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item 1. Issuer's .
Name of Issuer Previotis Nulm'e:ls) [] None - Entity Type (Select one)
-y Vivakor, Inc. @ Comoration
Jurisdiction of Incorporation/Organization . O Umited Parmership
Y ' - -._ ’ : Uy ; O s! I P‘ I ! I F
e YearoflncapnmionlOrgmlndm \ W - - QO Business Trust
Ov:::nY @Wm\huﬂﬂw\fem ¥ BeFt!rmed I"SO il )
ears Ago et e ”
0 * pectyyew)  [2006 O .

f&'idmm

{tfmore m“mhmummmw [:}andldunllyddmmlmwbymdﬂmm 1 and 2 Continuation Page(s).)

e M

Street Address 1 i Street Address 2
? fseo Holiday Road, Suite 100 E ]
Chy Swte/Provinc/Country . ZIP/Poith) Code Phone No.
g [omivie. lowa | 524 319-626-3400 |
lteen 3. Related Persons oY
Last Name ’ First Name ~ MiddieName -
{Fula | frantiin’ n |
..Street Address 1 . Street Address 2 Do SEC
' 550 HGlday Road, Suitg 100 " ] [T e s eS|
City ) . State/Province/Country  ZIP/Postal Code .
foraine 7 T | sowa | a7 < ] KOV 172008
Relationshipsy: [} Executive Officer |g| Director [} Promoter Waspine
Clarification of Respéiise (f Necessary) [ e Pl : ]

Mmmmwwngmm [} and atteching ftem 3 Continuation Pagets). )

" Banking and Financlal Servicas EMI!
Q tnsurnce O Ermqumeﬁaﬂon
Q tvesting O “ConMining .
(O  |nvestment Banking (O ' Environmenai Services
O Pooled Investment Fund O oisGss
lfselectimﬂuslndusnygromaisosehdamhmd (O OtherEnergy
type below and answer the question below: Health Care
(O HedgeFund . ., o e ® 8 .
(O private Equity Fund S e s O Heatth -
(O Venture Capital Fund O Hospitaks & Phys
(O Otherinvestment Fund o ,I

Is the issuer registered as an investment

company under the Investment Company O Cm

Actof1940? () Yes (O No O Manufacturing
(O OtherBanking & Financial Services Real Estate
.. O Commercial

" e -

O REITS & Finance

Q  Residental

(O OtherReal Estate
O Retailing
(O Restaurants

Technology
(O Computers
O Telecommunications

- @ Other Technology
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FORMD U.S. Securities aid Exchange Comniission
Wash!ngron DC 20549

S. lssuer Slxe Soledone% e 3y et e ST
Mnmllnm(lukﬂmmmw Aggregite et Asset Valus Range (forissuer
or "cther investraent” fund in Xem & shove) specifying “hadge” or “other vestmant” fund in

OR Item & sbove)

(O NoRevenues () NoAggregate Net Asset Value
@ $1-$1,000,000 QO $1-$5000,000
O $1,000,001 - $5,000,000 . .+ () $5000,001-$25,000,000
O $5,000,001 - $25,000,000 ° , (O $25,000,001 - $50,000,000
O 525,000,001 - $100,000,000 ‘ (O 450,000,001 - $100,000,000
Q  Over$100,000,000 " " O “over $100000,000
(O Delineto Disclose (O Dedline to Disclase
(O NotApplicable et (O ‘Mot Applicable
item 6. muammmudmmmm {Select all thit apply)
. . .. investment Company Act Sition 3(c) o
(] Rule 504b)(1) (not (), G or i) «o [ Section3(@(1) 4, ... [] Section3(e)9)
[] Rule S04()1)0) [] Section3(@) s - [ Section 3(c)10)
[ Rule S04(b)(1)(H) [J Section3(a3) .- v [ Section3(cX11) .
] Rule 504(b)(1)(iK) ' ‘ [] Section3{M) - - 27} Section 3(cK12)
% ms"s C g [7] Section 3(c)5) [] Section3(c)(13)
sw - ‘- b , oap— - a LER L U R e arpk - £
Secticn 3
(] Securities Act Section 4(6) S mﬂﬂ;";’) [ Section 3(0014)
nelﬂT. “ ! * -t
(® New Notice " OR O Amendment Vit
Date of First Sale In this Offering: [October8,2008 | OR [ First Salé Yet to Occur
ftemn 8. Duration dOﬂldng_
Does the issuer intend this offering ta last more than ané year? P} Ves [j No
9. Type(s) of Securities Offersd (séumil that apply) '
X Equity " ] 'Pooled Investmiéfit Fund Interests
O oebt [0 Tenant-in-Comfnon Securities

. " ) "Miineral Property $acurities
0O Op‘ﬂon.WammaOﬂ'iﬂnghtm A:qulle . . = .
Ancther Seciity - +- < v [] Other (Deseribe)

0 Secuﬂtytobekquhed U-ponExerdseof Option,
Warrant or Other Right to Acquire Security

Item 10. Business Combination Transaction -

Is this offering being made in connection with a business combination D Yas B] No
transaction, such as a merger, acquisition or exchange offer?

Clarification of Response (if Necessary)
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FORMD U.S. Securities and Exchange Commiésion

Washington, DC 20549
item 1. Minimum Investment
aiaesinsienpintiiie L
" Minimum investment acceptad ﬁ'&rﬁ“é"nﬁ"oum’ i F.vem" estor ”%‘FUA
item 12. Sales Compensation _ ,','.,_, e
Reclpient - Reciplent CHD Number
N/A ] NoCRDNumber
(Associated) Broker or Dealer ] None (Associated] Stoker or Dealer CRD Number
[} NoCRD Number
Street Adxdress 1 Street Address 2
sf ul.‘: ‘-llJ'T
. W N Y Al ML - [ TRL: P W:‘u B Ll o LWL g P PR it B R TR BT
City ' oo . Stata/Province/Country. -, 2IP/Postat Code .

States of Solicitation [ ] All States

DMD E]MA’ (‘j]m g
TN e Yok
~[ur- Owvr L‘_lvk DWA [:]wv r_‘lwn [jwv [jm

“ (identify additional person(s) being pawmpensauon bychecldﬂgﬂ\isbox E] andmhing !tem 12 Continuation Page(s).)
item 13. Offoring and Sales Amounts '

i R " ) g LAt .
(a) Total Offering Amount 8500000000 ‘ . | OR ] mdeinite
(b) Total Ahount Soid $latoooo0 - DA L
{c) Total Remaining to be Sold . T e OR o s
( Pl 5[497900000 e | OR o [ ndefinite
CIariﬂcationofRespom(lmecessm)
. -. - . ' ; [ " [IERLH 4
item 14. Investors - . Sl s et . :
Cheokthlsbnx[:]ifsecuﬁﬂeshﬂwoﬁeﬂnglwvebeenormybesoldtopenoﬂ!whodonotquallfyasmoditedhvestms,mdemenhe
number of such non-accredited investors who already have invested in the offerifwg: l I
. [ RN ; K . tal o tafg » Ty i
Y R . N . s e
Enter the total rumber of investors who alresdy have invested inthe offering’ [ ]

itom 15. Sales Commissions and Finders' Foes Expenses

Provide sepamely the amounts of sales commissions and finders' fees expenses, if any. If an amount is not known, provide an estimate and
check the box next to the amount.

Sales Commissions $ IO ] [] Estimate
D Estimate

Finders' Fees $ [0 |

Clarification of Response {if Necessary}
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FORMD U.S. Securities and Exchange Commission ..
Washington; DC 20549

item 16. Use of Procoeds fam 3 tant e —
Provide the arpdunt of the gross proceeds of the offering that has been or Is proposed to be i [o l D Estimate
used for payments to any of the persons required to be' named . av exstutive officers; S T D
directors or promoters in response to item 3 above. f the amourit is unknown, provide an
estimate and check the box next to the amount. .

Clarification of Response (if Necessary)

. T

Signature and Submission: . .

Please verify the information you have entered and review the Terms of Submissith below before signing and submirting this notice.

Terms of Submission. in Submitting mu“nouce'T'ead\ identified issveris: - -
' it
NotifylngtheSECandforeachStatelnwhlch this notice is filed of the afféring ofsecwitladucﬂbedand
undertaking to furnish them, upon written request, in accordmce with appll:ahia hw the information furnished to offerees.”
Inwoabﬁnppdnﬁngeadmdﬂw&aﬂawcfheﬁ(mdthe&mﬁﬂshdmhmmaoﬁm!egaﬂydesignaudafﬁcerof
the State in which the issuer maintains its principal phceofbuslnessnndanymtelnwhkhthisnotlaisﬂled as its agents for service of
process, and agreeing that these persons may accept service on its behalf; of any fiotice, process or pleading, and further agreeing that
such service may be made by registered or certified mai), in any Federa! of state action, administrative proceeding, or arbitration brought
against the issuer in any placewbjeatomejmisdictionofﬂtemitedmlfthéacﬂon proceeding or arbitration (a) arises out of any
" activity in connection with the cffering of securities that is the subject of this natice, and (b} is founded, directly or indirectly, upon the
provisions of: () the Securitles Act of 1933, the Securities Exchange Act of 1934, thé Trust Indenture Act of 1939, the Investment
. Company Act of 1940, ormelnmmhdvkmhctchm 10, or any nule or regulwm underanyofthmm orﬁi)&eelawsoftha )
State inwhichtheissuermaintnmsItspdnapdplaceofbusinessoranySmteh%khtMsmtioehﬁled
Certifying that, if the issuer is claiming a Rule 505 exemption, the issuer i3 not disqualified from relying on Rule 505 for one of
the reasons stated in Rule SO5(b)2)GI). oo

mbmmudmtmaﬂenmm&mImh)dmmemdelmmmPuhLm 104-290,
nosw.aus(oct 1, 1996Mkwmﬂnabﬂtyof$mmmelmmmmamrﬂumuﬁmmummeMdmthDm
"covered securitles’ for purposes of NSMIA, whether in &l Instances or due to the natuse of the cffering that is the subject of this Form D, States cannot

routinely require offering matesiats under this undertaking or otherwise and can require offering materials only to the extent NSMIA permits them to do
so0 under NSMIA's preservation of thelr anti-fraud authority. B

Eachldentﬁedissuerhasreadﬂﬁsnotice know:thecontentstobetrue,andhﬁdulyumedthsmdcetobeﬂgnedonksbehalfbythe

“undérsigned duly authorized person’ (Check this'ox D and artach Signature Continiiition Pages for signatures of issuers identified
in item 1 above but not represented by signer below.)

Issuer(s) Name of Signef
Vivakor, Inc. Christopher Wilson
Signature ’ T Tele
(7 /644/(/%9\ Sectetry
: Date
Number of continuation pages attached: ] October 23, 2008

Persons who respond to the collection of Information contained in this form are not requited to respond unfess the form displays a currently valid OMB
number.
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FORMD U.S. Securities ahd Exchange Corfimission

Wishington, DC 20549
item 3 Continuation Page
{tem 3. Related Persons ‘Cmtlnu_:_dl —
tast Name First Name Middle Name
ICorrente | lea ]
Street Address 1 _ Street Address 2
2950 Holiday Road, Suite 100 _ | | |
City State/Province/Country  ZIP/Postil Code
Coralville llowa 52241 ]

Relationship{s): E' Executive Officer [ ] Director D_ﬁomater
Clarification of Response (if Necessary) [ ]

Last Name First Miime Middle Name

INicosia | v | | ]
Street Address 1 Street Address 2

[2950 Holiday Road, Sulte 100 _ b |
City State/Provincé/Country ZIP/Postal Code

Coralville llowa _ | s2281 |

Relationship(s;: [ ] Executive Officer [3¢) Director [ ] Promoter
Clarification of Responsae (if Necessary) [ ) I

Last Name First Nime Middle Name
I | L _ 1L |
Street Address 1 Street Addrass 2
l | | |
City State/Provincé/Country  Z1P/Postal Code

l |
Retationshipisy [ ] Executive Officer [ ] Director [] Promoter
Clarification of Response (if Necessary) | ] |
Last Name First Naime Middle Name
l | L | | |
Street Address 1 Street Address 2
l -1 |
City State/Province/Country ZIP/Pastal Code

Relationship(s):  [] Executive Officer ] Director {] Promoter

Clarification of Response (if Necessary) [ I

_.. [Copy and use additional copies of this page as necessary.)
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