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PROOF OF LABOR ON MINING CLAIM

Indexing information requirad by the Washinglon State Auditor's/Recorder's Office, [RCIV 36.18 and RCW 65.04) 1/07; (please print last name ﬁrsti!
Reference # (If applicable): :
Grantor(s) {Claimant); (1) 1 TE & 77 7, T (2) Addl.onpg
Granteels) ( ):(1)_BRoxER SHpvdr P ( (2) BRoKEL SHavEC T2

Addl'. on pg __ Legal Description (abbreviated): S&¢ ;0 T 1o it % I Addl" lggal is on pg

Assessor's Property Tax Parcel /Account #

State of _[A)ASH? A &-TDAS ,

County oféKA‘MHU( A

STUART  C WM TES\DE AL
being first duly sworn on oath, deposes and says: That __he__ha g performed labor and made improvements upon
the following described mining claim, to-wit: RBiEoKED SHousl | 22 aeATED O
Me Loy CRES K&SK’AMAN'Q CounTy, WIRH MG TER . DRMC [4LSoR
(e = b
ALD oﬁmc' l%@g’m&A 583040

¥ Tthagne

24 'fl£

Db LA A L0
W0 WA, e £ r
situated in the g 82cdp 1; W eCﬁE'EK pistrict, Saction - ’:'f , Township
168y .Rarige O/ urmotheyearendmg the_3c - davof gug-ust .@o],
forand onbehalfof 2 ;
the owner(s}[or reputed owner[s]] of said m1mngcla1m inthe sumand value of
SN Huodle ) Aud FoRry Dollars ($&40 £ ); that such
labor and improvements consisted of feet of shaft, feet of tunnel,

feet of open cut,
VREPginveG AVD Pavrine - BROKEW SHougt ™[ - HDAYS AT 4HRS. A DAy AT

§ booo (ren) PER NowR  AND  BRowEw SHovel®T o 1L Days AT §1o.00
Fol 4 tHews A DAy, Grzo LEN SHoveEe B =60 .00
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and extended over days time which began on the fs7 day of SEPTEMRER , 200 __, and ceased
onthe 3o % dayof_aAueusT .20 andthatthesaid claim was filed by said

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

STudRT £ W TS DE TIL 139132 Awd Avr ¢r. £

Claimant(s) ~ N Address(es)
Stoma O LT 2T TAcoma, WA. 38445

Signed and sworn to before me this o) day of /43/\//\1}.«5’;’ %7
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NOTARY PUBLIC Print Nami G AL\ S @'L‘ﬂf\ﬁéﬁh

ATE OF WASHINGTON { N
ST Notary Public in and for the State of lvz\}WLéhn\(}ﬁS}'ﬁV’

COMMISSION EXPIRES
FEBRUARY _, :
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