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UNITED STATES OMB 'APPHOVAL
SECURITIES AND EXCHANGE COMMISSION OMB Number: 39350076
Washington, D.C. 20549 Explres:
: Estimated averaga burden
FORM D hours per response ...... 16.00
NOTICE OF SALE OF SECURITIES PmﬁxSEC SE ONLYMN
PURSUANT TO REGULATION D,
SECTION 4(6), AND/OR OATE RECENED
UNIFORM LIMITED OFFERING EXEMPTION | |

Name of Offering ([:] check if this is an amendment and name has changed, and indicate change.)
BlueCreek Energy, Inc. - Convertible Debsnture Financing

Filing Under (Check hox(es) that apply): ] Rule 504 7] Rule 505 {7] Rule 506 [] Section 4(6) [] ULOE |
Type af Filing:  [] NewFiling [] Amendment IIII ll II” II Il

A. BASIC IDENTIFICATION DATA

1. Enter the information requested about the issuer

Name of Issucr ([ Jcheck if this is an amendment and name has changed, and indicalc change.)

BlueCreek Energy, Inc.

Address of Exccutive Offices (Number and Street, City, State, Zip Code) Telephone Number {including Area Code)
621 Sevaenteenth Street, Suite 1140, Denver, Colorado 80283 303-208-7880

Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
(if different from Executive Offices)

Bricf Description of Business

i
Natural Gas Production P ’
. ROCESSED
Type of Business F)rgamzﬂlﬂ:n o . [] oter (please specify): JUhlI 06 2007

[7) corporation [] limited partneeship, already formed
[0 business trust [ limited psrinership, to be fornied T

Manth Year et y F'NANC'A'.

Actual or Estimated Date of Incorporation or Organization: BIZ] [pJfl [AAswal [] Estimated
Jurisdiction of Incorperation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State:
CN for Canade;, FN for other foreign jurisdiction) folld

GENERAL INSTRUCTIONS

Federal:

Who Must File: Al issuers making an offering of sccuritics in relinnce on an exemption under Regulation D or Section 4(€), 17 CFR 230.501 etseq. or 15 U.5.C.
77d(6).

When To File: A notice must be filed no Iater than 15 days afler the first sale of securities in the offering. A notice is deemed filed with the U.S. Securities
and ].‘xchnnge 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 sfier the date on
which it is due, on the date it was mailed by United States registered or certified mail 1o that address.

Where To File: U.S. Securities and Exchange Conunission, 450 Fifth Street, N.W., Washington, D.C. 20549,
Coples Required: Five (5} copjcs of this notice must be filed with the SEC, one of which must be manually signed. Any copics not manually signed must be
photacopies of the manualty signed copy or bear typed or printed signatures.

Information Required: A ncw filing must contain ail information requested. Amcndments need only report the name of the issuer and offering, any changes
thereto, the information requested in Part C, and any material changes from the information previously supplied in Perts A and B. Pert E and the Appendix need
a0t 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 Excruption (ULOE) for sales of securitics in those states that have adopied
ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales
are to be, or have been made. Ifa state requires the payment of & fec as a precondition to the claim for the exemption, a fee in the proper amount shali
accompany this form. This notice shall be filed in the appropriale states in acgordance with state law, The Appendix (o the notice canstitutes a part of
this notice and must be completed,

ATTENTION
Failure 1o file notfce in the appropriate states will not result in a loss of the federal exemption. Conversely, tallure {o lilg the
appropriate tederal notice will not resullin a loss of an available state exemption unless such exemption is pradlctated on the

tiling of a federal notice.

Parsons who respond to the collaction of information contalned in this form are not ]
SEC 1972 (6-02) required to respond unless the form displays a currently valld OMB contral number. I of &




2. Enter the information requested for the following:
o Each promoter of the issuer, if the issuer has been organized within the past five years;
Ench beneficial owner having the power 1o vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer.

»  Each general and managing pariner of parinership issuers,

e Each executive officer and director of corporate issuets and of corporate general and managiog partners of partnership issuers; and

Check Box(es) that Apply:

4 Bencficial Owner

Executive Officer

g

Directar

0

General an}Ij/nr
Managing Pariner
!

Full Name (Last name first, if individual)
&2 Business Services, Inc,

Busincss or Residence Address

{(Numbecr and Steeet, City, State, Zip Code)
621 Seventeenth Street, Suite 1140, Denver, Colorado 80293

Check Box(es) that Apply:

7] Beneficial Owner

Executive Officer

Director

General andfor
Managing Poriner

Full Namee (Last name first, if individual)

Lester Garrett

Business or Residence Address

(Number and Steeet, City, State, Zip Code)
621 Seventeenth Street, Suite 1140, Denver, Colorado 80293

Cheek Box(es) that Apply:

[[] Bencficial Owner

Exccutive Officer

Director

General and;n'or
Managing Partner

Full Name (Lasi name first, if individual)

Jeffrey Holben

Business or Residence Address

(Number and Street, City, State, Zip Code)
621 Seventeenth Street, Suite 1140, Danver, Colorado 80293

Check Box{es) that Apply:

D Beneficial Owner

Executive Officer

Director

General and{or
Managing Partner

Full Name (Last name first, if individual)

Kevin Norris

Business or Residence Address

(Number and Sirect, City, State, Zip Code)
621 Saventeenth Stresel, Suite 1140, Denver, Colorado 80293

Check Box(es) that Apply:

[7] Beneficial Owner

Executive Officer

Director

Gencral andfor
Managing Partner

Full Name (Lest name first, if individual)
Kenneth Danneberg

Business or Residence Address

(Number and Street, City, State, Zip Code)
621 Seventeenth Street, Sulte 1140, Denver, Colorado 80293

Check Box(es) that Apply:

Beneficial Qwner

Executive Officer

N

Director

General andfor
Managing Partner

Full Name (Last name first, if individual)
Cedar Resources Corporation

Busincss or Residence Address
P.C. Box 1717, Glllells, WY 82717

(Nutnber and $trect, City, State, Zip Code)

Check Box(cs) that Apply:

[} Beneficial Owner

Exccutive Officer

Director

General and/or
Managing Partner

Full Name (Last namg first, if individual)

Business or Residence Address

{Number and Street, City, State, Zip Code)

20f9

(Usc blank sheet, or copy and use additional copies of this sheet, as nccessary)




NEORMATION'ABOUT'OFFER

1. Has the issucr sold, or does the issuer intend to sell, to non-accredited investors in this offering? e K| B
Answer also in Appendix, Column 2, If filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? .....cooeeecvsvrrerinss et 9 22,500,000.00
Yes No
3. Does the offering permit joint ownership of @ SINELE URIT w.coovvicocvnicceisn s s sssessssspsssssnens L) ]

4. Enter the information requested for each 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 securities in the offering.
Ifa person to be Hsted is an associaled person or agent of a broker or dealer registered with the SEC and/or with a state
or statces, 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 st forth the information for that broker or dealer only.

Full Name (Last name first, if individuval)

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

Name of Associaled Broker or Dealer

Stales in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States” or check individual SERICS) i s L] A1l States

(1 [In]
(L]
WA WV Wi  [WY

Full Name (Last name firsi, if individual)

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

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Tntends to Solicit Purchasers
(Check “All States” or check individual States) ettt e e et et b s e [ Atl States

(1]
[N}
VT WA Wi Y

Full Name (l.ast name first, if individual)

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

Name of Associated Broker or Dealer

States in Which Person Lisicd Has Solicited or Intends to Solicit Purchasers
{Check “All States™ or check INGividual S1A1ES) v i iiesr v s semssserns e [] All States
AK AZ (HI]
ME MD MS
(R} UT WA WV Wi WY

o

(Use blank sheet, or copy and use additional copics of this sheet, as nccessary.)
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I.  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 [ and indicate in the columns below the amounts of the securities offered for exchange and

already exchanged.

Aggregatc Amowt Already
Type of Security Oftering Price Sold
$
C Preferred

[ Common [] Preferre 29.500.000.00 22 500,000.00
Convertible Sccuritics (inClUding WRITANIS) cc.cvcrevcvverecnirisesmersse st ssssssssseressseisermsssss 9ot ot S §
Partnership INTErests wuvrvccrmmerneiessns et setpe bt e . § 3
Other {Spccify ) rrtrereent e s e nas s s as s s s senssenn e ntenarnes D) S

Total ..crcevicicrnessssssesererereeens .. §_42,500,000.00 ¢ 22,500,000.00

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

2. 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 sccurities and the aggregate dollar amount of their
purchases on the lotal lines. Enter #0" il answer is “none” or “zero.”

Aggregate
Number Dollar Amount
Investors of Purchases
ACETEAILEA HIVESIOS 11111vvvvveessoesesseosecoees e eeresseess s esseseasmsnessssssassssssssssssessssssssssasssassssssmsssnrnsmnsnss 3 $_22,500,000.00
NON-BCETEAITEd INVESIONS o..voverreeresressssrisssssresisessstassensesssmsssessussirssmssasassss sssssrsssssssmesssessessresiasseseasests 9 $_0.00
Tatal (for filings under Rule 504 only) cvvivreerrrnrnes $
Answer also in Appendix, Column 4, if filing under ULOE.
3, Ifthis filing is for an offering under Ruic 504 or 505, enter the information requested for all sccurities
sald by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the
first sale of securitics in this offering, Classify sccuritics by type listed in Part C — Question {1,
Type of Dollar Amount
Type of Offering Security Sold
REGUIALIOM A .. it i et rr et te s vr rr e var ta et s rea st var s srarara s sar et bme e e bat 5
L] L1 o VR OO $
Total ...overennan. et a et e nte et e e aes s 0.00
4 a.  Furnish a statement of all expenses in connection with the issuance and distribution of the
securitics in this offering. Exclude amounts relating solely to organization cxpenscs 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.
Transfer Agent’s Feos v, a s
Printing and Engraving Costs... Oos_
LB FOES orurriiisisiirenetiecae s e meecesrisss s stasesstast s s et esasae o1 st aaes s semsrs secnenens §_189.500.00
ACCOUNIINE FEES ooere s rmece st sassssbeessecosaeans s sttt vensom s ssasaes e sanses rssae O s
Engineering Fees v TRV, §_32,000.00
Sales Commissions (specify finders’ fEes SEPArMELY) .u.icirrii o ssssessessinsins 7 s
Other Expenses (identify) COrigination Fee 1 8 371,250.00
T oo A s 592,750.00
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b.  Entfer 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 21.907,250.00

proceeds t0 the ISSUEE” ......c.evesereeenrcaecrne s cecmemsrsnseesneens rrrseeseereseins

5. Indicatec below the amount of the adjusted grass proceed to the issuer used or proposed to be used for
¢ach of the purposes shown. If the amount for any purpose is not known, furnish an cstimate 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 C — Question 4.b above,

Payments (o

Officers,

Directors, & Payments to

Affilintes Others
Salaties AN [EES o...ovvreriirrcernentimrsns s srassssestes s semsas s ssss st s srasssssnsssesssssssssasssesssssssaensasssssnnes || 0s
Purchase of real estate, rrercamee e areaerassaresrens U TR O DRI OO s s
Purchase, rental or leasing and installation of machinery
BN EQUIPINENT coveiettieseeenrrecsnsemt e srare s smsss s enssess s bbb bbb bbb s sebta stk s e mabessatsbsnsarersssrns || 9 0s
Construction or leasing of plant buildings and (ACIlIES ..cccevcevrrerc et ssassresnes s s

Acquisition of other businesses (including the valuc of securitics involved in this
offering that may be used in exchange for the assets or securities of another
issuer pursuant to a merger) .......... IR SSTPVPOTPSOTORRUOY [ ¥ | 0os

Repayment of iNdEhICdNEss e sessnsssss st srsssssssesmscss s momsssssssrsssssssssssossessones || 3 TR 9,700,000.00

Working capital. . reersisrens st si e e R s E b sresesrenes s 18 1,912,250.00
y: Acquisition of nalural gas Isases, drilling and operating expenses s s 10,295,000,00

Other (specify

08 s

Calumn Totals...co.crnerrens OO SRHUPPOORY [ §- 0.00 s 21,807,250.00
Total Payments Listed (colunmmn tofals added) ...t es e sses st rsssssssses st ssessssases s 21,907,250.00

D TEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. Ifthis notice is filed under Rule 505, the fallowing
signatlure constitutes an undertaking by the issuer to lurnish to the U,S. Securities and Exchange Commission, upon written request of its staff,
the information furnished by the issucr to any non-aceredited investor pursuant to paragraph (b)(2) of Rule 502.

.l e /_\\
Issuer (Print or Type) Signature Date
BluaCreek Energy, Inc. May 21, 2007
e

Name of Signer (Print or Type) tw Signer ﬂnt ot Typce)
Jeffrey M. Holben ecretary and Treasurer
ATTENTION

Intentional mlsstatements or omisslons of fact constltute federal criminal violations. (See 18 U.S.C. 1001.}

Sof%



[s any party described in 17 CFR 230.262 presently subject to any of the disqualification
provisions of such rule? ......... It st T ST SRR PR e SRS .

See Appendix, Column 5, for state response.

The undersigned issuer hereby undertakes to furnish to any state 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.

The undersigned issuer hereby undertakes to furnish to the state administrators, upon written request, information furnished by the
issuer to offerces.

The undersigned issuer represents that the issucr 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 js filed and undersiands that the issuer cloiming the availabiiity
of this exemption has the burden of cstablishing thet these conditions have been satisficd.

The issucr has read this notification and knows the contents to be true and has duly caused this notice to be signed on its behatf by the undersigned

duly authorized person.

Issuci- (Print or Type)
BlueCresk Energy, Inc.

Date
May 21, 2007

L )
=7 17
)'\-._.-?V—'——‘

Name (Print or Type)
Jeffrey M, Holben

Wrint or T:?

Sacratary and Treasurer

Mnstruction:

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
D must be manually signed. Any copies not manually signed must be pholacopies of the manually sigucd copy or bear typed or prinied

signatures.
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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-Ttem 1) (Part C-Ttem 1) (Part C-Item 2) (Part E-ltem 1)
) Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Awmoutt
AL
AK
AZ
AR

............
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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-Item 1) {Part Cultem |) (Part C-Ttem 2) (Part E-ltem 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount - Investors Amount Yes No
wo{ W || -

NV 1

[ —

——
——

'

lj H

NH
NI } X | Conv. Debenture | 1 $22,500,001 0 $0.00
Wil

va ]

WA

T
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Tntend to selt
to pon-accredited
investors in State

(Part B-ltemm 1)

3

Type of security
and aggregate
offering price
offered in state
(Part C-Item 1}

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

S
Disqualiftcation
under State ULOE

(if yes, attach
explanation of
waiver granted)
{(Part E-Item 1)

Number of Number of

Aceredited Nou-Accredited
State Yes No Investors Amount Investors Amount Yes No
wy

[o———

PR
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ni A. 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 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 partnership issuers; and

+ Each general and managing partner of partnership issuers.

Check Box(es) that Apply: Promoter [ Beneficial Owner Executive Officer Director [J General and/or
Managing Partner
Full Name (Last name first, if individual)
Willer, Gerald P.
Business or Residence Address (Number and Street, City, State, Zip Code)
2911 North 14th Street, P.O. Box 6089, Bismarck, ND 58506
Check Box{es) that Apply: Promoter Beneficial Owner ] Executive Officer D Director DGcneral andfor
Managing Partner
Full Name (Last name first, if individual)
Kirkwood Bancorporation Co.
Business or Residence Address (Number and Street, City, State, Zip Code)
2911 North 14th Street, P.O. Box 6089, Bismarck, ND 58506
Check Box(es) that Apply:  [] Promoter Beneficial Owner [ Executive Officer [] pirector (] General and/or
Managing Partner
Fuli Name (Last name first, if individual)
Mueller, Craig P.
Business or Residence Address (Number and Street, City, State, Zip Code)
2911 North 14th Street, P.O. Box 6089, Bismarck, ND 58506
Check Box(es) that Apply: [ Promoter Beneficial Owner [J Executive Officer [ pirector [_] General and/or
Managing Partner
Full Name (Last name first, if individual}
Larson, Gregory A.
Business or Residence Address (Number and Street, City, State, Zip Code}
2911 North 14th Street, P.O. Box 6089, Bismarck, ND 58506
Check Box(es) that Apply: (] Promoter Beneficial Owner {1 Executive Officer {1 Director {1 General and/or
Managing Partner
Full Name {Last name first, if individual)
Larson, Michelle A.
Business or Residence Address (Number and Street, City, State, Zip Code)
2911 North 14th Street, P.O. Box 6089, Bismarck, ND 58506
Check Box(es) that Apply: [} promoter [} Beneficial Owner [ Executive Officer [ pirector [ General andror
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: ] promoter [] Beneficial Owner [[] Executive Officer ] Director ] General and/or

Managing Panner

Full Name {Last name first, if individual)

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

{Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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o | B. INFORMATION ABOUT OFFERING ]
Yes No
1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investorsin thisoffering? .. ......... ... ... .. ... oL, a
Answer also in Appendix, Column 2, if filing under ULQE.
2. What s the minimum investment that will be accepted from any individual? .. .. .. ... i i i $ NiA
3. Does the offering permit joint ownership of a single unit? . ... .. .. e Yes  No
D

4. Enter the information requested for each 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 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 1o be listed are associsted 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)

None

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

Name of Assoctated Broker or Dealer

States in Which Person Listed Has Solicited or [ntends to Solicit Purchasers

(Check "All States” or check IndIvIdual S1ates) L . ... o i i e e e e e ea

3 Al Siates

Cianr Cliaxy Oiazn CJiarg Chiear Clicoy Oen Clioer Oma [een Clear CJem [ o)
oy Oy Qear Oxst Oyt Oeay Oever Dhivoy Oeval O ey Ty Oivsy Doy
O Clver Oy Qe Do O DOy Owva Oeor Teont Diok) Dior Sl eay
Owy Clisay Oeser Oma Omxa Owon Oen Ovar Doway Oy Doy Oy O ewg
Full Natne (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 [ntends to Solicit Purchasers

(Check "All States” or check INAIVIAUAl SLat8S) L. ittt et e ettt e e e s O All States
Clian Oiaxi Oiazn Ok Cical ieor Den Oieer [Jwe OO rruy Ciear Jmn J o)
O Oma Oua Jixst Oy Derea e Divor Tlivay Qi Ty Givst ivoy
Cvrr OJivey Cevvy Ower e ey vy Oiver Covol iowy [lioxy [Hory []pal
Ulrg  (Clisey Clisoy Oy Olprxy Clpomy Ddevn Clivay Udiway Clpwwy vy Clewyy Dl ery
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 tn Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check "All States” or check individual States) . ... [ Al States
Clian Cliak) sz Dk Oiea) Otcor Oreny Ower diwoar Jwn iear 0w O o)
O Doz Doa Okst Qv O ear Oive Owor iva) Do Dy sy T ivo)
Cvm Cliver Oowwy O Tlevg O vy Oiver [(Jwoy rom okl [ jor) H[PA]
LRy isap sop g Dy Hum vty Olivay [WA) pwvi Edowny Diwy [PR)

(Use blank sheet, or copy and use additional copies of this sheet, if necessary.)
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I C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

1. Enter the aggregate offering price of securities incleded in this offering and the total amount already sold. Enter "0"
if angwer is "none” or "zero." If the transaction is an exchange offering, check this box (] and indicate in the col-
umns below the amounts of the securities offered for exchange and already exchanged.

Aggregate Amount
TyPe Of S CUTItY L . . it e Offering Price Already Sold
et e e $ b3
Uty . . e e e e S 3
] Commen [ Preferred
Convertible Securities (including Wamants) . ... ... e $ $
PartnershiD IErEstS . . ettt e 3 $
Other (SPECTy g puretnse ore abors of coromn Hak/S S D Gl eeeeeee i $ 600,000 $ 600,000
TOtad Lo e e e $ 600,000 $ 600,000
Answer also in Appendix, Column 4, if filing under ULOE.
2. 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." Agpregate
Number Dollar Amount
Investors of Purchases
Accredited INVESIOTS . . L. . e e 4 $ 600,000
Non-accredited [NVestors ... ... o e e e b
Total (for filings under Rule 504 only} .. ... .ot e e 4 $ 600,000
Answer also in Appendix, Column 4, if filing under ULOE.
3. If this 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 |.
. Type of Dollar Amount
Type of Offering Security Sold
RUle 505 L. et et )
Regulalion A ... e $
Rule 30 L e e 5
1 3
4. a Fumish a statement of all expenses in connection with the issuance and distribution of the securities in this
securities in this offering. Exclude amounts relating solely 1o organization expenses of the issuer. 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.
Transfer Agent's Fees . . .. e e 4 b
Primiing and Engraving Costs . . ... ..o e e D b
LAl FOS Lttt e e e $ 10,000
ACCOUNLING Fees . .. e s 10,000
ENGIneering FEEs .. ... i o ittt e e O $
Sales Commissions (specify finders' fees separately) .. ... . e O 5
Other Expenses (identify) O S
LY $ 20,000



[ , " C.OFFERING PRICE, NUMBER OF INVES1ORS, EXPENSES AND USE OF PROCEEDS

b.  Enter the difference between the aggregate offering price given in response to Part C -
Question 1 and total expenses furished in response to Part C - Question 4.a. This difference is the
“adjusted ETOSS ProCeets 10 the IS5UCT. oo et sesess e bbb abs b s saresn s nanas

5. Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed to be used
for each of the purposes shown. [f the amount for any purpose is not known, furnish an estimate
and check the box to the left of the estimate, The tatal of the payments listed must equal the
adjusted gross proceeds to the issuer set forth in response to Part C - Question 4.b above.

SAlAMES AN FEES .. rr s sss e s s £ te A r bR e et et ere e rb s s s e aneanrnne
Purchase Of 1Al ES1ALE ... ....ov e nie e rurrarriae e eeee e e raes s breesssase st e rarrrrs res e asse seemamt e beshannesensensesse

Purchase, rental or leasing and installation of machinery and equipment,

Construction or leasing of plant buildings and facilities ............coocuecenniniiiie e

Acquisition of other businesses (including the value of securities invelved in this offering that
may be used in exchange for the assets or securities of another issuer pursuant to a merger)..........

Repayment of indebtedness............cccoorccceennn
WOTKING CAPIEAL ..ottt s s ea s b s e e b sd e b b s db e e st mnn sttt e
Other (specify):

Column Totals ....ooveemrerireeeieicmreeecenaenaias

Total Payments Listed {column totals added) .........

Payment to
Officers,
Directors, &
AfTiliates

¥ h P wm

OO OO000O oooao

S0 0O0-8O0O 0000

$ 580,000

Payments to

Others
$
$
b3
$
$
5
§ 580,000
$
$

$ 580,000

$ 580,000

| D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this notice is filed under Rule 505, the following signature
constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written request of its staff, the information furnished

by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

Issuer (Print or Type) S:@W Date
Kirkwood Bancamaration of Nevada, Inc. May 22, 2007
///Z’
Name of Signer (Print or Type) Tu]e of Signer (Pnnt or Typc
Gerald P. Willer Chief Executive Officer, President, Secretary and Treasurer
ATTENTION
r intentional misstatements or omissions of fact constitute federal criminal violations, (Sce 18 U.S.C. 1001.)
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