UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION OMB Number- 32350076
Washiagton, D.C. 20549 Expires:

Estimated average burden
FORM D

NOTICE OF SALE OF SECURITIES W

PURSUANT TO REGULATION D,

wrown s S vemon | NN

Name of Offering \\QQ\/chcck if this is an amendment and name has changed, and indicate change.) , 06038

;
%
:

Filing Under (Check box(es) that apply): D Rule 504 [ Rule 505 [ Rule 506 (O Section 4¢6) ] ULOE
Type of Filing: ] New Filing {7} Amendment

A. BASIC IDENTIFICATION DATA

{.  Eater the information requested about the issuer

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

DLIV 2606- 2
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, State, Zip Code) Telephone Number (Including Area Code)
(if different from Executive Offices) PﬁOCESSED

Brief Description of Business

ﬁJUNﬁZm

—HHOMSON-
Type of Business Organization
(] corporation [ limited partnership, already formed ] other (please specify): Joint VeﬂNMCML
{T] busiaess trust (] limited pantnership. to be formed

Month Year
Actual or Estimated Date of Incorporation or Organization: [Up ] [UJ6] ([J Actual Estimated
Jurisdiction of Incorporation or Organization: (Eater two-letter U.S. Postal Service abbreviation for State:
CN for Canads; FN for other foreign jurisdiction)

GENERAL INSTRUCTIONS

Federai:
Who Must File: Allissuers making an offering of sccurities in reliance on an exemption under Regulation D or Section 4(6). 17 CFR 230.50! etseq. 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 {o that address.

#here To File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.'W., Washington, D.C. 20549,

Copies Required: Eivs (i) 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 manualty signed copy or beai iyped or printed signatures.

Information Required: A new filing must contain all information requested. Amendmeats 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 £ and the Appendix need
not be filed with the SEC.

Fiting Fee: There is no federal filing fee.

State:

This notice shall be used to indicate refiance on the Uniform Limited Offering Exemption {ULOE) for sales of securities in those states that have adopted
ULOE and that have adopted this form. [ssuers relying on ULOE must file a separate notice with the Securities Administrator in cach state where sales
are to be. or have becen made. If a state requires the payment of a fee as a precondition te 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 pant of
this notice and must be completed.

ATTENTION
Failure to file sotice in the appropriate states will not result in a loss of the lederai exemption. Conversely, failure o file the

sopropiiate federal notice will not result in a toss of an availadle state exemption unless such exemption is predictated on the
filing of a faderal notice.

- Persons who respond to the collection of information contained in this form are not
SEC 1972 (6-02) required to respond unlass the form displays a currently valid OMB control number. I of9



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,

o Each beneficial owner having the power to vote or dispase, or direct the vote or dispositivn of, 10% or more of a class of equity sccurities of the issuer.

o Each exccutive 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 © [] Bencficial Owner [} Exccutive Officer [ ] Director

K] General and/or

Managing Parner

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

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

2761 Salt Springs Road,Youngstown, OH  44509-1035

Check Box(es) that Apply: ] Promoter [} Beneficial Owner [T} Executive Officer f] Director Genera! and/or
Managing Partner
Full Name (Last name first, if individual)
Lupo, Ben W.
Business or Residence Address (Number and Street, City, Staie, Zip Code)
2761 Salt Springs Road, Younstown, OH  44509-1035
Check Box(es) that Apply: [T} Piomoter [] Beneficial Owner [] Executive Officer [} Director General and/or

Managing Pantner

Full Name (Last name first, if individual)

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

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

{0 General and/or

Managing Partner

Ful!l Name (Last name first, if individual)

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

(Use tlank shecet, or copy and use additionz! copies of this sheet, as necessary)
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I.  Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering?......ccccocvcivenenn.
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? ...

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

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 o{'a broker or dealer registered 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
2 broker or dealer, you may set forth the information for that broker or dealer only.

Yes No

C B
s 1,250.00
Yes No
= B

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)

[J Al Siates

(aR] €1 (HD)
(XS] ME] MI] (Ms]
(xC] (ma]
(x0)

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 INdivIAUA] STATES) .....coeuiieitiee ettt s re st seaebe st e s seba st enn srsns s basenenes O Al States
€& 0 (FL] (o]
MT] (Y] M) (ral

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
{Chock “All States™ or check individual SLAESY ...t et rren e e s e e e s e s sresesess e e ebe st ersenresesssens {1 Aii States
cal g [0 (ocl (H] 0OD]
03 (KS] LA} Ms]
(NE] (NH] NM] (ND; (PA]
&0 SO} N 0T i PR

(Use blank sheet, or copy and use additicnal 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
0 0
0 0
Convertible Securities (including WAITANIS) .......ccccvecviiirereonieirereniesiessssrsrsssensressecsnssmssseressessemcesesseses s 0 s
PAINETSRIP IUETESS ..c.ovoovcireicrenseeiinis i sssas sressssss st ssassse aasesss st seasssns b ssssrasssssesas s s s bancsssassossans s__ 0 s__ O
Other (Specify Y $3,750,000, 0
L $32750,000
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 aggregaic 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
ACCTEAITEd INVESIOTS ...t et crrenaressesre e e et serasssaesesss sesssasassassnsenessessesssssessessassensesonsonesensnssens 0 b 0
NON-BCCTEAILE INVESTOTS 1.vvvrvvovvrrvercriseiesre e s sass s sosasessssesesssassssms s saamssssmsasssssssssnsss . 0
Total (for filings under Rule 504 0nly) ...coviirnrcnicirereece ettt ot 0 b 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 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 ..o e e s
Regulation A ... e e e s
TOMRL ..oeeveeeeeeeectere ettt eee e et et e e es ee e e sttb e e et e et et amseea s Ra s aet s Rt emn b nrr s s 000
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 contingzsncies. If the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimaic.
Transfer ABENT'S FEES ... oot s e et s s 0
Printing and ENGIaving CoStS . ..o ccritreiriesiaeestesssninsssresessesse s sbossesaeastsesessss s tasas sossessisnoresssnsasss sns O s 0
Legal Fees ., 0 s 5,000.00
ACCOURTNG FEES ......oomrieermecrcaecestsseseceses e asasene o esrisse et seseasaasssss e st s esanss sttt s ettt 0 s 0
EDBINCEIING FEES oot rinc ettt na e e e s b b s ere et st se st s rs et et et ns s sass s g s 0
Sales Commissions (specify finders’ fees SCPArAtElY ). covririeeioreinresinecieree s s s sse e O s 0
Other Expenses {identify) _ e e st s g s 0
ad

4 0f9
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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 — Questicn 4.2 This difference is the “adjusted gross

. 0.00
PrOCEeds 10 the J8SUET.™ (... ettt st rer e e et res e eans s b e sas e ce st e b e e et se et aen s
S. Indicate below the amount of the adjusted gross proceed to the issuer uscd or proposed 1o be used for

each of the purposes shiown. If the amount for any purpose is not known, furnish an estimate and
check the box to the left of the estimate. The tota! 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 ANA fEES ....covvreii e e st b et s 0 s 0
PUrchase 0f F€al ESLALE .c.cuiuiiir it ss st s sesee e sese e et se s sttt ba e r e s enes (as 0 s 0
Purchase, rental or leasing and installation of machinery
ANA CQUIPIIENT ...ervreecreet e can et bbbttt sscme e b i st bs SRR RSt st s b st cens ds 0 ds 0
Construction or leasing of plant buildings and facilities ... s 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 securities of another

{SSUCT PUTSUBNL 10 @ METZEL) wooomrnnsieeeemsassssst s s ess s s st s R s 0 Os 0
Repayment of indebtedness ... reetbe i et atse et e re s e eaesren s banes vosemeny o 0 s 0
WOPKING CAPILAL .......vevvveeeveecieasn eresssesssesnssstesesesssssessessss csessenessnssees st resaesessonsessssssssissesassseissetssasssssraseees 0Os 0 fns__0
Other (specify):_Drilling and development of oil and gas wells E}S_ZLJA .0000s__9
....... as as
COIUMDN TOTALS c.coove ettt st sira s s bas e e ss s d bt bbbt Rt et sin s bes s D$3 745,000(75_0.00
Total Payments Listed (column 10tals 3dded) .........ccoviiiieeriieicrceriierniesensseissssessseessssnsssssssssssssnssons 0- $3 745,000

T~

The issuer has duly caused this notice to be signed by the unders:ngd duly authorized person. ‘;lf this notice is filed under Rule 505, the foliowing
signature constitutes an undertaking by the issuer to furnish to the U.S. Sccurmcs and Exchange Commission, upon written request of its staff,
the information furnished by the issuer to any non-accrcducd mjestor pur uant to pa:ag:aph (bX2) of Rule 502.

el

Issuer (Print or Type) /| Signatur ' \ [ Date _/t
, / t ( . 27
DLJV 2006-2 Silln) |
Name of Signer (Print or Type) fﬁ/&e of Slgner (Pnnt or ‘type/
Ronald K. Lembright .__Attorney For /Issuer

K—\

ATTENTION
Intentional misstatements or omissions of fact constitute federal criminal vic!stions. (See 18 U.S.C. 1CC1)

5of9



