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SEC 1972 Potential persons who are to respond to the collection of information contained in this form
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Failure to file notice in the approﬁriate states will not result in a loss of EB / q 2005
the federal exemption. Conversely, failure to file the appropriate federal [ 7 T0jjg

E

notice will not result in a loss of an available state exemption state # NANC/'?N
exemption unless such exemption is predicated on the filing of a federal L
notice.

UNITED STATES [ OMB APPROVAL _
SECURITIES AND EXCHANGE COMMIS OMB Number: 3235- 0076

— Washington, D.C. 20549 Expires: May 31, 2005
Estimated average burden

03637 FORM D

NOTICE OF SALE OF SECURITIES SEC USE ONLY
PURSUANT TO REGULATION D, Prefix | Serial
SECTION 4(6), AND/OR _‘ ‘
UNIFORM LIMITED OFFERING EXEMPTION DATE RECEIVED

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

Partners 2005-A, Ltd.

Filing Under (Check box(es) that

apply): [ JRule 504 [ JRule 505 [x]Rule 506 [ ]Section4(6) [ JULOE

Type of Filing: [X]] New Filing  [[]] Amendment

A. BASIC IDENTIFICATION DATA

1. Enter the information requested about the issuer

Name of Issuer ([ ] check if this is an amendment and name has changed, and indiciate change.) DAUGHERTY
PETROLEUM, INC.

Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (including
Area Code) 120 PROSPEROUS PLACE, SUITE 201, LEXINGTON, KY 40509 (859) 263-3948




Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number
(Including Area Code)

(|f different from Executlve Ofﬂces) SAME AS ABOVE

Brief Descrlptlon of Business Drlll complete and operate natural gas wells

Type of Business Organization

[ ]corporation { X ]limited partnership, already formed [ ]other (please specify);
[ ]business trust [ ]limited partnership, to be formed
Month Year

Actual or Estimated Date of Incorporation or Organization: [0]1] [0}5] [X]Actual [ ]Estimated

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

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 Commission, 450 Fifth Street, N.W., Washington, D.C. 20548.

Copies Required: Five (5) copies of this notice must be filed with the SEC, one of which must be manually signed.
Any copies not manually signed must be photocopies of 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 in
the notice constitutes a part of this notice and must be completed.




A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:

+ Each promoter of the issuer, if the issuer has been organized within the past five years;

» Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of
a class of equity securities of the issuer,;

» Each executive officer and director of corporate issuers and of corporate general and managing partners of
partnership issuers; and

¢ Each general and managing partner of partnership issuers.

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

Full Name (Last name first, if individual) DAUGHERTY RESOURCES, INC.

Business or Residence Address (Number and Street, City, State, Zip Code) 120 PROSPEROUS PLACE, SUITE 201,
LEXINGTON, KY 40509

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

Full Name (Last name first, if individual) DAUGHERTY PETROLEUM, INC.

Business or Residence Address (Number and Street, City, State, Zip Code) 120 PROSPEROUS PLACE, SUITE 201,
LEXINGTON, KY 40509

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

Full Name (Last name first, if individual) WILLIAM S. DAUGHERTY

Business or Residence Address (Number and Street, City, State, Zip Code) 120 PROSPEROUS PLACE, SUITE
201, LEXINGTON, KY 40509

Check Box(es) that [ 1 Promoter [ ] Beneficial [X] Executive Director [ ] General and/or
Apply: Owner Officer Managing
Partner

Full Name (Last name first, if individual) D. MICHAEL WALLEN

Business or Residence Address (Number and Street, City, State, Zip Code) 120 PROSPEROUS PLACE, SUITE
201, LEXINGTON, KY 40509

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




Full Name (Last name first, if individual) WILLIAM G. BARR IlI

Business or Residence Address (Number and Street, City, State, Zip Code) 120 PROSPEROUS PLACE, SUITE
201, LEXINGTON, KY 40509 ' '

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

Full Name (Last name first, if individual) MICHAEL P. WINDISCH

Business or Residence Address (Number and Street, City, State, Zip Code)
120 PROSPEROUS PLACE, SUITE 201, LEXINGTON, KENTUCKY 40509

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




B. INFORMATION ABOUT OFFERING

1. Has the issuer sold, or does the issuer intend to sell, to non-accredited

investors in this offering?........ Yes [] No
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? $ 35,000
3. Does the offering permit joint ownership of a single unit?.................... Yes X No[]
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. If a person to be listed is an associated person or agent of a broker
or dealer registered with the SEC and/or with a state or states, list the name
of the broker or dealer. If more than five (5) persons to be listed are
associated persons of such a broker or dealer, you may set forth the
information for that broker or dealer only.
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
1013 37™" Avenue, Greeley, CO 80634
Name of Associated Broker or Dealer Community Bankers Securities
States in Which Person Listed Has Solicited or intends to Solicit Purchasers
(Check "All States" or check individual States) ................. ] All States
AUR AKIO w21 [ARIO [CAJ R [cOIR [cTIX  [DEIX  (pC)X  [FUK [GAIK HIO [(01R
X INR (AR KX kviOO A0 eld MoK MAIRE MIX (MNIRD  (Ms)0  mojd
MTI INEJR INVIRD INHIOO (NGO INMI (NYIX [NC) INDJX  [oHIO [OKIR  [ORIX  [PAIX
RO scid soi® NIRRT IR unk v vak wAR ik wiillkd - wyiK (PRI
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
95 Revere Drive, Suite A, Northbrook, IL 60062
Name of Associated Broker or Dealer Dillon Capital, Inc.
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check "All States" or check individual States) .................. [ All States
ALD AKIO Az10 ARIO [cAI R (coid emld oed ocid [FUR GAIO =10 [od
[IL] INDO a0 wsid wvOd a0 el o0 mAIR O N O msid  morOd
MTIO INETDD (NVITD INHIO NGO O NI (NCIDO INDIO [oH]IO (oK1 [erIO  [PAIK
R1O (scid s MO mIX®  wnd vnd vAO wAaO wvdOwiO wviO PRI

Full Name (Last name first, if individual)

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

120 Prosperous Place, Suite 201, Lexington, KY 40509

Name of Associated Broker or Dealer DPI Finders Fee

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




(Check "All States” or check individual States) ................. X All States
A0 a0 Az10 RO icA d icod end el ol Fuld Al wid o0
o MO pad kO wvid rAaOd meld wmord Al O N0 wsiO  mojd
MTIOJ INETCD INVITD INHIOO (NnIO NI (N0 (NCjEd INDIO [oH O [oxkid  [oR1O  [PAIO
RO (sc10O sopd MO 0 und vnld  vAad wal widwniOd wyid [PRIO

Full Name (Last name first, if individual)

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

2170 W. State Road 434, Suite 100, Longwood, FL 32779

Name of Associated Broker or Dealer Empire Financial Group, Inc.

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check "All States" or check individual States) .................. X All States

A0 A0 A8 ARjOd cAa d coid emd peid e rFulb A0 w0 o0
mwo NGO a0 w0 «wd A el moj0d maO O mNO msiO o
MmO Neld i WO (NO O w0 ine)d ojd  [(oHi0 [okiOd  (or10O  (PAIQI
R0 (sc10 soi3 N0 o0 wwnd wvnOd vad wAO wiOwnd wviOd (priO

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)
P.O. Box 2047, Vista, CA 92085-2047

Name of Associated Broker or Dealer Empire Securities Corporation

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

(Check "All States" or check individual States) ................. [] All States
AL AKIO AZIR ARIO [CAI R [coid (emOd (ejd ([cid [Fuld Al mHpK 010
WX NO A0 kIO O ad med o0 Ak miO N0 wsid Mo
MTIO NEIOD IR INHIOD NGO IO (N 0O Nl INDjO [(oHIO oK1O  [ORIK  [PAIK
RO sc1O so1a N O IR Ut v (vAjlO WA wvidwiX wvid (PrRiO

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)
EP 11l 11350 McCormick Road, Suite 901, Hunt Valley, MD 21031

Name of Associated Broker or Dealer Global Brokerage Services, Inc.

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

(Check "All States" or check individual States) ................ (] All States
ALD AKIO [AZIR [ARI [CAIK [cojd (e @PEX [OCIK [FUK [GAIK HIO [0
WX NO a0 kIO i A wmAlK Mo MeEID M0 (MmN (mMs1O  moj(d
MTIO NEIR WV INHIRK NI NV INYIR INCIR (INDID [OH][O [oKIOO  [ORIK  [PAIR
RIO SCIX sojO0 mNXR XK wnX v NVAIK WAIK pmwiOwiX  wyjd [PRIO]




Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)
5002 West Waters Avenue, Tampa, FL 33634

Name of Associated Broker or Dealer Gunn Allen Financial, Inc.

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check "All States" or check individual States) .................. X All States

AO KO ARJO AzZIO iea 0 eojd emd e eejld ruld eAald md Al
10 w0 O s ki rAd mAO o0 melO0 O mNO mojd  mws1Od
MO NC1O no13 NelO WO NO nviO W10 (w103 [oHIO ok O (or1O  [PAIO
PRIOI RIO (sc10 (soiO N0 X0 wn0O vAaDd vnOd wAOwiO wvid wvid

Full Name (Last name first, if individual)

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

3900 Bay Hill Court, Fairfax, VA 22033

Name of Associated Broker or Dealer HFS Capital

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check "All States” or check individual States) ................. ] All States

AUO 0O ARIO w10 cAa 0 o0 end ©ocO el [FuO eAd w10 a0
mog g O« Kyid Ad maO moiO e O N0 mojd  (ms)O
mnO w0 wolg el wHO mzNO wid swd wwid o pHO kO eriO  (PAIO
PRIO RO s o0 N3O mxd wnd vAR vid waOwid wvild wyid

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)
3008 La Ventana, San Clemente, CA 92672

Name of Associated Broker or Dealer James H. Goode Jr.

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

(Check "All States" or check individual States) .................. [J All States
A0 O wRIO Az1IO0 icAA® [cod emd pod ped Fuld ead mHio  pad
o1d w0 MO ks «vid rAald mald o0 el O NIR Mojd  (ms)d
MmO NGl N0 INEJO INHIO NJO (O w0 (N DO [OHIR (oK) [or1O  [PAIL]
PRIORNO scd o0 N mxid wnd vAaO vnd wAaAOwiO mwvid wyOd

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)
Fifty Broadway, 13" Floor, New York, NY 10004

Name of Associated Broker or Dealer Keane Securities Company, Inc.




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

(Check "All States" or check individual States) .................. [J Al States
ALO AKX ARIK [AZIO [CAIK [colR €T [BCIX [PEIO (FUX [GAK HIO pad
I R INK KO KK RAIK AKX MOIX MEIDD MR mNjO o0 msi
MTIX INCIOD (INDIO (NEIDD INHIDD NO inwmO wvIK (NVIR [oHIO (oK1 [or)O  [PAIX
PRIORIX (sc)Od soid mNO MR wnlh vAIR v waARIwiO wmwvid wvi™d

Full Name (Last name first, if individual)

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

555 S. Renton Village Place, Suite 700, Renton, WA 98055

Name of Associated Broker or Dealer Pacific West Securities, Inc.

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

(Check "All States" or check individual States) ................. ] All States
ALK AKX [AZIK  ARIO [CAIK [COIK [CTIK [DEIO0 [PCIR [FUK GAIK HIK (D)X
X INK AR KSR KR (AR MEIK MDY MAIK MK IMNIK MSIK (MO X
MTI INEIRD INVIIX (NHIX NI INMIX INYI INCIX INDIX [OHIIK [OKIX  [ORIX  [PAIK
RIO (SCIX [sDIR® (NI [MXIX WK IR VAR WAIRK MVvIRWIRK WYIR (PRI

Full Name (Last name first, if individual)

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

900-H Club Drive, Westerville, OH 43055

Name of Associated Broker or Dealer Regis Securities Corporation

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

(Check "All States" or check individual States) .................. 1 All States
ALO AK O KwRIO [Az1IO €Al 0 (col® end ©ecd ped FUR AR HiO A
iod R N O ks kvidO Al ™mAIR mmojOd MMEID & (MNIK mojd  ws)Od
MTIO INCIO NI INEITCD INHICD NGO N0 iNzvIO S (N0 [oHIO (oK1 [oR1I0O  [PAIK
PRIOC RO (sc;O o0 NO mxd ik VAR v wAOwWIR mwvik wyid

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)
7730 E. Belleview Avenue, Suite A6-9, Greenwood Village, CO 80111

Name of Associated Broker or Dealer United Securities Alliance




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

(Check "All States” or check individua! States) ................. B All States
ALO AK10 ARIO  [AZIO cA 0 [coj0 (emQ ©cd (e [Fuld eAO [HIID 1A
10 i O ks wviDO A0 maO noi00 Mejd MO N3 mojd ms1Od
MTIO NGO INDIDD INEJOD (NHIDD (NIOO w0 (NI INIO [oHIO [ok)O0  (orR1O  [PAIO
PRI [RNDO scid o0 NO mx0 wnd vaAld wvnQd waAlOwiO mvid wyid

Full Name (Last name first, if individual)

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

220 Bush Street, Suite 660, San Francisco, CA 94104

Name of Associated Broker or Dealer V Trader LLC

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

(Check "All States" or check individual States) .................. ] All States
AL AKIO ARIO  (AZIOD  [CA] cog end ©cd e rFuld eAad mid pa0d
im0 0O N0 ®s1O  kviO wAlOd Al o0 MEID O Njd o3 msd
MTIO INCI O NI INEJOT (INHIOD (NGO (O w10 INvi0O [oHIO [ok1d  [orR1O  [PAIL]
PRI RIO sC1O o100 mv0O mxd wnd vadO v waAOwio wid wyid

Full Name (Last name first, if individual)

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

39 West Market Street, Suite 300, Salt Lake City, UT 84101

Name of Associated Broker or Dealer Wilson-Davis & Co., Inc.

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

(Check "All States" or check individual States) ................. [J Al States
ALO AKX ARIO  [AZIK [CAI X [coIX [cTi0d (Cid PO (FLUK [GAIK [HIID 1A X
DI L INK KSR KX (Al MAIO MO (MEICD M (MNIOO MOIY  (ms](]
MTIR INCIOO NI INEIO INHIOD NI INMIRD (NI INYIX [OHII [OKIX [ORIX  [PAIRY
PRI RIC (sCI® (o1 mNO mxI® unX  vAald v wARWwWIR mvidd wyik

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




C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

1. Enter the aggregate offering price of securities included in this offering and
the total amount already sold. Enter "0" if answer is "none" or "zero." if the
transaction is an exchange offering, check this box " and indicate in the
columns below the amounts of the securities offered for exchange and
already exchanged.

Aggregate
Type of Security Offering Price Sold
DEDE ..o e $_ _NA $ NA___
BQUILY oottt ettt ettt $ NA $ NA
[ 1Common [ ]Preferred
Convertible Securities (including warrants) ................cccooe.. $ NA $ NA
Partnership Interests .... (MAXIMUM)...................... . $ 12,250,000 % 0
Other (Specify ). $ __ _NA_ NA_
TOtal s $_ 12,250,000 % 0
Answer also in Appendix, Column 3, if filing under ULOE.
2. 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
Accredited INVESIONS .......ocoovoive e 0_ $__ 0
Non-accredited INVESIOrS ..o 0 9 0
Total (for filings under Rule 504 only) .........cccovnvcrninnnns NA & NA
Answer also in Appendix, Column 4, if filing under ULOE. ‘
3. If this filing is for an offering under Rule 504 or 505, enter the information
requested for all securities sold by the issuer, to date, in offerings of the types
indicated, 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
RUIEB.505 ...ttt et NA $ NA
Regquiation A ......ooviiiiiccce e, NA § NA
RUIB S04 ..o NA $§ NA
TOB .o NA $ NA

4. a. Furnish a statement of all expenses in connection with the issuance and
distribution of the securities in this offering. Exclude amounts relating solely
to organization expenses of the issuer. The information may be given as
subject to future contingencies. if the amount of an expenditure is not known,
furnish an estimate and check the box to the left of the estimate.




Transfer AGent's FEES ......ccviiiiieie e
Printing and Engraving Costs .......ccccvniiiiiii e
LeGal FBES ..ot e
ACCOUNLING FEES ..ottt
ENGINEEIMNNG FEES ..ottt e e
Sales Commissions (specify finders' fees separately) ............ccocoiiien

Other Expenses (identify) Misc. organizational and start-up
Total ...(PAID BY MANAGING GENERAL PARTNER).........cccourne....

Salaries and fEES ......cooooviviiii e

Purchase of real estate ...............ccooiivieveiivi e,

Purchase, rental or leasing and installation of machinery
and eqUIPMENE ...

Construction or leasing of plant buildings and facilities........
Acquisition of other businesses (including the value of
securities involved in this offering that may be used in
exchange for the assets or securities of another issuer
puUrsuUant {0 @ MErger) ......ccviri e
Repayment of indebtedness ........cccccovvieiiviecineccn
Working capital ...

Other (specify).___PAYMENT TO DAUGHERTY AS TURNKEY

DRILLER AND OPERATOR TO DRILL, AND COMPLETE PROGRAM
WELLS.

Column Totals .....cooovvviicei e,
Total Payments Listed (column totals added) .............ccoeeveei

......... []1$ NA
.......... X] $ 7,500___
.......... X]$ 10,000
.......... X] $ 5,000___

......... X1$ 15,000_

[X1$_1,250,000___
(1% 25,000
[X1$ 1,312,500

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 $ 12,250,000
difference is the "adjusted gross proceeds to the issuer." ...........
5. Indicate below the amount of the adjusted gross proceeds to the issuer
used or proposed to be used for each of the purposes shown. If the amount
for any purpose is not known, furnish an estimate and check the box to the
left of the estimate. The total of the payments listed must equal the adjusted
gross proceeds to the issuer set forth in response to Part C - Question 4.b

' above.

Payments to

Officers, ‘
Directors, & Payments To
Affiliates Others

[ ]
[ 18 ___ [ 19
[ 1% [ 1%
[1$_____ [ 19
[ 18 [ 18
(1% [ 1%
(1 [ 18

[X] 12,250,000 | |$

[18 (13

[X]$12,250,000 [ ]$ O
[X ]$12,250,000




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 sighature 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(Pfint or Typé) - ijture B " |Date
DAUGHERTY PETROLEUM,INC. T ) joveves
Name of Signer (Print or Type) Title of Signer (Print r Type)’
WILLIAM S. DAUGHERTY , PRESIDENT
E. STATE SIGNATURE
1. Is any party described in 17 CFR 230.262 presently subject to any of the disqualification Yes No
PIOVISIONS OFf SUCH TUIB? ..ottt ettt ettt e e e ettt e e e 1

See Appendix, Column 5, 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 238,500} at such times as required by state law. ‘

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

4. 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 has read 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) | 'Signat‘ﬁré | Date

DAUGHERTY PETROLEUM, INC.

Name of Signer (Print or Type) Title (Print or Type)'
WILLIAM S. DAUGHERTY PRESIDENT
Instruction:

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




