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" ~ Expires:
SECURITIES ANp EXCHANGE COMMISSION Estimated average burden
Washington, D,C. 20549 hours per form.........
FORM D SEC USE ONLY

NOTICE OF SALE OF SECURITIES Prefix | Serial

PURSUANT TO REGULATION D, DATlE RECEIVED

SECTION 4(6), AND/OR |

UNIFORM LIMITED OFFERING EXEMPTION

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

November 2007 “Bought Deal” Private Placement

Filing Under (Check box(es) that apply): [JRule 504 CIRule 505 BJRule 506 [Isection 4(6) BEOE
Type of Filing HKINew Filing [ JAmendment

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.)

MAG Silver Corp,

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

328 — 550 Burrard Street, Vancouver, British Co 5 | (604) 630 - 1399
Address of Principal Business Operations (Number and Street, Cily, Slale, ) | Telephone Number (Including Area Code)

(if different from Executive Offices) 3594—3—2337 _

Brief Description of Business

LT

& corporation (] limited partnership, already formed [ LLC, already formed [ other
(] business trust [ limited partnership, to be formed O 1.L.C, 10 be formed
Month Year
Actual or Estimated Date of Incorporation or Organization; | 0 | 4J | 9 | 9 I & Actual (CiEstimated
Jurisdiction of Incorporation or Organijzation: (Enter two-letter U.S. Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction) C ;‘

GENERAL INSTRUCTIONS
Federal:

Who Must File: All issuets 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 carlier of the date it is received by the SEC al the address given below or, if received al that address after the date on which i1 is
due, on the date it was mailed by United States registered or certified mail to that address.

Where to Fife: U.S. 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. 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 1o indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted ULOE and that
have adopited this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in each 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 slates in accordance with state law. The Appendix in 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.




A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
* Each promater 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 executive officer and director of corporate issuers and of corporate general and managing pariners of partnership issuers; and
* Each general and managing partner of parinership issuers.

Check Box(es) that Apply: ] Promoter [ Beneficial Owner B Executive Officer PDirector [ General Pariner
Managing Partner

Full Name {Last name firs1, if individual)
White, Derek

Business or Residence Address (Number and Street, City, State, Zip Code)
¢/o Quadra Mining Ltd., #2000 — 1177 W. Hastings St., Vancouver, BC V6E 2K3

Check Box(es) that Apply: [ Promoter  [] Beneficial Owner X Exccutive Officer B4 Director [ General Partner
Managing Partner

Full Name (Last name first, if individual)
Maclnnis, Dan

Business or Residence Address (Number and Street, City, State, Zip Code)
#328, 550 Burrard Street, Vancouver, BC V6C 2B5

Check Box(es) that Apply:  [J Promoter [ ] Beneficial Owner L] Executive Officer [X Director [ General Partner
Managing Partner

Full Name (Last name first, if individual)
Carlson, Eric

Business or Residence Address (Number and Street, City, State, Zip Code)
300, 550 Burrard Street, Vancouver, BC V6C 2B5

Check Box(es) that Apply:  [] Promoter  [] Beneficial Owner [L] Executive Officer [X] Director ~ [] General Partner
Managing Partner

Full Name (Last name first, if individual)
Jones, R. Michael

Business or Residence Address (Number and Street, City, State, Zip Code)
Suite 328, 550 Burrard Street, Vancouver, British Columbia, Canada, V6C 2B5

Check Box{es) that Apply: L] Promoter  [] Beneficial Owner [ Executive Officer [ Director [] General Partner
Managing Partner

Full Name (Last name first, if individual)
Megaw, Dr. Peter

Business or Residence Address ({Number and Street, City, State, Zip Code)
5800 N, Camino Escalante, Tucson, AZ, United States, 85718

Check Box(es) that Apply:  [] Promoter  [] Beneficial Owner  [X] Executive Officer [ Director ~ [] General Partner

Full Name (Last name first, if individual)

Hallam, Frank R.

Business or Residence Address (Number and Street, City, State, Zip Code)
Suite 328, 550 Burrard Street, Vancouver, British Columbia, Canada, V6C 2BS

Check Box(es) that Apply:  [] Promoter  [] Beneficial Owner  {X) Executive Officer [} Director [ General Pariner

Full Name (Last name first, if individual)
Neal, Gordon

Business or Residence Address (Number and Street, City, State, Zip Code)
Suite 328, 550 Burrard Street, Vancouver, British Columbia, Canada, V6C 2BS



+ Check Box(es) that Apply: [ Promoter  [] Beneficial Owner [] Executive Officer [ Director | General Partner
Managing Partner

Full Name (Last name first, if individual)
Rubenstein, Jonathan Arn

Business or Residence Address (Number and Street, City, State, Zip Code)
¢/o Andagan Resource Corp., 2164 — 1055 Dunsmuir Street, Vancouver, British Columbia V7X 1C4

Check Box(es) that Apply:  [[] Promoter  [] Beneficial Owner [ Executive Officer [X)Director [0 General Partner
Managing Partner

Full Name (Last name first, if individual)

Colterjohn, Richard Mark

Business or Residence Address (Number and Street, City, State, Zip Code)
¢/o Glencoban Capital, Management Inc., #905 — 130 Bloor Street West, Toronto, Ontario M5S INS

Check Box(es) that Apply: [ Promoter (] Beneficial Owner B4 Executive Officer [ ] Director J General Partner
Managing Partner

Full Name (Last name first, if individuai)

Harris, Jody Lynn

Business or Residence Address (Number and Street, City, State, Zip Code)
Suite 328, 550 Burrard Street, Vancouver, British Columbia, V6C 1C4

Check Box(es) that Apply:  [[] Promoter  [X] Beneficial Owner [ ] Executive Officer [ ]Director [] General Partner
Managing Partner

Full Name (Last name first, if individual)
Acuity Investment Management Inc.

Business or Residence Address (Number and Street, City, State, Zip Code)
40 King Street West, Scotia Place, 56" Floor, Toronto, Ontario, MSH 3Y2



B. INFORMATION ABOUT OFFERING

Yes No
1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? O X
Answer also in Appendix, Column 2, if filing under ULOE. $
2. What is the minimum investment that will be accepted from any individual?........o.coeiirveiirnencinines e, fi_N_
€5 o
3. Does the offering permit joint ownership of a SInZIe UNItT .......oooiiiiiiinc i sttt eras 54 O
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.
Full Name (Last name first, if individual)
Orion Securities (USA) Inc.
Business or Residence Address (Number and Street, City, State, Zip Code)
BCE Place, 181 Bay Street, Suite 3100, P.O. Box 830, Toronto, Ontario, M5J 2T3
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check "All States” or check individual SEAIES)......ccociv et e sea s sssasbsssessens s rmsssnnnnnennneenens | Al StalES
OaL OAK COaz OAR =ca Oco OcT Ope Ooc grL Oea  ([JHI 1o
OrIL O1n Oz1a Oxs Oxy Jua OME v Ma OM1 Omw Oms [Omo
Mt ONE Onv CinH Ong M Owy Owc OND OoH ok [Jor XKra
Or1 flsc s O T [Clut vt Ova Owa Owv Owt Owy Orr
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 STAIES)........ocuieviieuieeireecerceccecee e e e reneesresssssr e sssrssssassssesnenneneerennns ) All StaLES
OaL Jak {az AR Oca Oco Oct [IDE Cinc OrL Oca OHI CJip
O1L OJiIn O1a [Jxs OKY Ora OME JvD OMA M1 MmN [Ms Mo
OmMT nEe [Jwv [JuH Oxag OwmM Owy Onc Owo CJou CJok Oor Oea
[dr1 fJsc Oso Ot Orx Out Ovr Bva Owa Owv Owrz Owy CJpr
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)......ccoiiicrecinis i irenee e ese e e senssbetesre e sesnssessensseeeneeeeeeee L) Al States
OaL Oaxk Oaz Oar Clca co Qdcrt CIbE Ooc JFL Oean  [JHI Qip
OIv Oin O1a (ks Oky ua OME vo Oma Om1 O Owms dmo
Mt OnNE ()4 [ OnNg [Nm Owy Owc Oxp [JoH Oocx {Jor Ora
rI Osc Oso O Otx Qut vt Ova Owa Owv Owr Owy dpr

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

I



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

Enter the aggregate offering price of securities included in this offering and the total amount already
sold, Enter "0" if answer is "none" or "zero." If the transaction is an exchange offering, check this box
[ and indicate in the columns below the amounts of the securities offered for exchange and already
exchanged.

Type of Security
DI et e ettt e s e ee e ba b e et eee e be e b e tasararee et rrererrnreserrrn
B ULy et et et e e s e e e e ae s s ettt eeeen s bnreeeeeeenbabaseeenn
B Common Shares [] Preferred

Convertible Securitics (including Wamanis)............ccvvvrivininn e
Partnership INTErestS . cooiiiiiier i e bt ebb et a et
Other (Specify)

Total...for bath Rule 506 and Rule 903(b)(1) sales of comtnon shares ..................

Answer also in Appendix, Column 3, if filing under ULOE.

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."

Accredited Investors....... for Rule 506 sales of common Shares.........coocverevovreeeeveeeeeeeeeemen.
N ON-ACCIEdHEd IVESIOTS cieiiie ittt eeirii st tte e sttt e et e e e e meeeeeneeemermneneenrerneeoeenaann

Total (for filings under Rule 504 0nly).......coocvvivrrvreeiesisienssinrsisersrrrrrnrennireriesesresens
Answer also in Appendix, Column 4, if filing under ULOE.

. Ifthis filing is for an offering under Rule 504 or 503, 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 Part C - Question 1.

Type of offering

RUIE SO0 ettt e e e e e e et e e e e e e e s e s s bbbt r e e st a b et et s ensanrnraere e
REBUIALION Aot et b e st sttt st e e e s ae s teemeesneeanesanesnnenns
RUIE S04 e e e et e e e s ettt et aa s seenrntnteeeeesnann

. & Furnish 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 issuer,
The infermation may be given as subject to future contingencies, Ifthe amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.

T AN e A OIS S o ittt ettt ee sttt e eeatessteesaeesabeseraeserresranernteian
Printing and ENgraving COStS c..uiiuiiiiiniiiieeicieieireeeeee e eeeeeeeeeesteeees e e v sssessrseessressessssbasnnes
LeBal FEES ....oviiiiiiiiiiiii e et s e et neteents .
ACCOURLINE FEES 1ttt e e e e st v e rnr e e s sar e re b e s s rrensesssnessesbesarnnnnns

URAErWIITETS  FEES ..ottt isiiaiaeeri e e es st a b as s sssssta e e s et s e s st et ee e e nmeeeeeereaanarmneees

Sales Commissions (specify finders’ fees separately) -

Other Expenses (identify) — Legal disbursements and taxes

Aggregate

Offering Price

Amount Already
Seld

$ $
$ $
s $

Number of
Investors

Aggregate
Dollar Amount
of Purchases

$ 0 $ 0
$ $
Type of Dollar Amount
Security Sold
b
$
b
$
..................... B s 230
..................... O s 0
..................... X s 80,100

X s 12,000

Ks

2,325,000

0

5,000

2,422,330




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

b.  Enter the difference between the apprepate 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 proceeds to the ISsuer.”. ... ... v $__ 44,077,670

5. Indicate below the amount of the adjusted gross proceeds 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 1o
Officers, Payments To
Directors, & Others
Affiliates
Salaries and fEES .....ovvrvriiiiiiiiiia e e Os Os
Purchase of real estate ... ....coiviiecieiiiiinniiii st e s Os
Purchase, rental or leasing and installation of machinery and equipment.......c..covverenns Os Os
Construction or leasing of plant buildings and facilities ........ccoervriiirciieniinenscianns s (D
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 issuer pursuant to a
1111 5 O N s Os
Repayment of indebtedness ........cccoiviiiiiie i Ols Os
WOTKING CAPITAl vuvniiiniiie it e e e e e e s een i e e (s = 3_15.QQ&099
Other (specify) Additional Funding for Company’s 44% share of future mining (s X 3_22,0_71.510

exploration on the Company’s Juanicipio Joint Venture and for accelerated exploration of

the Company’s other mining exploration projects in Mexico

COIUMN OIS < vttt ers rras st i e rrnesntavaavarotarastaessssanrnrenrantrnnrnnes s X s 14,077,670

D. FEDERAL SIGNATURE
The issuer has duly caused this notice 1o be signed by the undersigned duly authorized person. I this notice is filed under Rule 503, the
following signature constitutes an underiaking by the issuer 1o furnish to the U.S. Securities and Exchange Commission, vpon written request of
its staff, the information furnished by the issuer to any non-accredited invesior pursuant 1o paragraph (bX2) of Rule 502,
Issuer (Print or Type) Signature Date

MAG Silver Corp. ; { /4 Z December 4, 2007
Title of Signer (Print bt Type)

Name of Signer (Print or Type)
Frank R. Hallam Chief Financial Officer

END

ATTENTION

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




