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PROOF OF LABOR ON MINING CLAIM

Indexing information required by the Washington State Auditor's/Recorder’s Office, (RCW 36.18 and RCW 65.04) 1/97: (please print last name first)
Reference # (If applicable): KZ{SMZ /59068

Grantor(s) (Claimant): (1) CHZRLLS LANTAU (2_Witeiam DA LTo f‘/ Addl'.onpg __
Grantee(s) W LUysr Lepsse @)

Addl'. on pg ____ Legal Description (abbreviated): TION ZE JE 51'54 y 2%, _ Addl legal won PS

Assessor’s Property Tax Parcel /Account #

State of ‘A/AJ# INATON s ‘ AT”" :

SS.

County of J’KA}MAO/V/H

Cunrees Layzau

being first duly sworn on oath, deposes and says: That _he_ _ha___performed labor and made improvements upon
the following described mining claim, to-wit:

Lunor Lropse ORME £ 159068 SW 'y or W/

situated in the @MQ&,W__ District, Section , Township

ViY.'4 ,Range____&2F ,duringthe yearendingthe ,ﬂ,{ dayof M_.zg_,g
forandonbehalfof _Ca44/.5 LONTAU

the owner(s) (or reputed owner(s]) of said mining claim, in the sum and value of

LEry Dseesns Dollars($.4250. 00 ); that such
labor and improvements consisted of & feet of shaft, vl feet of tunnel,
& feet of open cut,
Sompiw 8 Tar Tl 1 LEMBV AL BF INATERIALS?
/10 s & 10.00 #E 21/00.00
ﬁ/m INDIN TEXNEAILES 75 Hs D, OO HR 4 _L50.00
L1250 .00

Proof of Labor On Mining Claim -
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, and ceased

, 220242

and extended over _£0 days nme which began on the _Af7 _day of _4/144157
,e20/2. ,andthatthesaid claim wasfiledby saxd

onthe_&/z# dayof
a copy of the written contract, 1f any, is attached hereto and incorporated by reference.

Z LD Box 564
Address(es)
e | \nld 18545

-

ant(s)
S ooy 10“1’:5 Av Suw

OLYwn PIA , wh 9851 2
De ce pben /2

Signed and sworn to before me this / & day of

= \\\\\\\\\\\\\\“
"” ( Al &Ié M«é
7T 71, C——b 2z S 4.

s é‘ pe “,
°9% ‘/,’" A /’/4 Print Name
Z
@ ’é Notary Public in and for the State of Leens , tiStheg Fon
My appointment expires: Y )0 ~A22 13
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