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Sepiember 2012) DEPARTMENT OF THE INTERIOR OMB NO.: 1004-0114
. ‘ BUREAU OF LAND MANAGEMENT Expires: August 31, 2013

AFFIDAVIT OF ANNUAL ASSESSMENT WORK

WHEN RECORDED, MAIL DOCUMENT TO:

NAME: (Ro bert A, Ug /@Mq?
ADDRESS: 3 730 E. /24/“57'
CITY, STATE, ZIP: Uz Neoul/eR , M// %é/

FOR COUNTY RECORDER’S USE

No. of Claims <N
x $10/claim
Total due BLM $

TO ALL WHOM IT MAY CONCERN:

1. The undersigned certifies that at least $100 per claim was expended for development, labor and
improvements, or equlvalent value added, as the annual assessment work for the assessment year ending
mber 1, L0/ z for the following contiguous unpatented mining claim(s), located in the County of

g aMap ; & . in the State of as f-’gj '/‘I;/\[ :

5365‘/ 3/0/14/ ~10Qof7e,e Z WYS’ £ 3:»&:1,'(.):'/[: Qoowsa/zs &oo}[
/58 655 do(lc, p?weaﬂ" Yl |5 E |32 Witm Q004153062 Q04

(Continued on page 2)
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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:

Sk

g Terrr— /5 500
st \sraﬁao;,ow/sc

[ ~—"

. Name and mailing address of each person who performed the labor and improvements:

(V3

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

Robert M. E/s,(’an/‘;;p R 750 é//Z% [,én/coadc’lz/, WA 7566(

Rore < /] 5/6" w 3908 £, 307, ﬂ;ﬂ/aoayere WA 7866/

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)

Eobent M, £)skaryp Same asAbive

’ﬁgjerg ﬁ, SHaw Sovmie  Hs /éot/e.

5. The undersigned testifies that on the date of _Fe A- /5, . 20(_)_‘[, all monuments
required by law were erected upon the subject claim(s), and all notices required 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)
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‘ .

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

Title 18 U.S.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 faise, fictitious or fraudulent statements or representations as to any matter within its jurisdiction.

Notary Block

SUBSCRIBED AND SWORN TO before me, this \& day of‘\ltu%\D¥ 20 \q
Ve,

sy:wmm@ﬁc%kﬁﬁ&_
W evghiui
-y Wititing,,
e /§ Al ~ \\‘\o\\\)\ST* /{é:’l,
SO aor
My Commission Expires: \.(\/IC(} \QQ)\.')_ 320.':33\ c>:~ ) (,0%':'.
b SJE o« o gz
2N O D Al 3
2 7 2 XSS
INSTRUCTIONS 2055 e .g@v\\\
”’IO \)

\

1. This is an optional form that may be used to satisfy the requirements for the Bureau of f,’zﬂMMé}i\a‘gement (BLM)
under the provisions of 43 U.S.C. §1744 and 30 U.5.C. §28-28d and the regulations thereunder (43 CFR part
3835). Since local and State laws may vary, you should contact your local and State agencies where the claims
are located to ensure all applicable laws and requirements are satisfied.

2. The claimant(s) must fill in the date in paragraph 1 for the applicable assessment year and the county and state
where the claims are located.

3. All claim names, BLM serial numbers, legal descriptions, and original county recording information must be
listed for the claims pertaining to this assessment notice.

4. The claimant(s) must complete paragraph 2 listing all labor or improvements which was performed on or did
benefit the subject mining claims. The value and date of the labor or improvements must also be listed. The total
amount of labor or improvements can be listed, but the total expenditure must equal at least $100 for each claim.

5. The names and current mailing addresses of the person(s) performing the labor shall be listed in paragraph 3.

6. The name and current mailing address of each owner (claimant) of the claims shall be listed in paragraph 4. The
mailing address shall be the owner’s address and not the address of an agent or anyone representing the claimant.
Be sure to note if there has been a change of address.

7. Paragraph 5 shall be completed to show the date 1t was verified that all monuments required by law were properly
erected, all notices were posted, and that corners were appropriately designated for all claims listed.

8. An exact legible reproduction or duplicate (other than microfilm or other electronic media) of this affidavit or
another type of affidavit of assessment work that you file or will file in the county where each claim is located,
must be filed with the BLM on or before December 30 of the calendar year in which the assessment year ends.
For mill or tunnel sites, a separate notice of intent to hold must be filed with the BLM on or before December 30.
Requirements for filing a notice of intent to hold can be found at 43 CFR 3835.33.

9. A processing fee of $10 for each claim listed must be remitted to the BLM along with this or any other affidavit
of assessment work.

(Continued on page 4) ( Form 3830-4, page 3)
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I ' was M Fons
H Graptor's Name and A ﬁress STATE OPO‘REGON’County of )
" }éw)eﬂ 5//a«) O /aRAk s
;-]- 3 503 &. 30 —ST l/aﬂ)a» Ul/*’/( WA | certifY that the within instrument was’ received for «‘-
3 recording on at o’clock___. M. I
| Robert m. :/5/(anw . A
“' B30 L« /FEE - Va /uco«deﬁ W A and recorded in book/reel/volume No. on
lf After recording, return tt? page and/ or as fee/file/instrument/ microfilm / >
b Grantee’s Name and Addres, - ‘ reception No. Records of this County. ~
ﬂ" L\fo SL L rada gy : E’?,d 2 Witness my hand and seal of County affixed "‘
j 122. Pyea, herS 77®) . '
“ ¥ >
I a 7 By Deputy.
: :
‘, o \ \ Mining Claim Quitclaim Deed 14/ s
1.‘., On this date CJ \“ \\'\ the Grantor(s)_| 0/¢€A ) dll) a
i T v '
S release and quitclaim to U , Grantee, all right, »
], title and interest in and to the following described placer mining claim___: : &
!
:-‘ Claim name: Jal ( "l Rager f ORMC/MC: /S &6 S5 described by the b
'-' following: Legal Land Descnptlon - Full Description in SKama Ma \Nla_county, location__ () Gsﬁ[//ui / o/ »
: >
!'1. Township <N Range, S £  section SR
o »
i’ of the Willamette Meridian, >
Py FS
l \
h- The true gonsideration for this conveyanceisS_____= . (Here, comply with the requirements of ORS 93.030.) L

i

o?.
L
’!
|
L
L
I
L
1
L

2 g N N N

T T e e N Qe T T T e T N N

TE% é 3%646_ Date: 1/ #/lg :

/ /25|gnature)
wash: \ )
State of’GFEan County of C\C/l { \L This instrument was acknowledged before me on 8 ™\ l\‘

as Qcp\w S Y\(Jl/U of \} MW VA \“\“m‘h’/g’ % :

W W

J wWashimgFon M IRETII )
Notary Public for-OFega-ley Commission expiresy @?\C@[p 7/} g /Ql) I'S N Log z;?\a‘

P A—L'—Ld 1 20 B E
(S:gnature) 7, ”S‘ A'\'\(:\\\\\:;

LIAch ¢ wgTe d \
State of—efegun County of CJ\Q (K, This instrument was acknowledged before me on ‘) \ \\’l { ) 1

as’YAQQA/\' T\ SX\‘\W{\) \/ﬁﬂ( ()\\}«Uf W \-‘\\‘“‘&\!&'SM,:/’I/,;

Was#ymgfox S e Tiss Sk
Notary Public forefege;?My Commission explresM FB\(‘(/Y) AQ« j’) UJ[ ‘7— ‘S . ‘,};)IO“;.?%’,'

’ [ 7\ * Y/ W U | \‘
PRl I N
4‘4) %.- {/;/W Date: ?‘—/‘/-—q?d/;( /,,,”S. .,ﬁ—\o\)‘ \\}:

{Signature) 1y T

State oﬁ-eafig{gycﬁﬁty of C\O\/K— This instrument was acknowledged before me on CL)J l \‘4 '“\’/ .'
=00 €1 o¥un AShgo 9l L

WasHipatou M ﬂQ\ ff _—
Notary Public foféfege’gwl; Commission expires p (é)/}v \'“f'l JJ ' “.} \\\\“ '5'72/’,:/4/
¥ M e \ o""o //
Peanh) & \\\Q«o. %..)-‘ ’,’
- " ST, 6%
oate: = /4210 281 % % Fet
{Signature) e 7; .‘:"o, 04/ .,- & s
7P S

~q5:4/1 ho C! : \ AN
State ofGFegen- ounty of K This instrument was acknowledged before me on C&) l\/[/ J, ,(-,-\0\’\ \\\\

T U WY
s Londe TN Naon Aoe Vg wm\ W

waj#//'gj%d/s( 5 3 0 Q) h( } RLLUTY
Notary Public for-Bregon-My Commission expires 7%\ {‘ (/() \:{' 8 /)7'_ .\‘\\ ‘:..Ng{zfé
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|
Y . j &
I - wAshing 1on
Grantor’s Name and Addr STATE OF BRI County of
}" 2408 % | a Weouder Wh ClaR K
i / i
'Y | certify that the within instrument was received for E
I
& R oqeR A-' S I;I:a\ W recording on at oclock__ .M.
R sfam .
% d recorded in book/reel/volume No. on &
! 30 £ 73757 [ ancowver an — v
]4". After recordmg, return tBs' U wco 7/ A’ page and/ or as fee/file/instrument/ microfilm / ]
".,f; Grantee’s Name and Address reception No. Records of this County. s
T Witness my hand and seal of County affixed. &
‘ J
i By Deputy. i
A
i K

Mining Claim Quitclaim Deed

On this date 8 \\\\)\\\\\'\ the Grantor(s) R 0/? eR S‘wu) Raéeﬂf/}/ Eékd/n}O _,

release and quitclaim to , Grantee, all nght, a
title and interest in and to the following described placer mining claim___: ,,
Claim name: o/l '/ RoGer T ORMC/MC: /SB 65 Y described by the '~
following: Legal Land Descrlptlon - Full Description in SKamq N s _county, location a/amf/w,/ N >
Township S/ AN Range, & E section_ 3 X Me'?wp-nmj. Loy //a me 7~ %

of the Willamette Meridian,

N N Qi N e N B N e T T e e N e N &

)
The true ideration for this copveyance is $ . (Here, comply with the requirements of ORS 93.030.) -.
;; wz/¢ < Date: ﬁ / :
: (Signature)
3 &
I wasHinolon \ \
‘1‘.' State of @regen; County of C~ /a Ak This instrument was acknowledged before me on e) \\'l \\'l T
s s
L as}OW&\QW AN OGN Wi Ty
I \ /
1 was iy Tor l \ Q/Q)\ T%/‘ ) W NQugy L,
;’ Notary Public for Y Commission expires d/f) 07 #‘LOJ l l‘?—.\‘);\ R 2'1'0,'::'?'(&;{,
‘... Ll L “ Rt .l .»:. :
A SE7 7y B
328 % 2.8
l Date: ) ~ \"\ - O\U& ';Z/)‘.fo@ 0,;, YK
j " “ T S pan e O
L (Signature) 7, 8 I?.V‘.Q. PRI\
ﬁ esiga o NS
J" State of Bregen; County of C/C(Rlé This instrument was acknowledged before me on c) ‘ lk{ ""MN\\“
» Wiy,
; \\“ 1,
" s Lol0U Y U&Y}ﬁ-—m{_) | ASONCOU- UM Ol _,'\fg{‘,y/
e TN Fo||$E. 2.
L Notary Public for-Oreger-My Commission expires\, G 70 b E)) I§§:&*’T ‘7/
- \VJ = @Y — = u:u_ .
i =0 4
A Lol
s =%, 4 :
) % s |
. 7, Q st ®
’,‘.. {W 27 g/%w Date: ?’}L} '0?0/27[ ,”11;3710:(
1‘., (Signature) mant
| woton k .
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! X Xeeesd
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