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FORM D UNITED STATES OMB APPROVAL
! SECURITIES AND EXCHANGE COMMISSION OMB Number 32350076
Washiagtos, D.C. 20549 Expires:
Estimated average burden
FORM D | hours per responsa. . . ...16.00
NOTICE OF SALE OF SECURITIES SEC USE ONLY
PURSUANT TO REGULATION D, | |
SECTION 4(6), AND/OR DATE RECEIVED
IFORM LIMITED OFFERING EXEMPTION ‘ |

¥ this is an amendment and name has changed, and indicate change.)

\/
Filing Under (Check box{os] that apply): [ ] Rulc 504 [ ] Rule 505 [ Rule 506 (] Section 4(6) [] ULOE “
Type of Filing: ] New Filiag [J Amendment

e L

Name of Issuer (D check if this is an amendment and name has changed, and indicate change.)

DLJV 2006-3
Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
2761 Salt Springs Road, Youngstown, OH 44509-1035 _330-792-9524
Address of Principal Business Operations (Number and Street, City, Siate, Zip Code) Telephone Number (Including Area Code) D
(if different from Executive Offices) PROCESSE

Brief Description of Business

£ N 2 2006

Type of Business Organization {HUWLISGN
[ corporation [ limited partnership, already formed % other (please specify): Joint VentEMNClAL
[ business trust [ limited partnership, to be formed

Month Year
Actual or Estimated Date of Incorporation or Organization: [0F ] [0J6] [JActual [ Estimated
Jurisdiction of Incorporation or Organization: (Eater two-letter U.S. Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction)

GENERAL INSTRUCTIONS

Federal:
Who Must File: Allissuers making an offering of securities in refiance on an exemption under Regulation D or Section 4(6). 17 CFR 230.501 etseq. or 1S U.S C.
774(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 afier the date on
which it is due, on the date it was mailed by United States registered or certified mail to that address.

Fhere To File: U.S. Securities and Exchange Commission, 450 Fifth Street, NW , Washington, D.C. 20549.

Copies Required: Eive (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
photocopics of the manually signed copy or bear lyped or printed signaiuics.

Information Regquired. 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 nezd
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 exemgption, 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 10 the notice constitutes a part of
this notice and must be completed.

ATTENTION
Failure to file notice in the appropiiate states will not result in a loss of the federal axemption. Conversaly, failure to file the
{ appropriate fedaral aotice will not result in 2 loss of an available state exemption unless such exemption is predictated on the.

filing of a Jederal notice.

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




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,

e Each beneficial owner having the power to vote or dispose, or direct the vote or dispositicn of, 10% or more of a class of equity sccurities of the issuer.

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

o Each general and managing partner of partnership issuers.

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

Ly

General and/or
Mansging Partner

Full Name (Last name first, if individual)
D & L Energy, Inc.

Business or Residence Address (Number and Street, City, State, Zip Code)
2761 Salt Springs Road,Youngstown, OH  44509-1035

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

General and/or
Managing Partner

Full Name (Last name first, if individuai)

Lupo, Ben W.

Business or Residence Address (Number and Street, City, State, Zip Code)
2761 Salt Springs Road, Younstown, OH  44509-1035

Check Box(es) that Apply: [T} Promoter  [7] Beneficial Owner [ Executive Officer [T] Director [0 General and/or
Managing Partner

Full Name (Last name [irst, if individual}

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

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

O General and/or

Mansging Partner

Full Name (Last name first, if individual)

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

(Use tlank sheet, or copy and use addition2! copics of this sheet, as necessary)
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1. Has the issuer sold, or does the issuer intend to sell, to nen-accredited investors in this offering? ... [ B

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

2. What is the minimum investment that will be accepted from any INdividUAI7 .......oocovvveeesccsecessessssesreccssessrssssssssssssssesee s 1,250.00
Yes No
Does the offering permit joint ownership of 8 SIngIe UNI? ..ottt reaerenins = 0

4. Enter the information requesied 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.
1f 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)

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) - ereeerre e asre e eaes ireerersereterseresrenesaerbenearereeene O Ali States
(AR , (=
] (X3] (ME] (M1] (MS]
NE] a6 Or] [E]
(R1) '

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 iINAIVIAUBY SUALES) ....c.cvvveeiiceeeeeeciecreetvcrcvreesreie sttt etsaea s eereseasssesseesssersasarertasensinsraee O Al States
o]l cT] HO O]
N K [Ex ME] (M1] (Ms)
NV] NJ M PA

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) ........cooivivereeeerecie e s ot ererisessesesereessanss s sssesse s s b sras b sanes s esesasesantre 1 Aii States
o o . (H] (D]
(] (TA] MDJ MI] Mg
M1  [NE] NH] NM) =G [eL.4 [PA]
R1] )l I~ Tl wQ PR

(Use biank sheet, or copy and use additiona! copies of this sheet, as necessary.)
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- 1. Enter the aggregate offering price of securitics 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
0 s O
0 S_ D0
Convertible Securities (including WRITANLS) ..o i et sbssssscsaes s 0 s
PAMNETSHIP INLEIESES ......ocoeovevevecnresiecorvessseceessernsaesssnassesasssssssssssssnssssssessssonsscessnesscisasseass sansmeessessasasios s 0 s O
Other (Specify ) e 51,400,000, __ O
TOWL 1ottt ettt ottt 51,400,000
Answer alss 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 “zers.”
Aggregate
Number Dollar Amount
- Investors of Purchases
ACCTEAITEd INVESIOTS ..cou.e sttt bttt e sbsont ot ass b ssas s ar s r st b et 0 S 0
NOT-BCCIEILEd INVESIONS 1.vvvvevvvecceerernssrireras s cesessessesssesstssssssessssssssessssssssssssissssssassssssosssssssenssesessss 0 - S
Total (for filings under Rule 504 001Y) ..ot s ssiess e 0 s 0
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 tweive (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
Regulation A ... e e et e bt s
TOBL .ottt e sttt ettt ettt ettt et s e e ' s_0.00

4 a. Furnish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amousnts 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 known, furnish an estimate and check the box to the left of the estimate.

Transfer Agent’s Fees

...................................................................................................................................... s 0
Printing and ENgraving CostS ... i iiecinmieiecnsieiresierunesessesassesses e rocssesiesisasass rassassssisstoniesisissssis aesssosessen s 0
LBAI FEES ... ittt as s ses b ant e res s e r st s b e s as oh et sansasRe g A s b et E e e e R R s et O s 5,000.00
ACCOUNTINEG FEES ..oooiituerrirecenecs e messseseersserases L abst s et sree s e R bt et es v e bst s s sasasberns s 0
EAZINESING FRES oot et e et ss s s tseer s ban st s sk bes s ba bR se bbbt ah R bbb 0 $ Q
Sales Commissions (specify finders' fees separately) ..o O s 0
~ Other Expenses {identify) 0 s 0
TOTAL o.vvcvereseesseanccrsarasussesins s esues s esseesae s bane s 4 s 58 458 SRR SR e AR SRR R e O s $5,000.00
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b. Enter the difference between the aggregate offering price given in response to Part C — Question 1
and total expenses ﬁmushed in respanse to Part C — Quesncn 4.a. This difference is the “adjuswd gross 0.00
proceeds to the issuer.” - rreestrerresentons - S

5. Indicate below the amount of the adjusted gross proceed ic the issuer uscd 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 equai the adjusted gross
proceeds to the issuer set forth in response to Part C — Questica 4.b above.

Payments to

Officers,

Directors, & Payments to

Affiliates Others
SAIAIES AN FEES ..ottt sttt s s sttt s ssar s e ot st sere s ts e st s s rrm et e basenten s 0 Os 0
Purchase of real estate .................. e esasansat s na s s r b s R SRR A AR SR SRRk n s 0 Os 0
Purchase, rental or leasing and installation of machinery
BIE CQUIPIMIERL ...eoevreireceene et reeacesressresreecarses s s tosss asssssstnsas s ssesansaraaeesssessnstnese b st seasscs et b st snsses essararens s 0 gs_ 0o
Construction or leasing of plant buildings and facilities ... as 0 as 0
Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or securitics of another
issuer pursuant to a merger) ..... as 0
Repayment of indebtedness ... 0 s 0
WOTKING CAPILAL....c..ovtvritn s seaos ecvitba s basseas s v ents e seesse e essee s bessa e bR e st e crmmes 0 Os_©0
Other (specify):__Drilling and development of 0il and gas wells. X]$L,395,000(3S$ 0

-[$ s

COMUMN TOTALS ..voovee e eceete et rme e astese st sbas s s ses s e st e e st s b et srine [3$L,395,000(3s_0.00

/

The issuer has duly caused this notice to be signed by the \mderségned duly authorized person . Ifthis notice is filed under Rule 505, the following
signature constitutes an undertaking by the issuer to furnish tdthe U.S. Securmcs and Exchangc Commission, upon writien request of its staff.
the information furmished by the issuer to any non-accreducjﬁ mvcsto pursua.nt 10 pa.'a.,.fa‘ph (b}2) of Rule 502,

Issuer (Print or Type) Siénaturc Da;c“
DLJV 2006-3 /M%{j )n &L&/)‘ ‘ 114

Name of Signer (Print or Type) ‘ Tltle of Slgner (Pr At or Type)
Ronald K. Lembright / . _Attorney For Issuet
ATTENTION

Intentional misstaiements or omissions 51 fact constitute federal criminal violations. (See 18 U.S.C. 1001.)
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