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Name of Offering (L] check if this is an smendment and name has changed, and indicate change.)
INTREPID TECHNOLOGY AND RESOURCES, INC. CONVERTIBLE DEBENTURES
Filing Under (Check box{es) that apply): [J Rule 504 L] Rule 505 B Rule 506 [T Section4(6) L1 ULOE

Type of Filing: B New Filing: {] Amendment PROCESSED

A. BASIC IDENTIFICATION DATA

1. Enter the information requested about the issuer e UL “ 1 2008

Name of Issuer (Ocheck if this is an amendment and name has changed, and indicate change.} J

Intrepid Technology and Resources, Inc. JﬂQMSGN‘REUTERS
Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (Including Ak

501 West Broadway, Suite 200, ldaho Falls, Idaho 83402 208/529-5337

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

Developing, constructing, operating, and owning or co-owning a portfolio of projects in the biofuels production and
distribution area of the renewable energy sector

Type of Busmess Organization

corporation O timited partnership, already formed [O other {please specify)
{7 tusiness trust 1 iimited partnership, to be formed
Mopth Year
Actus] or Estimated Date of Incorporation or Organization: l0]s | 5171 B Actual |
Estimated

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

GENERAL INSTRUCTTONS
Federal:
Who Must File: Al issuers making an offcring of securitics ih reliance on an exemption uader Regulsticn D or Section 4(6), 17 CFR 230.501

Where Te File: 1S, Secarities md Exchanps Commission, 100 F Street, N.E., Wachington, D.C. 20349

Coples Required: Five (5) copies of this notics must be filed with the SEC, one of which must be mamually signed. Any copics not manually signed mnst be puo.-, .

copy or bear typed ¢r printed sigostures,

Information Reguired; A new fiting must contain il information requested, Ameudments need ooty report the pame of the jssuer and offering, sny changes thereto, the information reguesied
Part C, &nd mny material changes from the information previcusly sopplied in Parts A and B. Pan E and the Appendix neec not e filed with the SEC.

Filing Fee: There ia no federnl filing fee,

State:

This sotice shall be used to indicate relimee on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopeed ULOE and that have adopted this form.
Issuers relying on ULOR must file a scparats notice with the Sesurities Administrator in each state whare sales art 1o be, or have been made, If & state requires the poyment of a fecas
preconditiog 10 the claim for ke exemption, 8 fer in the proper amount shisll mccompany this form. This notice shall be fited in the appropriste sies in accordance with starz law, Tke
Appeadiz 16 the natice constitutes a part of this notice aod must be completed.

ATTENTION

Failure to file notice in the appropriate states will not result in a Joss of the federal exemption. Conversely, failure To file
the appropriate federal notice will not result in a loss of an available state exemption uniess such exemption is predicated on
the filing of a federal notice

Potential persons who are 1o respond to the collection of information contained in this form are

not required to respond unless the form displays a currently valid OMB control nunsher.

MI-271755 vl




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;
+  Eachbeneficial owner having the power to vote or dispase, or direct the vote or disposition of, 10% or more of a ¢lass of equity
securities of the issuer;
e Eachexccutive officer and director of corporate issuers and of corperate general and managing partmers of partnership issuers; and

»  Fach general and managing partner of parmership issuers

Check Box{es) that Apply: 7 Promoter [ Beneficiai Owner Executive Officer 4 Director [0 Generat and/or Managing
Partner

Full Name (Last name first, if individual)
Haffey, John D.

Business or Residence Address (Number and Street, City, State, Zip Code)
501 West Broadway, Suite 200, ldaho Falls, Idaho 83402

Check Box(es) that Apply: L] Promater L] Beneficiat Owner D Executive Officer B Director [L] General and/or Managing Partner

Fuli Name {Last name first, if individual)
Dustin, Dr. Jacob D.

Business or Residence Address (Number and Street, City, State, Zip Code)
501 West Broadway, Sulte 200, Idaho Falls, idaho 83402

Chock Box(gs) that Apply: L) Promoter L1 Bencficial Owner [ Executive Officer [ Director [J General and/or Managing Partner

Full Name (Last name frst, if individual)
Smith, D. Lynn

Business or Residence Address (Number and Street, City, State, Zip Code)
501 West Broadway, Sulte 200, tdaho Falls, ldaho 83402

Check Box(es) that Apply: L] Promoter L Bencficial Owner L[] Executive Officer B Director [J General and/or Managing Partner

Full Name (Last name first, if individual)
Myers, Willlam R.

Business or Residence Address (Number and Street, City, Stats, Zip Code)
501 West Broadway, Sulte 200, idaho Falls, Idaho 83402

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

Full Name (Last name first, if individual)
Brockage, John W.

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

501 West Broadway, Suite 200, ldaho Falls, Idaho 83402

Check Box(es) that Apply: | Promoter [T Bencficial Owner L) Exccutive Officer B Director [ General and/or Managing
Partner

Full Name (Last name first, if individual)

Hawk, David H.

Business or Residence Address (Number and Street, City, State, Zip Code)
501 West Broadway, Suits 200, ldaho Falls, ldaho B3402

Check Box(es) that Apply: [ Promoter [ Beneficial Owner L] Execotive Officer D) Director ] General andfor Managing
Partuer

Full Name (Last name first, if individual)

Hart, Mitchell J.

Business or Residence Address (Number and Street, City, State, Zip Code)
501 West Broadway, Suite 200, ldaho Falls, Idaho 83402

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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B. INFORMMATION ABOUT OFFERING

Yes No
1. Has the issuer sold or does the issuer intend to sell, to non-accredited investors in this offering? O
Answer also in Appendix, Column 2, if filing under ULQCE

2. What is the minimum investment that will be accepted from any individual? $ NA_
3. Docs the offering permiit joint ownership of a single unit? gs No
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 secuntics in the offering. 1f & person to be Yisted is an associated person or agent of 2 broker

or dealer registered with the SEC and/or with a state or states, list the name of the broker or dealer, If

more than five (5) persons to be listed are associated persons of such s broker or dealer, you may set

forth the information for that broker or dealer only.
Full Name (Last name first, if individoal)
ne
Business or Residence Address (Number and Street, City, State, Zip Code)
n/a .
Name of Associated Broker or Dealer
n'e
States in Wlich Person Listed Has Selicited or Intends to Solicit Purchasers
N R i L s ST N L T RN U Wem———————————E S S 1 Al States
[AL]  [AK]  [AZ]  [AR] {ca] [co] ([€Ty  (DE]  (LC]  (FL} (Ga} [HD [Ip]
[IL] fIN] [1A] [KS] KY] fLA] (ME] [MD] {MA] [M]] MN]  [MS] [MO)
MT} [NE] [NVl [NH] [NI) [NM] [NY] [NC) [ND] [OH] [OK]  [OR]  [PA]
(RT] {sc] (5] (IN]  {TX]  {UT] [V [VA}] [WA] [wWvl [W] wy] [PR]
Full Name (Last name first, if individval)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Whick Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or cheok IndivIAUAT STIES) . .uuvunrrcrecrierecreisririssssts st s iraaes esssssses ot s sasessse s . oo 3 Al States
[AL]  [AX] [AZ] [AR] [CA) [CO}  [CT] [DE) [@C] [FL). [GA] [HI) (D]
(L] {IN] [1A] Ks] [KY] (LAl [ME] [MD] [MA] [MI] (MN]  [MS]  [MO]
MT] [NE] (NV] [NH] [N]] INM]  [NY] [NC]  [ND] [OH] [OK)  [OR]  [PA]
{R1) [3C] [sp}  {TN] [TX] (T [vr] [VA] [WaA] [wWv] [WI) wWYj [PR]
Full Name (Last name first, if individuat)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker ar Dealer
Statzs in Which Person Listed Has Solicited or Intends to Soficit Purchasers
(Check “All States™ or check individual States) ervreseesnrsensanasts eeereseeerenseees st aeeeermessn e seas te e et R RSt s m s O Al States
{AL] [AK] [AZ} (ARl [CA] [co] ([cT] [DE] [DC]  [FL] [GA]  [HI] [}
[IL] ] [1A] KS) [KY] [LA] [ME] (MD] [MA] M MN]  [MS]  [MO]
MI] [NE] [NV] [NH] N7 INM] [NY; [NC)  [D] {OH]  [OK]  [OR] {[1;2%

{R1] 5]  sp] [N  [TX] UT} V] [va]  [Wa]  (wv] (Wl [WY]

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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C. OFFERING PRICE, NO. OF [NVESTORS, EXPENSES AND USE OF PROCEEDS

Enter tbe aggregate offering price of securities included in this offering and the total
amount already sold. Enter “0" if answer is “none” or “zera.” If the transaction is an
sxchange offering, ¢heck this box  and indicate in the column below the amounts of
the securities offered for exchange and already exchanged.

Type of Security Aggregate Amount Already
Offering Price Sold
DIEB covttesrerersresssessmersemstssebasasasessmsnrassasesssot bt btesee s 1R ROE S TR S oo bR SR 0 g
O common  [J Preferred 0 0
Convertible Securities {including warrants) $375,000 $375,000
Other (Specify ) 80 $0
TOTAL .. ervvrersssnersecss s pisinar e aas st s s smsnasbass s sssnstbsensasaton $375,000 $375,000
Answer also in Appendix, Column 3, if filing under ULOE
Enter the number of accredited and non-accredited investors who have purchased
securitics 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 on the total lines. Enter
“0™ if answer is “none” or “zero”
Number Apgregate Dollar
Investors Amount of Purchases
ACCTEATTET IRVESIOTS 1overeemsrermreesesseresiesssnressrarsasscsmes st poasiss 1a8s0sL 18 Inpaeansts esesbbsr s sasrnnss 1 $375,000
Non-aceredited IVESIOIS .. oo rrvresieserserceseerss st tenss s srssiis s s issst st st s e 0 $0
Total (for filing under Rule 504 B01Y ).t et st sese N/A N/A
Answer also in Appendix, Column 4, if filing under ULO
If this filing is for an offering under Rule 504 or 505, enter the information requested
for all securities sold by the issuer, to date, in offerings of the types indicated, in the
twelve (12) months prior to the first sale of securitics in this offering.  Classify
securities by type listed in Part C-Question 1.
Type of offering Type of Secarity Dollar Amount Seld
REEUIBHON A ..o ciivsaanrs s e tsmtassbrssain s s s et aan g shasemsan s . N/A N/A
Ruie 504 N/A N/A
TOLAL . .ovsveseeessssssenss s iemssesesmssnereranssans receebtersrbdba s seavsbREnhsraey semmiues s suaras e uanane N/A N/A
4.a. Furpish a statement of all expenses in connection with the issvance and distribation of
the securities in this offering. Exclude amounts relating solely to organization
expenses of the issuer. 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 left of the estimate.
Transfer Agent’s FEes ..o & 3500
Printing and Engraving Costs.... O 80
Accounting Fees ....... O 30
Eagincering Fees....ommmnmmmmenes O 30
Sates Commissions (Specify finder’s fees SCPArAtely) ..o remummrriemmrmssrsssssissssess s a 0
Other Expenses (identify}: Structuring fee of $10,000; monitoring fes af $37,500 $47,500
TTOMAL covvvenssesssnmsnesneebasssaeresesbeseasstss s passs s s A AR RS 70 0 X $52,000
b, Enter the difference between the aggregate offering price given in response to Part C- X
Question 1 and tota) expenses furnished in response to Part C-Question 4.a. This £323.0
323,000

difference is the “adinsted gross proceeds 10 the ISSUEL ... e

4ol 8




5. Indicate below the amount of the adjusted gross proceeds to the issuer used or
proposed to be used for each of the purposes shown. If the amount for any purpose is
not kmown, fumnish an estimate and check the box to the left of the estimate. The total
of the paymenis listed must ‘equal the adjusted gross proceeds to the issuer set forth in
response to Part C-Question 4.b. above.

Paymenis {o

Officers,
Directors, & Paymenis To
Affiliates Others
SAIATIES AN FEES...ooosossssemss e sessssassmesssmeessessssssssssssssaseesssssssssssssssnssrsssossecsess 19, ] il | SR
PUTCHASE OF TEA] EELATE...vvv it ivuressransranrersiesssastsesetsiomsssss s imamss v pens s b44sT TR E s st s Q0 (| s ¢
Purchase, rental or lezsing and installation of machinery and EQUIPIMENT covvirsnmeseeens Os 0 1] s 0
Construction or leasing of plant buitdings and fAETHUES v erereermremrrsssasssestsoranns s 0 O $ 0
Aceisition of other businesses (including the value of securities involved in this O
offering that may be uscd in exchange for the assets or securities of another jssuer
pursuant to a merger . ) Os ] s
Repayment of indebtedness.....ovieenees Os 0 5 i 0
WOTKING CAPIAL e vrrrvesrseererssssssnsaeeesssomsessssssasnsssissessssssss s ssessssssstassssassessssssssrsasssmasrss |9 0 _§ 323000
Other (specify) s 0 O y 0
COTIN OIS v eevereve e esenssstssssmares s ) = $323.000 *
Total Payments Listed (column {otals added) ... X15323.000
D. FEDERAL SIGNATURE

The issuer has duly caused this notice 1o be signed by the undersigned duly authorized person. If this notice is filed under

Rule 505, the following signature constitutes an undertaking by the issuer to fumnish to the U.S. Sccurities and Exchange

Commission, upon writlen request of its staff, the information furnished by the issuer to any non-accredited investor

pursuant to paragraph (b){2) of Rulz 502,

/'\_\ o A

Tssuer (Print or Type) / Signany Date

INTREPID TECHNOLOGY AND RESOURCES, INC. - j June 25, 2008

Name of Signer (Print or Type) Title of Signes (Print or Type)

Dr. Jacob D. Dustin

President

ATTENTION

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

50f8




E. STATE SIGNATURE

1. Is any party described in 17 CFR 230.262

provisions of such rule? ..o

See Appendix, Column 5, for state response

presently subject to any of the disqualification.......c.cc.e... YE8 No

L] &

2. The undersigned issuer hereby undertakes to furnish to any state administrator of any state ip which this notice is filed, a
notice on Form D (17 CFR 239.500) at such times as required by state law.
3. The undersigned issuer hereby undertakes to fumish to the state administrators, upon Written request, information

furnished by the issuer to offerees.

4. 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 caused this notice to be signed on its

behalf by the undersigned duly authorized pcrson/'-n‘_

Tssuer (Print or Type) Sighature Date
INTREPID TECHNOLOGY AND June 25, 2008
RESOURCES, INC.

Name of Signer (Print or Type} Title of Signer {Print or Type)

Dr. Jacob D. Dustin

Presldent

Instruction:

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 niust be photocepies of the manually signed copy or beer typed or

printed signatures,
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APPENDIX

e]
]

1
>

1 2 3 5
Type of
security and
aggregote
offaring
price Disqualification under State
offered in ULOE (If yes, attach
Intend 1o sell to non- . tate Type of Investor and explanation of waiver
accredited investors in State | (Part C-ltemn arnount. purchased in State granted)
(Pant B-item 1) 1} (Part C-Item 2} (Part B-ltem 1}
Nutnber of Number of
Convertible | Accredited Nonaccredit

State Yes No Debenmres + Investors Amount ed Investors Amgunt Yes Ne
AL X 0 0 X
AK X 0 0 X
AZ X 0 0 X
AR X 0 0 X
CA X 0 0 X
co X 4 0 X
cT X 0 0 X
DE X 0 0 X
bC X 0 0 X
FL X 0 \] X
GA - X (1 i} X
HI X 0 0 X
D X 0 [} X
L X 0 0 X
N X 0 0 X
1A X [} 0 X
KS X Q 0 X
KY X 0 0 X
LA X 0 0 X
ME X 0 0 X
MD X 0 0 X
MA X 0 0 X
Ml X ) [i] X
MN X 0 0 X
MS X ] 0 X
MO X ] 0 X
MT X 0 0 X
NE X 0 0 X
NV X 0 0 X
NH X [ 0 X
NJ X $375,000 0 0 X
NM X 0 0 X
NY X 0 0 X
NC X 0 0 X
ND X G [(] X
OB X 0 ] X
OK X 0 0 X
X 0 0 X

X 0 0 X

X 0 0 X

2
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APPENDIX

[ 2 3 4 5
Type of
security and
aggregale
offering
price Disqualification under Staie
offeeed in ULOE (If yes, attach
Intend 1o sell to non- state Type of Investor and explanation of waiver
gccredited investors in State | (Part C-liem amount purchased in State granted)
{Part B-Item 1) 1) {Part C-ltem 2) (Part E-ltem 1)
Number of Nuwnber of
Convertible | Accredited Nonaceredit

State Yes No Debentures Investors Amount ed Investors Amount Yes No
sC X 0 0 X
Sh X 0 0 X
TN X 0 o X
TX X 0 0 X
UT X 0 0 X
vT X 0 0 X
VA X 0 0 X
WA X [ 0 X
wy X [} 0 X
Wi X 0 0 X
wY X 0 0 X
PR X 0 0 X
FOREIGN X )} D X
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