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PROOF OF LABOR ON MINING CLAIM
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being first duly sworn on oath, deposes and says: That__he__ha___ performed labor and made improvements upon
the following described mining claim, to-wit:

situated in the %/%A) (‘1 /'& District, Section / O 4’/5 , Townshi
/O N Range I E , ,duringtheyearendingthe, 5 | dayof [z/uj;uﬁt ,QOZg,

forand on behalfof ﬁr\'/ Geuthd /(

the owner(s) (or reputed owner|s}) of said mining claim, inthesumand value of T HAusdDeeN

Dollars ($_200 02 ); thatsuch

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

feet of open cut,
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875,
.

and extended over __7 0 days time which began on the / 9+ day of 7;/L’J , 1@ ’(Z , and ceased
onthe dayof . ,and that thesaid claim was filed by said

a copy of the written contract, if any, is attached hereto and incorporated by reference.
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Claimant(s)

Signed and sworn to before me this E > day of &\X\\S XQ" - &\g(})

{ NOTARY PUBUEE( o print Name_ OO GG @ YDA
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N STATE OF NEW BES-S) Notary Public in and for the State of_QO@L COE XA O
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