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UNITED STATES OMB APPROVAL
SECURIT[ES AND EXCHANGE COMMISSION
Washington, D.C. 20549 OMB Number: 3235-0076

Expires: March 30, 2008
Estimated average burden

FORMD hours per form......1
NOTICE OF SALE OF SECURITIES
PURSUANT TO REGULATION D, SEC USE ONLY
SECTION 4(6), AND/OR Prefix Serinl

UNIFORM LIMITED OFFERING EXEMP%CE I I
SSEE

0 R I G l N A L ™ BATE RECEIVED
JUL 19 2007
THOMsgnA ‘ [

Name of Offering (L} check if this is an amendment and name has chunged, and indicate change.)
GRAN TIERRA ENERGY INC. AMENDED WARRANT TQ PURCHASE COMMON STOCK OFF nﬂNANCIAL

Filing Under (Check box(es) that apply): O Rule 504 O Rule 505 Rule 506 O Section 4(6) O uLoE
Type of Filing: Hew Filing 0 Amendment
A. BASIC IDENTIFICATION DATA

T Wl et o A

Name of bssuer (Q check if this is &n amendment and name has changed, and indicate change.)
Gren Tiema Energy Inc. '
Address of Executive Offices (Number and Strect, City, State, Zip Cotlc) ] Telephone Number (Inc
300, 611 — 10™ Avenue S. W., Calgary, Alberta, Canada, T2R 082 (403) 2653221
&iﬁ:::' ‘:.:m P'Eﬂﬂ g;isnicss QOpentions (Number and Street, City, State, Zip Code) Telephone Number (Inc 0"0 720 39
300, 611~ 10™ Averue 5.W., Calgary, Alberta, Canada, T2R 0B2 {403) 265-3221
Brief Description of Businesy
0i} and gas explorstion
Type of Business Organization
corporation L2 limited parmership, already formed O other (please specify):
[ business trust [T limited partnership, to be formed

Month Year
Actuaf ar Estimated Date of Incorporation or Organiation: 06 2003

& Actual O Estimated

Jurisdiction of Incorporation or Organization:  (Enter iwo-letter U.S. Posta} Service abbreviation for State:

CN for Canada; FN for other foreign jurisdictiony NV

-~~~ ]

GENERAL INSTRUCTIONS
Federal:
Who Must Fite: All issucrs making an offering of securitics in oman ption under Regalntion D or Section d(8), 17 CFR 230.30( e seq, ot U.S.C. 774(6).
f¥hen io File: A nofice must be filed no later than 15 days after the i cale of recwnities in tho offaing. A notice is desmed filed with the U.S. Secunitics and Exchange Commission (SEC) on the
certicr of the date it is seceived by the SEC at thie address given below or, if received st thet sddress after the date on which if ix dus, on the date it was mailed by United Stites registered or

certificd mail to that sddreas.

Where to Flle: 1.5. 5 ities and Exchange C iszion, 457 FifthStreat, N.W., Washingion, D.C, 20549,

Copres Required: Five {5) copies of this potice mus be fled with the SEC, one of whith must be manually signed. Any copits not manually #igned must be photocopies of the monually sipned
copy or bear typed or pnnted fgnarures.

Information Reyviral: A now filing mun commin :II fi fi d. Amendments need only repart the name of the issuer and offering. any changes thensto, the mi ion requested  Part
C, and any material ch from the informaion p ty suapli A in Pans A and B. Pan E and the Appendix need non be filed with the SEC.

Filing Fee: There is no federal fling fes.

State:

This natice shall be used to indicats reliance on the Uniform Limited Offering Exemption (ULOE) for mnies of securiticy in those statcs that have adopted ULOE and that have adogtad thns form
Issuers relying on ULOE mun ffle m scperate wolice with the Securities Adminisirator in each state where 1alus 2re (o be, or have been mada IM 0 sinte requires the payment of 8 fee 35 2
prosondilion to the claim for the exemption, a fec in the proper emount shall accompany thiz form. This notice shall be filed in the approprinie iates in oceordancs whbs state law. The Appeadix ta

the notice constitutes & part ofthis notico and oust be completel H

ATTENTION
Fuilure to file notice in the appropriate states will not result in & loss of the federal cxemption. Converscly, failure to file the appropriate federal

notice will nol resolt in & loss of an available state exemption unleas such exemption is predicaied on the filing of a federad notice.

Potential parsons wha are to respond to the collection of Information contained in this form
are not required to respond untess the form displays a currently valld OMB control number.
SEC 1972 (2-97) 1 o )
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A. BASIC IDENTIFICATION DATA
L. - . .- _ .-; . ;.. - . .. . - - - -]

2, Enter the information rquested for the fotlowing:

»  Each promoter of the issucr, if the issucr has been organized within the past five yars;
+  Enach bencficizl owner having the power 10 vote or dispose. or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer;

*  Ench exceutive officer and director of corporate issuers and of corporate general and masging partners of partnership issuers: end

«  Each general and managing partner of paninership issuers,

Check 1 Promoter [ Beneficia) Owner
Box(es) that

Apply:

Executive Officer

Dircctor

O Genernl andtor
Managing Partner

Full Name {Last name first, il individual)
Cafficld, Dana

Business or Resldence Address [Number and Strect, City, State, Zip Codc)
300, 611 -16* Avenue S.W., Calgary, Alberta, Capada T2R 0B2

Check O promoter O Beneficial Owner
Bozx{es) that
Apply:

Executive Officer

C Director

O Genernl andior
Menaging Parmer

Ful) Name (Last name first, if individual)
Eden, Martin H.

Business or Residence Address (Number and Strect, City, Stiate, Zip Codde)
300, 611 -10™ Avenue S.W,, Calgary, Alberta, Caneda T2R 082

Check Boxes 3 Promoter {1 Reneficial Owner
that Apply.

B9 Exccutive Officer

O Director

O Generat andror
Managing Partper

Full Name (Last name first, if maividuzl)
Wei, Max

Business or Residence Address (Number and Street, City, State, Zip Code)
300, 611 -10™ Avenue S.W_, Calgary, Alberta, Canudn T2R 0B2

Check Boxes ] Promoter O3 Beneficiat Owner
thet Apply:

B Exccutive Officer

O Director

O General and/or
Managing Partner

Full Name (Last name first, if individual)
Orunesu, Rafnel

Business or Residence Address (Number and Street, City, State, Zip Code)
300, 611 -10® Avenue S.W., Calgary, Alberta, Canads T2R 0B2

Check Boxet [ Promoter O Bensficial Owner
that Apply:

& Executive Officer

O pirecior

O General andlar
Muanaging Partnes

Full Name {Last name first, if individual)
Byes, Edgar

Business or Residmee Address (Number and Streer, City, Stawe, Zip Code)
300, 611 -10* Avenue 5, W., Calgary, Alberta, Canada T2R 0B2

Check Boxes [ Promoter O Benefictal Gwner
that Apply:

[ Executive Officer

Dircetor

1 Genernl antvor
Managing Partner

Fuli Name (Last name first, if individual)
Scou, Jeffrey

Business or Residence Address (Number and Street, City, State, Zip Code)
300, 611 -10® Avenus 5.W., Calgary, Alberta, Canada T2R 0B2

Check Boxes [ Promoter [ Beneficial Owner
that Apply:

D Exceutive Officer

B4 Director

B3 General and/or
Manoging Partner

Full Name (Last name furst, T individual)
Dawson, Walter

Business or Residence Address (Number and Strect, City, State, Zip Code)
300, 611 -10* Avenue 5.W., Calgary, Albertz, Canada T2R OB2

Check (3 Promoter [1 Beneficial Owner
Box(es) that
Apply:

(O Executive Officer

Director

[] General andfor
Munaging Portner

Full Name (Last namc first, if individual)
Johnson, Vemne

Business or Residence Address (Number and Street, City, Siate, Zip Code)
300, 611 -16* Avenue S, W., Calgary, Alberta, Canada T2R 082
I AT
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2, Ener the information requesied for the fotlowing:

s Each promowr of the issuér, if the ispuer has been organlzed within the past five yers;

+  Each general and managing pariner of pannership issuers,

Each beneficial owner hoving the power tu volc or dispose, or dircer the vate or disposition of, 0% or merc of 3 class of eyuity securings of L ssuer;
*  Ench executive officer and direetor of corporale issuers and of corporate gencral and mnaging prrners of pannership ssuers; and

Check 0 Promotar [J Beneficial Owner EJ Exccutive Officer () Girecror O Generat endror
Box(es) that Managing Partner
Apply:

Full Name (Last name itrst, if individual)

Smith, Nadine C,

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

300, 611 -10™ Avenue $,W., Calgory, Alberta, Canadn TIR 082

Check 3 Promoter 0 Beneficial Owner 0 Excautive Officer B Birecror L3 General andior
Box(es] thay Muneging Pariner
Apply.

Full Nane (Last name firs, if individual)

Han, James

Butiness or Retidencs Address (Number and Streen, City, State, Zip Code)

300, 611 ~10* Avenuc S.W., Caigwry, Alberta, Canada T2R 012

Cheek Boxes [ Pramoter 1] Bencficial Owner D Executive Officer O puoctar [ General andor
that Apply: Managing Pastnes
Full Name (Last name first, if individual)

Busincss or Residence Address (Number and Sirzet, City, State, Zip Code)

Check Boxes T Promoter {3 Bencficial Owner 3 Exeeutive Officer 0O Direcror O Ocneral widior
that Apply. Mnneging Parner
Full Namne (Last name firs, if individunl)

Business or Residencs Address (Number and Strest, City, State, 2ip Code)

Check Boxes [ Promoter L] Bencficial Owner [ Execulive Officer (1 Director O Gencrat andror
tha Apply: Managing Partner
Full ¥mms [Lest name first, if individusl}

Busingss or Residence Address (Number end Sireet, City. Staie, Zip Code)

Chwck Boxes [ Promoter 3 Beneficial Cner O Executive Officer DOInirector 0O Generat and/or
that Apply: Managing Partner
Full Name (Last name firsi, if individual)

Business or Residence Address (Number and Streei, City, Siate, Zip Code)

Cheek Boxes L) Promoter O Beneficial Qwner [ Execuive Oficer O Directer O Genera! andror
that Apply: Managing Partner
Full Neme (Last name first, if Individual)

Business or Residence Address (Number and Sueet, Ciry, State, Zip Code)

Check 3 Promoter O Reneficial Gumer O3 Executive Officer [J Director O Gencral and/or
Box{es) that Managing Partner
Apply:

Full Namc (Last name first, if indnidual}

Hufincss or Residence Address {Number and Street, Tity, State, Zip Code)

2ef8



n/a

Answer slso in Appendix, Column 2, if filing under ULOE.

So_

What is the minimum investment that will be accepted from any individual?...

Docs the offering permil joint ownership of a single unit?.......oemmmimieimm [ . YesXX No_____

Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any commission or Similar remunerstion for
solicitation of purchasers in connecrion with sales of securities in the offering. 1f & person to be listed fs an associated person or agent of a broker or dealer
registered with the SEC andfor with a state or states, list the name of the broker or dealer. 1f moro than five (5) persons to be listed are assoeiated persons of such &
broker or dealer, you may set forth the infonination for that broker of dealer only.

Full Namne (Last name [irst, if individuaf)

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 [ntends 16 Soficit Purchasers

(Check “All States™ or check individual SIRES)......coroveces o eremrcrnreerernegsrses o s msransnmmseas ek ron P RS AR o Lot S 1t 1o SRSy ee A EAee A EpA APt et ens s e O AH States
AL [AK] |AZ} [AR] ICA) ICOl IcTl IDE) 1DC] IFL} ICAF 1A o

L] [TN] 114] L& IKY] ILA] IME] IMD] MA| Ml IMN] IMS) MOj

MT} NE] NV] [NH] NH (NM] INY]} INC] IND] [OH| {OK] IOR] PA]

(R} I5C| ISD) [TN] TX) UT) VT [VA] [VA] (WY} Wi [WY] [PR]

Full Name {Last name firsy, if individual)

Business or Resigence Address (Number and Sueet, City, State, Zip Code)

Name of Assoctated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purclasers

(Check “All States”™ or cheeX individual States)..... - bt b r bt e s er et sy e DO Al Siatcs
[AL] JAK) [AZ] {AR} Al (CO} icn IDE} I5C) IFU IGA} | 0}

n m) I1A] L8] KY]  ILA] {ME} MD} IMAI M1 [MN[ IMS} MO)

MT] NE} N NH} )| {NM) Y] INC] IND) {OH} [0K] IOR) [PA]

IRj) ISC] 15D] ITN] ITX} iut) V1 IVA] IVA] |WV) 1wil WY} IPRI

Full Name (Last name first, if individual}

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

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “All Sta128™ 0 chock INGIVIUA] STALES)....vv.ciiuserirerrseissstsacarssessorsrisisssssamess fiaes 5 4t 4401 4812280 e 484228 2028200108 05 s e um 2R s s 444 AL s b rmmrrs serees (3 Al States
lAL} 1AK] IAZ} AR] ICA) IO ICTI IDE| nc) [FLJ 1GA] IRR el

I} 1IN} [iA) [KS} [KY]  [LaA} ME] MO} IMA] L] IMN} IMS) MO}

IMT) INE) v INH} NI (NM] INY] INC| IND| |OH| IOK| I10R) IPA]

[R1) I5C} 15D TN ITX] {um ivn VAl VAl wv] [wn WY} {PR]

Jofs
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C. OFFERING PRICE. NU'GIBER OF INVESI'ORS. EXI’EVSES AND lISE OF PROCLI‘.DS

1. Enier the aggregate offering price of securities mcluded in [hls ofrcring and the uml amount alrendy mld. Enter “07 if answer is “none or “zcm o ihc
unsaction is an exchange offering, check this box & and indicate in the columins below the amounts of the securities offered for exchange and weady exchanged.

Type of Security Aggregate Amount Already
Qffering Price Sold
Debt.... et ermema et RS e A8 st oA R 18 TR SRR TRk a1 e s R et 5 3
EQUELY «.ovvecevereansercssascesseresans s bosesrares s cessssseatasssst s bars et serssmsiasessatssms s s sbasnes sorsateseger bessnsssess H $
J Common g Preferred

Convertible Securitics (including Warmanis).........ccousaninmimiimi o 5 5
PANETSIIP IMIETESIS......cc. s rersnaesmsssern s s s s cspess s as s rama s e 3 5
Other (Specify ) s ~ H

TOWL . s e “ . L S 3

Answer also in Appendix, Column 3, if filing undcr ULQE.

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 purchaszd sccuritics and the aggregate dobtar amount of their
purchases on the total lines, Enter “07 if answer is *none” or “zero.”

Number Aggregate
lovestars Dollar Amount
of Purchases
Accredited Investors ... 400 3
Non-aceredited INVESIOTS ......... oo voverreersveareessrsas s sisamss earaseess . 3
Total (for filings under Rule 504 only)... - — 5
Answer nlso in Appendix, Column 4, if filing under ULO[:
3. W this filing is for an offering under Rule S04 or 505, enter the information requested for all securities
sold by the issuer, to dale, in offerings of the types indicated, in the twelve (12) months prior to the first
sale of sccunitics in this offering. Classify securities by type listed in Pant C- Question 1.
Type of Deliar Amount
Security Sold
Type of Offering
Rule 505 et arnr bbb a s AR PR LB 184t bbbt et e e 5
Regulation A....... ribrens e b s
Rule F i bt becsimesns e eog snmenas s
TOMAL e tartiratsstorin a1ttt st ser e e smss s s eeves s s mas et smna P4 HFRRE SR AR a2 b 8 h e e enn H

4. o Fumish a statement of all expenses in connection with the issvance and distribution of the
sccurilies in this offering. Exclude amounts relating solely to organizntion expenses of the issuer, The
information may be given as subject 1o fiture contingencics. 1f the amount of an expenditure is not
known, fumish an estimate and cheek the box to the Jefl of the cstimate.

Transfer Agent's Fees.. . =] s
Printing and ENGTavINg COSIE... i mrssr s issrmrssonsasess sessessmss 1essensmietsnsmsmtias saasoss st sissens 0 5
LBRBI FEEE ... tmversssis st cestass et ss st cons b s et e st RS eSSt s i 1 P e 13} $ 5.000.00
Accounting Fees [m} $
Engincering Fees.......... 1] $
Sales Commissions (specify ﬁndcr‘ fees scpam:ly) a 1
Cther Expenses {1dentify) “ o] s
T tarvonriasmss oo rabe s bt a1t 01 e b e e PR TR SRRRSSR SRR P B i3 $.5.000.00

*Wamanis tg purchase 24,525,604 shares of common s1ock, with an exercise price of $1.75 pee share, were amended to decreaso the exertise
price to $1.05 per share and o extend the exercise period by ome year. In exchange, the holders of the warranis waived their right to receive
liguidated damages in the aggregate amount of approximately $7,750,000.

4of5
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b, Enter the differcnce berween the aggrepale offering price given in response o Pant C - Question | and tota! expenses furnished

in response to Part C~ Question 4.a. This difference is the “adjusted gross proceeds to the issuer” 53¢ above
% Indicate below the amount of the adjusted gross praceeds to the issuer used or proposed to be used for each of the purposes shown.
If the amount for any purpase is not known, furnish an estimate and check the box to the lefl of the estimate. The totel of the
payments tisted must cqual the rdjusicd gross proceeds 10 the issuer set forth in responscto Pan C - Question 4.b above.
Payment to OfTicets, Payment To
Directors, & Affiliates Cthers
SRIanies 8N Foes............cimimisicisii i s sesss s s s st TR i I s
Purchase of real estate....., O s Os
Purchase, rental or leasing and installation of machinery and equIpment...........irerisancion sscessiosseseneenens Os Os
Construction o1 leasing of plant buildings and [RCHHIES........cc...coooveecee e st ses e as s sne e e e s Os
Acquisifion of other businesses (including the value of sccuritics involved in this offering that may be used
in exchange for the assets or securities of another issuer pursuant to a reerger) Os Os
Repayment of indcbtedness., e eat oSy RE e £ 1ot s £ Ak Pk eS8 et et e et e Os Os
Working capital............co.ne ettt ieuessasaatres seeat et deraat ceneasa et et sans s set b bt u et s erE s et st snmsnrtansenie Os EBd sSce above
Other (specify):
Os Os
....................................... Qs Os
Colunm Totals..........covcrmves Jererins e g " TR—— OCis Os
Total Payments Listed (column totals edded).......... ........ — [ 5. 520 above

D. FEDERAL SIGNATURE

The issuer had duly caused this notice to be signed by the undersigned duly suthorized person. If this notice is filed under Rule 585, the following signature canstitutes
an underteking by the issuer o furnish to the U.S, Ssounities and Exchange Commission, upon writien request of its staff, the information furnished by the issuer 1o any
non-accredited investor pursuant to paragraph (b)(2) of Rufe 502. /mj

Issuer (Print or Type) Signature Date
GRAN TIERRA ENERGY INC. July 12, 2007

Name of Signer {Prin1 or Type) Title of Signer (Print or Type)
Martio H. Eden Chief Financial Officer

ORIGINAL

ATTENTION

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

Page Sof 5
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