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UNITED STATES ROVAI
FORM D SECURITIES AND EXCHANGE COMMISSION OmB grmfp 0 32:5_0075
Washington, D.C. 10549 Expires:
Estimatad average burden
PROCESSED FORM D SR —
FED 14 2008 NOTICE OF SALE OF SECURITIES
H‘N‘m%&_ SECTION 4(6), AND/OR

UNIFORM LIMITED OFFERING EXEMPTION 08024596
Name of Offering ("] check if this i5 an amendment and name has changed, and indicate chonge.) M SEC
MANSON CREEK LTD PROMISSORY NOTE wlpfbm.
Filing Under (Check box(es) that apply): [ Rule 504 [] Rule 505 [7] Rule 506 [T} Scction 4(6) (] ULCE Seq;o";,“‘s‘ng

Type of Fiting:  [[] New Filing [/] Amendment

FEB 12w,
TRy

A. BASIC IDENTIFICATICN DATA

1. Enter the information requesied about the issuer Wéﬁbh
n, De

Name of Issuer ({7 check if this is an amendment and name has changed, and indicate change.) HOF 4
MANSON CREEK LTD
Address of Executive Offices {Number and Street, City. State, Zip Code) Telephone Number {Including Arca Code)
297 Kingsbury Grade, Suite D, PO Box 4470, Lake Tahoe, NV 89443-4470 775-293-4303
Address of Principal Business Operations {Number and Street. City. State, Zip Code} Telephone Number {Including Ares Code)
(if differem from Executive Offices)
Michaet Grant Damiano, Manson Creek LTD, PO Box 23097, Portland, OR 67281-3097 | 503-336-4266

Brice{ Description of Business
Placer mining - precious and noble metals

Type of Business Organization

7] corporation (] limited partnership, nhicady formed ] other (please specify):
[0 business trust {3 timited partnership, 1o be formed
Month Yeor :
Actual or Estimated Datc of Incorporation or Organization: [0I7) [AAcwmal [J Estimated BES r AVA”..ABLE COPY
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service obbrevintion for State:
CN for Conada: FN for other foreign jurisdiction)} / \

GENERAL INSTRUCTIONS \
Federal:

Who Must File: All issucrs making an offering of sceurities in reliance on an exemption under Regulation D or Section 4(64, 17 CFR 230.501 ctseq. or |5 Us.C.
774(6).
When To File: A notice must be filed no Iater than 15 days after the first sale of securitics in the offering. A notice is deemed filed with the U.S. Securities

and Exchange Commission {SEC) on the carlicr of the date it is received by the SEC at the address given below or, if received at that address afier the date on
which it is due, on the daic il was mailed by United Stales registered or certified mail o that address.

Where To File: U.S. Securitics and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549.

Copies Required: Eiyg (5) coples of this notice must be filed with the SEC, one of which musi 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. Amendmenis need only report the name of the issuer and ofTering, any changes
thereto, the information requesied in Part C, and any material changes from the information previously supplicd in Parts A and B. Port E and the Appendix need
not be filed with the SEC.

Fifing Fea: There is no lederat Gling (e,

Stote:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securitics in those states that have adopied
ULOE and that have adopted this form. Issuers relying on ULOE must file e separate notice with the Securitics Administrator in cach state where sales
are to be, or have been made. [f a state requires the payment of a fec as a precondition to the claim for the exempiion, 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 mus! be completed.

ATTENTION
Failure to fite notice in the appropriale states will not resull in a toss of the tederal exemption. Conversely, failure io fite the
appropriate lederal 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 Lo the collection of information contained in this {orm are not
SEC 1972 (6-02) required to respond unless the form displays a currently valid OMB control rumber. 10f9




| A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
e Each promoter of the issuer, il the issuer has been organized within the past five years;
e Cachbencficial owner having the power to vote or dispose, or direct the vote or disposition of. 10% or mort of s class of equity securities of the issuer,
e Each executive officer and dirccior of corporate issuers and of corporaic general and managing pariners of partnership issuers; and

»  Each genernl and managing pasiner of parinesship issuers,

Check Box(es) that Apply;  [7] Promoter [ Beneficial Owner Executive Officer  [7] Director (0] General andfor
Managing Parincr

Full Name (Last name first, if individual)
Damlano, Michas! Grant

Busincss or Residence Address  (Number and Street, City, State, Zip Code)
9365 SW 146th Terrace, Unit 1, PO Box 23097, Portland, OR 97281-3097

Check Box(es) that Apply;  [] Promoter Beneficial Owner  [] Exccutive Officer [/} Director  [[] General and/or
Managing Partnes

Ful} Name (Last name first, if individual)
Darniano, Christine Jang

Business or Residence Address  (Number and Street, City, State, Zip Code)
9365 SW 146th Terrace, Unit 1, PO Box 23097, Portland, OR 97281-3097

Cheek Box(es) that Apply: /) Promoter /] Beneficial Owner  [7] Executive Officer 7] Director 3 General andior
Managing Partner

Full Name {Last name firsy, if individval)
Rose, Jared Michael

Business or Residence Address  {Number and Street, City, State, Zip Code)
7301 SW lron Horse Street, Wilsonville, OR 97070

Check Box(es) that Apply:  [] Promoter [/ Beneficial Owner  [] Executive Officer (] UDirector [ General andfor
Managing Pariner

Full Name (Last name first, if individual)
Rosa, Brooke Amber

Business or Residence Address  {(Number and Street, City, State, Zip Code)
7301 SW Iron Horse Street, Wilsonville, OR 97070

Cheek Box(es) that Apply: [ Promoter (7] Bencficial Owner  [T] Exccutive Officer [ Dircclor [ General endler
Managing Pariner

Full Name {Lasl name first, if individual}

Busincss or Residence Address  (Number and Streey, City, State, Zip Code)

Check Box(es) that Apply:  [[] Promoter  [] Beneficial Owner 7] Exccwtive Officer {7 Director (] General andior
Managing Partner

Full Name (Last name first, if individoal}

Business or Residence Address  {Number and Steeet, City, State, Zip Code)

Cheek Box(es) that Apply:  [] Promoter  [7] Beneficial Owner [ Executive Officer [J Director [ General andlor
Managing Partner

Full Name {Last name first, if individual)

Business or Residence Address  {Number and Surect, City. State, Zip Code}

{Use blank sheet, or copy and vse additional copics of this sheet, »s necessary)
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| B. INFORMATION ABOUT OFFERING

Yes No
t.  Has the issuer sold, or does the issucr intend to sell, to non-accredited investors in this offering? .o, B i
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any INAIVIABAI? cooeeeeee s 3 500.00
Yes No

3. Docs the offcring permil joint ownership of a single unit? ......... |

4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similar remuncration for solicitation of purchasers in connection with sales of securitics in the offering.
If a person to be tisted 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 deater, 17 more than five () persons 10 be listed are associated persons of such
a broker or dealer, you may set forth the information for that broker or dealer only.

Full Namc (Last name first, if individual)

NONE

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

Namc of Associated Broker or Dealer

States in Which Person Listed Hes Solicited or Intends to Solicit Purchasers
(Check “All States™ or check individual SIAIES) ... s s s st e s m s e [ All States
(AL} €T (HT]
M M A K] B & Mg ©~M) ©mMA M MY M MO
MO [RE) {(RH]
]

Full Name (Last name first, il individual}

Basiness 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 “Al States™ or check individual SHIES] ceiomeimerisse s st s s b st st s O Al Srates
G & @2 @E €A [0 ©n b bd FE € GH] 05
(XS] ME} [MS]
M NE) ™ M) ®) &M &Y R [FD O (0K [0 [l
M g 0 0N X OO0 @ Ga Fa W H & 6K

Full Ngme {Last name first, if individual)

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

Name of Associated Broker or Dealer

States in Which Person Listed |las Solicited or Intends to Selicit Purchasers
(Check “All States™ or check individual STAESY ittt () Al States
[AR] [€T] (xi)
{it] (XS] (M1
M1} [NE] (L LN Y]
M O B @ K 0O i & wa v & &Y E

{Usc blunk 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 FROCEEDS

LN

4

Enter the aggregate offering price of securities included in this offering and the tota} amount already
sold. Enter “0" if the answer is “none™ or “zero.” 11 the tronsaction is on exchange offering, check
this box [] and indicate in the columns below the amounts of the scurilics offered for exchange and
already exchanged.

Appregate Amouni Already
Type of Security Offering Price Sold
DIEBE et s b R RA R e s e b a bt e A SSS e AR SRR AR R SR bR e A e r s $ 2382.350.00 ¢ 2,382,350.00
EQUILY wtteemtimesrirssimreecussmssesseessesessessossaveasasssssss rassmranbortabsss assossssete toe 4o pensrassensuresrorassy sarsasaes venvaernrsstaaoss 5 3

(O Common 7] Preferred

Convertible Secarities (including Warrants) ... veecsresrersresssenes sarerennrreeerere bt et e h s
Partnership Interests .................. e ¥ s
Other {Specity } e v e esease s veraes e . ORI | s

L OO
Answecr also in Appendix, Column 3. if filing under ULOE.

Enter the number of accredited and non-accredited investors who have purchased securitics in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicote
the number of persons who have purchased sceuritics and the aggregate dollar amount of their
purchases on the total lines. Enter “0” if answer is “none™ or “2er0.”

Apgregate
Number Dollar Amoumt
Investors of Purchases
ACTIEUIED TIVESIONS cvvvvvveseoaveess e sesssesssssssessssssses e ssssseasssssssssesssssssssasssssssrsesssesssssenssssses 190 $_2.382,350.00
Non-accredited [NVESIONS .o s S
Total (tor 1ilings under Rule 504 00lY) v oo impesiessmnsssmmsnannn s 3
Answer also in Appendix, Column 4, if filing under ULOE.
ITthis filing is for an ofTering under Rule 504 or 505, enter the information requested for all securitics
sold by the issuer, to dote, in offerings of the types indicated, in the twelve (12) months prior to the
first sale of securities in this oftering. Classify securities by type listed in Part C — Question 1.
Type of Dollar Amount
Type of Offering Security Sold
REBUIALION A oo ere et et i e et vae e ses s srt vanatsntn ra s ovs tnes ssereremssesessarersaressraantsensssesn s
RUIE 304 Lo s e e e e e s e e S s s
TOM .. ceees bt sts et eba st e ot ees st ar e 1 2ot et s e s_0.00
a. Furnish a statement of all expenses in connection with the issuance and distribution of the
securitics in this offering. Exclude amounis relating solely to organization expenses of the insurer,
The information may be given as subject to future contingencies. f the emount of an expenditure is
not known, furnish an estimate and check the bex to the feR of the estimate.
THARSTER ARENT'S FEES .ottt et em s et s msan s et st pedse bbbt s b bbb bR peb e o s
Printing and Engraving Costs O s
Legal Fees.nnnnenee, O s
Accounting Fees .o as
ENGInecring FEes .o . SEO—— as
Sales Commissions {specify inders’ fEes SEPArLELY) ... re et renesnseroresre st becasansesnsase b O3
Other Expenses (identify) 0O s
TOMB crerserssonsrse s s s ms s s s s ssssssssrsssesssssssesssssseressmsseneess (] 80200
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b.  Enter the difference between the nggregate offering price given in response to Pan C — Question |

and total expenses furnished in response to Part C — Question 4.a. This difference is the “adjusied gross 2 382 350.00
Proceeds 10 the iSSUEE. " e e ser s sasasnes dree e as s
Indicate below the amount of the adjusted gross proceed lo the issuer used or proposcd to be used for
cach of the purposes shown. If the amount for any purpose is not known, furnish en cstimate and
check the box to the lefl of the estimate. The total of the paymenis listed must equal the adjusted gross
proceeds to the issuer set forth in response to Part C — Question 4.b obove.
Payments 1o
Officers,
Dircctors, & Payments to
Affiliates Others
S21ArIES AN FEES ocvcvrmrenssrnrrmsemsrr et ercesestsssssss s s et sssssssssssesssesassssransessaseersssessstssssssisiss || ¥ 0s
Purchasc of real eStale.......ccovnervenrirsesnnes et et ass e S Os
Purchase, renltal or leasing and installation of machinery
ANE CQUIPMICAL c.corvcciemsaren s csisessiss st sanes s srares N} 0s

0s

Construction or leasing of plant buildings and facilities ..

Os

Acquisition of other busincsses (including the value of sceuritivs involved in this
offering that may be used in exchange for the assels or securilics of another

ISSUEL PUFSUANT 10 @ METERI) ovirvesiener s essnrass ere e rea e ean R e s £1s
Repayment of indebledness ... .. csmiininimisiomimssssmsssssseses as [}$_2.382,350.00
WOTKINE CHPIA . vovuererrirriarnrsisrsesssmssssstssssscsssartessonsstsesssssssssssssssssssassssestssoss s sosssmsssmsssssessssesssssse wossassasss || 9 ms
Other (specify): Os 0s

-3 Os
COMUMD TOUAES covvvevrerevrreseesessmresoarssssssesssses st s seess et stas st ssstntsesssrismasssssssscrssrssmssssssssssssarssensessansesss [ 9, 0.00 as 2,382,350.00
Tota) Payments Listed (column 101al5 2ddCd} .......oveiieacveersmmersersmsssssn st s sssesesases 0Os 2,382,350.00

P, FEDERAL SIGNATURE

The issuer has duly cansed this notice 1o be signed by the undersigned duly suthorized person. 1£1his notice is filed under Rule 505, the following
signature constitules an undertaking by the issuer to furnish (o the U.S. Securities and Exchange Commission, upon wrilten request of its stall,
the information furnished by the issuer to any non-accredited invcmmagmph (b)(2} of Rule 502.

Issues (Print or Type) Si » Date
MANSON CREEK LTD February 7, 2008

Name of Signer (Print or Type}) Title of Sigaer (Print or Typc)
Michael Grant Damiano President
ATTENTION

Intentlons) misstatements or omissions of fact constitute federal criminat violatlons. (See 18 U.S.C. 1001.)
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1. s any party described in 17 CFR 230.262 prcscntly Subjcti to any of the dnqunhl‘calmn Yes No
provisions of such rule? e, OSSNSO | |

See Appendix, Column 5, for state response.

2. Theundersigned issuer hereby undertakes to furnish to any state administratar 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 undertekes to furnish to the state administrators, upon writien reguest, information furaished by the
issuer to offerces.

4,  The undersigned issucr represents that the issuer is familiar with the conditions that must be satisficd 1o be entitled to the Uniform
limited Qffering Exemption (ULOE) of the state in which this notice is filed and understands that the issucr claiming the availability
of this cxemption has the burden of establishing that these conditions have been satisficd.

The issucr has read this notification and knows the centents to be 1ruc and has duly caused this notice to be signed on its behalf by the undersigned

duly authorized person, /\

Issuer (Print or Type) Si T - Date
MANSON CREEK LTD February 7, 2008

Name (Print or Type) Title (Print or Type)
Michael Grant Damiano President
Instruction:

Print the name and title of the signing representative under his signature for the state porlion of this form. One copy of every notice on Form
D must be manually signed. Any copics 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

3

Type of security
and apgregate
offering price

Type of inveslor and

wn

Disqualification
under State ULOE

(if yes, attach

explanation of

investors in State offered in state amount purchased in State waiver granted)
(Part B-ltem 1} (Part C-Item 1) (Part C-ltem 2) (Part E-item 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
AL x ]
AK i x __:-} -
az | || x| debts14.00000 |3 $14.000.00] © $0.00 [ =3
awfl L ox | [—
CA x| debt$4150000 |5 $41.500.00 | 0 $0.00 ] [x ]
co | x joect$100000.00 | g $100,000.0{ 0 $0.00 [l =]
cr | | —
pe| | X | ]
D _x | | (.
FL % qents2s00000 |3 $25,000.00| 0 $0.00 [ x|
ol X | ]|
m [ x_Jeebtsacooco |4 $40,000.00] 0 $0.00 [ =]
ID [x ]| cebt$800000 |1 $8,000.00 | 0 $0.00 [ =]
I | . ]
N debt $40,000.00 | 4 $40,000.00| 0 $0.00 [x)
[_]

1A [ x

wl I [
kv | x| i —
LA __J x [ ] '_ 1
ME [ x | ] [
w) x| ]
MA = o
wl < -
Myl x| L
s | x |
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APPENDIX

—

1 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to sell and aggregate (if yes, atiach
1o non-accredited oflering price Type of investor and cxplanation of
investors in State offered in state amount purchased in Statc waiver granted)
{Part B-ltem 1) (Part C-Item 1) {Part C-ltem 2) (Part E-ltem 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
MO X o d
. MT ” x 'I____,
: I
NE K L}
NV fll x | cevts15.00000 | 1 $15,000.00| 0 $0.00 I Hi_x_]
NH | x l '
NI J[[ x _jceotstoooo0 |1 $10,100.00 | 0 $0.00 RN
M | __x ! |
NY | x debt 551,000.00 |3 $51,000.00| 0 $0.00 :] |_§_ |
NC x| |
Y [
OH | x | —_— ] I ]
0K HE: RN
OR ix_ |devtsis98.750 |80 $1,598,750| 0 $0.00 =
PA X debt 330,000.00 |2 $30,000.00| 0 $0.00 | | l x ||
Rl x
SC ] x| debt$500000 |1 $5.000.00 [0 $0.00 [ x |
o = —
ml [ x —
T x || debt$10,00000 | 4 $10,000.00] 0 $0.00 [ [« ]
uT [ x dehbt $89,500.00 6 $89,500.00| O $0.00 x
vel  |Lx L
va Cx -
wa || x | debt$302,500.00 | 12 $302,500.0( 0 $0.00 ] x .
wil ) = [
wi x |____l |__|
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APPENDIX

Intend to sell
to non-accrediled
investors in State

3

Type of security
and agpregate

offering price

offered in state

Type of investor and
amount purchased in State

5
Disqualification
under State ULOE

(if yes, attach
explanation of
waiver granted)

(Part B-ltem 1) (Part C-ltem 1) (Pan C-ltem 2) (Part E-ltem 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
wY pl X Y |
Ry x [ ]

END
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