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OMB AFPROVAL
SEC Mail STATES OMB Number. 32350076
SECURITIES AND EXCHANGE COMMISSION Bxpires: April 30, 2008
Mail Processing Washington, D.C. 20549 Estimated avemgs burden
Section hours per response ... .. 16.00
JAN 027008 FO D SECUSE ORLY
NOTICE OF SALE OF SECURITIES = Y
PURSUANT TO REGULATIOND,
Washington, DC SECTION 4(6), AND/OR GATE RECENVED
108 UNIFOFM LIMITED OFFERING EXEMPTION
Name of Offering (O] check if this is an amondment and narac has changed, and indicate change.)
Single R J reg.of Comme K
iling Under (Check bone(es) that spply): O Rule \Stoe O Rule 505 5 Role 504 3 Section 4(6) OULOE

Type of Filing: & New Filing 0 Amendmes;:

it BASIC IDENTIFICATION DATA PﬁﬁﬁFSSE

K f 18 1o IFsie
Name of Issuer " (01 check if this is an amendment and neme has changed, and indicate change.)

SiegleTree Resosrees, Inc. JAN1 0 2005

- Address of Execative Offices {Number and Street, City, State, Zip Code) Telephone Murnber (Inchuding Area Code)
28528 Genesee Trail Road, Golden, Colorndo 80401 (303) 462-3604 FHEMSO
- Address of Principal Business Operations (Number and Strect, City, State, Zip Code) | Telephone Number (Inchuding Arca Code) N
(if different from Excoutive Offices) FINANCIAL
Brief Description of Bosiness
O & Gas Exploration and Development
Type of Business Organization
Bl corporation O limited partnership, already formed [ Other (please specify) limited liability company, eiready formed
[ business trust 0] limited parinership, to be formed .

L NI AEEEE———

Actual or Estimated Date of Incorporation or Organization: [E

e T

Whex To Fide: A sotice mast be Sled o kter thas 15 duys after the fist mls of imcurkics & the offtring. A notios s demmed Eisd with the US. Sacarities and Exchangs Coamminsbe (SEC) on the sxsficy of the date L is received by
_um::ﬁuﬁuﬁmhbmx.ifnuiwduh:nﬂuuﬂuthcuuﬂdiihmhhlmundeMWGmﬂMuuwhuﬁu

‘Wiwre io Fiie: U3, Secritics and Brclangs Commision, 450 Fifth Swrest, N.W,, Washington, D.C. 20545,
%Mﬂ%(ﬂ*dﬁnﬁmhﬂdwﬁhﬁ%mdvﬁmbmw m@uﬁmmmhwammwmuumumw

Informarion Reqaired: A tow fiiag et contin all inh Jon reqeesed. Amh ﬂ@mhmﬁbhd&hqh“ﬁ&mﬁnwﬂhh&dqmﬂ“h
the Inftrwtion previously spplied i Perts A wod B. Pt Eand 0 Appendix 03ed not be Slod with the SEC.

Filing Fos: Thas i 0o feduc] Stig P

S

mwuudumu&muﬂ-wmmammhmamhmmummmmummﬁm Tesmevs refying on ULOE st filea
sepazais notics with the Secorities Administretor n mch ciate whers sales 2re 15 ba, of heve beeo wade. mmmumdnummnh&umm-uhmmmw
scoonparry tis form. Tkis notice shal be fed i the spproprinss szs (n scconience with sxts lew. The Apporiix to the Rotics consticutes & pert of this sodcs ead must be completad

ATTENTION

Failure to file notice in the appropriate states will ot resuit in a Joss of the federal exemption. Conversely,
failere to file the appropriate federal notice will 'aot result in 2 loss of an avaiisble state exemption uniess such exemption Is predicated on the

filing of a federsl notice.

SEC 1972 (5-05) Persons who respond to the collection of information contained in this form
are not requived to respond unless the form displays & corrently valld OMB 1 of 8
control number.
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2. Enter the information requested for the following:

+  Esch promoter of the issuey, if the isquer ha been organized within the past five years; ‘
. Emhbmeﬂchlowwhaﬁngmcpuwm'mmdhmwdimmemordisposiﬁmoﬂlo%otmtofnc!mofequity:mniﬁuof&eiasum
«  PEach executive officer and directos of corporate issuers and of corpornte graeml and managing partners of partnership issvers; and

= Each gencml and maneging partner of partrership issuen.

ST

A

Check Box(es) that Apply: O Promoter [ Beneficial Owner ) Executive Officer [l Director 0 General and/or
Muoaging Patner

Full Name (Last name first, if individual)

Wasts, James L,__

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

25518 Genesee Trail Road, Golden, Colorado 80401 ___

Check Box(es) that Apply: ~ O Promoter O Beneficial Owner @ Executive Officer X Director D General and/or

) Maaaging P

_FnﬂNm(Mmﬂtst,lfirdhihnl)

Wells, Jobn M. S

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

25528 Genesee Trafl Road, Golden, Colorado 80401

Check Box(es) that Apply: 3 Promoter D Beneficial Owner [X] Executive Officer (& Director [ General and/or
MuosgingPastner

Full Name (Last name first, if individual)

Dargap, Chartes K. J1

Business ar Residence Address (Number and Strect, City, Stiate, Zip Code)

25528 Genesee Trail Road, Golden, Colorade 80401

Check Box(es) that Apply: 0O Promoter [ Beaeficial Owner 1 Executive Officer &1 Director O Genanl and/or
MaagingPortner

Full Name (Last name first, if individual)

Edvwards, Charjes N. —

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

25528 Genesee Trail Road, Golden, Colorado BO4D1

Check Box(es) that Apply: [J Promoter (] Beneficial Owner O Executive Officer [ Director O General and/or
MamagingPartner

Fuoll Name (Last name first, if individual}

Dood i) & Gas Compapy

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

28528 Genesee Trail Road, Golden, Colorade 50401

Check Box{es) that Apply: O Promoter 01 Bineficial Owner 0 Executive Officer O Director O Generel and/or
ManagingPertpey

Full Name (Last name first, if individual)

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

Check Box(es) that Apply: O Pramoter 01 Bimeficial Owner 0] Executive Officer O Director B General and/or
MepsgingPartnier

Full Name (Last name first, if individual)

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

Check Box{es) that Apply: 0 Promoter O Bneficial Owner O Execetive Officer 0O Director O General and/or
Mapsging Partey

Full Name (Last name first, if individual)

ﬁm«n@mm (Number and Strect, City, State, Zip Code)
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1." Has the Issuer sold, or does the issur intend to sell, to non-accredited investors in this offering?....... (] =
: Answer also 'n Appendix, Columnn 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any IAIVIdUAIT ..o e e rrnrmree ettt s $2000000 _
Yes No
3. Does the offering permit joint ownership of a single unit? & a
4. Enter the information required for cach person wto has been or will be paid or given, direetly or indirectly, amy commission
or similar remuneration 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 andfor with a state or states, list the name
of the broker or dealer. 1f more than five {5) persons to be listed are associated persons of such & broker or dealer, you may
set forth the information for that broker or dealer caly.
Full Name (Last name first, if individual)
Pucific Sxmmit Secprities, Inc,
Business or Residence Address (Number and Street, City, State, Zip Code)
lifornia 92618
Nzme of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchascrs
{Check "All States” or cheok individnal States) O All States
- 1AL} [AK] {AZ) {AR] %{ m )] [DC} [FL] [GA) [H1} ]
] [N} {IA] [KS] ME] MD) MA] L] [MS] MO]
L [NE] [NV] [NH] 3] NM) (NY] [NC) [ND] [OH] [CK] [OR] [PA}
RI) (5C) [SD] {TN] ] fuT) [vT) VA [WA] [wv] [w1) wY] (FR]
Full Name (Last name first, if incividual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicitad or intends to Solicit Purchasars
(Check "All States” or check individual States) T All States
[AL) [AK] {(Az] [AR] fCA) (CO) ICT] (DE] [DC] {FL] [GA] [HI] (D)
L] (IN] (1A] [Ks] Y] [LA] [ME] MD] IMA) [MI] [MN] [Ms] [MO]
MT] [NE] NV] (NH] mi] NM] NY] {NC] ND] [OH] [OK} [OR] [PA)
[R]] {5C] fsD] | (Tx] [uT) vl VA [WA) (wv) w1 [wy] [FR)
Fall Name (Last name firs, if individual)
Busincss or Residence Address (Number and Street, City, Stite, 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 individuz) Seates) . O All Stares
. [AL) [AK] [AZ) [AR] [CA) [Co} fCT [DE) DC) [FL] [QA] [HI1) [0}
LY [IN] {1a] [KS] KY] iLA] (ME] MD} [MA) M1 [MN] [MS] Mo
MT) [NE] [NY) {NH] L] NM] [NY] [NC] [ND] [OH] [OK] [OR] [PA]
(L] [5C] [5D] [TN] ™) (L0} vt} [va] [WA] [Wv} Wi [WY) [FR]

(Use biank sheet, or copy and use additional copics of this sheet, as necessary.)
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1. Enker the aggregate offering price of securitics included in this offtring and the total amount already
sold. Enter "0" if answer is "none” or "zero." If th: transaction is an exchange offering, check this box
O and indicate in the columms below the amounts of the securities offered for cxchange and already
exchanged.
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Apggregate Amount Already
Type of Security Offering Price Sold
Debt 5 _0o¢ $_____ 000
Equity 1000000000  S___ 117500000
[ Common O Freferred
Convertible Securities (Including Warrants).. H 00 § .00
Partuership Interests s L. R — ),
Other (Spexify) - $ 00 0.00
Total $___ 1000000000 §____ LI7500000
Answer also in Appeadix, Column 3, if filing under ULOE.
2. Enter the number of accredited and non-accredited mvestors who have purchased securities in this
offering and the aggregate dollar amounts of thei purchases. For offerings under Rule 504, indicate
mcmnnbaofpemwmlmvcpmdmscduauiﬁesmdﬂwwdoﬂmmumofm
purchases on the total lines. Enter "07 if answer is "none” or "zero.”
Aggregaie

Number  Dollar Amount
Investors of Purchases

Accredited Investors etrtbih s aE et sene RS bR at b ane 13 $___1.175.080.00
INOD-BCCTEIET INVEBIOTE ...ovureesreerusiacssssarssanstarsss vesmssenest besssssassssmesns eabiasasa nET S TRPRHSSIS I RESR LSS 200 140081 0 $ 00
Total (for filings under Rule 504 only) .....coemrrmmmmmmmonn NA $ N/A
Answer plso in Appendix, Column 4, iffiling under ULGE.
3. Ifthis fiting is for an offcsing under Rule 504 or 505, enter the information requested for all securities
- s0ld by the issuer, o date, in offerings of the types indicated, in the twelve (12) months prior o the first
sale of securities in this offering. Classify sccuritivs by type listed in Part C - Question 1.
Type of Dollar Amount
Type of offering Security Sold
Rule 505....ccoviinnnnnns 8.00 $ 0.00
REGUIAION A oer e ceresronmreroeesarssses e s et messsssssass e .00 S__000
RILE SD4......ucsversvecesmssassrssesssssnsssossesrasssmasans osssent i e ERSPLTREERIRESSH4 R R4 TR A A RS T e A b BB b 900 . 3__ 000
Total 000 _ S___ 08
4. . Fumnish a statement of all expenses in connectisn with the issuance and distribution of the securities

in this offering. Exclude emounts relating solely to organization expenses of the issuer, The
information may be given as subject to future contingencics. If the amount of &n expenditure is not
hpmﬁmﬁshan&sﬁnmmddwcklhcboxmt{wleﬁofﬂwwﬂmm

Transfer Agent's Fees

5000

Printing and Engraving Costs

S__o00

54000000

Engineering Fees

$1.300,00000

$__000
$1.350.000.00
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b. Enter the difference between the aggregate offering price given in responsc to Part C -
Question 1 and total expenses furnished in response to Part C - Question 4.a. This difference is

Sy

B o

FO O T

the "adjusted gross proceeds to the issuer.”. s 50
Indicate below the amount of the adjusted gross proceeds to the issutr used or proposed to be
used for each of the purposes shown. If the amount for any purposo is not known, fumish an
estimate and check the box to the left of the estimate. The totel of the payments listed roust equal
ﬂzadjuswdgmsspmmdsmmcisanrsetforﬂ)inresponaetoPmC-Qmsﬁonmh.above.

Payments to

Officess,

Directors &

Affilistes Payments to

Others
Salaries and Fees........ O s o600 O $_____ 800
Purchase of real eState ......oeeeree e - o s 900 O s_____oig
. Purchase, rental or leaging and installation of machinery and equipment ...c......weumne o s 000 DO 5 ___ __ 000
Construction or lease of plant buildings and facilities o s_._ ¢t DO s______ o000
Acquisition of other businesses (including th: value of seouritics nvolved in this
offering that may be used in exchange for the assets or securities of another
issuer pursuant t a merger) O s e DO 5 ____ 000
Repayment of indebtedness O s o0 0O S 00
‘Working capital o s 000 B 5_865000000
Other (specify)Engineering and Water Procurement Costs
(u ] 8___.__!!.9!!‘ . 0O s . 2.00

Column Totals ...... O s 000 B S__865000000.
Total Payments Listed (column totals added).... s ___ 365080000

The issuer has duly caused this notice to be signed (ry the undersigned duly suthorized person. If this notice is filed under Rule 305, the foliowing
signature constitutes an undertaking by the issuer 1o fumish to the U.S. Securities and Exchange Commission, upon written request of ity siaff, the
information furnished by the issuer to any non-accredited investor pursuant to paragraph (bX2) of Rule 502.

’

Issuer (Print or Type) Si Date
SingleTree Resources, [nc. W% December 28, 2007
Name of Signer (Print or Type) Titl of Signer (Print ot Type) '
John M. Wells President '

ATTENTION

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