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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:
Reference # (if applicable):

Grantor(s) (Claimant): (1) ‘v-O»ff v We s (2) SV } ‘x‘t" v Addl.onpg__
Grantee(s) ( ) (1) v IR AN
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being first duly sworn on oath, deposes and says: That__he__ha§ performed labor and made improvements upon
the following described mining claim, to-wit;

(orme \WSu33) Broken. snovel FL
(oftmc 15623%) KMD

(orwe_ 159374) Pk 39w =1

situated in the Q(N\fi \C District, Section L‘ . Townshi
\ON .Range__ RE , duringthe yearendingthe_X| dayof Decem¥es 20\_&
forand onbehalfof_towyy, Wells ,
the owner(s) (or reputed oWher|s}) of said miningclaim, in the sum and value of
oe. A\Wo Dollars ($_1p00 28 );that such

labor and improvements consisted of feet of shatt,

feet of open cut, ok \o% ?er hour )
aceess s Yo c\gwns (30howrsd
%\CSC;V&MP\‘M - Pa\wi Y 6\uuc,’\v\3, G.V\d o\nd\sy ng (35 hou.rs)
ﬂ:poiv*\‘wo aelrss Yool Yo clawms (30 \r\ows)
prckng WP Xcashe (Shours)

feet of tunnel,

=a| Proof of Labor On Mining Claim -
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days time which began on the 2“5\ SN day of %US\" , 20' L( , and ceased

,andthatthesaldclalm as filed by said_ OWinex”

a copy of the written contract, if any, is attached hereto and incorporated by reference.
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Notary Public in and for the State of W
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