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UNITED STATES OMB APPROVAL

SECURITIES AND EXCHANGE COMMISSION ber: 0076
Washington, D.C. 20549 OMB Number. 8285

Expires:
Estimated average burden
FOHM D hours per responss. ..... 16.00
ICE OF SALE OF SECURITIES —_SEG USEONLY
fRSUANT TO REGULATION D, b Sl
SECTION 4(6), AND/DR DATE RECEIVED
FORM LIMITED OFFERING: EXEMPTION 1 I

Name of Offering (D check L thisAs an amendment and name has changed, and indicate :hange.) _—

|||

A. BASIC IDENTIFICATION DATA 67744

1.  Enter the information requested about the issuer

Name of lssuer  {[[] check if this is an amendment and name has changed, and indicate chaige.)

Agau Resources, Inc.

Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
226-21-10405 Jasper Avenue, Edmonton, Alberta T5J 352 780-413-9392

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
Mining

PROCESSED.

Type of Business Organization

{7] corporation [J limited partership, already formed [J other (please specify): 5
[ business trust [Q limited partnership, to be formed JUN 2 ZUW
Month Year :
Actual or Estimated Date of Incorporation or Organization: [§ [4] @ 1G] [Z Actud [0 Estimated \ rHOMSON
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbrevia ion for State: FINANCIAI
CN for Canada; FN for other foreign jurisdii:tion) cN
GENERAL INSTRUCTIONS
Federal:

Who Must File: Allissuers making an offering of sccurities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 etseq. or 15 U.S.C.
77d(6).
When To File: A notice must be filed no later than 15 days after the first sale of sccuritics in the offering. A notice is deemed filed with the U.S. Securities

and Exchange Commission (SEC) on the ¢arlier of the date it is received by the SEC at the adiIress 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. Securitics 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 copi¢s not manually signed must be
photacopies of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain afl information requested. Amendments nczd only report the name of the issuer and offering, any changes
thereto, the information requested in Part C, and any materiat changes from the information pre'riously supplicd in Parts A end 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 (1 JLOE) for sales of securilies in those states that have adopted

ULCE and that have adopted this form. Issuers relying on ULOE must file a separate notii:e with the Sccurities Administrator in cach state where saies
are to be, or have been made. If & state requires the payment of a fee as a precondition te he 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 1o 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 tederal exemption. Conversely, fallure to file the
appropriate federal notice will not resull in a loss of an available state exemption unless such exemption is predictated on the
filing of a federal notice.

Persons who respond 1o the collection of information contained in this form are not
SEC 1872 (6-02) required to respond unless the form displays a currantly valid OMB controt number, i of 9




ST
A AW -1-?‘.2‘:*

1\

e e

2 Entcr the information requesled for the following:

»  Each promoter of the issuer, if the issuer has been organized within the past five yoars,
#  Eachbeneficial owncr having the power to vote or dispose, or direct the vote or dispo ition 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 general and managing partners of partnership issuers; and

o  Each general and managing partner of parinership issucrs.

Check Box(es) that Apply: [} Promoter Beneficial Owner 7] Executive Officer [ Director [ General and/or
Managing Partner

Full Name (Last name first, if individual)

Myrholm, Einar

Business or Residence Address  (Number and Street, City, State, Zip Code)
3915 - 116th Street NW, Edmonton, Alberta T6J 1R4

Check Box(es) thet Apply:  [] Promoter ] Beneficial Owner  [] Executive Ofiicer  [/] Director 0O General and/or
Managing Partner

Full Name (Lest name first, if individual)

Moure, William Brent

Business or Residence Address  (Number and Street, City, State, Zip Code)
Box 61, Falun, Alberta TOC 1HO

Check Box(es) that Apply: 7] Prometer  [T] Beneficial Owner [} Executive Officer /] Directer [] General endfar
Managing Psrtner

Full Name (Last name first, if individual}

Oberg, Mark

Business or Residence Address  (Number and Street, City, State, Zip Code)
59 Mill Road, Morinviile, Alberta TER IN6

Check Box(es) that Apply:  [] Promoter M Beneficial Owner [T Executive Off cer  [] Director ] General andfor
Managing Partoer

Full Name (Last name first, if individual)

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

Box 1. S,v5 0 RRY L Dmonton HALRERTA T 5 557

Check Box(es) lhatApsly: [} Promoter 'D Beneficial Owner  [] Executive Officer [J Director [J General andfor
Managing Partner

Full Name (Last name first, if individuat)

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

Check Box(es) that Apply:  [[] Promoter  [7] Bencficial Owner  [] Executive Offizer [7] Dircctor [} General and/or
Managing Partner

Full Name (Last name first, if individual)

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

Check Box{es) thet Apply: [} Promoter  [[] Beneficial Owner [7] Executive Officer [7] Director [ General andlor
Managing Partner

Full Name {Last name first, if individual)

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

{Use blank sheet, or copy and use additiona! copies of this sheet, as necessary)
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Has the issuer sold, or does the issuer intend (o sell, to non-accredited investors in this offering? ... O

Answer also in Appendix, Column 2, if filing under ULOE,

What is the minimum investment that will be accepted from any individual? ... wveiccrrreeceree i 3 N/A
Yes No

Does the offering permit joint ownership of e single unit? ..o bt i arr e ret s en e e eeena [ I
Enter the information requested for cach person who has been or will be paid or given, dircctly or indirectly, any
cotmission 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 regist:red 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 arc associated persons of such
a broker or dealer, you may set forth the information for that broker or dealer ¢nly.

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) e st scsssssenns e L] ALl St21ES
A0l @& @FZ AR €& (€ k1 @ B F] G4 E) (0o
[KS) ME] ©MD] MA MO MN [MS)
M ME & @ @®H M § {Y [ [{Fy OH ©OK [©ORl [FA]
U1 [ A Wa W I 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) .......coveverveivecccnnnecs e emeeer e LA b SRR bR s et ba e E s [ All States
Fl B BE KR €& o T»n @EE G FE] G E D]
] 0N (A K KO 2 Ta M8 Ml MA (MO M MS] (MO
MD Mg N @ FE & W [y [®] {y [GH [©OK [OR] [Bal
Rl 0o BB ON 0O OO OO i WA & &) &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 Selicit Purchasers
{Check “All States” or check individual STAIES) ..o e ] All States
Al E FE@ @®® A @ €10 EE B [FE o {cal [H] [IDJ
m (M (A K K & ©E Ml My M MY M3 MJI
M M & M M M [Y [] [KD [©0F [0k [OR]  [PA]
N o (o 0O X @O @D F] WA Y &1 &Y [P

{Use blank sheet, or copy and use additional copie:. of this sheet, as necessary.)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EX :PENSES AND USE OF PROCEEDS

1. Enter the aggregate offering price of securities included in this offering and ‘he total amount already
sold. Enter “0” if the answer is "none” or “zero.” If the transaction is an e «change offering, check
this box [ and indicate in the columns below the amounts of the securities ¢ ffered for exchange and
already exchanged.

Type of Security

| 7= S TS O U O U E OO P UO O P PSP P VRO ORP
#] Common

Convertible Securities (including Warants) ... ..o et e steem e e e e seeee e

[:] Preferred

Partnership INELESES ... ..ot s e st rseeecns reemn s s semn s s sassssbas s s e nins 9

Other {Specify J e e e et st
TOLAL .o b e e s vt s

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 \ nder 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.”

Apgregate
Offering Price

Amount Already
Sold

$

¢ 77,746.00

s 30,899.00

$

$

s

¢ 77,746.00

s 30,899.00

Aggregate
Number Dollar Amount
Investors of Purchases
ACCEEAIEA TRVESIOES +.veoevveroeeee e eeveeeeeeeeeeeseeseseeeseaeseesseevesseesses oo seeemseessmm seeemeeseeesremmseeesresreeesssermese s 77,746.00
NOD-ACCTEAITEd INVESTOIS .oviiieiiiiieiiece ettt e eecreeem et sttt raes st ene e b e sa st a bt enasabe s sbshasirs S
Total (for filings under Rule 504 only) ..o i i $
Answer also in Appendix, Column 4, if filing under ULOE.
3. Ifthis filing is for an offering under Rule 504 or 505, enter the information rec uested 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 Deollar Amount
Type of Offering Security Sold
O F= 141 T O U )
ReEgUIALION A Lo i i 5
RULE S0 L it et e e e et eee et e bbb en bt annas b
1Y $ 0.00
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 cxpenses of the insurer.
The information may be given as subject to future contingencies. [ the amo ant of an expenditure is
not known, furnish an estimate and check the box to the left of the estimatc.
TTANSTET AZENLTS FEES 1oiiirriiiireisiesreresee et reese et eea s meee s meeassesets s see st er bt aeae et an b semt e e s mreas st e e sras e 1 s
Printing and Engraving COSIS ... ieriireiniireeiisrreeess et sere st rssresmrneneenessanesaeses e ssensonesresasnessesenes 1 s
LBl FROS oottt e e b s b e b b etk oAt e e e b bRt et e e R e e renaensane s 5,000.00
ACCOUNTINE FEES 1ivviiiiiiiiiiiiscieeteibesstessvnseestams s s s s smnsar s srme st aaes s ems es a1 asme £ 4e s mneees e et et ee s ee s se s eeen g mnnceraeaneesres [] $
ENEZINEETING FEES iieiiiriiiriiiestie it st imsesree e res et et ee e anm s eeagsanesees e es £ raas mer seae st 2ee s £ae s eanseansen s ee s 1es et s rannen a s
Sales Commissions (specify finders’ fees separately) oo e s
Other Expenses (identify) Blue Sky Filing Fees e M $ 200.00
TOUAL cou ettt ettt R RS n e e SRRt n st R bt s s ren et esn $_5,200.00

* Each unit consists of one common share plus | common share purchase warraiat. Each warrant is exercisable for | common share

of common stock for a period of 24 months at approximately $0.47 Cdn.
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b. Enter the difference between the aggregate offering price given in response to ?art C — Question 1

and total expenses furnished in response to Part C — Question 4.a. This difference is the “adjusted gross
proceeds to the iSSUEL.” ... ccnmnensnsieien §.12,546.00
5. Indicate below the amount of the adjusted gross proceed to the issuer used or prcposed to be used for
cach of the purposes shown. If the emount for 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 issuet set forth in response to Part C — Question 4.b above,
Payments to
Officers,
Directors, & Payments to
Affiliates Others
Salaries N FEES ...t st aesnasnst sesssssssstensbesststas s ] s
PUIChAse 0T 108] ESIALE ....vouvorerorcrreessirrenrremsnssrimses st srssentr et sssssesss sssssnssssnss s senssssssrssenssssanssnnsnens || § 0os
Purchase, rental or leasing and installation of machinery
AN EQUIPINENE c.cvvvuieeieeerecncassssenes st sees bbb s b eb s onE R A AR08 SHESE RS ER SRS RS0 s iR
Construction or leasing of plant buildings and facilities ... e -8 s
Acquisition of other businesses (including the value of securities involved in tais
offering that may be used in exchange for the asscts or securitics of another
issucr pursuant to a metger) . rrereessrsscenmssenssssenmseseesnnsoesereiiss [ § s
Repayment 0f INAEBIEAMESS ...cc..veevrrieersieeie st eereresesssrssssssessrsassassressasessessssasa sasanes ssessase sessnsssansassrssenssne s s
Working capital.........ccinminiiimmmssssemonnmeesn, USROS I I3 s 72.,546.00
Other (specify): s 0s
....... 0s s
COIBMN TOBIS s rvvvvvvassrersessssseressssene e srssssssesessossssssssssssssesspanssessacssssseseesessssannssessssccscsmentississscsscsine [J 9 7] $_72,546.00

Total Payments Listed (column totals added) ....oooeeeeeneeeescescrmecnrernineees 7] $.72,546.00

A TR R Y
e ERDE

GlEE G

AT
EHEGN

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 an 1 Exchange Commission, upon written request of its staff,
the information furnished by the issuer to any non-accredited investor pursuant to | aragraph (b)(2) of Rule 502.

— 27
Issuer (Print or Type) Signature Q Date
Agau Resources, Inc. June /5 , 2007

Name of Signer (Print or Type) Title of Signer (Pri@/or Ty )
Einar Myrholm President
ATTENTION — -

Intentlonal misstatements or omissions of fact constitute federal :riminal violations. (See 18 U.5.C. 1001.)
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Is any party described in 17 CFR 230,262 presently subJect to any of th: dlsqual:ﬁcanon Yes Neo
provisions of such rule? ... e e SRR 4]

See Appendix, Column 5, for state response.

The undersigned issuer hereby undertakes to furnish to any state administ: ator 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 te the state admini:trators, upon written request, information furnished by the
issuer to offerees.

The undersigned issuer represents that the issuet 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 and understands that the issuer claiming the availability

of this exemption has the burden of ¢stablishing that these conditions hiwve been satisfied.

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

duly authorized person.

Issuer (Print or Type) Signatur Date

Agau Resources, Inc, June /3 ,2007
Name (Print or Type) Title (Print or Ty'@/

Einar Myrholm 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
D must be manually signed. Any copies not manually signed must be photocopies of the manually sighed copy or bear typed or printed

sighatures,

6of 9
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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 i1vestor and explanation of
investors in State offered in state amount purchased in State waiver granted)
(Part B-Item 1) {Part C-Item 1) (Part C-Item 2) {Part E-Item 1)
Number of Number of
Accredited Non-Accreditecd

State Yes No Investors Amount Investors Amount Yes No
AL x 0 $0.00 ) $0.00 x
AK x 0 $0.00 1 $0.00 x
AZ x 0 $0.00 " $0.00 x
AR x 0 $0.00 0 $0.00 x
CA x 0 $0.00 ¢ $0.00 x
CO x 0 $0.00 ( $0.00 X
CT x 0 $0.00 0 50.00 7 x
DE x 0 $0.00 ) $0.00 X
DC x 0 $0.00 it $0.00 x
FL x 0 $0.00 } $0.00 x
GA x 0 $0.00 0" $0.00 %
HI 4 0 $0.00 } $0.00 X
ID x 0 $0.00 } $0.00 X
IL x 55,500 units/$40,138 1 $40,133.00 0 $0.00 x
IN x 0 $0.00 ( $0.00 x
1A x 0 $0.00 1 50.00 x
KS x ] $0.00 i 50.00 X
KY x 0 $0.00 " $0.00 x
LA X ] $0.00 0 $0.00 x
ME x 0 $0.00 ) $0.00 x
MD X 0 $0.00 C $0.00 X
MA x 0 £0.00 ) $0.00 x
MI X 0 $0.00 i £0.00 x
MN x o $0.00 a $0.00 x
MS x 0 $0.00 G $0.00 x
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Intend to sell
to non-accredited
investors in State

Type of security
and aggregate

offering price

offered in state

Type of investor and
amount purchased in State

Disqualification

under State ULOE

(if ves, attach
explanation of
waiver granted)

{Part B-ltem 1) (Part C-Item 1) (Part C-Item 2) {Part E-Item 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount lnvestors Amount Yes No
MO x 0 $0.00 0 $0.00 x
MT x 0 $0.00 0 $0.00 X
NE x 0 $0.00 0 $0.00 x
NV x 0 $0.00 0 50.00 x
NH x 0 $0.00 0 $0.00 x
NJ x 0 $0.00 0 50.00 x
NM x 0 $0.00 o $0.00 x
NY x 0 $0.00 0 $0.00 x
NC x 0 50.00 0 $0.00 x
ND x 0 $0.00 0 $0.00 x
OH X 52,000 units/$37,607 | | $37,607.00 |o $0.00 X
oK x 0 $0.00 0 $0.00 x
OR X 0 $0.00 0 $0.00 x
PA x 0 $0.00 0 $0.00 x
RI x 0 $0.00 ) 30.00 x
5C x 0 $0.00 } $0.00 x
SD x 0 $0.00 ) $0.00 X
™ x 0 $0.00 ) $0.00 x
X x 0 $0.00 ) $0.00 x
UT x 0 50.00 ) $0.00 x
VT x 0 $0.00 0 $0.00 x
VA x 0 $0.00 n $0.00 x
WA x 0 $0.00 G $0.00 x
wVv x 0 $0.00 t $0.00 x
Wi x 0 $0.00 i $0.00 x
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1 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to seil and aggregate (if yes, attach
to non-accredited offering price Type of investor and explanation of
investors in State offered in state amount pw chased in State waiver granted)
(Part B-Item 1) (Part C-Item 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
WY x 0 $0.00 0 $0.00 x
PR x 0 $0.00 0 $0.00 x
90of 9
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