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PROOF OF LABOR ON MINING CLAIM

rlndexlng information requlred by the Washington State Auditor's/Racorder’s Office, (RCW 36.18 and RCW 65.04] 1/07: (please prini 1ast name ﬁrst)'
Reference # (If apglicable): 1;53 g"’

Grantor(s) (Claimant): (1) “oidwm (2)

Grantee(s) ( ro)__Snolal] = (2

Addl'. on pg ____ Legal Description (abbreviated): S WS E. y"l Addl' legal is on pg

Asgassor's Property Tax Parcel /Account #

State of LUCL "7[’\} kj”b\r\

County of glrlO(WlCl nio

Chades POl 1 dinier

being first duly sworn on oath, deposes and says: That _he_ ha___performed laborand mads improvements upon
the following described mining claim, t-wit:

Replaced «Po M’fA,Q'UIA'C_,éw@wPosJ@ Collected + Dis Faae& oS hprovs |
Pi'o\ivpLaacl aQﬁmemacl&‘L\ﬁ'bfbrmL Pl‘c’\’-elf‘ftC)w»reat’T’Mi [ 5..ngvlée3 Ot
Aprovd Ydammtts ~ 0 - |

situated in the M Cav District, Section 15 Townshi
,Range 'SE ,duringtheyearendingthe 21 5F dayof__ Doc, O {E
forand on behalfof .
the ownet‘(s] {or reputed owner(s]) of said miningclaim, in the sum and value of e Huwndved
fol\avs Dollars ($_L Q252 );thatsuch

labor and improvements consisted of _H__y_d_s_\_Mji._ feet of shaft, feet of tunnel,

feet of open cut,
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and extended over 4 Z _ days time which began on the % té' day of AUO\ ' 05 ,fwi\‘h_cj
onthe_}j dayof__ G 'o'k 0% andthatthessidclaim wastiledbysaid___

a copy of the written contract, if any, is attached hereto and incorporated by reference.
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imant(s Address(es)
22005 Zenlineys 5“¥ R

Contialia | (o Azs5)

Signed and sworn to before me this Z 7 day of M. é&S,
J< L
safas :

N or 0/21"7/6:@: ;o

Print Name br /
L /A’ ’A 3{ 74'/

Notary Public in and for the State of

/l-20~2§

My appointment expires:
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