
0005
STATE OF' UTAHTo: _

(OBlfJ2R.NW:tt\epo~ RRSOUltCRS Ali'" !mrRGY

........ ....:;..." ~-

RECEIVED

Bond No, _4_4_7_6_2_8_6 _

Type of Bond: -'--..;;;R;;;:E;;:;CLA!=:.:I.:A::.:T=10;:.;!:.:.i --yJ'~..J+o~L--+_;hL=------

dated effective ~1__1-/-19-/-{-32 ::__-----'------------
(MONTH, DAY, YEAR)

on behalf of PRICE HIVfR CO,~l0
(PRINCIPAL'S NAME/ADDRESS)

BOX 629

DIVISION OF OIL, CAS lJm lolINmG NOV 1 3 1984
4241 STATE opne£; nUILDINO
SALT LAKE CITY. tJT/JI 84114 C1JVlSJON OF OIL

AS&MJNJNa
You are hereby notified that SAFECO INSURANCE COMPANY OF AMERICA, Surety upon

UPLICATE OF THIS NOTICE)

~unt of $2.S32.8~/.OO effectlv~ J/I2/s4.
SAFECO INSURANCE COMPANY OF AMERICA

By: ---,L..1r-Q.....,d:-a--.olI"'7'1,..lb...e.....,.~'.t::--------'"'"------.,......,:--... .. Attorney-in-Fact

Cancellation AcktldV'VIe1~d: (PLEASE SIG

By: ~:74,.,,'=:2!!::!E::::!:~~r;:J1c~~~~=;j..a.Bjj~--

Dated: /JhlJ IKl!f
(MONTH,~, yt.4:Ri

PRINTEOI'

CincinnatiPatty

Agent: Marsh & HcLennan
31-1979

Distribution of Copies: BLUE - Agent's Copy
GREEN - Processing Copy
WHITE - Accounting Copy

2/07/85

I $770.00 I
I ~443.00 j

, II 7/12/84 I Comment/Explanation:
Effective Date

1=2/07/84==1Term:

From:

To:

Premium Adjustment:

Additional $

Return $

Revised Full-Term
Premium $

$·1209 R7 6/83




