| DR DANIEL. R. FIEHRER
1111 N. Rodney
Helena, MT 59601
1-406—442-0288

Mr. Vernon Williams, Secretary
Surface Transportation Board
1925 K Street Northwest
Washington, D. C. 20423

Dear Secrctary Williams, ‘

Enclosed is the notarized Affidavit of Service by United States Mail verifying that
the latest piece of information we sent to be attached to our Application to the

U S. Surface Transportation Board to acquire the BNSF rail line between Great
Falls and Helena, was also sent to BNSF CEQ, Matt Rose.

Thank you for vour continued consideration in this matter.

Sincerely,
¢£/ )

Dr. Daniel R. Fichrer

ey



AFFIDAVIT OF SERVICE BY UNITED STATES MAIL

STATE OF MONTANA
COUNTY OF LEWIS AND CLARK

Dr. Daniel R. Fichrer, being duly sworn under oath, attests that on the 10" day of April,
2007, he served Matt Rose, CEO, Burlington Northern Santa Fe Railway a true and
correct copy of additional information to attach to his original Applicationto the U. §
Surface Transportation Board to acquire the BNSF rail linc between Great Falls and
Helena, Montana, by certified US Mail, return receipt request, enclosed in an envelope by
postage paid and depositing the same in the Post Office at Helena, Montana, to the

following address.

MR. MATTHEW ROSE, CEO
Burlington Northern Santa Fe Railway
P.O.Box 961052

2650 Lou Mink Drive

Fort Worth, Texas 76161-0052

Lottt

Dr. Danicl R{Fiechrer
P.O.Box 1004
Helcna, MT 59624

Subscribed and sworn before me this 9 vh day of

RENA M SPANGLER

NOTAY PUBLIC fr the Notary Public

‘a of Montana . e .

Resicimg al Helens, Montana My commission Expires
My Zomerssion Expires

lebruary 25 2009
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