
BEFORE THE VIRGINIA GAS AND OIL BOARD

PETITIONER: Appalachian Energy DIVISION OF GAS AND OIL

DOCKET NO: VGOB 07-1016-2055-01

RELIEF SOUGHT: (1) DISBURSEMENT FROM ESCROW REGARDING TRACT(S) 1 (2) AND
AUTHORIZATION FOR DIRECT PAYMENT OF ROYALTIES (3) AND DISMISSAL OF COAL OWNERS
PURSUANT TO CODE OF VIRGINIA SECTION 45.1-361.22:2.

HEARING DATE: May 10, 2016

DRILLING UNIT: E-100

BUCHANAN COUNTY, VIRGINIA

PETITION FOR ORDER OF DISBURSEMENT OF ESCROW FUNDS

1.Petitioner and its counsel

Petitioner is Appalachian Energy, P. O. Box 2406, Abingdon, VA 24212, (276)619-4880.
Petitioner's counsel is James Kaiser, Wilhoit and Kaiser Law Firm, 220 Broad Street, Suite 210,
Kingsport, TN 37660 .

2. Relief Sought

the disbursement of escrowed funds heretofore deposited with the Board's EscrowAgent,
attributable to Tract 1, as depicted upon the annexed table, and authorization to begin paying
royalties directly to Janice Compton, owner of 1/20 of the gas under a 90-acre tract of land that
makes up a portion of CBM Unit E-100 (Well AE-186).

3. Legal Authority

Va. Code Ann. () 45.1-361.1et seq., 4 VAC 25-160-140., and relevant Virginia Gas and Oil
Board Orders ("Board" ) heretofore promulgated pursuant to law.

4. Type of Well(s)

Coalbed Methane

5. Factual basis for relief requested

Petition to disburse funds from the escrow account for well AE-186 to Janice Compton. VGOB
07-1016-2055-01

6. Attestation

The foregoing Petition to the best of my knowledge, information, and belief is true and correct.
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ENERGY. (NC.

ELEVATIONS ARE BASED ON NGS CON1ROL CINDY AZ MK.

Ths actual location of the drill
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location shown hereon as provided
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45.1-361.3IL

~T&L

WELL LOCATION PLAT

COMPANY APPalachian Energy, Inc. WELL NAME AND NUMBER AE-EWER (E-E~J
TRACT NO. COLEMAN. LECKIE, POBST ELEVATION 2018.20 (GPS) QUADRANGLE GRUNDY

COUNTY BUCHANAN DISTRICT NORTH GRUNDY SCALE: 1 ~ 400'ATE Seotembsr 14. 2007
Tl-IIS PLAT IS A NEW PLAT x; AN UPDATED PLAT; OR A FINAL LOCATION PLAT
PROPOSED TOTAL DEPTH OF WELL =

+ DENOTES THE LOCATION OF A WELL ON UNITED STATES TOPOGRAPHIC MAPS, SCALE 1 TO

24,000, LATITUDE AND LONGITUDE LINES BEING REPRESENTED BY BORDER LINES AS SHOWN.

m~. P g-IAI-o 7 (AFFIX SEAL)

UCENSED PROFESSIONAL ENGINEER OR UCENSED LAND SURVEYOR, ftf)11
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VGOB Disbursement

Unit E-100

VGOB-07-1016-2055-01

Fractional Net Acreage

Ownershi Ownership

P

in Tract in Tract

Royalty

Split

Agreement Disbursed Disbursed

Escrowed Percent of Disbursement

Acres Escrowed
Funds

Table 1

Tracts: 1

Item Tract Disbursement Table

Total acreage in escrow before disbursement 1.98800

1 Tract 1 (total acreage)
1 1 JANICE COMPTON)4761 HUSTON DRIVE, LAKE ORION, MI 48359

39.7600
1.9880 100.00% 1.9880 100.0000 $2,700.70

Wells contributing to the escrow account: AE-186 W/PL
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EXHIBIT E
Docket ¹ 07-1016-2055-01

AE-186 (E-100)

TRACT LESSOR

INTEREST

IN UNIT

GROSS ACRES

IN UNIT

N/A
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EXHIBIT EE

Docket ¹07-1016-2055-01
AE-186 (E-100)

TRACT

GAS ESTATE ONLY

LESSOR

LEASE

STATUS

INTEREST

WITHIN

UNIT

GROSS

ACREAGE

IN UNIT

COLEMAN / LECKIE / POBST HEIRS 67.6500% 39.76

D.050 JANICE COMPTON

4761 HUSTON DRIVE

LAKE ORION, Ml 48359

Leased 3.382536 1.988

W.W. Coleman Heirs

D.035 " Lydia Jane Morris

9 Pinehurst Trail

Fairfield, PA 1732D

Leased 2.380336 1.399

D.035 " Alice Maclean Schepp

273 Hickory Heights Dr

Bridgeville, PA 15017

Leased 2.380336 1.399

D.035 " Amy Ehzabeth Reilly

819 HiBcrest Circle

Wexford, PA 1509D

Leased 2.380336 1.399

D.1D6 " Daniel L. It Annie G. Coleman

20D BeBefonte Circle

Ashland, Ky 41101

Leased 7.140836 4.197

D.1D6 " Lawrence E. Kapinos

18506 SE 24tli St.

Vancouver, WA 98683
Heir to Frances Foley

Leased 7.140836 4.197

W.S. Leckie Heirs

D.317 " S. Charles & LiBian C. Rathff

1056 Fairview Street

Grundy, VA 24614

Leased 21.422536 12.591

H. Claude Pobst Heirs

D.1D6 " Meredith Ellis Jennings

542 Butler Mill Rd

Maryville, TN 37803

'Leased 7.140836 4.197

D.053 " Richard K. Pobst

1024 Oxford Drive

St. Augustine, FL 32084

Leased 3.570436 2.098

D.053 " Nancy Catherine Pobst-Hooper

111PosteBe St

CarterviBe, GA 3D120

Leased 3.570436 2.098
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John W. Pobst Heirs

D.053 " John W. Pobst, Jr. & Lynda Pobst

PO Box 86
Revere, PA 18953

Leased 3.5704% 2.098

D.053 " Virginia 8 Philhp Linnick

4324 South Ball Dr

Veradale, WA 99037

Leased 3.5704% 2.098

1.0DO " EAGLE COAL CORPORATION

c/o Stewart & Campbell Hess

PO Box 1D60

Leased 31.9200% 18.76

1.0DO " BUCHANAN REALTY LTD PARTNERHIP

4710 Hunterwood Circle

Richmond, TX 77469

Leased 0.4300% 0.25

s OWNERS THAT ARE PAID DIRECTLY. NO MONEY WAS EVER DEPOSITED IN ESCROW FOR THESE OWNERS.

TRACT

COAL ESTATE ONLY

LESSOR

LEASE

STATUS

INTEREST

WITHIN

UNIT

GROSS

ACREAGE

IN UNIT

1 0.0370 Lydia Jane Morris

9 Pinehurst Trail

Fairfield, PA 1732D

unleased 2.64% 1.550

1 0.0370 Alice Maclean Schepp

273 Hickory Heights Dr

Bridgevige, PA 15017

leased 2.64% 1.550

0.0370 Amy Ehzabeth Reigy

819 Hillcrest Circle

Wexford, PA 1509D

leased 2.64% 1.550

0.1111 Daniel L. 8 Annie G. Coleman

20D Begefonte Circle

Ashland, Ky 41101

leased 7.91% 4.651

0.1111 Lawrence E. Kapinos

18506 SE 24tli St.

Vancouver, WA 98683
Heir to Frances Foley

leased 7.91% 4.651

W.S. Leckie Heirs

0.3333 S. Charles & Lillian C. Rathff

1056 Fairview Street

Grundy, VA 24614

leased 23.74% 13.953

H. Claude Pobst Heirs

0.1111 Meredith Ellis Jennings

542 Butler Mill Rd

Maryvige, TN 37803

unleased 7.91% 4.651
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Richard K. Pobst

1024 Oxford Drive

St. Augustine, FL 32084

unleased 3.96JL 2.326

Nancy Catherine Pobst-Hooper

111Postage St

CarterviRe, GA 3D120

unleased 3.96JL 2.326

John W. Pobst Heirs

John W. Pobst, Jr. & Lynda Pobst

PO Box 86
Revere, PA 18953

unleased 3.96JL 2.326

Virginia!I Philhp Linnick

4324 South Ball Dr

Veradale, WA 99037

unleased 3.96JL 2.326

EAGLE COAL CORPORATION

c/o Stewart & Campbell Hess

PO Box 1D60

Huntington, WV 25727

unleased 15.260

BUCHANAN REALTY LIMITED PARJ NERHIP

4710 Hunterwood Circle

Richmond, TX 77469

leased 2.80JL 1.650

Page Number 7.



Affidavit of Mailing —GAS OWNER

Commonwealth of Virginia
County of Washington

Applicant: Appalachian Energy, inc.
Relief Sought: Disbursement Petition for VCOB:

08-0715-2280
07-1016-2056
07-1016-2057
07-1016-2055
08-0819-2312
08-0715-2279

I, justin D. Phillips, after being duly sworn upon oath, state as follows:

I amtheLand Manager for Appalachian Energy, inc.,and am responsible for

the notification process required by Va. Code Ann. 45.1-361.19of the

Code of Virginia and 4VAC25-40

That on December 21, 2015, pursuant to the requirements of House Bill2058,

notification was sent, via certified m a i l return receipt requested, to the listed coal

owner(s). Said notification ini'ormed that the gas owner had 45 days from the date of

notice to object to the disbursement on behalf of the oil and gasowner(s).

Notice of this cause has therefore been served by mail pursuant to the applicable
statues and rules of the Board.

mme Ql

Justin D. Phillips, Land Manager of Appalachian Energy, Inc.

STATE OF VA COUNTY OF WASHINGTON

, IgkL~sa 5.0~mt v , a Notaty Public of said County and State, do certify that

Jostle D. Phillips whose name is/are signed to the writing hereto annexed, has this day acknowledged the same before me in said

County and State. Given under my hand this ~ day of ~~C~~,2015.s s g+
s

ULVL~ 5 'IV1V Q (SEAL)
opvS D+4 av 0s ~~. ''NOTARY '. tp~ Notary Public

PUBLIC C a

* ~ RcG oyod6333 ..*
3es (lf5 cs '. NIYCOiltMISSION

My commission expires: I /'s '. EXPIRES

"v,,+EA I Ttt 0
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~ Complete items 1,~so complete
Item 4 if Restricted Delivery Is desired.

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

~ Attach this card to the back of 'tha mallpiece,
or on the front if space permits.

1. Article Addressed ta:
D. Is dssv«y sddnus dllfersnt fram Item I2 Q Yss

If YES, enter delivery address below: O No

LYDIA JANE MORRIS

9 PINEHIJRST TRAIL

FAIRFIELD, PA 17320

2. Article Number

Plsnsfer fmm sevres Isbslf

PS Form 3811,February 2004 Domestic Return Receipt I52555c24I-I 5I

3. Senses type
0 Ceraaed Mell 0 Brprsss Mall

Q Resist«ed O Return Receipt for Msrchsndis
0 Insured Mail 0 C.O.D.

4, Rsslrlabm Desveryf IExlm Rrsf 0 Yes

7011 2000 0001 8541 8682

%12rsrsla es«srlrrlssxvxesxxr«%lavxxrsl

'-'.Complete items 1, 2,'xxrxtw;rv«c complete
I

'tv'Rem 4 If Restricted Delivery Is desired.
~ Print your name and address on the reverse

so that we can return the card to you.
~ Attach this card to the back of the mailplscs,

or on the front if space permits.

1. Article Addressed to:

x~W~ Itx,glg

D. Is ddikry sddnxs diff«ant from item 1'I 0 Yes

If YES, enter delivery address bslovr. IyFNo

JOHN POBST, JR.
PO BOX 86
REVERE, PA 18953

2. Aruals Number

(fmnsrer fmm service lsbeli

PS Form 3811,February 2004

7011 2000 0001 8541 8620
Domestic Return Receipt 15252542-M.15

3. Ssnxce tiros
Q Certied Mall 0 Express Mell

Q Rsaistsrsd 0 Return Receipt for Merchsndk

0 Insured Mall 0 C.O.D.

4. R strktsd Deav«yf IExtra Fesf Q Yss
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~claee let MsesererlsreameaeexrL%fseewere

~ Complete items I, 2, and 3. Also complete
item 4 If Restricted Delivery Is desired.

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

~ Attach this card to the back of the magplscs,
or on the front if space permits.

1. Article Addressed to:

'erexemsweeseerssnceeerereweswereseveee

A. Sigbetirfs

X p %&1/lffZA 4 0 Addressee

B. Received by fPrfnred Name)

i

c. Date of Dellvsrl

/0-0 Zi
D. Isdesvwyaddrsssdlffesntfmmasm tv 0 Yes

It YES, enter delivery address below: 0 No

DANIEL L COLEMAN

ANNIE G. COLEMAN

200 BELLEFONTE CIRCLE

ASHLAND, KY 41101

2. Article Number

frlsnefer from service lsbeg

PS Form 3811,February 20D4

7011 2000 0001 8541 8651
Domestic Return Receipt icssssxrs-u.lse

3. Service Type

O Certged Mall 0 Bipnes Mell

O Reglstwed 0 Return Receipt for Memhandlsr

O Insured Mall 0 C.C.D.

4. Resbictsd Dsllveryf IExtrs Feef

~41M CI el M esereselwsessaseseL%laeeerese ~weeeresremeerxwsseeeree see rereeevxev

~ Complete items 1, 2, and 3.Also complete
item 4 If Restricted Dsg'ired.

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

~ Attach this card to ths back of the magplerxs,
or on the front if space permits.

A. Signature

X
B. Receeved p (Printed Name)

0 Agent

0 Addrsssr

C. Date of Dellve

1. Article Addressed to:
D. Is delivsry address digersnt from Item tf C3 Yes

If YES, enter desvery address below: 0 No

AMY ELIZABETH REILLY

JOHN REILLY

B19 HILLCREST CIRCLE

WEXFORD, PA 15090

2. Article Number

ffrsnsler from service febeil

PS Form 3811,February 2004

7011 2000 0001 8541 8I 68
Domestic Return Receipt 122SSSC24t-12

S. Service Type

0 Certised Mall 0 Express Mall

0 Registered 0 Return Receipt for MerchandL

0 Insured Mell 0 C.D.D.

4. Restricted Dellveryf IExrm Feel C3 Yes
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srnel ~In eartrlwssrtaerlrmoartlter awttwetrteettlrreertltrr ~ I rletrmt
~ Complete items 1, 2, and 3.Also complete

Item 4 if Restdcted~ desired.
~ Print your name and address on the reverse

so that we can return the card to you.
~ Attach this card to the back of the rnallpiece,

or on the front If space permits.

1. Article Addressed tc:

AS re

CI AgentX 0 Addreeet
If. Received by fprintedName) C. Date cr Desver

D. Is delivery adorns dllfeent fiom Item 11 0 Yes
If YES. enter desvery address below: CI No

ALICE MACLEAN SCHEPP

273 HICKORY HEIGHTS DRIVE

BRIDGEVILLE, PA 15017

2. Article Number

pientfer from service rebel)

PS Form 3811,February 2004

7011 2000 0001 8541 8b75
Domestic Return Receipt I52695cstet 54

9. Service type
0 Certlaed Mell 0 Express Mall0 Reghtered 0 Return Receipt for Mrohandler0 Insured Mall 0 C.D.D.

4, Restricted Degvertvf IExtr Fee)

Natl ~In mreerrrwsrtaat n rtrrt

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

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

~ Attach this card to the back of ths mailpiece
or on the front if space permits.

1. Article Addressed to:

swtttrerteetneweertrtn ew rwrermt

edd+Mbgo
diitensn( 1'I 0 YesD. Is

If

~cM
I+ hy)prlrdstfitfbr) I C. Date of Degvw

M. F-

NANCY POBST-HOOPER

111POSTELLE ST.

CARTERVILLE, GA 30120

'ft 3 2915

9. caT

v

0 ell 0 Exprrptdell
0 lett 0 Rshth RecePA for Merchsndlt

0 Ins IBtgt Cvr2.0.

4 Restricted Ddtetr)rI48tga Rie) 0 Yes

2. Arade Number

filentrer from terv/ce teeg

PS Form 3811,February 2004

7011 2000 0001 85tI1 8b37

Domestic Return Receipt Ieetemet-I 5
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w tact ~la RixeilvilasmvssxxrL%lasexrer

~ Complete item~ 3.Also complete
Item 4 if Restricted Delivery Is desired.

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

~ Attach this card to the back of the mallplece,
or on the front if space permits.

1. Article Addressed to:

sNvxssewrmvvlxwssNvrsl Rl Riseliie
i'.

Signature O

Qifi~ (AÃ////, CI Addressee

celved by (Prtnled Nsmdt ] C. Date of Delivery

0<,'.~ C~~Mn Iii ~-~~-~s.
D. Is rIelivery address diM4 from Item I2 0 Yes

If YES, enter degvery address belovr. O No

JANICE COMPTON

4761 HUSTON DR.

LAKE ORION, Ml 48359 3. Service Type

O Certiaed Mall O Express Mall

Oi Reglstemd 0 Return Receipt for Merchandise

O Insured Mall O C.D.D.

4, Restricted Degveryt IExlrs Feei 0 Yss

2. Article Number

(risnslbr ficm service Iebeg

PS Form 3811,February 2004 Domestic Return Receipt 12222242-M-Ice

7011 2000 0001 65II1 6I 04

Muaslsra Rerelrrrrasmxasxxrxwaassxrerc ~Nellweemv&vxfxwssvvvlvs evi evrser ism

~ Complete Items 1, 2, and 3.Also complete
Item 4 if Restricted Delivery is desbad

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

~ Attach this card to the back of the magplece
or on the front if space permits.

1. Article Addressed to:
VD. Is desvwy sddmm dgfwent fram Item tv 0 Yes

If YES, enter delivery address below: Cl No

VIRGINIA LINWICK

PHILLIP LINWICK

4324 SOUTH BALL DRIVE

VERADALE, WA 99037

2. Article Number

(risnsfsr fiom seivlce Mbeg

PS Form 3811,February 2004

t

3. Service Type

O Cerused Mall 0 Express Mall

O Registered 0 Return Receipt,fcr Merchandise
0 Insunxd Mall H C.D.D.

4. Restricted Dellveryi (Extra Feei 0 Yes .i!

701r1';2000 00i01 6'541 6613

Domestic Return Receipt I02$gres.M-Ibm
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~ Complete items 1, 2, and 3.Alsowomplete
Item 4 if Resbicted Delivery Is desired.

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

~ Attach this card to the back of ths mallplscs,
or on the front if space permits.

1. Article Addressed to:

awvn llew(neLILNnvsvlsf avr

A. Slgyatura

s. Iseceived by I Printed lvsme) [ b. Date of Dellveyi,.„ I=- K —' I i ~
D. Is delivwy address different from Item 12 CI Yes

If YES, enter delivery address below: CI No

LAWRENCE E. KAPINOS

18506 SE 24ta ST.
VANCOUVER, WA 98683

2. Arucle Number

Piansfsr from service iabeii

PS Form 381i, February 2004

3. Service type
Ci Certlaed Mall 0 Express Mall

CI Reglstwsd 0 Return Receipt for Merchandise

Q insured Mall Cl C.'0.'D. Ab
4. Resblcted Dellverrf IEdra Feel CI Yes

7011 2000 0001 65II1 6699
tcasssasssnssc

~

Domestic Return Receipt

Page Number 13.



I n 4 I st a rower rv laewxasxxlLa lwvexl srsr

: ~ Complete Items1, 2 un sl»o complete
item 4 if Restilcted Delivery is desired.

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

l ~ Attach this card to the back of the magplecs,
or on the front If space permits.

1. Article Addressed tc:

sww»r sew rrw»sr»wseww»rww. r» jr»I»ex».

"Zrr~
m»r ~ »//~ . »» ~

D. Is delivwy srkbess dsfwsnt from liwn 11 Q Ysd

If YEE, enter dstvsry sddrssii below: Ol Nc

MRS. LILLIAN RATLIFF

1056 FAI RVIEW ST.

GRUNDY, VA 24614

2. Article Number

flnmsfsr ficm ver»les rsbslJ

PS Form 3811,February 2004

8. Eenrlce Type

O Cersfledi Msg Q Express Mall

Q Rsglstwed Q Return Receipt for Mwchsndls

O Insured Mall O G.G.D.

4 Rsslrlcted Dsllveryt fExbs FeeJ Q'ss

7011 2000 0001 6541 6729
Domestic Return Receipt tcsssscsesrs

M IwslstwsfwwwlrrrsawsasxslLafavsxrws

~ Complete Items 1, 2, and 3.Also complete
item 4 If Restrlctedflsltlgfft fs desired.

~ Print your name and addmss on the reverse
so that ws can return the'card to you.

~ Attach this card to the back of the mailplscs,
or on the front If space psrmlta

ww»ll Iresw)rwwflweiwww rwl »»le»»»s <'

agent
O Addnww

E.~lvedbyffPJNWEAh 0 DateofDellve

iY3uy4l

t. Article Addressed tc:
D. Isdsl

If YEE sry sddrww bebtwr

Meredith Ellis Jennings

542 Butler Mill Rd

Maryville, TN 37803

B a82016

3. Swvlc
QIGe O
Q Reghte Q RetumR Merchendir

Ql iwwwd M r-Q.C!Est&1

2. Arscle Number

pisnxfsr riom service Isbeff

PS Form 3811,February 2004

4. Restricted Delivsryt grrra Fse)

7011 2000 0001 6541 8712
Domestic Return Receipt

Q Yes

102ssses-sl-u
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UPS: Tracking Information Page1of1

Proof of Delivery
9 thorn IMndovr

Deer Customer,

This noliae serves es praof of delivery for the shipment listed helen.

Trsoklng Number: 123AV4252997944640
Servtse: UPS Next Dey Air Severe
Spaniel Instruotlons: Stgnetum Rehtllnld

Welghh .501b
Shlppedlggled On: 03I02I2016
Oegvemd On: 03/03/2016 6:36P.hl.
Degvemd To: 1024 OXFORD DR

SAINT AUGUSTINE, FL, US 32084
POBSTSigned By

Lett At

Thank you for gin'ng us this opportunity to serve you.

Slhaerely,

UPS

Tracking results provided by UPS: 03/04I2016 4:22 P M. ET

Pnnt ThispnLe gloss Ihindow

https://wwwapps.ups.corn/WebTracking/processPOD?Requester=8ttr... 3/4/2016
Page Number 15.



APPALACHIAN ENERGY, INC.

EXHIBIT "3"

AE-186

VGOB 07-1016-2055-01

PAYMENT

DATE

11/10/2008
12/10/2008
1/10/2009
2/10/2009

3/10/2009
4/10/2009
5/10/2009
6/10/2009
7/10/2009
8/10/2009
9/10/2009
10/10/2009
11/10/2009
12/10/2009
1/10/2010
2/10/2010
3/10/2010
4/10/2010
5/10/2010
6/10/2010
7/10/2010
8/10/2010
9/10/2010
10/10/2010
11/10/2010
12/10/2010
1/10/2011
2/10/2011
3/10/2011
4/10/2011
5/10/2011
6/10/2011
7/10/2011
8/10/2011
9/10/2011
10/10/2011
11/10/2011
12/10/2011
1/10/2012
2/10/2012
3/10/2012
4/10/2012
5/10/2012

PAYMENT

AMOUNT

$4.17
$39.23

$43.95

$42.44

$53.38
$60.24

$50.71

$46.90
$42.31
$40.17
$39.53
$44.98

$35.64

$28.20

$42.56

$0.00

$64.51
$78.31
$68.60

$61.48
$49.45

$55.78

$50.76

$61.68

$61.01
$40.57

$35.41

$38.27

$52.25

$51.52

$45.14

$42.67

$47.16
$51.74

$46.93

$49.66

$49.19
$39.10
$36.38

$34.62

$33.10
$26.72

$20.84
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6/10/2012
7/10/2012
8/10/2012
9/10/2012
10/10/2012
11/10/2012
12/10/2012
1/10/2013
2/10/2013
3/10/2013
4/10/2013
5/10/2013
6/10/2013
7/10/2013
8/10/2013
9/10/2013
10/10/2013
11/10/2013
12/10/2013
1/10/2014
2/10/2014
3/10/2014
4/10/2014
5/10/2014
6/10/2014
7/10/2014
8/10/2014
9/10/2014
10/10/2014
11/10/2014
12/10/2014
1/10/2015
2/10/2015
3/10/2015
4/10/2015
5/10/2015
6/10/2015
7/10/2015
8/10/2015
9/10/2015
10/10/2015
11/10/2015
12/10/2015
TOTALS

$18.94

$15.26

$14.66

$18.22

$22.79

$20.07

$15.77

$14.62

$25.69

$27.46

$20.81

$17.82

$21.94

$28.20

$29.14
$26.76

$17.42

$18.13
$19.73

$20.92

$20.13
$20.84

$0.00

$56.04

$31.51
$26.67

$25.88

$18.30

$15.55

$11.41
$8.38

$11.14
$12.63

$15.54

$10.14
$6.50
$6.43

$5.07

$6.57

$6.32

$8.04

$8.16
$6.53

$2,659.39

Unit Name

AE-186

Dockettt Operator
07-1016-2055-01 Appalachian Energy

Deposits

$2,708.84

Difference ($49.45)
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Affidavit of Mailing —COAL OWNER

Commonwealth of Virginia

County of Washington

Applicant: Appalachian Energy, Inc.
Relief Sought: Disbursement Petition for VGOB:

08-0715-2280
07-1016-2056
07-1016-2057
07-1016-2055
08-0819-2312
08-0715-2279

I, justin D. Phillips, after being duly sworn upon oath, state as follows:

I am the Land Manager for Appalachian Energy, inc., and am responsible for

the notification process required by Va. Code Ann. 45.1-361.19of the

Code of Virginia and 4VAC25-40

That on December 21, 2015, pursuant to the requirements of House Bill2058,

notification was sent, via certified m a i I return receipt requested, to the listed coal

owner[s). Said notification informed that the gas owner had 45 days from the date of

notice to object to the disbursement on behalf ofthe oil and coal owner(sl.

Notice of this cause has therefore been served by mail pursuant to the applicable
statues and rules of the Board.

Wt.mO Vj'I

iustin D. Phillips, Land Manager of Appalachian Energy, Inc.

STATE OF VA COUNTY OF WASHINGTON

I, MIAN~ 5 ~~~, a Notary Public of said County and State, do certify that

0

(SEAL)

Justtn D. Phillips whose name is/are signed to the writing hereto annexed, has this day acknowledged the same before me in said

a (+4
County and State. Given under my hand this s-l day of C ~ ~O~,2015.

""'"'"AUt~~s 06w"~L
0

Notary Public

My commission expires:fg I ~ '- r=r. '. Etiil".-S

'r, E/ILTII D„vv'
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~atael ~la es«vrlrrraamseavsrLI'Iaxxsrers ««mx«rx«r vw«avr

~ Complete items 1,~so complete
Item 4 if Restricted Delivery Is desired.

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

~ Attach this card to the back of 'tha mallpiece,
or on the front if space permits.

1. Article Addressed ta:
D. Is dssv«y sddnus dllfersnt fram Item I2 Q Yss

If YES, enter delivery address below: O No

LYDIA JANE MORRIS

9 PINEHIJRST TRAIL

FAIRFIELD, PA 17320

2. Article Number

Plsnsfer fmm sevres Isbslf

PS Form 3811,February 2004 Domestic Return Receipt I52555c24I-I 5I

3. Senses type
0 Ceraaed Mell 0 Brprsss Mall

Q Resist«ed O Return Receipt for Msrchsndis
0 Insured Mail 0 C.O.D.

4, Rsslrlabm Desveryf IExlm Rrsf 0 Yes

7011 2000 0001 8541 8682

%12rsrsla es«srlrrlssxvxesxxr«%lavxxrsl

'-'.Complete items 1, 2,'xxrxtw;rv«c complete
I

'tv'Rem 4 If Restricted Delivery Is desired.
~ Print your name and address on the reverse

so that we can return the card to you.
~ Attach this card to the back of the mailplscs,

or on the front if space permits.

1. Article Addressed to:

x~W~ Itx,glg

D. Is ddikry sddnxs diff«ant from item 1'I 0 Yes

If YES, enter delivery address bslovr. IyFNo

JOHN POBST, JR.
PO BOX 86
REVERE, PA 18953

2. Aruals Number

(fmnsrer fmm service lsbeli

PS Form 3811,February 2004

7011 2000 0001 8541 8620
Domestic Return Receipt 15252542-M.15

3. Ssnxce tiros
Q Certied Mall 0 Express Mell

Q Rsaistsrsd 0 Return Receipt for Merchsndk

0 Insured Mall 0 C.O.D.

4. R strktsd Deav«yf IExtra Fesf Q Yss

Page Number 19.



~claee let MsesererlsreameaeexrL%fseewere

~ Complete items I, 2, and 3. Also complete
item 4 If Restricted Delivery Is desired.

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

~ Attach this card to the back of the magplscs,
or on the front if space permits.

1. Article Addressed to:

'erexemsweeseerssnceeerereweswereseveee

A. Sigbetirfs

X p %&1/lffZA 4 0 Addressee

B. Received by fPrfnred Name)

i

c. Date of Dellvsrl

/0-0 Zi
D. Isdesvwyaddrsssdlffesntfmmasm tv 0 Yes

It YES, enter delivery address below: 0 No

DANIEL L COLEMAN

ANNIE G. COLEMAN

200 BELLEFONTE CIRCLE

ASHLAND, KY 41101

2. Article Number

frlsnefer from service lsbeg

PS Form 3811,February 20D4

7011 2000 0001 8541 8651
Domestic Return Receipt icssssxrs-u.lse

3. Service Type

O Certged Mall 0 Bipnes Mell

O Reglstwed 0 Return Receipt for Memhandlsr

O Insured Mall 0 C.C.D.

4. Resbictsd Dsllveryf IExtrs Feef

~41M CI el M esereselwsessaseseL%laeeerese ~weeeresremeerxwsseeeree see rereeevxev

~ Complete items 1, 2, and 3.Also complete
item 4 If Restricted Dsg'ired.

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

~ Attach this card to ths back of the magplerxs,
or on the front if space permits.

A. Signature

X
B. Receeved p (Printed Name)

0 Agent

0 Addrsssr

C. Date of Dellve

1. Article Addressed to:
D. Is delivsry address digersnt from Item tf C3 Yes

If YES, enter desvery address below: 0 No

AMY ELIZABETH REILLY

JOHN REILLY

B19 HILLCREST CIRCLE

WEXFORD, PA 15090

2. Article Number

ffrsnsler from service febeil

PS Form 3811,February 2004

7011 2000 0001 8541 8I 68
Domestic Return Receipt 122SSSC24t-12

S. Service Type

0 Certised Mall 0 Express Mall

0 Registered 0 Return Receipt for MerchandL

0 Insured Mell 0 C.D.D.

4. Restricted Dellveryf IExrm Feel C3 Yes

Page Number 20.



srnel ~In eartrlwssrtaerlrmoartlter awttwetrteettlrreertltrr ~ I rletrmt
~ Complete items 1, 2, and 3.Also complete

Item 4 if Restdcted~ desired.
~ Print your name and address on the reverse

so that we can return the card to you.
~ Attach this card to the back of the rnallpiece,

or on the front If space permits.

1. Article Addressed tc:

AS re

CI AgentX 0 Addreeet
If. Received by fprintedName) C. Date cr Desver

D. Is delivery adorns dllfeent fiom Item 11 0 Yes
If YES. enter desvery address below: CI No

ALICE MACLEAN SCHEPP

273 HICKORY HEIGHTS DRIVE

BRIDGEVILLE, PA 15017

2. Article Number

pientfer from service rebel)

PS Form 3811,February 2004

7011 2000 0001 8541 8b75
Domestic Return Receipt I52695cstet 54

9. Service type
0 Certlaed Mell 0 Express Mall0 Reghtered 0 Return Receipt for Mrohandler0 Insured Mall 0 C.D.D.

4, Restricted Degvertvf IExtr Fee)

Natl ~In mreerrrwsrtaat n rtrrt

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

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

~ Attach this card to the back of ths mailpiece
or on the front if space permits.

1. Article Addressed to:

swtttrerteetneweertrtn ew rwrermt

edd+Mbgo
diitensn( 1'I 0 YesD. Is

If

~cM
I+ hy)prlrdstfitfbr) I C. Date of Degvw

M. F-

NANCY POBST-HOOPER

111POSTELLE ST.

CARTERVILLE, GA 30120

'ft 3 2915

9. caT

v

0 ell 0 Exprrptdell
0 lett 0 Rshth RecePA for Merchsndlt

0 Ins IBtgt Cvr2.0.

4 Restricted Ddtetr)rI48tga Rie) 0 Yes

2. Arade Number

filentrer from terv/ce teeg

PS Form 3811,February 2004

7011 2000 0001 85tI1 8b37

Domestic Return Receipt Ieetemet-I 5
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w tact ~la RixeilvilasmvssxxrL%lasexrer

~ Complete item~ 3.Also complete
Item 4 if Restricted Delivery Is desired.

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

~ Attach this card to the back of the mallplece,
or on the front if space permits.

1. Article Addressed to:

sNvxssewrmvvlxwssNvrsl Rl Riseliie
i'.

Signature O

Qifi~ (AÃ////, CI Addressee

celved by (Prtnled Nsmdt ] C. Date of Delivery

0<,'.~ C~~Mn Iii ~-~~-~s.
D. Is rIelivery address diM4 from Item I2 0 Yes

If YES, enter degvery address belovr. O No

JANICE COMPTON

4761 HUSTON DR.

LAKE ORION, Ml 48359 3. Service Type

O Certiaed Mall O Express Mall

Oi Reglstemd 0 Return Receipt for Merchandise

O Insured Mall O C.D.D.

4, Restricted Degveryt IExlrs Feei 0 Yss

2. Article Number

(risnslbr ficm service Iebeg

PS Form 3811,February 2004 Domestic Return Receipt 12222242-M-Ice

7011 2000 0001 65II1 6I 04

Muaslsra Rerelrrrrasmxasxxrxwaassxrerc ~Nellweemv&vxfxwssvvvlvs evi evrser ism

~ Complete Items 1, 2, and 3.Also complete
Item 4 if Restricted Delivery is desbad

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

~ Attach this card to the back of the magplece
or on the front if space permits.

1. Article Addressed to:
VD. Is desvwy sddmm dgfwent fram Item tv 0 Yes

If YES, enter delivery address below: Cl No

VIRGINIA LINWICK

PHILLIP LINWICK

4324 SOUTH BALL DRIVE

VERADALE, WA 99037

2. Article Number

(risnsfsr fiom seivlce Mbeg

PS Form 3811,February 2004

t

3. Service Type

O Cerused Mall 0 Express Mall

O Registered 0 Return Receipt,fcr Merchandise
0 Insunxd Mall H C.D.D.

4. Restricted Dellveryi (Extra Feei 0 Yes .i!

701r1';2000 00i01 6'541 6613

Domestic Return Receipt I02$gres.M-Ibm
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~'1a Sl ~Iaafaer Sarrraareaeaaar L~N aeeal e ln

~ Complete items 1, 2, and 3.Alsowomplete
Item 4 if Resbicted Delivery Is desired.

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

~ Attach this card to the back of ths mallplscs,
or on the front if space permits.

1. Article Addressed to:

awvn llew(neLILNnvsvlsf avr

A. Slgyatura

s. Iseceived by I Printed lvsme) [ b. Date of Dellveyi,.„ I=- K —' I i ~
D. Is delivwy address different from Item 12 CI Yes

If YES, enter delivery address below: CI No

LAWRENCE E. KAPINOS

18506 SE 24ta ST.
VANCOUVER, WA 98683

2. Arucle Number

Piansfsr from service iabeii

PS Form 381i, February 2004

3. Service type
Ci Certlaed Mall 0 Express Mall

CI Reglstwsd 0 Return Receipt for Merchandise

Q insured Mall Cl C.'0.'D. Ab
4. Resblcted Dellverrf IEdra Feel CI Yes

7011 2000 0001 65II1 6699
tcasssasssnssc

~

Domestic Return Receipt
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I n 4 I st a rower rv laewxasxxlLa lwvexl srsr

: ~ Complete Items1, 2 un sl»o complete
item 4 if Restilcted Delivery is desired.

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

l ~ Attach this card to the back of the magplecs,
or on the front If space permits.

1. Article Addressed tc:

sww»r sew rrw»sr»wseww»rww. r» jr»I»ex».

"Zrr~
m»r ~ »//~ . »» ~

D. Is delivwy srkbess dsfwsnt from liwn 11 Q Ysd

If YEE, enter dstvsry sddrssii below: Ol Nc

MRS. LILLIAN RATLIFF

1056 FAI RVIEW ST.

GRUNDY, VA 24614

2. Article Number

flnmsfsr ficm ver»les rsbslJ

PS Form 3811,February 2004

8. Eenrlce Type

O Cersfledi Msg Q Express Mall

Q Rsglstwed Q Return Receipt for Mwchsndls

O Insured Mall O G.G.D.

4 Rsslrlcted Dsllveryt fExbs FeeJ Q'ss

7011 2000 0001 6541 6729
Domestic Return Receipt tcsssscsesrs

M IwslstwsfwwwlrrrsawsasxslLafavsxrws

~ Complete Items 1, 2, and 3.Also complete
item 4 If Restrlctedflsltlgfft fs desired.

~ Print your name and addmss on the reverse
so that ws can return the'card to you.

~ Attach this card to the back of the mailplscs,
or on the front If space psrmlta

ww»ll Iresw)rwwflweiwww rwl »»le»»»s <'

agent
O Addnww

E.~lvedbyffPJNWEAh 0 DateofDellve

iY3uy4l

t. Article Addressed tc:
D. Isdsl

If YEE sry sddrww bebtwr

Meredith Ellis Jennings

542 Butler Mill Rd

Maryville, TN 37803

B a82016

3. Swvlc
QIGe O
Q Reghte Q RetumR Merchendir

Ql iwwwd M r-Q.C!Est&1

2. Arscle Number

pisnxfsr riom service Isbeff

PS Form 3811,February 2004

4. Restricted Delivsryt grrra Fse)

7011 2000 0001 6541 8712
Domestic Return Receipt

Q Yes

102ssses-sl-u
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UPS: Tracking Information Page1of1

Proof of Delivery
9 thorn IMndovr

Deer Customer,

This noliae serves es praof of delivery for the shipment listed helen.

Trsoklng Number: 123AV4252997944640
Servtse: UPS Next Dey Air Severe
Spaniel Instruotlons: Stgnetum Rehtllnld

Welghh .501b
Shlppedlggled On: 03I02I2016
Oegvemd On: 03/03/2016 6:36P.hl.
Degvemd To: 1024 OXFORD DR

SAINT AUGUSTINE, FL, US 32084
POBSTSigned By

Lett At

Thank you for gin'ng us this opportunity to serve you.

Slhaerely,

UPS

Tracking results provided by UPS: 03/04I2016 4:22 P M. ET

Pnnt ThispnLe gloss Ihindow

https://wwwapps.ups.corn/WebTracking/processPOD?Requester=8ttr... 3/4/2016
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