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FORMD ‘ UNITED STATES ' OMB APPROVAL

SECURITIES AND EXCHANGE COMMISSION | . |OMB Number: . - 3235-0076
Washingten, D.C. 20549

Expires:  |April 30,2008

Estimated average burden

MANU 4 Iy @@TE@ FORM D | | hours perresponse. ...... 16.00
@E Eﬁm NOTICE OF SALE OF SECURITIES __SEC USE ONLYS ~
Section PURSUANT TO REGULATION D, | i
JUN 18 ZUUB SECTION 4(6), AND/OR DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION | |

Name of Oft"f‘r,iFnE‘hi|g$Mq5{§t.his is an amendment and namel has changed, and indicate change.)
PetraHunter Energv,Gorporation Series A B.5% Convertible Debentures and Warrants

Filing Under (Check boXtes) that apply): [ ] Rule 504 [] Rule 505 [7] Rule 506 [] Section 4(6) [] ULOE . _

Type of Filing:  [#] New Filing [] Amcndment

1. Enter the information requested about the issuer

Name of issuer  ( [] check if this is an amendment and namne has changed, and indicate change.} 08052559
PetroHunter Energy Corporation

Address of Exccutive Offices {Number and Street, City, State, Zip Code) Telephone Number (Including Arca Code)
1600 Stout Street, Suite 2000, Denver, CO 80202 {303) 572-8900

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

Brief Description of Business
Qil and gas exploration and development

Type of Business Organization l R‘ u ESSED ‘

[7] corporation [J limited partnership, already formed [J other {please specify): E
business trust limited partnership, to be formed
O O : JUN 1 82008

Month Year

Actual or Estimated Date of [ncorporation or Organization: [Q[Z] {0]2] [AAstal [[] Estimated THOMSON REUTERS

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

GENERAL INSTRUCTIONS : ‘

Federal:
Who Must File: All issuers making an offering of securitics in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or 15U.5.C. |
T1d(6).

When To File: A notice must be filed no later than |5 days after the first sale of securities in the offering. A notice is deemed filed with the U.S. Securities
and Exchange Commission (SEC) on the earlicr of the date it is reccived by the SEC at the address given below or, if received at that address after the date on
which it is due, on the date it was mailed by United States registered or certified mail to that address.

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

Copies Required: Five {35} copics of this notice must be filed with the SEC, one of which must be manually signed. Any copics 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 supplied in Parts A and B. PartE and the Appendix need
not be filed with the SEC,

Filing Fee: There is no federal filing fee.

State:
This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted |
ULOE and that have adopted this form. Issuers 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

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 must be completed.

ATTENTION
Failure 1o file notice in the appropriate states wili not result in a loss of the tederal exemption. Conversely, failure to file the
appropriate federal notice will not result in a loss of an available state exemption unless such exemption is predictaled on the
filing of & federat notice.

Persons who respond to the collection ofinformation contained in this form are not
SEC 1972 (6-02) required to respond untess the form displays a currently valid OMB control number. 1 of9



e  Each promoter of the issuer, if the issuer has been organized within the past five years,
o  Eachbeneficial owner having the power to vote or dispose, or direct the vate or disposition of, 10% or more of a class of equity securities of the issuer.
e  Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

e  Each general and managing partner of partnership issuers.

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

Full Name (Last name first, if individual)
MAB Resources LLC

Business or Residence Address  {Number and Street, City, State, Zip Code)
1875 Lawrence Street, Suite 1400, Denver, CO 80202

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

Full Name (Last name first, if individual)
Bruner, Marc A.

Business or Residence Address  (Number and Street, City, State, Zip Code)
1875 Lawrence Street, Suite 1400, Denver, CO 80202

Check Box(es) that Apply:  [T] Promoter  [] Beneficial Owner {1 Exccutive Officer /] Director O General andfor
. Managing Partner

Fuil Name (Last name first, if individual)
Crowell, Charles B.

Business or Residence Address (Number and Street, City, State, Zip Code)
1800 Stout Street, Suite 2000, Denver, CO 80202

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

Full Name (Last name first, if individual)

- L A. BASIC IDENTIFICATION DATA
2. Enter the information requested for the following:

|

! Lotito, Carmen J.

. Business or Residence Address  (Number and Street, City, State, Zip Code)
i 1600 Stout Street, Suite 2000, Denver, CO 80202

] Check Box(es) that Apply:  [] Promoter  [[] Beneficial Owner [7] Executive Officer [] Directer [] General and/or
i Managing Partner

| Full Name (Last name first, if individual)
' Brody, David E.

Business or Residence Address  (Number and Street, City, State, Zip Code)
1600 Stout Street, Suite 2000, Denver, CO 80202

Check Box(es) that Apply: [} Promoter  [7] Bencficial Owner Exccutive Officer  [] Director [ General and/or
Managing Partner

Ful! Name (Last name first, if individual)
Rappucci, Lori

Business or Residence Address (Number and Street, City, State, Zip Code)
1600 Stout Street, Suite 2000, Denver, CO 80202

Check Box{es) that Apply: [] Promoter  [] Beneficial Owner ] Executive Officer [} Director {] General and/or
’ Managing Partner

Full Name (Last name first, if individual)
Nelson, Lyle

Business or Residence Address  (Number and Street, City, State, Zip Code)
1600 Stout Street, Suite 2000, Denver, CO 80202

(Use blank sheet, or copy and vse additional copies of this sheet, as necessary}
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t o A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:

»  Each promoter of the issuer, if the issuer has been organized within the past five years;

e  Each beneficial owner having the power to vote or dispase, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer.

e  Each exccutive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

e  Each general and managing partner of partnership issuers,

Check Box(es) that Apply:  [[] Promoter 7] Bencficial Owner Exccutive Officer (7] 'Director [0 General and/or
' Managing Partner
Full Name (Last name first, if individual)
Ahlbrandt, Thomas S.
Business or Residence Address  (Number and Street, City, State, Zip Code}
1600 Stout Street, Suite 2000, Denver, CO 80202
Check Box(es) that Apply: [} Promoter  [7] Beneficial Owner Exccutive Officer  [] Director [0 General and/or
Managing Partner
Full Name {Last name first, if individual)
Byrd, Jim Bob
Business or Residence Address  (Number and Street, City, State, Zip Code)
1600 Stout Street, Suite 2000, Denver, CO 80202
Check Box(es) that Apply: (] Promoter  [] Beneficial Owner [/] Excoutive Officer [] Director [] General and/or
Managing Partner
Full Name (Last name first, if individual)
WhiteJohnson, Kyle
Business or Residence Address  (Number and Street, City, State, Zip Code)
1600 Stout Street, Suite 2000, Denver, CO 80202 7
Check Box{es) that Apply:  [] Promoter  [] Beneficial Owner [} Executive Officer Director [] General and/or
Managing Partner
Full Name (Last name first, if individual)
Silverman, Matthew R.
Business or Residence Address (Number and Street, City, State, Zip Code)
1600 Stout Street, Suite 2000, Denver, CO 80202
Check Box(es) that Apply:  [[] Promoter  [[] Beneficial OQwner [} Executive Officer [/] Director [[1 General and/or
: Managing Partner
Full Name (Last name first, if individual)
Oring, Martin B.
Business or Residence Address  (Number and Street, City, State, Zip Code)
10817 Grande Bivd., W. Palm Beach, FL 33412
Check Box(es) that Appty: = [] Promoter  [] Bencficial Owner  [[] Exccutive Officer  [/] Director [J General and/for
Managing Partner
Full Name (Last name first, if individual)
Yeats, Anthony
Business or Residence Address  (Number and Street, City, State, Zip Code)
The Moat House, Langley Upper Green, Saffron Walden, Essex X0 CB11 4RU UK
Check Box(es) that Apply: (7] Promoter [] Beneficial Owner [ Exccutivc Officer [] Director [J General and/or

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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1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? e C =

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

2. What is the minimum investment that will be accepted from any individual? s_15.000.00
Yes No
3. Does the offering permit joint ownership of a single unit? m|
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.
Ifa persan 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 persans of such
o broker or dealer, you may set forth the information for that broker or dealer only.
Full Name (Last name first, if individual)
Lazier, Bruce E.
Busincss or Residence Address (Number and Street, City, State, Zip Codc)
6440 N. Central Espressway, Suile 412, Dallas, TX 75206
‘ MName of Associated Broker or Decaler
S&P Investors, Inc.
States in Which Person Listed Has Solicited or Intends 1o Solicit Purchasers
{Check “All States” or check individual Stales) e eccerr et e eeere e sarne [ All States
‘ ALl @K [RZ A €A 8 €@ EE /I FD GA ED 0D
o M A K K& @A M M3 M M M M) MY
‘ Y]
| R] G0 B0 N X @O©O Mo A A & @GO Y FE
| Full Name (Last name first, ([ individual)
Business or Residence Address (Number and Street, City, Slate, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Lisled Has Solicited or Intends to Solicit Purchasers
{Check ~All States™ or check individual S1Le5) v vreenim et seres vesees ] Al States
L) [EK [AZ B €A [©© €1 [[BE o E) GA [ED (D]
M @ A K K @ M Mo ©MAa M My MI ©MJ
M7 NEl NV [ ) ®M ) R D o [©K [Or]  [EA
(ER]
Full Name (Last name first, if individual)
Business or Residence Address (Number and Streel, City, State, Zip Codc)
Mame of Associated Broker or Dcaler
States in Which Person Listed Has Selicited or Intends to Solicit Purchasers
(Check “All States™ or check individual States) ................. [ Al States
(AL) [(AR] (9l (=il
] 0N [a] XS] [ME] MS]
M1 [RE] [V [NH]
[RT] (]

{Use blank sheel, or copy and use additional copies of this sheet, as necessary.)
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1. Emterthe aggregate offering price of securities included in this offering and the total amount alrcady
sold. Enter*0” if the answer is “none” or “zero.” [f the transaction is an exchange offering, check
this box [ and indicate in the columns below the amounts of the securities offered for exchange and
alrcady exchanged.

Aggregate Amount Alrcady
Type of Security Offering Price Sold
DEDE oot esntsn b mrsesan s sa s s sas s s s et
Common Preferred

) . O O 10.000.000.00 4,916,013.01
Convertible Securilics (including wamants). § WA AAVY S
PArNCISHID INICIEELS «ovvivivsvsrerrsssemesisesssriesssissssessausiatosssbesssanssarsssabs brassssmans sonasaressssmnssomsmstdmenseasnsat simsso s 3
Other (Specify ) [ $ by

¢ 10,000,000.00 ¢ 4,915,013.01

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

ta

Enter the number of accredited and non-accredited investors who have purchased sccurities in this
offering and the aggregale 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 answer is “none” or “zero.”

Aggregate
Number Dellar Amount
Investors of Purchases
Accredited Investors... OO 9 s_4.918,013.01
NON-ICCIETIED INVESIOES conctrecerenceerasemeos s eersresestsasassraseris ressers sarsersssssrssatsssas e sas rensassasssrasseses $
Total (for filings under Rule 304 0NIY) oo eremnasessesnsessessmsessrass ramsemesrasressos s
Answer also in Appendix, Column 4, if filing under ULOE.
3. Ifthisfiling is for an offering under Rule 504 or 503, enter the information requested for all sccurities
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior Lo the
first sale of sceurities in this offering. Classify securitics by type listed in Part C — Question 1.
Type of Dellar Amount
Type of Oflering Security Sold
REEUIAIION A 1ovvit e iee s et st eeecen e e atte st et ae eme et e saa a2t £t bt s st seesetes st sesras e enseerenne 3
RUle S04 .o e e e c—————————— s
TOMAl e e e et e r e rer e e ar e nn eas e 5_0.00
4 a. Fumish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the insurer.
The information may be given as subject 1o future contingencies. [f the amount of an expenditure is
nat known, furnish an estimate and check the box to the left of the estimate.
TraNSIEE AGCRL'S FES e e rerraerriressconnreer et rersesmess ceses s sass s ese soematossreserbs bessasas s embs st set e s bar e s semsmmsrernee 0 s
Printing and Engraving CoslS ... umcmimssmsmesronsenserssessncrnnes O s
Legal Fees. §_20,000.00
Accounting Fees . - s
ENZINEETINE FEES ouvuvrerrmrmsnnrrarmasnseossmsemsmastssssnsosssssmassesmonsssse cossasssassassssssssossrimsnmsnmsertst emmemsss O s
Sales Commissions (specify finders’ fees scparately) s_600,000.00
Other Expenses (Identify) L ——————————————oorssat prossere s as
TOLA crrvisrenrieaminsess sttt s e bseser thasrensensasas esererasn s 620,000.00




b. Enter the difference between the aggregate offering price given in response te Part C — Question 1
and total expenses furnished in response to Part C — Question 4.2 This difference is the “adjusted gross

. 9,380,000.00
proceeds to the issuer.™ 3
5. Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used for
cach 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 response to Part C — Question 4.b above.
Payments to
Officers,
Birectors, & Payments to
Affiliates Others
Salaries and fees ... Os. s
Purchase of real €s1ate ... ot vssriaan . . as Qs
Purchase, rental or leasing and installation of machinery
and equipment O S O S 0s ds
Construction or leasing of plant buildings and Facililies .. iccsisnmmi s 0Os. s
Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or securitics of another
issucr pursuant to a merger) ....... . as s
Repayment of Indebtedniess ... i ssssmserssss s smssssssss erses 0s as
Working capital....cvremimeemveesnincenns s 7R 8,380,000.00
Other (specify): s as
...... s 0s
COMUIMN TOIAIS ...oovesrise e cevverresiesmsirissssssssssbsssmmnisssssssss esstnesresessressessesase s essessasesssesmnesessmsens seste b beseserersinean as. 0.00 0s 9,380,000.00

Total Payments Listed (column totals added) oo

[]$.9:380,000.00

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. 1fthis notice is fited under Rule 503, the following
signature constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon 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)

‘ lb’

PetroHuntar Energy Corporation

Title of Signer (Print or Typk)
Vice President and General Counsel

Name of Signer (Print or Type)
David E. Brody

ATTENTION

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

Fof9

o



!J

Is any party described in [7 CFR 230.262 presently subjcct to any of the disqualification Yes No
provisions of such ryle? . - . i

See Appendix, Column 3, for state response.

The undersigned issuer hereby undertakes to furnish to any state administrator of any state in which this notice is filed anotice 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, upoen written request, information furnished by the
issuer to offerees,

The undersigned issucr 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 filcd and understends that the issuer claiming the availability
of this cxcmption has the burden of establishing that these conditions have been satisfied.

The issuer has read this natification and knows the conteats to be true and has duly caused this notice to be signed on its behal fby the undersigned
duly suthorized person.

Issuer (Print or fypc) Signature Date
PetroHunter Energy Corporation %’%{ // / 5’/ o

Name (Print or Typc) Title (Print or Type)
David E. Brody Vice President and General Counsel
Insiruction:

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.

Gof9

-




1 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to sefl and aggregate (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-Item 1) (Part C-Ttem 1} (Part C-Item 2) (Part E-ltem I)
Number of Number of
Accredited Non-Aceredited
State Yes No Investors Amount Investors Amount Yes No
=
AL L
T |
AZ ‘. __JI
AR ! I. i
| [: :! | !
CA l o Nl
p | $10 million of r— ]
co | I-:X il conv debentures | 1 §100,000.0 -————-‘E X__g
ol . -
DE 1 i |
DC L ]
FL [ x_||swomiionct 14 $250,000.0( [Tl x i
GA i ] | -
HI I | ]
o | | | ]
T T 1
L | _M_LJ ]
N I L
(A I I | —
Ks ] ]
KY | § [ 1
LA [ il
ME| | | |
MD , | |
Ml | =
= il $10 million of conv ‘ i |
Mi ___._J ] x _il debentures ! $16,013.01 SN— X !
i =
Al




1 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to sell and aggregate (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-ltem 1) (Part C-Item 1) (Part C-Item 2) (Part E-ltem 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
MO ; |
MT o 4
NE | |
NV | il |
H
il T [
i [ i i
N a | :
NM i i ] ;
NY | |
NC | | [ i
o W] | —
OH I i
OR B L
PA | |
RI | “”“_“i |
sC ; | il ;
P —
S i [ ]
™ || i
.|| $10million of -
X — X I Cﬂn_\;:'lilﬂl::ﬂ:lrﬂﬁ 6 $4,550,000. X i
G I —
vT l i
WA | 4l
wit -
WI [ | i
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1 g 3 4 5
Disqualification
Type of security under State ULOCE
Intend to sell and aggregate (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-Ttem 1) (Part C-Item 1) (Part C-ltem 2) (Part E-Ttem 1}
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No

—

PR

iI
i

[ ]
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