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#

Index{ng 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), @ € Mg, | SLIRE _ __ B
Grantor(s).(Claimant): (1) S[TeP hen ﬁé NT (2) a i e ‘.: " "Addl.onpg__
Granteel(s) { ):(1) L—lb Pe #2- : 2y i W T

Addl'. on pg Legal Description (abbreviated): JOM B E . Sec = 'Addl’. legalis'on pg
Assessor's Property Tax Parcel /Account # : i o '

stateof (WASHINATD R

§S.

County of SKAm AP A _ : <

/—
STECHEr. | RENS T

being first duly sworn on dath, deposes and says: That__he__has performed labor and made improvements upon
the following described mining claim, to-wit:

H.O'Pe"*?. E% of SEX oF SEF

:

situated in the Q(AN'D LE ~ District, Section "" ' : , Township
,Range s8££ ,duringtheyearendingthe__ R\ _dayof Decemeee , 2018

* - forandonbehalfof STEePhen —TIZerT '
the owner(s) (or reputed ownerls]) ofsaid mining claim, inthesumand value of Trws HOnpredD

Dollars (§_200.00 ):thatsuch
labor and improvements consisted of feet of shaft,  feet of tunnel,
: feet of open cut,
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‘ Yanring Sw\awe,ﬂpv’D(Z@ BIN6 -

¥ P wsTRLL MAQKERS

b HES TTEST SAMPLIVG
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and extended over _ /O _days time which began on the _| day of _Swer.% ,_20\8  and ceased
onthe__ /O dayof Sy 201 &andthatthesaidclaimwasﬁledbysaid Ouns e

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

%O(-)‘EOy Ll
| M&?F\Ulmt—: Wo. 99565

Claimant(s)

: S QV 'LCM’EJV— )
Signed and sworn to before me this _/ 3+~é‘~day of ‘7@:06/@#&/4/\ 20 [ 5

| %A/éﬁ: V.
Print Name Leslo L. Moore

Notary Public in and for the State of J/&‘SAU(«/L& Loy
My appointment expires: /- 2-202 ¢

1 NOTARY PUBLIC {
STATE OF WASHINGTON ¢

COMMISSION EXPIRES

-JANUARY 9, 2020
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