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AFFIDAVIT OF ANNUAL ASSESSMENT WORK

WHEN RECORDED, MAIL DOCUMENT TO:

NAME:

Ralph T. McEvers

9601 S.W. Morrison St.

ADDRESS:

CITY, STATE, ZIP:

Portland, OR. 972256915

FOR COUNTY RECORDER’S USE

No. of Claims 1
x $10/claim
Total due BLM § 12:00

TO ALL WHOM IT MAY CONCERN:

1. The undersigned certifies that at least $100 per claim was expended for development, labor and
improvements, or equivalent value added, as the annual assessment work for the assessment year ending

September 1, 2015

for the following contiguous unpatented mining claim(s), located in the County of

Skamania , in the State of Washington
Tp Rg Sec Mer | County Recordation
BLM Serial No. Name of Claim Example: 13N SE 14 MDM Book and Page No. Date
ORMC 163113 Ashley 1 3N 5E 4 33 Doci# 2007168425 08/02/2014

2. Type of labor and improvements (specify what was done and give the total value for that labor and
improvement to show at least $100 for each claim). If a geological, geochemical, or geophysical survey was
performed, as per 30 U.S.C. 28-1, reference the title of the report of survey, give cost and date of the survey
and report, and indicate it was filed with the County Recorder:

Value of Work Date Work Was
Description of Work Performed Performed Performed
Dug in (3) tunnels and cleared brush. $500.00 06/07-14/2014

3. Name and mallmg address of ‘each person who performed the labor and improvements:

. Name (please print) _ Current Mailing Address (please print)

Ralph T. McEvers

9601 S.W. Morrison St. Portland, OR 97225-6915
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4. Name and mailing address of each person who holds and claims the subject mining claim(s) for the valuable
minerals contained therein. Be sure to indicate if there is a change of address:

Name (please print) Current Mailing Address (please print)
Ralph T. McEvers 9601 S.W. Morrison St. Portland, OR 97225-6915
5. The undersigned testifies that on the date of June 14 , 2014 , all monuments

required by law were erected upon the subject claim(s), and all notices requiréd by law were posted on the
subject claim(s) or copies thereof were in place, and at said date, each corner monument bore or contained

(Continued on page 3) ( Form 3830-4, page 2)

markings sufficient to appropriately designate the corner of the claim to which it pertains and the name of the
claim(s).

Washington

I hereby certify of perjury under the laws of the State of that the

Date: g;/ L/, /Zd / 4/

Title 18 U.5.C. 1001 and 43 U.S.C. 1212 make it a crime for any person knowingly and willfully to make to any department or
agency of the United States any false, fictitious or fraudulent statements or representations as to any matter within its jurisdiction.

Notary Block
SUBSCRIBED AND swoﬁn TO before me, this___ TH1] day of Q’U ok Y

By: X i, nnw 24\ daan,
(Signature of Affiant)
Title l\l 0 hevn

Jo0e S Drenen
My Commission Expires: /\SO\\" \g' 2 b))

7~ OFFICIAL SEAL
5 DENISE ANNE GRAHAM
|  NOTARY PUBLIC-OREGON
e COMMISSION NO. 479954
MY COMMISSION EXPIRES JULY 18, 2017




