, ' FINAL FORM D | y

FORM D : UNITED STATES OMB APPROVAL
, SECURITIES AND EXCHANGE COMMISSION OMB Number- 32350078
ARREEEERES Westingon D€ 2050 xires: My 31, 2005
. Estimated average burden )
LRI MR woromo = =
! .
NOTICE OF SALE OF SECURITIES SEC USE ONLY
04044925 PURSUANT TO REGULATION D, o
SECTION 4(6), AND/OR DATE RECEED
UNIFORM LIMITED OFFERING EXEMPTION 1 I

Name of Offering  ([”] check if this is an amendment and name has changed, and indicate change.)

Alliance Petroleum Corporation 2004-B Private Drilling Program
Filing Under (Check box(es) that apply): [] Rule 504 D Rule 505 @ Rule 506 D Section 4(6) [:] ULOE
Type of Filing: - X'} New Filing [] Amendment

A. BASIC IDENTIFICATION DATA

1. Enter the information requested about the issuer

Name of Issuer (D check if this is an amendment and name has changed, and indicate change.) ) / p
Alliance Petroleum Corporation AN
Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (Includmg Areat Co@e)
4150 Belden Village Ave NW, Ste 410, Canton, OH 44718-2553 § 493% 440 ; "u‘)/”//
Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telcphonc Number (Includmg ea Code)
* (if different from Executive Offices) \\,

Brief Description of Business

Partfiership to drill and operate 5 to 50 oil and gas wells. PR@CES&%ED
Type of Business Organization '
[} corporation [] limited partnership, already formed (] other (please specify): @CI % 5 2@0%
[T} business trust K] limited partnership, to be formed
Month Y < FHOMSON-
on ear :
Actual or Estimated Date of Incorporation or Organization: [T 1] [JActual g7 Estimated FQNANCBAL
Jurisdiction of Incorporation or Organization: (Enter-two-letter U.S. Postal Service -abbreviation for State:
CN for Canada; FN for other foreign jurisdiction) Q][ﬂ

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 15U.S.C.
77d(6). .

When To File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S. Securities
and Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the address given below or, if received at that address after the date on
which it is due, on the date it was mailed by United States registered or certified mail to that address.

Where To File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549,

Copies Required. FEive (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
Failure to file notice in the appropriate states will not resulf in a loss of the federal exemption. Conversely, fajlure to file the
appropriate federal notice will not result in a loss of an available state exemptlon unless such exemphon is predictated on the
filing of a federal notice.

Persons who respond to the collection of information contained in this form aré not
SEC 1972 (6-02) required to respond uniess the form displays a currently valid OMB control number. 1 of9
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2. Enter the information requested for the following:

e Each promoter of the issuer, if the issuer has been organized within the past five years;
e Eachbeneficial owner having the power to vote or dispose, ar direct the vote or dispasition of, 10% or more of a class of equity securities of the issuer.
e Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

e  Each general and managing partner of partnership issuers,

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

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, CH 44718-2553

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

Full Name (Last name first, if individual)
Miller,; John W

Busmess or Res:dence Address (Number and Street, City, State, Zip Code)
4150 Belden Village Ave NW, Ste 410, Canton, OH 44718- 2553

Check Box(es) that Apply: [J Promoter [] Beneficial Owner  [] Executive Officer (O 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: D Promoter [:] Beneficial Owner D Executive Officer [___'] Director D 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:. [T} Promoter (7] Beneficial Owner  [7] Executive Officer ] Director [ General and/or
. ) Managing Partner

Full Name (Last name first, if individual)

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

Check Box({es) that Apply: [} Promoter  [7] Beneficial Owner  [7] Executive Officer [] 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  [7] Beneficial Owner  [7] Executive Officer [7] Director [J General and/or
: 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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1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering?.......ccccoecevviviviecne. Kl O

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

2. What is the minimum investment that will be accepted from any individual? oo, $12.500
) ' Yes No .
3. Does the offering permit joint ownership of 2 8ingle Unit? «oovoiiii s &l O

4. :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.
Ifa 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)
Bodensteiner, Tom

Business or Residence Address (Number and Strest, City, State, Zip Code)
‘9 Plaza Drive, Clear Lake, IA 50428

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 IndivIAUAL STALES) ittt enb e st e ee b etasesensasran e [ All States
[DE]
(&)
MT [NE] [NV] NH [N [NM] NY] INC] [ND] [OH] [OK] [OR] [PA]
[RI] [SC] [SD] N] [IX] [UT] VT] [VA] [WA] WVl (wi] [yl [PR]

Full Name (Last name first, if individual)
Carney, Richard

Business or Residence Address (Number and Street, City, State, Zip Code)
409 River Ave, Glendive, MT 59330

Name of Associated Broker or Dealer
VSR Financial Services

4

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

(Check “All States” or check iNAivIdUal STALES) .....v.ce.ieveereieesmeveeeeeeros s see e eseecesesesessesseee e essesssssresesreesessonssrernnssns [J Al States
Ma) (P
vty [FE] - [V g [N] NM] (NY] ~NC] (o) [oF] OK] [OR] [pA]
R} [5€] [5D] N [X] [UT] VT] [VA] (WAl [WV] (wi] WY [PR]

- Full Name (Last name first, if individual)
Doroff, Mark

Business or Residence Address (Number and Street, City, State, Zip Code)
899 8kokie Blvd,, Ste 306, Northbrook, IL 60062

Name of Associgted Broker or Dealer
VSR F;nc1al Services

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

(Check “All States” or check individUual STATES) ..ocooviiii e s s s m e (] All States

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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I, Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering?.........cccoccveennverennn. Kl O

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

2. What is the minimum investment that will be accepted from any individual? ... $12.,500
' Yes No .
3. Does the offering permit joint ownership of 2 single unit? ..o SOOI OO PSPPIt K] O

4. 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.
Ifa 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)

'Edwards, Michael E

Business or Residence Address (Number and Street, City, State, Zip Code)
8825 Eby Drive, Overland Park, KS 66212

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) ..ociiiiiiiiimiin i e [ All States

MT) [RE] OV Mg [N M @ [FY [NC D) [©H] [0XK] [OR] [BA]
[RI] [SC] [SD] [N]  [IX] [UT] [VT] [VA] [(WA] W] (W [WYy] [PR]
Full Name (Last name first, if individual)
Henson, Steven T 11
Business or Residence Address (Number and Street, City, State, Zip Codg)
1940A Tice Valley Blvd, Walnut Creek, CA 94595
Name of Associated Broker or Dealer
VSR Financial Services )
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Chéck “All States” or check individual States) ......... OO OO PS PO [ All States
@]
] [N [Oal K] Ky [EA M ©™p Ma MO My MS] MO
Mn  DRE] Y NE ] oM {Y @ ®p [©F [©OK [©Or] [PA]
w9

- Full Name (Last name first, if individual)
Long, M.F. II

Business or Residence Address (Number ‘and Street, City, State, Zip Code)
5800 Granite Pkwy, Ste 100, Plano, TX 75024

Name of Associated Brgker or Dealer
VSR Financial Services

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

(Check “All States” or check iNdivVIAUAl SLAES) .....ooiviiorivs oo ceesiesereaseee s e [ All States

[8L] - [AK] [aZ] [AR] [CA]

(Use blank sheet, or copy and use a%iitional 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?.......ccccovveeriercnnnn, K M

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

2. What is the minimum investment that will be accepted from any individual? ..o $] 2‘ 500
Yes No
3. Does the offering permit joint ownership of a single WRI? ..o Xl O

4. 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.
Ifa person to be listed {s 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)
Pilsl, James

Business or Residence Address (Number and Street, City, State, Zip Code)
13937 S Kaw, Olathe, KS 66062

Name of Associated Broker or Dealer
, VSR Financial Services

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

(Check “All States™ or check Individual STAES) ..coccccoeriiiivrnriceiie ettt et tes et bt enenas o [J All States
,
[MT] [NE ] NV] NH] [NJ] [NM] [NY] INC] [ND] [CH] [OK] [OR] [PA]
{RT] [SC] (SD] [TN]  [TX] [UT] [VT] [VA] WA WV| (Wil [WY] [PR]

Full Name (Last name first, if individual)

Towers, John H

Business or Residence Address (Number and Street, City, State, Zip Code)
5800 Granite Pkwy, Ste 100, .Plano, TX 75024

Name of Associated Broker or Dealer
VSR Financial Services

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

4

(Check “All States” or check individual STAIES) .....o.oovevviver oo cecee e e es e eeese s e e eee s es s es s sseaeees s [ All States
) W & @ @ @ O b I i G mE @
:
X1 TWi]
- Full Name (Last name first, if individual)
'Van Patter, Dennis _
Business or Residence Address (Number and Street, City, State, Zip Code)
6101 Windcom Ct; Ste 600, Plano, TX 75093
Name of Associated Broker or I_)calcr
VSR Financial Services
States‘1 in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States” or check individual STATES) .ot [ All States

AL BKl B By A 0 o [

’ . (Use blank sheet, or copy and use a%ditiona] 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? ...ocoooeceecvcvenne, Kl O

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

2. What is the minimum investment that will be accepted from any individual? ... . 3] 2,500
‘ ) Yes No .
3. Does the offering permit joint ownership 0f @ SInEle UNIY (i &) O

4. 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.
Ifa 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)
Lee, Jeffree

Business or Residence Address (Number and Street, City, State, Zip Code)
21 Mary Case Lane, Santa Cruz, CA 95060

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 IndIVIQUAL STALES) .iiiciiriiirmiereiirinicnacetreennscsssasesasasscssansssesasiasasssesssasesosasasasasssssaasssass [0 All States

(CA
]
[RI] [SC] [SD]. TN} [1X] [UT] [VT] [VA] (WA wv] [ [yl [PR]
Full Name (Last name first, if individuval)
Wong, Ben
Business or Residence Address (Number and Street, City, State, Zip Code)
5776 Stoneridge Mall Rd, Ste. 396, Pleasanton, CA 94588
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 iNAIVIAUAL STALES) .....ovoivvervrreeeceeeeceeeeieeeeoeeere ettt ss s essens e ean s s ] All States
'
'
i

Full Name (Last name first, if individual)
. Flake, A. Ken ‘
Business or Residence Address (Number and Street, City, State, Zip Code)
4606 M 1960 W, Ste, 400, Houston, TX 77069
Name of Associated Broker or Dealer '
VSR Financial Services Inc.

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

(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? .oveveicceeeieee K] O

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

2. What is the minimum investment that will be accepted from any IndiVIAUA? ......oooooooooooocoeeee e $12 500.
v ' Yes No .
3. Does the offering permit joint ownership of a single unit? ... SO DU U ST U UTTOPOPRTROON K 0O

4. 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.
Ifa 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)
Kennedy, Jim

Business or Residence Address (Number and Street, City, State, Zip Code)
PO Box 906, Eastland, TX 76448

Name of Associated Broker or Dealer
VSR Financial Services Inc.

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

(Check “All States” or check IndivIAUAL STALES) ...ocoviveivoiiieeiececteies ettt e tmses et ss e enss s et enses s arantes D All States
RD 5¢] (SD] IN] ((IXD) (UT] [VT] [VA] (WAl W] (w1} [y [PR]

Full Name (Last name first, if individual)
Ellis, Gregory M
Business or Residence Address (Number and Street, City, State, Zip Code)
6120 Perkins R4, Ste. 101, Baton Rouge, LA 70808

Name of Assoc1ated Broker or Dealer
VSR Financial Services Inc

»

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

(Check “All States” or check INAIVIAUAL STALES) .....voeceeeeetece oot et es et ee e censaes et sersensensensaren O All States
CLA] '
:
wy]

Full Name (Last name first, if individual)
Waldheim, Robert
Business or Residence Address (Number and Street, City, State, Zip Code)
3769 Peralta Blvd, Ste. K, Fremont, CA 94536
Name'of Associated Broker or Dealer

Amerlcan Investors Company
States!in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “All States” or check individual States) ......ccc....... — et et ettt {7 All States
(AL} [AK] [AZ] - \
m’l 5]
@D
. (Use blank sheet, or copy and use aéiditiona] copies of this sheet, as necessary.)
i
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1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering?........ccceovcvireevean.

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

2. What is the minimum investment that will be accepted from any individual? ........o.cococoovvooiecri e

3. Does the offering permit joint ownership of a single Unit? ... e

4. 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.
Ifa 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.

Kl O
5§19

Yes No .
k0O

Full Name (Last name first, if individual)
‘McCourt, Dan

Business or Residence Address (Number and Street, City, State, Zip Code)
9111 Soquel Dr, Aptos, CA 95003

Name of Associated Broker or Dealer
"Foothill Securities Inc.

States in Which Person Listed Has Solicited or Intends to Soticit Purchasers
(Check “All States” or check INdIVIAUAL STATES) .covoviverioiiniire e ettt ron

(RT] (s¢] [SD] [TN] [TX] [UT] [VT] [VA] [(WA] [WV] [WI]

(] All States

MS] . [MO]

Full Name (Last name first, if individual)
Shapiro, Martin

Business or Residence Address (Number and Street, City, State, Zip Code)
10926 Avenida Playa Veracmuz, 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 INAIVIAUAL STAIES) ... ccrviiiiiiievice oottt e ses et sessse s re s b ns et bane e

MI] [NE]
[RI] [SC] (SD] TN]  [IX] [UT] [VT] [VA] (WA [WV] (WI]

Full Name (Last name first, if individual)

Bradley, Keith

Business or Residence Address (Number and Street, City, State, Zip Code)
4606 FM 1960 W, Ste. 400, Houston, TX 77069

Name of Assoqiated 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) ....ccoireiercei et e et neesen

[AL] [AK] [AZ] [AR] [CA] [CO] [CT] [DE] [DC] [FL] [GA]
&
3.
[RI] [SC] [SD] [TN] ¢ [IX] [UT] [VT] [VA] [(WA] WV] [WI]

E] All States
(HI] (1D ]
WY] [PR]

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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K Yes No
1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ..o, g] D

Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? .o....covcivieerriiirerienice e $ 2', 500
' ) Yes No
3. Does the offering permit joint ownership of a single URit? .oooooooooiimrvriviicc e, JESOTRUTRO K O

4. 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.
Ifa 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 Mame (Last name first, if individual)

‘Johnson, Hal®

Business or Residence Address (Number and Street, City, State, Zip Code) .
99 - 9th St N, Northwood, IA 50459 (PO Box 199)

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 SEALES) everircrrre e TSRS TR [] All States
EYA
(@ ‘

Full Name (Last name first, if individual)
Parsons, Rick ‘
Business or Residence Address (Number and Street, City, State, Zip Code)
15435 Gleneagle Dr, Ste. 210, Colorado Springs, CO 80921

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 INAIVIAUAL STATES) ..o coivivieeeeiee e sieeeeecee et es e eess e eensses s seas st s et sinians (] All States

(™ (D]
X 1]
Full Name (Last name first, if individual)
: Zima, Doug
Business or Residence Address (Number and Street, City, State, Zip Code)
910 Iowa Ave, Onawa, 1A 51040
Name of Associated Broker or Dealer
VSR Financial Services
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
‘ (Cl’wck “All States” or check individual STAates) ..ot et et s [ All States
X
(L] / {LA] ,
[MT] [NE] V] . NE [N [(NM] NY] [NC] [ND] [OH] [OK] [OR] [PA]

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering?.......cccooeecvevvrieennnn. K] O

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

2. What is the minimum investment that will be accepted from any individual? ..o $12,500
: ‘ ’ Yes No
3. :Does the offering permit joint ownership 0f 2 SIngle UNI? cooeveeei s Kl 0

4. . 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.
'Ifaperson 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)
Pédrid, Paul A

Business or Residence Address (Number and' Street, City, State, Zip Code)
52 Harold Ave, San Jose, CA 95117

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 States) .....cc..cccooooveenes. R ettt b e et enen ettt ra et erenaee (] All States
' (A _
L]
:
EO [ [ED] IN]  [1X] [UT] [VT] [VA] (WA (WV] (wi] [Wwy] [PR]

Full Name (Last name first, if individual)
Stapleton, Leah E

Business or Residence Address (Number and Street, City, State, Zip Code)
4660 La Jolla Village Dr, #500, San Diego, CA 92122

Name of Associated Broker or_Dealer
Foothill Securities Inc

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

(Check “All States” or check INAIVIAUA] SEALES) ....o..ivviiiveeeei et eet ettt ce et eee e eeeesssee s st sensnssnsns s [ All States
- EZKl B &R (A
:
’
[RT] (5¢] [SD] [TN]  [IX] [UT] [(VT] [VA] [WA] V] [wi] WY [PR]

Full Name (Last name first, if individual)
‘Means, Patricia M

Business or Residence Address (Number and Street, City, State, Zip Code)
28248 N Tatum Blvd, Ste. Bl-#449, Cave Creek, AZ 85331
Name of Associated Broker or Dealer
VSR Financial Sérvices _
States;in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(éheck “All States” or check INdIVIAUAE STAIES) oot ettt v e ee e n s [J All States

A K & =mdE @ ©n by bd F A mEOm
[ RI] [SC] |SD] ™) [IX] [UT] [VT] [VA) [Wal W] [W1]  [WY] [PR]

{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? .ocvvvveervoverevrrnnns K OJ

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

2. What is the minimum investment that will be accepted from any individual? ..ot $12.500
- ' Yes No
3. . Does the offering permit joint ownership of a single unit? oo SO UUP PRSP K] ]

4. 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.
Ifa 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)

Sanford, Richard

Business or Residence Address (Number and Stfeet‘ City,'Statc, Zip Code)
13231 Champion Forest Dr, Ste. 305, Houston, TX 77069

Namc"of Associated Broker or Dealer
VSR Financial Services

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

(Check “All States” 0r Check INAIVIAUAL STATES) ...oviveivieer et et e e re e e e v e s eeer et eseses s eseesen s ees s reens [] All States
:
(]
MT _
(UIX]

Full Name (Last name first, if individual)

Mosher, Jerry

Business or Residence Address (Number and Street, City, State, Zip Code)
3658 Mt Diablo Blvd, Ste. 210, Lafayette, CA 94549

Name of Associated Broker or Dealer

" American Investors Company

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

(Check “All States” or check individual States) ........... PR SRR U ST OUU TRV U SOOIt (J All States

=la
gld
Elg
Z, e
El=|Z1E

[RT] ™

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

Business or Residence Address (Number and Street, City, State, Zi%Code)
1155 Crane St, #4, Menlo Park, CA 9402

Name of Associated Broker or Dealer
American Investors Company

States :in Which Person Listed Has Solicited or Intends to Solicit Purchasers R
(Check "All States” or check Individual STAEs) oo, [ All States
{LA]
VA]

(Use blank sheet, or copy and use ac}ditional 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?

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

2. What is the minimum investment that will be accepted from any individual? o...cooooeveeveerieccieieee e e

- 3. Does the offering permit joint ownership of & Single UNI? o IR :

4. 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.

Ifa 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.

Kl O
$12.500
Yes = No
K] O

Full Name (Last name first, if individual)
Weiss, Dennis

Busingss or Residence Address (Number and Street, City, State, Zip Code)
8569 Cordes Circle, #1, Germantown, TN 38139

Name of Associated Broker or Dealer
American Investors Company

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

(Check “All States” or check individual STALES) 1oveereeniiiniiriercinmierrse et srae e sae sesanen e s et s s g s bbb s b s n e re et

A} &K1 [AZ (& ) [CA] [€o] [ [EE] [Dc @ [F]  GA
O] [ [1a] XS] [KY] fa] M™ME] MD] MA M MY
[VA]

[ All States

EEIEIE
ZIEEE

Full Name (Last name first, if individual)
Frey, Sewell

Business or Residence Address (Number and Street, City, State, Zip Code)
214 N Morris St, PO Box 510, Oxford, MD 21654

Name pf Associated Broker or Dealer
American Investors Company.

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

{Check “All States” or check individual STAES) ..o e U ORURRRROON

D ) | D]
1L ] [d&] XS] [XY] Ca] M™E] (Mbl MA] M My | MS] MO
-
Rl ¢ B @MNM X [UT] VT] [VA] (WA W] ] Y] PR

Full Name (Last name first, if individual)
Harrell, Robert

Businegs or Residence Address (Number and Street, City, State, Zip Code)
615 Menlo Ave, PO Box V, Menlo Park, CA 94025

Name ¢f Associated Broker or Dealer
American Investors Co

States in Which Person Listed Has Solicited or Intends to Solic‘it Purchasers
(Check “All States” or check Individual SAtES) ... s [] All States
[AL] [AX] [AZ] AR] (€Al [co] [cT} [DE] B¢ [F [©GA [E] [OD]
(L] [ [1a] XS] [KY] A ME M MA MO MN MS] MO
M [EEl DV e (NI M- ®Y]  [®C] [®D] [©H [OK] [OR] [FA]
:

{(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
z
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Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? cvvvvvvveveeeee K] 0

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

What is the minimum investment that will be accepted from any individual? ... $12.500
: ' Yes ~  No
Does the offeting permit joint ownership of a single Unit? ..o et el K] O

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.
Ifa person to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state
dr 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)

Houston, A.J.

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

467 Alvarado, #13, Monterey, Ca 93940

Name of Associated Broker or Dealer

American Investors Co

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

Full Name (Last name first, if individual)

Kaelker, Dieter

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

)
36774 Venado Drive, PO Box 1236, Coarsegold CA 93614

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 STATES) .ovvovirreereiescerereeircoreeees e eneanias v [ All States
| , [
,
‘
RI wi]
Full Name (Last name first, if individual)
1
Businc_:;s or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker o Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers )
(Check “All States” or check individual States) ..o SRRSO [] All States

AKX A (AR [CA cT

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)

Q‘
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3.

4

Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Enter “0” if the answer is “none” or “zero.” If the transaction is an exchange offéring, check
this box [Jand indicate in the columns below the amounts of the securities offered for exchange and

already exchanged.

4 Aggregate Amount Already
" Typeof Sez_:urity - Offering Price - Sold
12151 b e e e e eeeneenesnee $_-0- $_ 0=
EQUILY ot esremsoeeroe oo s e e $_-0- $__~0-
[J Common [T Preferred '
Convertible Securities (Including WAITAIES) ......ocoveviieiieeiceeereeeiee e ereene e asaeseneensens e s -0- s ~0-
PArtRErSHIP INEETESS .u.vvvuuiveesireesiermenienenierscemeesesansunsss s oo sse oo sss et s s s et st s nmnen e $7,000,000 $5,447,667
Other (Specify D OSSOSO USROS $ $ )
TOUAL oot e e 57,000,000 55,447,667
: - ‘ |
Answer also 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 number 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.”
Aggregate
“Number Dollar Amount
’ Investors . of Purchases
Aceredited Investors ... e ough - October 7, 2004 - 138 54,749,667
NON-2CCTEGTEEA ITVESTOTS 1vooiotieeeie i ettt ettt en s ts e e snese s e st enaeseneasasrenen 33 $ 698" QOO
Total (for filings under Rule 504 only) looooovvvevvvevcecer s RSO $
Answer also in Appendix, Column 4, if filing under ULOE.
Ifthis filing is for an offering under Rule 504 or 305, 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 Dollar Amount
Type of Offering . : Security Sold
RUIE 505 ot s et e e e e ettt 3
Regulation A ..o e $
L URWIE S04 Lot e s e e $
{ TOtAL e e et $
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 insurer.
The information may be given as subject to future contingencies. If the amount of an expenditure is
ndt known, furnish an estimate and check_the box to the left of the estimate.
" Transfer Agent’s Fees .ooricnnes ettt et s e e e erer e O 0O s _
' Printing and Engraving Costs........... T T %1 8.8 000
LLBAL FEOS et ieee ettt aens et e e R aeRR R e e e X 3 1,000 ‘
Acgouﬁ}fné-?ees ....... e e et b LA, s X8 150
ENgineering FEes .o iimiirerioes e eenes e ssesnsssense s rsees e et et 0 s
Sale$' Commissions (specify finders’ fees separately) .c.ooevieccnnns e s bRt et - g s
"Other Expenses (identify) _ Tangible Drilling COSES. e x] $_1,250,000
R 7\ (O e eteaeie e ereA s e s e ees e ea et nReRan s e b A ee et et en e s ne etk cie e enerons %1 $ 259 150
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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 '
PrOCEEAS 10 thE ISSUET.” .. v..o ettt e ot s st st $3,740,850

5. Indicate below the amount of the adjusted gross proceed 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 paymients listed must equal the adjusted gross
proceeds to the issuer set forth in response to Part C — Question 4.b above.

Payments to

Officers,

Directors, & Payments to

Affiliates Others
SalAries BN EES ....iiiiercieiieee ettt ettt e eraneas Os s
Purchase 0f T8al ESLALE .........ecriiiicct e s et x1$30,000 [O5%
Purchase, rental or leasing and installation of machinery
ANG EQUIPIIIENT ..ottt e ees e et e et bbb es s s s
Construction or leasing of plant buildings and facilities ettt et s 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
1SSUET PUTSUANT £0 B.ITETEET) ..ocrvruriirirueresretciraesesseitearassesessacoecramsraesasassaseses bosasssssansesessasbanesenressssesansassssees s s
Repayment 0f INAEDLEANESS c..v.vvi ettt et ear ettt s 0s
WOTKINE CAPITAL ..ottt ettt e ss ettt s bbb e i an s enr e banssranes s as
Other (specify):_Intangible well costs and BE ®$1,229,150

completion costs.

....... 0s s
COMIMIN TOUALS .. oeos ettt e es et s s et e e et ceree st s e em e ees e eaes et s et s eraene s 30,000 [Z$$l 229,150

Total Payments Listed (column t0tals added) ...c.covvvevmmrinirereierinnimicnineseissesirese s rssses e ensessensos E $1,259,150

The issuer hasduly caused this notice to be signed by the undersigned duly authorized person. Ifthisnotice 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) _ ) Sign ) Date
~ Alliance Petroleum Corporation Q’Q’ﬂ . N % October 7, 2004

Name of Signer (Print or Type) Titlé6f Signer (Print or Type)
John W. Miller i President
ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)
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1.

Is any party described in 17 CFR 230.262 prcsently subject to any of the disqualification Yes No
PTOVISIONS OF SUCH TUIE? ..ot ettt ces b e et st st m bbb e bateaersae st ees 0 k]

See Appendix, Column $, for state response.

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

The undersigned issuer hereby undertakes to furnish to the state administrators, upon written request, information furnished by the
issuer to offerees.

The undersigned issuer represents that the issuer is familiar with the conditions that 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 burden of establishing that these conditions have been satisfied.

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

Issuer (Print or Type) Signa Date
Alliance Petroleum Corporation Qﬂm . I % October 7, 2004

Name (Print or Type) Titlé{Print or Type)
John W. Miller President
Instruction:

Print the name and title of the signing representative under his signature for the state portlon of this form. One copy of every notice on Form
D must be manually signed. Any copies not manually signed must be.photocopies of the manually signed copy or bear typed or printed
signatures.
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1 z v 3 4 5
Disqualification
] Type of security under State ULOE
Intend to sell - and aggregate o " (if yes, aftach
to non-accredited offering price Type of investor and explanation of
Investors in State offered in state amount purchased in State walver granted)
1 (Part B-Item 1) (Part C-Ttemm 1) - (Part C-Item 2) (Part E-Item 1)
Number of Number of
A Accredited Non-Accredited ' .

State Ves Ne Investors Amount Investors Amount Yes No
AL X Partnership - [ 1 25,000 X
AX
AZ X Pa;:tnership 1 50,000 - - X
AR ¥ Partnership 1 | 20,000 2 65,000 X
cal X Partnership 31 1,386,614 3 75,000 X
Co | x ‘Partnership f 2 |37,500 - -

S CT ] B

] B
DE

"DC _

FL-{ X Partnership 1 25,000 - - X
G‘A“ . (
-
o X ~ PPartnership 1 50,000 - - X
| x Partnership I 25,000 . - X
I I}

g a ) X Partnership 6 1305,248 3 75,000 X

(KRS ox Partnership 2 40,000 4 1 60,000 X
XY ; .

: LAV 1 . R Partnership 10 f'387, 500 1 25 ,IOOO X
MD | ¥ Partnership 2 30,494 - - X
Ma \ .

MI ;

MN | x Partnership - 2 150,000 - - X

s |, L [




1 2 3 4 s
Disqualification
‘ Type of security under State ULOE
Intend to sell and aggregate . (if yss, attach
1o non-accredited offering price Type of ivestor and . explanation of
investorsin State: | -offered in state amotnt purchased in State . waiver granted)
(Part B-Tem 1) . (Part C-Hem 1) _ (Part C-Ttemn 2) (Part E-Ttem 1)
‘ o Number of Number of ' ‘ '

‘ . Accredited Non-Accredited ‘ :
State| - Yes No Investors Amount Investors Amount Yes No
Mo | X Partnership 3 125,000 1 25,000 X
MT| X Partnership 10- 325,828 i 12,500 X

NE

NV

NH

: |

NM J

NY

NC

ND X _ Partnership 1 ¥Z,500 - - X
COoH| % Partnership q 101,000 1 12,500

oK . |

OR | x Partnership 1 25,000 - - X

Pa | X Partnership 2 329,670 - - %

RI -

sc
' SD

™N'| X ‘Partnership 6 140,000 | - - X

X . Partnership | 50  [1,258,313 16 '323,000

ur | x |Partnership 1 | 25,000 - -

VT

VA

WA ' j ’

%

WI
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Intend to sell
to non-accredited
investors in State

(Part B-Item 1)

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

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

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

Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
WY
PR
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