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Estimated burd
| Cocro1 R\, FoRMD ot e
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03034172 AN RPRSUANT TO REGULATIOND, N
*Q\\J 55,47 SECTION 4(6), AND/OR DATE REGEWED
(IFORM LIMITED OFFERING EXEMPTION -

Name of Offerin, (D chedk if this is'an amendment and name has changed, and indicate change.) , N
anvon flesearzes Corporeton 59—9T€M ber 2003 Compmpa Stocll &MX (1} af raud 0{(”1 V\j

Filing Urfder (Check box(es) that apply): | [] Rule 504 [ ] Rule 505 N Rule 506 [] Section 4(6) [] ULOE

Type of Filing: E 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.)

anuoan N esources éo rmra—f L o0

o Address of Executwe Oﬁi(Ps # (Number and Street, City, State, Zip Code) Tcleph e Number (Includ g Area Code)
i#142 Oeayer Wost farkway, 250, Go‘v(m . CO §0e | (303)278 -
Address of Principal Business Operatlﬂs (Ndmber and Street, City, State, Zip Code) Q-Telephone Number (Includmg Area Code)
(if different from Executive Offices)
awm € Samée

Brief Description of Business

EX\Q‘O"C\‘('I‘MJ O\M&M\m tion _and Aé’ue‘mom(’qf @‘% Muas el Qrol)‘?/“fl"i

-Type of Business Organization

E corporation [ limited partnership, already formed D other (please specify): ER@CESSE@

D business trust [J limited partnership, to be formed

: Month Year ) WH)
Actual or Estimated Date of Incorporation or Organization: BT Actusl [T] Estimated ‘ OC‘ 0 2 ?'“
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State: E MSON

CN for Canada; FN for other foreign jurisdiction) PIE)}— O Im E!

GENERAL INSTRUCTIONS : i
Federal:
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 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, on the date it was mailed by United States registered or certified mail 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 ali 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 shall
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. Convetsely, failure to file the
anorooriate federal notice will not result in a loss of an available state exemption unless stuch exemption is predictated on the




lowing:
e  Each promoter of the issuer, if the issuer has been organized within the past five years;

Each beneficial owner having the power to vole or dispose, or dircct the vote or disposition of, 10% or more of a class of equity securities of the issuer.
Each executive officer and director of corporate issuers and of corporate general and managing pariners of partnership issuers; and

Ezch general and managing partner of partnership issuers.

Check Box(cs) that Apply:  [] Promoter [} Bencficial Owner '} Ewecutive Officer [ Director [ General andfor
Managing Partner

Full Name (Last pame first, if individual)

De Noto . Kicvard H

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

[41%2 PDeweer oot Parkway . Suitre 250 , (:ololcjv\mf. £0 §0fo)

Check Box(es) that Apply: [ ] Promoter [ ] Beneficial Owner ’B’ExecuﬁchEﬁeu mmrelx 0

Managing Partner

FﬁName (Last name if individual)

\A\Je(‘L [ AT é-
Business or Residéhce Address  (Number and S ity, State, Zip Code)

14142 Dewver (oot farkwaq , Snite A50. Goldea (O 8070)
Check Box(es) that Apply:  [] Promoter [ Bencficial Owner [ Exccutive Officer [[] Difector [ mp‘:ma

F ame (Last name first, if individual)

k\“'\ 0. ﬁ.’c‘naro‘ T

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

14142 ()emﬂr Des+ @(kwanq Sulte ggq: Golde, CO §04 0l

Check Box(cs) that Apply: [} Promoter [7] Beneficial Owner 1] Excoutive Officer | [] Genéral andror

Managing Partner
rnkgnm(ustnmneﬁrsgiﬁndividuan
rda\‘a\\ 1 Lglcn&( 0.
Business or Residence Address and Street, City, State, Zip Code)

2749 Ciele Azu\, Corvales . NM T 2048

Check Box(es) that Apply:  [] Promoter ¥ [] Beneficial Owner / [] Executive Officer Y Director  [] General andlor

Managing Partner
Full Name (Last name first, if individual)
E%éﬁsiim 'M&ﬁ;su ;(gx}mbe‘r(d‘s City, State, Zip Code)
ce and Street, City, S i
3> Glewmeor Or. . l‘:na/égmc(. CO §0/0
Check Box(es) that Apply:  [] Promoter  [] “Beneficial [] Exeditive Officer _WDimctor [ General and/or
Managing Partner

Full Name (Last name first, if individual)

Mauco . Richmard F.

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

A552 Eeot Blameda s+ #9285  [ewver CO _F0209
Check Bax(es) that Apply:  [] Promater [] Beneficial Owner / [] Executive Officer [} Director 0] General ndor

Full Name (Last name first, if individual)

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




1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering?.....c.coevrvcereennenns

Answer also in Appendix, Column 2, if filing under ULOE.

2. What is the minimum investment that will be accepted from any individual?....... rrrraerenesnaeanrens 3 l5 00‘ )]
Yes No

Does the offering permit joint ownership of a single unit? ........cccovvveeerrvvirerssrenans ]
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.

Fu;éNamc (Last name first, if individual)
ace ,Clharles |

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

o
1650 Cele Ave. . Daltas . lexay 7 S 705
Name of Associated Broker or Dealer )
Pate OCcu, ;485

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check INAIVIAUAL SLAIES) .....o.vecrriveerrerererreeenreesonsiessssessssssserssssssrersasssssssssasasassessssssessmassassecssasesens [J Al States
[Al] [AK] [AZ @E €A [0 € [mF bg [ A [ 0D

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) ............. sttt assensben e ere s sanasinn [] All States

(] M [0A] K KY] [Ea ME M Ma M My  [MS] (MO

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) ....

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

(AL [ [zl [ €A [ €O [DE B [E Ga

I8

16
8k
1EEE




SEP—-29-83 11:29 AM REED % REED., P.C.

383 413 8645 P.a5

3.

4

Enter the aggrogate offering price of securities included in this offering and the total amount already
sold. fnter “0" if the snswer is “none” or “zero.” [f the transaction {5 an oxchange offering, cheek
thiz box [Jand indicate in the columns below the amounts of the securities offered for exchange and
already exchanged.

Agaregae Amount Already
Type of Security Offering Price Sold

cht ...... TR T IO e e N LR RS R TR LA N A AL L R R LA

N O
T S sﬂ,tS 3302 s &Igg 3,302
S A cladedfor :

Wartuads alss v [ Preferred

nY u.;\*('* waul  Considr roction Momme
Convertible Securities (including warrant‘é} )

srarsrany Wsacaessceraniassarier TRTITTS TTTTTIIITE rearss

. R .$ $ {
I LI A F D LIS TR T Y Y L T IR R R LY R TR N AT S RN L s o s o

TOUB! 1 vricctummrmesssemtmnsessese st ssserast e ssenseestassess s RS Vs vrseen SM s K153 302~

Answer gls0 in Appendix, Column 3, if flling under ULOE,

Entet the number of accredited and non-accradited investors who have purchased securitics in this
offering and the aggregetc dollar amounts of their purehases. Por offerings under Rule 504, indlcate
the number of persons who have purchased securlties and the apgregate dollar amount of their
purchases on the total fines. Enter “0” if angwer I “none™ or “zero.”

s

Partnership Interests .oamunmscennsnianims
Other {Specify

Aggregate
Number Dollar Amount

Investors of Purchases
Accredited INVESIONE vivcecivcemrerrimmmmssmmaraisen: Ceatdssees et e s sesesebS Y ar e Eemsee it eae A RO RRR S 3 Q S fi, /;3._ ,3 0 Z
Nonsaccredited Investors .......... eeture oL RSSO R LRI b N b SRR S ht =

wr o

Total (for f1IngS UNAEr RUIE 304 DY) ..vorosesurrcnmsmnccsrcssomretsssimmsmssecssospssrsmmrs
Answer also in Appendix, Column 4, if filing under ULOE,

[fthis filing is for an offering under Rule 504 or $0S, enter the information requested for sl secutities
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the
first sale of securitles in this offering, Classify securities by type listed in Part C ~— Question 1.

Type of Dollar Amount
Type of Olfering ,\’ / A © Security : Sold

_Rule 505 N R I T R N I N sriesrerebs N sy s
Regulati $
egulation A .....oiiiii i TN e L YN S T e A
Rulc 504 ..., SNy ks bt s s e s heits T R L R I T R T P e P P VPR O R PO RO LTI $
Total CEARNEANE NN TrRrerv AR trvera LR AR R R R R RN L LN PR N N N L A LR L AL L L RN s

. Purnish a statement of all expenses in connection with the {ssuance and distribution of the
securitios in this offering, Exclude amounts relating solely to organization sxpenses of the Insurer,
The information may be given as subject 1o future contingencies, If the amount of an expendlture is
not known, furnish an estimate and check the box to the left of the estimate.

Trﬁnsfct‘ Agent’s FGCS .......................... T T T S S P T TP IV TR TR TR PR TT T PYTITVPRIPLTTR RS VR LA TAREY e
Printing and EABLAVING COB8 uiiimnririmtiorsentesmsesianenonenssessstsassssssssssess 1107040040 (80 rira= 408 boEss ST e ab0 104888
LLEBA! FEOE v varrenssressessorsammnessersecerctitstasiesessassssms e mnssesssb L0044 14N RS 1 ERT88 0 84 SEREROR 113008 S4ESEEEEERRR S 0442107 00RO TSRS 1H

&
ACCOUNTINE FEES ...t11i011on ssssmesssres esseesrese st tivesssstassstas s obi s sesmensasirsee 0O s
O
O
g

Eng’nccr!ng yees llllllll (TR R C AR Y P Y BETREEr T Raaaea et naaasdrifistnivianincs

Sales Commissions (specify findets’ t’eesgaratcx
P
27, S

Total I T T T LT LT LT L LT T T Y Y P TP I e  Y Y TP I P TTLPIT PITTI L IORRRVINY

Other Expenses (identify)

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




LT TLPTTTOS i L s ~ il [N~ = &) o
= ot ———

[ Ay = ) o b m

3

Totsl Paymants Listed (calumn totals 2dded) v

. 5*:",?;5:.3--:::1‘51..«-.

b, Enter the difference between the aggrogate offering price given n responss to Part C“ Questlon 1
and total expenses fumished in rcspansc to Pant C-—-Queetion 4.2 This difference {3 the adjusted ;ross
mmi <} the lmﬁr ", RIS P T T YT TP IO R N T PP OR PP SO T TN PR Lerbitetiemrdatresneadfusd

s 54 /Zs'fé’oz.

Indicate below the amount ofthc tdjusted gross procud to the issusr used or proposed to be used for
each of the purposes shown. If the amount for any putpose is not knows, furnish an cstimate and
check the box 10 the left of the estimata, The total bfthe payments listed must equaf the adjusted gross
procteds to the lssuer set forth in response 1o Part C —~ Question 4. above,
: Prymenis to
Officers,

Directors, & Payments to

Affiliates . Others
sa‘”tca Rﬂd feeﬂ In----u--nn-n.--\vﬁ.aocn;'oquuuuuuu-n--uu-u...uu...»nnu-nnm.--.unluu---un--u-unn'---‘n-l'll' """" ‘ur D s D s
Purchase of real estate .. ererrese B RSB TS mnSp ettt rsssest s tearsns L] 9 0s
Purchsse, rentsl or leaslnz and tnstattation of machinezy '
m4 cquipment LAATEYIEE 21 § NS T Hsdrdnn, LEETTTIY ] sernedigerry, L4410 REeTIR G D s D S
Construction or Icaslng of plant buﬂdings gnd facliities ..., " SRS oy | s
Acquisitlon of other busincases {lncluding the valus of securitles involved ln this
offering that may be used In exchange for the dasets or securities of another
{SSULY PUTEUANT (0 B IMETEET) woonvisresiersersemmsnmmmissimcisnstessssseesssmassmasisessesmes 5100 tsssnsassms ssvsssesay i11sststs st son oo 18 s
Ropayment of Indebtedness e weniennenr [ 8 0s
Work{n: c‘p‘ts‘u("tl“ﬂf"("l“l!ll(lll!I‘l"uu'I"‘lI--Illlnn"nplllllnlnn;llltlllunuunn-nvv-ﬂlﬂ"\I"'I""'"""‘I“"“"""'"' D s D

Other (specify): QOLA E YL ORATIon] ~ .5

Mgbggﬁu& ool PROJFCT, LEGHL 3 S(7E CopL.05

co]\m‘m TO!RIS R Y L T AT T AR 2T LD AT PTIFETY TS AR T RILALY 13 D S

B T e R T L Y

‘“ vm; +,*§1.’».ﬂ ;. gm,: s

The issuerhas duly caused thig notlce to be signed by the undersngncd duly suthorized person. Ifthis notice is filed under Rule 505, she following
signetie sonstitutes un undertaking by the lssuer to furnish ta the U,S, Securities and Exchangs Commission, upon written requast of its staff,
the {nformation furnished by the lssuer to any non-accredited Investor pursuant to pasagraph (b)(2) of Rule 502,

{esucr (Print o1 Type) Signalirs Dato
de«o-« Q@mm% Corpcm-rwn Wlﬁ”{v

7/25/ 02

Name of Sigter (Print or pe Title of Signer (Print or Type)

KicHins K DELIT JPRES 1 DENT

ATTENTION



