: 135087

FORM D SECURITIES Aﬂ%ﬁ%mgss OMMIS SION O3 APPROVAL
P e VoS OMB Number. _ 3235-0076
SRR glon, Bui. 202 Expires: May 314, 2005
i Y D Estimaled average burden
T aa Q,,\‘; - FORMD hours per response ......16.00

p e oo S, NOTICE OF SALE OF SECURITIES SEC USE ONLY
27 BT 7/ PURSUANT TO REGULATION D, ST
’ “‘\ - :"J SECTION 4(6), AND/OR DATE RECEIVED

R G*UNIFORM LIMITED OFFERING EXEMP TION L

Name oth’fermg (. check lflhls is an amendment and name has changed, and indicate change.)

Private placement of subscription receipts All amounts in Canadian dollars.,
Filing Under (Check boxies) that apply): D Rule 504 D Rule 505 IZ] Rule 506 D Section 4(6)

D ULOE
Type ofFiing: [ New Fig [] Amendmen: AU

e ||

Name ofIssuer Dcheck ifthis is an amendment and name has changed, and indicate change.) 07046

Saskatchewan Wheat Pool Inc. ("SWP")

Address of Executive Offices (Number and Street, City, State, Zip Code Telephone Number (ncluding Area Code}
2625 Victoria Avenue, Regina, Saskatchewan, S4T 779 306-569-4525

Address of Principal Business Operations (Number and Street, City. State, Zip Codd)  Telephone Number (Including Arca Code)
(ifdifferent from Execulive Offices)

Briet Description of Busihess

SWP is a publicly traded agribusiness headquanered in Regina, Saskatchewan, Canada. Anchored by a Prairie-wide grain
handling and agri-products marketing network, SWP channels Prairie production to end users all around (DM A pm o

Type ol Business Organization o 'chbth

x| corporation limited partnership, zlready formed D other (please specify):

| ] business trust limited partnership, to be formed M 1

Month Year
Actal or Estimated Date of Incorporation or Organizatiof s 3] [o]5] @ Actual [] Estimated THOMSO
Jurisdxtion of Incorpotation or Organization: {Enter two-letter .8, Postal Service abbreviation for State: ,N N
CN for Canada; EN for other foreign jurisdiction) [c] ] ANC’AL

GENERAL INSTRUCTIONS
Federal:
Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 etseq. or I5 U.S.C.
774(6).

When To Fiie: A nulice mustbe filed no lates than 15 days afler the first sake ofsecuritics in the offering. A notice is deemed filed with the U.S. Securitie s
and Exchange Commissinn (SEC) on the earlier ofthe date it is received by the SEC atthe address given below or. ifreceived at that address afler the dawe
which 11 is due, on the date # was mailed by United States registcred or certified mai) to that address.

Where To File: U.S. Securdies and Exchange Commission. 450 Fifth Street. NW. Washington, D.C 20549.

Copies Required: Five (5) copics of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must he
photocopics of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contam all nformation requested. Amendments need only repornt the name of the issuer and offering, any change
therelo, the nformation requested in Pari C, and any materialchanges from the information previously supplied in Pants Aand B. Pant E and the Appendix nee
not be filed with the SEC.

Filing Fee: There is no federal ﬁl:ng fee.

Stale:

This notice shall be used to indicate reltance on the Uniform Limged Offering Exemption (ULOE) for sales of securities in those siales that have adopivd
ULOE und that have adopted this form. Issuers relying on ULOE must file a separate notice with the Sceourities Administrator in each state where sa
arte to be, or have been made_Ifa state requires the payment ofa fee as a precondition 1o the claim for the exemption. a fee in the proper amount
accompany this form, This notice shall be filed in the appropriate states in accardance with state law. The Appendix to the notice constitutes a pan
this notice and must be completed.

ATTENTION
Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure to fils the
appropriate federal notice will not resudt in a loss of an available state exemption unless such exemption is predictated on the
fiing of a federal notice.

Persons who respond to the collection of information centained in this form are not
SEC 1972 (6-02) required to respond unless the form displays a cumently valid OMB control number. 10f9




[ BASIC EDENTIFICATION DATA |

2. Enter the information requested for the following:

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

» Cach generaland managing partmer of partmership issuers.

Check Box(es) that Apply:  [[] Promowr [[] Bencficial Owner [if] Exccutive Officer [] Dircctor  [[] Generalandfor
Managing Parner

Full Name (Lastname ﬁ'rsL il mdividual)

SCHMIDT Mayo '

Business or Residence Address (Number and Swreet, City, Staw, Zip Code)
2625 Victoria Avenue, Regina, Saskatchewan, S4T 7T9

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

Full Name (Lastname first, if individual}

CHEESEMAN, Wayne

Business or Residence Address (Numbcr and Sercet, Clty. State, Zip Code)
2625 Victoria Avenue, Regma. Saskatchewan, S4T 7T9

Check Box{cs} that Apply:  [] Promoter O Beneticial Owner Executive Officer [] Director  [] Generalandior
Managing Partner

Full Name (Lastname first, f mndividual)

MALECHA, Francis

Business or Residence Address (Number and Street, City, State, Zip Code)
2625 Victoria Avenue, Regina, Saskatchewan, S4T 719

Check Box(es) that Apply:  [] Promoter [] BeneficialOwner [x] Executive Officer [J pirector  [] Generaland/or
Managing Parner

Full Name {Last name first, if ndividual)

DEAN, Raymond

Business or Residence Address (Number and Street, City, State, Zip Code)
2625 Vicloria Avenue, Regina, Saskatchewan, S4T 7T9

Check Box(es) that Apply: [} Promoter  [[] Beneficial Qwner: Exccutive Officer [] Director [} Generalandior
Managing Parmer

Full Name (Lastname first, f individual)

REINBOTH, David

Business or Residence Address (Number and Street, City, State, Zip Code)
2625 Victoria Avenue, Regina, Saskatchewan, S4T 7T9

Check Box{es) that Apply: D Promoter [} Beneficial Owner Executive Officer D Director [ Generaland/or
Managing Panner

Full Name (Last name first, if individual)

WEINBENDER, Doug

Dusiness or Residence Address (Number and Street, City, State, Zip Code)
2625 Victoria Avenue, Regina, Saskaichewan, $S4T 7T9

Check Bex(es) that Apply: D Promoter [] Beneficial Owner ] Executive Officer [J piector [J Generalandfor
Managmg Parner

Full Name (Last name first, if ndividual)

WANSBUTTER, E. Richard
Business or Residence Address (Number and Street, City, State, Zip Code)

2625 Victoria Avenue, Regina, Saskatchewan, 34T 7T9

(Use blank sheel, or copy and use additional copies of this sheet, as necessary)
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[ BASIC IDENTIFICATION DATA
2.  Enter the information requested for the foliowing:

* Each promoter of the issucr, if the issuer has been erganizcd within the past five years,
* Each beneficial owner having the power to voie 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 parmers of partnership ssvers; and

- Each gencral and managing partner of partnership issuers.

Check Box(es) that Apply: [:] Promoter D Beneficial Owner )] Exccutive Officer [} Director O Generaiandior
Managng Parner

Full Name (Last name first, if ndividual)

GERRAND, Karl

l?_.us_iness or Residence Address (Numberand Smel, City, State, Zip Code)
2625 Victoria Avenue, Regina, Saskatchewan, S4T 7T9

Check Box{es) that Apply:  [[] Promoter [] Beneficial Qwner Executive Officer [] Diector [] Generalendior
Managing Parner

Full Name (Last name first, if individual)

CAMERON, Ron
Business or Residence Address (Number and Street, City, State, Zip Code)
2625 Victoria Avenue, Regina, Saskatchewan, S4T 7T9

Check Box(es) that Apply:  [7] Promoter [} Beneficial Owner Executive Officer [ ] Director [] Generalandior
Managing Partner

Full Name (Last name first, if mdividual)

THEAKER, Grant .

Busincss or Residence Address (Number and Sucet, City, State, Zip Code)
2625 Victoria Avenue, Regina, Saskatchewan, S4T 7T9

Check Box(es) that Apply:  [[] Fromoter [ Bencficial Owner E Executive Officer D Director  [[] General and/or
Managing Partner

Full Name (Lasi name firs1, if ndividual)

DUGUID, Paula

Busmess or Residence Address (Number and Street, Cﬂ} State, Zip Code)
2625 Victoria Avenue, Regina, Saskatchewan, S4T 779

Check Box(es) that Apply: D Promoter D Beneficial Qwner @ Execulive Officer D Director D General and/or
Managing Partner

Full Name (Last name first, tfmdmdua[)

"VANCHA, Colleen

Busincss or Resilence Address (Number and Streey, City, State, Zip Code)
2625 Victona Avenue, Regina. Saskatchewan, 84T 779

Check Box(es) that Apply: E] Promoler D Beneficial Owner Executive Officer D Director D General and/or
Managing Partncr

‘Full Name (Lastname first, if individual)

MILLER, Robert

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

2625 Victoria Avenuc, Regina, Saskatchewan, S4T 7T9

Check Box(es) that Apply: E] Promoler D Beneficial Owner |:| Executive Officer

Director D General andfor -
Managing Partner

23]

Full Name (Last name first, if mdividual)

BAKER, Terry
Business or Residence Address (Number and Street, City, State, L:p Code)

2625 Victoria Avenue, Reging, Saskatchewan, S4T 7T9

{Use blank sheet, or copy and use additional copics ofthis sheet, as necessary)
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I BASIC IDENTIFICATION DATA ]

2. Enter the information requested for the following:
« Each promoter of the issuer, if the issuer has been organized within the past five ycars,
* Each bencficial ewner having the power to vole or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities ofthe issuer.
« Each executive officer and dwector of corporate issuers and of comporale generaland managing panners of partnership issuers; and

« Each generaland managing partner of partnership issuers.

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

Full Name (Last name frst, if ndividual)

HOWE, Dalias

Busincss or Residence Address (Number and Strcet, City, State, Zip Code)
2625 Victoria Avenue, Regina, Saskatchewan, 84T 7T9 -

Check Box(es) that Apply: D Promoter [} Beneficial Owner D Executive Officer g Director D General and/or
Managing Parmer

Full Name (Lastname first, if ndividual)

BIRKS, Thomas

Business or Residence Address (Number and Strect, City, State, Zip Code)
2625 Victoria A\renue, Regma, Saskatchewan, S4T 7T9

Check Box{es} that Apply:  [[] Promoter [] Beneficial Owner [] Exccutive Officer [} Digector [ Generalandior
Managing Partner

Full Name (I.asl name first, lfndwudunl)

BRUCE, Vic

Business or Residence Address (Number and Street, City, State, Zip Code)
2625 Victofia Avenue, Regina, Saskatchewan, S4T 7T9

Check Box(es) that Apply: D Promoter D Beneficial Owner E] Executive Officer [%] Director D Generaland/or
Managing Partner

Full Name (Last name first, if individual)

SCHMIDT, Mayo

Business or Residence Address (Number and Street, City, State, Zip Code)
2625 Victoria Avenue, Regina, Saskatchewan, S4T 7T9

Check Box(cs) that Apply: D Promoier D Beneficial Owner D Executive Officer [3] Direcior D Generaland/or
Managing Pantner

Full Name (Last name first, if individual}

ANDERSON, Ryan

Business or Residence Address (Number and Sweer, Ciry, State, le Code)

2625 Victoria Avenue, Regina, Saskatchewan, 34T 7T9

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

Bl

Director  [[] Generaland/or
Managing Parmer

Full Name (Lastname first, if ndividual)

HAUKENESS, Leonard

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

2625 Victoria Avenue, Regina, Saskaichewan, 54T 7T9

Check Box(cs) that Apply:  [[] Promoter [] Beneficial Owner [] Executive Officer

3]

Director  [[] Genemland/or -
Monaging Partner

FuliName (Lastname first, if individual)
JENSEN, Rick '
Busmess or Residence Address (Number and Street, City, State, Zip Code)

2625 Victoria Avenue, Regina, Saskatchewan, S4T 7T9
{Usc blank sheet, or copy and use additional copics of this sheet, as necessary)
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I BASIC IDENTIFICATION DATA

Enter the information requested for the following:

3

» Each promoter of the ssuer, ifthe issuer has been organized within the past five years,
« Each beneficial owner having the power 1o vote or dispose, or direct the vole or disposition of, 10% or more ofa class ofequity securities of the issuer
* Each executive officer and director ef corporate issuers and of corporate general and managing parmers of paninership issucrs; and

« Each general and managing parner of partnership issuers.

Check Box(es)that Apply: [} Promoter [] Beneficial Owner [ Executive Ofticer Director  [] Generaland/or
Manoging Partner

Full Name {Lastname first, if individual)

KITCHEN, Douglas

Business of Residence Address (Number and Strect, City, State, Zip Code)
2625 Victoria Avenue, Regina, Saskatchewan, S4T 7T9

Check Bus(es) that Apply:  [] Promoter  [] Beneficil Owner [] Executive Officer [g] Director [} Generalandfor
Managimg Parner

Y

Full Name (Last name first, if ndividual)

MILAVSKY, Harold

Business or Residence Address (Number and Street, City, State, Zip Code)
2625 Victoria Avenue, Regina, Saskatchewan, S4T 7T9

Check Box(es) that Apply: D Promoter [] BeneficialOwner [] Executive Officer [ Diector [} Generalandior
Managing Partner

Full Name (Last name fst, il individual)

CHAMBERS, Thomas

Business or Residence Address (Number and Street, City, State, Zip Code)
2625 Victoria Avenue, Regina, Saskatchewan, S4T 7T9

Check Box{e s} that Apply: D Promoter D Beneficial Owner D Executive Officer Dirccter D General and/for
Managing Partner

Full Name (Last name first, if individual)
PINDER, Herb
Business or Residence Address (Number and Street, City, State, Zip Code)

2625 Victoria Avenug, Regina, Saskatchewan, SAT 7T9

Check Box(es) that Apply: D Promoter D Benefical Owner [:] Fxecutive Officer D Directer D Generzl and/or
. Managing Pariner

Full Name (Last name first, if mdividual)

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

Check Box{es) that Apply: D Promoter D Beneficial Qwner D Execulive Officer D Director D General and/or
Managing Partner

Full Name (Last name first, ifindividil"al}

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

Check Box{es) that Apply: D Promoter D Beneficial Owner ['_"] Executive Officer D Ditector D General and/or
Managmyg Purtner

Full Name {Last name first, if individual)

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

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

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

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

4. Enter the information requested for each person who has been or will be paid or given, directly or ndirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securitics in the offering.
Ifa person to be listed is an associaied person or agent of a broker or dealer registered with the SEC and/or with a state
or slates, list the name of the broker or dealer. t more than five (5) persons 1o be listed are associated persons of such
a broker or dealer. you may set forth the infonnation for that broker or dealer only.

Full Name (Last name first, if individual)
Genuity Capital Markets USA Corp

Business or Residence Address (Number and Street. City, State. Zip Code)
717 Fifth Avenue, Suite 1403, New York, NY 10022

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Iniends to Solicit Purchasers
{Check "All States" or check individual States) i [J All States

[AL]  [AK] [AZ]  [AR] [CA} [CO] [CT) [DE] [DC] [FL] [GA] [HI] (ID]

(L] [IN] {iA [KS] [KY] [LA] [ME] [MD] (MA] (M} [MN] [MS] [MO]
(MT] [NE] [NV [NH] (NJ] [NM}  [N¥] [NC] [ND] [OH]) [OK] ([OR] [PA]
[RI] [SC] ([SD] [TN] ([TX} [UT] [VI}  [VA] [WA] ([WV] [WI [WY] [PR]

Full Name (Last name first, ifindividual}

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

Name of Associated Brokeror Dealer

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

(Check "All States™ or check individual States)............. D All States

[AL]  [AK]  [AZ]  [AR] [CA] [€CO] (CT] [DE] ([DC)] [FL] [GA] [HD (D]
(L] [MN] [!A] [KS] [KY] [LA] [ME] [MD] [MA] (MG [MN] [MS] [MO]
MT) [NE] ([NV] [NH] [NJJ [NM] [NY] |[NC] [ND] ([OH] [OK] [OR) [PA]
[RI] (SC] [SD] [TN} [TX] [UT} [VT]  [VA] [WA] [WV] (W]} -[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

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

{Check "All States” or check individual Stateg) D All States

[AL] [AK] [AZ] {AR] [CA] [CO] (CT] [DE] [DC] [FL] (GA] [H]) {ID]
(L} [IN] [!A]  {KS] [KY] [LA] [ME] [MD] [MA] M} [MN] [MS] [MO]
MI] [NE] [NV] [NH] [NJ] [NM] [NY] [NC] [ND] [OH] [OK] [OR] [PA]
[RE] [SC] [SD] [TN] [TX] [UT] [VT]  [VA] [WA] ([WV] [WI [WY] [PR]

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

3 of9




r OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

I . Enter the aggregate offering price of securities included in this offering and thamoumdt atrcady
sold. Enter "0" if the answer is "nomer "zero.” Ifthe transaction is an exchange offering, check
this box[] and indicate in the columns below the amounts ofthe securities offered for exchange and
already exchanged.

Aggregate Amount Already

Type of Securiy Offering Price Sold
DIEBE. ittt er e et e et s et eet e tt e e ea e e e ae e e bravabatenebns e bes st re e s sabbr et santsnraas 3 0 s 0
EQUIY 1ot ciiie e e e e ra e e eee 5 0 5 °
(] Common [] Prefermed
Convertible Sccurities (including wamants).........oc.oovviv s s sa e s e sae e 5 o ) 0
Parnership e 818, . uuueneiee ettt et ee e e e e e e e aeaaeaens § ¢ s ¢
Other (Speeify Subscription Receipts | s §.125,047.997 §.125.047.997
21 1 O OO PTPI § 125,047,997 3 125.047.997

Answer also in Appendix, Column 3. if filing under ULOE.

2. Emter the number ofaccredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offcrings under Rule 504, indicate
the number of persons who have purchased securities and the aggregate dellar amount of their
purchases on the total lines. Enter "O” ifanswer is *none” or "zero.”

Aggregate
Number Dollar Amount
[nvestors of Purchases
51 § 125,047,997
¢ 3
Total (for filings under Rule S04 0nlyd. .. oot oo ras aerannee $
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 isuer, 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 Pant C Question 1.
Type of Dollar Ainount
Type of Offering Security Sold
RUIE 505 c it ittt ee e raen s e st e e b e e s b nas s aras 3
REBUIBHON AL i ettt re et et e e e s s e e e nee e e e nen s
RUle S04 i i et e s e e st ieaaa s e e se e et se b et e e b e e reonn e mnennn b
T O OO PRSI $
4 a.Furnish a statemcnt ofall cxpenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to crganization expenses of the insurer.
The information may be given as subject to future contingencies. Ifthe amount ofan expenditure is
not known, furnish an estimate and check the box to the e fi of the ¢stimate.
Transfer AEnt'S FEES ...t $25.000
Printing and Engraving CostS.....oovurvrrureririemersirerensseesimssertesrstsstssstetessstsessemmmtontmmmnessesesens 50
B BT PR RS, e irrreiet et st re st st aras e raae s eeens s et e sr s ates st e bentea sm e s enanternnten eraeennnen $ 290,000
Accounting Fees... $.25,000
Engineering Fees..... s
Sales Commissions {specify finders' fees separately) S 1.914,000
Other Expenses (identify) [ SX Listing Fees $ 160,000
TOtak e e eeeann o] 5.2.414.000
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r OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b. Enter the difference between the aggregate offering price given in response to Part C--Question |
and total expenses furnished in response to Part C--Question 4.a. This differendadjutted gross

proceeds 10 the BSUBL .. .ooiorirrirtir e s $122,633,997
S mdicate below the amount of the adjusted gross proceed o the issuer uscd or proposed to be used for

each ofthe purpases shown. If the amount for any purpose is not known, furnish an estimate and

check the box to the ke ft of the estimate, The total of the payments listed must cqual the adjusted gross

proceeds to the issuer set forth in response to Part C—~Question 4.b above.

Paymenls to

Officers.
Dircctors, & Payments to
Affiliates Others

GAIRIIESE BII0 LR et r ererrerereersereretavestrtrnsrar e aasmsmrmssre st bbb absir sy eananaemeen s s smrsa e nrar e En e s

s
Purchasc, rental or leasing and installation of machinery
B0 EQUIDIMENL ., 1eeeisiotemeueiaten e tienss s srn s em e oo d b a e b S b S s s s

Construction or leasing of plant buildings and facilities.....ccovvnnies s s

Purchase ofreal estals

Acquisition of other businesses (inciuding the value ofsecuritics involved m this
offering that may be used in exchange for the assets or securities of another

issucr pursuant to & merger) s E595,156,189
Repayment of indebtedness s
WOTKING CAPHAL L ecveveniacebarans s srrear s e e s e et e s b a s b s s s
Other (specify): Expenses incurred in connection with the acquisition and for s Kis 27,471,808

general corporate purposes

..... s s

COMM TOWI .. ..eoeveovseeeeescesssssmsssessoebebsssbsas s e s e 0s o $122:633.997
Total Payments Listed (column totals added). .. .o S 122,633,997
r D. FEDERALSIGNATURE

The issuet has duly caused this notiebe signed by the undersigned duly authorized person, If this notice is filed under Rule 505, the following
signature constitutes an undertaking by the ssuerto furmish to the U.5. Securities and Exchange Commission, upon written request of its stail,
the information furnished by the issuer to any non-accredited investor pursuant o paragraph (b}2) of Rule 502.

Issuer (Print or Type) Signature Date
Saskatchewan Wheat Pool Inc. Aa*n) CO/W February 28, 2007
Name of Signer (Print or Type) Title of Signer (Print or Type)

ATTENTION
Intentional misstatements or omissions of fact constitute federal criminal violations. {See 18 U.5.C.1001.)
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r E. STATE SIGNATURE |

1. Is any party described in 17 CFR 230.262 presently subject to any of the disqualification Yes No
provisions 0f SUCH TUIRZ ..o ] X

See 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 hereby undertakes to furnish to the state administrators. upon wrilten request, information furnished by the
issuer to offerees.

4. The undersigned issuer represents that the isswer 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 understands that the issuer chiming the availability
of this exemption has the burden olestablishing that these conditions have been satisfied.

The issuer has read this notification and knows the contents to be true and has duly causcd this notice to be signed on its behallby the undersigne
duly authorized person.

Issuer (Print or Type) Signaturc Date
Saskatchewan Wheat Pool Inc. 7 %5—”} CWW\/ February 28, 2007

Name (Print or Type) Title (Print or Tvpe}

KOV\ Conaron Vi Bresidind Frleant E,COW-{DOMJQ Gordialley

Insiruction:
Print the name and title ofthe signing representative under his signature for the state portion of this form. One copy ofevery notice on Forn

D must be manually signed. Any copies nol manually signed must be photocopies afthe ma nually signed copy or bear typed or printed
signatures.
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APPENDIX

Intend to sell
10 non-accredited
investors in State

(Parn B-Item 1)

3

Type of security
and aggregate
offering price
offered in state
(Part C-ltem 1)

Type of nvestor and
amount purchased in State
(Part C-ltem 2)

5
Disqualification
under State ULOE
{if yes, attach
explanation of
waiver granted)
(Part E-lem 1)

Subscription Numberof | CDN Number of
Receipts Accredited | - Non-Accredited

State] Yes No - (CDN$) Investors Amount Investors Amount Yes No
AL X [pessel 1 54,883 None 0 X
AK X 0 None 0 None 0 X
AZ [ S 2 28,051 None 0 X
AR X |’ None 0 None 0 X
CA S s 7 2,409,948 None 0 X
co S 1 40,185 None 0 X
CT X ° None 0 None 0 X
DE X 8 ! 71,587 None 0 X
DC ’( ? None 0 None 0 x
FL. X ° None i} None 0 i x
GA X ° None 0 None 0 X
Hi x ° None 0 None 0 x
D x 0 None 0 None - 0 x
L x 0 None 0 None 0 x
N S I 182.906 None 0 X
la X [P ! 298,314 None 0 X
KS X None 0 None 0 X
KY X | None 0 None 0 X
LA x ° None 0 None 0 K
ME x ° None 0 None 0 x
MD X | I 14,783 None 0 X
MA X |1eow 3 135,561 None 0 ) ¢
Mi x 0 None 0 None 0 x
MN S I 27,044 None 0 X
MS x ° None 0 None 0 x
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APPENDIX
1 2 3 4 5
Disqualification
Type ofsecurity under State ULOY
Intend to self and aggregate (if yes, atlach
to non-accredited | offering price Type of mvestor and explanation of
investors in State | offered in state amount purchased in State waiver granted}
(Part B-ltem 1) (Pan C-ltem 1) (Pan C<ltem 2) {Part E-ltem I)
Subscription] Numberof | opN Number of
Receipts Accredited $ Non-Accredited
State] Yes No (CDN$) Investors Amount Investors Amount Yes No
0
MO K None 0 None 0 X
MT X 0 None 0 None 0 X
NE x 0 None 0 None 0] x
NY ) S 1 76,437 None 0 .4
NH X |Fnaer i 107,441 None 0 X
0
NJ x None 0 None 0 X
0
NM x None 0 None 0 x
NY x 92.932,293 17 11,707,268 None Y] x
2
NC X | 1 159,108 None 0 X
0
ND x None 0 None 0 x
237,886
OH X |7 I 29,968 None 0 X
1}
OK X None 0 None 0 X
OR x 0 None 0 None 0 X
0
PA x None 0 None 0 x
0
RI x None 0 None (] x
scC ) S s I 138,889 None 0 X
. {0
SD x None 0 None 0 x
0
N x None 0 None 0 x
74
™ X | 7 152,869 None 0 X
i 1]
ut K None 0 None 0 X
o}
) X None 0 None 0 x
VA x 0 Nene 0 None 0 x
WA x ¢ None 0 Nonc 0 x
Wy ’( 0 Noene 0 None 0 x
/ 0
Wi x None 0 None 0 x

8 of9




APPENDIX

2 3 4 5
Disqualification
Type of security under State ULOK
(if yes, attach

explanation of
walver granted)
(Pann E-Itemn 1)

Intend to sell and aggregate
to non-accredited | offering price
mvestors ib State | offered in state

Type of investor and
amount purchased in State
(Part C-ltem 2)

(Part B-ltem 1) (Part C-liem 1)
Subscription Number of CDN Number of
Receipts Accredited A,i Non-Accredited

State Yes No (CDN$) Investors ount Investors Amount Yes No
0

wY X None 0 None 0 X
0 .

PR x None 0 None 0 X

END




