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FORM D UNITED STATES OMB APPROVAL
SEG SECURI'I‘IEa‘Aﬁ:) EXCI{I)ANGZE ::;OMMISSION OMB Number- 32350076
Mail Pracessing shington, D-C. 20343 Expires: [June 30,2008 |
Seotion Estirmate
FO RM D hours perresponse. ..... 16.00
JUN:24 2008 NOTICE OF SALE OF SECURITIES —SEGUSEONIY__
| PURSUANT TO REGULATION D, | =
Washington, DC SECTION 4(6), AND/OR DATE RECEIVED
\ 'ﬁ@'ﬂ UNIFORM LIMITED OFFERING EXEMPTION | I
Name of Offering “:I check if this is an amendment and name has changed, and indicate change.)
Cougar Gold 506 Offering #2

Filing Under (Check t;)ox(cs) that apply): ] Rule 504 [] Rule 505 7] Rute 506 [7] Scction4(6) [] ULOE PROCESSED

Type of Filing: 7] New Filing 7] Amendment
A_ BASIC IDENTIFICATION DATA ‘JUWG?UUB

1. Enter the information requesied about the issuer %MseN‘REUTE
Jre— - ' RS

Name of Issuer D check if this is an amendment and name has changed, and indicate change.)
Gold Crest Mines, I:nc.

Address of Exccutivci()fﬁccs (Number and Street, City, State, Zip Code) Telephone Number (Including Arca Code)
10807 E. Montgomery Drive, Suite #1, Spokane, WA 99206 509-893-0171
Address of Principal Business Operations {Number and Street, City, State, Zip Code) Telephone Number (Including Arca Code)

(if different from Exc:culiv: OfTices)
|
Brief Description of E?usincss

Exploration stage company, mining

Type of Business Organization |
[7] corporation ! [] limited partrecship, already formed D other (please specify’
D business trust [] limited partnership, to be formed /

Month Year
Actual or Estimated Date of Incorporation or Organization:  [§ 7] [0I3] [AAcwal [ Estimated
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction)

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 etseqg.or 15 U.S.C.
T17d(6).

When To Fife: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S. Sccurities
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 afier the datc on
which it is due, on the date it was mailed by United States registered or certified mail to that address.

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

Copies Required: ]-_&_:_(i)j_qm of this notice must be filed with the SEC, onc of which must be manally signed. Any copies not manually signed must be
photocopics of the mafnually signed copy or bear typed or printed signatures.

Information Requirecl[' A new filing must contain all information requested. Amendments need only rzport 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 Appendix need
not he 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 Offering Exemption (UL.OE) for sales of securities in those states that have adopted
ULOE and that havciadoptcd 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 bC!CI'I made. [f 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 ionn This notice shall be filed in the appropriate states in accordance with state liw. The Appendix to the nolice constilules a part of
this notice and must be completed.

I ATTENTION
Failure to file nohce in the appropriate states will not resuolt in a loss of the {ederal exemption. Gonversely, faiture to file the
appropriate tederal notice will not result in a loss of an available state exemption unless such exemption is predictated on the
filing nf a federal notice.

i Persons who respand to the collection of information contained in this form are not
SEC 1972 (6-02) required to respond unless the form displays a currently valid JMB control number. 1 of9



A. RASIC IDENTIFICATION DATA

2. Enter the information requested for the following:

s  [Each promo
& Each benefi

o Each execu

» Each gcnchI and managing partner of partnership issuers.

ter of the issuer, if the issuer has been organized within the past five years;

cial 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.

ive officer and director of corporalte issucrs and of corporate general and managing partners of partnership issuers: and

Check Box(es) that Abply: [:] Promoter D Beneficial Owner
|

E Executive Officer

1

Dircctor

[] General and/or

Managing Partner

Full Name (Last namc; first, if individual)

Parker, Thomas

Business or Rcsidcnct% Address  (Number and Street, City, State, Zip Code)
10807 E. Montgomery Drive, Suite #1, Spokane, WA 99206

Check Box(es) that Aﬁply: D Promoter  [] Beneficial Owner

Executive Officer

€]

Director

General and/or
Managing Partner

Full Name (Last name first, if individual)

Dail, Christopher

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

10807 E. Montgomtjary Drive, Suite #1, Spokane, WA 99206

Check Box(es) that Abply: [ Promoter  [T] Beneficial Owner 71
|

Executive Officer

W]

Director

General and/or
Managing Partner

Full Name (Last name first, if individual)
Dunne, Terrance [

Business or Residencé Address

10807 E. Montgom!ery Drive, Suite #1, Spokane, WA 99206

(Number and Street, City, State, Zip Codce)

Check Box{es) that A'pply: [:] Promoler [:] Beneficial Owner

Executive Officer

(1

Director

General and/or
Managing Pariner

Full Name {Last namé first, if individual}

Colbert, Matt

Rusiness or Residence Address

; (Number and Street, City, State, Zip Codc)
10807 E. Montgomery Drive, Suite #1, Spokane, WA 99206

Check Box(es) that Abply: {J Promoter  [7] Beneficial Owner

Executive Officer

A

Direclor

General and/or
Managing Partner

Full Name (Last name first, if individual)

Crosby, Howard

|
|

Business or Residcncé Address  (Number and Street, City, State, Zip Code)
10807 E. Montgonjery Drive, Suite #1, Spokane, WA 99206

Check Box{es) lhalA'ppIy: [] Promoter [] Bencficial Owner [
I

Executive Officer

%

Director

General and/or
Managing Pariner

Full Name (Last name first, if individual)

O'Brein, Robert

Business or Rcsidcnc:c Address  (Number and Street, City, State, Zip Code)
10807 E. Montgomery Drive, Suite #1, Spokane, WA 99206

Check Box{es) that A:pply: [[] Promoter  [7] Beneficial Owner

Executive Officer

(3

Director

General and/or
Managing Partner

Full Name (Last nam::: first, if individual}

Cooper, Bobby

Business or Residence Address  (Number and Street, City, State, Zip Codc)
10807 E. Montgom

ery Drive, Suite #1, Spokane, WA 99206

(Usc blank shect, or copy and use additional copies of this sheel, as necessary)
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A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:

e  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, o direct the vote or disposition of, 10% or more of a class of equity securities of the issuver.

s Each execulive officer and director of corporale issuers and of corporate general and managing partners of parinership issuers; and

e  Each gcncn;:l and managing partner of partnership issuers.

Check Box(es) that A[pply: [] Promoter D Beneficial Owner  [] Executive Officer
)

Eﬂ Director

[] General andfor
Managing Partner

Full Namc (Last namc: first, if individual)}
Daniel R. McKinney
]

Business or Residcnct;: Address  (Number and Street, City, State, Zip Code)
10807 E. Monlgorqery Drive, Suite #1, Spokane, WA 99206

Check Box({es) that Alppl : Promoter Reneficial Owner Executive Ofticer
ppty
|

Eﬂ Director

[} General and/or
Managing Partner

Full Name (Last name first, if individual)
John P. Ryan [

Business or Residence Address  (Number and Street, City, State, Zip Code)
10807 E. Montgomery Drive, Suite #1, Spokane, WA 99206

Check Box(es} that A'pply: [[] Promoter  [] Beneficial Owner {7} Executive Officer
|

|

[J Director

[} Generat 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) thal Apply: [[] Promoter [[] Beneficial Owner [[] Executive Officer

[] Directer

[] 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(cs) that Apply: [ Promoter  [7] Beneficial Owner [ Exccutive Officer

{7 Director

[] General andfor
Managing Partner

Full Name (Last name (irst, if individual)

Business or Residcncc;: Address  (Number and Street, City, State, Zip Code}

Check Box(es) that Apply: [] Promoter [} Bereficial Owner [] Executive Officer [7] Director [1 General and/or
; Managing Partner
Full Name (Last name first, if individuat)
Business or Residence Address  (Number and Street, City, State, Zip Code)
|
Check Box{es) that Ai'lply: [} Promoter [[] Beneficial Owner [[] Executive Officer [7] Director [} General and/or
|

Managing Partner

Full Namc (Last name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)
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B. INFORMATION ABOUT OFFERING

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

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

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

3. Does the offering permit joint ownership of a single unit? .......coocoomereeeriereeccenmecenenes e bansen

4. Enter the inforéna(ion requested for each person who has been or will be paid or given, directly or indirectly, any
commission or §imilar 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 Lh‘;: name of the broker or dealer. If more than five (5) persons to be listed are associated persons of such
a broker or dcai‘lcr, you may set forth the information for that broker or dealer only.

Yes No
] =
$ 300,000.00

Yes No
o

Fult Name (Last name first, if individual)
None

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 Selicit Purchasers

{Check “All Sl!ules” or check individual States} .......ccoeenne wrrrerseanrrereaerine

!
[ET)
ME baA MO
NE D}
5 WAl

G

[ Al States

FEEE
HEEE

Full Name (Last name first, if individual)

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

Name of Associated Broker or Dealer

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

{Check “All St]alcs" or check INdIVIHUAl SEALES) ..o st st ss s b b s e smnnas st e

[ Al States
(AL] m YA - - [TC] (a1l
Al [Mi]
M1} D]
WAl
1
Full Name (Last name first, if individual)
|
Business or Residénce 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) ..o.ccoveiiniisinnnennns bt e s b et n b s s [J AN States
J
AL AK [LiC] HI
RA
B3]
(vA]

1
i
! (Use blank sheet, or copy and usc additional copics of this sheet, as necessary.)
!
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Enter “OI if the answer is “none™ or “zero.” If the transaction is an exchange offesing. check

this box [] and indicale in the columas below the amounts of the securities offered for ex<hange and
already cxchangcd
Aggregale Amount Already
Type of Security Offering Price Sold
i
DD ooorrs e e - % 3
Equity 1 ............. SN e, §,_800,000.00 §_300,000.00
: [0 Common [ Preferred
Convmiblé: Securities (inCluding WAITANIS) .....vevevcrererrinserrerreensre s secssesnssenas $ h)
Pa.rmershi;ly INErestS oovmeeenereecneeenne . rererreseeeensirena ISRIUSUUR. $
Other (Spc:cify Y ettt bt es e ressre s R $ $
TOML oot cree b srsasesean e esenenensnst s nen .. % 800,000.00 $_300,000.00

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

Enter the numbcr of accredited and non-accredited investors who have purchased securities in this
offering and thc aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the number oﬁ persons who have purchased sccurities and the aggregate dollar amovnt of their
purchases on ttlle total lines. Enter “0” il answer is “none” or “zero.”

. Aggregate
! Number Dollar Amount
Investors of Purchases
Accredited Investors..........cococoeeceeeeccne et et eneanm e enenn 1 . §_300,000.00
Non-aecredited INVESLONS w.orrioorceviissssssisisisssss s 0 $ 0-00
Toilal (tor 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 for all securities
sold by the i msucr to date, in offerings of the types indicated, 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 Dollar Amount
Type of Offering Security Sold
TOIAL| ..ot eeee ettt te bbbtk ebe e ea et e e eesss R s be b s 0.00
a. Furnish a|statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounis relating solely to organization expenses of the insurer.
The mformalmn may be given as subject to future contingencies. 1f the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the cstimatc.
Transfer AENL’S FEES .ooviiiirireererre ettt st s v ) 100.00
Printing and Engraving Costs.......ocminnorssnnmnin s
Legal FEES .o RO s_4.500.00
Accounting Fees .o..omncnniinians errrrsenserrinsaeren M s 400.00
Engincering Fees ..o, SO O s
Sales Commissions (specify finders’ fees separately) .. 0 s
Other Ex;;cnscs (identify) werrerensearnresnsres 0 s
TOLAY e et s s Cerereseae e ot et eaemetecea i et eoe s ereen o s 5,000.00

t
]
j
i

I 40f9
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b. Enter the dliﬁ”ercncc between the aggrepate offering price given in response to Pant C — Question 1
and total expenses furnished in response Lo Part € — Question 4.a. This difference is the “adjusted gross 795.000.00
PIOCEEAS L0 LG TSSUEE.” ...o..ocomeeveenessses seessecssenersssosbissnasessacasss 5542 E S eRRER SRR S0 8 oR8 s erensessnt 008 '

5. Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used for
each of the pur'poscs shown, If the amount for any purpose is not known, furnish an estimate and
check the box 10 the left of the estimate. The total of the payments listed must equal the adjasted gross
proceeds 1o Lhé issuer set forth in response to Part C — Question 4.b above.

! Payments to

: Officers,
! Directors, & Payments to
i Affiliates Others
Salaries and l'c%:s ............ eeemeanennetseanes cerrreasnnrs e seens 1% 0s
Purchase of rczgll CSIALE ..erercneemrinenee ettt sttt et eeastee et nna et e s s
Purchase, rental or leasing and installation of machinery
and equipmem! ............ v s s
i
Construction of lcasing of plant buildings and facilities ..o s s
Acquisition of ather businesses (including the value of sccurities involved in this
offering that may be used in exchange for the asscts or sccuritics of another
issucr pursuant to @ METECT) woveeccereneen eetreeeaesre st e sene s aent e ops— I - s
Repayment of indcbtcdncss eetierannn et eaas eeeern et e sa b st b S } 3 Mms
Working €apital ... oo ceess e eeeeme st se s e e e e e e e [1$ 7] s_ 566.000.00
Other (specity): Payment of Accounts Payable 0s vk 229,000.00
|
U PR s as
‘ 0.00 795,000.00
Column TOMAlS ....ocroeeeesr e et neeriees ettt e e 0s s

¢ 795,000.00

Total Paymcnl% Listed (column totals added) .....cccoevivvmrevsmnnrerninnnn, trerverrreeeanttaenes

| D. FEDERAL SIGNATURE

The issuer has duly fauscd this notice to be signed by the undersigned duly authorized person. If this notice is filed under Rule 505, the following
signature conslituchs an undertaking by the issuer to furnish to the U.S, Securitics 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) Signature " Date
Gold Crest Mines, |Inc. M = é // & ‘/0 &
Name of Signer (Print or Type) Title of Signer (Print or Type)
Matt Colbert CFO
i
I ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S5.C. 1001.)

| 50f9
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