RECEIVED

JUN 16 201
JINERALS & MINING PROGRAM 8 June 2014
Roberta Hudson
Department of Environment & Natural Resources
Joe Foss Building
523 East Capitol

Pierre, SD 57501-3182
Re: Permit Amendment Application for Permit No. 479

Dear Ms. Hudson

Enclosed you will find original Certified Return Receipts verifying the agencies
have received the materials pertaining to the Permit Amendment Application for
Permit No. 479.

Also included is the original letter from the Pennington County Register of Deeds
acknowledging receipt of Application and Exhibit D.

If you have any questions please feel free to contact me.

Respectfully,

2404 Foothills Blvd

Apt 102

Gillette, WY 82716-2489
(307) 685-6410
Stu_de_baker@yahoo.com



RECEIVED

PENNINGTON County JUN 16 20

Donna M. Mayer  uerusawmncrrosrau
Pennington County

Register of Deeds

315 St. Joseph Street

Rapid City, SD 57701

“PRIDE IN THE PAST; FAMH IN THE FUTURE”

(605) 394-2177

To Whom It May Concern:

Pennington County Register of Deeds has received:

FROM :
Stuart W Goldsmith, 2404 Foothills Blvd Apt 102, Gillette WY 82716-2489

INSTRUMENT :
Application for Amendment to Mining/Milling Permit No. 479

Permit Amendment Application (Exhibit D) dated May 5, 2014

For public inspection per SDCL 45-6B-15.

June 5, 2014
Date

£7<§{SKWAV”N1H_\4/L..")4VZL}A4'g, ;;?~Juﬂ;<;2£btd;~

Register of Deeds/Dgfuty
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SENDER: COMPLETE THIS SECTION
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MINERALS & MINING PRO:RA 1+
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