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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: {please print last name first)
Reference # (If applicable): ORmC 15§ 70%
Grantor(s) (Claimant): (1) ____[Ariom  Jenstn (2) AddI'.onpg __

Grantee(s) ( ): (1) R L l):& {\, E G {g, (2)
Addl’. on pg Legal Description (abbreviated): T1ON R¥ € , S¢C (5 Addl legal is on pg

Assessor's Property Tax Parcel /Account #

State of W a3l /\J‘)'m ,

County of, \SK Gy eniin

6 i Jen sty
being first duly sworn on oath, deposes and says: That __he__ha_g performed labor and made improvements upon
the following described mining claim, to-wit:

situatedin the _Caunyp  Ceae K District, Section s , Township

lon ,Range_’ YE ,duringthe yearendingthe _3 157 dayof__Decembre 2015,

forandonbehalfof__ 3 ¢croan Temst ,
the owner(s) (or reputed owner(s]) of said miningclaim, inthesumand value of_tuws MHvedod  §1i thy

Dollars ($_&to. ©° ); that such

labor and improvements consisted of feet of shaft, feet of tunnel,

feet of open cut,
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Proof of Labor On Mining Claim -
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and extended over _# ©_ days time which began on the - day of July 4 015 and ceased
onthe_ /6~ dayof__fAuqust PRy andthatthesmdclalmwashledbysald Claimand

a copy of the written contratt, if any, is attached hereto and incorporated by reference.
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%nt(s) / Address(es)

yTh day of S"P”’“‘W\ bes L oS

?%/L?/éw @\7/&.}/4 .

Print Name /7 QISR M */4%
Notary Public in and for the State of LL //WWM

My appointment expires: T~

Signed and sworn to before me this




