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FORM D SECURITIES A%ggi%ﬁiigiSCOMMISSION “\“ “ “ “

Washington, D.C. 20549
07070474
FOR M D L S PGB ISEL L 16.00]

ICE OF SALE OF SECURITIES PmﬁxSEC USE ONLYSGHM
/FURSUANT TO REGULATION D,
SECTION 4(6), AND/OR DATE RECEVED
ORM LIMITED OFFERING EXEMPTION | |
Name of Offering  { D chechyfl 'O?Kn amendment and name has changed. and indicate change.)
Arkalon Energy, LLC private ment offering

Filing Under (Check box(es) that apply): [_—_] Ruie 504 [7] Rule 505 E Rule 506 D Section 4(6) E] ULOE
Type of Filing: [7] New Filing [] Amendment

A. BASIC IDENTIFICATION DATA

|.  Enter the information requested aboul the issuer

Name of Issuer (D check if this is an amendment and name has changed, and indicate change.}
Arkalon Energy, LLC

Address of Exccutive Offices (Number and Street, City, State. Zip Code} Telephone Number {Including Area Code)
300 N. Lincoln Avenue, Liberal, Kansas 67901 620-624-2901
Address of Principal Business Operations {(Number and Street, City, State, Zip Code) Telephone Numbes (Inciuding Area Code)

(if different from Executive Offices)

Brief Description of Business

Type of Busingss Organization

[J corporation (] limited partnership, already formed [7] other (please specif)PROCESSED

[ business trust {7] fimited partnership. 10 be formed
Fra ey -
Menth Year UL 1 z m
Actual or Estimated Date of Incorporation or Organization: [ [ 6] o8l Actual [] Estimated ‘g
Jurisdiction of Incorporation or Organization: (Enter two-leter U.S. Postal Service abbreviation for State: THOMbUI\ )

CN for Canada; FN for other foreign jurisdiction) O F'N e NCIAI -~

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 12 U.S.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 earlier of the date it is received by the SEC at the address given below or, if received at tha: address afier the date on
which it is due, on the date it was mailed by United States regisiered or certified mail to that address.

Where To File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20349.

Copies Required: Five {5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manuatly signed must be
photocopies of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain all informalion requesied. Amendments need enly report the name of the issuer and offering. any changes
thereto, the information requested in Part C. and any maierial changes from the information previously supplied in Pans 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. Issuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales
are 10 be. or have been made. If a siate 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 resull in a loss of an available state exemption uniess such exemption is predictated on the
filing of a federal notice.

Persons who respond to the collection of information contained in this form are not
SEC 1972 (6-02) required to respond unless the form displays a currently valid OMB control number. 1of9



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 vears;
s  Each beneficial owner having the power 1o vote or dispose, or direct the vole or disposition 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

*  Each general and managing pariner of pannership issuers.

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

Fult Name (Last name first, if individual)
Hatcher, Nick

Business or Residence Address (Number and Street. City, State, Zip Code)
1108 North Prospect Streef, Liberal, Kansas 67901

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

Fult Name (Last name first, if individual)
Turner, Dusty

Business or Residence Address {Number and Street, City, Siate, Zip Code)
Route 1, Box B0A, Kismet, Kansas 67859

Check Box{es) that Apply: [} Promoter  [] Beneficial Owner  [7] Executive Officer  [/] Director [0 General and/or
Managing Partner

Full Name (Last name first, if individual)
Ormmiston, Rock

Business or Residence Address  (Number and Street, City, State, Zip Code)
303 Main Street, Kismet, Kansas 67859

Check Box(es) that Apply; D Promoter I:] Beneficial Qwner D Executive Officer [Z| Director [:'] General and/or
Managing Partner

Full Name (Last name firsy, if individual)
O'Brate, Cecil

Business or Residence Address  (Number and Street, City, Staie, Zip Code)
1604 Campus, Garden City, Kansas 67846

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

Full Name (Last name first, il tndividual)
Kolsrud, Dave

Business or Residence Address  (Number and Sireer, City, Staie, Zip Code)
518 North 9th Avenue, Brandon, South Dakota 57005

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

Full Name (Last name first, if individual)
Hassebroek, Gene

Business or Residence Address  (Number and Street. Cily, State. Zip Code)
5096 Highway 9, Sibley, lowa 51249

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

Fult Name (Last name first, if individual)
Lee, Justin

Business or Residence Address  (Number and Street, City. State. Zip Code)
335 South Hudson Avenue, Los Angeles, California 90020

(Use blank sheet, or copy and use additional copies of this sheel, as necessary)-
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i : A. BASIC IDENTIFICATION DATA

1

2. Enter the information requested for the following:

s  Each promater of the issuer, if the issuer has been organized within the past five years;

e FEach beneficial owner having the power to vote or dispose, or direct the vote or dispasition of, 10% or more of a class of equity securities of the issuer.

e 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 partacrship issuers.

Check Box(es) tha: Apply: [ Promoter  [[] Beneficial Owner [J Executive Officer

[4] Director

[] General and/or
Managing Partner

Full Name (1.ast name first, if individual)
Stone, Greg

Business or Residence Address  (Number and Sireet, City, State, Zip Code)
2043 Kensington Boulevard, Garden City, Kansas 57846

Check Box(es) that Apply:  [[] Promoter [} Beneficial Owner (] Executive Officer f#] Director (] General andfor
Managing Partner
Fuil Name (Last name first, if individual)
Leis, Larry
Business or Residence Address  (Number and Street, City, State, Zip Code)
2610 East Avenue North, Onalaska, Wisconsin 54650
Check Box{es) that Apply: D Promoter [:| Beneficial Owner [j Executive Officer E Director |:| General and/or
Managing Partner
Full Name (Last name first, if individual)}
Krissek, Greg
Business or Residence Address  (Number and Street, City, State, Zip Code)
1462 North Hickory Creek Street, Wichita, Kansas 67235
Check Box(es) that Apply: [J Promater [] Beneficial Owner  [] Exccutive Officer iz] Director [ General and/or
Managing Partner
Futl Name (Last name first, if individual)
Zorensky, Mark
Rusiness or Residence Address  (Number and Street, City, State, Zip Code)
11 Carrswold Drive, St. Louis, Missouri 63105
Check Box(es) that Apply:  [] Promoter  [7] Beneficial Owner [] Executive Officer Director [] Generat and/or

Managing Partner

Full Name (Last name first, if individual)
Hayes, Garry

Business or Residence Address  (Number and Street, City, State, Zip Code)
1061 Laudierdale North, Onalaska, Wisconsin 54650

Check Box(es) that Apply: (1 Promoter [ Beneficiat Owner  [] Executive Officer ] Director [1 General and/or
Managing Partner
Full Name (Last name first, if individual}
Condon, Ed
Business or Residence Address  (Number and Street, City, State, Zip Code) -
12700 Alhambra, Leawood, Kansas 66209
Check Box(es) that Apply: [J Promoter [] Beneficial Owner [:| Executive Officer [] Director [] General and/or

Managing Partner

Full Name (Last name first, if individual)

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

20f9
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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 pe Bl
Answer also in Appendix. Column 2. if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? ... B 3.050.00 )
Yes No
3. Does the offering permit joint ownership of a single Unit? ..o 3
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 1o 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. vou 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)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Selicit Purchasers
{Check “All States” or check individual STATES) .o s [] All States
co] 1 DE m¢ [F] GAl [H] (D]
M ¥ A K B i M M) My M M3 M) M
M [ & My 0 ™M ) FJ [ [BOH [©OK [OR  (PA]
R O D M X T F A WA &Y ] @Y [BR]
Full Name (Last name first, if individual)
Business or Residence Address (Number and Sireet, City, State, Zip Code)
Name of Associaled Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States™ or check individual STALES) .vviviiiiiieiiirerree et e s [] All States
KDl BK Rz [GrR [cal o [ [DE B4 [FL) A [H] 0OD)
M M A &5 B @ Ca ©ME MY Ma M) M9 M MY
(PA)
VA WA WV wY] (PR)

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street. City, S1ate, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Selicited or Intends 10 Solicit Purchasers

{Check “Al! States™ or check individual SALES) wvo e s s [0 All States

AK (1]
(M3
oK (Bal
TX VT WA WV PR

(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 PROCEEDS

3.

4

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.

Aggregate Amount Already
Type of Security Offering Price Sold
...................................................................................................................................................... h) s
.......................................................................................................................... b $
[ Common [ Preferred
Convertible Securities (Inciuding WAITANIS) «ocov. o ettt rerereen e s es e s s s et s $ $
Partnership Interests ........... -8 $

¢ 29.999,800.00 ¢ 0.00
¢ 29,999.800.00 ¢ 0.00

Other (Specify LLC Membership Units y e,

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

Enter the number of accredited and non-accredited investors who have purchased securitics 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,”

Agprepate
Number Dollar Amount
Investors of Purchases
ACCTEAILE ENVESIOTS ..ottt rtatre st r e e e e s e st sb e eassaees T e b e 18 e n e PR TR an s mne o easnrne s mn e s 107 s 9.671,550.00
NON-ACCTEAITEd INVESIOTS ..ot iecriiiiteirie st ierssres saescsroeeeasers et s sam st ssssseasenssnn e bessts sanrs s sernsvnnnnass 29 h) 88,450.00
Total (for filings under Rule S04 0RI¥) oot 110 5 9.760,000.00

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

Ifthis 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 1.

Type of Dollar Amount
Type of Offering Security Sold
ST L T U PPV $
REGUEATION A .. ittt i e e e e et e e s b
TN L T S U OUUP OO TP TP N by
TOMB ..ot et ettt e s §_0.00

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 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 hox to the left of the estimate.

TrARSTED ABEIE'S FEES wovvvvvvisvrrreersrcmarireecseees et ceseaceesee e e b BE b iR SRR e RS2t e SR b s O s

Printing and ENZraving CoSS i oo oot et sit s st e st s s [ 55_-00_0-_'30

LERAL FEES ...oeeeoeoeoeeees o eooeeeeeosssseee e sss 12k b3 8888 AR S ] §_75.000.00

Accounting Fees ..o L e TSR i e R e TR RS SRE e Ae e e A eatnEat et ese Rt e RS e £ A e E LSRR LIS Rm S e s bt s ] s 15,000.00

ERRINEETINE FEES Lottt e e A e T e b g s__

Sales Commissions (specify finders’ fees separately) [ %

Other Expenses (identify) Blue Sky Notice Fees / Miscellaneous ... O 5_5.000.00
eSO o s_100.000.00
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- C. OFFERING PRICE..NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b.  Enter the difference betwesn the aggregate otfering 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 29 8G9 860.00
PrOCREAS F0 L0 ISSURT. ™ ittt e b ere e s e s s e e b oo em s et emem et smsre s s bib e
3. Indicate below the amount of the adjusted gross proceed 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 1o the teft of the estimate. The total of the pavments listed must equal the adjusted gross
proceeds to the issuer set forth in response to Part C — Question 4.b above.
Pavments to
Otlicers.
Directors, & Pavments {o
Affiliates Others
Purchase of real eState .o ] O s
Purchasz. rental or leasing and installation of machinery
O @GULPTIIEID oottt ettt 1ottt e oot et yeee et et s r b s e eSS e so e es e e r b ee 3 2s et 8 a5 ammnatenmsns e s e s s snsnnmensrnsenscee s s
Construction or leasing of plant buildings and Facilities e (] 9 29,899,800.¢ as
Acquisition of other businesses {including the value of securities involved in this
otfering that may be used in exchange for the assets or securities of another
ISSUST PUISUANE TO {1 MIEFZLTD Louiiiiiiiit ittt et ereseeteemsasase sttt eaes s s e esesesnsns s seb b ssenneree s et bebanae s O3
Repuvment 0F indebledess ..ottt n s et s as
WOrKing Capilalue ot et seeennne et | 9 s
Other (specifvy: s $
....... s 1s
ORI TOUAS ettt ettt ettt ee s s e s et e se e p ey e s ettt en e emrass s s e beeebenrea as 29,899,800.( s 0.00
Total Pavments Listed (column totals added) .o sem e eaene s 29'899'800"_30
[« 7. . D.FEDERALSIGNATURE) .- .. o . - . . |

The issuer has duly caused this notice 10 be signed by the undersigned duly authorized person. [Fthis notice is filed under Rute 303, 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 io paragraph (b)2) of Rule 502,

[ssuer (Print or Tvpe) Signatyre
Arkalon Energy, LLC ﬂzz

Date

. 27. 07

Name of Signer (Print or Type) Title of Signer {Print or Type)
Nick Hatcher Chairman of the Board
ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. {(See 18 U.5.C. 1001.)
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| v . =+ E STATESIGNATURE ., - . - .. L

1. s any party described in 17 CFR 230.262 presently subject to any of the disqualification Yes No
PPOVISTONS OF SUCK FUIET Lot e e a e er s d s eare 4 s e st df4ere e s e b e e R e Tba e R s e R e se s ar e s rmme e e easeaeseemenes El tj

See Appendix. Column 3. for state response.

2. Theundersigned issuer hereby undertakes to furnish to any state administrator ofany siate in which this notice is filed a notice on Form
D (17 CFR 239.300) 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.

[¥]

4. The undersigned issuer represents that the issuer 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 establishing that these conditions have been satistied.

The issuer has read this notification and knows the contents to be true and has duly caused this notice to be signed on its behalt by the und2rsigned
duly authorized person.

[ssuer (Print or Tyvpe) Signatpre : Date
Arkalon Energy, LLC M G. AF o 7
Name (Print or Type) Title (Print or Type}

Nick Hatcher Chairman of the Board

Instruction:
Print the name and title of the signing representative under his signature tor 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 signed copy or bear tyvped or printed
signatures.
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APPENDIX

Intend to sell
to non-accredited
investors in State

(Part B-ltem 1)

3

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

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

wn

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

Number of Number of

Accredited Non-Accredited
State| Yes | No Investors | Amount Investors | Amount Yes | Mo
m -
AK |
AZ x | C Membership $134,200.01 L Cx
AR | L ]
CA x L-C Membership | 7 $494,100.0( ] [x ]
o Il x s Membership | o $301,950.0 [ x ]
cT i L L]
DE l L[]
be | I L]
FL L] L
Ga [l
2l L
il I — -
o [
all | | —
N [ x| LLCMembership |1 $30,500.00 L <
ks [ [ = ] LLC Membership | 45 $5,044,700| 29 $88.450.00 [ x|
KY L C ]
. =i
T — ==
wl -
ma | ]
¥ —
MN ‘_Ii] LLC Membership | $85,400.00 IRIES
- | —
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APPENDIX

(28]

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 [}

Type of investor and
amount purchased in State
(Part C-Item 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
MO _ __! e
MT ! I..____J
NE || x| embership | 4 $79,300.00 I I = |
NV [ |
NH | X b’;‘iis""embmhip 1 $36,600.00 [ | x
NI i% | L l
NM |f il I L |
NY x| LLC Membership 15 $292,800.0 | x|
e ] C L
ND || i | | JL__J
oH ol
oK | x| LLCMembership |, $94,560.0C | HT = ]
OR [ | [ ]
PA i Ii |
RI |
s | | |
SD | x bﬁi‘fs“"embe's“ip 3 $73,200.00 s
. |
uT |
vel ]
va [ [ x |LLC Membership | 4 $6,100.00 =]
wa — L]
WV l ] |____J
Wi x | LLC Membership ) 5 $2,998,150. I H x|
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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
ameunt purchased in State
(Part C-ltem 2)

5
Disqualification
under State ULOE
(if yes, attach
explanatior: of
waiver granted)
(Part E-ltem 1)

Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
WY j
PR l [ L]
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