OMB APPROVAL

FO R M D UNITED STATES

gEe SECURITIES AND EXCHANGE COMMISSION OMB Number- 32350076
Mail PTOOQQSIHQ Washington, D.C. 20549 Expires: |Apri| 30,2008
Section Estimated average burden
FORM D hours perresponse. ..... 16.00
JAN 182008 NOTICE OF SALE OF SECURITIES —_SECUSEGNLY _

PURSUANT TO REGULATION D,
Washington, OC SECTION 4(6), AND/OR DATE RECENVED
103 UNIFORM LIMITED OFFERING EXEMPTION .

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

Filing Under (Check box{es) that apply): /] Rule 504 [7] Rule 505 [ Rule 506 [7] Sectiond(6) [] ULOE —

Type of Filing: /] New Fiting [T} Amendmen
AL BASIC IDENTIFICATION DATA H"H“I“Hl” I | mm’l“"‘

. Enter the intormation requested about the issuer

Jil

Name of lssuer  ( D check it this is an amendment and name has changed. and indicate change.}

TREVENEX RESOURCES, INC. 25 WEST CATALDO, SUITE A, SPOKANE, WA 99201 {509) 623-0122

Address of Execunive Offices (Number and Street, City. State. Zip Code) Telephone Number (Including Arca Code)
Address of Principal Business Operations (Number and Street, City, Sune, Zip Code) Telephone Number (Including Ares Code}
(if difterent from Executive Otfices)

MINERAL EXPLORATION A

Briel Description of Business \'f

Type of Business Organization t"r\u
[7] corpuration [] limited partnership, already formed (] other (please specify): N 2 8 m

[] business trust [(] timited partnership, to be formed

Month Year ﬂ"\UMbUN

Actual or Estimated Date of Incorporation or Organization:  [{]2]  [QI7] [ Actea! [J] Estimated ANC‘AL
Jurisdiction of Incarporation or Organization: (Enter two-letter U.S. Poslal Service abbreviation for State: F‘N
CN for Canada; FN {or other foreign jurisdiction}

GENERAL INSTRUCTIONS

Federal:

Who Must File: Allissucrs making an offering of secoritics in reliance on an exemption under Regulation D or Section 4(6). 17 CFR 230,50 et seq. or 13 LL.S.C.
77di6).

When To File: A notice must be filed no bater than 15 davs after the first sule 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 at the address given below or, if received at that address after the date on
which 11 &5 due, on the date it was maited by United States registered or certilied mail 10 that address.

Where To File: U.S. Securities and Exchange Commission, 430 Fifth Strect, N.W_, Washington. D.C. 20349,

Coptes Regrared: Eive (3) copies of this notice must be fded 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 Regurred: A new filing must contain all information requested. Ameadments need only report the name of the issuer and oflering, any changes
therete, 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
nut be filed with the SEC.

Filig Fee: There is no federal filing fee.

State:

This netice shalt be used to indicate reliance on the Uniform Limited Otfering Exemption (ULOE} for sates of securities in those states that have adopted
ULOE and that have adopted this torm. Issuers relyving on ULOE must iile o separate notice with the Securities Administrator in cach state where sales
are to be. or have been made. 1t 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 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 resull 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 i
SEC 1972 (8-02) required to respond unless the form displays a currently valid OMB control number. 1 of9




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 vears:

¢ Eachbeneficial owner having the power 1o vote or dispose, or direct the vote or disposition of. 10% or more ol a class of equity securities of the issuer.

e Liuch executive otficer and director ol corporate issuers and of corporate general and managing partners of partnership issuers: and

s Each general and managing pariner of parinership issuers.

Check Box{es) that Apply: Promoler @ Beneticial Owner E] Exccutive Qlticer

Director

[] General and/or
Munaging Partner

Full Name (l.ast name first, if individual)

WETZEL, SCOTT

Business or Residence Address  (Number and Streer. City. State, Zip Code)
25 WEST CATALDO, SUITE A, SPOKANE, WA 99201

Check Boxtes) that Apply: (7] Promoter 7] Beneficial Owner  [/] Executive Ofticer

(7] Director

[] General andfor
Managing Partner

Full Name (Last name first, it individual)

KUH, RAYMOND

Business or Residence Address  (Number and Street. City, State, Zip Code)
25 WEST CATALDO, SUITE A, SPOKANE, WA 99201

Check Box{es) that Apply: ] #romoter [} Beneficial Owner [ Executive Officer

[ Director

(] General andfor
Managing Partner

Full Name (Last name Arst. it individual}

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

Check Box{es) that Apply: [0 Promoter [] Beneticial Owner E] Executive Otficer

D Director

[] General andfor
Managing Panner

Full Name (Last name first, if individual)

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

Check Box{es) that Apply: D Pramoter [:I Beneficial Owner D Exccutive Ofticer

D Director

D General andfor
Mianaging Partner

Full Name (Last name first, if individual}

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

Check Boxtes) that Apply: [] Promoter  [[] Beneficial Owner  [7] Exceutive Ofticer

] Director

(] General and/or
Managing Partner

Full Name (Last name Birst, it individual)

Business or Residence Address  {(Number and Street. City, State. Zip Codey

Cheek Box(es) that Apply: [} Promoter D Benelicial Owner D Exccutive Officer

|:| Director

[J General andfor
Managing Partner

Full Name (Last name 1irst, of individual}

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

{Use blank sheet, or copy and use additional copies of this sheel. as necessary)
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B. INFORMATION AROUT OFFERING

Yes No
i Has the issuer sold. or does the issuer intend 1o sell. to non-aceredited investors in this offering? . x ]
Answer alse in Appendix. Column 20l tiling under ULOE.
2. What is the minimum investment that will be accepted from any individual? ... 3 500.00
Yes No
3. Does the offering permit joint ownership of @ Single WNITT ottt O [xj
4. Enter the information requested for cach person who has been or will be paid or given, directy or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales ol securitics in the offering.
I'a person to be Histed 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. 1£more than five {3) persons to be listed are associated persons ol such
o broker or dealer. you may set forth the information for that broker or dealer only.
Full Name (Last name first. it individual)
NON-OFFERING BY OFFICERS & DIRECTORS (NO COMPENSATION)
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 States” 0r check INAIVIAUAL STHIESEY (it ssrtvre v e errerrrrssaesresesee e easeresrsesaeeeesamesmeesmeesanessmneemnesmneas D All States

YA x-s v v I corv R ooy R i R v

)
g
Z | =
-
B

L] IN TA MD MA MI MN MS MO
OH
kY sSD TN utr VA WA Y Wl WY

Full Name (Last name first. 1f individual)

Business or Residence Address (Number and Sureet. City, State. Zip Codue)

Name of Associated Broker or Deater

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

{Check Al Srates™ or check individual States) D Aldl States

g
E

1L N [A KY M3 MO
TX WY

Full Name {Last name tirst, 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 States™ or check individual States

m-m

v

O
bt
o
£
Ly
v

!
i
2
ZI ] (2
=] |

zHE S
ot S =

O] KY 10
RV NH ND [OK] PA
Ri N rx uT VT VA WA WV Wi WY PR

{Use blank sheet. or copy and use additional copies ol this sheet. as necessary.)
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1. Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Enter ~0™ if the answer is “none™ or “zero,” If the transaction is an ¢xchange offering. check
this box{Jand indicate in the columns below the amounts of the securities oftered for exchange and
already exchanged.

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

Aggregate Amount Already
Type ol Security Offering Price Sold
DL oottt e et §_0-00 g 0.00
EUILY o1ttt e ettt ke b b b h e 4 e e e e ARt sae e s s e 5_100,500.00 $_100,500.00
Common Preterred

_ o v [ Preferee 0.00 0.00
Convertible Securttics (INCIIUINE WOTTANIS) c.om e s s es s st emnas s § VY )
PAPLIETSIIP INLEICSES 1ottt e bbbt e 5 0.00 g 0.00
Other (Specify SRR 5 0.00 g 0.00

¢ 100,500.00

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

2. Enter the number of aceredited and non-aceredited invesiors who have purchased securities in this
oflering and the aggregate dollar amounts of their purchases. For offerings under Rule 304, indicate
the number ol persons who have purchased securities and the aggregate dollar amount of their
purchases on the total lines. Enter =07 if answer is "none™ or “zero.”

Aggregate
Dollar Amount
ol Purchases

§ 82,200.00

¢ 18,300.00

Number

Investors
ACCICHICU IIIVESIOIS 11iiis ittt b s b s bbb e as s ek e bbbt b et st b b e b e bbb r s 13
NON-BECTEUIICU TIVESIOTS cooooioeeieie ettt s et eas e et sans e s nan st ans s en s 29
Total (for flings under Rule 504 0n3¥) v essessssssees 42

5 100,500.00

Answer also in Appendix. Column 4, it tiling under ULOE.

3. Wthis filing is tor an oftering under Rule 304 or 505. enter the information requested for all securitics
sald by the issucr. to date. in offerings o the tvpes indicated. in the twelve (12) months prior to the
first sale of securities in this oftering. Classify sceurities by tvpe listed in 'art C — Question 1,

Type of
Type of Olfering Security

Dollar Amount
Sold

RULE S0 o ... COMMON

¥
$
< 100,500.00

5 100,500.00

4 a. 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 insurer.
The information may be given as subject to future contingencics. 1 the amount of an expenditure is
not Known. turnish an estimate and check the box o the ledt of the estuimate.

Transer AL S FLUS et ee et eaee s s s s st st e st E e r et e eenes
Printing and ENZLavitig CoSIS ..ottt emren s et et sbe e ese st st er e tenr ettt i e seseeaseueneneen
Legal Fees s h e LS st e AR E AR AR e s as e et E e e et b e
ACCOUNLINE FEOS it tbsti s e s et RSt s s es et e b e s o0 e r e St e Rt AR g8 e oo e e e ar e emmmmeneaneme e
EEDZINEETINE FRUS Lottt eaema s et er e e 0 rdeseememmen s ee se e d e e e reamnras
Sales Commissions (specity finders” fees Separalely) e
Other Expenses (identily) YOO TO PO TO TSRO

OB ettt e R AR R R et e mnenn e

Jol9

|
TOUAD ettt ettt et e ettt et et e Rttt et ene et eanenenenen e e e $ 100,500.00
|
|
|
|

CcCOooO0ooos

s 1,200.00
5
3
5
h3
$
b
s 1,200.00




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

-

b, Emer the difference between the aggregate olfering price given in response 1o Part C — Question 1
and total expenses {urnished in response to Part € — Question 4.a. This difference is the “adjusted gross
Proceeds 10 The ISSURE. e ereec e e

5. Indicate below the amount of the adjusted gross proceed to the issuer used or proposed o 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 left of the estimate. The total of the payments listed must equal the adjusted gross
proceeds to the issuer set torth in response to Part C — Question 4.b above.

Payvments to

99,300.00

Officers.
Dircctors, & Pavments to
Affiliates Others
Salaries and fees .o OSSR I | 0.00 R 0.00
Purchase of 1ea] CHLAT .ot || 9 g.c0 s 0.00
IPurchase. renial or leasing and installaion of machinery
Construction or leasing of plant buitdings and Facilities ..o O3 0.00 RE 0.00
Acquisition ol other businesses (including the value of securitivs involved in this
ollering that may be used in exchange for the assets or seeurities of another 0.00
ESSUCT PULSUBIL L0 @ IMETEET] 1o e ren s rensenssensensenasssnsn || 9 0.00 s =
Repayment of INdebledness et eneesstens || B 0.00 s 0.00
WORKIIE COPIIAT oottt ettt sttt ne st et e s e s st et s e eas et ee e seseen % 0.00 3 0.00
Other (specily): % 0.00 s 0.00
0.00 0.00
....... (s s
COLUIMIN TOMAIS 1ottt ettt ettt s s bt et b s mem s ns bt en s s n et en s 0.00 gs 0.00
Fotal Pavments Listed (column totals added) et e s 0.00

D. FEDERAL SIGNATURE

The issuer has duly caused this notice 10 be signed by the undersigned duly authorized person. [this notice is filed under Rule 305, the following
sighature constitules an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission. upon written request of its staft.

the intormation turnished by the issuer to any non-accredited investor purqu(ml to paragraph (b)(2) of Rule 302,

Issuer (Print or Type) Sign o
TREVENEX RESOURCES, INC. {,:Mpzpr(\<— 01/11/2008

Name of Signer (Print or Type) T1W&l oF !f’pn)

SCOTT WETZEL PRESIDENT

ATTENTION

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

5of9




E. STATE SIGNATURE

1. Is any party described in 17 CFR 230.262 presently subject to any of the disqualification Yes No
PrOVISTONS OF SUCH TULET Lo e st [ ]

See Appendix. Column 5. for stale response.

(54

The undersigned issuer hereby undertakes to furnish Lo any state administrator ofany state in which this notice is fited a notice on Form
D (17 CFR 239.300) at such times as required by state law.,

3. The undersigned issuer hereby undertakes to furnish to the state 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 to be centitled 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 ¢stablishing 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 bebalf'by the undersigned
duly authorized person.

s . \
Issuer (Print or Tyvpe) Signaprfe Date
TREVENEX RESOURCES, INC. W S 01/11/2008
.2 Q
Name (Print or Type) Titl AWt or Type)
SCOTT WETZEL PRESIDENT

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 tvped or printed
signatures.
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APPENDIX

)

Intend to sell
to non-accredited
investors in State

(Part B-ltem 1}

(]

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

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

b}
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 Amaount Yes No
AL X N 4 _
AK X Xﬁ-
AZ x o x
AR X x
CA X 3 $30,000.00 | 16 $11,500.00 x
co x T x
cT x x
DE x | g ox
DC x | ox
FL x x
GA x |
HI x X
D x | x
1L X _ " _
IN x o x
A x | ox
KS x o x
KY x Tl ox
LA x | x
ME . 4 ) x___
MD x x
MA x x
Ml x K-
= - x__
EE—— x__




APPENDIX

Intend to sell
1o non-accredited
investors in State

(Part B-ltem 1}

~
2

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

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

3
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 Amaount Investors Amount Yes No
MO X x
MT x . x
NE X ol x
NV x 1 $1.000.00 X
NH x x
NS x x
NM x f Tl ox
NY x S ox
NC x T x
ND x x
OH x x
OK x X
OR X X
PA x ) X
R1 x X
SC x B X
SD x x
N x x
TX x x
uT X N
vT i X : - I_K— -
VA X - 1ox
WA x | 8 $32,200.00 | 12 $5.800.00 x
AUAY x | x
W] x X
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APPENDIX

Intend 1o sell
to non-accredited
investors in State

(Part B-Item 1)

Lo

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

Number of

Number of

Accredited Non-Accredited
State Yes No Investors Amount investors Amount Yes No
‘ —
WY 4 X
PR x 'x’ -
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