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AFFIDAVIT OF ANNUAL | o
REPRESENTATION OF . STATE OF Washington }
MINING CLAIMS | County of __Skamania SS.

of lawful age, and as locator(s) or as the locator(s) authorized agent(s), being duly sworn, make the following
statement(s) for and on behalf of the mining claim(s) hereinafter described:

1. ) Location/ Amendment
Claim Name BLM Senal No. County Recordation, Book and Page
45/)//‘511 ORme 143113 Doc® 20071, 8425 frge (2

(Additional claims may be listed on the reverse side of this affidavit.)

Total No. (page 1) of Mining Claims: ____{ X $10 BLM Service Charge= $§_/20:-20

2. The said mining claim (is) (are) located in Section _i_, Township _E_/Y;_, Range _§_-_é_.___.
in S KaMania County, State of Wash! n7+on

3. The dates and the number of days work was done or improvements were made, and the character of the
y p

work and value of improvements placed thereon; or verified report of geological, geochemical, or

geophysical work relied upon and as requn'ed by Section 28-1 of Title 30 of the United States Codg are

descnbed and identified asmllows Waw V- zhi Wagy 10, 2013 T Ad bids earK a0 ud
I 1

7. P aa M zad 2‘ 2 LY -? " S A _daend Ltk /L:/ 1% g

[ M

4. The work done and/or improvements made were made at the instance-and request of ___
m&&_ the locator() of said mining claim@¥. The actual amount paid for work and
improvements is $ _3" &2 dopaid by _&/4@ N E s

If annual assessment work is performed or caused to be performed at oneor more points within a group
of contiguous claims not exceeding ten, state description and location of work done, the names of the

claims for whoge benefit the work was performed and the tptal cost thereof.
pri &&M bz a2z (lad werk, ¢ tuving bmj Sy L.

on /.

OFFICIAL SEAL
ZACHARY R HAWKER
NOTARY PUBLIC - OREGON

-------- Y CORAISSION EXPIRES DECEHBEN 1T, 615

Space Below for Recorder’s Use Only

A
Subscribed and sworsi to beforé me this ___Z_Q_ day of RECORDER'S OFFICE } S,
\\)MJ Filed for record on the day of )
AD.19 __ _at _—________ o'clock M., and recorded in
Volume ___ of Affidavits of Annual Representation on Page
: Records of
Notary L)!c for the State qf O(QBO(.\ .

: » County Recorder.
Residing at S\S “ ‘DS B
< 0 Y y Deputy.

My Commission expires ___M__ﬂ_,_.lﬂls___ Fee §




