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\/ K
R NOTICE OF SALE OF SECURITIES SEC USE ONLY
) N PURSUANT TO REGULATION D, Prefix Serial
o SECTION 4(6), AND/OR | |
\\\ UNIFORM LIMITED OFFERING EXEMPTION DAT‘: RECFWED

Name of Offering ([} check if this is an amendment and name has changed, and indicate change.)
Unbridled Energy Corporation Unit Offerin

Filing Under (Check box(es) that apply): [ Rule 504 ﬁj Rule 505 [ Rule 506 [ Section 4(6) [J ULOE
Type of Filing: [{] New Filing [] Amendment

A. BASIC IDENTIFICATION DATA

1. Enter the information requested about the issuer

Name of Issuer ([J check if this is an amendment and name has changed, and indicate change )

Unbridled Energy Corporation

Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
Suite 400, 2424 4" Street S.W., Calgary, Alberta, Canada T2S 2T4 (403) 244-7808
Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
(if different from Executive Offices)
Brief Description of Business Oil and Natural Gas Exploration and Development
DROCE N
Type of Business Qrganization UL ‘VVES%E‘“
B corporation [0 timited partnership, already formed 0 other (please specify):
] business trust O limited partnership, to be formed JUN 11 2007
Month Year
Actual or Estimated Date of Incorporation or Organization: Actual [ Estimated

Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State:

CN for Canada; FN for other foreign jurisdiction)

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 et seq. or 15 U.S.C. 77d(6).

When 1o File: A notice must be filed no later than 15 days after the first sale of securities 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 i
mailed by United States registered or certified mail to that address.

Where to File: U.S. Securities and Exchange Commission, 450 Fifth Swreet, N.W., Washington, D.C. 20549.

Copies Required: Five (5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be
photocopies 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 changes thereto,
the information requested in Part C, and any material changes from the information previously supplied 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. [ssuers relying on ULOE must file a separate notice with the Securities Administrator in each 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 to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure to file the appropriate
federal notice will not result in a loss of an available state exemption unless such exemption is predicated on the filing of a federal notice.

SEC 1972 (5-05) Persons who respond to the collection of information contained in this form are not
required to respond unless the form displays a current valid OMB control number.

JRGREMICA
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A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
s  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 securitics of the issuer;
*»  Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and
. Each gencral and managing partner of partnership issuers.

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

Full Name {Last name first, if individual)
Frantz, Joseph H., Jr.

Business or Residence Address (Number and Street, City, State, Zip Code)
c/o Unbridled Energy Corporation, Suite 400, 2424 4° Street S,W., Calgary, Alberta, Canada T2S 2T4

Check Box{es) that Apply: [] Promoter (X Beneficial Owner [ Executive Officer [ Director ] Manager

Full Name (Last name first, if individual)
Steinke, Craig

Business or Residence Address  (Number and Sireet, City, State, Zip Code)
¢/o Unbridled Energy Corporation, 15567 Marine Drive, White Rock, BC Canada V4B 1C9

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

Full Name (Last name first, if individual)
O'Byrne, Daniel J.

Business or Residence Address  {(Number and Street, City, State, Zip Code)
c/o Unbridled Energy Corporation, Suite 400, 2424 4" Street S.W., Calgary, Alberta, Canada T2S 2T4

Check Box(es) that Apply: [ Promoter  [] Beneficial Owner  [] Executive Officer [ Director  [[] General and/or
Managing Partner

Full Name (Last name first, if individual)
Gatens, Michael

Business or Residence Address  (Number and Street, City, State, Zip Code)
c/o Unbridled Energy Corporation, Suite 400, 2424 4" Street S.W., Calgary, Alberta, Canada T2S 2T4

Check Box{es) that Apply: [ Promoter [0 Beneficial Owner  [] Executive Officer [ Director (3 General and/or
Managing Partner

Full Name (Last name first, if individual}
Mummery, Dr. Robert C.

Business or Residence Address  (Number and Street, City, State, Zip Code)
¢/o Unbridled Energy Corporation, Suite 400, 2424 4" Street S.W., Calgary, Alberta, Canada T2S 2T4

Check Box(es) that Apply: [0 Promoter [ Beneficial Owner (] Executive Officer Director ] General and‘or
Managing Partner

Full Name (Last name first, if individual)
Dyakowski, Christopher 1.

Business or Residence Address  (Number and Street, City, State, Zip Code)
c/o Unbridled Energy Corporation, Suite 400, 2424 4* Street S.W., Calgary, Alberta, Canada T2S 2T4

Check Box{es) that Apply: [] Promoter  [] Beneficial Owner [ Executive Officer Director ] General andfor
Managing Partner

Full Narme (Last name first, if individual)
Schmidt, William

Business or Residence Address (Number and Street, City, State, Zip Code)
¢/o Unbridled Energy Corporation, Suite 400, 2424 4" Street S.W., Calgary, Alberta, Canada T2S 2T4

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

Yes No
1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ..., O &=
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? ... e $ 1,000
Yes No
3. Does the offering permit joint ownership O @ SINEIE WIHEY ....o...ooooeeeceece ettt s bt e s araree i 4]
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. [f 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 deater, you may set forth the information for that broker or
dealer only.
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
2000 - 400 Burrard St., Vancouver, British Columbia, Canada V6C 3A6
Name of Associated Broker or Dealer
Haywood Securities Inc.
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States™ or Check INAIVIAUAN SIALES) ..ottt et oot s e re e bem s sttt e s etk £oma ek am e b £ b ent £ ebeans s s emmmtesement e O All States
OaL Oak (Jaz Cl AR Bca Jco Oct O bE Opc OrL OGa Oxl O
O Ol Ola OKs Oky OLa OME BMmp OMmMa R OMN OMs [OMO
OMT O NE ONv K NH Ow CONM [ONY & NC OND OoH Oox Oor I prPA
ORI Osc 0sp O TN OTx gur Ovr Ova Owa QOwv Owl Owy O°rr
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 INIVIAURL STALESY .......i oo cerie et mee s st et s be e b saar s s s ees b bea s s 14 £ 122 b S b4 bR b4 448444008 ed 248122 2t ceddh 88 e e merbm e menn 3 A States
(3 AL O aK Oaz O Ar Oca Oco a ODE Obpc OFL OGa O HI Oip
OiL Om O OKs OKy OLAa OME ] MD O mMaA O] mi O MN O ms O Mo
OMT OO NE CInNv ONH OmN O NM ONY ONC Ow~D O ol Ook O or Ora
ORI Osc Osp TN OTx Qur Ovr Ova Owa Owyv Owi Owy grr
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 INAIVIGUAL SIBLES) .......veviirreriiirirtiiriireiesriesirnr e sece st sar s best s semss s b ars e ras b s 4 bt s b s rs b ben s baed s bbb e r s bem s em b [ All States
O AL [ AK Oaz O AR Oca Oco gcr ODE Obc OFL OGA Oxl O
O Omw Ola Oks OKy OLa O ME OMD OMA O M1 O MN O Ms O Mo
OMT [ONE OxNvy  OnNH ON ONM ONY [ONC Onp QOod [QJok dJor [OPa
ORi1 fsc OsD OTN OTx dur Ovr Ova Owa Owv Owl Owy OPr
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

1. Enter the aggregate offering price of securities included in this offering and the total amount already sold. Enter “0” if
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.

Aggregate
Type of Security Offering Price

Debt e et b b e SRy b eRS b b AR bR R et eE b4 bt b ettt s nae s e e treansenesasbis e tnsersrasresarnnenerecres NOTIB

BQUILY ... vosrcsmmarms s srssasvassarssarssssssssasssnsassasss serssssssssssssesesnsssssns st snsss s sstastssssssessesssssssssssssesssssssossossss s sassessessensenss INOTHE
] Common [] Preferred

Convertible Securnities (inCluding WaITAILS) .....cooviiircicninircme s e sssssssssssssessstosessssessniseatens. INOTIR
Partnership INETESTS ......co.cvirireiinriniensinncresarear s sassesses st bt srsss s st sssssssss s tsssssssasrasssnsssnsossrassassstosssasssrsssmerenneenss | INOTHE
Other (Specify) Units (each Unit consisting of 1 common share and | warrant to purchase 1 common share) $148,500
TOLAL et ees et eeese ettt bt e b ettt ens b et g et s s e npsanar s rsaratsaseaernrsrrnre INOTIRY
Answer also in Appendix, Column 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 securities and the aggregate dollar amount of their purchases on the total lines. Enter “0” if answer is
“nene” or “zero.”

Number
Investors

ACCTEAIEA INMVESIOTS .....ouvivivariiens s ter st sset st saa b ssesssee bbbt e ses sak 45kt s ssesems s 5k b s es s smensemsmssnsaesomsmmnmssesastorsemsesssnsosten D)

NON-aCeredited INVESIOTS......oiv v ese st st srsansarsss s sssessnsssessssstnsemssesassstessssnsenssnaress (0

Total (for filings under Rule 304 0nlY) ..o srrssrarsarsarsarssrsarssssssness O
Answer also in Appendix, Column 4, if filing under ULOE.
3. If this filing is for an offering under Rule 504 or 5035, enter the information requested for all securities sold by the
issuer, 1o 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
Type of offering Security

RUIE SO5....oe et emereame et es e e e s emsas e e s s s sma st et 1 e e £t st s 8 semanst e
REGUIAHON A.......oeoercrreirercerere s et reressese s st ene e sae e s e e e e e et et o o e ettt e e e e
RUIE SOt ereacmenmas e s cmsens e s e ensane o e s e s et s s nr et s et e et st e
TN bttt et e s b b e s

4. a Furnish a statement of all expenses in connection with the issuance and distribution of the securities in this offering.
Exclude amounts relating solely to organization expenses of the issuer. The information may be given as subject to

future contingencies, If the amount of an expenditure is not known, fumnish an estimate and check the box to the left of
the estimate.

TrANSTET ABCIE'S FEES ..o.coce ettt bbbttt ot oo o b b b b b bt
LEBAI FEES ..ottt st et ab b s st e e L b At A SRR AR R R b b

O00&®O0O0

®

Sales Commissions (specify finders’ fees SEPAAElY) ...t s

O

Other Expenses (identify):

=

TOMRL ...ttt e er e st e oo eae ettt res e e E S n a4k 4 LSRR d R R RS2 SRR A b LSt emt b
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Amount Already
Sold

None

None

None
None
$148,500

None

Aggregate
Dollar Amount
of Purchases

$148,500

$0.00
$0.00

Dollar Amount
Sold

$4,500

$10,350

$14,895




C. 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 1 and
total expenses furnished in response to Part C - Question 4.a. This difference is the “adjusted gross proceeds

10 tHE ISSURT.” 1ot cectts e

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 o 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.

Salaries and fee5 ..o

PUFCRASE OF TEAD BT ... ettt ettt e e ees e ere e st saese s vamses saemasen s s bemsassaema s saesssrastesransta e

Purchase, rental or leasing and installation of machinery and equipment ..........cocooviiieeciecvi e

Construction or leasing of plant buildings and faCilities ...t

Acquisition of other business (including the value of securities involved in this
offening that may be used in exchange for the assets or securities of another

ISSUET pursuant 10 a MeErger) ......oveverecevrerrrens
Repayment of indebtedness .............co.oonpeee

Working capital .......cco.ooeiiimeirececevrarge

Other (specify):

Column Totals ..o e

Total Payments Listed (column totals added)

$133,605

Payments to
Officers,

Directors, & Payments to
Affiliates Others

Ooooao

O

& $133.605

B $133,605

X $133605

D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. 1f this notice is filed under Rule 505, the following signature constitutes
an undertaking by the issuer 10 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)
Unbridled Energy Corporation

" ner) ST

Date
[May 17, 2007

Name of Signer (Print or Type}
Carmen Etchart

-
Title of Signer (Print or Type)
Corporate Secretary

ATTENTION

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

E. STATE SIGNATURE |

Is any party described in 17 CFR 230.252(c), (d), (¢) or (f) presently subject to any of the disqualification provisions Yes No
OF SUCKH FUIEY ettt e s esss s e rses s err s e senere eae s sse 2 aes g wias e aee s eeaesc st s reessemescra s seasseanmeuressrnescarensencsias O X

See Appendix, Column 3, for state response.

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.

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

5of9




ADDENDUM TO SECTION 2 (BASIC IDENTIFICATION DATA) OF FORM D OF
UNBRIDLED ENERGY CORPORATION

b

Enter the information requested for the following:

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

e  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 directar 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 [ Manager

Full Name (Last name first, if individual)
O’Byrne, Michael J.

Business or Residence Address (Number and Street, City, State, Zip Code)
¢/0 Unbridled Energy Corporation, Suite 400, 2424 4" Street S.W., Calgary, Alberta, Canada T2S 2T4

Check Box(es) that Apply: [ Promoter [ Beneficial Owner [ Executive Officer & Director  [J Manager

Full Name (Last name first, if individual)

Pryde, Robert P.

Business or Residence Address (Number and Street, City, State, Zip Code}
¢/o Unbridled Energy Corporation, Suite 400, 2424 4™ Street S.W., Calgary, Alberta, Canada T2S 2T4

Check Box(es) that Apply: {J Promoter  [] Beneficiat Owner  [X] Executive Officer [0 Director [ Manager

Full Name (Last name first, if individual)
Etchart, Carmen

Business or Residence Address (Number and Street, City, State, Zip Code)
c/o Unbridled Energy Corporation, 15567 Marine Drive, White Rock, BC Canada V4B 1C9

END




