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Fona 35304 FORM APPROVED
Ganczey 201 OMB NO.: 10040114
Expires: January 31, 2020
AFFIDAVIT OF ANNUAL ASSESSMENT WORK

WHEN RECORDED, MAIL DOCUMENT TO:
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2. Type 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
peformed, as per 30 U.S.C. 28-1, reference the title of the report of survey, give cost and date of the survey
and report, and indicate it was filed with the County Recorder:

3. Name and mailing address of each person who performed the Jabor and improvements:

Name (please priat) Current Mailing Address (please print)
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4. Name and mailing address of cach person who holds and claims the subject mining claim(s) for the valnable
minerals contained therein. Be sure to indicate if there is a change of address:

Name (please print) Carrent Mailing Address (please print)
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5. The undersigned testifies that on the date of _ 0 /. w7l
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subject claim(s) or copics thercof were in place, and at said date, cach comer monoment bore or contained
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markings sufficient to appropriately designate the comer of the claim to which it pertains and the name of the
claim(s).

1 hereby certify under pensity of perjury under the laws of the State of (:‘/'/44[ that the
j\@sw{ O Date: ‘7/25/ 27
“C |(Signature of person res for above statement) 7 4

7 IB.S.C. 1001 and 43 US.C. 1212mbitaaimeformypmhowhg!yndwmfnnybmh?:’nyde_p-.mtta
agency of the United States any false, fictitions or frandalent statements or representations s to any matier within iis jurisdiction.
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INSTRUCTIONS

1. This is an optional form that may be used to satisfy the requirements for the Burcau of Land Management
under the provisions of 43 U.S.C, §1744 and 30 U.S.C. §28-28d and the regulations thersunder (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 appliceble laws and requirements are satisfied.

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

3. Al claim names, BLM scrial numbers, logal descriptions, and original county reconding information must be
listed for the claims pertaining to this assessment notice.

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

5. The nsmes and cuirent mailing addresses of the person(s) performing the Iabor shall be listed in paragraph 3.

6. The name and current mailing address of each owner (claimant) of the claims shall be listed in paragraph 4. The
mailing address shall be the owner’s address and not the address of an agent or suyone representing the claimant.
Be sure to note if there has been a change of address. -

7. Paragraph 5 shall be completed to show the date it was verified that ail monuments required by law were property
erected, all notices were posted, and that comers were appropristely designsted for all claims listed.

8. An exact legible reproduction or duplicate (other than microfilm or other electronic media) of this affidavit or
another type of affidavit of asscssment woek that you file or will file in the county where each claim is located,
must be filed with the BLM on or before December 30 of the calendar year in which the assessmest year ends.
For mill or tunnel sites, a separate notice of intent to hold must be filed with the BLM on or before December 30,
Requirements for filing a notice of intent to hold can be found at 43 CFR 383533,

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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United States Department of the Interior

Bureau of Land Management Receipt

DIV OF MANAGEMENT SERVICES
P.O. BOX 2965
PORTLAND, OR 97208 : No: 5106576

Phone: (503) 808-6008

Transaction #: 5247918
Date of Transaction: 10/06/2022
[ CUSTOMER:
GARY MORGAN
246 SAND CREEK LN
MORTON, WA 98356-9400 US
TR - e e e
4 QTY DESCRIPTION REMARKS PRICE TOTAL
MLRS MINING CLAIMS / MINING CLAIMS-EXISTING- . 7_'(/
1 | 1.00 {MLRS ONLY / PROOF OF LABOR/ASSESSMENT o - n/a-i 15.00
CASES: OR101316467/$15.00 ?
TOTAL: $15.00
[ PAYMENT INFORMATION
1 AMOUNT:|[15.00 [POSTMARKED:[09/28/2022 |
| TYPE:||CHECK " RECEIVED{[10/06/2022 |
| CHECK NO:|/3552 |
NAME:[MORGAN, GARY W
246 SAND CREEK LN
MORTON WA 98356-9400 US
REMARKS : )
y i
[\~ PoL = F[5.00 NOTICE(S) 2T OCT 17 2027
CNotlcc YOl When you provide a check as payment, you authorize us either to use information from your check
ustomers . .
p “">llto make a one-time electronic fund transfer from your account or to process the payment as a check
resenting ion. For inquiries, please call the BLM office listed ab
Checks- transaction. For inquiries, please call the office listed above. |
A Privacy Act Statement required by 5 U.S.C. § 552a(e)(3) stating our authority for soliciting and
collecting the information from your check, and explaining the purposes and routine uses which
Pri will be made of your check information, is available from the Federal Register at:
“‘Zg{ (https://www.federalregister.gov/articles/2003/02/04/03-2521/privacy-act-of-1974-as-amended-
“|lsystem-of-records), or by calling toll free at (1-866-945-7920) to obtain a copy by mail. Furnishing
the check information is voluntary, but a decision not to do so may require you to make payment by
some other method.
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