14142 Qeager Dest ppckwey, Suite s, Goldes CO 804 0]

7
Check Box(es) that Apply: D Promoter D Beneficial Qwner Tﬁ Executive Officer R" Dilcctor D General and/or
Managing Partner

Full Name (Last name first, if individual)

T’d?la\('\\ ] Lelan(,[ O
Business or Residence Address (Number and Street, City, State, Zip Code)

274 Ciele Pz, Corvales . N F 048

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

Full Name (Last name first, if individual)

Fﬁa;mi Dxvid K.

Businesslor Residence Address (Number and Street, Cityétatc, Zip Code)

33 Gleampor Or. . Eaglewend, CO §0(/0

Check Box(es) that Apply: ] Promoter D/Bcueﬁcial\dwncr O Exedutive Officer W Director {3 General and/or
Managing Partner

Full Name (Last name first, if individual)

Maure , Roichard F.
Business or Residenc} Address (Number and Street, City, State, Zip Code)

A552 Erot Plameda 5+ #9285  Powver CO $02.09

Check Box(es) that Apply: [ Promoter [7] Beneficial Owner / D Executive Oﬁfcer [] 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 usc additional copies of this sheet, as necessary)
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1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering?...........cccconvivvncnnes

Answer also in Appendix, Column 2, if filing under ULOE. g
2. What is the minimum investment that will be accepted from any iRAivIAUAl? ..........cccoorrmeeeriinenncnccnrirsrnsnenseseecesiinaes $ M
Yes No
3. Does the offering permit joint ownership of a single unit? ...... O
4. Enter the information requested for each person who has 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, 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‘ﬁast name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Cade)
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) [J Al States
[H1]
(Xs] ME] [(MD] Ml My [MS]
&Ml [ND]
(Rl [¢] [ MU X1 @©O M [FA FA & MM @Y [ER]
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) .......covrereremeermrmrcecereenersmrenisseresmssssesssessassssens [J Al States
Al [E [AZl B €A o €0 D bd G A [@ED 0D
[IN] [ME] Ms]
MT] [RNE] W] @ [EF [N (M Y [ [[Nb] [(©H [6K] [OR] [FA]
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) . RO [3 All States
(D]
[ME]
[NH] Y]
R O B [N X M M FE WA W @ &Y [ER

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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Enter the eggregate offering price of securities included in this offering and the total amount already
sold. Enger “0" if the answer is “none™ or “zero.” If the transaction is en exchange offering, check

this box [Mand indlcate in the columns below the amounts of the secutities offered for exchange and
already'exchanged.

: Agaregate
Type of Security Offering Price
Dtbt bessvrean A T R LR T T T Lt L) AP i4dbdvunnnne i B AhhsbuinnonaiBppibiliveavatans LTI TYR Y LIS TR LLITTZX Y s D

Amount Already
8old

o

Equity . o ranny b s
DCommon DPret’em:d

Convertible Securities (lncludtng-..‘@'!?....ﬁ:?@, L ST, §%rk w§ 0
Partnership Intrests ...

I YT YT TPITT I LR wareelin T PP T I TS ) LTI P T

s
s O

L

mr (Smi@ ) au 4 vvn Wi byawn LA IR s

Tt oooevervrvvrssenmmsssrsrssenens A4 RS e e e sl@z_’_&_@

Answer slso in Appendlx, Column 3, if filing under ULOE.

Enter the number of accredited and nons-accredited investors who have purchased securities in this
offeting and the aggregate doltlar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased securities and the aggregatc dollar amount of their
purchases on the total lings. Enter “0” if anawer iz "none™ or “zero.”

s
$
s

Aggregste
Number Doliar Amount
Investors of Purchases
Accredited investors....... . . s ) $ 0
Non-gsceredited Investors ..., o $ 0
Total (for fitingz under Rule 504 nn‘ly) - o $ 4]
Answer also In Appendix, Column 4, if ﬂling under ULOE.
. Ifthisfiling is for an offering under Rule 504 or 305, enter the Information requested for all gecurities
* sold by the issucr, to date, in offerings of the types indicated, in the twelve (12) months prior to the
first sale of sccurities in this offering. Classify securitics by type listed in Part C — Question 1.
Type of Dollar Amount
Type of Offering Securlty Sold
Rul: 505 ¢kirenrae ePRAddnan v dnbaannne SO BA A NN U E AT BAY VIS YT T AN BRI SN AVERIITIRRRESIOS I LI R RLIN TR R LR LA N " s
REBUIBLION A 1eouvviiivasteeeriiveuenvnrsrtreseesinnreness vhesborses see 10 100 s massassrrsrsat 1HIIIE AL ER19440 00 s
RUIE S04 1ot viriiiinssceeesioieennserrrbsots sosmresss obe res e sos415 140 400 bus SEEREEIIBERINEHHBASHHbbASARRS ST omsa eSS $
Tom lllllllll Tt becuenaympptivianas Sessdbkieovaanna IZE XL RISN NN Y Aeangttadcclinnnvinnasseen i fbiddvinenntasnsanesial FrvLEyaRerS s
s, Fumish a statement of all expenses in connection with the issuance and distribution of the
securities in this offring, Exclude amounts relating solely to organization expenses of the ingurer,
The information may be given as subject to future contingencies, If the amount of an expenditure s
not known, furnfsh an estimate end check the box to the left of the estimate.
TfInSfCr AEBM‘S PCOS FHREAR I UU R TR EUT IR ARD S0l y 4114 BEAA A at N I P hAedhvaaarnay g LI hiras bueosiviriagqpiPidtthbanuncusesearsaran BASINNEEERIEL ‘__.;2’_@
Printing and Engraving CostS...mmu S ,& § 22000
L“‘I FOEE iinnmmscssntivansarnns YT TN 19986 aranmrtnnn R re st RREn [ T PP PSSP P Pt N E 3
Accountin‘ Fe‘s TREYVAreTAsER Rt A i aravausa gl fidbanarunessn AR PP I M Er s ra A N b a h S e PR S A NIRA P AT e anan ANTORUE R R Il v s b s nrrsau i N Ig a0 avad iThbdidinne D s
ENQINGAIINIG FOEB ...ovuvtviiicsesmtismssiiiensessinsasasinsersssessss s ssrsssssssssspos ossbbts s st s 4TEF B ERRE S0 0RESE S A4S B -~ 0§
Sales Commisstons (specify finders’ foes 3eparRtEly) . viniiimemmiserie b bbb pr e sr st 0O s
Other Expenses (Identify) . “ Os
TOt] s s e ——— e R L, SO
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BT IR

b. Enter the difference between the aggregate offering price glven in response to Part C — Question |
and total expenses mmished in responsc to Part C -—Quastxon 4.2. This difference ig the “adxumd mss
Prmds m the {mcr CELAALER S LRALAAA LA LA REL T I T Y u NN paTageRbaRsTITE AL Y LI LR PTIYYT] Lavameavev ivavyvrEraRd P4 paNg N

Indicate below the kmount ofthe Ml}umd grass procecd to the issuer used or pmposed to be used for

NA

cach of the purposes shown. Ifthe amount for any purpose iz not known, fumish an cstimate and E !f(/\‘\av«; e 0'{'{' ér

check the box to the lefi of the estimate. The total of the payments Jisted must equal the adjusted gross
proceeds to the issuer set forth in responsc to Part ¢ — Question 4.b ghove.

Psyments (o
Officers,
Directors, & Payments to
Affilintes Others
Salarles and foe3 i PN —— s as.
Purchgsc of 1eal e518LE ..vvvummrrrvrarscsensrers erssmas e ) 3 0os
Purchase, rental or lcasmg and {nstallation of machinery
end equipment.... O S — | 0s.
Construction or leaslnz of plant bulldings and facllities ..wrriimmmmmenmmermmsssnmmmsesens [ 5 s
Acquitition of other businesges (Including the valus of securities involved in this
offering that may be used in exchange for the assets or securities of another
lsguer PUrSUANL {6 & MEIREE) ..ovevrvvirsnisvecrmsmsmmsnsrnsiniens T RSN s | s
Repayment of indebtedness . s
WOKING CEPILBL weseureettuieceiesrusssmressrmmsmmessssssssmmssscssrsont bassesstosssens s
Other (specify); s
Os—

COIUMN TOMRIZ 1eiviimrersinsiniirtm i saasasi s tetisssssetesrasssivessessmssassssssmassssssssnns 0s-

Total Payments Listed (column totals added) . ,

Os

e R S e

The issuer has duly caused this notice to be signed by theundersigned duly authorized person. Ifthisnotice s flled under Rule 503, the following
signature constitutes an undertaking by the isguer to furnish to the U.S. Securitics and Exchango Commission, upon written request of its staff,
the information furnished by the {ssuer to any non-sccredited investor pursuant to paragraph (b)(2) of Rule 502,

Lssuer (Print or Type) Signmure

Cﬁwm Les DACECH foro of'g_ﬂu_

Date /q /03

Name of Signer (Print or Type)

| Ttlelé
E:icard H DeVoto reésideat

of Signer (Print or Type)

ATTENTION

Intentionai misstatements or omissions of fact constitute federal eriminaf viclations. (Ses 18 U.8.C, 1001 )
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