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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): (51132 .

{please print last name first)

Grantor(s).(Claimant): (1) __ <D 1 &% Hes IR NT (2) ‘ : ___Addl.onpg___
Grantee(s) ( _):{(1) M\r CHAPTE <(2) )

Addl'. on pg Legal Description (abbreviated): _{ o™ .i 8t ; SEC H Addl legal is'on pg_
Asseéssor's Property Tax Parcel /Account # ' — o

State of (})P&SH IN&TON

County of SKA(Y\ AN A

STePHern  [I2ERT

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

My CHAM EE Wi cp SWhof Swh SecS

situated in the ?‘P« POLE District, Section = , Township
JO N ,Range_ S € _ duringtheyearendingthe_ 2R | __dayof_(éCempee D18,

" - forand onbehalfof STEVHeEN (RepT
the owner(s) (or reputed owner{s]) of said mining claim, in the sum and value of 1L

Dollars (§_206 20 );thatsuch
labor and improvements consisted of feet of shalft, feet of tunnel,

feet of open cut,

Qr‘*?o.oo HiZ :
1uRsS To CLepar T RAILS % RerrsSTALL Mmm\gig
nwes To Crenr TAREES E PDerrmis FRom Road To LLim

b VRS TestT SAmPLiINe

Y
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and extended over _/ 8 _days time which began on the _| ( day of Jury , 20l& _, and ceased
onthe_ RO dayof _ Sury ,.2.0\8 ,andthatthesaidclaimwasfiledbysaid_Quine2
a copy of the written contract, if any, is attached hereto and incorporated by reference.

et /\20‘801 LLLLL,

Claimant(s B Address(es)

-

Se L&mb—b—

Signed and sworn to before me thls 3‘“‘ ay of _&W‘J‘_&, &

————
m‘ % W

LESLIE L. MOORE ¢
' Print Name _. é&ff//'e_ Z— Moo —_

# NOTARY PUBLIC {4

{ STATE OF WASHINGTON
Notary Public in and for the State of 4/ ashs 2 7] )ld)/l
My appointment expires: _ /=~ 9-R0 ;Q

COMMISSION EXPIRES
JANUARY 9, 2020




