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04006203 - “UNIFORM LIMITED OFFERING EXEMPTION °AJTE mﬂ‘fv

NaneofOﬂemg {0 check if this is an amendmens and name has changed, and indicale change.)

Filing Under (Check beites) that apply: U Rule 504 O Rul 508 O Rule 506 & Section 48) O ULOE
Type of Filing: New Filig O Amendment - : :

: A BASIC IDENTIFICATION DATA
a.mmmm“um -

Nmeo:z EMHZhamﬂmkMﬁﬁ%M'

Address of Excemive Offices {Number afd Street/ City, Siate, Zip Code) | Telephoar Number {Including Area Code)
LIR £ Morparet duc, Lonied Hlme T LILE |42 Y L4 L 3002

Address of Principal Operations ‘(Nowber and Screet, €y, State, Zip Code) [Tedepbone Nanber (Incloding: Ares Codel

{if differens from Executive Officesy

“6‘8 e ,::}:‘/ e x0 /o(a A‘an and 11701701 9 P@@CESSE@

——— A 29 200

Type of Busiaess Orpanization o ' . v ]

%oanmu £1 liroited parinership, already formed O other (please specify): ‘g;s-ao Cq‘g’
3 business trust O Limited partacrship, 50 be formed

Momh Year
Acrual or Estiaaied Dme of Incorporatioa or Organizalion: m E?:E @ Actual 'DEuimued
Jarisdiction of incorporation or Orgenization: (Eater two-kerter U.S. Postal Sereke sbintviatian fov Stmer
, S for Canad: P for oter foreign juisliion) WA WY/

GENERAL INSTRUCTIONS 3
‘mmmm-mmcumﬁmwmauum-wwmummum
ot seq. or IS US.C. T74(8).

When ¥n File: A motien man b Blad-ny ey than ssmmmmmofmﬁnsnmwmamwmm
w@&aﬁmﬁmm%m@@m&mﬁm-mMWW@?W@&:@%W@W&M“&““W«.
1 recgived o dun sitrass afe The dnecn Al B b due, endlndand oS s i) Yy Uhalted States registored or certilind mail 10 that address,
Where o File: U.S. Securities and Exchange Comntissicn, 430 Filth Serens, NW., Whisgton, B.C. 2585,

Copies Reguired: Five {5) cop V.aﬁmmummmmmmmmwmmmmmmm~
dyved s be pholeoupies of the mmuoslly dygued copy of bear typed or printed sigmateses.
wmmﬁmammmmwmwmuwmmmaamwm
uwmmmwmm@@m&mwmmﬁwammwhm
A aad B. Part E sud the Appeadix soed nat be fled with the SEC. ’
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(AT
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“This sotice shalt be used to idfente seliznve on the Unifors um@mmmgmommandmmmgm
that have adopted ULOE and that have cdopio? i Lem. tapers relylsg o ULQE g (i sagrat @etie with tha Seamitive Adrindthuater
in cach state where sales aze to e, 0r bave hoeo mada, I @ sinte veoulas the peymont of & fes as & prueradition 1o S clpie (07 e exompe
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LA BASIC IDENTI}'ICATION DATA -
2. Enter the information requested for the following:

- Eactmommofthclm.lflhemwhuhmumwi&inlhemfnm

® Each beneficial owner having the power t0 ' .
securities of the issuer; s vote or dispose, or direct the vore or dispasition of, 10% o more of » class of equity

. Mmunmmmammmdmmmme«mmm issuers; and
¢ Each gencral and managing pastaer of partncrship issuers.

Check Box(es) that Apply: O Promoter (3 Beneficial Owner U Executive Officer 3 Diretor {3 General and/or
Managing Pariner

Fuoll Name {Last name first, if individoal)

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

Check Bantes) thas Apgly: ) Promoter . (3 Benifical Qwaer ) Bxccuitive Offior . O Direcsor 0 General andyor

Full Name (Last name first, if individoal)

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

© Cherk Boxtes) that Apply: O Promoter O Beveficial Owner O Excomtive Officer U Directr 0 General and/or

Foll Name (Lasi mame 1, if individual) ) ’ -

Butiness or Residence AGdres mmmm.mzipc«m' g

Cheek Boxfes) that Apply: O Prowoter nww umm O Dirsctor O General and/or
'@Mﬂmmhﬂw .

JRRE L . ~ T -

Check Boxfcs) thas Apply: () Promoter O Beneficial Owaw D) Executive Officer D) Divector £ Gemeral and/or

Full Name (Last name first, if individual)

Business or Residence Address  (Number snd Street, Gity, Siste, 2ip Code) -~

. ' 'O Exsotive Officr 1) Divector 1. Gemeral and/ar
Check Bazies) that Apply: O Promoter D Beneficlsl Owoer bl . Managing Pacsaer

Fuall Name (Last oams firm, {f individyal) : -

1

Business ar Residence Address  (Number and Street, Clty, State, Zip Code)

Q Director 0 General and/or
Check Boxfes) that Apply: O Promoter (I Beneficial Owner O Exeentive Officer Managing Pastoer

Full Name (Last name first, if individual)

Business or Residence Address (Mamber and Siseet, City, Sute, Zip Code)

(Use dlank sheet, or copy and cse additional copies of tkis sheet, &S oocessary.)
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T B INFORMATION A} OUT OFFERiNG = .
l.uuhkmmnmdmmim&wgdudkmmhmnhwotm? .................. \Ss .
Answer als0 {a Appendix, Columa 2, if filing uades ULOE.
2. What is the minimum investment that will be accepted from any IdiviBaal? ... veeessenneeeeseeneeseeeonn. .. sNone
3. Does the offcriog pesmit jotat OWNErSHIP O 2 SIAGIE UARY vevuvveeryennennnrennnrnnnsennnsennnssnmsnnnnmnnnn. %/ 'g
4. Enter the information requested for cach person who hus id or given, diseetly o indirectly, i
nonmnmrmmtwwmummgzhdwu:bmm
&b&wu:?z;mmmfuumamwmumwcmamum.
of '« M M0re : :
o m.'mwumvmmm e/ ﬂ)w:anh::dnwdmdwwdwum
Full Name (Last name Girss, if individual)
Arat & tacked |
m«mmmmmm.m&m
Name of Associated Brokes or Desler
States ts Which Person Listed Has Solicited or lntends to Sobicis Purchasers -
{Check **All States” or check individunl SIAIEE) .o oo eevecaenanncencocrnsnse censsovessanaceacts cseavesasecocnne DO All Saates
{AL] (AK] [AZ]” [AR] ([CA}* [COl1+ (CTI+ {DE] {DC] (FL]+« [GAl,—{Hl] {ID]+"
(W~ [IN] [1A)¥ [KS] (KYL” [LA] (ME] (MD] ([MA] [MI]+ [MN] [MS] [MO]
[MTI INE) ([NV])” INH} [NJ)~” [NM] [NY]» [NC}» [ND] [OH]+ [OK]+ [OR] ([PA]
[RI] [SCh~{SD] [IN] (TX]» [UT] ({VT] [VA] (WA~ {W¥] (WI]+~ [WY] ({PR]}
- Full Name (Last asme first, if individual) ' -
Business or Residence Address (Namber and Streex, City, State, Zip Code)
Name of Associsied Broker or Dealer
Seates in Which Person Listed Has Solicised or imends to-Saticit Purchasers
{(Check **All States™ or check individual SIMES) .. veveereerccncrovrones asermersssnne errecescanssnrsrsennasanen 0 Al Siates
{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]
IMT) {NE] (NV] [NH] () (MM] ([NY] ([NC] [ND] (OH] {OK] [OR] [PA]
{RI] [SC}] (SD} ITN] ({TX] {UT} (VT] [VA] --[WA} ([WV] ([WI] [WY] (PR}
Full Name (Last name first, if individual) i '
Business or Residence Address (Number and Sireet, Gity, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “Al) Staes” or check individual Statet) ...vvvieenee. eevasactecancscshansssesrtacttetasatascatotavanes O Al States
IAL]) [AX] [AZ] (AR} [CA} (CO] |[CT] (DE] [DC] (FL] (GA] (HI} (D}
(IL] (IN] (1A} (XS} [KY] (LA}l ([ME] [MD] (MA] [MI] ([MN] ([MS] ([MO)
IMT] [NE} [NV} ([NH] (NJ] {(NM] (NY] (NC] ([ND] [OH] [OK] ([OR] (PA)]
{RI) {SC} [SD} {TN) (TX} (UT] (VF] {VA] (WA} (Wv] (Wi] (WYl (PR}

(Usc blank sheet, oF copy and use addiriansd copies of this sheet, a3 necessary.)
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Metalline Mining Company Phone 208-665-2002
1330 Margarei Avenue Fax 208-665-0041
Cocnrd’Alene, T 838135 email:metalin@attgiobal.net

Web site: www.metalin com
OTC Bulletin Board: MMGG

Persons and Brokerage Firms who have or will be paid a commission:

Peninsular Securities
101 Ottawa Ave. NW, Sutie 100A
Grand Rapids, MI 49503

Monarch Capital Group
330 Madison Avenue
36th Floor

New York, NY 10017

Bathgate Capital Partners
5350 South Roslyn Street
Suite 400

Greenwood Village, CO 80111

Iim Cazirr
425 Janish Dr.
Sandpoint, ID 83864

David Nahmias
14 Lynnfield Road
Memphis, TN 38120
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C. OFFERING PRICE, NUMBER OF. L EXPENSES AND ¥

I.anmeweoﬁuiumormiﬁuimhmﬁnmm“d smount
Mm&w“p"ﬂmk“m“u“um"ﬂhMBumm
tf:ﬁst&ﬁnﬂm&mwhﬁn&mdumm&m

sessuce daveese AALE RS R R N Y Y P PR R PR P Ry

Equity...........0.. Ctevesenany SeBarer et retatanssrtacarenrisstetansnssanean e

2 Common D Pref
Plﬂamlﬂplmms sesesrurerrenrencrene LR R tessvsanstrsrerene

'

‘
{Specify ) R,
Tm“ iiiiiiiiii AR B R NN ¥ N NYRY XY TY] Ot.‘..llDQ.'.!I'..‘I.I.“.ql."n'l..l.“'l!

Answer also in Appendix, Column 3, if flling under ULOE.

b3 mqmmawmmwmmmehm
persous smout of their
Mmuwmwu“v'irmh“mm”w“m”

ACCTEAILEd IOVESIOIT v v vvvrernaseroaaeinscenesssresacacsnsncnssanssesossensossanns

Naon.aceredited lnm....l‘

Total (for fiings under Rule 504 only) .........

Asswer akso in Appendix, Column 4, if filiag under ULOE. ;

3. 1 this filing is for an offering under Rule S04 or 503, exter the informasion reguesed for sl securde

ties sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months peior

to the first sale of securitics in this offering. Classify sccuritics by type sted in Part C - Question 1.
Type of offcring

RUIE 505 .. .cvvererreenronnrnnss

Regulazion A......... tearreasserrravacns tesstetasacasrtaasenrtaroreriranassansine

!hﬂ‘ 504....-........................... ...... sesrew R A R R RN X

Tbnﬁ......-....-.........--o..<'...-..;.....----.-o.-oo--.....o.-.--'.-..

4, . Furnish s statement of ail expenses in conaection with the issaance and distribution of the
seeurities in this offering. Exclude amomnts relsting solely to organization expenses of the issuer,
The information may be given as subject 10 futre contingencies, I the amount of an expenditure
is pot known, fumish an estimate and check the box to the kefy of the estimate.

Aggregate

Offering Price

) Y

Amount Already
Sold

-

sJoed, 0005 4 91 To0

T

il
T

;

Amaunt

reer

Tramsfor Agens's Fees. ..o oonennnane eesdecseresannansane vassacsce trerenens esatascrrasenane
. .
Printing and Engraving Costs ......c.cc00000ee vaanas irssmerenss sesssevessveserserrnrrsensrrre

L!gﬂlfﬁ!! ----------------------- R N Ny Ry Y Y L N R R R R RS AR

Accounting Fees. ... ...cooiiiiiniecincrnonaancs teranae tessseessssnneserraresenntaas
1) L) . .
Engincering Fees .....ooiviriviiiinnanss esssvenns O

---------

evtsrvever

mcmwm'fmw) ..... ceceseesunsss vessreressasrnsssrraetasrry
Other Expenses (identify) tessassssantsestvststrasttatasaee

Total....oovevvnnns temmsessrtesemBrerveerR oY YEResseEserIILIRRARLGGIEITELT

---------
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b. &m&eﬁﬂmwﬁlwmm“h Pt
tion { and total expenses farnished s responie to Part C - vesponse to Part C - Ques-
.WWgro:lMco:um.",_,,_._"._._f..wﬁ?.?ﬁff 7 9900

3. Indicate below the amonst of : '
e 58 tach of o tha.astpmendt gross proceeds to-the istuer used or propased to be

Directors, & ‘Payments To
Affiliates Otheys

Salarics and fe€5 .ovecvnnnn.n.. RO -2 07727 X - T S
Purchace of ptal GRME .....eeveuvenresessssnsossarsssnnsseoneesassasesseaes 0 8 Os.
Purchase, remal or leesing and iestailaion of machivery sad cquipment .....vvvee @ S B8 2ID000
‘Canstruction or lessing of plast boidings and Exeilities ........eeeernennnnnnn.n. O 8 as

Acquisition of other businesses (including the value of securities involved in this
offering that may be wsed in exchange for the assets or scawitics of another
hmh‘m'0..."......'0’....'00 ..... OID...‘CO‘..I..'OQ."I D L , U

|
mm thdm ----- AL AT devesrseannsoney sesonevnone srsvsencaves -, I ”D ‘-————_
wmm *edvrsnsvasurvaasn *evsea A AAL R R SRR R R YR E Y N PP R P P ¥ rm G ;—-——
s 0s

Other (specify): — :

Total Payments Listed (columm totals added) «o.veeeeneseeensasiverassnssens v Q s.J£99 o

The issuer has duly caused this natics to be signed by (tx wadansigned -daly ssichosiand 1f this actice is filed ander Rule 585, the
[cllowing signaturs conmtitutes an vadertaking by the imunr to fixsish to the U.S. and Bxchange Cosmmision, wpos written re-
quent of its stafl, e informasion furnizhed by the fer 1o any non-accredited tivestor pucssant 40 pasagraph (V)(2) of Rule 502,
Dste

Tssuer (Print or Type) Siguature ' )
rae Mrar A‘Yé“‘ wfmwg' Joo%”

Name of Signes (Prict of TYpo) ‘af Signer (Prig o Tyse)

Aoy /o ;4/;4[4/41'1 resi & !JY?Z

ATTENTION -
tntentional misstaisments or omissions of {act constituls fadsral criminal violstions. (See 13 U.S.C. 1001.)

Caffl
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st - STATE SIGNATURE --° - .

x:&mmhn1mmm9.(¢(c)w(omwmmumdmmwmm Yes No

aaaaaa LA RS AA AR A A L N R N O S P S AP Y TG PPN D

Ses Appendix, Column 3, for siate response.

o gt e

b mwmmmmemmMmdmmhMmekm a notice on
FmD(nCFRm.SW)umdmurmlndbymhw.

3- The undersigned issuer hereby undertakes 1o furuish (o the state dministratars, upoo writien request, Iformation furnished by the
issuer 10 offerecs.

4 ‘mwmmmmmhmmmmmwummuawwmmumtom
mmwmm&mhm&mkm“mmummmm
of this exemption has the durden of estabiishing that these conditions have bees satisfied.

mmumwmummmuhmugwwwmmuwmmbewrbyu;e

P g y ', [ . » D“e ’ .
/qﬂé//”e/%‘df'fy Ao W %YW January /8 2004
Name (Print or Type)  Title (Bfint or Type) J/ 4 '

| 4”-4% A? ,‘/;yéam /D s r e&f

Instruction: -

name f the signing representative under his signature for the state postion of this form. One copy of cwery notice
;on;ggmm uMﬂ&mé&mMMMthmMMmamm«m
signatures,

6of 8




