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FORM D | OMB APPROVAL
07050154

MMISSION OMB Number. 32350076
' Expires:
Estimated average burden
FORM D . hours per response.., ... 16,00
NOTICE OF SALE OF SECURITIES __SECUSEONLY _
11 L
PURSUANT TO REGULATION D,
SECTION 4(6), AND/OR DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION | |
Name of Offering ([:] check if this is an 2mendment ax;d name has changed, and indicate change.)
PRIVATE PLACEMENT OF SECURITIES
Filing Under {Check box(es) that apply): [:] Rule 504 D Rule 505 Rule 506 [:] Section 4(6) E ULOE
Typc of Filing:  [B Mew Filing [] Amendment
A. BASIC IDENTIFICATION DATA
1. Enter the information requested about the issuer
Name of Issuer (D check if this is #n amendment and name has changed, and indicate change.}
SAMEX MINING CORP,
Address of Exccutive Offices : {Number and Street, City, State, Zip Code) Telephone Number {Including Arca Code)
$30) - 32920 VENTURA AVE.Abbotsford,BC V2S5 6J3| 604-870-99320
Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number (Including Arca Code)
{if diffesent from Executive Offices)

Brief Description of Business

PR
MINERAL EXPLORATION OCESSED
Type of Business Organization APR 2 3

corporation limited pannership, already formed other (please specify):
p ¥

[} business trusi [ limited partuership, to be formed ]‘HOMQn
Month Year F’ ANC"A
Actual or Estimated Date of Incorporation or Organization: @; (671 [RAcwal (7] Estimated L
Jurisdiction of Incorparation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State:

CN for Canada; FN for other foreign jurisdiction) [CON]

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 15US.C.
774(6}.

When To File: A notice must be filed no later than 15 days afier the first sale of securitics in the offering. 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 received at that address after the date on
which it is due, on the date it was mailed by Unitcd States registered or certified mail 1o that address.

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

Copies Required: Eive (5) copics of this noticc must be filed with the SEC, one of which must bc manually signed. Any copits not manually signed must be
photocepics 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 r.!:angcs
thereto, the information requested in Part C, and any material changes from the information previously supplied in Pans A and B. Pan E and the Appendix need
not be filed with the SEC.

Filing Fee: There is no federal filing fee.

State: i
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 filc a scparate notice with the Securitics Administrator in cach state where sales
are to be, or have been made. If a state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shall
accompany this form. This notice shall be fited in the appropriate states in accordance with state law. The Appendix to the netice 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 federal exemplion. Conversely, failure to lile the
appropriate federal nolice will not resull in a loss of an available state exemplion unless such exemplion is predictated on the
filing of a federal notice,

. . Persons whorespond to the caliection of information contained in this form-are not- — - - - - -~ -~ -
SEC 1872 (6-02) ‘required torespond unfess the form displays a currently valid OMB control number, 1 of9
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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 (o vols or dispose, or direct the vote o disposition of, 10% or more of 1 class of cquity sccurities of the issuer,
s Each exccutive officer and director of corporate issuers and of corporate gencral and managing partners of partacrship issucrs; and

s  Each gencral and managing partner of partnership issucrs,

Check Box(cs) that Apply: | [:| Promoter D Beneficial Owner [ﬁ Executive Officer Director D General and/for
Managing Partner
DAHIL., PETER J.
Full Name (Last name first, if individuat)

301 - 32920 VENTURA AVE., ABBOTSFORD, BC CANADA_ V2S5 6J3
Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Bax{es) that Apply: [ Promoter  [7] Bencficial Owner [§ Exccutive Officer Director [J General andfor

Managing Partner
DAHL, JEFFREY P.
Full Name (Last name first, if individual)

301 - 32920 VENTURA AVE., ABBOTSFORD, BC CANADA V2S5 6J3
Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box{es} that Apply: [} Promoter  [[] Beneficial Owner [R Exccutive Officer @ Director [] General and/or

Managing Partner
KELL, ROBERT E.
Full Name (Last name first, if individual)

CALLE GABRIEL, RENE MORENO #1391, BLOQUE H#2, SAN MIGUEL LA PAZ, BOLIVIA

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

Check Box(es) that Apply: D Promoter D Beneficial Owner m Executive Officer Director [Q General andfor

Managing Partner
MCLEAN, LARRY D.
Full Wame (Last name first, if individual)

301 - 32920 VENTURA AVE., ABBOTSFORD, BC CANADA V2S5 6J3
Business or Residence Address  (Number and Strect, City, State, Zip Code)

Check Box{es) that Apply:  [] Promoter [ Beneficial Owner [} Exccutive Officer [A Director ] General andfor
Managing Partner
KYLLMANN, PATRICIO G.

Full Name (Last name first, if individual)

CASILLA 474, LA PAZ, BOLIVIA
Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: [} Promoter [0 Beneficial Owner [[] Execcutive Officer X Director [] General andfor
Managing Partner
LESCHERT, ALLEN D.

Full Name {Last name [irst, il individual)

2760 - 200 GRANVILLE ST., VANCOUVER, BC CANADA V6C 154

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

Check Box(es) that Apply:  [7] Promoter  [[] Bencficial Owner @ Executive Officer  {T] Dircetoe [J Gerneral and/oc
Managing Partner
MCLEAN, BRENDA

Futl Name (Last name first, if individval)

301 - 32920 VENTURA AVE., ABBOTSFORD, BC CANADA V25 6J3

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

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

Has the issuer sold, or docs the issucr intend to sell, to non-aceredited investors in this offering? .....covvinniciriinennnes ‘ ] @
Answer also in Appendix, Column 2, if filing under ULOE.
What is the minimum investment that will be accepted from any individual? ..o 5
Yes No
Does the offering permit joint ownership of a SINEIE UNIT L....verieesiettii e e resmse s seeresen e eanarbiass [

Enter the information requested for cach 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 sccuritics 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 astate
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)

N/A
Business or Residence Address (Number and Street, City, State, Zip Code)
N/A )
Name of Associated Broker or Dealer
N/A
States in Which Person Listed Has Sclicited or Intends to Solicit Purchasers
{Check “AN States™ or cheek individual SIBES) e nssencecess ] ALL StALES
Fuill Name {Last name first, if individual)
N/A
Business or Residence Address (Number and Street, City, State, Zip Code)
N/A
Name of Associated Broker or Dealer
N/A
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States” or check individual S1A1ES) cooccvrrrenierrcomesserssens s sessnsesesssmsenssesssemmsesmsesenssnsrersnnmeneseese | AL SLALES
Full Name {Last name first, if individuval)
/A
Business or Residence Address (Number and Street, City, State, Zip Code)
/A
Name of Associated Broker or Dealer
N/A
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Cheek “All States™ or cheek individual SIALES) ..ot ssnmsennssssessas s ennermene | AL States
M M A B B A M M M OG0 2F) MJ M
NE
™ UT WA WV Wi

(Use blank sheet, or copy and use additional copics of-this-sheet; as necessany:)- - - ——— = o= = - -
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3.

4

Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Enter “0” if the answer is “nonc” or “zero.” [f the transaction is an-exchange offering, check

this box (] and indicate in the columns below the amounts of the sccurilies offered for exchange and a
alrcady exchanged. CDNS CDNS
Aggregatc Amount Alrcady
Type of Security Offering Price Sold
[ 2151 R TP s

BQUILY orvrvevmessnesaeses s e eses e eresees e st et t5 1112405 SRR SRR $§336,000 336,000
V [A Common [T} Preferred

Convertible Securities (including warrants) s by 3
Partnership Interests ..... S, s
Other {Specify I ereerenssiessssrebossasas st snmarssensee st eeem et e mmeat e b8 b s

TIOUAD .vveeressres 1112w 8 $336,000 $336,000
Answer also in Appendix, Column 3, if filing under ULOE.

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

Ag(g:r?gglc
Number Dollar Amount
Investors of Purchases
ACCIEAIIET INVESLONS ...eerieerereeersecsmesrasenscr s ensesessess st sasess s iasasssasss bessetsbssnsosssmstids besm e b st s s s s e 1 $336,000
NON-ACCTEATED INVESIONS ... erems st e ernrs s s s e en s s r s shasEs b bR sn s b 5
Total (for filings under RUle S04 0MLY) coruioveecieiveceerssssssssseseeesssenessesssesasaesssessssmsecronsroces s
Answer also in Appendix, Column 4, if filing under ULOE,
If this filing is for an offering under Rule 504 or 505, enter the information requested for all securitics
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the
first salc of securitics in this offering. Classify sccurities by type listed in Part C — Question 1,
) Type of Dollar Amount
Type of Offering : Security Sold
Repulation A 5
11 S RSO PRPS L)
a. Furnish a statement of all expenses in connection with the issuance and distribution of the
sccurities 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 CDN

not known, furnish an e¢stimate and check the box to the left of the estimate.
Transfer Agent’s Fees

. Printing and Engravinip CoSS ..o oot emee e se e emsd s e s
O LI -T2 U OO OO O PO T O O PR R TP PTTOUTTOUUT PV
ACCOUNIINEG FEES oo e e car e e e e

ENZINEETINE FLES oottt et eSSt b s

Sales Commissions (specify finders” fees Separately) oo s

Other Expenses (identify)

OooooooOooOoad

4 o0f § - -



T Tt L T e T e Ay ROy o e eI At &

b. Enter the difference between the aggregate offering price given in responsc to Part C — Question | CDNS
and total expenses furnished in response to Part C — Question 4.a. This difference is the “adjusted gross
PrOCECAS 0 thE ESSUCT™ ... .o..oeoeee e resseesrseerssssasmss secseesenrmares o estasbests vaseasrmasastossantan s saseses 3.5335;990

5. Indicate below the amounat af the adjusted gross proceed to the issuer used or proposed to be used for
cach of the purposcs shown. If the amount for any purposc is not known, furnish an estimate and
check the box to the left of the cstimate. The total of the payments listed must cqual the adjusted gross
proceeds to the issucr sct forth in response to Part C — Question 4.b above.

Payments to
Officerss, CDNS
Directors, & Payments to
Afliliates Others
SAAMES AN £EES 1vvonrceeiereeeseeesese e seaesssamesssmmrssassstesaeessessiessteseseassmssrsnnscessasssssraes o eeervonesean s as s
PUFCRASE OF FEAT E5LALE vuueeme oo oo eeem e e e e es e eeeeemmereeereeeeeerssabessiss e ensare s s assd e ermenasssasstanse 0s as
Purchase, rental or leasing and iastallation of machinery
and cquipment ..... R o— Y |3 as
Construction or lcasing of plant buildings and fACIUIES ..o..cvuervceormcmseriaececsiecrcrie et snnersrssseencs Os s
Acquisition of other businesses (including the valuc of securitics involved in this
offering that may be used in exchange for the assels or securitics of another
(SSUCT PUTSUANE 10 @ MIETZEL) cuucvieruresiossersssreassarssssnssacssssonsasesossresserssesemassess secusessesssssemssomsersstssasssassssasessacas s s
Repayment of EUAEBUEAMESS oo oo oo ee oo eeeseee s e eeseemeressraesee s seneseaneseemnreereeb s st s 13
WOTKIIE CAPIIALLovveriieiieee oo e cemmeseeeemsseneemeseesesesesseeemm s seesemas s ssssssssssssorssssonsaneassssessssssneesssssssssnenes | 3 0s$335,990
Other (specify): - 0s as
....... s s
COMIIMD TOUAS ......ooroeveseeoses oo sessssecee s ssssssas st et e 0s 1]$335,.990
Total Payments Listed (column totals added) ....ooo..ovoeeeeeieeeee e ! SMO
LRI Rt B L Ly e e e R T S S T e
s S R e AU SIGNATURES

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. Ifthisnotice is filed undcr_Rulc 505, the fo.llowing
signature constitutes an undertaking by the issuer (o furnish to the U.S. Sccuritics and Exchange Commission, upon written request of its staff,
the information furnished by the issuer to any non-aceredited investor pursuant to paragraph (b)(2) of Rule 502. ’

e v
Issuer (Print or Type) Signawire Date
SAMEX MINING CORP. 1 MARCH 22, 2007

Name of Signer (Print or Type) TilMgncr (Print or Type)
LARRY D. MCLEAN VICE PRESIDENT, OPERATIONS
ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.5.C. 1001.)

50f9%
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e ST e SIGNITORE

1. Is any party described in 17 CFR 230.262 prescatly subject to any of the disqualification Yes No
provisions of SUCH MUIET v veerrriin s et seetsemereme s etemem s bbb ss s rnrees . (m] "

See Appendix, Column 5, for statc respense.

2. Theundersigned issuer hereby undertakes to fumish to any statc administrator of any state in which this notice is filed 2 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 statc administrators, upon written request, information furnished by the
issuer to offerees.

4. The undersigned issuer represents that the issuer is familiar with the conditions that must be satisficd to be entitled to the Uniform
limited Offering Excmption (ULOE) of the state in which this notice is filed and understands that the issucr claiming the availability
of this cxemption has the burden of ¢stablishing that these conditions have been satisfied.

The issuer has read this notification and knows the contents to be truc and has duly caused this notice to be signed on its behal by the undersigned
duly authorized person.

Issuer (Print or Type) . Signafure 7 Date
SAMEX MINING CORP. MARCH 22, 2007

Name (Print or Typc) Title (Print or Type)
LARRY D. MCLEAN VICE PRESIDENT, OPERATIONS
Instruction:

Print the name and title of the signing representative under his signature for the state portion of this form. One copy of every nalice on Form
D must be manually signed. Any copies not manually signed must be photocopies of the manually signed copy or bear typed ar printed
signaturcs,

6ofl9
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l 2 3 4 5
~Disqualification
Type of security under State ULQE
Intend to sell and aggregate (if yes, attach
to non-accredited offering price Type of investor and explanation of
investors in Statc offered in state amount purchased in State waiver granted)

(Part B-Item 1) (Part C-Item 1) (Part C-ltem 2) (Part E-ltem 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
000 unfits ..-W.i
.80/unlit x|

LI

L

T

1

1R

|

MI

}

MS

”
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1 2 3 4
) :Disqualification
Type of security under State ULOE
Intend to sell and agprepate (if yes, attach
to non-zecredited 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-Item 1) (Part C-Item 2) (Part E-Item 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
vo Ny |
™ L
NV Al x ]
N N C L
NI | " o |
Nl x — :
NY x |
NC | x| L
i L x |
OH < i
OK | x |
OR | |
PA X L i
RI X s
sc] x| [ (.
SD Il_x L
™ || x_| o |
X X [ _
uT | X o
VT X i { _
va | | x | .
WA I X [
Wy .. . l
Wi X | 1

8ol9
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2

Intend to sell
to non-accredited
investors in State

Type of security
and aggregate

offering price

offered in state

Type of investor and
amount purchased in State

5
. Disqualification
under State ULOE
(if yes, attach
cxplanation of
waiver granted)

(Part B-Item 1) (Part C-Item 1) (Part C-Item 2) (Part E-Item 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
wy | X | 1o :
PR } l___.X l__ e [,,_.___J
______ B END



