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PROOF OF LABOR ON MINING CLAIM

Indexing information required by the Washington State Auditer's/Recorder’s Office, (RCW 36.18 and RCW 65.04) 1/97: (please print last nama first)

Reference # (If applicable):
Grantor(s) (Claimant): (1} ﬁﬁ P,H_'ﬁ 52 E Q:“ u)’)\] (2) Addl.onpg___
Grantee(s) ( v Grpld P 123 (2)
Addl' on pg ____ Legal Description (abbreviated): Addl’ legal is on pg

Assessor's Property Tax Parcel /Account #
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County of .'5& ééz &Aj Wi n
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being first duly sworn on oath, deposgs.gp ays That he A/_ ha_y©@performed labor and made improvements upon
the following described mining G.kiem 1,9,
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situated in the \.s’ >3 D1str1ct Section =0 , Township
| .Range dunn the yearendingthe Jﬂdayof Septem e
| forand on behalfolSXEFAZ J’lEMW‘ Ritta EaiIl 7O7Y ANDerSe fo L) Pom fipes
| theo er(s)[orreput%% er[s]) of said mining claim, mthesumandvalue of___ &7 &6 £24 X 2 A T
Ol Dollars($__&eoo®° ); thatsuch

feet of open cut,

lsbor and improvements consisted of feet of shaft, feet of tunnel,
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and extended over _|4 _ days time which began on the S day of \') up e »and ceased
onthe 7‘-/9‘ dayof__ Yai V ,and that the said claim was filed by said
a copy of the written contract, if any, is attached hereto and incorporated by reference.
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Cﬂumﬁ’&lt(s) Address(es)

Signed and sworn to before me this Qﬁyh day of Oﬂ ZMW . W
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