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PUBLIC NOTICE

Fortune Revenue Silver Mines, Inc. of 1900 Main Street, Unit 1, Ouray, Colorado 81427
has filed an Amendment to its approved Regular (112d) Designated Mining Reclamation
Permit with the Colorado Mined Land Reclamation Board under provisions of the
Colorado Mined Land Reclamation Act. The proposed mine is known as the Revenue
Mine, and the main portal area is located at or near Section 21, Township 43N, Range
8W, of the New Mexico Prime Meridian. The mine is located on County Road 26 just
uphill of the Camp Bird Mine and the turnoff to Imogene Basin.

The primary purpose of the Amendment is to add land in Governor Basin which has old
historic ore piles from the old Virginius Mine. Water sampling below these piles show
that the piles are contributing extremely poor water quality to Sneffels Creek
downstream. The piles will be excavated and the ore will be run through the existing mill
at the Revenue mine portal area and the tailings will be placed in the approved waste
embankments at the portal area which will be reclaimed. The area in Governor Basin will
also be reclaimed and should result in much better water quality after this work is
completed.

The proposed date of commencement is June 2015, and the proposed date of completion
is, November 2032. The proposed future use of the land is wildlife habitat. Additional
information and tentative decision date may be obtained from the Division of
Reclamation, Mining and Safety, 1313 Sherman Street, Room 215, Denver, Colorado
80203, (303) 866-3567, or at the Ouray County Clerk and Recorder's office; 541 4%
Street, Ouray, CO 81427, or the above-named applicant.

Comments must be in writing and must be received by the Division of Reclamation,
Mining and Safety by 4:00 p.m. on, May 8, 2015.

ECEIVE
APR 0 7 2015

DURANGO FIELD OFFICE
DIVISION OF RECLAMATION,
MINING AND SAFETY




U.S. Postal Service™
CERTIFIED MAIL® RECEIPT

Domestic Mail Only
For dellvery information, visit our website at www.usps.com®.
Postage | $ A T ' Ha
i e
Certified Fee
stmark
Return Receipt Fee
(Endorsement Requirec) 1:;; Here

L g’ :
Restricted Delvery Fee \ o )
(Endaorsement Required) % !

Total Postage & Fees $

Isnano M/-.S /%f‘"b/d _S(ﬂvv,(f' j
“";-‘5' s;”L:J 2259 /rfgﬁ'fy.fc)

?ULH ELED 0003 3575 5yys

vesre

See Reverse for/Instructions

PS Form 3800, July 2014

U.S. Postal Service™
CERTIFIED MAIL® RECEIPT

l;'ﬁ Domestic Mail Only
M For delivery infarmation, visit our website at www.usps.com®.
L
e =
n Pastags | $ ;
m S ——
Certified Fee /"’ 3 \
m Postmark
= Return Receipt Fee . Here
[ (Endorsement Required)
O
Restricted Delivery Fee i e~
o (Endlorsament Required) { ‘:: by / }F
n
"q e—
n
a1 |
’_'|

; /)Mm el A
Ciy, Stale, Zfﬂ#&xrﬂ ) C (:) 5"/1/,2

See Reverse for Instructions

U.S. Postal Service™
CERTIFIED MAIL® RECEIPT

Domestic: Mail Only

Crap= - 8igT 3

Poutage

o
=
L
n
r\“ -
L $ .
m ; )
Cortified Fea - :
A i m————— -\5_"n‘.-.rk
] Aeturn Receipt Fes iy
O  (Endorsemont Required) tare
[ww}
rn
[ |
n
=
~
o= |
-

Restricted Delivary Fos
(Engorsement Required)

i
=
.].

Total Peslage & Foes $

Se !T 3 e
1 ! aam‘,: //“//f’/ tes //'/%s r-/“ Yy .-.?]
CERSEE APl WS,

or PO Box No. /d’ﬁd"\’ f(:_)é

Ciry, Siale, ZiPs4 "))

U TN

See Reverse for Instructions

FS Form 3800, July 2014

o L R —

¢

<

,/‘IM o

58,



SENDER: COMPLETE THIS SECTION

B Complete items 1, 2, and 3. Also complete
item 4 if Restricted Delivery is desired,

B Print your name and address on the reverse
so that we can return the card to you.

B Attach this card to théback of the mailpiece,
or on the front if space permits,

COMPLETE THIS SECTION ON DELIVERY

A. Sigi
X ?

= Agent

O Addressee
B. Received by g‘medf(ame) C. Date of Delivery
{'wjauj = (e S B2/

1. Aitlcle Addressgd to:

i{"*é LHETE ((W" r?A(r‘ o3
Lo C/59) i s/
e 2, e B/l

D. Is delivery address different from ftem 17 L1
If YES, enter delivery address below: No
At
fret

3. ;e}ﬂce Type
Certified Mail®  [J Priority Mail Express™
[ Registered 3 Return Recelpt for Merchandise
OJ Insured Mall [T Gollect on Delivery -

4. Restricted Delivery? (Extra Feg) I Yes

2. Article Number
(Transfer from service label)

7014 2120 poos 3575 5438

: PS Form 3811, Juiy 2013

SENDER: COMPLETE THIS SECTION

o Complete items 1,-2, and 3. Also complete
item 4 if Restricteet Delivery is desired.

B Print your name and address on the reverse
so that we can return the card to you,

® Attach this card,te the back of the mailpiece,
or on the front if spage permits.

Domestic Return Receipt

#

COMPLETE THIS SECTION ON. DELIVERY
A nature -

XRiAQuL b .

Addresses

B. Received by (PrintédWalne) | | C. Date of Delivery
L(?%f’rc\ g ﬂﬁwﬁD 3 (381

1. Article Addressed to:

A '{S Forre > % 5-’/1/';( e
AI50 gy 52
L2, OO srefred

D. Is delivery address different from ftem 17 OfYes / =3
I YES, enter delivery address below: [ No

3 ?m% Type
Certified Mall® [ Priority Mall Express™
[J Registered [ Return Recelpt for Merchandise
O Insured Mall O Collect on Delivery

4. Restricted Delivery? (Extra Fes) I Yes

2. Article Number
(Transfer from service labe)

7014 2120 0003 3575 5445

: PS Form 3811, July 2013

Domestic Return Receipt



