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UNITED STATES \\
SECURITIES AND EXCHANGE COMMISSION
e Washiagton. D.C. 20549
f-' 01 05‘291 )
FORM D - .aponse. ... ., 16.00
NOTICE OF SALE OF SECURITIES M:sec USE ONLYs
PURSUANT TO REGULATION D, ™
SECTION 4(6), AND/OR DATE RECEVED
UNIFORM LIMITED OFFERING EXEMPTION L B
Name of Offcring (] check if this is an gmendment and name has changed, and indicate change.)
BRUSHY CREEK VY1, LP
Filing Under (Check box(es) that apply): ] Rule 504 [7] Rule 505 Rule 506 [7] Section 4(6) ULOE

Type of Filing: @ New Filing [} Amendment

A. BASIC IDENTIFICATION DATA

1. Eater the information requested about the issuer

Name of Issuer (D check if this is an amendment and name has changed, and indicate change.)
Miesen Development Corp.

Address of Executive Offices {Number and Street, City, State, Zip Code) Tetephone Number (inctuding Area Code)

1452 Hughes Road, #315, Grapevine, TX 76051 817)416-3885 o220
Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number (Including Arca Code)
(if different from Exccutive Offices)

Brief Description of Business
Participation in oil & gas exploration & operations.

Type of Business Organization %GESSW
[] other (please specify):

[3 corporation D limited partnership, alrcady formed

[] business trust [] tlimited partnership, to be formed /APR—ZI ML—

Morth Year

Actual or Estimated Date of Incorporation or Organization: m XActual [7] Estimated THOMSON
Jurisdiction of Incorporation of Organization: (Enter two-letter U.S. Postal Service shbreviation for State: H

CN for Canada;, FN for other forcign jurisdiction) X CIAL
GENERAL INSTRUCTIONS
Federal:
Who Must Fife; All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or t5 U.S.C.
T7d4(6).

When To File: A notice must be filed no iater than 15 days after the first sale of sccurities in the offering. A notice is deemed filed with the LS. Securities
and Exchange Commission (SEC) on the earlicr of the date it is received by the SEC a1 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 to that address.

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

Capies Required: Eivg (%) copies of this notice must be filed with the SEC, one of which must be manualty signed. Any copies net manually signed must be
photocopies of the manually signed copy or bear ryped or printed signatures.

Information Required: A new filing must contain #f! inforation requesied. Amendments necd only report the name of the issucr and offering, any changes
thercto, the information requested in Part C, and any material changes from the information previousty supplicd in Paris 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
ULQE and that have adopted this form. Issucrs relying on ULOE must file a separale notice with the Securities Administrator in each state where sales
arc to be, or have been made. f a state requires the payment of a fec as a precondition to the claim for the exemption, a fee in the proper amount shall
accompany this form. This natice 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 fite notice in the appropriate states will not result in a lose of the tederal exemption. Conversely, latlure to flle the
appropriate federal notice wilt not result in a loss of an available state exemption unless such exemption is predictated on the
filing ot a federal notice.

1

Parsons who raspand to tha collaction of information contained in this form are not
SEC 1972 (6-02) required to regpond unless the form displays & currently valid OMB control number. lo
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{ A BASIC IDENTIFICATION DATA
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Enter the information requested for the following:

&  Each promoter of the issuer, if the issuer has been organized within the past five years:

»  Eachbeneficial owner having the power to vote or dispose, or direct the votc or disposition of, 1% or more of a ciass of equity securities of the issuer,

o Euch executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers: and

e  Each gencra! and managing partner of partnership issuers.

Check Box(es) that Apply: [T} Promoter [ Beneficial Ownec {X Executive Officer

D( Directar

D General andfor
Managing Partner

Full Name (Last name first, if individuoal)

Miesen, Dale

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

1452 Hughes Road, #315, Grapevine,

TX 76051

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

r_'] Director

[3 General and/or
Managing Partner

Full Name {Last name first, if individual)
Miesen Development Corp.

Business or Residence Address  (Number and Street, C'n%. State, Zip Code)

Hughes Road,

, Graapevine, TX 76051

Check Box(es) that Apply: D Promoter  [7] Bencticial Owner D Executive Officer

{7 Director

[ General and/or
Managing Partner

Ful) Name (Last name first, if individual)

Business or Residenye Address  (Number snd Street, City, State, Zip Code)

D Executive Officer

Check Box{es) that Apply:  [] Promoter  [7] Bencficial Owner

[ Director

[ General and/or
Managing Poartner

Full Name {Last name first, if individual)

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

Check Boxies) that Apply:  [[] Promoter  [T] Beneficial Owner [} Executive Offices {7 Directos (] General andfor
Managing Partner
Fult Name (Last name first, if individnal)
Rusiness or Residence Address  ¢Number and Street, City. State. Zip Code)
Check Box(es) that Apply: ] Promoter [[1 Beneficial Owner [} Executive Officer  [7] Director [ tenerat and/or
: Managing Partner
Full Name tLas1 name firsi. ¥ individuoal)
Business or Residence Address  (Number and Street, City, State, Zip Code)
Check Box(es) that Apply: (7 promoter [} Beneficial Owner  [[] Executive Officer [ Director D General and/or

Managing Partner

Fudl Nante { Last name first, if individual)

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

Iuf G

ilse blanl'(-c—h—:_et. ur cf;py and use additional copies of this sheet. as necessaryd



r B. INFORMATION ABOUT OFFERING “

Yes No
b, Eas the issuer sold, or does the issuer intend to sell. to non-accredited investors in this offering? . X 5
Answer also in Appendix, Column 2, if fiting under ULOE. 11.000
2. What is the minimum investrnent that will be accepted from any individual? ..o !
Yes No
3. Doces the offering permit joint ownership of o single unit? L [ 0O
4. Enter the information requested for cach person who has been or will be paid or given, directly or indirectly. any
commission or similar remuncration for selicitation of putchasers 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. 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 (Luast name fiest, it individual)
Business or Residence Address (Number and Street. City. State, Zip Codce)
Name of Associated Broker or Dealer
States in Which Person Listed Has Selicited vr Intends to Solicit Purchasers
{Check “All States” or check individual Sa1S) e ] ALl States
A [AK] [AZ) (@R [€A [©@) [ ([@E md FL [GA [ (0]
EA) (N
) B8 G MM X O O FA WA W9 FD & [FY
Full Name (L.ast name first, if individual)
Business or Residence Address (Number und Street, Ciry, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Persan Listed Has Solicited or Intends 10 Solicit Purchasers
(Cheek Al States™ or check individual 8Lates) s ettt L] AL States
(COJ DC [Hi]
m [ A K KW A My MO A M MY M8 MO
T (Wi WYl [FR]
Full Name {Last name tirst, it individual)
Rusiness or Residence Address (Number and Street, City. State, Zip Code)
Name of Associated Broker or Dealer -
States in Which Persen Listed Has Solicited or Intends o Solicit Purchasers
{Check “All States” or cheek INAIVIAULL SEIES) oot e et et b et sttt {71 All Swates
A} [Kl  [AZ) [AR] ﬂ (€O [DE} IL N
[ [IN] A ME MDD M NS M)
M M) M M) M & §Y D Y
&0 I [ED) wY] (PR}

{Use hl.mk ».hcr:l or L—opv and use additional copies of this sheet. as necessary. )
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. OFFERING PRICE, NULMBER OF INVESTORS, EXPENSES AND U'SE OF PROCEEDS

Enter the apgregate offering price of sccurities included in this offering and the total amoun atready
sold, Eater 0™ i€ the answer is "nene™ or “zero.” [F the transuction is an exchunge oftering. check
this box "] and indicate in the columns below the amounts of the securities offered for exchange and

already exchanged.
Aggregate Amount Already

Type of Security Offering Price Sold
(1 Common [} Preferred

Caonvertible Securities (Including WAITRIEIS} .. .coocviie e st e st et e sasens $

PaANNEISIID TBIESIS Lo e ereia s s ress e r s snar s s bmas ks R bt ee e e e b e e r s Srrereaebr e arenes $
nmcr(spec:fy Partnership interests 3380:000

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

ﬂMHH

S
=

Enter the aumber of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. Forofferings under Rule 504, indicate
the sumber of persons who have purchased sceurities and the aggregate dollar amount of theis
purchases on the wotal linegs. Enter “0” if answer is “noac™ or “zero.™
Aggregate
Number Dollur Amount
Investors of Purchases

ACCTEAILE TNVESTOTS .oooerccceeecictet it cesemee s steems s st aessn veasina st b seatsssnrssesesbbesnsseseanesesan tesasnbnras oot menten

NOR-ACCICAItEd TRVESIOIS oot 1ot aeate et et ettt hea sb et s e temanssamnanees e e s saeres

Total (for filings under Rule 504 0nly) .o s

Answer also in Appendix, Column 4, if filing under ULGE.

[fthis filing is tor an oftering under Rule 504 or 505, enter the information requested for all securities
sold by the issuer, to date, in offerings of the types indicuted. 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 Sotd
RUlE 508 o e et

DR ettt e s e et gyt bt ten - )

LB T T Y

a.  Furnish a staterent of al} expenses in connection with the issuance and distribution of the

securities in this offering. Exclude amounts relating solety to organization expenses of the insurer,

The information may he given as subject to future contingencies. [f the amount of an expenditure is
not known, furnish an ¢stimate and check the box to the left of the estimate.

Printing and Engraving CostS. ettt s s b sk b et e b b bt ren e

LEBRI FEOS o oo ottt eter ettt ettt eseams ettt et st e s b ek as o e e St r s et ee e

ACCOUMLIIE FRES et s tres s i3 S e S s LR 38 o a e e S et b sR S
Sules Commissions §specify Nnders” Fees Sepurately) oo

Organizational & offering costs = 52,890

. 52,830,

Other Expenses (identify})

BEOODOOOO
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L C, OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND P SE OF PROCEEDS
b, Fmicr the differesce between the apgregate offering price given in response to Pant € — Question §
an total expenses furnished in response to Part C —- Question d.a. This dilference is the “udjusted gross
proceeds 10 the issuer.™ ... et s 827,110
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, 11 the wmaount lor 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 € — Question 4.b above.
Payments to
Otficers,
Directors. & Payments to
' Management Fee Affiliates Others
SUTAETES 30U HRES oo s et e g g g e s ] B 49,690 %
) Leasehold, geological & geophysical
PUEChase OF el ESULE ....oroorro oo e srees e maanansisne s serstonssesseens e snmsnmsnssonssersensons ] 3 Xjs 280,500
‘Purchase, renal or leasing and instaliation of machinery
Construction or lcasing of plant buildings and faCHlities ... [ 18 0s

Acquisition of uther businesses (including the value of secyrities involved in this
oftering that may be used in exchange for the assets or securities of another
ISSUET PUESUANE 10 @ HIETRET) .oecuvrmrecetimeermcemsnsseressessses seeesssbsnesaneses eansstsaerens s s seasessesss sassossesssenssnsasasesesas s s

WS s
Working capital........

o O TR oy | s
Other (specify) Payments under drilling contracts Os %s 496,920

Repayment of indebtedness .

....... 0s s
COMN TOWIS cerremsiccoreccnessecsssisessiises et inesersieees s eseeseseencsssseniemssnsessiessisseensssneninree o) 989 p 090 o 6 5177 {_4 20.

Total Payments Listed (column totals added) ..o s (xs 827 110,

[ D. FEDERAL SIGNATURE ]

The issucr has duly cavsed this notice to be signed by the undersigned duly authorized person. [€this notice is tiled under Rule 505, the following
sigmatyre constituies an undertaking by the issuer to furnish to the LS, Securities and Exchange Commission. upon written request of its staff,
the information furnished by the issver w0 any non-accredited investor pursuant to paragraph (by(2) of Rule 502.

—t £
[ssuer (Print or Type) Signatur, Date ¢// /
Miesen Development Corp. %j@f’ ' & 0!7

MName of Signer (Print or Type) Title of ¢ Signer { ?ri;\'t_or Type)
Dale Miesen President

ATTENTION

Intentional migstatements aor omisslaona of tact constitute federal criminal vioiations. (See 18 U.S.C. 1001 )

e e e ———— e ————— e ——— —— ——

Suty




L

E. STATE SIGNATULRE l
1. Isany party described in 17 CFR 230.262 prcscm!) subject w any of the disquaditication Yes No
PIOVTSIONS 0 XUCR FBIET Lo it e ma bbb s bbb a et e e d k420 s e a b e i _)S]

t9

See Appendix. Column 5. for state response,

The undersigned issuer hereby undertakes to furnish to any state administrator of any state int which this notice is fifed a notice on Form
> (17 CFR 239.500) at such times as required by state law.

The undersigned issucr hereby undertakes to furnish to the stute administrators, upon weitten tequest, intormation furnished by the
issuer (o uiterees.

The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to bhe entitled to the Uniform
limited Dtfering Exemption (LOLE) of the state in which this notice is ftled and understands thut the issoer claiming the availubility
of this exemption has the burden of establishing that these conditivns huve been satistied.

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

Issuer (Print or Type) Signature Date

Miesen Development Corp.

Name (Print or Type) Title (Print or Type)

Dale Miesen President

Instruction:

Print the name and title of the signing representative under his signature for the state portion of this form. One copy of every notice on Form
1) must be manually signed.  Any copies not inanually signed must be photocopies of the manually signed copy or hear typed or prined
signatures,

bt
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APPENIHX
I 2 3 4 5
Disquatification
Type of sccurity under State ULOE
Intend to sell and aggregate (if yes, anach
10 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) {Pari C-ftem 1) {Part C-ltem 2) {Part E-liem 1)
Working Number of | Number of
Interests |Accredited Non-Accredited
State Yes No Investors Amount Investors Amovnt Yes No
AL
F—— I

AK
ALY X | _s880,000 X
AR
CA X 880,000 X
CO

i) X 880,000 X
DE

DC

FL X 880,000
GA X 880,000 X
HI

1D

L X 880,000 X
IN X 880,000 X
1A

KS
KY

I

LA

ME -
MD X 880,000 X
MA X 880,000 X

MI b.4 880,000 X
MN|  x 880, 000 X
MS
Tofy




APPENDIX

|

Intend to sell
to non-accredited
investors in State

(Part B-ltem 1)

3

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

Type of investor and

amount purchased in State

(Part C-ltem 2)

5
Disqualification
under State ULOE
(if yes, antach
explanation of
waiver granted)
(Part E-item 1)

State

MO

Yes No

Working
Interests

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

Yes No

MT

NE

NV

NH

NI

NM

NY

NC

ND

OH

OK

OR

PA

Rl |

sC

SD

X

uT

880,000

880, 000

VT

VA

WA

wv

Wi

8oty

NPV NUSS—

END




