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UNITED STATES OMB APPROVAL

SECURITIES AND EXCHANGE COMMISSION OMB Number 3235-0076
Washington, D.C. 20549 Expires:
Estimated average burden

FORM D hours perresponse...... 16.00

NOTICE OF SALE OF SECURITIES - ISEC USE ONLYS _

PURSUANT TO REGULATION D, . o
SECTION 4(6), AND/OR DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION | |

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

Alliance Petroteurn Corporation 2007-A Private Drilling Program
Filing Under {Check box(es) that apply): [] Rule 504 [] Rule 505 [7] Ruic 506 [ Section 4(6) [] ULOE

S T

1.  Enter the information requesled aboul the issuer

Name of {ssuer ([ ] check if this is an amendment and name has changed, and indicate change.)

Alliance Petroleum Corporation

Address of Executive Offices {Number and Strect, City, State, Zip Code) Telephone Number (Including Arca Code)
4150 Beldan Village Ave NW, Ste 410, Canton, Ohio 44718-2553 330-493-0440

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

Briet Description of Business
Partnership to drill and operate approximately 60 natural gas and oil wells.

PROCESSED

Type of Business Organization

[] corporation [] limited partneeship, already formed [ other {please speify): JU~ 2 0
[ business trust [7] limited partnership, 1o be formed m
4 :
Month Year E 'H( mﬂ
Actual or Estimated Date of Incorporation or Organization: [0 [7] [ 17} [JActual [7] Estimated F'NANSON
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State: : C'AL
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 13 U.5.C.
77d(6).

When To 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 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 il is due, on the date it was mailed by United Stales registered or certified mail (o that address.

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

Capies Required: Five (3) 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 signalures.

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 retiance 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 separate notice with the Securitics 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 appropriale states in accordance with state law. The Appendix to the notice constitutes a part of
this notice and must be compleled.

ATTENTION
Failure to file notice in the appropriate states will not resull in a less of the tederal exemplion. Conversely, failure to lile the
appropriate federal notice wilf not resull in 2 loss of an available state exemption unless such exempiion is predictated on the
tiling of a federal notice.

Persons who respond to the collection of inlormation contained in this form are not
SEC 1972 (6-02) required torespond unless the form displays a currentty valid OMB control number. I of 9




A BASICIDENTIFICATION DATA

2. Enter the information requested for the following:

e  FEach promoter af the issuer, il the issuer has been organized within the past five years;

e  Each bencficinl owner having the power to vote or dispose, or direct the volte or disposition of, 10% or more of e class of equily securities af the issver.

e«  Each exccutive officer and director of corporale issucrs and of corporate gencral and managing partners of partnership issuers; and

e  Each general and managing partner of partnership issuers.

Check Box{cs) that Apply: [ Promater D Beneficial Owner  [] Executive Officer D Director m General and/or
Managing Partner

Full Name (Last name {irst, if individual)

Alliance Petroleum Corporation

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

4150 Belden Village Ave NW, Ste 410, Canton, Ohio 44718-2553

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

Full Name (Last name first, if individual)

Miller, John W

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

4150 Belden Village Ave NW, Ste 410, Canton, Ohio 44718-2553

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

Full Mame (L.ast name first, if individual)

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

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

Full Name (Last name first, if individusal)

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

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

Full Name {Last name first, if individual)

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

Check Box(es) that Apply:  [] Promoler  [[] Beneficial Owner  [] Executive Officer  [7] Director General andfor

Managing Partner

Full Name (Last name first, if individual)

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

(Use blank shect, or copy and usc additional copies of this sheel, as necessary)
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T e G DT T T BUANRORMATION ABOUTIORKERING 8 T T o
Yes No
1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ... | B
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individua!? ..o § 6,250.00
Yes No
3. Does the offering permitl joint ownership of a single Unit? .o [

4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similar remuncration for solicitation of purchasers in conngction with sales of securities in the offering.
If aperson 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 dealer, you may set forth the information for that broker or dealer only.

Full Name (Last name first, if individual)
American Investors Company

Business or Residence Address (Number and Street, City, State, Zip Code)
2682 Bishop Drive, Ste 123, San Ramon, CA 94583

Name of Associated Broker or Dealer

Stales in Which Person Listed Has Solicited or Intends 1o Solicil Purchasers

{Check “All States™ or check individual States) ...oveiiininciieeneen,

[aR]
MN
[T)

Full Name (Last name first, if individuoal)

VSR Financial Services

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

8620 W 110th St, Ste 200, Overland Park, KS 66210

Name of Associated Broker or Deaier

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States” or check individual SLAIESY ..o crecee st ossasesseesrsesiesmsrestssassesms aermsenssssmennessanssreenennees |} ALl §l81ES
(]
[M1] NE
3]

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 STALES) .uovvivrie et in e s e s eae e bt ss e e s s s amrsb e nr s [] All States
DE [HI]
ME

{Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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 \C.OFFERING PRICE,'N-UMBER*OF INVESTORS, EXPENSES AND USE OFiPROCEEDS

3.

4

Enter the aggregate offering price of securities included in this offering and the total amoeunl already
sold. Enter 0" if the answer is “none” or “zero.” If the transaction is an exchange offering, check
this box [ Jand indicate in the columns below the amounts of the securities offered for exchange and

aiready exchanged.
Type of Security

DIEDE .ottt s e et beae e s et se e An s Sneeansf A b A A bR AR SR SRR TR R TSRS SRy R g et em e s e raeere
[] Common [ Preferred

Convertible Sccurities {including WaITANLS) ... e st
Partnership INTETESIS «...coooiiicree ettt s sasss st s s ettt sh bbbt e
Other (Specify J erteunresseetessesner e rrneras et et e e eE e s se e emamns e ena s enee e e

TOAL <. oeiveieceeeteiierts s bere s sb b eressastessrbaesmrasaessme s msnees e sereaess e e neEeme £ A Ak e A AR S AT TR SR Sa R AP nT e A e Ter e e e smmen e eane

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

Apgregate Amount Already
Oftering Price Sold

g 0.00 s 0.00

¢ 0.00 § 0.00

0.00
g 0.00 s

¢ 16,000,000.00 ¢ 562,624.00

5 $
[y 16,000,000.00 s 562,624.00

Enter the number of accredited and non-accredited investors who have purchased securities in this

ollering and the aggregale dollar amounts ol their purchases. For efferings 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.”

As Of June u.l 4 2007 sssariaareresrareeeneny

Accredited Investors ...

NON-2COrEAIted INVESIONS e rceers s crssms s ssn s e e e e arssasssbems b s s sesrmeb b ems emnnen

Total (for filings under Rule 504 0nly) .o sisssss e
Answer also in Appendix, Column 4, if filing under ULOE.

Agpregate
Number Dollar Amount
Invesiors of Purchascs

12 § 535,000.00

4 § 27,624.00

$

Ifthis filing is for an offering under Rule 504 or 505, enter the information requested for ail securities
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior 1o the

first sale of securities in this offering. Classify securities by type listed in Part C — Question .

Type of Offering
Rule 505 Lo e et et e et s
Regulation A ..o
Rule S04 oo e e

10 T S O PSSRSO

Type of Dollar Amount
Security Seld

s 0.00

a. Furnish a statement of all expenses in connection with the issuance and distribution of the
securilies 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 to the left of the estimate.

Transler ABCNTS FEES oo et S AR L P dr P b p e v eane s
Printing and Engraving COSIS i rresersr g seesssms s senes s biesssass st s bt s st s st st s
LR FES oottt cctiniam s s sre s s rersr s ot ras s o148 s s s £ ST AL R R s s
ACCOUNTING FEES ..ottt s e e a4 TH 20 eSS E AT e
ENZINEEIINE FEES woiiiietiriiriionisiiicereesrestecsae st ioee s ieor ot ee e end s b8 AR 199 R SRS g e et s e

Sales Commissions (specify finders’ fees SEParately) .o s s

Other Expenses (identify) _Tangible Diilling Costs

TOEAL et e e e eesere e e bsb b s et b e b e e e s e e ses s e se e s esemn eSS beas At see seeeRna s ea e R nh s e bn e Tes e senns omsnnk e aneabnars
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S
$ 8,000.00

s 1.000.00
s 150.00

$

$
s 5.000,000.00

s 5.009,150.00
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4

F .« C.OFFERING PRICE, NUMBER OFINVESTORS, EXPENSES AND'USE OFIPROCEEDS _

b. Enter the difference between the aggregate oflering price given in respense to Part C — Question |
and total expenses fumnished in response o Part C — Question 4.a. This diflerence is the “adjusted gross 10,990,850.00
PrOCEeds L0 the ISSURE.™ 1evi e et e rb st e e s LY
5. Indicate below Lhe amount of the adjusted gross proceed 1o Lhe issuer used or proposed to be used for
each of the purpeses shown. If the amount for any purpose is not known, furnish an estimate and
check the box Lo 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 to

Otheers,
Directors, & Payments to
Affiliates Others
SAIATIES AN TEES ©.vvvvvsvesieesssesrrssserrererrsererrsssrssesssreserasssassasasesseesssens et eansessiestssessssssaosteserasemssomnescasseross || 9 1%
Purchase 0f 1eal €S1ALE ... vvomercerirrereesssseresserne: OO UUSUSTOOROOURINY o ) b S A 2141010 K010 J
Purchase, rental or leasing and installation of machinery
Consiruction or leasing of plant buildings and facilities ... s 0%
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
TSSUET PUTSUENE L0 8 MBFEET) 1ot oree st eecsemmsectsracrre e srssssssssisanssssasantsesssssssnesssonssrmssssesasesansssrnsenses | 9 s
Repayment of indebtedness - [1% 1%
WOTKING CHPIRE ..ottt ettt st e b8 e e s e St sase e samem s st s s
Other (specify): intangible weli costs and completion costs. s s 15,000,000.00
....... s s
COMIMN TOTAIS 1vonrermreeemeemmmseessenesssteseeet s sessessesse s emeneresest sttt st st srarsssssesmanenrs sesensas eosssssmnnssas seessssscsses R B 70,000.00 @718 15,000,000.00
Total Payments Listed (column totals added) ...t SMO
..o oo 0 - D FEDERAL'SIGNATURE . - R 3

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. [fthis notice is liled under Rule 505, the following
signature constitutes an undertaking by the issuer to furnish to the U.S. Securitics and Exchange Commission, upon writien request of its stafT,
the information furnished by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

Issuer (Print or Type) Si re ) Date
Alliance Petroleum Corporation &,Qﬂ 177} 777‘«6%( June 1, 2007

Name of Signer (Print or Type) Cﬁﬁe of Signer (Print or Type)
John W Miller President
ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)
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T T EOSTATBSIGNATURE . .t e |

i . L3l

I. Isany party described in 17 CFR 230.262 prcscnlly subjcct to any ol the disqualification Yes No
provisions of such rule? .. eeatsearareteestas i s RSSO TSR b s es e besen e s s e s tentesen (] )

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 furnish to the state administrators, upon written request, information furnished by the
issucr to offerees.

4. The undersigned issuer represents thal the issuer is familiar with the conditions that must be satisfied to be entitled to the Uniform
limited Offering Exemption {(ULOE) of the siate in which this notice is filed and understands that the issuer cluiming the availability
of this exemption has the burden of establishing that these conditions have been satisfied.

The issuer 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.

Issuer (Print or Type) Signature Date

Alliance Petroleum Corperation Q_Q,, Lo M ML June 1, 2007
Name (Print or Type) itle (Print or Type)

John W Miller President

Instruction:

Print the name and title of the signing representative under his signature for the state portion of this form. One copy of cvery notice on Form
D must be manually signed. Any copies not manually signed must be phoelocopies of the manually signed copy or bear typed or printed
signatures.
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*. " APPENDIX"

~

Intend to sell
to non-accredited
investors in State

(Part B-Item 1}

3

Type of security
and aggregate
offering price
offered in state
{Part C-ltermn 1)

4

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}

State

Yes

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

Yes No

AL

AK

AZ

AR

PARTNERSHIP

$40,000.00

CA

Co

JOLOLIL
NNEE

CT

R

DE

DC

FL

INRINRRRNEG

PARTNERSHIP

$100,000.0(

GA

HI

U

JUOREOOE

PARTNERSHIP

$75,000.00

$27,624.00

il

1l

LA

ME

LT

UL

MD

MA

MI

]

UL

MS

L
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" APPENDIX .. . .

Intend to sell
to non-accredited
investors in State

(Part B-Item 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-ltem 2)

Ln

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

State

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

Yes No

MO

MT

—J

NE

1l
U

NH

NI

NM

NY

L |

NC

ND

OH

PARTNERSHIP

$25,000.0(

OK

JUOUNO0OC

OR

PARTNERSHIP

$25,000.00

RN

PA

il

S

RI

SC

—

-

SD

PARTNERSHIP

$25,000.00

TX

PARTNERSHIP

$245,000.0(

||
J-0L

uT

VT

VA

WA

U
I

Wl
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.., APPENDIX

Intend to sell
to non-accredited
investors in State

3

Type of security
and aggregate

offering price

offered in state

Type of investor and
amount purchased in State

5
Disquaiification
under State ULOE
(if yes, attach
explanation of
waiver granted)

(Part B-ltem 1) (Part C-ltem 1) (Part C-ltem 2) {Part E-Item 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amgount Yes No
Wy |

PR
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