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FO UNITED STATES

O ¢\§° SECURITIES AND EXCHANGE COMMISSION OMB Number: 32350076

Qs N Washington, D.C. 20549 Expires: April 30, 2008
Q Q:\' ) %0$ Estimated average burden

489?&0@’ % FORMD hours per respanse. .......n... 1

NOTICE OF SALE OF SECURITIES
PURSUANT TO REGULATION D, Prefix Serial
SECTION 4(6), AND/OR | '

UNIFORM LIMITED OFFERING EXEMPTION PITE RECEIVED,

Name of Offering ([ check if this is an amendment and name has elianged, and indicate change.)
INTREPID TECHNOLOGY AND RESOURCES, INC. CONVERTIBLE DEBENTURES

Filing Under (Check box{es) that apply): L1 Rule 504 7 Rule 505 Rulc 506 [T Section 4@9 ET‘UL@E
Type of Filing: {% New Filing: [] Amendment ADD 4 . iina T
A. BASIC IDENTIFICATION DATA TRTT 7 Eugy

1. Enter the information requested sbout the issuer

Neme of Issuer (O check if this is an amendment and name has changed, and indicate change.)

Washington, pg

Intrepid Technology and Resources, Inc.

Address of Executive Offices {Number and Street, City, State, Zip Code) Telephone Number (Inﬁlﬁﬂn g Arca Code)
681 West Broadway, Suite 200, daho Falls, Idaho 83402 208/623-5337

Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephane Number (Including Area Code)
(if different from Executive Offices)

Brief Description of Business

Developing, constructing, operating, and owning or co-owning a portfolio of projects in the biofuels production and
distribution area of the renewable energy sector

Type of Business Orgamzancm
B corporation : (=] -limited partoership, already-formed- {]-other (please-specify)
[ business trast [ limited partmership, to be formed
Month Year
Actual or Estimated Date of Incorporation er Organization: |0 | 5| . f Sl 1i Actual O
Estimated

Jurisdiction of Incorporation or Organization: (Enter two-letter ULS. Postal Service abbreviation for State;
CN for Canada; FN for other foreign jurisdiction) IE

GENERAL INSTRUCYIONS
Federal: )
Who Mozt File: Al issuers making an offering of securities by relignce 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 lator than 15 darys after the first sale of securitics in the offering. A notice it deemed Gled with the U.S. Securities and Exchange Commission {SEC) an
the earlier of the dute it is received by the SEC #t the address given below or, if received at that sddress after the date on which it is doe, on the date it was mailed by United Stares registered of
certified medl to that sddress.

Where To File: U.S. Searites and Exchangs Commission, 104 F Street, N B, Withington, D.C. 20549

Coples Reguired. Five (5) copics of this potice must be filed with the SEC, onp of which must be manually signed. Any copies not manually signed must be photocopies of the manually signed
copy of bear typed or printed signatures,

Information Regutred: A new filing must contain all information requested, Amendmants need onty report the name of the issuer and offering, any changes ﬂu:m-m, the information requested in

Part C, and any hanges from the information previously supplied in Parts A and B, Part E and the Appendix need not be Sled with the SEC.
Pling Fee: There is no federal ﬁlmg fee.
State:

This notice shall e uted to indicate reliance en the Uniform Limited Offering Exemption (ULOE) for sales of sesuritics in those states that have adopted ULOE and that have adopted this fanm.
{ssmers relying on ULOE must file a separate notics with the Seourities Administrator in each state where gales are to be, or have been made. If a sute requires the payment of a fee a3 8
preconditien (o the claim for the exemption, & fee in the proper amoant shall accompany s faem.  This notice shall be filed in the sppropriate sixtey in sceqrdance with state law. The
Appendix to the aotice constitutes a part of this notice and must be compleiwed.

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

Potential persons who are {o respond to the collection of information contained in this forn: are
not required to respond unless the form displays a currently valid OMB control number.
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A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
«  Each promoter of the issver, if the issuer has been organized within the past five years;

e  Bach beneficial owner having the powzer to vote or dispose, or direct the vote or dispositien of, 10% or more of a class of equity
securities of the issuer;

s Each executive officer and director of corporate issuers and of corporate general and managing partners of paﬂ.ncrshnp issuers; and
«  Fach general and managing partner of partnership issuers

Check Box{es) that Apply: L) Promoter  [_] Beneficial Owner D{ Executive Officer [ Director  [J General and/or Managing
Partner

Full Name (Last name first, if individual)
Haffey, John D.

Business or Residence Address (Number and Street, City, State, Zip Code)
501 West Broadway, Sulte 200, Idaho Falls, ldaho 83402

7T Check Box{es) ihat Apply: LJ Promoter L) Beneficial Owner X Execwive Officer DI Dircctor L] General and/or Managing Parmer

Full Name (Last name first, if individual)
Dustin, Dr. Jacob D.

Business or Residence Address (Numnber and Street, City, State, Zip Code)
501 West Broadway, Suite 200, ldaho Falls, [daho 83402

Check Box{es) that Apply: | Promoter [} Beneficial Owner [] Exccutive Officer [X] Director [ General andfor Menaging Partrer

Full Name (Last name first, if individual)
Smith, D, Lynn

Business or Residence Address (Number and Street, City, State, Zip Code)
501 West Broadway, Suite 200, ldaho Falls, Idaho 83402

-Check Box(es) that Apply: L] Promoter LI Beneficial Owner [] Executive Officer 0 Director ' [ General'and/or Managing Parmer -

Full Name (Last name first, if individual)
Myers, Wililam R.

Business or Residence Address (Number and Street, City, State, Zip Code)
501 West Broadway, Suite 200, Idaho Falls, [dahe 83402

Check Box{es) that Apply: [ Promoter [ Beneficial Cwner [ Executive Officer X Director [J General and/or Managing
Partner

Full Name {Last name first, if individual)
Brockage, John W.

Business or Residence Address (Number and Street, City, State, Zip Code)
501 Wast Broadway, Suite 200, ldaho Falls, idaho 83402

Check Box(es) that Apply: ] Promoter [ Beneficial Owner ] Executive Officer B3 Direstor L] General andor Managing
Partner

Full Name (Last name first, if individual)

Hawk, David H.

Business or Residence Address (Number and Street, City, State, Zip Code)
501 West Broadway, Sulte 200, Idaho Falls, ldaho 83402

Check Box{es) that Apply:  [_] Promoter {1 Beneficial Owner [ Executive Officer DJ Director [ General and/or Managing
Pariner

Full Name (Last name first, if individual)
Hart, Mitchell J.

Business ar Residence Address (Number and Street, City, State, Zip Code)
501 West Broadway, Suite 200, Idaho Falls, [daho 83402

{(Use blank sheet, or copy and use additicnal copies of this sheet, as necessary)
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B. INFORMATION ABOUT OFFERING

Yes No
1. Has the issuer sold or does the issuer intend to sell, to non-gccredited investors in this offering? 0 =
Answer also in Appendix, Column 2, if filing under ULOE
2 What is the minimum investment that will be accepted from any individual? $ NA
3. Does the offering permit joint ownership of a single unit? Yes No
X 0O
4. Bnter 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 o 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 anly.
Full Name (Last name {irst, if individual)
n/a
Business or Residence Address (Number and Street, City, State, Zip Code)
n/a .
Name of Associated Broker or Dealer
nfa
States in Which Person Listed Has Sclicited or Intends to Solicit Purchasers
(Check “All States™ or check individual States). 3 Al States
(ALl [AK] [AZ] [AR] [CA] [CO] [CT] [DE) ([DC]  [FL) [GA] [HI] [ID]
(L] [N] [1A] [Ks] [KY] [LA] (ME] [MD] [MA] [M]) MN]  [MS]  [MO]
MT) [NE) [NV] [NH]  [NJ] [NM]  {NY] [NC] (ND] (OH] {OK] [OR] [PA]
R0-: [SC][SDIT (NI U7X “(UTI (VI)  [VAI (WAl [WV WD (WY} “[PR)-
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 StAtes)......cvrermieemmmrecemssssrsissmssasicssmsstcrmenrseonens S ] Al States
{AL] [AK] [AZ] [AR] [CA] [CO] [CT] [DE] [DC]  [FL) [GA]  [HI )
n] ] {IA) [Xs] [KY] [LA] [ME] ([MD] [MA} [MI] IMN] {MS] [MQ]
(M1 [NE] [NV] [NH] [NJ] NM]  [NY] [NC] [ND] [OH] {OK] {OR]  {PA)
[RI) [SC] [sD) [TN] (IX] [UT] [VT] [VA] [WA] [WV] (W] [WY] {PR]
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 Purchesers
{Check “All States” or check individual StAIES).....ccereccnnrscasnsrennaee [ Al States
[AL} [AK] [AZ] [AR] [CA] [CO] [CT) [DE) [DC] [FL}  [GA] [HI] [1D]
(L] [IN] [IA] [KS) [KY] {LA] [ME] [MD] [MA] [MI] MN]  [MS]  [MOQ]
MT]  [NE] [NVl [NH] [NJj (NM]  [NY] [NC)  [ND] [OH] [OK] {OR] [PA]
[RI) (S}  {SD] [TNI [TX] [UT] [VT] [VA] [WA] [WV] [WI] [WY] [PR]

{Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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C. OFFERING PRICE, NQ. OF INVESTORS, EXPENSES AND USE OF PROCEEDS

2,

4.4

b.

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 O and indicate in the column below the amounts of
the securities offered for exchange and already exchanged.

Type of Security Ageregate Amount Already
Offering Price Sold
DD s irssomiesnessenstsssmrsssnssst sttt sesssamis oo ssss e b n s s s ed et bbb bbb 0 LY
EQuUity..coooceinrerees . . ) 0
B Common [ Preferred $585,000 $585,000
Canvertible Securities (including warrants) 30 $0
Partnership INTEreStS e rsncirsonasrsereereenes $0 $0
Other (Specify ) $0 $0
Tatal .. S $585,000 $585,000
Answed al50 in Appendix, Cotam 3,71 filing under UL'OL:
Enter the number of aceredited and non-aceredited 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 apswer is “none” or “zero.” .
Number Aggregate Dollar
Investors Amount of Parchases
Accredited Investors .. i $585,000
Non-accredited Invstors 0 $0
Total (for filing undcr Rule 504 only) N/A N/A
Answer alsa 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 sécurities 0ld by The issier, 16 daté; in 6fferings of the types Indicatéd, 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 Type of Security . Dollar Amount Sold
RAUE 505 .ovorascmseesscsssesssassmsssssnssnsrssss shssssesssasessssssss boeesmsrarssss s vasnasrsas bensass s sesmst sasensas N/A N/A
REGUIBLION A oot recmmcsnnsnsaressrarmsemsaressrrvesensemsssasssan et sasns NiA N/A
RUIE S04 ettt s rsasass s e onsbetm st 4o b b matie s eE e SR YRS 4R R E R e dasab0 1 a4 a st bn N/A N/A
TOL e ternisrrens essnnen et ssssass s e s o ss o smsn s s s s s nmn s enn e s N/IA N/A
Furnish a statement of nll expenses in connection with the issvance and distribution of
the securities in this offering. Exclude amounts relating solely to organization
expenses of the issuer. The information may be givea as subject to future
contingencies. [f the amount of an expenditure is not known, furnish an estimate and
check the box to the left of the estimate.
Transfer Agent's Fees X $500
Printing and Engraving Costs e et honte s arRse RS AR e san e naa s en R AR oAb b1 ] 50
L] FEES ..cuuvecumerrreriramarecmsseeeemse s sesssssmssssssssssssssessos st sesesssasemssossasessens ssesennsassasonss X $50,000
ACCOUNTNG FEES c..oonreeirmaneresirsmsersssessessss et enmsmnessssessesere ass rrssnt e ssssssssbisssmsas e snsonsos O $867
ENgIneering FEES.....ovvmmrrmimmieretrmrs rosescsessssmrsssssassssissssssrmssssssssessseanes | $0
Sales Commissions (Specify finder’s fees separately) O $0
Other Expenses (identify): Structuring fee of $65,000 X $65,000
Total b $116,367
Enter the difference between the aggregate offering price given in response to Part C-
Question 1 end total expenses fumished in response to Part C-Qucs‘aon 4a. This
difference is the “adjusted gross proceeds to the issuer.” . $468,633
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indicate below the amount of the adjusted pross proceeds to the issuer used or
proposed 1o 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

responss to Part C-Question 4.b. above.

Payments to
Officers,
Directors, & Payments To Others
Affiliates
Salaries and FE£s . .cvicerionencns . Os [} $ 0
Purchase of real estate .Os__ o 0 $ 0
Purchase, rental or leasing and installation of machmery and cqu;pmcnt .................. as___ o 2] s 91,236
Canstruction or leasing of plant buildings and facilities........ccocuieieens .. s 0 ] b3 0
Acquisition of other businesses {including the value of securitics involved in fhls 0
offering that may be used in exchange for the assets or securities of another issuer
pursuant to a merger . 038 0 s __ __
Repayment of indebledness. ... o - Os_ o = $285.753
Working Capital.....ccimimiiiccmmrmmiirsssr s o 8 0 _$91.644
Other (specify) Os 0 M| h S |
g - [ 0 4| $468.633
Total Payments Listed (cotumn totals added)........crve.rr . $0%468,633
D. FEDERAL SIGNATURE
The issuer has duly caused this notice to 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 furnish to the U.5. Securities and Exchange
Commission, upon written request of its staff, the information fumnished by the issuer to any non-accredited investor
pursuant to paragraph (b)(2) of Rule 502.
Issuex (Print or Type) i Si Dats
INTREPID TECHNOLOGY AND RESOURCES, INC. April 11, 2008
N\
Name of Signer (Print or Type) Title of Signer (Print or Type)
Dr. Jacob D. Dustin President

ATTENTION

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

1. s any party described in 17 CFR 230.262 presently subject to any of the disqualification ... Yes No
Provisions 0F SUCH TUIET ..c.o....ormee st st s b e et s n e s O X

See Appendix, Column 3, for state response

2. The undersigned issuer hereby undertakes to furnish to any state administrator 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 undertakes to fumnish to the state administrators, upen written request, information
furnished by the issucr to offerees.

4. The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled 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 establishing 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

- 'b'e‘ﬁa1fb—yﬂi€'iﬁfd€f§|glfe'd'ﬁﬁ]y autherized person.” oo T o T e o o

Issucr (Print or Type) Signafre Date
INTREPID TECHNOLOGY AND April 11,2008
RESGURCES, INC.

Name of Signer {Print or Type) Titte of Sigaes (Print or Type}
Dr. Jacob D. Dustin Prasident
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 typed or
printed signatures.
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APPENDIX

2 ) 3 4 5
Type of
security and
apgregate
offering
price Disqualification under State
offered in ULOE (If yes, attach
Intend to seli to non- state Type of Investor and explanation of waiver
accredited investors in State | (Part C-Item amount purchased in State granted)
(Part B-Item 1) 1) (Part C-Item 2) (Peart E-Item 1)
Number of Number of
Common |- Accredited Nanaceredit
State Yes No Stock Investors Amount ed Investors Amount Yes No
AL - X - o 9- - 0- X-
AK X 0 0 X
AZ X 0 0 X
AR X 0 0 X
CA X 0 0 X
co X 0 0 X
cT X ] 0 X
DE X 0 0 X
DC X 0 0 X
FL X 0 0 X
GA X 0 0 X
_HI - X 0. .0 X
ID X 0 0 X
IL X 0 0 X
IN X ] 0 X
1A X 0 0 X
KS X 0 0 X
KY X 0 0 X
LA X 0 0 X
ME X 0 0 X
MD X 0 0 X
MA X 0 0 X
MI X 0 0 X
MN X 0 0 X
MS X ] 0 X
MO X 0 0 X
MT X 0 0 X
NE X 0 0 X
NV X 0 0 X
NH X 0 0 X
NJ X 1 $585,000 0 0 X
NM X 0 0 X
NY X 0 a X
NC X 0 0 X
ND X 0 0 X
OH X 0 0 X
OK X 0 0 X
OR X 0 0 X
PA X 0 0 X
R1 X 0 0 X
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APPENDIX

1 2 k| 4 5
Type of
security and
aggregale
offering
price Disqualification under State
offered in ULOE (If yes, attach
Intend to sell to non- state Type of Investor and explanation of waiver
accyedited investors in State | (Part C-ltem amount purchased in State granted)
(Part B-liem 1) 1} (Part C-ltem 2) {Part E-ltem 1)
Number of Number of
Common Accredited MNonaceredit
State Yes No Stock Investors Amount ¢d Investors Amount Yes No

sC X 0 0 X
) X e s T e
TN X o ] X
X X 0 0 X
UT X 0 0 X
vT X 0 0 X
VA X ¢ 0 X
WA X 1] 0 X
wv X 0 0 X
Wi X 0 0 X
wY X 0 0 X
PR X ] 0 X
FOREIGN -X - Y s ~—%
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