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;s. OTICE OF SALE OF SECURITIES
PURSUANT TO REGULATION D, I
SECTION 4(6), AND/OR ‘
UNIFORM LIMITED OFFERING EXEMPTION 07 329

Name of Offering (O check if this is an amendment and name has changed, and indicate change.)
TransAtlantic Petroleum Corp.

Filing Under (Check box(es) that apply): O Rule 504 [ Rule 505 X Rule 506 O Section 4(6) O ULOE

Type of Filing: [ New Filing[J Amendment

A. BASIC IDENTIFICATION DATA

1. Enter the information requested about the issuer

Name of Issuer (O check if this is an amendment and name has changed, and indicate change.}

TransAtlantic Petroleum Corp.

Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
Suite 1840, 444 5th Avenue S.W., Calgary, Alberta, T2P 2T8 (403) 262-8556

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

Brief Description of Business
Exploration, development and production of crude oil and natural gas in Morocco, Turkey and the U.S.

“ HT.”‘\' TN
d IR . i“\\' S
=

Type of Business Organization

ra :
5 s D imeimty desoms 0 ooy~ 07 0
Month Year s
Actual or Estimated Date of Incorporation or Organization: 1] o] [ 8] 5] ® Actual O Estimated ,,'iv\q‘
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State;
CN for Canada; FN for other foreign jurisdiction)

GENERAL INSTRUCTIONS

Federal:

Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or 15 U.S.C.
77d(6).

When 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 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.

Where to File: 1.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549

Copies Required: Five (5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be
photocopies of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any changes thereto, the
information requested in Part C, and any material changes from the information previously supplied in Parts A and B. Part 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 to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted ULOE and
that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales are to be, or have been
made. If 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 appropriate 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 of an available
state exemption unless such exemption is predicated on the filing of a federal 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.
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A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
*

of the issuer;
L

®  Each general and managing partner of partner issuers.

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

Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities

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

Check box(es) that Apply: O Promoter O Beneficial Owner & Executive Officer X Director O General and/or
Managing Partner

Full Name (Last name first, if individual)

Larsen, Scott C.

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

5910 N. Central Expressway, Suite 1755, Dallas, TX 75206

Check box(es) that Apply: O Promoter [3 Beneficial Owner X Executive Officer [ Director {1 General and/or
Managing Partner

Full Name (Last name first, if individual)

Lloyd, Christopher H.

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

5910 N. Central Expressway, Suite 1755, Dallas, TX 75206

Check box(es) that Apply: O Promoter [0 Beneficial Owner [ Executive Officer & Director O General and/or
Managing Partner

Full Name (Last name first, if individual)

Bayley, Brian E.

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

570 Granville Street, Suite 309, Vancouver BC V6C 3P1

Check box(es) that Apply: [0 Promoter O Beneficial Owner [ Executive Officer X Director [ General and/or
Managing Partner

Full Name (Last name first, if individual)

Winn, Michael D.

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

929 Emerald Bay, Laguna Beach, CA 92651

Check box(es) that Apply: O Promoter J Beneficial Owner O Executive Officer BJ Director [J General and/or
Managing Partner

Full Name (Last name first, if individual)

Moon, Alan C.

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

Suite 1840, 444 - 5th Avenue SW, Calgary AB Canada T2P 2T8

Check box(es) that Apply: O Promoter O Beneficial Owner [0 Executive Officer O Director [O 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: O Promoter O Beneficial Owner [ Executive Officer (O Director [0 General and/or

Managing Parter

Full 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)
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B. INFORMATION ABOUT OFFERING

1. Has the issuer sold or does the issuer intend to sell, to non-accredited investors in this offering? E]es %0
Answer also in Appendix, Column 2, if filing under ULOE. ‘
2. What is the minimum investment that will be accepted from any individual? SN/A
Yes No
3. Does the offering permit joint ownership of a single unit? & O

4. Enter 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 broker or dealer registered with the SEC and/or with a state or
states, list the name of the broker or dealer. If 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)
Global Resource Investments, Ltd.

Business or Residence Address (Number and Street, City, State, Zip Code)
7770 El Camino Real, Carlsbad, CA 92009

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check INAIVIAUA] SEAEES) ....ovvvvreeivercreriiesiesrirrset et scee s ceess et esssses s s besssbensss s s nsesensseeen [J All States

Kian) XKiakl Kiaz]l OJIar] Kical [Qlcol Kicty [Oiel Qiocl KiFL] Kical X [HI) [1p]
KL [Oimnl Xizal XKIks] Oixky] Qa) OMME] vl KiMal KIMI) K] [ (Ms] [MO]
Kl Owwel vl KE ®Kiwgl Oowm) Kivy) [Jivel OJivol Kiod] Kokl [Jor] [JIpa]
ORI} [Odriscl [Qispl KTyl KIiTx) vt Oivtl XKIival Kiwal Owvy Kiwil [Jwy] [J{PRr]

P S

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 INGIVIQUAL SEALES) ........euviierrireiere e ereirteteie s e st rnacee et esenase e saesees O3 All States

Omnl Oiakl Oiazl Oiar] Qtcal Qicol Qe Ol Oipel OrrFnl [Jieal [Tl [J(Ip]
COrwl OrN OJial Oiks] Okyl Qeal Omel Oimel Oval Jmir Ol sl [JiMol
Owmrl Oimvel —Jinvl Oind]l Qo] Oy OiNyl Ovel Oimwol [Jledl Jlox] [Jiorl [Jipal
dJr1l [Qlscl Qispl [OIiTNI OQitX] Qr Jivrl Qival [Qmwal Owmvle Dl Oyl CDeR]

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 INAIVIQUAL SALES) ....vv.veovieirreiriireirii ettt e s b es st b sbeses s s ebs s seseseenes O All States

Oan] Jiaxl Olazl QQIiar] [Jical Qlcol Qictl Oipel Oipel [JFnl dleal [JiHIl [Jl1b)
Ouiny Qi Qizal Oixks) Oixkyl Qmal Ommver Omvel Omival Ol Ol OMs) Ovol
Ol Omvel Ovvl Omwgl Omvgl Ol Oyl Oimweel Omol Oo"] JOK] Rl [J{pA]
R} Oiscl Oisor OirNl Oitxr QJrutl Otvrl Qival Owal Qv Ol Owyl O(PR)

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

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

Type of Security Aggregate  Amount Already
Offering Price Sold
DIEDE . o e ettt et et ee $ $
EQUILY ettt bbb b s e bR b s R et s e a e eA bbb eans et ee s st e $ $
[ Common 3 Preferred
Convertible Securities (inCluding WAITANS).........coevieireienimrieriireesee e sesn e res s sesesssassssses $ $
PartnershiP INEETESES ...ovviveieeiiii et ettt ettt ee e ene sttt ee st es s ee et er e eneses e eanns st sans e s eanssesane $ $
Other (Specify Units consisting of 1 share of common stock and 1/2 of 1 warrant )....cocoovovoeecererecnns $ 4.250,000 $ 4,250,000
TOAL ettt et e ettt bRt et st eas $ 4,250,000 $ 4,250,000
Answer also in Appendix, Column 3, if filing under ULOE
2. 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
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.”
Number Aggregate
Investors Dollar Amount
Of Purchases
ACCTEAIEd INVESLOIS vvveviresiriiretett e sts st ea et ettt ebecob e a et ans bbbt b ee b res b ebeses e eae et 115 $ 4,2500,000
NON-ACCIEAIEd INVESIOIS ..ot ettt ettt ben e $
Total (for filings under Rule 504 0nlY) ..o e $
Answer also in Appendix, Column 4, filing under ULOE
3. If this 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
securities in this offering. Classify securities by type listed in Part C-Question 1.
Type of Offering Type of Dollar Amount
Security Sold
RUIE SOS oottt ettt bttt sa st et es et eae st ea et e s e ea e ne e e b et et e nn s 3
REGUIAtION A L.ttt sttt s e a ke be e bttt st b e $
RUIE S04 oottty et e et et et b et et e s et se et breter e eat et nae b einnas $
TOLAL <o e et et ettt ebe et enen $
4.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 issuer. 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 AGENES FEES ..ottt e st s O s
Printing and Engraving COStS ..ottt es sttt sttt st O s
LEEAI FEES ..oririeiririceiiieii ettt et b e r et bbbt bbbt e LR e et bt n et et K s 22,303
ACCOUNLING FEES ottt ettt et et e et et s e bbb et 0 s
ENGINEEIING FBES ..vvieitiiictiiitie itttk e e a s
Sales Commissions (Specify finder’s fees separately) .....o.oevveiivccinnvniie e s K $__ 297000
Other Expenses (identify) broker expenses and fees, listing fee and miscellaneous eXpenses. ......co.occeeeeeeivenees R S 44342
TOLAL 1.t ettt bbbt bkt h et e R ae s ab e ek bbb eae s et n K $__ 363,645
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND 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
PrOCERAS t0 thE ISSUET." ..oeiiiiiii ittt e et r e e e beebesba e s esseesesasbentebeessestebaseasasssataesenessereasasean 3,886,355

5. Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed to be used for each
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 be equal to the adjusted gross proceeds to
the issuer set forth in response to Part C-Question 4.b. above.

Payments to
Officers,
Directors, & Payments To
Affiliates Others
SAlArIEs AN FEES ...cvcveviriiicc i et ae st bbb b renaees O s O s
PUTChEse Of TRl ESIALE ......c.ovvvviveieieieeric st eren st st et ettt ses et et rs s O 3 O 3
Purchase, rental or leasing and installation of machinery and equipment..........c.cocoverevivevceeneecnnne O 3 O 3
Construction or leasing of plant buildings and facilities .........c.cveeiieivivecrrneeieeree e, O s O s
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 ......... O s a s
Repayment Of INAEBtEANESs .......ccciiiiiiiiiiiieees s s essssessssessesoses ssemassssvasessnns a s a s
WOTKINE CAPIAL ...t s sacnsaessass st ssssses e bess s et ssabe s r st s s n e bas e embesresatenns B $_ 712537 O §
Other (specify) Drilling Activities a s B $_ _3.173.818
............ a s o s
COlUMN TOLALS .eviiiieiiice ettt ere st eree b e b eaee s s tessssaeaeerssasaesatesaestateses stesseresnesssntons R $_ 712537 O $__3.173.818
Total Payments Listed (column totals added) ...........cocooiovviiiiiiciicicieeie e e st R $_ 3.886.355

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. Securities and Exchange Commission, upon written request of its staff, the
information furnished by the issuer to any non-accredited investor}ursuant to paragr?h (b) (2) of Rule 502.

Issuer (Print or Type) Signature Date , /
’ (4
TransAtlantic Petroleum Corp. / 23 Jfo5~

Narmne of Signer (Print or Type) Tisté of S¥gner (Print or W)
Scott C. Larsen President

ATTENTION

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