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PROOF OF LABOR ON MINING CLAIM

Indexing information required by the Washinglon St;t- Aunditor's/Recordar's Qffice, (RCW 36.18 and RCW 85.04) 1/97: (ploass print last aame first)

rd 5
Grantor(s) (Claimant): (1) Qe M st est Mineral Prargpectors Club, T Addl.onpg__
Grantee(s) ( ): (1) (@ . ‘
Addl'. on pg ... Legal Description (abbreviated): Addl’, legal is on pg

Assessor's Property Tax Parcel /Account # _A{LLLS'_&ZLLM@&H 1o. Op W"‘i’ . WA,
State of MM{L&Z_.

County of, Sk—d AN (A

Pl

being first duly sworn on oath, deposes and says: That Lheg ha yg performed labor and made improvements upon
the following described mining claim. to-wit: <. , 4ot ALl jinson cank oss Lo Fan,

Clib w2 bN LCOS, o lrek tosdds p. 3 umch Dredge,
farvieil | ool Slevic e Lor HAssecs s ent o . +Hz
ftbove dssocsatoan P/d'-\f-% Cdr 19 L kb ZJZIJ M IS8T/
@n Tals e, 25, 2007

situated in the ___S, A District, Section A ' . Township
4N .Range__ & S~ .duringtheyearendingthe 2 /¥ dayof _Dec woo7

forand onbehalfof ortd weosd Mirnéeal (7705 ITne ,

the owner{s) (or reputed owner|s]} of sai miningclaim.inthesun’:andvalue of g S BF—

“Two buodred BoLitts Dollers(S_ 26D "= )thatsuch

labor and improvements consisted of __ 7 A 45 feet of shaft, A A feet of tunnel,

274 feet of open cut,

W Proof of Laboe On Mining Claim .
B! ©Washington Legal Blank, Inc., [sssquah, WA Form No. 238 12/96
¥ MATERIAL MAY NOT BE REPRODUCED IN WHOLE OR IN PART IN ANY FORM WHATSOEVER.

7 # Letovie for- i Pc @/gé,gnc




and e.xtended over _oJ.__ days time which began on the J.¢f H, dayof__ T ¢ 14 2.0 7 | andceased
onthe.Z S £ dayof Tl 7 2o 7  andthatthesaidclaimwas ﬁ'ledbysaxd

a copy of the written contract, if any, is attached hereto and incorporated by reference.

Adosthiest AMinevef év;&gézzd
Claimant(s) Address{es)
A

Lnc

OFFICIALSEAL . a- Wm A’é:-(\.ﬁ‘um

PE. D THOWN
KC1.i. 2USLC-OREGON primName __ MPRCAE BROWN]
GO“"MMNON NO. 380 Notary Public in and for the State of [() e (?()L\J

" MY COMMISSION EXPIRES MAY 16, 2008

My appointment expires: S- I b-0 g

P/é__é_’lse- &WLL{V'/? 7;::

Tou Becker

13,230 S.w. b1 A ve
Portta n&, Oregon 472 19
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