FORMD UNITED STATES
0 SECURITIES AND EXCITANGE

Washington, D.C.

OMB APPROVAL
OMB Number: 3235-0076

Expires: [April 30,2008
Estimated average burden

FOR Ours perresponse, ,. ... 16.00
. NOTICE OF SALE OF§ _SECUSEONLY _
) PURSUANT TO REGUL: T

01080< SECTION 4(6), AND/O
UNIFORM LIMITED OFFERING E

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

NGAS Partners 2006-D, Ltd .

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

DATE RECEIVED

PTION | I

~

A. BASIC IDENTIFICATION DATA

1. Enter the information requested about the issuer

Name of Issuer (D check if this is an amendment and name has changed, and indicate change.)
Daugherty Petroleum, Inc. .
Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)

120 Prosperous Place, Suite 201, Lexington, KY 40509 859-263-3948
Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)

(if different from Executive Offices)

Brief Description of Business

Drill, complete and operate natural gas wells. PROCESSED

Type of Business Organization

1 corporation timited partnership, already formed [J other (please spccify):;./JAN 1 6 2007

{7] business trust [7] limited partnership, o be formed
. Month Year
Actual or Estimated Date of [ncorporation or Organization:  [{]2] [QIE] [# Actual [[] Estimated ) THOMSON
Jurisdiction of [ncorporation or Organization: (Enter two-letter .S, Postal Service abbreviation for State: FINANCN
CN for Canada; FN for other foreign jurisdiction) KIY]

GENERAL INSTRUCTIONS

Federal:
Who Must File: All issuers making an offering of seourities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or I5U.S.C.
T7d(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. Securilies
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.

Where To File: 1).5. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C, 20549,

Copies Required: Five (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 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 need
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 (ULQE) for sales of securities in those states that have adopted
ULOE and that have adopted this form. Issuers relying on ULOQE 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 ¢laim 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 notice in the appropriate states will not result in a loss of the tederal 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 collection of information contained in this {orm are not '
SEC 1972 {6-02) required to respond unless the form displays a currently valid OMB control number. 1 of 9




2. Enter the information requested for the following:

Each promoter of the issuer, if the issuer has been organized within the past five vears;
Each beneficial owner having the power to vote or dispose, or direct the vote or disposition 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

Each general and managing partner of partnership issuers.

Check Box{es) that Apply:  [] Promoter  [7] Beneficial Owner [} Executive Officer [ Director /] General and/or

Managing Partner

Full Name (Last name first, if individual}
Daugherty Petraleum, Inc.

Business or Residence Address {Number and Street, City, State, Zip Code)
120 Prosperous Place, Suite 201, Lexington, KY 40509

Check Box(es) that Apply: [} Promoter [ ] Beneficial Owner [ ] Executive Officer [/j Director [ General and/or

Managing Partner

Full Name (Last name first, if individual)

Daugherty, William S.

Business or Residence Address  (Number and Street, City, State, Zip CodeY
120 Prosperous Place, Suite 201, Lexington, KY 40509

Check Box({es) that Apply:  [] Promoter  [] Beneficial Owner Executive Officer [ ] Director [T] General and/or

Managing Partner

Full Name (Last name first, if individual)
Wallen, D. Michae!

Business or Residence Address (Number and Street, City, State, Zip Code)
120 Prosperous Place, Suite 201, Lexington, KY 40509

Check Box(es) that Apply:  [[] Promoter  [] Bencficial Owner /] Exccutive Officer  [] Dircctor [C] General and/or

Managing Partner

Full Name (Last name first, if individual)

Barr I, William G.

Business or Residence Address (Number and Street, City, State, Zip Code)
120 Prosperous Place, Suite 201, Lexington, KY 40509

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

Managing Partner

Full Name (Last name first, if individual)

Windisch, Michael P.

Business or Residence Address  (Number and Street, City, State, Zip Code)
120 Prosperous Place, Suite 201, Lexington, KY 40509

Check Box{es) that Apply: [] Promoter  [] Beneficial Owner Executive Officer ] Director [[] General and/or

Managing Partner

Full Name {Last name first, if individual)
Francisco, Monica R. '

Business or Residence Address  (Number and Street, City, State, Zip Code)
120 Prosperous Place, Suite 201, Lexington, KY 40509

Check Box(es) that Apply:”  [] Promoter [ ] Beneficial Owner [/ Executive Officer [] Director [[] General andfor

Managing Partner

Full Name (Last name first, if individuat)
Laughner, Robert J.

Business or Residence Address  (Number and Street, City, State, Zip Code)
120 Prosperous Place, Suite 201, Lexington, KY 40509

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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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 disposition of, 10% or more of a class of cquity securities of the issuer,
e Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers, and

o  Each general and managing pariner of partnership issuers.

Check Box(es) that Apply: ] Promoter [} Bencficial Owner  [/] Exccutive Officer [} Director [] General and/or
Managing Partner

Full Name (Last name first, if individual)

Camp, Brint

Business or Residence Address  (Number and Street, City, State, Zip Code)
120 Prosperous Place, Suite 201, Lexington, KY 40509

Check Box(es) that Apply: ~ [] Promoter [} Beneficial Owner  [T] Executive Officer [] Director  [[] General andfor
- Managing Partner

Full Name (Last name first, if individual)

Busincss or Residence Address  (Number and Street, City, State, Zip Codc)

Check Box{es) that Apply: [] Promoter  [] Beneficial Owner [] Executive Officer [ ] Director [J 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 [ General and/or
Managing Partner

Full Namc (Last name first, if individual)

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

Check Box{es) that Apply: D Promoter D Beneficial Owner E] Executive Officer E] Director D 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 [] Execative Officer [] Director [ General and/or
Managing Partner

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

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

Check Box(es} that Apply: [] Promoter  [7] 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)

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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Yes No
Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? .........oovvviivvern O g

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

What is the minimum investment that will be accepted from any individual? ... $ 28,000.00
Yes No
Does the offering permit joint ownership of @ SINEIE UMIL? ..o ssssasssssnisasenes 0O
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.
[fa 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 arc associated pcrsons 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 Codc)
8150 North Central Expressway, Suite 500, Dallas, TX 75206
Name of Associated Broker or Dealer
1st Global Capital Corporation
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States” or check individual S12LES) ... o] All States
(I}
RO [ B M X @On Mo A @A B & B [PR]
Full Name (Last name [irst, if individual)
Ellis, Carton; Levinson, David; Schorr, Gretchen; Sherer, Timothy
Business or Residence Address (Number and Street, City, State, Zip Code)
2361 Campus Drive, Suite 210, Irvine, CA 92612
Name of Associated Broker or Dealer
Brookstreet Securities Corporation
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States” or Check INAIVIAUAL SLALIES) ..ottt raen e s s s beas b eba bbb basss et sbners s e b e basbsbns ] All States
(A  [aK] [AR] [GAl (0] [¢1] (] [8]
] [ [0A] ] [ (ME] M} [MA] [NS] (WO
vE] vl Y] N [N [GK]
M (£ [s0] K] W] [ 4]
Full Name {Last name first, if individual)
Gorsuch, Jason
Business or Residence Address (Number and Street, City, State, Zip Code)
18300 Von Karman Ave,, Suite 700, Irvine, CA 92612
Name of Associated Broker or Dealer
C.K. Cooper & Company
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check INdividual SLARES) ...coooeeieiie e ereertect e e e e e saee e e et ee s eesasesbasseaeasnmearseseasaesseessnnens [] All States
[eA] 0] [@0 (& ] (1]
1 & ME]  [MD]
EA W] G &K [R] [BA]
RO [¢] () [ & [Ud OO A @A W 0 @ [PY

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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B. INFORMATION ABOUT OFFERING

1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ...coccvvciiinicininne.

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

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

Daes the offering permit joint ownership 0f @ SINZ1E UNILT vo.ovivieceiirerreniernenisermmer e svsrsssssesesssssnssssesaes

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 of a broker or dealer registered with the SEC and/or with a state
or states, list the name of the braker or dealer. [f more than five (5) persons to be listed arc associated persons of such

a broker or dealer, you may set forth the information for that broker or dealer only.

Yes No
C
$ 28,000.00

Yes No
=

Full Name (Last name first, if individual)
Horning, Robert

Business or Residence Address (Number and Street, City, State, Zip Code)
3070 Bristol Street, Suite 500, Costa Mesa, CA 92626

Name of Associated Broker or Dealer
Direct Capital Securities, Inc.

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “Al] States” or check individual STALES) ... s s s

[AL]
Full Name (Last name first, if individual)
Business or Residence Address {Number and Strect, City, State, Zip Code)
725 Town & Country Rd, Suite 530, Orange, CA 92868
Name of Associated Broker or Dealer
Crown Capital Securities, LP
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual S1a15) ...cvvcrecnriniiir e [ All States
] (&K R [¢A] [ [BE] (8] (M) [8]
] A ®5] (ME] vl M S 2 [MO
[VE] W] ] (vl
] £ [0 4] (W] 7Y :
Full Name (Last name first, if individual}
Albers, Matt
Business or Residence Address (Number and Street, City, State, Zip Code)
22302 Hillsboro Rd, Denton, MD 21629
Name of Associated Broker or Dealer
Empire Financial Group, Inc.
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States™ or Check INAIVIAAD STALES) 1ooeecccreircriverresirecereerere e s creereesesaerbesranasserrerssrssnssnssranssanresneseassrssrssnrensses All States

{Use blank sheet, or copy and use additional copies of this sheel, as necessary.)
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Yes No

1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? .. [0 B
Answer also in Appendix, Column 2, if filing under ULOE,

2. What is the minimum investment that will be accepted from any individual? ... s 28,000.00

Yes No

3. Doesthe offering permit joint ownership of a sinEle UNI? i | |

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 of 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
a broker or dealer, you may set forth the information for that broker or dealer only.

Full Name (Last name first, if individual}
Bartman, Alison; Hashimoto, Miki; Rodriguez, Phil; Maguire, Robert; Cheatham Warner

Business or Residence Address (Number and Street, City, State, Zip Code)
10 Universal City Plaza, 20th Floor, Universal City, CA 91608

Name of Associaled Broker or Dealer

Empire Securities Corporation

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States™ or check indiVIAual S1ALESY ..o bbb st [0 All States

(Al] (K [ B(BR @ [0 [ ©RE b E G G0 [
D & [0Al R KA LA ME D [NAl (MO (N (MS] (MO
M o W @ E®F ) ©M M B M (4 [ [GR] [R]
@ G [ M & [©g ] [ WA WY [ W] [BR]

Full Name (Last name first, if individual)
Hung, Luke

| Business or Residence Address (Number and Street, City, State, Zip Code)
| 17291 Irvine Blvd, Suite 408, Tastin, (A 927§0
| Name of Associated Broker or Dealer
ePlanning Securities, Inc.
‘ States in Which Person Listed Has Solicited or Intends te Solicit Purchasers

1 (Check “All States” or check iNdividual STALES) ..o s e b All States

Full Name (Last name first, if individual)
Dosik, David; Waisner, Douglas; Masover, Hal; Valentine, Stuart

Business or Residence Address (Number and Street, City, State, Zip Code)
4510 E. Thousand Oaks Blvd., Westlake Village, CA 91362

Name of Associated Broker or Dealer

Financial West Group

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “All States” or chc;:k INAIVIAUAL STALES) Lot it e esaaee [ Al Siates !

&K M R @ ] O ([EE
G [ R LA ME (MD)
' ) MO [Nl (A

so] [ 0x @O & A

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)

SEEE
3E

&

:
E

:
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B. INFORMATION ABOUT OFFERING .~

1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ...,
Answer also in Appendix, Column 2, if filing under ULOE.

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

3. Does the offering permit joint ownership of @ SIRELE UNIL? i

4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
cammission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering.
Ifa 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. 1f more than five (5) persons to be listed are associated persens of such
a brokerlpr dealer, you may set forth the information for that broker or dealer only.

Yes No
O i
$ 28,000.00

Yes No
® 0

Full Name (Last name first, if individual)
Mansfield, Jr., Samuel

Business ot Residence Address (Number and Street, City, State, Zip Code)
12507 Lt. Nichols Road, Fairfax, VA 22033

Name of Associated Broker or Dealer
HFS Capital, LLC

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

| 5] it

[ All States

EEEE
BEER

Full Name (L;aSl name first, if individual)
Morrow, Aubrey, Bernier, Mike; Willoughby, Rick

Business or Residence Address (Number and Street, City, State, Zip Code)
12636 HIGH BLUFF DRIVE , Suite 100, San Diego, CA 92130

Name of Assc}cialed Broker or Dealer
Independent Financial Group

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

{(Check “All States” or check individual STAtES) covviiiveiceri i s et st sas s sn e bten

M K @ W™ A O E & DO & [GA
m ™ @ B & A M M & M M
M (M W O 3 M B & & A G
M 8 B W K @ M M A W @

] O8]
) (MO

Full Name (Last name first, if individual)
Goldstein, Ric‘hard

Business or I}esidence Address (Number and Street, City, State, Zip Code}
505 Sansome Street, 8th Floor, San Francisco, CA 94111

Name of Asso;ciatcd Broker or Dealer
Moors & Cabot, Inc.

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check CAN States” OF Check TNAIVIBURD STALESY vrrveoeerrereereeeeeoreeeceseseeeseesesesesssesesesosesesesssemesesseesessoosesemsestes st eemmsastessn

(AM] (GA] (@0  [5E] (]
o |6 0K B & (DA (D)
MT | [NE] Eil 2l (ND] [6X]
i (sB] VA F

[ All States

gEEHE
HEEE

{Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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[BRINFORMATIONJABOUT{OEFERING IR

1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? .........ccovvveverinnnn Yés
Answer also in Appendix, Column 2, if filing under ULOE.

2. What is the minimum investment that will be accepted from any individual? ..., s_28,000.00

: Yes No

3. Does the offering permit joint ownership of @ SINZLE UNIT oo sesss s s ssessssares ® ]

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 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)
Crockett, Sterling; Kampbell, Jr., Ted

Business or Residence Address (Number and Street, City, State, Zip Code)
4261 Park Rd, Ann Arbor, Ml 48103 ‘
Name of Associated Broker or Dealer

Sammons Securities Company, LLC

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual S1ALESY vt nenr st ran 7] All States

[HI]

Full Name (Last name first, if individual)

Goodrich, Steve

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

130 Chapparel Ct., Suite 150, Anaheim Hills, CA 92808

Name of Associated Broker or Dealer

Westmoor Secuities, Inc,

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
| {Check “All States” or check individual S1ates) oomrvrvrnrrsmrercenens oot eer et er e b et [ All States

(aR] [GA] [¢O) [@M]

Full Name (Last name first, if individual}

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

Name of Associated Broker or Dealer

{Check “All States” or check individual SHALES) coeermiiii i [] All States

I
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

BEE
gElE
EEH
EIElE

{Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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. C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS
L . ] * yoo- . ; .

1. Enterthe 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 [T] and indicate in the columns below the amounts of the securities offered for exchange and
already exchanged.

Apgrepate Amount Already
Type of Security Offering Price Sold
DIBDE et n ettt s et a st s et e taas e e SeRR AR b bE bR bbb eese b e naerenrnresebernnasre B
EQUILY et e b e ek AR e b bbb $ 5

[] Common [7] Preferred

Convertible Securities (iNCIUdING WAITANESY cv..vvveceiiecneenri et eesssrressiss s sasersss e enssrs e ssssassseres S $
PATtNErSHIP INETESIS .......oceoeeeeeesisisnssssssssessenssssensssssessessesssssesssssesss s sssssesssssssssssssesssas st s e ssiasasssasnss $ 5,600,000.00 ¢ 4,927,936.00
Other (Specify 5 §

¢ 5600,000.00 ¢ 4,927,936.00

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.”

Aggregate
Doliar Amount
of Purchases

§ 4,927,936.00

$

$

Number
Investors
ACCTCAIIED INVESIOIS oot e e esreree e sen st st sdas e e bbb s TR b a A s n b ane 87
Noneaccredited INVESLOTS ..o s nra e e ss e s esms s s ssnmnsenans 0
Total (for filings under Rule 504 0nly) v
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
first sale of securities in this offering. Classify securities by type listed in Part C — Question 1.
Type of
Security

R o 11 SO O VPUOTOe

Doliar Amount
Sold

RCBUIALION A Lottt eet it ieevenv st vt s es s et cae e s e e et s es e s semrb s es b et

|
Type of Offering

REE S04 i i it et et e e e e e e e e ren s et

T T PSR OR U IUOTUUUO

$ 0.00

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. |l the amount of an expenditure is
not known, (urnish an estimate and check the box to the left of the estimate.

Transfer AZENLS FEES .. .o i et e
g Printing and Engraving CoslS ...t st rasnsssreae s bt s e b s sasba e ssmra st asanarenen
' LEEAL FEES ...ttt b e b bR TS SRR R AL SR b s
ACCOUNTIME FRES 1ottt ese et sasessss s s e bae st s b et e sas s e b b hme b s b b e s e s be e b oA Ao bs ahe e asbabe e et
ENGINEERINE FEES Lo sd s b b AR R SRR LR TR T SRR T3 Saa e see st

Sales Commissions (specify finders’ fees separately) ... s
‘ Other Expenses (identify) Miscellaneous organizstional & start-up fees
]
I

40f9
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"4

$
§ 10,000.00

§ 15,000.00

s 5,000.00

¢ 15,000.00
5 560,000.00
§ 25,000.00

§ 630,000.00




C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROGEEDS

b. Enter the difference between the aggregate offering price given in response to Part C — Question 1
and total expenses furmshcd ln response to Part C — Question 4.a, This differencg js the “adjusted gross 4.970 000.00
proceeds to the issuer.” . (All expenses Paid, > TH H‘m.ta. "’\3 Genecal Partnec) . $ ]

5. Indicate below the amount of the adjusted gross proceed Lo the issuer used or proposed 1o 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,

Drirectors, & Payments to

Affiliates Others
SAlAMIES AN FEES .ot esrats e sres s e e bR e nER s S———" i b s
PUIChASE OF TEAL ESEAIE cvvvuvsrrrccrrrererriresressmms s ressmssrsssesns sssmsssssssssserstssassmsests essrmnssssmsassssrsasmro eses HE as
Purchase, rental or leasing and installation of machinery
AT EQUEPIMENT 1.ovoivtieceeeeeec e ers e eeeess e smesssees s sreasase s bbb s s b4 s b esbn e R d 8 aamE Rttt s r e Os gs
Construction or leasing of plant buildings and facilities .....c..cecmrmmvervmsrrmonmmcemmsimmesssmsesesssseeaennees [} § Os
Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchangc for the assets or sccurmcs of another
ISSUCE PUTSUANE 0 8 METET) weovmreioriieecnmrieensissimesnseas st ieeemsssesens s et bbb bbb asssssstss s snesssssnssns | 9 as
Repayment 0f INAeBLEdNESS ..o sesmsmi s ssressssse e esssss sassass s smrs s s ssaeses s Os s
Working capital......oovvrerem e TR Ooe POy i I s
Other (specify): $ 5.600.000.0(D $

~[% %

Column Totals ........coouevveecerrcee v ieessrneeeees ettt e er b ier R e b e At e s e s et e e e e s enenerat s s 5,600,000.00 MRS 0.00

Total Payments Listed (column totals added) ......ocoociinivimerniiiiesmes s s 5,600,000.00

. CDP A

. D.FEDERALSIGNATURE = . -

The issuer has duly caused this notice to 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, upen written request of its staff,
the information furnished by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

[ssuer (Print or Type) ignatu Date
Daugherty Petroleum, Inc. M m\@ [ / Y / DC

Name of Signer (Print or Type) Yitte of Signer (Print or Type}
William G. Barr Iil Chief Executive Officer
ATTENTION

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