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June 9, 2003

Ms. Pamela Grubaugh-Littig
Utah Coal Program
Utah Division of Oil, Gas and Mining
1594 West North Temple, Suite 1210
Salt Lake City, Utah 84114-5801

RE : New Certificate of Insurance for C/007/020 Horizon Permit

Dear Pam :

I have been retained by Hidden Splendor Resources, Inc . to make sure that all permit
related issues are fulfilled . Enclosed are three (3) copies of the new Certificate of
Insurance obtained by Hidden Splendor and referenced in the submittal in May to be
inserted in Appendix 2-2 of the permit . The enclosed copies are to be inserted in the
transfer modification of Chapter 2 in the Horizon Permit C/007/020 . A fourth copy will
be sent to Steve Demczak - DOGM Price for inclusion in his copy . If you have any
questions, please feel free to call me at 801-798-7903 .

Sincerely,

I.- ~--& ~~ I P* t .

David B. Miller, P.E .

XC : Steve Demczak - DOGM Price Field Office

File : c:/MyDocuments/Horizon/DOGM0300609 .doc

David B. Miller
Engineering Consulting Services

1208E 1630 S
Spanish Fork, UT 84660
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