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UNITED STATES OMB APPROVAL
SECURITIES D EXCHANGE COMMISSHON OMB Number- 3235.0076
Washington, D.C. 20549 Expires: '

Estimated average burden

FORM D hours perresponse. ... .. 16.00

NOTICE OF SALE OF SECURITIES __SEC USE ONLYSWaE
PURSUANT TO REGULATION D,
SECTION 4(6), AND/OR DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION | |

Nume of (Mining ok 1 this s anc amendment and name Bas changed, and indicate change.)

Two Rivers Joint Venture
Fiking Under (Check bosdes) that applyy [ Rule 504 7] Rule 505 [7] Rule 306 [] Section 4t6) [ vrok

Type of Filing: /] New Fiting [} Amendmem _

AL BASIC TDENTIFICATION DATA -
l Fnter the information requested abaut the issucr

Name of Tssuer (] cheek 1 thes is an amendment and nase has changed. ard indicate change ) 07072634

Twa Rivers Joint Venture

Address ol Execntive OTices {Number and Street. Ciy, State. Zip Code) Telephone Number (Including Avea (.-'ndu)
305 Cimmaron Trail, #150, Irving, TX 75063 214-496-0000
Address of Principal Business Operations (Nwmher and Street, City, State, Zip Code} Telephane Number {Including Arca Code)

(f ditferent from Faeeutive Ofices)

Briet Deseription of Business

oil and gas exploration and drilling and production

Type of Business Oraanization PROCESSE‘ ;

(] carporation (] lwnited putnership, already formed other (please specifv)
[ ] business trust [ timited partnership. 10 be formed uy ’ K 2DDL
Munth Year hubadieniibali

Acttal or Estimated Date ol Incorporation or Organization. [0 ]5] 17l [ Actual D Estimated THOMSON
Jucisdiction of Tneorporation or Organtzation:  (Enter two-letter U8, Postal Service abbreviation for State:

CN tor Canada: FN tor other foreign jurisdictiony m[Xi FINANCIAL

GENERAL INSTRUCTIONS

Federal:

iAo Muse Fde: Allssuers making an ollering olsceurities imietivnee on an exemption ander Reguelation I ar Section 406, 17 CFR 230,501 ¢lseq. o 15 1.8 ¢,
TTdi163.

When To File: X notice must be fited ne Eier than 15 days after the tirst sule of seewrities in the offering, A notice is deemed filed with the 118, Sccoritics
and Exchange Commission (SEC) on the carlier of the date it is received By the S1:C ot the address given below or. if received at that address after the date on
which itis due, on the date it was mailed by United States registered or centified sl w that addiess

there To File: US. Securities and Exchange Comanission, 430 Fitth Sweet, NOW. Washington, D.C. 20519

Copres Required: Eivg 15) copies of his notice must be [Hed with the SEC, ene of which must be manually signed. Any copies net manually signed must be
photocopies ot the manually signed copy or bear ty ped or printed signatures,

Inforuration Begrired: A new filing must contain ail information reguested. Amendments aced only reparl the name of the issuer and otizring. any changes
thereto. the information requested 1n Part U, and any matenal changes Irom the information previously supplicd in Pants A and B, Part E and the Appendix need
not be filed with the SEC,

Fabing Fees There is no federal filing fee.

State:

This notice shall be used to indicate relianee on the Uniform Limited Oftering Exemption (UEOE o sales of securitics in those states that has e adopted
ULOE and that haye adopted this form. Tssuers relying on ULOE must file o separate notice with the Securities Administrator in cach state where sales
are to be. or have been made. 15 state requires the payment ol fee a5 o precondition to the claim for the exemption. a fee in the proper amount shall
accompany this torm. This notice shall be filed in the appropriate states in accordanee with state Jaw. Fhe Appendis to the notice constitutes a part of
this notice and must be completed,

ATTENTION
Failure 1o tile notice in the appropriate states will not result in a ioss of the federal exemption. Conversely, failure to lile the
appropriate federal nolice will not result in a loss of an availabie state exemption unless such exemption is predictated on the
fiting of a federal notice.

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



A BASIC IDENTIFICATION DATA - ' - J

2. Enter the information requested tor the Tollowing:
& Liuch promoter ol the issuer, o the assuer has been organized within the past five years:
»  Lach beneficial owner having the power 1o vole ar dispose, or dicect the vote or disposition of. 106 or more of a cluss of equity secuntes of the issuer
¢ Buach excoutive officer and director of corporate tssuers and of corporate generil and managing partners of partnership issuers: and

e tach general and managing partner of partnership issuers,

Check Bos(es) that Apply: [} Promoter [0 Benchicial Owner  §F] £xecunve Officer Director [ Genetal andivr
Managing Partner

Full Name ¢Last pame Jirstoal individual)

Lee Anderson

Lusiness or Residence Address  (Number and Street, Uity State, Zip Code)

305 Cimmaron Trail, #150, Irving, TX 75063

Check Boxges) that Apply: D Proanater D Bynehicial Owner D Fvecutive O1Tieer D 1hrector m Creneral andtor
Muanaging Partner

IFull Name (Last mame first, imdividual)

Combined Develoment Qil Company

Business uor Residence Address  (Number and Street. Citve State, Zip Code)
305 Cimmaron Trail, #150, Irving, TX 75063

Check Buxdes) that Apply: [:] Promater [] isenmeticial Owner  [] lxecutive Officer ] Direetor D Gieneral andfor
Munaging Partner

Fall Name (Last name firse if individual)

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

Check Boxtes) that Apply: [ Promoter (7 Benchionat Owner ] Eseeuntive Offieer ] irector (] tieneral andior
Managang Partner

Fubl Name (Last name fiest ifindavidoatl)

Business or Residence Address (Number and Street, Cnv, State, Zap Code)

Cheek Boxiesy that Apply: [] Promoter D Benelicial Owner - [7] Exccutive Otlices [ Director D General and/for
Managing Partner

Full Name ¢Last name tirst o individual)

Business or Residence Addeess (Number and Street, City, Stage, Zip Code)

Cheek Boates) that Apply. [ Promoter [ Beneticwd Owner [ Exeonlive Offweer 7] Director [ Ceneral andior
Maunaging Partner

FFull Name (Lass name farsa, il indisidual)

Business or Residence Address (Mumber and Steeet. Cily. State, Zip Codey

Checek Boxtest thal Apply Prontoter Benelicial (rhwner Exceutive Officer [Yirevtor Greneral andfor
PPl
Managing Pariner

Full Name (Last nanmie st al individual y

Husiness or Residence Address  (humber and Street, City, State, Zip Cade)

thse blank sheet or copy and use additional copies of this sheet, as necessary )

2ty



+ . : L : .. B. INFORMATION ABOUT OFFERING . | - ) j

Yes No

1. Has the issuer sold, or does the issuer intend to sell. to non-accredited investors in this offering? 574 i
Answer also in Appendix, Column 2030 filing under ULOE.

20 Wi s the minimum investment that will be aecepted from any individual? e 5 1500000

Yes No

3. Does the offering permit joint ewnership of a single unit? oo

% [

4. Enter the information requested for cach person who has been or will be paid or given, direetly or indirectly, any
commission ar simikar remuneration for solicitidion ol purchasers inconnection with sades ofsecurities in the ofTering.
110 person to be listed is an associated person oragent ofa broker ordealer registered with the SEC and/or with a stare
or states, st the name of the broker or dealer. Hmore than Give (5) persons o be listed are associated persons o6 such
a hroker or dealer. you may set forth the dnformation for that broker or dealer anly.

IFull Wame (Last name ferst. if individuah)
NONE. No commissions will be paid in connection with this offering.

Business or Residence Address (INumber and Streer, Uity State. Zip Code)

Name ot Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends 1o Solicit Purchasers

(Check “AlL States” ar cheek individual States)

I'all Name ¢Last name tirst, iindividual)

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

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends 1o Solicit Purchasers

(Cheek ~Aldl States™ or cheek individual Stistes)

Full Name (Last name frst. if individoul)

Busipness or Residence Address (Number and Street, City, State, Zip Code}

Name of Associaled Broker or [ealer

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

(Cheek A States™ or Chieek IdIvIAUE SEURE) (et eeneeanna
[CO] DC
MA
ur WA

{Use blunk sheet. or copy and use udditional copies o' this sheel, as necessary.)

Jolh




C. OFFERIN{ PRICE, NUMBER OF INVESTORS, EXPENSES AND USK OF PROCEEDS

rJ

Enter the aggregate oflering price of securities included in this otfering and the total amount already
suld, Enter “07 ifthe answer is “none”™ or “zero.” I the trunsaction is an exchange oftering., cheek
this hox [Jand indicate in the columns below the mmounts of the securitics offered tor exchange und
alreidy exchanged.

Ty pe ol Seearity

LU e et e e b e
[ Common  [7] Preferred
Convertible Seeuritivs {including WHITINES) o i e e

PRAINCTSII TIICICRIS oottt ettt ee ettt e e ene e eenne s

Other (Specify <oint Venture Interests

l'otal ...

Answer abso in Appendix. Column 3, it filing under ULOE,

Enter the number of aceredited und non-aceredited investors who have purchased securities in this
offertng and the aggregate dollar umounts of their purchases. For oflerings under Rule 503, indicate
the number of persons who have purchased securities and the aggregate dollar amount of their
purchases on the total lines. Enter =07 if answer is “none™ or “zero,”

ACCTIE TVESTOTS et et e

NOR-0CCTEdIEEd TVESIOTE L ettt s

Total ¢lor filings under Rule S04 0nly) e
Answer also in Appendix. Cotumn 4,3 filing under ULOL.

Irthis fiking is foran affering under Rule 364 or 305, enter the information requested orall securities
suld by the issuer, to date, inotferings ol the types indicated. in the taebve (12) months prior te the
first sale of securities in this oltering, Classify sceuritics by tepe lisied in Part ¢ — Question 1.

Type of Ofiering

Apgregate Amount Already
Offering Price Sold
8 5
s s
b $
$ 5

4 900,000.00

¢ 198,485.00

5 900,000.00

% 198.485.00

Agpregate

Nunther Dollar Amount
Investors of Purchases
6 4 198485.00
hY
S

Type of
Scourity

Dollar Amount
Sold

Regulation A o

0.00

A~ 7 T )

o, Fuarnish o statement of all expenses in connection with the isswance and distribution of the
securitics in this effering, Exclude amounts relating solely to organization expenses of the insurer.
The information may be given as subject o future contingencies, 11 the amount of an expenditure is
not kreowan, furnish an estimate and cheek the box to the Telt ol the estimale.

TSI AZCRLS FOUS o e en e e oo SRR

Printigg and Engraving COsIS o et et

Legal Fees...

ACCOUMTITE FRES s e et s et s sttt bbbt e

Lingineering Fees .o

Sales Commissions {specify finders™ fees separately donn, s

Other Expenses (Identify) _
FOUIL 1ottt ettt ettt et et s aben e nes e

409

goo0ooo0oo

L IR I

Mo\ s

o

0.00




. OFFERING PRICE. NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b Lnter the difference between the aggregate oftering price given in respense 1o Part U — Question |
and total expenses furnished in response o Part C— Question da. This ditlerence is the “adjusted gross 900,000.00
PrOCEEds 10 TRE ISSUEE. ™ Lottt s
3. Indicate below the amount of the adjusted gross proceed Lo the issuer used or proposed 1o be used for
cach of the purposes shown. [ the amount for any purpose is not known, Turnish an estimate and
check the box o the left of the estimate. The total of the payments listed must equal the adjusted gross
proceeds Lo the issuer set lorth in response to Part C — Question -Lb above,

Pavments to

Ollicers.

Directors. & Paviments te

Atfilintes Others
SATATIES AIE TS ittt et ettt ettt ettt A e et s e s bbb s 1%
PUPCHSE 0L FERT UL (et et h bbb e e b s 1%
Purchase. rentil or leasing and installation of machinery
QL CLUTPITIEIE oottt et e s b 100 et aRe b et s b e 5o ee s0 oo b e s eacen oo ane e enee e s (1%
Construction or Teasing of plant buildings and Geilities e s (1% .
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
TSSUCT PUESIIIE T 8 TUTBOTE ciiiiiiiiiiieie i e tss e sen et s st e et e et e et s s
Repayment of STUCDICUNUESS Lot s e e e e b bt s O¥% s
WORKINE CUPILL oottt e sa oo s s st e s bttt 1 e e eb e s s s 3
Other (specitv): Turnkey Drilling, Testing and Completion Contract ¢ 662,750.00 s

Geological, Lease & 3-D Seismic Costs ;Y 236.250.00 s

L YT TS SO UUUTRROR Vs 899,000.00 s 0.00

7S 899.000.00

Fotal Payments Listed (column totads added ) e

D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. IFthis notice is filed under Rule 505, the following
signature constitutes an undertaking by the issuer to furnish o the LS, Securities and Exchange Commission, upon written request ol its staft.
the information furnished by the issuer to any non- .1L|.I‘Ld|h. inyestor pursua ) p.1rd rOhh (b yof Rule 302

)

[ssuer (Printor Type) Nip / Date
Two Rivers Joint Venture 7/ /& / O 7

Name of Signer (Print or Type) Title of Signer (Print or Type)
g M |

Lee Anderson President, Combined Development Qil Company, Managing Venturer

ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal viclations. (See 18 U.5.C. 1001.)

Sof9



' . E. STATE SIGNATURE

. Isany party deseribed in 17 CFR 230,262 presently subject to any of the disqualitication Yes No
provisions of SUch THICT o e M e

See Appendix, Column 3, for state response.

(]

The undersigned issuer hereby undertakes to furnish 1o any state administrator of any state i which this native is filed anotice on Form
D17 CFR 239.5300) at such times as required by state fow,

3. The undersigned issuer hereby undertakes 1o furnish 1o the state administrators, upan written request, information fumished by the
issuer fo efferees,

4. The undersigned issuer represents that the issuer is familing with the ¢onditions that must be satistied to be entitled to the Uniform
limited Oflering Exempiion (ULOLE) of the state in which this notice is filed and undesstands that the issuer cluimitg the avaifability

ol this exemption has the burden of cstablishing that these conditions have been satislied.

I'he issaer has read this notification and knows the contents to be true and has duly cum‘cd this nuticc to be signed onitsbehaltby the undersigned
duly authorized person. )

M N 2s)er

Lee Anderson President, Combined Development Oil Company, Managing Venturer

Issuer (Print or Type)

Two Rivers Joint Venture

Name (I’rint or Type} Title (Print or Tyvpe)

Instruction:
Print the name and title of the signing representative ender his signature {or the state portion of this form, One copy of ¢very notice on Form
D) must be munually signed.  Any copies not manually signed must be photecopies of the manually signed copy or beur taped or printed
sipnatures,

[T



APPENDIX

(18]

Intend 1o sell
to non-accredited
investers in State

(Part B-ltem 1)

Type of security
and aggregate
offering price
offered in state
{Part C-ltem |

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

d
Disqualification
under State ULOE
{if ves, attach
explanation of
waiver granted)
(Part E-ltem 1}

Number of Number of

Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
AL || | | |
AK [ A 1 | i
e [
AR x| %
cal x [ jint venture 1 $30.000.00 R
col x 'rw o i...-____._ e
cr o [ .
e [ ] T
ocf R
|l ox |l joint venture 1 $15,000.00 |
cal i I
mf [ A
o T N
| x f'ﬂ o o | x
N I
Wl o« I i x
s e =
ky | x| ;
LA T
me|! | T
ol ] =
MA | x ] ! x
MI ] x ! joint venture 1 $60.000.00 | x
MN[ x T X
MS ‘—x ; o ] "

7ol9




APPENDIX ) T
1 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to setl and aggregate tif ves. attach
to non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased n State waiver granted)
{Part B-ltem 1} {Part C-Htem 1) (Part C-ltem 2) (Part E-ltem 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
mMo| x|l | | x
b ]
MT | ,I P
NL i | [ |
NV [ [
T B T
NH ‘ ; | |
—_—— e o B ittt ]
NJ f x [ l oo X
wil | G
e = ——
NY } x l[ joint venture 1 $30,000.00 | Uox
e —1.8900.000
e | x| R
ND | | i
OH | x | % P ox
OK ! x g ] ‘‘‘‘‘‘ [ x
o] x| I
e e —— e ——
PA | ] l sf
R1 l ir“mwm" |
el [, — ———
sCf x| 1 x
5o | | | |
™ x| ! x
TX l x ! joint venture 2 $63,485.00 ; ‘ ,(
L S— L 2000 0NN .
uTt : X 1 ‘
v o N B
E i
va | e
WA ! x )
]
i I
W1 i :

oo




APPENDIX

1 it 3 4 3
Disgualification
Type of securily under State ULOE
Intend to sell and aggregate {if yes, attach
to non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver pranted)
(Part B-ltem 1) {Part C-Item ) (Part C-ltem 2) {(Part E-ltem 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes Nu
wy || x ! | x
— = | — -
PR || | F |

9l

END




