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PROOF OF LABOR ON MINING CLAIM

Indexing information

quired by the Washington State Auditor's/Recorder’s Office, (RCW 36.18 and RCW 65.04) 1/97:

Reference # (If applicable): Mﬁmqqa

(please print last name first)

Grantor(s) (Claimant): (1) _ SSTERUEN “TZenT ) Addl. onpg__
Granteels) _____): (1) HoPe*2 (2D My C“M‘QC S NAagex LAMvON

Addl'. on pg ____ Legal Description {abbreviated): b& I AE ) Sec 3,5# )0 Addr. legal is on pg

Assessor's Property Tax Parcel /Account #

State of wASH' INGTON

SS.

County of, S(AMP«N 5N

STeeven TRENT
being first duly sworn on oath, deposes and says: That
the following described mining claim, to-wit:

2- Wrlupree  w zo? Swtiof Sw: e 3
3-MAgLer Carnvyon W £ o N dof U & Cec

._he__has performed laborand made improvements upon

situated in the _ ZANDLE District, Section __ <5 4-‘ 10
IONMN .Range B E durmgtheyearendmgtﬁe <l dayof_Degmggg._szf
forandonbehalfof Sy 2ptes) ’—QE_N—T-
the owner(s) (or reputed owner{s]) of said miningclaim, in the sum and value of
Six Hundeep Dollars($__ 00 -2 );thatsuch
labor and improvements consisted of feet of shaft,

feet of tunnel,

feet of open cut,
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,and that thesaid claim was filed by saxd

and extended over_3 © _days time which began on the_{O  dayof Ig&j ZQO Y4 , and ceased
wnet

dayof

onthe__ 4
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Claimantls)

/
(Q\R?f re me this 9 BN day of AAO@& _ abf (‘"
M. &
‘/Jxm,u&\ N 0’< m)q AJ}\Q

a copy of the written contract, if any, is attached hereto and incorporated by reference.

Signed and sworn
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