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Request of: STEPHEN TRENT
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PROOF OF LABOR ON MINING CLAIM

lndexmg information required by the Washington State Auditor's/Recorder’s Office, (RCW 36.18 and RCW 65. 04) 1/97: . (please print last name first)|

Reference # (If applicable): ogmc | 5 H3N i X - i
Grantor(s).{Claimant): (1) STe ePHEen hQG-UT 2) o '. - 5 Addl'. onpg___
Grantee(s) { @ _HoPe > - LY :

Addl'. on P8 — Legal Description {abbreviated): l O )\-) BE |, SCC L\' _Addl. legal is on pg
Assessor s Property Tax Parcel /Account # ; o

state of W ASHIDETO P

SS.

County of S\Cﬂm ARPIA

STevner TR

being first duly sworn on oath, deposes and says: That__he__ha_% performedlabor and made improvements upon
the following described mining claim, to-wit:

Hove™2 EBEXop SEhofSesL Sectf

situated in the __ WANDLE District, Section P » Township
[O M .Range BE ,duringtheyearendingthe_3 | _ dayof [ ¥cemBeR 207(}

forandonbehalfof ST &EPHe o) ’ﬁé T
the owner(s) (or reputed owner(s]) of said mining claim, in thesumand value of_OM&  Hupr DRED

Dollars ($_/00.02 ); that such
labor and improvements consisted of feet of shatft, feet of tunnel,
feet of open cut,
A jome Hi2
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and extended over _ZJ)-_days time which beganonthe _ 2 S _day of _Yu & , 2020  and ceased
~ onthe 29 dayof_SupreE ,. 202 O ,andthatthesaidclaimwasfiledbysaid__ Qw O ER
a copy of the written contract, if any, is attached hereto and incorporated by reference. ’

M%Qgg“ Ik VO. 4l
Claimant(s) . ress(es)

AﬂA?Qu:ME Q. A8565

Signed and sworn to before me this 3M day of SMW s 2020
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?:: - Print Name Jl’MM 1 I/ /:77({'6/6 /
:: Notary Public in and for the State of WQCS h [ n?

) My appointment expires: [ ’// QD// 20 R‘z{




