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FORM UNITED STATES OMB APPROVAL

ECURITIES AND. EXCHANGE COMMISSION DMB Number. 3235-0076
Whashington, D.C. 20549 Expires:
Estimated average burden
FORM D hoprs perresponss...... 16.00
NOTICE OF SALE OF SECURITIES mﬁfEC USE ONLYS =
PURSUANT TO REGULATION D, |1
SECTION 4(6), AND/OR DATE RECEIVED
_ UNIFORM LIMITED OFFERING EXEMPTION I I
Kimher Rescurces Inc .

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

Filing Under (Check box(es) that apply): ] Rule 504 [] Rule 505 §] Rule 506 [] Section 4(6) [J ULOE

-

Enter the information requested about the issucr 0 50 660 0 7

Name of Issucr ([:] check if this is an amendment and name has changed, and indicﬁtc change.)

Kimber Resources Inc.

Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (Including Arca Code)
#215, 800 W. Pender St., Vancouver, BC V6C 2V6]| (604) 669-2251
Address of Prinicipal Business Operations i (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
(if different from Executive Offices) )
: same as above

Brief Description of Business

, DOV

resource exploration company PH@@LSSED
Type of Business Organization o

Xl corporation [ limited partnership, already formed O other (please specify): SEP ﬂ 5 2@@5

D business trust |:| limited partnership, to be formed

Month Year ' /K IO ViSUN
Ac{ual. or Estimated Date -of Incorporat‘mn'or Organization: . [(J3 ] E]_Fﬂ K]Act.ua.l [] Estimated Fﬁﬁ\ﬂ/ﬂ\ MCMM‘.
Jurisdiction of Incorporation or Organization: (Entcr two-letter U.S. Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction) F] (Britis h Columbia, Canada)

GENERAL INSTRUCTIONS o
Federal:

Who Must File: Allissuers maklng an offering of sccurities i in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.50i etseq.or 15 U.S.C.
77d(6).

When To File: A notice must be filed no later than §5 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 afier 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: Eiyg (5) copies of this notice must be filed with the SEC, one of which must be mnnually signed. Any copies not manuslly sugncd must be
photocopies of the manually signed copy or bear typed or printed signatures.

Information Required: A new ﬁlmg must contain all information rcquested. Amendments nced only report the name of the issuer and offcring, any changes
thereto, the information requested in Part C, and any material changes from the information previously supplied in Parls Aand B. Part E and the Appendix need
not be filed with the SEC.

Filing Fee: There is no federal filing fec.

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 tile notice in the appropriate states will not result in a loss of the federal exemplion. Conversely, failure to lile the

approptiate federal notice will not result in a loss of an available state exemption unless such exemption is prediclated on the
filing of a tederal notice.

Persons who respond to the collection of information contained in this form are not .
SEC 1972 (6-02) required to respond unless the form displays a currently valld OMB control number. 1 of 9




«  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 & class of equity securities of the issuer.

¢ Each general and managing partner of partnership issuers.

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

Check de(es) that Apply: D Promoter D Beneficial Owner D Executive Officer & Director

[0 General and/or
Managing Partner

Full Name (Last name fvirsl,‘ if individual)

GRANDISON, Clifford A.

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

2633 Carnation St., North Vancouver, B,C, V7H 1H6

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

[0 General and/or
Managing Partner

Full Name (Last name first, if individual)

HOOLE, Michael E.

Business or Residence Address  (Number and Street, City, State, Zip Code) '
Suite 215 - 800 West Pender Street, Vancouver, B.C.

V6C 2Vé

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

[J General and/or
Managing Partner

Full Neme (Last name first, if individual)

KALMET, J. John

Business or Residence Atjdress (Number and Street, ‘City, State, Zip Code)
5236 4A Avenue, Delta, B.C. V4M 1HS5

Check Box(es) that Apply: @ Promoter D Beneficial Owner Executive Officer K} Director

[ Generat and/or
Managing Partner

Full Name (Last name first, if individual)

LONGE, Robert V.

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

Suite 215 - 800 West Pender Street, Vancouver, B.C.

YeC 2V6

Check Box(es) that Apply: [} Promoter  [] Beneficial Owner [} Exccutive Officer ) Director

[ General and/or
Managing Partner

Full Namc (Last name first, if individual)

MANNING, Luard J.

Business or Residence Address  (Number and Street, City, State, Zip Code)
#206 - 837 West Hastings Street, Vancouver, B.C.

V6C 3N6

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

7] General and/or
Managing Partner

Full Name (Last name first, if individual)

PUPIAVA, James J,

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

$100 - 10801 Thornmint Road, San Diego, CA 92127 U.S.A.

Check Box(es) that Apply: ] Promoter  [[] Beneficial Owner @ Exccutive Officer  [[] Director

(O General and/or
Managing Partner

Full Name (Last name first, if individual)

HITCHBORN, Alan D.

Business or Residence Address  (Number and Street; City, State, Zip Code)
Suite 215 - 800 West Pender Street, Vancouver, B.C.

VeC 2Ve

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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Check Box(es) that Apply: ] Promoter [} Beneﬁcihl Owner K] Executive Officer Director  [] General and/or
- Managing Partner

Full Name (Last name first, if individual)

RICHARDS, J. Byron._

Business or Residence Address (Number and Stréci, Ci¥y, Sta;e, Zip Code)

Suite 215 - 800 West Pender Street Vancouver, B,.C. V&C 2Vh

Check Box(es) that Apply:  [] Promoter [ Beneficial Owner 'El Executive Officer Director [0 General and/or
' Managing Pantner

Full Name (Last name first, if individual)

de VISSER, Peter J.A.

Business or Residence Address (Number and Sureet, City, State, Zip Code) ‘
#401 - 905 West Pender Street. Vancouver .~ B.C.VAC 1L6

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

Full Neme (Last name first, if individual)

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

Check‘Box(es) that Apply: D Promoter D Beneficial Ownet D Executive Officer D Director [:] Generat and/or
Managing Partner

Full Name (Last name firsl, if individual)

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

Check Box(es) that Apply: (7] Promoter  [] Beneficial Owner [ 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: 7] Promoter [ Beneficial Owner [ Exccutive Officer [T} Director  [7] General and/or
' Managing Partner

Full Name (Last name first, i individual)

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

Check Box(cs) that Apply: [ Promoter D Beneficial Owner  [] Executive Officer [:| Director D General end/or
Managing Partner

Full Name (Last name firs, 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, Bs necessary)
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Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offcring?‘......‘..,'...L;._..‘..,..-.;;..._..'fg' N B

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

What is the minimum investment that will be accepted from any individual? of ferlng not made. s
to individuals and no minimum specified Yes  No

Does the offering permit joint ownership of a single unit? ..............

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 sccurities 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 informatian for that broker or dealer only.

Full Name (Last name first, if individual)

~Not applicable.

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) . Nt 2pplicable. e reeeene [ All States
]

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 StAIES) ...i.ueireieecrricermrensrinnrsseerersssesmsssssens Jorbreereresrereretr st tsnaeteaneab ot srebeaRt A e SbS [ All States
(MD] MS)
- _

Full Name (Last name first, if individua)) -

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 Selicit Purchasers
(Check “All States™ or check individual SALES) ...t st s Rt e [ All States
(H]]
[NH] [NY]
(RT]

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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1. 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 offering, check
this box 7] and indicate in the columns below the amounts of the securities offered for exchange and

already exchanged. CDN$ CDN$
Aggregate Amount Already
Type of Security Offering Price Sold
s 0 $
sflot,600 51,104 €00
Common [ Preferred
Convertible Securities (mcludmg warrants) .} i e lu ed Wl th equi ty ..... s O $
Partnership INterests .......c.o.omveevirecrmnenrensenres S . . $_ 0 $
Other (Specify ) teeruesreers et st s e nas s ane s e er bR s st RS $ 0 $
TOUEL eveeeveers e sses s ss s st s s st s sLiod, 600 sl o4, oo

Answer also in Appendix, Column 3, if fi t‘hng 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.”

Not applicable.

Aggregate

Number Dollar Amount
Investors of Purchases
ACCTEAITEd INVESIOTS ...uoviiciimreimiimtisssssessonssesstssssssssnsrsssssisertrsratsesssesstssons st asesmast s sonss e re snsans
Non-aceredited INVESIOTS il s resesssasins
Total (for filings under Rule 504 0RlY) o
Answer also in Appendix, Column 4, if filing under ULOE.
3. Ifthisfiling 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 Not applicable.
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
RULE S05 Lottt et et e e e et et e e e e ere et e e e rees s et et es $
REEUIBLION A ....ooiiiiiiiieniiiit et re e evereeeseeesas veeaesrraes sen §
RUIE S04 Lo i i e s e ere e ras sre s e e e s st e bres by
TOAL Lo $_
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 insurer.
The information may be given as subject to future contingencies. If the amount of an expenditure is CDNS
not known, furnish an estimate and check the box to the left of the estimate.
TTANSTCE ABCNE'S FLES 1voiuiiiienciineienseee i ressesesessasesssssssssn s essessassssvessssssssessssessesssses fossssensssasstsnssessssassssasnasssss ] % _Jf'o 0.00
Printing and ENGIAVINE COSIS...iuricnsmieisnssiisssssssssseneessssssstessms s tsssssssassssass sesssasessnsnssesessessssirsass O s 0 i
LEEAL FEES couvuerriumririienssssesesesssecssessssisssesssessasnssssnessassss otassssessessasosssessssstsdassssenssssbass soss bsssass sessassseshaasesnissacssans K] $25,000.00
ACCOUNTINE FEES .ovoviviiiieiiiernininnnesinevesssnrersaresssarmssseesssiesasssssesessssintsassnssssbiasssisssnsesensstos nsensesane sesensnnsssssseses O s 0
ENBINCETING FEES ...ttt sesecsresissss s senssssasassssessnaesessssborasssossssson ot bas s srese esensas oss sessssresassnascs O s 0
Sales Commissions (specify fINAers’ fEE5 SEPALALEIY) coviiireniiinnminimnmessisnssesasggegremssssssasssrnsssssssssssnss Oos.__ 0 0

E
Other Expenses (identify)£11ing fees for US. fi. Ling S
Total ......

* The offering consisted of units, each consisting of one
common share and one-half of a common share purchase warrant.

** The Bank of Canada noon rate of exchange for U.S.

2005 was Cdn $1.1853 for one U S.40t9 dollar,
Cdn$2,589.88.

O $.2.589.88
K $27,689.88

dollars on September 12,
so US$2,185.00 amounts to




b.  Enter the difference between the aggregate offering price given in response to Part C — Question 1
and total expenses furmshcd in response to Part C — Questlon 4.a. This difference is the “adjusted gross

proceeds to the issuer,”

............... $1,076,910.12

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 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
Salaries and fees ..o icrnenisenininn, e e aRe SRR AR R s e e Os Os
PUTChase Of Fea] ES1ALE ..v.cvvvvvvmvrrrereressscssesessresssssmsssmsssssseen . OO OO 0s 0os
Purchase, rental or leasing and installation of machinery
BN CQUIPIIENL w.coooeiise et esssss s et rassas s s s b sss i crassesobssnsssassrasasenn sessesas sosbussasbasssnssoearsssansos 0s Ds
Construction or leasing of plant buildings and facilities e eseeses s s 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
ISSUET PUTSUANT L0 @ TIEEBET) ovucecervreeerrensererisseesasmssrasssaresssssssesssscssserassersaseissasss seassssessssshessssecctisessasassonessses O3 0Os
Repayment of indebtedness ..........oocovvincrinininece S SRR I | Os
Working capital.... ot ses et e AR AR R e RS R A AR RRRRR e 0 -[J% .Os
mm;@mm@)drllllng on the Carmen deposit, the s 0s

Caroture and the recently announced El Orito-
Norte exploration target (all in Mexico)

gel,660% gs1,035,250.12

COTUMN TOALS c.courvv et st esesssts st e emssses s s ess s s bas s st besr s s b e s bar e bt s R e bes Eﬂl,660 DSl,035,250.12

Total Payments Listed (COlumn 102als 8AAEA) .......ccieviriirinsinssiesnecesessissesssssssssssssessssssssssasestsssses 0OsL,076,910.12

r———

The issuer has duly 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 plyfﬁyragraph (b)(2) of Rule 502.

Issuer (Print or Type) // /ZLM/Z Date
Kimber Resources Inc./// : September 9, 2005

Name of Signer (Print or Type) Vﬂ'ﬁ: of Slgncrﬁrﬁn or Type)
Michael E. Hoole Vice President and Secretary

Salary of Vice President, Development for the estimated four month
duration of the exploration program.

ATTENTION

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

Sof9




Is any party described in 17 CFR 230.262 presently subject to any of the disqualification Yes No

Provisions of sUCh FUIEY ...t st sssssrsesrorssesasrens

See Appendix, Column 5, for state response.

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

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 1o 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 cstablishing 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. )

7/
Issuer (Print or Type) Sig 3 < Date
Kimber Resources Inc. gZ;Lﬁmeji>C!;/Z;ﬂg§lz September 9 , 2005

Name (Print or Type) &Mrim or Typ :
Michael E. Hoole Vice Pregident and Secretary

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 photocopies of the manually signed copy or bear typed or printed
signaturcs.
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] 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to sell and aggregate

to non-accredited
. investors in State
(Part B-Item 1)

offering price
offered in state

Type of investor and
amount purchased in State

(if yes, attach
explanation of
waiver granted)

(Part C-Ttem 1) (Part C-Item 2) (Part E-ltem 1)
Number of (1) Number of '
Accredited Non-Accredited
State Y_es No Investors Amount Investors
AL |
|
AK 5
AZ
] 1
AR |
CA
units (Z) .
$300,000 1 300,000 0
funlits (2)
“5135,000 3 $135,000 Q
units (2}
MATL . X 18237 6001 1 $237,600 0
Ml ?
...... d -
20 T R
DL | N | R | I S e
(1) in Canadian dollars

(2) each unit consists of one common share and one-half of a common
share purchase warrant




Intend to sell
to non-accredited

Type of security
and aggregate

offering price

offered in state

Type of investor and
amount purchased in State

5
Disqualification

under State ULOE

(if yes, attach
explanation of
waiver granted)

investors in State
(Part B-Item 1) (Part C-ltem 1) (Part C-Item 2) _ (Part E-Item 1)
Number of Number of
Accredited (1) Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
' ] ]
MO i ;
MT
1 5432,000 0 0

(1) in Canadian dollars

. . , 8 of 9
(2) each unit consists of one common share and one-half of a common
share purchase warrant




Intend to sell
to non-accredited
investors in State

Type of security
and aggregate

offering price

offered in state

Type of investor and
amount purchased in State

Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)

(Part B-Ttem 1) (Part C-Item 1) (Part C-Item 2) (Part E-Item 1)
Numbér of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
| ' }
wyyl o
PR || Il [T
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