Skamania County, WA 2023-001202
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Pgs=7

Request of: JAMES KNUTSON, ANTHONY LOVEALL Al

00016657202300012020070077

Form 3R30063 :

14anuary 2020 UNITED STATES FORM APPROVED
DEPARTMENT OF THE INTERIOR OMB NO 1004-0114
BUREAU OF LAND MANAGEMENT Expires: Aprit 30,
Zzo2Y4

AFFIDAVIT OF ANNUAL ASSESSMENT WORK

WHEN RECORDED. MAIL DOCYMENT TO:
T Lew:ll
NAME:S v %

ADDRESS: ZYSPONE, Deesien R

arry.stare ap:Cepras DB G800

FOR COUNTY RECORDER’S USE

No of Claims 'L
% 515iclaim }/
Total due BLM & ’Z 5

. The undersigncd certifics that at lcast S100 per claim was oxy d for deve) r and imp cats, of cquivalent valuc
added. as the annual assessment work for the assessmien) year ending Scptcrnbcr I 5-3913 for the following contiguous

unpatented mig‘ng chm(s). tocated in the Comnty of Dfa ra ¢ f a\ T inthe State of
b

Ip Rg See Mer County Recordation | Co. Recarding
Example: 13N 5B 14 MDM Book and Page No. Date

OR/SIPF)  Lucky 142 [lH [ ST |57 wilkarl 207 L002R 1 o3/ 70

TOALL WHOM IT MAY CONCERN:

BLM Serial No. Name of Claim

1 ¥
{Continuted on Papc 1 {Form 3850-004)



2. Type of labor and improvements (specify what was doue and give the 1om) value for that labor and improvement lo show at lcast
" $100 for cach claim). If a geological, sxochcmical, or geophysical survey was performed. as por 30 US.C. 28-1. referonee the title
of the report of survey. give cost and datc of the survey and report, and indicatc it was filed with the County Recorder:

Yaluc of Work Date Work Was
Description of Work Performed Porboreaed Perfurmed

Cleeced cod tbuBd o dbash ]40* Y-)%-23

Teol | pmocanice  Jrosh (ledup 120%Z  |(-lz-T3

Teal and R ol e | go*7 L-1S -23
<0 AR E

| Thel Cleco:
Cleer \resk & Peoss 7 /-2

w

Name and mailing address of cach person who performed the tabor and improvements:

200

‘ame {please prin Current \'lailmgAddress( tease prisnt)
2&,:]:4 12‘.3@3 ZYDT Ni Deesecn bd Coros [OAT07
IMJ
| flee &roma DT spancstic B 97977

ol WA R
m Wﬂiﬁw
M%JL

4, Namc aad maili dd: of cach who holds and claims the subjcct mining claimis) for the valuable minerals contained
therein. Be sure to indicate if there is a change of address:

Name (plcasc print) Current Mailing Address (please print)
ZND7NE Devssen R& Cowvas, WAIBEDT

120 Fatrvies Or 298 Sriglod or
a7977.

5. Theundersighed testifies that on the datc of _MDAA ZZ) - 30 Z 241 monuments required by faw
were erected upon the subject claim(s). and all notices required by lnw were posted on the subject claimis) or copics thcrc;f wers
in placc. and at said datc. cach corncr borc or incd kings sufficicat to approprintely designate the comer of the
claim to which it pertains and the name of the claim(s).

€Cumsivmrced s Poncr 13 {Form 3830-004, Page 2)



(IS hlagten
1 hereby certify under penalty of perjury under the faws of the State of ﬂg' that the foregoing statements

are true and correet:

) ‘ Date: /S/I/ZLI//%-Z-3

(Sig_mamr; of person responsible for above statcment)

Tiic 18 U.S.C. 101 and 43 U.S.C. §212 make it a crime for any porson knowingly and willfully 1o make 1o any department or agency of the United

Swtes any falsc. ficu! or or reprosentalions as to any mattcy within its jurisdiction.
Netary Block ?7
Sllﬂﬁt\l{lil"[) AND S\\(\)X 1‘) belosc me. this day of ‘ s‘ S bg‘ ) S 20 ,L

(S:«n:nurc of ant) KELSIE SCHEEL

Ny oy - N
My Commission Expires: P\\B O\\. %‘k G, ’),(\’l/l Commission # 209324

My Comm. Expires Aug 9, 2027

INSTRUCTIONS

I. This is an optional form that may be uscd to satisty the requi forthc B ol Land i tBLM ) under the pro-
visions 0f 43 LS.C. $1744 and 30 U.S.C. §28-28d and the regulations thereunder (43 CFR part 5355). Since local and Statc laws
mav vary. vou should contact your local and Statc ageacies where the claims are located to ensure all applicable iaws and require-
ments arc satisficd.

. The claimant(s) must fill in the date in paragraph 1. for the applicable assessment year and the county and State where e claims
arc located,

. Alt claim names and BLM serial numbers for which this assessment alfidavit applics must be listed. Additionally. lezal descrip-
tions. and original county recording information may be listed for additional identification purposcs.

4. The el {5} must plete paragraph 2 listing all labor or improvements which was performed on or did benefit the subject
mining claims. The value and daie of the labor or improvemcnts must also be listcd. The totat amount of labor or improvements
can be listed. but the total expenditure must equal at least S100 for each claim.

. The names and currcnt mailing addresses of the personts) performing the labor must be listed in paraeraph 3.

. The name and current mailing address of each owner (claimant) of the claims must be listed in parazraph 4. The mailing address
shall be the owner's address and not the address of an agent or anyonc representing the claimant. Be surc to note if there has been
2 change of address.

7. Paracranh 3 shall be compieted 1o show the date it was verified that all monuments reduircd by law were properly crecied, all

notices were posted. and that corners were appropriately designared for all claims lisicd.

8. An cxact legible reproduction or duplicaic (other than mi £l or other cl i media) of this affidavit or another type of

affidavit of asscssment work that you file or will lc in the county where cach claim is located. must be hled with the BLM on or
before December 30 of the calendar year in which the asscssment vear ends. For mall or tunncl sites, @ sepamte notice of intent tn

~

W

[l

Butd suast e Glsd swith dic BLM o o bulore D bee 20, Regu: ix for Bling n notice of intent fo hald can be found at 42
CrR 283532

0. A proceseing foe of K13 for each claim lixted muct be remitted 10 the BI.M along with this or anv oiher affidavit of assessment
work,

+Conttnucd an FPasc 3} v 383000, Page 31



" GNITED STATES
Yoo 30307 DEPARTMENT OF THE INTERIOR
tapil 2020} BUREAU OF LAND MANAGEMENT

MAINTENANCE FEE WAIVER CERTIFICATION

FORM APPROVED
OMB NO. 1004-0114
Espires: Apnl30.7

SEE INSTRUCTIONS ON FAGE Z 2o
1. s st miosr waiver i Bled fore te 2 rear beginning on St ber 1. 2O 8L and endwg on September 1. 207 620,
3. The undersigncd snd afl related parties owned ton or fower mining claims . mill. or 1unnel siles focaied and mainminod on Federal lands in the United States
of America on Seplember 1. 2025 .

. Tie undersiencd have perfonmed Uic asscssiment Work frequised by lav for cach mining ctaim listed prior to fifing this waiver and understand that by filing s jori.
the undersigned must filc an affidavit of assessment work with the Buresu of Land Management (BLM) by the December 30th following the tiling of this waiver
4. The undersigned understand that if the assessment work ohligation hias not yoi come duc pnder 30 11.5.C. 28 { for those claimrs in their first assessmcm yeae only}.
 wotice of mtent 1o hold reciting thix condition must he recorded by the Decermber 3Mih following the filing of this waiver.
5. The undersigned understand that mill and twancl sites may alse be listed on thit waiver and bo waived fmm payment of the meintenancs fre. and that a aatice of
intean 1o hold for thoss siws is required to be filed with the BEM by the December 30th following the filing of this waivar.
6. The undemigned underctand and acknowledge that pursvant 1043 US.C. 1212 and 18 US.C. 10D1. the fifing or recording of a false. fictitious. or fraudulent

document with the BLM may recudt in a finc of up 10 $250.000. 2 prison term not to exeeed five vears. or hoth.
7, The mining claims. mill o tunne sites for which this waiver from payment of the maintonance fees is requosted are:

o

CLAIM OR SITE NAME BLM RECORDATION SERIAL NUMBER

3 Luz,lj RS2 O 1057957 0

s 0r |14

(¥}

o

7.

P
S

Y.

. :

The owencel>) felummanta) of the shove mining elaims and sites anc:

{Owner’s Name - Please Print) 7" {Owuer’s Original Signature)
THE0D g, Deeseen B, CensS Wiy AR0n
{Owner's Mnilh—s Address) (Cityy {Swre) 1Zip Code)

Chece \—\ﬂlh\%ﬂm Y

$OwWiEr S 1N i 10Umer's Oniginal Signatunc)

Po oy 190 Laced¥en WO 98029

fOwner’s Mailinz Addres} G} {Staic) {Zip Coxte)

witer s Nome - Please Print)

Fprinxs Co T 977

{Srare) {Zip Caded

10wnar’s Name - Ploase Prnt) {Owner’s Origanal Signatore)

{Ouner’s Mailing Address) {Cuy) {Swe) (Cip Cuuc}

Contmuad 3) ) -
{Contmuzd on page 3 (Form 3330-2)



t
I hereby certify under penalty of perjury under the laws of the State of (/\) a8 h W QTO ¥\ that the foregoing statemcnts

are true and correct:
[ ;
Date: 5 -2 I fzo?j

e
o /

(/ W/ =

(Signature of person respons?hbfor above statement

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 or rep ions as to any matter within its jurisdiction.

Notary Block
SUBSCRIBE:)ND SWORN TO before me, this _ o2 t day of AM ek 0 2>
By: Lo W o

(Slgnamre of Affiant)

LESLIE L MOORE }
4 NOTARY PUBLIC #98297
4 STATE OF WASHINGTON
? COMMISSION EXPIRES
| FEBRUARY 24, 2024

FE RSN T USRS NS AN YR AA LN A AL NN N S

Title: ___ AAQ Lw\\'/
My Commission Expires: Q ’J 24U ! CD).Q K

USRS, (3

INSTRUCTIONS

L. This is an optional form that may be used to satisfy the requirements for the Bureau of Land Management (BI.M) under the pro-
visions of 43 U.S.C. §1744 and 30 US.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.

. 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. All claim names and BLM serial numbers for which this asscssment affidavit applics must be listéd-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 of improvements must also be listed. The fotal amount of labor or improvements
can be listed, but the total expenditure must equal at Icast $100 for each claim.

. '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 cach owner (claimant) of the claims must be listed in paragraph 4. The mailing address

shall be the owner’s address and not the address of an agent or anyone 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 all monuments required by law were properly crected, all
notices werc posted, and that corners were appropriately designated for all elaims listed!

8. An exact legible reproduction or duplicate (other than microfilm 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 on or
before December 30 of the calendar year inwhich the assessment 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 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.

J

h

(Continucd on Page 4) (Form 3830-004. Page 1)



Date: (gﬁ Z \-( N ZS

724
(Signature 6f person responsible for above statement

Title 18 U.S.C. 1061 and 43 US.C. 1212 make it 2 crime for any person knowingly and willfully fo make fo any department or agency of the United
States any false, fictitious or fraudulent statements or representations as to any matter within its jurisdicrion.

Notary Block

SUBSC!:JD AND SWORN TO before me. this 29 ‘ day of 20 gi
By: v IA\ \A

(Signature of Affiant)
tte: _ WModory

\
My Commission Expires: 2{/ Y /) 2@.2 ‘(

LSS Ttsys T

LESLIE L MOORE
NOTARY PUBLIC #98297
STATE OF WASHINGTON
COMMISSION EXPIRES
FEBRUARY 24, 2024

S S S S O S L P et

AR ARV AAL TR
EL LU LU SA  s

INSTRUCTIONS

L. This is an optional form that may be used to satisfy the requirements for the Bureau of Land Management (BL.M) under the pro-
visions 0f 43 US.C. §174d and 30 US.C. §28-284 and the regulations thercunder (43 CFR part 3835). Since local and State laws
may vary, you should contact vour loeal and State agencics where the claims are Tocated to cnsure all applicable laws and require-
nents are satisfied.

- The claimant(s) must fill in the date in pamagraph 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 asscssment affidavit applics must be listed. Additionally, legai 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 henefit the subjeet
mining claims. The valic and date of the labor or improvements must also be listed. The fotal amount of fabor or improvements
can be listed, but the total expenditure must equal at least $100 for cach claim,

- The names and current mailing addresses of the person(s} parforming the labor must be listed in paragraph 3.

6. The name and current muailing address of cach owner (claimant) of the claims must be listed in paragraph 4. The mailing address

12

R

a change of address.

7. Paragraph 5 shall be completed to show the date it was verified that all monuments requircd by Jaw were properly erected, ali
notices were posted, and that corners were appropriately designated for all claims listed.

&. An exact legible reproduction or duplicate (other than microfilm or other electronic mudia) of this affidavit or another type of
affidavit of assessment work that you file or will file in the county where ench claim is tocated, must be filed with the BLM on or
betore December 30 of the calendar year in which the assessment year ends. For mill or tunnc] sites, a scparate 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.3835:33.

9. A processing fee of SIS for cach claim listed must be remitted to the BLM along with this or any other affidavit of assessment
wark.

(Continued on Pagc 4)

{Form 3836-004. Page 3

d



Z‘l’l’l‘: 235;”5)‘53 UNITED STATES
DEPARTMENT OF THE INTERIOR
BUREAU OF LAND MANAGEMENT
MAINTENANCE FEE PAYMENT FORM
FOR PLACER MINING CLAIMS

Louel]
Remitter Name: Tm \m)

Mailing Address: ZHSPPANE. Deessen RA
City, State, Zip: Qoo s 1ON GO

D Check here if this is a change of address.

FOR COUNTY RECORDER’S USE

No. of claims z
Total due BLM §

e

1. The maintenance fee may be paid by cash, check, money order, Bureau of Land Management (BLM) Declining
Deposit Account, or credit card (VISA; American Express, Discover, or MasterCard). Payments must be remitted
to the BLM State Office where your claim or §ife is recorded and received on or before September 1. If the
payment is mailed, the envelope must be postmarked by a bona fide delivery service on or before September 1
and received at the proper BLM State Office within 15 calendar days after the due date. Payments may also be
made by telephone using a credit card. A compléte listing of BLM State Offices with their addresses and phone
numbers can be found at http:/www.blm.gov.

2023

2. The maintenance fee for the following claim(s) applies to the assessment year

(See Instructi

Lucky |42 R I057299039

Use a separate sheet for additional claim names, serial numbers, and claimant names and addresses.

(Continued on page 2)



