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February 3, 1992

CERTIFIED RETURN RECEIPT REQUESTED
No. P 540 713 878

Fern J. Boyer
5050 Ben Lomand Ave
Ogden, Utah 84404

Dear Ms. Boyer:

Re: Summit Minerals #1 Mine, ACT/043/001, Summit County, Utah

Pursuant to your inquiries regarding ownership of the
buildings located on the disturbed area of the above mine,
Section 36, Township 3 North, Range 6 East, SLBM, the Division
conducted a records check of the Summit County Recorder's Office.
This check indicates that the buildings were conveyed from
John (Jack) Higgins to Keith Bates Investment Company and
Kieth Bates individually by order of the Summit County Sheriff.

Since there is no application for a mining and reclamation
plan on file by Bates, and mining is Bates' basis for surface
use, I would think it reasonable for you to approach Bates
regarding their removal.

After field conditions improve so a better appraisal of
mining related disturbances at the site can be made, I would like
to meet with you as a surface owner of a portion of the disturbed
"acreage to discuss options for reclamation of the site.

Y Should additional information be requlred please contact me
or Daron Haddock.

‘Sincerely,

Lowell P. Braxtonj
Associate Director, Mining
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cc: . K. Bates c(Certified Return Receipt Requested No. P540 713 879
D. Haddock
P. Burton
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Put your ¢ idress in the 'RETURN TO'’ Space on the reverse side, Failure to do this will prevent this card
from being returned to you. The.return receipt fee will provide you the name of the person delivered to and
the date of delivery. For additional fees the following services are available. Gonsult postmaster for fees
m:a&:m% box(es] for additional service(s) requested.
1. Show to whom delivered, date, and addressee’s address.

(Extra charge)

2. O Restricted Delivery
(Extra charge)

4. Article Number
P 540 713 878

Type of Service:
FERN J. BOYER O Registered O Insured

5050 BEN LOMAND AVE vt X Certified O CcoD )
OGDEN UT 84404 () Express Mail  [] Return Receipt

for Merchandise
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¢ Complete items 1, 2, 3, and 4 on the
reverse,
¢ Attach to front of article if space
permits, otherwise affix to back of
article.
¢ Endorse article ‘‘Return Receipt
Requested’’ adjacent to number.
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USE, $300

Always obtain signature of addressee
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DOMESTIC RETURN RECEIPT

PS Form 3811, Apr. 1989 *U.8.G.P.0, 1989-238-815

STICK POSTAGE STAMPS TO ARTICLE TO COVER FIRST CLASS POSTAGE,
CERTIFIED MAIL FEE, AND CHARGES FUR ANY SELEGTED OPTIONAL SERVICES. {see front)

1. 1 you want this receipt postmarked. stick the gummed stub to the right of the return address leaving
the receipt attached and present the article at a post office service window or hand it to your rural carrier,
(n0 extra charge)

2. it you do not want this receipt postmarked, stick the gummed stub to the right of the return address of
the article, date. detach and retain the receipt, and mail the article.

3. It you want a return receip!, write the cerlified mail number and your name and address on a return
receipt card, Form 3811, and attach it to the front of the articie by means of the gummed ends if space per-
mits. Otherwise, affix to back of article. Endorse front of artice RETURN RECEIPT REQUESTED
adjacent to the number

4. 1f you want defivery restricted to the addressee, or 1o an authorized agent of the addressee, endorse
RESTRICTED DELIVERY on the front of the article.

5. Enter fees for the services requested in the appropriate spaces on the .vont ~f this receipt. If return
recept is requested. check the applicable blocks in item 1 of Form 3811,

6. Save this receipt and present it 1f you make inquiry ‘US.G.P.0. 1989-234.555

RETURN Print Sender’s name, address, and ZIP Code in the space below.
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