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AFFIDAVIT OF ANNUAL ASSESSMENT WORK
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TO ALL WHOM IT MAY CONCERN:

i. The undersigned certifics that at least $100 per claim was expended for development, labor and
value added, 2s the anmal assessment work for the assessment year ending

improvements, or equivalent
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improvement to show at least $100 for each claim). If a geological, geochemical, or geophysical survey was
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VALVE

Velnant Work BataWork Was
Description of Work Performed Performed Parfarmed
|__CAwAary = SampPiiag 72/20/23| s00—
| Cleasriwg ROAD AecksSs 2/L20/23 25
L Eixing 9,:ws 2/ s2f %2 ST

3. Name and mailing address of each person who performed the labor and improvements:
Name (please priat) Curreat Mailing Address (please print)
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minerals contained therein. Be sure to indicate if there is a change of address:

Name (please priat) Current Mailing Address (please print)
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3. The undersigned have performed the sssessmen: work required by law for each mining clhaitn liseed prior 1o filing this waiver and wndersand that by vy this Torm,
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2 notice of inweat to bold reciting this condition mmst be recordsd by the December 30th following the filing of this waiver.
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6. The undersigned understand and acknowiedge thet punsvast w0 43 US.C. 1212 sad 18 U.S.C. 1001, the filing o recording of 2 fise, Geximons, or frasdulent

. docomen: with the BEM may resuit in 2 fine of un w0 $50.000. 2 prison term not 1 exceed five years. or both.
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markings sufficient to appropristely designate the comer of the claim to which it pertains and the name of the

claim(s).
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INSTRUCTIONS

1. This is an optional form that may be nsed o satisfy the requirements for the Bareas of Land Manegement (BLM)
mhpmofau.s.c.§1m-uou.sc.m—m-nuwmmcmm
3835). Since local and State laws may vary, you should contact your local and State agencics where the claims
are located 10 ensure all spplicable laws and requirements are satisfied.

2. The claimani(s) mmst fill in the date in puragraph 1 for the applicable assessment yess and the county and state
where the claims are located.

3. All claim namnes, BLIM serial nexnbess, Jegal descriptions, and original county reconding information must be
listed for the claims pertaining to this assessment notice.

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

S. Thepames and cwirent mailing addressss of the person(s) performing the labor shall be listed in paragraph 3.

6. The name and current mailing address of each owner (clainsnt) of the claims shall be listed in paragraph 4. The
mailing address shall be the ownes’s address and not the address of su agent or snyone represeoting the claimant.
Be sure to note if there has been a change of address.
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erected, all notices were posted, and that comers were appropriately designated for all cleims listed.

8. An exact legible reproduction or duplicate (other then microfilm or other electronic media) of this affidavit or
snother type of affidavit of assessment wosk 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 assessment year ends.
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for filing a notice of intent 10 hold can be found at 43 CFR 3835.33.
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of assessment work,
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