AN FORMD hours per response. ..... 16.00

| - 1339688

FORM D UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION OMB Number: 3235-0076

Washington, D.C. 20549 - :
et Expires:  [April 30,2008
Estimated average burden

NOTICE OF SALE OF SECURITIES p 1.550 USE ONLY _
PURSUANT TO REGULATION D, o | I Seriat

07083422 SECTION 4(6), AND/OR TATE REGEIVED
UNIFORM LIMITED OFFERING EXEMPTION | I

Name of Offering  { ['_'] check if this is an amendment and name has changed, and indicate change.)

(n]aTatal.
Filing Under (Cheek boxtes) that apply): ] Rute 504 [] Rule 505 [7] Rulc 506 [[] Scction 4(6) [] ULOE TﬂUDESSED

Type of Filing: 7] New Filing [] Amendment

A. BASIC IDENTIFICATION DATA
1. Enter the information requested about the issuer ' THOMSON

Name of Issuer  { D check if this is an amendment and name has changed, and indicate change.} &= AL

Quaterra Resources Inc. A\

Address of Executive Olfices (Number and Street, City, State, Zip Code) Telephone Num c
1100 - 1199 West Hastings Street, Vancouver, BC VBE 3T5 604-684-93

Address of Principal Business Opcrations {Numbcr and Strect, City, State, Zip Code) Teleph
(if different from Execulive Offices)
Same_as above

Brief Description of Business

Acquisition, exploration and development of mineral properties.

Type of Business Organization
7} corporation [] limitcd partnership, already formed D other (pleasc specify):
[J business trust [[] limited partnership. to be formed

Month Ycar
Actual or Estimated Date of Incorporation or Organization: [ ]5] [813] [AActual [] Estimated
Jurisdietion of Incorporation or Qrganization: (Enter two-letter U.S. Postal Service abbreviation for State:
CN for Canada: FN for other foreign jurisdiction} N

GENERAL INSTRUCTIONS

Federal:

Wio Must Fife: Alb issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230,501 etseq. or 15 U.s.C.
77d(6).

IWhen To File: A notice must be filed no later than 15 days aftcr the first sale of sccuritics in the offering. A notice is deemed filed with the U5, Sceuritics

and Exchange Commission (SEC) on the eartier of the date it is reccived by the SEC at the address given below or, if received al that address after the date on
which it is due. on the date it was mailed by United States registered or certificd mail to that address.

Where To File: U.S. Securitics and Exchange Commission, 450 Fifth Street, NW., Washinglon, D.C. 203549,

Caopies 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 {iling must contain all information requested. Amendments need only repon 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.

Fiting fee: There is no federal Niling 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
ULO¥ and that have adopled this lorm. Issuers relying on ULOE must filc a separale notice with the Securilies Administrator in cach state where sales
are 1o be, or have been made. If a state requires the payment of'a fec as a precondition to the claim for the exemption, a fee in the proper amount shall
accompany this form. This notice shatl be fited in the appropriate states in accordance with state faw, 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 resull in a loss of the federal exemption. Conversely, failure to file the
appropriate federal notice will nol result in a loss of an available state exemption unless such exemption is predictated on the
filing of a federal notice.

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




l A. BASIC IDENTIFICATION DATA

2. Eater the inlormation requested for the lollowing:
e Each promoter of the issuer. if the issuer has been organized within Lhe past five years:
e FEach beneficial owner having the power to vote or dispose, ar direct the vote or disposition of, 10% or more of a class of equity securities of the issuer.
*  lLach exceutive officer and director of carporate issucrs and of carporate gencral and managing pariners of partncrship issuers: and

s Lach general and managing partner of partnership issuers.

Check Box(es) that Apply: ] Promoter  [] Beneficial Owner 7] Executive Officer Dircclor O Gieneral and/or
Managing Partner

Fuli Name (Last name first, if individual)
Thomas Patton

Business or Residence Address  (Number and Street. City. State. Zip Code}
1100 - 1199 West Hastings Street, Vancouver, BC VBE 3T5

Check BO,‘((ESJ that A i)': Promoter Beneficial O\\'nél Executive Officer Director General and/or
Managing Partner

Full Name (Last name {irst, if individual)
Eugene Spiering

Business or Residence Address  (Number and Street, City, State, Zip Code)
Suite 1100 - 1199 West Hastings Street, Vancouver, BC v6E 375

Check Box(es) that Apply:  [] Promoter [} Beneficial Owner [0] Executive Officer ¥1 Dircetor [] General and/or
Managing Partner

Full Name (Last name firsy, if individual}
Lawrence Page

Business or Residence Address  (Number and Street. City, State. Zip Codce)
1100 - 1199 West Hastings STreet, Vancouver, BC V6E 3T5

Check Box(es) that Apply: M Promoter ] Bencficial Qwner [[] Executive Officer 1Z| Director [ General and/or
Managing Partner

Full Name (Last name first, if individual)

Robert Gayton

Business or Residence Address  (Number and Sireet, City, State, Zip Code)
1100 - 1199 West Hastings Street, Vancouver, BC V6E 3T5

Check Box(es) that Apply: {3 Promaler |:| Beneficial Owaner  [[] Executive Officer [/} Director D General and/or
Managing Partner

Full Namc (Last name first, if individual)
John Kerr

Business or Residence Address  (Number and Street, City, State, Zip Code)
1100 - 1199 West Hastings Street, Vancouver, BC V6E 3T5

Check Boxtes) that Apply: ] Promoter  [[] Beneficial Owner [ Exccutive Officer  [] Director [0] General and/or
‘ Managing Partner

Full Namec (L.ast namc first, if’ individual)

LeRoy Wilkes

Business or Residence Address  (Number and Strect, City, State, Zip Code)
5154 LeDuc Lane, Castle Rock, Colorado 80108

Cheek Boxies) that Apply: ] Promoter  [] Bencficial Owner [} Executive Officer {/] Director [} General andfor
Managing Partner

Full Name (1.ast aame first, if individual)
Tracey Stevenson

Busincss or Residence Address  (Number and Street, City, State, Zip Codce)
8263 Pine Springs Cove, Sandy, Utah 84093

(Use blank sheet, or copy and usc additional copies of this sheet, as necessary)
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Additionel pPage -

A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the lollowing:

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

e  Fach 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,

¢ [ach exccutive officer and director of corperate issucrs and of corporate general and managing partners of partnership issucrs: and

+  llach general and managing partner of partnership issuers,

Check Box(es) that Apply:  [] Promoter  [] Beneficial Owner  [7] Executive Officer

O

Director [ General and/or
Managing Partner

Full Name (Last name first, if individual)
Stacey Bligh

Business or Residence Address  (Number and Street. City. State. Zip Code)
1100 - 1199 West Hastings Street, Vancouver, BC VBE 3T5

Check Box(es) thm Apply: [ ] Promoter  [7] Bencficial Owner Executive Officer

Director [ General andfor
Managing Partner

Full Name (L.ast name {irst, if individual}
Charles Hawtey

Business or Residence Address  (Number and Street, City, State, Zip Code)
9200 Lake Otis Parkway, Anchorage, Alaska 99507

Check Box(es) that Apply: [] Promater [} Benclicial Owner  [/] Executive Officer

Director 7] General and/or
Managing Partner

Ful! Name (Last name first, if individual)
Scott Hean

Business or Residence Address  (Number and Street. City, State, Zip Code)
1100 - 1199 West Hastings Street

Check Box(es) that Apply: (] Promoter  [7] Benelicial Owner [] Executive Officer

Director [] General andfor
Managing Partner

FFull Name (Last name firsy, if individual}

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

Check Box(es) that Apply: [] Promoter  [7] Beneficial Owner  [] Executive Officer

Director [ General and/or
Managing Partner

Full Name (Last namc first, if individual)

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

Check Boxies) that Apply: [] Promoter [] Benclicial Owner [] Executive Officer

Dircctor [J General 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 {7] Beneficial Owner [] Executive Officer

Director [0 General andfor
Managing Partner

Full Name (Last name first, if individual)

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

(Use blank sheet, or copy and usc additional copies of this sheet, as nccessary)
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B. INFORMATION ABOUT OFFERING

. '
1. Ilas the issuer sold, or does the issuer intend to sell, 1o non-accredited investors in this offering? i \Ees 1\@0
Answer alse in Appendix, Column 2, if filing under ULOE.
7. Whal is the minimum investment that will be accepted [rom any individual? oo 3 0.00
Yes No
3. Does the offering permil joint awnership of a SINELE MIIT e e [ i

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, Ifmore than five (5) persons to be listed are associated persons of such
a broker or dealer. vou may set forth the information for that broker or dealer only.

Full Name (1.ast 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)

AZ

1
SC

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 11as Solicited or Intends to Solicit Purchasers

{Check “All States™ or check individual STALES) o e ] Al States
- [AK]  [AZ] - (]
LA
WV

Full Name (Last name first, if individual}

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

Name of Associated Broker or Dcaler

States in Which Person Listed 11as Solicited or Intends to Solicit Purchasers

(Check ~All States™ or check individual States

A G Bz [ER [CA

(] Ox] [pa]  [KS]  [KY]

{Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

Enter the aggregate offering price of securitics 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 befow the amounts of the securitics offered for exchange and
already exchanged.

Apgregale Amount Already
‘I'ype of Security Offering Price Sold
Equity ONOAYES. ASSMEA 0. CONNECNOO. WD Ch s 5_586,000.00
propety Tansachon g) Common [ Preferred (deemed
Convertible Securities (including WaITANISY ...vivcirerrrissiressiemsessissesse s b sssssss s ssesessss e b $ \(a‘ UC)
Partnership IEIESIS ...ttt ecrnererse et rrmerenes st s ecs st s e sen st b0 v e $ $
Other (Specify . SO O OOV OOPT ORI, | $
TOUAD e eeeee s eemeeses e ee oo esbease b s A b4 ee bS8t 8RRt R e b S 0.00 s _586,000.00
Answer also in Appendix, Column 3. if filing under ULOE. (d Ccﬁ')fd
Enter the number of accredited and non-accredited investors who have pui’chascd securities in this Vatu e)
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 =07 if answer is "nonc™ or “zero.”
. Apgregate
Number Dollar Amount
Investors of Purchases
ACCTEAHLCH TIVESIOIS ceretitetetit ettt et s e o ess et s bbb 47T s ar e et et eas e bbb seanss s s bbb eneas 1 s 586,000.00
NON-2CCTEdIted IMVESIOTS 11vvvriteeeeerreeceeurae i eere ettt sa e e e roner s s bbb enn st ss b an bbb $
Total {for filings under Rule 504 0nly) ..o s $
Answer also in Appendix, Column 4, if filing under ULOE.
I this filing is for an offering under Rule 504 or 505, enter the informalion requested for all securilies
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 olfering. Classily securities by type listed in Part C — Question 1.
Type of Dollar Amount
Type of Offering Security Sold
RUIE 5005 ittt et ee e et e e e e e ane e e s e $
REBULALION A .ottt i et et e et e e e e e s $
RULE 508 ... o.\eetit e ees et e etoees s see e e b s as et e et et $
K| O U P RPN 5 0.00
a. Furnish a statement of all expenses in conneclion 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 contingencics. Ifthe amount of an expenditure is
not knawn, furnish an estimate and check the box to the left of the estimate.
TranSTEr AZCILS FOES cuovoiiiriceemmmneerere s ermsrms e sts s ssses s s st s ss s bbb b b s g s O s
Printing and ENEraviNg COSLS o irrmerereresercrcncrceceeters s eesesnsscememesses bbb b s b s v e s s sttt e n b 1 s
LEEAL FROS outisrrrecueecieere s iecsint s eesrnt s s eecmeses s s e een s e bbb LA LA LRSS n RS bt n 0 s
ENZINEEIINE FEES ot thbisescr b LR bS8 SR s bbb s
Sales Commissions (specify finders” fees separately) M s
Other Expenses (identify) BC Securities Commission & Blue Sky Filings ..., M s 125.00
O

40f9
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b. Enter the difference between the aggregale offering price given in response to Part C — Question |
and total expenses furnished in response to Pant C — Question 4.a. This difference is the “adjusted gross -125.00
Procecds 10 the TSSHEE." et s e e e s

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, [f the amount for any purpose is not known, furnish an estimate and
cheek the box to the left of the estimate. The total of the payments listed must cqual the adjusted gross
proceeds to the issuer sct forth in response te Part € — Question 4.b above.

Payments to

Officers.

Directors, & Payments to

Affiliatcs Others
SAlATIES AN FEES <ooooeeeeeeeee e et st e e e A bbb e s as
PUICRASE OF TERL ESLAIC ........oeoece et crie st st e et s b s e R R bbb st et Os as
Purchase. rental or leasing and installation of machinery
B EQUIPIMCNT ..oooemvercrvreesssseesssssenss s crssassssssas sosssmsscsssossssecemsaccrsses e smesssssssmssssiss s ssssressrassesaesssonsssres || 9 Mms
Construction or Icasing of plant buildings and facilities ... Os s
Acquisition of other busincsses (including the value of sceurities invelved in this
offering that may be used in exchange for the assets or securities of another
ISSUET PUTSUANL L0 & MIETECTY oooieeemimeecieecctebabs bbb a7 es s e e e A 0s Os
Repayment 0 INACHLEUNESS ... i b s snt bbb s as s
Working capital ““Si C\Cﬁmed\l?lue .................................................... s 718 585,875.00
Other (specify): 0% gs

-3 s
COLUMIN TOUAIS oot ittt er e seres s bt a s s st caebesesasassbassesabasss e ss e sems s st s R eb bbb bbb e e s em e b nms sh st s 0.00 1% 585,875.00
s 585,875.00

Total Payments Listed (column totals added) ..o creerrranes

D. FEDERAL SIGNATURE

The issuer has duly caused this natice (o be signed by the undersigned duly authorized person. 1£1his notice is filed under Rule 505, the lollowing
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,

Issuer (Print or Type) Signature Date
Quaterra Resources Inc. W 8/0 R October 10, 2007

Name of Signer (Print or Type) Title of Signer (Print or Type)
Stacey Bligh Corporate Secretary
ATTENTION

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

5019




E. STATE SIGNATURE

1, [Is any party described in 17 CFR 230.262 presently subjcct to any of the disqualitication Yes No
PIOVISIONS OF SUCH TUIE? oot T e e e i )

See Appendix, Column 5. for state response.

2. Theundersigned issuer hereby undertakes to furnish to any state administrator of any state in which this notice is filed a notice on Form
D {17 CFR 239.500) at such times as required by state law.

3. The undersigned issuer hereby undertakes (o furnish (o the stale administrators, upon written request, information furnished by the
issuer to offerees.

4. The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied 10 be entitled to the Uniform
limited 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 cstablishing that these conditions have been satisfied.

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

Issuer (Print or Type) Signglure Datc
Quaterra Resources Inc. W g/e : October 10, 2007

Name (Print or Type) ‘Fitle (Print or Type)
Stacey Bligh . Carporate Secretary
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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APPENDIX

Intend to sell
to non-accredited
investors in State

(Part B-Item 1)

3

Type of security
and aggregate
offering price
offered in state
(Part C-ltem 1)

Type of investor and
amount purchased in State
(Part C-Item 2)

5
Disqualification

(if yes, attach
explanation of

(Part E-ltem 1)

waiver granted)

under State ULOE

State

Yes No

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

Yes No

AL

AK

AZ

AR

| |

—

CA

cO

CY

DE

DC

FL.

GA

-HI

JUU

IA

IRl EREnanin

KS

Ll
|

KY

LA

ME

MD

MA

Ml

MN

] ] ™
! [

MS
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APPENDIX

Intend to sell
to non-accredited
investors in State

{Part B-Item 1)-

3

Type of security
and aggregate
offering price
offered in state
(Part C-ltem 1)

Type of investor and
amount purchased in State
(Part C-Item 2)

h

Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
(Part E-Item 1)

State

Yes No

Number of
Accredited
Investors

deéemed

Amount

Number of
Non-Accredited
Investors

Amount

Yes No

MO

MT

]

NE

NV

Common Stock
000

e Skla-O

5 8b 000

nie:

NH

+

Ni

NM

1O

NY

NC

AL

ND

i3

I
|
—

OH

OK

OR

PA

1100

Rl

SC

SD

TX

uT

VT

VA

WA

Wl

e

BN

00
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APPENDIX

Intend to sell
to non-accredited
investors in State

(Part B-ltem 1)

3

Type of security
and aggregate
offering price
offered in state
(Part C-Item 1)

Type of investor and
amount purchased in State
(Part C-ltem 2}

5
Disqualification
under State ULOE
(if yes, 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
wY j !
R |
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