Filing Under (Chook boxies) that pplyy: (7] Rule 504 [] Rulc 565 [[] Rule 506 [] Section 4(6) [] ULOE
Typcof Filing: [/ New Filing ] Amendment

A. BASIC IDENTIFICATION DATA

1.  Enter the information requested about the ssoey
Narse of Issuer ([ ] check if this is an amemdment aad orne changed, end indicete change )

S1kRRA fForn (0LARATION

Address of Executive Offices mnd Street. City, Stete, Zip Code) Telephone Number (Including Arca Code)

(Number
192" SARUIS. 57 2503 Toromzn O HSBATY | Al 200 690
Address of Principal Business Operations {Nuomber and Street, City, State, Zip Code) Telephone Number (rcluding Arca Code)
{if different from Executive Offices)

fOAo LXPLORATIoN & MG -

Brief Description of Business

Type of Business ‘?rgmimion [] timited ship, slrcady formed [ other {please speaafy): —
0 business trus [] Vimited partnership, to be formed P@@CESSED
ncua o Etimeed Dee of nceporstion o Ongaisstios: (DNF)  [9L7  [Hhewnl [] Esimaid DEC 092008

Jurisdiction of Incorporation or Orgmization: (Enter two-lctter U.S. Postal Service abbroviztion for State:
GENERAL INSTRUCTIONS

1YL P43
Federnl:

Who Must File: MIMmakhgmomﬁngo{smni&shldimmmmmﬁhmmdume&cﬁﬂﬂ 17CFR23050] etseq. or I5US.C.
T74(6).

When To File: A notice must be fited no later than 135 days after the first sale of scourities in the affering. A notice is decmed filed with the U.S. Securtties
end Exchange Cammission (SEC) oo the carlicr of the date it is received by the SEC at the address given below or, if received at that eddress after the date on
which it is duc. on the date it was ntailed by United Staies cegistered or certified mail o that addvess.

Where To File: U.5. Securitics and Exchange Commission, 450 Fifth Street, N.W_, Washington, D.C. 20549,

Copier Reguired: Five (5) copics of this matice musi be fited with the SEC, one of which wmust be magually signed. Apy capies not manpally signed must be
photocapics of the mengally sigued copy or bear typed or printed signatures.

Information Required: A pow filing oust contain ali infhrmation reqrested. Amﬁmcgddyw&cnmafﬁcismumdoﬁuhg,mychmges
thereto, the information roquested in Part C, and any mateeial changes from (e informatioo previoasly supplicd in Parts A and B. Part E and the Appendix sreed
nnt be fled with the SEC.

Filing Fee: There is no federal filing fee.

State:

‘This notice shal} be used to indicate reliznce on the Uniform Limited Offering Exemption (ULOE) fixr sales of securities in those states that have adopted
ULOE and that have adopted this form. Issuers relying on ULOE must file a scparate notice with the Secayities Adminisivator in each state where sakes
are to be, or have been made, Ifa state requires the payment of a foe 25 2 precondition to the elaim for the exemption, a fee in the proper amount shall
accompany this form. This notice shall be filed in the approprizte states in gcenrdance with state law. The Appendix to the notice constitnies o part of
this notice and mrst be completed.

ATTENTION
Failure 1o file notice in the appropriate states will net resull in a foss of the federal exemption. Conversely, Failgre to fife the
apprapriate federal notice will not result in 2 lass of an avafiable state exemptian pnless such exemption is prediciated on the
filing ot a federal notice.

Persons who respond to the collection of information containod in this form are not
SEG 1972 (6-02) required to respond unless the ftorm displays a curmently vaild OMB conirol number. Iof9



T BASIC IDENTIFICATIONDATA : . . |

ol

-

*

Enter the information requested for the following:

Each promoter of the issuer, if (s Isttter hex boen argemized within the past five years,
Each beneficial owner having the powtommdispcsc.xdimdﬁaem!nwdispuim
Eacbamﬁvcu[ﬁwmddkmn!mwmmwﬁmmmmgm of parincrship issuers; and

Each geoerst and managing parines of paroorshp Ssuos.

of, lﬂ%wmufadasnfquitymﬁﬂcsu[m:iswa.

Check Bostea) Gat Apply. [ Promotzr [ Beoeficiad Osmer [} Exeostive Officer  [[] Director [} Genersd mndlar

Mamaping Partner

Fyll Name (Last name first, if tndivides])

EURNS _ DOUGAAS

Businces or Residence Address  (Numbes and Street, City, Stale, Zip Code

)
192 JAaus S7. "ﬁ)ﬂgumfm/ _HKBATT

Check Bax(cs) that Apply:  []

Beacficial Owatr [Z/Emum«()ﬂ‘im [J Dircctos [} Generl andfor
Managing Partner

Full Name (Last nzame first, if individoal)

STELART _JAMES. SPENCER

BminmRRﬁidmeeAddmss (Number and Street, City, State, Zip Coudc)

Ri A LATiphe _ON KoK ICO

Check Box(cs) that Apply: [ ] Promoter [} Beneficiat Owmer [} Executive Offioer [ Dircctor  [] Generat andios

Full Nawae (Last came ficst, if individoal)

KAMARA._ JOhw 134!

Business or Residence Addiess (Number aad Strect, City, State, Zip Code)

I3 YiKS RoAD, MAKkEuL SIERRA AFONE

Chock Box(cs) thet Apply:  [] Promotes [ Benefici] Owwer [} Excoutive Officer  [7] Dircctor  [7] General andfor

Maasging Partner

Full Namc (Last came first, if individual}

Busincss ar Residonee Address  (Number and Street, City, State, Zip Code)

Check Box(cs) that Appty: [} Promoter [} Bencficial Owmer [} Excontive Officer [ Director [J Geooal andfor

Managiag Partocr

Full Name (Lest neme first, if individual)

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

Check Box{es) tht Apply: [[] Promoter [} Bencficial Qwner [0 Exccutive Officer [J Dirccioe [ Generel andfor

Manapging Parter

Full Mame (Last name first, if individoal)

Business or Residence Addvress  (Number and Street, City, State, Zip Cede)

Check Box(es) thut Apply: [] Promoter [ | Beoeficil Ownor [} Execative Officer [J Director [ Geverat mdior

Manazging Partner

-----

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

(Uisc blank shert, or copy #nd use additional copics of this sheet, a3 necessary)

L4019




R T ' B. INFORMATION.ABOUT OFFERING
Yes No
1. Has the issucr sobd, or does the issuer intend to scil, 1o non-aceredited investors in this offering? o - ;
Answer also in Appendix, Cotume 2, if filing under ULOE. /1/%
2. What is the minimum investment that will be accepted from any individual? 3 4
Yes No
B

1. Does the offering permit joint ownership of a single air?

4. Enter the information requesicd for cach porson who has bean or will be paid ar given, directly or indirectly, any
commission or similar remuncration for solicitation of purchasers in conncction with sales of securities in the offering.
If a person to be listed is an associated person of ageat of a broker or dealer registered with the SEC and/or with a state
or states, list the name of the broker or dealer. If more thas five (5) persons to be listed are associated persons of such
a broker or dealer, you may sct forth the information for that broker or dealer only.

Full Name (Last name first, if individuaf)

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

Name of Associated Broker or Dealer

States in Which Person Listed Has Soficited or Intends to Solicit Purchasers
(Check “All States™ or check individual States)

D All States

A0 & E B €A [0 @ ©E ©Og [ Gal
m M A K K A & My A Ml MY
M B N O M M M Y] N D ©F (oK
R g B M Mm@ 0 D A WA ¥ [#

EBEH
Rk

Full Name (Last name first, if individnal)

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

Name of Associated Broker or Dealer

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

{Check “All States™ or check individual Stares) ] Al States
{co] [DC] [H]
[N] [Xs] Mal () N [MS] MO
v NH] [N1] Y] [CH] IZN]
®l [Q1 [EB1 i (1] [PR]

Full Name (Last name first, if individual)

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

Name of Associated Broker or Dealer

Statcs in Which Person Lisied Has Solicited or Imends to Sclicit Parchasers
{Check “All States”™ or check individaal States) [ Alt States
far) [53] [ocl (D]
Nl [OA] Xyl ME) iMAl  [Mi] IMN] [MS] MG
[RE] H] (] ®D] [OK]
(R} ] [@x) [T} WAl [ W]

(Use blaok shect, or copy end ust additions] copics of this sheet, as necessary.)
3 of9




3.

4

Entcr the aggregaie offcring price of scouritics inctuded in this offering and the total aml ajready
sold Eater <0 if the answer is “none™ or “zero.* If the wransaction is an exchange offering, check
this box [ ] and indicaze in the columns beiow the amounts of the securitics offered for exchange and

already exchanged. Amount Already
Type of Scurity Offzing Price Sold
Debi .... 5_,411{10_&1 3___23,.51103
Equity ... s ! 5
(] Common [] Prcfemred
Convertible Seamities {including waranis) -5 by
Partnership Interests $ s
Other (Specify ) 5 L
Total .. s_m_m s_\m

Answer also in Appeadix, Coloma 3, i filing ander ULOE.

Enter the number of accredited and non-eccredited investors who have purchased scourities in this
offering and the aggregate dotlar smoums of their purchases. For offtrings under Rule 504, indicate
thcnumbm-ofpasmwbohavcpmchasedmhitsmdm:wdoﬂarmumﬁthcir
purchases on the total fincs. Enter “07 if answer is “none™ or “zero.”

Aggregate
Number Dollar Amount
Iovestors of Purchases

Aceredited Investors t 3 [ﬁ OQQ

Nop-accredited Investors

Total {for filings nnder Rule 504 only) 5 t g Al X J

Answer also in Appendiz, Column 4, if filing under ULOE.
Ifthis filing is for an offering under Rufe 504 or 505, cater the information requested forat! securities
sold by the issuer, to date, in offerings of the types indicated, in the tweive (12) months prior to the
first sale of securities in this offering.  Classify scourities by type listed in Part C — Question 1.

Type of Drollar Amount
Type of Ottenag Sccurity Seld

REJE 503 ceeenrancceeeecsererrss smm eseae smmmmmmeemmm ran b memvoe saa e man bobs

$
REEUIBLON A ... eovnirereemeiecacnmcmans cemsmamnm s asmsams smeans oes bes nees 3
s .

B | O I PR
a Furnish o statcment of all expenses in connecticn with tbe isspance and distribution of the
securities in this offering. Exclude amounts celating solely Lo organizetion expenscs of the josarcr.
The information may be given as subject to fumre comingeocics. H the amount ofan expenditne is
not known, furnish an estimate and chork the box to the loft of the cstimats,

Transfer Agent’s Fees .

Printing and Engraving Costs

Legal Fees

Accounting Fees

Engineering Fees ...
Sales Commissions (specify findars® fecs sepamiely)
Other Expenses (identify) __ AN ENK

Total ......

O00OoQoOooo

4 0f9




G OFFERING PRICE, NUMBER OF INVESTOKS; EXPENSES AND USE OF PROCEEDS 1,

b. Enter the difference between the aggregate oflering price given in response to Part C — Qucstion |

and total expenses fumished in response to Part C— Question 4.a. This difference is the “adjusted gross (? _

procecds to the issuer.” $ i i ZQJ
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 purposc is not known, fumish an cstimate end

check the box io the left of the estimate. The total of the payments listed mist equal the adjusted gross

proceeds to the issuer set forth in response to Part C — Question 4.b above.

Payments to
Officers,

Dircctors, & Payments to

Affiliates Others
Salarics and fees as s
Purchase of real estate -0s s
Purchasc, rental or leasing and installation of machinery
and equipment s s
Construction or leasing of plant buildings and facilities s I3
Acquisition of other busincsses (including the velue of sccurities involved in this
offering that may be used in exchange for the assets or securities of another
issucr pursuant to a merger) s s
Repayment of indebtedness s s
Working capital D"_ASM E$_Mm
Other (specify): as s

-5 s

Column Totals 0Os d 3M

Total Payments Listed (column totals added)

The issuer has duly caused this notice to be signed by the endersigned dufy muthorized person. Ifthis potice is filed under Role 505, the following
gignature constitutes an undertaking by the issuer to furnish te the U.S. Securities and Exchange Commission, upon written request of its staff,
the information furmished by the issuer to any non-accredited investor pursuant ¢o paragraph (b)(2) of Rule 502.

Issuer (Print or Type Date

Sl
IERLA TOLD G)Kﬂomﬁw &Qﬂn A ﬁ/)ﬁ@ J uw}z(a] 200

Name of Signer (Print or Type) Title of Sjgn (Prmt or Type)

DNoucsss LS Ciairnanl & C£0

ATTENTION
Intentional misstatements or omissions of fact constitute foderal criminal violations. (See 18 U.S.C. 1001.)

50f9



E. STATE SIGNATURE

1. 1s any party described in 17 CFR 230.262 presently subject to any of the disqaalification

provisions of such rule?

See Appendix, Column 5, for stalc responsc.

2. Theundersigned issuer 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) a1 such timcs as rcquircd by state law.

3. The undersigned issuer hereby undertakes to furnish to the state administrators, upon written request, information furnished by the

issuer to offerecs.

4. The undersigned issucr represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the Uniform
ltmited Offering Exemption {ULOE} of the statc 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 issucrhas read this notification and knows the contents to be troc and has duly causcd this notice to be signed on its behalf by the vndersipned

duly authorized person.

Issuer {(Print or Typc)

Sikrep Gok, Cokeserton

Sl gnaturc

&,OC

foc OunoanS

Datc

SULY 26, 206Y

Name (Print or Typc)

Dou 61 AS KUpus

Type)

ikian) Ao (ko

Instruction:

Prini the name and title of the signing represenialive under his signature for the state portion of this form. One copy of every notice on Form
D must be manually signed. Any copics not manoally signed must be pholocopies of the manually signed copy or bear typed or prinied

signatures.

fafg



APPENDIX

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-ltem 1) (Part C-Item 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 I .
AK | _

2] I
AR 7 I

cA | |
co [ [__ |___
CT | r Bl

DE | [

DC 1 | | |

FL | |

GA | [—
HI . R

of | ! [

ol —

N |l | | I

1A 1 D

KS _ | o l

o |
] 0
wo| |l
MA |
MN | |
MS ’

Tol9




r. APPENDIX . . ,_’
i 2 3 4 5
Disquaiification
Type of security under Stat= ULOE
Intend to sell and aggrogate (if yes, attach
to non-accredited offering price ‘Type of investor and explapation of
imvestors in State offered in state zmount purchased in State waiver granted)
(Part Bitem 1) | (PastC-ltem 1) (Part C-liem 2) (Part E-Tiem 1)
[ Number of Nosmber of
Accredited Non-Accredited
State Yes No Investors Amouni Investors Amount Yes No
MO [
M |
NE r i i
B NV ;-“-'-—--' 3._._.._...-.-
i | T
NH P l l
™I ‘ o
MM T .
R r !
NY !—————— l.__._.___.
NC r I }
wh [ .
OK | —
OR [_ _ ] ;—*———- —
il I ]
Ri T
i 1 I { z
R — —— 1 i
SD E—— —
; e ; -
™ —
TX S l/_ e
I / /{ oo o~
ut | /o { i ]
VT f | ]
i |
WA ,} |,
| i
WV
— i

Xxaty




. APPENDIX_ - -

L '
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 ir state amoupt purchased in State waiver granted)
(Part B-Item 1) (Part C-ltem 1} {Part C-ltem 2) (Part E-Item 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes Neo
il T

END

Yol 9




