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* Form 3830-4- " UNITED STATES- - FORM APPROVED
'(October2013) ~ DEPARTMENT OF THE INTERIOR - . -~ OMBNO.: 1004-0114

" BUREAU OF LAND MANAGEMENT - Expires: October 31,2016
AFFIDAVIT OF ANNUAL ASSESSMENT WORK

WHEN REéORi)ED, MAIL DOCUMEﬁT TO: ©
NAl\dE‘ﬂh ( | Co L«%é\/i( (

ADDRESS: IDO Box o8

ACITY STATE, ZIP: (,/\) ue m%;(o /VVVI

?7 6,?¥q iE ~FOR COUNTY RECORPERSUSE

No.of Claims i\
» X -$10/clai1r_1 o B
| , Total due BIM § 2.0, 9
' TO'ALL WHOM IT MAY CONCERN: o - o

1. The under51gned certlﬁes 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

September 1, for the following contiguous unpaten ed mining clalm(s) located in the County of
Sp ﬁfmﬂrﬂmﬂ/w _,in the State of (/4 5 | u/lﬂ\ (M/ ' :

untyRecor

/649699 C¢:rm.,ua || sodgelis 155
/6700 ﬂLTm v 5L JOM|FE | /053

(Continued on page 2)
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2 Type of labor and 1mprovements (specrfy what was done and glve the total value for that labor and _
_ . improvement to show at least $100 for edch claim). If a geologlcal geochemical, or geophysical survey was
_ performed, as per 30 U.S.C. 28-1, reference the title of the report of survey, g1ve cost and date of the survey
..and report, and mdlcate it was ﬁled with the County Recorder

_» L/ ”Z!:Mfr’k/’ﬂk//'/ . /Qe,‘;d o1 (’;ﬂcm /74/1/1/(4/\“
' ‘{"n u)e:eﬂfu/‘f 1AMJﬁ/16 o, 'f%ma . | W .
I/’u/uj’- \Q/M C'elblj' . l(/l_/’-éf!j/t/'j - J 100.00 YfZé‘ZOI? *5"»’—17

" 3. Name and mailing address of each person who performed the labor and improvementS' :

N pleasep int) - - rrent Mallmg Address (please prmt)
/}n; <;(.L21 o 2] m 88 @w;mz_?o /(//W 57?2?

4. Name and mailing address of each person who holds and claims the subj ect mining clalm(s) for the Valuable .
mmerals contamed therein. Be sure to indicate if there isa change of address

EO goxgg C?m:mm[o /VM 5’75}’27

Name (pleas\ﬁrmt) © Current Mallmg Address (please prmt)
('ZM : 7% ﬂ-l /

5. The undersigned testifies that on the date’ of ‘::rL;\ ( \/ 24‘ e , 20 _/j all monuments
required by law were erected upon the subject claim(s), and 4ll 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 contamed

(Contimedonpage3) - - T (Foum 38304, page2)
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ma1k1ngs sufﬂ01ent to approprtately designate the corner of the claun to ‘which it peltams and the name of the
claim(s). :

I hereby certify under- penalty of perjuxy under the laws of the State of

fmeg g statepents gre true and o : C’ ’
A A ~ A AL Date: :‘ (\L /7 1\0[7

(S1gnatu1e of person<respons1ble for above statement)

Tltle 18 U.S.C. 1001 and 43 U. S C. 1212 make ita crime for any person knowingly and willfully to make to any depaltment or
agency of the United States any false, fictitious or ﬁaudulent statements or representations asto any matter within its jurisdiction:

' Notary Block | _
SUBSCRIBED AND SWORN TO before me, this MW\  dayof__ ) ”Jij - 20 17]
Uemms O E. Morcs . Yt
oo glgnat[lr /A/’A;fﬂant o _ _ @ v\\\'\ _________ \;,’.
o Title: lbmalzkpaoe/ o) Lumbey L ge.of.’.-gb.fvwo;--.fgg
L | fopiz , _f e onang R50%
" My Commission Expires: ,',2 ﬂQDl : i o= E
o =P ASE R onue 2 g Advion of 8
. ""fp/."v-:‘7 NOng\\‘-\:‘:.b e‘s
. "44, d """"" s'd > \\‘\ .
L . "/, W E \\\‘\
INSTRUCTIONS : . : g™

1. Thisisan optlonal form that may be used to sat1sfy the requirements for the Bureau of Land Management (BLM) _
under the provisions of 43 1.S.C. §1744 and 30 U.S.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 paragr: aph 1 for the apphcable assessnient year and the county and state

" where the claims are located. .
3, "All claim names, BLM serial numbers legal descr1pt10ns and original county recordmg 1nformat10n 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 perfonned on or d1d

_ 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.

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

6. The name and current mailing address of each owner (clatmant) of the claims shall be listed in paragraph 4. The

" mailing address shall be the ownet’s address and not the address of an agent or anyone representmg the claimant.

- Be sure to note if there has been a change of address.

7. “Paragraph 5 shall be completed to show the date it was verified that all monunlents 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 counity 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 Decembe1 30.
Requirements for filing a notice of intent to hold can be found at 43 CFR 3835.33. 4

9. A processing fee of $10 for each claim listed must be remitted to the BLM along with thlS or any other afﬂdav1t

~ of assessment work.

v

. (Continued onpaged) - ) ) ’ A . ) ( Form 3830-4, page 3)
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NOTICES =

THE PRIVACY ACT and 43 CFR 2.48(d) require that you be furnished with the following information.in.
connection with the information requested by this form. ‘ o S '
- AUTHORITY: 30 U.S.C. §28-28d and 43 CFR part 3835 permit collection of the information requested by
this form. e ‘ B o e AR
~ PRINCIPAL PURPOSE: The BLM will ise the information you provide to document compliance with 43 .. .
~ U.S.C. 1744 and that assessment work has been completed in accordance with 30 U.S.C. § 28-28d and 43 CFR -
. part 3835 in lieu of paying the maintenance fee for the mining claims listed on this fofin, N
ROUTINE USES: The BLM will only disclose this information in accordance with the provisions at 43 CFR
~ 2.56(b) and (c). o . e o E
- EFFECT OF NOT PROVIDING INFORMATION: Disclosure of the fequested information is required by -
30 U.S.C. § 28-28d and 43 CFR part.3835 for claimants qualified to perform assessment work in lieu of paying-
the maintenance fee. Failure to submit all the requested informatiof or to complete this form will delay the .
- BLM’s processing of the form and may preclude the BLIM’s acceptance of the assessment work information,
which may result in forfeiture of the mining claim(s) by the elaimant. I ' :

THE PAPERWORK REDUCTION ACT réquires us to inform you that: . .

Use of this form is optional. You must perform asséssment if a waiver to pay the maintenance fee has been

requested. ‘This form is provided to help you atfest that annual assessment work has been completed in lieu of

paying the mainténance feé for your claim(s).. Submission of the requested information is necessary to obtain or

retain a benefit, ..~ T . N . . . R ’
" You do not have to respond to this or any other Federal agency-sponsored information collection unless-it

displays a valid OMB control number. L '

BURDEN HOURS STATEMENT: The estimated public reporting burden for this form is 30 minutes per
- response, including the time for reviewing instructions, gathering and- maintaining data, and completing and =~
reviewing the form. You may submft cominents regarding the burden estimate or any other aspect of this_ form
- to: U.S. Department of the Interior, Bureau of Latid Management (1004-0114), Bureau Information Collection”
. Clearance Officer (WO-630); 1849 C Street, N.W., Room 2134LM; Washington, D.C. 20240. e

(Form 38304, page 4) .




