1270490  ORIGINAL

i URITED STATES OMB APPROVAL
FORM :@G Mea:‘smg SECURITIES AND EXCHANGE COMMISSION OME Number. _ 3235.0076
fiail Prosnon Washingtan, D.C. 20549 Expires:
Sec - Estimated average burden
JUN 0 q ZUDB FORM D hours per response...... 16.00
NOTICE OF SALE OF SECURITIES Pum‘SEC USE ONLYS'M
wWashington, DC PURSUANT TO REGULATION D, | |
0% SECTION 4(6), AND/OR DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION | |

Name of Offering (] check if this is an amendment and name has changed, and indicate change.)
BlueCresk Energy, fnc. - Convartibls Debenture and Warrant Financing
Eiling Under (Check box{cs) that apply): [J Rule 504 [7] Rule 05 [/} Rule 506 [7] Section 4(6) [] ULOE Pﬁ@eﬁs&ﬁa
Type of Filing: 7} New Filing [} Amendment
qun 1.2 2008

A, BASIC IDENTIFICATION DATA

1. Enter the information requested about the issucr THON?QON PEUTERS

Name of Issuer  ([[] check if this is an amendment and name has chinged, and indicale change.)

BlueCreek Energy, Inc.

Address of Executive Qffices (Number and Street, Cily, State, Zip Code) Telephone Number (Including Area Code}
621 Sieventeenth Street, Sulte 1140, Denver, Colorado 802933 303-298-7880

Address of Principal Business Operations {Number and Street, City, State, Zip Codc) Telephone Number (Including Arca Code)
(if different from Exccutive Offices)

Natural Gas Exploration and Production

Type of Business Organization
[7] corporation [ limited pastnership, alrcady formed [] other {ptcase specif
[ business trust [:] limited parinership, lo be formed
08051680
Month Year

Actoal or Estimated Date of Incorperation or Organization: [§ 2] [QI16] [ Actval [ Estimated
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State:
CN for Canada; FN for other foreign furlsdiction) CG

GENERAL INSTRUCTIONS

Federal:

Wha Lfust File: Allissuers making an offering of sccucities in eeliance on an excmption under Regulation D or Section 4(6), 17 CFR 230.501 ctseq.or [5U.S.C.
77d(5).

When To File: A notice must be filed no later 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 earlier of the date it is received by the SEC at the address given tielow or, if received nt that address afler the date on
which it is due, on (he date it was mailed by Uniled States registered or certified mail to that address.

Where To File: 1.S. Sccurities and Exchange Commission, 450 Fifia Strect, N.W., Washington, D.C. 20549,

Copfes Reguired: Five (5) copics of Lhis natice must be filed with the SEC, one of which must be manually signcd. Any copics not manually signed must be
photacopies of the manually signed copy or bear typed or printed signatures.

Information Required: A ncw filing must contain ell information requested. Amendments need only report the name of Lhe issuer and offering, any changes
therelo, the information requested in Part C, and any material changes from the information previously supplied in Paris A and B, Part E and the Appendix need
not be filed with the SEC.

Filing Fee: Thete is no federal filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Excption (ULOE) for sales of sccuritics in thosc states that have adopted
ULGE and that have adopted this form. [ssuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales
are to be, or have been made. If a state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shall
accampany 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 notlce in the appropriate states will not resuit in a loss of the federal exemplion. Gonversely, lallure to tile the
appropriate tederal notice will not result in a loss of an avallable state exemption unfess such exemption Is prediclated on the
filing ol a federal notice.

n Persons who respond to the colluction of Information contained in this form are not
SEC 1972 (6-02) required o respond unless the form displays a currently valld OMB control number. lof9



2, Enter the information requested for the following:
«  Each promoter of the issuer, if the issucr has been organized within the past five years;
«  Ench beneficial owner haviug the power to voie 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 pariners of parinership issucrs; and

*  Each general and managing partner of partnership issucrs.

Check Box(cs) that Apply:  [T] Promoter [/ Bencficial Owner  [F] Exccutive Officer [/} Director  [7] General andfor
Managing Partner

Full Nume (Last name first, if individual)
Lester D. Garrett

Business or Residence Address  (Number and Sireet, City, State, Zip Code)
621 Seventeenth Streat, Suite 1140, Denver, Colorado 80203

Check Box(es) that Apply: Promoter Bencficinl Own:r Exceutive Officer Director General and/or
pply
Managing Partner

Full Name (Last name first, if individual)

Jeffrey M. Holban

Business or Residence Address  (Number and Street, City, State, Zip Code)
621 Saventeenth Street, Suite 1140, Denver, Colorade 80293

Check Box(es) that Apply:  [] Promoter ] Beneficial Owner  {/] Excculive Officer [ ] Director  [] Qeneral and/or
Managing Partner

Full Name {Last name furst, if individual)
Jason Dawkins

| Business or Residence Address  (Number and Street, City, State, Zip Code)
| 821 Seventeenth Streat, Sulte 1140, Danver, Colorado 80293

Check Box{cs) that Apply: [} Promoter  [7] Beneficial Owrer [7] Executlve Officer [7] Directar  [7] General and/or
Managing Pariner

Full Mame (Last name first, if individual)

Kevir P. Norris

Business or Residence Address  (Number and Street, City, State, Zi» Code)
621 Seventeenth Street, Sulte 1140, Danver, Colorado 80283

Check Box{es) that Apply: 7] Promoter [} Beneficial Owner [] Executive Officer  [[/] Director [] General andfoc
Managing Pariner

Full Name (Last name first, if individual)
Kenneth Danneberg

Business or Residence Address  {Number and Street, City, State, Zip Code)
621 Seventeenth Street, Sulte 1140, Denver, Colorado 80:'93

Check Box(es) that Apply:  [] Promoter Beneficial Owaer [_'] Executive Ofiicer  [] Director [] General and/or
Managing Partner

Full Name (Last name firsi, if individual)
e2 Business Services, Inc,

Business or Residence Address  (Number and Street, City, State, Zip Code)
621 Seventeenth Street, Sulte 1140, Denver, Colorado 80293

Check Bax(es) that Apply:  [] Promoter (7] Beneficial Owner [} Executive Officer 7] Direster  {T] Gengral and/or
Managing Partner

Full Name {Last name first, if individual)
Cedar Resources Corporation

Business or Residence Addiess  (Number and Strect, City, Slate, Zip Code)
P.O. Box 1717, Glllelle, WY 82717 :

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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. Has the issuer sold, or docs the issucr intend to sell, to nor-aceredited Investors in this offering? v

Answer also in Appendix, Column 2, if filing under ULOE,

2. What is the minimum investment that will be accepted from any individual? ...

3. Docs the offering permit joint ownership of a single UNit? ..o s

4,  Enter the information requested for each person who has been or will be paid or given, directly or indircctly, any
commission or similar remuneration for solicitation of purchasers in connection with sales o securities in the offering.
1'a person (o be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with asiate
o: states, list the namce of the broker or dealer. 1fmorce than five (5) persons to be listed are associated persons of such
a broker or dealer, you may sct forth the information for that broker or dealer only.

S 2,845,625.00

Yes No
0 %]

Full Name (Last name first, if individual)

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

Name of Associated Broker or Dealer

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

(Check “All States” or check individual SIRLESY .o
(AL} [co!
(L] CA] [ME
%] ] )
[RI] [O1] WA WV W1

[ All States

»
WY

Full Neme (Last name first, if individual)

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

Name of Associated Broker or Dealer

Stales in Which Person Lisled Has Solicited or Intends to Solicit Purchasers

(Check "“All States" or check IndivIQUAL S1AIES) wuviviiin st se s s srrssersss s rs st ssrssras

[ Al States

AL (€t {BE] [GA]
JL] [LA] (MA]
NE [Ni4) [ND]
[oT] WAl Y Wil [WY

Full Name (L.ast 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 SAIES) oottt || ALl StaECS
[co] DE] [DC]
[IN] LA} Ma)
M) (NY] [NI})
[T VY &V [ Y

(Use blank sheet, or copy and use additional copies of this shect, as necessary.)
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3

4

Enter the aggregate offering price of securitics included in tais offering and the total amount already
sold. Enter “0” if the answer is “nonc” or “zero.” [f the trensaction is an exchange offering, check
this box [ Jand indicate in the columns below the amounts of the securities offered for exchange and
already exchanged.
Aggregate
Type of Security Offering Price

Amount Already
Sold

Equity .cccvnaneciniaennens

L} Common [7] Preferred

Convertible Sccurities (including WAMTANLS) . .....ccoiiiviiinir i s smess e e $ 2,945,625.00

s 2,945,625.00

PAHNCISHID IMIEIESIS 1vvuvrseerssrnserommsnsisssarevussniorarsasmesssersensarsssnsesresssscsrscsssernamsesmssressserste serit e casossiores 9,

$

$

TOLL s mssesses s rmsssoreseeseesres e mssessrssesemre o e 3,_21 04 01825.00

§ 2,945,625.00

Answer also in Appendix, Column 3, {f fiting under ULOE.

Enter the number of aceredited and non-accredited 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 an the total lines. Enter “0" if answer is “none” or “zero.”

Number
Investors

Aceredited INVESIOIS siueiiimimmmersaitimmsmnseare nsavss e

T L T T S e P P R T TP PR TT LY T T

Aggregate
Dollar Amount
of Purchases

§ 2,945,625.00

NON-ACCredited INVESIOIS (o iveeerrisrcrssisies s is et b s semstsasaras s aas s s stem s b e b e b snaen e sasseanesnvmn

s 0.00

Total (for filings under Rule 504 only) e i s

$

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

Ifthis fiting is foran offering under Rule 504 or 505, enter the information requested for all securitics
sold by the issuer, to date, in offerings of the types indicatzd, in the twelve (12) months prior to the
first sale of securities in this offering. Classify securities by type listed in Part C — Question |.

Type of

Type of Offering Security

Dotlar Amount
Sold

REBIHALIBI A oo oirirtiiiri e i st e e e s rer rare s bbb b re e es b e e e smn e

RUIE S0 ittt iie s e et e i art s i are e s rre et ve ran b tes ras e ST vrevaaae s

TOtal .ot e ieir vt rre e e ra e a e e e e aerrre e ar s sresersrerT eSS ra T Se e e s e n s R

§ 0.00

a. Furnish & statement of &ll expenses in connection with the issuance and distributien of the
securities in this offering. Exclude amounts relating soleiy to organization cxpenses of the insurer.
The information may be given as subject to fulure contingencies, Ifthe amount of an expenditure is
not known, furnish an estimate and check the box 1o the left of the estimate.

TTANSTET ABCHE'S FEES .oueriveriarerrerriniceaesmsersrne s risrsress soesesiossuessssessasaressresssmenessassseses s et avs a4essaseamansessssssmsssssans

Printing and Engraving Costs

Legal Foees o,

ACCOUNTINE FEES o i r i s et e s b RS RS R R v RS e a s bbb s

Seles Commissions (specify finders’ £ees SEPArately) e
Other Expenses (identify) Monitoring Fee, Due Diligence Fees

NRO0O00Oo8s00

40f9

$
§
s 140,000.00
$
§$

$
$ 270,625.00

g 410,625.00




b.  Enter the difference between the aggregate offering price given in responsce to Part C— Question 1
and total expenses furnished in response to Part C — Question 4.a. This difference is the “adjusted gross 2,535,000.00
Proceeds 10 e ISSUEE." ........covicrm e sasrne b st bt bbb s bbbt it m b bbb S ebs bt s ens

5. Indicate betow the amount of the adjusted gross proceed to the issuer used or proposed to be used for
cech of the purposes shown. If the amount for any purposc is not known, furnish an cstimate and
chieck the box to the [eft 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 lo

Officers,

Dircctors, & Payments (o

Affiliates Others
Salaries and fEes e s | ]9 0os
PUrchase of re8] ESIAIC .o.vvmsrissrimsermssimrssmmssissis s s sssas st s s ssrsssssssssssssenssssssrssenss || 9 s
Purchase, rental or leasing and installation of machinery
BV CQUIPITIENT wuveerreneeenessesessssnsassesserssssmsssasesmesserssssnassossanns 0s s
Construction or leasing of piant buildings and facilities ... o e [ 8 0s
Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or seeurities of another
JSSUET PUISUANE 10 & MEFEETY covvnviciisrcssierssisssiss s s st sessenss s sssmsasssar st stsseessssresseesrss | 9, s
Repayment of indebledRess .. ..o st st ssesessssmsssessssssresssssssserossnssss || 9 0os
Working capital.... SR———— g s
Other (specify): Acqulsttlon of natural gas Ieases and captla! explndltures s s 2,535,000.00

....... s Ms

COMM TORIS 1ovrvseresesrerseesssmemssssssrssmrssssssrssss s essssssssmsrressessonessssesssersnen | $_0-00 7] $_2:535,000.00
s 2,535,000.00

Total Payments Listed (column totals added) ...

FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. Ifthisnotice Is filed under Rule 505, the following
signalure constitutes an undertaking by the issuer lo furnish to the U.S, Securitics and Exchange Commission, upon written request of its stafT,
the information furnished by the issuer to any non-accredited Investor pursuam (o paragraph {b)(2) of Rule 502,

Tssuer (Print or Type) Date
BlueCreek Energy, Inc. l 0 [U[(’ June 3, 2008

Name of Sigaer (Print or Type) Tltlc ' Slgncr {Print or Type)
Lester D. Garrett Prasf:ient
ATTENTION

Intentlonal misstatements or omissions of fact conslitute tederal criminal viofations. (See 18 U.5.C. 1001.)
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{ 2 k! 4 5
Disqualification
Type of security under State ULOE
Tntend to sell and aggregate (il yes, attach
to non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
(Part B-lItem 1) (Part C-Ttem 1) (Part C-Itein 2) (Part E-Item 1)
Number of Numbev of
Accredited Non-Accredited
Stafc Yes No Investors Amount Investors Amount Yes No
AL | |
AK l
AZ o
AR, } - [ _ | ]
cal I R
CO 7“*“““_} ’*,,vl L___]
cri Lo
be ] .|
FL, . I
GA I ) } B |"_,&AJ [ I
Hl |.._._-___.] l.—v.\uu—‘-\-.]
ID ] l I_’
I N
N | ] | |
IA Lo
KY [
. [ ]
MP . C ]
MAl I ||
M o]
g L0
MS } |
7 of 9




1 2 3 4 5
Disqualification

Type of security under State ULOE
Intend to seil and aggrepate (if yes, attach
to non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
(Part B-liem 1) {Part C-Iten1 1} (Part C-ltem 2} (Part E-Item 1)

Number of Number of
Accredited Non-Accredited
State Yes No Investors Ameount Investors Amount Yes No

MO

MT

vl

NH l__ -

NJ | X | Conv. Debenture & | 1 $2,045,625.| 0 $0.00

18 | Qfnek Wareant

CHf

oK

OR

PA

Ri

SC

S

il

TX

ur

VT

vl

WA

wv !

WI
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Tntend to sell
to non-accredited
investors in State

(Part B-Item 1)

3

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

Type of investor anc:
amount purchased in State
(Part C-ltem 2)

5
Disqualification
under State ULOE

(if yes, attach
explanation of
waiver granted)
(Part E-Item 1)

Number of Nuntber of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
4
WY | |
PR ki

909




