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~Avfoy\~i~d4r)a

C/00-2/033

Telefax Number:

From	 Shef(I	I(yan
Telephone Number:~	'05cz- lp 43-q 7 V)

J-,,, C,- "'t ~

`Message: 5ee E/nai) p,iec

	

I-0 qoo

w o')~d Iil(e us -I~ ~loaK info ~%s

~ ~Pdq /c RUS yole4se -lef ~e

0-\)\) OF

.RECEIVED

FEB 2 8 2003

Ob :£T 2002-8Z-93d



MSHA R3 1- . Query

	

Applicant Violator System
-------------------------------------------------------------------
I MSHA ID : 4202113

	

r

I Name

Records Retrieved : 3
+	 +	 +	+	+--+
IMsha IdIController Name

	

(Operator Name

	

(Begin DatelEnd Date I
	 +	 +
14202113ICYPRUS AMAX MINERALS COICYPRUS PLATEAU MINING C106/01/1995106/29/19991
142021131RAG AKTIENGESELLSCHAFT IPLATEAU MINING CORPORAT106/30/1999107/31/20011

+	+	 +	 +	+	+
The date of the last r31 update was : 01/06/2003

SEARCH(F2) PRV SCR(F3) QUIT(F4)

27-Feb-2003 07 :54 :20
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I4202113IMUELLER INDUSTRIES INCO AMW T EXPLORATION COMP108/01/2001112/31/2050
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+	 +
PRV SCR(F3) QUIT(F4)

90/20'd
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MSHA R31-.Query Applicant Violator System 27-Feb-2003 07 :56 :08
+	 +

MSHA ID

	

4202113 I

Name : {
+	 +

Records Retrieved : 3
+	+	 +	 +	+- - - - -	 +
IMsha IdlController Name (Operator Name (Begin DatelEnd Date {

1420211311 MSHA R31 Information Mode : VIEW 119991
420211311 Msha Id

	

: 4202113 12001
420211311 Controller Name : MUELLER INDUSTRIES INCORPORATED 12050

11 Controller Id

	

: 014329 1
II Operator Name

	

: AMWEST EXPLORATION COMPANY 1
II Operator id

	

; P24716 1
11 Mine Name

	

: WILLOW CREEK MINE I
11 Mine Status

	

: 03 Non-producing
II Mine Type

	

: 01 Undergzound 1
II Mine Status Date : 20-Apr-2001 1

+	+1 Begin Date

	

: 01-Aug-2001 1----+
l End Date

	

: 31-Dec-2050 I



Permit Subsystem

	

Applicant Violator System

	

27-Feb-2003 12 :55 :52
Mode : VIEW

+	w	'	 +
I State : UT

	

Permit No : ACT007038

	

SeqNo : 1

	

I
I

	

Appl No

	

: ACT007038
I Permittee : 147847( PLATEAU MINING CORP )

	

I
+	 +
+	 Permit Data	 +
(Transfer Date

	

: 07/16/1999

	

Previous Permit No : ACT007038	
(Expiration Date

	

: 04/23/2016,

	

Total Acres Permitted : 14562 .00
(Bond Status

	

: A

	

MSHA IDs +	+ Suspend : N _ _..		I
(Bond Forfeiture Date :	 (1 )

	

142021131 Revoke : N	 I
#Bond Forfeiture Amount : $0 .00		I

	

I

	

I
	 r	+	+	 +

+ - - - - +	 +	+	+ - - - - +	+	+
IDesclEntity (O?R, B6, CON . . .)

	

(Beg Date (End Date IHoldIHold Sr,clSource I
	 +----+	+	+

----------------------------------------------------------- --------------------
SAVE(FS)

	

VIEW MSHA (F12 )
ENTITY(F2) PRV_SCR(F3) QUIT(F4)

	

APPL(F9) CHOICES(F10)

90/170'd
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IOPR 1147847(PLATEAU MINING CORP I I I Iavsky0lal
IAGT 1100565(C T CORP SYSTEM )
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CO LI CE AUDIT

AUDIT SURVEY FORM

the information requested by this survey form will assist greatly in the
completion of the audit and will allow the auditor to complete the necessary
procedures with a minimal amount of disruption of your normal routine.
Attach additional pages as needed. Thank you for taking the time to complete
this form.
Date
To the best of my knowledge and belief, the information provided on this
form is comlete and a

NAME (SIGNATURE)
NAM (MMMM)
TITLE :

lz-l~- _0 2,

3 . Tel hone Number
Telefax Ni.mzber

' ,AX;1W)ML

b . officers
TITLE

Presid+es~t :

	

~:r l'1iwj
Vice-President :
Secretary :
Treasurer :

PLAr-(-<AkMI A) IA),17	l~~ ~ ion
N t//4 4/<'"r47' ~u ~-re 373

4 . a . Corporation ( )e) Partnership

b . State andDate of - Incorporation
c . Date "of" e.-darter

revcxati

	

ssd1ut on, if any:

d.

	

foyer ID (EIN/SSN) :

5 . Provide name and social security numbers (SSN) (OPTIONAL) of

a . Directors

NAM

Sole Proprietorship ( )

SSN

	

j
i

90/SO'd
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Address :
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line Types: S surface, U = Underground, L = Ignite, T = Tipple, P = Prep Plant
G) my entity which ours or controls the cool being ∎ined by a lease, sublease or otkr song! .

M
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