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UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION OMB Number: 32350076
SEC \Washington, D.C. 20549 Expires: April 30, 2008
Mail Processing Estimated average burden
Section FORMD hours per response 16.00
v SEC USE ONLY i
MAR 7 1 71 NOTICE OF SALE OF SECURITIES Prefx Seril
PURSUANT TO REGULATION D, | |
Washington, DC SECTION 4(6), AND/OR °“|“E RE‘:E"T”
18D UNIFORM LIMITED OFFERING EXEMPTION

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

Filing Under (Check box{es) that apply): ORules04 [ORuiesos B Rules0s [ Section a6}  [JULOE
Typeof Fiting: [ New Filing  [J Amendmem

A. BASIC IDENTIFICATION DATA

1. Enter the information requested about the issuer

Name of Issuer ({1 check if this is an amendment and nome has changed, and indicate change.) h

Leaf River Resource Corporation

Address of Exceutive Offices (Number and Street, City, State, Zip Codz) | Telephone Number (Inch i
P.Q. Box 3437, Englewood, CO 80155 (303) 779-3681 WWI”}
Address of Principal Business Operations {Number and Street, City, State, Zip Code) | Telephone Number (Inch

08041988

(if different from Executive Offices)

Brief Description of Business: Qil & Natura! Gas Exploration and Development pRQCESSED_
L 2

Type of Business Organization .

X corporation [ timited partnership, already formed [ other {please specify): m 2 5 m

{1 business bust {3 timited partnership, to be formed ) C @E

© Month Year |
Actuat or Estimated Date of Incorporation or Organization: 2 2002 & Actual O Estimated FINANCIAL
Jurisdiction of Incorporation or QOrganization:  (Enter two-letter U.S. Postal Service abbreviation for State: .
CN for Canada; FN for other foreign jurisdiction) s . '

GENERAL INSTRUCTIONS
Federal:

Who Must File: All issuers making an offering of sccurities in reliance on an cxemption under Regulation D or Section 4(6), 17 CFR 230.501 ct seq. or 15
US.C. T13(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.5. Sceurities and
Exchange Commission (SEC) on Lhe carlier 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 dale it was mailed by United States registered or certified mai) to that address.

Where to File: 1U.5. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549.

Copies Required: Five (5 copieg 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 supplicd in Pans A and B. Pan E and the Appendix
need not be filed with the SEC.

Filing Fee: There is no lederal filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of sccurities in those states that have adopied
ULOE and that have adopted this form. lssuers relying on ULOE must file a separate notice with the Securities Adminisirator in each state where sales are to
be, or have been made. If a state requires the payment of a fee ns a precondition 1o the claim for the exemption, a fec in the proper amount shall accompany this
form. This notice shall be filed in the appropriate statcs in accordance with state law. The Appendix to the notice constitutes 2 pant of this notice and must be
complcted.

ATTENTION

Fallure to flle notice in the approprla'ta states will not result in a loss of the federal exemption. Conversely,
fallure 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.

Persons who respond 1o the coltection of information contained in this form are not
required to respond unless the form displays a currently valid OMB control aumber.
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A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:

«  Each promoter of the issuer, il 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 securitics of the issuer,
+  Each executive officer and director of corporate issuers and of corporate general and managing partners of paninership issuers; and

»  Each general and managing partner of pertnership issuers.

Check Boxes that Apply: D Promoter X Reneficiai Owner B0 Executive Officer Director C] Generas and/or Managing Parmer
Full Name (Last name first, if individual)

Tiddens, F. Robent

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

P.O. Box 3437, Englewood, CO 80155

Check Boxes that Apply: ] Promoter B Beneficial Owner  [] Exccutive Officer B Director ] General andfar Managing Parter
Full Name (Last name first, if individual)

Greene, John F.

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

P.Q. Box 3437, Englewood, CO 80155

Check Boxes that Apply: [ Promoter B4 Beneficiat Owner  [J Executive Officer B Director [ Generat and/or Managing Partner
Full Name (Last name first, if individual)

Mathwig, Charles D.

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

P.O. Box 3437, Englewood, CO 80155

Check Boxes that Apply: ] Promoter O Beneficial Owner [ Executive Officer  [] Director [7) Generz) and/or Managing Parner
Full Name (Last name first, if individual)

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

Check Boxes that Apply: [ Promoter [ Bencficiat Owner [ Exccutive Officer  [J Direetor {3 General and/or Managing Partner
Ful] Name (Last name first, if individual)

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

Check Boxes that Apply: D Promater [:] Beneficial Owner D Executive Officer D Director D General and/or Managing Partner
Full Name (Last name first, if individual)}

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

Check Boxes that Apply: (] Promoter (I Beneficiat Owner ] Executive Officer [ Director (1] General andfor Managing Partner

Fu!l Name (Lost name first, if individual)

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

{Use blank sheet, or copy and usc edditional copics of this sheey, as necessary)
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B. INFORMATION ABOUT OFFERING

No

1. Has the issuer sold, or docs the issuer intend 1o scll, 10 non-accredited investors in this OMfering? ... e Yes
Answer also in Appendix, Colurm 2, il filing under ULOE. W [}
2. Whatijs the minimum investment that will be sccepted from anY IRGIVIBURI? ovevevsversssseser s crsserrsim s srssersmmsnsie 3 m DU
1. Does the offering permit joinl oWnership of @ SINGIE BT, .cv..euunermucsmmseumsemassomsicnsensensestomtiotsstssmmsssssss e Yes No
O X

4. Enter the information requested for each person who has been or will be paid of given, direetly or indirectly, any comumission of

similar rermemeration for solicitation of purchasers in connection with sales of securilics in the offering. If 2 person to be listed is an

associated person o agent of a broker or dealer registered with the SEC andfor with a state or states, list the name of the broker or

dealer. If more than five (5) persons o be listed are associated persons of such a broker or deoler, you may set forth the information

for that broker or dealer only.
Full Name {Last name first, if individual)

N/A

Business or Residence Address {Number and Swrect, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends 10 Solicit Purchasers*
(Check “All S1215” 0F CHECK IOIVIAUA) SIIES...ovmmernreciesscsssrsasssssesssssss st et essss s sesresrses e ssesasissis tsssssssossoss sstesee (3 Afl States
IAL] l1AK] 1AZ} IAR] [CAl IOl Icn IDE| oC) I¥L) GA] IHIl {1D]
(1) N 1A] (XS] KY) LAl IME) IMD| IMA] M1} IMN] IMS) MO]
IMT) INE] INV) INH] NJ] INM] INY] INCY [NDj |OH) 10K} IOR} {PA]
(RJ]| I5C] 150 (TN TX] n vt IVA| VAl Iwv] wil (WY (PR]
Full Name (Last name first, il 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 “Ali States™ or check individual Statss).. e eob s eeseeseessessmmemesm et ettt 210t 4R 1R R AR R RS 8 8 4 SRS O Al Sates
(AL 1AK] 1AZ| [AR] ICA| ICO} ICT) IDE) 10C) IFLI IGA] H1) HDt
18] i DAL IKS] IKY) ILA] IME} MDY IMA] M IMN} IMS] (MO
IMT] INE] INV] INH] INJ] INM] INY) INC] INDI ICH| ICK} IOR] IPA)
RN T IsC) {501 IT™| ITX) T} vTl IVA] (VA 1wvj 1wl) 1wy} IPR)
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 Solici¢ Purchasers
(Check “All Sta165™ 0F CHECK MAIVIAUAD SIS} . courvriricintimioscraerassasssrasssesbensassisesss s sess armnseans serass s htomnrees 1SR IEESS 1 EH TR LR TS s k4SS b R b0 E] All States
(AL IAK] 1AZ] [AR} ICA) ICO| €T IDE} IDCY IFL] 1GaAl [Hi] [Ei]]
(1} 8] [IN] 1A} (XS] IKY] LA} {ME} IMDj IMA] M1} IMN] IM5] IM0)
MT) INE) |INV] [NH) INJI INM| [NY] INC} INDY IOH] JOK} |OR] IPAL
[R1) ISC) I1SD] (™I ITXI {UT} vn IVAI IVA] (LA (Rd] |WY) IPR)

(Use blank sheel, or copy and use additional copics of this sheet, as nccessary)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

Enter the aggregate offering price of securities included in this offering and the 1o1al amount
stready sold. Enter “0" if answer is “none” or “zero.” If the tronsection is an exchange offering,
check this box [J and indicate in the columns below the amounts of the securities ofTered for
cxchange and already exchanged.

Type of Secunity

K Common ] preferred
Convertible Securitics (including WATTANIS) ...ccvrrerrerrsmrerissesiniesirers s essissossssnrassasssrssares
Parinership Interests ..
Other (Specify Yoo R
Total..... Fevtor S b4 BE PR AR NS ER NS AT NSRS AP R YRR ST SRS R R LR AR 118

Answer also in Appcndnx, Column 3, if ling under ULOE.

Enter the number of accredited and non-sccredited 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 oggregate dollar smount of
their purchases on the total lines. Enter “07 if answer is “none” or “zere.”

Accredited INVESIONS v
Non-accredited Investors .. .
Touwal {for filings under Rule 504 only)

Answer also in Appendix, Column 4, if filing under ULOE.

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 indicaied, in the twelve (12) months
prior to the first sale ol' securities in this offering. Classify securitics by type listed in Part C -
Question 1.

Type of Offering
Rule 505,
Regulation A
RUIE S04 ...cuceomurresrasresrsreressseres s esassessss esdbstsssbasEutss bk rAasEaa A R4 1A TR S P02S Py ot et b

5. Furnish a statement of al) expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely 10 organization expenses of the issuer.
The information may be given as subject to future contingencies. If the amount of an expenditure
is not known, fumish an estimate and check the box to the left of the estimate.

Transfer Agent's FEes.....ccrvviasmininne earteremreerestbe st e nR s rar e R e emRE R s sha e en weraeenias st anat e

Printing and Engraving Costs .....

LEB) FOOS. .o iiiininiisiiims e s sears s e s mnsar e s et 4B SRR RS R R T R R
ACCOUTIIING FOES oouiviiieienirns st sars e anervenvessrs e e e 00000 bbb B8R bR RSP e spmrs s s s ran s

Sales Commissions (specify finders’ foes separately) ..
Other Expenses (Identify)

Aggregote
Offering Price

s 400,000.00

Number
Investors

S S
0

Type of
Security

ROOODO®AO

40f5

Amount Already
Seld

$
§ ___ 400,000.00

5 400.0

Aggregate
Dollar Amount
of Purchascs
5 400.,000.00
s 1}

s

Dollar Amount
Sold

L BT I

|

iAW W

000.0




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

b.  Enter the difference between the aggregate offering price given in response to Pant C - Question 1 and 1012l expenses

furnished in respanse to Part C - Question 4.a. This difference is the “adjusted gross proceeds 10 the isSUer” ... vveeecsices $ 397,000.00
Payment to
Officers,
Direclors, & Paymem To
Afhliates Others
SOIATIES BN TOES 11vvvvvrsrerssesesssmranssessssesessessesspasgomsssssmsassssssssssesasssmsasssmsassssesssseanssasassssmsssenmensenseremmonns Lo 8 Os
PUSCRASE OF FE £S1ALE rvvrvoereeeeeseesesseeecssesssseeeesesssss et s sests e ssbassseras s a5 emaes s e st e s Os Os
Purchase, rental or leasing and installation of machinery and cquipmEnl. .. e esneersemresssantisanios Ms Os
Construction or leasing of plant buildings and faCIlIES ..vvveeivriec e e s Os Os

Acquisition of other businesses (including the value of securities involved in his offering thal Os Os
may be used in exchange for the assets or securities of onother issuer pursuant to 8 MErger).........couen

REPAYINIEN! OF INEDIEANESS..ocr-ervvvecrurrammerirrecrecnss e sas st bssmbestansso s Os Os
WOPKING CPIDL cveveveremreeesansronesessarsssssssssssasiasnesseens raererrenessasaasr s RS et O s s 397,000.00
Other (specify): Os Os

Os Os
COMMTIN TOMIS e crcosees oo eesmsemsassseesessessesssssssss s sssss s ssessssnssssssessonmsrnsras eesssmsstasmssss e sirespiesseossess L S [; 197.000.00
Total Payments Listed {column totals added) ...........cricimnenmisenmmmnmee e s 397,00000

D. FERERAL SIGNATURE

The issuer had duly caused this notice 1o be signed by the undersigned duly authorized person. If this notice is filed under Rule 505, the following signature constitutes
an undertaking by the issuer to fumish to the U.S. Securities and Exchange Commission, upon written request of its staff, the information furnished by the issuer to any
non-accredited invesior pursuant to paragraph (b)2) of Rule 502.

Issuer {Print or Type) Signature Date
Leaf River Resource Corporation
= 3/1572%
-_‘-
Name of Signer (Print or Type) Title of Signer (Print or Type)
F. Robent Tiddens President
ATTENTION

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

END
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