UNITED STATES
SECURITIES AND EXCHANGE CO\IMISSION

l\lﬂ\l\\\l\\l(\Nltl\ll\\lll\ll\l

: ' EORM y | 07041080
NOTICE OF SALE OF SECURITIES ,

PURSUANT TO REGULATIOND, | ™ sere!
‘SECTION 4(6), AND/OR : . DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION ||

Name of Offering .{[] check if this is an amendment and name has changed, and indicate change.)

Short Form Prospectus Offering of a minimum of 7,000,000 Units and a maximum of 12,000,000 Units.
Filing Under {Check box(es) that apply): ] Rule 504 [7] Rule 505 ZI Rule 506 [:| Section 4(6} [] ULOE
Type of Filing: [#] New Filing [ Amendment )

A, BASIC IDENTIFICATION DATA

1. Enter the information requested about the issuer

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

INTREPID MINES LIMITED : : : . ‘ ’ ':" .
‘Address of Executive Offices {Number and Slreet City, State Zip Code) Telephone Nu!'hber {Including Area Code)
155 UNIVERSITY AVENUE, SUTE 1710, TORONTO, ONTARIO, M5H 3B7 ) (4186) 368452_5 '

Address of Principal Business Operations o . {Number and Street, City, State, Zip Code) Telephone Number (Including Area Codc-)
(if different from Executive Offices) . -

Brief Description of Business

. RESOURCE EXPLORATION | . | | | PROCESSED

Type of Business Organization ] . i . "AN ’
[7] corporation _ [] limited partnership. already formed "[O other {please specify): 8 2807

] busipcss trust [] limited partnership, to be formed : " rH
. Month Year - F’ “sejv

Actual or Estimated Date of incorporation or Organization: [ [ @] [9 ]3] - m Acwal [] Estimated
Jurlsdlcuon of Incorporation or Organization: (Enter two-ietter U.S. Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction) O

GENERAL INSTRUCTIONS

Federal: :

Who Must File: All'issuers making an oiTcrmg of'sccunucs in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230. SOI cl seq.or 15 US.C.
77d(6).

When.To File: A notice must be filed no ater than 15 days after lhc first sale of securitics in the offerin.g 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 reccwcd al that addrcss after lhc date on
which it is due, on the date it was mailed by United States registered-or certified mall to that address.

Where To File: 1U.S. Securities and Exchange Commission, 450 Fifth Street, N.W. Washlnglon D.C. 20549,

Caopies Required: Five (51 copies of this notice must be filed with the SEC. one of which must be manually signed. Any copies not manually 5|gncd must be
photacopies-of the manually signed copy or bear typed or printed signatures,

Information Required: A new filing must contain all information rcquested. 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 {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 ¢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 pan of
this notice and must be completed.

ATTENTION —

- Failure to tile notice in the appropriate states will not result in a loss of the federal exemplion. Conversely, failure to file the
appropriate federaf notice will not result in a loss of an available state exemption unless such exemption is predictaled on the
liling of a federal notice. . .

: Parsons who respond to the collection of information contained in this form are not
SEC 1972 (6-02) required to respond unless the form displays a cusrently valid OMB conirol number. 10f9




FBASICIDENTIIC KTTONDATR

2. Enterthe 1nformatmn requested for the following:

e Each promuler ofthc issuer, if the issuer has been organlzcd within the past five years;

+ Each bcncﬁcml owner having the power (o vote or d:spose or direct the vote or dlsp051tlon of, 10% or more of a class ofequuy securities of the i 1ssuer.

e  Each exc:utwc ofﬁccr and director of corporate issuers and of corporate gcneral and managmg partners of panncrshlp issuers; and

e  Each general and managing partncr of panncrsh:p issuers.

Check Box(es) that Apply:  [] Promoter [J Beneficial Owner Exccutive Officer Director

[J General dnd/or
Managing Partner

*Full Namc {Last name first, lfmdmdual)
Curtis, Laurence Wilson

Business or Residence Address  (Number and Sireet, Cny State, Zip Codc)
245 Carolyn Drive, QOakville, Ontario L6K 3M4

Check Box(cs) that Apply:  [] Promoter  [] Beneficial Owner Exccutive Officer  [/] Director

[0 General and/or
Managing Partner

Full Name (Last name first, if individual)
Jackson, Colin George

Business or Residence Address  (Number and Strect. City. State, Zip Code)
16 Hanson Avenue, Heathpool, South Australia 5069

Check Box({es) that Apply: [} Promoter [, Beneficial Owner /] - Executive Officer  [f] Director

D General and/or
Managmg Parlncr

Full Name (Last name first, if individual) .
Lambert, Brett Thomas

- Business or Residence Address  {Number and Street, City, State, Zip Code)
~ 18 Neil Street, Rossmoyne, Western Australia 6148

Check Box(es) that Apply: O Promoter 7] Beneficial Owner 'VC]‘,Execulive Officer Director

[l General and/or
Managing Partner

Full Name (Last name first, if individual)

Davidson, David Daniel

Business or Residence Address '(Number and Street, City, State, Zip Code)
263 Bessborough, Toronto, Ontario M4G 3K3

Check Box(es) that Apply:  '[] Promoter  [T] Beneficial Owner - [7] Executive Officer  [/] Director

O General and/for
Managing Partner

Full Name {Last name first, if individual)-
Mosher, David Vaughn -

Business or Residence Address  (Number and Sureet, City. State, Zip Code)
312 Beechfield Road, Qakville, Ontaric L6J 5H7

Check Box{es) that Apply: [ Promoter  [] Beneficial Owner ] Executive Officer - [/} Director

[ .General andior
Managing Portner

" Full Name (Last name first, if individual)

Dundo, Kevin Anthony

. Business or Residence Address  (Number and Street, City. State, Zip Code)
. 31 Padbury Avenue, Millendon, Western Australia 6056

Check Box(es) that Apply: [J Promoter |:] Beneficial Owner” [] Executive Officer m Director

[] General and/or .
* Managing Partner

Full Name (Last name first, if individual)
Dryver, John Joseph Den

Business or Residence Address  (Number and Slrccl, City, State, Zip Code}
7 Diannelia Court, Pasadena, South Australia 5042

(Use blank sheet, or copy and use additionat copies of this sheet, as necessary)
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2 Enter lhc |nfon'nauon requested for the following:

. Each promoler of the issuer, if the issuer has been organized within the pasl five years;

s Eachbeneficial owner having the power to vote or dispose, or direct the vote or disposition of 10% or more of a class ofequny securities of the issuer.
_. . ‘ Each ‘exccu_uvc officer and director of corporale issuers and of corporate gencral and managing partners of parinership issuers: and

e [Each écncral and managing partner of partnership issuers.

Check Box(es) that Apply: [ Promoter  [] Beneficial Owner 7] Executive Officer [] Director- [[] General and/or
‘ : . . ] : . " Managing Partner

Full Name (Last name first, if individual) ]
Humghry, Derek John _ ' . - , S

Business or Residence Address (Number and Street, City, State, Zip Code)
10 Grainger Drive, Mt. Claremont, Westemn Australian 6010

Check Box(es) that Apply: |:| Promoter . [ Beneficial Owner  {A .Executive Officer  [] Dircctor (] General and/or
’ - . Managing Partner

Full Name {(Last name first, iffnd_ividua])

McGuinty, William John

Business or Residence Addrcss {Number and Street. City. State. Zip Codc}
682 Hlllvuew Crescent Plckenng Ontario L1W 2R7

Check Box(es) that Apply: O Promoter [ | Beneficial Owner {7] Executive Officer [ Director - [7] General and/for
. : ' Managing Partner

Full Name {Last name first, if individual)
‘Skerrett, Kathleen Elizabeth

Business or Residence Address  (Number s‘md Street, City. State, Zip Code)
Suite 1510, 750 Bay Street, Toronto, Ontario MS5G 1NS

Check Box(es) that Apply:  [[] Prometer [ ] Beneficial Owner  [] Executive Officer . ] Director O General and/or
. . . . ’ : Managing Partner

Full Name (Last name first. if individual)

Busingss or Residence Address  (Number and Street, City, Siate; Zip Code)

Check Box(es) that Apply:  [] Promoter [ Beneficial Owner [] Executive Officer [] Director [} General and/or
. . T BN ' 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: [J Promoter [] Beneficial Owner  [] Executive Officer [] Director O General and/or ©
. ' Managing Pariner

Full Name (i.ast name ﬁrsi, if individual)

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

Check Box{es) that Apply: [] Promoter [ Beneficiat Owner  [] Executive Officer [} Director [ General andfor
' ‘ Managing Partner

Full Name {Last name first, if individual)

Business or Residence Address  (Number and Street, City, Siate, Zip Cade)

{Use blank sheet, or copy and use additional copies of this sheet. as necessary)
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NFORMAT[ON ABOUT OFFER!VGf RN

Lo ’ h No:
1. Has the issuer sold. or does the issuer intend to sell, to non-aécredited investors iﬁ Lhis offering? .................. G
Answer also in Appendix, Column 2,if filing under ULOE., 7 .
2. Whatis thc minimum investment that will be accepted from any individual? s RTINS RONTP. 0.00
) o ) : - l . R " Yes No
3. Does the offering permit joint ownership of a single unit? .o — . .
4. Enter the information requested for each person who has been or will be paid or given. directly or i'ndiréctly,-' 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 sct forth the information for that broker or dealer only.. :
Full Name (Last name first, if individual)
PARADIGM CAPITAL U.S. INC. .
Business or Residence Address (Number and Street, C‘lty, State, Zip Codc]
95 WELLINGTON STREET WEST, SUITE 2101, TORONTQ, ONTARIO, M5J 2N7
Name of Associated Broker or Dealer :
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” of check individual SIATES) .. .ooooivvrrrereceerrreeseeeererpueesessemsssmnrsssss v - [ Al States
NY}
* Full Name (Last name first, if individual)
Business or Residence Address (Number and Street. City, State, Zip Code) ’ o - : e
' 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) ...............lo..c. RN et s ......................... . e _[1 All Siates
ALl  [AK]  [AZ) (AR] [cA] ~ [co] [CT] DE] [b¢]- [F. - G&A [mD. (D)

Full Name (Last name firsi. if individual}

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

Name of Associated Broker or Dealer

_States in Which Person Listed Has Solicited or lmcnds to Solicit Purchasers

(Chcck “All States” or check individual Statcs) O —— - [ All States
[V :

{Use blank sheet. or copy and use additional copics of this shect. 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 exchangcd s .
Aggregate Amount Already

Type of Security . .o " Offering Price Sold
Debt .......... e eeir e ettt bt Rt BT OO DO OU OIS PIOUIRTOT $ 5 -
BQUITY errvovvves e ssssseesssssssrsss sssssssss oo seones oo sss oo eeeeeeeeee e et C P.[\k 499,800.00 5 499,800.00
_ 7] Common [7] Preferred )
* Canvertible Securities (including warranis) b h)
Partnership Interests e ' . $
Other (Specify . . L3
Total ..o . 5_499,800.00
Answer also in Appendix, Column 3, lfﬁlmg under ULOE,
"2, Enter the number of accredlted and non-accredited investors who have purchascd securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persens who have purchased securmcs and the aggregatc dollar amoum of their
' purchascs on'the total lines. Enter "0 if answer is “none” or “zero.’ .
; Aggregate
Number Dollar Amount
‘ _ ‘ ) Investors of Purchases
AcCredited INVESIONS ..o liniinissciisetiiiceeecoecmsecaasbs bttt Hireresnens e S 2 - § 499,800.00
Non-accrcditcd TNVESLOTS coveee e, OOV RO e srer s ' . $
Total (for filings under Rule 504 0nlY) oo e . $
Answer also in Appendix. Column 4. if filing under ULOE. )
3. Ifthis filing is foran 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.
o _ . . - Type of Dollar Amount
Type of Offering ' : . Security -Sold ‘
RUIE SO5 o1ttt e et et et et et st e e et e - §
REZUIBLON A .o\ oot oo e e et e et e e $
RULE S04 ..ottt es ettt e a2 e et e e b v $
TOE e e e $_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. [fthe amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimme._ .
Transfer Agent’s Fees .o, e ) 7 . e e ] 3%
Printing and Engraving Costs.....c.cooeoveeenee. eeeeeeeeemmemme oo eeeeeeeemmemmeee e SSRU U ] %
LBEAL FR@S it e et em s et e e e et e .5
Accounting Fees .............. s O s et ] $_200000 -
Engineering Fees ....ooonmeerencncaronncrnnn, reren s ferereereerene e sanas - [:] L ‘
Sales Commissions (Specity fInders’ fees SEPATAIEIV) .. rreeercrerrrreriinniaresieseesessarssessssessessscsessesssons e [ §.29.888.00
. Other Expenses (identify)- ' ettt - a1 s__
TOUA ...evcoreurvernssseve e ene et e e e CDN [ $_31.98800
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- OFFERING PRI(‘E' NU“BER.OFINVESTORS Exrmsss AND USE OF;PRO(‘EEDS" ;

B it B e Lov, A R R Y R St

b. Enter the difference between the aggregate offering price given in response to Pait C — Question 1 - .
and total expenses tumtshcd in response to Pan C—Question 4.a. This difference is the “adjusted gross,  ~~ - 467 812.00
proceeds to the issuer.” SRR S R : .

5. Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used for
cach of the purposes shown. If the amount for any purpose is not known, furnish an estimate and
check the box to the lefi of the estimate. The total of the payments listed must equal the adj usted gross
proceeds to the issuer set forth in response to Part C - Question 4.b above.

Payments to

_Ofticers, .
Directors, & Payments 1o
. _ L .~ Affiliates: " Others
Salaries and fees oo I : |:| s - - [:| $
Purchase of real eslaie .......... s erveesiaten e seres .......... s s. s
Purchase, rental or leas:ng ‘and mslallanon of machinery . L A I '
200 EQUIPTAEL .oovvviic bbbt PR Lerrresereser st e aes s erran SN = s
Construction or leasing of plant buildings and facilities ....................cooooo.. eeierereeee o S O s . . s
Acquisition of other businesses (includ'in'g the value of securities involved in this ' ' ’
offering that may be used in exchange for the assets or securities of another . .
{SSUET PUTSUANL 10 @ METEET) oovecrrvrrroeeceroesreamsmseessssssreenesssenees e e SRS 1) b SR o -
Repayment of indebtedness . . _ -[]%
T WOTKINE CAPIAL....oe e s cenrrens e naren s et e e L - gs
Other (specify): ' 3% . s 467.812.00
_ O o SRR b
Column Totals |:| 50 00 . f |:] 5 467, 312 00

EI § 467,812.00

[ %o 4% 278" DIFEDERALSIGNATURE 2 BBy
The issuer has duly caused this notice to be signed by the undersigned duly authonzed person. lfthls notice is f'led under Rule 505, the following
'signature constitutes an undertaking by the lssucr\{o furnish to the U.S, Secﬁrmcsfaﬁd E'«:hange Commission. upen written request of its staff,
the mtormauon furmshed by the 1ssuer to any non:accredited inv eslo\urwmo paragraph (b)(’) of Rule 502 :

R ’
Issuer (Print or Type)} ) \ Sg ‘ Date -
INTREPID MINES LIMITED y ] ) \“\\\\ - |-JANUARY 5, 2007
Name of Signer (Print or Tvpe) } TlllC\O ef (Pn@v?(pe) ' E '
Kathleen E. Skerrett ) CANADIAN‘CORPORATE SECRETARY
ATTENTION

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

Sof9



Is any party described in 17 CFR 230. 267 presenllv subject to any of the disqualification ] Yes No
Provisions of SUCH TUICT oo et ettt e h)

Sec Appendix. Column 5. for state response.

The undersigned issuer hereby undertakes to furnish to any state administrator of any state in which this notice is tiled a notice on Form
D (t7 CFR 239.500) at such times as required by state law. ~

The understgncd issuer hcreby undertakes to furnish to thc state admlmstrators, upon ertten request, mforma(mn furnished by the
issuer to offerees. . . .

The undersigned issuer represems that the issuer is familiar with the conditions that must.be satisfied to be entitled to the Unlform
limited Offering Exemption (ULOE) of the state in which this notice is filed and understands that the issuer claiming the availability

of this exemption has the burden of cslabhshmg that these conditions have been satisfied.

The issuer has read lhas nonfcanon and knows lhe co\ntems to be Lrue and has dup}\caused this notlce Lo be SIgned onits behnll‘by the undchIgned

duly authorized pcrson

N

\\\"\ o\

Issuer (Print or Type) ignatur Date
INTREPID MINES LIMITED g\ JANUARY 5, 2007
Name (Print or Type) Title (Pm;\ur '\ﬁ?pe

Kathleen E._ Skerrett

CANADIAN CORPORATE SECRETARY

Instruction:

Print the name and title of the signing representative under his signature for the state portion of this form. Gne copy of every notice on Form
D must be manually smned Any copies not manually signed must be pholocop:cs of the manuaily signed copy or bear typed or prmlcd

signatures.
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e APPENDIX G
PR 1A el L L e 3 A i

! 2 3 | 4 : R T
' g : , | Disqualification
: - Type of security ‘ - | ‘under State ULOE
_ Intend to sell and aggregate | ’ 27| (if yes; attach
to non-accredited offering price . Type of investor and - B o explanation of
investors in State | offered in state " amount purchased in State . * -waiver granted)
(Part B-Item 1) (Part C-ltem 1} | - {PartC-ltem2) o _ (Part E-Item 1)
' ‘ Number of . : Number of S o -l
. : Accredited Non-Accredited | - o o
State Yes No Investors | "Amount. Investors | Amount’ | = Yes No
AL 1]
AK | o . .
Az | ] | [{Y
w L [ [
o] e o B
T X [ ' _ 1 " {$285,600.0( | NES

DE -

I

FL ]

A
i

GA It % ; |
H L N | —
1D N S
IL ] |
N | | ]
1A | l ‘ il I
ks L] | ]
KY I l i |
wl ] (L]
ME | - il [
Moy | L ]
MA'| x .- 1 * | $214,200.01 1 ]
MI | T

] - f

i [

7 of 9



w rdm i

s

TN e = e —

S o i

sl d o APPENDIXAE T ; o
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1 2 3 4
. : L Disqualification
: . Type of security under State ULOE |
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-Item 1) | (PartC-ltem 1) (Part C-Item 2) (Part E-Item 1)
l C Number of Number of - '
Accredited Non-Accredited o
State Yes No Investors | Amount Investors. Amount . Yes | No
MO
MT e
NE | I ,
NH | l ' i l
NJ | [ ] |
M | I | 1| |
NY e I W ]
NC 1 | || |
o || Al |1 ]
_ OH | | . B (N
. 0K i R il 1| -
OR | B I
PA | L
5C | f ]|
SD ' ] [ ]
™ | § I
| |
ut ’ : ' .
vT _ I—-| -
va | | |
wa — ]
=
Wi Ll
WI ' | ' H |
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I 2 3 4 : 5
g ) : Disqualification
Type of security : _ .+ { under State ULOE
intend to sell - and aggregate | : o _“ -] . (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-item 1) (Part C-ltem 1) .~ . {(Part C-ltem 2) A S (Part E-Item 1)
' ' Number of - - Number of ' ol
: ~ | Aceredited - Non-Accredited ] _
State] - Yes No - | Investors ‘Amount. | ~  Investors Amount © Yes No
w1 | I
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