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FORM D SECURITIES All{II\lI)lTEl;(%}SlIANEiSCO OMB Nur(zgdeg APPROV;IBS-OOTG
Washington, D.C. 205498 Expires: APRIL 30, 2008
Estimated Average burden
\uours PEr response . . ... ... .. 16.00
FORM D
A NOTICE OF SALE OF SE SEC USEONLY _
PURSUANT TO REGULATI®}] et serl
MEDENM T mos
UNIFORM LIMITED OFFERING EXE 1ON DATE RECEIVED
07075831
Name of Offering (L check if this is an amendment and name has changed, and indicate change.)
Convertible Debentures
Filing Under (Check box{es) that apply): O Rule 504 ] Rule 505 X Rule 506 [J Section 4(6) [J ULOE
Type of Filing: < New Filing [] Amendment
A. BASIC IDENTIFICATION DATA
1. Enter the information requested about the issuer
Name of Issuer ([ check if this is an amendment and name has changed, and indicate change.}
Irontree QOilfield Services Corp.
Address of Executive Offices (Number and Street, City, Suate, Zip Code)  Telephone Number (Including Area Code)
1250, 639 — 5™ Avenue SW, Calgary, Alberta Canada T2P 0M9 (403) 571-8000
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

Hauling oilfield equipment ﬂm{ 3@ ;ESSFID
Fax

Type of Business Organization

B corporation [ timited parmership, already formed [0 other (please specify): ' .
[ business trust [ limited partnership, to be farmed SEP 1 \ Zﬂ“?
Menth Year
Actual or Estimated Date of Incorporation or Organization: 08 2002 K Actual O Estimated / HOMSON
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S, Postal Service abbreviation for State: HNANG
CN for Canada; FN for other foreign jurisdiction CN
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
15 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 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: U.8. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549,

Copies Reguired: 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
photocapies 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 Pant 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 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. lssuers relying on ULOE must file a separate notice with the Securities 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 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 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 coliection of information contained in this form are not
required to respond unless the form displays a currently valid OMB control number.
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2. Enter the information requested for the following:

» Each promoter of the issuer, if the issuer has been organized within the past {ive years;

+ Each beneficial owner having the power to vole or dispose, or direct the vote or disposition 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 parmership issuers; and

+ Each general and managing partner of partnership issuers.

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

Full Name (Last name first, if individual)

Murray, W.T. David

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

1250, 639 - 5™ Avenue SW, Calgary, Alberta Canada T2P 0M9

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

Full Name (Last name first, if individual)

Challis, Chris

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

1250, 639 — 5" Avenue SW, Calgary, Alberta Canada T2P 0M9

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

Fult Name (Last name first, if individual)

Tingle, Morgan

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

1250, 639 — 5™ Avenue §W, Calgary, Alberta Canada T2P 0MY

Check Box(es) that Apply: O Promoter [ Beneficial Owner [J Executive Officer [ Director O Genera! andfor
Managing Partner

Full Name (Last name first, if individual)

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

Check Box(es) that Apply: [ Promoter ] Beneficial Owner O Executive Officer [O Director [} 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(es} that Apply: O Promoter O Beneficial Ovwmer O Executive Officer O Director [0 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(es) that Apply: [ Promoter [} Beneficial Owmer [ Executive Officer [ Director O 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{es) that Apply: O Promoter [0 Beneficial Gwner [0 Executive Officer O Director [ General and/or

Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)
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1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? .....ccoovecereevennenne Yes [(INo X
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? ... e SN/A
3. Does the offering permit joint ownership of a single unit? Yes BNo [
4, Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any commisston 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 indivIAUAL STAIESY ..o erss st emes sess st sem e ers s se seemass sars s e ] All States
[aL ] [ak] [Az ] [AR ] [ca ] [coj [cr ] [pE] [pc ] [ ] [ca ] [H D |

(e J [~ ] [ J [k | [ kv | [ta] [Me ]| [MD] [ MA | {M |

(] [W] [0

] ) ) [(w] (] [ (W] ] (@] [on]

[ox ] [or] [ra ]

(R} [sc ] fso | [ | [ | [ur | [vr | [va ] [wa | [Wv |

[wi] [w ] [ ]

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 [ntends to Solicit Purchasers
{Check “All States™ or check idivIAUAT SHATES) .crvviirisieiiicrioris et essbsvese e cmesesse e s e reresrs s bars e bereresrsbebeasstersansaes

O Al States

(AL ] [ak ] [az ] [[aR ] [ca ] [co] [er ] [pe] [pc | [r ]

(] ] (]

] ] ] (] (W] ] ] ] [ ] ]

] ] [F6]

(Mt | [ne ] [nw ] [nd ] [N ] [sm ] [Ny ] [nc ] [ Np ] fou ]

[ox] [on] []

|R1|[sc||so|1'm||Tx||UT||VT [va | [ wa | [wv]

] ] =]

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 IdivIdAl STALES) ..ovuvveriiivreeiiiarei et s et e eeeeesessesesseo e ebe s ser s ebeass e bers b ras e sabsbesaassas O Al States
[au ] [ax] [az] [ a& ] [ca | [co] [Cer ] [oe] [[oc | [A] [ea] [m] [ ]
[ ] [w] [a] [ ks | | kv | [wa] [ Me ] {MD] | Ma | [mi] [mn] Ms||Mo|
[ M| INe| [Nv] [ 8w | [ N |INMIlNYlINCluD|[OH|IOK|]OR PAl

Lr | [sc] [so] [ ] [ ] [ur] [Cyr ] [va] [wa ] [wv]

o] ] ]
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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.” If the transaction is an exchange offering, check
this box [J and indicate in the celumns below the amounts of the securities offered for exchange and
already exchanged.
Aggregate Amount Already
Type of Security Offering Price Sold
Dbt euinsiieiriien it e et s i et a s ae e s et e sa st et sttt a T nraran ) 3
EqQUItY cvvivrinrrrrenrerssrrtessrrnssserantsrsnnrnrinsrnssasnns vrrenns P PN $ $
K Common O Preferred
Convertible Securities (including Warrants) .. .eevvrvsrrerrsroaresrasmsrrarmeeeacsniiasiieiasianas $110,000.00 $110,000.00
Parmership INIEIEStS .ovvvurvrrveirsrasrerasrsersstnssnsrssrsrserssrosnssnrsnrnsrnens PTPUPTTR ves 8 s
Other (Specify ) RPN $ s
Ol s 1esvaseasearessenesentesrenssarenssaransassanesnsnsstnsnnetssnnstsennstnennstnrnnetnens $110,000,00 $110.000.00
Answer also in Appendix, Column 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.”
Aggregale
Number Dollar Amount
Investors of Purchases
ACCTEOINED INVESIOTS e vverairerseivnrorsraronisarasiriosssenssitersssssrassassasssasosssssassnurassns 2 $110,000.00
Non-aceredited INVESIOTS o.vvrrirrrirstrerasirrirarnssriosintienirsirsienierirssenirasesienurains 5
Total {for filings under Rule 504 0nly} «.vovierviinnieiiinniiireriissrioissriensarensanss $
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 10 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
Rule 505 «ovueiiniiiciiiiiiiiiciniicisiiiiii s et rrrneiereereran e e s aa et eararans $
REGUIALION A vrinririiiariiinnraiesirtienrieasirarsrsatarsntasruonsasennestsetesivanestsansessonnsns $
T T O RPN $
TOl e vveinnreiniiiiiriisiiissi i Ferrerearreraairetra ettt traraas b3
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, furnish an estimate and check the box to the left of the estimate.
Transfer AZEN'S FEES vuuvurretinireivrrsirererersarenesnesnesnsncesassnssns e btetarareratnrs s e s ae e nren O s
Printing and Engraving Costs.......... R O s
LEEAI FEES 1vntverneraensrauentonncinrrrrsaassssnsnsrnesssnnsnsensesssnssssnnsssnnsntins reererrana, SO B $1,000.00
ACCOUNLIE FEES ..o vursintriirr s trsataes st taen st sttt e e errsrasssatasrsnrestansesmansssmonnernenasrnsressones O s
D ZINEETINE FEES 1v1vveryenissresssasesssassnrssssstsssesesssssonsassssrosssarsetsessetsiesstomsinenetontacnmaneenesnnee O s
Sales Commissions (specify finders' fees separately).......coueennennss et eatreerarrrrne e ara e reateaneretantraen O s
Other Bxpenses GAERUTY) ____ L iiiiiiiriiirmtirre et ritea it iiat st i tn e anrn e eneraens O s
Tl cauniniiasinnns e e aa e TN X $1,000,00
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b. Enter the difference between the aggregate offering price given in response to Part C — Questicn 1
and total expenses furnished in response to Part C - Question 4.a. This difference is the “adjusted

Er0SS Proceeds (0 he ISSUEE. . couuuivuiaiveiesstaranrnrsnsrrerssrasarsrsarnsrnsrssssesnsisessnsrrrsssnes $109,000.060
5. Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used for
each of the purposes shown. If the amount for any purpose is not known, furnish 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.
Payments to
Officers, Directors Payments
& Affiliates to Others
SAlATIES AN FEES 1. vresrresserenssenustensassserssriasssarrinsarnsssennssssnsessssnsssrensstnnansssannsnns O s 0 s
PUTChASe Of 16l E51AIE L. veu varerreerenrenreesaesesenseenrruuesrerensonnsrsrarenssnssesssrsnssansensonnneese O s O s
Purchase, rental or leasing and installation of machinery and equipment .. .cvevrvrneirrrrearrnasersersens O s O s
Construction or leasing of plant buildings and facilities O s O s
Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or securitics of another issuer
PUFSUANL 1O & METEET} e vavnnarannasronrasrsnins Fe s b erareerse e as et bbbt bbetetnrennsenrarensaesners L] B s
Repayment of indebledness .oouueiieeiiniseniirennnnns rerssrnresaiesaiirestaresrnsennssssnesserrinaee ] $ 0 s
WOTKINEZ CAPILAl «1uvvuireereireemerenesrereettsenetereaetoseaerrerasstessnrieransessnssnenessernastesnaes O s K $109,000.00
Other (specify)
«~ 0O s O s
COlUMN TOMAIS . evveuvsveernserrevavnrsssessastsnnssrarnstesssrsnrssnsenserssssntsinsssras UPUUSVUROTIURUOR I . { & $109,000.00
Total Payments Listed (column totals added) v.ovvnveerninnirenin e e B3 $109,000.00

e il _eraira L 'eoa 2

Issuer (Print of Type)

Irontree Qilfield Services Corp.

v

suer has duly caused this notice to be signed by the undersigned duly authorized petson.

DEE D ERA TSI GNA TG R

Signature

If this notice is filed under Rule 505, 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 to paragraph (b)(2) of Rule 502.

Date
August 2, 2007

Name of Signer (Print or Type)
Chris Challis

Title of Signer (Print or Type)
Chief Operating Officer

ATTENTION

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