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FORMD UNITED STATES ) OMB APPROVAL
SECURITIES ANP EXCHANGE COMMISSION OMEB Number: 3235-0076
g, Washington, D.C. 20549 Expires:
'3'):' Estimated average burden
by gg O FORMD hours per response. . ..... 16.00
O o [y Q ~
a -g; N Sh NOTICE OF SALE OF SECURITIES _ fSEC USE ONLYS —
— o e refix @rial
aL 8"9 PURSUANT TO REGULATION D,
—
5 =~ £ SECTION 4(6), AND/OR DATE RECENED
(L})J ~ éﬂ UNIFORM LIMITED OFFERING EXEMPTION | |
Name of Offering  ([_] check if this is an amendment and name has changed, and indicale change.)
New Director Options
Filing Under (Check box(es) that apply): ] Rule 504 {7] Rule 505 [7] Rule 506 [7] Section 4(6) [} ULUE
Type of Filing: E New Filing D Amendment
A, BASIC IDENTIFICATION DATA
|.  Enter the information requested about the issuer
Name of Issuer  {[_] check if this is an amendment and name has changed, and indicate change.)
White Mountain Titanium Corporation
Address of Executive Offices {(Number and Street, City, State, Zip Code) Telephone Number {Including Arca Code)
Ennque Foster Sur 20, Piso 19, Las Condes, Santiago, Chile (56 2) 231-5780
Address of Principal Business Operations (Number and Street, City, State, Zip Code} Telephone Number (Including Arca Code)
{il different from Execulive Offices)

Bricf Description of Busincss PROCESSED

Mining and distribution of titanium dioxide.
w14 'MQM
JUL 1I'TL

Type of Rusiness Organization

z] carporation ] timited parinership, already formed D other (please specify)
[J business trust [] limited partnership, to be formed OMSON REUTERS
Month Year

Actual or Estimaled Dale of Incorporation or Organization: [(]4] [9]8] [AActuat [] Estimated
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State:
CN for Canada; FN for other forcign jurisdiction) NM

GENERAL INSTRUCTIONS

Federal:
Who Must File: All issucrs making an offering of securities in reliance on an exemplion under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or 1S U.S.C.
77d(6),

When To Fife: A notice must be filed no later than 15 days after the first sale of securities in the offesing. A notice is deemed filed with the U.S. Securitics
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 after the date on

which it is due. on the date it was mailed by United States registered or certified mail to that address.
\\\\ ¢s not manually signed must he

Where To File: U.S. Securities and Exchange Commisston, 450 Fifth Street, N.W., Washi

Copics Required: Fivg (§) copies of this notice must be filed with the SEC, one
photecopies of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain all infarmation requested. Ame, \\

uer and offering, any changes
thereto, the information requested in Part C, and any material changes from the infon Pant 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 1o indicate reliance on the Uniform Limited Offering Exemption (LJLOE) for sales of securities in thoge states that have adopted
ULOE and that have adopted this form. Tssuers relying on ULOE must file a scparate notice with the Securitics Administrator in cach state where sales
are 10 be, or have been made. 11 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 to file notice in the appropriale states will not result in a loss of the federal exemption. Conversely, failure to file the
appropriate federal notice will not result in a loss ef an available state exemption unless such exemption is prediciated on the
filing of a federal notice,

Persons who respond 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 OMB control number, 1 of 9
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2. Enter the information requested for the following:
s 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 dispose, or direct the vote or disposition of, 10% or more of a class of eguity securities of the issuer,
&  Each executive offtcer 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: D Promoter (] Beneficial Owner  [f] Executive Officer Director |:| General and/or
Managing Partner

Full Name (Last name first, if individual)
Crosby, Howard M.

Business or Residence Address (Number and Street. City. State, Zip Code)
6 East Rose Street, Walla Walla, WA 99362

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

Full Name (Last name first, if individual)
Kuranyek, Michael P,

Business or Residence Address  (Number and Street, City, State, Zip Code)
9 Church Lane, Copthorne, West Sussex, England, RH103PT

Check Box{cs) that Apply: ] Promoler  [7] Beneficial Owner  [] Executive Officer [f] Director [} General and/or
Managing Partner

Full Name (Last name first, if individual)
Lopez, Cesar

Business or Residence Address  (Number and Street, City, State, Zip Code)
Enrique Foster Sur 20, Piso 19, Las Condes, Santiga, Chile

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

Full Name (Last name first, if individuah

Jenkins, Charles

Business or Residenee Address  (Number and Street, City. State, Zip Code)
1188 West Georgia Street, Suite 2150, British Columbia VBE 4A2 Canada

Check Box(es) that Apply:  [] Prometer  [[] Beneficial Owner  [] Exccutive Officer  [/] Director [] General andfor
Managing Partner

Full Name (1.ast name first, if individual)
Brian Flower

Business or Residence Address  (Number and Street, City, State, Zip Code)
1188 West Georgia Street, Suite 2150,Vancouver, BC,VBE 4A2

Check Box(es) that Apply: 7] Promoter ] Beneficial Owner  [] Executive Officer  [/] Directar [J General andfor
Managing Partner

Full Name (Last name first, if individual)
May, John

Business or Residence Address (Number and Street, City, State, Zip Code)
34 Grovermnor Gardens, London SWIW ODH UK

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

Full Name (Last name first, if individual)
Lu, Wei

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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Yes No
Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ... ]

Answer also in Appendix, Column 2, il filing under ULOE.

What is the minimum investment that will be accepted from any individual? ... b 57,056.05
Yes No
Does the offering permit joint ownership of a SIngle Unit? .. K

Enter the information requested lor each person who has been or will be paid or given, direclly or indirectly, any
commission or similar remuncration for solicitation of purchasers in conncction with sales of securitics in the offering.
[Ta 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, 1ist the name of the broker or deater. [f more than five (5) persons to be listed are associated persons of such

a broker or dealer, you may set forth the information for that broker or dealer only.

Full Name (Last name first, if individual)
None

Business or Residence Address (Number and Street, Cily, 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 SLAes) e

MT]
IR

Full Name (Last name first, if individual)

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

Name of Associaled Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check Al States™ or check individual S1ALES) ..ottt [] All States
AL
NE
PR

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 STATES) ..ottt snen et r e r e rernes ] All States
(]
PA
PR

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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SE'OF PROCEEDS

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

Aggregate Amount Already
Type of Security Offering Price Sold
DI Lo et bbb LR RS SR REREEE h)
FUQUIIEY ettt ettt tr e e et eaeasasasasasatasebebebeseee b s bt e et s et et tr bbbt eb et ne s st sttt ababebtas $
] Common [7] Preferred
Convertible Securilies (including WAITANLS) ........ccuverireriieeie ettt eessssens e re s s b s ebasesssnen h) $
PArtNErship INLEFESES ........veeececeeeeee ettt s et s em e s e e sensessse e msssssesmsanssesessesemnmneraen $ $

g 11411211

g 11411211

g 11411211

g 114,112,141

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

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 persens who have purchased securities and the aggrepate dollar amount of their
purchases on the total lines. Enter “0” if answer is “none” or “ze¢ro.”

Aggregate
Number Dollar Amount
Investors of Purchases
ACCTEUIlEd INVESIONS ...ovvii et sene et ss s seae s £ e nm e neenees 2 $ 11411211
NOD-2CCIEAIEA INVESIOTS .....ooeieectsrsinsssans e e s sare s sase s sana s nasessas s 0 s 0.00
Total (for filings under Rule 504 0nly) oo $ 0.00
Answer also in Appendix, Column 4, if filing under ULOE.
[fthis filing is for an offering under Rule 504 or 505, enter the information requested for all securitics
sold by the issuer, 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 Dellar Amount
Type of Offering Security Sold
REBUIALION A Lo it e e e e e e e e bbb ne $
RUIE S04 et e s e e e s e $
TOMA 1.ttt e $_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. 1f the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.
TTaNSTET ABENES FEES .o ee e e bbb p s et sb s et e b bt (Vi 50.00
Printing and Engraving COSt8. ..o seereceeaee e stes sttt 0 s
LEBAL FeeS it s s e e e AT TSR bbb bR e $_500.00
ACCOUNTINE FLOS wniiie e rerr st ss s s sss e as b s b bbb bbb b4 b b bA bbb s tr bt e bas s bbbt e bbb er e o s
ENZINEETING FEER oottt emeee et s seas s et as s s e s eee et semes s s st sesssesensenses 0O s
Sales Commissions (specify finders’ fees separately) ..ooooeevcevcvcvennececrneenn, %
Other Expenses (identify) O ¢
TOOMAN oo eeeeeeeeeeee e e oo seseeeeeereeeeeeees oo e AR5 RS AR s [ $_550.00
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I USE OF PROCEEDS

b.  Enter the difference between the aggregate offering price given in response to Part C — Question |
and total expenses furnished in response to Part C — Question 4.a. This difference is the “adjusted gross 113.562.11

proceeds to the iSSUer.” ..o

3. 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 1o the issuer sct forth in response to Part C — Question 4.b above.

Salaries and fees ......oocvvvvevveeiiniinne

Purchase of real estate

Payments to

Cfficers,
Directors, & Paymenls to
Affiliates Others

............................................................................ 0s 0s
............................................................................... 0s Os

Purchase, rental or leasing and installation of machinery

Construction or leasing of plant buildings and facilitics

s BE
....................................................................... (18 0s

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

iSSUEr pUrsuant to a Merger) v

Repayment of indebledness .........c.ooccevevinens

Working capital "

.......................................................................................... []$ s
.......................................................................................... 0s s

....................................................................... 0s 0s

Other (specify): Director Compensation

¢ 113,562.11 s

....... 0Os s

Total Payments Listed {column totals added) ..

E]s113.562.11 [:Is 0.00

7S 113,562.11

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. Ifthis notice is filed under Rule 505, 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.

oo oy

Issuer (Print or Type)

White Mountain Titaniurm Corporation

Namc of Signer (Print or Typce)
Charles Jenkins

Signalure i Da
g P 'T\éﬁ \RX& , la-\.Y
N

Title of Signer (Prw Typce) “

CFO

ATTENTION

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