Crigiane/ U O % 00 oMBAP};ROVAL -

FOR D SECURITIES Al;il\gng&;lg COMMISSION OMB Numbsr: 3235.0076
) Washingtea, D.C. 20549 Explres: May 31, 2005

_ Estimated average burden
. FORMD hours pef response. ... ..16.00

UNINHIND  momcmorsaws orsmevemes - s

PURSUANT TO REGULATION D, | 1
05047016 - ..z SECTION 4(6), AND/OR DATE RECEVED F
... ... .. UNIFORM LIMITED OFFERING EXEMPTION | I
feering ([ chook 1M T o ameadment sad Game has changed, and mdieats change) -
Nu;;eo:gme % ing cbﬁgfhy el eadowme e ' I%A\

Filing Under (Check box(es) that spply): [} Rule 504 [7] Rule 505 i Rule 506 [7] Section 4(6) [T} ULOE \\;/ b’;’oﬂ
] : New Fili Amendment .
Typ_e of Filing: [} NewFiling [}] Amendm £ & mngcv;n\{{%’n

A. BASIC IDENTIFICATION DATA S/ XN
. VAR Oy cdds > 2
1. Enter the information requested about the issuex , & < AR O § ¥ i
Name of Issucr  {[T] check if this is an amendment and name has changed, and indicate change.) % /A\éﬁ/ :
Metalline Mining Company fa%\ 18% v@,«}
Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Num \hg{?dt Area Code)
1330 East Margaret Ave. Coeur D'Alene, Idaho 83813  (208) 66552 0
Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number {Including Area Code)
(if different from Executive Offices)
Sanme Same
Brief Description of Business

Exploration stage enterprise formed to engage in the business of mining.

meéf corporstion tion [ limited parmecship, atready formed [ other (plcase specify): p@@@ /@S

[0 business trust [J limited partnership, to be formed ‘
Month Year m& f 47 E’E

Actual or Estimated Date of Incorporation or Organization: [TTI]  [913] [ Acwal [] Estimated , 2@@ ()\
Jurisdiction of Incorporation or Organization: (Enter two-lctter U.S. Postal Service abbreviation for State: THO 5 <\4

CN for Canada; FN for other foreign jurisdiction) ) Iy S N
GENERAL INSTRUCTIONS . wﬂéz ‘
Federal:

Who Must File: All issuers making an offering of sccurities in reliance on an cxemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq.or 15 U.S.C.
174(6). . . : .

When To File: A uotice must be filed no Iater than 1§ days after the first sals of securities in the offering. A notice is deemed filed with the U.S. Securities
and Exchange Commission (SEC) on the carlier 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 dats 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., Washingten, D.C. 20549,

Copies Required: Five (3} copicg of this notice must be filed with the SEC, one of which must be manuaily signed. Any copits not manuafly sipned must be
photocopics of the manually signed copy or bear typed or printed signatures. .
Information Required: A new filing must contain all information tequested. Amendments need only report the name of the issuer and offering, any changes
thereto, the information requested in Part C, and any materiat changes from the informstion previously supplied in Parts A and B. Part £ and the Appendix need
not be filed with the SEC. .
Filing Fee: There is no federal filing fes.

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 scparate notice with the Securities Administrator in each state whese 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 notico and must be completed. : . ’

ATTENTION
Failure to fife notice in the appropriate states wiil not resuR in a loss of the federal exemption. Converssty, falfure to file the
appropriate federal notice will not result In a loss of an available state exemption unless such exemption Is predictated oa the

filing of a foderal notice.
Persons who raspond to the coliection of information contained in this form are not
SEC 1972 (6-02) required to respond uniass the torm displays a currently valld OMB control number. 109



e  Each promoter of the issuer, if the issuer has been organized within the past five years;
*  Each beneficial owner having the power to vote of dispose, or dircct the vote or disposition of, 10% or more of a class of equity securitics of the issuer.
e  Each executive officer and director of corporate issucrs and of corporate general and managing partners of partnership issuers; and
e  Each general and managing pastner of partnership issuers.

Rt b Ll R Y O

Check Box(es) that Apply: [} Promoter [ Beneficial Owner K] Execcutive Officer §7] Director O Genoral and/or
Managing Pariner

Full Name (Last name first, if individual)

Bingham, Merlin
d d City, Cod

B“w?drﬁmdm g_;:regd %ee'.m. scet'ur m eiD 83815

Check Box{es) that Apply: [} Promoter [] Bencficial Owner Executive Offices ] Director 7] General and/or
Mansging Partner

Full Name (Last name first, if individual)
Kolvoord, Roger W.

Business or Residence Address  (Number and Strect, City, State, Zip Code)
29970 Hudson Ave., N.E., Poulsbo, WA 98370

Check Box(es) that Apply: ] Promoter [] Benoficlal Owner E Executive Officer ] Director

[ General and/or
Managing Pariner

Full Name (Last name first, if individual)
Schoonmaker, Wayne

Business or Residence Address  (Number and Street, City, State, Zip Code)
1330 East Margaret Ave., Coeur d'Aleme, ID 83815

Check Box(es) that Apply:  [] Promoter Beneficial Owner U Executive Officer ] Director

] Qenerst and/or
Managing Partner

Full Name (Last name first, if individual)
Brittania Holdings, Ltd

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

Unit 10, Springate . East, Government Road, Charlestown, Nevis, West Indies

Cheek Box({es) that Apply: [ Promoter  [] Bensficial Ownes [] Exccutive Officer [ Direstor

] Geaeral and/or

Mangging Partner
Full Name (Last name first, if individual)
Business or Residence Addr&cs: {Number and Street, City, State, Zip Code)
Check Box(es) that Apply:  [] Promoter [} Beneficial Owner [T] . Executive Officer - [] Director  [] General and/or
. Managing Partner

Full Name (Last name first, if individual)

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

Check Box(es) that Apply:  [] Promoter (7] Beneficial Owner [T] Executive Officer [] Director

(J Generat 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. HQs the issuer sold, or does the issuer intend to sell, to non-accredited investors In this offering? ......cccocensrsnnssnne w0 B
Answer also in Appendix, Column 2, if filing under ULOE. 0.00
2.  What is the minimum investment that will be accepted from any individuni? s~ .
: Yes No
. Does the offering permit joint ownership of a single unit? . O

4. .Enter the information requested for cach person who has been or will be paid or given, directly or indirectly, any ‘
‘commission or similar remuneration for soficitation of purchasers in conncction with sales of securities in the offering.
If a person to be listed is an associated person or agent of a broker or dealer registercd with the SEC and/or with a state
or states, list the name of the broker or dealer. 1f more than five (5) persons to be listed are associated persons of such
a broker or dealer, you may sct forth the information for that broker or dealer only,

Full Name (Last name first, if individua))

SEE ATTACHED LIST.

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

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Seolicit Purchasers
(Check “All States” or check individual States) [J All States.
F @ [ K B O O DB DD & 1 m 6

Full Name (Last name first, if individual)

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

Name of Associated Broker or Dealer .

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual States) . [ All States
AR [€A] ([Co [C1) (FL] (@] (D]
MT] (NE] (1] EY N (GH] (PA]
k) [5¢ [TN] m T op Y

Full Name (Last name first, if individual)

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

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual States) [ Al States
AL (K [A&Z @EN KA O € 0 K M & [ 0D
L] ON] (A KK KXY A Mg M A DM M M) [MD
M M K M (M B M) [ [ ©HO OK ©OK [FA
0 E b MM @X OO M P WA v & &9 5K

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

1330 Margaret Avenue Phone: 208-665-2002
Coeur d’Alene, Idaho 83815 Fax:  208-665-0041
OTC Bulletin Board: MMGG

Persons and Brokerage Firms who have or will be paid Commission:

Czirr, James C. Jason Hammel Lyons Capital, LLP

425 Janish Drive 12641 Anvil Road 152 West 57™ St., Floor 54
Sandpoint, ID 83864 Grass Valley, CA 95945 New York, NY 10013
Peninsular Securities Viewpoint Securities Bathgate Capital Partners
101 Ottawa Ave. NW, 1001B SW Disk Drive #104 5350 South Roslyn Street
Suite 100A Bend, OR 97702 Suite 400

Grand Rapids, MI 49503

Monarch Capital Group
330 Madison Avenue
36" Floor

New York, NY 10017

Lighthouse Capitals, Ltd.

243 E. 40" St. 23" Floor
New York, NY 10016

The Research Works, Inc.
623 Ocean Ave. '
Sea Girt, NJ 08750

Tomlinson Programs, Inc.
382 Maple Lane
Oakland, MI 48363

G:\B\Blughas Merlin 9382 Mesalling Mines ACommision List ~§2-2005.doc

Greenwood Village, CO
80111

Vincent DeFilippio
Broadway Growth
Strategies, LLC

611 Broadway, Ste. 725
New York, NY 10012
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Enter the aggregate offering price of sccuritics included in this offering and the total amount already
sold. Enter“0” if the answer is “nonc™ or “zero.” If the transaction Is an exchange offaing. check
this box ["Jand indicate in the columns below the amounts of the securities offered for exchinge and

already exchanged. )
© Aggregate Amount Already
Type of Security Offering Pricc Sold .
Debt s S
Equity ' ‘ $8,304,480 $8,304,480
_ 3%} Common (7] Prefermed
Convertible Securities (including wacrants) s S
.Partnership Interests : S $
Other (Spesify ) $ - 8
Toul $8,304,480 ¢ 8,304,480
. Answer also in Appendix, Column 3, if filing under ULOE.
Enter the number of accredited and non-accredited investors who bave 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 “Q” if answer is “none” ot “zero.”
Aggregate
Number Dollar Amount
Investors of Purchases
Accredited Investors 236 s8, 304,480
Noa-accredited Investors 0 S v.0v
Totai (for filings under Rule 504 only) ‘ : 0 750000 -
Answer also in Appendix, Column 4, if fiting under ULOE.
If this filing is for an offering under Rule S04 or 505, 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
REBUIAION A 11vveerrrercninroreerencnnresesaensns resasresaeeneresnreretaenene H
Total ......... $-_. 0.00

a. Furnish a statement of s}l 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. Ifthe amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.

 2,360.00

Transfer Agent’s Fees Os
Printing and Engraving Costs 0s .
Legal Fees O S
Accounting Fees O S
Engincering Fees .. [
Sales Commissions (specify flnders’ fees separately) B $.492,.850.00
Otber Expenses (identify) as A
Tota & $495.210.00

. 40f9
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b. Enter the difference between the aggregate offering price given in response to Part C — Question 1
and total expenses famished in response to Part C — Question 4.2. This difference is the “edjusted gross s 7,809, 270

proceeds to the issuer.”...

S. 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 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
1T T T G R ————————————— Bsan0,000 [
Purchase of real estate : 0s : as :
Purchase, rental or leasing and installation of machinery .
and equipment teeestee sy aenare s st et s e e 0Os——__  [£$.700.,000
Construction or leasing of plant buildings and facilities etereemss et nanssasibRsanes s as
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
igsuer pursuant to a merger) as. s
Repayment of indebtedness 0s s
Working capital @5,509,270 0os
Other (specify): as. s
...... 0gs 0s
Column Totals : K] $3109,270 [3$.700,000
Total Payments Listed (column totals added) K]$7.809,270

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 fumnish 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 8i D -
Met(anme Yﬁgning Company IW%? M m/%/ﬁ/ T Joos”
7/
Name of Signer (Print or Type) Titlg/of Signer (Print o fype)
Merlin Bingham President

ATTENTION
Intentional misstatements or omissions of fact constitute fedsral criminal vioistions. (See 18 U.S.C. 1001.)

50f9



Ll ot waiaiaime

Is any party described in 17 CFR 230.262 presently subject to any of the disqualification
provisions of such rule?

Sce Appendix, Column 5, for staté response.

2. Theundersigned issuer hereby undertakes to furnish to any state administrator of any state in which this notice is filed a notice on Form
D (j‘l CER 239.500) at such times as required by state law.

3. The undersigned issuer hereby undortakes to furnish to tho state administrators, upon written request, information furnished by the
issuer to offerees. ' . S :

4. The undersigned Issuer represents that the issuer is familiar with the conditions that must be satisfied to be cititled o 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 lo be signed on its behalf by the undersigned
duly authorized person.

Issuer (Print or Type) Signature ' Date

Metalline Mining Company %ﬂ%@r{ /%/@/ 3 Jey
Name (Print or Type) _ Titl;/(l’rint or Type) /

Merlin Bingham President
Instructian:

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

gg::t:r:se. manually signed. Any copies not manually signed must be photocopies of the manually signed copy or bear typed or printed
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