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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):_ /ML ’5 i/l /] O
Grantor(s) (Claimant): (1) CABRLES WAl s/ Ty e @_ W B
Granteefs) ( ): (1) Z/Z? N Y 2)

AddY’. on pg Legal Description (abbreviated): Sy I 770/!/’ A PE

Assessor's Property Tax Parcel /Account #

State of k{{ééﬁwé ZEAZ '

County of. &(/4/444” 74

Conorcs bl Lonzans o Wezsisn Lanzsy

being first duly sworn on oath, deposes and says: That he Y2 hay#2 performed labor and made improvements upon
the following described mining claim, to-wit:

/3w Thovere OFMC J5NTO §onor ML 1y or SEW, ST, TIoM PP E

situated in the (P (Neckl District, Section 74 , Township

,Range__ ££ ,duringthe yearending'the Bp 734 day of SelrE iz 3
forand on behalfof 440765 Wl L2NT50 . T WL R18 LAMTIY

the owner(s) (or reputedowner[s)]) of said miningclaim, inthesumand value of 3707°
7, & 2 b P o Dollars($__370.22 );thatsuch

labor and improvements consisted of — feet of shalft, feet of tunnel,
————— _ feet of open cut, '
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and extended over _$'® _days time which began on the €27/ _day of _Afty , Z»z/8% _, and ceased
onthe Zap dayof sz ,272% _,andthatthesaid claim was filedby said_@4zzmps/ 75

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