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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) 1/67:
Reference # (If applicable):

Grantor(s) (Claimant): (1) le@xtew tade \\& @
Grantee(s) (_______): (I)Mgu\l\mc\ "2

Addl'. on pg ____ Legal Description (abbreviated): ]QM sf, ﬁu, L\ Aj

(please print last name First)

Assessor's Property Tax Parcel /Account # __{\[ A

;
State of \A)GS\M%-\M , "’,
[ J
ss “
. 4

. o G4 yab s
County of. Qkammo\ e, s

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

(Erme 165438 Broken shovel 2
(orme 156342) XMD
(orme 156374) Pick & Shoved * |

performed labor and made improvements upon

situat:(,i in the Qm!\d \(_E District, Section L‘\ , Township
10 ,Range__ 4@ ,duringtheyearendingthe_3/  dayof Orcem hgc ,2015
forandonbehalfof Lacria. e \ls & -

theowner(s) (or reputed owherls]) of said miningclaim, in the sum and value of

—M—mmﬂd—m_bghkm dol\ars Dollars($ 1,040 _ — );
labor and improvements consisted uf N feet of shaft, thatsuch

ey feet of tunnel,
eet of open cut, avil0,00 per houc

SQMP\\;‘& % &ssf_mmk wof\( G’\ \\TS

F&pa\r 0Less vooel Ap c\amg ‘ 1L \ars
beﬂ‘( 3 clean . deloris Qg clawm Yoy — 1b g
p\c,\uf\s wp Srosw \b g
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and extended over QD days time which began on the Q'A day of _YWOM

onthe
aco

day of

) ,and thatthesaid claim was filed by said
of the written contract, if any, is attached hereto and incorporated by reference.

Mg (et

aimant(s) {/

Signed and sworn to before me this (/ day of

0o
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Print Name érr\ﬂ/ /i(/d/rL
Notary Public in and for the State of

My appointment expires:
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