United States

USDA

000404

Department of
Agriculture

Forest .
Service

Allegheny National Ferest
Supervisor’s Office

222 Liberty Street
PO Box 847
Warren, PA 16365
{814) 723-5180
FAX (814) 726-1465

File Code: 2450

New Shawmut Timber Company
. P.O. Box 475

Kane, PA 16735
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CERTIFIED MAIL — RETURN RECEIPT REQUESTED

All contractual requirements under Contract #03-155960, Warrant 2752 Deck, executed

October 17, 2008, between New Shawmut Timber Company and the Forest Service have been
successfully discharged and all required payments made. The contract has been closed. Once the sale is
officially closed in our records, a signed copy of your last Statement of Account will be sent to you.

Any claim relating to this contract must be filed by Purchaser no later than 60 days after receipt of this
notice. Failure to submit a claim within this time limit shall velinquish the United States from any and all

obligations whatsoever arising under said contract or portions thereof.

Enclosed for your information is the Forest Service Release of the assignment of Certificate of Deposit,
signed by the Contracting Officer, in the amount of $9,000, issued by CNB Bank of Kane, PA. When
signed by you and the bank, please return a copy of the completed release to this office.

We would like to thank you for your timely removal of timber and your continuing. interest in National

Forest timber sales.
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