VERVES,

FORM D UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION OMB Number: 3235-0076
Washington, D.C. 20549 Expicee

NOTICE OF SALE OF SECURITIES
PURSUANT TO REGULATION D,

il

FORM D \\
07044

SECTION 4(6), AND/OR | |
UNIFORM LIMITED OFFERING EXEMPTION DATE RECEIVED
P
Name of Offerng ([] check if this is an amendment and name has changed, and indicate change.)
Common Shares m,
Filing Under (Check box(es) that apply): [} Rule 504 [J Rule505 B Rule 506 [ Section 4(6) [ ULO%,{J‘;\‘/ QEarne

/'/ et N Ny
AR 1

Type of Filing: [X] New Filing [] Amendment

A. BASIC IDENTIFICATION DATA

1. Enter the information requested about the issuer AN, l 1
Name of Issuer ([J check if this is an amendment and name has changed, and indicate change.) L AN » /,kff\\‘-'/
TN S
Fronteer Development Group Inc. AN S
Address of Exccutive Offices (Number and Street, City, State, Zip Code) | Telephone Number (lnclﬁdi\n\g Area Code)
N
1055 West Hastings Street, Suite 1650, Vancouver, British Columbia, Canada (604) 632-4677
V6E 2E9
Address of Principal Business Operations (Number and Street, City, Siate, Zip Code) | Telephone Number (Including Area Code)
(if different from Executive Offices)

Brief Description of Business

Mineral Exploration

PROCESSED

corporation [J limited partnership, already formed O other (please specify):
[J vusiness trust [1 limited partnership, to be formed A -
Month Year g =s A ] 2""7
Actual ar Estimated Date of Incorporation or Organization: 01 1999 B4 Actual [ Estimated
Jurisdiction of Incorporation or Organization: {Enter two-letter 11.S. Postal Service abbreviation for State: THOMSON
CN for Canada; FN for other lorciga jurisdiction CN FINANCIAI.

GENERAL INSTRUCTIONS

Federal:

Wiha Must File:  All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230301 et seq. 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 securitics in the offering. A notice is deemed filed with the LS. Sccurities and
Exchange Commission (SEC) on the earlier of the date it is received by the SEC a1 the address given below or, if reccived at that address after the date on which it
is due, on the date it was mailed by United States registered or certificd mail to that address.

Where To File: .8, Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549,

Coples 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 manuaily 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 1he 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 federul filing fee.

State:

This notice shall be used 1o indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in thase states that have adopted ULOE
and that have adopted this form. Issuers relying on ULOE must file a scparate notice with the Securities Administrator in cach state where sales are 1o be, or have

been made. 1f a state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shalt 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 te file notice in the appropriate states will not result in a Yoss of the federal exemption. Conversely, failure to file the appropriate
federal notice will not result in a loss of an available state exemption unless such exemption is predicated on the filing of a federal notice.

Persons who respend to the collection of information contained in this form arc not
required to respond unless the form displays a currently valid OMB control number.
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R R A BASIC IDENTIFICATION DATA - 7 00 0000 s

2. Enter the information requested for the following:

= Each promoter of the issuer, if the issuer has been organized within the past five years;

e Each heneficial owner having the power to vote or dispose, or direct the vote or disposition of, 109 or more of a class of equity securities of the issuer.
s Euich executive officer and director of corporate issuers and of corperate general and managing partners of parimership issuers; and

® Each general and managing partner of partnership issuers.

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

Full Name (Last name first, if individual)

O’Dea, Mark

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

1055 West Hastings Street, Suite 1650, Vancouver, British Columbia, Canada V6E 2E9

Check Box(es) that Apply: [J Promoter [] Beneficial Owner ¥ Exccutive Officer [ Director [0 General and/or
Managing Partner

Full Name (Last name first, if individuat)

Valenta, Rick

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

1055 West Hagtings Street, Suite 1650, Vancouver, British Columbia, Canada V6E 2E9

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

Full Name (Last name first, if individual)

Tetzlaff, Sean

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

1055 West Hastings Street, Suite 1650, Vancouver, British Columbia, Canada VGE 2E9

Check Box({es) that Apply: {7 Promoter O Beneficiat Owner O Exccutive Officer B Director O General andfor
Managing Pantner

Full Name (Last name first, if individual)

Lennox-King, Oliver

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

1055 West Hastings Street, Suite 1650, Vancouver, British Columbia, Canada V6E 2E9

Check Box(es) that Apply: O Promoter ] Beneficial Owner 1 Execwtive Officer B Director [ General and/or
Managing Partaer

Full Name (Last name first, if individual}

Hepburn, Lyle

Business or Residence Address  (Number and Street, City, State, Zip Code)
1055 West Hastings Street, Suite 1650, Vancouver, British Columbia, Canada V6E 2E9

Check Box(es) that Apply: O Promoter [ Beneficial Owner O Exccutive Officer B Director [ General andfor
Managing Partner

Full Name (Last name firsy, if individual)

Bell, George

Business or Residence Address  (Number and Strect, City, State, Zip Code)
1055 West ll:lstings Street, Suite 1650, Vancouver, British Columbia, Canada V6E 2KE9

Check Box(es) that Apply: O rromoter [C1 Beneficial Owner O Executive Officer B Director O] General and/or
Managing Partner

Fufl Name (Last name first, if individual)

Melnnes, Donald

Business or Residence Address  (Number and Street, City, State, Zip Codc)
1055 West l-laslings Street, Suite 1650, Vancouver, British Columbia, Canada V6E 2E9




Check Box(es) that Apply: [ Promoter [} Beneficial Owner B Exccutive Officer

Director

[0 General andfor
Managing Partner

Full Name (Last name first, if individual)

Lincoln, Jim

Business or Residence Address  {Number and Street, City, State, Zip Code)
1055 West tEastings Street, Suite 1650, Vancouver, British Columbia, Canada V6E 2E9

Check Box(es) that Apply: J Promoter [J Bencficial Owner [ Executive Officer

Director

] General and/or
Managing Partner

Full Name (Last name first, if individual)
Cunningham-Dunlop, [an

Business or Residence Address  (Number and Street, City, State, Zip Cede)
1055 West Hastings Street, Suite 1650, Vancouver, British Columbia, Canada V6E 2E9

Check Box(es) that Apply: [ Promoter 1 Beneficial Owner [ Executive Officer

Director

[ General andfor
Managing Partner

Full Name (Last name first, if individual)
Zurel, Jo Mark

Business or Residence Address  (Number and Street, City, State, Zip Code)
1055 West Hastings Street, Suite 1650, Vancouver, British Columbia, Canada Y6E 2E9

Check Box(es) that Apply: O Promoter [} Beneficiai Owner [ Executive Officer

Direclor

[ General and/or
Managing Partner

Full Name (Last name first, if individual)

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

Check Box(es) that Apply: [ Promoter [J Beneficial OQwner [ Executive Officer

Director

O 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: [J Promoter [ Beneficial Owner O Executive Officer

Director

[ General and/or
Managing Partner

Full Namc (Last name first, if individoal)

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

Check Box(es) that Apply: [ Promoter [0 Beneficial Owner [J Executive Officer

Director

[ General andfor
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)
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e _B. INFORMATION ABOUT OFFERING - -

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

2 What is the minimum investment that wili be accepted from any individual? ... $N/A
3. Does the offering permit joint ownership of a single unit? Yes BdNo [
4, Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any commission or

similar remuneratior for solicitation of purchasers in connection with sales of securities in the offering. If & 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) Spott Securities Inc.’

Business or Residence Address (Number and Street, City, State. Zip Code)
Roval Bank Plaza South Tower, Suite 2750, P.0O. Box 63, Toronto, Ontario, Canada M5J 2]2

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States™ or check IMAiVIAUAE SELESY ...o..oov e oeee e eeees e ce e et s e res e ese e eeeeseeeseeme e semesen [T Al States

(A ) ] ) (=] [e ] [©] (] ] [ ] ] ] i) [B]
(& ] ][] [ (&7 ] e] @) Fw] ] ] ] @)
] (] W] [ [M ] W] Fwv] [ie] (] [on] (%] Fox) [F]
(v ] 6] @] [ [ ] (W] ] ] 0] ] ] ]

Full Name (Last name first, if individual} National Bank Financial Inc.!

Business or Residence Address (Number and Strect, City, State, Zip Code) Suite 3300, Park Place, 666 Burrard Street, Vancouver, British
Columbia, V6C 2X§

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)......................... 1 Al States

e T P |CO|| — LDE‘|DC]’_F1;J '
(o ) ] (8] [& ] ] (W] ] ] (] ] (5] ]
[ Mt | [Ne] [nv ] [ nu ] LNJ—||NM||XNY||NCI|ND|[0H]|0K|[.\'0R|m_]
o] 6] ] (] ] ] (W) A (%] ) @) ] [

Full Name (Last name first, if individual) Pacific International Securities Inc.!

Business or Residence Address (Number and Strect, City, State. Zip Code) 1900-666 Burrard Street, Vancouver, British Columbia, Canada V6C
3N1

Name of Agsociated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States™ or cheek individual States) ... [J Al States

e v O
] 8] (3] (o] o] (] De) (0] [ow] ] w) 0%] [0
O] ] ™) [w] [~ ) 59 ) (o] (o) (o) 59 [7]
] G2 ) (] =] v 3 O ) OO )
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Full Name {Last name first, if individual) Canaccord Capital Corporation’

Business or Residence Address (Number and Sireet, City, State, Zip Code} BCE Place, 161 Bay Street, Suite 3000, P.O. Box 516, Toronto, Ontario M5]J

251

Name of Associated Broker or Dealer

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

(Check “All States™ or Check IndivIAUAL SEBIES)......oovuiviviier e eeretie ettt et ees e eees e es s s e e ene e e en e 1 All States
o] ] [ ] [ (o] o] fe] [ 2] (o] [m [®
(v ] ] ] &7 ] (] 0] fw] Go] ] [s] o)
o] ) &) e 3] o] Bed e (o] (o] [ox] o] [m]
0 & & ] ] o] 5 ] 0 6 R

Ful! 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)...

[ Al States

] 0] b n] o] &) ] ] o] o] (o] o) (5]
(] ] ) e ] @] ] (] (@] 6 B 6] W]
e ) ) ] 50 ) B9 6] (o] (o] o (o] (]
I o o o s s e e I

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

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

Namc of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “AH S1ates” or check individual States)...

) Al States

] o [ (o] (o] [ [ (] D) (=] (o] o] o]
[ o] [w] [] L ks | [ kv ] [ea] [me] [so] [ma] [m] [wn] [as] | Mo |
T WM 0 o) ) o) e ] R
| &} o[scl [so] | mw ] [x] [ur] [vr} Lval [wal [wv] [wi] [wr] [Te ]

' The oftering of common shares in the United States was part of a larger offering of common shares made principally in Canada. Sprott Securities
Inc.. National Bank Financial Inc., Pacific International Securities and Canaccord Capital Corporation were each paid a commission for their services
as underwriters with respect to the offer and sate of the Issuer’s commen shares. All solicitations in the U.§. were made by NBF Securities (USA)
Corp.. Canaccord Adams Inc., Pacific International Securitics {U.S.) Inc. and Sprott Securities (U.S.A .} Limited. the U.S. affiliates of National Bank
Financial Inc.. Canaccord Capital Corporation, Pacific International Securities Inc. and Sprott Securities Inc., respectively.
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> OFFERING PRICE, NUMBER OF.INVESTORS, EXPENSES AND USE OF PROCEEDS %

1. Entcr 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 [J and indicate in the columns below the amounts of the securities offered for exchange and
already exchanged.

Aggregaic Amount Alrcady
Type of Security Offering Price Sold
5 o $ s
EQUILY «e s veeeeeemneeemeeaeeenaertnaeeeaeees e eannas PPN $13,296,107.52 *° $13.296.107.52 ¢
<} Common 3 Preferred
Convertible Sccurities (inCluding WarmQnLS) .. cc.eeenevirisiiiriirssiiiiiriitieiriernssasansnns $ $
Parinership INEEIESLS vus et e e st as sttt s i e ettt it raa e aea sy s asnasss $ 3
Other (Specify P $ $
TOERE v eeeseesese st et ia s et s et e e e e mae e e e e e e e st At a e e e a e ba s e r e e e n e e arnns $13,296,107.52 $13.296.107.52
Answer also in Appendix, Column 3, if filing under ULOE.
2. Enter the number of accredited and non-accredited tnvestors 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.”
Aggregatc
Number Dollar Amount
Investors of Purchases
ACCTEATE INVESLOTS s v yeattattnsastostassosssnninnmnnesssisssnastsitesiosstnnnnennnnnnnsssssestsesss 8 $€13.296,107.52
Non-accredited MVESIOrS .v v avren vt i c it isa b e e e s anns 3
Total (for filings under Rule 504 only) oo v aeeas A
Answer also in Appendix, Column 4, if filing under ULOE.
3. If this filing is for an offering under Rule 304 or 503, enter the information requested for ail sccurities
sold by the issucr, 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
RUle 505 Lo e e )
R T Ta I PPN b
Rule S04 L e e e e en e 3
TOUL 1 aeea it e tr it e et s e et e a et n e e et s e $
4. o Furnish a statement of all expenses in connection with the issuance and distribution of the
sceurities in this offering. Exclude amounts 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.
TEANSTEL AZEALUS FRES 1uueeeetnearerersenanssnreeansaasrereseernaensassatssbsanansan e st aassssensnnsnseananasmsrass O s
PrnDE A0 Eigraving 0818, oot ieeei sttt et see st sttt tae e et eaanaassrran s srerennrnrreersraenas O s
e T PSSR B $10,000.00
ACCOUNIINE FEES oottt et et ae e et et st et et e et et aeaan e e e anennnan 0O s
EDNZINCEIING FCES L vuriarn ittt ir et cr it virraa st ee et e inn e e e e e st sttt s ea e arnan et e raranns O s
Sales Commissions (specily finders” fees Separately. ... it ra e e aaaas K $731.285.91°
Other Expenses (identify) | e eaee s P, 0 s
TOMAL e+t eeesassee e e eetsensattesbb e ees e e e s eaesan e s s te e e e e st e e e bt n e e enn e e e e e e e et e ettt eeraere B $741.285.91

* The United States dollar amounts expressed above are caleulated based on the noon buying rate for cable transfers payable in Canadian dollars as certifted for customs
purposes by the Federal Reserve Bank of New York on June 1, 2006. On such date, the noon buying rate was CNID $1.1003 = U8, §1.00
* Amount already sold anty represents the U.S. penion of the offering,
* The underwriters reccived cash commissions of $731,285.91 with respect to the U.S. portion of the offering.
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b. Inter dhe differsnce between the appregsie offering price given in response Lo Part O - Question 1
i tont cxpenses Runished in reponse to Part G- Question 4.0 This dilfercnee is the “utljusted
woss procees o the isseer.”. o R e e

512554821 61

3. Indreate belaw the waouat of Uie adjusicd Bruss proceed o the issuer used or propused 10 be osed [or
each ol the pumposes shovn. I the amount for any puipese is uol known, fomish an estimete and
chiech the box o the te of the estimate, The total of the paymnly listed must equal the adjusted
gass proceeds 1o dhe issuer set forth in response to Par) C — Ouestion -Lb above.

Mayments 1o

Otticers, Dircotors Payments
& Atlihiaics lg Others
SRR LS oo e 0 s ~ a s
Purglase ol remd e518l¢ von oo e aaaas e 0 s 0 s
Puscliove, senial or Yeasing und installaiion of machinery and equinment.. o s O .
Consteuctiun or keasing ol plant buildings and fagililics 7 s 3 .

Acquisition of ether businesses (including the vidug of seourities invulvecd in this
oflering Malmay be used in exchange for the rssets or secuntics of another issuer

PUPSUBIEAL D IIEEBET) oo e ce e e s v Derieeeieera R O s O s
Repayment of indebiedness. ..o .vvvevvnevesveeee s, e h e n et et e e et ae e ia s | I
WORKIRE CAPIIBEL ..t rreeraaan, T d s — & $12.554.811.61

. -0 Os

Colimn Tetals,............ U OO b e e a e oo, O s R s12554.821.61
Total Payments Listed (cotimn lotals BOAEH] o e e e X 512,554.821.61

7 i £rek %
The issuer has duly caused this notice to be stgnetl by the uudﬂgn:d duly author
conslilules an wadertaking hy the issuer to fuimish to the U S, Seyujitivs and I-_'xchmxg

the issuer 10 any non-aceredited investor Pursuant 1o paragraph [f!lﬁ} of Rule i[_l)"

ule 303, the following signatun:
F Conamission, upun written request of is staf, the Information furnished by

Issuer {Fring of Type} l Dax

-
February _{é_, 2007

Fronteer Development Group ne,

Name of Signer (Print or Type) Title of Signer {Print or Type)

Senn TetzlnfT Chief Financial Officer;

1

ATTENTION

Intentional misstatements or omissions of Fact constitute federal eriminal violations. (See 18 U.S.C. 1001.)

END

Tol?




