UNITED STATES OMB APPROVAL
& \(\g SECURITIES AND EXCHANGE COMMISSION OMB Number 32350076
Q,C’%eéﬁ\ Washington, D.C. 20549 Expires: February 28, 2009
P P Estimated average burden
}Q"\’f’c}\ ;;S\)b & TEMPORARY hours per response.............. .00
Q FORM D
NErsA NOTICE OF SALE OF SECURITIES
RV PURSUANT TO REGULATION D,
§\$ N SECTION 4(6), AND/OR

UNIFORM LIMITED OFFERING EXEMPTION

Nome of Offering (D) check if this is an amendment and name has changed, and indicate change.)
Common Stock

Filing Under (Check box(cs) that spply): [TRules04 [ JRulesos  DQRulesos [ |Sectiond() [ JULOE
Type of Filing: E New Filing D Amendment

A. BASIC IDENTIFICATION DATA

1._Enter the informatian requested about the issuer
Name of Issucr (D check if this is an amendment and name has changed, and indicate change.)

Dynasty Metals & Mining Inc.

09004833

Address of Executive Offices (Number and Street, City, State, Zip Code) | Telephone Number (Including Arca Code)
Suite 270, 666 Burrard Street, Vancouver, British Columbla V6C 2X8 Canada (604) 687-0888 x3

Address of Principal Business Operations (Number and Street, City, State, Zip Code) | Telephone Number (Including Arca Code)
(if different from Executive Offices)

Bricf Description of Business ' PROCESSED

‘Type of Business Organization
E corporation D limited pantnership, already formed APR 16 zmm other (please specify):

D business trust D limited partnership, to be formed r'-uﬁmc
L")

Month Yeaf ! I

Actual or Estimated Datc of Incorporation or Organization: (o | [ oo | Actual ] Estimated
jurisdiction of Incorporation or Organization:  (Enter two-letter U.S. Posia) Service Abbreviation for State: <€ T N

CN for Canada; FN for other foreiﬁnjuﬁsdiction)

GENERAL INSTRUCTIONS Note: This is a special Temporary Form D (17 CFR 239.500T) that is available to be filed instead of Form D (17
CFR 239.500} only to issucrs that file with the Commission a notice on Temporary Form D (17 CFR 239.500T) or an amendment to such a notice in
paper format on or after Sepiember 15, 2008 but before March 16, 2009. During that period, an issuer also may file in paper format an initial notice
using form D (17 CFR 239.500) buy, if it docs, the issuer must file amendments using Form D (17 CFR 239.500) and otherwise company with all the
requircmnents of § 230.503T.

Federal: Who Must File: All issuers making an offering of sccurities in reliance on en exemption under Regulation D or Section 4(6), 17 CFR
230.50] et seq. or 15 U.S.C. 77d(6).

IWhen To File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S.
Securities and Exchange Commission (SEC) on the earlier of the date it is received by the SEC a1 the address given below or, if received at that
nddress afler the date on which it is due, on the date it was mailed by Uniled States registered or certified mail to that sddress.

IVhere to File: U.S. Securities and Exchange Commission, 100 F Street, N.E., Washington, D.C. 20549.

Copies Required: Two {2) copies of this notice must be (iled with the SEC, one of which must be manually signed. The copy not manually signed
must be a photocopy of the manually signed copy or bear typed or printed signatures,

Information Required: A ncw filing must contain all information requested. Amendments need only report the name of the issuer and offezing, eny
changes thereto, the information requested in Part C, and any material changes from the information previously supplied in Pans A and B. Pan E and
the Appendix need not be filed with the SEC.

Fliling Fee: There {s no federal filing fee.

State: This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that
have adopted ULOE and that have adopicd this form. issucrs relying on ULOE muost file a scparate notice with the Securitics Administrator in each
state where sales are to be, or have been made. [f a state requires the payment of a {ee as & precondition to the claim for the exemption, a fee in the
proper amount shall asccompany this form. This notice shall be filed in the appropriate siates in accordance with state law, The Appendix to the
natice constitutes a part of this notice and must be completed.

ATTENTION
Faiture to file notice in the appropriate states will not result in a loss of the federnl exemption. Conversely, follure to file the appropriate
federal notice will not result in a loss of an available state exemption unless such exemptlon is predicated on the filing of a feders! notice.

Persons who respond to the collection of information contained in this form are not required to respond unless the form displays a currently valid
OMB control number.




A. BASIC IDENTIFICATION DATA
2. Enter the information requested for the following:
o  Each promoter of the issuer, if the [ssuer has been organized within the past five ycars;

s+ Each beneficial owner having the power lo vote or disposc, o direct the vote or disposition of, 10% or more of a class of equity
securities of the issuer;

¢ Each exccutive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers and
¢  Each general and managing partner of partnership issuers.

Check Box(es) that Apply: [:] Promoter @ Beneficial Owner E Executive Officer D Director D General andfor
Managing Partner

Full Name (Last name (irst, if individuzl)
Washer, Robert

Business or Residence Address (Number and Strect, City, State, Zip Code)
Suite 270, 666 Burrard Street, Yancouver, British Columbia V6C 2X8 Canadn

Check Box(cs) that Apply: D Promoter D Beneficial Owner E Executive Officer D Director D General and/or
Managing Partner

Full Name {Last name [irsy, if individual)
Furber, Nicholas

Business or Residence Address (Number and Street, City, State, Zip Code)
Suite 270, 666 Burrard Street, Vancouver, British Columbla Y6C 2X8 Canada

Check Box(cs) that Apply: D Promoter D Beneficial Owner D Exccutive Officer Director D General and/or
Managing Partner

Full Name (Last name first, if individual)
Speechly, Gordon Brian

Business or Residence Address (Number and Street, City, Siate, Zip Code)
Suite 270, 666 Burrard Street, Vancouver, British Columbia V6C 2X8 Canada

Check Box(es) that Apply: [:| Promoter  [_] Beneficial Owner [ exccutive Officer  [X] Director ] General and/or
Managing Partner

Full Name {Last name first, if individual)
Bailey, Mark H.

Business or Residence Address (Number and Street, City, State, Zip Code)
Suite 270, 666 Burrard Street, Vancouver, British Columbia V6C 2X8 Canada

Check Box(es) that Apply: D Promoter L__l Bencficio! Owner D Executive Officer E Director D General and/or
Managing Partner

Full Name (Last namie first, if individual)
Simpson, Yate R,

Business or Residence Address (Number and Street, City, State, Zip Code)
Suite 270, 666 Burrard Street, Yancouver, British Columbia V6C 2X8 Canada

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

Full Name (Last name first, if individual)
Andrade, Segundo Jesus Ernesto

Business or Residence Address (Number and Strect, City, State, Zip Code)
Sulte 270, 666 Burrard Street, Vancouver, British Columbia V6C 2X8 Canada

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




A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
¢  Each promoter of the issuer, if the issuer has been organized within the past five years;

+  Each beneficial owner having the power 1o vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity

securitics of the issuer;

«  Each executive officer and director of corporate issuers and of corporate general and managing partners of partinership issuers; and

¢ Each gencral and managing parter of partnership issuers.

Check Box(es) that Apply: |:| Promoter D Beneficial Owner D Executive Officer E Director D General and/or
Managing Partner

Full Name {Lant name first, if individual)

Guevars, Carlos Mauricio Davalos

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

Sulte 270, 666 Burrard Street, Vancouver, British Columbia V6C 2X8 Canada

Check Box(es) that Apply: EI Promoter m Beneficial Owner D Exccutive Officer D Director ] General andvor
Managing Partner

Full Name (Last name first, if individual)

Sprott Asset Management Inc.

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

Royal Bank Plaza, South Tawer, Box 27, Suite 2700, 200 Bny Street, Toronto, Ontario MSJ 2J1 Canada _

Check Box(es) that Apply: D Promoter D Beneficial Owner D Executive Officer D Director l:] Genersl and/or
Managing Partner

Full Name (Last name first, if individual)

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

Check Box(cs) that Apply: D Promoter [:] 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(cs) that Apply: D Promoter D Beneficial Owner D Exccutive Officer D Director D General and/or
Managing Partner

Full Name (Last name first, if individual)

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

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

Fuli Name (Last name first, if individual)

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)



B. INFORMATION ABOUT QFFERING

Yes No
I. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ... D E
Answer also in Appendix, Column 2, if fling under ULOE.
2. What is the minimum investment that will be accepted from any individual? . e § N/A
Yes No
3. Does the offering permit joint ownership of 8 SinGIE URI? v ———————————- 5] O

4. Enter the information requested for cach person who has been or will be pald or given, directly or indirectly, any commission or
similar remuneration for solicilation of purchasers in connection with sales of securities in the offering. I a person to be listed is an
associated person or agemt of a broker ar dealer registered with the SEC and/or with a state or states, list the name of the broker or
dealer. [f more than five (5) persons to be fisted 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)
Cormark Securities Inc.

Business or Residence Address (Number and Strect, City, State, Zip Code)
Royal Bank Plazs, South Tower, Suite 2800, 200 Bay Street, Toronto, Ontaric MSJ 252 Canada

Name of Associated Broker or Dealer
Cormark Securities (1U.S.A.) Limited

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

(Check “All States” or check individual Sa1Es)....ovvvccsimeeereessons erssmmesssessmermsennnee L) All States
DL O Ak O Az D ar) O(cal O col O e Omel O @c O ;L] O (6A O Wy O (D)

Om Ot Owa O kst OKy O ra O e} O (o) O (Ma) O (v O ) O Ms] O MO

Omm Omel Oy O OmNg O MWNM O MYl Ome CJWNop O oH) O [ok) O (0r] O [pA)

Omrn O Do Omg Omx O wn O v OWvA) O (wal O (wvl O w 0O (wy) O (PR

Full Name (Last name first, if individual)

Canaccord Capital Corporation

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

Pacific Centre, Suite 220, 609 Granville Street, Vancouver, British Columbia V7Y 1H2 Canads

Name of Associated Broker or Dealer

U.S. solicitatlons were made by Cormark Seeurities (U.S.A.) Limited

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

Oy O akt O @az) O R Gcal O ol On Owme Om@e O ) 0 A O @y 0O o)

Dy Om Oy Dks) OKyl Owa O Mg Oo) O MA) O M) O My O Ms] O (MO)
Omm O el O Omar Omn O WM Owy) ON Omo) O ol O oxt O [orp O (PA]

Ory Gwsc O Am Omx On O v Dwrval D wal O (wvl O wg O (wy] O [BR)

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” 0F Check INAIVIAUAT SIBIES)......o....ccevmssscssnssssstssserssoasssrssesrassesssserssesmorssaseassessssssessesesseass orms ] Al States
Qmu O Akl O1az) O AR] O (Al O co) O et Qe Ofec O Fu O A O wWy 0O o)

Om Om Doa Oixsl OKy) D el O ™E OiMo) O (MA) O M1 O M) O s) O [mo)
Opm OmMmel D OMH O O WM OWY) Qi Omo) O (o4 O (0K) O jor) O [PA]

Omryp O Osor Qmg Oma O wn O Owval Omwa) O (wv O wn O (wy) O (PR)

(Use blank sheet, or copy and use additiona) copics of this sheet, as necessary)




C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS
1. Enter the aggregate offering price of securities included in this offeting and the total emoun already sold.
Enter “0" if answer is “none” or “zero.” If the transaction is an exchange offering, check this box O
and Indicate in the columns below the amounts of the securilies offered for exchange and alrcady exchanged.

Aggregate Amount
Type of Security Offering Price Alrcady Sold
Dcbt . 8 b
Equity SR s 47,657 § 41,6517
&3 Common O Preferred
Convertible Securities (including warranis).......... . craseesns s s 5
Partnership IAIEresis ...........ocvicosisimiceseecsssisssisenans . I | 5
Other (Specify: Yereraresrensensrensrensestassannnseranerasnnanseisns s .
Tota) i tressrans e e § 47,657 S 47,657
Answer also in Appendix, Column 3, if filing under ULOE.
2.  Enter the number of accredited and non-accredited investors who have purchased securitles in this olfering and
the apgregate dollar nmounts of their purchascs, For offerings under Rule 504, indicate the number of persons
who have purchased sccuritics and the aggregate dollar omount of their purchases on the total lines. Enter “0”
il answer is “none™ or “zero,” Apgregate
Number Dollar Amouni
Investors of Purchases
ACCTORIET INVESIONS 1oriurerinivississetasnasecrsssssaninsasenssssnasssansrasssessnesissonssssantasasssnsss bitssssss nesnes s ansnsssnsansansatsas 15 41,657
Non-Accredited Investors . Nt et bt bbb st 0s 0
Total (for filings under Rule 504 0nlY) ..coiimnennsevissinississesssssssenisissrssans sasvessss rosssssrmns s
Answer also in Appendix, Column 4, if filing under ULOE.
3. IfNis filing is for en 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
securities in this offering. Classify securities by type listed in Part C - Question 1.
Type of Dollar Amoum
Type of Offering Security Sold
Rule 505 H
Regulation A $
Rule 504 s
Total . s
4. a.  Fumish a statement of all expenses in connection with the issuance and distribution of the securitics in
this offering. Exclude amounts reiating solely to organization expenscs of the issuer. The information -
may be given as subject to future contingencics. [ the amount of an expenditure is not known, furnish an
estimate and check the box to the leR of the estimate.
Transfer Agent's Fees as
Printing and Engraving Costs crtaeruese et eRsr et At e ba et et e bartaias 0 s
Legal Fees S 3,000
Accounting Fees et 4rs 44 AL RS R AR 444 4SO 44 L Se4 e b b e e a s
Engincering Fecs... : " et SRR £ RS SRR AR RS s
Sules Commissions (specily finders’ Fees SEPAralelY). . uicoineisenmimrramesissiinisssmsssarmssessirssssssissssssssmsssvassasssssss ] S 2,859
Other Expenses (identify) O s ()
Total . . SRR -« I 1 5,859

(1) In addition to the cash commission of $2,859, the ageots received 600 broker warrants as commission for the U.S. sales.
Each broker warrant may be exercised for the purchase of ane common share of the issuer at a price of Cdn$4.24 per share
for a period of 12 months following the closing date.



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

b. Enter the difference between the aggregate offering price given in response to Pan C -

Question | and total expenses fumished in response o PantC- Qucsllon 4.a. This

difTerence is the “adjusted gross proceeds to the issuer.”

Indicate below the amount of the adjusted gross procecds to the issuer used or proposed to be

used for each of the purposes shown. If the amount for any purpose is not known, fumish an
estimate and check the box to the lelt of the estimate. The total of the payments listed must
equal the adjusted gross proceeds to the issucr set forth in response to Pan C - Question 4.b

above.

Salaries and fees....cimernreens

Purchasc of real esiate

ooooooooo

..........

Purchase, rental or leasing and installation of machinery and cquipment.......cocvmeciccansieses

Construction or leasing of plant buildings and facilities ..

Acquisition of ather businesses (including the value of securities involved in lhls offcring
that may be used in exchange for the assets or securities of another issuer pursuant to a

METRCT) iuvrernrssansnsarens
Repayment of indebtedness

Working capital....ccnsesvaneres

--------------

Other (specify):

--------------

Column Totals....oneveene

Total Payments Listed {column totals added)

......

Payment to
Officers,
Directors, &
Affiliates

" W B LT T - B ]

o

Xs

s 41,798

Payments to
Others

oogao
“ o own ow

41,798

RO OKOAO

5 41,798
41,798

D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this notice is filed under Rule 505, the following
signature constitutes an undertaking by the issuer to furnish to the U.S. Securitics and Exchange Commission, upon written request of its staff, the
information furnished by the issuer 10 any non-accredited invesior pursuant 1o pamgraph (b)2) of Rule 502.

Issuer (Print or Type) Signature Date
Dynasty Metals & Mining Inc. W March _3 » 2009
Name of Signer {Print or Type) Title of Signer (Print or Type)
Nicholas Furber Chief Financial Officer
ATTENTION

Intentional misstatements or omlssions of fact constitute federa! eriminal viclations. (See 18 U.S.C. 1001.)

END




