U. S. Department of Labor Mine Safety and Health Administration
100 Bluestone Road
Maount Hope, WV 25880-1000

APR 13 2006

Mr. Craig Boggs

President

Performance Coal Company
POB 69

Naoma, WV 25140

Dear Mr. Boggs:

Subject: Upper Big Branch Mine - South, ID No. 46-08436, Performance Coal
Company, Montcoal, Raleigh County, West Virginia

This will acknowledge receipt of the following:
Legal Identity Report - Requirements of Part 41, Title 30, Code of Federal Regulations;
this office must be notified of all changes in the legal identity of your company within

30 days of such changes.

If you have any questions concerning this matter, please contact Roger Richmond at this
office, (304) 877-3900, extension 119.

A e |

Jesse P. Cole
District Manager
Coal Mine Safety and Health, District 4

Enclosure



U. 8. Department of Labor Mine Safety and Health Administration
100 Bluestone Road
Mount Hope, WV 25880-1000

APR 13 2005

Mr. Craig Boggs
President

Performance Coal Company
POB 69
Naoma, WV 25140

Dear Mr. Boggs:

Subject: Upper Big Branch Mine - South, ID No. 46-08436, Performance Coal
Company, Montcoal, Raleigh County, West Virginia

This will acknowledge receipt of the following:

Legal Identity Report - Requirements of Part 41, Title 30, Code of Federal Regulations;
this office must be notified of all changes in the legal identity of your company within
30 days of such changes.

If ‘you have any questions concerning this matter, please contact Roger Richmond at this
office, (304) 877-3900, extension 119.

Sincerely,

/s/ Richard J. Kine
Jesse P. Cole
District Manager

Coal Mine Safety and Health, District 4

Enclosure
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