) STATES OMB APPROVAL
FORMD - "4 7 T SECURITIES AL;IND['IE‘II;KI:IHA‘I‘N'GE COMMISSION SMB Number: 3235-0076
S & ; Washiogton, D.C. 20549 Expires:
! Estimated average burden

| l ' FORM D hours perresponse. . .. .. 16.00
. NlmN"N““““N“NINIM“N” | NOTICE OF SALE OF SECURITIES —SECUSEONDY
i 06060062 : PURSUANT TO REGULATION D,

~ : - SECTION 4(6), AND/OR oHIE D

UNIFORM LIMITED OFFERING EXEMPTION I :

Lo 2724,

Name of Offering  ( [ cheek if l};is is an.amendment and name has changed, and indicate change.)

Eiiing Under (Check box(es) that apply): E Rule 504 {0 Rule 505 [] Rule 506 [ ] Section 4{6) [} ULOE
Type of Filing: E New Filing |:| Amendment

A. BASIC IDENTIFICATION DATA

I Enter the information requested abont the issuer ;

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

Kimbuley Lo Wit lng. o

Address of E&ccutive Offices {Number and Street, City, State, Zip Code) Telephone Number {Including Arca Code)

/01 N Goverpment M{,ﬁquﬁ%@ﬁ_ ur d Alene, Haho £3814 _(208)666~ 4070

Address of Principat Business Operatiohs umber and Streey, City, State, Zip Code) Telephone Numher (Including Area Code)
(i diffesent from Executive Qffices)

: ROCH N 4 S
Brief Description of Business TTIMVLO 2 .
! <
. =1

Gowp Teonxgol . Docrsogy, = :

Tyvpe of Business Organikation ‘ : TH QAN ' .

. corporation ! D timited partnership, already formed E’N. % ‘A spec el

] bustncss trust i (] limited ﬁarlncrship, t¢ he tormed L “'c; i
Month  Year =

Actual or Istimated Date of Incarporation or Organization: 0131 [[F[9) [Ractual [] Estimated
Jurisdiction of Incorporation or Organization: (Enter two-letter U5, Postal Service ahbreviation for State:
: CN for Canada; FN for other forcign jurisdiction) m]a

GENERAL INSTRLCTIONS

Federal:

Pho Must File: All issucrs making ani offering of securities in reliance on an exemption under Regulation 13 or Section 4(6), 17 CFR 230,501 etseg.or 15 11.85.0,
77di6). '

When To File: A notice must be filed no later than 15 days afler the first sale of securities in the offering. A nmige is ds_:cmed filed with the I‘].S. Securities
and Exchange Commission {SEC) on' the earlier of the daie it is received by the SEC at the address given below or, if received at that address after the date on
witich it is due, un the date it was mailed by United States registered or certified mail to that address.

. i
Whero T'e File: U.S. Securities and lf.xchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549,

Cupres Required: Five (5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copics nol manually signed must be
photocapies of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain alt information requested. Amendments need only report the name of the issuer un_d' OLfc;mi, ﬂ“!';:"“:f:j
therets, the information requested in Part C, and any malerial changes from the information previously supplicd in Parts A and B. Part T2 and the Appendex
uol be filed with the SEC.

Filing Fee: There is no federal filing fee. . .

. i
State:

This notice shall be used to indicate reliance on the Uriiform Limited Offering Exemption (ULOE) for sales of securitics in those Sr‘flcshm:“[ht,::i“\_r:l:i
HLOE and that have adopted this form. [ssuers relying on ULOE must file a separate notice with the Securities Administrator Tacmsfrimuum <halt
are 10 be. or have been made. Ifa state requires the payment of a fee a5 a precondition to the claim for the exemption. a g:c “:H‘E:L_ F:Onf:mmes a pz;rl oF
accompany this form. This notice shall be filed in thé appropriate states iq accordance with state law. The Appendix to the-n s

this notice and must be completed. '
; .

i ' ATTENTION ly, failure to lile the |

R . ; : ult i tion. Conversely, lallure '
! Failure to lile nofice in the appropriate stateés will not result in a loss of the lafleral exemy erse | !
! appropriate lederaf notice will not result in a loss of an available state exemption unless such exemption is predictated on the f
| filing of a federal notice. !

i
|

Persons who respond o the collection of information ccnta}ned in this torlm arebno!
SEC 1972 (6-02) required to respond unless the form displays a currently valid OMB control number.
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L . ES A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:

e Each promoter of the issucr, if the issuer has been organized within the past five years,

e  Fachbencficial owner having the power to vote or dispose, or dircct the vote or disposition of, 10% or morc of a class of equity securities of the issuer.
e Each executive officer and director of corporatc issuers and of corporate gencral and managing partners of partnership issuers. and

¢  Each pgencral and managing partner of partncrshlp ISSUETS.

Chevk RBox{es) that Apply: m Promoter B Bencficial Owner  [[] Excoutive Officer {7} Directer E Uenerat and/or
Managing Partner

Full Name (Last name first, if idividuoal)

__. DeMotte, té’ . Vmona’

Busines$ v, Kestdence Add’rcss (Number and Street, Cuy State, Zip Codel
/

LR201 N, Governmerdt Wi

Check Boxies) that Apply: 0 Pmmmer

’. Beneficial Owncr | ] Excculwe Oﬂ'u..er [[] Direetor ] Lucmral and/or

Managing Partner

Full Name {Last name first, i individuat)

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

Check Box({es) that Apply: {7 eromoter | Beneficial Owner [[] Executive Officer [ ] Director [ Generat andfor
Manapinge Partner

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

)
Business ar Residence Address {Number and Street, City, State, Zip Codc)

Check Hoxies) that Apply:  [7] Promoter [ Bencficial Owner [ Executive Officer  [7] Director [ tienerat andfm
: Managing lartnc

v

Full Name (Last name [irst, if individual)

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

Check Boxfes) that Apply: {1 Promoter D Beneficial Owner ] Lxecutive Officer  [] Director [] General and/or
' Managing Partner

Full Name (l.ast name first, if individual)

Business or Residence Address  {Number and Streel. City, State, Zip Code)

Check Box(es) that Apply: L] Promoter D Beneficial Owner D Exccutive Officer D Dircctor {] General andfor
. Managing Pariner

Full Name {Last name first, if individual)

Et-:sincss or Residence Address  (Number and Street, City, State, Zip Code)

Check Boxies) that Apply: Promote Beneficial Owner Executive Officer Director ] General and/or
c ) PP’} O roJ Be O O Managing Parner

Full Name (Lust name Arst, if individual)

Husmcss or Residence Addeess  (Numbet and Sueer, Ciry, State, Zip Code)

{Usc blank sheet! or copy and usc additional copics of this shecl, as necesiary)
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" B. INFORMATION ABOUT OFFERING

{
I.  Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this OfTering? e

2. What is the minimum investment that will be accepted from any individual? ...

3. Does the offering permit joint oWRership 0f 8 SIREIC UNIET .oooooooooooeooerrceceeeeeeeceoees st e

4. Enter the information requested for each person who has been or will be paid or given. directly or indircc[?y. any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in lhc'ntfcrmg.
[fa person to be listed is an associated person or agent of a broker or dealer regisiered with the SEC and/or with 3 state
or states, list the name of the broker or dealer. If more than five (5) persons ta be listed are assogiated persons ot such
a broker or deater, you may set forth the information for that broker or dealer only.

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

[ T T E L]

Yes No

C =}

$ 30, 000
Yes No

o R’

Full Name (Last name fiest, if individual)

N /A
/

Rusiness or Residence Address (Number and Street, City, S:ate. Zip Cede)

Name of Associated Broker or Dealer

States in Which Person Listed l-!as Solicited or Intends to Solicit Purchasers

(Check “Al States™ or check individual SIALES) .......rvecmernnrecemseerimsnimssssssssesimmssssscssmmsnessessssmmstssssossssssessennees | AR S121CS
[AL) AZ] ' [AR] [ca] [co [T ([DE. GA] [ (D]
] 0a] s Y] [TA] [©ME D] (Mi]
M | ] g @©b [of [OK] ([OR]
(b M X (PR]
Full Name (Last name first. if individual) o
. {
Business or Residence Address (Number and Street, City, State, Zip Code) o
Name of Associated Broker or Dealer ' ;
| ——
States in Which Person Listed Has Solicited or Iitends to Solicit Purchasers
(Cheek “Al States” or Check individual SEUES) ........rooorevreoss oo oeseesosseserseerssesseseesssssiseisssosioseseeeree [ All States
: [co) - [€1] [mE [©Og FL] [Gal [(mil [0DJ
M} [N [OA] . K8 &Y LAl M8 [MD M [MN] - [MS]  [MO]
NV NH (M) M Y [ oH] [©K [©R] [PA]
(RI sb] ' [ON] [TX] [ 1 [val wil WY [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
1
States in Which Person l;is[ed Hz;ls Solicited or ln;tends to Solicit Purchasers
{Check ~All States” or check individual Stau;:s SO — ] All States
Eals AK (AZ] | bE] @ [Fo @A H]  0OD]
I KY M MN [MS] (MO
KT \ [OR]
R[] [BC 5] M) [ [OT Vil  [VA] (W] Wi A

{Use blank sheeL or copy and use additional copies of this sheel. as necessary. }

i +
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C. OFFERING FRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

ts

3

4

Enter the aggregatc offering price of sccurities included in this offering and the total amount already
sold. Enter “07 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
DY e S et s_N/A $ N! A

[] Common [] Preferred
Convertible Securities (Including WArTARIS} ............oooverierieeeecees s crees s ses b sennsssnis e senes -3 N/A $ WA

Other (Specity ; ) e s b et bt 5 I\J/A $ M’/n

TOE e S, s ;000,000 5000
Answer also in Appendix, Columr 3, if filing under ULOE. .

Enter the number of accredited and non-accredited investors who have purchased securities in this
ollering and the aggregate dotlar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased sccurities and the aggregate dollar amount of their
purchases on the total lines, Enter “0” if answer is “none” or “zero.”

Aggregale
Number Duollar Amount
' Investors of Purchases

et e e e e o1t eee e et e e & s Z

e s__N/A

Total tfor filings under Rule 504 only) $ o

4
Answer also in Appendix, Column 4, il filing under ULOL,

[.flhis ﬁling_is foran of‘fcrin.g under Rule 504 or 505, cnter the information requested for all securities - .
.s“old by the tssuer.. l.o d.tnc, in offerings of the types indicated, in the twelve (12) months prior to the
tirst sale of sccurities in this offering. Classify sccuritics by type listed in Part C — Question |,
- e ' . Type of Dollar Amount
I'vpe of Oftering . Security Sold
RUIE SO5 e N s__N/A
%

RUIE S04 1o (OMMON S B

Total .o -

- oA

4. Furnish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts refating solely to organization expenses of the insurer.
The information may be given as subject 1o future contingencies. If the amount of an expenditure is
nat known. furnish an estimate and check the box 1o the lefi of the estimate. '

Transfer ABENES FEES ...t b et ras st sttt bbb p s s 0O s ¢ S
Printing and ENGraving COSIS ... umireireccemnmecmmsreesess oo smsassssssisisssssssesssssssosssasissssssssssssssssessses s [z s 500
Lepal Fees e .......................................................................................................... O s 1 2, 500
ACCOUMTIME FEES oottt eieecesets st ses s seb st ssessanassets s s s s et e s e b SR sores conansa setarasbanss ars b iR ersmnmns O 3 _—
ENGINEEHNG FEES ..ororroeoreeres oo sosssessse s s sscsssssissssmsssssss s reesronsness (] -

rales Commissions (specify finders’ fees SEPRTALENY ) .. vritrrerrmmeemsensener et s e 0O s -

Other Expenses {identify) LLANIE D A s 7 S__LQC>_C>____

4 ntQ



1

+

C. OFFERING PRICE, NU}\'IBER OF INVES’TGRS, EXPENSES AND USE OF PROCEEDS

b. Enter the difference benﬂ'cch 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.”

Indicate below the amount of the adjusted gross i:rocccd 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

Column Totals .............

Total Payments Listed (colu'ir'ln 10L81S AAAEAY e R

v

f : Officers,
' f Directors, & Payments to
i Affiliates Others
Salaries and fees ! R s o s__ &
. i
_Purchase of real estate et evessesesserararenesaee e ane e aesaeeaee R st R A e nne st et arenn et s s & s i=4
Purchase, rental or leasing and installation of machinery
and equipment e eess e eeaeees oot et et oot eeeee s eeeeeee e eeeereeeeeeeeeeenseeeeeemmm Oos_ e~ s =)
N - .-
Construction or leasing of plant-buildings and TACHIES <o ]s__ = 1% &
Acquisition of other businesses (including the Ivalue of securities involved in this
offering that may be used in exchange for the assets or securities of another
iSSUET PUISUANT 10 @ METEET) viorererereserarnrrenanarananas ettt ettt e ea e st e e e ee s e R en e nen et nenen e nenin Ms L s o
Repayment of indebledness ......cocoecveinnnncnsd e eb e aa eSSt aa e SR eE R L b e s___ &~ s -
‘Working capital........... L AL R RS s__ e O SM
Other (specify): ‘ s o s &
o 0s.__& s -4 7
‘ 000 ps 98000

f D. FEDERAL SIGNATURE

t 1

The issuer has duly caused this notice to be signed by.the undersigned duly autherized person. 1fthis 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

b

502.

Issuer (Print or Type}

Kimberley Gold Mines Inc. ' i

Signature Date

o’ 77

February 23, 2006

Name of Signer {Print or Type)
Raymond DeMotte - =~ = =

: Title of Signer (Print or Type)
© =47 Fonief Financial Officer’

ATTENTION

intentional misstatements or omlss;lons of fact constitute federal criminat violatlons. (See 18 U.S.C. 1001.)

'
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E. STATE SIGNATURE

1

7
'

1. Is any party described in 17 CFR 230.262 prcsenlly subject to any of the disqualification ’ Yes No
Provisions of SUCh TUIET . e st ] 4

' Sé;e Appendix, Column 5, for state response.

]
2. 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.

'
3. The undersigned issuer héreby undertakes to furnish to the state administrators, upon written request, information furnished by the
issuer to offerees. - ‘

4, The undersigned issuer represents that thc!issuer is familiar with the conditions that must be satisfied to be entitled to the Uniform
limited Offering Exemption (ULOE) of the state in which this notice is filed and undersiands that the issuer claiming the availability

of this exemption has the burden of estab]ishing that these conditions have been satisfied.

The issuer hasread this notification and knows the contents to be true and has duly caused this notice 1o be signed on its behalf by the undersigned
duly authorized person.

_ Issuer (Print.or Type)- — = R =~ - - °| Signature Date
Kimbertey Gold Mines Inc. : M m February 23, 2006
Name (Print or Type) | Title {Print or Type)
Raymond DeMotte , . | Chief Financial Officer

;
Instruction: !

|

|

l

| Print the name and title of the signing rcpresemauve 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

signatures. ; ;
: | 6of9
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|
i APPENDIX
1 2 3 4 3
. Disqualification
Type of security under State ULCE
intend to sell and aggregate (if yes. attach
to non-accredited offering price Type of investor and explanation of
investors in State | offered in state amount purchased in State waiver granted)
(Part B-ltem 1) (Part C-Item 1) (Part C-ltem 2) (Part E-Ttem 1)
l Number of Number of
Accredited . Non-Accredited
State|  Yes No Investors | Amount Investors Amount Yes No
Al v S
v m}} _________________
PV e ____:?_(_____::_ e —r =
T A.__E-__,. E— e
CA B _Y" )
CO b rm——— P .——H—..-*.-_.,____ ——— -
= —_ v e o
I v g
- ,‘.).E--_.-, T
FL| L A
GA | y N R
- - — ;-q = =
> " x p———
I RV R
| N v A
R I 7Y } - f ) i
Ks T I
Ky | | \( o T "
LA « T o
o —e—f e T
X
— ‘ e
| - B E . S ' NS SRS
i T e L T -
MT R - : y
' ST "'"""“"""BDMMOM- Sy~ T T
MN : <
¥ lgon0000 ? p KA /A |~

Tufg



. . APPENDIX
| 2 3 4 h]
Disqualification
Type of security under State ULOE
Intend to selt and aggregate (if yes, attach
to non-accredited offering price Type of investor and cxplanation of
investors in State otfered in state amount purchased in State waiver granted)
! {Part B-Item {) (Part C-liem 1) (Part C-Ttem 2) (Part E-Ttem 1)
! ' Number of Number of
. Accredited Non-Accredited
I State Yes No Investors Amount Investors Amount Yes No
MO X s
h,)fT - ""‘;‘(‘“"‘" A G —— p
NE | o Lo - T
o O )
NV X T
NH H ] T
NJ . B ““—;(-__—_ —
| >y —,( -
| e Y L
| NY e R
NC T =
| ND } X '
| OH ok -
ox = x..
OR x
PA % -
RI ] i
O — paS SR I . . )
SC X
SD Lox -
.y = __;..-
; e ;
‘ ; TX 7\
\ | ’
I
va | # _
T ———e
| | WA %
LWV %
lowi T - |
! * |
{— $of9




APPENDIX

&)

5
Disqualification
Type of security under State ULOE
Intend to seli and aggregate (it yes, attach
to nun-accredited offering price Type ot investor and explanation of’
investors in State | offered in state amount purchased in State waiver granted)
{Part B-Ttem 1) (Part C-ltem 1) (Pant C-ltem 2) (Part E-Item 1)
‘ Number of Number of
_ Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
W\r X ‘ e n s — A.\ ...........
PR = T -
! L
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