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UNITED STATES " OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION OMB Number: A235-0076

Washingten, D.C. 20549 Expires: [April 30 2008
Estimated average burdan

FORM D @urs perrasponse....., 16.00

NOTICE OF SALE OF SECURITIES . SEC USE ONLY
PURSUANT TO REGULATION D, T
SECTION 4(6), AND/OR DATE RECEIVED
/ONIFORM LIMITED OFFERING EXEMPTION | |

this is an amendment and name has changed, and indicale change.) _

Sk |||

A. BASIC IDENTIFICATION DATA 87655

1. Enter the information requested about the issauer

Name of lssucr {:1, check i this is an amendment and name has changed, and indicate change.)
CPC Mineral, LLC

Address of Executive Offices (Number and Street. City, State. Zip Code) Telephane Number (Including Area Cnde)
3945 N. Legacy Woods Ave., Meridian, ldaho 83642 303-746-1935
Address of Principal Business Operations {Number and Strect. City, State, Zip Cade) Telephone Number (Including Arca Code)

{if different from Exccutive Offices) ,

Rriel Descriplion of Business
Development of Qil & Gas Leases

Type of Business Organization PHUbtbbEB

D corporation [:] limited partnership, already formed other {please specify);
[0 business wust D fimitcd parinership, 1o be formed fimited liability company 5." |
Month Year ~
Actual or Estimated Date of Incorporation or Organivation:  [11] [OI85] [AActual [ Estimoted ON
Jurisdiction of Incorporation or Organization: {Enter two-letter U.S. Postal Service abbreviation for State: THOMS

CN for Caneda: FN for other forcign jurisdiction) D “FINANCIAL

GENERAL INSTRUCTIONS

Federal:
Who Must File: Allissuers making an offering of securitics in reliance on an exemption under Regulation D or Section 4¢6). 17 CFR 230.501] etseq. or 15 US.C.
77d(6).

When To File: A notice must be tiled no later than 15 days after the (irst sale of sccurities in the offering. A notice is deemed filed with the U.S. Securities
and Exchange Caommission {SEC) on the ¢arlier of the date it is received by the SEC at the address given below or. it received at that address afier the date on
which it is due, on the date it was mailed by United States registered or certified mail to that address.

1

Where To File: U.S. Securities and Exchange Commission. 430 Fitth Street, N.W_, Washington, D.C. 20349,

Copies Required: Eive (3] copics of this notice must be filed with the SEC, one of which must be manuvally sipned. Any copics not manually signed must be
photocopies of the manually signed copy or bear typed or printed signatures.

Informaiion Required: A new (iling must contain all information requesied. 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 10 indicase reliance on the Uniform Limited Offering Exemption {ULOE) for sales of securitics in those states that have adopted
UI.OE and that have adopied this form. Issuers relying on UT.OF must file a separate notice with the Securities Administrator in each state where sales
are 1o be, or have been made, [f a state requires the payment of a fee as a precondition to the claim for the exemption, 2 fee in the proper zmount 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 nolice in the appropriate states will not resull in a Joss of the tederal exemplion. Conversely, failure o fite the
appropriate federal notice will not result in a loss of an available state exemption unless such exemption is predictated on the
filing of a federal notice.

Parsons who respond to the collaction ol information contained in this form are not
SEC 1972 (6-02) required to respond unless the farm displays a currently valid OMB control number. } of 9




L A, BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:

¢  Each promoter of the issuer, if the issucr has been organized within the past five years.
e Cach beneficial owner having the puwer to voic or dispose, or direct the vote or disposition of. 10% or more of a class of equity securities of the issucr,
e Each exccutive officer and dircctor of corporate issuers 2nd of corporate general and managing partners of parinership issuers. and

s Each general and managing pariner of partnership issuers.

Check Box(es) that Apply:  [7] Promoter (A Beneficial Owner Exccutive Officer [T} Director m General and/or
Managing Parlner

Full Name (Last name first, if individual)

Clegg, Perry

Business or Residence Address  (Number and Strect. City. State. Zip Code)
8 East Broadway, P.Q. Box 1319, Salt Lake City, Utah 84110

Check Box{es) thal Apply: /] Promoter Beneficial Owner Execwtive Officer [} Dircctor ' General andfor
Managing Partner

Full Name {1.ast name first, if individual)

Clegg, Philip

Business or Residence Address  (Number and Street, City, Siate, Zip Code)
3945 N. Legacy Woods Ave., Meridian, ID 83642

Check Box(es) that Apply: Promoter D Reneficiat Owner m Executive OMficer D Director [£] General and/or
Managing Partner

Full Name {L.ast name first, if individual)
Peterscon, Darrin J.

Business or Residence Address  (Number and Sircet, City. State, Zip Code)
790 Estates Dr, Copper Canyon, Texas 75077

Check Box(es) that Apply: 7] Promoter kF] Beneficial Owner Q Executive Officer  [[] Director ] General andfor
Managing Partner

Full Name {Last pame firss, if individual)
Taylor, Joseph

Busincss or Residence Address  {Number and Street. City. State, Zip Code)
600 FREEPORT PARKWAY, SUITE 160, COPPELL, TEXAS 75018

Check Box(es) that Apply: ] Promoter  [J Bencficial Owner D Executive Officer [j Director [J Generat and/or
Munaging Partner

Full Name (l.as1 name firse, if individual)

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

Check Boxtes) that Apply:  [] Promoter  [] Beneficial Owner  [[] Executive Officer {7} Director [ General andior
Managing Partner

.

Full Name (Lasi name first, it individual)

Business or Residence Address  (Number and Street, City, State. 7ip Code)

Check Boxies) that Apply: [] Promoter [ Bencficial Owner [:] Executive Officer  [J] Director [J General and/or
Managing Partner

Full Name (Last name firse, if individual)

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

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

1. Has the issuer sold, or does the issuer intend to sell. to non-aceredited investors in this offertng? i

Answer also in Appendix. Column 2, il filing under ULOE.

2. What is the minimum investment that will be accepied from any IRdivIURIT oo

3. Does the offering permit joint ownership 0f @ SINEIE UNHT oo eet e me st sv e e oees oo or e,

4. Enter the informalion requested for cuch person who has been or will be paid ar given, directly or indirectly, any
commission or similar remuncration for solicitation of purchascrs in conncction with sales of securitics in the offering.
Ifaperson 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. [t more than five (5) persons to be listed arc associated persons of such
a broker or dealer, you may set forth the information for that broker or dealer only.

Yes No
C =
s 300,000.00
Yes No
O

Full Name (Last name first, if individual)

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

Name ot Associated Broker or Dealer

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

(Check “All States™ or chack INdIVIAUAL STAIBS) oot ee s st ebestemse s ereesiae et aneesses e st eseereseassssramssssssmmsen

€O fbc)  [FL)
Y]

Full Name (Last name first, i individual)

Business or Residence Address (Number and Street, City, Suate. 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 SIAUES) ....co.vreimericiiece st ] A1 States
(hid
KS]
NH

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 Tnlends to Solicit Purchasers

{Check “All S1ates” of cheek individual STAIES) oo rcccsessti e benss s L) AL States

€T (Hr]

an) ME] v} M5}

[NY)

RT] VAl WI
(Use blank sheet. or copy and use additional copies of this sheet, as necessary-.)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCII-ZEDS

1. Enter the aggregate offering price of sccuritics included in this offering and the 1o1al amount ulready
sold. Enter “07 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.

Apgregate

Type of Security Oflering Price

Amount Already
Sold

5 0.00

s 0.00

(] Common [ Preferred

Convertible Securities (InclUding WaITHIS) ..o it B 0.00

0.00
s

Partnership Interests ................ 8 0.00:

¢ 0.00

Other (Specify Undivided interstin oil &gastease ¢ 330000000

§ 300,000.00

§ 300,000.00

Answer also in Appendix, Column 3. it tiling under ULOE.

2. Enter the number of accredited and non-aceredited investors who have purchased securitics in this
offering and the apgregate dollar emounts of their purchases, For offerings under Rule 504, indicate
the number of persons who have purchased sccurities and the aggregawe doliar amount of their
purchases on the total lines. Enter “0” if answer is “none™ or “zero.”

Number
Investors

ACCTEBILED TIVESIOTS ...ooeossvtettsieee e sar s etsestsemssess e eeeeees et sestte s eesses s snsssanten st rens st sessnseneniaes |

Aggregale
Dollar Amount
of Purchases

§ 300,000.00

NOD-ACETEGIE INVESIOS oveviieerrrieeiei it sbsereta s searessesett b smsanse s et ssasens st basasassssanntsresass

g 0.00

Total (for filings under Rule 304 0nly) et eseapat s

$

Answer also in Appendix. Column 4. it filing under ULOE.

3. Mthisfilingis for an offering under Rule 504 or 505, enter the information requested for all securities
sold by the issuer, to date, in offerings o' the types indicated, in the twelve (12) months prior to the
first sale of sccurities in this offering, Classify securities by type listed in Part C — Question 1,

Typﬂ: of

Type of Offering Security

Dellar Amount
Sold

Regulation A ..o i e e

ToMa) o s

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 expenses 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 1o the left of the estimate.

Transfer Agent™s Fees .
Printing and Engraving Costs e
TeBal FEOS oo bbb e et e

ACCOUNLIME FOUS 1viiniiiiiecrmrasiisisnearisi e rerermsenraesass b ieas b bbb benams s seasst SR bbbt s s

Sales Commissions {specify finders’ fEes SEPArAtEIY) ..o it e

Qther Expenses (identily)

NOOOO880

TOLB oottt ettt mer et eeeeaenesba s s s b bat b s aa s s AP AT A S b ETaEE AR en b e s Ena e s ben S nas£a b sean et e e BE Sk et et s e ERR SRR AR e re e
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(
C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS —l

b.  Enter the difference berween the aggrepate 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 3 259 500.00
PrOCEEAS 10 T ISSUER.™ oot cerreesesee s reeemst ettt st eeses e sas s se s eeees et oo e e oessen g

w

Indicate below the amount of the adjusted gross proceed 1o the issucr used or praposed Lo be used for
cach of the purposcs shown. [f the amount for any purposc is not known. turnish an estimate and
check the box 1o the left of the estimate. The total of the pavments listed must equal the adjusted £ross
proceeds to the issuer set forth in response to Part C — Question 4.b ahove.

Payments to

Officers,
Directors. & Payments 1o
Affiliates Others
SA1ANIES @M FEES .ottt et b s b s seaemae b e e aesa s b ras s s eanms s R ettt snmnt bt e ennee e s Os
PUrehase of real €51AIE v | B 0s
Purchase. rental or leasing and installation of machinery
QNG BQUIPIMENT ..ttt e eas st ses s s E st ems s saee R 4s R s s cen e s o b st sasm e e 4nEemenes sebebennsrres s s 1,000,000.00
Construction or lcasing of plant buildings and facilitics ... ] $___ s
Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another
ISSUCT PUFSUANL L0 8 MIETEET) L.oeiviiiie et e aromsase s caac s essnsess essemons e ens b essesecs o er e et a8t srmnnscsebersrets 0s 0%
Repayment ol indebledness ... enss e (] 275,000.00 s
WOrKing Capilisl ..ot sttt cesssnsneons ] S YR 1,984,500.00
Other (specify): 0s. s
....... Os__. Os
COIIMI TOS oo seeesscreseesses s s ssessesssssesssessinssssssssmcs s esmronros ] $_2 1 21000.00 g1 g 2,884,500.00
Total Payments Listed (column 1otals added) e %) $_i259'_500-9_c_’
D. FEDERAL SIGNATURE

Theissucr has duly caused this notice to be signed by the undersigned duly authorized person. 1fthis notice is fited Pndcr Rule 505, the following
signature canstitutes an yndertaking by the issuer to furnish 1o the U.S. Securities and Exchange Commission. upon written request of'its staif.
the information furnished by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502,

Issuer (Print or Typc) Signature Daie
CPC Mineral, LLC
Name of Sigaer (Prine ar Type) Title of Signer (Print or Typel

ATTENTION

Intentlonal misstatements or omissiong of fact constitute federal criminal violations. (See 18 U.S.C. 1001,)

50f9




[ E. STATE SIGNATURE ]

1. Is any party deseribed in 17 CER 230.262 presently subject to any of the disqualification Yes No
PrOVISIONS 0F SUCH FUIBT oo ettt sttt e abe S S s b AT TR S se A 444 TSR bA bt a3 s b mtem et b eren et i B

See Appendix. Column 5, for state response,

2.  Theundersigned issuer hereby undertakes o furnish to any state adminisirator 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 herchy undertakes to furnish to the state administrators. upon writien request, information furnished by the
issuer to offerees.

4. The undersigned issuer represents that the issuer is familiar with the conditions that must be satistied to be entitled to the Uniform
lirnited Offering Exemption (ULOE} of the state in which this notice is filed and undersiands that the issuer claiming the availability
of this exemption has the burden of establishing that these conditions have been satistied.

The issucr has read this notitication 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) Sigl — Date |
CPC Mineral, LLC - G L’-}- |3
Name (Print ar Type) Tide (PAGt or Type) ‘
?e Y C \eq o Mﬁkwﬁ-‘-},ev o -{» L
Q q

~a

Instruction:
Print the name and title of the signing representative under his signature for the state portien of this form. Gne copy of every natice on Form
D must be manually sigaed. Any copics not manually signed must be photocopies of the manually signed copy or bear typed or printed

signatures.
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1 2 3 4 3
Disqualification
Type of security under State ULOE

Intend to sell
to non-accredited
investors in State

and aggregate
offering price
offered in state

Type of investor and
amount purchased in State

(if yes, attach
explanation of
waiver granted)

{(Part B-ltem 1} (Part C-ltem 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
AL ]
I~ — 1y
AK I
AZ | Q
; i
AR | l .
CA X Wrkng int. $3.3mil I !

AR

1

S

i

MD

MA

hatl

MN

mEIARN)

L

|
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Intend to sell
to non-accredited
investors in Stale

(Part B-Item 1)

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

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

A
—_

Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
(Part E-ltem 1)

State

Yes No

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

Yes No

MO

MT

NE

NV

NH

NJ

NM

111NN

NY

NC

ND

OH

OK

OR

= 1T 1
| .

PA

Rl

SC

SD

TN

TX

ur

[ Wrkng Int. $3.3mil

$300,000.0

wrkng Int. $3.3mil

vT

VA

WA

wi

EIRERRARRIRRLANINS

i

MO T
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APPENDIX

J

Intend 10 sell
to non-accredited
investors in State

(Part B-ltem 1)

.,
2

Type of security
and aggregate
offering price
offered in state
(Part C-lItem 1)

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

5
Disqualification
under State ULOE

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

Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
WY | l
v —
PR || | { i
Qof9
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