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JUL Da ) NOTICE OF SALE OF SECURITIES PMEEC USE DNLYsm

oC PURSUANT TO REGULATION D,

We&hhﬂg%“' SECTION 4(6), AND/OR oATE RGeS
~ UNIFORM LIMITED OFFERING EXEMPTION L

Name of Offering  ( D check if this is sn amendment and rame has changed, and indicate change.}

Membership Interesis
Filing Under (Check hox{es) that apply): [C] Rule 504 [T} Rude 505 E] Rule 506 [T] Scction 4(6} [[] VLOE

Type of Filing:  [/] New Filing [ Amendment ’
A. BASIC IDENTIFICATION DATA \\ \\ \\ \\ \\ “ \\
08053361

1. Enter the information requested obout the issuer

Nome of |ssuer (D check if this is an omeadment and name has changed, and indicate change.)
Lovingfoss Capital Fund I, 1L1.C

Address of Exceutive Offices {Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
25132 Barnhill Rd.  Santa Clarita, CA 91350 - | (661) 733-5537

Address af Principal Business Operntions {Number and Street, City, Stale, Zip Code) Telephone Number (including Area Code)
(if different from Executive Offices)

N/A (661) 544-7266

Brief Description of Business

Investment In oil and gas properties pROCESSED

Type of Business Organization

[ corporation [0 ‘imited perinership, wlready formed other (please specify); P( JUL 14 2008
[ business trust [] limited partnership, to be formed Limiiad Liabitity Company

THOMSON REUTERS

Actual or Estimated Dale of Incorporation or Organization: [0 ]g] [0JR) A Actuel [ Estimated
Jurisdiction of Incorporation or Organizntion: (Enter two-lctter U.S. Postal Service abbreviation for Stote:
CN for Cannda; FN (or other forcign jurisdiction) CiAl

GENERAL INSTRUCTIONS

Federal:

IWho Must File: All issucrs moking an offering of sccuritics in reliance on an exemption under Regulation D or Scetion 4(5), 17 CFR 230,501 ct seq. or 15 U.S.C.
T7d(6).

Ihen To File: A notice must be [iled no loter than 15 days after the first sale of sccurities in the offering, A notice is deemed Ffited with the U5, Sccuritics

ond Exchonge Commission (SEC) on the carlier of the date it is reccived by the SEC ol the oddress given below or, if received at that pddress nfer the date an
which it is due, on the dpte it wns mailed by United Stales registered or ceriified mail to thet eddress.

Where Ta File; U.S. Securilics and Exchange Commission, 450 Fifth Sweeet, N W., Woshington, D.C. 20549.

Coples Regquired: Eive {5) copics of this notice must be filed with the SEC, one of which must be manually signed. Any copics not manvally signed must be
photocopics of the monuaily signed copy or bear typed or printed signatures,

nformotion Reguired: A new filing must contain ali information requested. Amendments need only report the nome of the issver and olfering, any changes
thereto, the information requested in Pen C, and any moterial changes from the information previously supplied in Ports A and B. Port E and the Appendix need
not be filed with the SEC.

Filing Fee: There is no federal filing fie,

Stute:

This notice shall be used to indicate reliance on the Unilorm Limited Offering Exemption (ULOE) for sales of securilies in those states that have adopted
ULOE and that have adopted this form. Issuers relying on ULOE must file a separnte notice with the Securitics Administrator in each state where sales
are to be, or have been made. 1f 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 nccordance with state law. The Appendix to the notice constitutes a part of
this notice and must be completed.

ATTENTION
Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure to fite the
appropriate federal notice will not result in a loss of an available state exemption unless such exemption is predictated on the
filing of a tederal notice,

Persons who respond to the collection of information contained In this form are not
SEC 1972 (6-02) raquired to respond unless the form displays a currantly valid OMB control number. 1 of9



A. BASIC IRENTIFICATION DATA

2.  Enter the information requested for the following:

e  Fach promoter of the issuer, il the issuer has been organized within the past five years:

s  Tachbeneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer.

e  Euch executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

®  Each general and managing partner of partnership issuers,

Check Box(es) that Apply: {] Promoter  [A Beneficial Owner /] Executive Officer [7] Dircctor [[] General and/or
Managing Partrer

Full Name (l.ast name first, if individual)

Donald P. Lovingfoss

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

25132 Bamnhill Rd.  Santa Clarita, CA 91350

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

Full Name (l.ast name first, if individual)

Rusiness or Restdence Address  (Number and Streey, City, State, Zip Code)

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

Full Name (Last name first, if individual)

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

Check Box(cs) that Apply: [] Promoter [] Beneficial Owner [ ] Exccutive Officer [] Director 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(es) that Apply: D Promoter D Beneficiat Owner D Executive Officer [:] Director General and/or
Managing Partner

Full Name (Last name first, if individual)

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

Check Rox(es) that Apply: [] Promoter [7] Bencficial Owner  [] Executive Officer O Director General and/or
Managing Partner

Full Name {Last name first, if individual)

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

Check Box{es) that Apply: [] Promoter D Beneficial Owner D Executive Officer [ ] Dircctor General and/or

Managing Partner

Full Name (Last name first, il individual)

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

(Use blank sheet, or copy and usc additional copics of this sheet, as necessary)



R. INFORMATION ABOUT OFFERING

Yes No
I. Has the issucr sold, or does the issuer intend to sell, to non-aceredited investors in this offering? ..o ] i

Answer also in Appendix, Column 2, if filing under ULOL.
$ 100,000.00

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

Yes No

3. Does the offering permil joint ownership of @ SIngle Umit? s w]
4. Eater the information requested for each person who has been or will be paid or given, dircctly or indirectly, any

commission or similar remuneration for selicitation of purchasers in connection with sales of securitics in the ofTering.

Il'a person Lo be listed is an associaled 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. [Ffmaore than {five (5) persons to be listed arc associated persons of such

a hroker or dcaler, you may set forth the information for that broker or dealer only.
Full Name (l.ast namg firsi, il individual)
N/A
Busincss or Residence Address (Number and Street, City, State, Zip Codce)
Name of Associated Broker or Dealer
Statcs in Which Person Listed Has Solicited or Inicnds to Selicit Purchasers

(Check “All States™ or check individual STALES) ..o ettt m s e e e e (g All States

[AL) [aAK] [AZ] [(AR] [CA] [Co] [l mME O [FEL [GA] [HD]  [(O9]

0] [N] bA] Ks] [KY] {LA] [ME] MD] [MAl  [MI) (MN] [MS5] [MO]
M1 [NE] [NV NH] (N1 fNM] [NY] [Nc] ND BH] [[BK] [Or]
[(R1] [sC] [SD] (N]  [rx] {ur] (vT] (val (WAl (wv] (wi] [wy] [pR]

Full Name (Last namec first, if individual)

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

Namc of Associated Broker or Dealer

States in Which Person Listed Has Solicited or [ntends to Solicit Purchasers

(Cheek “All States™ or check iNAIvIAUal SEALES) .ovoivirerve v et v e e erar e ser e s cmre s reas e e sercrsas ers s [ All States
[AL] [AK] [AZ] [AR] [CA] [CO] [CT] [DE] {DC] [FL] ([GA]l [HI ]
FIL | [IN] A} [KS] {KY] [LAl [ME]} MD] [MA] [(M1] (MN] [MS} (MO]
[MT [NE] [NV] (NH] [NJ] [NM] [(NY] [NC] (ND] [OH] [OK] [OR (PA]

LRI SC] [SD] (] [1X] lur) [VTi vAj WAl (wv] [wi  [wy [PR]

Full Name (Last name first, if individual)

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

Namc of Associated Broker or Dealer

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

{Check “All States™ or check individual SLAtEs) ccoooenvnvericvecriseerireenaen O OSSO UPRTRTUON [J Al States
[AL] [AK] [AZ] [AR] [CA] (CO| [CT] [DE] [BC] [FL] (GA] [HI] [1D]

1L tnj  [A] (KS] [KY] fcal [ME  [MP]  [MA] M [MN [MS] [MO]
IMT] [(NEE] INV] [NH}] [NI] [NM] (NY] [(NC] [(ND] {OH] [OK] [OR] fPA]
[RI] [sc [SD] [THN] [(rx] (uT] [VT] VAl (waj (wv] [(wi] [wY] [PR]

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




C. OFFERING PRICFE, NUMBER OF INYESTORS, EXPENSES AND USE OF PROCEEDS

3.

4

Enter the aggregate offering price of sccuritics included in this offcring and the total amount already
sold. Enter “0” if the answer is “none” or “zcro.” If the transaction is an exchange offering, check
this box [ Jand indicaltc in the columns below the amounts of the sceurities offercd for cxchange and
already cxchanged.

Aggrepale Amount Aiready
Type of Security Oflering Price Sold
....................................................................................................................................... b
................................................................................................................................................... b $
(] Common [7] Preferred
Convertible Securities (including WANTANLS) ... e crses s e $ $
Partnership INEEFESIS ..o oot coec e e e ecme e 5 )

Other (Specify _Membership interests ¢ 2,485,000.00

¢ 2,485,000.00

§ 2.485,000.00

s 2,485,000.00

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

Enter the number of accredited and non-accredited investors who have purchased sceurities in Lhis
offcring and the aggregate dollar amounts of their purchases. For offerings under Rute 504, indicate
the number of persons who have purchased securitics and the aggregate dollar amount of their
purchascs on the total lires. Enter “0” if answer is “none™ or “zero.”

Aggregale
Dollar Amount

of Purchascs

$ 2,485,000.00

$

$

Number
Investors
ACCTEdITEd IMVESTOTS ..o et e e e sesen s et sernas s aan b s rnnee 7
NON-acCredited INVESLOTS ... et ne et bbb ame et
Total (for filings under Rule 504 only) ..o
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 forall securities
sold by the issuer, to date, in offerings of the types indicated, in the twelve (£2) months prior to the
first sale of securities in this offering. Classify securities by type listed in Part C — Question 1.
Type of
Type of Offering Security

RUIE 005 o it e e vt et e e e et e e e reeb e s ee—e bbbt e e ene e en e e eeen

Daollar Amount
Sold

REBULALION A L e et et s et e b s

OtAl <ot e e e e eeeet et re et ane et ene st e e et enne e ae

$ 0.00

a. Furnish 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 to future contingencies. If the amount of an expenditure is
not known, furnish an estimate and check the box to the lefi of the estimate.

TranSTET ABEIIE'S FRES ..ot ceea e ea e eee st e b e e e sas st e e ans et easstensessasmeeneeeereresneaseresranerens
Printing and Engraving Costs . ... ..ottt see s e s er e st s b ean st aas
I OO TS OO
ACCOUNUNE FCOS oo e e e b e e enaaas
ENBINECTINE FEES (e ss e e s b4 e shas b4 st asa b4 b abe st aanan ssseseanssanmsses sessrmssessannens
Sales Commissions (specily finders’ [CeS SEPArALELY) co.e.veerieceeeeeeee et eeennene

Other Expenses (identify)

Oo0oooaad

$

$
§ 7,000.00

§ 2,000.00

$
$

s 00
s 9,000.00




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

b.  Enter the difference between the aggregate offering price given in response te Part C — Question |
and total expenscs furnished in response to Part C — Question 4.a. This difference is the “adjustcd gross
Proceeds L0 e ISSUEE.” .ot b e s

5. Indicaltc below the amount of the adjusted gross praceed to the issuer used or proposed to be used for
cach of thc purposcs shown. If the amount for any purpose is not known, furnish an estimatc and
check the box 1o the Ieft of the estimate. The total of the payments listed muslt equal the adjusted gross
procceds 1o the issuer set forth in response 10 Part C — Question 4.b above.

Payments to

s 2,476,000.00

Officers,
Dircctors, & Payments Lo
Affiliates Others
SALATTES AN TS 1.ouivrritiires et e oo en et reee et eaeeseae e e emes e nee e sne s emes s eserem s ceren b remida bbb bt s s
PUrchase 0 TEAL CSLALE ...c.ccvviiviiiriiriiness s en v ran e semm s mebes s e ere s s ee s st e nan e e ssas s nsasnss o Mhs s
Purchase, rental or leasing and installation of machincry
ANA CQUIPINCIIL coooooe ettt eie e e areaeeeae s s ereae s eea e eeeeeam et ase e eee e nbare b ebaba e b i anba b s enE s e st on s errsrrnossen s 0os
Construction or leasing of plant buildings and fRCIHES ...ocovrv i s s
Acquisition of othcr businesses (including the valuc of sccuritics involved in this
offering that may be used in exchange for the asscts or sccurilics of another
ISSUCT PUTSUBNL LO 8 THCIEEEY 1oovvierserrvnssversersrsseseessrsseseasscsn ot sesucssemetacesesanssseessesseseraresessoraseseesensressrseseeren 0Os s
Repaymenl 0F iNACBLEANESS 1...vvereuirirecriecnirveseasseserseessesersessesscess s semeesacesesams st sscs st onssesssorasesessecseesesnssseeren s s
WOPKINE CAPILAL..ooe.ceoeeeeo et eceeeeeeetsesv s s s s st aeas s s se st esarerenssas e ss e aras o e mrce s araoe e e enceas Os s
Other (specify): Purchase of oil and gas properties s @s 2.476,000.00
....... Os s
COTUMI TOAIS .o e T T m e e s 0.00 s 2,476,000.00

Total Payments Listed (column totals added)

[]s.2476.000.00

D. FEDERAL SIGNATURE

The issucr has duly caused this notice to be signed by the undersigned duly authorized person. ITthis notice is filed under Rule 505, the fotlowing
signature constitutes an undcriaking by the issuer Lo furnish to the U.S. Securitics and Exchange Commission, upon written request of its stafT]
the information furnished by the issucr to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

Issuer (Print or Type)

Lovingfoss Capital Fund I, LLC

Signaturc

Date
July B, 2008

Name of Signer (Print or Type)
Donatd P. Lovingfoss

Title of Signer (Print or Type)

President of Lovingfoss Energy Consultants, Inc., its Manager

ATTENTION

Intantional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.5.C. 1001.)




’ E. STATE SIGNATURE

1. Isany party described in 17 CFR 230.262 presently subject to any of the disquatification Yes No
provisions of such tule? bt e b ]

Sec Appendix, Column 3, for state response.

2. Theundersigned issucr hereby undertakes to furnish to any state administrator of any state in which this notice is filcd a notice on Form
D (17 CFR 239.500) at such times as required by state law.

3. Thc undersigned issucr hereby undertakes to furnish to the slate administrators, upon writlen request, information furnished by the
issucr to offerces.

4. The undersigned issucr represents that the issuer is familiar with the conditions that must be satisficd Lo be entitled to the Uniform
limited Offcring Exemption (ULOE) of the state in which this noticc is filed and understands that the issucr claiming the availability
of this exempiion has the burden of establishing that these conditions have heen satisficd.

The issuer has read this notification and knows the contenls to be true and has duly caused this notice o be signed on its behalfby the undersigned
duly authorized person.

Issuer (Print or Typc) Signature Date
‘ Lovingfoss Capital Fund |, LLC | T et %ﬁag July 5 , 2008
Name (Print or Type) Title (Print or Typc)
Donald P. Lavingfoss President of Lovingfoss Energy Consultants, Inc., its Manager
|
| Instruction:

Print the name and title of the signing representative under his signature for the state portion of this form. One copy of every nolice on Form
D must be manually signed. Any copics not manually signed must be photacopics of the manually signed copy or bear typed or printed
signatures.



APPENDIX

Intend 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-Item 1)

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

5
Disqualification
under State ULOE

(if yes, attach

explanation of
waiver granted)
(Part E-Item 1)

State

Yes No

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

Yes No

AL

AK

AZ

L
L]

AR

CA

| * See below

$2,485,000.

$0.00

ail

CO

CT

DE

DC

FL

GA

1

HI

1D

IL

_

1A

KS

KY

L

LA

ME

MD

.

MA

I

MI

MS

* Membership Interests $2,485,000.00




APPENDIX

Intend 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-Tiem 1)

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

5
Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
(Part E-Item 1)

State

Yes No

Number of
Accredited
Investors

Number of
Non-Aceredited
Investors

Amount Amount

Yes No

MO

MT

|

NE

NV

NH

1l
L

NJ

]

I

NY

NC

ND

:
L

OH

OK

OR

L

PA

)

RI

SC

|
i
i

2

>

VT

|

VA

WA

|

Wi




APPENDIX

Intend 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 and
amount purchased in State
(Part C-lTtem 2)

5
Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
(Part E-Item 1)

Yes No

Number of
Accredited
Investors

Number of
Non-Accredited
Investors

Amount Amount

Yes No

L _ |

||

I —

State
WY
PR




