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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:
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the owner(s) (or reputed owner[s]) ofsaid mining claim, in the sum and value of S i X {:,;[ UD RED
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labor and improvements consisted of feet of shalft, feet of tunnel,
feet of open cut,
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and extended over _35_ days time which began on the ! day of 3‘-1\!—‘( 2013 , and ceased
.and that thesaid claim was filed by sa1d O e
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a copy of the written contract, if any, is attached hereto and incorporated by reference.
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