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i l | NOTICE OF SALE OF SECURITIES SEC ISEOMLY
04033750 PURSUANT TO REGULATION D, ™
SECTION 4(6), AND/OR OAE RECENED
UNIFORM LIMITED OFFERING EXEMPTION |
Name of Offering ([ ] check if this is an amenduent and name has changed, and indicaie changs)) _ e ame

I.exington Resources, Inc.
Filing Under (Check box(es) that apply):  [] Rule 504 [ ] Rulc 505 Rule 506 Section 4(6 ULOE
Typeof Filing: [} New Filing [} Amendment U 0 a s U s 7On4

A. BASIC IDENTIFICATION DATA .
1. Enter the information requested about the issuer - R
Name of Issuer ([} check if this is an amendment and namc has changed, and indicate change.)
Lexington Resources, Inc.

Address of Executive Qffices (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
7473 W. Lake Mead Rd., Las Vegas NV 89128 702.382.5139

Address of Principal Business Operations umb d Street, City, State, Zip Code i

prer Erom Exomstive ffoey) {(Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
n/a

Brief Description of Business

: 3

The Issuer is a natural resource exploration company engaged in the acquisiti
and development of oil and natural gas properties in the Unigsg

Type of Business Organization
] corporation [7] limited partnership, already formed [] other {please specify):
[7 business trust [] limited partnership, to be formed

Month Year
Actual or Estimated Date of Incorporation or Organization: (EE] aB ] Actual [T] Estimated
Jurisdiction of Incorperation or Organization: (Eater two-letter U.S. Postal Service abbreviation for State:

CN for Canada; FN for other foreign jurisdiction) NI
GENERAL INSTRUCTIONS
Federal:
Who Must File: Al issuers making an offering of securities in reliance on an cxemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or ISU.S.C.
TI46).

When To File: A notice must be filed no later than 15 days ater 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 o, 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,

Coples 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 previcusly 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 ta be, or have been made. If a state requires the payment of a fee as a precondition to the claim for the exemption, a fe¢ 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 (tle Rotice in the apprapriate 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 2 federal nolice.

Persons who respond ta the collection of information contained in this torm are not
SEC 1972 (602) required to respond unless the form displays a currently valid OMB control number. 10f9




2. Enter the information requested for the following:
»  EBach promoter of the issuer, if the issuer has been organized within the past five years;
& Each beneficial owner having the power to votc of dispose, or direct the voie or disposition of, 10% or more of a class of equity securities ofthe issuer.

¢  Bach executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuvers; and
e  Each general and managing partner of partnership issuers.

Check Box(es) that Apply:  [] Promoter [ Beneficial Owner 3 Executive Officer XX Director [} General and/or
Managing Partmer

Full Name (Last name first, if individual)
ATKINS, Grant R.
Business or Residence Address  (Number and Street, City, State, Zip Code) ]
435 Martin St., Suite 2000, Blaine, Washington 98270

Check Box(es) that Apply: [} Promoter & Beneficial Owner [ Executive Officer ] Director [} General andior
Managing Pariner

Full Name (Last name first, if individual)
HUMPHREYS, Douglas
Business or Residence Address  (Number and Street, City, State, Zip Code)
7545 Highway 270, Holdenville, Oklahoma 74848

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

Fuli Name (Last name first, if individual)

JEWETT, Steve
Business or Residence Address (Number and Street, City, State, Zip Code)
435 Martin Street, Suite 2000, Blaine, Washington %8230

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

Full Name (Last name first, if individual)
MACKINNON, Norman
Business or Residence Address  (Number and Street, City, State, Zip Code)
470 Granville Street, Suite 628, Vancouver, B.C. Canada V6C 1V5

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

Full Name (Last name first, if individual)
BARBON, Vaughn
Business or Residence Address  (Number and Street, City, State, Zip Code)
435 Martin Street, Suite 2000, Blaine, Washington 98230

Check Box(es) that Apply: [ Promoter {¥ Bencficial Owner [7] Executive Officer ['] Director [[] General and/or
Managing Partiner

Full Name (L.ast aame first, if individual)
ORIENT EXPLORATIONS LTD.
Business or Residence Address  (Number and Sireet, City, State, Zip Code)
P.0. Box 97, Leeward Highway, Provinciales, Turks & Caicos Islands

Check Box{cs) that Apply: [} Promoter {7} Beneficial Owner [] Executive Officer [ Director {7} Generai and/or
Managing Partoer

n/a
Full Name (Last name first, if individual)

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

{Use blank sheet, or copy and use 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? e ] i

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

2. What is the minimum investment that will be accepted from any individual? .....ooeooooooevooooooeero. $ 2.50
Yes No
Daes the offering permit joint ownership of a single unit? resrensembormanens s sines X1 O

4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commissjon or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering.
If a person ta 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. 1fmore 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” ar check individual States) ........ A h oAt e e b s e s e e e emt ne et [0 Al States
] [ (XS] M1 [MN
NE} N [ ®Y) (ND]
R’} (vl

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 ar Intends to Solicit Purchasers
(Check “All States” or check individual States) . [] All States

[ Ml My
B [EY D}
(RT] Wyl

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) ....... PO OO URO R PIOU It [] Al States
[AR] [CA] (=i}
o R ME] DI My  [ME]
M [NE] [RH] M Y] D]

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.}
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1. Enter the aggregate offering price of securities included ix this offering and the total amount alresdy
soid. Epter “0” if the answer is “none” or “zero.” [f'the transaction is sn excharge offering, check
this box |} and indicate in the columus below the amounts of the securities offered for exchange and

alrcady exchaaged. .
Aggregate Amount Already
Type of Security Offiering Price Sold
Debt s__—0- g =0~
N $.2,500,00G6_1,000,000
{1 Commén [ Prefiared o
Convertible Securities (inchading WAITHRIS)............cor e s ~O- s
PRrErShip BUEIESIS . ..o ecemooeeeoceeeeoe s eoeemeeeseseessnersrseneer oo - N o $ -0~
Other (Specify ) s -0~ s =-0-

Answer also i Appendix, Columm 3, if filing uader ULOE. ~Units=consists of 1 share of common

2. Entenhcnumbﬁ_of.asmdhedandnon-accrcditndinvesm:swhohavepumhsas%?s%%{uﬁt?gl%m}s/z of share purchase warrant

- -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 aggiegate dollar amount of their
purchases ou the total lines. Enter “0” if answer is “none” or “zero.”

Aggrogatc
Number Dollar Amount
Investors of Purchases
Accredited Investors 10 $1,68000000
Non-accredited Investors ... 0= $ ==
Total (for filings under Rule 504 only) . S
Answer also in Appendix, Column 4, if filing under ULOE.
3. [Ifthis Sling is for an offering undes Rule 504 or 505, enter the information requested for all securitics
sold by the issuer, to date, iu offerings of the types indicuted, 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.
N/A Type of Dotlar Amount
Type of Offering : Security Sold
Rule S04 oo eee v it e tem ces e sis s e rab s e a re e s e e b ae aae $
4 a Fumish a statement of all cxpenses in connection with the issuance and distribution of the
securitics in this offering. Exclude amounts relating solely to organization expenses of the insurer.
The information may be given as subject to tuture contingencies. If the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.
Transfer AZEnt's FEES ........cuwwmmmmrmmnisssimsssssesersonsescs comnores £ s 3500
Printing and Engraving Costs 1s T
Legal Fees £ $_.1.000
Accounting Fees Oos -0-
Engineering Fees . . 0os_-0-_
* %
Sales Commissions {specify finders’ fecs separately) 0Os__-0=-_ ~
Other Expenses (identify) ‘ 0os_=0-__
Total . £] $_1.500

**A finder's fee was paid by the issuance of 39,800 restricted shares of
common stock relating only to sales made to non-U.S. residents.
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b.  Enter the difference between the sggregate affering price given in response to Part C — Question 1
and tota] expenses fimnished in response to Part C —~ Question 4.2 This difference is the “adjusted gross 998,500
Proceeds (o the issuer.” $ !

3. Indicate below the amount of the adjustcd gross praceed to the issuer used or praposed to be used for
each of the purposes shawn, 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 4.5 abave,

Payments to
Officers,

Directors, & Payments to

Affiliates Others
Salarics and fees . as_— -~ 0s__
Purchase of 168l @StAIE ... ettt s s e eees [s_- O~ E s 800,000

_ Purchase, rental or leasing and installation of machinery -0=- -0~

and equipment - s s
Construction or leasing of plant buildings and facitities ... gs_z- 0~ as__-— 0~
Acquisition of other businesses (inclvding the value of secuzities involved in this
offering thet may be used in exchange for the assets or securitics of anather -0- -0~
issuer pursuant to a merger) s 3¢
Repayment of indebtedness [1%_=0- 1s._-0-
Working capital (Js_-0- __1$.198,500
Other (specify): s -0- Os -0-

....... Os_-%-  _pgs_-0-
998,500

Column Taotals s ~0- K8

Tota) Paymenis Listed (0N 801215 BOU6A) .evreverre oo rcrrscesseessesresssetimsstenc ecmeibeescsssssmissssss A3s__ 998,500

e To e el D

[

‘The issuer has duly cansed this netice to be sigred by the undersj ] ]
sigaature constitutes an undertaking by the issuer to furnistyfo the U.S) Securities and Exchange Commission, upon wiiiten request of its staff,

Issuer (Print or Type) Sign y Date

LEXINGTON RESQURCES, INC. S ) June 5, 2004

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

Grant R. Atkins President/Chief Executive Officer
ATTENTION

Intontionsal misststomants or omissions of fact constitule federal criminal violations. (See 18 U.S.C. 1001.)
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Is any party described m 17 CFR 230.262 presently subjedt 1o any of the disqualification Yes No
provisions of such rule? O X

See Appendix, Column §, for state responsc.

The undersigned issuer hereby undertakes to furnish to any state administrator ofany statc in which this natice is filed anotice on Form
D (17 CFR 239.500} at such timecs as roquired by stats law.

The undersigned issuer hereby undertakes fo fumnish to the stale administrators, upon written request, information furnished by the
issuer to offerees.

The undersigned issuer represents that the issuer is fumiliar with the conditions that must be satisfied to be entitied to the Uniform
lomited Offering Exemption (ULOE) of the state in which this notice is filed and understands that the issuer claiming the availability
of this cxemption has the burden of cstablishing that these conditions have been satisfied.

The issuer has read this notification and knows the contentsto be k Iy caused this notice ta be signed oa its behalf by the undersigned
duly authorized person. O

Issuer (Print or Type)

LEXINGTON RESOURCES,

INC.

Sigaature f ‘ Date
Z)U\ June 5, 2004

Name (Priat or Type)
Grant R. Atkins

Title (I’rint or Type) .
President/Chief Executive Qfficer

Instraction:

Print the name and title of the signing represeatative under his sign
D must be manually signed. Any copies not maoually signed must

sigpatures.

ature for the state portion of this form. One copy of every notice an Form
be pholocopics of the manually signed copy or bear typed or printed

6ol ?




Intend to sell
to non-accredited
investors in State

{Part B-Ttem 1)

3

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

4

Not Applicable

Type of investor and

amount purchased in State
{Part C-ltem 2)

Disaualification

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

State

Yes No

Number of
Accredited
Investors

Amount

Number of
Non-Aceredited
Investors

Amount

Yes No

&

2

R

=

CO

CT

DE

DC
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Intend to sell
to non-accredited
investors in State

(Part B-Item 1)

offering price
offered in state
(Part C-Item 1)

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

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

State

Yes Neo

Number of
Accredited
Investors

Amouant

Number of
Non-Accredited
Investors

Amount

Yes No

MO

NC

OH

GK

OR

PA

8¢

SD

X

uT

VA

WA

Wi

5,000
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1 2 3 4
Not Applica Disqualiﬁcation
Type of security pplicable under State ULOE
Intend to sell and aggregate (if yes, attach
to non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
(Part B-ltem 1) (Part C-Item 1) {Part C-Item 2) (Part E-Item 1}
Namber of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Ameunt Yes Neo
wY
PR
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