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PROOF OF LABOR ON MINING CLAIM

Indexing information required by the Washingjon State Auditor's/Recorder's Office, (RCW 36.18 and RCW 65.04) 1/97: (please print last name first)
Reference # (If applicable):omé? l "{73/‘/3 15 u ‘{9
Grantor(s) (Claimant): (1) y (2) i“‘ Q ; Addl.onpg
Grantee(s) (________): (1) S (2) S, ‘:.
Addl'. on pg ____ Legal Description (abbrevnated)/m, 3 i, |Q' ‘2 Addl ‘legal,ls oﬂ:{qg
Assessor's Property Tax Parcel /Account # L e B g
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State of _( &lﬁs B]bg lh [at , M . - ' ’:3;‘? "

ss. ‘ 4 }n"' R

County of S\(ﬂw\ﬂﬁ) oo

G conge ’sz.\oo?,ﬂ

being first duly sw&rn on oath, deposes and says: That - he ? rhas_ performed labor and made improvements upon

the following desgribed mining claim, to-wit: o0& S W y
C2 'ﬁ;ﬁ‘) - Sec \O ,5E Uy 5“’ Yq q
) 3 Sec \S’ nE x_( Yq. of W '/4

2 \—\-’r\l\ “o?e Sec "[ UQ‘/—;__ of NUJ /l{ of NE /‘(,

situated in the NS¢ oy c—ﬂ-‘-i l( min ;55 District, Section ‘Y 70,/ 5/ , Township
JO N ,Range =« §" ,duringtheyearendingthe [/ g7~ dayof_Se. g{ Z l/
forandon behalfof_GnAgLMA

the owner(s) (or reputed owner|(%}) ofsaid mining claim inthe sumand value of .

Dollars (.. 400 . 270 )ithat such
labor and improvements consisted of nl ,/ A feet of shaft, M’//ﬂ feet of tunnel,

feet of open cut,

ClepaTrmils RO hrs
Asscssmetilnle )5 hrs
Rowd ﬂc,omrt . ]S hes

Ko /A—c.e. 3, mc,,_____fﬂ_“_’:“__jy
” 3 L O nns éJO/

& Proof of Labor On Mining Claim -
fi| ©Washington Legal Blank, Inc., Issaquah, WA Form No. 256 12/96
¥ MATERIAL MAY NOT BE REPRODUCED IN WHOLE OR IN PART IN ANY FORM WHATSOEVER.




AFN #2011179714 Page: 2 of 2

and extended over _%/ sﬁays time which began on the _| 7 day of jJuJu ,_ R0\, and ceased
onthe_} Yk dayof___ Augewst™ | ROl ,andthatthesaidclaimwasfiledbysaid
a copy of the written contradT, if any, is attached hereto and incorporated by reference.
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