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FOR SEC UNITED STATES OMB APPROVAL
[\Pa” PFOCGSSIH SECURITIES AND EXCHANGE COMMISSION OMB Number: 3235-0076
g Washington, D.C. 20549 o
Section Expires:
FORM D Estimated average burden
| ! hours perrespense...... 16.00
JUN 2 62008 i

NOTICE OF SALE OF SECURITIES _SECUSEGNLY _
Washington, DG PURSUANT TO REGULATION D,
101 SECTION 4(6), AND/OR DATE REGEWED
UNIFORM LIMITED OFFERING EXEMPTION | |

Name of Offering ([ _] check if this is an amendment and name has changed, and indicate change.)

J}J_m 2008 Private Offering - PROGESSED

Filing Under (Check box(es) that apply): [J Rule 504 [] Rule 505 7] Rute 506 [ Section 4(6) [] ULOE
Type of Filing:  |f] New Filing [] Amendment I“N 3 0 2008 A
A. BASIC IDENTIFICATION DATA
1. Enter the information requested about the issuer IHOMSON REUTERS
Name of Issuer (] cheek if this is an amendment and name has changed, and indicate change.)
ATNA RESOURCES LTD.

Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
510 Burrard Street, Suite 510, Vancouver, British Calumbia V8C 3A8 Canada (604) 684-2285

Address of Principal Business Operations {Number and Street, City, State, Zip Code) Telephone Number (Including Area Cede)

(if different from Executive Offices)

Brief Description of Business
Gold exploration, development and mining

Type of Business Orpanization

[£] corporation [ limited parinership, already formed [] other (please specify):
[ businesstrust [J limited pantnership, to be formed
Month Year

Actual or Estimated Date of Incorporation or Organization: [Q]8] [E[4] [AAcwal [] Estimated
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postel Service abbreviation for State:
CN tor Canada; FN fur other foreign jurisdiction) CIN

GENERAL INSTRUCTIONS

Wha Must File: Allissuers making an offering of securities in reliance on an exemption under Re

p gulation D
774(6).
When To File: A notice must be filed no later than 15 days after the first sale of securitics in the offering. A not
and Exchange Commission (SEC) on the carlier of the date it is rr.ccwcd by the SEC nl the address given below or
ed o o that address

which it is due, on the date it was mailed by United Stntes registere rtified m hi . 4016
Where To File: U.S. Securities and Exchange Commission, 450 Fifth Sueet, NN'W., Washington, D.C. 20549,

Copies Required: Five (5} copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be
photocopies of the manualty signed copy or bear typed or printed signatures.

Information Required; A new filing must contain all information requested. Amendiments need only report the name of the issuer and offering, any changes
thereto, the information requested in Pan C, and any material changes {rom the information previously supplied in Parts A and B, Part E and the Appendix need
not be filed with the SEC.

Filing Fee: There is no federal filing fee.

State:

This notice shall be used 10 indicate reliance on the Uniform Limited Offering Exemption (ULQE) for sales of securities in those states that have adopted
ULOE and that have adopted this forwn. Issuers relying on ULOE must file u separaie notice with the Securities Administrutor in cach state where sules
are to be, or have been made. If a state requires the payment of 4 fee as 4 precondition to the claim for the exemption, a fee in the proper amount shall
accompany this form. This notice shall be filed in the sppropriate states in accordunce with state Jaw. The Appendix o the notice constitutes a part of
this notice and must be completed.

ATTENTION
Failure to tile nofice In the appropriate states will not result in a loss of the federal exemption. Converssly, failure to tile the
appropriate federzal notice will not result in a loss af an available state exemption unless such exemption is prediciated on the
filing of a federal notice.

Persons who respond 1o the cellection of information conlained in this form are not
SEC 1972 (6-02) required 1o respond unless the lorm displays a currenily valid OMB control number, 1 of 9



B S 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;

*  Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equily securities of the issuer.

®  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  [7] Beneficial Owner Exceutive Officer  [f] Director [ Gentral andfor
Managing Partner
Fu!l Name (Last naree first, i individual)
Watkins, David H.
Business or Residence Address (Number and Street, City, State, Zip Code)
510 Burrard Street, Suite 510, Vancouver, British Columbia V6C 3AB, Canada
Check Box(es) that Apply:  [] Promoter [T} Beneficial Owner [[/] Executive Officer /] Director General and/or
Managing Partner
Full Nome (Last name first, if individual)
Hesketh, James K.B.
Business or Residence Address  (Number and Street, City, State, Zip Code)
510 Burrard Street, Suite 510, Vancouver, British Columbia V6C 3A8, Canada
Check Box(es) that Apply: [} Promoter [} Beneficial Owner (7] Executive Officer [} Director Gencral and/or
Managing Partner
Full Name (Last name first, if individual)
Suleski, David P.
Business or Residence Address (Number and Street, City, State, Zip Code)
14142 Danver West Parkway, Suite 2350, Golden, CO 80401
Check Box{es) that Apply:  [] Promoter [T Beneficial Owner [} Executive Officer [7] Director General and/or
Managing Partner
Fuli Naroe (Last name first, if individual)
Dickson, Glen D,
Business or Residence Address  (Number and Street, City, State, Zip Code)
625 Howe Street, Suite 1140, Vancouver, BC VBC 276 Canada
Check Box{es) that Apply: [ Promoter  [7] Beneficial Owner  [7] Exccutive Officer [] Director General andfor
Managing Partner
Full Narne (Last name frst, if individual)
Parker, Ronald D.
Business or Residence Address  (Number and Street, City, State, Zip Code)
14142 Denver Waest Parkway, Suite 250, Golden, CO 80401
Check Box{es) that Apply:  [[] Promoter [ Beneficial Owner {7] Executive Officer 7] Director General and/or
Managing Partner
Full Narne (Last name first, if individual)
Coulter, Williarn J.
Business or Residence Address (Number and Street, City, State, Zip Code)
510 Burrard Street, Suite 510, Vancouver, British Columbia V8C 3A8, Canada
Cheek Box{es) that Apply: [ Promoter  [[] Beneficial Owner  [[] Executive Officer  [7] Director General and/or

Managing Partner

Full Name (Last name first, if individual)
Fagin, David K.

Business or Residence Address  (Number and Swreet, City, State, Zip Code)
14142 Denver We st Parkway, Suite 250, Golden, CO 80401

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

Yes No
1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ... [ 4]
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any indiVIdUAIT ..c.ovrevvvrceriniiceriresssnsssss s esnsersiires 3 250,000.00
Yes Na
3. Does the offering permit joint awnership of & $INgIe UNIT .ooovveviemic st e [R] B
4. Enter the information requested for cach person who has been or will be paid or given, directly or indircctly, any
commissian or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering.
Ifa persan 1o be listed isan associated person or agent of a broker or dealer registered with the SEC and/or with a state
ar states, list the name of the broker or dealer. 1f more than five (5) persons to be listed are associated persens of such
a broker or dealer, you may sct forth the information for that broker or dealer only.
Full Name (Last name first, if individual}
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Assaciated Broker or Dealer
States in Which Person Listed Has Selicited or Intends to Solicit Purchasers
{Check “All States™ or check individual Stales) v, [ All States
B B@BK Gz BER €A o e BE oD 0] GBaAl [E] (D]
(NH] ¥ (VD)
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 Salicit Purchasers
{Check “All States™ or check individual STA1ES) .ot cssses s mesensssensensenesenens | Al S13t€8
On]
M o G0 MM @ MO GO Fa WA & G @ FE
Full Name (Last 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 SIA1ES) oo iccreniirmcrsenecissmrensmeessss s rsssssmsssssessssenssmmseees ] Al Slates
(i)
ME]  [MD]
(NB)
{RT] 1]

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

1. Enter the aggregale offering price of securities included in this offering and the total amount already
sold. Enter “0” if the answer is “none” or “zero.” If the transaction is an exchange offering, check
this box [ ]and indicate in the columas below the amounts of the securities offered for exchange and

already exchanged.
Aggregate Amount Already

Type of Security Offering Price Sold

DIEBE oeeseeeeeeeeere e sesreessemseassessemeseeasamsseseaseeesseestessar e s ease s sre s nm et snd e he At ae b At At et AR nen et en s b B )
g 500,000.00 ¢ 500,000.00

] Common [ Preferred

Convertible Securities (including WaITANIS) ......voievrerersersiesseerscmsessissmssarsiassesssssassrssssesessossssnssesssosss 3 $

PANEISHIP INEIESIS . ccvurerrerenceoermerersarenssornrseecesirecsassssassessinss s ss s sssssns s b bt st s rbs e sanernerneres 9 $

Other (Specify } resree s e e v ns d sin e sesreenassanasan s er e B s
TUOBY oo oo ees e ar b bt v b b2 e3 eSS SRR e e bbbt bbb B 500.000.00 ¢ 500,000.00

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

2. Enter the number of accredited 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 on the total lines. Enter “0™ if answer is “none” or “zero.”
Aggregale
Number Dollar Amount
Investors of Purchases

ACCIEAHEA TVESTOIS 111t vvvsrse e ereeees s eeeeeeee s seseees s seeeseseesss e e eeees s sresssssessessssssssssssnsenmanssses s ssese e O s 0.00

NOD-BCETEAIEA INVESIOLS wor.oooeeeeomeeeereeeeeeessssss e svaessts s s sssssass s st cens st st cnsiserne | 22 s 500,000.00

Tatal (for filings under Rule 504 0Ny} i s ]

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

3. Ifthis filing is for an offering under Rule 504 or 505, enter the information requested for all securities
sold by the issuer, 1o date, in offerings of the types indicated, in the twelve (12) months prior to the
first sale of securities in this offering. Classify sccurities by type listed in Part C -~ Question 1.

Type of Dallar Amount
Type of Offering Security Sold

RegUIBLION A ..oot ittt it e e e e e e e s st s
RULE S0 oot it e e e s et ai e e b3

TOUAL - o ee e oo e e et te e e eearae et b ee s ahe saes et et e see R et st e g 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 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 ABENT'S FOES .ot it bt e et st s b e bbb e b b
Printing and ENBraviNg C OIS i rrmrrirmisieiesiinssisisiassaniesrssss s et sves b easb st b e s b s s sa s ar s s s mpan s na s
LAl FOBS vt ccem et cems oo enmcom e oot cb e oo ch LS 1AA 41 481441 PP ARTRE RS2SRRSR b s et e 10,000.00

ACCOUNUNE FEES orovevaiiioiiiiarisinsestiestitemiasorisirss s s et s s s 48880828 e e
ENZINEEIINE FEES ittt rtemes et mre et b e e s £ e b s
Sales Commissions (specify finders’ fees separately) ... i
Other Expenses (identify)

I OOV O OO

NOOOONOO

10,000.00
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b. Enter the difference between the aggregate offering price given in response to Part C -— Question 1
and total expenses furnished in response to Part C — Question 4.a. This difference is the “adjusted gross 450.000.00
PTOCEEAS 10 LB ISSUET. ™ tooretiert st teenteemee st b e e bbb s e R e b}

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, fumish an estimate and
check the box to the leftof the estimate. The total of the payments listed must equal the adjusted gross
procceds to the issuer set forth in response to Part C — Question 4.b above.

Payments to

Officers,

Directors, & Payments to

Affiliates Others
Salaries And fEES cruicorme e st st s e e senstssesa st enns L] B 0s
PUFChase O TEA] ESIALE c.c....cooiuies s isbscs st brm s rrsmsssrr st sosssssssness s syansssnssssasssesnssns || 8 ds
Purchase, rental or leasing and installation of machinery
AN CQUIPIHENL 1. vvuiiuisinsassassammarasassarmsanstbsstsent shaesa s ars st st et s enspess s e s sesanssant s s snstsassssesansnsesss sovasssessonns || 9, s
Construction or leasing of plant buildings and facilties ..o [ § as
Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another
ISSUET PUFSUANT 10 8 MEIEET) wovocevensreemrscene s rsssssessssasrsarssssssssssns sonsssms s srasssssssss st ssssssssssassessassesssasenes || 9 s
Repayment of idEBIEANESS w.uviveiiriesisiimsisririsressniss s s sessssrssss s et s ssssssssssesge st snsssassss s sssassses L} 9, ds
WOIKIRG CAPIAL . oeererreireerseei ittt ettt tr s ssmss bt snsmss s s ss s sasns s inssass s essssnsas |_) B s 490,000.00
Other (specify): Oos 0s

....... 0s os

COMMI TOAES e oeesseerseressessnesssssonsemessessossssessessssssss s sossessessessscosesnroe [ ] §, 0200 $_490,000.00
Total Payments Listed {column t0tals added) .ot sasssnsssenses s nasenssens § 490.000.00

D. 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
signature constitutes an undertaking by the issuer to furnish to the U.8. 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) Signalure Date
ATNA RESOURCES LTD. M 620 08

Name of Signer (Print or Type) / Title of Signer ’(Print or Type)
James K.B. Hesketh President and Chief Operating Officer

ATTENTION

Intentlonal misstalementis or amlssions of fact constitute federal criminal violations. (See 18 U.S.C. 1001}

50f9




E. STATE SIGNATURE J

1. s ony party described in t7 CFR 230.262 present]y Sub_]ECl to any of the disqunhﬁcanon Yes Mo
provisions of such rule? .. e P | ¥ | K

See Appendix, Caolumn 5, for state response.

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

issuer to afferees.

4. The undersigned issuer represents that the issuer is (amiliar with the conditions thal must be satisfied to be entited to the Uniform
limited Offering Exemption (ULOE) of the state in which this notice is filed and understands that the issucr claiming the availability
of this exemplion has the burden of establishing that these conditions have been satisfied.

The issuer has read this notification and knows the contents 1o be true and has duly caused this notice to be signed on its behall by the undersigned
duly authorized person.
a4 4 Ay

Issuer (Prim or Type) Si?rc 7 Date

ATNA RESOURCES LTD. ey JCA ’ 7/ b1 25 O

Name (Print or Typej ﬁ'{ti: (Print or Type) 7
James K.B. Heskath / President and Chisf Operating Officer

Z

3. The undersigned issuer hereby underiakes to furnish 1o the state administrators, upan writien request, information furnished by the

Instruction:
Print the name and title of the signing representative under his signature [or the stale portion of this foerm. One copy of every notice on Form
D must be manually signed. Any copics not manually signed must be pholocopies of the manuaily signed copy er bear typed or printed
signatures.
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APPENDIX

i 2 3 4 5
Disqualification
Type of secunity under State ULOE
Intend to sell and aggrepate (if yes, attach
to non-accredited offering price Type of investor and explaration of
investors in State offered in state amount purchased in State waiver granted)
(Part B-Item 1) (Part C-ltem 1) (Part C-Item 2) (Part E-Item 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
AL J e , ,
A | I
AZ o
AR || | ! [
“Alx il I o |2 ssonoc000| [ | [ x
co ! RN
ct| | E I
DE | I
BC | i
FL [ [ . .
GA | L
m ]
= | S
) [l
w T
wl [
kvl i
LA _ , I o
w ] —
MD
MA l e
Mo ]
vl R
MS [— I——.—_—-
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APPENDIX J
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-Item 1} (Part C-Item 1) {Part C-lItem 2) (Part E-Item 1}
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
MO B o
I Al
o T R
wlo =
i IR L
I [
o o
NC I ) I . I .
ND || . e
OHYl I [ | —
okl b I
or | N [
PA [_ |m e
RO |
SCh. b | A
sD | [
i BN
TX l _ l .
VT | | [
wl ] L
WA ' [ | B
Wv I e - | -
WI - I.,...._u...
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APPENDIX

1 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to sell and aggregatc (if yes, attach
to non-accredited offering price Type of investor and explanation of
amount purchased in State waiver granted)

investors in State

offered in state
(Part C-Item 1}

(Part C-Item 2)

(Part E-Item 1)

(Part B-Item 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amogunt Investors Amount Yes No
WY
PR I R
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