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PROOF OF LABOR ON MINING CLAIM

Indexing informatios required by the Washington State AnditorsMecarders Office, (RCW 36.12 snd ROW E5.04) 1/87: [pledse print last name Grst) --
Reference # (If applicable):
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Addl. onpg ____ Legal Description {abbraviaied}:‘ﬁ?ﬁ{- Ree Do, 2 3 Addl.legal is on pg
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State of I’/(_}/‘QS/%

County of Sé/ﬁ}?fﬁfuﬂ :f_z

bejng first é'uiy sworn on 0alh, deposes and says: That M€ hay/¢ performed labor 2nd made improvementsupon
the following described mining claim, to-wit:
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situated jn the/ ’Q‘gv”f T?%&’ngw "’Q District, Section ﬁ:ﬁ'ﬁ s ., Township

. i ,Range__ 5 £ ,duringthe yearendingthe Fr 57 davof /260, 206 ¥
forand on behallof” % 2 Gz C o Paegar LD
the owner(s) {or reputed owner{s}} of said mining claim, inthe sum and value of _Zg2pn — A0 Mf’(jfi"lf
Dollars ($_2epgr, &2¢2  Jithatsuch
labor and improvements consisted of feet of shaft, feet of tunnel,

feet of open cut,
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and extended over _,;‘) devs time which began on the /& day of ﬁ -’fﬁ‘/" ﬂﬂ?@@ ?mu ceased

onths 24 7# dayol J“.c;:? 7 iR 8 7 end thatthesaid claim was Aled by Scua PN, £y ;ﬁ%@”\

a copv of the written contract, if any, is stiached hereto and incorporated by reference.
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