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FORM D 80 UNITED STATES OMB APPROVAL
. =g SECURITIES AND EXCHANGE COMMISSION OMB Number: 3235-0076
fiail Processing Washington, D.C. 20549 Expires
€ction Estimated average burden
'UN 3 U‘[UUB FORM D hours perresponse, . . ... 16.00
B NOTICE OF SALE OF SECURITIES _SECUSEONIY__
PURSUANT TO REGULATION D, *
Waskington, bc SECTION 4(6), AND/OR DATE REGENED
107 UNIFORM LIMITED OFFERING EXEMPTION I l

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

Earth Energy Resources Inc. nr
Filing Under {Check box(es) that apply): [] Rule 504 7] Rule 505 [/] Rule 506 [] Section 4(6) [} ULOE reK
Type of Filing: {7] New Filing [[] Amendment

008
A. BASIC IDENTIFICATION DATA

1. Enter the information requested aboul the issuer MRS
¥

Name of Issuer  {[_] check if this is an amendment and name has changed, and indicate change.)

Earth Energy Resources Inc.

Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (Including Arca Code)
Suite 740, 404 - 6th Avenue S,W_, Calgary, Alberta T2P OR9 403-233-9366
Address of Principal Business Operations {Number and Street, City, State, Zip Cod¢} Telephone Number (Including Arca Code)

(if different from Executive QOffices)

Brief Description of Business —

Oil and gas

T

[J business trust [[] limited partnership, to be for

Moath Year
Actual or Estimated Date of Incorporaiion or Organization:  [§ ] 7] [Er;] [ Actual  [7] Estimated
Jurisdiction of Incorporation or Organization: (Enter two-letter U.5. Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction) @

GENERAL INSTRUCTIONS

Federal:
Who Musi File. All issuers making an offering of securities in reliance oo an cxemption under Regulation D or Section 4{6). 17 CFR 230.501 et seq. or 15 U.S.C.
T7d(6).

When To File: A notice must be filed no tater than 15 days afier the first sale of sceurities in the offering. A notice is decmed filed with the U.S. Securitics
and Exchange Commission (SEC) on the earlier 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 i1 15 due, on the date it was mailed by United States registered or certified mail 1o thal address.

Where To File: U.8. Securities and Exchange Commission, 450 Fifth Streei, N.W., Washington, D.C. 20549,

Copies Required: Five (§) copigs of this notice must be filed with the SEC, one of which musi be manually signed. Any copies not manually signed must be
photocopies cf the manually signed ¢opy or bear typed or prinied signatures.

Information Required: A mew filing must contain oll 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 Parts A and B. Part E and the Appeadix need
not be fited with the SEC.

Filing Fee: There is no federal filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Oftering Exemption (ULOE) for seles of securities in those states that have adopted
ULOFE and that have adopled this form. Issuers relying on ULOE must file a scparate notice with the Securities Administrator in each state where sales
arc to be, or have been made. [f a state requires the payment of & fec as a precondition to the claim for the excimplion, a fec in the proper amount shall
accompany this form. This natice shall be filed in the appropriate states in accordance with state law. The Appendix 10 the notice constitutes a part of
this notice and must be compieted.

ATTENTION
Failure to file notice in the appropriale slales will nol 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 exemplion urless such exemption is predictated on the
filing of a tederal notice.

Persons who respond {o the collection of Intformation contained in this form are not
SEC 1972 (6-02) required to respond untess the form displays a currently valid OMB control number. 10f9
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2. Eater the information requested for the following:

e Each promoter of the issuer, if the issver has been organized within the past five yaars:

*  Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of cquity securitics of the issuer.

¢ Each exceutive officer and director of corporate issuers and of carporate general and managing partners of partnership issuers; and

e Euch general and managing pariner of partnership issvers.

Check Box(es) that Apply: ] Promoter  [] Beneficial Owner  [7] Exccutive Officer  [] Dircctor [] General and/or
Managing Partner
Full Name {Last name first, if individual)
Snarr, Glen
Business or Residence Address  (Number and Street, City, State, Zip Code)
Suite 740, 404 - 6th Avenue 5.W_, Calgary, Alberta T2P 0R9
Check Box(es) that Apply: |:| Promoter  [7] Beneficial Owner Executive Officer  [/] Director [] General and/or
Managing Partner
Full Name (Last name first, if individual)
Ophus, Kevin
Business or Residence Address  (Number and Sucer. City, State, Zip Code)
8013 - 110th Street, Grande Prairie, Alberta T8W 6T2
Check Box(es) that Apply: E] Promoter D Beneficial Owner E] Executive Officer [:| Director D General and/or
Managing Partner
Full Name (Last name first, if individual}
Cuthbert, Barclay
Business or Residence Address  (Number and Street. City, State, Zip Code)
Suite 740, 404 - 6th Avenue 5.W ., Calgary, Alberta T2P OR9
Check Box{es) that Apply: [:] Promoter  [] Beneficial Owner  [7] Exccutive Officer [ Director [ General and/or
Managing Partner
Full Name (Last name first, if individual)
Wall, Timothy
Business or Residence Address  (Number and Sureet, City, Siawe, Zip Code}
Suite 740, 404 - 6th Averue S.W., Calgary, Alberta T2P 0R9
Check Box{es} that Apply: [:| Promoter [j Benelicial Owner  [7] Gxecutive Officer  [/] Director [J General and/or
Managing Partner
Full Name (Last name first, if individual}
Hunter, Douglas
Business or Residence Address  (Number and Street. City, State, Zip Code)
Suite 1200, 521 - 3rd Avenue S.W., Calgary, Alberta T2P 3T3
Check Box(es) that Apply: [] Promoter  [7] Beneficial Owner  [7] Exccutive Officer m Ditector [J General and/or
Managing Partner
Full Name (Last name first, if individual)
Banister, James
Business or Residence Address  {Number end Strect, City, State, Zip Code)
#1002, 205 Riverfront Avenue 8.W., Calgary, Alberta T3H 225
Check Box(es) that Apply:  [T] Promoter [} Beneficial Qwner 7] Extcutive Officer  [7] Director [} General andior

Managing Partner

Full Namc (Last namc first, if individual)

Johnson, Verne

Business or Residence Address  (Number and Street, City, State, Zip Code)
29 Christie Estate Heath S.W,, Calgary, Alberta T3H 225

{Use blank sheet, or copy and use additional copics of this shect. as necessary)

2of9




[ R R
Fo. e BT

2,  Enter the information requested for the following:

¢  Each promoter of the issuer, if the issuer has been organized within the past five years;
s Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 1 0% or more of a class of cquity securities of the issuer.
w  Each executive officer and director of corporate issuers and of corporate gencral and managing partners of partnership issuers; and

e Each general and munaging partner of partnership issuers.

Check Box(us) that Apply: [C] Promoter  [] Beneficial Owner [0 Executive Officer [/] Director [] General and/or
Managing Partner

Full Name {Last name first, if individual)

Stephenson, Ken

Business or Residence Address  (Number and Street. City, State, Zip Code)
#610 Bow Valley Sguare 1, 202 - 6th Avenue S.W., Calgary, Alberta T2P 2R9

Check Box{us) that Apply: {:] Promeoter [:| Beneficial Owner D Exccutive Officer D Director [] General and/or
Managing Partner

Full Name {L.ast name first, if individual)

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

Check Box(es) that Apply: [J Promoter  [] Beneficial Owner ] Executive Officer [[] Ditector [J General and/or
Managing Partner

Full Name (Last name first, if individual)

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

Check Box{esy that Apply: [} Promoter [T} Beneficial Owner 7] Executive Officer  [7] Direcror [ Oenerst andior
Managing Partrer

Full Name (Last name first, if individual)

Business or Residence Address  {Nember and Street. City, State, Zip Code)

Check Box{es) thot Apply. (7] Promoter [T} Beneficiol Owner  [7] Executive Officer  [] Director [] General andfor
Managing Partner

Full Name {Last name first, if individuali)

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

Check Box{es) that Apply: 7] Prometer 7] Beneficial Owner  [7] Executive Officer  [] Director (] General and/or
Managing Partner

Full Name (Last name first, if individuai)

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

Check Box(es) that Apply:  [[] Promoter 7] Beneficial OQwner [} Executive Officer [ Director [[] Generat andfor
Managing Partner

Full Name {Last name first, if individual)

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

{Use blank sheet, or copy and use additional copies of this sheet. as necessary)
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Yes No
I.  Has the issucr sold, or does the issuer intend to sell, to non-accredited investors in this offering? oo, [0 =
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? ..o 3, N/A
Yes No
3. Does the offering permit joint ownership of @ SIREIE UNIT .o ]
4.  Enter 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
or states, list the name of the broker or dealer. [f 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 only.
Full Name {Last name first, if individual)
N/A
Business or Residence Address (Number and Street, City, Siate, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Inlends to Solicit Purchasers
(Check “All States” or check individual STALES) ..o ettt na e s s e sraa s b bbb pa b (] All States
[AL]  [aK] [AZ) (ARl [CA] -
MS
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 te Solicit Purchasers
(Check “All States™ or check iNdivIAUal STALES) ....ovovvveeeveeeecececre ettt ses e st ses s eeme e eeesoneseanessms e arareaon (O Al States
MT] [NE] V] [®mH ] ©MM [FY) [ [Ep] ©OH ©K [OR [PA)
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 INAIVIAUAL SLALES) couoreverivives s rsvessrsrs e esre s rerseessesssresssiassstasstesstetmseesseenessesmsseemsesessesesessesenes ] All Statcs
NE

(Use blank sheet, or copy and use additional copies ol this sheet, as necessary.)
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Enter the aggregate offering price of securities inc]uded in this offering and the total amount already
sold. Eater *0” if the answer is “nonc™ or “zero.” Ifthe transaction is an exchange offering, check
this box [7] and indicate in the columns below the amaunts of the securities offered for exchange and

already exchanged.

Aggregate
Offering Price

Tvpe of Security

Amount Alrcady
Sold

s

Equity (GOMMON SRATES st $_380213.10 g 48,913.10
Common [T Preferred

Convertible Securities (Including WarTanIs) .o uvviinomisimee e s e $ s

PartnershiP IMIBTESES ...ovioviievvvisreserieorrmissssressmrasss s et sass b st s st bt rabe e a e b s o et ee s s s sebn s s ense b ree $ 5

Other (Specify L e e s e e $

Toial ..

5 4891310

§ 48,913.10

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

Enter the number of accredited and non-accredited investors who have purchased securities in this
elfering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased securities and the aggrepgate dollar amount of their
purchases on the total lines. Enter *0” if answer is “none™ or “zero.”

Aggregate
Number Doltar Amoum
Investors of Purchases
ACCTEAILE TNVESTONS 1.vvueieveceroereoeeecseees s ssesss oo eees s ves s seeseesseasesesosessemmseonesarsesserseeers 2 s 48,813.10
NOR-ACCFEdIted TNMVESIOTS ..ovovei sttt ssses et s cnsstesree s s ssmssbassssanarssesasssnnmervnnnes $
Total (for filings under Rule 504 0NLY) oottt s s tsascas e e e s esmnessonas $
Answecr also in Appendix. Column 4, if filing under ULOE.
Ifthis filing is for an offering under Rule 504 ar 505, enter the information requested for all securitics
sold by the issuer. to date. in offerings of the types indicated, in the twelve {12) months prior to the
first sale of sccurities in this oftering. Classify securities by type listed in Part C — Question |.
Type of Dollar Amount
Type of Offering Security Sold
REBUIBLION A Lot e e e et et e e 5
RUE S04 e e e e et et a s eon $
LI L O T Op YOO RO OOy P 5 0.00
a.  Furnish a statement of atl expenses in connection with the issuance and distribution of the
securities in this offering. Exclede amounis relating solely to organization expenses of the insurer.
The information may be given as subject to future contingencies. I the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.
TTADSTEE AGENLTS FEES 1ottt csesit sttt rr e st reete s e e e s s s sasss s s eanassas e abese shs srerarassssseRere ot satsartns O s
Printing and EngIaviig COSIS it iariisiin s ieseressisteses s eessevorseros s eses resasseastasnotsssossmsssn s sastsnisssnase O s
Legal Fees............ §_5,000.00
ACTOUNIINE FEES .ottt st e bt se e bt b sna b mece e 0 s
ENZINEETINE FEES oottt e ettt br v bt a5 e a8t be 8t e ] s
Sales Commissions (Specify finders’ fees SEPArAIElY) ... iinisnnisiisissres s smasss s seee e enessrneans 1 3%
Other Expenses (identify) Blue sky ANE fees e A s 200.00
TOURE <.ttt st e ce s et E bbb oS e s et b e SRS 2R e ens e st RR bbbt K] ¢ $,200.00
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b.  Enter the difference between the aggregate offering price given in response to Part C — Question |
and total expenses furmshed in response to Part C — Question 4.a. This difference is the “adjusted gross
proceeds 1o the issuer.” rrerreareans . . .

$43,713.10

5. Indicale below the amount of the adjusied gross proceed Lo the issuer used or proposed to 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 cqual the adjusted gross
proceeds to the issuer set forth in response to Part C — Question 4.b above,

Payments to

Officers.

Directors, & Payments to

Affiliates Others
Salaries BN FEES .ot e bbb s s
Purchase of 1Eal €51ALE ovveerrece e bbb s sansssssrnass | ] B as
Purchase, rental or leasing and installation of machinery
AT BQUIPITIEML (oot cs e s e bR AT e E s son e e e e st 841 S b b s cme s s rrcmm e s
Construction or leasing of plant buildings and facilities ....... s
Acquisition of other businesses {(including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another
ISSUET PUSUANL L0 8 MELBET) oonvvvcuesisrnsrissnsssrasseststssses et srns s sesssssssacss s sesssssssssssassrons L] § 0s
Repayment of indebledness ... i snsesscsessmnnsss s sssssssssrsessssssssssaserssissssones || 3 0s
Working capital... ——— gy | Os
Other (specify): Exp]oratlon work in respect of 011 and gas propeme.s. s 7]5_43,713.10

% Os

COIUIMI TOIBIS .ottt et p b s bbb bt e e bes s ma e bbbt baabe s Os s 43,713.10
Total Payments Listed {CoIUmn 101815 9AEAY wovrririririimssiooss e seeieseeeeceeseessressserssseemeseeseesveeeseeesseene 7 843,713.10

B ""m

DIREDERAT/SIGNATURES 2 it

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. Ifthis notice is filed under Rule 503, the following
signature constilutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Cominission, vpon written request of its staff,
the information furnished by the issuer to any non-accredited investor pursuant to paragraph (b}(2) of Rule 502.

Issuer (Print or Type) Signature Date
Earth Energy Resources lnc. Junca, 2008

Name of Signer (Print or Type) Title of Signer {Print or Type)
Glen Snarr President
ATTENTION

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

50f0
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Is any party described in 17 CFR 230.262 presenlly subjccl to any of the dlsquallﬂcauon Yes No
provisions ot such rule? ......iviiimcnne, reerereereemen e Y ———————— T K]

See Appendix, Column §, for state response.

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,

The undersigned issuer hereby undertakes to furnish to the state administrators, upon written request, information furnished by the
tssuer to offerees.

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 cansed this notice 1o be signed on its behalf by the undersigned

duly authorized person.

P

Issuer (Print or Type)

Earth Energy Resources Inc.

Signature f% '

Date
JuneZg, 2008

Name (Print or Type)}
Glen Sparr

Titte {(Print or Type)

President

Instriction:

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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Intend to sell
10 non-accredited
investors in State

(Part B-ltem 1)

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

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

Disqualification
under State ULOE
(if ves, attach
explanation of
waiver granted)
(Part E-Item 1)

Number of Number of
Accredited Non-Accredited

State Yes No Investors Amount Investors Amount Yes No
AL X 0 $0.00 0 $0.00 x
AK X 0 50.00 0 $0.00 x
AZ x 0 50.00 0 50.00 x
AR x 0 $0.00 0 $0.00 X
CA x 0 $0.00 0 50.00 X
Cco x e $0.00 ] $0.00 x
CT x 0 $0.00 0 $0.00 x
DE x 0 $0.00 0 $0.00 x
DC x 0 $0.00 0 $0.00 x
FL x 0 $0.00 0 $0.00 x
GA X 0 $0.00 0 $0.00 x
HI x ] 50.00 0 30.00 x
ID x ] $0.00 0 $0.00 X
IL x 0 $0.00 0 $0.00 x
IN x 0 $0.00 0 $0.00 x
1A x 0 $0.00 o $0.00 x
KS x 0 $0.00 0 $0.00 x
KY x ¢ $0.00 0 50.00 X
LA x 0 $0.00 ¢ $0.00 x
ME X 0 $0.00 0 $0.60 x
MD 'S 0 $0.00 0 $0.00 x
MA x ¢ £0.00 $0.00 x
Ml x 0 $0.00 0 $0.00 x
MN X o $0.00 $0.00 x
M8 x ¢ $0.00 $0.00 x
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Intend to sell
1o non-accredited
investors in State

(Part B-Item 1)

Type of security
and aggregate
offering price
offered in state
{Part C-Item 1}

Type of investor and
amount purchased in State

(Part C-ltem 2)

Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
(Part E-Item 1)

Number of Number of
Accredited Non-Accredited

State Yes No Investors Amount Investors Amount Yes No
MO x ] 50.00 0 $0.00 x
MT x ] $0.00 0 $0.00 X
NE 'S 0 £0.00 0 $0.00 X
NV x 0 $0.00 ) $0.00 X
NH x 0 $0.00 0 $0.00 X
NI x 0 $0.00 0 $0.00 x
NM x 0 $0.00 o $0.00 x
NY X 0 $0.00 0 §0.00 X
NC X 0 $0.00 ] 30.60 x
ND x ¢ $0.00 0 $0.00 X
OH x 0 $0.00 0 $0.00 X
OK x 0 $0.00 0 £0.00 '
OR x 0 $0.0¢ 0 $0.00 x
PA x 0 $0.00 0 $0.00 X
RI x 0 $0.00 [} $0.00 x
sC x ] $0.00 0 $0.00 x
SD X 0 $0.00 0 30.00 x
™ x 0 $0.00 0 $0.00 x
X x 0 $0.00 0 $0.00 x
uT s o $0.00 0 $£0.00 x
VT x 0 $0.00 0 $0.00 x
VA X 4] $0.00 b $0.00 x
WA X 0 $0.00 0 $0.00 x
LAY x 0 $0.00 0 £0.00 X
W1 X 0 £0.00 \ $0.00 x
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Intend to sell
to non-accredited
investors in State

(Part B-Item 1)

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

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

Disqualification
under State ULOE
{if yes, attach
explanation of
waiver granted)
(Part E-ltem 1)

Number of Number of
Accredited Non-Aceredited
State Yes No Investors Amount Investors Amount Yes No
common shares/
WY X £48.913.10 2 $48.913.10 0 $0.00 X
PR x 0 $0.00 0 $0.00 P
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