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OMB APPROVAL
OMB Number.__ 32350076
EE?tT:;e:ted |April 30,2008
averagse burden
FORM D :-\Ub 24\ Juu/ hoursperresponsa ...... 16.00

SEC USE ONLY
Prefix Swrial

I |

DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION | |

Name of Offering “\({ [*] chéck if this is an amendment and name has changed, and indicate change.)
Rule 504 Offering .
Filing Under (Check box(es} that apply): 7} Rule 504 [] Rule 505 [] Rule 506 [] Section 4(6) [] ULOE

Type of Filing: ] New Filing [} Amendment | PHOCESSED

A. BASIC IDENTIFICATION DATA

1. Enter the information requested about the issuer Q\ m-zm7

UNITED STATES
SECURITIES AND EXCHANGE COMMISSIONEWED
Washington, D.C. 2054973

Name of Issuer (] check if this is an amendment and name has changed, and indicate change.) J moMSON
Delta Mining and Exploration Corporation

Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (Including Arca Code)

242 Kings Rd., Lewisburg, KY 42258

Address of Principal Business Operations (Number and Street, City, State, Zip Code) Tetephone Number (Including Area Code)

(if different from Executive Offices)

Brief Description of Business
Mineral Farming

Type of Business Organization _

7] corparation [] timited partoership, already formed [ otber (pteasc specify):

[J business trust [ ‘imited parinership, to be formed

Moath Year
Actual or Estimated Date of Incarparation or Organization:  [(]§] [SIf] Acrual 7] Estimated 07076073
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S, Pastal Service abbreviation for State:
€N for Canada; FN for other foreign jurisdiction) NIV

GENERAL INSTRUCTIONS
Federal:

Who Must Fife: All 1ssuers making an offering of securilies in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 ¢t seq. or 15 U.5.C.
77d(6).

When To File: A notice must be filed no later than 15 days after the first sale of sccuritics in the offering. A notice is decmed filed with the U.S. Sccuritics
and Exchange Commission (SEC) on the cartier 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.S. Securitics 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 manuatly 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 contzin all information requested. Amendments need only report the name of the issucr 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. 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 e separate notice with the Securities Administrator in cach state where sales
are to be, or have been made. [f 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 fite nolice in the appropriate states will not resuit in a loss of the federal exemption. Conversely, failure to file the
appropriate federal notice will not resuit in a loss of an available state exemption untess such exemption is predictated on the
filing of a fedatal notice.

Persons who respond to the collection ot information contained in this torm are not
SEC 1972 (6-02) required to respond unless the form displays a currently valid OMB control number. 1 of 9



2. Enter the information requested for the following:

o  Each promoter of the issuer, if the issuer has been organized within the past five years;

o 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.
e  Each executive officer and director of corposate issuers and of corporate general and managing partners of partnership issuers; and

¢ Each general and managing partner of partnership issuers.

Check Box{es) that Apply:  [] Promoter [ Bencficial Owner  [f] Exccutive Officer  [7) -Director [0 General and/or
Managing Partner

Full Name (Last name first, if individual)
Robert E. Mathews

Business or Residence Address  (Number and Street, City, State, Zip Code)
242 Kings Rd., Lewisburg, KY 42256

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

Full Name {Last name first, if individual)
Barmry Rayment

Business or Residence Address (Number and Street, City, State, Zip Code)
645 Sleepy Hollow Lane, Laguna Beach, CA 92651

Check Box{es) that Apply:  [] Promoter [T Beneficial Owner [/] Exccutive Officer m Director [0 General andlos
Managing Partner

Full Name (Last name first, if individual)
Brett Rodli

Business or Residence Address  (Number and Strect, City, State, Zip Code)
2001 8. Russell, Missoula, MT 58801

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

Full Name (Last name first, if individual)

Charles Wells

Business or Residence Address (Number and Strect, City, State, Zip Code)
2445 Happy Hollow Dr., Hopkinsville, KY 42240

Check Box(es) that Apply: D Promoter E] Beneficial Owner D Executive Officer E] Director D 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:  [] Premoter  [] Bemeficial Owner [T} Executive Officer [T] Director [ General and/or
) Menaging Partner

Full Name (Last name first, if individual)

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

Check Box(es) thet Apply: [T} Promoter [T DBeneficial Owner [ Exccutive Officer [] Director [0 General andfor
Managing Partner

Full Name (Last name first, if individual)

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

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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1. Has the issucr sold, or does the issuer intend to sell, to non-accredited investors in this offertng? i C ]

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

2. What is the minimum investment that will be accepted from any individual? .. ..o e B 600,000.00
Yes No
3. Docs the offering permit joint ownership of 8 SINZIC UNILT ...vveererccc e e ssssrare et esssrers s sessrsss st snsmmsasnes s

4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission ot similar remuncration for solicitation of purchasers in connection with sales of securities in the offering.
Ifa 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. 1fmore 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 deater 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 Solicit Purchasers
(Check “All States” or check individual States) .....coooooerriiic e corrreremeermssmensessneenees ) A1 States

[AL] (AR] [C0] €O [DE] (L]
0oL} [N} (ME] (MN]
(1] mH [N Y] [6H]
[RT] (] 1]

Ful] 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 SIAIES) ..o s s s L] A1 StaTES
(D]
XS ) N
T EH [N}
[RDJ X1 @™

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 States) ......ccccovcvveerrrenence v L] Al States

(AL} [AX] [AZ) {AR] [CA] [0 [€O0 [@E ©F ([E] [©GAl (10 [ODj
oo M 0A ®] K] DA M M MMA M] MY MJ MO
M OE B EF M M K [R] [EJ [OH [OK) [OR] [FA]
M & 00 M X @ MM MA EF B MM M [ER]

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.}
3of9



1. Enter the sggregate offering price of securities included in this offering and the total amount already
sold. Enter “0” if the answer is “none” or “zero.” 1f the transaction is an exchange offering, check
this box [ ] and indicate in the columns below the amounts of the sccuritics offered for cxchange and
already exchanged.

Aggregate

Type of Security Offering Price

IIEDBL ...ttt ettt st emen e erss e v bn venesa s b e ee s e st sememe s ees e e sensanebene et es band e ba b eeiba bbb b e B

Amount Already
Sold

$

EQUILY oo ere e s ser st ..s_84.500.00

§ 94,500.00

Common [] Preferred
Convertible Seourities (InCIUding WAIANLS) ..................ceeeeueesrereseaeeens e sssssecssseees e sessssssesssssrsss soees ¢ 505,500.00

; 505,500.00

s

Other {Specify

s

TOML .o reverrmessneres s reesmnssssmese st essss s s s 600.000.00

$_600,000.00

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 “zerp.”

Number
Investors

Accredited Investors.......... creeeemeenernaen reerermeeeerree e ses s sseenasermaostorsons

Aggregate
Dollar Amount
of Purchases

$ 600,000.00

Non-accredited [nvestors .....

$

Total (for filings under Rule 504 only) ..coovivecrcricnccie

$

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

3. Ifthisfiling 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 Pant C — Question 1.

Type of

Type of Offering Security

Dollar Amount
Sold

$

RegUIBLION A L it ittt cre reree s set s saases taee serereresesns e s reaer s e eare s einnes

$

Rule S04 o e s n——————

. Common Stock ¢ 600,000.00

TOtRL ..o e e e s b b st b

¢ 600,000.00

4 a. Fumish a statemnent of all expenses in connection with the issuance and distribution of the
securitics 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.

TIANSTET AGENT'S TFBES ..ot eeecac e ceccee et arerees v s arare st rec e s e tes s £t st sbsem s oemasere e st e sanamnt o s ot smrane

Printing and Engraving Costs............ eemmeaemem e esese

LEBAI FBES ..t cemr et s ceneere et e seu s ere s e s enras s 4 e reme e s et e rmerE R Re e o8 e res £ se e ne e ene s emenen

Accounting Fees ...

Engineering FOes ..o mseneneeironees
Sales Commissions (specify finders’ fees separately) ... e st
Other Expenscs (identify) Postage Fees

Total . e FERPA

40f9

EROO8800

5

$
§ 25,000.00

§ 25.000.00

$

$
§ 450.00

s 50,450.00
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b.  Enter the difference between the aggregate offering price given in response to Part C — Question 1
and total expenses furnished in response to Part C — Question 4.a. This difference is the “adjusted gross 549 550.00
proceeds to the issuer.”............. . bR b na LS b sa LS RS b SR SRR st e '

5. Indicate betow 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, furnish an estimate and
check the box to the teft 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 to

Affiliates Others
SAIAFES AN FEOS ..ooeicoeecrececeeeeas ettt scssneens: ] 3 _0n000.00 $_60.000.00
Purchase of real ostate .......ooccoevcvieerc it ene et R L s
Purchase, rental or leasing and installation of machinery
and cquipment ........coeevvveveiren BSOSO s "4} 74,050.00
Construction or leasing of plant buildings and facilities ..........ccervcrrvrermerenrnas et erenas s $ 255.000.00
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
iSSUCT PUISUANL £0 8 METRET) wovevreemsrermrmscessos s essstesssessnsssareassssasesensemams s sssesesssssssssosssmsssssssessssssssosssssssssssess || 9 Os
Repayment of indebtedness ......c.vvvrccveceenesriinsnssise e —v, 11,500.00 ik 50,000.00
Working Capital. .o s s e asrenseses ) B s_45,000.00
Other (specify): s Os

....... os s

Column Totals...................... 4R 65,500.00 $_484,050.00
Total Payments Listed {column totals added) ..o eceminnineenc e s ¥4| $ 549,550.00

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. Ifthis notice is filed under Rule 505, the foliowing
signature constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written reguest of its staff,
the information furnished by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

P 4
Issuer (Print or Type) Signat Date q
Delta Mining and Exploration Corporation & 30 ﬂ
N%ﬁ?iegner (Print or Typg) Title of Signer (Print or‘T;c) N
. .
% Lo Yresident

ATTENTION
Intentional misstatements or omisslons of fact constitute federal criminal violations. {(See 18 U.S.C. 1001.)
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Is any paﬂy described in 17 CFR 230.262 prescntly subjcct to any of the dlsqunllﬁcauon Yes No
provisions of such rule? ... AL b e b s aRe s £

See Appendix, Column §, for state response,

The undersigned issuer hereby undertakes to furnish to any state administrator of any state in which thisnotice is filed anotice on Form
D (17 CFR 239.500) at such times as required by statc law.

The undersigned issuer hereby undertakes to furnish to the state administrators, upon written request, information furnished by the
issuer to offerces.

The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the Uniform
timited 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 satisfied.

The issuer hasread this notification and knows the contents to be true and has duly caused this notice to be signed on its behalf by the undersigned
duty authorized person.

1ssuer (Print or Type) Dati\
Delta Mining and Exploration Corporation
_ : J u;\ a 30’ '26():?
ame {Print or Type)
“Sret Podl:

Instruction:

Print the name and title of the signing representative under his signature for 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 typed or printed
signatures.
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1 2 3 4 5
Disqualification
Type of security 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 granted)
(Part B-Item 1) (Part C-Item 1) (Part C-ltem 2) (Part E-Ttem 1)
Number of Namber of
Aceredited Non-Aceredited
State Yes No Investors Amount Investors Amouat Yes No
AL f| [
o] [
Az I I || —
AR | |-
ch [
co L L[]
cT L -
el | L ]
DC | I
FL [ ] 3]
GA | [ |3
my L] L]
I ] ][]
IL ] | |
N | [ ||
Ia | || —
s )L (]
KY | I | I || |
LA L L]
MD |
MA | L
™I [ |
C Stock 94,500. ml
gl | I B ool 305.500.00 [ 1= ]
MS
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1 2 3 4 5
Disqualification
Type of security under State ULOE
Intend 10 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 granted)
(Part B-Item 1) (Part C-Item 1) (Part C-Item 2) (Part E-Item 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
MO
T CC ]
e ]
] C ]
wl| ]
NJ 1 [_,
NM || I j 1
NC [ | L1
ND | ||
OH | L[]
oK I | —
OR I [ i
A C L]
y =
s | —
o | ]
~ [ ]
™ |
ur |
va ] [ JC ]
WA L |
Wy C_IC ]
] C
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1 2 3 4 5
Disqualification
Type of security 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 Siate waiver granted)
(Part B-Item 1) (Part C-Item 1) (Part C-ltem 2) (Part E-Item 1)
Number of Number of
Accredited Noun-Accredited
State Yes No Investors Amount Investors Amount Yes No
Wy |
PR i ||
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