FORM D ' o OMB ABPROVAL 7
SECURITIES AND EXCHANGE COMMISSION - NUmber. ol '
Expires: December 31, 1996

Washington, D.C. 20549 A
Estimated average burden
hours per response. . . .16.00

DUIUMOII ~ ~omrce o save or secummes
| i o~ ' -~ '
\ - PURSUANT TO REGULATION D, Prefix Serial
04034241 SECTION 4(6). AND/OR _
UNIFORM LIMITED OFFERING EXEMPTION i DAETE RECEIVED

Nanie of Offering (0. check if this is an amendment and name has changed. and indicate change.)

Alliance Petroleum Corporation 2004-A Private Drilling Program
Filing Under (Check box(es) that apply): O Rule S04 £ Rule 505 [ Rule 506 [T Section 46) 0O ULOE @Q N :
Type of Filing: XJ New Filing & Amendment ' L @@ESSED

A. BASIC IDENTIFICATION DATA .
: o — - - suw E:U ggﬁ%
1. Enter the information requested about the issuer /
Name of Issuer (I3 check if this is an amendment and name has changed, and mdxcate change.) />j
Alliance Petroleum Corporation gﬁgmﬂm"w%
Address of Exccutive Offices (Number and Street, City, State, Zip Code) | Telephone Number (Including Area Code)

4150 Belden Village Ave NW,Ste. 410, Canton,CH 44718-2553 330-493-0440

Address of Principal Business Operations (Number and Street, City, State Zip Code) | Telephone Number (Including Area Code)
(if different from Executive Offces) 7N

Brief Description of Business

Partnership to drill and operate 5 to 35 oil and gas wells.

Type of Business Organization
{3 corporation . £ limited partnership, already formed T other (please s

3 business rust & limited partnership, to be formed ,
Month Year \\V/
1T ]
Actual or Estimated Date of Incorporation or Organizanon: [O—lj—‘ Jﬁ—J O Actual 00 Estimated

Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction) @@

GENERAL INSTRUCTIONS

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 Commussion, 450 Fifth Street, N.W., Washington, D.C. 20549.

Copxes Required: Five (5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copxcs 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 heed only report the name of the issuer and offer-
ing, any changes thereto, the inforination 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 exemp-
tion, a fee in the proper amount shall accompany this form. This notice shall be filed in the appropnate states in accordance with state
law. The Appcndxx to the notice constitutes a part of this notice and must be completed. -

- - - - ATTENTION - — '
Failure to file notice in the appropriate states will not resuit in a loss of the federal exemption. Converssly,

failure to file the appropriate federal notice will not result in a loss of an available state exemption unless such

aexemption is predicated on the tiling of a federal notice.
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A. BASIC IDENTIFICATION DATA . )

2. bater the mtormation requested for the following:
e Each promoter af che issuer, if the issuer has been organized withia the past tive wears:
= [Fach beneticial owner having the power (0 vote ot dispose, or direct the vore ar disposition af, 10% or more of a4 Jliss ol cquits
securities ot the issuer;
» Euach oxeeutive officer and dirsctor of corporate issuers and of corporate ceneral and managme partners of partnership issuers: and

*  Each general and managing partner of partnership issuers.

O Dircctor 3§ General -wd or

Cheek Box(es) that Apphy: [T Promoter { Beneficial Owner O Executine Otticer
Managing Purtoer

Full Name (Last name first, if individual)
Alliance Petroleum Corporation

Business or Residence Address (Number and Street, City, State, Zip Code)
4150 Belden Village Ave NW, Ste. 410, Canton, Chio 44718-2553

" Directer T General andsor

Check Box(es) that Apply: X Promoter [ Beneficial Owner T Executive Officer
. Managing Partner

Full Name (Last oame first, if individual)
Miller, John W.
Business or Residence Address. (Number and Street, City, State, Zip Code)
4150 Belden Village Ave NW, Ste. 410, Canton, Chio 44718-2553

£ Director 13 General and, or
Managing Partner

Check Box(es) that Apply: 1 Promoter ¥ Beneficial Owner  [J Executive Officer

Full Name (Last name first, if individual)

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

3 Executive Officer = Director O General and/or

Check Box(es) that Apply: O Promoter  (J Beneficial Cwner
Managing Partner

Full Name (Last aame first, if individual)

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

[ Beneficial Owner T Executive Officer {3 Director T General and.or

Check Box(es) that Apply: T Promoter
Managing Parmer

Full Name (Last name first, if individual)

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

Check Box(es) that Apply: O Promoier O Benefidal Owner = Executive Officsr O Director 7 Generaj and/or
) ' Managing Partoer

Full Name (Last name first, il individual)

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

{1 Executive Officer 1 Director 1 General and/or

Check Box(es) that Apply: {J Promoter {3 Beneficial Owner
' Managing Partner

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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L | e FOCTW N il et = W
‘ s !iwom\nom ABOUT OFFERING
o oo N ’ " Yes Ne

1. Has the isuer sold, or does the issuer micnd to sell, to non- a«.creaned investors in. tms onermz’ e ; . X

Answer also in Appendl‘( Column 2, xf the under ULOE. -
1,‘,,12 , 500

19

. What i the minimum investment that will be accepted from any mdmdual.’) ................... e
o . . o Yo No

. Does the offering permit joint awnership of a single unr?Y ... ... o .. L e X '

4. Enter the informarion requested tor each person who has been or. will be paid or given, directly or indirectly, any commis-

sion or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering. II 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 stares,

list the name.of the broker or dealer. If more than five (3) 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..

(W)

~Full Name (Last name first, if individual)

Ellis, Gregory M. _ B ' _ '
Business or Resi‘dence Address (Number and Street, City, State, Zip Code) o o
6120 Perkins Rd, Ste. 101, Baton Rouge, LA 70808

Name of Associated Broker or Dealer
VSR Financial Services

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check **All States™ ér_check individuat States) ..... R Z Al Siares

(AL] (AK] [AZ] '[AR] [CA] '[CO] (CT] [DE} [DC] ([FL] [GA] [HI] [ID|
(L] [IN] [lAa] [KS] [KY] ) [ME] (MD] [MA] [MI] [MN] [MS] [MO]
(MT} {NE] [NV} [NH] [NJ] NM]  [NY] | [NC]® [ND] [OH] [OK]  [OR} [PA]"
[(RUF [SC] [SD] - (TN} [TX] [UTI, [VT] {VA] [WA} [WV] ([WI]. ([WY] ([PR]

Fuil Name (Last name first, if individual)
Shapiro, Martin A
_ Business or Residence Address (Number and Street, City. State, Zip Code) -

10926 Avenida Playa Vera Cruz, San Diego, CA 92124

Name of Associated Broker or Dealer

- Foothill Securities Inc.
States in- Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check **All States’ or check individUal StaleS) ... iiie it it it ittt etestaeae e eeian e eennenaanann Al Stat_cs ‘

(AL} (AK] [AZ] [AR] q%;;b (COlI (CT] (DE] (DC] [FL] [GA] [HI] [ID]
(IL]  [IN] (1A} (KS] ([RY] [LA] [ME] [MD] [MA] (Mi] ([MN] (MS] [MO]

(MT] [NE] {NV] [NH] [NJ] ([NM] [NY] ([NC] [ND] [OH] (OK] [OR] [PA]
[RE] [SC] (SD] (TN} [TX} [UT] [VT] [VA] [WA}] [WV]" [WI] (WY] (PR]

Full Name (Last name first, if individual)

Van Patter Dennls
Busmess or Reaxdence Addrcss (Number and Street. City, State, Zip Code) .
,,._6101 Windcom Ct, Ste. 600, Plano, TX 75093 ’

Name of Associated Broker or Dealer

. VSR Financial Services

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “*All States'' or check individual States) ............. P T T T = All States

(AL] [AK] [AZ] [AR] [€A] [CO] [CT} ([DE] [DC] (FL] [GA]  [HI] [IDT
(IL] [IN} [(iA}] [KS] ([KY] .[LA] [ME] (MD] (MA]. ([MI] (MN] [MS] [MO]
(MT] [NE] [NV] [NH] [M]] [NM] [NY] ([NC] ({ND] [OH}] {OK] [OR} [(PA]
(R} [SC] - [SD} [TN] TX]) [UT]  [YT] [VA] [WA] [WV] ([WI] [WY] [PR]

(Usé blank sheet, or copy ;nd use additional copies of this sheet, as necessary.)
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R B. INFORMATION ABOUT OFFERING

‘ | ‘ _ : . R - - . . Y_QS.‘ Ng
~ 1. Has the nsuer sold, or doees the issuer intend to sell. to- non- accredited investors in this ot't'ering'?. . . .
Answer also in Appendix, Column 2 2, if ﬁhnz under ULOE. ¢
2. What 1 the minimum investment thar mH be acwptnd from any individual? ... ... A 1

3. Dees the oft crma permit joint ownershlp of a :mzle unit? ... P oo e '

4. an the information requested 'or each person w ho ha: bc.en or will be paid or zxw:n dxreul\ or mdxreul» any commis-
siun o similar remuneration ror solicitation of purchasers in connection with sales of securities in the offering. [fa persan
" 10 be listed is an associated person or agent of a broker or dealer registered with.the SEC and/or with a state or stares,
list the name of the broker or dealer. If more than five (5) persons o be listed are assouated persons of such a broker N
" or dealer,.you may set forth the information for that broker ‘or dealer only.. . o

" Full Name (Last name first, n_mdmdual)
'  Guerin, Todd J.
h Busmess or R:sxdence Address (Number and S[reet City, Stale Zm Code)

6711 Perklns R4, ‘Bator Rouge A 70808

"Name of Assouated Broker or Deal

VSR Flnan01al Services

.‘Srates in Vvhuh Person Lxsted Has Solicited or Intends to Sohcu Purchasers

: (Check “-\H States™ or check mdmdual States) ..... e SR il . _" .. !
[AL]  [AK] [AZ] (AR} [CA] [CQ] (CT] [DE]" [DCl [FL)] ' (GAl - {HI] (D} _
LIy BIND s [IA] [KS] O (KY] IME] . [MD]  C[MA]. [MI]. [MN] o (MS] MO}
IMT) INEJ L INV)L O INH] L (NJ]OINM) (NY] [NC] [ND] [OH}.  [OKJ U [ORJ . [PA} -
C[RL][SCI. [SD} C[TN] [TX]) - [UT]. {VT] ~ [VA] - [WAJ. [WV] (W]~ [WY]. [PRj-

k'}FuH Name (Last name ﬁrst (f individual)
_ Gustafson Mary K-

B . Busmms or Residence Aderss (Number and Street, City; State, le Code)
1505 Faitway Dr, Los Altos, CA- 94024 '

“~:'-\amc. oi Assoc1ated Broker or Dealer

_ FOOthlll Securltles, Inc, v
. States in- Whlch Person Listed Has Sohcx[ed or Intends w0 Sohcu Purchasers

: (Check “*All States’" or check individual Statgs) o tnnnn e IR i SRR T ‘All States.
[AL]" [AK] [AZ] [AR] @cAl) [CO] (CT] [DE] [DC) - [FL] [GA]  [HIT .
S IR ) [ IN ) [IA) [KS] [KY} [LA) [ME]} [MD] [MA])- . [MI) [MN} [MS] MO}
C L [MTY [NEI [NV] {NH] [NJ] {NM] " [NY] INC) . ['ND],_ [OHY} {OK] " [OR] . [PA}-
[RI] [SC] (SD] [TN] [TX] [UT] [VT} [VA] " [WA]- [WV]- [WI]  [WY] " [PR]

- Full Name (Last name first, if individual)
. Kaelker, Dieter

‘ Busmcss or Rcsndence Address (Number and Street, Cu), State Zip Code)
PO Box 1236 Coarsegold CA 93614

. Name of Associated Broker or Dealer-

Foothlll Securltles, Inc.

* States in Which Person Listed Has Solicited or lntends o Sohcu Purchasers S '
(Check “All States” or check individual Stages) ... .. .ovnern.. SN o e T e e Al States |
AL} [AK]  [AZ] {AR] <(C;) (CO] [CT] [DE] [DC] [FL] ~ [GA]. [HI]

01D

[IL] - [IN] [IA]  ([KS] '[KY] [LA] . [ME]. [MD]. (MA] [MF} - (MN]  [MS} mo;
(MT] = [NE] ~{NV] = {NH} [N} [NM]. [NY] (NC] (ND] ([OH] ([OK] [OR]. [PA]
AREL[SCY  [SD]™ ([TN] (TX] (UT] [VTT [VA] (WAl (WVv] [WIl] (WY} ([P }

(Use blank sheet, or copy and use additional’ copncs of this sheet, as necessary )
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B. INFORMATION ABOUT OFFERING

1. Has the ssuer sold, or dees the issuer intend to sell, 10 non-accredited investors'in this offering?. . ... :
B ' . Answer also in Appendlx Column 2 2f fxlma under GLOE. - ¢
LW h.l' i the mlmmum investment lhdt \\11] be accepted rrom any individual? ... #

Yes No

-

3. Does the o h.rmz wermu joint ownership of a single unpit? ... ... e PP . f. LRI KPR

4. Lnur the infarmation requested for each person v.ho ‘1&: b;en or will be paid or qncn dlI’CLT. Iy or mdlreulv any COmmis-
sivn-or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering. [f'a person
© 1o be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state or stares;
list the name of the broker or dealer! If more than five (5) persons to be listed are associated persons of such a broLer .
" or dealer,.you may set forth Lhe information for that ‘broker -or dealer only:. . .

’ Full Name (Last name first, if individual)
Towers John H

Busmess or Resxdence Address (Number and Stre"t City, State le Code)
5800 Granlte Pkwy, #100 Plano, TX 75024

Name ol Assocxated Broker or Dealer

“-VSR FJ_nanc ial Serv1ces

States in \’Wus.h Person Lxstcd Has Solicited or Intends to Sohcu Purchasers

All Siates

(Chcc!\ A 11 S{ates 6r check mdmdual States) PO S P PR ‘. feee -
“(AL] [AK] [AZ] @ {AR]. [CA] _[CO] (CT]" [DEj  [DC] [FL] '[GA]l [HI] (D}
LT UINY] S [IA] C[KS]  [KY] {LA] [ME] - (MD]. ~[MA] [MIT. [MN] ‘(M.S]_f _[-\101137,..
CIMT): 7 [NEJ O [NV) O [NH] O [NI] [NM]  [NY]  [NC]® [ND] {OHJ.  [OK] "J[CR}" . [PA]~
L[RIT . [SC] [SD) "[T\'»] ([TXD- {UT] [VT) [VA] [WA} .- [WV] 7 [ W] [wWY] - C[PR-
: ‘F ll Name (Last name first, if individual) o ' '
Sanford Rlchard B E
. Business or Residence Address (Numperb and Street, City: State, Zip Co_de) )
13231 Champion Foréét Dr, #305, Houston, TX 77069
' \amn of Assomated Broker or Dealer . ‘ S
VSR F1 nanc1al Services '
) States. in- thch Person Listed ‘Has ‘Solicited or Imends 1o Sohcu Purchasers e - ‘ e
. (Check ““All States’ or chev.k individual States) . ...l e e T L . e o All Staes
[AL] ~ [AK] - [AZ} [AR]  {CAY [CO] [CT] [DE] (DC) {FL] (GA] [ HIT :_' [1D]
(L} (IN ] [‘ 1A ] [(KST [KY] {LAT  [ME] [MD] (MA]. . [MI] [MN] [MS] MO,
© . [MT] s [NE] [NV] - {NH] [N [(NM]  [NY] [NC]. [ND] [OH] {CK] (OR] - {PA]
“[RE]}  [SC] [SD} [TN] [T_XJ]) LUTL  [YT] [VA] © WA~ [WV] (WI] (WY] " [PR]
‘Fuﬂ Name (Last name ﬁrsL if individual) '
‘ Pilsl, James J ‘
‘ Busmess or Resxdence Address (Number and Street, City,. Staie Zip Code)
© 13937 S Kaw Olathe, KS 66062
- Name of Associated Broker or Dealer
VSR Flnan01al Serv:.ces
- States in Which Person Listed Has Solicited or Intends to Sohcu Purchasers 5 -
(Check ““All States” or check individual STALES) .t DI e e :"‘AH_VSL.aLes
(AL} [AK] - [AZ] ' [AR] [CA] [CO] [CT] [DE] [DC] . [FL] [GA] [ HI] (D]
[IL] 7 [IN] 1A~ [KS] [KY] [LA] [ME] (MD] [MA] [MI] [MN] (MS] (MO) )
[MT] - [NE] [NV [NH] [NJ] [NM] {NY] [NC] (ND} . [OH] [OK] {OR} AT
- [RIT [SC) [SD} [TN] {TX] (UT] (VTT [VA] [WA] . [WV] [W[] [W_Y] {PR] :

" (Use blank sheet, ot copy and ise ad%{xonal c0p1c5 of this sheet, as necessary. )

OfS
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B. INFORMATION ABOUT OFFERING ~ , o

“1. Huas the psuer sold, or does the issuer intend to sell, ro. non-accredited inivestors'in this oftering?. | . :

I © Answer also in Appendix‘.j(‘?olumn 2, if filiné under GLOE.

2. What s the minimum investrent that will be accepted from :in}" individual? ... .. . 000 Lo . F
* _Y%, No

3. Does the ol(crmz permit joint ounershxp of a single umt" ...... U T

Enter the information requested for each person w ho ha> been or will be paid or given, dlreetl\ or mdxreem any COMMis-

sion or similur remuneration for solicitation of purchasers in connection with sales of securities in the offering. [fa 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) perspns to be listed are associated persons. of such a broker |
" or déaler,.you may set forth, [he mformauon for that broker ‘or dealer only:. .

Full Name {Last name first, if individual)
Bodensteiner Thomas W

'Busmcss or Resxdence Address (Number and Stree[ City, State Zm Code)

-9 Plaza Drlve Clear Lake, IA. 50428 LT IR i..";:";' DR is'f o :“!‘;Q

'Name of Associated Broker or. Dealer

"VSR Financial. Services. : o S o - S
States in Whu_h Person Lxsted Has Solicited or Intends to Sohcu Purchasers C ‘ T T

Al SA.. 1<

(Check “-\ll States” or check mdxvxdual States) ... .....

TTAL]T (AK]T (AZ]. (AR]. [CA]  [COl [CT] [DE] [DC]- [FL] ' [GAl - LHIJ”[[DJ;

iy gNy ~@AD L (KST o (KY] [LA][ME]  (MD] C[MA]. [MI]. [MN] - (MS] [MOL. . T

CIMT]C INE} L [NV] L [NH] - [NJ] O INM] o [NY]  [NC}° [ND] [OH] :[OK]'U[ORJ . [PAJL " .
CIRE]LOISCT o [SD) ITN]. [TX) - [UT]  [VT] [VA] - [WA]. [WV]  [WL]. [WY]. "[PR] .~ -

Full Name (Last name first, if individual) ‘ ‘ . s

Embery, Wllllam N-

Bumness or Residence Address (\’umber and Street, City; State, le Code)

76210 W 58th St,-Mission, KS 66202 © - L e T

,_\am; of Associated Broker or Dealer - o
VSR Flnanc1al Services -

States in- Which Person Listed Has Sohcued or Intends 10 Sohcn PuTchasers. |

. (Check *“All States’' or cheek individual States) . ... P SRR B o Al Staus '_" '

[ALI [AK] [AZ]  [AR [CA] [CO] (CT] ([DE].  [DCl [FL] [GA] [Hll (D}
(1L} (IN] (IA] '_ (KY] (LA}l [ME] [MD] [MA]. [MI] (MN] [MS] [MO],
© U [MT] - [NE] [NV] {NH] (NJ] [NM] [NY] .[NC] [ND] [OH] [OK] " [OR] ..IPA]

“[RI}  [SC] [SD] [TN] - {TX] [UT] [YT] ~[VA] " (WA} [WV]" ([WI] [WY]' " [PR]

) Full Name {Last name ﬁrst 1f individual)

T Lee, Jeffree

" Business or Residence Address (Number and:Street, City._SLate’; Zip Code)

21 Mary Case LaneﬁzSanté Cruz, Ca 95060

Name of Associated Broker or Dealer -
Foothlll Securltles

States in thch Person Listed Has Solicited or Intends to Sohcu Purchasers e v . S
(Check ‘‘All States™ or cheek individual States) ....:............ . . e T T, ~.... 3 All States

(ALl [AK] " [AZ] [AR] (ICA]> [CO] - [CT] [DE] [DC] [FL] (GAal . [HIT. (D}
[IL] - (IN] [IA) [KS] [RY¥Yl [LA] . [ME]. [MD] ([MA] [MI} .- (MN]" [MS] [MO]
[MT] - [NE] [NV] ([NH] [NJ] [NM].  [NY]  [NC] ([ND] [OH] [OK] [OR]. [Pa]
[RI] [SC) - [SD] [TNI (TX] [UT] [ VT [VA] (WAl . [WV] [WI] (WY}~ [PR]

(Use blank sheet, or copy and use additional’ coples of this sheet, as necessary )

vers o . sEceT2(ues)




B. INFORMATION ABOUT OFFERING . - o

: . . - - . Yes Ne

1. Hue the nsuer sold, or does the issge} intend to sell. ro. non-accredited investors in this Qt’fering?, L '

L ) ) 4 Anaswer afso in Appendix;.'(foiumn 2. if ﬁ{iné under GLOE. 2 ¢
o - 2. \\"hu‘t I the rﬂlrlirnum inv;su‘ncm that will be acu'e‘pr‘ed from dn}" indi\"idu'a'l.’ ........ L £

& .
3. Does the omrmz permit joint o“nershlp of a single unit? ...... I . e
4. Enur the information requested for each person w ho ha: bc.en or will be paid or given, dxreul\ or mdxreulw any commis-
sion of similur remuneration for solicitation of purchasers in conneciion with sales of securities in the offering. [fa 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 brol\er ’
" or déaler, you may set forth, xhe mformauon for that broker ‘or dealer only:. ) .

. Full Name (Last name first, if individual)

Kramer, Robert J

"Business or Residence Address (Number and S[reet Cm State Zip'Code)

'107 S Court St, Ste. 7, Ottumwa, IA 52501 . S R T

' \'arrie of Associated Broker or. Dealer

"~ VSR Flnanc1al Securltles

States in \Hmh Person Llsted Has Solicited or Intends to Sollcu Purchasers

Au] N.l[:‘:f o .

(Check “Al States™ or check mdmdual S[ates) ..... et R N R B I
(AL’ [AR {AZ] (AR]. [CA] . [CO] (CT]- (DEJ [DC[- [FL] ' (GA] [H[J'_uojp
BEIDE @ C[KS]  [KY]  [LAT (ME] - (MD] C[MA]. [MI]. [MN] (MS]" (MO}
Ty [\JE] ANV [NHY- [NJ] O [NM] o [NY]  [NC]° [ND]  [OH}P. ¢ [OK] [OR} . [PA}~
J[RI] . [SC] [SD} - IT}JJ. [TX] - [UT] [VT] - [VA] - [WA] ~[WV] [WE. [WY]" [PR]-
FuU Name (Last name first, if individual) ‘ )
§ Means; Patricia M.
Busme>s or Re51dem.e Addrnss (’\Jumoer and Street, City: State, pr Code) h T
_ 28248 N Tatum Blvd, B1-449, Cave Creek A7 85331 '
\am:. of Assocxatcd ‘Broker or Dealer : o : :
VSR FlnanCLal Services' 4
- States- i Which Person Listed Has Solicited or lmends 1 Sollcu Purchasers R _
. (Check “*All States’’ 6r che;k mdwxdual States) . ... P e i RO A L R " All States - )
[AL] ' [AK] [AZ}] [AR] (CO} . (CT] [DE]. (DC)  [FL] . [GA]  [HIT  [ID]
C QL) (IN] (1A} (KS]  (KY] [LA] (ME] [MD] (MA]. [MI} - [MN]  [MS] [MO],
- {MT) ¢ ‘[NEJ' [NV] {NH] (NJ] {NM] [NY] [NC] [ND} [OH] [OK] [OR] . [PA}:
C[RI}[SCT [SD]  [TN] - [TX] [UT] [VYT] - [VA] "~ (WA}l [WV]- [WI] [WY] " [PR]
Full Name (Last name first, if individual) ' ' -
Carney, Rlchard P
: Busmess or Resldence Address (Number and Street City, Slate Zip Code) _
- 2088 Estero Blvd, Unit 3G Ft Myers Beach, FL 33931
Name of Associated Broker or Dealcr \
"VSR Flnanc1al SerV1ces
States in Which Person Listed Has Solicited or lmends to Sohcu ?urchasers _ S S
(Check ““All States” or check individual SIATES) . ... ovonenenn.. . . I e e raaill L = All States
[AL)  [AK] - [AZ] [AR] [CA] [CO] [CT] {DE] [DC] [FL] [GA] [ HI) (D]
LiL] - .['VIN_] 1A} [KS] [KY] (LA} . [ME]. [MD] [(MA] [ ML -~ [MN] [MS] ' [MO]
[MTL2  [NE] [NV} [NH] [NJ] [NM]. [NY] ' [NC] ([ND] . [OH] [OK] {[OR] . [PA]
[RIJ.  [SC] - [SD}" ([TN] [TX] (UT] [VT] [VA] [WA] . [WV] [WI] (WY}~ [PR]

(Use blank sheet, or co;iy and use achtional’copiés of this sheet, as necessary.)
3°6f 8 ' ' '
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States in- Whrch Person Listed Has Solrcrted or Intends o Sohcu Purchasers

_B. INFORMATION ABOUT OFFERING - S -

S o ‘ - : Yes Ne
-1 Has the ssuer sold, or does the issger intend 1o sell, to. non-accredued investors in rhis offering?. . o
. Answer also in Appendix. Column 2, if filing under GLOE. ¢
2. What 1 the mnimum invesiment that will be accepted from any individual? .. .. ... R, R S ¢

. ‘ : Yes No
3. Does the omrma permit joint oxknersmp of a single unit?" ... ... e o IR
4. Enter the informacion requested for each person w ho has been or will be paid or znen drreu lyor mdrreedv any commis-
sion or similar remuneration for solicitation of purchasersin connection with sales of securities in the offering. [fa persor
(0 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, rhe mformauon for that brokcr ‘or dealer only..

N

~ Full Name (Last name first, if individual)
Bradley, Keith A , ' , ' o IR S A
' "Busi'ness' or Residence Address (Number and Srree[ City, State Zip’ Code) e - i D

4606 ™ 1960 West, Ste 400 Houston, TX 77069

: "\ame of Assouatcd Broker or. Dealer

VSR'FlnanC1al Services . o . » . E - - L
States in Which Person Lrsted Has Solicited or Intends o Sohcu Purchasers ‘ : S e
: I

(Check “All States” or check mdmdual Slales) ..... i B TP R P LR L -\“ m.rr:g:‘

[AL]. [AK} . (AZ]. (AR]. [CA] [CO] {(CT]- [DE] (DCl- [FL] ' [GAl (HI] "friDJL |
L [INY S [JAL [KST. [KY] | [LA] [ME]  (MD]. "[MA]. [MI]. [MN] -~ [MS] [MOL

CPMTL-(NEJ-[NV) - [NH] — [NJ)}- {NM]  [NY] . [NC]* [NDL [OH}.. [OK]'[OR} - [PAk .. /.
C[RL]._[SC]  [SD} - [TN]. j - [UT]  [VT] VAL - (WA} [WV] O [WED (W] [PRi-

" Full Namé (Last name first, if individual). -
Long, M.F. II U - o S S e
Bus.ness or ReSIdengE Address (Number and Street, City. State, er Code) ' oo S R o

5800 Granlte Pkwy Ste -100, Plano, TX 75024

\am:. of Assomated Broker or Dealer : .

VSR Flnanc1al Serv1ces-

. (Check “*All States” or check individual States) ... .. S R e e . TAM Swakes T

[AL]® [AK] [AZ]' [AR] [CAY (CO| [CT] [DE] (DC}L [FL} (GA] : [HIT [ID] .

CO[IL)T O[N] {IA} (KS]  (KY] [LA] [ME] [MD] {MA] . [MI] ([MN] {MS] [MOj,

o IMT] [NE] [NV] O {NH]  [NIL (NM] [NY] [NC]. [ND] [OH] [OK} '~ [OR] .[PA]".
“[RE} [SC}] [SD}] [TN] ‘ [UT]  [VT] ~[VA] ~.[WA]  [WV]" [Wi]  [WY}" [PR]

Full Name -(Last_name first, if individual)

McCourt, Dan :
: Business or Re’sidence Address {Number and Street Ciry Stare.-, Zip Code)

9111 Soquel Dr. Aptos, ca 95003

- Name of Assocxated Broker or Dealer -

FOOthlll Securltles Inc -

‘ States in Which Person Listed Has Sohcned or lmends to Sohcxt Purchasers A : C
y . - raiiie. oo 3 Al States

(Check ‘“All States™” or eck individual States) e e A S N S
(ALl [AK] @ (aR] (CA) (CO} [CT] [DE] (DC]. [FL] [GA] [HI] [ID}
{Iy- [INT (1A " [KS] [KY] [LA] . {ME]. ‘ [MD] {MA] [ME} - [MN]" [MS] [MO])
[MT} - [NE} [NV] [NH] [NJ] [NM] . [NY] " (NC] [ND} . [OH] [OK] [OR]. [PA]

[TN] (TX] [UT] [VT] [VA] [WA]L . [WY] [WI] [WY]  [PR]

. [RIJ  [SC] - [SD]
. (Use blank sheet, or copy and use addﬁronal copres of this sheet, as necessary )
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© B. INFORMATION ABOUT OFFERING

’ ) - Y@ﬁ' Ne
1. Huas the nsuer sold, or doe< [hL muer intend to sell, to-non- atuedxted investors'in thxs onerlmz’ ......
‘ : ) Answer also in Appendix.. ("olumn 2, if hlmz under GLOE. :
LW hu o the mmxmum investrent that will be accepted | rom any individual? ... P §

< - | S Yo Wo
3. Does thc oHerz permit joint o“nershlp of a single unit? ... ... e PP D L
4. Enter the information requested for each person w ho haa been or will be paid or given, derL[l\ or lnleéLtl‘v any commis-

sion ot similar remuneration for solicitation of purchasers in connection with-sales of securities in the offering: Ifa person -

" 1o 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 1o be listed are associated persons of such a brokrr N

" or déaler,.you may set f{orth the mformauon for that broker or dealer only..

Full Name (Last name first, if individual)
Han, Robert M. Jr. . ‘
’Busmess or Resndence Address (Number and S[ree[ City, State Zip Code)

600 Stewart St, Ste. 602 Seattle WA 98101

'\ame of Assouated Broker or. Dealer

SR‘Flnanc1al Services
States in Whlhh Person Llsted Has Solxcned or Intends to Solzcu Purchasers

: (Check e All Stares"" or check mdmdual Stales) ..... R G PR P P : Sipess oL = all ‘S‘K-J[:”:';
C[AL] [AK] [AZ] [AR] [CA] [CO] (CT]- [DE{ [DC} [FL] "[GAL (HI] (1D}
ILTLLIND S [IA][KS] [KY]  [LA] [ME]  (MD] [MA]. [MI]. [MN] = [MS] [MO}..
CIMT): (INE] L INV] . [NH] - [NJ] o [NM] [NY] C[NC]® [NRI  [OH]. : [OK]' "[OR} . [PA]~
TCRIT(SCT (SD] ITN) (TX] - (UT]  (VT] (VAL (WAL} [WV] [WHL. [WYDL PRI
Full Name (Last name first, if individual) ' o '
' Murphy, Theron
. Busmess or Resndcm.e Addre.ss (Number and Street, City; State, pr Code) )
1965 Yosemlte Ste._118 Simi Valley, CA 93063
\ama ot Assoclated ‘Broker or Dealer - '. : ‘ Y
VSR Flnan01al Services
" States. in- Which Person Listed Has Sohcued or Imcnds o Sohcn Pufchasers. | s ‘

: (Check ““All States’" or chetk individual Stateg) ... .- e AN i U NN SRR cle T All States. v
[AL]" (AK] [AZ] [aR] ((CAJ} ([CO] [CT} (DE]. (DC} [Fk] . [GA] = [HI] [ID]
(L] [IN] 1A} © [KS] [KY]  [LA] [ME] [MD] (MA]: . [Ml] [MN]. [MS]  [MO],

O [MTY) [NE] [NV]  [NH] [NJ}] (NM]  [NY] [NC]. [ND] [OH] [OKT] - [OR] - - [PA]"

" [RI] [SC] [SD] [TN] - [TX] [UT] (YT - [VAl © [Wal [WV] [WI] [WH " [PR]

Full Name (Last name first, if individual) ' ’

" Waldheim, Bob ‘
" Business or Re’sidence Address (Number and. Street City,. SLa[e- Zip Code)
- ” 3769 Peralta Blvd., Ste. K, Fremont CA 94536 .
Name of Assoc:ated Broker or Deaier ) \
Amerlcan Investors Company _

States in Which Person Listed Has Solicited or Intends to Sohczl Purchascrs _ S .

" (Check ““All States" or check individual SEALES) « o v eeeeenenn SR B e T, Vit e .3 oAl States
(ALl [AK]- [AZ] [AR] [CA]. [CO] [CT] [DE] [DC] [FL] [GA] [HI} . [ID}
(IL] - [IN] [IA] [KS] [KY] [LA] . [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] [VT) [VA] [WA]. . [WV] [WI] WY}~ [PR]

(Usc bIank sheet, or copy and use additional’ coplcs of this sheet, as necessary )
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'B. INFORMATION ABOUT OFFERING

. . . _ - : . Yes Ko,
1. Has the ssuer sold, or dees the issuer intend to sell. 0. non-aceredited investors in this offering?. . ",
. C V Answer also in Appendix;folumn 2 if filiné under GLOE. N ¢
2. \‘»"hu-r_ s the m.mimum invESEmcnl that will be accepted from any individual? ..o R
* . ‘ L - Yes No

3. Does the offering permit joint ow nersmp of a single umt" ...... e T P N L _', e

4. Enur the mrormanon requested for each person w ho Haa bcen or will be paid or given, dxrcul\ or mdxreul» any Lommx>~ ‘
slon-or similar remuneration for sclicitation of punmaers in connection with sales of securities in the offering. It a person -
to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with z state or stares,
list the name of the broker or dealer. If moreithan five (5) persons to be lisied are associated persans of such a brokcr MR
" or déaler,.you may set forth, Lhe mformauon for that broker ‘ar dealer only:. ' . .

Full Namc (I_ast name first, if individual)

Beary, Donald = . L ' : o R L
Busmess or Resxdence Address (Number and S[reet City, Sta[e Zip’ Code) T : N

8620 W 110th St, Overland Park, KS. 66210 I C Q;,i T el

Name of Assouated Broker or. Dealer

' VSR=F1nan01al Serv1cés

Srates in \Mm,h Person Llszed Has Solicited or Intends to Sohcu Purchasers

DX Staees

(Check “—\Il S{ates or chcck mdmdual S[ates} SRR S G . ceees i SRR T . fyeee R -

JIALT [Ahl [AZ]. (ARL (CA] [CO] (CT]- (DE] (DCl- [FL1 ' (GAl - [HI] (DI
Ry ] “{INY - LA KSP. [KY] [LA] [ME] . (MD] ~{MA]. ,.;lM”" CIMN] - MSE MO
S [MT] " [NE] LNV CINH] - [NJ] O INM] O [NY] [NC]C [ND][OH] CLOK] [OR} . [PAL .
CIRIT {sc1 [soy.#[¢y1. [TX] - [UT]  [VT] [VA] - [WA] . [WV] D [WEH [WY] L [PR -

: Full \lame (Last name first, if individual). -

" Bdwards, Michsel B. - e e
8u>.ne>s or Residence Addrcss (Number and Swreet, City; State, le Code) : B - S »

8825 Eby Drlve Overland Park KS 66212

8

\amn of Associated Broker or Dealcr B .
) VSR Flnanc1al Seerces _ ‘

. States. in- thcn Person Listed Has Solicited or Imends o Sollcxt Purchasers T R _ ‘
. (Check Al S[ates" or che‘.k individual States) ... FR e PR R TSRS T All Stats.® o
" [AL] [AK] (AZ]' [AR]l [CA] ([CO] [CT] (DE] (DCl [Fk] [GA] " C(HIT (D)

ooty (IN] (1A KS) [KY] [LA] [ME] [MD] ([MA]. .  [MI] [MN]L [MS] [MO]

© . [MT] ¢ [NE] [NV] {NH] [N} [NM] - [NY] . [NC].  [ND}]  [CHJ [OK] [OR] - - [PA]
C[RE}[SCT [SD]  [TN] - [TX] [UT] [VYT] ~ [VA] =~ [WA]l" [WV]" [WI]: [WH SEPRL

. Full Name (Last name first, if individual) .

- Hearns, James

: Busmess or. Rcsxdencs Address (Number and. Street, City,. State ZLp Code)
"Rt 30.& Wllllam .St., "New Lenox, IL 60451

. ‘Na'me'of Associated-Broker or Dealcr- e

VSR Financial”Services‘

' States in thch Person Listed Has Solicited or Intends to Sohcu Purchasers T

(Check “‘All States” or chegk individual States) o e SR e e e = W S[azes
Dy

(AL] [AK] - QAZL) (AR] [CA] [CO] [CT] [DE] ([DC]. [FL] [GA]. [HI] [
~' TINT (1A} 7 [KS [KY] [LA] . [ME]. [MD] [MA] [MI} .- [MN]" [MS] '[MO]
(
(

e —— —

]
[MT] - {NE] [NV] [NH] [NJ] [NM]  [NY] ™ [NC] ([ND] .[OH] [OK] [OR]. [PA]
[RIJ. [SC] - [SD)' (TN} [TX] ~[UT] [VT] [VA] ([WA] . [WV] [WE] (WYl PR]
. S ) (Use blank sheet, or copy and use additional’ copxcs of this sheet, as ncccssary ) g A . B
371 8 - : : © SEC 1972 (1/94)




“B. INFORMATION ABOUT OFFERING

. . o A . - . : . Yes No.
~ 1. Has the ssuer sold, or d.oes the issuer intend to sell. o non-aceredited investors'in this _or’x‘ering'?. . '_ ......
» ‘ ) Answer also in Appendix'.folumn 200 filiné under GLOE. ¢
, 2. \\"'h,u‘r. ts the rﬁinimum in\-;srmcnt that will be accepied from any individual? T A DR . £ )

3. Does the othrmz permit joint ownersmp of a single unit? ... ... R T

4. Emu the information requested for each person w ho hﬂa been or will be paid or given, dlreul\ or mdxreul» any commis- -
sion-or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering. [fa 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 brokcr SN
" or déaler,.you may set forth Lhe mformauon for that brokcr ‘or dealer only.. ' .

' Fgll, Name (Last name first, 1f_mdmdual)
gJohnson Hal. ) , :
'Busxness or Resxdenc: Address (Number and SLreet City, State Zip~ Code) ) R L . o
99 - 9th St'N, Northwood, TA".50459 ST TN

L ‘,,\4ame of Assouated Broker or. DeaJer

" VSR Flnanc1al Serv1ces

Stétes in Vﬂu‘.h Psrson Lxstcd Has Solicited or Intends to Sohcu Purchasers

(Check “-\Il States” or check mdlwdual S[ates) ..... - O e EEPIIOS N i ;s . .. .‘,_" - .‘-‘&H V.S‘vx'_u:‘s::_ -
J[AL]  [AK] [AZ]. (AR]. [CA] [CO] [CT]- [DE] (DCl- [FL1 ' (Gal - (HI] [iDI
L) DNy A  [KST L [KYD [LAT (ME] . (MD] C[MA]. [MI]. __ CIMSTT MO

CIMT);" [NE) .INV) . [NH] [NJ] [NM]  [NY] [NC]® [ND] [OHJ - [OKJ "[ORF [PA] -
I[VA] - (WAL T (WYL [WEHL [WYT L [PRY

[Rl] [SC] [SD] .'-'[T\I»] ‘ [TX] : {UT] (vr}] .
'.":Full ’\Iame (Last name first, if rndmdual) . '
' Malacco, John R ‘
‘ Bu:me;s or Residence Addruss (N’umber and Street, City: State, pr Code)

766 Pellcan Dr, Laguna Beach, CA 92651

v

R \amc. of Assoaated ‘Broker or Dealer B

es Plannlng Securltles

" States in- Which Person Listed Has Solxcncd or Intends o Sohcu Purchasers _ R o
. (Check “*All States!" or cheuk individval Stajes) . ..... Sl e e s A s
[AL]" [AK] [AZ] [AR] @) COl [CT} (DE]. [DCL.  [Fk] [GA] & [HI]T (1D}
LI (INT O [IA) [KS] (KY) '
C W IMT] ¢ [NE] -[NV] {NH] [NJ]
“[RI} [sC] (sD} ([TN] - (Ox]

[
LA] [{ME) [MD]) [MA]: [MI] {MN] IMS] MOy
NMJ  [NY]  [NC]. [ND] [OH] [OKT [OR] . [PA):
{UTL  [YT] - [VA] " (WAl [WV] [WI] - [WY] " {PR|

—— e —

. Full Name (Last name Frst if mdmdual) -

--sCayin, Tan' s

" Business or, Re‘sidence Address (Number and. Sr.reet City,.State, Zip Code)

- 2805 - Porter st Soquel CA 95073

E 'Name of Assaciared Broker or Dealer

1' FbOthlll Securltles Inc-

* States in Which Person Listed Has Solicited or 1mends to So icit Purchascrs oL

" (Check “‘All States” or check individual Sta ) e DU N e T el e DAL Stazes
[AL]" [AK] " [AZ] C[AR}] é [CO] [CT] [DE] [DC} . ({FL] [Gal . -[.H'I]‘ (D}
[IL]~ [IN] [iA}  [KS] [KY] [LA} . [ME]. [MD] [MA] [MI} - [MN]" (MS] (MO]
[MT] - [NE] [NV] . [NH] [NJ}] INM] | [NY] [NC] [ND} . [OH] [OK] [OR] . [PA]

' (VT] [VA] (WAl . [WV] [WI] [WY]  [PR]

[RIJ. [sSC]' [SD]  [TN] (TX] ~[UT]
v ‘ (Use bl‘ar\xk sheet, or co;jy and use additionai'copiés_of this sheet, as necessary.)

fors . SEC 1972 (1/94).




"B. INFORMATION ABOUT OFFERING

. ] . - < : . Yes M:- »
- 1. Huas the nsuer old, or dees the issuer intend to sell. to-non-accredited investors'in this offering? . . ' ‘
' ‘ - Answer also in Appendix-,?(folumn 2,if filin_é under GLOE. ¢
Y \\"h,u.r. iy the Iﬂinirnum inv‘és&mem that will be accepted from any individual? R L

. _‘{es ~No
3. Doeés the off erg perrmc joint ounersmp of a smzle umt” ...... e . P . o

4. Encu the information requested for each person w ho haa bcen or will be paid or given, dxreul\ or mdxreul» any COmmMis- -
sion or similar remuneration for solicitation of purchasers in conneciion with sales of securities in the offering. If.a person -
1o e listed is an associated person or agent of 2 broker or dealer registered with the SEC and/or with 2 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 broLer N
" or déaler,.you may set forth, Lhe mformanon for that brokcr ‘or dealer only.. ‘

_'.....Full Name (Last name fu-st if individual)

Drescher Paul B.

Busmess or Resndence Axddress (Number and Stre"t City, State Zxo Code) )
© 2805 Porter St., Soquel ca 95073 3 B S e e T
Name of Associated Broker or. Dealer . ) . B . : Sl a ST

FOOthlll Securltles Inc

States in Vvhth Pcrson LlSICd Has Solicited or Intends to Schcu Purchasers
2 OAl Sty T

(Check “-\11 S(ates or chc:ck mdmdual States) ..... P .

:u[AL_] [AK] [AZ] . [AR]. (col  (cTl (D] (BCl- [FL] (GAL - [HI] [l
LILTL LN Y (1A [KS] (K] TLA JIME] . [MD). C[MAL IMI]. [MN] o {MS] (MO

CIMT] [NELT L INV]C[NH] [NJ] (NM] [NYD [NC1T [ND][OHE.  [OKJTTU[OR} [PA]
CIRIT. [SCT [SD}.U[TN] [TX) - [UT]  [VT] --[VA] - [WA] . [WV] [WEl. [WY]. [PR}-

FuH \Iamc (Last name Frsz if vndmdual) ' .

f Harrell Robert W ,

Bumnexs or Resndemc Aderss (Number and Sereet, City] State, pr Code)

615 Menlo ‘Ave, Menlo. Park, CA 94025 ' _

\am:. ot Associated Broker or Dealer - ) :

' Amerlcan Investors Co. . ‘

Stares in Wthh Person Listed Has Sohcned or lntcnds © Sohcu Purchasers S . N

. (Check Al States" or cheuk individual States) . ... . P S T S o . 7 '-‘{l]‘ States. o
[aL]” (AKl (az]" [ar] (CA} [COl (CT] ([DE] (DCl [FL] [GA] ~ [HI] [ID].

S (IL] C(IN 1 [ IA ] [KS] [KY} (LA] (ME] {MD] {(MA] [Ml] '[MN_] [Ms] MO,

S [MT] : [NE] [NV} {NH] [NJ] [NM]  [NY] [NC]. [ND] [CH] [OK] [OR] - -[PA]"

“[RI} [SC] [SD] (TN] [TX]  {UTL  [YT]  [VA] ~.[WA] [WV] [WI] {WYJ " [PR|

Full Name (Last name I‘rsz if individual) . ’ '

" Knight, Joel
) Busmess or. Resxdence Addxess {(Number and Street, City,. State Zip Code)

} 467,Alvarado, #13 Monterey, CA- 93940

Name of Associated Broker or Dealer- - .
- Amerlcan Investors Co.

States in Which Person Listed Has Soticited or lmends to So icit Purchasers o ,’:f' » ,

E {Check <Al States or chegk individual States) « ... vevoeenin.. S ”. ..... e T i E‘,Alll States
[AL] [AK] " {AZ] [AR] ‘652;% (CO] [CT] (DE] [DC}. [FL} [GA]. [HI]. [ID}
fIL - [INI (1A} [KS] | ] [LA] [ME]. ,'[MD] (MA] [MI]'-“"[MNI' [MS}] {MO] -
[MT] - [NE]T [NV} [NH] [N]] INM] . [NY] © [NC) [ND] ['OH] [OK] [OR] . [PA]

- [RI] [ C] [SD] [TN] [TX] [UT] [YT]  [VA] (WAL - [WV] [WI] (WY] I_PRI

(Use blank sheet or Copy and use ad_d_jx;_xonal copxcs of thxs sheet, as ncccssary )
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o ___B. INFORMATION ABOUT OFFERING

: ‘ — _ | L. ) . . Yes Ne
- 1. Has the nsuer sold, or does the issuer intend to sell, 10 non-accredited investors'in this offering? .. o
Answer also in Appendix, Column 2, if filinz under ULOE. °
20w h.ﬂ s the mmxmum investment that \H“ be accepted tmm an\ lndmdua[’ B A . F
€

3. Doés the o hrmz -acrmlt joint ouncrsmp of a single umit? ... ... [ e

4. Enfu the information requested for each person w ho haa been or will be paid or given, dxreuh or mdxreuh :mv COMMis-
sionor similar remuneration for solicitation of purchasers in connection with sales of securities in the offering. [f.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 persans of such a brokcr RN
" or dealer,.you may set forth, zhe mformanon for that brokcr ‘or dealer only.. ’ .

. Full Name (Last name first, if individual)
McCormlck Thomas L.

) Busmess or Resxdence Address (Number and S[I‘c“[ City, State Zio- Code)

1155 Crane St, #4, Menlo Park, .CA 94025 e e

L '.\amc ol Assocxated Broker or. Dealer

o States in Whth Person LISLﬁd Has Sclicited or Intends to Sohcu Purchasers

Amerlcan Investors Co.

(Check “-‘\xl Staz‘-s or check mdmdual Stat"s) ..... I et T . i ,'-: Al Statess . }

ALY [AK} (az). (ar) QCAD (cOI (cTI (DE] (DCl- (R} {GAL (I} DI
IL'] CLIND ~[EA] [KS] o [KY]. [LA]T [ME] . [MD] TIMA]. [MI]. _,'[MN]' MST m‘_’v,,-,;
mﬂ C[NEJUINV] L [NH| - [NJ] O INM] (NY] [NC} . [ND][OH[ . [OK]'TU[ORF - FPAL .o
CERET . O[SCT o [SDYU[TN]. [TX] - {UT]  [VT] - [VA] - [WA] CUIWVE W [W'}]._ _[PR,_.; L

rFull Nam; (Last name first, if individual). -

Business or Residence Address {Number and Street, City: State, Zip Co_de)'

'_:,;\;ame_fbf‘ Associated Broker or Dealer S

R States. in- thch Person Listed Has Solxcned or Intends w0 Sohcu Purchasers

. {Check **All Stazes or cheuk individual States) . ... S, e I i L "_‘ All Stares. ™ 7

' [AL.}? [AK] [AZ]" [AR] [CA] [CO] [CT] [DE]  [DC] . [Fk} . [GAT [HH [1D ]

Lol [IN] O [IA} [KS]  (KY] [LA] [ME] [MD] [MA]: [MI] [MN]  [MS] [MO]
L[MT] : [NE] (NV] [NH] [NJ] [NM] [NY] [NC]. [ND] [OH] [OK] ‘" [OR] .[PA]
[RI} [SC} [SD} [TN] [TX] [UT] [YT] - [VA] =~ [WA] - [WV]" [WI]- [\_‘W] “(PR]

*.Full Name (Last name first, if individual)

" Business or .Residence Address (Number and Street, City..SLarev; Zip Code)

. 'Nafneiof Associated ‘Broker or Dealer- .-

* States in thch Person Lxsted Has Solicited or lmends to Sohcu Purchasers I

- (Check Al States or chcuk individual S[ates) el e SR ‘. e R e E‘.‘AII. States

[AL] . _[AK]. [AZl [AR] [CA] [CO] ] [DE] [DC]. [FL] [GA]. [HI]. [ID}
[IL] 7 [IN] {IA}  [KS] [KY] [LA] . J. [IMD}  [MA]  [MI} - [MN]"  [MS] ~[MO]
(MT] - [NE] [NV} [NH] [NJ] [NM]. [NY] [NC] [ND] .[OH] [OK] [OR]. ([PA]
[RIJ. [sC) - [SD]" [TN} (TX1 ~ [UT] I IVAL (WAL . [WV] [WI] (WY} [PR]

(Use blank sheet, or copy and use ad\xft!onal copzcs of ths sheet, as nec:ssary )
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PRGCEEDS

Enter the aggregate offering price of s«.urmcs Jdncluded in this offering and the total amount
already seld. Eriter 0 if answer s “‘none’ or “‘zero.”" If the transaction is an exchangc: offering,
check this box O and indicate in the columns beloWw the amounts of the securities offered fot CXLthﬂgC

and already exchanged.

Type of Securlty

DEDL o o

Equity .. ...oieoo o P
O Common Preferred

Convertible Securities (includihg warrants) ... ......... R S e

Paﬁncrsﬁip Imterests ............ ... e JE ST

)

Other (Specify

Answer a.lso in Appendix, Column 3, if fili ing under L‘LOE

. Enter the pumber: of acqedxtcd and non-zccrediied investors who.hate purchased securities in this
ofrermg and the aggregate dollar amounrs of their purchases. For offerings under Rule 504, indi=,
cate the number of persons whe have purchased sccuntlcs and the aggr\gafc dollar amount of their

purchases on the total lines. Enter ““0°" if answer is none or zero
. : . 2 4 !
Agcredited Investors ... .. as . Of . June .. 3 e 200 ..................................
Non-accredited Investors.....c............ e e e e e
Total (for filings under Rule 504 only) ........ovvnn..s e e e '

Answer also in Appendix, Column 4, if fli ling Lmdcr ULOI:..

3. Ifthis Flmg i5 for an offermg under Rule 504-0r 505, enter the znformat\on requested for all securi-
ties sold by the issuer, 10 date, ir offerings of the types indicated, in the twelve (12) months prier
to thc first salc of securities in this offering. Classify securities by type listed in Pa~ C- Qucsuon I.

. Type of offering
Rule' 505........ e e e e

4. & Furnish a statement of all expenses in Connection with the i ISSUGUCC and disuibution of the
. s'c‘cunm:s in this offermg Exclude amounts relaring solely to orgamzauon expenses of the issuer.
The information may be g given as subjéct 1o future contingencies. [f the amotint of an cxpcnduure
is not knowd, furnish an estimate and chcck the box te the left of the estimate. .

" Amount Alread ¥

1ransfcrAgcntchcs...._ ........ e .. F A

anmg and Engrang Costs

chall—‘ces....’ ...... e

Accountipg Fees.......

Engineering Fees ... ................... e e e

Sales Commissions (ipecify finders’ fees separately)

Other Epensés (identify) .Langible Drilling Costs

4of 8

Apggregate
Offering Price Sold
_O‘_‘ < __O_‘
‘40— S. o
-0- .5 —O‘—‘ .
56,000,000 5 4,439,532
s 6,000,000 5 4,439,532 -
Aggrcgaz:‘.
Number Dollar Amount
. Investors’ of Pufchases
112 ¢ f?_,_439,532
by
< .
Type of Dollar Amount
Security - Sold
s
3
by
g
O s
....... X s- BKQQQ_'
........ ® 5. 1,000
...... .. B s____ 150
........ oS '
....... oS
....... X 51.250.000
....... ¥ $1.259 . 150



' C. OFFERING PRICE, NUMBER OF INYESTORS, EXPENSES AND USE OF PROCEEDS

b. Enter the difference between the aggregate offering price given in response to Part C - Ques-
tion | and total expenses furnished in response to Part C . Question 4.a. This difference is the
“adjusted gross proceeds 10 the 1SSUET. . .ttt e s 3,740,850

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 4.5 above,
: Payments to

Officers, N
T Directors, & Payments To

Affiliates Others

Salaries and fees . ... . _ s 05

Purchase of real estate ...... ... X s__ 30,000 as

Purchase, rental or leasing and installation of machinery and equipment ........... Cs O3

Construction or leasing of plant buildings and facilities .......................... s I

Acquisition of other businesses (including the value of securities invoived in this

offering thar .may be used in exchange for the assets or securities of another

ISSUST DUISURNT 1O & MIETEET) « .\ttt et ettt cee e e e e s S

Repayment of indebtedness . .. ..ot e Y =S

WOrKINgG CaPItAL ...t e e e e Zs s

Other (specify): Intangible well costs and completions O % 51,229,150

costs.

os_ Os_________
s 30,000 ¥ 51,229,150
% 51,259,150

D, FEDERAL SIGNATURE

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 re-
quest of its staff, the information furnished by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

Date

v 97, June 23, 2004

tie of Signer (Print or Type)

Si

Issuer (Print or Type)
Alliance Petroleum Corporation

Name of Signer (Print or Type) A
John W. Miller President
, -ATTENTION _
Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001]

5of8 SEC 1972 (1/94)
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E. STATE SIGNATURE

1. Is any party described in 17 CFR 230.252(c), (d), (&) or (D). presently SUbJCCl to any of the disqualification provisions  Yes  No
O SULR TULE Y i e e e e Q %

See Appendix, Column S, for state response.

2. The undersigned issuer hereby undertakes to furnish to any state administrator of any state in which this notice is filed. a notice on
Form D (17 CFR 239.500) at such times as required by state law,

3. The undersigned issuer hercby undertakes to furnish to the state administrators, upon written request, information furnished by the
issuer to offerees. - : ’ )

4. The undersignea issuer represents that the issuer is familiar with the conditions thit must be satisfied to be entitled to the Uniform
limited Offering Exemption (ULOE) of the state in which this notice is filed and understands that the issuer claiming the availability
of this exemption has the wurden of establishing that these conditions have been satisfied.

The issuer has read this notification and knows the contents 10 be true and has duly caused this notice to be signed on its behalf by the
undersigned duly authorized person. =

issuer (Print or Type) 1Signatur ) | Date
) June 23, 2004
Alliance Petroleum Corporatlon % L o A/géb

Namc (Print or Type) TMPrim or Type)
John W. Miller President
/ﬁstruction:

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

signatures.

§of8  SEC 1972 (1/94)
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APPENDIX

1 2 3 4 , 5
, Disqualification
Type of security under State UL.OE
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 amourd purchased in State v waiver granted)
(Part B-ltem 1) (Part C-ltem1) (Part.C-ltem 2) (Part E-ltem1)
- Number of | | Number of o T
‘ Accredited Non-A-credited
State Yes No Investors Amount Investors Amount Yes No
AL
AK
CAZ X Partnership 2 $75,000 - - X
AR
CA | x |Partnership 34 $1,366,019 - - X |
| 1
CO
CT
DE
DC
FL
GA
H1
D
IL X Partnership 1 $27,624 - - X
IA X Partnership 4 $200,000 - - - X
KS X Partnership 3 $555386 = - X
KY
LA X Partnership 19 $873,000 - - X
ME
MD X Partnership 1 $25,000 - - ' X
MA -
MI
MN X Partnership 1 $50,000 - - X
MS
MO X Partnership 1 $175,000 - - J X
70f8 SEC 1872 (1/94)




APPENDIX

—

T R .3 o 4 | v S |
I A : « | Disqualification |
Type of security under State ULOE
Intend to sell and aggregate (if yes, attach
to non-accredited | offering price Type of investor and explanation of
tnvestors in State | offered in state amount purchased in State waiver granted)
(Part B-ltem ) (Part C-Item1) (Part C-ltem 2) {Part E-ltemi)
n " Number of Number of | ' f o
Accredited Non-Accredited
State Yes No Investors Amount ; Investors Amount Yes No
!
MT X Partnership 2 $50,000 | - - X
NE
NV X Partnership 1 $38,000 - - X
NH | -
NJ T T
y
NM
|
NC !
o
ND (
OH X Partnership 1 $1,000 - - X
oK '
OR 4 X Partnership 1 T$50 ,000 - - X
PA X Partnership 3 $329,670 - - X
RI | 'f
SC
SD
TN
X X Partnership 36 $1,048, 833 - - X
UT
VT
VA
WA o X Partnership 2 $75,000 - - X
WV
Wi
wY
PR
8 of 8 SEC 1972 (1/94)
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