| hereby certify that on the 2 3A'day of gg%l , 2008, | mailed a true and correct
copy, postage prepaid, of the foregoing Notice of Pre-Hearing Lonference to the parties listed below:

DIANNE BALL, ADMINISTRATIVE ASSISTANT

CERTIFIED MAIL

BLACK ROCK UTILITIES
PO BOX 3070

COEUR D ALENE 1D 83818

 JOHN R LAYMAN
LAYMAN LAYMAN & ROBINSON
S 601 DIVISION
SPOKANE WA 99202

/ COALITION FOR POSITIVE RURAL IMPACT g
C/O JAI NELSCN
15192 GATE 7 RIDGE RD
COEUR D ALENE D 83814

+~ BARRY ROSENBERG, EXEC DIRECTOR
KOOTENAI ENVIRONMENTAL ALLIANCE
PO BOX 1598
COEUR D ALENE ID 83816-1598

¥ CHRISTOPHER H MEYER ESQ
" GIVENS PURSLEY LLP
PO BOX 2720

% BOISE ID 83701
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