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NOTICE OF SALE OF SECURITIES

JaN a8 2068 PURSUANT TO REGULATION D, — SEC USE ONLY Serial
SECTION 4(6), AND/OR | |
UNIFORM LIMITED OFFERING EXEMPTION SATERECEIVED

Wwasningicn, <G
104

Name of Offering (l:’) check if this is an amendment and name has changed, and indicate change.)
Units consisting of one common share and one-half common share purchase warrant

Filing Under (Check box(es) that apply): |_JRute 504 [ jRute 505 DXRule 506 [ lsection46) [ JULOE

Type of Filing: New Filing [ ] Amendment A

Name of Issuer (I:l check if this is an amendinent and name has changed, and indicate change.)
StrataGold Corporation

A. BASIC IDENTIFICATION DATA
t. Enter the information requested about the issuer
08020911

Address of Executive Offices {Number and Street, City, State, Zip Code) | Telephone Number (Including Area Code)
2550 — 1066 West Hastings Street, Vancouver, Eritish Columbia V6E 3X1 CANADA (604) 682-5122

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

Brief Description of Business

Mining JANJ% /
Type of Business Organization

@ corporation [j limited partnership, already“ﬂQMSON D other (please specify):
[:I business trust [] limited partnership, to be formcﬁNc'AL

Month Year
Actual or Estimated Date of Incorporation or Organization: o4 | [_o03 | & Actual ’:I Estimated

Jurisdiction of Incorporation or Organization:  (3nter 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 oifering of securitics 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: U.S. Securities and Exchange Comunisston, 450 Fifth Street, N.W., Washington, D.C. 20549
Copies Required. Five (5) cgpies 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 o 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 securitics 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 cach
state where sales are to be, or have been made. [If « 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 availale state exemption unless such exemption is predicated on the filing of a federal notice.




A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
»  Each promoter of the issuer, if the issuer l1as been organized within the past five years;

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

securities of the issuer:

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

e  Each general and managing partner of pmtnership issuers.

Check Box(es) that Apply: D Promoter |:| Beneficial Owner & Executive Officer

@ Director

D General and/or
Managing Partner

Full Name {Last name first, if individual)
Tucker, Terry L.

Business or Residence Address (Number and Strect, City, State, Zip Code)
2550 ~ 1066 West Hastings Street, Vancouver, British Columbia V6E 3X1 CANADA

Check Box(es) that Apply: D Promoter D Beneficial Qwner I:I Executive Officer

'E Director

|:] General and/or
Managing Partner

Full Name (Last name first, if individual)
Friedrich IfI, Roman

Business or Residence Address (Number and Street, City, State, Zip Code)
2550 - 1066 West Hastings Street, Vancouver, Eritish Columbia V6E 3X1 CANADA

Check Box(es) that Apply: [:] Promoter D Beneficial Owner D Executive Officer

EI Director

D General and/or
Managing Partner

Full Name {Last name first, if individual)
Ladner, James

Business or Residence Address (Number and Street, City, State, Zip Code)
2550 - 1066 West Hastings Street, Vancouver, British Columbia V6E 3X1 CANADA

Check Box(es) that Apply: D Promoter D Beneficial Owner D Executive Officer

E Director

D General and/or
Managing Partner

Full Name (Last name first, if individual)
Rowlandson, Peter

Business or Residence Address (Number and Street, City, State, Zip Code)
2550 - 1066 West Hastings Street, Vancouver, British Columbia V6E 3X1 CANADA

Check Box(es) that Apply: |___' Promoter I:' Beneficial Owner D Executive Officer

& Director

D General and/or
Managing Partner

Full Name (Last name first, if individual)
Thompson, David

Business or Residence Address (Number and Streer, City, State, Zip Code)
2550 — 1066 West Hastings Street, Vancouver, British Columbia V6E 3X1 CANADA

Check Box(es) that Apply: [:I Promoter D Beneficial Owner D Executive Officer

Director

[:] General and/or
Managing Partner

Fuli Name {Last name first, if individual)
Dowdall, Sharon E.

Business or Residence Address (Number and Street, City, State, Zip Code)
2550 — 1066 West Hastings Street, Vancouver, British Columbia V6E 3X1 CANADA

Check Box(es) that Apply: D Promoter D Beneficial Owner @ Excecutive Officer

I:] Director

E] General and/or
Managing Partner

Full Name (Last name first, if individual}
Puusaari, Annikki

Business or Residence Address (Number and Street, City, State, Zip Code)
2550 — 1066 West Hastings Street, Vancouver, British Columbia V6E 3X1 CANADA




Check Box(cs) that Apply: I:] Promoter |:| Beneficial Owner Executive Officer

D Director

[:l General and/or
Managing Partner

Full Name (Last name first, if individual)
McKnight, Robert

Business or Residence Address (Number and Strect, City, State, Zip Code)
2550 — 1066 West Hastings Street, Vancouver, British Columbia V6E 3X1 CANADA

Check Box(es) that Apply: I:] Promoter |: Beneficial Owner |Z Executive Officer

[:l Director

D General and/or
Managing Partner

Full Name {Last name first, if individual}
Ayranto, Mark

Business or Residence Address {(Number and Street, City, State, Zip Code)
2550 - 1066 West Hastings Street, Vancouver, Eritish Columbia V6E 3X1 CANADA

Check Box(es) that Apply: D Promoter E Beneficial Owner D Executive Officer

D Director

D General and/or
Managing Partner

Full Name {Last name first, if individual)
Newmont Canada Limited

Business or Residence Address (Number and Street, City, State, Zip Code)
20 Eglinton Avenue West, Suite 1900, Box 2005, Toronto, Ontario M4R 1K8 CANADA

Check Box(es) that Apply: D Promoter Beneficial Owner I___] Executive Officer

D Director

I:l General and/or
Managing Partner

Full Name (Last name first, if individual)
Newmont Mining Corporation of Canada Limited

Business or Residence Address (Number and Street, City, State, Zip Code)
20 Eglinton Avenue West, Suite 1900, Box 2005, Toronto, Ontario M4R 1K8 CANADA

Check Box(es) that Apply: D Promoter D Beneficial Owner D Executive Officer

D Director

D General and/or
Managing Partner

Full Name (Last name first, if individual)

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

Check Box(es) that Apply: [:l Promoter l:l Beneficial Owner D Executive Officer

I:] Director

[:] General and/or
Managing Partner

Full Name (Last name first, if individual)

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

Check Box(es) that Apply: D Promater D Beneficial Owner D Executive Officer

D Director

[:l 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: |:] Promoter D Beneficial Owner D Executive Officer

D Director

l:l General and/or
Managing Partner

Full Name (Last name first, if individual)

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




B. INFORMATION ABOUT OFFERING

Yes No
1. Has the issuer sold, or does the issuer intend te sell, to non-accredited investors in this offering? D &
Answer also in Appundix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? OO OO RUBTUSRUITTUYOPTOPORPOPOPRI | (1 1.,
Yes No
3. Docs the offering permit joint ownership of @ SINGLE UNI? oottt X ]

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)

Paradigm Capital Inc.

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

95 Wellington Street West, Suite 2101, P.O. Box 55, Torento, Ontario M5J 2N7 CANADA

Name of Associated Broker or Dealer

Paradigm Capital U.S. Inc.

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

(Check “All States” or check iINAIVIAUAT STAES) .......coiiiieee i e et e sme e etk etk re e sm b b s st hrbe b |:| All States

Ol O (ak] O (az) O (aR) O ca) O [col O €y O el O ey O [Fu] O [6A] O (Hn O (o
Ooug O m Opa) O sy O y) O (wa] O ME) O mpp B (Ma] O v O my] O (Ms] O (MO
Ommn O wer Omwvy O O@n O v O vl O O Mo O (oH) O (oK) O (or] O (pa)
O®n O sa Oso Omg Oecxy O wn O v O{va) O (wal O (wyv] O (w3 wyy O (R}
Full Name (Last name first, if individual)

Blackmont Capital Inc.

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

181 Bay Street, Suite 900, Torontoe, Ontario M5J 2T3 CANADA

Name of Associated Broker or Dealer

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

Oan) O skl O (az1 O [ar) O (ca] O co) O ©nn O g O o) O (Fu) O [Ga] O g 0 (b
Om O™z Opa O s Oweyy O pa] O gve) O o] O Ma] O My O (vN) O Msp O MO
Owmn O wep O O Ny Opyy O vy O vy Omvel O oy O oy O k] O 0rR] O [pa)
Oy O e Ospp Oy B ex) O wn O v Oval O wap O wv) O (wn O (wy] O [pR]
Full Name (Last name first, if individual)

Jennings Capital Inc.

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

10 King Street East, Suite 1500, Toronto, Ontario MSC 1C3 CANADA

Name of Associated Broker or Dealer

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

(Check “All States” or check iIndividUaE SIAIES) ... viveivverre ittt e eeeeees b ee s bt e s et b ess b ee e ee e emee s e ean et se s eesaeeeeseeraststeassbas D All States
Owu O k) O az) O (ar] O Al O cop O (¢ Oe O @ O (Fu O Al O wy O o]
O O Opea O ks O kvl O ral O el Omo) O Ma) O g O N O ms] O (mo)
Omm O me] O Ny O e O O (vMp O (Ny) O ey O o) O [od] O (oK1 0 [0RD O (pA]
Oy 0O (sc1 O spp O vy B rx) O wn O (v O val O wal O (wv) O (wi O (wy] O (Pr]




Full Name (Last name first, if individual}
Westwind Partners Inc.

Business or Residence Address {(Number and Street, City, State, Zip Code)
70 York Street, Toronto, Ontario M5J 159 CAINADA

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States” or check Individual SEAES) ..oovvviviiiiii i D All States

O L O (akp O (azt O {ar] O fcal O ol O € Ome O e O (FL) O [(6a] O wn O (D]

Om 0O m 0Opal O ksy O mwy)y O Al O Me] Omp O Ma] O M O MN] O Ms) O (MO)
Omr O Nep O Nv O wvap D pp O mM) O Ny ONel O vo) O (o] OO okl O [ory O (pA]

Omrn O [sc0 O spp vy O prxy O wrp O v O val O (wa) OO gwyl O (wip O (wy] B (eRr]

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

Omu O (ak] O az; O (aR) O cal O col O e Oipel Omc O (Fr) O (Ga) O Wy O (o)

Om 0O m Opa O ks) Om®y) O wal O Mg} Omop O ma) O Mg O uNg O sy O mo)
Omt O ve) O wvy O wH Omol O o) O wy] Ope) O ol O o) O okl O ©or1 O [PA]

Ory O e Ospl O mN Ox) O wn O v Owrva) O (wal O (wyvlp O (wn O (wyp O [pR

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” of check INAIVIAUAL STALES) ........cooccoiciee e v e st s et sr e sasaes s ot saa b st st s st resatssaratsat s asratssaratre D All States
Oral O Ay O [(azZ] O (aR] O ©ca] O co) O € Ofeer Omoc O (Fu 0O Gal O Wy 3 (0]

Oupy O m Opa O xS Oy O wal O el Ol O Al O My O vy O ms] 3 M0)
O™t O e OMNv) O v Ol O M) O Nyl Omwe Owpl O (oH) O k) O [orp O [PA]

Owmry Oisa Osp Omg Opx O wn O v Owva) O wap O wvy O (wg O (wyp O (PR

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 indiVIAUAL SEAEESY ... .o.orvuiemeeieereeie et sttt e e en e es e seeseesee D All States
Owmu O 4k O jaz]) O AR O fcar O ol O et Oog O o O (FL} 0O (Al O [y 4O (o)

O Om Opa O xs) Oyl O ta) O ME] O M) O tMa] O M1 [ (MN) O s O [MO]
OmT O we) O vy O mwH) Oy O v O Ny O NG O (ND] (O (oH] O (oK) O (or] O [PA]

Owry O sc) Osol O m Orxy O wn O v Oival O qwa) O (wvp O (wip O (wy) O (PR}




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

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

Aggregate Amount
Type of Security Offering Price Already Sold
DDttt ettt ettt et bkt g e b bt bbb e ae e et bbb et et r et rn bt s et seann e r e seraseerrs B $
EQUILY e vevvvvrme s rrrre s cerees st s sre et sesres e ens bt er et en e e sen s annsesieueneeesenennenennneenenes B 488:330.16(1)  § _ 300,510.87(1)
Commen ] Preferred
Convertible Securities (INClUAING WATANIS) c...oviiiireeeee e s O 0.00() % 0.00(1}
Parmership INTEIESIS ... ...o.o ittt ettt er e ee ittt abes B 5
Other (Specify: ) O USORUPOVROTOTORPOP. $
TOAD oottt eee e ese s st sss s s eses s sessss st s snsnsrssenars e S 4B8,330.16(0) S 300,510.87(1)
Answer also in Appendix, Column 3, if filing under ULOE.
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
persens who have purchased securities and the azgregate dollar amount of their purchases on the total lines.
Enter “0" if answer is “none” or “zero.” Aggregate
Number Dollar Amount
Investors of Purchases
ACCTEdIE INVESIONS 1ot st et e b b et b b ea e A b aabea s rateb s a st et e sas s b et e beababrbans -1- 3 300,510.87
NON-ACCIEdIted TNVESIOTS ..o ettt eer b r s n s ensrnrenens - 0.00
Total (for filings under Rule 504 0nly) ..ot et ssissnens 5
Answer also in Appendix, Column 4, if filing under ULOE.
If this filing is for an offering under Rule 504 or 5035, 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 Amount
Type of Offering Security Sold
RUIE SO5 ot a bbb bbb et ae s bt ae et At a ettt e as s ]
REBUIALION A ...ttt e br e sb s esa b e bk am st es bt embebsame abesae b ar e s baban st siaaeraas 5
Rule 504 h)
Total h)
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 expenscs 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.
TEANSTEE AGENE'S FEES ....oooeoeeeeeeeeeeeeetec et eees st s es e s s st rese bt e ee s e ee s ee e s oeaeeb e neesvesee oo eesoesesesresaessesnsesen s 0 s
Printing and Engraving COSS it ve b e ene ettt nee st sae £ b et en et et e e et O s
LEEAL FEES ...vvvvvireierirersisssssse s issss it st bt e e ee s s et se e e s e e me st e ree s e b eeestee s et aes s seeeee e $ 5,000.00
Accounting Fees O s
Engineering Fees d s
Sales Commissions (specify finders’ fecs separately).... X s 18,030.65
Other Expenses (identify) O s
TOUAL ..ottt e s b o844 e84+ bbb reenes $ 23,030.65

(1) The aggregate offering amount includes the value of units offered and sold within the U.S., each unit consisting of one common share and

one-half common share purchase warrant, together with the amount that may be received by the Issuer upon exercise of the warrants issued
to the U.S. investors in the offering. Each whole warrant may be exercised for the purchase of one additional commen share, at an exercise
price of 30.25 CDN for a period of 24 months following the Closing.



) C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USFE. 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 proceeds to the ISSUET. ...ocvviiiiicni e e

5. Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed o be
used for each of the purposes shown. If the amount for any purpose is not known, furnish an
estimate and check the box 10 the lefl of the estinate. The total of the payments lisied must
equal the adjusied gross proceeds to the issuer szt forth in response to Pant C — Question 4.b

above.
Payment to
Officers,
Directors, &
Affiliates
SATATIES HL FEES oottt sttt e e eeee eSS e b st 1 e et e A b a1 et s ee st emeee et ene st et areraes s
PUFCHASE OFTEA] CSLILE oot ivrirrere it srrets et e e e s an et et et n s een s
Purchase. rental or leasing and installation of machinery and cquipment ... s
Construction or leasing of plant buildings and faCilities ..o s
Acquisition of other businesses {including the value of securities involved in this offering
that may be used in cxchange for the assets or securities of another issuer pursuant to a
TTIETICT } oo cetiaieititie st seereereesmensereesben e b ea b iameasam b esasmass oressesnesbebmererasnssms s e amsaneatesssntesasnssraransesrantentens O s
Repayment of INdeBedness. ..ot iceees et atiee st et ere s se s ses s e atas s
WOTKING CaPIlal.....ovcvevrrieiesccriee oo eeeeeeeeen eeereeesat e ieeeeeeeeoe e resvesmeneeesesnreeseeneseinesioe L] 8
Other (specify): O s
.............. O s
COBUMIA TOUALS ...t ettt e et ettt et ee e vt e et et e re et et b et esrbetesenean s
Total Payments Listed (column totals added) ... e $

$ 465,299.51

Payments to
Others

ocoag

465,299.51

O®00

X O

h) 465,299.51

465,299.51

| 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 503, the following
signature constitutes an undertaking by the issuer to farnish to the U?}cum and Exchange Commission, upon written request of its staff, the
an

information furnished by the issuer 1o any non-accredited invcst())u Suant (o pwz;%fph (b)2) of Rule 502.

Issuer (Print or Type) Signal lrc/\ - S Date

StrataGold Corporation

] Z AN o0S

Name of Signer (Print or Tvpe) Title of Signer (Print or Type)
[
Terry L. Tucker P ersidcnt and Chiefl Executive Officer

ATTENTION
Intentional miss(atements or omissions of fact constitute federal eriminal violations. (See 18 U.S.C. 1001.)

END




