Jonathan C. Cherry, P.E.

Manager Environment and Governmental Affairs e n n e c o
Kennecott Eagle Minerals Company

1004 Harbor Hili Drive

Suite 103

Mt Moz 1605 Eagle Minerals

Email: Cherryj@Kennecott.com

February 21, 2006
Mr. Hal Fitch, State Geologist
Michigan Department of Environmental Quality
- Office of Geological Survey
Constitution Hall
- 525 W. Allegan
- P.O. Box 30473

~ Lansing, MI 48909

" VIA HAND DELIVERY
Re: Kennecott Eagle Minerals Company Part 632 Permit Application Fee
Dear Mr. Fitch,

In accordance with provisions of Part 632 of Michigan’s Natural Resources and
Environmental Protection Act, enclosed please find a check in the amount of $5,000 as
the permit application filing fee for the attached Part 632 Permit Application of
Kennecott Eagle Minerals Company. We look forward to working with the DEQ in
processing the permit application. If you have any questions, please call me.

Sincerely,

Aok,

Jon Cherry, P.E.
Manager Environment & Governmental Affairs

Cc: Joe Maki, MDEQ
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MICHIGAN DEPARTMENT OF ENVIRONMENTAL QUALITY

REMITTANCE REPORT

REPORT DATE REPORT NUMBER
RECEIPT NUMBERS COVERED BY THIS REPORT 2-22-06

DIVISION OR DISTRICT NAME

OFFICE OF GEOLOGICAL SURVEY
LOCATION TELEPHONE NUMBER

(517) 241-1558

=

_ASHIERING/REVENUE CONTROL
TELEPHONE: (517) 241-7938 FAX NO.: (517) 241-7942

BEGINNING ENDING

REMARKS (Reason for remittance etc.)
METALLIC MINING PERMIT FEES

MUST PROVIDE SOURCE DOCUMENT INFORMATION FOR EXPENDITURE CREDIT
SOURCE DOCUMENT NUMBER VENDOR NAME

NUMBERS IN PARENTHESES REPRESENT THE NUMBER OF INPUT CHARACTERS
AGY(3) |AY(2) |INDEX(REQUIRED)(5) |PCA(REQUIRED)(5) [AOBJ(REQUIRED)(4) |PROJECT/PHASE (OPTIONAL)(6-2) |FUND(4) |APPN (5) AMOUNT
120
761 06 - 94330 9183 5000.00

NOTE: This amount has been credited to the account noted. If an erroris foundin  |[TOTAL
either account information or amount, notify the DEQ-Cashier’'s Office immediately. AMOUNT ——> 5000.00

DEPOSIT SLIP NUMBER (PREVIOUSLY FAXED) DEPOSIT AMOUNT

RRCEIVEY DO NOT ATTACH
cep 9 3 100 PREVIOUSLY FAXED
s SERV CES |
v\NP\NG\MOi;P:m (?US:’\\_\TY DEPOSITS
VIR E
| EN | Y i
SIGNAJURE DATE | DO NOT WRITE BELOW - FOR DEQ CASHIER'S USE
INEARLS 22304
INSTRUCTIONS:

- RETAIN A COPY FOR YOUR RECORDS
- FORWARD ORIGINAL WITH REMITTANCE TO:
CASHIERING/REVENUE CONTROL

FINANCIAL & BUSINESS SERVICES DIVISION

MICHIGAN DEPARTMENT OF ENVIRONMENTAL QUALITY
CONSTITUTION HALL, 5™ FLOOR, 525 W. ALLEGAN ST.,
LANSING MI 48913

EQ 1561E (Rev. 7/2005)



