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Toas \;‘f,‘r. . Estimated Average burden
el hours per response . . ... .. ... 16.00
BN L.-_-(,—Vrubo\\{’.\_\
S : o hY \ NOTICE OF SALE OF SECURITIES - SEC USE ONLYS -
\i\;.: . ' ,.,/;f'// PURSUANT TO REGULATION D, " e
N A SECTION 4(6), AND/OR
'f;’;)\\ 11?@/ : f‘j,;f’\-/ UNIFORM LIMITED OFFERING EXEMPTION DATE RECEIVED
A

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

Option to purchase Common Shares

Filing Under (Check box(es) that apply): O Rule504 [J Rule505 B9 Rule 506 [ Section 4(6) [] ULOE “ “ \\“ “

Type of Filing: BJ New Filing [] Amendment

A. BASIC IDENTIFICATION DATA 0707301
1. Enter the information requested about the issuer
Name of Issuer {[J check if this is an amendment and name has changed, and indicate change.)
Norsemont Mining Inc.
Address of Executive Offices (Number and Street, City, State, ZipCode)  Telephone Number (Including Area Code)
Suite 507 - 700 West Pender Street, Vancouver, British Columbia, Canada V6C 1G8 (604) 669-9788
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

Mineral Exploration

r,:\r\ e a Vet o Y 1 o
Type of Business Organization UJHUbEbSEU

& corporation [ timited partnership, already formed [ other (please specify):
{1 business trust [1 limited partnership, to be formed /&I "; " l zmz
Meonth Year
Actual or Estimated Date of Incorporation or Organization: 06 1977 B Actual O Estimated THOMSON
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State: FHNANCIAL
CN for Canada: FN for other foreign jurisdiction CN
GENERAL INSTRUCTIONS
Federal:

Wio Must File:  All issuers making an offering of securitics in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or
15 U.S.C. 77d{6).

Wien 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 betow 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: 1).8. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549,

Copies Required: Five (5) 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 signatures.

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, Pan 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 (o 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
netice 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 compieted.

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 result in a loss of an available state exemption unless such exemption is predicated on the filing of a federal notice.

Persons who respond to the collection of information contained in this form are not
required to respond unless the form displays a currently valid OMB control number.




B SIGIDENBIEICABIONIDATA

2. Enter the information requested for the following:
» Each promoter of the issuer, if the issuer has been organized within the past five years;

¢ Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer.

* Each exccutive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

* Each general and managing partner of parinership issuers.

Check Box{es) that Apply: [ Promoter O Beneficial Qwner O Executive Officer B Director [l General and/or
Managing Partner

Full Name (Last name first, tf individual}

Bell, George

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

Suite 507 - 700 West Pender Street, Vancouver, British Columbia, Canada V6C 1G8

Check Box(es) that Apply: O Promoter O Beneficial Qwner O Executive Officer &K Director O General and/or
Managing Partner

Full Name (Last name first, if individual)

Parsons, Robert

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

Suite 507 - 700 West Pender Street, Vancouver, British Columbia, Canada V6C 1G8

Check Box{es) that Apply: [J Promoter [ Beneficial Owner O Executive Officer K Director [J General andfor
Managing Partner

Full Name (Last name first, if individual)

Siverns, Malcolm

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

Suite 507 - 700 West Pender Street, Vancouver, British Columbia, Canada V6C 1G8

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

Full Name (Last name first, if individual)

Jackson, Mark

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

Suite 507 - 700 West Pender Street, Vancouver, British Columbia, Canada V6C 1G3

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

Full Name (Last name first, if individual)

Kerzner, Brian

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

Suite 507 - 700 West Pender Street, Vancouver, British Columbia, Canada V6C 1G8

Check Box(es) that Apply: O Promoter [ Beneficial Qwner X Exccutive Officer K Director [0 General andfor
Managing Partner

Full Name (Last name first, if individual)

Baxter, Robert

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

Suite 507 - 700 West Pender Street, Vancouver, British Columbia, Canada V6C 1G8

Check Box(es) that Apply: O Promoter [ Beneficial Owner B Executive Officer B Director O General andfor
Managing, Partner

Full Name {Last name first, if individual)

Evans, Patrick

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

Suite 507 - 700 West Pender Street, Vancouver, British Columbia, Canada V6C 1G8

Check Box{es) that Apply: 1 Promoter O Beneficial Owner B Executive Officer [0 Director [J General and/or

Managing Partner

Full Name (Last name first, if individual)
Ricci, Tony M.

Business or Residence Address (Number and Street, City, State, Zip Code)
Suite 507 - 700 West Pender Street, Vancouver, British Columbia, Canada V6C 1G38

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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Check Box(es) that Apply: O Promoter [J Beneficial Owner B Executive Officer O Director

{1 General and/or
Managing Partner

Full Name (Last namne first, if individual}
Pinsky, Max

Business or Residence Address {Number and Street, City, State, Zip Code)
Suite 507 - 700 West Pender Street, Vancouver, British Columbia, Canada V6C 1G8

Check Box(es) that Apply: O Promoter Beneficial Owner O Executive Officer O Director

] General and/or
Managing Partner

Full Name (Last name first, if individual)
Sentient Global Resources Fund I, LP

Business or Residence Address {Number and Sueet, City, State, Zip Code)
Suite 507 - 700 West Pender Street, YVancouver, British Columbia, Canada V6C 1G8
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1.~ Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ... Yes [] No [
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? ... SN/A
Does the offering permit joint ownership of a single unit? Yes 4 No [
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. If a person 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. *NO COMMISSIONS TO BE PAID*
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) .....ccovrverivireiiiiein s s e sr s r e eersasrabesstrass {0 Al States
LaL | [ak | [az ] [ar ] [ca ] [co] [cr] [pE] [pc] [ ] [ca] [ ] [ip ]
[ | [~ ] Da] (ks ] |kr | [La] [me] [mp] [ma] [mi] [mnv] [ms | [mo ]
Imr | [ne ] [nv ] [ ] [ | [ | |nv ] Inc ] [np ] Jon ]| [ok | |or | [pa ]
[ we | [sc| fso | fov | [ox | Jur | [vr]| [va] [wa] [wv] fwi] fwy | [er ]
Full Name (Last name first, if individual)
Business or Restdence 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 iNdIVIAUAT SUITESY - oot eirirtirr s reerrars s b et hE 18 S 150814t re e sme e eseee e O Al Suates
lar | lax] [az] lr] fea] [co] ler] [or] [oc] [m] [ea] [w] [ip]
(e | [n] [a] ks] kel [a] Me] [wo] [ma] [mi] [mn] [ms] [mo]
e | e | v b v [sm ] Ny [ne | [w ] fou ] [ox | [or | [pa]
[kt | fsc| Jso | tmw]| [ex | Jur | fvr] [va | [wal fwv ] [wi] fwr] [er]
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 IMdIvidUal SLAIES ....coooviiiecee ettt e bet e et e s eeee e e s eeerea s e ase s s s e sasebssesratesessbenae O Al States
k] faz] [ar] fea] [co] [er] [ve] [oc] [ ] [ea] [m] [ ]
e | [n] [a] ks] ky] [ta] Me] [Mp] [mMa] [wmi] [mn] [ms] [mo]
mr | [ve] bv] e [w] [w] ky] [ne] [wo ] [on] [ox ] for] [ra]
[k ] [fsc] fo] ] fx] [ur] [r] [va] [wal] [wv] [wi] ] [e]

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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VESTORSSEXEENSESIANDIUS IO HEROGEFDS)

[GYOEE ERINGIERIGIANUMBER

. 1. 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.” [f the transaction is an exchange offering, check
this box [J and indicate in the columns below the amounts of the securities offered for exchange and
already exchanged.
Type of Security Aggregate Amount Already
Offering Price Sold
DIEDL. e bbb 3 b
EQUILY .. vevvvviretiesisterersesenesmssesese s sm s s esas e s es s crs s et et ettt st b $274,958.25" $0.00
B4 Common [ Preferred
Convertible Securities (including WaITAIIS). ........cco.vevmrverierieeeseeies e ceeere e s ssnssinsssirsianss B $
Parinership IMIETESES «......ocuiuiecreicrrec e et e et st ses et s e m s o L3 $
Other (Specify SO ORUPT OO 3 i)
TOLAY oottt s b L e e $274,958.25 $0.00
Answer also in Appendix, Celumn 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 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.”
Number Aggregate
Investors Dollar Amount
of Purchases
ACCTEAIE TIVESIOTS ...eoeeeeeee et rtete ettt et e et eacetesat e s et etemsseeesrssessssmmeaseae b e vetantemssssantaat 2 $0.00
Non-accredited INVESIOIS .ovoiviriiiiir i b bbb k3
Total (for filings under Rule S04 0nly) ..ot $
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 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 securitics in this offering. Classify secutities by type listed in Part C — Question 1.
Type of Offering Type of Dollar Amount
Sceurity Sold
RULE SO5 ot r s b ek ne o et e e et £ £ e e 5
REBUIALION A ..ottt et e e s e es s e e er st e ran )
RULE SOM e ettt eh ettt s R et re e Rk e et e e $
TOAL e e R s et 5
4. a. Fumish 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, fumish an estimate and check the box to the left of the estimate.
TIAOSTEL AZEIES FEES. ... cvuerrrieret sttt ettt ettt sems a2 sens b2 e b st s sse s s bt st st bas s s ts b s snsass b s snsan s bans O s
Printing and Engraving COSIS ...ttt et resa e rase et et ems e beass s ee s e et s iems e rmnseaeevsar et s s e na e s O s
LEBAL FEES ..o e E bR A4 b e e £ et e bt ene s B $1.000.00
ACCOUNTNE FEES .o e L4 b1 emA 4R ed 4 et et et st s e amnt e e rmns O s
ENEIMEETIIE FEES «..vororicneererm e ser sttt bttt ts et e e s st e bk es bttt e bt s et n e b sane s e O s
Sales Commissions (specify fRders’ fEes SEPATALELYY.......oivuerrieiesrerrreeressesestesssesiessaesvessa s sses s oms s sesssesrssesessontensrnes O s
ONEr EXPENSES (HEIIITY) 1..v.evece oo cee et et semsi s es e ses e sttt st s bt eene e e s eseseeseermersetresa s et et sesesnrsetnannsans O s
L T O Foeremrnrrne e re et rara e et re e oAt et e et b ey raat K $1.000.00

! The United States dollar amounts expressed above are calculated based on the noon buying rate for cable transfers payable in Canadian dollars as certified for customs

purposes by the Federal Reserve Bank of New York on December 11, 2006. On such date, the noon buying rate was CDN$1.1474 = USS$1.00.

* Includes options to purchase (i) 50,000 common shares al an exercise price of CND$1.60 per common share, and (ii) 150,000 common shares at an exercise price of
CND$1.57 per common share, respectively.
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-l OFFERING |

iXPENSES AND USE OF PROCEEDS: -

b. Enter the difference between the aggregate offering price given in response 10 Pant C — Question 1
and total expenses furnished in response to Part C - Question 4.a. This difference is the “adjusted
2r0sS PTOCEEdS 10 The ISSUET. ™. 1 vavururivrriireeisinererisniseiiiiie i rra s snr et entranns

5. Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used for
cach of the purposes shown. If the amount for any purpose is not known, fumish 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 issuer set forth in response to Part C - Question 4.b above.

Purchase, rental or leasing and instatlation of machinery and €QUIPMENT vvvvererrerierirriereriiernernns
Construction or leasing of plant buildings and facilities

Acquisition of other businesses (including the value of securities invelved in this
offering that may be used in exchange for the assets or securities of another issuer
PUFSUAME 10 1 MICTBETY 11 vervararanssrsrarerrnsereassressstossnssrasasssnsssssnnssesansrsensestornsriarssnasion

Repayment Of iNdeDIEONESS . vvusirerriisietsuiseiorsiurirmensirrenssnserrenrnsrsrnsrsesnnarisrssrsrsosesss .
WOTKING CAPILALL 11 earnievirnsriirsaiirststisiiiiiia e vrararsrarenrenronrnrenarnsstsonsnsscarnsranernsres
QOther (specify)

$273.958.25

Payments 1o

Officers, Dircctors Payments
& Affiliates to Others

s O s

O s O s

s 0 s

O s 0 s

O s O s

0O s O s

O s B $273.958.25
) b

O O

O s B3 $273.958.25

$273,058.25

" D. FEDERAL SIGNATURE

|

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. 1 this notice is filed under Rule 505, the following signatre
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 to paragraph (b)(2) of Rule 502.

Issuer (Print of Type) Signature
Norsemont Mining Inc, % /éu

Date

July £.3, 2007

Name of Signer (Print or Type Title of Slgner/(an or Type)
Tony M. Ricci Chief Financial Officer Jis Vi W ;
/4
ATTENTION

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