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. UNITED STATES ~OMB APPhOVAL '
SECURITIES AND EXCHANGE COMMISSION . OMB Number: 3235-0076

\"'ésllington, D.C. 20549 Expires. May 31 2005
‘ Estimated average burden

) FORM D ' ' | hours perfresponse....., 16.00
NOTICE OF SALE OF SECURITIES SEC USE ONLY

 PURSUANT TO REGULATION D, et seral
-SECTION 4(6),. AND/OR , DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION | t

Name of Offering - ([} check if this is an amendmem and name has changed, and indicate change.)
A Round Debt Offering & Warrant Private Offering

Filing Under (Check box(es) that apply): [[J Rule 504 ] Rule 505 ] Rule 506 D Section 4(6) [] ULCE :

Type of Filing: [3 New Filing [} Amendment
A
Name of Issuer (D check if this is an amendment and name has changed, and indicate change.) l", m' Iml Im) IIW Iml ”m mll m"“

Mayan Gold, Inc. . i ’ ’ : 03031695

A. BASIC IDENTIFICATION DATA

1. Enter the information requested about the issuer

" Address of Executive Ofﬁces (Number and Street, City, State, Zip Code) Telephone Number (Including Arca Code)
7881 W. Charleston Blvd. , #230, Las Vegas, NV 89117 (702) 254-=5247
Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
(if different from Executive Offices)
’ SAME . SAME

Brief Description of Business  yypyng Company that owns and operates two mines: the Tajo Mine and the Clavo Rico Mine,

both of whlch are 1ocated in E1 Corpus, Honduras.

Type of Business Organization” . SSED
[Xj corporation ) [J ‘imited partnership, already formed [T} other (please specify): PROCE )

D business trust . D Ijmited partnership, to be formed ’
Month Year bt"r ‘d O LUUJ
Actual or Estimated Date of Incorporation or Organization: [ [8] [Qlz] [ Actual -[] Estimated -
Jurisdiction of Incorporanon or Organization: (Enter two-letter U.S. Postal Service abbreviation for State: THOMSON
. CN for Canada; FN for other foreign jurisdiction) TR - FINANCIAL

GENERAL INSTRUCTIONS

Federal: . ,
Who Must File: Allissuers makmg an offering ofsecuntxes 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 earlier 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, o the date it was mailed by United Stales registered or certified mail 10 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 sxgned Any copies not manually signed must be
photocopies of the manually signed copy or bear typed or prmled 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 fedcral filing ‘f::.

State: :

This notice shall be used 1o indicate eliance on thc 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 shall
accompany this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix to the natice constitutes part of
this notice and must be completed.

ATTENTION
Failure to hle notlce 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 foss of an avauable 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




2. Enter the information requested for the following:

*  Each promoter of the issuer, if the issuer has been organized within the past five years;

¢  Eachbeneficial 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:
Zobrist, E. Mark

[X) Beneficial Owner m Executive Officer [}

General and/or
Managing Partner

" Full Name (Last name first, if individual)

8313 Fullmoon Avenue, Las Vegas, NV 89117

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

Check Box(es) that Apply: g Promoter D Beneficial Owner @ Executive Officer m

Rasmussen, James D.

General and/or
Managing Partner

Full Name (Last name first, if individual)

3939 So. 500 West, Salt Lake City, UT 84047

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

Check Box(es) that Apply:
-Alder, Bruce C.

m Beneficial Owner D Executive Officer

General and/or
Managing Partner

"Full Name (Last name first, if individual)

3939 So. 500 West, Salt Lake City, UT 84047

Business or Residence Address

(Number and Street, City, State, Zip Code)

Check Box(es) that Apply: [} Promoter [} Beneficial Owner [ Executive Officer . []

Ty

ATC, LLC

General and/or
Managing Partner

Full Name (Last name first, if individual)

7050-Union Park Center #600, Midvale, UT 84047

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

3

Chieck Box(es) that Apply: D Promoter @ Beneficial Owner D Executive Officer D

Calico, LLC

General and/or

. Managing Partner

Full Name (Last name first, if individual)

P.0. Box 267, Leeward Hwy., Providenciales, Turkes & Calicos; BWI

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

Check Box(es) that Apply:  [] Promoter 3¢ Beneficial Owner

Mayan Gold

{7 Executive Officer D

Director O
Director 0O
Director ]
birecjor 0
Dir;ctor J O
Director 7]

General and/or
Managing Partner

Full Name (Last name first, if individual)

P.0O. Box 267, Leeward Hwy., Providenciales, Turkes & Calicos, BWI

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

Check Box(es) that Apply: [ Promoter

Benson, Reed

[ Beneficial Owner [ Executive Officer B Director O

General and/or
Managing Partner

Full Name (Last name first, if individual)

7030 Union Park Center, #600, Salt Lake City, UT 84123

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

ZTlrea mlmmlr chact eipr ~memyt ned sire nAdditimmeml meamine ~f $heor choof me merseear)




Yes No

I Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering"? ............................. O ]
Answer also in Appendix, Column 2, if filing under ULOE. ‘

2. What is the minimum investmém that will be accepted from any individual? ... $.25,000
‘ ‘ : ‘ © Yes  No
3. Does the offering permit joint ownership of a single unit? .....ccoceiiiice s bbb b e e cnen X 0O

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 (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 individual SIALES) ... s

A B FE B A @ €

[KY] _
MT) E
:
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 "StBIES) .o e e D All States
: KY : - MDJ
. 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 iq Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “Al] States” or check individual States) ........ et e ET—— et errenies bt sh e e nrnareetees - [ All States
'
B

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




3.

4

Enter the aggregate offering price of securitic’s included in this offering and the total amount already
sold. Enter “0” if the 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 Secumy Offering Price Sold
DIEDBE .ttt s bR bR s etk s r bbb n e serae e S $
BQUITY oottt et sases s s bbbt ses ek ae st e e b en e enar s $
[ Common [7] Preferred
Convertible Securities (INCIUGINE WAITADLS) «...vevieerererrernceee st esasssenseesssesessserssaerasesanesersesces feneae $ 3
PArNErShip INTEIESLS ...vvvreeeeernee ettt Ere e sein et s seb et ssbssbenes bbb ce st as st enersasenesneres $ b
Other (Specify _unit consisting of)Debt & Warrants). ... R $ 1,000,000 $_ 225,000
TOMAL ittt e e s s e e e A3 . 3
Answer also in Appendxx Column 3, xfflmg under ULOE.
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, indicate
the number of persons 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
Accredited InVestors................ ettt et ettt et 5 $_225,000
Non-accredited INVESIOTS .ovrcccmiieee e eeecneanaes vttt S °3
Total (for filings under Rule 504 001Y) crvereercceinnerie e ceesenas e ss e ses e snesecoes 3
Answer also in Appendix‘, Column 4, if filing under ULOE. _
If this filing is for an offering under Rule 504 or 505, enter the information requested for all securities-
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the
first sale of securities in this offering. Classify securities by type listed in Part C — Question 1.
Type of Dollar Amount
Type of Offering Security ’ Seld
RUIE 505 Lot it ettt et e e st ' $
REGUIALION A .. oieiii it e et e e s s $
RUIE 504 1.ttt e et e e et s e s $
TOMAL 1. oottt et s
a. Furnish a statement of all expenseshin connection with the issuance and distribution 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. If the amount of an cxpendlture 1S
not known, furnish an estimate and check the box to the left of the estimate.
TTANSTEr AENUS FEES ovvocvovorereccreosoes s seeeessiees oot stsssrssssreess bt st ST 0 s
Printing and Engraving Costs ' Bl S__ 700.00
LEEBAI FEES ..ooooeomtoeeeeeeeeeseeeeeeeeseseemeee e s ee e seeeees s e e esea e ees e eeenseses s evesee s st eese s ssenseen [T & §__7,000.00
Accounting Fees ' ) ' k) §_2,000.00 -
Engineering Fees ....cooovvnnee e e et oo D $
Sales Commissions (specify finders’ fees separately) ...l i g 8 .
Other Expenses (identify) telephone charges, postal..fees,..express.mail.................. kK 3 -300.00
TOLRY e L e k] $_10,000.00




b.  Enter the difference between the aggregate offering price given in response to Part C — Question 1
and total expenses furnished in response to Part C — Question 4.a. This difference is the “adjusted gross
proceeds 1o the ISSUET.” ..o seserereans et ey s bbb e

5. Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be 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 equal the adjusted gross
proceeds to the issuer set forth in response to Part C — Question 4.b above. ’

Payments to

§ 990,000

Officers,

Directors, & Payments to

Affiliates Others
S2lATies AN TEES oottt et s bbbt e et s anee s Os 03
PUTCRASE OF TEAL ESAIE ..o.vvvcvvvvccrveemssssssssasssssemsssessassasssssasie s sssssssiss s ssssssssssssssesssss s s ssssass st osese s @S 25,000
Purchase, rental or leasing and installation of machinery Yo g )
AN EQUIPITIEIT (..ot iii i ir e tt e sesteet e st sta st e st e e b e e b e et e e be e bt as s e s e sassaseree e besmaaseressemtansnaen ertan e s ) $_200,000
Construction or ieasing of plant buildings and facllities ...t [] 3 EJ$_ 50,000
Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for-the assets or securmes of another )
ISSUET PUISUBNT 10 @ METEET) wrerveiimirinssiiestsssesssesassssses st sias b bbb bbb bbbt s k1§ _ 25,000
Repayment of mdebtedness ....................................................................................................................... s s
Working capnal ..... (.P.c.’...E.}.‘E..??{..t.:.??.t?...P.F?‘?..‘??Q.S....‘?’?.S’-f..9.?9?.???...‘.’-.1@.1'}...%99 20000 i, s &) $*690,000
Other (specify) s Os

....... 0Os R

COIUIMN TOALS 1.vvse el seree et reiet et s s e s r sttt ae bt st ees et ae s s an s s s e e as [ $_2990,000
Total Payments Listed (column totals 2dded) ..ol cverass e scs s sgse s snecacas . [1$290,000

The issuer has duly caused this notice {o be signed by the undersigned duly authorized ﬁerson. Ifthisnotice 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 request of its staff,
the information furnished by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

Issuer (Print or Type) ‘ ] Signaty 221e
- Mayan Gold, Inc. ﬁ W 09/18/03

&
Name of Signer (Print or Type) - Title of Sigher (Print
E. Mark Zobrist - . ) Chief Exegfitj#e Officer
ATTENTION

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




1. Is any party described in 17 CFR 230,262 presently subject to any of the disqualification Yes No
_provisions of such rule? .....

See Appendix, Column 3, for state response.

f

2. Theundersignedi issuer hereby undertakes to furmsh 10 any state admmxstrator of any state in which this notice is filed anotice on Form
D (17 CFR 239.500) at such times as required by state law. -

3. The undersigned issuer hereby undertakes to furnish to the state admmxstrators upon written request information furmshed by the
issuer to offerees. . - , _

4. The undersigned issuer r/cpresents that the issuer is familiar with the conditions that must be satisfied to be entitled to the Uniform
limited Offering Exemption (ULOE) of the state in which this notice is filed and ungerstands that the issuer claiming the availability
of this exemption has the burden of establishing that these conditions have been satisfied.

The issuer has read this notification and knows the contents to be true and has duly caused this notice to be signed on its behalfby the undersigned
duly authorized person.

I Printor T Signat D
ssuer {Print or Type) _ ignature _;2&9
Mayan Gold, Inc. 09/18/03
Name (Print or Type) ‘ Title (Prmt ) ‘ 4
E. Mark Zobrist Chie Execu Officer
Instruction:

Print the name and title of the signing representative under his signature for the state portion of this form. One copy of every notice on Fofm
D must be manually signed.. Any copies not manually signed must be photocopies of the manually signed copy or bear typed or prmted
signatures.




Intend to-sell

to non-accredited -

investors in State
(Part B-Item 1)

Type of security
and aggregate
offering price’
offered in state
(Part C-Item 1)

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

Disqualification
under State ULOE
" (if yes, attach
explanation of
waiver granted)
(Part E-Item 1) .

State

Yes Np

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

Yes | No

AL

AZ

- AR

Cca

Kele)

CT

DE

DC

FL

IL

1A

KS

KY

LA

MA

MI

MS"




Intend to sell
to non-accredited

.investors in State -

(Part B-Item 1)

Type of security
and aggregate
offering price
offered in state
(Part C-Item 1)

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

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

State

Yes No‘

Number of
Accredited
Investors

Amounpt

Number of
Non-Accredited
Investors .

Amount

Yes No

MO

e

ebt & Warrants
$1,000,000

175,000

Z

NI

NM

NC

OH

OK

OR

PA

‘RI

sC

2

£l

Debt & Warrants
$1,000,000

80,000

vT

VA

WA

W1




Intend to sell
to non-accredited
investors in State

(Part B-Item 1)

Type of security
and aggregate
offering price
offered in state
(Part C-Item 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-Item 1)

Number of Number of

Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
WY

PR




