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PROOF OF LABOR ON MINING CLAIM
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Grantor(s).(Claimant): (1) 6 rian Jangtn (2)
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State of __ W Uy :“*\3 Jur«

County of 9 lQM\. Un S

Briaa Jinstn

being first duly sworn on oath, deposes and says: That__he__ha § performedlaborand made improvements upon
the following described mining claim, to-wit:

situated in the C)CMMP CrecK District, Section 1) 4 , Township
1o ,Range Y& ,duringtheyearendingthe_3{> dayof Decembts . 0if,
forand on behalfof
the owner(s) (or reputed owner|s}) of said mining claim, in thesumand value of T %t _n um\lk‘ Sy
Dollars (§_0 60. & J; that such
labor and improvements consisted of feet of shatt,

feet of tunnel,
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feet of open cut,
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& -
and extended over io days time which began on the \5’ day of j—"\‘/ ) a?.i ‘i‘ , and ceased
onthe_i9* dayof v« ,_96\]  andthatthesaidclaimwaskiled by said_ Cim acthH
a copy of the written contract] if any, is attached hereto and incorporated by reference.
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