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2. Type of labor and improvements (specify what was done and give the total valus for that Iabor and improvement to show at least
$100 for each claim). If a geological, geochemical, or geophysical survey was performed, as per 30 US.C. 28-1, reference the fitle
oﬂhereporrofsurvey,givecostmddaﬁaoﬂhesumyandmpon. and indicate it was filed with the County Recordes:

" Value of Work Date Wark Was
Beseription of Work Performed - Performed
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3. Name and mailing address of each person who performed the labor and improvements;

Namg (please prﬁt) Current g Address (please )
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4. Name and mailing address of each person who holds and claims the subject mining clairm(s) for the valusble minerals contained
therein. Be sure to indicate if there is a change of address:

Name (please print)

5. Tho undersigned testifies that on the date of 72 , 20D 1t momments required by v
wero erected npon the subject claim(s), and alfnoti bylawwmposvedonthembjectclaim(s)arcopiesﬂxemofm
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claim to which it pertatns and the name of the claim(g). - ’
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I hereby cettify under penajty of petjury under the/faws of the State of é@ Z;% i D/ thatthe foregoing statements
are true and corroct:
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Title 18 U.S.C, 1001 and 43 U.SC. 1212 make it a crime for any person knowingly and willfully to make to any department or agency of the United

States any false, fictitious or fraud or rep jons es to any matter within its jurisdiction,
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INSTRUCTIONS F

1, This is an optional form that may be used to satisfy the requirements for the Bureau of Land Management (BLM) under the pro-
visions of 43 US.C. §1744 and 30 U.S.C. §28-28d and the regulations thereundsr (43 CFR part 3835). Since focal and State laws
may vary, you should contact your focal and State agencies where the claims are located to ensure all applicable laws and require-
ments are satisfied.

2. The claimant(s) must fill in the date in paragraph 1 for the applicable assesament year and the county end state where the claims
are located. -

3. All claim nemes and BLM serial numbers for which this assessment affidavit applies must be listed. Additionally, legal descrip-
tiens, and original county recording information may be listed for additional identification purposes.

4. The claimant(s) must complets paragraph 2 listing all labor or improvements which was performed on or did bensfit the subject

-mining claims. The value and date of the/labor or improvements must algo be listed, Tbe total amount of labor or tmpmvements
can be listed, but the total expenditure must equal at least $100 for each claim.

. The names and current . mailing addresses of the parson(s) performing the Iabor must be listed in pa:agmph 3.

. The name and current majling address of cach owner (claimant) of the cloims must be lsted in paragraph 4, The meiling address

ghall be the owner’s address and not the address of an ngem oranyone representing the elaimant. Be sure to note if thera has besn
a change of address,

7. Paragraph § shall be completed to show the date it was verified that all monuments required by law were properly crected, all
notices were posted, and that corners were appropriately designsted for all claims lsted,

8. An exacj legible reproduction or duplicate (othor than microfiim or.other electronic media) of this affidavit or another type of
affidavit of assessment work that you file or will file in the county where each claim is located, must be filed with the BLM onor
before December 30 of the calendar yoar in which the assessment year ends, For mill or tunne] sites, 1 separute notice of intent to
bold must be filed with the BLM on or befors December 30, Requirements for filing a notice of intent to hold can be found at43
CFR 3835.33,

9. A processing fee of $15 for each claim listed must be remitted to the BLM along with this or any other affidavit of assessment
work.
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RELEASE OF INTEREST IN PLACER CLAIM

GRANTOR: Carl Southall
GRANTOR ADDRESS: PO Box 88

Quemado NM 87829
GRANTEE: Shawna Hodges and Charity Aldrich

GRANTEE ADDRESS: North American Prospectors Assn
PO Box 343
Packwood WA 98361-0343

The undersigned Grantor hereby reléases and quits claim to Grantee any and all interest in and to the
following described placer ciaim located in Skamania County, State of Washington, Section 15,
Township 10 N, Range 8 E.

The claim is described as follows:
Bureau of Land Management filing number is ORMC 164699

Claim is named C&J Mine #1

GrantorSignature:%/&ﬁZgﬁ » / . DATE: 7‘12‘710,20

Signed and sworn to before me this Q Zﬂ day of z.sul,gi , 20 2O .
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