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PROOF OF LABOR ON MINING CLAIM

Indexing information required by the Washington State Auditor's/Recorder’s Oftice, (RCW 36.18 and RCW 65,04} 1/97: (please prin last name first)

Reference # ([fapplicable): /(ggé 7 .

Grantor(s) {Claimant): (1)&321:&!‘1_&{_@!&(1.\:‘_&6_}:‘—_ (2 &J/\({'W\@V—IJC‘A VIS A \ Addl.onpg__
Grantee(s} { ¥ (1)
Addl". on pg ____ Legal Description (abhk‘eviated)é{/fbgwgplﬂfi‘ ' Addll. legalis on pg
Assessor's Property Tax Parcel /Account #

Stale of “ ’—[——CT s

County ofégasmni_@__
' A:a“au(l‘ép(ﬂcw/ CLO&&»\HF’ LU z‘mp\fg\(

bemg flrsbauly sworn on oath, deposes and says: That __lie__ha___perforimed labor andmade improvements upon
the following described mining claim, to-wit:

bl Footbrid e Cleared Trail, Replaced o Pooi
g&f‘\ “+e}206v\ " @cjj@ buo'rliEci A(tho% 6%49 Lasse M,

situated in the W\c,(‘ District, Section / 5/ » Township
Range & E .duringtheyearendingthe %/ 3 dayof Pec, Zp0?)

__[ON.
forand on behalfof - !
theowner(s} {or reputed owner[s]) of said miningclaim, inthesumand value &%&’_
! Dollars ($ 42?70, );thatsuch
labor and improvements consisted of é ?gg{g 7Y H:L . feet of shaft, __ feet of tunnel,
feet of open cut,

o) Proof of Labior On Mining Claim
2] ©Washington Legal Blank, Inc.. Issaqual, WA ¥orm No. 256 12/96
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e which began on the ﬁvi day of jf ,)/ 0% . andceased

and extendedpver 28 daystj
/r/fl/ "4 ) /,7

onthe “Af %+ dayof 1 Vi ,and that the said claimwas filed by said
a copy of the written contract, if aI{y, is attached herelo and incorporated by reference.
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Signed and sworn o before me this Q 0 day of )Qkﬁi , OO0 ]
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