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Washington, D.C. 20549 Explres:
_ Estimated average burden
FORM D hours per responss. ..... 16.00
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PURSUANT TO REGULATION D, | ]
08081905 SECTION 4(6), AND/OR AT REGEVED
UNIFORM LIMITED OFFERING EXEMPTION l |
Name of Offering (| ] check if this is an amendment and name bas changed, snd indicate change.) SEC Mail Processing
TLiaGAY | JontT VENTURG Sectidn .

ing Under (Check box(es) that apply): Rulc 504 [] Rule 505 [3f Rulc 506 {] Section 4(6) [] ULOE SAASUERC
:*;p?of :"illln:: a N(:# Filliln:ppD A.menudmgu:e O R 0 o nﬂl 0 .l { ";IUO
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A. BASIC IDENTIFICATION DATA

1.  Enter the Information roquested about the issuer Was““!q,l DY
Name of Issuer (7] check If this is an amendment and came bas changed, and indicate: change.) i ,““.:‘ e
SovnmiWunr PetRocum OIL 3EAS UNPLORATION je.b-C. A
Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Nomber (Including Area Code)

b . v Qi Q0 1S q
Address of Principal Busiocss Operations {Number and City, State, Zip Code) Tclephone Number (Including Area Code)
(if differcnt from Executive Offices

(G Higneawn De. Peeey OK 330373 909 496 3892

Brief Description of Business

ERPLOLATION And DEVELLP mundT ‘
‘Type of Business Organitation ) ) R .
[] corporstion [ limitcd partnership, already Pormed (R other (please specify): T T wnrulsf

[] busivess trum [J timited partmership, to be formed (me

| § TR Yl W e

Month Y
Actus! or Estimated Date of Incorporation or Organization: Actual Estimated
Jurisdiction of Incorporation or Organization: (Eater rwo-letter uz. Punﬁlgiu Emiuion Er State: @‘ 0CT 072008

CN for Canada; FN for other forcign jurisdiction)

& -

| ,
CENERAL INSTRUCTIONS WTERS

Federsl: .

Who Must File: All issucrs making an offering of securitics in reliance on an exemption under Regulation D or Scetion 4(6), 17 CFR 230.501 etseq. or 15 uscC.
714(6).

Whaen To File: A notice must be filcd no Iater than 15 days aftcr the first sale of sccuritics in the offcring. A notlce is deemed filed with the 1.9, Sccurities
and Exchange Commission (SEC) on the earlier of the dets it is received by the SEC af 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.

Whare To File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Wathington, D.C. 20549.

Copias Required: Eivgi%) coplies of this notice must be filed with the SEC, onc of which must be manually signed. Any copies not manually signed must be
photocopics of the manually signed copy or bear typed or printed signatures. . .
Information Requtred: A new filing must contain all information requested. Amendments need ooly report the pame of the issuer and offering, any changes
thereto, the information requested in Past C, sod any material changes from the informstion greviously supplicd in Parts A and B. PantE and the Appendix necd
not be filed with the SEC.

Filing Fes: There is uo federal filing fee,

State:

This notice shall be used to indicate reliance o the Uniform Limited Offering Exemption (ULOE) for sales of securitics in those states that have adopted
ULOE and that have sdopted this form. Tssuers relying on ULOE must file & separate notice with the Securities Administrator in each state where sales
arc to be, or have been made. If a state requires the payment of a fee as a precondition o the claim for the exemption, a fec in the proper amount shall
sccompany this form. This notice shall be filed in the appropriate states in sccordance with statc lsw. The Appendix to the notice constitutes 8 part of
this notice and omst be completed.

ATTENTION
Fallgreto-fiie-notica In the appropriate states will not result In a loss of the lederal exemption. Conversely, falfure to file the
_,J propriate federal notice will not result in a loss of an available state exemption unless such exemption is predictated on the
fillng of a faderatl notice.

Persons who respond to the coliection of Informatlon contained in this form are not
SEC 1972 (6-02) required to respond uniess the form displays a currantly valld OMB control number, lof9
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" A.BASIC IDENTIFICATION DATA B _ j

2. Enter the information requested for the following:

Each promoter of the issuer, if the issuer has been organized within the pust five years;

Each bencficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or morc of a class of equity securities of the issuer.
Esch exccutive officer and director of corporste issuers and of corporate gencral and managing partners of pantnership issuers; and

Each genera! and managing partner of partnership ssuers.

Check Box(es) that Apply: [ ] Promoter N Beneficla) Owner i Executive Officer [ Direstor  [J] General endlor

Poad S, MAZAL

Managing Partner

Full Name (Last name first, if individual)

2590 Paaxs pw Deavy, SR BernNALDNO, CA A2U0Y

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

Check Bax(es) that Apply:  [J Promoter (| Beneficial Owner [§j Executive Officer [ Director  [[] General and/or

Managing Partner

Full Name (Last name first, if individual)

Hic [ X o33

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

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

Managing Partner

Full Name (Last name first, if individual)

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

Check Box(es) that Apply: [} Promoter  [7] Bencficial Owner [} Executive Officer [ Director [ General andior

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:  [] Promoter  [] Beneficial Owner [) Executive Officer [ Director [7] Geners! 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:'  [] Promoter [) Beneficial Owner [J Executive Officer [ Director [1 General andior

Managing Partner

Full Name (Last nxme first, if individual)

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

Check Box(es) thet Apply:  [] Promoter  [) Beneficial Owner [T Exccutive Officer {1 Director [ General and/or

Managing Putner

Full Name (Last name first, if individual)

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

{Use biank shect, or copy and use additiona! copics of this shest, as necessary)

2019




r o _ B. INFORMATION ABOUT OFFERING

1. Has the jssuer sold, or docs the issuer intend to sell, to non-accredited investors in this Offering? oereonimsesniersinanes
Answer also in Appendix, Column 2, if filing under ULOE.

1. What is the minimum investment that will be accepted from any INGIVIGUALY ..ovrereissiarermnisserasrssnes s

Does the affering permit joint ownership of a single unit? ...

4. Eater 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 securities in the offering.
If a person to be listed is an associated person or agent of a broket or dealer registered with the SEC and/ot with n state
or states, list the name of the broker or dealer. If morc then five {5) pcrsons to be listed are associated persons of such
s broker or dealer, you mey set forth the information for that broker or dealer only.

Yes No

K B
s12,36].00

Yes No

K O

Full Name (Last name first, if individuaf)
2006t T

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

34T Van Leyyas L., Hickeavd cA 42346

Name of Associated Broker or Dealer
o ”

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

(Check “All States” or check individual States) [J All States
@D @ [ &0 5C 0
C . m 0Oad %79 LAl (M) 5]
. [WE] [NV R (N7 Rix) oK) [©R] [FAl
#34) TN OX U7 YO [Fa © v M @@ FE

Full Namc (Last name first, if individual) - . . .

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

Name of Assoclated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual States) [ All States
Bx [AzZ] @R KA [ [C1) Ga 0m [l
m 08 (1A Yl @A) ME (M1 MO!
[MT, FY [ED ©Rl [EA)
g G 0N N1 Fa §a ¥ OGO O

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 individnal States) (O Ali States
AL @K @&Z €A Cn B @B Ga ED (IB]
{Ir] KY] (Tal : [MR! MOl
M ©HE Y {7 [R€] [OH] ©R [BA]
3] GBol M X (VT WA @ G0 &

{Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
Jof9




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

t. Enterthe aggrepate oftering price of securities included in this offering and the total amoun already
sold. Enter "07 it the answer is “none™ or “zero,” If the transaction is an exchange offering, check
this box [T} and indicate in the columns below the amounts of the securities offered for exchange and
already exchanged.

Aggregate Amount Alicady
Type of Security Oftfering Price Sald
DIEBE o et b e et et et R ean sttt R e e sa b banes e a et h)
Equity e )
(J Common [ Preferred
Convertible Securities (INCIUAING WATTANLS) .....c.oecorrrervirecersiss e va s res s ensstas s b e s 3 3
Other (Specify OO OO ST UO OO OO OO $
TOUl oo e § 000 5 0.00
Answer also in Appendix, Column 3, if filing under ULOE.
2. Enter the number of aceredited and non-accredited investors who have purchased securities in this
olfering and the aggregate dollar amounts of their purchascs. 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.”
Aggregaic
Number Dollar Amount
Investors of Purchases

. ok
ACCIEAILET IMVESIOIS 1ivveoeeee et eevessenseeseeesereenesseenrersesreessesesens i % S_S,L?,_I_&L
Non-accredited [nvestors .. e . S—ﬂb-'—&E—ul

v s < §

Total (for filings under Rule 504 only) oo vnsceemnin e ninns

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

3. Uihis 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 sccurities in this offering. Classify securities by type listed in Part € — Question 1,

Type of Bollar Amount
Type of Offering : Security Sold
ReEBUIALION A .o i e et e et et e et e va et et reea e anaennen s
Total oo s_0.00

4 a  Furnish a statement of all expenses in connection with the issuance and distribution of the
securitics in this offering. Exclude amounts relating solely to organization cxpenses 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 ABENL'S FEOS c.ou i reser b s s et et b s e ek s s

Printing and Engraving Costs.............., eeveeet st es e ARt et e s e 0 s_d S~
Legal Fees. oo, 0 s\ 74000'
Accounting Fees ...... e e b e 0O s Dos
Sales Commissions (specify finders’ fees SEPArAIE]Y) .c..ooooicrivieceiciirie et sene e st resrsstes 0 s 2,000
Other Expenses (identify) s -

40f9




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

b, Enter the difterence between the agpregate offering price given in response to Part C — Question |
and total expenses furnished in response to Part C — Question 4.a. This ditterence is the “adjusted gross
PrOCELAS 10 ThE ISSLER. oot ittt e et s e et et s e e e e e e et enmmenst emat e eame enes et enes

5. Indicalc below the amount of'the adjusted pross proceed to the issuer used or proposed to be used for
cach of the purposes shown. [f tite amouni for any purpose is not known. furnish an estimate and
check the box to the left of the estimate. The wotal of the payments listed must equal the adjusted gross
procecds to the issuer set forth in response to Part C — Question 4.b above.

Salaries and fees ................

PULCRASE OF FEAN CSLBLE ..ot ieeeeiiiscentes e csenscs st st ssnssteessesmes e reraams e aess s ses et s e eeese s eessesemst s e saressseesteate

Purchase, rental or leasing and installation of machinery

AN CQUIPITIENL 1oeceits ittt et vt v s ert bt s e st sttt st ee b et a bt enmseemet e nm neseanasenras

Construction or leasing of plant buildings and facilities

Acquisition of other businesses (including the value of securities invalved in this
offering that may be used in exchange for the asscis or securities of another
SSULY PUPSURTH 10 @ TRTBET) Loviis et cens e vermaes s st et s st

Repayment af indeblediess (..o et en e st et s et am et s esmenreoes
WOTKINE CAPIAL.....cooriie e et s e o et 8 St beee e ee b et e et

Other (specify): L__—@ﬂ‘_!ﬁc &{qgii]&( osT
(M

Da e %

Payments to

s 188m~

WAL S &

CQQ%DM& Costs

Column Totals ........... e E et e eSS re TR e LR e H Rt e 1A e se e a8 SRt st enant e beAn ettt st et embennr na Rt seereeren aanererensens Os

Total Payments Listed (column Lolals 8Baed) ..ot ieeeeeeeses e reeesesse st srassesesererereeeasasien

Oflicers.
Directors, & Payments to
Affiliates Others
YT Os
as s
s s
................................................................... s s
~[d% s
N mns
TS 350" 5 LS
Os As_B0od~
21200 .
C1s 015.496,000 "

L

D. FEDERAL SIGNATURE

The issuer has duly caused this natice to be signed by the undersigned duly authorized person. Ifthis notice is filed under Rule 505, the foltowing
signature constituics an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written request of its stafT,
the information furnished by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502

Issuer (Prlm or

ESL TRty AaT I Caeem, Orc. mid
G AS_(XPrornTien’, ¢ L

SW/%/

z pi
Dﬁ? z‘//ﬂg

Name of Signer (Print or Type)

A Sy g2 €

Title of Signer (Print or Ty

Lotn 36 /mis  Mesmbgere

ATTENTION

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

]

50f9




E. STATE SIGNATURE

Yes
0

. Is any party described in |7 CFR 230.262 presently subgcct to any of the disqualification
provisions of such rule? ... e e 4 ettt e —aee e A g et et e,

L\E

See Appendix, Column §, for siate response.

2. Theundersigned issuer hercby undertakes to furnish te any statc 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.

3. The undersigned issuer hereby undertakes to furnish to the state administrators, upon written request, infarmation 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 truc and has duly caused this notice to be signed on its behalf by the undersigned
duly authorized person.

Issuer (Print or T*gc! BEL AND k05 ?m / Datc /2 }//y/
Eéghf@'le S o
Name (Print or Type) Title (Print or Type)

Alon S. Weonm = __Mﬂ&ﬁﬁhﬁ_ﬂmbar

Instruction:
Print the name and title of the signing representative under his signature for the state portion of this form. Onc copy of every notice on Form

D must he manually signed. Any copics not manually signed must be photocopies of the manually signed copy or bear typed or printed
signatures.

6 of 9
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APPENDIX
i 2 3 ] 5
Disqualification
Type of security under State ULOE
Intend to sell and aggregate (if yes, attach
to non-accredited offering price Type of invesior and explanation of
investors in State offered in state amount purchased in State waiver granted)
(Part B-Item 1) (Part C-Teem 1) {Part C-ltem 2) (Part E-ltem 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
o ]
AK [ -
AZ r_.__..L.—.‘.-- ’ ______ l‘““"'”— r.-....... .-
— [ [ iru, = i.”_..,.,.
caAl ¥ — I N
X ST R £ U N e | L
co [ , T
e e N
cT l 1 l
DE | |
DC | T
i A N e S
FLI |‘ [ l
Ga [ I [
H | } N
1D [ I
w | [ | |
N F | ' E [
1A | | ! [
™ 0
o —
LA ol
ME | A N
MD - R T
MA | ! A
" R pp—
My | .
MS
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APPENDIX

o

2

Intend to sell
10 non-accredited
investors in State

3

Type of security

and aggregate
offering price
offered in state

Type of investor and

amount purchased in State

5
Disqualification
wnder State ULOE

(if yes, attach

explanation of
waiver granted)

(Part B-Item 1) (Part C-Item 1} (Part C-Item 2) (Part E-ltem 1)
Number of Number of
Accredited Non-Accredited
Siate Yes No Investors Amount Investors Amount Yes No
MO | ! f
. - T
MT ]— i i
NE || ji-_” T o P
NV I! f Ir.,-_ v
B P T
NH | ’ [ |
w ' I
wi T N
ST ]
- T T !'"""""‘ e T - N
NC | i i ;
ND ]f i [._.m_ = [ =
e ——— W
OH ,[ j ( !
R i T
OK | ] | [
] 1 [
] e e T
PA | { l l
o] ]
SC | N
| sD P N
i*’* i | o -
TN i i | '
oo ot e
ut 1 l %
i
n d ] } — T
WA | P o
WV S i
Wi B
Bol9




1
L APPENDIX f
| 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-ltem 1) (Pait C-ltem 2) {Part E-Item i)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
wy 1 ! P
PR |; | A P
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