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PROOF OF LABOR ON MINING CLAIM

Indexing information required by the Washington State Auditor's/Recorder’s Offce, (RCW 36.18 and RCW 653.04) 3/87: {pledse print last name Brst)

Reference # (if applicable):

Grantorls) (Claimant): (1) W’#VWW/ @ Addl.onpg__

Grantee(s) { ) {1) (2}
Addl'. on pg___ Legal Description (abbreviated): ZAA/-R F4 —SUC :2.3 addr. legal is on pg
Assessor's Property Tax Parce:l /Account # /1—{// A‘

State of u—)OL.S’Z'/"

County of g{&@[ﬁdﬂ/{é i .
Ofietse Aoillinon

being ﬁr;&i,uJy sworn on oath, deposes and says: That Sike _hag _ per.formed labor and made improvements upon

the following described mining claim, to-wit: L o
Tl W — T - /F&n_ SLC 23 Ll #5504

' t
situated in the Q_/.Z!d[,/_z j[}f _MZ;Z Sg’gi/z/ébistrict. Section = 3 5h1
//4/1 ,Ranige £ dm-inw ﬂ*eyear Pnriing the 3;—53 day ofﬁ@_&_,___ _Zj

forand on behaltol: Kangw. Rt d¥idoee .. :
&() (s (or reputed owner(s]) of said mining claim, in the Sum and value of AE A awd red - ﬁ/??'/w

Dollars (§_£ /40 .00 };that such
labor and improvements consisted of feet of shaft, feet of tunnel,

feet of open cut,
.= ,Sf/ya,oo

Lodoor -~ 7 hRs @ B 2000 0% 9 Sogil ~C Lo
Ca,m/ st w_/>_ ga ra-ba?,a 1z ‘el a7 Ll vz
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and extended Dver_‘L days time which began on the 45)/ day of ﬁl/é? 4 , 2”/ o . and ceased
2o /2  andthatthesaid claim wadfled by sﬂdmmm

onthe day of Auge
a copy of the written contract, &f any, is attached hereto and incorporated by reference.
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