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FORM D OMB APPROVAL
UNITED STATES OMB Number:  3235-0076
SECURITIES AND EXCHANGE COMMISSION Expircs: April 30, 2008
Washington, D.C, 20549 Estimated average burden
hours per response........ 16.00
FORMD perrese
NOTICE OF SALE OF SECURITIES SEC USE ONLY
PURSUANT TO REGULATION D, Prefix Serial
SECTION 4{6), AND/OR
UNIFORM LIMITED OFFERING EXEMPTION DATE RECEIVED
| |
N
Name of Offering (L] check if this is an amendment and name has changed, and indicate change.) / \
Unbridled Energy Corporation Unit Offerin / /\AA
Filing Under (Check box{es) that apply): ] Rule 504 Rule 505 [ Rule 506 [ Section 4(6) [J ULOE <% l-@(\
Type of Filing: BJ New Filing [] Amendment /é RECEIVFD ‘%}
A. BASIC IDENTIFICATION DATA 2 e . N
L. Enter the information requested about the issuer AN T
Name of Issuer {{J check il this is an amendment and name has changed, and indicate change.) %d\ )
Unbridled Energy Corporation & A
Address of Executive Offices (Number and Street, Ciry. State, Zip Code) Telephone Number (Includinig;Ares Code) /c357
Suite 400, 2424 4" Street S.W., Calgary. Alberta, Canada T2S 2T4 (403) 244-7808 \\//
Address of Principal Business Operations {Number and Street. City, Slate, Zip Code) Telephone Number (Including Arc?:‘@é
(if differeru from Executive Offices)
Brief Description of Business Oil and Natural Gas Exploration and Development
T)E of Business Organization 0 m_
corporation timited parmership. alrcady formed O other (please specify): T
3 business trust O timited partnership, to be formed ) DEC ' ' m
Month Year '[/ ‘
Actual or Estimated Date of incorporation or Organization: & Actual [ Estimated mOMSON
Jurisdiction of Incerporation or Qrganization: (Emer two-letter U.S. Postal Service abbreviation for State: F'NANCIAL
CN for Canada: FN for other forcign jurisdiction)
GENERAL INSTRUCTIONS
Federal:

Fho Must Fife: Al 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 13 U.S.C. 77d(6).

When to File: A notice must be filed no later than i5 days after the first sale of securities in Lhe offering. A notice is deemed filed with the U.S. Securities and Exchange
Commission (SEC) on the carlier of the date it is received by the SEC at the address given below or, if received at that addsess afier ihe date on which it is due, on the date it was
mailed by United Swaes registered or certified mail o tha) address,

IWhere 10 File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washingion, 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
photocopies of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain ali 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 supplicd in Parts A and B. Pant 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 thar have adopled
ULOCE and that have adopted this form. Issuers relying on ULOE must file a scparate notice with the Securities Administrator in each state where sales are
10 be, or have been made. [f a state requires the payment of a fee as a precondition 10 the claim for the exemption. a fee in the proper amount shall
accampany 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 resuit 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.

SEC 1972 (5-05) Persons who respond 10 the collection of informatien contained in this form are not
required to respond unless the form displays a current valid OMB control number.

JUARAAL
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A, BASIC IDENTIFICATION DATA

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 10 vote or dispose. or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer:
s Each exceutive officer and director of corporate issuers and of corporate gencral and managing parmers of parmership issucers, and
¢  Each gencral and managing paruner of paninership issuers.

Check Box(es) that Apply: [ Promoter [ Beneficial Owner [ Exccutive Officer B Director [ Manager

Full Name {Last name first. if individuat)
Frantz, Joseph H., Jr.

Business or Residence Address  (Number and Sireet, City, State, Zip Code) .
c/o Unbridled Energy Corporation, Suite 400, 2424 4" Street S.W., Calgary, Alberta, Canada T2S 2T+4

Check Box(es) that Apply: [ Promoter [ Beneficial Owner B Exccutive Officer  [X) Direcior  [] Manager

Full Name (Last name first, if individual)
Steinke, Craig

Busincss or Residence Address  {(Number and Street, City, State, Zip Code)
¢/o Unbridled Energy Corporation, Suite 400, 2424 4™ Strect S, W.. Calgary, Alberta, Canada T2S 2T4

Check Box(es) that Apply, [ Promoter [ Beneficial Owner [ Exccutive Officer  §f Director  [J Manager

Full Name (Last name firsy, if individuat)
O'Byrne. Daniel J.

Business or Residence Address  (Number and Street, City, State. Zip Code)
¢/o Unbridled Energy Corporation, Suite 400, 2424 4 Street S,W.,, Calgary, Alberta, Canada T2S 2T4

Check Box(es) that Apply: [ Promoter [ Beneficial Owner [ Executive Officer (X Dircetor [ Gieneral andfor
. Managing Parmer

Full Name (Las1 name first, if individual)
Penner. Robert D,

Business or Residence Address  (Number and Streer, City. State. Zip Code)
c/o Unbridled Energy Corporation, Suite 400, 2424 4* Street S.W., Calgary, Alberta, Canada T2S 2T4

Check Box{esythal Apply: [ Promoter [ Beneficial Owner [0 Excouwtive Officer B Director 1) General andror
Managing Partner

Full Name {Last name firsy, if individual)
Mummery. Dr, Robert C.,

Business or Residence Address  (Number and Street, City, State, Zip Code)
¢/o Unbridled Energy Corporation, Suite 400, 2424 4" Strect S.W., Calgary, Alberta, Canada T2S 2T4

Check Box(es) that Apply: [3 Promoter [ Beneficial Qwner [0 Exccutive Officer & Director  [J General and/or
Managing Parmer

Full Name (Last name first, if individual)
Day. Richard J.

Business or Residence Address  (Number and Street, City, State, Zip Code)
c/o Unbridled Energy Corporation, Suite 400, 2424 4 Street $.W., Calgary, Alberta, Canada T28 2T4

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

1. Has the issuer sold, or does the issuer intend 1o sell, to non-accredited investors in this offering?.......coovvviiniee et
Answer also in Appendix, Column 2, if filing under ULOE.
What is the minimum investment that will be accepied rom any INIVIAUAL? ... e n s

184

3. Does the offering permit joint 0WNership 0F 3 SINBIE UNILY ..o st aae s bbbt s sbmb esb b bbb s e et baprt s s

4. Emer the information requested for each person who has been or will be paid or given, directly or indirectly, any commission or similar
reruneration for soticitation of purchasers in connection with sales of securities in the offering. 17 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 10 be listed are associated persons of such a broker or dealer, you may set forth the information for that braker or
dealer only.

Yes No
O &

. $1,000
Yes No
(| x

Full Name (Last name first, if individual)

Busincss or Residence Address (Mumber und 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) ...... Cetrsserrestestraseaneaeh bes st eas smen pensamenmsnsaresbbes b bebra bt ona be1E b S EPALOAA beAma et sE bbb retbet s 3 All States
Oa. [Oak Oaz QOa ca [Qcoo [QOcr QOpe QOpc 0Orf QGa OH Ot
O Om O ks OKy (LA oMz OMD OMAa  Owmi J MN OMs  [Owmo
O MT ONE ONv O NH OnN O NM Ony ONc O~o OoH ok Oor Ora
Ori Osc Oso OTN Orx Our gvr Ova Owa [QOwv Ow Owy QOefr
Fufl 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 1o Solicit Purchasers

(Check ~All 511657 OF CRECK iNAIVIBURI SLAIES) ........cecrvreriemerisiinresmmeassssess st saessasessiaesvatsessmssentet seessot 124 s sebasbmbas s bt 1ok b etasbas s A1 bt abdababet ser s bt sebeminbsbas [ All States
baL Oak DbOaz OaR QOca [QOco 0Oct O DE Opc OfL OcGa CIHI Omw
O Om O1a OkKs aky OLa OMe OmMp OMa  OM O MmN Oms Owmo
OmMr [ONE O~Nv  ONH O OnM  [ONY  [ONC s OoH Dok gor Ora
Or! Osc Osb O™ Omx Qur Ovr COva Owa QOwv Ow Owy [OF°FRr
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 Lisied Has Solicited or Intends 1o Solicit Purchasers

(Check ~All States” or check individual States) ............ eteesetattasiessietasiaiisistestesteseeetseienssetareietaeaseees s et eetaetseba Tt eebesRer et eraena bes sraenarraes [ AN States
OaL O AK Oaz O ar QOca Oco Qcr O DE Ooc arL Qca OH [ §{v)
an aow Ola a«s Qky Ora OME [OmMp OMa O™ CMN OMs QMo
OMT  [ONE Oxv  [OnNH N ONM  ONY  [ONC o Qo Qok gor Ora
Odri Osc Oso Om Orx Our Ovr Ova DOwa QOwv Ow Owy [Orr

(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

1. Enter the aggregate oftering price of securities in¢luded in this offering and the t0:al amoun already sotd. Enter “07 if
answer is “none”™ of “zero.” If the transaction is an exchange offering, check this box [ and indicate in the columns
below the zmounts of the securities offered for exchange and already exchanged.

Type of Security

Aggregate
Offering Price

Debt . None

None

O Common [3 Preferred

Convertible Securities (including warrants) None

Partnership Interests None

Other (Specify) Units {(each Unit consisting of | common share and 1 wamanl to purchase | common sharnc)

TOWL......ooii et ttreeceres st ter s snastsersnas s s st s ot s baen e et e baen None

2. Enter the number of accredited and non-accredited investors who have purchased sccurities in this offering and the
aggregaie dollar amounts of their purchases. For offerings under Rufe 504, indicate the number of persons who have
purchased securities and the aggregate dollar amount of twir purchases on the total lines. Enter “07 if answer is
“none” or "zera.”

Number
Investors

Accredited Investors . 23

Non-accredited Investors........ ¢

Tota! (for (ilings under Rule 504 only) " 0
Answer also in Appendix, Column 4, if filing under ULOE.

3. If this 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 securities by type lisied in Pan C - Question |,

Type of

Type of offering ity

Rule 505

Regulation A

Ruke 504.

Totak........cons - .
4, a Fumish a statement of all expenses in connection with the issuance and distribution of the sccurities in this ollering.
Exclude amounts relating solely to organization expenses of the issuer. The information may be given as subject to
future contingencies. 1€ the amount of an expenditure is not known, fumnish an estimate and check the box to the left of
the estimate.

Transfer Agent's Fees .......

Printing and Engraving CostS . ...covrcvcmecsesierssrs cnrsrranssams assssessestsasssisssansssmss waen
Legal Fecs

Accounting Fees

Engineering Fees....

Sales Commissions (specify finders® fees separately)........
Other Expenses (ideatify):  iling and courier costs

TOURL..c.eruee et rmarrrsem s s rrssssrs e e ms s A s et s bR SRS P a2 SR SRR RN SRR R PRI AR AR BTN AR SO L SRR eR RS R nmr e SRR

4337951 10f%

$317.889.90

BEROOOXK OO

Amount Already
Saold

None

None

None
None
£317,885.90

None

Aggregate
Dollar Amount
of Purchascs

$317,889.90

$0.00
$0.00

Dollar Amount
Sold

$5,000

$1,500
56,500



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

b. Enter the difference between the aggregale offering price given in response o Pan C - Question | and
total cvcpenscs fumnished in rcsponsc toPanC - Qucsnon 4.2. This difference is the "adjustcd gmss procccds
1o the issuer.” . -

Indicate below the amount of the adjusied gross proceeds to the issuer used or proposed to be wsed for cach of the
purposes shown. {f the amount for any purposc is not known, furnish an estimate and check the box to the left of the
estimate, The total of the payments listed must equa! the adjusted gross proceeds to the isswer set forth in response to
Pan C - Question 4.b above,

$311,389.90

Payments to
Officers, -
Directors, & Paymenis to
Affiliates Others
SAIANES AN FRES -.vvvvervevvensss et sseessmsssssssssssssssarmssssesas st osessses ] [
PUIChASE OF TEAL ESIALE. .....o.cveceevc s eecear s ect e seaseevessese srre s et st seessos s srs s arariesnseressans bnssemssntsnt s s baensensesss | Bd O
Purchase, rental or leasing and instaflation of machinery and qUIPmENt .....c.vocvvveceemec oo cerveneenee [ O
Construction of leasing of plant buildings and FREHILES ........cooocrvveereeee e ceenemsemni e 0
Acquisition of other business (including the value of securities involved in this (] O
offering that may be used in exchange for the assets or sccuritics of another
ISSUCT PUTSUANT 10 8 METREMY ceoeceomeerecuneecesencms sereonrrmraresesrssrsresns
RepaymMENt OF iNACOIEANESS .....veververminssvs s sessssssssssssosesssssie st tesssssss s sssssssssssosssesssenstssntssnessstersttsssmntesonts L) (]
Working Capita) ..ou.vvvovenrevnne, B 5311,389.90
Other (specify): ]
COIIMN TOLAS 11ovveres e vmsresssenrsssesarssormenmessms essess mssssasesaes et et sassasssms o ssssatssbssss s esnsssetssssttsssmssmsemsssstiossmesosens L o & $311,289.90
Total Payments Listed (COIUMN LIS AAACHY .......c.courmermrrerrceciir et ersmsens s sasamsassass s ssssssssssensranss O $311,389.90
B D. FEDERAL SIGNATURE ]

The issuer has duly caused this natice to be signed by the undersigned duly authorized person. ([ this notice is fiked under Rule 503, the foliowing signature constitules
an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission. upon writien request of its stall, the information fumished by the issuer 0
any non-accredited investor pursuant to paragraph (bX2) of Rule 502.

Issuer (Print or Type) Sign
Unbridled Energy Corporation ﬂd/hvfb gl

Date

hnvember 7, 2007

Name of Signer (Print or Type)
Carmen Etchart

ICorporate Secretary

Title of Signer tPrinlb THeT

ATTENTION

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

E. STATE SIGNATURE

(]

See Appendix. Column 3, for state response.

Sofo

Is any pan) described in 17 CFR 230.252(c), (d). (¢) or (D prcsenlly suhjc.cl 10 any of the dlsquallﬁca.uon provisions
of such nule? . - e

Yes
O

No
]

The undersigned issuer hereby undenakes to fumnish to any state administrator of any siate in which this notice is filed, a notice on Foom D
(17 CFR 239.500) at such tirnes as required by state law.

The undersigned issuer hereby undertakes to fumish to the state administrators, upon written request. information fumnished by the issuer 1o
offerees.




4. The undersigned issuer represents that the issuer is famiiiar with the conditions that must be satisficd to be entilled 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 establishing that these conditions have been satisfied.

The issuer has read this notification and knows the contents to be true and has duly caused 1his notice to be signed on its behalf by the undersigned
duly authorized person,

The issuer has read this nolification and knows the contents to be true and has duly caused this notice 10 be signed on its behalf by the undersigned duly authorized
person.

Issuer (Print or Type) Signature Date
Unbridled Energy Corporation @f/"“—-ﬂ) ovember 7, 2007
W

Name of Signer (Print or Type) Title of Signer (Print or Type)
Carmen Etchart iCorporate Secretary
Instruction:

Print the name and title of the signing representative under his signanure 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 pholocopics of the manually signed copy or bear typed or printed signatures.

6of?




APPENDIX

~J

3 4 5
Disqualification
under State
ULQE (if yes,
Intend to sell to | Type of security and . attach
non-accredited aggregate offering Type of investor and explanation of
investors in State | price offered in state amount purchased in State waiver pranted)
(Pan B ltem 1) {Part C-ltem 1) (Part C-liem 2) {Pan F-ltem 1)
Units Number of
(each Lnit consisting of Number of Non-
1 common share and | Accredited Accredited
State Yes No | werrantio purchase | Investors Amount (2) Investors Amount Yes No
common share)
AL
AK
AZ
AR
CA X Units - $90,585 5 201,300 Units None X
CcO X Units - 56,525 1 14,500 Units None X
CT- X Units - $10,350 1 23,000 Units None X
DE
DC
FL X Units - $48,232.35 |2 107,183 Units None X
GA X Units - $12,719.70 |1 28,266 Units None X
HI
ID
IL X Units - $19,316.25 |2 42,925 Units None X
Hyl
1A X Units - $13,500 1 30,000 Units None X
KS
KY
LA
ME
MD X Units - $14,400 1 32,000 Units None X
MA
Ml
MN
MS
APPENDIX

Tof®




2

Intend to sell 1o
non-accredited
investors in State
(Part B ltem 1)

3

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

hem 1)

(1}

Type of invesior and
amount purchased in S1ate
{Part C-ltern 2)

5
Disqualification
under State
ULOE(if yes.
anach explanation
of waiver granted)
(Part E-ltem 1)

State

Yes No

Number of
Number of Non-
Accredited Accredited

Investors Amount (2) Investors

Amount

MO

MT

NE

NV

NH

Units - $5,655.60

1 12,568 Units None

NJ

NM

NY

Units - $19,999.35

1 44,443 Units None

NC

ND

OH

OK

OR

PA

Rl

sC

Units - $4,500

1 10,000 Units None

2

=

Units - $24,305.40

3 54,012 Units None

VT

VA

Units - $42.041.25

2 93,425 Units None

WA

Units - $5,760

-—h

12,800 Units None

WV

Wi

wYy

PR
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ADDENDUM TO SECTION 2 (BASIC IDENTIFICATION DATA) OF FORM D OF
UNBRIDLED ENERGY CORPORATION

2. Enter the information requested for the following:
s Each promoter of the issuer, if the issuer has been organized within the past five years:
s Each beneficial owner having the power (o vaie or dispose, or direct the vole or disposition of. 10% or more of a ¢lass of equity securitics of the issuer;
e  Each exccutive officer and director of corporale issuers and of corporate general and managing partners of partnership issuers; and
. Each general and managing parmer of parmership issuers.

Check Box(es) that Apply: [ Promoter [ Bencficial Owner B Exccutive Officer [ Director [ Manager

Full Name {(Last name first, if individual)
O'Byrne, Michael J.

Business or Residence Address  (Number and Street, City, State, Zip Codc)
¢/o Unbridled Energy Corporation, Suite 400, 2424 4 Street S.W., Calgary, Alberta, Canada T2S 2T4

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

Full Name (Last name first, if individual)
Scureman, J. Michael

Business or Residence Address  (Number and Streev. City. State. Zip Code)
¢/o Unbridled Energy Corporation, Suite 400, 2424 4" Street S.W., Calgary, Alberta, Canada T2S 2T4

Check Box(es) that Apply: [] Promoter [ Beneficiad Owner B Executive Officer () Director  [J Manager

Full Name (Last name first, if individual)
Pryde, Robert P.

Business or Residence Address  (Number and Strect, City, State, Zip Code)
c/o Unbridled Energy Corporation, Suite 400, 2424 4" Street S,W., Calgary, Alberta, Canada T2S 2T4

Check Box(es) that Apply: [0 Promoter  {J Beneficial Owner &) Executive Officer [ Dircctor  [J Manager

Full Name (Last name first, if individual)
Etchart, Carmen

Business or Residence Address  (Number and Street, City, Sune, Zip Code)
c/o Unbridled Energy Corporation, Suite 400, 2424 4™ Street S.W., Calgary, Alberta, Canada T2S 2T4

END
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