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FORM D UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION OMB Number: 3235-0076

— Washington, D.C. 20549 Expires: |AQ ril 30,2008

B O L

07052241 PURSUANT TO REGULATION D, ™
SECTION 4(6), AND/OR GATE RECEVED
UNIFORM LIMITED OFFERING EXEMPTION |

Name of Offering  ( [_:] check if this is an amendment and name has changed, and irdicate change.)
ASHLU MINES INC.

Filing Under (Check box{es) that apply}:  {T] Rule 504 [] Rulc 505 {7] Rulc 506 [] Scction 4(6) | ULOI’:’.
Type of Filing: /] New Filing [] Amendment F,'E
C"-”Veo

A. BASIC IDENTIFICATION DATA

1. Enter the information requested about the issner \é-\ :1— { IJ’ 20/7 7?\

Name of Issuer (] check if this is an amendment and name has changed, and indicatc change.)

ASHLU MINES INC. o, 185 A8

Address of Executive Offices (Number and Street, City, State, Zip Code) Telephong Nugetr BhEluding Area Code)
2001 - 837 WEST HASTINGS STREET, VANCOUVER, BC V6C 3N7 (604) 294-1

Addrcss of Principal Business Operations {Number and Strect, City, State, Zip Codc) Telephone Number (Including Arca Code)
(if different from Executive Offices)

Brief Description of Business

ASHLU IS A MINERAL EXPLORATION COMPANY IN BRITISH COLUMBIA, CANADA AND IS INVOLVED IN THE EXPLORATION OF
PRECIOUS AND BASE METALS.

Type of Business Organization W
[£] corporation (O limited partnership, alrcady formed [0 other (please specify): "

[0 business trust {0 limited partnership, to be formed

Month Year III“'I g Im

Actual or Estimated Date of Incorporation or Orgenizatien: [{]0] [GI3) Actual []] Estimated

Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State; /r HOMSON
CN for Canada; FN for other forcign jurisdiction) 0N YFINANCIAL

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 15 U.5.C.
774(6).

Phen To File: A notice must be filed no later than 15 days afier the first sale of securities in the offering. A notice is deemed filed with the U.S. Securities
and Exchange Commission (SEC) on the carlier 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 United States registered or certified mail to that address.

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

Capies 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 be
photocopics of the manually signed copy or bear typed or printed signaturcs.

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 Pant C, and any material changes from the information previously supplicd 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 scparate notice with the Securities 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 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 1o file notice in the appropriate states will not result in a foss of the federal exemption. Conversely, tallure to file the
appropriate federal notice will not resalt in a loss of an available state exemption uniess such exemption Is predictated on the
filing 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 currently valic OMB controi numbaer, 1of9



| A. BASIC IDENTIFICATION DATA

2, Enter the information reguested for the fotlowing:

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

s  Each benceficial owner having the power to voic or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer.

e  Each exccutive officer and director of corporate issuers and of corporate gencral and managing partners of partncrship issuers; and

o  Each gencral and managing partner of partnership issuers.

Check Box{cs) that Apply: [} Promoter [ Bencficial Owner Exccutive Officer  [7] Director

0

General and/or
Managing Partner

Full Name (Last name first, if individual)
RAFTERY, MICHAEL P.

Business or Residence Address  (Number and Strect, City, State, Zip Code)
2001 - 837 WEST HASTINGS STREET, VANCOUVER, BRITISH COLUMBIA V6C 3N7

Check Box(es) that Apply: [ ] Promoter Beneficial Owner  [7] Executive Officer [/} Dircctor [ General and/or
Managing Partner
Full Name (Last name first, if individual)
TUCK, STEVEN W.
Business or Residence Address (Number and Street, City, State, Zip Code)
201 EUGENIA AVENUE, HODGENVILLE, KENTUCKY 42748
Check Box(es) that Apply:  [] Promoter  [7] Beneficial Owner [/] Executive Officer [/} Director [] General and/or
Managing Partner
Full Name (Last name first, if individual)
COWAN, RICHARD C.
Business or Residence Address  (Number and Street, City, State, Zip Code)
¢/o STEINBORN & CO., 1218 THIRD AVENUE, SUITE 1800, SEATTLE, WASHINGTON 98101
Check Box(es) that Apply:  [] Promoter [ Beneficial Owner [7] Executive Officer [7] Director [0 General and/or
Managing Partner
Full Name (Last name firsy, if individual)
FIRE iN SKY ENTERPRISES
Business or Residence Address  (Number and Street, City, State, Zip Code)
P.O. BOX 2780, LODI, CALIFORNIA 95241
Check Box(es) that Apply:  [] Promoter Beneficial Owner ] Exccutive Officer [] Director (7] General andfor
Managing Partner
Full Name (Last name first, if individual)
MULLEN, JERRY
Business or Residence Address  (Number and Street, City, State, Zip Code)
P.O. BOX 2780, LODI, CALIFORNIA 95241
Check Box{es) that Apply:  [] Promoter [} Beneficial Owner [ Executive Officer {7] Dircctor (0] General andfor
Managing Partner
Full Name (Last name first, if individual)
HENDERSON, JAMES R.
Business or Residence Address (Number and Street, City, State, Zip Code)
24 SHENSTONE AVENUE, BRAMPTON, ONTARIO LBZ 2Y8
Check Box(es) that Apply: [} Promoter  [] Beneficial Owner [/} Exccutive Officer [} Director [C] General and/or
Managing Partner

Full Name (Last name first, if individual)
STIRLING, BARBARA A.

Business or Residence Address  (Number and Strect, City, State, Zip Code)
615 BELMONT STREET, SUITE 1804, NEW WESTMINSTER, BRITISH COLUMBIA V3M 6A1

{Usc blank sheet, or copy and use additional copies of this sheet, 25 necessary)
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" B. INFORMATION ABOUT OFFERING

1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering?....cccviviiineens YZCS }g
Answer also in Appendix, Column 2, if filing under ULOE.
2.  What is the minimum investment that will be accepted from any individual? . 3 4.00
Yes No
Does the offering permit joint ownership of @ SINZIE UNIT .. e 0O

4. Enter the information requested for cach person who has been or will be paid or given, dircctly or indirectly, any
commission or similar remuncration 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 dcaler, you may sct forth the information for that broker or dealer only.

Full Name (Last name first, if individual)
NONE

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 “Alt States” or check individual States) - D All States

AR} [AZ] [AR] [CA] (H1
(] O] . (5] (MD] Ml MM  (M§]
{NH] M [NV D] [oH] [ox] [OR]
& G &Y ([FR]

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 Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States™ or check individual States) eetarasssereierememaneebeseressreessRa s tereteser T nsanarararanes [ All States

€1 [DEl [O3] (®1]
] @ [Oa] Xs] [ME] 1]
NH] (NC]
(1x]

Full Name {Last name first, if individual)

Busiress ar Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends (o Solicit Purchasers
{Check “All States™ or check individual Statcs) trevearaeaannens e [[] All States
[AR] [CA] [€6] [€1} (1]
oo (N (s} (MD] Ml MN M
™M1 XE] [&V) FH] [®0 Y
N A WA B [

{Usc blank sheet, of copy and use additional copices of this sheet, as necessary.)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

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 “none™ or “zero.” If the transaction is an exchange offering, check
this box[7] and indicate in the columns below the amounts of the securities offered for exchange and
alrcady exchanged.,

Aggrepate Amount Already
Type of Security Offering Price Sold
cht A s 0-00 s O.W
EGQUILY e esreeseseeserse s et mest e s o815 e e e § 31407500 ¢ 309.075.00
7] Common [7] Preferred
. s . 0.00 0.00
Convertible Securitics (including warrants) ... W T
Partnership LALETESS <..oo.ceeceeverecesrsseseeaceeesserrer s ronsersna s vasse seasssreassossessssesssssassens 5 0.00 g 0.00
Other (Specify ) s 000 s 0.00
Total g 314,075.00 ¢ 309,075.00
Answer also in Appendix, Column 3, if filing under ULOE.
Enter the number of accredited and non-accredited investors 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.”
Aggregate
Number Dollar Amount
Investors of Purchases
Accredited Investors........o.o......... . 13 s_266,618.00
NOR-2CCIEAItEd INVESIONS ...t sreicsers e cssmsessssstsssssssssss rersnsesensessastsnssssassssessesres . 8 s _42,4571.00
Total (for filings under Rule 504 only) ................. ettt sssnsee s ererens $
Answer also in Appendix, Column 4, if filing under ULOE.
Ifthis filing is for an 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.
Type of Dollar Amount
Type of Offering Security Sold
REEUIALION A L .ottt et e cietes srt aet emrencenann sat ses sensan oen stemesaesssronstrtsas et samanatas e samraen 5
TOA 1. vee ettt erese e et esn s et erm e s_0.00
a. Fumish a statement of all expenses in connection with the issuance and distribution of the
securitics 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, furish an estimate and check the box to the left of the estimate.
TTANSTET ABENTS FEES ...ttt esset s sasnon st st et esb s sm s s n s s s emsesa e e s sa s on KM s 300.00
Printing and Engraving Costs O s 50.00
Legal Fees... 21 § 3,000.00
ACCOUNLINE FEES e et sersasessmsmsasassressssssesesass rasssanas e ssesesmessasssssssenssasnonse sasssessoseasssssen arassassecs secsess §_600.00
Enginecring Fees as 0.00
Salcs Commissions (specify finders® fees separately) ... 0O s 0.00
,Othcr Expenses (identify) TELEPHONE, FEDERAL EXPRESS, TRAVEL 2 s 1.000.00
TOAY oo 7 s 4,850.00
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€. 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 difference is the “adjusted gross 309.125.00
proceeds to the issuer.” . cerreesssssss st sba e o

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 parpose is not known, furnish an estimate and
check the box to the left ofthe estimate. The total of the payments listed must equal the adjusted gross
proceeds to the issuer set forth in response to Part C — Question 4.b above.

Payments to
Officers,

Directors, & Payments to

Affiliates Others
Sataries and fees . . “ W $ 104,000.00 ¢ 20.000.00
Purchase of real cstate -0 s 0.00 s 0.00
Purchase, rental or leasing and installation of machinery
and equipment ............ . eetebrreb b s benteb s et aressmenes as 0.00 0Os 12,130.00
Construction or leasing of plant buildings and facilities ......... Os 0.00 s 0.00
Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or securitics of another 0.00
issuer pursuant Lo a merger) - . 0% 0.00 s =
Repayment of indebtedness . et bt eas s R rres . O¢ 5,000.00 as 0.00
Working capital . []$_0.00 s 0.00
Other (specify): MINING CAMP EXPENSES s 24,000.00 0s 36,200.00

CLAIM STAKING ($20,600); TRANSPORTATION ($18,900);

LEGAL FEES ($22,135); OTHERG8A($46,60) 0s® []s_107.79500
Column Totals . , . s s [3$.133.00000 ¢ 176,125.00
Total Payments Listed (column totals added) — ] s 309.125.00

l : D. FEDERAL SIGNATURE J

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. Ifthis notice is filed under Rule 505, the following
signature constitutes an undertaking by the issuer to furnish to the U.8. Securities and Exchange Commission, upon written request of its staf¥,
the information furnished by the issucr to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

Issuer (Print or Type) Signafure Date
ASHLU MINES INC. W f % APRIL 11, 2007

Name of Signer (Print or Type) Title of Signer (Print or Tyye)
MICHAEL P. RAFTERY PRESIDENT / DIRECTOR
ATTENTION

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

50f9



7% ESTATESIGNATURE' - [

t. s any party described in 17 CFR 230.262 presently subject to any of the disqualification Yes No
provisions of such rule? . im|

See Appendix, Column 5, for state response.

2. Theundersigned 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 furaish to the state administrators, upon written request, information furnished by the
issuer to offerces.

4. The undersigned issuer represents that the issuer 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 end understands that the issuer claiming the availability
of this exemption has the burden of establishing that these conditions bave been satisfied.

The issacr 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.

Tssuer (Print or Type) Signature Date

ASHLU MINES INC. ﬂ/{ : P ] Qm APRIL. 11, 2007
Name (Print or Type) Title (Print or Typc) v i

MICHAEL P. RAFTERY PRESIDENT / DIRECTOR

Instruction:

Print the name and title of the signing representative under his signature for the state portion of this form. Onc copy of every noticc on Form
D must be manually signed. Any copies not manually signed must b photocopies of the manuaily signed copy or bear typed or printed
signatures.
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APPENDIX

1 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to selt and aggregate (if yes, atiach
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-ltem 1) (Part C-ltem 1) (Part C-ltem 2) (Part E-Item 1)
Number of Number of
Accredited Noun-Accredited
State Yes No Investors Amount Investors Amount Yes No
AL I [ [ |
AK I | | o |
AZ | | R
AR o T
cA x | EQUITY $120,069 | 2 $115,069.00 0 $0.00 BRIER
co o i
ey [ ]
e[ | Lo
DC || ]
FL ? 1]
GA I I_ N ] T
m| [
oy oo, !
L | B
N 1 [
1A o [ W
ks [ T
KY I[ x ||squmysssias | 4 $35,735.00 | o $0.00 =
LA |.- .k.‘.____
ME B i
MD ! [
MA |
™ -
wl | L
MS ‘ | _
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APPENDIX
1 2 3 4 5
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-ltem 1) (Part C-Item 1) (Part C-lItem 2) (Part E-Item 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
MO - -
MT L
ad I L _
NJ |
Wl . |
NY __ I
vl Lol
wli L. —
oH 5 S
OK _ | o I o I o
OR ~ _K EQUITY $5,886 2 $5,886.00 { 0 $0.00 I - x
PA NI
RI i
N I L.
SD 1 il
IS S —
i r
= —seeeee W —
Ur | .. [ -
V'r I - ..
val |l 1
WA x EQUITY $25,104 | 4 $25,091.00| 2 $13.00 | o | x
wy L
wl | o
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APPENDIX
1 2 3 5
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-[tem 1) (Part C-Item 1) {Part C-Item 2) (Part E-ltem 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
wY '
PR o e
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