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UNITED STATES OMB Number 3235-0076
SECURITIES AND EXCHANGE COMMISSION Expires: May 31, 2005
Washington, D.C, 20549 Estimated average burden

FORM D hours per response............ 16.00

NOTICE OF SALE OF SECURITIES

PURSUANT TO REGULATION D, Lo AECUSEOMY
SECTION 4(6), AND/OR
UNIFORM LIMITED OFFERING EXEMPTION DATE RECEIVED
Name of Offering (D) check if this is an amendment and name has changed, and indicate change.)
Senior Subordinated Convertible Note
Filing Under (Check box(es) that apply): [ JRute 504 [ JRule 505 D<Rule 506 [ Isection46) [ _JULOE
Type of Filing: IE New Filing D Amendment
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.) 050 63988
JED Qil Inc. :
Address of Executive Offices {(Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
2600, 500 —4'" Avenue SW, Calgary, Alberta T2P 2V6 CANADA (403) 213-2507
Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number (Inclucligg)é:\ea Code
(if different from Executive Offices) Uf’ﬁ@@E& SED

Brief Description of Business

Oil and gas exploration

Type of Business Organization ‘U‘H@MS@N
ﬁ corporation D limited partnership, already formed D other (please spec?%‘ﬂANCgAﬂ_
D business trust D limited partnership, to be formed
Month Year
Actual or Estimated Date of Incorporation or Organization: Lo | [ 03 | @ Actual D 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 Commission, 450 Fifth Street, N.W., Washington, D.C. 20549,

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 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 result in a loss of the federal exemption. Conversely, failure to file the appropriate
federal notice will not result in a loss of an available state exemption unless such exemption is predicated on the filing of a federal notice.

\ff




A. BASIC IDENTIFICATION DATA

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;

¢  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;

e  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 Apply: D Promoter D Beneficial Owner D Executive Officer & Director D General and/or
' Managing Partner
Full Name (Last name first, if individual)
Greenslade, Reginal J.
Business or Residence Address (Number and Street, City, State, Zip Code)
2600, 500 4" Avenue SW, Calgary, Alberta T2P 2V6 CANADA
Check Box(es) that Apply: D Promoter D Beneficial Owner & Executive Officer & Director D General and/or

Managing Partner

Full Name (Last name first, if individual)
Jacobsen, Thomas J.

Business or Residence Address (Number and Street, City, State, Zip Code)
2600, 500 4" Avenue SW, Calgary, Alberta T2P 2V6 CANADA

Check Box({es) that Apply: D Promoter D Beneficial Owner |:| Executive Officer

[E Director

D General and/or
Managing Partner

Full Name (Last name first, if individual)
Gierstorfer, Ludwig

Business or Residence Address (Number and Street, City, State, Zip Code)
2600, 500 —4"" Avenue SW, Calgary, Alberta T2P 2V6 CANADA

Check Box({es) that Apply: D Promoter D Beneficial Owner D Executive Officer

@ Director

l:l General and/or
Managing Partner

Full Name (Last name first, if individual)
Dinning, James F.

Business or Residence Address (Number and Street, City, State, Zip Code)
2600, 500 4™ Avenue SW, Calgary, Alberta T2P 2V6 CANADA

Check Box(es) that Apply: D Promoter D Beneficial Owner ‘ [:l Executive Officer

@ Director

D General and/or
Managing Partner

Full Name (Last name first, if individual)
Sliney, Bill

Business or Residence Address (Number and Street, City, State, Zip Code)
2600, 500 —4'" Avenue SW, Calgary, Alberta T2P 2V6 CANADA

Check Box(es) that Apply: I:] Promoter D Beneficial Owner @ Executive Officer

D Director

D General and/or
Managing Partner

Full Name (Last name first, if individual)
Williams, Alan F.

Business or Residence Address (Number and Street, City, State, Zip Code)
2600, 500 —4" Avenue SW, Calgary, Alberta T2P 2V6 CANADA

Check Box{es) that Apply: D Promoter D Beneficial Owner @ Executive Officer

D Director

D General and/or
Managing Partner

Full Name (Last name first, if individual)
Stewart, Bruce A,

Business or Residence Address (Number and Street, City, State, Zip Code)
2600, 500 4" Avenue SW, Calgary, Alberta T2P 2V6 CANADA




Check Box({es) that Apply: [:_l Promoter D Beneficial Owner & Executive Officer

[:] Director

D General and/or
Managing Partner

Full Name (Last name first, if individual)
Pyo, Ken

Business or Residence Address (Number and Street, City, State, Zip Code) ‘
2600, 500 —4'" Avenue SW, Calgary, Alberta T2P 2V6 CANADA

Check Box(es) that Apply: D Promoter D Beneficial Owner D Executive Officer

3

D 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: D Promoter I:] Beneficial Owner D Executive Officer

D 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: D Promoter D Beneficial Owner D Executive Officer

D 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: D Promoter D Beneficial Owner |:| Executive Officer

D 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: D Promoter D Beneficial Owner I:] Executive Officer

D 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: D Promoter |:| Beneficial Owner D Executive Officer

D 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: I_—_l Promoter D Beneficial Owner I_—_J Executive Officer

D 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: D Promoter D Beneficial Owner I:] Executive Officer

D 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)




B. INFORMATION ABOUT OFFERING

Yes No
1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ... D @
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? ... $0.00
_ Yes No
3. Does the offering permit joint ownership of @ SINElE URIE? oot et et ettt st ens s enae et X 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. 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. ***NO COMMISSIONS TO BE PAID***

Full Name (Last name first, if individual)

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

Name of Associatzd Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States”™ or check INdIVIAUA STALES).......ooveiiii it e e e et et b et e s es et estarss e renaras D All States

OfaL O Ak O Aaz) D AR O Al O (cop O ey OM@E OMDC O Fr) O [6A) O mn O {p)
Om 0O my Opa O ks OKY) O ral O MMEI Ol O A O M O iMN] O Ms] O [Mo]
Om O We} O OWNH ONg O™ O Ny OMe OrD O [oHp O [0K] O [Or] O (pA)
DRy O fscy OBp) O Ny Oimxy O O vl Ova) O wa O wvy O wg O (wyl O [PR]
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

Om|y O aK) O(az) O (AR) O fcal O [coy O e OME O e O Fr) O [6al O g O (o)
Om O m; Opa OS] OXKy] O@ra O ™ME) OmMD O MA] O Mg O My O pvs) O [Mo)
Omt O INE} O™ O MWNH O™ O v O Ny ONcy OMND) O (o O [0k O [orR] O [PA]
Owrn O o) Ospp OMmMN) Omxy O wn O vty Oval O wal O wvl O wgp O (wyl O [PR]

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 INAIVIAUAT STATES). ...v.cvvvivemere ettt et st b e bt erere e scessraeserreesr s bebesrescasarestonescntsrnens D All States

Owmy O k) O Az O R O A O coo O et Oer O oo O FLp 0O 6a) O Hy 0O (D)
Om O my O O Ky OKyl O wra O ne) Oivol O Ma} O (v O My O Ms) 0O MO
Ommn O mMe) OWv) Ome Oy O mv O Ny) ONeg OMp) O o4 O oK) O [OR] [ (PA]
Omrng Osc Oesor Omg Ormxy O wn O v Owval O walr O wvl O w O (wy] O (PR]




E:OF. PROCEEDS*

1. Enter the aggregate offermg pnce of securmes mcluded in thls offermg and the total amount already sold
Enter “0” if answer is “none” or “zero.” If the transaction is an exchange offering, check this box O
and indicate in the columns below the amounts of the securities offered for exchange and already exchanged.

Aggregate Amount
Type of Security Offering Price Already Sold
DD ottt e b e ek bRt bt $ $
Equity.....cooue... DO OO U PO OO PPRPTPUOURTTPOOR $ 0.001) $ 0.00(1)
‘ Common ] Preferred
Converrible Securities (INCIUdiNG WAITANTS) ...c..vivvevierniieninieire et e eaee e ecs $ 20,000,000.0001) $ 20,000,000.00(1)
Partnership INTEIBSIS ......iui it ettt et sttt b a e e s r et ar i ns $ $
Other (Specify: D et $ $
TOMAL. ... cveee ettt et en et e sttt ent b $ 20,000,000.001) $ 20,000,000.00(1)
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
ACCTEAIE INVESIOTS. ..ottt et bbb ettt aen btk et e -1- $ _ 20,000,000.00
NON-ACCTEAIIEd INVESIOTS. ... ivei ettt b seer st bt sk er s bt en e -0- 3 0.00
Total (for filings under Rule 504 0nlY) ..ot e e 3
Answer also in Appendix, Column 4, if filing under ULOE.
3. Ifthis 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, 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 .ottt et ettt b e b et e btk ee e b b as ket e h et s b b et bneae et et $
REBUIALION A ..ottt ettt s et a s se s b bbb es s sa e sb et ae st b et s e acaasaea s aaareas $
RUIE 504 ...ttt sttt s ek bbb etk b R e $
TOAL...1t ittt b bbb R e e vt beR ek aet e eaeeh bt eas e b s R b et e b bt rean s e $
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.
TEANSTET AENE'S FEES .vv.vvvcvvcriireseeeesetescesistesresstesssessssess s s s est s seesss bttt s b b8t st 258 bas st sb e ennsnis O s
Printing and ENGraving COStS.........ociuerrrierseeierermteeemssesseessstsstoessesssessessnsssssesssassstasseesssesamsessssssseneeessssssesesss oo 0 s
LE@AI FEES ...eoveitiieieci ettt s et b s ta ettt s e et R e st e st ben s e bbb enaee e b et s enasr e eaeeerne $ 5,000.00
ACCOUNENE FEES......oovveeiceeiseetecete ettt eas et er st as st bt b e bt es O s
ENEINEETING FEES..coviiiiiiiiiriiciiteieer ettt e r et rats e e b b st e b b€t aes bbb bt e nn et n bt O s
Sales Commissions (specify finders’ fees Separately).....c..ovviiniienes e e O s
Other Expenses (identify) 0 s
TOMALL..ovoonvvveeavesaneesseesss s s st s sS85 8RS8 $ 5,000.00

(1) The aggregate offering amount includes the value of the senior subordinated convertible note issued to a U.S. holder and the underlying Common Shares
issuable upon conversion of the note. All, or any portion of the principal amount of the note, together with accrued but unpaid interest, may be converted into
shares of Common Stock at the option of the Holder for no additional compensation at any time on or prior to February 1, 2008,




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

b. Enter the difference between the aggregate offering price given in response to Part C —
Question | and total expenses furnished in response to Part C - Question 4.a. This
difference is the “adjusted gross proceeds to the iSSUEr.” ..o $ 19,995,000,00

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.
Payment to
Officers,
Directors, & Payments to
Affiliates Others
SAIATIES ANG FEES....v.cvve.oeereetceeee e s tes et ev e sb s s ees st er s st er e O s 1s
PUFCRASE OF £l €SALE . .....oveveveeeeee e ese et ee s eee e et eeeetetaet et eeee s eee st et eaee s ene e s esessen s e eeeenes s s
Purchase, rental or leasing and installation of machinery and equipment..........oc.ccooeereieinnn s s
Construction or leasing of plant buildings and facilities ...........ccooeevive e s O 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 issuer pursuant to a
TIETEET) ot oo veeb et as s ss bt ee st s e s m sttt st 1s 0 s
Repayment of indebtedness..........occ i 7 s 3 s
WOTKING CAPIAL......vvveviivsioesseee et s $  19,995,000.00
Other (specify): s s
.............. s O s
COMUMN TOAIS......evvvvoi it bs e 0 s $  19,995,000.00
Total Payments Listed (column totals added) .......c..c.ocooviviiiiiiienniiie e $ 19,995,000.00

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 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) Signature Date

p Wi
JED Oil Inc, % &ZV'/‘/- August |, 2005
L

Name of Signer (Print or Type)

of SAgner (Print or Type)

Thomas J. Jacobsen Chief Executive Officer

o~

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




