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" UNITED STATES 03034184

SECURITIES AND EXCHANGE COMMISSION UM Number 3235-0076

Washington, D.C. 20549 Exgiei;d "b‘ayd”’ 2002

stimated average burden
FORM D hours per response.......... 1.00
' NOTICE OF SALE OF SECURITIES SEC USE ONLY

" PURSUANT TO REGULATION D, -

Prefix Serial
SECTION 4(6), AND/OR

UNIFORM LIMITED OFFERING EXEMPTION DATE RECEIVED

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

Subscription Receipts exercisable into one common share and one-half common share purchase warrant; common shares issuabie upon exercise of
warrants.

Filing Under (Check box(es) that apply): U Rule 504 L) Rule 505 ©d Rule 506 U Section 4(6) Ll ULOE
Type of Filing: D New Filing 0 Amendment

1. Enter the information requested about the issuer

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

Defiance Mining Corporation

Address of Executive Offices (Number and Street, City, State, Zip Code) elephone Number (Including Area Code)
181 University Avenue, Suite 1210, Toronto, Ontario, Canada, MSH 3M7 416) 956-7470 '

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

Brief Description of Business

PROCESSED

Exploration and development of mineral, primarily gold, properties in Central America and Westem Africa. / OC‘: 02 20“3

|

Type of Business Organization 3 CIAL
X corporation [ limited partnership, already formed [0 other (please specify): FINAN
(] business trust {3 timited partnership, to be formed
Month Year
Actual or Estimated Date of Incorporation or Organization: [ ol 21 [ol 3] = Actual {3 Estimated
o . T (Enter two-letter U.S. Postal Service abbreviation for State:
Jurisdiction of Incorporation or Organization: CN for Canada; FN for other foreign jurisdiction) - N
GENERAL INSTRUCTIONS
Federal:

Who Must File: Al 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 eatlier 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 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 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
Eﬂure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure to file the
P

propriate federal notice will not result in a loss of an available state exemption unless such exemption is predicated on the
iling of a federal notice.

Datantial narcans who are to respond to the collection of lnformatlon contained in this form are not required
— —— I CHI™/™N 100 777 NN + L0
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2. Enter the information requested for the following:
«  Each promoter of the issuer, if the issuer has been organized within the past five years;

+  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;
+  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: [J Promoter Ll Beneficial Owner U Executive Officer & Director (] General and/or
Managing Partner

Full Name (Last name first, if individual)
Hick, John W.W.

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

181 University Avenue, Suite 1210, Toronto, Ontario, Canada, M5H 3M7

Check Box{es) that Apply: L] Promoter [ Beneficial Owner LJ Executive Officer ¥ Director L General and/or
Managing Partner

Full Name (Last name first, if individual)
Davis, Clifford

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

181 University Avenue, Suite 1210, Toronto, Ontario, Canada, M5H 3M7
Check Box(es) that Apply: [J Promoter LJ Beneficial Owner [ Executive Officer X Director {4 General and/or
Managing Partner

Full Name (Last name first, if individual)
Higson-Smith, Bruce

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

181 University Avenue, Suite 1210, Toronto, Ontario, Canada, MSH 3M7
Check Box(es) that Apply: [l Promoter | Beneficial Owner LJ Executive Officer X Director U General and/or
Managing Partner

Full Name (Last name first, if individual)
Bogden, Gordon J.

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

181 University Avenue, Suite 1210, Toronto, Ontario, Canada, MSH 3M7
Check Box(es) that Apply: L] Promoter L) Beneficial Owner LI Executive Officer & Director ‘U General and/or
Managing Partner

Full Name (Last name first, if individual)
Miller, Stephen

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

181 University Avenue, Suite 1210, Toronto, Ontario, Canada, MSH 3M7
Check Box(es) that Apply: |J Promoter LJ Beneficial Owner LJ Executive Officer "Dd Director L] Genera! and/or
Managing Partner

Full Name (Last name first, if individual)

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

181 University Avenue, Suite 1210, Toronto, Ontario, Canada, M5SH 3M7
Check Box(es) that Apply: L] Promoter L] Beneficial Owner L] Executive Officer X Director L) General and/or
Managing Partner

Full Name (Last name first, if individual)

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




| C e e LT AU BASIC IDENTIFICATION DATA

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

+  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;

+ 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: [] Promoter [] Beneficial Owner X Executive Officer [J Director [J General and/or
Managing Partner

¢

Fuii Name (Last name first, if individual)

St-Amour, J.C.

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

181 University Avenue, Suite 1210, Toronto, Ontario, Canada, MSH 3M7

Check Box(es) that Apply: [ ] Promoter [] Beneficial Owner [X] Executive Officer ] Director [0 General and/or
Managing Partner

Full Name (Last name first, if individual)

Marti, Christian

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

181 University Avenue, Suite 1210, Toronto, Ontario, Canada, M5H 3M7

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

Full Name (Last name first, if individual)

Shaw, Ian A,

Business or Residence Address (Number and Street, City, State, Zip Code)
181 University Avenue, Suite 1210, Toronto, Ontario, Canada, M5H 3M7

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

Full Name (Last name first, if individual)

Jonah, Sir Sam

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

181 University Avenue, Suite 1210, Toronto, Ontario, Canada, M5H 3M7

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

Full Name (Last name first, if individual)

Salamis, George

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

181 University Avenue, Suite 1210, Toronto, Ontario, Canada, M5H 3M7

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

Full Name (Last name first, if individual)



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

2. What is the minimum investment that will be accepted from any IndivIAUAL?.........ccveeeeeerirenrscensisieersrissenssiessncrssiiessasss N/A
Yes No
3. Does the offering permit joint OWnership of @ SINGLE UMt ?..............cerereeermresrssssssmnsessisnsssssasssssssssssssssssorsese X (]
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)
Business or Residence Address (Number and Street, City, State, Zip Code)
400 Burrard Street, Suite 2000, Vancouver, British Columbia V6C 3A6
Name of Associated Broker or Dealer
Haywood Securities (USA) Inc.
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual States)..... O  AnStates
Oy O [AK] O [az) O [(aR] B {cA] O [co] O (cTt} O ME O [ O [FL) O (6A] O my O [m]
Om 0O m) Opy O ) OKy O pra O me O O MA) O My O Ny O Ms) O MO)
OO Nel O O g O O (wvg O Ny Ogney O (Np) O (oH] O (0K] O [0rR] O [PA]
Oy O (s OpEp) Omy Omxy O n O v Ofva O (walO [wv1 O [w) O [(wy] O [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 INAIVIAUAL StAES)....c.cvecurureererecriecriieeseeerrrsereasteesesensrssessssssatsessssssassssrsesesscsessesimasersssiressasssersionss O Al states
DAL O [(AK] O [az] O [aAR] O [cA] O [co] O [c1] O PE O c] O [FL} O [6a] O Hy) O [
Dm 0 mw D[y O K DEY] O pa) O M| Opo] O pva) O pp O Ny O sy O MO]
OmMn O ngg O O NH OMN) O M O NY] ONC O o] O (o] O [0K] O [0rR] O [PA]
Omry O g Ofsp) O MmN O O un O vy Ova O [wa O wv) O wp O [wy) O [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 States).............. : 0O  All States
DaL] O [AK] O (Az) O [AR] O [cA] O [co] O (cT) OME O [pC) O (FL] D [GA] O [y O )
Om Om Opa O ) ORI O g O M) Opvol O MA] O pm O pap O s O MO)
OmMn O Ng O™ O O O M O Y] O O (ND) O [0H O (0K] O [OR] O (PA]




3.

4.

G

Eater 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.

Type of Security
Dbt

Equity (Subscription Agreement/Units consisting of 1 common share and % warrant.)...........ocvene
& Common O Preferred

Convertible Securities (including warrants) (Common Shares issuable upon exercise of warrants.).

Partnership Interests......

Other (Specify: } crreerenresresast s eossssanseressassesse st enes

Answer aiso in Appendix, Column 3, if filing 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
numbet 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.”

ACCIEAITEA INVESIOTS ....veceeeverrreeereresrienssseresssesassssssssessssesessssasssessssasssssssssessnsessnssensassssens

Non-Accredited Investors....... Ceeeeeeaiestetesetent sr e st aaRsara st are bt e s ane b ara e R e Rea e e ss Sans s e e Re R eb s bR R SR

Total (for filings under Rule 504 only) “
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 Offering
Rule 505 ....cccoovremenen.

Regulation A .......ccevnicninininne st esensasrsrsnaenas

a. 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 not
known, furnish an estimate and check the box to the left of the estimate.

Transfer Agent’s Fees.......ccoecrivnreennees nrrerses s enstres

Aggregate
Offering Price

Amount
Already Sold

$

$ 1,280456 § 1,280,456

$ 1,024,365

$ 2,304,821

® » e

1,280,456

Aggregate
Dollar Amount
of Purchases

$ 1,280,456

Type of

Security

Dollar Amount
Sold

P P NH

Printing and Engraving Costs. . ettt st

Engineering FEes ... nssssssresosnsnens

Sales Commissions (specify finders’ fees separately)

..........

Other Expenses (identify)  (escrow agent fees, securities commission filing fees, TSX listing fee)

cmimsmba ba mnrenhacs rsammon chares

oooooooo

18,377

32,926*
8,682
59,985

M ¥ ! v e B’ e




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 to the ISSUSE.”........ovvrrrrerenernerinciensssesssisans $ 2,244,836

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, 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,
Payment to
Officers,
Directors, & Payments to
Affiliates Others
Salaries and fees . . ~ 0Os O s
Purchase of real estate................. . w08 O s
Purchase, rental or leasing and installation of machinery and eqUIPMEDt.........cconveirvisvisrrercees O s 0O s
Construction or leasing of plant buildings and facilities ..................meens w . Os 0 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 issuer pursuant to a
IEIETEET) ... eoctvereesesee et sssestessabessssssebessenssokessssaene A AR R e sb s bR e s s een b sssssmsat e nossnensbare e ees 0Os O s
REPAYMENE OF INACOIEANESS..rvvr.ernsrrveerersssssesonssnssssssssnsesrssssssessssmsesassssssssasmeessassssssesssuasiosses O s a s
Working capital . . . Os R s 1,024,365
Other (specify): Mineral development and exploration 0 s ® s 1,220,471
.............. O s a s
Column Totals . O s B s 2244836
Total Payments Listed (column totals added) B 5 2,244,836

SIGNATURE

A

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 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) Signatute Date

Defiance Mining Corporation September 30, 2003
Name of Signer (Print or Type) Title of Sign /r int or Type)

John W.W. Hick President an ef Executive Officer

Note:  All dollar amounts are shown as U.S. dollars based on the Federal Reserve Bank noon buying rate of US§1 = Cdn31.3667 on
September 17, 2003,

Note:  The expenses listed in Part C, Question 4(a) and the adjusted gross proceeds listed in Part C, Question 5 reflect a pro-rata allocation
based on the percentage of the offering sold in the U.S.

ATTENTION

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




