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Request of: LEO ERICKSON

9202400012390060063
Form 3830-004
(Janury 2020) UNITED STATES FORM APPROVED
: DEPARTMENT OF THE INTERIOR OMB NO.: 1004-0114
BUREAU OF LAND MANAGEMENT Expires: April 30, 3675
2025

AFFIDAVIT OF ANNUAL ASSESSMENT WORK

WHEN RECORDED, MAIL DOCUMENT TO:
NaME: Leo Lo ks pn)  Sames fautson)
AoDRESS: |22 Preachess RA

CITY, STATE, ZXP: Lo < . L7i

FOR COUNTY RECORDER’S USE

No. of Claims _3_—

} x $15/claim

D
Total due BLM § _(ﬂ E

TO ALL WHOM IT MAY CONCERN:

1. The undersigned certifies that at least $100 per claim was expended for development, Iabor and improvements, or equlvaleut valne

added, as the annual assessment work for the assessment year endin eptember 1, 2,0 B—{ __for the following
contignous unpatented Sﬁg claim(s), located in the County of MUAE G‘ , in the State of
BLM Serial No. e =
ample: 13N 5E114 MDM © | Book an (A0
ORNC
125094 SE 2023001203 7/z‘f/23

2073200\253 "o“/é'//zB
W 200 2022 ‘K/z!/zj

095 TG Rogen Bz W sy,
LSRB Tl Ro%mﬁz yNliss

(Continued on Page 2) (Form 3830-004)



2.

Type of labor and improvements (specify what was done and give the total value for that fabor 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 title
of the report of survey, give cost and date of the survey and report, and indicate it was filed with the County Recorder:

Date Work Was
Performed

*rmslr\ Clecw wf ) [ﬂy ,|3-2l-TY

Ve (lecrcwa and  draskcleancy

)22 |s523- 24

L —4

Meod Amsh abna_ Rdwded $qak] 407 | 2l-0f

Cleed Arashe D ) S | | 723724

°(ra.§ \fv (’,\eam) w‘@ "'/57 ?'3 Z/('f}

3.

4.

Name and mailing address of each person who performed the labor and improyements:

Name (please print) Current Mailing Address (please print)
Saes Fnuso) 24507 We Passen RO Comas AY5607
loo Ericksoa) 1T pinchens B wedlpugal A 9860

Chiss qua% ,‘ Folox 190 Locewbn L5k Q%pz9
@\uﬂm Lo SN (120 e ed DB Yz <ocina b Jd 00 97477

f#j > Reck 22307 Neo j94* ¥ Beuch F)miri\) A

Name and mailing address of each person who holds and claims the subject mining claim(s) for the valuable minerals contained
therein. Be sure to indicate if there is a change of address:

Name (please print) Current Mailing Address (please print
P p

Leo £rVaon) 12T dreachons PQ u‘)asl\auqaﬂ QRZRNI
Teces Kutard WP Ne  Peessen PN (amas I 99507

The undersigned testifies that on the date of A‘D” l Z ,20 ﬁ, all monuments required by law
were erected upon the subject claim(s), and all notices required 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 comner of the
claim to which it pertains and the name of the claim(s).

(Continued on Page 3) (Form 3830-004, Page 2)
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UNITED STATES 1 .
Form 3830-2 DEPARTMENT OF THE INTERIOR o

(April 2020) ) BUREAU OF LAND MANAGEMENT *  FORMAPPROVED
MAINTENANCE FEE WAIVER CERTIFICATION . OMB NO. 1004-0114
- : Expires: April 30,
SEE INSTRUCTIONS ON PAGE 2 ) 207

1. This small miner waiver is filed for the mssmmtymbcgmnmg on September LZ.D é% and ending on September 1, zpz}-(

2. The undersigned and all rels” - itmurmmmmgchlms mill, or tunne] st leumdmdmmanFeduallmckmth=UmhdSmcs
of America on September 1, ZO v"{

- 3. Theundersigned have perfo. i — ———ent work required by law for each mining cla:mhslzdpnormﬂmgﬁxs ‘waiver andlmdmshndthutbyﬁlmgth:s fm:m,

thnmdamgncdnmstﬁlcanaﬁdavn of assessment wark with the Burean of Land M: f (BLM) by the D 1 30ﬂ1fm1hmgﬂmﬁﬁngofm:s waiver.

4. The undersi, d d that if the asse wotk obligationhas not yet come due under 30 U.S.C. 28 (for those claims i thefr first assessment: year only),
anotice of i mt:nt to hold reciting this condition must be recorded by the December 30th following the filing of this waiver.

5. The undersigned umderstand, that mill and fimne] siteg may also be listed on this waiver and be weived fram payment of the maintenance fee; imd that a notice of
intent to hold for these sites is required to be filed with the BLM by the December 30th following the filing of this waiver. :

6. The nndersigned understand and acknowledge that pursuant to 43 T.8.C. 1212 and 18 U.S.C. 1001, the filing or recording of a falsa, ﬁctmous ar frandulent
docament with the BLM may result in 2 find of up to $250,000, a prison term not to exceed five years, or both.

7. nammmvclams,mﬂlurtmnelsmﬁrwhmhﬂnswuvarfrm of the mat feesis are:
CLAM 0}3 SITE NAME BLM RECORDKI‘I(':)N SE.U.AL NUMBER
"Sc»l Recon 1 . O 17509 .
Z OCnCH 175095 ;

= ‘ ORMe ¥ J76L583

glelela|a|n]slwpfm

The ownex(s) (claimants) of the above mining claxms and sites are: W
Leo  Scokson) 2 1 2

{Owner’s Name - Please P.rmt)

"LZ 2 o \\oz/)
(Ovimer’s Mailing Address)

Tames faNson)
(Ovwmer’s Name - Please Priut)

NSO Ns  Prresen

(Owmer’s Mailing Address)
{Ownex’s Name ~ Please Print) i (Owner’s Original Signature)
(Ownez’s Mailing Address) . (City) (State) (Zip Code)
(Owner’s Name - Please Pnt) | -. (Owmer’s Original Signature)
- 9 I
q !
(Owner’s Mailing Address) (City) {State) (Zip Code) N

{Continued on page 3) - . (Form 3830-2) N




2010 UNITED STATES
DEPARTMENT OF THE INTERIOR
BUREAU OF LAND MANAGEMENT
MAINTENANCE FEE PAYMENT FORM
FOR PLACER MINING CLAIMS

Remitter Name: Loo Sl spm  Sammes Boudzod)
Mailing Address: ’“L'L P fé&b“Q/\D R‘b

City, State, Zip: Wag LDU%Q\ WA %(ﬂ’?’

[ Check here if this is a change of address.

FOR COUNTY RECORDER’S USE

No. of claims 3

Total due BIM$__G0°F

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 claini or site 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 complete listing of BLM State Offices with their addresses and phone

numbers can be found at http://www.blm.gov.
2. The maintenance fee for the following claim(s) applies to the assessment year 2O z—ﬂ .

PAYMENT DUE 10
CLAIM NAME BLM SERIAL No. | ACRESIN THE BLM
CLAIM
© (See Instructions on Page 2)
o oM
Solky Loson BT )95069Y Ho 20

il eac?m gz | )59 20 15221

/;,zng Logenthz | |ouse3 725 5

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

(Continued on page 2)
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Vhereby cortify under penalty of porjury under the faws of the State of }2&5&1 @é“/ﬁf\— that the foregoing statements
are true and correct: . ¢ : - -
. > )
.. MM Date: Z / 'z Z 'l L E - .
(Signature of person respousible for above statement; -

[ 4

Title 18 U.S.C. 1001 and 43 U.S.C. I2 12 make it a crime for any person knowingly and wilifully to make to any depariment or agency of the United
. States any false, fictitious or fraudulent statements or representations as (o any matter within its jurisdiction.

Notary Block
SUBSCRIBED AND SWORN TO before me. this __'ZL day of_A v9 vt 20 _i

oy L lh Ly —

(Signature of Affiant)
Tite: Ao tary
/

My Commission Expires:

s

g NIKOLAS MALEN
2 NOTARY PUBLIC #23019098
# STATE OF WASHINGTON
| COMMISSION EXPIRES
APRIL 25, 2027

SN AN NN Ny A v

07-25-2027

FOAMMAAAN LN U G,

INSTRUCTIONS

" *.1. Thisisan optional form that may be used to safisfy the requirements for the Bircau of Land Management (BL.M) under the pro-
- visions of 43 U.S.C. $1744 and 30 US.C. §28-284 and the regulations thercunder (43 CFR part 3835). Since local and Statc laws
may vary, you should contact vour local and State agencies where the claims are located 1o cusure all applicable laws and Tequire-
ments are satisfied. L .
" 2. The claimant(s) must fill in the dale in paragraph 1 for the applicablc assessment year and the county and state where the claims
are located.

3. All claim names and BLM serial numBers for which this asscssmient aflidavi applics must be listed. Additionally, legal deserip-
tions, and original county recording information may be listed for additional identification Ppurposes:

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 valuc and datc of the Iabor or improvements must also be listed. The total amount of laBior or improvements
can be listed, but the total expenditurc 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 parapraph 3.

6. The mame 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 i there has been
a change of addrcss. -

(Continued on Pugc 4) {Form 3830-004. Page




I hereby cortify under penalty of perjury under the laws of the Stalc of {7 /1’1/ that the foregoing statements
arc true and : -

Date: g’ L" L7 . . f’-’g‘

(Signature of person responsible for above statement}

Title 18 U.S.C. 1001 and 43 U.S.C. 1212 make it 2 crime for any person knowingly and willfully to make to any department or agency of the United
. States any false, fictitious or frauduient statements or representations as (o any matter within its jurisdiction.

Notary Block

Z t
SUBSCRIBED AND SWORNTO beforeme. this ___—~ ~ day of 4“’ 2 v+ 20 z '7/

By CA_rdteulon NIKOLAS MALEN

ignarure o Affan) @ NOTARY PUBLIC #23019098
Tite: N f""'f7 '

‘ " STATE OF WASHINGTON
My Commission Expires: o ‘(" ZS "2.7

# COMMISSION EXPIRES
APRIL 25, 2027

LSRR N A AL N N NI NIV NN NN Y v as

LA MRS

INSTRUCTIONS

*+:1. 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 US.C. §1744 and 30 U.S.C. §28-284 and the regulations thercunder (43 CFR part 3835). Since local and Statc Jaws
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 applicablc assessment year and the county and state where the claims

are located.

3. All claim names and BLM serial mimbere for which this asscssment affidavit applics 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 Hsting all labor or improvements which was performed on or did henefit the subject
mining claims. The valuc and date of the labor or improvements must also be listed, Thetotal amount of labor or improvements
can be listed, but the total expenditurc must equal at lcast S100 for each claim. -

5. The names and current mailing addresses of the petson(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 anyonc representing the claimant, Be sure to note if there has been
a change of address.

7. Paragraph 5 shall be completed to show the datc it was verified that all monuments required by law were properly crected, all
notices werc posted, and that corners were appropriately designated for all claims listed, '

8. An exact legible reproduction or duplicate (other than microfilm or other slectronic medi) of this affidavit or another type of
affidavit of asscssmient 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 in which the assessment yearends. For mill or tunncl sites, a scparate notice of intent to
bold must be filed with the BLM on or before December 30. Requirements for filing a notice of intcat to hold can be found at 43
CFR 383533,

9. A'processing fee of $1S for cach claim listed must be remitted to the BI along with this or any ather affidavit of assessment
work.

L4

(Continucd on Puge 4) {Form 3830-004. Page 3)




