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FOR M D UNITED STATES OMB APPROVAL
, BECURITIES AND EXCHANGE COMMISSION OMB Number 32350076

v Washington, D.C. 20549 Expires: May 31, 2005
e ——— rourspetresporbe. et

e = =1

PURSUANT TO REGULATION D, T
068025575 SECTION 4(6), AND/OR AT REGEwES
UNIFORM LIMITED OFFERING EXEMPTION :

Name of Offering ([ ] check if this is an amendment and e lm?mged, and indicate change
Joint Ven fur<

5tha1 apply)™ ¢ [7] Rule 504 D Rule 505 E Rule 506 [T} Section 4(6) [] ULOE
ew Filing [ ) Amendment

Type of Filing:

A. BASIC IDENTIFICATION DATA

1. Enter the information requested about the issuer
Name of Issuer ([ ] check if this is an amendment and name bas changed, and indicate change.)

‘ne Up, éé [
Address of Efecutive Offices " (Number and Street, City, State, Zip Code) Telephone Number (Including Areg/Code)
p—
A A e 22 2% 355 F&5
Address of Principal Business Operations (Number and Streét, City, State, Zip Code) Telephone Number (Including Area Code)
(if different from Executive Offices)
PROCESSED
Brief Description of Business

O/ 5 e L oFoms M I, N AR

Type of Business Orgnmzmon \’
[0 corporation [] limited partnership, already formed Rr other (please specify): zg&g OM J / ?

[] business trust [] timited partnership, to be fomed d W‘;CHAL
Month Year
Actual or Estimated Date of Incorporation or Organization: [J] 7] Actusl [T 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
GENERAL INSTRUCTIONS
Federat:

Who Must File: All issuers making an oﬂ'enng 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.
774(6).

WFken To File: A notice must be filed no later than 15 days after the first sale of securities in the oﬂ‘enng 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.

Coples Required: Five (5) copies of this notice must be filed with the SEC, one of which must be manuaily signed. Any copies not manuslly signed must be
photocopies of the manually signed copy or beat 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 nesd
not be filed with the SEC.

Filing Fee: There ig no federal filing fee.

State:

This notice shall be used 10 indicate reliance on the Uniform Limited Offering Exemption {ULOE) for sales of securities in those states thet have adopted
ULOR 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 clafm 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 notics 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 predictated on the
filing of a federal notice.

Persons who respond to the colieotion of information contalned In this form are not
SEC 1972 (6-02) required o respond unless the form displays a currently valild OMB control number. 1of9



U.S. Securities and Exchange Commission
450 Fifth Street, N.W,
Washington, DC. 20549

NEW FILING

FORMD
NOTICE OF SALE OF SECURITIES PURSUANT TO
REGULATION D

Alpine Petroleum, LLC
15 W. 6™ St., Ste. 2066
Tulsa, OK. 74119



2.  Enter the information requested for the
s 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 dispesition 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
e  Each general and managing partner of partnership issuers.

Check Box(es) that Apply:  [] Promoter [7] Beveficial Ownear [T} Executive Officer [} Director E General and/or

ot se A, Jpm E. Tmener

Full Name (Last name first, if indi

IS L) PSS L % Ll 74979

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

Check Box{es) that Apply: U Promoter  {] Beneficial Owner % Executive Officer [7] Director {71 General and/or
5 Managing Partmer
ﬁ/( GNQE, f.f (o

Full Name (Last'namé fifst, if individual)

(S 4 L™ Sh Sk e Tk o 25075 '

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

Chock Box(es) thet Apply: [} Promoter [} Beneficial Owner 7] Execoutive Officer [} Director [} Ceneral and/or
Managing Partner

Full Neme (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 [ Executive Officer [J 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:  {T] Promoter [] Beneficial Owner [3 Executive Officer [ ] Direstor  [] General and/or
Managing_Parmer

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 [T} Executive Officer [ ] Director [} Qeneral 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: {71 Promoter [T] Beneficial Owner [T} Executive Officer [] Director [[] General and/or
Managing Partner

Fuli 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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T

Yes No
1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ......covveevcnviccccnnne 0O
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepied from any individual? .....ccomrrecrcecinnirirnecvencsenenne 3_5/_@
w es No
Does the offering yhrmit joint ownership of 8 SINEIE TWIIT c.vvvueee.ioieueienceererraeeecsstrnrcsresenssesee e essmsesens s rsseemsanassasesesesmins ]
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 purchasersin connection with sales of securities in the offering.
If aperson 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 lisied 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)
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) ..ot s st erte et setsaoss s sases e ssmnsnsncesnns [7] All States
(AL] [€T]
Om o Xs] ME] [MD] My
H] D]
[RT] 1]
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 STALES) ...o.ooceeerioeierececcerieese et eetee v eaeea s see e tras s ees s sresaseasasssnsnes s ssaaeasssennen [ All States
[AK] !ZE [CA] [€o] [ET] (D]
] [ M MY
(D] [OK]
[RT] ]
Full Name (Last name first, if individual)
Business or Residence Address (Number and Stireet, 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 INdIVIAUAL STALES) w.uuvucuurmmecuuccescremreresaraseresss st eesstsssmss sessses s ssseeesseeases st sesesssacessconarssmsnsanas [] All States
(o]
m] [ (K5] [ME]
D]
F K B @ X T O H F 3 MM &Y EFE
{Use blank sheet, or copy and use addjtional 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 [ ] and indicate in the columns below the amounts of the securities offered for exchange and

already exchanged.
Aggregate Amount Already

Type of Security Offering Price Sold
Deb. $

BQUELY cvvevvueiveesceevanessesessesesssesmaernasessases sesesassessess sassasstsesimsessmnsanesesusssaninssbanssensseassasesssorsn $ $

{1 Commeon [ ] Preferred
Convertible Securities (including warrants)....... e eeseestene et s ereaen s nain e $ $
PaPtnErshif HITETESES .....ovecmrssrsressoreressammsisesss sems s ssase e msass s mteebes seamraessae s sast e o s masens sesas senmessememssesess 3 $

Other (s;:ecxfy,._)eAA_K{agLé(m/b -------- S YR 5O

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.”

Agpregate
Number Dollar Amowunt
Investors of Purchases
ACCTEAIEA IMVESLOTS ....v.oeevrvesre et e enseecarcereeceaeemessuesstatesasessamsepmssesacasssasssamsones semsenscemsassssaras b
Non-accredited Investors .. e ot ses b s s st ae b rema et e ERa e nresac s e L3
Total (for filings under Rule 504 only) . . reares e ser e ea s besreessenn $
Answer also in Appeadix, 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
BRI B0 oot e et et e e et e ae e e e e vee s vt ent et eeastoeras e bas s e aenrenen £
ReEUIALION A ..ot et et e e e e st res e a et s e reens 5
Rule 504 ........... $
TOMBL .ot et oot et e et e et et e at s eren ettt en e s ear et e e rtte e e aesanen $

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
not knows, furnish an estimate and check the box to the left of the estimate.

1 s
os
R s, 00
ACCOUDLDE FEBS ..coceoiururemerenerressinisnirsesmserireeseasesessssaseassss s st secsseess s asmss o easeontbeesssaesssseassssesssosnsost s rssossmssnssonses 0 ¢
BRIBIHEETING FEES .e.ooerermeeenerrecremrasesmsermmsnesesssoetssmsss omsoecesece s e srt s soasee b ses s seseasss s st £ve e serear et acns s saesecssassnsonas ] s
Sales Commissions (specify finders’ 588 SEPATAIELY) oot e ecre e erssears et ceers e e raanesesaios O s
Other Expenses (identify) M W SM
TOBRY et eecas e camss b e et e et et 1 s
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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 — Quwtlon 4.a. This difference is the “adjusted gross

proceeds to the issuer.”

Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used for
each of the purpogcs shown. If the amount for any purpose is not known, furnish an estimate and
check the box 10 the left of the estimate. The total of the paymentslisted 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 £EES ........oumweneeersrrreeresesera e eenenecer s eseeeeans - . /m $_MLM s
Purchase of real estate ..........cccoueeremsrmeeeremecreesesensennacs eeteeeer e eeseeeee e ee e esen s reone evvemenronnenes 1% s
Purchase, rental or leasing and installation of machinery
and equipment ... eevteresteaeneanie e nerennnseresean s
Construction or leasing of plant buildings and facilities 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 PUTSHADL 10 8 METBET) <o.corecmnsennrecmranisiessresssrstessn e meecsns eectenrssrasensemrseree SO as as
RepBYMIENT OF MIAEDIRADESS ..1cerveoeeeenrves eorecersrmrscemec oo seeonne et ene s seassseeens e o nes s e setesessasesessas soeescernans s s
Working capital......... e £ e eeeA s AR £AdREA A2 et aer s bm e tme oot sttt At s s ee e anratrenn s m $ W
Other (specify): Os s

Colmm TOLAlS ...t nemeeeenens

Total Payments Listed (columm totals added) ...

[ T

The issuer has duly caused thisnotice o be signed by the undersigned duly authorized person. Ifthis 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 Si ature Date
, /-5 A Jee g W//M /-37-06
Name of Signer (Print or Type) i /Title of Signer (Prmt or Type)
P s Ma“f& ff%' fﬂé& %%ﬁ/z

ATTENTION

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