Form 3830-004
(January 2020)

- AFFIDAVIT OF ANNUAL ASSESSMENT WORK
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FOR COUNTY RECORDER'S USE

TO ALL WHOM IT MAY CONCERN:

No. of Claims
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Total due BLM §
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1. The undersigned certifies that at least $100 per claim was expended for development, iabor and improvements, or equivalent value
ending Sep}ember 1, R for the following contiguous
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2 'i"ype of labor and improvements (specify what was done and give the total value for that labor and improvement to show at least
$100 for each claim). If a geological, geochemical, or geophysical survey was performed, as per 30 U.S.C. 28-1, reference the titie
of the report of survey, give cost and date of the survey and report, and indicate it was filed with the County Recorder:
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3.

Name ahd mailing address of each person who performed the labor and improvements:
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4, Name and mailing address of each person who holds and claims the subject m1mng claim(s) for the valuable minerals contained
therein. Be sure to indicate if there is a change of address:
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Wi yes

Current Mailing Address (please print)
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5. The undersigned testifies that on the date of

4( 4 L(f# & g/;/:i' 20X, / all monuments requxred by law

were erected upon the subject claim(s), and all notices xeq‘nred by law were posted on the subject claim(s) or copies thereof were
in place, and at said date, each corner monument bore or contained markings sufficient to appropriately designate the corner of the

claim to which it pertains and the name of the claim(s).
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1 hereby certify under penalty of perj
are true and correct:

under the laws of the State of / //ﬁ.S: 41@/4’ '747! that the foregoing statements

Ll L /(:é' Date: }féj?/% 7/& /Ky/fﬂ& /
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7 (?énature of person responﬁﬁ;]gfor abc%ﬂstatement)

. Title 18 U.S.C. 1001 and 43 U.S.C. 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 fraudulent statements or representations as to any matter within its jurisdiction.
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INSTRUCTIONS

1. This is an optional form that may be used to satisfy the requircments for the Bureau of Land Management (BLM) under the pro-
visions of 43 U.S.C. §1744 and 30 U.8.C. §28-28d and the regulations thereunder (43 CFR part 3835). Since local and State laws
may vary, you should contact your local and State agencies where the claims are located to ensure all applicable laws and require-
ments are satisfied.

2. The claimant(s) raust fill in the date in paragraph 1 for the applicable assessment year and the county and state where the claims
are located. ’

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

4. The claimant(s) must complete paragraph 2 listing all labor or improvements which was performed on or did benefit the subject
mining claims. The value and date of the labor or improvements must also be listed. The total amount of Iabor or improvements
can be listed, but the total expenditure must equal at least $100 for each claim.

5. The names and current mailing addresses of the person(s) performing the labor must be listed in paragraph 3.

6. The name and current mailing address of each owner (claimant) of the claims must be listed in paragraph 4. The mailing address
chall he the awner addrace and nnt the addrecs af an acent nr anvane renrecenting the claimant Re enre ta note if there hac heen



