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PROOF OF LABOR ON MINING CLAIM. |

Indexing fnformation required by the Washington State Auditor’s/Recorder's Office. {RCW 36.18 and RCW 65.04) 1/97: }[pleass print last name first)
Reference # (Ifapplicable):_ QO &M< 117 33 ¥ . ‘
Grantor(s) (Claimant): (1) W ILLiA~ T KR Aunse 21 - ‘Addl on'pg
Grantee(s) { ) LrarGare Tap @I PeAeR et | oy o - T
Addl. onpg___ Legal Description (abbreviated): SEC 3 H'?B‘) THN, ’LS - Kddl;L_"légal i..é‘qh plgE e
Assessor's Property Tax Parcel /Account #- DEnc 14 3389 , gy - ‘ T ey ‘

- Stateof W FSBitG O

County of, 5’(6/“'}‘-4"‘” A

being first duly sworn on oath, depvoses andsays: That__he__haS performed labor and made improvements upon
the following described mining claim, to-wit: DAMMING , TRAHL ThHaras ce, Livrer Pl cic-in F,]

/

GARBAGE EEmoval
situated in the = K-AmHiA ™Miky MG District, Section 333 , Townshi

WiN ,Range__ > & ,duringtheyearendingthe _ { {7~ dayof_S P T . 3~5pl|
forand onbehalfof . i ,
the owner(s) (or reputed ownerls]) of said miningclaim, inthesumand value of ONET Yn#oREL CIEHF  Dollsr ¢

Grg S LM —— Dollars(s__\ B.8 ,9© );thatsuch
labor and improvements consisted of feet of shaft, feet of tunnel,

fest of open cut,
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1
and extended over | days time which began on the >9 day of T UHE X0y

, and ceased
onthe dayof, ,and that the said claim was filed by sald
a copy of the written contract, if any, is attached hereto and incorporated by reference.
williAm F KRAWSE Sol SE CEVAR ST, thusesesse 37133
lmmant[s) WFEI Address(es)
/ G GenT)
O LL&W & %Amx (ﬁ'&fﬂ"r)
Signed and sworn to before me this v’Thday of O OTD D‘@V . _Z_OZ{‘_
— : e (\/‘/‘M
FFICIAL STAMP
AMY SANDOVAL Print Name //I f h u cg Md OVM
h(’:%msuvsg?g# SO ?gfﬁ%:‘ Naotary Public in and for the State of . Ol"f A0
MY COMMISSION EXPIRES APRIL 25, 2025 My appointmént expirés: kpf'\ |28 .2025_




