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I’ROOI" OF LABOR ON MINING CLAIM

....... quired by the Washington State Auditor's/Recorder’s Office. (RCW 36.18 and RCW 65.04) 1197 L Co. (please print last name first)

Reference # (If applicable): QEMZ ./ 58 202
Grantor(s) (Claimant): (1) _CidgR/es W LANT A (2)

Grantee(s) ( ): (1) .

Addl'. on pg ____ Legal Description (abbreviated): m&_ﬁi Addl‘ legal 1$onpg«

Assessor’'s Property Tax Parcel /Account #

:..: ;,, &. 2
state of WAL 04 Toas : Lot
County of. a;}ﬁmw

CHARLES LAnTAu ¥ )//7@/2/4 LApTali

being first duly sworn on oath, deposes and says: That ‘ghe y haye performed labor and made improvements upon
the following described mining claim, to-wit:

| Kewinre Crnuce  OKME 1687708
| SEN oF NE T4

Addl'.onpg ___

situated in the (Ymp (2LER. District, Section /5 , Township
[ON ,Range_ J£_ ,duringtheyearendingthe_5/s7 _dayof W_ M
forandonbehalfofww

the owner(s) {or reputed owner|s]) ofsaid mining claim, in the sumand value of Jiitn Mraxinrcn Siviy
Dollars (8_Q40 . 0 );thatsuch

labor and improvements consisted of feet of shaft, feet of tunnel,
feet of open cut,

TRAIL | ROKD 7 CLAIIN IYHANITENERILE  AWL L 10.00 Wit /40.00
OIMPLE TELTINE T LEMVAL 55 WATERIAL. IR HsBIbo0 #E 120,00

HO.CV

4| Proof of Labor On Mining Claim -
R ©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 #2013001843 Page: 2 of 2

and extended over _//) _ days time which began on the /57 dayof ;Z;; o
onthe_/% _ dayof ST
a copy of the written contract, if an

,_oZp/3 __, and ceased
2645 __,andthatthesaid claim wasfiledby said_c4azzz047

is attached hereto and incorporated by reference.
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Signed and sworn to before me this /7 ~ day of 4(&(06?/5 . Ror3
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