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UNITED STATESForm 1370-41
(March 1984) DEPARTMENT OF THE INTERIOR

BUREAU OF LAND MANAGEMENT

RECEIPT AND ACCOUNTING ADVICE 04
No. 1665375

SM/AL 01/30/91

Subject: LOCATION NOTICES 6 13 12 60.00
Applicant:

G. MONTGOMERY
P. 0. BOX 614
SONOITA, AZ 85637-0614 SAME MO #T-006872697 7

Remitter:

Assignor: S#·f
LEASE MANAGEMENT DATA ONEW [I|UPDATE

ORIGINAI.SERIAL. NO. ASG. TYPE ST. CTY. FUND SYMBOL ACRES/UNITS RATE

109A 7-9, d

AMOUNT ANV. DATE EXP. DATE BILL CYC. S/C DISTRICT NEXT BILL MISC. DATA U of M ACTUAL UNITS

ASSIGNMENT SERIAL N(). ASG. TYPE ST. CTY. FUND SYMBOL ACRES/UNITS RATE

AMOUNT ANV . DATE EXP. DATE BILL CYC . S/C DISTRICT NEXT BILL MISC . DATA U of M ACTUAL UNITS

APPLY REMITTANCE
Remarks:ACTION FUNDSYMBOL CTY. AMOUNT

FILIN(; FEE

RENTAL

UNEARNED

REFUND

TOTAL

AMOUNT 1)LIE DATE:BY:

~ Ikase in Escrow? FOR MMS USE ONLY
Of Interest? FC)REST R FU ~

~ Auto Escalates? Operating Rights? NUMBER
El Auto Renew? ()perator (K'S SECTION

Itond Filed?

ACCOUNTING ADVICE COPY
asii*'54
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UNITED STATESForm 1370-41 DEPARTMENT OF THE INTERIOR(March 1 984) p
BUREAU OF LAND MANAGEMENT

RECEIPT AND ACCOUNTING ADVIC< ' 09
1 , ~a 1665375SM/AL 01/30/91

S u bjeet: LOCATION NOTICES (6) 3 13 1.1 60.00
Applicant:

G. MONTGOMERY
P. 0. FOX 614
SONOITA, AZ 85637-0614 SAME MO #f-0048*2697 7

Remitter:

Assignor:

LEASE MANAGEMENT DATA ONEW OUPDATE C|PAYMENT ,~ ,~~/~ , 1 ~ ./ 9 r._
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+Mr 310987-9;
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TOTAL t
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3 Lease in Escrow? FOR MMS USE ONLY
J KGSt, Of Interest? FOREST R FU ,
~ Auto Escalates? NUMBEROperating Rights?
-3 Auto Renew? ()peralor ()CS SIC('TION

Bund 1·'11(417 ('()1)1·'

CASE FOLDER COPY



NOTICE!!

These documents have been scanned!

Do not place un-scanned documents beneath this notice!

Do not remove this notice from this file!

GPO Jacket No. 560-102
Print Order 61540

Rise Business Services, LLC
Job=AZ15 7 29/2019

Box Number= AZ15190

1 1111111111111 li li 1111111111111111111 lili 1 1 Ill Ill ~111111111111111 11'l lilli lilli lilli 11111 lilli 111 l illi
Claim Begin-End: AMC310987-AMC310992

2 Correspondence

Illill'llillilliliI'llillill'llilll AZ15190-6 AMC308180-AMC311027



Bme.3/092-7
311336

I, BEN AND DONATA MONTGOMERY HERE BY RELINGUISH
ALL OUR RIGHTS TITLE AND INTEREST IN CERTAIN MINING
CLAIMS LOCATED INPIMA COUNTY ARIZONA, THE G.E.M. 1
THRU 9 PLACER MINING CLAIMS.
Exhibit «A" G.E.M. 1 thru 9
AMC# 310987-92 G.E.M. 1 thru 6
AMC# 311330-332 G.E.M. 7 thru 9
Located in Pima County Arizona

Signed : YOLANDA MANZANEDO
NOTARY PUBLIC

PINAL COUNTY
ES

Bn % omery MARCH 14.2020

Donat Montgomery r----~=MANZAN'.On1*MARCH 14,2020NOTARY PUBLIC
STATE OF ARIZONA

PINAL COUNTY
MY COMMISSION EXPIRES

NOTARY ACKNOWLEDGMENT ~

State of___Af-j Z.C)*-
County Of__P._h+ C
on__812&xs-t \1, Ao\La __,before me, Yn\A,J A ,'n,+ivz*tuecto,a notary
public in and for said state personally appeared, 1 N 1 A+* 111«Fl
Who are known to me(or proved to me on the basis of satisfactory
evidence) to be the persons whose names are subscribed to the within
instrument and acknowledged to me that they executed that same in
their authorized capacities, and that by their signatures on the
instrument the persons, or the entity upon behalf of which thew perst¥ts
acted, executed the instrument. 3 5=

U =

rn ~
 N30

/*IT ESS my h«d d_omsial *41. - 0
m

-0 >e
,  (13 .JL5x- rg

Sig« ure of Notary o

NIX. ARI ONA

LM A 
ST TE 

FFIC

r-rl

Affiant Known Produced ID
Type of ID ($~~-18!~~~866-1

STATE OF ARIZONA
NOTARY PUBLIC

PINAL COUNTY
~06- 22 1016 1 MARCH 14.2020

\0*07 MY COMMISSION EXPIRES

BY' -
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• Complete items 1,2, and 3. A Signat
0 Agent• Print your name and address on the reverse X

so that we can return the card to you. -ssee
• Attach this card to the back of the mailpiece, B fecei ed by~Printed Na e) - . Date of Delivery

or on the front if space permits. 44 ' I
1. Article Addressed to: D. Is delivery a RE# - fr m item 1? 0 Yes

GRANVILLE MONTGOMERY JR If YES, e very elow: po
0

719 ASPEN WAY O.0".t
EVERGREEN, CO 80439-4026
920/RM/AMC310987, AMC311330 MAY 11 2016 e>-

3 Service Ty 43 Priority Mail Express® ~111111111111111111111 lillilll"Illillilll lilli 0 Adult Signature Restricf e Nery 0 Registered Mail Restricted ~
El Adult Signature RA141 ~-See<dered Maltri

5 Certified Mail® Delivery 1
9590 9402 1212 5246 9005 56 El Certified Mall Restricted Delivery 0 Return Receipt for ~

0 Collect on Delivery Merchandise
2 Article NI ImhAr manRfar trnm AR.rviC.A lahelt El Collect on Delivery Restricted Delivery Z Signature ConfirmationTM |

-ed Mail El Signature Confirmation J
7016 0340 0000 2481 6132 Mail Restricted Delivery Restricted Delivery ~

. 0)
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,**25%0* United States Department of the Interior . Ul ~PARTA~NT Of THE ~#fr~OR .

ACES-UVJnt--'
UD>-8/-7BUREAU OF I.AND MANAGEMENT ~~

" Arizona State Office
One North Central Avenue, Suite 800

Phoenix, Arizona 85004-4427
www.blm.gov/az/

APR 2 0 2016

In Reply Refer To:
3800 (9310) RM
AMC310987, AMC311330

CERTIFIED MAIL - RETURN RECEIPT REQUESTED NO. 7016 0340 0000 2481 6132

NOTICE

GRANVILLE MONTGOMERY JR : This Notice Affects the Claims
719 ASPEN WAY : Shown in the Block Below.
EVERGREEN, CO 80439-4026 :

AMC310987 - AMC310992, AMC311330 - AMC311332
GEM NO 1 - GEM N06,GEM7-GEM9

Acknowledgemelit-ofDocumentation_Submitted
Amendment Requirgd

You received a Notice to inform you that the mining claims listed above are association placer
mining claims that are over 20 acres in size and are currently held by a smaller number of
claimants than is permitted by law, unless there was a discovery of a valuable mineral deposit
prior to the date oftransfer. The Notice required that you provide documentation to support a
discovery of a valuable mineral deposit or amend the claims to comply with the 20-acre per
claimant requirement.

In response to the Notice, on December 8,2015, you submitted documentation you believed
showed such a discovery. The information was reviewed by a mineral examiner. It was
determined the information submitted was incomplete and you were provided an opportunity to
submit additional information. On March 15,2016, you submitted additional information as
requested. This Notice acknowledges that we received both sets of documentation you
submitted. After examination by a mineral examiner, our office has made the determination that
you will not be required to reduce the claim acreage on AMC310989, AMC310991, and
AMC310990 at this time. Our decision is based solely on the documentation you submitted and
even though you will not be required to reduce the claim acreage at this time, no factual
determination has been made by this office that a valid discovery has been made. That
determination cannot be made without a complete mineral validity examination, and our office
will not be pursuing that type of examination at this time.

9.



Regarding AMC310987, AMC310988, AMC310992, AMC311330, AMC311331, and
AMC311332, it has been determined the documentation is insufficient and does not include the
information requested (see enclosed comment from mineral examiner). Therefore, the
Bureau of Land Management (BLM) is requiring that the acreage of the above listed mining
claims be reduced to comply with the 20-acre per claimant requirement. Acreage amended from
these claims could then be relocated as new claims.

There is a $10 BLM processing fee for each amendment. We must receive the amendments
within 30 days of receipt ofthis notice. Ifthe amendments are not received within the 30 day
timeframe the mining claims will be declared forfeited and void.

If additional information is required, please contact RBAnn Myers at 602-417-9413. Please
include your AMC serial number(s) on all correspondence.

Rebecca Heick
Deputy State Director
Lands, Minerals and Energy Division

Enclosure(s)

I .
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45141204

~~6~jj United States Department of the Interior ..5. D«PARTMENTOF™E,*mR

365*41 BUREAU OF LAND MANAGEMENT
Arizona State Office

One North Central Avenue, Suite 80()
Phoenix. Arizona 85004-4427

www.blm.gov/az/

APR 20 2015
In Reply Refer To:
3800 (9310) RM
AMC310987, AMC311330

CERTIFIED MAIL - RETURN RECEIPT REQUESTED NO. 7016 0340 0000 2481 6101

NOTICE

BEN L MONTGOMERY
DONNETA MONTGOMERY : This Notice Affects the Claims
PO BOX 263 : Shown in the Block Below.
VALLEY FARMS, AZ 85191-0005 :

AMC310987 - AMC310992, AMC311330 - AMC311332
GEM N01-GEM 306,GEM7-GEM9

AcknowledgementofDocumentation Submitted
Amendment Required

You received a Notice to inform you that the mining claims listed above are association placer
mining claims that are over 20 acres in size and are currently held by a smaller number of
elaimants than is permitted by law, unless there was a discovery of a valuable mineral deposit
prior to the date of transfer. The Notice required that you provide documentation to support a
discovery of a valuable mineral deposit or amend the claims to comply with the 20-acre per
claimant requirement.

In response to the Notice, on December 8, 2015, you submitted documentation you believed
showed such a discovery. The information was reviewed by a mineral examiner. It was
determined the information submitted was incomplete and you were provided an opportunity to
submit additional information. On March 15,2016, you submitted additional information as
requested. This Notice acknowledges that we received both sets of documentation you
submitted. After examination by a mineral examiner, our office has made the determination that
you will not be required to reduce the claim acreage on AMC310989, AMC310991, and
AMC310990 at this time. Our decision is based solely on the documentation you submitted and
even though you will not be required to reduce the claim acreage at this time, no factual
determination has been made by this office that a valid discovery has been made. That
determination cannot be made without a complete mineral validity examination, and our office
will not be pursuing that type of examination at this time.



Regarding AMC310987, AMC310988, AMC310992, AMC311330, AMC311331, and
AMC311332, it has been determined the documentation is insufficient and does not include the
information requested (see enclosed comment from mineral examiner). Therefore, the ~ .

Bureau of Land Management (BLM) is requiring that the acreage of the above listed mining
claims be reduced to comply with the 20-acre per claimant requirement. Acreage amended from
these claims could then be relocated as new claims.

There is a $10 BLM processing fee for each amendment. We must receive the amendments
within 30 days of receipt ofthis notice. Ifthe amendments are not received within the 30 day
timeframe the mining claims will be declared forfeited and void.

If additional information is required, please contact R6Ann Myers at 602-417-9413. Please
include your AMC serial number(s) on all correspondence.

Rebecca Heick
Deputy State Director
Lands, Minerals and Energy Division

Enclosure(s)
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• Complete items 1, 2, and 3. A. Signature
0 Agent• Print your name and address on the reverse X O Addressee 1so that we can return the card to you.

B. Received by (Printed Name) C. Date of Delivery
m Attach this card to the back of the mailpiece,

or on the front if space permits. UJ
1. Article Addressed to: D. Is delivery address different from item 1? El Yes > -
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MONTGOMERY
PO BOX 263
VALLEY FARMS, AZ 85191-0005
920/RM/AMC310987, AMC311330
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USPS TRACKING #

111111111111111111'lil'ill'*il]11111111111 Ill | ||||| Postage & Fees Paid
First-Class Mail F[Ii[,G-10 '

9590 9402' 1212 5246 9005 32

United States 0 Sender: Please print your name, address, and ZIP+4® in this boxo
Postal Service UNITED STATES

DEPARTMENT OF THE INTERIOR
Bureau of Land Management

Arizona State Office
One N. Central Avenue, Suite 800

Phoenix, AZ 85004-4427

..:: it
* 1 ", U - i ' i , 1



/212-34~3~ United States Department of the Interior ~U+S. MPARTME- Of T14  M.IOR

194*ki;»=-1 W=LD BUREAU OF LAND MANAGEMENT
Arizona State Office*af<!8/ One North Central Avenue, Suite 800

Phoenix. Arizona 850(}4-4427
www.blm.gov/az/

APR 2 0 2016

In Reply Refer To:
3800 (9310) RM
AMC310987, AMC311330

CERTIFIED MAIL - RETURN RECEIPT REQUESTED NO. 7016 0340 0000 2481 6118

NOTICE

GEORGETTE MONTGOMERY : This Notice Affects the Claims
105 TEXAS ST SE : Shown in the Block Below.
ALBUQUERQUE, NM 87108-3221 :

AMC310987 - AMC310992, AMC311330 - AMC311332
GEM NOl-GEM NO6,GEM7-GEM9

AcknowledgementofDocumentation-Submitted
Amendment Required

You received a Notice to inform you that the mining claims listed above are association placer
mining claims that are over 20 acres in size and are currently held by a smaller number of
claimants than is permitted by law, unless there was a discovery of a valuable mineral deposit
prior to the date of transfer. The Notice required that you provide documentation to support a
discovery of a valuable mineral deposit or amend the claims to comply with the 20-acre per
claimant requirement.

In response to the Notice, on December 8,2015, you submitted documentation you believed
showed such a discovery. The information was reviewed by a mineral examiner. It was
determined the information submitted was incomplete and you were provided an opportunity to
submit additional information. On March 15,2016, you submitted additional information as
requested. This Notice acknowledges that we received both sets of documentation you
submitted. After examination by a mineral examiner, our office has made the determination that
you will not be required to reduce the claim acreage on AMC310989, AMC310991, and
AMC310990 at this time. Our decision is based solely on the documentation you submitted and
even though you will not be required to reduce the claim acreage at this time, no factual
determination has been made by this office that a valid discovery has been made. That
determination cannot be made without a complete mineral validity examination, and our office
will not be pursuing that type of examination at this time.



,

Regarding AMC310987, AMC310988, AMC310992, AMC311330, AMC311331, and
AMC311332, it has been determined the documentation is insufficient and does not include the
information requested (see enclosed comment from mineral examiner). Therefore, the
Bureau of Land Management (BLM) is requiring that the acreage of the above listed mining '
claims be reduced to comply with the 20-acre per claimant requirement. Acreage amended from
these claims could then be relocated as new claims.

There is a $10 BLM processing fee for each amendment. We must receive the amendments
within 30 days of receipt ofthis notice. If the amendments are not received within the 30 day
timeframe the mining claims will be declared forfeited and void.

If additional information is required, please contact R6Ann Myers at 602-417-9413. Please
include your AMC serial number(s) on all correspondence.

Rebecca Heick
Deputy State Director
Lands, Minerals and Energy Division

Enclosure(s)
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7Ailzona State Office
One North Central Avenue, Suite 800
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APR 2 0 2016

In Reply Refer To:
3800 (9310) RM
AMC310987, AMC311330

CERTIFIED MAIL - RETURN RECEIPT REQUESTED NO. 7016 0340 0000 2481 6125

NOTICE

GRANVILLE MONTGOMERY
GEORGIA MONTGOMERY : This Notice Affects the Claims
606 MILKY WAY : Shown in the Block Below.
SIERRA VISTA, AZ 85635-3754 :

AMC310987 - AMC310992, AMC311330 - AMC311332
GEM N01-GEM N06,GEM7-GEM9

Acknowledgement_of_Documentation Submitted
AmendmentReguimd

You received a Notice to inform you that the mining claims listed above are association placer
mining claims that are over 20 acres in size and are currently held by a smaller number of
claimants than is permitted by law, unless there was a discovery of a valuable mineral deposit
prior to the date of transfer. The Notice required that you provide documentation to support a
discovery of a valuable mineral deposit or amend the claims to comply with the 20-acre per
claimant requirement.

In response to the Notice, on December 8, 2015, you submitted documentation you believed
showed such a discovery. The information was reviewed by a mineral examiner. It was
determined the information submitted was incomplete and you were provided an opportunity to
submit additional information. On March 15,2016, you submitted additional information as
requested. This Notice acknowledges that we received both sets of documentation you
submitted. After examination by a mineral examiner, our office has made the determination that
you will not be required to reduce the claim acreage on AMC310989, AMC310991. and
AMC310990 at this time. Our decision is based solely on the documentation you submitted and
even though you will not be required to reduce the claim acreage at this time, no factual
determination has been made by this office that a valid discovery has been made. That
determination cannot be made without a complete mineral validity examination, and our office
will not be pursuing that type of examination at this time.



Regarding AMC310987, AMC310988, AMC310992, AMC311330, AMC311331, and
AMC311332, it has been determined the documentation is insufficient and does not include the
information requested (see enclosed comment from mineral examiner). Therefore, the
Bureau of Land Management (BLM) is requiring that the acreage of the above listed mining
claims be reduced to comply with the 20-acre per claimant requirement. Acreage amended from 1
these claims could then be relocated as new claims.

There is a $10 BLM processing fee for each amendment. We must receive the amendments
within 30 days of receipt of this notice. If the amendments are not received within the 30 day
timeframe the mining claims will be declared forfeited and void.

If additional information is required, please contact R.6Ann Myers at 602-417-9413. Please
include your AMC serial number(s) on all correspondence.

Rebecca Heick
Deputy State Director
Lands, Minerals and Energy Division

Enclosure(s)
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9590 9402 1200 5246 9663 59
United States 0 Sender: Please print your name, address, and ZIP+4® in this boxe
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UNITED STATES
DEPARTMENT OF THE INTERIOR

Bureau of Land Management
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One N. Central Avenue, Suite 800
Phoenix, AZ 85004-4427



»24«t United States Department of the Interior v ..5~ DfPA91** 0~ ™! INT.IOR v

Arizona State Office ~~
BUREAU OF LAND MANAGEMENT

One North Central Avenue, Suite 800
Phoenix. Arizona 850()4-4427

www.blm.gov/azi
FEB 0 8 2016

in Reply Refer To:
3800 (9200) RM
AM(310987, AMC311330

CERTIFIED MAIL - RETURN RECEIPT REQUESTED NO. 7015 1660 0000 0432 7732

NOTICE

GRANVILLE MONTGOMERY
GEORGIA MONTGOMERY : This Notice Affects Those Claims
606 MILKY WAY : Shown in the Block Below.
SIERRA VISTA, AZ 85635-3754 :

AMC310987 - AMC310992, AMC311330 - AMC311332
GEMN01-GEM N06,GEM7-GEM9

Association-Elacer Mining_Claiins
Documentation_or_Amendments Reuired

The mining claims listed above are association placer mining claims that are over 20 acres in
size. The claims were originally located with the required number of locators to meet the
20-acre per locator requirement. However, the claims are now held by a smaller group of
claimants than originally located them and are therefore not in compliance with the legal
requirements.

By law, each individual claimant is allowed to hold a maximum of 20 acres per claim. A
corporation is considered to be a single entity that is allowed to hold a maximum of 20 acres per
claim. In accordance with 43 CFR 3833.33 you may transfer, sell, or otherwise convey an
association placer mining claim at any time to an equal or greater number of mining claimants.
If you want to transfer an association placer claim to an individual or an association that is
smaller in number than the association that located the claim you (a) must have discovered a
valuable mineral deposit before the transfer; or (b) upon notice from the Bureau of Land
Management (BLM), you must reduce the acreage of the claim, i f necessary, so that you meet
the 20-acre per locator limit.

U
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On November 10, 2015, BLM sent you a notice requesting that you show compliance with
43 CFR 3833.33 by providing either documentation of a discovery of a valuable mineral deposit
for each of the four claims as listed prior to the claims being transferred from the original
locators to yourself, or reducing the claim acreage to 120 acres per claim as allowed by law.

On December 8, 2015, information was provided to this office with the intent to show that a
valuable mineral deposit existed on the claims prior to transfer.

The BLM determined that the information was incomplete to show that a valuable mineral
deposit existed prior to the transfer of the claims to you.

The BLM is hereby giving you an opportunity to provide more information to prove discovery
prior to the date whereby the following claims were transferred to a smaller number of claimants:

Claim Name BLM Claim Number Location
GEM NO 1 AMC310987 T19S R16E, Section 18, NW/4
GEM NO 2 AMC310988 T19S R16E, Section 18, NEW
GEM NO 3 AMC310989 T19S R16E, Section 18, SWIA
GEM NO 4 AMC310990 T19S R16E, Section 18, SEl/4
GEM NO 5 AMC310991 T19S R16E, Section 19, NWI/4
GEM NO 6 AMC310992 T19S R16E, Section 19, SWY
GEM7 AMC311330 T19S R16E, Section 17, NW14
GEM8 AMC311331 T19S R16E, Section 17, NE%
GEM9 AMC311332 T19S R16E, Section 17, SW%

As stated in the enclosed Certified Review Mineral Examiner memo, the following information
or additional information is needed:

• Map or maps showing the location o f the mining claims and the location of related
references, i.e., East and West Chispa, etc.

• Map or maps showing the location of samples, in relationship to the mining claims,
which were taking in 1990 and 1997, and the findings resulting from each sample (gold
quantity).

• The chart found on page 71 of the information provided is not completely legible and it is
not clear as to the relationship of the data to the subject claims either in time or location.

• A showing of how the sampling resulted in a determination of an "ore reserve" of
10 million yards for the GEM claims.

Without this information we cannot determine if the claims are being properly held by a smaller
number of claimants than required to meet the one claimant per each 20 acres of the claim
requirement. Therefore, we are requiring that the above listed information be submitted to this
office for review by a mineral examiner.

This required information must be dated prior to the date of transfer. If you do not have this
information, then you must amend the claims listed above, reducing the acreage to 20 acres per
claimant as allowed by law.
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We must receive either this additional documentation supporting a discovery of a valuable
mineral deposit, or amendments within 30 days of your receipt ofthis notice. Ifthe required
documentation or the amendments are not received within the 30-day timeframe the mining
claims will be declared forfeited and void. If amendments are filed, there is a $10 BLM
processing fee for each amendment. The amendments must also be filed with the county.

If additional information is required, please contact RBAnn Myers at 602-417-9413. Please
include your AMC serial number(s) on all correspondence.

Rebecca Heick
Deputy State Director
Lands, Minerals and Energy Division

Enclosures
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FEB 0 8 2016

In Reply Refer 1'0:
3800 (9200) RM
AMC310987, AMC311330

CERTIFIED MAIL - RETURN RECEIPT REQUESTED NO. 7015 1660 0000 0432 7756

NOTICE

BEN L MONTGOMERY
DONNETA MONTGOMERY : This Notice Affects Those ClaimsPO BOX 263 : Shown in the Block Below.VALLEY FARMS, AZ 85191-0005 :

AMC310987 - AMC310992, AM(311330 - AM(311332
GEM NO 1- GEM NO 6, GEM7-GEM9

Association_Placer Mimngflaims
Documentation or Amendments Required

The mining claims listed above are association placer mining claims that are over 20 acres insize. The claims were originally located with the required number of locators to meet the20-acre per locator requirement. However, the claims are now held by a smaller group ofclaimants than originally located them and are therefore not in compliance with the legalrequirements.

By law, each individual claimant is allowed to hold a maximum of 20 acres per claim. Acorporation is considered to be a single entity that is allowed to hold a maximum of 20 acres perclaim. In accordance with 43 CFR 3833.33 you may transfer, sell. or otherwise convey anassociation placer mining claim at any time to an equal or greater number of mining claimants.If you want to transfer an association placer claim to an individual or an association that issmaller in number than the association that located the claim you (a) must have discovered avaluable mineral deposit before the transfer; or (b) upon notice from the Bureau of LandManagement (BLM), you must reduce the acreage of the claim, if necessary, so that you meetthe 20-acre per locator limit.
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On November 10, 2015, BLM sent you a notice requesting that you show compliance with
43 CFR 3833.33 by providing either documentation of a discovery of a valuable mineral deposit
for each of the four claims as listed prior to the claims being transferred from the original
locators to yourself, or reducing the claim acreage to 120 acres per claim as allowed by law.

On December 8, 2015, information was provided to this office with the intent to show that a
valuable mineral deposit existed on the claims prior to transfer.

The BLM determined that the information was incomplete to show that a valuable mineral
deposit existed prior to the transfer of the claims to you.

The BLM is hereby giving you an opportunity to provide more information to prove discovery
prior to the date whereby the following claims were transferred to a smaller number of claimants:

Claim Name BLM Claim Number Location
GEM NO 1 AMC310987 T19S R16E, Section 18, NW/1
GEM NO 2 AMC310988 TlgS R16E, Section 18, NEY
GEM NO 3 AMC310989 T19S R16E, Section 18, SWIA
GEM NO 4 AMC310990 T19S R168, Section 18, SE14
GEM NO 5 AM(310991 T19S R16E, Section 19, NW/4
GEM NO 6 AMC310992 T19S R16E, Section 19, SWA
GEM7 AMC311330 T19S R16E, Section 17, NW14
GEMS AMC311331 T19S R16E, Section 17, NEY
GEM9 AMC311332 T19S R16E, Section 17, SWK

As stated in the enclosed Certified Review Mineral Examiner memo, the following information
or additional information is needed:

• Map or maps showing the location of the mining claims and the location of related
references, i.e., East and West Chispa, etc.

• Map or maps showing the location of samples, in relationship to the mining claims,
which were taking in 1990 and 1997, and the findings resulting from each sample (gold
quantity).

• The chart found on page 71 of the information provided is not completely legible and it is
not clear as to the relationship of the data to the subject claims either in time or location.

• A showing of how the sampling resulted in a determination of an "ore reserve" of
10 million yards for the GEM claims.

Without this information we cannot determine if the claims are being properly held by a smaller
number of claimants than required to meet the one claimant per each 20 acres of the claim
requirement. Therefore, we are requiring that the above listed information be submitted to this
office for review by a mineral examiner.

This required information must be dated prior to the date of transfer. If you do not have this
information, then you must amend the claims listed above, reducing the acreage to 20 acres per
claimant as allowed by law.
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We must receive either this additional documentation supporting a discovery of a valuable
mineral deposit, or amendments within 30 days of your receipt of this notice. Ifthe required
documentation or the amendments are not received within the 30-day timeframe the mining
claims will be declared forfeited and void. If amendments are filed, there is a $10 BLM
processing fee for each amendment. The amendments must also be filed with the county.

If additional information is required, please contact R6Ann Myers at 602-417-9413. Please
include your AMC serial number(s) on all correspondence.

Rebecca Heick
Deputy State Director
Lands, Minerals and Energy Division

Enclosures
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3800 (9200) RM
AMC310987, AMC311330

CERTIFIED MAIL - RETURN RECEIPT REQUESTED NO. 7015 1660 0000 0432 7718

NOTICE

GRANVILLE MONTGOMERY JR : This Notice Affects Those Claims
719 ASPEN WAY : Shown in the Block Below.
EVERGREEN, CO 80439-4026 :

AMC310987 - AMC310992, AMC311330 - AMC311332
GEM NO 1 - GEM NO 6, G E M 7 - G E M 9

Association-Placer«Mining_Claims
Documentationor_Amendmeula-Reluired

The mining claims listed above are association placer mining claims that are over 20 acres in
size. The claims were originally located with the required number of locators to meet the
20-acre per locator requirement. However, the claims are now held by a smaller group of
claimants than originally located them and are therefore not in compliance with the legal
requirements.

By law, each individual claimant is allowed to hold a maximum of 20 acres per claim. A
corporation is considered to be a single entity that is allowed to hold a maximum of 20 acres per
claim. In accordance with 43 CFR 3833.33 you may transfer. sell, or otherwise convey an
association placer mining claim at any time to an equal or greater number of mining claimants.
If you want to transfer an association placer claim to an individual or an association that is
smaller in number than the association that located the claim you (a) must have discovered a
valuable mineral deposit before the transfer; or (b) upon notice from the Bureau of Land
Management (BLM), you must reduce the acreage ofthe claim. if necessary, so that you meet
the 20-acre per locator limit.



2

On November 10, 2015, BLM sent you a notice requesting that you show compliance with
43 CFR 3833.33 by providing either documentation of a discovery of a valuable mineral deposit
for each of the four claims as listed prior to the claims being transferred from the original
locators to yourself, or reducing the claim acreage to 120 acres per claim as allowed by law.

On December 8, 2015, information was provided to this office with the intent to show that a
valuable mineral deposit existed on the claims prior to transfer.

The BLM determined that the information was incomplete to show that a valuable mineral
deposit existed prior to the transfer of the claims to you.

The BLM is hereby giving you an opportunity to provide more information to prove discovery
prior to the date whereby the following claims were transferred to a smaller number of claimants:

Claim Name BLM Claim Number Location
GEM NO 1 AMC310987 T19S R16E, Section 18, NW94
GEM NO 2 AMC310988 T19S R16E, Section 18, NEW
GEM NO 3 AMC310989 T19S R16E, Section 18, SWA
GEM NO 4 AMC310990 T198 R16E, Section 18, SEY
GEM NO 5 AM(310991 T19S R16E, Section 19, NWI/4
GEM NO 6 AMC310992 T19S R16E, Section 19, SWM
GEM7 AMC311330 T19S R16E, Section 17, NWl/4
GEM8 AMC311331 T19S R16E, Section 17, NEK
GEM9 AMC311332 T19S R16E, Section 17, SW!/4

As stated in the enclosed Certified Review Mineral Examiner memo, the following information
or additional information is needed:

• Map or maps showing the location of the mining claims and the location of related
references, i.e., East and West Chispa, etc.

• Map or maps showing the location of samples, in relationship to the mining claims,
which were taking in 1990 and 1997, and the findings resulting from each sample (gold
quantity).

• The chart found on page 71 of the information provided is not completely legible and it is
not clear as to the relationship of the data to the subject claims either in time or location.

• A showing of how the sampling resulted in a determination of an "ore reserve" of
10 million yards for the GEM claims.

Without this information we cannot determine if the claims are being properly held by a smaller
number o f claimants than required to meet the one claimant per each 20 acres of the claim
requirement. Therefore, we are requiring that the above listed information be submitted to this
office for review by a mineral examiner.

This required information must be dated prior to the date of transfer. If you do not have this
information, then you must amend the claims listed above, reducing the acreage to 20 acres per
claimant as allowed by law.
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We must receive either this additional documentation supporting a discovery of a valuable
mineral deposit, or amendments within 30 days of your receipt of this notice. If the required
documentation or the amendments are not received within the 30-day timeframe the mining
claims will be declared forfeited and void. If amendments are filed, there is a $10 BLM
processing fee for each amendment. The amendments must also be filed with the county.

If additional information is required, please contact RBAnn Myers at 602-417-9413. Please
include your AMC serial number(s) on all correspondence.

/;*MU-%64*,
Rebecca Heick
Deputy State Director
Lands, Minerals and Energy Division

Enclosures
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BUREAU OF LAND MANAGEMENT
Arizona State Office ry

One North Central Avenue, Suite 80()
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FEB 0 8 2016

In Reply Refer To:
3800 (9200) RM
AMC310987, AMC311330

CERTIFIED MAIL - RETURN RECEIPT REQUESTED NO. 7015 1660 0000 0432 7749

NOTICE

GEORGETTE MONTGOMERY : This Notice Affects Those Claims
105 TEXAS ST SE : Shown in the Block Below.
ALBUQUERQUE, NM 87108-3221 :

AMC310987 - AMC310992, AMC311330 - AMC311332
GEM NO 1- GEM NO 6, GEM7-GEM9

Association_Placer-MininiCIaims
Documentationor.Amendments_Reguired

The mining claims listed above are association placer mining claims that are over 20 acres in
size. The claims were originally located with the required number of locators to meet the
20-acre per locator requirement. However, the claims are now held by a smaller group of
claimants than originally located them and are therefore not in compliance with the legal
requirements.

By law, each individual claimant is allowed to hold a maximum of 20 acres per claim. A
corporation is considered to bea single entity that is allowed to hold a maximum of 20 acres per
claim. In accordance with 43 CFR 3833.33 you may transfer, sell, or otherwise convey an
association placer mining claim at any time to an equal or greater number of mining claimants.
If you want to transfer an association placer claim to an individual or an association that is
smaller in number than the association that located the claim you (a) must have discovered a
valuable mineral deposit before the transfer; or (b) upon notice from the Bureau of Land
Management (BLM), you must reduce the acreage of the claim, if necessary, so that you meet
the 20-acre per locator limit.
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On November 10, 2015, BLM sent you a notice requesting that you show compliance with
43 CFR 3833.33 by providing either documentation of a discovery of a valuable mineral deposit
for each of the four claims as listed prior to the claims being transferred from the original
locators to yourself, or reducing the claim acreage to 12() acres per claim as allowed by law.

On December 8, 2015, information was provided to this office with the intent to show that a
valuable mineral deposit existed on the claims prior to transfer.

The BLM determined that the information was incomplete to show that a valuable mineral
deposit existed prior to the transfer of the claims to you.

The BLM is hereby giving you an opportunity to provide more information to prove discovery
prior to the date whereby the following claims were tran sferred to a smaller number of claimants:

Claim Name BLM Claim Number Location
GEM NO 1 AMC310987 T19S R16E, Section 18, NWM
GEM NO 2 AMC310988 Tl 98 Rl 6E, Section 18, NEK
GEM NO 3 AMC310989 T19S R16E, Section 18, SWl/4
GEM NO 4 AMC310990 T19S R16E, Section 18, SE%
GEM NO 5 AMC310991 T19S R16E, Section 19, NWIA
GEM NO 6 AMC310992 T19S R16E, Section 19, SWY
GEM7 AMC311330 T19S R16E, Section 17, NWM
GEM8 AMC311331 T19S R16E, Section 17, NEW
GEM9 AMC311332 T19S R16E, Section 17, SWY

As stated in the enclosed Certified Review Mineral Examiner memo, the following information
or additional information is needed:

• Map or maps showing the location of the mining claims and the location of related
references, i.e., East and West Chispa, etc.

• Map or maps showing the location of samples, lin relationship to the mining claims,
which were taking in 1990 and 1997, and the fiiidings resulting from each sample (gold
quantity).

• The chart found on page 71 of the information provided is not completely legible and it is
not clear as to the relationship of the data to the subject claims either in time or location.

• A showing of how the sampling resulted in a determination of an "ore reserve" of
10 million yards for the GEM claims.

Without this information we cannot determine if the claims are being properly held by a smaller
number of claimants than required to meet the one claimant per each 20 acres of the claim
requirement. Therefore, we are requiring that the aboT'e listed information be submitted to this
office for review by a mineral examiner.

This required information must be dated prior to the date of transfer. If you do not have this
information, then you must amend the claims listed above, reducing the acreage to 20 acres per
claimant as allowed by law.
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We must receive either this additional documentation supporting a discovery of a valuable
mineral deposit, or amendments within 30 days of your receipt ofthis notice. If the required
documentation or the amendments are not received within the 30-day timeframe the mining
claims will be declared forfeited and void. If amendments are filed, there is a $10 BLM
processing fee for each amendment. The amendments must also be filed with the county.

If additional information is required, please contact RBAnn Myers at 602-417-9413. Please
include your AMC serial number(s) on all correspondence.

Rel,ecca Heick
Del)uty State Director
Latids, Minerals and Energy Division

Enclosures
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BUREAU OF LANI) MANAGEMENT
Arizona State Office r/7\%*f One North Central Avenue. Suite 800

Phoenix, Arizona 85004-4427
www.blm.gov/az/

NOV 1 0 2015
In Reply Refer To:
3800 (9200) RM
*MC310987, AMC311330

CERTIFIED MAIL - RETURN RECEIPT REQUESTED NO. 7014 2870 0000 7991 9415

NOTICE

BEN L MONTGOMERY
DONNETA MONTGOMERY This Notice Affects Those Claims
PO BOX 263 : Shown in the Block Below.
VALLEY FARMS, AZ 85191-0005

AMC310987 - AMC310992, AMC311330 - ABAC311332
GEM NO 1- GEM NO 6, GEM7-GEM9

Association Plac:er_Mining_Claims
Documentation or Amendments Required

The mining claims listed above are association placer mining claims that are over 20 acres in
size. The claims were originally located with the required number of locators to meet the
20-acre per locator requirement. However, the claims are now held by a smaller group of
claimants than originally located them and are therefore not in compliance with the legal
requirements.

By law, each individual claimant is allowed to hold a maximum of 20 acres per claim. A
corporation is considered to be a single entity that is allowed to hold a maximum of 20 acres per
claim. In accordance with 43 CFR 3833.33 you may transfer, sell, or otherwise convey an
association placer mining claim at any time to an equal or greater number of mining claimants.
lf you want to transfer an association placer claim to an individual or an association that is
smaller in number than the association that located the claim you (a) must have discovered a
valuable mineral deposit before the transfer: or (b) upon notice from the Bureau of Land
Management (BLM), you must reduce the acreage of the claim, if necessary, so that you meet
the 20-acre per locator limit.

In reviewing the case file for these claims it was noted that at the time of transfer to an individual
or smaller number of locators than originally located the claims, BLM did not receive
documentation supporting that a discovery of a valuable mineral deposit was made. Without this
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documentation we cannot determine if the claims are being properly held by the correct number
of claimants. Therefore, we are requiring that the appropriate documentation be submitted to
BLM. We are enclosing a list to clarify what documentation must be provided to BLM to
support the discovery of a valuable mineral deposit.

If you have the required documentation, dated prior to the date of transfer, you may file it with
this office for review by a mineral examiner. If you do not have the proper documentation, you
must amend the claims listed above, reducing the acreage to 20 acres per claimant, as is allowed
by law.

We must receive either documentation supporting a discovery of a valuable mineral deposit, or
amendments within 30 days of your receipt of this notice. If the required documentation or the
amendments are not received within the 30-day timeframe the mining claims will be declared
forfeited and void. If amendments are filed, there is a $10 BLM processing fee for each
amendment. The amendments must also be filed with the county.

If additional information is required, please contact R6Ann Myers at 602-417-9413. Please
include your AMC serial number(s) on all correspondence.

Sincerely,

Rebecca Heick
Deputy State Director
Lands, Minerals and Energy Division

Enclosure(s)
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NOV 1 0 2015
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CERTIFIED MAIL - RETURN RECEIPT REQUESTED NO. 7014 2870 0000 7991 9422

NOTICE

GEORGETTE MONTGOMERY : This Notice Affects Those Claims
105 TEXAS ST SE : Shown in the Block Below.
ALBUQUERQUE, NM 87108-3221 :

AMC310987 - AMC310992, AMC311330 - AMC311332
GEM NO 1- GEM NO 6, GEM7-GEM9

Association_Placer-Mining-Claims
Documentation or Amendments Required

The mining claims listed above are association placer mining claims that are over 20 acres in
size. The claims were originally located with the required number of locators to meet the
20-acre per locator requirement. However, the claims are now held by a smaller group of
claimants than originally located them and are therefore not in compliance with the legal
requirements.

By law, each individual claimant is allowed to hold a maximum of 20 acres per claim. A
corporation is considered to be a single entity that is allowed to hold a maximum of 20 acres per
claim. In accordance with 43 CFR 3833.33 you may transfer, sell, or otherwise convey an
association placer mining claim at any time to an equal or greater number of mining claimants.
If you want to transfer an association placer claim to an individual or an association that is
smaller in number than the association that located the claim you (a) must have discovered a
valuable mineral deposit before the transfer; or (b) upon notice from the Bureau of Land
Management (BLM). you must reduce the acreage o f the claim, if necessary, so that you meet
the 20-acre per locator limit.

In reviewing the case file for these claims it was noted that at the time of transfer to an individual
or smaller number of locators than originally located the claims, BLM did not receive
documentation supporting that a discovery of a valuable mineral deposit was made. Without this
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ddcumentation we cannot determine if the claims are being properly held by the correct numberof claimants. Therefore, we are requiring that the appropriate documentation be submitted toBLM. We are enclosing a list to clarify what documentation must be provided to BLM tosupport the discovery of a valuable mineral deposit.

If you have the required documentation, dated prior to the date of transfer, you may file it withthis office for review by a mineral examiner. If you do not have the proper documentation, youmust amend the claims listed above, reducing the acreage to 20 acres per claimant, as is allowedby law.

We must receive either documentation supporting a discovery of a valuable mineral deposit, oramendments within 30 days of your receipt ofthis notice. If the required documentation or theamendments are not received within the 30-day timeframe the mining claims will be declaredforfeited and void. If amendments are filed, there is a $10 BLM processing fee for eachamendment. The amendments must also be filed with the county.
If additional information is required, please contact R6Ann Myers at 602-417-9413. Pleaseinclude your AMC serial number(s) on all correspondence.

Sincerely,

Rebecca Heick
Deputy State Director
Lands, Minerals and Energy Division

Enclosure(s)
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MI im" S 15)
BUREAU OF LAND MANAGEMENT \SF

Arizona State Office =r
One North Central Avenue, Suite 800

Phoenix, Arizona 85004-4427
www.blin.gov/az/
NOV 1 0 2015

In Reply Refer To:
3800 (9200) RM
AMC310987, AMC311330

CERTIFIED MAIL - RETURN RECEIPT REQUESTED NO. 7014 2870 0000 7991 9439

NOTICE

GRANVILLE MONTGOMERY
GEORGIA MONTGOMERY : This Notice Affects Those Claims
606 MILKY WAY : Shown in the Block Below.
SIERRA VISTA, AZ 85635-3754 :

AMC310987 - AMC310992, AM(311330 - AMC311332
GEM NOT-GEMN06,GEM7-GEM9

Association_Placer_MininiClaims
Documentation_or-Amendments Reuired

The mining claims listed above are association placer mining claims that are over 20 acres in
size. The claims were originally located with the required number of locators to meet the
20-acre per locator requirement. However, the claims are now held by a smaller group of
claimants than originally located them and are therefore not in compliance with the legal
requirements.

By law, each individual claimant is allowed to hold a maximum of 20 acres per claim. A
corporation is considered to be a single entity that is allowed to hold a maximum of 20 acres per
claim. In accordance with 43 CFR 3833.33 you may transfer, sell. or otherwise convey an
association placer mining claim at any time to an equal or greater number of mining claimants.
If you want to transfer an association placer claim to an individual or an association that is
smaller in number than the association that located the claim you (a) must have discovered a
valuable mineral deposit before the transfer; or (b) upon notice from the Bureau of Land
Management (BLM), you must reduce the acreage of the claim, if necessary, so that you meet
the 20-acre per locator limit.

Iii reviewing the case file for these claims it was noted that at the time of transfer to an individual
or smaller number of locators than originally located the claims, BI.M did not receive
documentation supporting that a discovery of a valuable mineral deposit was made. Without this
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d6cumentation we cannot determine if the claims are being properly held by the correct number
of claimants. Therefore, we are requiring that the appropriate documentation be submitted to
BLM. We are enclosing a list to clarify what documentation must be provided to BLM to
support the discovery of a valuable mineral deposit.

If you have the required documentation, dated prior to the date of transfer, you may file it with
this office for review by a mineral examiner. If you do not have the proper documentation, you
must amend the claims listed above, reducing the acreage to 20 acres per claimant, as is allowed ~by law.

We must receive either documentation supporting a discovery of a valuable mineral deposit, or
amendments within 30 days of your receipt ofthis notice. Ifthe required documentation or the
amendments are not received within the 30-day timeframe the mining claims will be declared ~
forfeited and void. If amendments are filed, there is a $10 BLM processing fee for each ~
amendment. The amendments must also be filed with the county.

If additional information is required, please contact R6Ann Myers at 602-417-9413. Please
include your AMC serial number(s) on all correspondence.

Sincerely,

Rebecca Heick
Deputy State Director
Lands, Minerals and Energy Division

Enclosure(s)
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= BUREAU OF LAND MANAGEMENT
Arizona State Office

One North Central Avenue, Suite 800
Phoenix, Arizona 85004-4427

www.blin.gov/az/

NOV 1 0 2015

In Reply Refer To:
3800 (9200) RM
AMC310987, AMC311330

CERTIFIED MAIL - RETURN RECEIPT REQUESTED NO. 7014 2870 0000 7991 9446

NOTICE

GRANVILLE MONTGOMERY JR : This Notice Affects Those Claims
719 ASPEN WAY : Shown in the Block Below.
EVERGREEN. CO 80439-4026 :

AMC310987 - AM(310992, AM(311330 - AMC311332
GEM NO 1- GEM NO 6, GEM7-GEM9

Association Placer Mining Claims
Documentation or Amendments Required

The mining claims listed above are association placer mining claims that are over 20 acres in
size. The claims were originally located with the required number of locators to meet the
20-acre per locator requirement. However, the claims are now held by a smaller group of
claimants than originally located them and are therefore not in compliance with the legal
requirements.

By law, each individual claimant is allowed to hold a maximum of 20 acres per claim. A
corporation is considered to be a single entity that is allowed to hold a maximum of 20 acres per
claim. In accordance with 43 CFR 3833.33 you may transfer, sell, or otherwise convey an
association placer mining claim at any time to an equal or greater number of mining claimants.
lf you want to transfer an association placer claim to an individual or an association that is
smaller in number than the association that located the claim you (a) must have discovered a
valuable mineral deposit before the transfer; or (b) upon notice from the Bureau of Land
Management (BLM), you must reduce the acreage of the claim, i f necessary, so that you meet
the 20-acre per locator limit.

In reviewing the case file for these claims it was noted that at the time of transfer to an individual
or smaller number of locators than originally located the claims, BI.M did not receive
documentation supporting that a discovery of a valuable mineral deposit was made. Without this
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dacumentation we cannot determine if the claims are being properly held by the correct numberof claimants. Therefore, we are requiring that the appropriate documentation be submitted toBLM. We are enclosing a list to clarify what documentation must be provided to BLM tosupport the discovery of a valuable mineral deposit.

If you have the required documentation, dated prior to the date oftransfer, you may file it withthis office for review by a mineral examiner. If you do not have the proper documentation, youmust amend the claims listed above, reducing the acreage to 20 acres per claimant, as is allowedby law.

We must receive either documentation supporting a discovery of a valuable mineral deposit, oramendments within 30 days of your receipt of this notice. Ifthe required documentation or theamendments are not received within the 30-day timeframe the mining claims will be declaredforfeited and void. If amendments are filed, there is a $10 BLM processing fee for eachamendment. The amendments must also be filed with the county.

If additional information is required, please contact R6Ann Myers at 602-417-9413. Pleaseinclude your AMC serial number(s) on all correspondence.

Sincerely,

Rebecca Heick
Deputy State Director
Lands, Minerals and Energy Division

Enclosure(s)
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• Complete items 1, 2, and 3. Also complete A. Signature
item 4 if Restricted Delivery is desired. X 0 Agent

• Print your name and address on the reverse El Addressee
so that we can return the card to you . B . Received by (Printed Name) C . Date of Delivery• Attach this card to the back of the mailpiece,
or on the front if space permits.

D. Is delively address different from item 1? 0 Yes1. Article Addressed to: If YES, enter delivery address below: O No
GRANVILLE MONTGOMERY JR
719 ASPEN WAY
EVERGRE,N, CO 80439-4026
920/RM/AMC310987, AMC311330

3. Service Type
0 Certified Mail® 0 Priority Mail Express™
0 Registered 0 Return Receipt for Merchandise
0 Insured Mail 0 Collect on Delivery

4 . Restricted Delivery? (Extra Fee) 0 Yes
2. Article Number 7014 2870 0000 7991 9446(Transfer from servicalabel)

; PS Form 3811, July 2013 Domestic Return Receipt
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7% United States Department of the Interior &1~4

BUREAU OF LAND MANAGEMENT4 -/ TAKE PRIDE*Arizona State Office INAMERICAOne North Central Avenue, Suite 800
Phoenix, Arizona 85004-4427

www. blm.gov/az/

December 20, 2012

In Reply Refer To:
3800 (9310) TS
AMC310987,AMC311330

CERTIFIED MAIL - RETURN RECEIPT REQUESTED 7012 2210 0000 8675 4180

NOTICE

ALLEN & VIVIAN JOOS
P.O. BOX 614
SONOITA, AZ 85637-0614

GEM #1 - #9
AMC310987 - AMC310992,AMC311330 - AMC311332

Maintenance Fee Waiver d for Reection

This office received the Maintenance Fee Wai r Certification (waiver) for the above listedmining claim(s). The waiver is not proper completed and does not meet the annual filingrequirements.

In accordance with 43 Code ofFe eral Regulations (CFR) 3835.10, the name, address, andoriginal signatures of all owner of the mining claim must be included on the waiver form.Please correct the discrepanc as noted below.

The Maintenance Fee W ver Certification form is missing owners name, address and signatures(Allen & Vivian Joos) We must have an original signature from each. A blank Maintenance FeeWaiver Certification form is enclosed listing all ofthe claim owners. Send your corrected waiverto the attention of Tony Smith. If you want a refund of the maintenance fee for your claims, sendthat request in writting listing the claim names and the AMC serial numbers.
/7r,'\1~ /Ujc - Uyc/20~15

-FNTDDRn 'Arri, C.RUPUTER



* 4.¥

2

In order to correct the defect in the waiver, per 43 CFR 3835.93, you must provide this officewiththe requested information within 60 days of your receipt ofthis notice. Ifyou are unable toprovide this information, you have the option of paying the annual maintenance fee of $140.00per claim. If neither is received within the 60 day time frame, the claim(s) will be declaredforfeited and closed.

Please include your AMC serial number on all correspondence. If additional information isrequired, please contact Tony Smith 602-417-9355.

%,Aa **
Rebecca Heick
Group Administrator
Lands and Minerals



el' .4. b.<:04# United States Department of the Interior .~16.,.
2. -91 BUREAU OF LAND MANAGEMENT

/ TAKE PRIDE®\4~119 Arizona State Office IN~MERICA
One North Central Avenue, Suite 800

Phoenix, Arizona 85004-4427
www.blm.gov/az/

December 20, 2012

In Reply Refer To:
3800 (9310) TS
AMC310987,AMC311330

CERTIFIED MAIL - RETURN RECEIPT REQUESTED 7012 2210 0000 8675 4210

NOTICE

G. MONTGOMREY JR.
719 ASPEN WAY
EVERGREEN, CO 80439-4026

GEM #1 - #9
AMC310987 - AMC310992,AMC311330 - AMC311332

Maj*nancefee_Waiver Heldfor_Rejection

This office received the Maintenance Fee Waiver Certification (waiver) for the above listed
mining claim(s). The waiver is not properly completed and does not meet the annual filing
requirements.

In accordance with 43 Code of Federal Regulations (CFR) 3835.10, the name, address, and
original signatures of all owners of the mining claim must be included on the waiver form.
Please correct the discrepancy as noted below.

The Maintenance Fee Waiver Certification form is missing owners name, address and signatures
(Allen & Vivian Joos). We must have an original signature from each. A blank Maintenance Fee
Waiver Certification form is enclosed listing all of the claim owners. Send your corrected waiver
to the attention of Tony Smith. If you want a refund of the maintenance fee for your claims, send
that request in writting listing the claim names and the AMC serial numbers.
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In order to correct the defect in the waiver, per 43 CFR 3835.93, you must provide this officewith the requested information within 60 days of your receipt of this notice. If you are unable toprovide this information, you have the option ofpaying the annual maintenance fee of $140.00per claim. Ifneither is received within the 60 day time frame, the claim(s) will be declaredforfeited and closed.

Please include your AMC serial number on all correspondence. If additional information isrequired, please contact Tony Smith 602-417-9355.

Sdia»
Rebecca Heick
Group Administrator
Lands and Minerals



<=\ United States Department of the Interior nt-J61
BUREAU OF LAND MANAGEMENT/ TAKE PRIDEArizona State Office 114~MERICAOne North Central Avenue, Suite 800

Phoenix, Arizona 85004-4427
www.blm.gov/az/

December 20,2012

In Reply Refer To:
3800 (9310) TS
AMC310987,AMC311330

CERTIFIED MAIL - RETURN RECEIPT REQUESTED 7012 2210 0000 8675 4203

NOTICE

DONNETA & BEN MONTGOMERY
P.O. BOX 263
VALLEY FARMS, AZ 85191-0005

GEM #1 - #9
AMC310987 - AMC310992,AMC311330 - AMC311332

Maintenance Fee Waiver Held for Rejection

This office received the Maintenance Fee Waiver Certification (waiver) for the above listedmining claim(s). The waiver is not properly completed and does not meet the annual filingrequirements.

In accordance with 43 Code of Federal Regulations (CFR) 3835.10, the name, address, andoriginal signatures of all owners of the mining claim must be included on the waiver form.Please correct the discrepancy as noted below.

The Maintenance Fee Waiver Certification form is missing owners name, address and signatures(Allen & Vivian Joos). We must have an original signature from each. A blank Maintenance FeeWaiver Certification form is enclosed listing all of the claim owners. Send your corrected waiverto the attention of Tony Smith. If you want a refund of the maintenance fee for your claims, sendthat request in writting listing the claim names and the AMC serial numbers.
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In order to correct the defect in the waiver, per 43 CFR 3835.93, you must provide this officewith the requested information within 60 days of your receipt of this notice. If you are unable toprovide this information, you have the option of paying the annual maintenance fee of $140.00per claim. If neither is received within the 60 day time frame, the claim(s) will be declaredforfeited and closed.

Please include your AMC serial number on all correspondence. If additional information isrequired, please contact Tony Smith 602-417-9355.

iks*WS#
Rebecca Heick
Group Administrator
Lands and Minerals
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TAKE PRIDE'44'*CH  % 1#' Arizona State Office IN~MERICA
One North Central Avenue, Suite 8()0

Phoenix, Arizona 85004-4427
www.blm.gov/az/

December 20.2012

In Reply Refer To:
38()0 (9310) TS
AMC310987.AMC311330

C V.Rl=11*11{1) MAIL- RETURN RECEIPT REQUESTED 701222100000 8675 4180

NOTICE

ALI.EN & VIVIAN JOOS
P.O. BOX 614
SONOITA, AZ 85637-0614

G EM #1 - #9
AMC310987 - AMC310992.AMC311330 - AMC311332

Maintenance Fee Waiver I Held for Rejection

This office received the Maintenance Fee Waiver Certification (waiver) for the above listed
mining claim(s). The waiver is not properly completed and does not meet the annual filing
requirements.

in accordance with 43 Code of Federal Regulations (CFR) 3835.10, the name, address, and
original signatures ofall owners of the mining claim must be included on the waiver rorm.
Please correct the discrepancy as noted below.

The Maintenance Fee Waiver Certification form is missing owners name, address ana signatures
(Allen & Vivian.loos). We must have an original signature from each. A blank Maintenance Fee
Waiver Certification form is enclosed listing all of the claim owners. Send your corrected waiver
to the attention of Tony Smith. Ifyou want a refund of the maintenance fee for your claims, send
that request in writting listing the claim names and the AMC serial numbers.
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In order to correct the defect in the waiver, per 43 CFR 3835.93, you must provide this office
with the requested information within 60 days of your receipt of this notice. If you are unable toprovide this information, you have the option ofpaying the annual maintenance fee of $140.00per claim. If neither is received within the 60 day time frame, the claim(s) will be declaredforfeited and closed.

Please include your AMC serial number on all correspondence. If additional information isrequired, please contact Tony Smith 602-417-9355.

%*n«
Rebecca lieick
Group Administrator
Lands and Minerals
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UNITED STATES POSTAL SERVICE

 Permit No. G-10 1

1 First-Class Mail I ~
1 Postage & Fees Paid I
USPS I

0 Sender: Please print your name, address, and ZIP+4 in this box 0 ~

U.S. DEPARTMENT OF THE INTERIOR
BUREAU OF LAND MANAGEMENT
ARIZONA STATE OFFICE
ONE NORTH CENTRAL AVENUE, SUITE 800
PHOENIX, AZ 85004-4427
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,4*51@54* United States Department of the Interior ~
BUREAU OF LAND MANAGEMENT -01ir<Lan*/7 TAKE PRIDE'Arizona State Office INAMERICA
One North Central Avenue, Suite 800

Phoenix, Arizona 85004-4427
www. blm.gov/az/

December 20, 2012

In Reply Refer To:
3800 (9310) TS
AMC310987,AMC311330

CERTIFIED MAIL - RETURN RECEIPT REQUESTED 7012 2210 0000 8675 4197

NOTICE

GEORGETTE,GEORGIA,& GRANVILLE SR. MONTGOMERY
P.O. BOX 2697
SAINT JOHNS, AZ 85936-2697

GEM #1 - #9
AMC310987 - AMC310992,AMC311330 - AMC311332

Maintenancefee Waiver Heldfor-Rejection

This office received the Maintenance Fee Waiver Certification (waiver) for the above listed
mining claim(s). The waiver is not properly completed and does not meet the annual filing
requirements.

In accordance with 43 Code of Federal Regulations (CFR) 3835.10, the name, address, and
original signatures of all owners of the mining claim must be included on the waiver form.
Please correct the discrepancy as noted below.

The Maintenance Fee Waiver Certification form is missing owners name, address and signatures
(Allen & Vivian Joos). We must have an original signature from each. A blank Maintenance Fee
Waiver Certification form is enclosed listing all ofthe claim owners. Send your corrected waiver
to the attention of Tony Smith. If you want a refund of the maintenance fee for your claims, send
that request in writting listing the claim names and the AMC serial numbers.

I , I



--

2

In order to correct the defect in the waiver, per 43 CFR 3835.93, you must provide this officewith the requested information within 60 days of your receipt of this notice. If you are unable toprovide this information, you have the option ofpaying the annual maintenance fee of $140.00per claim. If neither is received within the 60 day time frame, the claim(s) will be declaredforfeited and closed.

Please include your AMC serial number on all correspondence. If additional information isrequired, please contact Tony Smith 602-417-9355.

lk&21,6
Rebecca Heick
Group Administrator
Lands and Minerals
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QUITCLAIM DEED
337, nin 7

KNOW ALL MEN BY THESE PRESENTS:

That I (we), _Allen_Jrns_and_Mi\Lia[LiIBQ-
the undersigned, for the consideration of Ten Dollars, and other valuable considerations, do hereby release, remise,
and forever quitclaim unto G. _Montgorneryz~

all right, title and interest in that certain property situated in Pima County,
State of ArizanEL______, and described as follows:

f
71

G.E.M. 1, thru G.E.M. 9. I Na
0 00 * 01,;

MC # 310987-92 G.E.M. 1 thru 6. Z el m
t. % 6

MC # 311330-332 G.E.M. 7 thru 9. - -1 m
-lo 4- 8-t rc
r...:-u ...
C 5151

- T

3-1 f.·

Dated : U
RELEASOR

/1 -# A<
U)dxl<Ro<~*S-O-

V

ACKNOWLEDGEMENT
STATE OF S1'
COUNTY OF )

 SS .

T S 3 31
On this day of , 19 92// 7-9efore me, the undersigned 116'tary 'i-n

Public, personally appeared vaia*4# 8222&25 05'K«t:~ 6(Z/(4_&4902=0--~ -6 -, ' 5]
to me known to be the individuals(s) described in ·dild who executed the foregoing instruffrent, and acknowledged <
that he (she) (they) executed the same as his (her) (their) free act and deed. 1 -0 Irn

'0
SUARON M. CHERMEY 19 4

My Commission expir~Btary P®lic, STATE OF NOI~11 DIU(OTA ,~-<fl~2-~**j /22/ /5>21*=*--1 ,/5:S->~6Y~~S<C-My-Coimnrs*i6ii-E*#i¢**JUNE 303992 Notary Public

© 1990, ALPHA PUBLICATIONS OF AMERICA, INC. - P.O. BOX 13881 - TUCSON, ARIZONA 85732-3881 ENTEf.ER11179 COMPUTEWsl
9187 389 Ann



NOTICE!!

These documents have been scanned!

Do not place un-scanned documents beneath this notice!

Do not remove this notice from this file!

GPO Jacket No. 560-102
Print Order 61540

Rise Business Services, LLC
Job=AZ15 7 29 2019

Box Number= AZ15190

1111'lli lll'li llil lill Illil l'lli ll'll Illil l'lli llil lilll'l l'llil lill l'll Illil lilll lilli ll'll lilli 111 'lli
Claim Begin-End: AMC310987-AMC310992

3 Transfers

lillilll Illill lili ll'll Illill Il lili AZ15190-6 AMC308180-AMC311027
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THE AFFIDAVIT OF

Z l €. - Lot 4 6-na -

STATE OF €le=0 0 4 u-
COUNTY OF 2-Leo? A ) SS.

-': L.j

the undersigned affiant(s), being first duly worn on oath, deposes and says: That h a.,Cd
fou p

p

6 E.

9

EN
 X

, 
CR

I,U
 

A la
0

12 5
9 P

M '
9

9 5-2 ;

.

I

Further affiant(s) sayeth not.
. 6 1 SE r nr of • / 14 :'c*G yf \ D nYc-nrA_.zBvd,

AFFIANT
,

AFFIANT

SUBSCRIBED AND SWORN TO beforeme, theundersigned Notary Public, this _ttkday of _ tv\Ck-r19 1£, by
t

My Commission Expires: f~~~~
Notary PublicDANIEL 6 BrINNETT

MARICOPA COUNTY
I ./. R. * C 1999

0 1991, ALPHA PUBLICATIONS OF AMERICA, INC.- P.O. BOX 13881 - TUCSON, AAIZONA 85732-3881 FOAM 00
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at the re uest of
When recorded mail to

SPACE ABOVE THIS LINE FOR RECORDER'S USE

SPECIAL DURABLE POWER OF ATTORNEY
KNOW AU MEN BY THESE PRESENTS: That €- 1 0 0 2. r-\ theundersigned Principal, hereby makes, consututes - and appointsGron j *9/ CAgent') my true and lawful agent for me,with all power and thori to act in my name, place and stead, and for my use and benefit in anyway which I myself could do, if I were personally present, to sell, convey, purchase, acquire, mortgageor otherwise encumber, transfer in trust  borrow money and execute and deliver notes therefore, loanmoney and receive notes and security therefore, and take or perform any other act necessary orappropriate regarding the real property described on Exhibit "A," attached hereto and incorporatedherein by reference (the"Real Property9.
In addition, my Agent Is spedfically authorized to perform the following acts gn-bislhet-QW[Lbehalfzfc[-bls/her own benefit ONLY if my witness and I initial each specinc act below.
NOTE: The Prindpal and the Witness must each initial the corresponding blank space below withrespect to each act listed for which the Prindpal wants the Agent to have authority. If a blank spacefor any specifically-described act is NOT Initialed, NO AUTHORITY WILL BE GRANTED for mattersthat are included in that section.

1) Accept payment of a commission, fee or other compensation in
connection with the Real Property.

Prin al and witness
Initials

2) Accept payment of all or any portion of the proceeds from the
sale or financing of the Real Propert:y.

Princi al and Witness
Initials

3) Acquire any interest in the Real Property, induding but not6,- limited to any interest which provides for rights of survivorship.rind al and Witness
Initials

4) Execute and record a disdaimer deed to the Real Property.

Prindp I and Witness
Initials

5)
blvt*7M Other: *E GAM | thru 9 ro f n,n~ Fjoid -Mg-: i
- Princippl and Witness m Dre 649 Y c)=5 0,7~*Li /il @h; 6,4 4 -LInitials' . ir

Powerof Attorney Page 1 of4
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This power shall not be affeded by subsequent disability or incapacity of the Prindpal or lapse of time.
All acts done by my Agent pursuant to this power during any period of disability or incapacity or
uncertainty as to whether I am dead or alive shall have the same effect and inure to the benefit of andbind me or my heirs, devisees and personal representative as lf I were alive, competent and notdisabled.
I hereby ratify all that my Agent shall lawfully do or cause to be done by virtue of this power.
This Special Durable Power of Attorney shall b» governed by and construed in accordance with thelaws of the State of Arizona.

NOTE: THIS POWER OF ATTORNEY GIVES THE PERSON WHOM YOU DESIGNATE YOURAGENT BROAD POWERS TO HANDLE YOUR REAL PROPERTY, WHICH MAY INCLUDEPOWERS TO PLEDGE, SELL OR OTHERWISE DISPOSE OF REAL PROPERTY WITHOUTADVANCE NOTICE TO YOU OR APPROVAL mr YOU. THESE POWERS WILL EXIST EVENAFTER YOU BECOME DISABLED, INCAPACITATED OR INCOMPETENT. CONSEQUENTLY, IFTHERE IS ANYTHING ABOUT THIS FORM THAT YOU DO NOT UNDERSTAND, YOU SHOULDASK A LAWYER TO EXPLAIN IT TO YOU.

I, €b© i Oul vl 641 0 Prindpal, sign my name to this Power of Attorney thisday of 2012, and being tlrst duly sworn, do dedare to theundersigned authority that I sign execute this instrument as my Power of Attorney and that I signit willingly, or willingly direct another to sign for me, that I.execute it as my free and voluntary act forthe purposes expressed in the Power of Attorney and that I am eighteen years of age or older, ofsound mind and under no constraint or undue influence.

rip.pal:
(4 2-6,- 1 1 A_ . 1 -

(Print Name)-

(NOTE: THE WITNESS CANNOT BE THE NOTARY PUBLIC, THE AGENT, THE AGENTSSPOUSE OR THE AGENTS CHILD.)

L €Ah / (51 A tr M _. the Witness, sign my name to the foregoing Power ofAttorney being first duly sworn and do dedare to the undersigned authority that the Principal signs andexecutes this instrument as his/her Power of Attorney and that he/she signs it willingly, or willinglydirects another to sign for him/her, and that I, in the presence and hearing of the Principal, sign thisPower of Attorney as witness to the Prindpal's signing and that that to the best of my knowledge thePrincipal is eighteen years of age or older, of sound mind Ad un r ofonstraint or undue influence.
4 0*

Witn :
r-

(Ptint Name)

111 6 'f 0 1 i inf 9 1 9(
Power of Attorney Page 2 of 4



State of *rL,w- }
1 ss.

County of Ak•1 /_._ }

The foregoing instrument was subscribed, sworn to an49ckn wledged before me this 3 0 dayof ~~zfkDA+~ -, 2012, by 6 -- /70,4 the Prindpal, andsubscribed and sworn to before me by the Witness.

NO PUBLIC
My commission expires: 5- -7 6 -2063-

~ My Commission Expires I
NOTARY PUBUC - ARIZONA

PINAL COUNIY |

May 26,2013_1

THIS NOTARY CERTIFICATE IS TO BE ATTACHED TO: R OF
Date of Document / Consisting of -4 pagesParties to Document:

[r 
ill

Power or Attorney Page 3 of 4
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EXHIBIT uA-

~~CEC8#'4ZTZ,~*
QSMI 1, +6,0 (;Gm 9*64= 310987~72 866 1 +A,sc~6

'76,# SU389-~2 67 10,1 7 ta,U..9

loc484 6*u 8 , mDC#U't'
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10 
A 91 4

n7

5.3
F.1

, ,-71
7 C)
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at the re uest of
When recorded mail to

SPACE ABOVE THIS LINE FOR RECORDER'S USE

SPECIAL DURABLE POWER OF ATTORNEY

KNOW ALL MEN BY THESE PRESENTS: That 6 v44 rv . theur#.ersigned Principal, hereby makes, consti es nd appoints
CAgent") my true and lawful agent for me,with all power and autho - to act 1 y name, place and stead, and for my use and benefit in anyway which I myself could do, if I were personally present, to sell, convey, purchase, acquire, mortgageor otherwise encumber, transfer in trust, borrow money and execute and deliver notes therefore, loanmoney and receive notes and security theref6re, and take or perform any other act necessary or

appropriate regarding the real property described on Exhibit "Al' attached hereto and incorporated
herein by reference (the "Real Property'9.

In addition, my Agent is spedfically authorized to perform the following acts on--hislber own_bebaltorfg his/her own_benefit ONLY if my witness and I initial each specific act below.
NOTE: The Principal and the Witness must each initial the corresponding blank space below withrespect to each act listed for which the Prindpal wants the Agent to have authority. If a blank spacefor any specifically-described act is NOT Initialed, NO AUTHORITY WILL BE GRANTED for mattersthat are included in that sedion.

1) Accept payment of a commission, fee or other compensation in
connection with the Real Property.

Principal and Wj s
Initials

2) Accept payment of all or any portion of the proceeds from the
sale or financing of the Real Property.

rincipal and Witn s
Initials

3) Acquire any interest in the Real Property, including but notlimited to any interest which provides for rights of survivorship.rindpal and Witness
Ini 15

4) Execute and record a disclaimer deed to the Real Property.

rindpal and Witness
initials 72<~~ 5) Anty o"J €Ut iRC£5- 0ness c,ztju re-Spett 76

Other:-1~-8/4£724150W,7149Ip/,7 0 JWALs
rincipal and Witness Bea~ 6450-':pwl 'n €*Ark:+ A ad*oc£e©iInitials

Power of Attorney Page l of 4
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This power shall not be affeded by subsequent disability or incapacity of the Prindpal or lapse of time.All acts done by my Agent pursuant to this power during any period of disability or incapacity oruncertainty as to whether I am dead or alive shall have the same effect and inure to the benetit of andbind me or my heirs, devisees and personal representative as Af I were alive, competent and notdisabled.
I hereby ratify all that my Agent shall lawfully do or cause to be done by virtue of this power.
This Special Durable Power of Attorney shall b,e governed by and construed in accordance with thelaws of the State of Arizona.

NOTE: THIS POWER OF ATTORNEY GIVES THE PERSON WHOM YOU DESIGNATE YOURAGr,VT BROAD POWERS TO HANDLE YOUR REAL PROPERTY, WHICH MAY INCLUDEPOWERS TO PLEDGE, SELL OR OTHERWISE DISPOSE OF REAL PROPERTY WITHOUTADVANCE NOTICE TO YOU OR APPROVAL BY YOU. THESE POWERS WILL EXIST EVENAFTER YOU BECOME DISABLED, INCAPACITATED OR INCOMPETENT. CONSEQUENTLY, IFTHERE IS ANYTHING ABOUT THIS FORM THAT YOU DO NOT UNDERSTAND, YOU SHOULDASK A LAWYER TO EXPLAIN IT TO YOU.

6 r th Principal, sign my name to thA Power of Attorney thisday of 2012, and being first duly sworn, do declare to theundersigned authority that I sig and execute this instrument as my Power of Attorney and that I signit willingly, or willingly direct another to sign for me, that Iexecute it as my free and voluntary act forthe purposes expressed in the Power of Attorney and that I am eighteen years of age or older, ofsound mind and under no constraint or undue influence.

Pri cipal:

(Print Name)

(NOTE: THE WITNESS CANNOT BE THE NOTARY PUBLIC, THE AGENT, THE AGENT'SSPOUSE OR THE AGENT'S CHILD.)

I, ~ the Witness, sign my name to the f6regoing Power ofAttorney being first duly sw4rn and do dedare to the undersigned authority that the Principal signs andexecutes this Instrument as his/her Power of Attorney and that he/she signs it willingly, or willinglydirects another to sign for him/her, and that I, in the presence and hearing of the Principal, sign thisPower of Attorney as witness to the Prindpal's signing and that that to the best of my knowledge thePrincipal is eighteen years of age or older, of sound mind a nder no constraint or undue influence.

n ·
2 iSS¢x_ 1 6.

(Print Name)

El 6 9 0 ill: 4
Power of Attorney Page 2 of 4



State of -h=~}
} SS.

County of }

The ~regoing instrument was subsc -bed, sworn to and acknowledged before me this / ~ dayof..~00 -6*yz~9 , 2012. by r , 1 2- the Prindpal, andsubscribed and sworn to before me by ' 5 2 C the Witness.

V
NOTARYP C

My commission expires:

CLOe/90/18*Jidxa uoms!uju,0041 NANCYD OWENS
Notary Public

State of Colorado

THIS NOTARY CERTIFICATE IS TO BE ATTACHED TO: POWE OF TrD
Date of Document: / Consisting of -4 pagesParties to Document:

0

l

Power of Attorney Page 3 of 4
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at the re uest of
When recorded mail to

SPACE ABOVE THIS LINE FOR RECORDER5 USE

SPECIAL DURABLE POWER OF ATTORNEY
I ./KNOW ALL MEN BY THESE PRESENTS: That 1

un rsigned ., Princip 1, hereby makes, constitutes an app 'ts
C'Agent") my true and la ful agent f me,w h all power and aut rity to ct in my na e, place and stead, and for my use and benefit in any

way which I myself could do, if were personally present, to sell, convey, purchase, acquire, mortgageor otherwise encumber, transfer in trust, borrow money and execute and deliver notes therefore, loanmoney and receive notes and security therefore, and take or perform any other act necessary or
appropriate regarding the real property described on Exhibit "A," attached hereto and incorporated
herein by reference (the "Real Property").

In addition, my Agent is specifically authorized to perform the following acts on_his/her own behalf or
for his/her own benefit ONLY if my witness and I initial each specific act below.
NOTE: The Principal and the Witness must each initial the corresponding blank space below with
respect to each act listed for which the Principal wants the Agent to have authority. If a blank space
for any specifically-described act is NOT initialed, NO AUTHORITY WILL BE GRANTED for mattersthat are included in that section.

DA,l~ 1) Accept payment of a commission, fee or other compensation in
connection with the Real Property.

Principal and Witness
Initials

2) Accept payment of all or any portion of the proceeds from the
sale or financing of the Real Property . fT---·.b

Principal and Witness
Initials

3) Acquire any interest in the Real Property, including but not
limited to any interest which provides for rights of survivorship.

Principal and Witness
Initials

4) Execute and record a disclaimer deed to the Real Property. -

Principal and Witness
Initials

5) J.-incf ---rM c,neyal( ~z*s;ne,¢8uskiLvif~edtu
Other: /7- 9.25= - .~- - I . »/f-i lf gO ) '. »11749

rincipal and Witness
Initials C.)aunds ** AH# a,ic.+746 1 6

GY A.,-1,1 A Ja- P 0
Power of Attorney Page 1 of 4



This power shall not be affected by subsequent disability or incapacity of the Principal or lapse of time.
All acts done by my Agent pursuant to this power during any period of disability or incapacity or
uncertainty as to whether I am dead or alive shall have the same effect and inure to the benefit of and
bind me or my heirs, devisees and personal representative as if I were alive, competent and not
disabled.
I hereby ratify all that my Agent shall lawfully do or cause to be done by virtue of this power.

This Special Durable Power of Attorney shall be governed by and construed in accordance with the
laws of the State of Arizona.

NOTE: THIS POWER OF ATTORNEY GIVES THE PERSON WHOM YOU DESIGNATE YOUR
AGENT BROAD POWERS TO HANDLE YOUR REAL PROPERTY, WHICH MAY INCLUDE
POWERS TO PLEDGE, SELL OR OTHERWISE DISPOSE OF REAL PROPERTY WITHOUT
ADVANCE NOTICE TO YOU OR APPROVAL BY YOU. THESE POWERS WILL EXIST EVEN
AFTER YOU BECOME DISABLED, INCAPACITATED OR INCOMPETENT. CONSEQUENTLY, IF
THERE IS ANYTHING ABOUT THIS FORM THAT YOU DO NOT UNDERSTAND, YOU SHOULD
ASK A LAWYER TO EXPLAIN IT TO YOU.

I, 0-49 . e Principal, sign my name to this Power of Attorney this/£ day of - , 2012, and being first duly sworn, do declare to theundersigned authority that I si and execute this instrument as my Power of Attorney and that I signit willingly, or willingly direct another to sign for me, that I.execute it as my free and voluntary act forthe purposes expressed in the Power of Attorney and that I am eighteen years of age or older, ofsound mind and under no constraint or undue influence.

6123
Principa :

-I .

(Print NSme) I
1

(NOTE: THE WITNESS CANNOT BE THE NOTARY PUBLIC, THE AGENT, THE AGENT'S
SPOUSE-pR THE AGENT'S ILD.)

the Witness, sign my name to the foregoing Power ofAttorney being first duly worn and do declare to the undersigned authority that the Principal signs andexecutes this instrument as his/her Power of Attorney and that he/she signs it willingly, or willinglydirects another to sign for him/her, and that I, in the presence and hearing of the Principal, sign thisPower of Attorney as witness to the Principal's signing and that that to the best of my knowledge thePrincipal is eighteen years of age or older, of sound min*nd under no c traint or un ue influence.

t(646{4/,2/
Wi ess:

[CHAR + SAEEN
(Print Name)

Power of Attorney Page 2 of 4



State of '1111 2'0 AJA- ,
County of 8£*4 ] ss.

The foregoing instrument was subscribed, sworn to and acknowledged before me this day
of 427 +41 , 2012, by ~ . 7.(·.. U.gy* 41£r , the Principal, and
subscribed and sworn to before me by ' U.e-in , the Witness.

APIBA VALERIE K CLEVENGER
arm Not- Public.Mzona

PAT./My Comm. Expires Apr 3, 2016

NOTARY PUBCIC
My commission expires:

A-PRA L- E>rA *  9

THIS NOTARY CERTIFICATE IS TO BE ATTACHED TO: POWER OF ATTORNEY
Date of Document: / Consisting of -4 pages
Parties to Document:

49

Power of Attorney Page 3 of 4
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Gs /7 6 +6,0 QG,7 9

0)64131098?~72 864 /*gk,6
Mlc* 16)132,0- 312 6 16MY 7%4,U'9

1oW44 elg -1-frnIDGn~U~ ¥

1.x.1

Power of Attorney Page 4 of 4



at the re uest of
When recorded mail to

SPACE ABOVE THIS LINE FOR RECORDER'S USE

SPECIAL DURABLE POWER OF ATTORNEY
0 .KNOW ALL MEN BY THESE PRESENTS : That ~ . 1 .1 3 1 , theundersigned Princi 1, hereby makes, constitutes and appoints

,("Agent") my true and lawful agent for me,with all power and authori to act i my name, place and stead, and for my use and benefit in any
way which I myself could do, if I were personally present, to sell, convey, purchase, acquire, mortgageor otherwise encumber, transfer in trust, borrow money and execute and deliver notes therefore, loanmoney and receive notes and security therefore, and take or perform any other act necessary or
appropriate regarding the real property described on Exhibit "A," attached hereto and incorporated
herein by reference (the "Real Property").

In addition, my Agent is specifically authorized to perform the following acts on his/her own behalf or
for his/her own benefit ONLY if my witness and I initial each specific act below.
NOTE: The Principal and the Witness must each initial the corresponding blank space below with
respect to each act listed for which the Principal wants the Agent to have authority. If a blank space
for any specifically-described act is NOT initialed, NO AUTHORITY WILL BE GRANTED for mattersthat are included in that section.

Accept payment of a commission, fee or other compensation in
-/ vt> __ connection with the Real Property.

Principal and Witness
Initials

2) Accept payment of all or any portion of the proceeds from the
ta .CdOZ/ <~'< _ sale or financing of the Real Property.

Principal and Witness
Initials

3) Acquire any interest in the Real Property, including but not~7 »5 - ~-k- limited to any interest which provides for rights of survivorship.
Principal and Witness
Initials

4) Execute and record a disclaimer deed to the Real Property. -«

Principal and Witness ~
Initials

--

Otherfihija-E:lt--CE&~sx.LE)i~ina_-eli_na~ LU
Principal and Witness Move- betffrdiscri ]72-d ivf**At·h:-1-A-Initials

Power of Attorney Page 1 of 4



This power shall not be affected by subsequent disability or incapacity of the Principal or lapse of time.All acts done by my Agent pursuant to this power during any period of disability or incapacity oruncertainty as to whether I am dead or alive shall have the same effect and inure to the benefit of andbind me or my heirs, devisees and personal representative as if I were alive, competent and notdisabled.
I hereby ratify all that my Agent shall lawfully do or cause to be done by virtue of this power.

This Special Durable Power of Attorney shall be governed by and construed in accordance with thelaws of the State of Arizona.

NOTE: THIS POWER OF ATTORNEY GIVES THE PERSON WHOM YOU DESIGNATE YOURAGENT BROAD POWERS TO HANDLE YOUR REAL PROPERTY, WHICH MAY INCLUDEPOWERS TO PLEDGE, SELL OR OTHERWISE DISPOSE OF REAL PROPERTY WITHOUTADVANCE NOTICE TO YOU OR APPROVAL BY YOU. THESE POWERS WILL EXIST EVENAFTER YOU BECOME DISABLED, INCAPACITATED OR INCOMPETENT. CONSEQUENTLY, IFTHERE IS ANYTHING ABOUT THIS FORM THAT YOU DO NOT UNDERSTAND, YOU SHOULDASK A LAWYER TO EXPLAIN IT TO YOU.

I, i~,7/A#7/4 L »20/7*~miv~ , the Principal, sign my name to this Power of Attorney thisBO day of 'fag , 2012, and being first duly sworn, do declare to theundersigned authority that I sigfand execute this instrument as my Power of Attorney and that I signit willingly, or willingly direct another to sign for me, that I execute it as my free and voluntary act forthe purposes expressed in the Power of Attorney and that I am eighteen years of age or older, ofsound mind and under no constraint or undue influence.

Principal:

'(Print Name)

(NOTE: THE WITNESS CANNOT BE THE NOTARY PUBLIC, THE AGENT, THE AGENT'SSPOUSE OR THE AGENT'S CHILD.)

I, (fA r / Ar 4 the Witness, sign my name to the foregoing Power ofAttorney being first duly sworn and do declare to the undersigned authority that the Principal signs andexecutes this instrument as his/her Power of Attorney and that he/she signs it willingly, or willinglydirects another to sign for him/her, and that I, in the presence and hearing of the Principal, sign thisPower of Attorney as witness to the Principal's signing and that that to the best of my knowledge thePrincipal is eighteen years of age or older, of sound mind d u der constraint or undue influence.

Wi SS:
Y- 1..

(Print Name)

--

OJ

Power of Attorney Page 2 of 4



State of /'4471<4*. 3
} SS.

County of P,dot / }

The foregoing instrument was subscribed, sworn to and acknowledged before me this 3 0 dayof A<,AP , 2012, by 8 44 -*.41 /4* 00 the Principal, andsubscribed and sworn to before me by de r , the Witness.

ARY PUBLIC
Mycommission expires: 5 -26 -20/-Y

| Ali~lgA NOTARY PUBUC- ARIZONA i
PINAL COUNTY I

My Commission Expires 1
ky 26, 2015

THIS NOTARY CERTIFICATE IS TO BE ATTACHED TO: POWER OF ATTORNEYDate of Document: / Consisting of _EL pages
Parties to Document:

0
0
-
0
-
4D '1-1

1  -,

:9

Al
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at the re uest of
When recorded mail to

SPACE ABOVE THIS LINE FOR RECORDER'S USE

SPECIAL DURABLE POWER OF AlTORNEY

KNOW ALL MEN BY THESE PRESENTS: That theundersigned, Pri'5ipal, hereby makes, con tes and appointsGrunvale i-ha %- ("Agent") my true and lawful agent for me,with all power and au lity to a in my name, place and stead, and for my use and benefit in anyway which I myself could do, if I were personally present, to sell, convey, purchase, acquire, mortgageor otherwise encumber, transfer in trust  borrow money and execute and deliver notes therefore, loanmoney and receive notes and security therefore, and take or perform any other act necessary or
appropriate regarding the real property described on Exhibit "A," attached hereto and incorporatedherein by reference (the "Real Propert¥9,

In addition, my Agent Is specifically authorized to perform the following acts gil-his/her_ownbehalforfor_his/her own beneft ONLY if my witness and I initial each specific act below.
NOTE: The Prlncipal and the Witness must each initial the corresponding blank space below withrespect to each act listed for which the Principal wants the Agent to have authority. If a blank spacefor any specifically-described act is NOT initlaled, NO AUTHORITY WIU BE GRANTED for mattersthat are included in that section.

1) Accept payment of a commission, fee or other compensation in
connection with the Real Property.

rincipal and Witness
Initials

2) Accept payment of all or any portion of the proceeds from the
sale or tlnancing of the Real Property.

rincipal and Witness
Initials

3) Acquire any interest in the Real Property, including but not 2-3limited to any interest which provides for rights of survivorship. f ,-'.P ndpal an Witness (Inltials
4) Execute and record a disclaimer deed to the Real Property. c

Indpal and Witness " 
912

Initials
5) 4Other:~ 1 he- E 1 /+Arq MI Eqi'n C I : 5

P ncipal an Witness F\ore. beH€-r ; 56 rt' 5 4 ,· V.~ 6(h ;,6 *,4Initials

Power of Attorney Page 1 of 4



This power shall not be affected by subsequent disability or incapacity of the Principal or lapse of time.
All acts done by my Agent pursuant to this power during any period of disability or incapacity or
uncertainty as to whether I am dead or alive shall have the same effect and inure to the benefit of and
bind me or my heirs, devisees and personal representative as if I were alive, competent and notdisabled.
I hereby ratify all that my Agent shall lawfully do or cause to be done by virtue of this power.

This Special Durable Power of Attorney shall b,e governed by and construed in accordance with thelaws of the State of Arizona.

NOTE: THIS POWER OF ATTORNEY GIVES THE PERSON WHOM YOU DESIGNATE YOURAGENT BROAD POWERS TO HANDLE YOUR REAL PROPERTY, WHICH MAY INCLUDEPOWERS TO PLEDGE, SELL OR OTHERWISE DISPOSE OF REAL PROPERTY WITHOUTADVANCE NOTICE TO YOU OR APPROVAL BY YOU. THESE POWERS WILL EXIST EVENAFTER YOU BECOME DISABLED, INCAPACITATED OR INCOMPETENT. CONSEQUENTLY, IFTHERE IS ANYTHING ABOUTTHIS FORM THAT YOU DO NOT UNDERSTAND, YOU SHOULDASK A LAWYER TO EXPLAIN IT TO YOU.

I, ~6 c - Ok A the Principal, sign my name to this Power of Attorney this3Out _ _day of 2012.and being first duly sworn, do declare to theundersigned authority that I sign an execute this instrument as my Power of Attorney and that I signit willingly, or willingly direct another to sign for me, that I.execute it as my free and voluntary act forthe purposes expressed in the Power of Attorney and that I am eighteen years of age or older, ofsound mind and under no constraint or undue influence.

P= DA
(Print Name)

(NOTE; THE WITNESS CANNOT BE THE NOTARY PUBLIC, THE AGENT, THE AGENT'SSPOUSE OR THE AGENT'S CHILD.)

I, ~a P-- 1 62nA -~er _-r the Witness, sign my name to the foregoing Power ofAttorney being first duly sworn and do dedare to the undersigned authority that the Principal signs andexecutes th]s instrument as his/her Power of Attorney and that he/she signs it willingly, or willinglydirects another to sign for him/her, and that I, in the presence and hearing of the Principal, sign thisPower of Attorney as witness to the Principal's signing and that that to the best of my knowledge thePrincipal is eighteen years of age or older, of sound min«nd under no constraint or undue influence.

Wi SS

(Plint Name) 0

Power of Attorney Page 2 of 4 BO



State of Al», *-_}
} SS.

County of P.AM / . _}
J0The forBgoing instrument was subscribed sworp to and ac wledged before me this _ - dayof _2~06.~ -. 2012. by bopia *-- /404 the Prindpal, andsubscribed and sworn to before me by 6*, €r the Witness.

NOT PUBLI
My commission expires: 5-46 ->%45

-

JUSTIN CHASEY

F~My U-mif~19ires i

NOTARY PUBUC.ARIZONA
PINAL COUNTY ' 1

THIS NOTARY CERTIFICATE IS TO BE ATTACHED TO: POWER OF 1771
Date of Document; / Consisting of 4  pagesParties to Document:

-r:)

Power of Attorney Page 3 of 4
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Receipt Page 1 of 1

»AC 3/09 2-7

United States Department of the Interior
Bureau of Land Management Receipt

DIV OF LANDS, MINRLS & ENERGY
ONE N CENTRAL AVE

PHOENIX, AZ 85004 -4427 No: 3582632
Phone: 602-417-9200

Transaction #: 3685662
Date of Transaction: 06/10/2016

CUSTOMER:
GRANVILLE MONTGOMERY
606 MILKY WAY
SIERRA VISTA,AZ 85635-3754 US

DESCRIPTION IREMARKSII 'ITOTALI-1~ PRICE ]~

LOCATABLEMINERALS/MINATGELAIMS-
|NOT NEW-UNADJUD,ONE AUTH NO. ONLY / 11-~11-lp--11 111.0011 IAMEND/9 1~ - n/a - 1 90.001
lIMINING CLAIM MONEY RECEIVED

 '[-IL__11__1

PAYMENT INFORMATION

F---*El]Ij~*ELLELEILLELJF--REEEi*E1166~36TE]

NAME: MONTGOMERY, GRANVILLE
606 MILKY WAY
SIERRA VISTA AZ 85635-3754 US

REMARKS

This receipt was generated by the automated BLM Collections and Billing System and is a paper representation of a portion
of the official electronic record contained therein.

A-/46*1 6 *ME#rs ecu hinc 3 16 927, 3,6923, 310?91,3/1330,311331,3//332 - RESH(£ ACREAG£.

Ame 3,0 9 39,3,0990,316991 -coR-,2*cr u.b.
635 60,#lus 7/n/aog. #91

1,+T.•//:In,ni,·i.Ani.QAI /r.ry;k;n/,6.n/.,nril#r 6/1 0/0016



LOCATION NOTICE FOR PLACER MINING CLAIM
2 Amendment BUASedal#API# 3/0987

....
NOTICE IS HEREBY GIVEN that the G G M ~ B

ate ,- -placer mining claim has been located by Stamp
,  -hwhose current mailing

address is 6 112- HO
r zona) 95

The general course of this claim is ,4~~,4 * and it is situated in / 3 ma)County, Arizona. This daim is 1980 in length and 26 90 feet in width.
Total Claim Acreage. This dai s from the location monument on which this location notice isposted at the 5 S comer of the claim ximately 1 9 9 0 feet in a ,16 V t Jl, direction to the_Ur~*L end line and _z~04' in a \A_/25 + direction to the \A~Ez~+ end line. This claim ismarked by four monuments, one~ ach comer of the daim.

8771(3/0927

The location monument on whi this notice is posted is situated within Section j 92 . Township1 4 36.:+6, Range i r , Gila Salt River Base and Meridian, Arizona. This claim encompassesportions of the following I al subdivision(s) if located by legal subdivision or the following quarter section(s),section(s), Township and Range(s) 30 ££.th -b/o f / he 4/ Wy/at'*S-fil :
,Gila Salt River Base and Meridian, Arizona.The locality of is daim with reference to some natural object or permanent monument and additional information(if any) co ceming its locality are as follows: ___ S ovtk 1 ir 4- ,  5 t W i G 6-7 3 4>)11

The above information is shown on the attached map.TED AND POSTED on the ground this .4 ,)66 day of fjune ,20 242.1 LOCATOR(s) 9 AGENT
Print Name(s) 4~ /7*/2 4 -7,
Signature(s) .

Form MCF102
Revised July 2014fMpip„ Amwaf3,tuns This form is available from the Arizona Geological Survey and may be reproduced.Bkew 05 7/,d@06.97
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MINING CLAIM MAP
Lode ( Placer M- 1 mile ----*--A Mills~ C )

1 
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Scale: 1" = 2000 feet
1. The above map depicts th G EM ~ mining claim, which is located in Section (s)8 , Township Soitk , Range 1 6. Gast , Gila and Salt River Base and Meridian,V

rr~c© County, Arizona. Total claim acreage is \10
2. The type of com and location monuments used are as follows: 1 32 0 5 0 5 ·5

3. The bearin s and distances in degrees and feet between daim corners and to a public land survey monumentare as de cted on the map.
4. If the laim is a placer or millsite claim with exterior limits ca-<orming to legal subdivisions of the public survey,provi e a legal description of the clairn 5 02_24 ~/4 of lL e W W 94 0 -f" ,-5-ec_~27 / f

Form MCF100*
Revised July 2014This form is available from the Arizona Geology Survey and may be reproduced.



LOCATION NOTICE FOR PLACER MINING CLAIM
50 Amendment BLMSedal# A 812 3 /0988
NOTICE IS HEREBY GIVEN that tlie __ ~6*7 2 BLM

Dateplacer mining daim has been located by StampG.D·anult FL D Me V whose current mailing
address is 06

0

,* /1 0The general course of this daim is situated in J.//>762.2County, Arizona. This claim is 1960 feet in len 0-40 feet in width./20 Total Claim Acreage. This daim runs fro E#~1 monument on which this location notice isposted at the S W corner of the daim approxi feet in a /~3 I-, ~4 direction to the

*ze-3/0983

ZO+'th~ end line and 264/0 feet in a direction to the l-03 2~ end line. This claim ismarked by four monuments, one at ea~ co r of claim.
The location monument on which thi ~o IE~~Sted is situated within Section 1 67. Township

~Salt River Base and Meridian, Arizona. This claim encompassesportions of the following legal su ivision~) if located by legal subdivision or the following quarter section(s),section(s), Township(s) and angecs) S '6. o f -1 ke- A/5 kj~ an d th e h/ 0/Ts M fD f h Suu i Df.Sec 6,u )9 be,Gila Salt River Base and Meridian, Arizona.The locality of this d m with reference to some natural object or permanent monument and additional information(if any) concemi its locality are as follows: Ik W' hio jooarjus OA +Ae. lan©) 34 6
} ) he. of Lof 7 

The above information is shown on the attached map .1  .-.DAT AND POSTED on theground this knct day of d UY) e , 20 26.0 OCATOR(s) R AGENT
Print Name(s) r LE Y
signature(s) 6-1.71 >

Form MCF102
Revised July 2014This form is available from the Arizona Geological Survey and may be reproduced.
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MINING CLAIM MAP
Lod ) Placer 04- 1 mile -------A ~ site ( )

0

/%776 3/6933

Scale: 1~ = 2000 feet ~
1. The above map depi the 66 M 52. mining claim, which is located in Section (s)/8 ,To ship /7_ teutk , Range /6 £5&*/ , Gila and Salt River Base and Meridian,

0

42/ County, Arizona. Total daim acreage is /2 acpes-2. The type o comer and location monuments used are as follows : 05

3. The earings and distances in degrees and feet between claim corners and to a public land survey monumentare s depicted on the map.
If the claim is a placer or millsite claim with exterior limits conforming to legal subdivisions of the public survey,prov\dealegaidescr~onof liedalm /V /L/ 0 7-~,LE 7~/ d d' .5©c ) fi c),ncj -f·)~c_ 5

Form MCFIOOs
Revised July 2014This form is available from the Arizona Geology Survey and may be reproduced.



1

LOCAT1ON NOTICE FOR PLACER MINING CLAIM
i Amendment BLM Sedal# AMCE~/09619 r'~. 4.

NOTICE IS HEREBY GIVEN that the __6_6_*t__~____ BLM
Dateplacer mining claim has been located by Stamp

r om whose current mailing
address Is 606 Lk Ula c le.F~

0
The general course of this claim is 50 +h LU and it Is situated in 0 1 Ina)
County, Arizona. This daim is __--f~U feet in length 2640 feet in width.
/2/3 Total Claim Acreage. This claim runs ocation monument on which this location notice isposted at the /1/7 corner of the daim approxim~ 266/0 feet in $500 /97 direction to thefou 1-6 end Uneand 26 4 0 feet in est direction to the bjes + end line. This claim is -marked byfourmonuments, one ate co ofthe claim.ancl Boarclers Pr,;aJ-2- Frorep79 Cjn,rs

B7)1 C
 3 4

9The location monument on which thi 'ce is posted is situated within Section IS . Township
J&;Range \U E , Gila Salt River Base and Meridian, Arizona. This claim encompassesportions of the following legal su ivision(s) if located by legal subdivision or the following quarter section(s),section(s), Tommhip(s) and nge(s) -5*-. * SeCtio rt 1 8 .r

,Gila Salt River Base and Meridian, Arizona.The locality of this d ' with reference to some natural object or permanent monument and additional information(if any) concemi its locality are as follows: 5 bY- r t k e rA- B OUAJDY ' 6 1-2

r s<6' 67 15 ~'u' 1,n.~ o f 4 The above information is shown on the attached map.1 JDAT AND POSTED on the ground this -n KL day of J-2,0 e , 20 t6.EN OCATOR(s) G AGENT

rint Name(s)

Signature(s)

Form MCF102
Revised July 2014This form is available from the Arizona Geological Survey and maybe reproduced.

1 616£*Dis .1046 90 ni,wrs * 296370 A·ut 93967)0*f
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MINING CLAIM MAP
Lod ) Placer 00- 1 mile ------A ~ site ()
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0

A7716 310929

e

Scale: 1. = 2000 feet ~1. The above map depicts th ~ 6 hf 3 mining daim, which is located in Section (s)
Gila and Salt River Base and Meridian,0

County, Arizona. Total claim acreage is A iLO CLC, b-e-52. The type of r and location monuments used are as follows: *,2-X 1% 3- ' P

3. The bea gs and distances in degrees and feet between daim corners and to a public land survey monumentare as d picted on the map.
4. If daim is a placer or millsite claim with exterior limits conforming to legal subdivisions of the public survey,pr idea legal description ofthe claim 5 0(1.1 k Gciat ff OF_~ 6661;~0/6 / 8Le65 -1-he. Lfooc)·e PY}vate-, f*'D e,-~-tr

Form MCF1005
Revised July 2014

This form is available from the Arizona Geology Survey and may be reproduced.



LOCATION NOTICE FOR PLACER MINING CLAIM
0 Amendment BLM Serial # *m_20990 r.. -3

NOTICE IS HEREBY GIVEN that the BLM
Dateplacer mining claim has been located by Stamp " --·. , ir ill on D yn whose current mailing

address is 6
ro L

The general course ofthis claim is 50L,Lt:h t-D gc:~5~~ it is situated in Fbnicu
County, Arizona. This daimis 19 RO feet in ie 2640 _ feet in width.
/20 Total Claim Acreage. This daim runs fro~ ocation monument on which this location notice ispostedat the /Vil/comer of the claim approxi /«80__reetina South direction tothe.South end line and _2*40- feet ina - Sf - direction to the Gu s/- end line. This claim ismarked by four monuments, one at e er of the daim.

A
m

 c-31099

The location monument on which i otice is posted is situated within Section 18 . Township
i q Bouth, Range 1 6 r , Gila Salt River Base and Meridian, Arizona. This dalm encompasses 0portions of the following I subdivision(s) if located by legal subdivision or the following quarter section(s),

section(s), Township(s nd Range(s) _2fl!2311tf~-_-3/4-< ?5* 4 5 5. 44 0 -ff' 4~k€1_-1 116 e , Gila Salt River Base and Meridian, Arizona.The locality of is claim with reference to some natural object or permanent monument and additional information(if any) co ceming its locality are as follows: _~LZI_-W--be.c_ili_-39~Zia£_zt„d-.SXW-k

u #1- 6 or Ek I *,4 The above information is shown on the attached map.ATED AND POSTED onthe ground this 2,0,/ day of d~une . ,20/A .E LOCATOR(s) & AGENT

Print Name(s) 62

Signature(s). 933,77
Form MCF102

Revised July 2014
This form is available from the Arizona Geological Survey and may be reproduced.
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Scale: 1. = 2000 feet ~1 . The above map depicts the GE M mining claim, which is located in Section (s)
, Gila and Salt River Base and Meridian,

__1~, Range __/6  5£,sZ~
County, Arizona. Total daim acreage is /20

2. The type of comer d location monuments used are as follows:

3. The bearin and distances in degrees and feet between dairn corners and to a public land survey monumentare as depi ed on the map.
4. If the im is a placer or millsite claim with exterior limits conforming to legal subdivisions of the public survey,provid a legal description of the claim _3--Li_-t 4 -D e.C, I j Orlj \ 8

Form MCF100,
Revised July 2014

This form is available from the Arizona Geology Survey and may be reproduced.



LOCATION NOTICE FOR PLACER MINING CLAIM
0 Amendment BLM Serial # __32*_97/ __-

NOTICE IS HEREBY GIVEN that the 9 f- -'. BLM
Dateplacer mining daim has been located by Stamp ~._~ ~~LI

' ' - 1-1151-flEzt2_3 . 6.,fLGE231-ZZLZ.- whose current mailing

The general course ofthis claim is AR/ih mid 657~ d it is situated in / / »:s:'>-,1

County, Arizona. This claim is /780 feetinle a 2 6 542 feet in width.

42 0 Total Claim Acreage. This claim runs from tion monument on which this location notice is
posted at the.s:'/ comer of the daim approxima / /730 feet in a ,/14>/» /44 direction tothe

end line and Z 'r: //7 feet in an- 9 direction to the /"' tis end line. This claim is

B
Y

n c 3 /099/

marked by four monuments, one at each co r of the claim.
The location monument on which thi - is posted is situated within Section / , , Township

-1.:_ 11:21, Range 16 , Gila Salt River Base and Meridian, Arizona. This claim encompasses

portions of the following legal su ivision(s) if located by legal subdivision or the following quarter section(s),

,Gila Salt River Base and Meridian, Arizona.
The locality of this c im with reference to some natural object or permanent monument and additional information

The above information is shown on the attached map.
DAT D AND POSTED on the ground this 1 9 day of /1«2 « _ , 20 /3 .

LOCATOR(s) 0 AGENT

Print Name(s) G, /'/Lar>'Fir, n: 1%41

- Form MCF102
Revised July 2014

This form is available from the Arizona Geological Survey and may be reproduced.
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A -Scale: 1" = 2000 feet N1. The above map dep the Q 6 »1 5 mining claim, which is located in Section (s)
, To hip k 9 ·Soo/4, Range / 6 5-,7,5 T~, Gila and Salt River Base and Meridian,0 

1 10 ,4(.YesJ J71 - County, Arizona. Total claim acreage is
2. The type of er and location monuments used are as follows:

3. The arings and distances in degrees and feet between daim corners and to a public land survey monumentare s depicted on the map.
4, f the daim is a placer or millsite claim with exterior limits conforming to legal subdivisions of the public survey,providea~egddescr~on of mectaim Nopih 316 «01_f.,4 %*4 04 8<·2_6610 -f-Y-9-

Form MCF100a
Revised July 2014

This form is available from the Arizona Geology Survey and may be reproduced.



LOCATION NOTICE FOR PLACER MINING CLAIM r.\.

N Amendment BLM Serial # G /67 9> 7 2 (-

NOTICE IS HEREBY GIVEN that the G / 04 1 8 BLM
Dateplacer mining claim has been located by Stamp

(.rto,> 07,/ h.g /1 22/7.*» 3.5 b 2,2- P K~_ whose current mailing

The general course of this claim is L. 7 <.2 r, AO :r #>'2: 2-_12-and- ~~Auated in / : ,)' :67,3
County, Arizona. This claim is ' '30 feet in length :0/ f , ' X /9 feet in width.

, -4 r./ Total Claim Acreage. This claim runs from th on onument on which this location notice is
posted atthe KP/comer ofthe daim approximatR!1(// . -  feet in a 2-«266/>5 direction tothe
-15_ZE_ end line and 06 >4'9 feet ina 4.31 -5' ~ direction to the U 6- end line. This daim is

r, -

marked by four monuments, one at each o~~ ~Jaim.
The location monument on which this is po*d is situated within Section f <:~ . Township

R
M

(310?92/ 9 43 , Range /S f , Gila Salt River Base and Meridian, Arizona. This claim encompasses
portions of the following legal su vision(s) if located by legal subdivision or the following quarter section(s),
section(s). Township(s) and nge(s) _Ek:L52__:2-Z_ZE=_..Si221-11__2/1411~~ip.:~

vt: .1 1.. .p'- .'i:'« : .' --3 .- ]5 / .'**f,Gila Salt River Base and Meridian, Arizona.
The locality of this c Im with reference to some natural object or permanent monument and additional information

(if any) concern- g its locality are as follows: _~1_Zz2__2~12LL21_--LZ~_LEL_LZZEZEELIL:_Z2z__

The above information is shown on the attached map.
DAT AND POSTED on the ground this ___ _ day of // " ' ,20/ n.
El LOCATOR(s) lEi  AGENT

Signature(s)
Form MCF102

Revised July 2014
This form is available from the Arizona Geological Survey and may be reproduced.
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Scale: 1" = 2000 feet
1. The above map ids the 4&,*7 6 mining claim, which is located in Section (s)1-9 - I wnsh\p / 9 *·South , Range Uz _ _~g,$ 2, Gila and Salt River Base and Meridian ,

County, Arizona. Total claim acreage is /-2 0 670 +12 5
2. The ty of comer and location monuments used are as follows:

3. e bearings and distances in degrees and feet between claim corners and to a public land survey monumentre as depicted on the map.
4. If the daim is a placer or millsite claim with exterior limits conforming to legal subdivisions of the public survey,providea legal description ofthe claim 5 W 94 and the Jv'W Kq Secz60,6 /9

Form MCF1008
Revised July 2014

This form is available from the Arizona Geology Survey and may be reproduced.



Memo to File: 12/9/15: Updated 3/28/16
From: Jeff Garrett-Certified Review Mineral Examiner #40
Subject: Compliance with 43 CFR 3833.33
RE: Gem 1-6 (AMC310987-AMC310992), Gem 7-9 (AMC311330-AMC311332)

BLM records indicate that the original association of locators included Georgia Montgomery, Georgette

Montgomery, Granville Montgomery Jr., Granville Montgomery Sr., B.L. Montgomery. Donneta

Montgomery, Allen Joos, and Vivian Joos. A quitclaim.deed dated 7-17-91, filed with Pima County on

8/21/91, shows that Allen Joos and Vivian Joos conveyed their interest in the subject claims to G.

Montgomery. The copy of the quitclaim found in BLM records shows both a BLM received. date stamp

of 5/9/96 and a BLM received. date stamp of 12/14/12. There is no indication as to why the quitclaims

deed was not processed on 5/9/96. The effective date of transfer is governed by state law. In this case the

effective date is the date of recordation with the County on 8/21/91.

To show compliance with 43 CFR 3833.33. i.e...."must have discovered a valuable mineral deposit

before the transfer..." information was delivered by G. Montgomery to the Arizona State Office on

12/8/15. This information was provided with the intent to show that a valuable mineral deposit existed on

the claims. prior to transfer. Mr. Montgomery has requested that the information provided remain

confidential.

The information submitted included the following:

Introductory letter from G. Montgomery - extensive panning and electronic survey program

initiated in 1990. defined "pay channels": 21bs of gold recovered from Gem 7&8. East and West

Chisp produced 60 ounces of Au. Bulk testing was completed in 1997 verified old reports and

1990s sampling.
A 2008 "Business Economic Plan" indicating "ore reserves" and projected gold values:

operational costs and projected income: a copy of a prospective purchase agreement containing
information related to sampling that occurred in 1997 within "East and West Chispa". projections

as to average value per cubic yard; estimates as to average depth of gravels; references to historic

mineral, mining and geologic reports related to the area in question: quotations from the 1997

California Mining Journal; summary of placer testing and reporting on Greaterville Placers; copy

of an undated article by J M Hill, titled Notes of the Placer Deposits of Greaterville. Arizona: a

copy of a section from Arizona Gold Placers, labeled Greaterville Placers; a reconnaissance

report by Michael H. Owens (1996) with attachments: reconnaissance report by G Montgomery

19782 1989 thru 1997: revised 2008: placer sample information related to samples taken in Chispa

Gulch.

The information submitted, is incomplete and does not provide a prj ma facie case that a discovery

existing on the subject claims before the date of transfer.

Additional information is needed and the current owner should be given the opportunity to provide
additional information to show that a valuable mineral deposit was discovered on each of the subject
claims prior to transfer.



* _ - /4

The claimant should fully describe the reasons why the deposit claimed is believed to be a valuable
mineral deposit. This should include sufficient details so that a mineral examiner can determine that the
claim owner had a reasonable prospect of success in developing placer gold deposit at the time of transfer.
The following information or additional information is needed:

Map or maps showing the location of the mining claims and the location of related references,
i.e., East and West Chispa, etc.
Map or maps showing the location of samples, in relationship to the mining claims, which were
taken in .1990 and 1997, and the findings resulting:from.each sample·(gold quantity). The chart
found on page 71 of the information provided, is not completely legible and it is not clear as to
the relationship of the data to the subject claims either in time or location.
A showing of how the sampling resulted in a determination of an "ore reserve" of 10 million
yards for, the Gem claims

On 3/15/16 Mr. Montgomery met with me to provide me with additional information as requested. Mr.
Montgomery has requested that all information be treated as confidential and that the information
provided, be returned.

Mr. Montgomery showed me the vialed gold samples resulting from sampling done on Gem#4 and
Gem#5 and provided a map indicating sample locations, provided information as to the number of 5
gallon buckets processed and the amount of gold in penny weight recovered from each sample location.
He explained where East and West Chispa was in relationship to the claims and explained that the chart
found on page 71 was related to the sampling that occurred on Gem#4 and Gem#5. Mr. Montgomery
could not provide any insight on the 10 million yard "ore reserve" and informed me that I would need to
talk to the author of the report that designated the "ore reserve".

The information provided indicates a prim face argument to show that a valuable mineral deposit existed
on the Gem#4 (AMC310990) and Gem#5 (AMC310991) claims, prior to transfer. Using geologic
inference Gem#3 (AMC310989) can also be included as having a valuable mineral deposit prior to
transfer.

Mr. Montgomery stated that no sampling had been done on Gem#1(AMC310987) or Gem#2
(AMC310988). He indicated that he had pan sampled Gem#6 (AMC310992) and Gem#9 (AMC311332)
and had found gold nuggets, but he could not provide any additional supporting information. He
indicated that he had metal detected and found 2.5 pounds of gold in one location on Gem#7
(AMC311330) and 1.2 ounces of gold at a location on Gem#8 (AMC311331) and indicated these
locations on the map. It is not clear how these nugget hot spots related to the general geology of the area
and whether or not similar nuggets or other gold can be found elsewhere on the claims. It seems that if
the nuggets were the norm rather than the exception, then Mr. Montgomery would have continued in his
metal detecting endeavors. There is no indication that there remains gold to be found as no other sampling
was done.

The information submitted, provided a minimal prima facie case for a discovery for mining claims
AMC310989, AMC38990 and AMC38991.



There was no information provided to show that samples were taken on lands encumbered by mining

claims AMC310987 or AMC310988. To indicate discovery of a valuable mineral deposit on a specific

claim, verifiable sampling must have occurred on that claim.

Even though mining claims AMC310992 and AMC311332 were pan sampled, no supporting information

was provided to substantiate what the samples represented. Information was not provided to indicate

sample volume, material sampled, raw gold recovered, raw gold weight, or reserve estimates.

Though gold nuggets were discovered through metal detecting on AMC311330 and AMC311331,

insufficient information was provided to show that there was an adequate resource that could be mined
and processed so as to have a valuable mine, i.e. no reserve estimate, no deposit boundary, no
development or processing costs, equipment to be used, or breakdown of costs (equipment operation,
labor, supplies, equipment costs and development and reclamation costs) specific to these two claims was
provided.

The information submitted was insufficient to show that a valuable mineral deposit was discovered prior

to the transfer of AMC310992, AMC311332, AMC310987, AMC310988, AMC311330 and
AMC311331.



r

Memo to File: 12/9/15
From: Jeff Garrett-Certified Review Mineral Examiner #40

Subject: Compliance with 43 CFR 3833.33
RE: Gem 1 -6 (AMC310987-AMC310992), Gern 7-9 (AMC311330-AMC311332)

BLM records indicate that the original association of locators included Georgia Montgomery,

Georgette Montgomery, Granville Montgomery Jr., Granville Montgomery Sr., B.L.

Montgomery, Donneta Montgomery, Allen Joos, and Vivian Joos. A quitclaim deed dated 7-17-

91, filed with Pima County on 8/21/91, shows that Allen Joos and Vivian Joos conveyed their

interest in the subject claims to G. Montgomery. The copy of the quitclaim found in BLM

records shows both a BLM received, date stamp of 5/9/96 and a BLM received, date stamp of

12/14/12. There is no indication as to why the quitclaims deed was not processed on 5/9/96. The

effecive date of transfer is governed by state law. In this case the effective date is the date of

recordation with the County on 8/21/91.

To show compliance with 43 CFR 3833.33, i.e...."must have discovered a valuable mineral

deposit before the transfer..." information was delivered by G. Montgomery to the Arizona State

Office on 12/8/15. This information was provided with the intent to show that a valuable

mineral deposit existed on the claims, prior to transfer. Mr. Montgomery has requested that the

information provided remain confidential.

The information submitted included the following:

Introductory letter from G. Montgomery - extensive panning and electronic survey

program initiated in 1990, defined "pay channels"; 21bs of gold recovered from Gem

7&8. East and West Chisp produced 60 ounces of Au. Bulk testing was completed in

1997 verified old reports and 1990s sampling.
A 2008 "Business Economic Plan" indicating "ore reserves" and projected gold values;

operational costs and projected income; a copy of a prospective purchase agreement

containing information related to sampling that occurred in 1997 within "East and West

Chispa"; projections as to average value per cubic yard; estimates as to average depth of

gravels; references to historic mineral, mining and geologic reports related to the area in

question; quotations from the 1997 California Mining Journal; summary of placer testing

and reporting on Graterville Placers; copy of an undated article by J M Hill, titled Notes

of the Placer Deposits of Greaterville. Arizona; a copy a section from Arizona Gold

Placers, labeled Greaterville Placers; a reconnaissance report by Michael H. Owens

(1996) with attachments; reconnaissance report by G Montgomery 1978; 1989 thru 1997;

revised 2008; placer sample information related to samples taken in Chispa Gulch.



The information submitted, is incomplete and does not provide a prima facie case that a

discovery existing on the subject claims before the date of transfer.

Additional information is needed and the current owner should be given the opportunity to
provide additional information to show that a valuable mineral deposit was discovered on each of
the subject claims prior to transfer.

The claimant should fully describe the reasons why the deposit claimed is believed to be a
valuable mineral deposit. This should include sufficient details so that a mineral examiner can
determine that the claim owner had a reasonable prospect of success in developing placer gold
deposit at the time of transfer. The following information or additional information is needed:

Map or maps showing the location of the mining claims and the location of related
references, i.e., East and West Chispa, etc.
Map or maps showing the location of samples, in relationship to the mining claims,
which were taken in 1990 and 1997, and the findings resulting from each sample (gold
quantity). The chart found on page 71 of the information provided, is not completely
legible and it is not clear as to the relationship of the data to the subject claims either in
time or location.
A showing of how the sampling resulted in a determination of an "ore reserve" of 10
million yards for, the Gem claims
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AZ_ - 3MC4_16357 AMC416357 TANDERSON L*RRY 6335 N POTTERY PL PRESCOTT _AZ _863058661 201502 _20490 TIMOTHY DR SOULSBYVILLCA
AZ AMC425373 AMC425373 ]BENNETTO JOHN 20218 E TONELEA TRL MAYER AZ 863332509 '201502 22119 N 36TH ST PHOENIX AZ 85050 ]7395AZ AMC!25294 AMC425284 BLUNCK PHILLIP 260 HUDSON AVE NAMPA ID 836512320 201412 6452 CHERRY LN NAMPA ID 83687 8300

FOUNTAIN
AZ 'AMC404135 AMC404130 BRITTON DOUG 117210 E HILLCREST DR FOUNTAIN HILLS AZ 852686719 201411 15359 E LOTUS LN HILLS AZ 85268 4375

FOUNTAIN
AZ AMC404136 AMC404130 BRITTON DOUG 17210 E HILLCREST DR FOUNTAIN HILLS AZ 852686719 201411 15359 E LOTUS LN HILLS AZ 85268 4375AZ-lAMC417510 - AMC417508 BRUNN MICHAEL 4664 FLANDERS WAY DENVER ~ CO 802496687 201403 1181 S ZENO WAY __~UNIT D AURORA CO 80017 _5726AZ 'AMC417511 - AMC417508 BRUNN MICHAEL 4664 FLANDERS WAY DENVER CO 802496687 -201403 1181 S ZENO WAY UNIT D AURORA CO 80017 5726AZ - TAMC4175* AMC417508 _iBRUNN MICHAEL 4664 FLANDERS WAY DENVER CO 802496687 201403 1181 S ZENO WAY -UNIT D AURORA 20 80017 5726AZ -f~6350781 AMC350781 _-BURKETT DAVID -17007 E DARLEEN DR LEANDER_TX -786419616201411 17504 W 1 ST ST __~ _LEANDER _yX «78641 9469

BOX
AZ _ __18MC421630 AMC421630 CARUNG JOSH PO BOX 1412 BAGDAD AZ 863211412 201407 HCl 3061 BAGDAD AZ ~86321 97061 

-TBOX
AZ 'AMC421631_ LAMC421630 _CARLING JOSH PO BOX 1412 BAGDAD AZ 863211412 201407 -HC 1 3061 BAGDAD AZ 86321 9706

BOX
Ag_ _jAMC421632 jBMC421630_ ICARLING JOSH PO BOX 1412 BAGDAD AZ 863211412 201407 HCl 3061 BAGDAD AZ 86321 9706

2 ' BOX
AZ _ 1AMC424950 JAM(424950 -CARLING JOSH PO BOX 1412 BAGDAD AZ 863211412 201407 -HC 1 _- _ _ __3061 _i*AGDAD AZ 86321 9706

BOX
AZ Z.AMC424951 .AMC424950 'CARLING JOSH PO BOX 1412 'BAGDAD AZ 863211412 201407 HC 1 3061 BAGDAD AZ 86321 9706AZ AMC429445 rAM*429445 ___]CHARLEBOIX HOWARD F 4804 4TH AVE N APT 2 GREAT FALLS MT 594051415 201403 48 COVE LN GREAT FALLS 59404 6123AZAMC429446 "AMC429445 CHARLEBOIX HOWARD F 4804 4TH AVE N APT 2 IGREAT FALLS MT 594051415 201403 "48 COVE LN .GREAT FALLS ~Mr ~ ~ 59404 __6123AL AMC422789 +AM(422789 CIESZKI TIMOTHY K PO BOX 1 YARNELL AZ 853620001201410 419 N WASHINGTON AVE TITUSVILLE FL 32796 5808AZ AMC424569  AMC424569 TCIESZKI TIMOTHY K PO BOX 1 YARNELL AZ 853620001 201410 419 N WASHINGTON AVE TITUSVILLE FL 32796 5808AZ _ «AMC430246 tAMC456246 ~CIUMMO MICHAEL 11433 E JUAN TABO RD SCOTTSDALE AZ _852555706 201503 19602 N 32ND ST _ LOT 94 -PHOENIX .AZ 85050 11930
AZ .AMC430247 ~AMC430246 ICIUMMO MICHAEL - 11433 EJUAN TABO RD SCOTTSDALE AZ _852555706 _201503 19602 N 32ND ST LOT 94 -PHOENIX AZ 85050 1930
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AA AMC416910-AM(5416910 ®LARK ANDY PO BOX 354 SUPERIOR AZ 851731305 201409 53515 SUTTON PL 1 MIAMI AZ 85539 9630AMt421119 AMC421119 'CODER LANA 2138 LYNXWOOD DR PRESCOTT AZ 863015481 201412 10801 S STATE ROUTE 69 7 MAYER AZ 86333 '5804

3014 ROCKING RANCH I
--LAMC420818 AMC420818 ~COUILLARD JACKIE 11663 PINE BEACH DR BRAINERD MN 564012065 201405 RD SW ' PINE RIVER MN 56474 ~4030:AMC426108  AMC426104 I CRAWFORD SHAWN 2630 ARNOLD DR ELLSWORTH AFB SD 577064813 201503 9405 OREN THOMPSON RD 'CHARLOTTE NC 28213 ,7733

STE
*AMC395633 AMC395633 | DAMOUTH LANNY 4717 W PARADISE LN GLENDALE AZ 853062632 201408 5350 W BELL RD C122 GLENDALE AZ 85308 3907

STEAMC395634 |AMC395633 ' DAMOUTH LANNY 4717 W PARADISE LN GLENDALE 2AZ 853062632 201408 5350 WBELLRD C 122 GLENDALE AZ _ l85308 3907iAK©428197 AMC428197 TDESERT GOLD DIGGERS INC PO BOX 85358 -TUCSON AZ 857545358 201407 PO BOX 5215 TUCSON TAZ 85703 -0215*MC428198 %MC428197 >SEAT GOLD DIGGERS INC PO BOX 85358 -TUCSON _ >Z _857545358 201407 PO BOX 5215 _ TUCSON ~AZ ]857030215>M(428199 -fAM(428197 'DESERT GOLD DIGGERS INCPO BOX 85358 ___TUCSON AZ 857545358 201407 PO BOX 5215 -TUCSON AZ 85703 0215,AMC428200 TAMC428197 -'-DESERT GOLD DIGGERS INC -PO BOX 85358 - TUCSON _AZ 857545358201407 PO BOX 5215 TUCSON - :Az -5 ]85703 I 0215~JAMC428201 -fAMC428197 __]~DESERT GOLD DIGGERS INCPO BOX 85358 -TUCSON AZ 857545358201407 PO BOX 5215 TUCSON ,AZ 85703 0215-AMC428202 1AM(428197 DESERT GOLD DIGGERS INC -PO BOX 85358 -TUCSON AZ 857545358 201407 PO BOX 5215 _ « ~)TUCSON ~AZ __'85703 -0215-AMC428203 :AMIC428197 DESERT GOLD DIGGERS INC »PO BOX 85358 -loUCSON *AZ 857545358 201407 PO BOX 5215 2UCSON *AZ _ 85703 0215- Z-LAM(428204 _jAMC428197 DESERT GOLD DIGGERS INC PO BOX 85358 __-TUCSON AZ _857545358 201407 PO BOX 5215 .TUCSONAZ __ _85703 _0215AMC428205 :AMC428197 DESERT GOLD DIGGERS INC -PO BOX 85358 TUCSON 'AZ 857545358 201407 PO BOX 5215 TUCSON AZ _ 85703 0215AMC428206 'AMC428197 DESERT GOLD DIGGERS INCPO BOX 85358 TUCSON AZ 857545358 201407 PO BOX 5215 TUCSON -TAZ 85703 0215AMC4*8207 7AMC42837 _DESERT GOLD DIGGERS INC -PO BOX 85358 --TUCSON AZ 857545358 201407 PO BOX 5215 TUCSON *Z T_85703 _0215
_~AM-6428208 'AMC428197 DESERT GOLD DIGGERS INC -PO BOX 85358 TUCSON -2AZ 857545358 201407 -PO BOX 5215 TUCSON 'AZ 85703 0215AMC428209 -FAMC428197 ~DESERT GOLD DIGGERS INC ·PO BOX 85358  TUCSON ___AZ _857545358 ]201407 PO BOX 5215 -TUCSON AZ -2-85703 -0215--TAM642#286 IBMC428286 DESERT GOLD DIGGERS INC -Po BOX 85358 --TUCSON _ AZ 857545358 201407 PO BOX 5215 -- TUCSON AZ 85703 -0215AZ -LAMC428287 AMC428286 . DESERT GOLD DIGGERS INCPO BOX 85358 TUCSON _ >Z 857545358 201407*PO BOX 5215 TUCSON +AZ - 85703 -0215

AZ ,AM«27885 AM6427885 DIXON NELSON _ PO BOX 819 CONGRESS AZ 853320819 201504 ~251 S SCOTT DR SEQUIM WA _98382 6806AZ AMC418665 AMC418660 FINR ALAN 718 AVENUE D --BILLINGS TMT -591023536 201504 114 9TH AVE SW SIDNEY MT 59270 73721AZ- -TAM63909+7 AMC390947 jFROMBACH ELMER W_J«___4103 55TH AVE SW «SEATTLE WA 981163916 201501 _ _1925 S CORONADO RD APT 2069 'GILBERT AZ 85295 2215AZ ~AM*390947 AMC390947 1 FROMBACH KRISTI 14103 55TH AVE SW 'SEATTLE i.WA 981163916 201501 1925 5 CORONADO RD APT 2069 GILBERT AZ 85295 2215AZ -- *AC373841 AMC373846 1  GRASSE STERLING JLE=PO BOX 999 --UgONGRESS- _-AZ -85332099920140« -15572 E KENYON AVE ~ ]AURORA CO -80013 3437AZ -i-AM*373842 _AMC373840 'GRASSE STERLING ' PO BOX 999 CONGRESS AZ 853320999 201402 15572 E KENYON AVE AURORA CO 80013 2437.LSAMS430503 AMC430503 iHAAN GREGORY A _ - 38353 W ILIFF AVE »LAKEWOOD ~CO _802273009 201504_PO BOX 2428 CORTARO AZ 85652 2428AZ AMC430504 'AM(430503 _)4AHN GREGORY A 8353 W ILIFF AVE LAKEWOOD CO 802273009 201504 PO BOX 2428 CORTARO AZ 85652 --2428----46-1316Mqf!30505 'AMC430503 I HAHN GREGORY A_ 1 8353 W ILIFF AVE ___LAKEWOOD -~CO 802273009201504_ _~>O BOX 2428 CORTARO AZ __85652 2428AZ-_[aMC430506 AMC430503 HAHN GREGORY A _-- -_8353 W ILIFF AVE _ LAKEWOOD _ _CO 802273009 201504 -PO BOX 2428 .CORTARO AZ '85652 1»2428AZ AMC430507 AMC430503- HAHN GREGORY A 8353 W ILIFF AVE LAKEWOOD CO 802273009 201504 PO BOX 2428 CORTARO AZ 85652 2428
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A *4MC430508 _ AMC430503 HAHN GREGORYA 8353 W ILIFF AVE LAKEWOOD CO 802273009 201504 PO BOX 2428 CORTARO AZ 85652 2428AMC430509_ iAMC430503 HAHN GREGORY A 8353 W ILIFF AVE LAKEWOOD CO 802273009 201504 PO BOX 2428 CORTARO AZ 85652 2428AMC430510 -AMC430503 HAHN GREGORY A 8353 W ILIFF AVE LAKEWOOD CO «802273009 2015044PO BOX 2428 _ _i --_ .CORTARO AZ 85652 2428AMC430511 AMC430503 HAHN GREGORYA 8353 W ILIFF AVE LAKEWOOD CO 802273009 201504 PO BOX 2428 ' CORTAROAZ 85652 -2428AMC430512 AMC430503 'HAHN GREGORY A 8353 W ILIFF AVE LAKEWOOD CO 802273009 201504 PO BOX 2428 CORTAROAZ 85652 2428AMC430513 AMC430503 HAHN GREGORY A 8353 W ILIFF AVE LAKEWOOD CO 802273009 201504 PO BOX 2428 CORTARO AZ 85652 2428AMC430514 AMC430503 HAHN GREGORY A 8353 W ILIFF AVE LAKEWOOD CO 802273009 201504 PO BOX 2428 - - - ICORTARO AZ 85652 2428AMC430515 AMC430503 , HAHN GREGORY A 8353 W ILIFF AVE LAKEWOOD CO 802273009 201504 PO BOX 2428 CORTARO AZ 85652 2428AMC430516 AMC430503 HAHN GREGORY A 8353 W ILIFF AVE LAKEWOOD CO 802273009 201504 PO BOX 2428 CORTARO AZ 85652 2428

AMC430517 AMC430503 HAHN GREGORY A 8353 W ILIFF AVE LAKEWOOD CO 802273009 201504 PO BOX 2428 CORTARO AZ '85652 2428-AMC430518 AMC430503 IHAHN GREGORY A 8353 W ILIFF AVE LAKEWOOD CO 802273009 201504 PO BOX 2428 ' T CORTARO AZ 85652 -2428AZAMC424721 AMC424720  HARMON STEPHEN M 1080 W 3300 S APT 1083 SALT LAKE CITY UT 841193372 201407 2846 5 9150 W MAGNA UT 84044 1048AZ- -AMC424720 AMC424720 HOBBS MARK RAY PO BOX 47 WESTBY MT 592750047 201406 2506 CEDAR AVE ~T GREELEY CO 80631 7918AZAMC424721 AMC424720 HOBBS MARK RAY PO BOX 47 WESTBY MT 592750047201406 2506 CEDAR AVE _-*GREELEY CO 80631 7918AZ AMC424723 -AMC424720  IHOBBS MARK RAY _PO BOX 47 WESTBY _MT _592750047 201406 -2506 CEDAR AVE -- -f____ GREELEY CO ]806317918
52 _jAM(428769_~AMC428769 HOBBS MARK RAY PO BOX 47 WESTBY MT 592750047 201406 2506 CEDAR AVE ~~* (3REELEY CO 80631 7918

3504 W TANNER RANCH
AZ ·AMC350435 AMC350435 HOFFMANJOHNJ PO BOX 211 LAVEEN AZ 853390211 201411 RD QUEEN CREEK AZ 85142 3044

3504 W TANNER RANCH
AZ AMC350436 AMC350435 HOFFMAN JOHN J PO BOX 211 LAVEEN AZ -853390211 201411 RD QUEEN CREEK AZ 85142 3044

3504 WTANNER RANCH
AZ _AMC355908 AMC355908 -_4HOFFMAN JOHN J POBOX 211 LAVEEN AZ 853390211 201411 RD QUEEN CREEK AZ 85142 3044

3504 W TANNER RANCH 7~
AZ AMC356376 AMC356376 ~HOFFMAN JOHN J PO BOX 211 LAVEEN AZ 853390211 201411 RD QUEEN CREEK AZ 85142 3044

3504 WTANNER RANCH
AZ AMC356377 _ _AMC356376 _yIOFFMAN JOHN J PO BOX 211 LAVEEN AZ 853390211 201411 RD QUEEN CREEK AZ 85142 3044

3504 W TANNER RANCH
AZ AMC356378 AMC356376 HOFFMAN JOHN J PO BOX 211 LAVEEN AZ 853390211 201411 RD QUEEN CREEK AZ 85142 3044

3504 W TANNER RANCH
AZ AMC356379 AMC356376 :HOFFMAN JOHN J PO BOX 211 LAVEEN AZ 853390211 201411 RD QUEEN CREEK AZ 85142 3044

3504 W TANNER RANCH
AZ _ IAMC356616 AMC356616  HOFFMAN JOHN J PO BOX 211 LAVEEN 1-AZ 853390211 201411 RD QUEEN CREEK AZ 85142 3044

3504 W TANNER RANCH
AZ AMC395803 AMC395803 _ ~HOFFMAN JOHN J POBOX 211 LAVEEN AZ 853390211 201411 RD QUEEN CREEK AZ 85142 3044

3504 WTANNER RANCH
AZ 'AMC395804 AMC395803 IHOFFMAN JOHN J PO BOX 211 LAVEEN AZ 853390211 201411 RD QUEEN CREEK AZ 85142 3044AZAMC358799 AMC358798 -TJEWELL MAUREEN 1885 COUNTY ROAD RIFLE CO 816508421 201411 5122 MOOSEHOLLOW DR UNIT 211 EDEN UT 84310 6605AZ -AMC364971 TAMC364971 JEWELL MAUREEN 1885 COUNTY ROAD RIFLE CO 816508421 201411 5122 MOOSEHOLLOW DR UNIT 211 EDEN UT 84310 6605AZ -AMC358799 -AMC358798 - 1JEWELL WILLIAM 1885 COUNTY ROAD RIFLE CO 816508421 201411 5122 MOOSEHOLLOW DR UNIT 211 EDEN UT 84310 6605AZ - -AMC364971 -AMC364971_ FJEWELL WILLIAM 1885 COUNTY ROAD RIFLE CO 816508421 201411 5122 MOOSEHOLLOW DR UNIT 211 EDEN -UT _-84310 6605AZ »MC412555 AMC412553 JOHNSON CHRISTOPHER 6355 GENESEE ST LANCASTER NY 140869729 201412 1411 PERSIMMON WAY LAKELAND FL 33811 1518AZ AMC414503 AMC414489 'JOHNSON MARC 2302 S DELAWARE ST DENVER CO 802234321 201412 3897 N BOUSE RD GOLDEN VALLEY AZ 86413 9379
AZ -AMC350130 ,AMC350128 JONES TIM 4143 N 27TH ST APT 11 PHOENIX AZ 850165765 201408 8202 W PICCADILLY RD  PHOENIX AZ 85033 3414AZAMC425399 AMC425399 -KELLER CHRISTOPHER 911 5 17TH AVE#1 PHOENIX AZ 850073507 201501 232 5 12TH AVE I PHOENIX _AZ 85007 3101AZ 7AM(397857 -TA~C397857 -KRISHER JOSEPH 5326 CONGRESS AVE MADISON TWI -537182273 -201409 885 GARDEN DR _LAPT 122 SUN PRAIRIE _WI -53590 4172AZ AMC397858 AMC397857 KRISHER JOSEPH 5326 CONGRESS AVE MADISON WI 537182273 201409 885 GARDEN DR ·APT 122 SUN PRAIRIE WI 53590 4172AZ -AMC397859 4AM(397857 -fKRISHER JOSEPH 5326 CONGRESS AVE MADISON TW 537182273 201409 885 GARDEN DR APT 122 SUN PRAIRIE WI 53590 4172AZ ~AMC397860 7AMC397857- KRISHER JOSEPH -5326 CONGRESS AVE -MADISON Wl 537182273 201409 885 GARDEN DR APT 122 SUN PRAIRIE wi 53590 4172AZ - AMC417683 AMC417680 -LATHROP DANIEL 1594 WADSWORTH DIXON IL 610218642 201503 PO BOX 762 AGUILA --AZ 85320 0762AZ __1AMC417683- -[AM(417680 -LATHROP LISA -- -1594 WADSWOR-~H -DIXON - AL 610218642 201503 PO BOX 762 ]AGUILA __AZ _853200762AZ -AM@430384 _»(4393j4_-3*I~ EfDWARD J PO BOX 4643 _QUARTZSITE AZ 853594643 201503 6475 BRANDYWINE DR Il_ .ANDOVER jOH 44003 9209

FOUNTAINAZ ,AMC404135 AMC404130 MILLAY HONEY 17210 E HILLCREST DR FOUNTAIN HILLS _AZ 852686719 201411 15359 E LOTUS LN HILLS _4AZ 85268 4375
'FOUNTAINAZ AMC404136 AMC404130 MILLAY HONEY 17210 E HILLCREST DR FOUNTAIN HILLS AZ 852686719 201411 15359 E LOTUS LN HILLS AZ 85268 4375AZ AMC413507 AMC413507 MOFFETT SHAWN 7350 W VEDA LN -KIRKLAND AZ 863326074 201407 602 E MADISON AVE UNIT 26 MILTON Wl 53563 1345AZ~AM(417355 TAMC417355 -iMOFFETT SHAWN _ .7350 WVEDA LN KIRKLAND AZ 863326074 201407 602 E MADISON AVE _UNIT 26 MILTON -M *53563 -1345AL-JAMQ821-68-IAM~21633 MOFFETT SHAWN 7350 W VEDA LN --KIRKLAND ---AZ 863326074 201407 602 E MADISON AVE UNIT 26 _MILTON _Wl -_53563 1345
ALBUQUERQUA© 4-AMC310987 AMC310987 _LMONTGOMERY GEORGETTE 908 SELLERS DR NE ALBUQUERQUE NM 871125164 201407 1000 MADEIRA DR SE APT 2 E NM 87108 4648
ALBUQUERQUg _iAM_C310988 ,AM(310987 -4MONTGOMERY GEORGETTE '908 SELLERS DR NE _ -ALBUQUERQUE __NM _871125164 201407 1000 MADEIRA DR SE APT 2 E _NM 87108 -4648
ALBUQUERQUAZ AMC310989 AMC310987 , MONTGOMERY GEORGETTE 908 SELLERS DR NE ALBUQUERQUE NM 871125164 201407 1000 MADEIRA DR SE APT 2 E NM 87108 4648



iALBUQUERQU
AZ AMC310990 ,AMC310987 I MONTGOMERYGEORGETTE '908 SEL LERSD-RNE 'ALBUQUERQUE _~NM,871125164 201407 _1000 MADEIRA DR SE APT 2 'E NM 87108 '4648

ALBUQUERQU
AZ AMC310991 1AM(310987 ~MONTGOMERY GEORGETTE '908 SELLERS DR NE _ ABUQUERQUE_uNM__f1125194_2~80 __1999_MADBRA  DR 1 _ 18PT_2 g__~ __- __~ NM_ _ ___*108 -4648

r'ALBUQUERQU
AZ AMQ~9982_48MC310987 |MONTGOMERYGEORGETTE 908 SELLERS DR NE ALBUQUERQUE_ NM »1125164201597_-t)999_MBREJEARBSE.-_-_k~ET 2 E _ *IM __*fl08_-_364*__

ALBUQUERQU-
AZ AMC311330 ,AMC311330 1 MONTGOMERY GEORGETTE 908 SELLERS DR NE 'ALBUQUERQUE NM__511*1990140~_11000 MADEIRA DR SE-+APT 2 E__ -- _UNM_-- 187108 _4-*8 _

-ALBUQUERQU
AZ ~AMP11331 AMC)11330 MgNTGOMERY GEORGET-£L908  SELLERS_D!3_NE-  ALBUQUERQUE NM 871_125_1Q4420140_7_ «1090_1¢!8DEIRADRSF~ - _ £PT»2 _E-_--- _ INM _19?108 _3§48

ALBUQUERQU
AZ_<AM(311232 ~AMC311330 4MQNTGOMERY GEORGETTE_998_SEJ6%4RB_NE_- ALBUQUERQUE NM_ '87112§1M_*291407_ _ 1000-MAD~1188_DR.SE _.AET 2 E NM 187108 ,4648

AZ ,AM(371RO__iAM(371820_'MONZON ¤-EN~BDO '878 E4T-4DA EL- [CH-UN VISTA___»_ 1919106527 ~20150?_ _1338 NICOLETTE AVE -4Wli CHULA VISTA 'CA 91913 3975

AZ _!AMCF1821+AMCP1820_!MONZON BENARDO i 878 ENTRADA PL CHULA VISTA ICA '919106527 201503 ' 1338 NICOLETTE AVE '1012 CHULA VISTA }CA 191913___129~AZ 'AM(412339 _ IAMC412339 ;OLSON DAVID '26039 EDELWEISS CIR 'EVERGREEN CO 804395521 '201503 9690 HARRISON ST - - _ 'THORNTON 39____,80229 2825
AZ AM(412}*1-JAM(412339  OLSON DAVID 26039 EDELWEISS CIR WERQREEN _~366--t8043455111?91503 -~690 HAR-RisoNF______- TUQ-~T9!L_ -]EL__ 180229 '2825
AZ 'AMC412341 ,<AM(412339 -16[56;N DAVID __/26039 EDELWEISS_SIR EVERGREEN :*7*i*El_~01503 9690 HARRISON ST --

 _-_+TMQBNT9N----iF9 _ __1!}9229_- -2125-AZIEIAMC412342 iAMC412339 OLSON DAVID '26039 EDECWEISS CIR EVERGREEN lcO ~4395521 ,201503 __~80 -HARRISON ST THORNTON ·CO 80229 2825
AZ 'AIVIC413~~5~~~*5~ijij~1-OLSON DAVID ,26039 EDELWEISS CIR EVERGREEN CO ~864395521 20~03 9690 HARRISON ST J THORNTON 'CO 80229 2825
AZ AMC413134 ~AMt~jjj*-36[56Nb*jb--- -- - :2603~ EDELWEISS C!8_EVERGREEN :CO '804395521--»i61503- .*90 HARRISON ST THORNTON _ ~ co '80229 2825
AZ IAMC413135 iAMC413133 ' OLSON DAVID -126039-EDELWEISSCIR *E~ERGREEN~-9i804395521Lml503-- ~99_H~RISON_ST_ _ _ ___Sf.-f_-THORTTO~~~__3Q_f -46229 2825 ---
AZ --1AMC4131*3AM)13133 OLSON-DAVID  _ _ 26639 EDEEWEISSCiFi J EVERGREEN_ ~ Co 804395521 201503 19690 HARRISON ST THORNTON __ ~0 _---- --i~~9-- 2825___3450 N HUALAPAI WAY
AZ |AMC427887 IAMC427887  PEZZA DOMINICK [UNIT 2107 LAS VEGAS INV '891298088 201411 6600 COASTAL BREEZE CT ' , LAS VEGAS INV 89108 4353AZ AMC421119 'AMC421119~POMICHTER RAYMONg? M *95 SS¥EVENTRL 'KIRKLAND ,AZ '863325**15®-- 16801 S STATE R60TE MAYER AZ
AZ AMC425532 'AM(42592-1-PUCKETTJOE ' 6412 W ROMA AVE ,PHOENIX ,AZ 1850332724,201405  -_f6-86*778 1 DEWEY -*2 - , 86321 0778AZ AMC414354 1*6414338 , RACHAL ADA MELODY 127523 N  17TH LN . _ YEPENiX__ILL>Z- 8565665*i61*3--- 16171-NiSHH AW- -_-2-IL_13!8ERIE- _ .___74 iMB74 - J if~g-AZAMC4143541AM(414338 fRACHALKENNETH W SR ,27523 N 17TH LN , PHOENIX JAZ-8508f5312  ~ 201403  i 16271 N 159TH AVE ' SURPRISE AZ 85374 '5715

IREDSTONE RESOURCES T10920 W ALAMEDA AVE
AZ hAMC3993.93- fAM(399303 ~CORP STE 207 _ LAKEWOOD 1 CO 1802262680 201501 3948 MONTCLAIR LN ___»_UlaR Co 803R1_-__15219_

REDSTONE RESOURCES ( 10920 W Al.AM E-DAAVE~~~--- ----- - -"-- --- ----T------
AZ 6AM(399304 AMC399303 ~CORP - -- STE 207 LAKEWOOD L CO 802262~4201~1__39«MONTCLAIR LN 1 BOULDER CO '80301 16019

REDSTONE RESOURCES r!0920*ALAMEDAAVE , ~19

A
k
A

A
A

*
A

A
A
 

1, 
16 

45 
A: 

i#L
A' 'AMC402403 AMC402403 1CORP ' STE 207 LAKEWOOD i CO 5 802262680,201501 3948 MONTCLAIR LN ,BOULDER CO '80301

i REDSTONE RESOURCES 16926-WALAMEDAAVE- 7-----„--- + -- -- --- -

AMC4024M'AMC402403 1 CORP STE 207 -_ _ ____4AKEWOOD CO ~ 802262~01201501 3948 MONTCLAIR LN -
 
__1BOU!.'RER co i80301 :6019

REDSTONE RESOURCES 40920 W ALAMEDA AVE
AMC4024®L~AM(402403 i CORP STE 207 LAKEWOOD UCO 802262680 201501 ' 3948 MONTCLAIR LN_ _ . __IBOULDER

REDSTONE RE56uRCES 10920 W ALAMEDA AVE' 1
AMC403038,AM(4030381(988 ,STE 207 LAKEWOOD i CO , 802262680 201501 3948 MONTCLAIR LN _-290ULD~_ co 80301 6019

'AM(40393~AMC403038 ~ORP_ STE 207 ~ LAKEWOOD ICO ,802262680 '201501 3948 MONTCLAIR LN _ yOULDER ___~CO _ 18030j _ _46019
1 REDSTONE RESOURCES 90920 WALAMEDAAVE

REDSTONE RESOURCES 10920 W ALAMEDA AVE ,
iAMC493-040 AMC403038 CORP STE 207 -LAKEWOOD ~480226~89~501- 73-948_MONTCLAIR LN _ _ __1BOUJDER _480301_ _16012_ _

, REDSTONE RESOURCES '10920 W ALAMEDA AVE
'AMC403041 AMC403038 CORP STE 207 LA_K#WOOD _49Q_lf}{*6268~~45-01_-394 MONTCLAIR IN BOULDER CO '80301 16019

, REDSTONE RESOURCES- --H6~6**AMEDAAVE
AMC403042 'AMC403038 iCORP _ STE 207 , LAKEWOOD 1 CO :802262680 201501 3948 MONTCLAIR LN ,BOULDER co 80301 '6019

IREDSTONE RE56URCES '10920 W ALAMEDA AVE
*(403943 IAMC403038 _CORP , STE Zgy_ _ 416(5~000 ICO ~802262680 201501 3948 MONTCLAIR LN 1 BOULDER ~CO '80301 _ JQ19_-f~DSTONE RESOURCES 10920 W ALAMEDA AVE ,
AMC403044 AMC403038_ ICORP _ - __ STE 207 _LAKEWOOD r CO , 802262680 201501 388 MONTCLA~R LN - +ROULDER ICO __1"89*-46019 -REDSTONE RESOURCES 10920 W ALAMEDA AVE ~
AMC403045 AMC403038 |CORP STE 2oz ' LAKEWOOD ' CO 802262680 201501 3948 MONTCLAIR LN 41?94!loSL_ _39_ _ 4803-01. m 6019___IREDSTONE RESOURCES 36920W ALAMEDKAVE ------ - --------- --
IAMC403Q«_18¥C403038 iCORP STE 207_ _ LAI~EWOOD ; CO 802262680  201501 3948 MONTCLAIR LN _»JLDER 'CO _80391_ __1§949*REDSTONE RESOURCES -36920 W ALAMEDA AVE
AMC403047 AMC403038 _ ICORP , STE 207 LAKEWOOD J CO ~802262680 201501 3948 MONTCLAIR LN BOULDER 'CO '80301 6019

1 IREDSTONERESOURCES *16520 W ALAMEDA-AVE
'AMC403*8 'AMC403038 ,CORP __I~TE 207 ~ LAKEWOOD [CO 802262680 201501 '3948 MONTCLAIR LN BOULDER CO ' 80301 ,6019

~T- REDSTONE RESOURCES ,10920 WALAMEDAAVE
jAM(403049 IAM(403038 CORP STE 207 LAKEWOOD ~CO ~802262680 '201501 3948 MONTCLAIR LN BOULDER CO '80301 16019



,REDSTONE RESOURCES i10920 W ALAMEDA AVE ,
AZ IAMC403050 IAMC403038 iCORP STE 207 -4.LAKEWOOD __lqQ__*22§*9_1~91__ _2}~M,IONTaA!!11=N _@OULDER CO 180301 '60193 jREDSTONERESOURCEST1692O W ALAMEDA AVE
Ag--3MC®3051 0M~403038__!SORP ·_ _ STE 207 LAKEWOOD _»302262680~91~_ __{393!.8-MOM3-0'R_LN -- » ---~tj~P-ER-- -CO_ 80301 6019

IREDSTONE RESOURCES Ti®20 W ALAMEDA AVE
AZ 'AMC403052 ~9403038  ICORP STE 207 LAKEWOOD jgg__~~~62680 1 201501 _ ~3948-MO~TS&8181N _ __fBOULD-EB_ _CO____ 80301 -50<~ -- -*REDS#ONE-RESOORCES - H*6-WALAMEbK>VE-  -
AZ ___jBMC403053_~AMC403039- 1CORP m-207- -- 'LAKEWOOD -39_30~99391501 _ -394~MOF-WILL'y- --»-w!-gER_ __!99 -_ 30201 46912

TREDSTONERESOURCES 96520 W ALAMEDA AVE ' iAZ EAMC40395*-  'AM(40r-8 CORP TSTE-207 _ LAKEWOOD -99-50226261-221501 3948 MONTCLAIR IN -_18OU~1- 159____-»01--19919
.REDSTONERESOURCES 10920 W AGAMEDA AVE

AZ |AMC4039RL_3MC403038 ICORP _ STE 207 , LAKEWOOD 59_ 1902262680 201501__ __»94*MgNIg819.- BOULDER co %80301 (6019- -,REDSTONE RESOURCES Ff*OWALAMEAA AVE.
AZ 'AMC40305§46MC403038 |CORP __ ~ STE 207- _ _ _3AKEWOOD -Sa__ |80301 16919__--IREDSTONE RESOURCES 86~W ALAMEDA AVE I
AZ ~AMC4~R__*AM(403038 _]CORP -_ STE 20/ _18JflfW99D- _5O- 802262680-291501 ,3948 MONTCLAIR LN _289ULDERIREDSTONE RESOURCES 11092-6-WAL~MEDAAVE .
Az __!AMC405985_1~MC4O5O85 -ECORP ILAKEWOOD __~C9_ _>02262680 201501 3948 MONTCLAIR LN ~ BOULDER CO 80301 -15919STE 207_-----

REDSTONE RESOURCES 110920 W ALAMEDA AVE ,
___*K207 _ _- LAKEWOOD 1 CO 802262680 '201501 _~948 MONTCLAIR LN BOULDER co !80301 6019REDSTONE RESOURCES 10920 WALAMEDAAVE

AZ _ IAM(4059E__~8~9~L_*RP STE 207 »48_KEWOOD 'CO 802262680  201501 3948 MONTCLAIR B-- - -___ _199!&REB_ _ __1§9_ __180301_- 6019__
1REDSTONE RESOURCES 110920 W ALAMEDA AVE '

AZ 'AM(405088 'AM(405085_'CORP _ _ _ _ _18TE 207 , LAKEWOOD , CO 802262680 ~ 201501 3948 MONTCLAIR LN ~ BOULDER ! co 180301 6019IREDSTONE RESOURCE-5 10920 WAL.AMEDAAVE -----------5------- -------- ~ --- -f---- -----~--- ----- -- -- -
AZ ~AMC40-50-9__~AMQf!950~5 ICORP _*TE 207 LAKEWOOD ~ CO 802262680 201501 3948 MONTCLAIR LN BOULDER CO 80301 6019IREDSTONE RESOURCES 10920 W ALAMEDA AVE
AZ -]8Mg425090 AMC405085 _ CORP STE_207 __LAKEWOOD ~ CO 802262680 201501 3948 MONTCLAIR LN BOULDER I CO 80301 6019~REDSTONE RESOURCES -710920-WAEAMEDKEE --T  .---~--f

Az IAMC4O5O91 __jAMC405085»CORP STE 207 LAKEY*!?_ ___lf32 ~2262-~01126501_29)8_MONIC!61»548_____ 1_- - 189.ut,gM __39__ _ _„80391__ _160i _
~REDSTONE RESOURCES 10920 WA[AMEDA AVET-  -

AZ ~AMC405092 ~AMC4050BL__~CORP §IE_207 LAKEWOOD CO , 802262680 201501 3948 MONTCLAIR LN ' BOULDER i CO 180301 6019i 1 REDSTONE RESOURCES -r10920 W ALAMEDA AVE .
AZ AMC405093 AMC405085  'CORP STE 207 LAKEWOOD CO 1802262680 201501 '3948 MONTCLAIRLN BOULDER I CO 15§89L_ _45!9?LIREDSTONE RESOURCES 110920 W ALAMEDA AVE ' ~
AZ AMC405094 AMC405085 'CORP 'STE 207 ____-LAKEWOOD _jgO_ 80226-2680291591_ _29~MONTct~IR LN -___ __ 480ULDER ~ CO 80301 16019»---*65*6NE-RESOTRCES-~920 W ALAMEDA AVE
AZ |AMC405095 ~8.MC405085_IQPRP __ _ _ ISTE 207 __1AKEWOOD CO 802262680 201501 3948 MONTCLAIR LN 1BOULDER1 ~REDSfONERESOURCES 110920 WALAMEDAAVE _.~9201-__ _!901? _
AZ AMC405096 IAMC405085 CORP STE 207 LAKEWOOD j CO 1802262680:201501 3948 MONTCLAIR LN - ____-BO~DER CO 80301 6019-fREDSTONE RESOURCES---Ti6920 W AMMEDA AVE-]

~A 
_ 

A_
 ~I

i_ 
A AMC40509Z_  *(405085 | CORP STE 207 , LAKEWOOD 30 _!8222626801201501 __IR®_fYION_TCI~!8+N -j-- 5 BOULDER CO 80301 6019TREDSTONE RESOURCES 10920 W ALAMEDA AVE

'AM(495098}AMC405085 1 CORP IST1207- - - 'LAKEM(999__ igO_ 3-0226268020150-1-_,3949[RNTCNIRm_ 2 BOULDER _
 

__:co _18039~_ __!§019-REDSTONE RESOURCES 116926 W ALAMEbA AVE
AMC405999 AMC405085 CORP _STJ-207___ _ LAKEWOOD .._CO__ 802262680 201501 3948 MONTC~181€ _ _,__ __ _»BOULDER ICO _180301___[599-

]REDSTONE RESOURCES 10920 WALAMEDA AVE , , ,
AMC405199_JAMC!0508#z_ ICORP STE 207 ' LAKEWOOD CO '802262680 20?501 3948 MONTCLAIR LN 1 BOULDER CO 80301 60191-REDSTONE RESOURCES 110920 WALAMEDAAVE

AZ :AMC405101 IAMQ®5OB5 CORE - ISTE 207 LAKEWOOD Cp _}802-62680 201501 3948 MONTCLAIR LN BOULDER TO_ ____ -4848 _ 4091 REDSTONE RESOURCES --f16920 W ALAMEDA AVE-
AZ ~AMC405102 ]AMC405085 ICORP 1 STE 207 1 LAKEWOOD 1 CO 80226~g_,?0159~ _ _!3948 MONTCLAIR LN BOULDERCO 80301 *011---1 REDSTONE RESOURCES 1 10920 W ALAMEDA AVE
AZ AMC405103 AMC405085 {CORP STE 207 LAKEWOOD CO '802262680' 201501 3948 MONTCLAIR LN 180ULDER ~ CO _„80301_ !6019iREDSTONE RESOURCES 10920 W ALAMEDA AVE , · ,AZ :AMC410228__»C!'10998 __*8[L_ 'STE 207 LAKEWOOD -199_~802262680 : 201501 _ 13948 MONTCLAIR LN ;BOULDER ICO :80301 j6019IREDSTONE RESOURCES ' 10920 W ALAMEDA AVE , . f ~AZ 'AMC410999 _~1(410998 iCORP STE 207 1AKEWOOD CO '802262680 201501 '3948 MONTCLAIR LN _*!301_ _»19-REDSTONE RESOURCES 10920 W ALAMEDA AVE '
AZ AMC411000 AMC410998 CORP _STE 207__ _ ILAKEWOOD CO 802262680~291501 3948 MONTCLAIR LN ____ BQULDf_-___» ~80301 6019

[REDSTONE RESOURCES 110920 W ALAMEDA AVE '
AZ IAM(411001 |AMC410998 1CORP _ STE 207  LAKEWOOD ; CO 1802262680 201501 {3948 MONTCLAIR LN j BOULDER ! CO 80301 16019REDSTONE RESOURCES 310920 WALAMEDAAVE ,
AZ ~AMC411002 ~AM(410998 |CORP STE 207 , LAKEWOOD I CO 802262680 2201501 ~3948 MONTCLAIR LN  'BOULDER CO ~80301 .6019



./.

1 'REDSTONERESOURCES i10920 W ALAMEDA AVE
AZ AMC411003 IAMC410998 ICORP STE 207 -'LAKEWOOD -fQ- 1802262680~01501_-_ , 3948 MONTCLAIRLN ___ ~_ _ _39!,!!EER CO _ | 80301 6019--r----1---7-------------t-------- -- 1 FOUNTA1Ne- -- -- T--AZ IAM(395R«AM9395221-»nKEN CLINT ____ -13918~M1AMI AVE- ~TS,!zESON___ ~AZ__*35324f?yR]409 16644 E L#STIRML DR -1 HILLS AZ 185268 6636

FOUNTAIN
AZ AMC395230_ AMC395229  ROETKEN CLINT __ --____110918 W MIAMI AVE TOLLESON ;AZ '853539462 201409  16644 E LAST TRAIL DR 1 HILLS AZ ' 85268 6636

1FOUNTAIN
AZ rAMC395454 'AMC395454 LROETKEN CLINT 10918 W MIAMI AVE TOLLESON _~AZ 1853539462_gQlf!9L_199Hf-LB~TRAIL DR 1 ;HILLS AZ 852~ 6636
AZ IAM(411427 AMC412420 I RUSSELLJORDAN f_ -li680X 1264- -'R~Ar-- - , Of-->4*1*4 '201502 1680 W 3006*----- _i- - - --[HEBER-6iff- -1Jf-- '84032 - *3631
AZ AM(420462 j AM(~ST-~55#LE JORDAN «156 86>< 1264 KAMAS 'UT '840361264 201502 1680 W 3000 S ----THEBERCiTY--107----14632-~3631-~-1
AZ ,AMC389723 'AMC389711 ISABEL~ENf-ff.3-1--Tf@TJAMAICAST----HENDERSON---ES=]380-*07505>15«-265*iNNIFEG«El-1--3.-.Il:ZE[BUIE--30- --156603 ,9767AZ_,AMC412182-iA-M-~~EL BRENT _ --1-11561 JAMAICA ST _'HENDERSON 1 99_1®6407688,20159~__,299_MNNIBEGST ' - : LOCHBUIE  CO 806039767
AZ AMC4137/C]*(4137R__1*ANDOVAL ERII<~____ &25 BAL*R.AVE---__iLAS_YEGA~- JNY_ 891-6-83-im-361408 '6312 MOLINOST- - _1 -1 LAS VEGAS NV _89108 13909AZ ,AM(350141_'AM-C350128 _IRANEM JAMES -20668 WVAL VISTARD MARICOPA - ____1AZ '851395fi©*097 -_10544 w.KELS-* DR-f_»_ JUBUNCITY ~A2-- __185351 ~+~56_-AZ AM(458.32 #AMg430232- i*?89¤ERTIMOTHY---192*3*99*INOBIAST-KAPOLEi__ IHE~!96707»2 201503 _337 OAKST __ --COWSA_CAL__ 195932_ '2631
AZ AMC402225 'AMC402225 'SCHUSTER ROBERT 1*E-[imfATY-EN GILBERT AZ »662964083 201411 1522 W CHILION AVE _d -__.§!LBEE____SAL_ ·85233_ ___Sm _
Az AMC4296*3*325655315HIEW JAMES A 3PO BOX 1913 QUARTZSITE~RJ-**61913201564--PO-BOX-3154 ____BUENA VISTA ~ CO 181211 3134AZ AM(33*1_iBMQRZZ21 SHOMSTEVE ----1*fN -gOTH-EN-- PEORIA -~AZ 7853813542 26f412 2225*i-83*b CIR __2_1 MESA--IRI---185267- - -~4*--
AZ :AMC399153 TAM(399153--15HORTSTEVE -- -1 14641 N*fA*LIZEEORIA -- M_-#8*1)54226141~12225 N 83RRCIR _4---- 'MESA----M----185267~1»*8 -
AZ AM(399154_!AMC399153 ' SHORT STEVE ,14641 N 90TH LN PEORIA eAZ ,853813542 201412 2225 N 83RD CIR ___1 _ MESA 1 AZ ; 85207 2198AZ AMC396704 [AM556MM&ORRE*jAAES- ___ ' PO BOX 4566 -FORTSWTHA#-T9M48626HD-I*INBEARCANYON- i - TUCSONi-.AZ--1__35*C_-*ic_ -AZ AMC396-7 O5_JAMC396704 [SORRELLJAMES -*6-56*-4666-_--FORTS¥,TH  IAR '729144566261411- 4461 NE2EARCAN»'_t' _3381CSON- 'AZ 85749 __1949___AZ ,AMC396-706~C-396704 ~56jiAE LLJAMES---1_JPO-BOX 4566 _-LFORT SM!TH -fIAR_17**661101411- '4461 N BGRCANYON- _13__-_ TUCSON-Z- 12-323#RE. 9649___AZ iAMC396707 IAMC396704 ISORRELLJAMES , PO BOX 4566 ' FORT SMITH -FAN 329144566  201411 14461 NBEAR CANY6N -TUCSON AZ 85749 96*9Az [AM(396*Z[BiE*04 SORRELLJOES-TPO-56*4566 - -----IFO#TSMETH--*~iZZ*iM6201411U4461®SEAR-CANYON_t TUCSON AZ +95MP 3649AZ AMC396709 AMC396704 SORRELL JAMES Ipo Box 4566------FORTSMITH -ISEL?29144566,201411 '4461 N @AR CAN·ok_-4--1  --TfUCSON----- AZ- - 85749-~11*Fl_
Az ,AMC396710 AMC3967642SORBELLJ~ES ----Tis6~-4666 -- --FO-RTSMITH TAR 72§144566,201411----461-NBEARCANYON _10**6T--*- /57*6- 9649
AZ IAMC38*_3MQ)83672 SORRELL JAMES D -1576 86* 45fB 1-_ _ : FORT SMIT©5 --TAR - *72914456n 61411 4461*i-BEAR CANYON--T-_-- TUCSONI- -JZ----18*ii -79645 - --
AZ AMC383673 'AMC383672 SORRELL JAMES D 1 PO BOX 4566 ~ FORT SMITH ---9*- 7291-44566I201411I]Z4461_NBEAR_CFNYON -JUCSON OAZ _1*Z49~___1*{9-AZ AMC383674 AMC383672 ISORRELL JAMES D BPOBOX-4566---- ---FOR¥SMITH IAR 1729144566 201411
AZ 'AMC383675-yAK%83E2~56RREL.J4MES-DIEOBOX4WG--FORTSMTH--AR -72§-i*661-QIMMjl---*]-N-~EgCA~~ON+- ~UCS6~*-~-~~____

AZ ,AMC383676AMC383672 ISORRELL JAMESD__ PO BOX_4566__ _FORISMITH ~R -1729144566 201411 __«51+1 BE8858NYON_--1- __. -TUgfiPN___R ____-~85749 _ ug#49 _AZ 'AMC383677 .AMe383672"SORRELL JAMES D ' PO BOX 4566 , FORT SMITH , AR , 729144566 201411 4461 NBEAR CANYON ITUCSON AZ 85749 :9649
AZ IAMC383678 ,AMC383672 SORRELLJAMESD_~«56X 4566 FORT SMITH TAR- *729144566,201411_ ,4461 N BEAR CANYON ~ TUCSON AZ-,i5149-49646 -
AZ AM(385*1~AM6383672-15-ORR<E~JAMESb -El_ _iPO 66>*661-1___f76RTSMITH ~ ~R- '*59*566~561411- 4461 N BEARCXI4YON--- --- -hleoN- --42-- -~85749_ -1**1  _

AZ --- 85749 i9649AZAMC383686 AMC383672 _dSORRELL JAMES D [ PO BOX 4566 ' FORT SMITH 1,AR~17*9144566 I261411 4461 N BEAR CANYON ITUCSON
4461-N-BEAR CANYON ' -- lij-(SON-,AZ -- - 1*046 -19649 ---AZ AMC383687_{AM(383672_ ISORR-SEEJAMES-ES--- ----»6 56X 4566- - ---FORTSMITH- -- -1*R--95144566 261411

--AZ ,AM(383689 IAMC383672 !SORRELL JAMES D , PO BOX 4566 - __1EORTSMITH 39_17221*1566 '201411 4461 N BEAR CANYON TUCSON AZ 85749 '9649AZ IAMC383696- ]AM(3836*--1~#iEiIUKKES -PO-86*4566- FORT SMITH 'AR 729144566*4-11 -4*NBEAB*NYON__1___-ITUCSON 'AZ 85749 9649AZ •AMC425532"AM6425532 'STEPI:!ENSJAYSON_119369_Y\(ATLANLIS_WAY TOLLESON ]*_ 1853537644  201412-25)19-N 51SIDEL _«PHOENIX--~2--1-78K-*--'**S _AZ 'AMC355488 AM9355488iSTIFFJOY 45 S 12TH ST COTTAG~_ROYL,9~9718352~1101501___3530 E_GAME_FARM RD SP (15 -SPRINGFIELD ,OR 197477 -16604AZ AMC35548L-1.AM(355488 'STIFF KEITH - -45 S 12TH ST ' COTTAGE GROVE OR 974242215 201501 3530 E GAME FARM R SPC-16 - **INGFIELD-bR 97477 6004
AZ Al'!C406*12- IAMC~9§412 ~TIN~~Vti*5¥6~iE**~li**~NX~EN-~E@*fLEL»-_***Yf~Lf**W_ME!~i*J ----- __-1*EE@*Elik__3*6E1-T*fif_~~~
AZ <AM(424414 AMC424414 1*6BEYSTEVEN :4072 E WESTCHESTER _CHANDLEEL___16Z S5249730342O1-593 1695 E_DANIELLA DR __ _ _ __ ___MN TAN VAm AZ _ _'85140 1-4087AZ--,AM(415901 IAM(414001 -~189~MPATELL--BIAGIOR-- 1560 N TQ!89 DR-_INVERNESS  IFL 344531198 '201410 3893 W GRANITE DR __IMEADVEW _fii/ _ 186444 ___ff*____AZ ,AMC430519__1816436519 VANAffl DUANE A 6433  gy,EN DR ___ KALAMAZOO __IMI_~45669889©01411 -PO BOX 1867 QUARTZSITE AZ 85346 1867

1 f -] ---1 101- 4-1 .1.-- - -V-~j~----j---M--------1 -.S.---- --.--l-1--il-~W

AZ_'AMC434520 'AMC4305191VANA1j7EA1~E7----]~_454Rf)\4(EN DR ~-,KALAMAZOO JM[ '490098899 201411 POBOX 1867 --t - -- - ~QUART=TE ty '85346 _367
AZ 'AM(430R1--l8Mg430519 iVANATIIDUANEA___--- '6433 6WENbr«___EBALAMAZOO-____IMI__~:39-992889§1*61411 -EQ BOX 1867 ___ _~___~ _____fi*UAA¥ZSITE _'5©ff~--tas-346 __~~186Z_1 _
AZ AMC430522 'AMC430519 VANATTI DUANE A -~810-WEI*OR mKALAMAZOO_ _-IMI 490098899 5201411 - PO BOX 1867 QUARTZSITE ,AZ 585346 '1867Az [AM(430523 'AMC430519!EANANIDUANEr---_1903 OWEN DR--IKALAMAZ®__ _]*F-'456698899'201411 PO-BOX-1567__ -__11_2*323g*Yl*SITE-,Az  -785546- --8567
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-~EPARTMENT OF THE INTERIOR
BUREAU OF LAND MANAGEMENT

MINING CLAIMS
(MASS) Serial Register Page

RunDate/Time: 10/29/13 09:37 AM Page: 1 of 12

01 10-21-1976,09OSTAT0090,43USC 1744 Total Acres Serial Number
Case Type 384201: PLACER CLAIM AMC310987
Commodity: 160.000

Lead File Number
Claim Name: GEM#1
Case Disposition: ACTIVE AMC310987

Required Maintenance Fee: $1,120.00

Name_&.Addres- Int.Rel__________________---

MONTGOMERY BEN L PO BOX 263 VALLEY FARMS, AZ 85191-0005 CLAIMANT

MONTGOMERY DONNETA PO BOX 263 VALLEY FARMS, AZ 85191-0005 CLAIMANT

MONTGOMERY GEORGETTE 614 W 12 TH ST ELLIS, KS 67637-1521 CLAIMANT

MONTGOMERY GEORGIA 18501 S SONOITA HWY VAIL, AZ 85641-9107 CLAIMANT

MONTGOMERY GRANVILLE JR 719 ASPEN WAY EVERGREEN, CO 80439-4026 CLAIMANT

MONTGOMERY GRANVILLE SR 18501 S SONOITA HWY VAIL. AZ 85641-9107 CLAIMANT

County/State __ __ __ _ District_
PIMA County, AZ GILA DO

MEE_ Twn_ Rng sec sub_division

14 01908 0160E 018 NW

Act_Date Code Action Text Act_ion_Remarks Receipt Number

01/12/1991 403 LOCATION DATE

01/30/1991 395 RECORDATION NOTICE RECD

08/15/2013 483 SMALL MINER CERT FILED 2014

08/15/2013 480 EVID OF ASSMT FILED 2013 2855875

08/30/2012 483 SMALL MINER CERT FILED 2013

08/30/2012 481 NOTICE OF INTENT TO HOLD 2012 2645750

08/02/2011 682 MAINTENANCE FEE/ $140 2012 2395221

08/16/2010 682 MAINTENANCE FEE/$140 2011 2191259

08/21/2009 682 MAINTENANCE FEE/ $140 2010 1983716

08/06/2008 582 MAINTENANCE FEE/$125 2009 1755188

08/13/2007 582 MAINTENANCE FEE/ $125 2008 1541985

08/21/2006 582 MAINTENANCE FEE/$125 2007 1339067

07/12/2005 582 MAINTENANCE FEE/ $125 2006 1108834

08/11/2004 582 MAINTENANCE FEE/$125 2005 926214

08/11/2003 482 MAINTENANCE FEE/$100 2004 727034

04/19/2002 482 MAINTENANCE FEE/$100 2003 480232

05/29/2001 482 MAINTENANCE FEE/ $100 2002 313328

08/25/2000 482 MAINTENANCE FEE/$100 2001 176220

08/04/1999 482 MAINTENANCE FEE/$100 2000

07/24/1998 482 MAINTENANCE FEE/$100 1999

06/30/1997 482 MAINTENANCE FEE/ $100 1998

05/09/1996 482 MAINTENANCE FEE/$100 1997

05/15/1995 482 MAINTENANCE FEE/$100 1996

05/12/1994 482 MAINTENANCE FEE/$100 1995

NO WARRANTY IS MADE BY BLM
FOR USE OF THE DATA FOR

PURPOSES NOT INTENDED BY BLM



11 
,=SEPARTMENT OF THE INTERIOR

BUREAU OF LAND MANAGEMENT
MINING CLAIMS

(MASS) Serial Register Page
RunDate/Time: 10/29/13 09:37 AM Page: 2 of 12

07/12/1993 482 MAINTENANCE FEE/ $100 1994

07/ 12/ 1993 482 MAINTENANCE FEE/ $ 100 1993 ; RECEIPT 1901260

10/30/1992 480 EVID OF ASSMT FILED 1992

03/11/2013 379 REFUND AUTHORIZED 2013 WAIVER FILED 2628653

03/11/2013 396 TRF OF INTEREST FILED JOOS ALLEN 2628653

03/10/2013 396 TRF OF INTEREST FILED JOOS VIVIAN 2628653

08/04/1999 113 ADDITIONAL INFO RECEIVED RECEIPT 2480584

07/24/1998 113 ADDITIONAL INFO RECEIVED RECEIPT 2389108

06/30/1997 113 ADDITIONAL INFO RECEIVED RECEIPT 2314910

05/09/1996 113 ADDITIONAL INFO RECEIVED RECEIPT 2227962

05/15/1995 113 ADDITIONAL INFO RECEIVED RECEIPT 2103817

03/25/1993 974 AUTOMATED RECORD VERIF

01/30/1991 501 ACCT ADV IN LEAD FILE 310987

01/30/1991 669 LAND STATUS CHECKED

_Line Nr Remarka~

NO WARRANTY IS MADE BY BLM
FOR USE OF THE DATA FOR

PURPOSES NOT INTENDED BY BLM



fl '
-bEPARTMENT OF THE INTERIOR
BUREAU OF LAND MANAGEMENT

MINING CLAIMS
(MASS) Serial Register Page

RunDate/Time: 10/29/13 09:38 AM Page: 3 of 12

01 10-21-1976;OBOSTAT0090;43USC1744 Total Acres Serial Number
Case Type 384201: PLACER CLAIM AMC310988160.000Commodity:

Lead File NumberClaim Name: GEM NO 2
Case Disposition: ACTIVE AMC310987

Required Maintenance Fee: $1,120.00

Name_&_Address Int Rel

MONTGOMERY BEN L PO BOX 263 VALLEY FARMS, AZ 85191-0005 CLAIMANT

MONTGOMERY DONNETA PO BOX 263 VALLEY FARMS, AZ 85191-0005 CLAIMANT
MONTGOMERY GEORGETTE 614 W 12 TH ST ELLIS, KS 67637-1521 CLAIMANT

MONTGOMERY GEORGIA 18501 S SONOITA HWY VAIL, AZ 85641-9107 CLAIMANT

MONTGOMERY GRANVILLE JR 719 ASPEN WAY EVERGREEN, CO 80439-4026 CLAIMANT

MONTGOMERY GRANVILLE SR 18501 S SONOITA HWY VAIL. AZ 85641-9107 CLAIMANT
County/State District
PIMA County, AZ GILA DO

Mer Two_Rng _Sec _ Subdivision

14 01908 016 OE 018 NE

Ag_t_vate Code Agtion- Text Act ign__89_masks Receipt Number

01/12/1991 403 LOCATION DATE

01/30/1991 395 RECORDATION NOTICE RECD

08/15/2013 483 SMALL MINER CERT FILED 2014

08/15/2013 480 EVID OF ASSMT FILED 2013 2855875

08/30/2012 483 SMALL MINER CERT FILED 2013

08/30/2012 481 NOTICE OF INTENT TO HOLD 2012 2645750

08/02/2011 682 MAINTENANCE FEE/$140 2012 2395221

08/16/2010 682 MAINTENANCE FEE/ $140 2011 2191259

08/21/2009 682 MAINTENANCE FEE/$140 2010 1983716

08/06/2008 582 MAINTENANCE FEE/$125 2009 1755188

08/13/2007 582 MAINTENANCE FEE/ $125 2008 1541985

08/21/2006 582 MAINTENANCE FEE/$125 2007 1339067

07/12/2005 582 MAINTENANCE FEE/$125 2006 1108834

08/11/2004 582 MAINTENANCE FEE/$125 2005 926214

08/11/2003 482 MAINTENANCE FEE/ $100 2004 727034

04/19/2002 482 MAINTENANCE FEE/ $100 2003 480232

05/29/2001 482 MAINTENANCE FEE/$100 2002 313328

08/25/2000 482 MAINTENANCE FEE/ $100 2001 176220

08/04/1999 482 MAINTENANCE FEE/ $100 2000

07/24/1998 482 MAINTENANCE FEE/ $100 1999

06/30/1997 482 MAINTENANCE FEE/ $100 1998

05/09/1996 482 MAINTENANCE FEE/ $100 1997

05/15/1995 482 MAINTENANCE FEE/$100 1996

05/12/1994 482 MAINTENANCE FEE/$100 1995

NO WARRANTY IS MADE BY BLM
FOR USE OF THE DATA FOR

PURPOSES NOT INTENDED BY BLM



11
~EPARTMENT OF THE INTERIOR
BUREAU OF LAND MANAGEMENT

MINING CLAIMS
(MASS) Serial Register Page

RunDate/Time: 10/29/13 09:38 AM Page: 4 of 12

07/12/1993 482 MAINTENANCE FEE/$100 1994

07/12/1993 482 MAINTENANCE FEE/$100 1993;RECEIPT 1901260

10/30/1992 480 EVID OF ASSMT FILED 1992

03/11/2013 379 REFUND AUTHORIZED 2013 WAIVER FILED 2628653

03/11/2013 396 TRF OF INTEREST FILED JOOS ALLEN 2628653

03/10/2013 396 TRF OF INTEREST FILED JOOS VIVIAN 2628653

08/04/1999 113 ADDITIONAL INFO RECEIVED RECEIPT 2480584

07/24/1998 113 ADDITIONAL INFO RECEIVED RECEIPT 2389108

06/30/1997 113 ADDITIONAL INFO RECEIVED RECEIPT 2314910

05/09/1996 113 ADDITIONAL INFO RECEIVED RECEIPT 2227962

05/15/1995 113 ADDITIONAL INFO RECEIVED RECEIPT 2103817

03/25/1993 974 AUTOMATED RECORD VERIF

01/30/1991 501 ACCT ADV IN LEAD FILE 310987

01/30/1991 669 LAND STATUS CHECKED

Line Nr Remarks

NO WARRANTY IS MADE BY BLM
FOR USE OF THE DATA FOR

PURPOSES NOT INTENDED BY BLM



~EPARTMENT OF THE INTERIOR
BUREAU OF LAND MANAGEMENT

MINING CLAIMS
(MASS) Serial Register Page

RunDate/Time: 10/29/13 09:38 AM Page: 5 of 12

01 10-21-1976,090STATOO90;43USC1744 Total Acres Serial Number
Case Type 384201: PLACER CLAIM -AMC310989160.000Commodity:
Claim Name: GEM NO 3 Lead File Number

Case Disposition: ACTIVE AMC310987

Required Maintenance Fee: $1,120.00

Name_&_Address -nt Rel

MONTGOMERY BEN L PO BOX 263 VALLEY FARMS, AZ 85191-0005 CLAIMANT

MONTGOMERY DONNETA PO BOX 263 VALLEY FARMS, AZ 85191-0005 CLAIMANT

MONTGOMERY GEORGETTE 614 W 12 TH ST ELLIS, KS 67637-1521 CLAIMANT

MONTGOMERY GEORGIA 18501 S SONOITA HWY VAIL, AZ 85641-9107 CLAIMANT

MONTGOMERY GRANVILLE JR 719 ASPEN WAY EVERGREEN, CO 80439-4026 CLAIMANT

MONTGOMERY GRANVILLE SR 18501 S SONOITA HWY VAIL. AZ 85641-9107 CLAIMANT
County/State _ District-
PIMA County, AZ GILA DO

Mer _Two~_ Rnq_Sec__-_ Subdivision

14 01908 0160E 018 SW

Act_Date Code -Action Text Action Remarks ReGel t Number

01/12/1991 403 LOCATION DATE

01/30/1991 395 RECORDATION NOTICE RECD

08/15/2013 483 SMALL MINER CERT FILED 2014

08/15/2013 480 EVID OF ASSMT FILED 2013 2855875

08/30/2012 483 SMALL MINER CERT FILED 2013

08/30/2012 481 NOTICE OF INTENT TO HOLD 2012 2645750

08/02/2011 682 MAINTENANCE FEE/$140 2012 2395221

08/16/2010 682 MAINTENANCE FEE/$140 2011 2191259

08/21/2009 682 MAINTENANCE FEE/$140 2010 1983716

08/06/2008 582 MAINTENANCE FEE/ $125 2009 1755188

08/13/2007 582 MAINTENANCE FEE/$125 2008 1541985

08/21/2006 582 MAINTENANCE FEE/ $125 2007 1339067

07/12/2005 582 MAINTENANCE FEE/$125 2006 1108834

08/11/2004 582 MAINTENANCE FEE/$125 2005 926214

08/11/2003 482 MAINTENANCE FEE/$100 2004 727034

04/19/2002 482 MAINTENANCE FEE/ $100 2003 480232

05/29/2001 482 MAINTENANCE FEE/$100 2002 313328

08/25/2000 482 MAINTENANCE FEE/$100 2001 176220

08/04/1999 482 MAINTENANCE FEE/$100 2000

07/24/1998 482 MAINTENANCE FEE/$100 1999

06/30/1997 482 MAINTENANCE FEE/$100 1998

05/09/1996 482 MAINTENANCE FEE/$100 1997

05/15/1995 482 MAINTENANCE FEE/$100 1996

05/12/1994 482 MAINTENANCE FEE/$100 1995

NO WARRANTY IS MADE BY BLM
FOR USE OF THE DATA FOR

PURPOSES NOT INTENDED BY BLM



~EPARTMENT OF THE INTERIOR
BUREAU OF LAND MANAGEMENT

MINING CLAIMS
(MASS) Serial Register Page

RunDate/Time: 10/29/13 09:38 AM Page: 6 of 12

07/12/1993 482 MAINTENANCE FEE/$100 1994

07/12/1993 482 MAINTENANCE FEE/$100 1993;RECEIPT 1901260

10/30/1992 480 EVID OF ASSMT FILED 1992

03/11/2013 379 REFUND AUTHORIZED 2013 WAIVER FILED 2628653

03/11/2013 396 TRF OF INTEREST FILED JOOS ALLEN 2628653

03/10/2013 396 TRF OF INTEREST FILED JOOS VIVIAN 2628653

08/04/1999 113 ADDITIONAL INFO RECEIVED RECEIPT 2480584

07/24/1998 113 ADDITIONAL INFO RECEIVED RECEIPT 2389108

06/30/1997 113 ADDITIONAL INFO RECEIVED RECEIPT 2314910

05/09/1996 113 ADDITIONAL INFO RECEIVED RECEIPT 2227962

05/15/1995 113 ADDITIONAL INFO RECEIVED RECEIPT 2103817

03/25/1993 974 AUTOMATED RECORD VERIF

01/30/1991 501 ACCT ADV IN LEAD FILE 310987

01/30/1991 669 LAND STATUS CHECKED

Line Nr Remarks

NO WARRANTY IS MADE BY BLM
FOR USE OF THE DATA FOR

PURPOSES NOT INTENDED BY BLM



-~EPARTMENT OF THE INTERIOR
BUREAU OF LAND MANAGEMENT

MINING CLAIMS
(MASS) Serial Register Page

RunDate/Time: 10/29/13 09:38 AM Page: 7 of 12

01 10-21-1976,090STATOO90;43USC1744 Total Acres Serial Number
Case Type 384201: PLACER CLAIM -

160.000 AMC310990
Commodity:
Claim Name: GEM NO 4 Lead_File_Nember

Case Disposition: ACTIVE AMC310987

Required Maintenance Fee: $1,120.00

Name_L.Address_ _Int Rel

MONTGOMERY BEN L PO BOX 263 VALLEY FARMS, AZ 85191-0005 CLAIMANT

MONTGOMERY DONNETA PO BOX 263 VALLEY FARMS, AZ 85191-0005 CLAIMANT

MONTGOMERY GEORGETTE 614 W 12 TH ST ELLIS, KS 67637-1521 CLAIMANT

MONTGOMERY GEORGIA 18501 S SONOITA HWY VAIL, AZ 85641-9107 CLAIMANT

MONTGOMERY GRANVILLE JR 719 ASPEN WAY EVERGREEN, CO 80439-4026 CLAIMANT

MONTGOMERY GRANVILLE SR 18501 S SONOITA HWY VAIL. AZ 85641-9107 CLAIMANT
County/State __ _District
PIMA County, AZ GILA DO

Mer. Twg __Rnq Sec _ Subdivision_~

14 01908 016OE 018 SE

act__Date Code Action_Teyxt Action_Remarks Receipt Number

01/12/1991 403 LOCATION DATE

01/30/1991 395 RECORDATION NOTICE RECD

08/15/2013 483 SMALL MINER CERT FILED 2014

08/15/2013 480 EVID OF ASSMT FILED 2013 2855875

08/30/2012 483 SMALL MINER CERT FILED 2013

08/30/2012 481 NOTICE OF INTENT TO HOLD 2012 2645750

08/02/2011 682 MAINTENANCE FEE/$140 2012 2395221

08/16/2010 682 MAINTENANCE FEE/$140 2011 2191259

08/21/2009 682 MAINTENANCE FEE/$140 2010 1983716

08/06/2008 582 MAINTENANCE FEE/ $125 2009 1755188

08/13/2007 582 MAINTENANCE FEE/ $125 2008 1541985

08/21/2006 582 MAINTENANCE FEE/$125 2007 1339067

07/12/2005 582 MAINTENANCE FEE/ $125 2006 1108834

08/11/2004 582 MAINTENANCE FEE/$125 2005 926214

08/11/2003 482 MAINTENANCE FEE/$100 2004 727034

04/19/2002 482 MAINTENANCE FEE/ $100 2003 480232

05/29/2001 482 MAINTENANCE FEE/$100 2002 313328

08/25/2000 482 MAINTENANCE FEE/$100 2001 176220

08/04/1999 482 MAINTENANCE FEE/$100 2000

07/24/1998 482 MAINTENANCE FEE/ $100 1999

06/30/1997 482 MAINTENANCE FEE/ $100 1998

05/09/1996 482 MAINTENANCE FEE/ $100 1997

05/15/1995 482 MAINTENANCE FEE/$100 1996

05/12/1994 482 MAINTENANCE FEE/$100 1995

NO WARRANTY IS MADE BY BLM
FOR USE OF THE DATA FOR

PURPOSES NOT INTENDED BY BLM



~EPARTMENT OF THE INTERIOR
BUREAU OF LAND MANAGEMENT

MINING CLAIMS
(MASS) Serial Register Page

RunDate/Time: 10/29/13 09:38 AM Page: 8 of 12

07/12/1993 482 MAINTENANCE FEE/$100 1994

07/12/1993 482 MAINTENANCE FEE/$100 1993;RECEIPT 1901260

10/30/1992 480 EVID OF ASSMT FILED 1992

03/11/2013 379 REFUND AUTHORIZED 2013 WAIVER FILED 2628653

03/11/2013 396 TRF OF INTEREST FILED JOOS ALLEN 2628653

03/10/2013 396 TRF OF INTEREST FILED JOOS VIVIAN 2628653

08/04/1999 113 ADDITIONAL INFO RECEIVED RECEIPT 2480584

07/24/1998 113 ADDITIONAL INFO RECEIVED RECEIPT 2389108

06/30/1997 113 ADDITIONAL INFO RECEIVED RECEIPT 2314910

05/09/1996 113 ADDITIONAL INFO RECEIVED RECEIPT 2227962

05/15/1995 113 ADDITIONAL INFO RECEIVED RECEIPT 2103817

03/25/1993 974 AUTOMATED RECORD VERIF

01/30/1991 501 ACCT ADV IN LEAD FILE 310987

01/30/1991 669 LAND STATUS CHECKED

Llne_Nr_Remark-

NO WARRANTY IS MADE BY BLM
FOR USE OF THE DATA FOR

PURPOSES NOT INTENDED BY BLM



~PARTMENT OF THE INTERIOR
BUREAU OF LAND MANAGEMENT

MINING CLAIMS
(MASS) Serial Register Page

RunDate/Time: 10/29/13 09:38 AM Page: 9 of 12

01 10-21-1976;090STATOO90;43USC1744 Total Acres Serial Number
Case Type 384201: PLACER CLAIM AMC310991
Commodity: 160.000

Lead File NumberClaim Name: GEM NO 5
Case Disposition: ACTIVE AMC310987

Required Maintenance Fee: $1,120.00

_Name_& Addre s s Int Rel-

MONTGOMERY BEN L PO BOX 263 VALLEY FARMS, AZ 85191-0005 CLAIMANT

MONTGOMERY DONNETA PO BOX 263 VALLEY FARMS, AZ 85191-0005 CLAIMANT

MONTGOMERY GEORGETTE 614 W 12 TH ST ELLIS, KS 67637-1521 CLAIMANT

MONTGOMERY GEORGIA 18501 S SONOITA HWY VAIL, AZ 85641-9107 CLAIMANT

MONTGOMERY GRANVILLE JR 719 ASPEN WAY EVERGREEN, CO 80439-4026 CLAIMANT

MONTGOMERY GRANVILLE SR 18501 S SONOITA HWY VAIL. AZ 85641-9107 CLAIMANT
County/State District

PIMA County, AZ GILA DO

_M_er_ TwD Rn_q _S_ec Subdivisien

14 01908 016 OE 019 NW

Act_Dat-Code Action Text Action Remarks Receipt Number

01/12/1991 403 LOCATION DATE

01/30/1991 395 RECORDATION NOTICE RECD

08/15/2013 483 SMALL MINER CERT FILED 2014

08/15/2013 480 EVID OF ASSMT FILED 2013 2855875

08/30/2012 483 SMALL MINER CERT FILED 2013

08/30/2012 481 NOTICE OF INTENT TO HOLD 2012 2645750

08/02/2011 682 MAINTENANCE FEE/ $140 2012 2395221

08/16/2010 682 MAINTENANCE FEE/ $140 2011 2191259

08/21/2009 682 MAINTENANCE FEE/$140 2010 1983716

08/06/2008 582 MAINTENANCE FEE/ $125 2009 1755188

08/13/2007 582 MAINTENANCE FEE/$125 2008 1541985

08/21/2006 582 MAINTENANCE FEE/$125 2007 1339067

07/12/2005 582 MAINTENANCE FEE/$125 2006 1108834

08/11/2004 582 MAINTENANCE FEE/$125 2005 926214

08/11/2003 482 MAINTENANCE FEE/$100 2004 727034

04/19/2002 482 MAINTENANCE FEE/$100 2003 480232

05/29/2001 482 MAINTENANCE FEE/$100 2002 313328

08/25/2000 482 MAINTENANCE FEE/ $100 2001 176220

08/04/1999 482 MAINTENANCE FEE/$100 2000

07/24/1998 482 MAINTENANCE FEE/ $100 1999

06/30/1997 482 MAINTENANCE FEE/$100 1998

05/09/1996 482 MAINTENANCE FEE/ $100 1997

05/15/1995 482 MAINTENANCE FEE/$100 1996

05/12/1994 482 MAINTENANCE FEE/$100 1995

NO WARRANTY IS MADE BY BLM
FOR USE OF THE DATA FOR

PURPOSES NOT INTENDED BY BLM



~EPARTMENT OF THE INTERIOR
BUREAU OF LAND MANAGEMENT

MINING CLAIMS
(MASS) Serial Register Page

RunDate/Time: 10/29/13 09:38 AM Page: 10 of 12

07/12/1993 482 MAINTENANCE FEE/$100 1994

07/12/1993 482 MAINTENANCE FEE/$100 1993;RECEIPT 1901260

10/30/1992 480 EVID OF ASSMT FILED 1992

03/11/2013 379 REFUND AUTHORIZED 2013 WAIVER FILED 2628653

03/11/2013 396 TRF OF INTEREST FILED JOOS ALLEN 2628653

03/10/2013 396 TRF OF INTEREST FILED JOOS VIVIAN 2628653

08/04/1999 113 ADDITIONAL INFO RECEIVED RECEIPT 2480584

07/24/1998 113 ADDITIONAL INFO RECEIVED RECEIPT 2389108

06/30/1997 113 ADDITIONAL INFO RECEIVED RECEIPT 2314910

05/09/1996 113 ADDITIONAL INFO RECEIVED RECEIPT 2227962

05/15/1995 113 ADDITIONAL INFO RECEIVED RECEIPT 2103817

03/25/1993 974 AUTOMATED RECORD VERIF

01/30/1991 501 ACCT ADV IN LEAD FILE 310987

01/30/1991 669 LAND STATUS CHECKED

Line Nr_Remark

NO WARRANTY IS MADE BY BLM
FOR USE OF THE DATA FOR

PURPOSES NOT INTENDED BY BLM



--~EPARTMENT OF THE INTERIOR
BUREAU OF LAND MANAGEMENT

MINING CLAIMS
(MASS) Serial Register Page

RunDate/Time: 10/29/13 09:38 AM Page: 11 of 12

01 10-21-1976,090STATOO90,43USC 1744 Total Acres Serial Number
Case Type 384201: PLACER CLAIM AMC310992160.000Commodity:

Lead File NumberClaim Name: GEM NO 6
Case Disposition: ACTIVE AMC310987

Required Maintenance Fee: $1,120.00

Name_Address- Int Rel

MONTGOMERY BEN L PO BOX 263 VALLEY FARMS, AZ 85191-0005 CLAIMANT

MONTGOMERY DONNETA PO BOX 263 VALLEY FARMS, AZ 85191-0005 CLAIMANT
MONTGOMERY GEORGETTE 614 W 12 TH ST ELLIS, KS 67637-1521 CLAIMANT

MONTGOMERY GEORGIA 18501 S SONOITA HWY VAIL, AZ 85641-9107 CLAIMANT

MONTGOMERY GRANVILLE JR 719 ASPEN WAY EVERGREEN, CO 80439-4026 CLAIMANT

MONTGOMERY GRANVILLE SR 18501 S SONOITA HWY VAIL. AZ 85641-9107 CLAIMANT
County/State _ District-

PIMA County, AZ GILA DO

Mer Two Rng _Sec_ Subdivision

14 01908 0160E 019 SW

act_nate Cede ACtion_Tex_t Aqt ion R emarks _Recei_Rt Number

01/12/1991 403 LOCATION DATE

01/30/1991 395 RECORDATION NOTICE RECD

08/15/2013 483 SMALL MINER CERT FILED 2014

08/15/2013 480 EVID OF ASSMT FILED 2013 2855875

08/30/2012 483 SMALL MINER CERT FILED 2013

08/30/2012 481 NOTICE OF INTENT TO HOLD 2012 2645750

08/02/2011 682 MAINTENANCE FEE/ $140 2012 2395221

08/16/2010 682 MAINTENANCE FEE/$140 2011 2191259

08/21/2009 682 MAINTENANCE FEE/$140 2010 1983716

08/06/2008 582 MAINTENANCE FEE/$125 2009 1755188

08/13/2007 582 MAINTENANCE FEE/$125 2008 1541985

08/21/2006 582 MAINTENANCE FEE/$125 2007 1339067

07/12/2005 582 MAINTENANCE FEE/ $125 2006 1108834

08/11/2004 582 MAINTENANCE FEE/$125 2005 926214

08/11/2003 482 MAINTENANCE FEE/ $100 2004 727034

04/19/2002 482 MAINTENANCE FEE/$100 2003 480232

05/29/2001 482 MAINTENANCE FEE/$100 2002 313328

08/25/2000 482 MAINTENANCE FEE/$100 2001 176220

08/04/1999 482 MAINTENANCE FEE/$100 2000

07/24/1998 482 MAINTENANCE FEE/ $100 1999

06/30/1997 482 MAINTENANCE FEE/$100 1998

05/09/1996 482 MAINTENANCE FEE/$100 1997

05/15/1995 482 MAINTENANCE FEE/ $100 1996

05/12/1994 482 MAINTENANCE FEE/ $100 1995

NO WARRANTY IS MADE BY BLM
FOR USE OF THE DATA FOR

PURPOSES NOT INTENDED BY BLM



~EPARTMENT OF THE INTERIOR
BUREAU OF LAND MANAGEMENT

MINING CLAIMS
(MASS) Serial Register Page

RunDate/Time: 10/29/13 09:38 AM Page: 12 of 12

07/12/1993 482 MAINTENANCE FEE/$100 1994

07/12/1993 482 MAINTENANCE FEE/$100 1993;RECEIPT 1901260

10/30/1992 480 EVID OF ASSMT FILED 1992

03/11/2013 379 REFUND AUTHORIZED 2013 WAIVER FILED 2628653

03/11/2013 396 TRF OF INTEREST FILED JOOS ALLEN 2628653

03/10/2013 396 TRF OF INTEREST FILED JOOS VIVIAN 2628653

08/04/1999 113 ADDITIONAL INFO RECEIVED RECEIPT 2480584

07/24/1998 113 ADDITIONAL INFO RECEIVED RECEIPT 2389108

06/30/1997 113 ADDITIONAL INFO RECEIVED RECEIPT 2314910

05/09/1996 113 ADDITIONAL INFO RECEIVED RECEIPT 2227962

05/15/1995 113 ADDITIONAL INFO RECEIVED RECEIPT 2103817

03/25/1993 974 AUTOMATED RECORD VERIF

01/30/1991 501 ACCT ADV IN LEAD FILE 310987

01/30/1991 669 LAND STATUS CHECKED

-Line Nr Remarks

NO WARRANTY IS MADE BY BLM
FOR USE OF THE DATA FOR

PURPOSES NOT INTENDED BY BLM



DEPARTMENT OF THE INTERIOH.
BUREAU OF LAND MANAGEMENT

MINING CLAIMS
Run Date/Time 10/30/2013 10:12 AM (LIVE) Serial Register Page Page 1 of 2

01 10-21-1976,09OSTAT0090,43USC 1744 Total Acres Serial Number
Case Type 384201: PLACER CLAIM AMC311330160.000
Claim Name: GEM7 Lead File NumberOCT 30 2013Commodity : AMC311330
Case Disposition: ACTIVE

Required Maintenance Fee: $1,120.00 (101 re c\~ fAc Ty-f
Name &_Address er tkf- Int-Rel

MONTGOMERY GEORGIA 18501 S SONOITA HWY VAIL, AZ 85641-9107 CLAIMANT

MONTGOMERY GRANVILLE SR 18501 S SONOITA HWY VAIL, AZ 85641-9107 CLAIMANT

MONTGOMERY GRANVILLE JR 719 ASPEN WAY EVERGREEN, CO 80439-4026 CLAIMANT

MONTGOMERY BEN L PO BOX 263 VALLEY FARMS, AZ 85191-0005 CLAIMANT

MONTGOMERY GEORGETTE 614 W 12TH ST ELLIS, KS 67637-1521 CLAIMANT

MONTGOMERY DONNETA PO BOX 263 VALLEY FARMS, AZ 85191-0005 CLAIMANT

Mer _Twp Rng _ _Sec _ Quadrant District/Field Office County ~

14 01905 0160E 017 NW TUCSON FO PIMA

Act Date Code Action Action Remarks Receipt Number

01/31/1991 403 LOCATION DATE

02/14/1991 395 RECORDATION NOTICE RECD

08/15/2013 483 SMALL MINER CERT FILED 2014

08/15/2013 480 EVID OF ASSMT FILED 2013 2855875

08/30/2012 483 SMALL MINER CERT FILED 2013

08/30/2012 481 NOTICE OF INTENT TO HOLD 2012 2645750

08/02/2011 682 MAINTENANCE FEE/$140 2012 2395221

08/16/2010 682 MAINTENANCE FEE/$140 2011 2191259

08/21/2009 682 MAINTENANCE FEE/$140 2010 1983716

08/06/2008 582 MAINTENANCE FEE/$125 2009 1755188

08/13/2007 582 MAINTENANCE FEE/$125 2008 1541985

08/21/2006 582 MAINTENANCE FEE/$125 2007 1339067

07/12/2005 582 MAINTENANCE FEE/$125 2006 1108834

08/ 11 /2004 582 MAINTENANCE FEE/ $ 125 2005 926214

08/11/2003 482 MAINTENANCE FEE/ $100 2004 727034

04/19/2002 482 MAINTENANCE FEE/$100 2003 480232

05/29/2001 482 MAINTENANCE FEE/ $100 2002 313328

08/25/2000 482 MAINTENANCE FEE/$100 2001 176220

08/04/1999 482 MAINTENANCE FEE/ $100 2000

07/24/1998 482 MAINTENANCE FEE/ $100 1999

06/30/1997 482 MAINTENANCE FEE/$100 1998

05/09/1996 482 MAINTENANCE FEE/ $100 1997

05/15/1995 482 MAINTENANCE FEE/$100 1996

05/12/1994 482 MAINTENANCE FEE/ $100 1995

07/12/1993 482 MAINTENANCE FEE/$100 1994

NOWARRANTY B MADE BY BLM
FOR USE OF THE DATA FOR

PURPOSES NOT INTENDED BY BLM



-bEPARTMENT OF THE INTERIOR
BUREAU OF LAND MANAGEMENT

MINING CLAIMS
Run Date/Time: 10/30/2013 10:12 AM (LIVE) Serial Register Page Page 2 of 2

07/12/1993 482 MAINTENANCE FEE/$100 1993;RECEIPT 1901260

10/30/1992 480 EVID OF ASSMT FILED 1992

03/11/2013 379 REFUND AUTHORIZED 2013 WAIVER FILED 2628653

03/11/2013 396 TRF OF INTEREST FILED JOOS ALLEN 2628653

03/10/2013 396 TRF OF INTEREST FILED JOOS VIVIAN 2628653

08/04/1999 113 ADDITIONAL INFO RECEIVED RECEIPT 2480584

07/24/1998 113 ADDITIONAL INFO RECEIVED RECEIPT 2389108

06/30/1997 113 ADDITIONAL INFO RECEIVED RECEIPT 2314910

05/09/1996 113 ADDITIONAL INFO RECEIVED RECEIPT 2227962

05/15/1995 113 ADDITIONAL INFO RECEIVED RECEIPT 2103817

03/25/1993 974 AUTOMATED RECORD VERIF

02/14/1991 501 ACCT ADV IN LEAD FILE 311330

02/14/1991 669 LAND STATUS CHECKED

Line Nr Remarks

NO WARRANTY IS MADE BY BLM
FOR USE OF THE DATA FOR

PURPOSES NOT INTENDED BY BLM



~EPARTMENT OF THE INTERIOR-
BUREAU OF LAND MANAGEMENT

MINING CLAIMS
(MASS) Serial Register Page

RunDate/Time  10/29/13 09:39 AM Page: 1 of 6

01 10-21-1976,090STATOO90,43USC 1744 Total Acres Serial Number
Case Type 384201: PLACER CLAIM
Commodity: 

160.000 AMC311330

Claim Name: GEM7 
Lead File Number

Case Disposition: ACTIVE AMC311330

Required Maintenance Fee: $1,120.00

Name & Address Int.Rel_

MONTGOMERY BEN L PO BOX 263 VALLEY FARMS, AZ 85191-0005 CLAIMANT

MONTGOMERY DONNETA PO BOX 263 VALLEY FARMS, AZ 85191-0005 CLAIMANT

MONTGOMERY GEORGETTE 614 W 12 TH ST ELLIS, KS 67637-1521 CLAIMANT

MONTGOMERY GEORGIA 18501 S SONOITA HWY VAIL, AZ 85641-9107 CLAIMANT

MONTGOMERY GRANVILLE JR 719 ASPEN WAY EVERGREEN, CO 80439-4026 CLAIMANT

MONTGOMERY GRANVILLE SR 18501 S SONOITA HWY VAIL. AZ 85641-9107 CLAIMANT

County/State_ _ District

PIMA County, AZ GILA DO

Mer TWD-__Eng_Sfc Subdivision

14 01905 016 OE 017 NW

Act Date Code Action Text Action Remarks Receipt Number

01/31/1991 403 LOCATION DATE

02/14/1991 395 RECORDATION NOTICE RECD

08/15/2013 480 EVID OF ASSMT FILED 2013 2855875

08/30/2012 483 SMALL MINER CERT FILED 2013

08/30/2012 481 NOTICE OF INTENT TO HOLD 2012 2645750

08/02/2011 682 MAINTENANCE FEE/$140 2012 2395221

08/16/2010 682 MAINTENANCE FEE/ $140 2011 2191259

08/21/2009 682 MAINTENANCE FEE/$140 2010 1983716

08/06/2008 582 MAINTENANCE FEE/$125 2009 1755188

08/13/2007 582 MAINTENANCE FEE/ $125 2008 1541985

08/21/2006 582 MAINTENANCE FEE/$125 2007 1339067

07/12/2005 582 MAINTENANCE FEE/$125 2006 1108834

08/11/2004 582 MAINTENANCE FEE/$125 2005 926214

08/11/2003 482 MAINTENANCE FEE/$100 2004 727034

04/19/2002 482 MAINTENANCE FEE/$100 2003 480232

05/29/2001 482 MAINTENANCE FEE/$100 2002 313328

08/25/2000 482 MAINTENANCE FEE/$100 2001 176220

08/04/1999 482 MAINTENANCE FEE/$100 2000

07/24/1998 482 MAINTENANCE FEE/ $100 1999

06/30/1997 482 MAINTENANCE FEE/$100 1998

05/09/1996 482 MAINTENANCE FEE/$100 1997

05/15/1995 482 MAINTENANCE FEE/ $100 1996

05/12/1994 482 MAINTENANCE FEE/$100 1995

07/12/1993 482 MAINTENANCE FEE/$100 1994

NO WARRANTY IS MADE BY BLM
FOR USE OF THE DATA FOR

PURPOSES NOT INTENDED BY BLM



~PARTMENT OF THE INTERIOR
BUREAU OF LAND MANAGEMENT

MINING CLAIMS
(MASS) Serial Register Page

RunDate/Time: 10/29/13 09:39 AM Page: 2 of 6

07/12/1993 482 MAINTENANCE FEE/$100 1993;RECEIPT 1901260

10/30/1992 480 EVID OF ASSMT FILED 1992

08/15/2013 Ck.=13
 UNACCEPTABLE WAIVER 2014

03/11/2013 379 REFUND AUTHORIZED 2013 WAIVER FILED 2628653

03/11/2013 396 TRF OF INTEREST FILED JOOS ALLEN 2628653

03/10/2013 396 TRF OF INTEREST FILED JOOS VIVIAN 2628653

08/04/1999 113 ADDITIONAL INFO RECEIVED RECEIPT 2480584

07/24/1998 113 ADDITIONAL INFO RECEIVED RECEIPT 2389108

06/30/1997 113 ADDITIONAL INFO RECEIVED RECEIPT 2314910

05/09/1996 113 ADDITIONAL INFO RECEIVED RECEIPT 2227962

05/15/1995 113 ADDITIONAL INFO RECEIVED RECEIPT 2103817

03/25/1993 974 AUTOMATED RECORD VERIF

02/14/1991 501 ACCT ADV IN LEAD FILE 311330

02/14/1991 669 LAND STATUS CHECKED

Line Nr Remarks

NO WARRANTY IS MADE BY BLM
FOR USE OF THE DATA FOR

PURPOSES NOT INTENDED BY BLM



DEPARTMENT OF THE INTERIOF~
BUREAU OF LAND MANAGEMENT

MINING CLAIMS
Run Date/Time: 10/30/2013 10 11 AM (LIVE) Serial Register Page Page 1 of 2

01 10-21-1976;09OSTAT0090,43USC1744 Total Acres Serial Number

Case Type 384201: PLACER CLAIM OCT 30 2013 Lead File Number
AMC311331

160.000
Claim Name: GEM8

Commodity : AMC311330
Case Disposition : ACTIVE CluffLit®& 41461163
Required Maintenance Fee: $1,120.00

Name & Address Int Rel

MONTGOMERY GEORGIA 18501 S SONOITA HWY VAIL, AZ 85641-9107 CLAIMANT

MONTGOMERY GRANVILLE SR 18501 S SONOITA HWY VAIL, AZ 85641-9107 CLAIMANT

MONTGOMERY BEN L PO BOX 263 VALLEY FARMS, AZ 85191-0005 CLAIMANT

MONTGOMERY GRANVILLE JR 719 ASPEN WAY EVERGREEN, CO 80439-4026 CLAIMANT

MONTGOMERY DONNETA PO BOX 263 VALLEY FARMS, AZ 85191-0005 CLAIMANT

MONTGOMERY GEORGETTE 614 W 12 TH ST ELLIS, KS 67637-1521 CLAIMANT

MONTGOMERY G PO BOX 614 SONOITA, AZ 85637-0614 CLAIMANT

Mer Twp _.Rng__sec Quadrant District/Field_Office __Co_unty_
14 01905 0160E 017 NE TUCSON FO PIMA

_Act Date Code Action_ _ Action Rema_KkL____________------_Recel t Number

01/31/1991 403 LOCATION DATE

02/14/1991 395 RECORDATION NOTICE RECD

08/15/2013 483 SMALL MINER CERT FILED 2014

08/15/2013 480 EVID OF ASSMT FILED 2013 2855875

08/30/2012 483 SMALL MINER CERT FILED 2013

08/30/2012 481 NOTICE OF INTENT TO HOLD 2012 2645750

08/02/2011 682 MAINTENANCE FEE/ $140 2012 2395221

08/16/2010 682 MAINTENANCE FEE/$140 2011 2191259

08/21/2009 682 MAINTENANCE FEE/$140 2010 1983716

08/06/2008 582 MAINTENANCE FEE/$125 2009 1755188

08/13/2007 582 MAINTENANCE FEE/ $125 2008 1541985

08/21/2006 582 MAINTENANCE FEE/ $125 2007 1339067

07/12/2005 582 MAINTENANCE FEE/$125 2006 1108834

08/11/2004 582 MAINTENANCE FEE/$125 2005 926214

08/11/2003 482 MAINTENANCE FEE/$100 2004 727034

04/19/2002 482 MAINTENANCE FEE/$100 2003 480232

05/29/2001 482 MAINTENANCE FEE/ $100 2002 313328

08/25/2000 482 MAINTENANCE FEE/$100 2001 176220

08/04/1999 482 MAINTENANCE FEE/ $100 2000

07/24/1998 482 MAINTENANCE FEE/$100 1999

06/30/1997 482 MAINTENANCE FEE/$100 1998

05/09/1996 482 MAINTENANCE FEE/$100 1997

05/15/1995 482 MAINTENANCE FEE/$100 1996

05/12/1994 482 MAINTENANCE FEE/$100 1995

NO WARRANTY IS MADE BY BLM
FOR USE OF THE DATA FOR

PURPOSES NOT INTENDED BY BLM



=bEPARTMENT OF THE INTERIOR-
BUREAU OF LAND MANAGEMENT

MINING CLAIMS
Run Date/Time: 10/30/2013 10:11 AM (LIVE) Serial Register Page Page 2 of 2

07/12/1993 482 MAINTENANCE FEE/$100 1994

07/12/1993 482 MAINTENANCE FEE/$100 1993;RECEIPT 1901260

10/30/1992 480 EVID OF ASSMT FILED 1992

03/11/2013 379 REFUND AUTHORIZED 2013 WAIVER FILED 2628653

03/11/2013 396 TRF OF INTEREST FILED JOOS ALLEN 2628653

03/10/2013 396 TRF OF INTEREST FILED JOOS VIVIAN 2628653

08/04/1999 113 ADDITIONAL INFO RECEIVED RECEIPT 2480584

07/24/1998 113 ADDITIONAL INFO RECEIVED RECEIPT 2389108

06/30/1997 113 ADDITIONAL INFO RECEIVED RECEIPT 2314910

05/09/1996 113 ADDITIONAL INFO RECEIVED RECEIPT 2227962

05/15/1995 113 ADDITIONAL INFO RECEIVED RECEIPT 2103817

03/25/1993 974 AUTOMATED RECORD VERIF

02/14/1991 501 ACCT ADV IN LEAD FILE 311330

02/14/1991 669 LAND STATUS CHECKED

Line Nr Remarks

NO WARRANTY IS MADE BY BLM
FOR USE OF THE DATA FOR

PURPOSES NOT INTENDED BY BLM



-~EPARTMENT OF THE INTERIOR
BUREAU OF LAND MANAGEMENT

MINING CLAIMS
(MASS) Serial Register Page

RunDate/Time: 10/29/13 09:39 AM Page: 3 of 6

01 10-21-1976,090STATOO90;43USC1744 Total Acres Serial Number
Case Type 384201: PLACER CLAIM AMC311331
Commodity: 160.000

Lead File NumberClaim Name: GEM8
Case Disposition: ACTIVE AMC311330

Required Maintenance Fee: $1,120.00 * UU' 00 Fr
Name & Address______________________________------------------------------------------------- Int Rel-

MONTGOMERY BEN L PO BOX 263 VALLEY FARMS, AZ 85191-0005 CLAIMANT

MONTGOMERY DONNETA PO BOX 263 VALLEY FARMS, AZ 85191-0005 CLAIMANT

6 MONTGOMERY G PO BOX 614 SONOITA, AZ 85637-0614 CLAIMANT

~/ MONTGOMERY GEORGETTE 614 W 12 TH ST ELLIS, KS 67637-1521 CLAIMANT

MONTGOMERY GEORGIA 18501 S SONOITA HWY VAIL, AZ 85641-9107 CLAIMANT

MONTGOMERY GRANVILLE JR 719 ASPEN WAY EVERGREEN, CO 80439-4026 CLAIMANT

MONTGOMERY GRANVILLE SR 18501 S SONOITA HWY VAIL, AZ 85641-9107 CLAIMANT

-CQJJnindBtate vistricll~
PIMA County, AZ GILA DO

_Mer__Twp Rna Sec Subdivision

14 01905 016 OE 017 NE

Act_Date Code Action Text Action Remarks ReCel t Number

01/31/1991 403 LOCATION DATE

02/14/1991 395 RECORDATION NOTICE RECD

08/15/2013 480 EVID OF ASSMT FILED 2013 2855875

08/30/2012 483 SMALL MINER CERT FILED 2013

08/30/2012 481 NOTICE OF INTENT TO HOLD 2012 2645750

08/02/2011 682 MAINTENANCE FEE/$140 2012 2395221

08/16/2010 682 MAINTENANCE FEE/$140 2011 2191259

08/21/2009 682 MAINTENANCE FEE/ $140 2010 1983716

08/06/2008 582 MAINTENANCE FEE/$125 2009 1755188

08/13/2007 582 MAINTENANCE FEE/$125 2008 1541985

08/21/2006 582 MAINTENANCE FEE/$125 2007 1339067

07/12/2005 582 MAINTENANCE FEE/$125 2006 1108834

08/11/2004 582 MAINTENANCE FEE/$125 2005 926214

08/11/2003 482 MAINTENANCE FEE/$100 2004 727034

04/19/2002 482 MAINTENANCE FEE/$100 2003 480232

05/29/2001 482 MAINTENANCE FEE/$100 2002 313328

08/25/2000 482 MAINTENANCE FEE/$100 2001 176220

08/04/1999 482 MAINTENANCE FEE/$100 2000

07/24/1998 482 MAINTENANCE FEE/$100 1999

06/30/1997 482 MAINTENANCE FEE/$100 1998

05/09/1996 482 MAINTENANCE FEE/ $100 1997

05/15/1995 482 MAINTENANCE FEE/$100 1996

05/12/1994 482 MAINTENANCE FEE/$100 1995

NO WARRANTY IS MADE BY BLM
FOR USE OF THE DATA FOR

PURPOSES NOT INTENDED BY BLM



~EPARTMENT OF THE INTERIOR
BUREAU OF LAND MANAGEMENT

MINING CLAIMS
(MASS) Serial Register Page

RunDate/Time: 10/29/13 09:39 AM Page: 4 of 6

07/12/1993 482 MAINTENANCE FEE/$100 1994

07/12/1993 482 MAINTENANCE FEE/$100 1993;RECEIPT 1901260

10/30/1992 480 EVID OF ASSMT FILED 1992

- -fr
'-~t~S'~-* 1 - 4~lo c<>3£-

08/15/2013 1 ~ UNACCEPTABLE WAIVER 2014 911\ cts-1 94,94 44-4- AG,0-)'C ,)'Sic |Al-er em, /6-K~A*<14~~C~~-~f~el-i~u 446 Ar... 5-*4 s Au- * &(e'lq''t 4'Ae fs©' -Fv A. 11&3 4.. Pe

03/11/2013 '379 REFUND AUTHORIZED 2013 WAIVER FILED 2628653

03/11/2013 396 TRF OF INTEREST FILED JOOS ALLEN 2628653

03/10/2013 396 TRF OF INTEREST FILED JOOS VIVIAN 2628653

08/04/1999 113 ADDITIONAL INFO RECEIVED RECEIPT 2480584

07/24/1998 113 ADDITIONAL INFO RECEIVED RECEIPT 2389108

06/30/1997 113 ADDITIONAL INFO RECEIVED RECEIPT 2314910

05/09/1996 113 ADDITIONAL INFO RECEIVED RECEIPT 2227962

05/15/1995 113 ADDITIONAL INFO RECEIVED RECEIPT 2103817

03/25/1993 974 AUTOMATED RECORD VERIF

02/14/1991 501 ACCT ADV IN LEAD FILE 311330

02/14/1991 669 LAND STATUS CHECKED

Line Nr Remarks________________________________________________________________

NO WARRANTY IS MADE BY BLM
FOR USE OF THE DATA FOR

PURPOSES NOT INTENDED BY BLM



.

DEPARTMENT OF THE INTERIOF~
BUREAU OF LAND MANAGEMENT

MINING CLAIMS
' Run Date/Time: 10/30/2013 10:14 AM (LIVE) Serial Register Page Page 1 of 2

01 10-21-1976,09OSTAT0090,43USC1744 Total Acres Serial Number
Case Type 384201: PLACER CLAIM AMC311332

160.000
Claim Name: GEMS OCT 3 0 2013 4/ AMC311330

Lead File Number
Commodity :
Case Disposition: ACTIVE (torit,Li-21/Ae,qij
Required Maintenance Fee : $ 1 , 120 . 00 ~Ck \Rl
Name & Address Int Rel

MONTGOMERY GEORGIA 18501 S SONOITA HWY VAIL, AZ 85641-9107 CLAIMANT

MONTGOMERY GRANVILLE SR 18501 S SONOITA HWY VAlL, AZ 85641-9107 CLAIMANT

MONTGOMERY GRANVILLE JR 719 ASPEN WAY EVERGREEN, CO 80439-4026 CLAIMANT

MONTGOMERY BEN L PO BOX 263 VALLEY FARMS, AZ 85191-0005 CLAIMANT

MONTGOMERY GEORGETTE 614 W 12 TH ST ELLIS, KS 67637-1521 CLAIMANT

MONTGOMERY DONNETA PO BOX 263 VALLEY FARMS, AZ 85191-0005 CLAIMANT

Mer Twp Quadrant __ District/Field OfficeRnq Sec - _ County__

14 01908 0160E 017 SW TUCSON FO PIMA

Act Date Code_Action Action Remarks __ Recei t Number

01/31/1991 403 LOCATION DATE

02/14/1991 395 RECORDATION NOTICE RECD

08/15/2013 483 SMALL MINER CERT FILED 2014

08/15/2013 480 EVID OF ASSMT FILED 2013 2855875

08/30/2012 483 SMALL MINER CERT FILED 2013

08/30/2012 481 NOTICE OF INTENT TO HOLD 2012 2645750

08/02/2011 682 MAINTENANCE FEE/$140 2012 2395221

08/16/2010 682 MAINTENANCE FEE/$140 2011 2191259

08/21/2009 682 MAINTENANCE FEE/ $140 2010 1983716

08/06/2008 582 MAINTENANCE FEE/ $125 2009 1755188

08/13/2007 582 MAINTENANCE FEE/ $125 2008 1541985

08/21/2006 582 MAINTENANCE FEE/$125 2007 1339067

07/12/2005 582 MAINTENANCE FEE/$125 2006 1108834

08/11/2004 582 MAINTENANCE FEE/ $125 2005 926214

08/11/2003 482 MAINTENANCE FEE/$100 2004 727034

04/19/2002 482 MAINTENANCE FEE/$100 2003 480232

05/29/2001 482 MAINTENANCE FEE/$100 2002 313328

08/25/2000 482 MAINTENANCE FEE/ $ 100 2001 176220

08/04/1999 482 MAINTENANCE FEE/ $100 2000

07/24/1998 482 MAINTENANCE FEE/$100 1999

06/30/1997 482 MAINTENANCE FEE/$100 1998

05/09/1996 482 MAINTENANCE FEE/$100 1997

05/15/1995 482 MAINTENANCE FEE/ $100 1996

05/12/1994 482 MAINTENANCE FEE/$100 1995

07/12/1993 482 MAINTENANCE FEE/$100 1994

NO WARRANTY IS MADE BY BLM
FOR USE OF THE DATA FOR

PURPOSES NOT INTENDED BY BLM



3EPARTMENT OF THE INTERIOR ~
BUREAU OF LAND MANAGEMENT

MINING CLAIMS
Run Date/Time: 10/30/2013 10:14 AM (LIVE) Serial Register Page Page 2 of 2 '

07/12/1993 482 MAINTENANCE FEE/$100 1993;RECEIPT 1901260

10/30/1992 480 EVID OF ASSMT FILED 1992 
.

03/11/2013 379 REFUND AUTHORIZED 2013 WAIVER FILED 2628653

03/11/2013 396 TRF OF INTEREST FILED JOOS ALLEN 2628653

08/04/1999 113 ADDITIONAL INFO RECEIVED RECEIPT 2480584

07/24/1998 113 ADDITIONAL INFO RECEIVED RECEIPT 2389108

06/30/1997 113 ADDITIONAL INFO RECEIVED RECEIPT 2314910

05/09/1996 113 ADDITIONAL INFO RECEIVED RECEIPT 2227962

05/15/1995 113 ADDITIONAL INFO RECEIVED RECEIPT 2103817

03/25/1993 974 AUTOMATED RECORD VERIF

02/14/1991 501 ACCT ADV IN LEAD FILE 311330

02/14/1991 669 LAND STATUS CHECKED

Line Nr Remarks

NO WARRANTY IS MADE BY BLM
FOR USE OF THE DATA FOR

PURPOSES NOT INTENDED BY BLM



, ~EPARTMENT OF THE INTERIOR
BUREAU OF LAND MANAGEMENT

MINING CLAIMS
(MASS) Serial Register Page

RunDate/Time: 10/29/13 09:39 AM Page: 5 of 6

01 10-21-1976;090STAT0090;43USC1744 Total Acres Serial Number
Case Type 384201: PLACER CLAIM -AMC311332160.000Commodity: Lead File Number
Claim Name: GEM9
Case Disposition: ACTIVE AMC311330

Required Maintenance Fee: $1,120.00

Name_& Address____________________--------------------------------------------------------------- Int Rel

MONTGOMERY BEN L PO BOX 263 VALLEY FARMS, AZ 85191-0005 CLAIMANT

MONTGOMERY DONNETA PO BOX 263 VALLEY FARMS, AZ 85191-0005 CLAIMANT

MONTGOMERY GEORGETTE 614 W 12 TH ST ELLIS, KS 67637-1521 CLAIMANT

MONTGOMERY GEORGIA 18501 S SONOITA HWY VAIL, AZ 85641-9107 CLAIMANT

MONTGOMERY GRANVILLE JR 719 ASPEN WAY EVERGREEN, CO 80439-4026 CLAIMANT

MONTGOMERY GRANVILLE SR 18501 S SONOITA HWY VAIL. AZ 85641-9107 CLAIMANT
Countv/State _ District -
PIMA County, AZ GILA DO

Mer Two___Eng__Sec Subdivision -

14 01908 016 OE 017 SW

Acl_Date Code Ag_tion_Iext Action Remarks3 Beceipt Number

01/31/1991 403 LOCATION DATE

02/14/1991 395 RECORDATION NOTICE RECD

08/15/2013 480 EVID OF ASSMT FILED 2013 2855875

08/30/2012 483 SMALL MINER CERT FILED 2013

08/30/2012 481 NOTICE OF INTENT TO HOLD 2012 2645750

08/02/2011 682 MAINTENANCE FEE/$140 2012 2395221

08/16/2010 682 MAINTENANCE FEE/ $140 2011 2191259

08/21/2009 682 MAINTENANCE FEE/$140 2010 1983716

08/06/2008 582 MAINTENANCE FEE/$125 2009 1755188

08/13/2007 582 MAINTENANCE FEE/$125 2008 1541985

08/21/2006 582 MAINTENANCE FEE/$125 2007 1339067

07/12/2005 582 MAINTENANCE FEE/$125 2006 1108834

08/11/2004 582 MAINTENANCE FEE/$125 2005 926214

08/11/2003 482 MAINTENANCE FEE/$100 2004 727034

04/19/2002 482 MAINTENANCE FEE/$100 2003 480232

05/29/2001 482 MAINTENANCE FEE/$100 2002 313328

08/25/2000 482 MAINTENANCE FEE/$100 2001 176220

08/04/1999 482 MAINTENANCE FEE/$100 2000

07/24/1998 482 MAINTENANCE FEE/ $100 1999

06/30/1997 482 MAINTENANCE FEE/$100 1998

05/09/1996 482 MAINTENANCE FEE/ $100 1997

05/15/1995 482 MAINTENANCE FEE/ $100 1996

05/12/1994 482 MAINTENANCE FEE/$100 1995

07/12/1993 482 MAINTENANCE FEE/$100 1994

NO WARRANTY IS MADE BY BLM
FOR USE OF THE DATA FOR

PURPOSES NOT INTENDED BY BLM



,

111
JEPARTMENT OF THE INTERIOR

BUREAU OF LAND MANAGEMENT
MINING CLAIMS

(MASS) Serial Register Page
RunDate/Time  10/29/13 09:39 AM Page: 6 of 6

07/12/1993 482 MAINTENANCE FEE/ $100 1993;RECEIPT 1901260

10/30/1992 480 EVID OF ASSMT FILED 1992

(16,1/9 e,308/15/2013 'f UNACCEPTABLE WAIVER 2014

03/11/2013 379 REFUND AUTHORIZED 2013 WAIVER FILED 2628653

03/11/2013 396 TRF OF INTEREST FILED JOOS ALLEN 2628653

08/04/1999 113 ADDITIONAL INFO RECEIVED RECEIPT 2480584

07/24/1998 113 ADDITIONAL INFO RECEIVED RECEIPT 2389108

06/30/1997 113 ADDITIONAL INFO RECEIVED RECEIPT 2314910

05/09/1996 113 ADDITIONAL INFO RECEIVED RECEIPT 2227962

05/15/1995 113 ADDITIONAL INFO RECEIVED RECEIPT 2103817

03/25/1993 974 AUTOMATED RECORD VERIF

02/14/1991 501 ACCT ADV IN LEAD FILE 311330

02/14/1991 669 LAND STATUS CHECKED

1_ine_Nr Remarks-

NO WARRANTY IS MADE BY BLM
FOR USE OF THE DATA FOR

PURPOSES NOT INTENDED BY BLM



at the re uest of
Wfien recorded mail to

SPACE ABOVE THIS LINE FOR RECORDER'S USE

SPECIAL DURABLE POWER OF ATTORNEY

KNOW ALL MEN BY THESE PRESENTS: That ,, , theundersigned Princi 1, hereby makes, constitutes and appoints
,("Agent") my true and lawful agent for me,with all power and authori to act i my name, place and stead, and for my use and benefit in anyway which I myself could do, if I were personally present, to sell, convey, purchase, acquire, mortgageor otherwise encumber, transfer in trust, borrow money and execute and deliver notes therefore, loanmoney and receive notes and security therefore, and take or perform any other act necessary orappropriate regarding the real property described on Exhibit "A," attached hereto and incorporatedherein by reference (the "Real Property").

In addition, my Agent is specifically authorized to perform the following acts on his/her own behalf orfor his/her own benefit ONLY if my witness and I initial each specific act below.
NOTE: The Principal and the Witness must each initial the corresponding blank space below withrespect to each act listed for which the Principal wants the Agent to have authority. If a blank spacefor any specifically-described act is NOT initialed, NO AUTHORITY WILL BE GRANTED for mattersthat are included in that section.

1) Accept payment of a commission, fee or other compensation in-..- connection with the Real Properly.
Principal and Witness
Initials
0 0 / 2) Accept payment of all or any portion of the proceeds from the0 91) 6- _ _ sale or financing of the Real Property .
Principal and Witness 

7·- '.Initials CD

FLM:..3) Acquire any interest in the Real Property, including ' butt,not . 1 -,5 31- Y- limited toany interest which provides forrights of sul-vivotship. - /«Principal and Witness 07 :7f '1
Initials 

if > I 6'Si
/3 ,4-~1 <L--,

4) Execute and record a disclaimer deed to the Real Property. :2 -,1

Ce fT'Principal and Witness
Initials

7 - 0~ther:TA 6 6 5 /Vi / 4-k] t-14 4 tv), r. r !4 6~ 6,1,~ 'LIS.1411_-LEL__
Principal and Witness Flove bet/'i (-discr, bed in -Exht·6:y- AInitials

Power of Attorney Page 1 of 4



f,

This power shall not be affected by subsequent disability or incapacity of the Principal or lapse of time.All acts done by my Agent pursuant to this power during any period of disability or incapacity oruncertainty as to whether I am dead or alive shall have the same effect and inure to the benefit of andbind me or my heirs, devisees and personal representative as if I were alive, competent and notdisabled.
I hereby ratify all that my Agent shall lawfully do or cause to be done by virtue of this power.

This Special Durable Power of Attorney shall be governed by and construed in accordance with thelaws of the State of Arizona.

NOTE: THIS POWER OF ATTORNEY GIVES THE PERSON WHOM YOU DESIGNATE YOURAGENT BROAD POWERS TO HANDLE YOUR REAL PROPERTY, WHICH MAY INCLUDEPOWERS TO PLEDGE, SELL OR OTHERWISE DISPOSE OF REAL PROPERTY WITHOUTADVANCE NOTICE TO YOU OR APPROVAL BY YOU. THESE POWERS WILL EXIST EVENAFTER YOU BECOME DISABLED, INCAPACITATED OR INCOMPETENT. CONSEQUENTLY, IFTHERE IS ANYTHING ABOUT THIS FORM THAT YOU DO NOT UNDERSTAND, YOU SHOULDASK A LAWYER TO EXPLAIN IT TO YOU.
D .

I, D.inIA,nin, L #lbnfgdmen/ , the Principal , sign my name to this Power of Attorney this30 day of 4ug ' , 2012, and being first duly sworn, do declare to theundersigned authority that I sigu and execute this instrument as my Power of Attorney and that I signit willingly, or willingly direct another to sign for me, that I execute it as my free and voluntary act forthe purposes expressed in the Power of Attorney and that I am eighteen years of age or older, ofsound mind and under no constraint or undue influence.

- 4, , .U

Principal:

'(Print Name)

(NOTE: THE WITNESS CANNOT BE THE NOTARY PUBLIC, THE AGENT, THE AGENT'SSPOUSE OR THE AGENT'S CHILD.)

I, dA r I J
Ar 1, the Witness, sign my name to the foregoing Power ofAttorney being first duly sworn and do declare to the undersigned authority that the Principal signs andexecutes this instrument as his/her Power of Attorney and that he/she signs it willingly, or willinglydirects another to sign for him/her, and that I, in the presence and hearing of the 2EIncipA!, sigt* thisPower of Attorney as witness to the Principal's signing and that that to the best of 15 kn@led@ thePrincipal is eighteen years of age or older, of sound mind apd under no constraint or «Induepinfluence.(6/0 .V/7--

/ ~ C·: 63 5 - I.
ful .- 0 1Witness : , .0( * s./ (-8,i« p-,re_V ,47 3> 00¢7(Print Name) -71

-71C'1 25co ~~

Power of Attorney Page 2 of 4

--2



State of /Arn*i-#- }
3 SS.

County of P,44 / }

The foregoing instrument was subscribed, sworn to and acknowledged before me this 30 dayof A<6604 - , 2012, by 8 0,i -a,v41 /4* w# , the Principal, andsubscribed and sworn to before me by 6- r , the Witness.

ARY PUBLIC
My commission expires: 596 40/_r

t~ NOTARY PUBUC - ARIZONA1:8~1321 PINAL COUNTY
~3!!SE~ My Commission Expires

1 ~S#94 May 26, 2015

THIS NOTARY CERTIFICATE IS TO BE ATTACHED TO: POWER OF ATTORNEYDate of Document: / Consisting of _EL pagesParties to Document:

-r. ti
(,1 l#*,
rr 1

C r
6-3 ·
- 91

-- , 1 .11 -At-1
CD -0 ~ C.)

I. 71
-0 rn

Power of Attorney Page 3 of 4



EXHIBIT "A"
Real Proneriev DescrintinnP lcEcte /¥07,-~iTIWIIEDUIjI

Gs Fl jirhy * C 9 +7 9
t/)64=310987 -92 G e M / +Av*6
16* S) 133D-SAO- @ENT 71#,U'9

loc*:4ed) c*u-flrn'ID (lou,//.a \2~]ier*Ii 2-

-i'#4
::.1·U' 1 *.

23
111 X.'.

:.1: 1,
X ' -C)

/11

CIl
''.

7-7 ~, f $'p,7N r-3 CD0 90 -, 1

Power of Attorney Page 4 of 4



at the re uest of
When recorded mail to

SPACE ABOVE THIS LINE FOR RECORDER'S USE

SPECIAL DURABLE POWER OF ATTORNEY
KNOW ALL MEN BY THESE PRESENTS: That the555%%5 j, . 4. ).ha k CAgent") my true and lawful agent for me,

Pringipal, hereby makes, con teS and appoints
with all power and authdrity to act in my name, place and stead, and for my use and benefit in anyway which I myself could do, if I were personally present, to sell, convey, purchase, acquire, mortgageor otherwise encumber, transfer in trust  borrow money and execute and deliver notes therefore, loanmoney and receive notes and security therefore, and take or perform any other act necessary orappropriate regarding the real property described on Exhibit "A," attached hereto and incorporatedherein by reference (the "Real Propertyl.
In addition, my Agent ls specifically authorized to perform the following acts on his/her own behalf orfg[.his/her own bend ONLY if my witness and I initial each specific act below.
NOTE: The Prlndpal and the Witness must each initial the corresponding bjank space below withrespect to each act listed for which the Principal wants the Agent to have authority. If a blank spacefor any specifically-described act is NOT inlualed, NO AUTHORITY WILL BE GRANTED for mattersthat are included In that section.

1) Accept payment of a commission, fee or other compensation inconnection with the Real Property.
rindpal and Witness

Initials
2) Accept payment of all or any portion of the proceeds from thesale or financing of the Real Property.

rincipal and Witness
Ini6als

3) Acquire any interest in the Real Property, including but notlimited to any interest which provides for lights of survivorship.P ndpal and Witness
Initials

4) Execute and record a disdaimer deed to the Real Property.
incipal and Witness

Iniuals
5)

Principal an Witness iv'\(3 ,- ti- Deft v_r Cl I f (I v-Tl~, tq ' .-l,' .1 Yb(,~Fj 6,4*<4 .5,1
Initials 11

Power of Attome~ Page l of 4
Ch CU

-11

cn £-,
- com



I

This power shall not be affected by subsequent disability or Incapacity of the Principal or lapse of time.All acts done by my Agent pursuant to this power during any period of disability or incapacity oruncertainty as to whether I am dead or alive shall have the same effect and Inure to the benefit of andbind me or my heirs, devisees and personal representative as Af I were alive, competent and notdisabled.
I hereby ratify all that my Agent shall lawfully do or cause to be done by virtue of this power.
This Special Durable Power of Attorney shall be governed by and construed in accordance with thelaws of the State of Arizona.

NOTE: THIS POWER OF ATTORNEY GIVES THE PERSON WHOM YOU DESIGNATE YOURAGENT BROAD POWERS TO HANDLE YOUR REAL PROPERTY, WHICH MAY INCLUDEPOWERS TO PLEDGE, SELL OR OTHERWISE DISPOSE OF REAL PROPERTY WITHOUTADVANCE NOTICE TO YOU OR APPROVAL BY YOU. THESE POWERS WILL EXIST EVENAFTER YOU BECOME DISABLED, INCAPACITATED OR INCOMPETENT. CONSEQUENTLY, IFTHERE IS ANYTHING ABOUT THIS FORMTHATYOU 00 NOT UNDERSTAND, YOU SHOULDASK A LAWYER TO EXPLAIN IT TO YOU.

I, ~ 6 01 the Principal, sign my name to this Power of Attorney this30(Ji day of 2012' and being first duly sworn, do declare to theundersigned authority that I sign an execute this instrument as my Power of Attorney and that I signit willingly, or willingly direct another to sign for me, that I execute it as my free and voluntary act forthe purposes expressed in the Power of Attorney and that I am eighteen years of age or older, ofsound mind and under no constraint or undue influence.

P mcipal:

(Print Name)

(NOTE: THE WITNESS CANNOT BE THE NOTARY PUBLIC, THE AGENT, THE AGENT'SSPOUSE OR THE AGENTS CHILD.)

L (Ba F 1 62Va ,- -tkv _ _ u the Witness, sign my name to the foregoing Power ofAttorney being first duly sworn and do dedare to the undersigned authority that the Principal signs andexecutes thls instrument as his/her Power of Attorney and that he/she signs it willingly, or willinglydirects another to sign for him/her, and that I, in the presence and hearing of the Principal, sign thisPower of Attorney as witness to the Prindpalt signing and that that to the best of my knowledge thePrincipal is eighteen years of age or older, of sound mind i,nd under qo constraint or undue influence.6,,O. ~0Z__.
Wi»ss: -9%

(Print Name) f' 4 7. -3-
0 L.~J -'.P

C')
C?bq
2 1 rn

223 . : /4

-1 
i#*'

Power ef jAttori* Page *{ 4
52 41 ID

,
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State of 44£ 1
} SS.

County of -_P, 46/ _ }

The forBgoing, instrument was subscribedi swong to and ac wledged before me this 3 0 dayof . Avibf _- 2012. by Pe>MCA +A-- /401 the Principal, and
subscribed and sworn to before me by 6«, €t- the Witness.

NOT PUBLI
My commission expires: 3-4 6 ->4/5

~ NOTARY PUBUC - ARIZONA
PINAL COUNTY

My Commission Expires
May 26, 2015

THIS NOTARY CERTIFICATE IS TO BE ATTACHED TO: POWER OF TTO N
Date of Document: / Consisting Of -4 pages
Parties to Document:

-4 m.7- 9 +
CO 4.,

0 72 2.-
C.)

1- 67 92 1-n
__

54 . 71
C) 0 /1

./3 --7
Cn p€CO f' 1

Power of Attorney Page 3 of 4
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EXHIBIT ~A-

Picttew4* ~~MME~*06 1'7 JA +40 GS,7 9
/4 64= 310987-72 86,7 / 46,46*

"10+ S)/32,DI~3=1 67 1$4 7+~&*-9
10.44 -1 *- -A v

'.4, 79: r, *.
ESf,1 - h.r '... .fli C & i' .P': ,

' 5

B (n . 6.

e. -rr

b.( , j ~'"'  f»·1

..

07 -/.cio A*

Power of Attorney Page 4 of 4



at the re uest of
When recorded mail to

SPACE ABOVE THIS LINE FOR RECORDER'S USE

SPECIAL DURABLE POWER OF ATTORNEY

KNOW ALL MEN BY THESE PRESENTS: That //7
un Frsigned  Principal, hereby makes, constitutes an app9Mts

,CAgent") my true and la ful agent fof me,wi h all power and aut rity to ct in my na e, place and stead, and for my use and benefit in any
way which I myself could do, if were personally present, to sell, convey, purchase, acquire, mortgageor otherwise encumber, transfer in trust, borrow money and execute and deliver notes therefore, loanmoney and receive notes and security therefore, and take or perform any other act necessary or
appropriate regarding the real property described on Exhibit "A," attached hereto and incorporated
herein by reference (the "Real Property").

In addition, my Agent is specifically authorized to perform the following acts on his/her own behalf or
for his/her own benefit ONLY if my witness and I initial each specific act below.

NOTE: The Principal and the Witness must each initial the corresponding blank space below with
respect to each act listed for which the Principal wants the Agent to have authority. If a blank space
for any specifically-described act is NOT initialed, NO AUTHORITY WILL BE GRANTED for mattersthat are included in that section.

connection with the Real Property.
-Alli 1) Accept payment of a commission, fee or other compensation in

,) Principal and Witness .„~Lut .

Initials f-'1 9
2) Accept payment of all or any portion of the proceeds·:from *le f,4

~td_________,l~~1.-_ sale or financing of the Real Property. rs
b ...) Principal and Witness . '-4

Initials /1 J> '< ' tA
f  n CD

61 9 -f)3) Acquire any interest in the Real Property, includin0< but-'not -7
Crl cyf#*L____£dE limited to any interest which provides for rights of survivorship..0 ru

j Principal and Witness
Initials

/pmk 4) Execute and record a disclaimer deed to the Real Property.

Initials ,(ln<fOr,i>f c,ncf,_LE,( Bugjihe·663 1>'LA, f€SY€C- t tu

-Principal and Witness g/~9071 5 ..' ,/R:9%3-p cy<ts E-·1-,73.6,0 t:*Initials
Gy A, j r  V Z{ 4 -* 5 n

/ i C* 7»/CC-»1*r>" -·
Power of Attorney Page 1 of 4



,

This power shall not be affected by subsequent disability or incapacity of the Principal or lapse of time.All acts done by my Agent pursuant to this power during any period of disability or incapacity oruncertainty as to whether I am dead or alive shall have the same effect and inure to the benefit of andbind me or my heirs, devisees and personal representative as if I were alive, competent and notdisabled.
I hereby ratify all that my Agent shall lawfully do or cause to be done by virtue of this power.
This Special Durable Power of Attorney shall be governed by and construed in accordance with thelaws of the State of Arizona.

NOTE: THIS POWER OF ATTORNEY GIVES THE PERSON WHOM YOU DESIGNATE YOURAGENT BROAD POWERS TO HANDLE YOUR REAL PROPERTY, WHICH MAY INCLUDEPOWERS TO PLEDGE, SELL OR OTHERWISE DISPOSE OF REAL PROPERTY WITHOUTADVANCE NOTICE TO YOU OR APPROVAL BY YOU. THESE POWERS WILL EXIST EVENAFTER YOU BECOME DISABLED, INCAPACITATED OR INCOMPETENT. CONSEQUENTLY, IFTHERE IS ANYTHING ABOUT THIS FORM THAT YOU DO NOT UNDERSTAND, YOU SHOULDASK A LAWYER TO EXPLAIN IT TO YOU.
r

I, Ans, te Principal, sign my name to this Power of Attorney thisf day of 2012, and being first duly sworn, do declare to theundersigned authority that I si and execute this instrument as my Power of Attorney and that I signit willingly, or willingly direct another to sign for me, that I execute it as my free and voluntary act forthe purposes expressed in the Power of Attorney and that I am eighteen years of age or older, ofsound mind and under no constraint or undue influence.

Prindpa :

iltNme)7

(NOTE: THE WITNESS CANNOT BE THE NOTARY PUBLIC, THE AGENT, THE AGENT'SSPOUSE-pR THE AGENT'S HILD.)

L Az,haka @. , , the Witness, sign my name to the foregoing Power ofAttorney being first duly,Sworn and do declare to the undersigned authority that the Principal signs andexecutes this instrument as his/her Power of Attorney and that he/she signs it willingly, or willinglydirects another to sign for him/her, and that I, in the presence and hearing of the Principal, sign thisPower of Attorney as witness to the Principal's signing and that that to the best of rnRf'<no*dgekhePrincipal is eighteen years of age or older, of sound mindjand under no c~ktraint or uhdue FAflueoce.1.91. .:.u~ {.ZE "

Witness: 0 -2. 0 01 0-r,1-21(LWAR,h f- A /5 /---1- 1C u.7 JAr<DUZN A-1 2In(Print Name) -
-r'

Power of Attorney Page 2 of 4



State of 4 81 zoA)* i

County of Af/AC{-1- } s

The foregoing instrument was subscribed, sworn to and acknowledged before me this day
of 627 ++' , 2012, by 6*z,-c4-ke Xon 9-,nt,wn=-,- uv.. , the Principal, and
subscribed and sworn to before me by tic-tac-rel C--- .S&:p,z_,1 J , the Witness.

,431¤ZA VALERIE K CLEVENGER
<m No:npubm - Af'zona

-4-Ap.Ch.Cougm~
XZE.7 My Comm. Explm Apr 3, 2016

NOTARY PUB[IC
My commission expires:

4-012-1 L- *rd 'ity (9

THIS NOTARY CERTIFICATE IS TO BE ATTACHED TO: POWER OF ATTORNEY
Date of Document: / Consisting of _4 pages
Parties to Document:

--

-7.- S=;12
ES c x
r-rl t. -

,--

UN , n-7

/8 > f 'im
CD 0

.;P
> cn

.':*. 
OFF;C

-44 rri

Power of Attorney Page 3 of 4



EXHIBIT "A"
Real Propeg Description

f.>1otce,p /'f'n br.~a :fjoUns6 5 77 L + Ay IL Q G *7 cl
Fle,  *-38987 -72 G e M / +Ap©_/_

P76* 3)1330- 57)3 6 -SKY 7 1(4,1~/9
-*-L 00:ded; 4 , rnIE >COILbl~~

C-_J

32 52 f
t..J *.1, i 3..

25 54 4 i 7 3X. 
R ZOJA

) I C·Ifl .. ~1 t 1-7

> f C ,-ri
-9
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at the re uest of
When recorded mail to

SPACE ABOVE THIS LINE FOR RECORDER'S USE

SPECIAL DURABLE POWER OF ATTORNEY

KNOW ALL MEN BY THESE PRESENTS: That ec r * 1 r) 4 G 0 Pr (t r \ theundersigned Principal, hereby makes, constitutes » and appoints4,ron I r«b¥ C'Agent") my true and lawful agent for me,with all power and thority to act in my name, place and stead, and for my use and benefit In anyway which I myself could do, if I were personally present, to sell, convey, purchase, acquire, mortgageor otherwise encumber, transfer in trust, borrow money and execute and deliver notes therefore, loanmoney and receive notes and security therefore, and take or perform any other act necessary or
appropriate regarding the real property described on Exhibit nA," attached hereto and incorporatedherein by reference (the #Real Property9.

In addition, my Agent is specifically authorized to perform the following acts go_hislber_own bebal-forfor_his/her mNrlkoeflt ONLY if my witness and I initial each specific act below.
NOTE: The Principal and the Witness must each initial the corresponding blank space below withrespect to each act listed for which the Prindpal wants the Agent to have authority, If a blank spacefor any specifically-described act is NOT Initlaled, NO AUTHORITY WIU BE GRANTED for mattersthat are included in that section.

1) Accept payment of a commission, fee or other compensation in
C= connection with the Real Property.

~ Princ al and Wjtness
Initials

2) Accept payment of all or any portion of the proceeds from t@ r 7
~ sale or financing of the Real Property. __ '.I: r -

Princi al and Witness 0 UJ - C
Initials 2. i.f '.f'-/

r-r i

3) Acquire any interest in the Real Property, includingE tut riot -, 2- 4limited to any interest which provides for fights of survivor®ip. E'l '·.  f_Lrina al and Witness S > ; 'I:iInitials 
00
14) Execute and record a disclaimer deed to the Real Property. " -n

Crl c  5
Princip I and Witness -0 r 1
Initjals

5)
.* Other:._-7-2_1-zi._L_thz-&£_-4___Erir,1,riz._C-f cu ry, ·iz=

- PAncip l an Witness ry\Dre 62-re 01/ c)'~Pt€05&'U 'F gkh)61+ A-Inib-als

Power of Attorney Page 1 of 4



This power shall not be affected by subsequent disability or Incapacity of the Prindpal or tapse of time.
All acts done by my Agent pursuant to this power during any period of disability or Incapacity or
uncertainty as to whether I am dead or alive shall have the same effect and inure to the benefit of and
bind me or my heirs, devisees and personal representative as if I were alive, competent and not
disabled.
I hereby ratify all that my Agent shall lawfully do or cause to be done by virtue of this power.

This Spedal Durable Power of Attorney shall be governed by and construed ill accordance with the
laws of tile State of Arizona.

NOTE: THIS POWER OF ATTORNEY GIVES THE PERSON WHOM YOU DESIGNATE YOUR
AGENT BROAD POWERS TO HANDLE YOUR REAL PROPERTY, WHICH MAY INCLUDE
POWERS TO PLEDGE, SELL OROTHERWISE DISPOSE OF REAL PROPERTV WITHOUT
ADVANCE NOTICE TO YOU OR APPROVAL BY YOU. THESE POWERS WILL EXIST EVEN
AFTER YOU BECOME DISABLED, INCAPACITATED OR INCOMPETENT. CONSEQUENTLY, IF
THERE IS ANYTHING ABOUT THIS FORM THAT YOU DO NOr UNDERSTAND, YOU SHOULD
ASK A LAWYER TO EXPLAIN IT TO YOU.

1, 60 roL-(vl 6 4 0 Prindpal, sign my name to this Power of Attorney this
day of 2012' and being first duly sworn, do dedare to the

undersigned authority that I gn execute this instrument as my Power of Attorney and that I sign
it willingly, or willingly direct another to sign for me, that I.execute it as my free and voluntary act for
the purposes expressed in the Power of Attorney and that I am eighteen years of age or older, of
sound mind and under no constraint or undue influence.

riBF~pal:

(Print NameS'

(NOTE: THE WITNESS CANNOT BE THE NOTARY PUBLIC, THE AGENE THE AGENTS
SPOUSE OR THE AGENTS CHILD.)

I, _ddll...(ly &- _11_,+I- the Witness, sign my name to the foregoing Power ofAttorney being first duly sworn and do dedare to the undersigned authority that the Prindpal signs andexecutes this instrument as his/her Power of Attorney and that he/she signs it willingly, or willinglydirects another to sign for him/her, and that I, in the presence and hearing of the Principal, sign thisPower of Attorney as witness to the Prindpars signing and that that to the best of my knowledge thePrincipal is eighteen years of age or older, of sound mind under Do-constraint or undue influence.

Witn :  ..$, rf)u·j -7- C=, f»·

(Plint Name) 2 7 n-45 0.cs r.1 J.92.C - Et, ; 4
irrnI r·,
re-

power 04jtorney-~age..6,~~
42 .9 -1 1-77
4.0 (0 25

71



State of A/rzd»- }
} SS.

County of Rk. 1 -1
The foregoing instrument was subscribed, sworn to and acl<n wledged before me this - 3 6- dayof ./40** , 2012, by 6 the Principal, and
subscribed and sworn to before me by the Witness.

NO PUBLIC
My commission expires: 9 -1 6 -2063-

My Commiasion Expires ~
May 26,2015 __11

THIS NOTARY CERTIFICATE IS TO BE ATTACHED TO: PO ER OF TTO
Date of Document: / Consisting of 4  pages
Parties to Document:
---I----il-----I-Wil-----Il-I--I..-I.-*--

0 L .5 -Prn -:

././

F

M
ECri,

CD
/i.. 07 --7

-0 '9.110
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EXHIBIT *A-
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at the re uest of
When recorded mail to

SPACE ABOVE THIS LINE FOR RECORDER'S USE

SPECIAL DURABLE POWER OF ATTORNEY
KNOW ALL MEN BY THESE PRESENTS: That ' 1 ,# 6 Ff, rv . theundersigned Principal, hereby makes, constl es nd appoints

<-Ip . ,  CAgent") my true and lawful agent for me,with all power and autho - to act 1 y name, place and stead, and for my use and benefit in anyway which I myself could do, if I were personally present, to sell, convey, purchase, acquire, mortgageor otherwise encumber, transfer in trust  borrow money and execute and deliver notes therefore, loanmoney and receive notes and security theretbre, and take or perform any other act necessary or
appropriate regarding the real property described on Exhibit "A/' attached hereto and incorporatedherein by reference (the "Real Property9.

In addition, my Agent is specifically authorized to perform the following acts go_his/ber Qwn_bebalforfor his/her own benent ONLY if my witness and I initial each spedtlc act below.
NOTE: The Prjncipal and the Witness must each initial the corresponding blank space below withrespect to each act listed for which the Prindpal wants the Agent to have authority. If a blank spacefor any specifically-described act is NOT Initialed, NO AUTHORITY WILL BE GRANTED for mattersthat are included in that section.

1) Accept payment of a commission, fee or other compensation in
connection with the Real Property. ,-, 7

Principal and Wj ess
C) -'.Initials Rl? 7.,- ·''

sale or finandng or the Real Property. > ~ Erm
2) Accept payment of all or any portion of the proceed<*orn the ° # ri

--

rincipal and Witn s
Initials 30 ..'- .1 -3

3) Acquire any interest in the Real Property, including; but-root :Relimited to any interest which provides for rights of survivorship.. 1 21rincipal and Witness -0 t17
- V# (5-

Initials
4) Execute and record a disclaimer deed to the Real Properly.

rincipal and Witness
Initials ./1

V :94 9 on- d <L/ / £3 £415-„ses-*36 u/ f Ch-' re.s peer 4
Other:_~L,-2£4.,..1..~-fs,*+E,<.:Mu,&p&-.*.:*.r,,., *C~:~#n5

rincipal and Witness 6*1+Es- Jac»,pu< in .- -*4777111,5-Y.
-:, A -t El fInitials

Power of Attorney Page l of 4



This power shall not be affbcted by subsequent disability or incapacity of the Principal or lapse of time.
All acts done by my Agent pursuant to this power during any period of disability or incapacity oruncertainty as to whether I am dead or alive shall have the same effect and inure to the benefit of andbind me or my heirs, devisees and personal representative as r I were alive, competent and notdisabled.
I hereby ratify all that my Agent shall lawfully do or cause to be done by virtue of this power.
This Special Durable Power of Attorney shall ke governed by and construed In accordance with thelaws of the State of Arizona.

NOTE: THIS POWER OF ATTORNEY GIVES THE PERSON WHOM YOU DESIGNATE YOURAGENT BROAD POWERS TO HANDLE YOUR REAL PROPERTY, WHICH MAY INCLUDEPOWERS TO PLEDGE, SELL OR OTHERWISE DISPOSE OF REAL PROPERTY WITHOUTADVANCE NOTICE TO YOU OR APPROVAL BY YOU. THESE POWERS W[LL EXIST EVENAFTER YOU BECOME DISABLED, INCAPACrrATED OR INCOMPETENT. CONSEQUENTLY, IFTHERE IS ANYTHING ABOUTTHIS FORM THAT YOU DO NOT UNDERSTAND, YOU SHOULDASK A LAWYER TO EXPLAIN IT TO YOU.

I, r th Principal, sign my name to this Power of Attorney this/•grL day of 2011 and being first duly sworn, do declare to theundersigned authority that I sig and execute this Instrument as my Power of Attorney and that I signit willingly, or willingly direct another to sign for me, that I execute it as my free and voluntary act forthe purposes expressed in the Power of Attorney and that I am eighteen years of age or older, ofsound mind and under no constraint or undue influence.

Pri cipal:

u 4- - 5,
(Print Name)

(NOTE: THE WITNESS CANNOT BE THE NOTARY PUBLIC, THE AGENT, THE AGENT'SSPOUSE OR THE AGENTS CHILD.)

I,  *c the Witness, sign my name to the foregoing Power ofAttorney being first duly sw and do declare to the undersigned authority that the Principal signs andexecutes thjs instrument as his/her Power of Attorney and that he/she signs it willingly, or willinglydirects another to sign for him/her, and that I, in the presence and hearing of the Principal, sign thisPower of Attorney as witness to the Prindpars signing and that that to the best of my knowledge thePrincipal is eighteen years of age or older, of sound mind a nder no constraint or undue influence.

6 1'65<X j a

(Ptint Name)
-3 r=

CJ 4.rn"---

cn 041Power ett°55 PagOJOf 4
t\J ,"r; re

PC-0 Y I

-'707 82
/17



State of ,-}
} SS.

County of }

The foregoing instrument was subsc -bed, sworn to and acknowledged before me this / 7 dayof-.:4*) -6*rz du . _2012. by r ,- e the Principal, andsubscribed and sworn to before me by .5 - the Witness.

(0~L4_--,)
NOTARYP C

My commission expires:

CL06/90/L & saudx) uolssituuloo,(I,Y ' NANCY D OWENS
Notary Public rSiate of Colorado

THIS NOTARY CERTIFICATE IS TO BE ATTACHED TO: POWER OF TrO
Date of Document: / Consisting of -4 pagesParties to Document:

-c. AM ZP
CD '-5
/;7 - r-

CR
17,n

C·-1 ,.-'i -rt

-0 41

-O M
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2/26/12

Smith, Anthony <tesmily© -1-, ·el L,„.Rov>
//<8511 <PM

Request for return of Maintence Fees: Refer to: 3800 (9310) TS AMC310987,
AMC311330 (9 mining claims)
1 message

pockethunter@frontiernet. net <pockethunter@frontiemet.net> Wed, Dec 26, 2012 at 10:38 AM
To: tesmith@blm.gov

Dear Mr. Tony Smith,

Thanks for your help today in finalizing the GEM mining Claims and assuring me that the claims
are in good standing and current.

As you requested, please return my Maintenance Fees.

Respectfully,

Grandy Montgomery

I.

ttps://mail.google.com/mail/u/0/?ui=2&ik=575e25732b&view=pt&search=inbox&th=13bd84b5dc60644b 1/1
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PARTMENT OF THE INTERIOR
BUREAU OF LAND MANAGEMENT -

MINING CLAIMS
Run Date/Time: 08/30/2012 01:56 PM (LIVE) Serial Register Page Page 1 of 2
01 10-21-1976;090STATOO90:43USC 1744 Total Acres Serial Number
Case Type 384201: PLACER CLAIM AMC310987160.000
Claim Namf GEM #1 Lead File Number
Corn,ni ~t~ : AMC310987
Case Dis'762tion: ACTIVE
Required Maintenance Fee: $1,120.00

Name & Address Int Rel % Interest

MONTGOMERY GEORGIA PO BOX 614 SONOITA, AZ 85637-0614 CLAIMANT 0.0000000
MONTGOMERY G JR PO BOX 614 SONOITA, AZ 85637-0614 CLAIMANT 0.0000000
MONTGOMERY DONNETA PO BOX 614 SONOITA, AZ 85637-0614 CLAIMANT 0.0000000
MONTGOMERY B L, PO BOX 614 SONOITA, AZ 85637-0614 CLAIMANT 0.0000000
JOOS VIVIAN PO BOX 614 SONOITA, AZ 85637-0614 CLAIMANT 0.0000000
JOOS ALLEN PO BOX 614 SONOITA, AZ 85637-0614 CLAIMANT 0.0000000
MONTGOMERY GEORGETTE PO BOX 614 SONOITA, AZ 85637-0614 CLAIMANT 0.0000000
MONTGOMERY G SR PO BOX 614 SONOITA, AZ 85637-0614 CLAIMANT 0.0000000

Mer Twp Rng Sec Quadrant District/Field Office County

14 0190S 0160E 018 NW TUCSON FO PIMA

Act Date Code Action Action Remarks Receipt Number

01/12/1991 403 LOCATION DATE

01/30/1991 395 RECORDATION NOTICE RECD

08/10/2012 682 MAINTENANCE FEE/$140 2013,$140 2628653

08/02/2011 682 MAINTENANCE FEE/$140 2012 2395221

08/16/2010 682 MAINTENANCE FEE/$140 2011 2191259

08/21/2009 682 MAINTENANCE FEE/$140 2010 1983716

08/06/2008 582 MAINTENANCE FEE/$125 2009 1755188

08/13/2007 582 MAINTENANCE FEE/$125 2008 1541985

08/21/2006 582 MAINTENANCE FEE/$125 2007 1339067

07/12/2005 582 MAINTENANCE FEE/$125 2006 1108834

08/11/2004 582 MAINTENANCE FEE/$125 2005 926214

08/11/2003 482 MAINTENANCE FEE/ $100 20 () 4 727034

04/19/2002 482 MAINTENANCE FEE/$100 200 1 480232

05/29/2001 482 MATNTENANCE FEE/$100 2002 313328

08/25/2000 482 MAINTENANCE FEE/$100 200L 176220

08/04/1999 482 MAINTENANCE FEE/ $100 2000

07/24/1998 482 MAINTENANCE FEE/$100 1999

06/30/1997 482 MAINTENANCE FEE/ $100 1998

05/09/1996 482 MAINTENANCE FEE/$100 1997

05/15/1995 482 MAINTENANCE FEE/ $100 1996

05/12/1994 482 MAINTENANCE FEE/$100 1994

07/12/1993 482 MAIN'l'ENANCE FEE/$100 1994

07/12/1993 482 MAINTENANCE FEE/$100 1993 ; RECEIPT 1901260

10/30/1992 480 EVID OF ASSMT FILED 1992

An

NO WARRAN rv IS MADE BY BLM
FOR USE O~ [HE DATA FOR

6 PURPOSES NOT INTENDED BY BLM



WARTMENT OF THE INTERIOR
BUREAU OF LAND MANAGEMENT

MINING CLAIMS
Run Date/Time: 08/30/2012 01:56 PM (LIVE) Serial Register Page Page 2 of 2
08/04/1999 113 ADDITIONAL INFO RECEIVED RECEIPT 2480584

07/24/1998 113 ADDITIONAL INFO RECEIVED RECEIPT 2389108

06/30/1997 113 ADDITIONAL INFO RECEIVED RECEIPT 2314910

05/09/1996 * - 113 ADDITIONAL INFO RECEIVED RECEIPT 2227962

05/15/1995 113 ADDITIONAL INFO RECEIVED RECEIPT 2103817

03/25/1993 974 AUTOMATED RECORD VERIF

01/30/1991 501 ACCT ADV IN LEAD FILE 310987

01/30/1991 669 LAND STATUS CHECKED

Line Nr Remarks

NO WARRANTY IS MADE BY BLM
FOR USE OF THE DATA FOR

PURPOSES NOT INTENDED BY BLM



DEPARTMENT OF THE INTERIOR
BUREAU OF LAND MANAGEMENT

MINING CLAIMS

Run Date/Time: 11/19/2012 07,37 AM (LIVE) Serial Register Page Page 1 of 2

01 10-21-1976;OBOSTAT0090,43USC 1744 Total Acres Serial Number

Case Type 384201  PLACER CLAIM AMC310987
160.000

Claim Name: GEM #1 Lead File Number
Commodity : AMC310987
Case Disposition: ACTIVE

Required Maintenance Fee: $1,120.00

Name & Address Int Rel % Interest

JOOS ALLEN PO BOX 614 SONOITA, AZ 85637-0614 CLAIMANT ######### 1

~ MONTGOMERY GEORGETT54 PO BOX 2697 SAINT JOHNS, AZ 85936-2697 CLAIMANT #########

MONTGOMERY G SR 'PO BOX 2697 SAINT JOHNS, AZ 85936-2697 CLAIMANT #########

MONTGOMERY DONNETA PO BOX 263 VALLEY FARMS, AZ 85191-0005 CLAIMANT #########
\

MONTGOMERY B L PO BOX 263 VALLEY FARMS, AZ 85191-0005 CLAIMANT #########

v.- MONTGOMER¥I#*JR · ~19 ASPEN WAY Ely#61{EENMICO 80~4026 CLAIMANT #########

JOOS VIVIAN PO BOX 614 SONOITA, AZ 85637-0614 CLAIMANT ######### 1
MONTGOMERY GEORGIAj pO BOX 2697 SAINT JOHNS, AZ 85936-2697 CLAIMANT #########

/
Mer Twp Rng Sec Quadrant District/Field Office County

14 01905 0160E 018 NW TUCSON FO PIMA

Act Date Code Action Action Remarks Receipt Number ~

01/12/1991 403 LOCATION DATE

01/30/1991 395 RECORDATION NOTICE RECD

08/10/2012 682 MAINTENANCE FEE/$140 2013;$140 2628653

08/30/2012 480 EVID OF ASSMT FILED 2012 2645750

08/02/2011 682 MAINTENANCE FEE/$140 2012 2395221

08/16/2010 682 MAINTENANCE FEE/$140 2011 2191259

08/21/2009 682 MAINTENANCE FEE/$140 2010 1983716

08/06/2008 582 MAINTENANCE FEE/$125 2009 1755188

08/13/2007 582 MAINTENANCE FEE/$125 2008 1541985

08/21/2006 582 MAINTENANCE FEE/$125 2007 1339067

07/12/2005 582 MAINTENANCE FEE/$125 2006 1108834

08/11/2004 582 MAINTENANCE FEE/$125 2005 926214

08/11/2003 482 MAINTENANCE FEE/$100 2004 727034

04/19/2002 482 MAINTENANCE FEE/$100 2003 480232

05/29/2001 482 MAINTENANCE FEE/$100 2002 313328

08/25/2000 482 MAINTENANCE FEE/$100 2001 176220

08/04/1999 482 MAINTENANCE FEE/$100 2000

07/24/1998 482 MAINTENANCE FEE/$100 1999

06/30/1997 482 MAINTENANCE FEE/$100 1998

05/09/1996 482 MAINTENANCE FEE/$100 1997

05/15/1995 482 MAINTENANCE FEE/$100 1996

05/12/1994 482 MAINTENANCE FEE/$100 1995

07/12/1993 482 MAINTENANCE FEE/$100 1994

07/12/1993 482 MAINTENANCE FEE/$100 1993;RECEIPT 1901260

<10/30/1992 480 EVID OF ASSMT FILED 1992

f NO WARRANTY IS MADE BY BLM

FOR USE OF THE DATA FOR

PURPOSES NOT INTENDED BY BLM



DEPARTMENT OF THE INTERIOR
BUREAU OF LAND MANAGEMENT

MINING CLAIMS

Run Date/Time 11/19/2012 0737 AM (LIVE) Serial Register Page Page 2 of 2

08/30/2012 486 UNACCEPTABLE WAIVER 2013

08/04/1999 113 ADDITIONAL INFO RECEIVED RECEIPT 2480584

07/24/1998 113 ADDITIONAL INFO RECEIVED RECEIPT 2389108

06/30/1997 113 ADDITIONAL INFO RECEIVED RECEIPT 2314910

05/09/1996 113 ADDITIONAL INFO RECEIVED RECEIPT 2227962

05/15/1995 113 ADDITIONAL INFO RECEIVED RECEIPT 2103817

03/25/1993 974 AUTOMATED RECORD VERIF

01/30/1991 501 ACCT ADV IN LEAD FILE 310987

01/30/1991 669 LAND STATUS CHECKED

Line Nr Remarks

NO WARRANTY IS MADE BY BLM

FOR USE OF THE DATA FOR

PURPOSES NOT INTENDED BY BLM



NOTICE!!

These documents have been scanned!

Do not place un-scanned documents beneath this notice!

Do not remove this notice from this file!
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Form 3S30-2 
(January 201T)

UNITED STATES
DEPARTMENT OF THE INTERIOR 

BUREAU OF LAND MANAGEMENT

M A IN TE N A N C E  FEE W AIVER C E R TIF IC A TIO N

SEE INSTRUCTIONS ON PAGE 2

FORM APPROVED 
OMB NO. 1004-0114 

Expires: January 31, 2020

3 U 3  Z°

3

1. This small miner waiver is filed for the assessment year beginning on September W j *t  and ending on September 1, 2 0 2 , 0
2. The undersigned and all related parties owned ten or fewer mining claims , mill, or tunnel sites located and maintained on Federal lands in the United States 

of America on September 1. 2 g )  /  Q  ,
3. The undersigned have performed the assessment work required by law for each mining claim listed prior to filing this waiver and understand that by filing this form, 

the undersigned must file an affidavit of assessment work w ith the Bureau of Land Management (BUM) by the December 30th following the filing o f this waiver.
4. The undersigned understand that if the assessment work obligation has not yet come due under 30 U.S.C. 28 (for those claims in their first assessment year only), 

a notice of intent to hold reciting this condition must be recorded by the December 30th following the filing of this waiver.
5. The undersigned understand that mill and tunnel sites may also be listed on this waiver and be waived from payment of the maintenance fee, and 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. CD
6. The undersigned understand and acknowledge that pursuant to 43 U.S.C. I212and 18U.S.C. 1001. the filing or recording of a falscrfictitioffPor frUiTfnli-nt

document w ith the BLM may result in a fine of up to 5250,000, a prison term not to exceed five years, or both. O  * *  **
7. The mining claims, mill or tunnel sites for which this waiver from payment of the maintenance fees is requested are: !3?

CLAIM OR SITE NAME / BLM RECORDATĴ N SH+HAL TfiSiER
i GB/S /  3/0997 v 089S&- W ? p
2 2  3/OfSS> 0390'6 - o o

3 3/09#? 0893-& - /& r #  3
G&s? V 3/0990 0895~£> -  /  ?3 3* m

5 Ge+r S 3/0?#/ OSfS 6 -  /93'6
& 3/0 f? 2 OS9 3 6 '/VS?

G£/7 3//330 0&96&- //So
£  39/33/ 03969- U83

l) G£*7 ? 39/332. 0894 3- //S6
10. .

The owner! s) (claimants) of the above mining claims and sites are.

G r e x jr w iJ / t ,  Rj
_ (Owner's Nam/ - Please Prin/

C o e .  iV a *
(Owner's Mailing Address)



at the request of 
When recorded mail to

SPACE ABOVE THIS LINE FOR RECORDER'S USE

SPECIAL DURABLE POWER OF ATTORNEY

KNOW ALL MEN BY THESE PRESENTS: That the
undersigned, Principal, f  hereby makes, constitutes and * appoints
G e ro r * ir jJ )&  ___________ ,("Agent") my true and lawful agent for me,

with all power and authority to act in rrty name, place and stead, and for my use and benefit in any 
way which I myself could do, if I were personally present, to sell, convey, purchase, acquire, mortgage 
or otherwise encumber, transfer in trust, borrow money and execute and deliver notes therefore, loan 
money and receive notes and security therefore, and take or perform any other act necessary or 
appropriate regarding the real property described on Exhibit "A," attached hereto and incorporated 
herein by reference (the "Real Property").

In addition, my Agent is specifically authorized to perform the following acts on his/her own behalf or 
for his/her own benefit ONLY if my witness and I initial each specific act below.

NOTE: The Principal and the Witness must each initial the corresponding blank space below with 
respect to each act listed for which the Principal wants the Agent to have authority. If a blank space 
for any specifically-described act is NOT initialed, NO AUTHORITY WILL BE GRANTED for matters 
that are included in that section.

T / 4
Principal and Witness 
Initials

_____ m i -
Principal and Witness 
Initials

^ — T. A
Principal and Witness 
Initials

T.A
Principal and Witness 
Initials

i ^ T . A
Principal and Witness 
Initials

1) Accept payment of a commission, fee or other compensation in 
connection with the Real Property.

2) Accept payment of all or any portion of the proceeds fflim
sale or financing of the Real Property. ^

z
>c

3) Acquire any interest in the Real Property, including 3̂ ut 
limited to any interest which provides for rights of survivorship.

o
c 1

4) Execute and record a disclaimer deed to the Real Property.

t S

xr
not
>
_o

UJ
INJ

5)
Other:

— • 
l h e -

_ r̂n
m mo o

om

Power of Attorney Page 1 of 4



This power shall not be affected by subsequent disability or incapacity of the Principal or lapse of time. 
All acts done by my Agent pursuant to this power during any period of disability or incapacity or 
uncertainty as to whether I am dead or alive shall have the same effect and inure to the benefit of and 
bind me or my heirs, devisees and personal representative as if I were alive, competent and not 
disabled.
I hereby ratify all that my Agent shall lawfully do or cause to be done by virtue of this power.

This Special Durable Power of Attorney shall be governed by and construed in accordance with the 
laws of the State of Arizona.

NOTE: THIS POWER OF ATTORNEY GIVES THE PERSON WHOM YOU DESIGNATE YOUR 
AGENT BROAD POWERS TO HANDLE YOUR REAL PROPERTY, WHICH MAY INCLUDE 
POWERS TO PLEDGE, SELL OR OTHERWISE DISPOSE OF REAL PROPERTY WITHOUT 
ADVANCE NOTICE TO YOU OR APPROVAL BY YOU. THESE POWERS WILL EXIST EVEN 
AFTER YOU BECOME DISABLED, INCAPACITATED OR INCOMPETENT. CONSEQUENTLY, IF 
THERE IS ANYTHING ABOUT THIS FORM THAT YOU DO NOT UNDERSTAND, YOU SHOULD 
ASK A LAWYER TO EXPLAIN IT TO YOU.

I, i  ^ . the Principal, sign my name to this Power of Attorney this
7 day of 20 and being first duly sworn, do declare to the

undersigned authority that I sign and execute this instrument as my Power of Attorney and that I sign 
it willingly, or willingly direct another to sign for me, that I execute it as my free and voluntary act for 
the purposes expressed in the Power of Attorney and that I am eighteen years of age or older, of 
sound mind and under no constraint or undue influence.

(NOTE: THE WITNESS CANNOT BE THE NOTARY PUBLIC, THE AGENT, THE 
SPOUSE OR THE AGENT'S CHILD.) i,

31
om

i, T r a c i s  ________  _____, the Witness, sign my name to the foregoing Power of
Attorney being first duly sworn and do declare to the undersigned authority that the Principal signs and 
executes this instrument as his/her Power of Attorney and that he/she signs it willingly, or willingly 
directs another to sign for him/her, and that I, in the presence and hearing of the Principal, sign this 
Power of Attorney as witness to the Principal's signing and that that to the best of my knowledge the 
Principal is eighteen years of age or older, of sound mind and under no constraint or undue influence.

----------
Witness:

T  po~o ; s  
(Print Name)

Power of Attorney Page 2 of 4



State of / l , \ f i f t i  $ (1 }
} ss.

County of }

The foregoing instrument was subscribed  ̂sworn to and acknowledged before me this /< ¥  ~ day
of f e / y ________/ 20 by__G ra s u s itU  7 i. . the Principal, and
subscribed afid sworn to before me by /  the Witness.

NOTARY PUBLIC
My commission expires: &

KARLA 0 NICHOLS 
Notary Public 

State of Colorado 
Notary ID 19974015323 

My Commission Expires Dec 22, 2018

THIS NOTARY CERTIFICATE IS TO BE ATTACHED TO: POWER OF ATTORNEY
Date of Document: ___________________ / Consisting of _4_ pages
Parties to Document:

rsj

Power of Attorney Page 3 of 4

RECEIVED
A

7 STATE OFFICE



at the request of 
When recorded mail to

SPACE ABOVE THIS LINE FOR RECORDER'S USE

SPECIAL DURABLE POWER OF ATTORNEY

KNOW ALL MEN BY THESE PRESENTS: That & k ' U  the
undersigned  ̂ Principal, hereby makes, '  constitutes /  and ^appoints

G ^ h t i r jv iJ /e .  ' ty7 c > / ~ > _________ ,("Agent") my true and lawful agent for me,
with all power and authority-fo act in m/name, place and stead, and for my use and benefit in any 
way which I myself could do, if I were personally present, to sell, convey, purchase, acquire, mortgage 
or otherwise encumber, transfer in trust, borrow money and execute and deliver notes therefore, loan 
money and receive notes and security therefore, and take or perform any other act necessary or 
appropriate regarding the real property described on Exhibit "A," attached hereto and incorporated 
herein by reference (the "Real Property").

In addition, my Agent is specifically authorized to perform the following acts on his/her own behalf or 
for his/her own benefit ONLY if my witness and I initial each specific act below.

NOTE: The Principal and the Witness must each initial the corresponding blank space below with 
respect to each act listed for which the Principal wants the Agent to have authority. If a blank space 
for any specifically-described act is NOT initialed, NO AUTHORITY WILL BE GRANTED for matters 
that are included in that section.

PribcifPrincipal and VWtness 
Initials

rinfeipal and Witness 
Initials

Principal and Witness 
Initials

Principal and Witness 
Initials

A  \ \
Principal and Witness 
Initials \

1) Accept payment of a commission, fee or other compensation in 
connection with the Real Property.

2) Accept payment of all or any portion of the proceeds from 
sale or financing of the Real Property.

~ozr.
3) Acquire any interest in the Real Property, including r^ut 
limited to any interest which provides for rights of sun/ivors^tp.

>

4) Execute and record a disclaimer deed to the Real Propei^.
3:
>

the

r j
C=3 —y.CO
^ t
—<

sr

>
rf?

o o
~n~n

UJ oro m

Qther?\^iig ^ J  m *™ *? ** * t r ig

Power of Attorney Page 1 of 4



This power shall not be affected by subsequent disability or incapacity of the Principal or lapse of time. 
All acts done by my Agent pursuant to this power during any period of disability or incapacity or 
uncertainty as to whether I am dead or alive shall have the same effect and inure to the benefit of and 
bind me or my heirs, devisees and personal representative as if I were alive, competent and not 
disabled.
I hereby ratify all that my Agent shall lawfully do or cause to be done by virtue of this power.

This Special Durable Power of Attorney shall be governed by and construed in accordance with the 
laws of the State of Arizona.

NOTE: THIS POWER OF ATTORNEY GIVES THE PERSON WHOM YOU DESIGNATE YOUR 
AGENT BROAD POWERS TO HANDLE YOUR REAL PROPERTY, WHICH MAY INCLUDE 
POWERS TO PLEDGE, SELL OR OTHERWISE DISPOSE OF REAL PROPERTY WITHOUT 
ADVANCE NOTICE TO YOU OR APPROVAL BY YOU. THESE POWERS WILL EXIST EVEN 
AFTER YOU BECOME DISABLED, INCAPACITATED OR INCOMPETENT. CONSEQUENTLY, IF 
THERE IS ANYTHING ABOUT THIS FORM THAT YOU DO NOT UNDERSTAND, YOU SHOULD 
ASK A LAWYER TO EXPLAIN IT TO YOU.

I, (̂ g/OYpii’a  _____ , the Principal, sign my name to this Power of Attorney this
J S .  —  day of v ry ijq  y  ______, 20 )<?" and being first duly sworn, do declare to the

undersigned authority that I'sign'a'nd execute this instrument as my Power of Attorney and that I sign 
it willingly, or willingly direct another to sign for me, that I execute it as my free and voluntary act for 
the purposes expressed in the Power of Attorney and that I am eighteen years of age or older, of 
sound mind and under no constraint or undue influence.

\o

2>

7 -

—1<; 
r n m  o o

m

o
m

SPOUSE OR THE AGENT'S CHILD.)

I , v iiU )  l\ i the Witness, sign my name to the foregoing Power of 
Attorney being first duly sworn and do declare to the undersigned authority that the Principal signs and 
executes this instrument as his/her Power of Attorney and that he/she signs it willingly, or willingly 
directs another to sign for him/her, and that I, in the presence and hearing of the Principal, sign this 
Power of Attorney as witness to the Principal's signing and that that to the best of my knowledge the 
Principal is eighteen years of age or older, of sound'fnihd and under no constraint or undue influence.

'J L u J
ess:

(Print Name)
U L -

Power of Attorney Page 2 of 4



State of A v T ir n ia  }
n  > s s -

County of C }

The foregoing instrument was subscribed, sworn to and acknowledged before me this J2£_ . day 
°f , _2Q l§' by G y n rc j\0\ V^(V>VoprvM><\^- the Principal, and
subscribed and sworn to before me by s v ^>XjlY '  the Witness.

Eileen Rico Groce 
Notary Public 

Cochise County, Arizona 
My Comm. Exp. 07-10-2020

THIS NOTARY CERTIFICATE IS TO BE ATTACHED TO: POWER OF ATTORNEY
Date of Document: ___________________ / Consisting of _4_ pages
Parties to Document:

“ O f s j
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o
t o __L
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r o m

Power of Attorney Page 3 of 4



EXHIBIT "A"
Real Property Description

G < £ /> 7  /  <?

file, 3/0 76?' 72 G *'?  /  #***£
3 - / I 3 3 D - 3 Z D .  '/ f i * > u , cj

hO m

Power of Attorney Page 4 of 4

PHOENIX. ARIZO
NA



A  V 'A re c ?  * 7  < f

M0, ̂  3JD 78?- 72 S
/ 3 C - ^  & ) I 3 3 p - 3 Z 3  Y /J r u - c/

EXHIBIT "A '
Real Property Description
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at the request of 
When recorded mail to

SPACE ABOVE THIS LINE FOR RECORDER'S USE

SPECIAL DURABLE POWER OF ATTORNEY

KNOW ALL MEN BY THESE PRESENTS: That f e  /)>  f ' / O n i a - f r the
undersigned _ Principal, hereby ’ makes/  constitutes a<nd appoints
&  f-O f?  ><*1 _________ ,("Agent") my true and lawful agent for me,

with all power and authority/o act in my/ ame, place and stead, and for my use and benefit in any 
way which I myself could do, if I were personally present, to sell, convey, purchase, acquire, mortgage 
or otherwise encumber, transfer in trust, borrow money and execute and deliver notes therefore, loan 
money and receive notes and security therefore, and take or perform any other act necessary or 
appropriate regarding the real property described on Exhibit "A," attached hereto and incorporated 
herein by reference (the "Real Property").

In addition, my Agent is specifically authorized to perform the following acts on his/her own behalf or 
for his/her own benefit ONLY if my witness and I initial each specific act below.

NOTE: The Principal and the Witness must each initial the corresponding blank space below with 
respect to each act listed for which the Principal wants the Agent to have authority. If a blank space 
for any specifically-described act is NOT initialed, NO AUTHORITY WILL BE GRANTED for matters 
that are included in (hat section.

1) Accept payment of a commission, fee or other compensation in 
connection with the Real Property.

2) Accept payment of all or any portion of the proceeds from the 
sale or financing of the Real Property.

'V/ '-'J
O

3) Acquire any interest in the Real Property, including [ Ĵt rgt 
limited to any interest which provides for rights of survivorship. ^

Principal and Witness 
initials

>

4) Execute and record a disclaimer deed to the Real Proper^

Other:_ 7 K Z  yv% i ry i C» 1

j r

>

U J
ro

c +• A)

r J

>

-HC
o o

om

Power of Attorney Page 1 of 4



This power shall not be affected by subsequent disability or incapacity of the Principal or lapse of time. 
All acts done by my Agent pursuant to this power during any period of disability or incapacity or 
uncertainty as to whether I am dead or alive shall have the same effect and inure to the benefit of and 
bind me or my heirs, devisees and personal representative as if I were alive, competent and not 
disabled.
I hereby ratify all that my Agent shall lawfully do or cause to be done by virtue of this power.

This Special Durable Power of Attorney shall be governed by and construed in accordance with the 
laws of the State of Arizona.

NOTE: THIS POWER OF ATTORNEY GIVES THE PERSON WHOM YOU DESIGNATE YOUR 
AGENT BROAD POWERS TO HANDLE YOUR REAL PROPERTY, WHICH MAY INCLUDE 
POWERS TO PLEDGE, SELL OR OTHERWISE DISPOSE OF REAL PROPERTY WITHOUT 
ADVANCE NOTICE TO YOU OR APPROVAL BY YOU. THESE POWERS WILL EXIST EVEN 
AFTER YOU BECOME DISABLED, INCAPACITATED OR INCOMPETENT. CONSEQUENTLY, IF 
THERE IS ANYTHING ABOUT THIS FORM THAT YOU DO NOT UNDERSTAND, YOU SHOULD 
ASK A LAWYER TO EXPLAIN IT TO YOU.

I , (&>■77^  day of
'the Principal, sign my name to this Power of Attorney this 

___ , 20/J r  and being first duly sworn, do declare to the
undersigned authority that I sign and execute this instrument as my Power of Attorney and that I sign 
it willingly, or willingly direct another to sign for me, that I execute it as my free and voluntary act for 
the purposes expressed in the Power of Attorney and tfjat I am eighteen years of age or older, of 
sound mind and under no constraint or undue influence

(NOTE: THE WITNESS CANNOT BE THE NOTARY PUBLIC, THE AGENT, THE /SjENT̂ S 
SPOUSE OR THE AGENT'S CHILD.) o

md <
mo o

-9
I, / ,  the Witness, sign my name to the foregoir}$ Po^ r of 
Attorney b£fng first duly sworn and "do declare to the undersigned authority that the Principal signs and 
executes this instrument as his/her Power of Attorney and that he/she signs it willingly, or willingly 
directs another to sign for him/her, and that I, in the presence and hearing of the Principal, sign this 
Power of Attorney as witness to the Principal's signing and that that to the best of my knowledge the

Power of Attorney Page 2 of 4



state of
} ss.

County of }

The foregoing instrument was subscribed, sworn to and acknowledged before me this ( i ^  day
of v^u.\u _______ , 20:(% , the Principal, and
subscribed^and sworn to before me by S>rv̂ .M-e_r ^ the Witness.

Kristi L Scroggins 
Notary Public 

Mohave, Arizona 
My Comm. Expires Feb 21,2022

My commission expires: ^eA^ruccw
3

NOTARY PUBLIC
s.\ , a o a > ^

THIS NOTARY CERTIFICATE IS TO BE ATTACHED TO: POWER OF ATTORNEY
Date of Document: ___________________ / Consisting of _4_ pages
Parties to Document:

•TJ P*«J
C=3=EO CO

m :r
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O
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EXHIBIT "A"
Real Property Pea
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F. ANN RODRIGVIT RECORDER
Recorded By: .Il/ /-07/VE:t  ®l afy lifil ~Ill lllil Illl ~ill jilli illll IHil IHII IMIF lill jill

DEPUTY RECORDER
4992 

SEQUENCE: 20191130565

AAIL \~51* NO. PAGES: 2
04/23/2019

G MONTGOMERY ~4*SEb 14:03:03
606 MILKY WAY

- SIERRA VISTA AZ 85635 310907
311*50

Telephone:

E-mail address:

AFFIDAVIT OF PERFORMANCE OF A WORK

1. State of Arizona, County of BLM

PHOE: X2.1 (Name) Stamp
Date 3/ .L>

3. Reside at (Address) r

I -/ r\«1 00 0
0

W OD
-/

Stat*¢¢2 Zip 54636 being duly sworn, depose and say that I am a citizen of the United StateK, md,2 than
eighteen years of age, and that all of the facts set forth in this affidavit, subject to the provisions and penalties of 18
U.S.C. 1001 pertainingtothefilingof false, fictitious, or fraudulent statements with the United States, are true and
correct according to the best of my knowledge, information and belief.
4. Owner's name and address (If not shown in Items 1-3 above).-

5. That I am personally acquainted with the mining cl m(s). The rk and improvements were made by and at the
expense of the owner(s) of said claim(s). Said conti vous gro %of-clf s, listed on this document, are situated in the

(optional ) Mining District ; 4n County , Arizona .

AMC COUNTY RECORDERLine CLAIM/SITE NAME TWP RNG SECNUMBER DATA (If available)

1 3,0987 0896-6 - 1)4) J gs

O Z TS L - )19 1.

3 3.6,8,

08fs-6- 14)53 ) 95

6 3101 2 (~0 6
Form: WIC. F108

Revised July 2014
~N-tlt IiEn
~ MAY 15 2019 U
BY:--Al~E=k7



L
AFFIDAVIT OF PERFORMANCE OF ANNUAL WORK - page 2

J

BLM .-.
PHOENIXDate >

Stamp
f

RECOVED

l-,J
1 31

7 31133 G CM 09741- ),61 195 JAE J
8 3/JBS J 9 9 ,1 - 8 O 99&8- J 15 1 9* Ji s J
g 3:18:52 4 4'7 -9 O E 48-1,5
10

6. That between the dates starting at 12 o'clock noon on September 1,20 +P and ending at 12 o'clock noon on
September 1,20.20 at least $ 9aa 4.4- dollars worth of work and improvements were done and performed
upon said claim(s) or upon one or more of a contiguous group of claims for the benefit of all, wholly or partly outside of
a contiguous group of claims for the benefit of all, not including the location work, 4

7 . That the following persons wer~mployed to perforro_1# work and improvements described herein : (9#·a'u ,JJZ

8. That the work and improvements performed were:

9. Dated: 4 / 0 19 %,ns=%

SUBSCRIBED AND SWORN T ~efore me, a Notary P lic, this day of LE 20_11-
By: -r---

Ashley Bogucki
Notary Public

Notary Public
4 My Comm. Expires 7-26·2020

My Commission Expires

No. of Claims: X$10
Bureau of Land Management Check No.: Init.Arizona State Office
www.blm. ovt@z Receipt No..

For BLM Use Only

Form: PICF108
Revised July 2014

U-· ' Page 2 of2

~ This form is available from the Arizona Geological Survey and may be reproduced.
i %



* --Rbceipt Page 1 of 2

United States Department of the Interior
Bureau of Land Management Receipt

DIV OF LANDS, MINRLS & ENERGY
ONE N CENTRAL AVE

PHOENIX, AZ 85004 -4427 No: 4453698
Phone: 602-417-9200

Transaction #: 4573351
Date of Transaction: 05/14/2019

CUSTOMER:

1606MILKYWAY
GRANVILLE MONTGOMERY

SIERRA VISTA,AZ 85635-3754 US

1 11.OO1~TOT NEW-UNADJUD,ONE AUTH NO. ONLY / 1|POL 2019/9 ~~a-~~5.00~
lIMINING CLAIM MONEY RECEIVED WAV

PAYMENT INFORMATION
OTE: Items will appear on credit card statement as "Bureau of Land Mgmt CO".

-TYPE:~CREDITCARDLIRECEIVED:05/14/2019
NAME: MONTGOMERY, GRANVILLE

606 MILKY WAY
SIERRA VISTA AZ 85635-3754 US

1--CARDNO:~X)<X)MXXW068O2~-AUTHCODE: 1014577
NAME ON GEORGIA A MONTGOMERY

CARD:

NAME: MONTGOMERY, GRANVILLE
606 MILKY WAY
SIERRA VISTA AZ 85635-3754 US

REMARKS

https://ilmocopOap933.blm.doi.net/cgibin/cbsp/zorder 5/14/2019



BITED STATES < 3 c)-1 -3 \\ 3 3 6lorin 3830-2 DI{PARIMEN'I' OFTHEINTI.RIC)~~ Q'-5 ~  -
(January 2017) BUREAU OF LAND MANAGEMEN I'-- FORM APPROVED

MAINTENANCE FEE WAIVER CERTIFICATION OMB NO. 1004-0114
_ Expires: January 31.2020

SEE INSTRUCTIONS ON PAGE 2 j

1. This sinall miner waiver is filed for the assessment year beginning on .September 1, 201 H - and ending on September 1, 20 09*7~
2. The undersigned and all related parties ownodlen or fewer mining claims, mill, or tunnel sites located and maintained on Federal lands in the United States

ofAmerica on September 1, 2018--,:z~Sfe
3. The undersigned have performed the assessment work required by law for each mining claim listed prior to filing this waiver and understand that by filing this form,

the undersigned must file an amdavit of assessment work with the Bureau of Land Management (BLM) by the December 30th following the filing of this waiver.
4. The undersigned understand that if the assessment work obligation has not yet come due under 30 U.S.C. 28 (for those claims in their first assessment year only).

a notice of intent to hold reciting this condition must be recorded by the December 30th following the filing of this waiver.
5. The undersigned understand that mill and tunnel sites may also be listed on this waiver and be waived from payment of the maintenance fee, and that a notice of

intent to hold for these sites is required to be filed with the Bl.M by the December 30th following the filing ofthis waiver.
6. The undersigned understand and acknowledge that pursuant to 43 U.S.C. 1212 and 18 U,S,C. 1001, the filing or recording ofa false, fictitious, or fraudulent

document with the BLM may result in a fine of up to $250,000, a prison term not to exceed five years, or both.
7. The mining claims. mill or tunnel sites for which this waiver from payment of the maintenance fees is requested are:

CLAIM OR SITE NAME BLM RECORDATION SERIAL NUMBER

1 . 626+7 1/0987 08996 · * 449

0 9 41 6 . , 111 50
08756 - j 56
0 89-96 - j 46

3 1 330 0 8 6 -- i 622
ji 53

3 i 13,32
10.

1-hc owner(s) (claimants) of the above mining claims and sites are:

(()wner's Name - ease Print) , 4 ((twner's Signa e)

606 rn~ 9 d.1/4 -E)en-ov 6 Zl je-H-4© C/<44L) 42_ 9.5613~5-
(Owit ' ailing Address) 9 5-6 '5 6-- (City) (State) (Zip Code)

1  ( r *A. 3 \
(6)wner's Name Please Print) (Ow r's Signature)

(Owner's Mailing Addr s) (City) (State) (Zip Code)

(Owner's Name - Pleas Print) (Clwne,E~' ignature)

(Owner's Mailing Ad ress) 4'ity) (State) (Zip Code)

( Owner's Name - i ase Print) COwner'f Si ature)

(()wner's Mailing Address) 7 *-a (City) ( State) (Zip Code)
(Continued on page 2) SEP 12216



r

(Owner's Natne - Please Print) (Owner's Signature)

(()wner's MailingAddress) (City) (State) (Zip Code)

(Owner's Nalne - Please Print) (Owner's Signature)

(Owner's Mailing Address) (City) (State) (Zip Code)

(Owner's Name - Please Print) (Owner's Signature)

(Owner-s Mailing Address) (City) (State) (Zip Code)

(Owner's Name - Please Print) (Owner's Signature)

(Owner's Mailing Address) (City) (State) (Zip Code)

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 statements or representations Eis to any matter within its jurisdiction.

INS'I'RUCTIONS
1. This certification is made under the provisions of 43 U.S.C. § 1744 and 30 I J.S.C. §28-28k and the regulations thereunder (43 CFR Part 3830).
2. The claimant(s) must fill in the dates in paragraph 1 for the beginning and ending of the assessment year for which this waiver is sought.
3. 7'he claimant(s) must fill in the date in paragraph 2 for the beginning of the assessment year for which this waiver is sought.
4. All claim and site names and BLM serial numbers must be listed for the mining claims, mill sites. and tunnel sites for which the waiver is sought.
5. All owners ofthe mining claims. mill sites, and tunnel sites and their addresses must be given.
6. 1 his waiver form must be signed by all the claimants or their designated agent, in original thrm. If an agent is designated, a notarized designation of

agent, signed by all of the claimants with proper address given, must be submitted with this waiver.
7. This form must be filed no later than September 1 st for the upcoming assessment year in the BLM State Omce where the mining claims or sites are

recorded, or the waiver cannot be granted by the BLM. (Example: To obtain a waiver for the assessment year 2012, which begins on September 1. 2011,
you must qualify for and file for a waiver no later than September 1,2011, in the proper BLM State Offlce.)

X, For all mining claims which require assessment work. you must record an affidavit of labor on or before the December 30th immediately following the
filing o f this waiver. For all other mining claims or sites waived. you must record a notice of intent to hold on or be fore the December 30th immediately
following the filing ofthis waiver.

9. Mill and tunnel sites may also be listed on this waiver and be waived from payment of the maintenance tee. A notice of intent to hold for these sites is
required to be filed by the December 30th following the filing ofthis waiver.

IC L NLY

99 :21 d hZ 98¥ 9101 ,
301330 31416 ZV W 16

03AI3038
(Continued on page 3) (Form 3830-2. page 2)



,

. T

' at'the' re uest of
6 When recorded mail to

SPACE ABOVE THIS LINE FOR RECORDER'S USE

SPECIAL DURABLE POWER OF ATTORNEY

KNOW ALL MEN BY THESE PRESENTS: That 62~-0.91Ui j ' D nt ity> 3/ the
un~ersigned Principal, . hereby makes, constitutes d and appoints

rcpnvi)) 7 6 CAgent") my true and lawful agent for me,
with all power and authori to act in y name, place and stead, and for my use and benefit in any
way which I myself could do, if I were personally present, to sell, convey, purchase, acquire, mortgage
or otherwise encumber, transfer in trust, borrow money and execute and deliver notes therefore, loan
money and receive notes and security therefore, and take or perform any other act necessary or
appropriate regarding the real property described on Exhibit "A," attached hereto and incorporated
herein by reference (the "Real Property").

In addition, my Agent is specifically authorized to perform the following acts on his/her own behalf or
for his/her own benefit ONLY if my witness and I initial each specific act below.

NOTE: The Principal and the Witness must each initial the corresponding blank space below with
respect to each act listed for which the Principal wants the Agent to have authority. If a blank space
for any specifically-described act is NOT initialed, NO AUTHORITY WILL BE GRANTED for matters
that are included in that section.

b·- TA connection with the Real Property .
1) Accept payment of a commission, fee or other compensation in

Principal and Witness
Initials

2) Accept payment of all or any portion of the proceeds from the.f - -, A
1 /1 sale or financing of the Real Property.

Principal and Witness
Initials

C»- =1 3) Acquire .any interest in the Real Property, including but not
, , limited to any interest which provides for rights of survivorship. 3 *f

-L I...

1. 
.-1 

4.Principal and Witness O

Initials S * ,-133- m
-r-  4) Execute and record a disclaimer deed to the Real Property. ?< m w 0
1.M > r

Principal and Witness r. -0 E mN
Initials ON--1

Z  -T7

5) . , . > cn CD-1kf- ~5 A Other:_1_115:i_--G-~LEl__48 . 41 ...*_2_14 )*p . co m
Principal and Witness C s v:+ ed A.-s:+ A 0
Initials

Power of Attorney Page 1 of 4



.

- Thib power shall not be affected by subsequent disability or incapacity of the Principal or lapse of time.
All acts done by my Agent pursuant to this power during any period of disability or incapacity or
uncertainty as to whether I am dead or alive shall have the same effect and inure to the benefit of and
bind me or my heirs, devisees and personal representative as if I were alive, competent and not
disabled.
I hereby ratify all that my Agent shall lawfully do or cause to be done by virtue of this power.

This Special Durable Power of Attorney shall be governed by and construed in accordance with the
laws of the State of Arizona.

NOTE: THIS POWER OF ATTORNEY GIVES THE PERSON WHOM YOU DESIGNATE YOUR
AGENT BROAD POWERS TO HANDLE YOUR REAL PROPERTY, WHICH MAY INCLUDE
POWERS TO PLEDGE, SELL OR OTHERWISE DISPOSE OF REAL PROPERTY WITHOUT
ADVANCE NOTICE TO YOU OR APPROVAL BY YOU. THESE POWERS WILL EXIST EVEN
AFTER YOU BECOME DISABLED, INCAPACITATED OR INCOMPETENT. CONaEQUENTLY, IF
THERE IS ANYTHING ABOUT THIS FORM THAT YOU DO NOT UNDERSTAND, YOU SHOULD
ASK A LAWYER TO EXPLAIN IT TO YOU.

I, 0.-,1-vi v. { 1.6 l'"~D,A.-}-~,s.ke-u-7 ' ; the Principal, sign my name to this Power of Attorney this
day of , 20-6 and being first duly sworn , do declare to the

undersigned authority that I sign and execute this instrument as my Power of Attorney and that I sign
it willingly, or willingly direct another to sign for me, that I execute it as my free and voluntary act for
the purposes expressed in the Power of Attorney and that I am eighteen years of age or older, of
sound mind and under no constraint or undue influence.

Principal:

(Print Name)

(NOTE: THE WITNESS CANNOT BE THE NOTARY PUBLIC, THE AGENT, THE AGENT'S
SPOUSE OR THE AGENT'S CHILD.)

-r-  . I

, the Witness, sign my name to the foregoing Power of
Attorney being first duly sworh and do declare to the undersigned authority that the Principal signs and
executes this instrument as his/her Power of Attorney and that he/she signs it willingly, or willingly
directs another to sign for him/her, and that I, in the presence and hearing of the Principal, sign this
Power of Attorney as witness to the Principal's signing and that that to the best of my knowledge the
Principal is eighteen years of age or older, of sound mind and under no constraint or undue influence.

r,

VNO Z I B V ' X IN30Hd Witness:
,-i , .3" 2. 5

95 :El d 116 98¥ VIBE , (Print Name)

331330 -31'415 1 4 i,i :0
03AI3039

Power of Attorney Page 2 of 4



1 1
} SS.

County of Li*El:El }

4The foregoing instrument was subscribed, sworn to and acknowledged before me this - /· « --- day
of 31,/1 , . 20 2 5, by (S A i J 6 /77*1 f , the Principal, and
subscribed and sworn to before me by , the Witness.

. 4

NOTARY PUBLIC
My commission expires : /02 . 22ILLQI2

HARLA D NICHOLS
Notary Public: L

Slate of Colorado ·,{ Notary ID 199740153234 My Commission Expires Dec 22, 2018 .,

THIS NOTARY CERTIFICATE IS TO BE ATTACHED TO: POWER OF ATTORNEY
Date of Document: / Consisting of _i pages
Parties to Document:

-rj
to

1018 AUGf-1-1 >
Z .i ZXJ

C>1 -1

ECEIVED311Jr-r.1
r-J CD
CD 9 -1&.-

3:> Ul
00 77

Power of Attorney Page 3 of 4
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_atthe_reg_uest of
. When recorded mail to

SPACE ABOVE THIS LINE FOR RECORDER'S USE

SPECIAL DURABLE POWER OF ATTORNEY
r

KNOW ALL MEN BY THESE PRESENTS : That (Y€OP,  . V -'
 .716 /' the

un~lersigned . Principal, . hereby makes, constitutes and appoints
Un- nvi ) 4 00-rn£«,- ,("Agent") my true and lawful agent for me,

with all power and authority o act in m name, place and stead, and for my use and benefit in any
way which I myself could do, if I were personally present, to sell, convey, purchase, acquire, mortgage
or otherwise encumber, transfer in trust, borrow money and execute and deliver notes therefore, loan
money and receive notes and security therefore, and take or perform any other act necessary or
appropriate regarding the real property described on Exhibit "A," attached hereto and incorporated
herein by reference (the "Real Property").

In addition, my Agent is specifically authorized to perform the following acts on_hisher_ownbehalfor
for his/her own benefit ONLY if my witness and I initial each specific act below.

NOTE: The Principal and the Witness must each initial the corresponding blank space below with
respect to each act listed for which the Principal wants the Agent to have authority. If a blank space
for any specifically-described act is NOT initialed, NO AUTHORITY WILL BE GRANTED for matters
that are included in that section.

1\ 1) Accept payment of a commission, fee or other compensation in
-%*/..1/.5 connection with the Real Property.

Principal and Witness
Initials

f 2) Accept payment of all or any portion of the proceeds from the
1 N sale or financing of the Real Property .., .f

7 Prinkipal and \Ahpless
Initials

73 N=

3) Acquire any interest in the Real Property, including but n(*''!-i'/1 limited to any interest which provides for rights of survivorship. 1-T-1

- Pfincibal and Wit?hess Z C »133
C=-) - rn ~

Initials * '01 -82.Ir i> t.2> d<\ 4) Execute and record a disclaimer deed to the Real Property.
.

'C>14". pf 00
O 1:8 -7~ Principal and Witness Z

Initials > <17 -,J rn

2.f»? Other:'&2*~1/thY,L*_elifi,A._cv~E_13„3.
- Prilicipal and Witness
Initials\

Power of Attorney Page 1 of 4



This power shall not be affected by subsequent disability or incapacity of the Principal or lapse of time.
All acts done by my Agent pursuant to this power during any period of disability or incapacity or
uncertainty as to whether I am dead or alive shall have the same effect and inure to the benefit of and
bind me or my heirs, devisees and personal representative as if I were alive, competent and not
disabled.
I hereby ratify all that my Agent shall lawfully do or cause to be done by virtue of this power.

This Special Durable Power of Attorney shall be governed by and construed in accordance with the
laws of the State of Arizona.

NOTE: THIS POWER OF ATTORNEY GIVES THE PERSON WHOM YOU DESIGNATE YOUR
AGENT BROAD POWERS TO HANDLE YOUR REAL PROPERTY, WHICH MAY INCLUDE
POWERS TO PLEDGE, SELL OR OTHERWISE DISPOSE OF REAL PROPERTY WITHOUT
ADVANCE NOTICE TO YOU OR APPROVAL BY YOU. THESE POWERS WILL EXIST EVEN
AFTER YOU BECOME DISABLED, INCAPACITATED OR INCOMPETENT. CONSEQUENTLY, IF
THERE IS ANYTHING ABOUT THIS FORM THAT YOU DO NOT UNDERSTAND, YOU SHOULD
ASK A LAWYER TO EXPLAIN IT TO YOU.

I, 0, r C 6 , the Principal, sign my name to this Power of Attorney this
day*af c , 201% and being first duly sworn, do declare to the

undersigned authority that I sign ind execute this instrument as my Power of Attorney and that I sign
it willingly, or willingly direct another to sign for me, that I execute it as my free and voluntary act for
the purposes expressed in the Power of Attorney and that I am eighteen years of age or older, of
sound mind and under no constraint or undue infiuence.

,' 24 9 1# 1~71 .~ , j. -t: 1 *.,·r
t"Pri~cip :

, '5 n -
-

(Print Name)

(NOTE: THE WITNESS CANNOT BE THE NOTARY PUBLIC, THE AGENL THE AGENT'S
SPOUSE OR THE AGENT'S CHILD.)

CZ it
I,. -~ it-0 43) Al E- ~ E--IL , the Witness, sign my name to the foregoing Power of
Attorney being first duly sworn and do declare to the undersigned authority that the Principal signs and
executes this instrument as his/her Power of Attorney and that he/she signs it willingly, or willingly
directs another to sign for him/her, and that I, in the presence and hearing of the Principal, sign this
Power of Attorney as witness to the Principal's signing and that that to the best of my knowledge the
Principal is eighteen years of age or older, of sountiE~rid and under no constraint or undue influence.

VNOZIYV 'XIN30Hd Wjt ess: ~,
P.

(Print Name)
LS :El d hE 9nY 1101 i

3 013 JO 3141 S Z V w ic.
03A1303B
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State of -i_ 4 7.C.' 71·. }
} SS.

County of li-...J''izAZ-}

The foregoing instrument was subscribed, sworn to and acknowledged before me this 1111__ day
Of --_ES-Cll!»-~-_-----, 201'1 by _fnE-ccilic-,_4:....#v.9.rafZE.2.,A#-w, the Principal, and
subscribed ind sworn to before me by ___LZzlEE*&225____.____, the Witness.

,.*/1, ti i Ii. t. R
NOTARY. PUBLIC

My commission expires: -1 -4 C - Zo -c

~--N~2-----ZI~JEIEJI---~
Notary Public

%3*529 Cochise County, Arizorpk
~CS>F My Comm. Exp. 07-10-2020

_THIS_NOTARYCERTIFICATE_ISTOBE_877-ACHED_TO: POWER_OFATTORN EX
Date of Document: / Consisting of _-4 pages
Parties to Document:

--

PHOENIX

3-
CIZ /\.1 30rn

r Arn
32

-0
r.J 00
0 + 4

En :3
_J
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EXHIBrr ~A-
Real Pronelt¥1*itillitig[1

PIate* Vf#n,nii CIctx,TS
G S Fl j' *hY < SM M 9

llc,4# 316987-72 sE,1 /+A,£<16

plc* S)/33Dl~n SS'« 70*,u/9
~ 00*~e~ 0471 j / Tn~ GRMI~

Z= -.0
i-17 1- .32>
25 i in rnr --1 ;231> Ll!

d<30
00
7-n

>

2 U P 12: 51

1 -1.-1
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'at'the  re ueit of
When recorded mail to

SPACE ABOVE THIS LINE FOR RECORDER'S USE

SPECIAL DURABLE POWER OF ATTORNEY
7 - nL, 4KNOW ALL MEN BY THESE PRESENTS : That e - r- h, j . 'O ' t»At . .., the

undersigned Principal, - hereby makes constitutes d a points
,CAgent") my true and lawful agent for me,

with all power and authority o act in my ame, place and stead, and for my use and benefit in any
way which I myself could do, if I were personally present, to sell, convey, purchase, acquire, mortgage
or otherwise encumber, transfer in trust, borrow money and execute and deliver notes therefore, loan
money and receive notes and security therefore, and take or perform any other act necessary or
appropriate regarding the real property described on Exhibit "A," attached hereto and incorporated
herein by reference (the "Real Property'D.

In addition, my Agent is specifically authorized to perform the following acts on his/her own behalf or
for his/her own benefit ONLY if my witness and I initial each specific act below.

NOTE: The Principal and the Witness must each initial the corresponding blank space below with
respect to each act listed for which the Principal wants the Agent to have authority. If a blank space
for any specifically-described act is NOT initialed, NO AUTHORITY WILL BE GRANTED for matters
that are included in 1-~lat section.

1) Accept payment of a commission, fee or other compensation in
connection with the Real Property.

-Prmcipal and Witness
~Initials A

U IAI, t./ 1 / n
 Accept payment of all or any portion of the proceeds from the

L I f 1 \ /1 /.1 / sale or financing of the Real Property .

J Initi<tlsdilCf' -:)25. I gf 3 ) Acquire any interest in the Real Property , including but not

LI \ 1 ,(,- St/ limited to any interest which provides for rights of survivorship . _v -
~j'Principal and Witness I='

initials A 1 1 0

Vt F A ) ~ ~ 0 1304) Execute and record a disclaimer deed to the Real Property. , r"n
3 7 CDX r..D

- EL- 32 m
~Ll--1 \ /./7/ -~:> LIa ~
1~ffipal and Witness 2 73 'F, rn

D 0-Tnitials 1 4 4 .
 I -

 1/ -3-1

-.J 1 .1

-

Other:)~e._61_€_&51-__21.9_a_t-aR____C_U_*f-tfLfR__ > Crl c D

-Pincipal-SndWitness z,
,/frlitials Ls:e LD

Power of Attorney Page 1 of 4



...

This power shall not be affected by subsequent disability or incapacity of the Principal or lapse of time.
All acts done by my Agent pursuant to this power during any period of disability or incapacity or
uncertainty as to whether I am dead or alive shall have the same effect and inure to the benefit of and
bind me or my heirs, devisees and personal representative as if I were alive, competent and not
disabled.
I hereby ratify all that my Agent shall lawfully do or cause to be done by virtue of this power.

This Special Durable Power of Attorney shall be governed by and construed in accordance with the
laws of the State of Arizona.

NOTE: THIS POWER OF ATTORNEY GIVES THE PERSON WHOM YOU DESIGNATE YOUR
AGENT BROAD POWERS TO HANDLE YOUR REAL PROPERTY, WHICH MAY INCLUDE
POWERS TO PLEDGE, SELL OR OTHERWISE DISPOSE OF REAL PROPERTY WITHOUT
ADVANCE NOTICE TO YOU OR APPROVAL BY YOU. THESE POWERS WILL EXIST EVEN
AFTER YOU BECOME DISABLED, INCAPACITATED OR INCOMPETENT. CONSEQUENTLY, IF
THERE IS ANYTHING ABOUT THIS FORM THAT YOU DO NOT UNDERSTAND, YOU SHOULD
ASK A LAWYER TO EXPLAIN IT TO YOU.

1, < br < e- .4 60 the Principal ,. sign my name to this Power of Attorney this
j7 day of 20/2 and being first duly sworn, do declare to the

undersigned authority that I sign and execute this instrument as my Power of Attorney and that I sign
it willingly, or willingly direct another to sign for me, that I execute it as my free and voluntary act for
the purposes expressed in the Power of Attorney and t at I am eighteen years of age or older, of
sound mind and under no constraint or undue influenc

Pri ci p .
/t46YF*'4 C-~4*0 /' / dO /7 ~~SZ) '-M *E~ r ~

-I . - S f I

(Jint Wa4) e J

(NOTE: THE WITNESS CANNOT BE THE NOTARY PUBLIC, THE AGENL THE AGENT'S
SPOUSE OR THE AGENT'S CHILD.)

I a
f

I, . . 2. A / /• ·c '144 1 7 . , , the Witness, sign my name to the foregoing Power of
Attorney b 'ng first duly sworn and do declare to the undersigned authority that the Principal signs and
executes this instrument as his/her Power of Attorney and that he/she signs it willingly, or willingly
directs another to sign for him/her, and that I, in the presence and hearing of the Principal, sign this
Power of Attorney as witness to the Principal's signing and that that to the best of my knowledge the
Principal is eighteen years of age or older, of sound mind and under no ~onstraint or undue infiuence.

/3 d

VNOZINV 'XIN30Hd Lj 1 £-4-d·-»\SiLL)~32,1, 62.L~~-
Witness: -I CO

i\,7 A:k-6,226 »416..6 -cz&,1.,lt~d L eLE
LS :21 d 116 9[IY 2101 j (Print Name)

3 013 3 0 31V1 S ZV H iL
03AI303}1
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State of _~fie~zunio
} SS.

County of (*.c:hgiM2-= }

The foregoing instrument was subscribed, sworn to and acknowledged before me this 6-91 day
of _.3-L~*-------,. 20_{% by(622*Ldknihon~am-*r. , the Principal, and
subscribed-end sworn to before me by _fh*142-__,5-bins~ff_LC______, the Witness.

F fisti L Scroggins I

~ ~ Mohave, Arizona ~ ~
Notary Public '

~ X,~a'/ My Comm. Expires Feb 21,2022 |

NOTARY PUBLIC
My commission expires: Ftbruk#3 J) 0 3,,C) 3,·>

THIS NOTARY CERTIFICATE IS TO BE ATTACHED TO: POWER OF ATTORNEY
Date of Document: / Consisting of _EL pages
Parties to Document:
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11N ] 11 < 1 ) STA ] ES 13 -5\\ 33 0Form.1830-2 1)1.Ii,\1<1 MEN I ()1· '1111: INTERIC)R
i January 2017 ) It t ] 1< 1 · .11 f ( )] ' 1../\N ] ) A i,ANA (,1 > A l l .N 1 FC)RM APPROVED

MAINTENANCE FEE WAIVER CERTIFICATION OMB NO. 100.1-()1141
Expires: Jammr, 31.2020

SEE INSTRUCTIONS ON PAGE 2

1 This small mitier \,aive, A filed fortheassessment year beginning on Seliteniber 1, 2018 mid ending 011 Septemher 1. 2019
2. 1 he midersigned and 711 related 11.irties 0,51ied ten or IL'ner mining claims , miI], or tunnel sites located and niaint,Iilied 4,11 Federal lands in the I Jidled States

01-Alnerica on September l. 2018
3 The undersigned have performed the assessment work requi,ed h> 1,7, Ii)reacli 111,ning claimlisted prior to filing this waiver and miderstatid that by liling this li,nii.

the midersigned must file an ailidavit ofassessinent nork \\1111 the Bureau 011.and Mantiyement (BLM) b> the December 3(Jth fulloning the filing Ofthiss waiver
·1 The widersitined undersland tliat il-the assessment Aork (,111 i gallon has Ill,t yet come ch le under 30 1 1.,5.('. 28 ( Ii}r til (,se Claims in their |irst assessmelit i ear (11 11> ),

a notice (11' lattelit to hold red ting this el) lidilion must he recorded hy the Dece inber 3 (}th li,1 li,wing the filing <)! this \\ aiver
5 The undersigned umierstandthal mill andlumic| stles ni.10 :ilso belisted £111 this \Im#'er undbe waiveil frl}Iii pinnlent oft|le maintenance fee, and that il mitice 01

intent to hold [br these sites is reguired to be filed nith tlic BLM b> the Dece m her 301 h Ic,11 inving the tiling o f this n aiver.
6 The undersittlied underst.11}d and acklk}Kledge thal purstialit ti) 4.3 1 J.S.( 1212 mil| 18 1 J.S.( ' 1{)01. the filmg or re:ording ofa talse. lictitious. or f midulent

doculnent n 11 li the Bl.M may res uk in a f ine ofup to $250,()(H), a 111 i.si} 11 term not to exceed like >ears. or bo i h.
7. 1 ile mining clailils.mill „i limiia sites ii,i· which this naiver from pinment of'the m,tintenance fees is requested are

('I.AIM OR SITE NAMI·, BLM RECORDATION SERIALNUMBER

3109 O 8966 - \4 L2 a to 08956- 1 44'
3 . 6 ,1 3 8 D ) 960
4. C G 4 -3 jO 90
56671 J' 3 1099 j 08 56 - 1 966

3 iD D B %5 - 3 01

96 9,1 611 34 0 8 96
10. 1> V, >-
I he owner(s ) ( claimants) of' the above 111 ining claims ami sites are: N 10

((hvner's Nalne - lease Prino )g·ner's Signature)

(() 'ner s Mailing Acl ess) (('ity) (Shne) (Zip ('ode)

067- '8
(Owner s . 1. ature)

(0, lierk Mailin Address) (City) ( State) (Zip Cocie)

,;
(Owner's Name Mense Print) (Owner s Si nature

7) A
(Owners Mailmg ddress) / (City) (Zip Code)

(()wner's Name - Plea ' Print) Owner's Signature)

v- <1 1 ZO ( Stilte )(( )wner-s Mailing Address) -/ (Cit>) (Zip Code)
(Continued on page 2)



8

((hvier's Name - Please Print) (Owner-s Signature)

((}w ner-s Mailing Address) ((il>) (SU~e) (Zip Code)

(()Hner's Name - Please Print) (( )uner s Signature)

(Onner': Mailing Address) (City) (State) (Zip Code)

(Owner's Name - Please Prinl) (Owier-s Signature)

((}wner's Mailing Address) (City) (State) (Zip Code)

(( huier~.ANNE- Please Print-) (Owner s Signature)

(()wrier's Mailing Address) (Cit> ) (State) (Zip Code)

18 U.S.C. 1001 and 43 U.S.C. 1212 make it a crime forany person knowingly and willfully to make to any department or agency ofthe United States any
[,ilse. fictitious or Ii·audulerftstatements (11· representations as 10 21113 matter nithin ils.jurisdiction.

6/r INSTRUCTIONS
1. Ihiscertificationis inade undei the pro,isions (}143 If.5.('. § 1714 11,1<13011.S.('. §28-28k and t|ie regulations thereunder (43 CFR Part 3830).
2. 'Iheclaimant(s) Intist fillinthedates iii paragi·,iph l Ii,i tlie beginning andendingoftheassessment bear [br ~\hich this \Laiver is sought.
3. i he cliliini,lit(s) must lill iii Ilic date in liaragraph 2 1211·the beginning ofthe assessnient year Ii,r which tliis waiver is sought.
4. All claim and site Ii:,ines.and 11].M serial nunihers must be listed ibr the mining claims. mill :ites. aild tunnel sites fur which the u.iher is sought.
5. Allowners oftlie mining claims. mill sites, titic! tulinel sites and theil' addresses must begiven.
6. I his \vaivet· forni nitist be'kigned by all the cl.limants or their designateil agent. in original form. If an agent is designated. a notarized designation of

agent, signed by all 01'tli~Klaiiiiants with proper address given. must be submitted with this nuiver.
7. This torm must be filed lic{-1:tier thati Septumber ist l'or the upeciming assessnient yearili the BLM State Office where the mining clainis or sites are

recorded. or the waiver cannot he granted b> the BI.M. (Example: R> obtain a n·.,ivei· for the assessment year 2012. nhich beyins ot, Septemher 1.2()11.
>ou must (1,1,Ilil> fur and file for a \i ,)irct no later than Septelliber 1. 21)11. in the proper BLM State Oilice.)

8. Forall mining claims ivhich require assessment work. b mmust record mi ailidai itot- I.ibor c,ii c,r before the l)ccember 3()th immediately fulloning the
filing of this waiver. For all other niining claims or sizes wair ed. i o  m  st record n notiee o I i i t ent to huid on or be fore the December 3 0 1 h #jit, micd I,itch
1-ollowing the filing ofthis waiver.

9. Mill and tunnel sites may also be listed on this waiver and be waived irl)!11 payilieill oftile !11:lintenalice fee. A notice <,1 intent to licild lor these sites is
required to be filed by the December 3 ()th folioning the filing ofthis waiver.

POSTMARKEDTIMELY FOR OFFICIAL USE ONLY

(Continued on page 3) (Form 3830-2, page 2)



F. ANN RODRIGUEZ, RECORDER - -l illi 11'll lilli {111111111111 lim ,11111111111111111111111 lili 111Recorded LMK /1,0.04,7.r 4983TY RECORDER »**\ -5EQUENCE: 20181970183
NO . PAGES : 2MAIL

G MONTGOMERY \5323*W 07/16/2018
606 MILKY WAY ./9,42,40,/I 12.37:49

SIERRA VISTA AZ 85635 Min, - 1~3//330

AFFIDAVIT OF PERFORMANCE NNUAL WORK -0
I
0rn -1301 . State of Arizona, County of Jtned SS ; BLM cn

2.1 (Name) 6761*irif , 0 1 - _~~ Dam x N
C 2-Stamp -4 <

mm3. Reside at (Address) - -O 00606 /11, jhpi r LJi-4 r¥ - N 17
Z cnncity 6 fe~+DV,05+©county fuSksh ,-w- cr rn

State,42:-Zip 86-Z<AS-~ing duly sworn, depose and say that I am a citizen of the United States, more thaneighteen years of age, and that allofthe facts set forth in this affidavit, subject to the provisions and penalties of 18U.S.C. 1001 pertaining to the filing of false, flctitious, or fraudulent statements with the United States, are true andcorrect according to the best of my knowledge, information and belief.4. Owners name and address (If not shown in Items 1-3 above).

5. That I am personally acquainted with the mining claim . Th work and Improvements were made by and at theexpense of the owner(s) of said claim(s). Said contlgu p of claims, listed on this document, are situated in the
6!0222<~,179-/96 (optional) Mining Districti .74/1-/ County, Arizona.

AMC COUNTY RECORDERUne CLAIM/SITE NAME TWP RNG SECNUMBER DATA (If available)NO.

1 3 j098 67*7 /
0695 -))47 95 )Le /7

3 10909 erv~ 3 08956-/450 191 ) L* ) 7
08996-/453 )95 JAP ) 3

s 3;099) 62 6 n 21

Form: MCF108
Revised July 2014

Page 1 of2

~NTERE

~ AUG 3 0 2018

BY:-  Pima County Recorder
.7fracking #201800519



BLM I
Date 0m =
Stamp E

r

AZ STATE OFF

2 -0
0 N

089 48- 1)53 1 6 ) 66 J
9 3))392 6 6,1 9
10

6. That between the dates starting Bt 12 o'clock noon on September 1,20 .45 and ending at 12 o'clock noon on ~

September 1,20 / f at least $ 76>0 4£~- dollars wonh of work and improvements were done and performed ~

upon said claim(s) or upon one or more of a contiguous group of claims for the benefit of all, wholly or partly outside of 1
a contiguous group of claims for the benefit of all, not Including the location work.

7. That the following persons were employed to perform the work and improvements described herein: 6>*m*4*,

G 60 r lia, ' £1;

1- J#ce rnA- p ki hz tkJ

9. Dated:4 13 JV ignature: .X•Gi, -6 21 < 5'Yz':2 - / ./ 1

SUBSCRIBE AND SWORN TO before me, a Notary Public, this 27- day of J 2C ''9 )
By._-_~214*F/(,. CLL.- 57*.40v2r)/ 

1

Notary Public ~ -_ - _______Illi) cochi~f67uZ,Cizona
'*»*sY My Comm. Expires 03-25-2021

My Commission Expires 05 ' 29 . 202 \
-

No. of Claims: 9~ x $10 = 6 96,

Bureau of Land Management CheckNo.·. - 30 99 Init. 09'f
Arizona State Office
www.blm.gov/az Receipt No.: __3529~13(9

For BLM Use Only

Form: MCF100
Revised July 2014

Page 2 of 2

This form is available from the Arizona Geological Survey and may be reproduced.



' " Receipt Page 1 of 1
6-

United States Department of the Interior
Bureau of Land Management Receipt

DIV OF LANDS, MINRLS & ENERGY
ONE N CENTRAL AVE

PHOENIX, AZ 85004 -4427 No: 4243799
Phone: 602-417-9200

Transaction #: 4359245
Date of Transaction: 08/24/2018

CUSTOMER:
GRANVILLE MONTGOMERY
606 MILKY WAY
SIERRA VISTA,AZ 85635-3754 US

DESCRIPTION 1 REMARKS 11 lITOTALII PRICE H
LOCATABLE MINERALS / MINING CLAIMS-
NOT NEW-UNADJUD,ONE AUTH NO. 2018 POL & |~--~~~1 1 111.001 11 - n/a- 11 90.001 ONLY / MINING CLAIM MONEY RECEIVED 12019 WAIV (9) 11 1~___~

| CASES: AMC310987/$90.00 L___IL__1

PAYMENT INFORMATION
1 AMOUNT: 196.66 POSTMARKED: IN/A

-TYPE: IERECK-RECEIVED: 08/24/2018

NAME MONTGOMERY, GRANVILLE
606 MILKY WAY
SIERRA VISTA AZ 85635-3754 US

REMARKS

This receipt was generated by the automated BLM Collections and Billing System and is a paper representation of a portion
of the official electronic record contained therein.

https://ilmocopOap933.blm.doi.net/cgibin/cbsp/zorder 8/24/2018
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, C.o:.4<£.-ht£; For-
*

UNITEll) STATES ~ 4,16 3100 37
'Form 3830,3 DEPARTMENT OF THE INTERIOR
(January 2017) BUREAU OF LAND MANAGEMENT »/14 31, 330

1----r- FORM APPROVED
MAINTENANCE FEE WAIVER CERTIFICATION (*4 ' OMB NO . 1004-0114

Expires: January 31,2020
SEE INSTRUCTIONS ON PAGE 2

1. This small miner waiver is filed for theassessment yearbeginningon September 1, 2017 andendingon September 1, 2018
2. The undersigned and all related parties owned ten or fewer mining claims , mill, or tunnel sites located and maintained on Federal lands in the United States

o f America on September 1, 2017
3. The undersigned have performed the assessment work required by law for each mining claim listed prior to filing this waiver and understand that by filing this form,

the undersigned must file an affidavit of assessment work with the Bureau of Land Management (BLM) by the December 30th following the filing of  this waiver.
4. The undersigned understand that if the assessment work obligation has not yet come due under 30 U.S.C. 28 (for those claims in their first assessment year only),

a notice of intent to hold reciting this condition must be recorded by the December 30th following the filing ofthis waiver.
5. The undersigned understand that mill and tunnel sites may also be listed on this waiver and be waived from payment o f the maintenance fee, and that a notice of

intent to hold for these sites is required to be filed with the BLM by the December 30th ibllowing the filing of this waiver.
6. The undersigned understand and acknowledge that pursuant to 43 U.S.C. 1212 and 18 U.S .C. 1001, the filing or recording of a false, fictitious, or fraudulent

document with the BLM may result in a fine of up to $250,000, a prison term not to exceed five years, or both.
7. The mining claims, mill or tunnel sites for which this waiver from payment of the maintenance fees is requested are:

CI.AIM OR SITE NAME. BLM RECORDATION SERIAL NIJMBER

3.

5. .-P
) r-

3 ) 1 AGG

10. cri

1-he owner(s) (claimants) ofthe above mining claims and sites are:

(1-fa h v, ) J€ f'75n flus ,  y,Fird ·/ 0.
,(),wner's Signature)

Es /e.p-+AD U i 5-12© A z. 85 6-36
(Owner's Mailing Addregs) (City) (State) (Zip Code)

r r->
»=H~-*M_gtig~tlg_flj5_g_rit_~4___ 0,: A 4 /)7077 -£76 yy~,/1

(Owner's Name - 11*ase Print) j/(Chyner's Signal.ure'
--

606 A K 24/ 4 .23 le-*·+,13 Vilizzi  ~ A -L 155 635
It)*ner's Mailing A dress) (City) (State) (Zip Code)

~4*- <*r<zclri-l)6_11_fz.Eit~ 9>,.· All . // lon·/Lof t,YM*AA,1 062fed&3
(Owner's Name -Flease Print) 1 ~/ (Ownefs Signatpref)

7)v_A_Sf_211_IJ  ~ 9 ve*)gree~__ -4 864. ~80439
(Owner's Mailing,Address ) / (Cily) ( State ) (Zip Code)

4

r 89 1,6 fY ~ pf7
(Owner's Name - Please Print) /(()wner's Signature)'

5 19 5 1 DT-h 5 .h' - J T )., 3 1 0 Fl, - 0'6  . 7360 1
(Owner s Mailing Address) (City) (State) (Zip Code)

-

(Continued on page 2)

tfur Ada~AE. SEP 01 2017
MY-#55 f/q



(C)wner's Name - Please Print) (()wner's Signature)

(()wner's Mailing Address) (City) (State) (Zjp Code)

(Owner's Name - Please Print) (Owner's Signature)

(Owners Mailing Address) (City) (State) (Zip Code)

(Owner's Name - Please Print) (Owner's Signature)

(Owner's Mailing Address) (City) (mate) (Zip Code)

(Owner's Name - Please Print) (Owner's Signature)

(()wner's Mailing Address) (City) (State) (Zip Code)

18 U,S,C, 1001 and 43 U.S,C, 1212 makeit a crime for any person knowingly and willfully to make to any department or agency of the United States any
false. lictitious or fraudulent statements or representations as to any matter within its jurisdiction.

INSTRUCTIONS

W
 
tv
 
- 'This certification is made under the provisions of 43 U.S.C. § 1744 and 30 U.S.C. §28-28k and the regulations thereunder (43 CFR Part 3830).

I'lie claimant(s) must fill in the dates in paragraph 1 for the beginning and ending of' the assessment year for which this waiver is sought.
'The claimant(s) must fill in the date in paragraph 2 for the beginning of the assessment year for which this waiver is sought.

4. All claim and site names and BLM serial numbers must be listed for the mining claims, mill sites, and tunnel sites for which the waiver is sought.
5. All owners of the mining claims. mill sites, and tunnel sites and their addresses must be given.
6. '1 his waiver form must be signed by all the claimants or their designated agent. in original form. lf an agent is designated, a notarized designation of

404 signed by all of the claimants with proper address given, must be submitted with this waiver.
7. This form must be filed no later than September lst for the upcoming assessment year in the BLM State Oince where the mining claims or sites are

recorded. or the waiver cannot be granted by the BLM. (Example: To obtain a waiver for the assessment year 2012. which begins on September 1.2011,
you must qualify for and file for a waiver no later than September 1, 201 L in the proper BLM State Office.)

8, For all mining claims which require assessment work. you must record an a indavit of labor on or before the December 30th immediately following the
filing of this waiver. For all other mining claims or sites waived. you must record a notice of intent to hold on or before the December 30th immediately
following the filing of this waiver.

9, Mill and tunnel sites may also be listed on this waiver and be waived from payment of the maintenance fee. A notice of intent to hold for these sites is
required to be filed by the December 30th following the filing ofthis waiver.

FOR OFFICIAL USE ONLY

11-*- -. --
(Continued on page 3) < % (Form 3830-2. page 2)
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loodect 4 :.743(3#uQi~
 p

VNOZIhIV 'XIN30Hd

SE:b V OE HVW lili
Plver of Attorney Page 4 of 4

301330.31\11SZV W1803/r*333YE



..

at'the re uest of
, When recorded mail to

SPACE ABOVE THIS LINE FOR RECORDER'S USE

SPECIAL DURABLE POWER OF ATTORNEY
KNOW ALL MEN BY THESE PRESENTS: That -D theu ersigned Principal, hereby mak , consti tes and appoints

04 ,("Agent") my true an lawful agent for me,with all power nd thori t act in my name, place and stead, and for my use and benefit in anyway which I myself could do, if I were personally present, to sell, convey, purchase, acquire, mortgageor otherwise encumber, transfer in trust, borrow money and execute and deliver notes therefore, loanmoney and receive notes and security therefore, and take or perform any other act necessary orappropriate regarding the real property described on Exhibit "A, " attached hereto and incorporatedherein by reference (the "Real Property").

In addition, my Agent is specifically authorized to perform the following acts on his/her own behalf orfor his/her own benefit ONLY if my witness and I initial each specific act below.
NOTE: The Principal and the Witness must each initial the corresponding blank space below withrespect to each act listed for which the Principal wants the Agent to have authority. If a blank spacefor any specifically-described act is NOT initialed, NO AUTHORITY WILL BE GRANTED for mattersthat are included in that section.

1) Accept payment of a commission, fee or other compensation in
connection with the Real Property.

Principal and ess
Initials

~ 2) Accept payment of all or any portion of the proceeds from the7- sale or financing of the Real Property.
Princi al and Witness
Initials

3) Acquire any interest in the Real Property, including but notlimited to any interest which provides for rights of survivorship. - -r.2rincipal and WI ess 0 4

Initials 
i-rl

}S »»4 =0
4) Execute and record a disclaimer deed to the Real Property.

i A Eff*

Principal and Wi ess ,-3,0Initials g

H 
NIX.ARIZONA5) , 0

20 
A
 9: 35

Other: 77£e Zr +Arit , . 8&, tc..
pr\ndp \ and ess Le-*Lp 9'SCP/je~f J >\' S U's*,4,Initials

Power of Attorney Page 1 of 4



Thid power shall not be affected by subsequent disability or incapacity of the Principal or lapse of time.All acts done by my Agent pursuant to this power during any period of disability or incapacity oruncertainty as to whether I am dead or alive shall have the same effect and inure to the benefit of andbind me or my heirs, devisees and personal representative as if I were alive, competent and notdisabled.
I hereby ratify all that my Agent shall lawfully do or cause to be done by virtue of this power.

This Special Durable Power of Attorney shall be governed by and construed in accordance with thelaws of the State of Arizona.

NOTE: THIS POWER OF ATTORNEY GIVES THE PERSON WHOM YOU DESIGNATE YOURAGENT BROAD POWERS TO HANDLE YOUR REAL PROPERTY, WHICH MAY INCLUDEPOWERS TO PLEDGE, SELL OR OTHERWISE DISPOSE OF REAL PROPERTY WITHOUTADVANCE NOTICE TO YOU OR APPROVAL BY YOU. THESE POWERS WILL EXIST EVENAFTER YOU BECOME DISABLED, INCAPACITATED OR INCOMPETENT. CONSEQUENTLY, IFTHERE IS ANYTHING ABOUT THIS FORM THAT YOU DO NOT UNDERSTAND, YOU SHOULDASK A LAWYER TO EXPLAIN IT TO YOU.

I, · the Principal, sign my name to this Power of Attorney this7 1 day of . 20,45 and being first duly sworn, do declare to theundersigned authority that I sign an execute this instrument as my Power of Attorney and that I signit willingly, or willingly direct another to sign for me, that I  execute it as my free and voluntary act forthe purposes expressed in the Power of Attorney and that I am eighteen years of age or older, ofsound mind and under no constraint or undue influence.
-7

CUJ-1*1*fr 0 ' 1 j Pr'·,1 A vkm.*1/.**

(Print Name)

(NOTE: THE WITNESS CANNOT BE THE NOTARY PUBLIC, THE AGENT, THE AGENT'SSPOUSE OR THE AGENT'S CHILD.)

I, Tg.410,-1~ r10#67 K, bl J , the Witness, sign my name to the foregoing Power ofAttorney being first duly sworn and do declare to the undersigned authority that the Principal signs andexecutes this instrument as his/her Power of Attorney and that he/khe signs it willingly, or willinglydirects another to sign for him/her, and that I, in the presence and hearing of the Principal, sign thisPower of Attorney as witness to the Principal's signing and that that to the best of my knowledge thePrincipal is eighteen years of age or older, of sound mind a under no constraint or undue influence.

VNOZINV'XI :·13OH d itness
#141,

SE :b \1 OE HVW LIOZ (Print Name)

301330„3142-ZV W-Iii03*19'33£

Power of Attorney Page 2 of 4



.

State of Arizcnci }
} SS.

County of .~:flki~L }

The foregoing instrument was subsc®ed, sworn to and acknowledged before me this _ 7 dayof 3)(c-1 - ' 2016, by Gger i the Principal, andsubscribed)and sworn to before me by A i c Li , the Witness.

NOT UBUCMy commission expires: 1 - j3-202-6 4009"IN4 4:61

1> coy·&119«.5'~,2?),5/
THIS NOTARY CERTIFICATE IS TO BE ATTACHED TO: POWER OF ATTORNEYDate of Document: / Consisting of _EL pagesParties to Document:

V NOZI HV'XIN301-{ 2

S E:b' V 02, 8¥Ii !1] mi

3013=10 31Y1S-Z*{W-106
8381338¥

Power of Attorney Page 3 of 4
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EXHIBIr~A"
Real Pro~

PE=* 44,*5 CJcu,+6

/46*= 310987-72 06'1 /+4'66/£
VIC,+ 3) 133D1~2 68;HY 714i,U.1

---

loode4, c*-u d ,mi)Cm,4~ ao

VNOZIhIV 'XIN30Hd

ME :b V OE HVW LIOZ
Power of Attorney Page 4 of 4
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at thu re uest of
When recorded mail to

SPACE ABOVE THIS LINE FOR RECORDER'S USE

SPECIAL DURABLE POWER OF ATTORNEY
KNOW ALL MEN BY THESE PRESENTS: That ' v' -1.· theund rsigned -ncipal, hereby ma es, constitutes a ppoints

CAgent") my true and lawful agent for me,with 11 power and authority o act in y name, place and stead, and for my use and benefit in anyway which I myself could do, if I were personally present, to sell, convey, purchase, acquire, mortgageor otherwise encumber, transfer in trust, borrow money and execute and deliver notes therefore, loanmoney and receive notes and security therefore, and take or perform any other act necessary orappropriate regarding the real property described on Exhibit "A," attached hereto and incorporatedherein by reference (the "Real Property").

In addition, my Agent is specifically authorized to perform the following acts on hjs/her own behalf orfor his/her own benefit ONLY if my witness and I initial each specific act below.
NOTE: The Principal and the Witness must each initial the corresponding blank space below withrespect to each act listed for which the Principal wants the Agent to have authority. If a blank spacefor any specifically-described act is NOT initialed, NO AUTHORITY WILL BE GRANTED for mattersthat are included in t~t section.

a AAJ\4/11 // 17 Accept payment of a commission , fee or other compensation inA-3R i h connection with the Real Property .1#incipal and *M?Fless
Initials~~

 2) Accept payment of all or any portion of the proceeds from thesale or financing of the Real Property.
Principal and V~ness
Initials

3) Acquire any interest in the Real Property, including but not 11limited to any interest which provides for rights of survivorship. -  4
JPrinci al and W ness f'·1 >

1>\4130Initials ' /7 
C/) ~

lOri MAR 20 
A
 9

~~ 4) Execute and record a disclaimer deed to the Real Property. Elm
PJ -1 <,-7 r'rl;..1 00

°'-fI~mB*iua*E2~= coInitials .-,

FFICRAh, // 5) :>LU
12- Other: 923 ./ s- - . · -- 07 F  jes»Jr~Principal and M#Ehess -1-6 C.e)r-+UR ~T~S--St)C (04;0 2\91(Acer- 1%4·,ng.CInitials (1_6,\-YE : 11 Q>14-ey J:s cyi bJ 14 Exhibil A. arttaJn ed,

Power of Attorney Page 1 of 4



This' power shall not be affected by subsequent disability or incapacity of the Principal or lapse of time.
All acts done by my Agent pursuant to this power during any period of disability or incapacity or
uncertainty as to whether I am dead or alive shall have the same effect and inure to the benefit of and
bind me or my heirs, devisees and personal representative as if I were alive, competent and not
disabled.
I hereby ratify all that my Agent shall lawfully do or cause to be done by virtue of this power.

This Special Durable Power of Attorney shall be governed by and construed in accordance with the
laws of the State of Arizona.

NOTE: THIS POWER OF ATTORNEY GIVES THE PERSON WHOM YOU DESIGNATE YOUR
AGENT BROAD POWERS TO HANDLE YOUR REAL PROPERTY, WHICH MAY INCLUDE
POWERS TO PLEDGE, SELL OR OTHERWISE DISPOSE OF REAL PROPERTY WITHOUT
ADVANCE NOTICE TO YOU OR APPROVAL BY YOU. THESE POWERS WILL EXIST EVEN
AFTER YOU BECOME DISABLED, INCAPACITATED OR INCOMPETENT. CONSEQUENTLY, IFTHERE IS ANYTHING ABOUT THIS FORM THAT YOU DO NOT UNDERSTAND, YOU SHOULD
ASK A LAWYER TO EXPLAIN IT TO YOU.

I, 2- the Principal, sign my name to this Power of Attorney this
22·n day of 5 5 , 20]6, and being first duly sworn, do declare to theundersigned authority that I sign and execute this instrument as my Power of Attorney and that I signit willingly, or willingly direct another to sign for me, that I execute it as my free and voluntary act forthe purposes expressed in the Power of Attorney and that I am eighteen years of age or older, ofsound mind and under no constraint or undue influence.

Principal:

,) O
l

(Print Name)

(NOTE: THE WITNESS CANNOT BE THE NOTARY PUBLIC, THE AGENT, THE AGENT'S
SPOUSE OR THE AGENT'S CHILD.)

I, f W the Witness, sign my name to the foregoing Power ofAttorney being first duly sworn and do declare to the undersigned authority that the Principal signs andexecutes this instrument as his/her Power of Attorney and that he/she signs it willingly, or willinglydirects another to sign for him/her, and that I, in the presence and hearing of the Principal, sign thisPower of Attorney as witness to the Principal's signing and that that to the best of my knowledge thePrincipal is eighteen years of age or older, of sound mind and der no nst int or undue influence.
J

V N O Z I N V ' X 1 N 3 01-1 c 1 . /7
eAM* 5 Suv*· v-v <SE:b V OZ HVW lial (Print Name)

30133{131*LS ZVW-1603A 1303 N

Power of Attorney Page 2 of 4



State of OK\Qhomci }
} SS.

County of Cosl-er }

The foregoing instrument was subscribed, sworn to and acknowledged before me this 224- dayof Zone , 2018 by Geosette Ann Mon+Sornery . the Principal, andsubscribecl,ania,en,wrn to before me by Jarres Ed-tn Tr Srrd\er . the Witness.00 isPINO©,-
f.*61 ARY.,4.'.  fs

~ # 15009739··j ~
f  EXP. 10/21/19 i g

/lff©..... PUBLj'*"6 C.Er
My con~m;~2181~1~~~ lot;-1/19

 NOTARY PUBL

THIS NOTARY CERTIFICATE IS TO BE ATTACHED TO: POWER OF ATTORNEYDate of Document: / Consisting of _EL pagesParties to Document:

VNOZINV 'XINSOH':
SE 0 4 01 HVW LIBI
301330 31*LS ZV W-1003*130321

Power of Attorney Page 3 of 4



EXHIBIT~A*
EroPL/ce,4 B.2,4,13<3 jCJq~·,r6

06 /7 J, +670 Gs,1 9
/464= 310987~112 065 /+Apov£

~16* S)/3 E,D-~2 61 10BY 7 04,0-9

lo<*44 4 d . mI DGn,4~1*

'V NOZBV'XIN 3OHA

ME:b V OZ HVW Lilli
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..

at the re uest of
When recorded mail to

SPACE ABOVE THIS LINE FOR RECORDER'S USE

SPECIAL DURABLE POWER OF ATTORNEY

KNOW ALL MEN BY THESE PRESENTS: That (firanvi L Le /10 n t 6 rn er J P. the
undersigned Prinfipal, hereby makes, constitute an- appoints

CAgent") my true and lawful agent for me,
with all power and authotity to act' in my name, place and stead, and for my use and benefit in any
way which I myself could do, if I were personally present, to sell, convey, purchase, acquire, mortgage
or otherwise encumber, transfer in trust, borrow money and execute and deliver notes therefore, loan
money and receive notes and security therefore, and take or perform any other act necessary or
appropriate regarding the real property described on Exhibit "A," attached hereto and incorporated
herein by reference (the "Real Property").

In addition, my Agent is specifically authorized to perform the following acts o[Lbis/her own behalfor
for his/her own benefit ONLY if my witness and I initial each specific act below.

NOTE: The Principal and the Witness must each initial the corresponding blank space below with
respect to each act listed for which the Principal wants the Agent to have authority. If a blank space
for any specifically-described act is NOT initialed, NO AUTHORITY WILL BE GRANTED for matters
that are included in that section.

1) Accept payment of a commission, fee or other compensation inEL , A- :1.\' connection with the Real Property .
----

Principal and Witness
Initials

0, #.61<_MA sale or financing of the Real Property.
2) Accept payment of all or any portion of the proceeds from the

Principal and Witness
Initials

11 N

3) Acquire any interest in the Real Property, including but n5 5
66 .+ULL- p14 limited to any interest which provides for rights of survivorship. m

BLM
AZ SPrincipal and Witness 2= =0

r..)

REC

Initials
t> 0 =T
-

4) Execute and record a disclaimer deed to the Real Property. 50 1„ ~64
0Principal and Witness -9 7

Initials -r c '-< 'Tl5) j.'h,1 Lf 0.-I A_. (11_L 1  4 03, '4,3.5 s A ..3 1 MA) »«S <22 c-<1 ). l) Y
I

.

Other: (#Af#4\ 17\,0, p# wAED,A.ir 'FAr G; 45- ~-T j }hry 66,

Principal and Witness 865r ci)-scr. O» 26 , n gy ),: b,- j- (Arn*=.cdorl/_
Initials

Power of Attorney Page 1 of 4
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This' power shall not be affected by subsequent disability or incapacity of the Principal or lapse of time.
All acts done by my Agent pursuant to this power during any period of disability or incapacity or
uncertainty as to whether I am dead or alive shall have the same effect and inure to the benefit of and
bind me or my heirs, devisees and personal representative as if I were alive, competent and not
disabled.
I hereby ratify all that my Agent shall lawfully do or cause to be done by virtue of this power.

This Special Durable Power of Attorney shall be governed by and construed in accordance with the
laws of the State of Arizona.

NOTE: THIS POWER OF ATTORNEY GIVES THE PERSON WHOM YOU DESIGNATE YOUR
AGENT BROAD POWERS TO HANDLE YOUR REAL PROPERTY, WHICH MAY INCLUDE
POWERS TO PLEDGE, SELL OR OTHERWISE DISPOSE OF REAL PROPERTY WITHOUT
ADVANCE NOTICE TO YOU OR APPROVAL BY YOU. THESE POWERS WILL EXIST EVEN
AFTER YOU BECOME DISABLED, INCAPACITATED OR INCOMPETENT. CONSEQUENTLY, IF
THERE IS ANYTHING ABOUT THIS FORM THAT YOU DO NOT UNDERSTAND, YOU SHOULD
ASK A LAWYER TO EXPLAIN IT TO YOU.

I, GArdv\\1; C~e- IVI on-1-C\C]\Pn eish/. the Principal, sign my name to this Power of Attorney this
<2> __ _ day of ._3-0\11/ , 20*, and being first duly sworn, do declare to the

undersigned authority that I sign arrd execute this instrument as my Power of Attorney and that I sign
it willingly, or willingly direct another to sign for me, that I execute it as my free and voluntary act for
the purposes expressed in the Power of Attorney and that I am eighteen years of age or older, of
sound mind and under no constraint or undue influence . r '~:ZL_~~

.-ar ,
Principal:

7 6 L 1. 0 r.
(Print Name)

(NOTE: THE WITNESS CANNOT BE THE NOTARY PUBLIC, THE AGENT, THE AGENT'S
SPOUSE OR THE AGENT'S CHILD.)

I, _a8.85*__XEMS®______------, the Witness, sign my name to the foregoing Power of
Attorney being first duly sworn and do declare to the undersigned authority that the Principal signs and
executes this instrument as his/her Power of Attorney and that he/she signs it willingly, or willingly
directs another to sign for him/her, and that I, in the presence and hearing of the Principal, sign this
Power of Attorney as witness to the Principal's signing and that that to the best of my knowledge the
Principal is eighteen years of age or older, of sound mind and und r no cons«,paint or undue influence.

VNOZINV 'XIN30Hd Witness'
41.4 Rcus 447, c»

ME :b V 01 HVW LIBI (Print Name)

201330.31'115 ZV W-1803A!3031
Power of Attorney Page 2 of 4



, 0

state of C 1<-'-lo_S:<ds
} SS.

County of -3.LS,flit'Hi}

The foregping instrument was subscri'%ed, sworn to and acknowledged before me this ~ day
of _-.Ju-1-, 2046. by--6,244)96,L~36v,*+~1-, the Principal, andsubscribed and sworn to before me by -&14_840 __89011ArA ' , the Witness.

4- ts-31 AC S«

NOTA PU C
My commission expires: i~,921„4 7

JUDITH McCLURE
NOTARY PUBLIC

STAT2 OF COLORADO
NOTARY ID 19974002574LIU

THIS NOTARY CERTIFICATE IS TO BE ATTACHED TO: POWER OF ATTORNEY
Date of Document: / Consisting of _4 pages
Parties to Document:

V NOZI MV 'X IN3(}H H

ME:b V OE BVW Ual

.]01330,31415 ZV W-16
03A13033

Power of Attorney Page 3 of 4



Customer Update Page 1 of 1

Customer Name Update Screen

System ID:MC
E-7

Name: M6NTGOMERY GEORGETTE }Imrn wTHFY

Proprietor #290411 Renumber To:[------2
Category:-p-p~ivb~~v4ll,4, f\Dl>e_EN
Address:%19_s 10IH§L___________1 ENTERED MAR 3 0 2017

City:-~- 
5% ~f wv R-

CLIN_TON____________J

State:'OK ~

Zip:%*j-t«C
CUNDELIVERABLE
13!No Annual Reminders

Eniall:ELESLLELLI~
Phone:-

-

IyMESFWiS#I Save/Override Dataflux ~

Customer details successfully saved for Customer Id 50411

http://ilmocopOap931:9000/cgi-prodr2000_510/masterup?@webid=he354aGqRKPa-149088... 3/30/2017



Customer Update Page 1 of 1

Customer Name Update Screen

System ID:MC
Nail-ie:*9599**959fffjf-_~~3~ELLEIJ~ EIEIEJEEIUEIIELIE]

Proprietor #:*iT------~ Renumber To:-
Category:[Ef~*FE----Gl
Address:[165TE~ss~s~-k 02*vt,KY

City:ALBUQUERQUE--------1

State:j@-1 ~
Zip : Ef6§3221j

GUNDELIVERABLE
ENo Annual Reminders

Email:,
Phone:I

'Save/6vernde-Datafiux

http://ilmocopOap931:9000/cgi-pro/lr2000_510/masterup?@webid=he354aGqRKPa-149088... 3/30/2017



MC Mass Action Codei Page 1 of 1

Mass Add/Delete/Update Action Data

Starting Serial Number Ending Serial Number
®«--1 31133~LI 4 SYLJ-4

~TE~D M~ 30 2017

-Action-Data:

Action Remark: ~484 Amounts: O % --1

[AMC3113301 -0- 170 - GEORGETTE M-2018 WVR
[AMC3113311 -0- 170 - GEORGETTE M-2018 WVR
[AMC3113321 - 0- 170 - GEORGETTE M-2018 WVR

Total Amount Processed : $0.00

-If*iate Action Data:

Fqlmrl

http://ilmocopOap931:9000/cgi-pro/lr2000_510/ltpactlts?@webi... 3/30/2017



MC Mass Action Code .Page l of l

Mass Add/Delete/Update Action Data

Starting Serial Number Ending Serial Number
~310987--~ [31-9992

TERED MAR 3 0 2017

16
- Action Data:

Action Remark: ||484 Amounts: O $1__j

[AMC3109871 - 0- 170 - GEORGETTE M-2018 WVR
[AMC3109881 - 0- 170 - GEORGETTE M-2018 WVR
[AMC3109891 - 0- 170 - GEORGETTE M-2018 WVR
[AMC3109901 - 0- 170 - GEORGETTE M-2018 WVR
[AMC3109911 - [l- 170 - GEORGETTE M-2018 WVR
[AMC3109921 - 0- 170 - GEORGETTE M-2018 WVR

Total Amount Processed : $0.00

-10-pdatexction Data:

http://ilmocopOap931 :9000/cgi-pro/lr2000_510/ltpact Its?@webi.-  3/30/2017



5/0987UNITED STATES
Forin -3830-2 DEPARTMENT OF THE INTERIOR ~-3 0
(()cloher 2013) BUREAU OF LAND MANAGEMENT FORM APPROVED

MAINTENANCE FEE WAIVER CERTIFICATION OMB NO. 1004-0114 .*
Expires: October 31,2016

SEE INSTRUCTIONS ON PAGE 2 ,% 'r- :,3.
This small miner waiver is filed for the assessment year beginning on September Lir/4 and ending on September 1, .20, . b ¢' 1

2. The undersigned and all related parties owned ten or fewer mining claims, mill, or tunnel sites located and maintained on Federal lands in the  United States
ofAmerica on September 1 , 10* 17 (L *v)

3. The undersigned have performed the assessment work required by law for each mining claim listed prior to filing this waiver and understand that by filing this form,
the undersigned must file an affidavit of assessment work with the Bureau of Land Management (BLM) by the December 30th following the filing of this waiver.

4 The undersigned understand that if the assessment work obligation has not yet come due under 30 U.S.C. 28 (for those claims in their fi rst assessment year only),
a notice of intent to hold reciting this condition must be recorded by the December 30th following the filing of this waiver.

5. The undersigned understand that mill and tunnel sites may also be iisted on this waiver and be waived from payment of the maintenance fee, and 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 undersigned understand and acknowledge that pursuant to 43 U.S,C. 1212 and 18 U,S,C. 1001, the filing or recording of a false, fictitious, or fraudulent
document with the BLM may result in a fine of up to $250,000, a prison term not to exceed five years. or both.

7. The mining claims, mill or tunnel sites for which this waiver from payment of the maintenance fees is requested are:

CLAIM OR SITE NAME , BLM RECORDATION SERIAL NUMBER
3 /09 8 9

06946 - j41>2

7.

10.

The owner(s) (claimants) ofthe above mining claims and sites are:

jty .
 4

. (Owner's Name - P~ase Print) wner's Signatur61

CS , 2~ MJ/~1
< wner's Mailin Address) (City) (State) (Zip Code)

--

C> C.
-

(0 ner's Name Please Print (Oxjner's Signq ure)

r 1~'AL 57-5-635
Ow rs MailingA ress) (City) (State) (Zip Code)

- ----------------------------------------------------------------*--------------pi,------------
¥ . r 0 -1 - 44 - A.

(Chner's Name - Please rint) (Owner's St nature) ~

66,0 eft*01-VV

(Owner-s Mailing ddr *NO Z I N V 'XINBOE{st (City) (State) (Zip Code) ~

~~.e<~ft-tiN~-~~ - W LIOZ/ (Or,ner's Namo< Please-Prpt) (Owner's Signature)
Up *5-/c· 9~ ~3Jjuo*77*fvW -16--2663 - Ok 73(-a)(Owners Mailing Address) 03A'303 (Citv) (State) (Zip Code)

((  ontillued on page 2)
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(Owner 's Name - Please Print) (Owner's Signature)

(Owner's Mailing Address) (City) (State) (Zip Code)

(Owner's Name - Please Print) (Owner's Signature)

(Owner's Mailing Address) (City) (State) (Zip Code)

(Owner's Name - Please Print) (Owner's Signature)

(Owner's Mailing Address) 
(City) (State) (Zip Code)

(Owner-s Name - Please Print) (Owner's Signature)

COwner's Mailing Address) (City) (State) (Zip Code)

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 statements or representations as to any matter within its Junsdiction.

INSTRUCTIONS

1. This certification is made under the provisions of 43 U.S.C. 4 1744 and 30 U.S.C. §28-28k and the regulations thereunder (43 CFR Part 3830)

2. The claimant(s) must fill in the dates in paragraph 1 for the beginning and ending of the assessment year for which this waiver is sought.

3. The claimant(s) must fill in the date in paragraph 2 for the beginning ofthe assessment year tbr which this waiver is sought.

4. All claim and site names and BLM serial numbers must be listed for the mining claims, mill sites, and tunnel sites for which the waiver is sought.

5. All owners ofthe mining claims, mill sites. and tunnel sites and their addresses must be given.

6. This waiver form must be signed by all the claimants or their designated agent, in original form. If an agent is designated. a notarized designation of

agent. signed by all of the claimants with proper address given. must be submitted with this waiver.

7. This form must be filed no later than September 1 st for the upcoming assessment year in the BLM State Office where the mining claims or sites are

recorded. or the waiver cannot be granted by the BLM. (Example: To obtain a waiver for the assessment year 2012. which begins on September 1,2011,

you must qualify for and file for a waiver no later than September 1,2011. in the proper BLM State Office.)

8. For all mining claims which require assessment work, you must record an affidavit of labor on or before the December 30th immediately following the

filing of this waiver. For all other mining claims or sites waived, you must record a notice of intent to hold on or before the December 30th immediately

following the filing ofthis waiver.
9. Mill and tunnel sites may also be listed on this waiver and be waived from payment ofthe maintenance fee. A notice ofintent to hold for these sites is

required to be filed by the December 30th following the filing of this waiver.

M N62(g«13(¢»3 , S ONLY

ZE :b V OZ HVW LIBZ

3013.dQ,31V1S ZV W-10
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(Continued on page 3) 
(Form 3830-2. page 2)



F. ANN ROD~~~W  Z, RECORDER
Recorded B ofFI#t  *lilli lilli lilli lilli 11111 lilli lilli 1111111111 lilli lilli lilli llit lili

DEPUTY RECORDER /iry~;~~~~~~~\ SEQUENCE: 20170540112/ 0// 1/8 *d' 241 <A14 idll~ t'*% 1 NO. PAGES:

AFFPL 02/23/2017
G MONTGOMERY #*fES/ 10:23:25
606 MILKY WAY 

MAILSIERRA VISTA AZ 85635
AMOUNT PAID: $15.00

3 1 09% -1
31\330

AFFIDAVIT OF PERFORMANCE OF ANNUAL WORK 3.

=C 3 31. State of Arizona, County of _-4 //772/ SS: BLM Z 5 N2.1 (Name) 40* - ~ Date x

RECE!Stamp 0 >j3. Reside at (Address) 60 , ~ - ,
 

30 1, I7114
00

1 

0-0Z

T 
FFIC-cityLS f

State A,z-Zip 9:563.5Lbeing duly sworn, deposeand saythatlam a citizen ofthe United States, more thaneighteen years of age, and that all of the facts set forth In this affidavit, subject to the provisions and penalties of 18U.S.C. 1001 pertaining to the filing of false, fictitious, or fraudulent statements with the United States, are true andcorrect according to the best of my knowledge, information and belief.4. Ownets name and address (If not shown in Items 1 -3 above).

5. That I am personally acquainted with the mining claim(s). Ttle work and improvements were made by and at theexpense of the owner(s) of said claim(s). Said contiguous grqhp of claims, listed on this document, are situated in the
4'be«Mt&648,6- (optional) Mining District; I'- 1-/'»in>/ County, Arizona.

COUNTY RECORDER, 5 CLAIM/SITE NAME TWP RNG SECDATA (lf available)

069 9 6 - j *, /

166 1.1

)95

Form: MCF108
Revised July 20 14

Page 1 of 2

INTERE
MAR 2 1 2017
- D.LBY:---Er-Sh---



AFFIDAVIT OF PERFORMANCE OF ANNUAL WORK - page 2

di., 4
-T-3 S=35 -'
rn

BLM Z 5
Date X
Stamp p 0

LM AZ STATE OFFIC

> W

)95 j 4DS
10

6. That between the dates starting,at 12 o'clock noon on September 1, 20 /7 and ending at 12 o'clock noon on
September 1,20 /H at least $ /00. 4> dollars worth of work and improvements were done and performed
upon said claim(s) or upon one or more of a contiguous group of claims for the benefit of all, wholly or partly outside of
a contiguous group of claims for the benefit of all, not including the location work.

7. That the following persons were employed to per*n the work and improvements described herein: 6/*2£4

(Z«,3 -
,

i

8. That the'work and improvements performed were:

1 '- Yn ,. .. ., r · c

9. Dated: **CU / 9 Signature: 7

By: t

Notary Public 3 ed
My Commission Expires ___011-@12.20

'4, e Coutf~'2,?F

No. of ClaimR: _ <~___ x $ 10 =___c_G:_55~
Bureau of Land Management Check No.: /2 )6) 7 Init. 6~0
Arizona State Office
 -9 PSwww. blm,goylaz Receipt No.:.-3 /25 1

For BLM Use Only

Form: MCF108
Revised July 2014

Page 2 of 2

This form is available from the Arizona Geological Survey and may be reproduced.
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United States Department of the Interior
Bureau of Land Management Receipt

DIV OF LANDS, MINRLS & ENERGY
ONE N CENTRAL AVE

PHOENIX, AZ 85004 -4427 No: 3789555
Phone: 602-417-9200

Transaction #: 3896848
Date of Transaction: 03/20/2017

CUSTOMER:
GRANVILLE MONTGOMERY
606 MILKY WAY
SIERRA VISTA,AZ 85635-3754 US

DESCRIPTION 1 REMARKS 11 lITOTALI1~ PRICE I 1
F--T--1 LOCATABLE MINERALS / MINING CLAIMS- 1711--1

1 1| 1.00 1 NOT NEW-UNADJUD,ONE AUTH NO. |2017 POL & ||11 -n/a- 11 90.001 ONLY / MINING CLAIM MONEY RECEIVED 12018 WAIV (9) 1 1--11.-~| CASES: AMC310987/$90.00 L-1

PAYMENT INFORMATION
1 AMOU1VT: 96.661#OSTMARKED: IEEE--1

1----TYPE: ICHEEK[-RECEIVED: 163/26/2617
-CHEEKNO: 1667

NAME: MONTGOMERY, GEORGIA A
606 MILKY WAY
SIERRA VISTA AZ 85635-3754 US

REMARKS

This receipt was generated by the automated BLM Collections and Billing System and is a paper representation of a portion
of the official electronic record contained therein.

http://ilmnirmOap301/cgibin/cbsp/zorder 3/20/2017
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~ITED STATES

Form 3830-2 DEPAA NT OF THE INTERIOR r. 31 /330
(October 2013) BUREAU OF LAND MANAGEMENT .~ FORM APPROVED

MAINTENANCE FEE WAIVER CERTIFICATION OMB NO. 1004-0114
Expires: October 31,2016

SEE INSTRUCTIONS ON PAGE 2

1. This small miner waiver is filed for the assessment year beginning on September 1, ;**fand ending on September 1, *:*SE:**
2. The undersigned and all related parties owned ten or fewer mining claims, mill, or tunnel sites located and maintained on Federal lands in the United States

ofAmerica on September 1, 3. 0 / 61
3. The undersigned have performed the assessment work required by law for each mining claim listed prior to filing this waiver and understand that by filing this form,

the undersigned must file an affidavit of assessment work with the Bureau of Land Management (BLM) by the December 30th following the filing of this waiver,4. The undersigned understand that if the assessment work obligation has not yet come due under 30 U.S.C. 28 (for those claims in their first assessment year only),
a notice of intent to hold reciting this condition must be recorded by the December 30th following the filing of this waiver.

5. The undersigned understand that mill and tunnel sites may also be listed on this waiver and be waived from payment of the maintenance fee, and 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 undersigned understand and acknowledge that pursuant to 43 U.S.C. 1212 and 18 U.S.C. 1001, the filing or recording ofa false, fictitious, or fraudulent
document with the BLM may result in a fine of up to $250,000, a prison term not to exceed five years, or both.

7. The mining claims, mill or tunnel sites for which this waiver from payment of the maintenance fees is requested are:

CLAIM OR SITE NAME BLM RECORDATION SERIAL NUMBER
1. 4 2/7 /

3 0
3. : 6,7 3 30 - 0 9

3,6 0

3 40 0- 09-5 - )L

09 e
8 . #ts/ 0 9 9 6 7 -

C- 3; 3.- 2- 0 969 - ) -
10.

The owner(s) (claimants) ofthe above mining claims and sites are:

0,0
( wner's N e - Please Print Owner's Signa e

Cpo G fr '
wner's Maili Address) (City) (State) (Zip Code)

£1

toy ~ P 3 4
(Owner's Name - Pl e Print) )Owner's S gnature)

606
Owner's Mail g Address) (City) (State) (Zip Code)

-----------3-7 ----------------------G« }'CA v-) )-n t <«¥ D-)YV /)
(Owner's Name - ease Print) (Owner's g ture)

(Owner's Mailing dress) (City) (State) (Zip Code)/

A
9160)'

(Owner's ame - Ple e Print) (Ow er 's i~freK

0 JJ
(Ow er's Mailing ,V (City) (State) (Zip Code)

(Continued on page 2)

AUG 30 2013



/ (Owner's ame - Please Print) (Owner's 7 afilte)

__fl?_jfsT_ 26 Al 99 )111 -1

(Owner's Mailing Address) / (City) (State) (Zip Code)

(Owner' +lame - Pleas 'nt) (Owner's Signature)*3

(Owner's Mailing Address) ity) (State) (Zip Code)

(Owner's Name - Please Print) (Owner's Signature)

(State)(Owner's Mailing Address) (City) (Zip Code)

(Owner's Name - Please Print) (Owner's Signature)

(Owner's Mailing Address) (City) (State) (Zip Code)

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 statements or representations as to any matter within its jurisdiction.

INSTRUCTIONS
1. This certification is made under the provisions of 43 U.S.C. § 1744 and 30 U.S.C. §28-28k and the regulations thereunder (43 CFR Part 3830).
2. The claimant(s) must fill in the dates in paragraph 1 for the beginning and ending of the assessment year for which this waiver is sought.
3. The claimant(s) must fill in the date in paragraph 2 for the beginning of the assessment year for which this waiver is sought.
4. All claim and site names and BLM serial numbers must be listed for the mining claims, mill sites, and tunnel sites for which the waiver is sought.
5. All owners of the mining claims, mill sites, and tunnel sites and their addresses must be given.
6. This waiver form must be signed by all the claimants or their designated agent, in original form. I f an agent is designated, a notarized designation o f

agent  signed by all of the claimants with proper address given, must be submitted with this waiver.
7, This form must be filed no later than September 1st for the upcoming assessment year in the BLM State Office where the mining claims or sites are

recorded. or the waiver cannot be granted by the BLM. (Example: To obtain a waiver for the assessment year 2012, which begins on September 1,2011,
you must quality for and file for a waiver no later than September 1,2011, in the proper BLM State Office.)

8. For all mining claims which require assessment work, you must record an affidavit of labor on or before the December 30th immediately following the
filing of this waiver. For all other mining claims or sites waived, you must record a notice o f intent to hold on or before the December 30th immediately
following the filing ofthis waiver.

9. Mill and tunnel sites may also be listed on this waiver and be waived from payment o f the maintenance fee. A notice o f intent to hold for these sites is
required to be filed by the December 30th following the filing of this waiver.

j i f 6 , FOR OFFICIALUSEONLY

( Continued on page 3 ) - jJ U ( Form 3830-2, page 2 ) ~



1 r

D
(Owner's ame - Please Print) (Owner's ' a e)

3441 3'0¥-ens Az _-ailll
(Owner's Mailing Address) k (city) (State) (Zip Code)

--------------------------------------------------------------------------------------------

.uld- r
(Owner' ame - Pleas nt) C er's Signature

F, b 7 263
---2- 9 :nff

(Owner's Mailing Address) ity) (State) (Zip Code)

(Owner's Name - Please Print) (Owner's Signature)

(Owner's Mailing Address) (City) (State) (Zip Code)

(Owner's Name - Please Print) (Owner's Signature)

- (State)(Owner's Mailing Address) (City) (Zip Code)

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 ofthe United States any
false, fictitious or fraudulent statements or re resentations as to any matter within its jurisdiction.

INSTRUCTIONS
1. This certification is made under the provisions of 43 U.S.C. § 1744 and 30 U.S.C. §28-28k and the regulations thereunder (43 CFR Part 3830).
2. The claimant(s) must fill in the dates in paragraph 1 for the beginning and ending ofthe assessment year for which this waiver is sought.
3. The claimant(s) mustfill in the date inparagraph 2 forthe beginning ofthe assessment year for which this waiver is sought.
4. All claim and site names and BLM serial numbers must be listed for the mining claims, mill sites, and tunnel sites for which the waiver is sought.
5. All owners ofthe mining claims, mill sites, and tunnel sites and their addresses must be given.
6. This waiver form must be signed by all the claimants or their designated agent in original form. If an agent is designated, a notarized designation of

agent  signed by all ofthe claimants with proper address given, must be submitted with this waiver.
7. This form must be filed no later than September 1st for the upcoming assessment year in the BLM State Office where the mining claims or sites are

recorded, or the waiver cannot be granted by the BLM. (Example: To obtain a waiver for the assessment year 2012, which begins on September 1, 2011,
you must qualify for and file for a waiver no later than September 1, 2011, in the proper BLM State Office.)

8. For all mining claims which require assessment work, you must record an affidavit oflabor on or before the December 30th immediately following the
filing of this waiver. For all other mining claims or sites waived, you must record a notice of intent to hold on or before the December 30th immediately
following the filing of this waiver.

9. Mill and tunnel sites may also be listed on this waiver and be waived from payment of the maintenance fee. A notice of intent to hold for these sites is
required to be filed by the December 30th following the filing of this waiver.

FOR OFFICIAL USE ONLY

1 lj'j r Q 1 P 7' 1/01

(Continued on page 3) (Form 3830-2, page 2)
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NOTICES

The Privacy Act and 43 CFR 2.48(d) require that you be furnished the following information in connection with the information
requested by this form.
AUTHORITY: 30 U.S.C. 28f and 43 CFR part 3835 permit collection of the information requested by this form.
PRINCIPAL PURPOSE: The BLM will use the information you provide to verify that the owner(s) (claimants(s)) of a mining claim
has/have complied with 30 U.S.C. 28f and 43 CFR part 3835 and is/are entitled to perform assessment work in lieu ofpaying the maintenance
fee for the mining claims listed on this form.
ROUTINE USES: The BLM will only disclose this information in accordance with the provisions at 43 CFR 2.56(b) and (c).
EFFECT OF NOT PROVIDING INFORMATION: Disclosure of the requested information is required by 30 U.S.C. 28f and
43 CFR part 3835 for those claimants qualified to request the small miner waiver allowed. Failure to submit all the requested information
or to complete this form will delay the BLM's processing of the form and may preclude the BLM's acceptance of the maintenance
fee waiver request, which may result in forfeiture of the mining claim or site by the claimant.

The Paperwork Reduction Act requires us to inform you that:
The BLM collects this information to determine whether or not you are qualified for waiver of maintenance fees.
Submission of the requested information is necessary to obtain or retain a benefit.
You do not have to respond to this or any other Federal agency-sponsored information collection unless it displays a currently valid
OMB control number.

BURDEN HOURS STATEMENT: Public reporting burden for this form is estimated to average 20 minutes per response, including the
time for reviewing instructions, gathering and maintaining data, and completing and reviewing the form. You may submit comments
regarding the burden estimate or any other aspect of this form to: U.S. Department ofthe Interior, Bureau of Land Management
(1004-0114), Bureau Information Collection Clearance Officer (WO-630), Mail Stop 401 LS, 1849 C St., N.W., Washington, D.C. 20240.

76
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(Form 3830-2, page 3)
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at the re uest of
When recorded mail to

SPACE ABOVE THIS UNE FOR RECORDER'S USE

SPECIAL DURABLE POWER OF ATTORN EY
;SKNOW ALL MEN BY THESE PRESENTS : That - 0 D# , the

u ersigned Principal, hereby mak , consti tes and appoints
p 61{ 00 CAgent") my true an lawful agent for me,

with all power nd thority-t act in my name, place and stead, and for my use and benefit in any
way which I myself could do, if I were personally present, to sell, convey, purchase, acquire, mortgage
or otherwise encumber, transfer in trust, borrow money and execute and deliver notes therefore, loan
money and receive notes and security therefore, and take or perform any other act necessary or
appropriate regarding the real property described on Exhibit "A," attached hereto and incorporated
herein by reference (the "Real Property").

In addition, my Agent is specifically authorized to perform the following acts on_hislherown_behalfor
for his/her own benefit ONLY if my witness and I initial each specific act below.

NOTE: The Principal and the Witness must each initial the corresponding blank space below with
respect to each act listed for which the Principal wants the Agent to have authority. If a blank space
for any specifically-described act is NOT initialed, NO AUTHORITY WILL BE GRANTED for matters
that are included in that section.

1) Accept payment of a commission, fee or other compensation in
connection with the Real Property.

Prificipal and ess
Initials

2) Accept payment of all or any portion of the proceeds from the
4 07 1~ sale or financing of the Real Property.

Principal and Witness
Initials

i 3) Acquire any interest in the Real Property, including but not
.-34-44 1 AW- limited to any interest which provides for rights of survivorship .

Initials
. 4) Execute and record a disclaimer deed to the Real Property.

/

Princip~ and Wit ess
Initials

5)
Other : 35* Gr thruu ,  'n eevt . *C-

Princip I and ess beyte,p ctiop,Led j -n, 6 114-4 ,
Initials

Power of Attorney Page l of 4
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This power shall not be affected by subsequent disability or incapacity of the Principal or lapse of time.
All acts done by my Agent pursuant to this power during any period of disability or incapacity or
uncertainty as to whether I am dead or alive shall have the same effect and inure to the benefit of and
bind me or my heirs, devisees and personal representative as if I were alive, competent and not
disabled.
I hereby ratify all that my Agent shall lawfully do or cause to be done by virtue of this power.

This Special Durable Power of Attorney shall be governed by and construed in accordance with the
laws of the State of Arizona.

NOTE: THIS POWER OF ATTORNEY GIVES THE PERSON WHOM YOU DESIGNATE YOUR
AGENT BROAD POWERS TO HANDLE YOUR REAL PROPERTY, WHICH MAY INCLUDE
POWERS TO PLEDGE, SELL OR OTHERWISE DISPOSE OF REAL PROPERTY WITHOUT
ADVANCE NOTICE TO YOU OR APPROVAL BY YOU. THESE POWERS WILL EXIST EVEN
AFTER YOU BECOME DISABLED, INCAPACITATED OR INCOMPETENT. CONSEQUENTLY, IF
THERE IS ANYTHING ABOUT THIS FORM THAT YOU DO NOT UNDERSTAND, YOU SHOULD
ASK A LAWYER TO EXPLAIN IT TO YOU.

· i r the Principal, sign my name to this Power of Attorney this
- day of <- ( 20*, and being first duly sworn, do declare to the

undersigned authority that I sign an execute this instrument as my Power of Attorney and that I sign
it willingly, or willingly direct another to sign for me, that I execute it as my free and voluntary act for
the purposes expressed in the Power of Attorney and that I am eighteen years of age or older, of
sound mind and under no constraint or undue infiuence.

/\ 1 h 1 1-.+ -4** t-ot/«40- ' 1 j en_ a__*E)7?4~-,
- tv (1

Pf~cipal: J
_ Il/1 - . +C

C.3 C 3
(Print Name)

(NOTE: THE WITNESS CANNOT BE THE NOTARY PUBLIC, THE AGENT, THE AGENT'S
SPOUSE OR THE AGENT'S CHILD.)

I, 'S€kin,-fk 481 J , the Witness, sign my name to the foregoing Power of
Attorney being first duly sworn and do declare to the undersigned authority that the Principal signs and
executes this instrument as his/her Power of Attorney and that he/she signs it willingly, or willingly
directs another to sign for him/her, and that I, in the presence and hearing of the Principal, sign this
Power of Attorney as witness to the Principal's signing and that that to the best of my knowledge the
Principal is eighteen years of age or older, of sound mind a under no constraint or undue infiuence.

...fl 1
*J 51 $/ . 4

itness 1
LZ:Z d L , #..1 q!11C 1 702

(Print Name)
ri '*

Power of Attorney Page 2 of 4



State of Arize/ic< }
} SS.

county of C=g:ki }

The foregoing instrument was subscr®ed, sworn to and acknowledged before me this __7__ day
of 3Jtil , 2016, by G€Or i the Principal, and
subscribe*and sworn to before me by 6 c , the Witness.

NOT ' UBLIC 0,0,",0,44My commission expires: 1 - l 3- 20 Z e dit#*8*41'Nt' le:'bl
0 *<My *Se/,4.

THIS NOTARY CERTIFICATE IS TO BE ATTACHED TO: POVVER-OF ATTORNEY
Date of Document: / Consisting of _EL pages
Parties to Document:

0 .r
r
r- .-1
--

-0
J

2.1

Power of Attorney Page 3 of 4
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CO
--
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CD
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<, 'Z

, C-)
T--

L,J
3> 1~<

i-1-1
'Jrd : 1

CD r*J
SC ' -- 1.1 3
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at the re uest of
When recorded mail to

SPACE ABOVE THIS LINE FOR RECORDER'S USE

SPECIAL DURABLE POWER OF ATTORNEY

KNOW ALL MEN BY THESE PRESENTS: That ' 0.-4 ~ Jr the
und rsigned -ncipal, hereby ma es, constitutes a appoints

+ ,CAgent") my true and lawful agent for me,
with all power and authority o act in my name, place and stead, and for my use and benefit in any
way which I myself could do, if I were personally present, to sell, convey, purchase, acquire, mortgage
or otherwise encumber, transfer in trust, borrow money and execute and deliver notes therefore, loan
money and receive notes and security therefore, and take or perform any other act necessary or
appropriate regarding the real property described on Exhibit "A," attached hereto and incorporated
herein by reference (the "Real Property").

In addition, my Agent is specifically authorized to perform the following acts on-hisherown_behalfor
for hfs/her own benefit ONLY if my witness and I initial each specific act below.

NOTE: The Principal and the Witness must each initial the corresponding blank space below with
respect to each act listed for which the Principal wants the Agent to have authority. If a blank space
for any specifically-described act is NOT initialed, NO AUTHORITY WILL BE GRANTED for matters
that are included in f~t section.

,r / 1) Accept payment of a commission, fee or other compensation in/ i ifu 0 1ZZ__ connection with the Real Property.
Principal and Wi*hess
Initials

/1 2) Accept payment of all or any portion of the proceeds from the
sale or financing of the Real Property.

Principal and v~triess
Initials

/7 3) Acquire any interest in the Real Property, including but not
limited to any interest which provides for rights of survivorship.

Princi al and Witness
Initials

/ / 4) Execute and record a disclaimer deed to the Real Property.

Principal and V#Ehess
Initials n

// 5)9 6-Z> Other.. - esfect
'-3 1Prindpal and ~fihess Tb Ce\-r<x, n 56-5-06 i of-1-~~0 41 laUer ~Qi¥i\(~9·Initials (_.lad,s~ fite>]·472* cA :sc--ri b,ecllin EKLIb;t- A. ac~H-c~ch edi

Power of Attorney Page 1 of 4
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This power shall not be affeded by subsequent disability or incapacity of the Principal or lapse of time.

All acts done by my Agent pursuant to this power during any period of disability or incapacity or

uncertainty as to whether I am dead or alive shall have the same effect and inure to the benefit of and

bind me or my heirs, devisees and personal representative as if I were alive, competent and not

disabled.
I hereby ratify all that my Agent shall lawfully do or cause to be done by virtue of this power.

This Special Durable Power of Attorney shall be governed by and construed in accordance with the

laws of the State of Arizona.

NOTE: THIS POWER OF ATTORNEY GIVES THE PERSON WHOM YOU DESIGNATE YOUR

AGENT BROAD POWERS TO HANDLE YOUR REAL PROPERTY, WHICH MAY INCLUDE

POWERS TO PLEDGE, SELL OR OTHERWISE DISPOSE OF REAL PROPERTY WITHOUT

ADVANCE NOTICE TO YOU OR APPROVAL BY YOU. THESE POWERS WILL EXIST EVEN
AFTER YOU BECOME DISABLED, INCAPACITATED OR INCOMPETENT. CONSEQUENTLY, IF
THERE IS ANYTHING ABOUT THIS FORM THAT YOU DO NOT UNDERSTAND, YOU SHOULD

ASK A LAWYER TO EXPLAIN IT TO YOU.

_" A fLA -4-_
I, 11€Cly-6(En e- fi ·, pnclonjer~~ the Principal, sign my name to this Power of Attorney this

' 220(if - _ day of - 3-066 f _- 2016 and being first duly sworn, do declare to the
undersigned authority that I sign and execute this instrument as my Power of Attorney and that I sign

it willingly, or willingly direct another to sign for me, that I.execute it as my free and voluntary act for
the purposes expressed in the Power of Attorney and that I am eighteen years of age or older, of

sound mind and under no constraint or undue influence.

Principal:
f.) -.y-:.-_Ll- A, f¥tor'tot.'I)flf #,~/

/
(Print Name)

(NOTE: THE WITNESS CANNOT BE THE NOTARY PUBLIC, THE AGENT, THE AGENT'S
SPOUSE OR THE AGENT'S CHILD.)

4* the Witness, sign my name to the foregoing Power of

Attorney being first duly sworn and do declare to the undersigned authority that the Principal signs and
executes this instrument as his/her Power of Attorney and that he/she signs it willingly, or willingly

directs another to sign for him/her, and that I, in the presence and hearing of the Principal, sign this

Power of Attorney as witness to the Principal's signing and that that to the best of my knowledge the
Principal is eighteen years of age or older, of sound mind and der no nst, int or undue influence.

l
1 /

\ 0
, Wi /:1 634<G- f«Gy n/Fl~

LZ :ld El C '. 7li 11 1/UU (Print Name)

5jiL_
Ul,lij#.2-:

Power of Attorney Page 2 of 4



State of 01<lqhomci }
} SS.

County of Cluster }

The foregoing instrument was subscribed, sworn to and acknowledged before me this 224 day
of 0-one , 2016 by GdorBette Ann Mon+8Ornery. _, the Principal, and
subscribecl,ad,swgyn to before me by Jarrtes Edin Tr Sninler , the Witness./ ESPINC)20/2

*+'Zss*A;4'p..,~
///

ill
iti

lit
\,\

< # 1 5009739 j
(, EXP. 10121119}~; f

1.fi~%4: ./3.r~,-Ir,#")29,4%7
-«,I* 64580 NOTARY PUBL

My commi~21811'81'Bires: lo/21/lct

THIS NOTARY CERTIFICATE IS TO BE ATTACHED TO: POWER OF ATTORNEY
Date of Document: / Consisting of -4 pages
Parties to Document:

%.
.=

4«-

C-
1- .1
1 .1

i. 0

3

AD j

.-3 :1

Power of Attorney Page 3 of 4



EXHIBIT"A"
ReBLEroP«!k-'*scriptign

fiat* 44 brdl CJcu,;r¥S

Fit# 310987-72 & 6,07 /+Apwi6

Ple,~ S)1339~~3- 67 SFT 7 ihipul

1 0049&4> d a,m©Cm45

UJ-, 3 r.0 --

r . r_

/JO

..C
rl VED· n

CD 73

1 > 9 )
00 '".1
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at the re uest of
When recorded mail to

SPACE ABOVE THIS UNE FOR RECORDER'S USE

SPECIAL DURABLE POWER OF ATTORNEY

KNOW ALL MEN BY THESE PRESENTS: That granvi l le Plont meN St-: the
undersigned Pringipal, hereby makes, constitute an appoints
Sron vi ll a inbn,tq D fy,€J-H .CAgent") my true and lawful agent for me,

witha~powerandaut@kytoaYinmyname,placeand stead, and for my use and benefit in any
way which I myself could do, if I were personally present, to sell, convey, purchase, acquire, mortgage
or otherwise encumber, transfer in trust, borrow money and execute and deliver notes therefore, loan
money and receive notes and security therefore, and take or perform any other act necessary or
appropriate regarding the real property described on Exhibit "A," attached hereto and incorporated
herein by reference (the "Real Property").

In addition, my Agent is specifically authorized to perform the following acts on-histher_own_beha|for
for his/her own benefit ONLY if my witness and I initial each specific act below.

NOTE: The Principal and the Witness must each initial the corresponding blank space below with
respect to each act listed for which the Principal wants the Agent to have authority. If a blank space
for any specifically-described act is NOT initialed, NO AUTHORITY WILL BE GRANTED for matters
that are included in that section.

1) Accept payment of a commission, fee or other compensation in
6'1 N connection with the Real Properly.

rincipal and Witness
Initials

6-.1# RA 2) Accept payment of all or any portion of the proceeds from the
sale or financing of the Real Property.

Principal and Witness
Initials

3) Acquire any interest in the Real Property, including but not
limited to any interest which provides for rights of survivorship.

Principal and Witness
Initials

4) Execute and record a disclaimer deed to the Real Property.

Principal and Witness
Initials 5) A.Ef *4_a_ll_ & L'S S  AMES Wit 15 #sloe.£3~ 15

64/k  Other: c#r*taIR rn,4 - CI - . Tk,_ M 1 thru 9.
Principal and Witness Beshir n ar; e.al i n 6*)-UE>;
Initials

Power of Attorney Page 1 of 4
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This power shall not be affected by subsequent disability or incapacity of the Principal or lapse of time.
All acts done by my Agent pursuant to this power during any period of disability or incapacity or
uncertainty as to whether I am dead or alive shall have the same effect and inure to the benefit of and
bind me or my heirs, devisees and personal representative as if I were alive, competent and not
disabled.
I hereby ratify all that my Agent shall lawfully do or cause to be done by virtue of this power.

This Special Durable Power of Attorney shall be governed by and construed in accordance with the
laws of the State of Arizona.

NOTE: THIS POWER OF ATTORNEY GIVES THE PERSON WHOM YOU DESIGNATE YOUR
AGENT BROAD POWERS TO HANDLE YOUR REAL PROPERTY, WHICH MAY INCLUDE
POWERS TO PLEDGE, SELL OR OTHERWISE DISPOSE OF REAL PROPERTY WITHOUT
ADVANCE NOTICE TO YOU OR APPROVAL BY YOU. THESE POWERS WILL EXIST EVEN
AFTER YOU BECOME DISABLED, INCAPACITATED OR INCOMPETENT. CONSEQUENTLY, IF
THERE IS ANYTHING ABOUT THIS FORM THAT YOU DO NOT UNDERSTAND, YOU SHOULD
ASK A LAWYER TO EXPLAIN IT TO YOU.

I, ~ rav\\Ii (~E_ 1. on orn the Principal, sign my name to this Power of Attorney this
6 -_-_ day of __~ofu, --__-J 201%, and being first duly sworn, do declare to the

undersigned authority that I sign affd execute this instrument as my Power of Attorney and that I sign
it willingly, or willingly direct another to sign for me, that I execute it as my free and voluntary act for
the purposes expressed in the Power of Attorney and that I am eighteen years of age or older, of
sound mind and under no constraint or undue influence. -

Principal:

: \\ e 1.3 K
(Print Name)

(NOTE: THE WITNESS CANNOT BE THE NOTARY PUBLIC, THE AGENT, THE AGENT'S
SPOUSE OR THE AGENT'S CHILD.)

I, _MAES*_-AERB(4_________---, the Witness, sign my name to the foregoing Power of
Attorney being first duly sworn and do declare to the undersigned authority that the Principal signs and
executes this instrument as his/her Power of Attorney and that he/she signs it willingly, or willingly
directs another to sign for him/her, and that I, in the presence and hearing of the Principal, sign this
Power of Attorney as witness to the Principal's signing and that that to the best of my knowledge the
Principal is eighteen years of age or older, of sound mind and und r no cons aint or undue influence.

Witness'U ,, i : f, 4 '' i ARCus A
82€ d rl . 6 6

L / U N 9102 (Print Name)

.

01Aljoly

Power of Attorney Page 2 of 4



State of CiD 16 Y-4 t
SS.

County of JE-42-f 5 tr'k 3

The foregoing instrument was subscr*d, sworn to and acknowledged before me this 6 day
of ___Ja)--' 2046, by __c=rc<_22)iov,-1-#~4_.JE_, the Principal, and
subscribed and sworn to before me by __/,BaA__A-PgQA¢R__1_______, the Witness.

7(c 94
NOT PU C

My commission expires: 679,5/,7

JUDITH McCLURE
NOTARY PUBLIC

STATE OF COLORADO
NOTARY ID 19974002574ELL

THIS NOTARY CERTIFICATE IS TO BE ATTACHED TO: POWER OF ATTORNEY----------1------------------~-------------------------------------- -1-Dateof Document:- / Consisting of -1 pages-
Parties to Document:

L__________un_.czzz-zz--n~~~~~~~~~~~~~~~~~-~~~~~~~~~-~::~~~~~~~_

.... 03 'CUD --
I. =-

. ...i
CZr-
-

71
. th'

/\3
00 1

Power of Attorney Page 3 of 4



EXHIBIT uA-

pE=* p74 <rs CJtu,;*6G S /7 L 4676* G G,7 9
AC'* 310987~72 865 /+Apo)£

40* 5/1330 *~2 69 1%4 7lt*,u-9
L DE#b#Le,ci 4 hmiD (36io~  _- -  na)

!.73
0

?116 JUL I

6) UJ

RECFIV,

N -0to, 19

3
00
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F. ANN RODRIG~~~ RECORDER
Recorded By:

DEPUTY RECORDER //ES;\\ SEQUENCE: 20161310061
4916 <#f~ 43~}~])~~1 NO. PAGES: 2

w I =*1 j ~, 1,1 1

G MONTGOMERY (%=*9 AFFPL 05/10/2016
9:12:21

606 MILKY WAY \**5/ MAIL
SIERRA VISTA AZ 85643

AMOUNT PAID: $15.00

Bloqg-7 3
E-mail address:- 3 11330

AFFIDAVIT OF PERFORMANCE OF ANNUAL WORK

1. State ofArizona, County of } ss: BLM co-

Date 5=2. 1 (Name) Ta'/ed/6 4- on - 01 . e n - 3Stamp -1
3. Reside at (Address) 606 71 ,/.C c '1

J
_UCity-3-IJJJS-fFTS-fa.Countyi-IEI~

State »zip 956.95 being duly sworn, depose and say that I am a citizen of the United States, more thaneighteen years of age, and that all of the facts set forth in this affidavit, subject to the provisions and penalties of 18U.S.C. 1001 pertaining to the filing of false, fictitious, or fraudulent statements with the United States, are true andcorrect according to the best of my knowledge, information and belief.
4. Ownefs name and address (If not shown in Items 1 -3 above).-__ -

5. That I am personally acquainted with the mining claim(s). The work and improvements were made by and at theexpense of the owner(s) of said claim(s). Said contiguou9#bup of claims, listed on this document, are situated in the
4:,r*,L.,r«4 coptionai, Mining District; __/ 1 ynce _ __ County, Arizona.

AMC COUNTY RECORDERLine CLAIM/SITE NAME TWP RNG SECNUMBER DATA (If available)NO.

0.56 -1- 1 r

2 0 86 EM Z 08 - 6-\ OF 3 16 9 f
3 3109 68 r 6 - / 36 5 (65 11-

0895 6 - ;451

6 4/0992 <; 6 /7 6 O 89311 - f 4*? 119 68 9
Form: MCF108

-r rE u= s n Revised July 2014
Page l of 2

~1 JUN 1 3 2016 ,
Wt-n-



AFFIDAVIT OF PERFORMAK-=OF ANNUAL WORK - page 2

BLM -1.
20 6 JU  

O
A

q
Date rn ' 50
Stamp 6-7

rn
Fri

50 rn
CJ

0 '

9,nL

~ 31 4330 (* 7
8 3 f /334 S E 8 0 89681153 1

0896 8- 1)66 i 9-5 (6£
10

6. That between the dates starting at 12 o'clock noon on September 1, 20 (6 and ending at 12 o'clock noon on
September 1,20.117 at least $ 760.00  dollars worth of work and improvements were done and performed
upon said claim(s) or upon one or more of a contiguous group of claims for the benefit of all, wholly or partly outside of
a contiguous group of claims for the benefit of all, not including the location work.

7. That the following persons were employed to perform the work and improvements described herein: G,Mnts f j 16,

. n Ceo, ab Mfoni o
D

8. That the work and improvements performed were:

0 ''.
/

9 . Dated : -5111r6- Signature: .6*24*Uu j /7- 7 7/ C -3»'.

, /~1- h / /kl q .SUBSCRIBED AND SWORN TO before me, a Notary Public, this day of 7.20 ~ 6

By. a ,l,  d (/L , 7 'Vj 6 n t.7 0 77 9 <-1
Ellen F Moran

T' F VNotary Public ~~~~~___~_~ ~~~
- ~-~/' My Comm. Expires 07-06-18

My Commission Expires ,

No. of Claims: _ _ 9 x $10 - 057*'
Bureau of Land Management Check No.: *92 Init. PE/-2-Arizona State Office
www . blm . gov/az ReceiptNo.. 55626&0

For BLM Use Only

Form: MCF108
Revised July 2014

4 Page 2 of 2

This form is available from the Arizona Geological Survey and may be reproduced.



, 4 hReceipt Page 1 of 1

United States Department of the Interior
Bureau of Land Management Receipt

DIV OF LANDS, MINRLS & ENERGY
ONE N CENTRAL AVE

PHOENIX, AZ 85004 -4427 No: 3582620
Phone: 602-417-9200

Transaction #: 3685648
Date of Transaction: 06/10/2016

CUSTOMER:
GRANVILLE MONTGOMERY
606 MILKY WAY
SIERRA VISTA,AZ 85635-3754 US

DESCRIPTION 1 REMARKS 11 lITOTALI~~ PRICE ~~
~---~|---1 LOCATABLE MINERALS / MINING CLAIMS- E-=1
1 1 111.001 1 90.00| NOT NEW-UNADJUD,ONE AUTH NO. ONLY / |2016 POL/2017 I~ Ell

CASES: AMC310987/$90.00 L-3
1 MINING CLAIM MONEY RECEIVED IWAIVER/9 1 1-11-1

TOTA1I;-$90.00

PAYMENT INFORMATION
1 1---*iOUNT: 90.001POSTMARKED: IN/A

1----TYPE: ICHEEK-11-RECEIVED:1166/16/2616
-CHECKNO:[1642

NAME: MONTGOMERY, GRANVILLE
606 MILKY WAY
SIERRA VISTA AZ 85635-3754 US

REMARKS

This receipt was generated by the automated BLM Collections and Billing System and is a paper representation of a portion
of the official electronic record contained therein.

http://ilmnirmOap301/cgibin/cbsp/zorder 6/10/2016



, 3/6197'NITED STATES
Form 3830-2 DEP~ ~T·~-r ENT OF THE INTERIOR 311321
(October 2013) BUREAU OF LAND MANAGEMENT = FORM APPROVED

MAINTENANCE FEE WAIVER CERTIFICATION ~ OMB NO. 1004-0114
Expires: October 31,2016

SEE INSTRUCTIONS ON PAGE 2

1. This small miner waiver is filed for the assessment year beginning on September 1.2£»r.5-- and ending on September 1, ' 0 / ,
2. The undersigned and all related partiEF*ned ten or fewer mining claims, mill, or tunnel sites located and maintained on Federal lands in the United States

o fAmerica on September 1, 2-4'cs,
3. The undersigned have performed the assessment work required by law for each mining claim listed prior to filing this waiver and understand that by filing this form,

the undersigned must file an affidavit of assessment work with the Bureau of Land Management (BLM) by the December 30th following the filing of this waiver.
4. The undersigned understand that i f the assessment work obligation has not yet come due under 30 U.S.C. 28 ( for those claims in their first assessment year only),

a notice o f intent to hold reciting this condition must be recorded by the December 30th following the filing of this waiver.
5. The undersigned understand that mill and tunnel sites may also be listed on this waiver and be waived from payment of the maintenance fee, and 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 undersigned understand and acknowledge that pursuant to 43 U.S.C. 1212 and 18 U.S.C. 1001, the filing or recording of a false, fictitious, or fraudulent

document with the BLM may result in a fine of up to $250,000, a prison term not to exceed five years, or both.
7. The mining claims, mill or tunnel sites for which this waiver from payment of the maintenance fees is requested are:

CLAIM OR SITE NAME BLM RECORDATION SERIAL NUMBER

1 . Gev1 310997 052957 - ) 944
99.f

1 577 8, 69¥9 . 9 u -
4 .  25 ,u it'0 - -0

U,
PT 3/0 ( 91.

3 i} 80
3 5 3

3 31 0 9°6 9 - -2 i '5-
10.

<ZThe owner(s) (claimants) o f the above mining claims and sites are: R r ~R
_0 7/ rq

3> 4 2
(0 er's Nam - Please Print) .cs wn@st si*i ) f~

(City) x)(State) ' (Zip Code)

0 DS
(Owner's N e- Please Print) ner's Signa r

40 60 6 rn j / K U,r
ds) er's Mailin Address) (City) (State) (Zip Code)

(Owner's Nqm - Please ~tut (Owner's tur)

(Owner's Mailing dress) (City) (State) (Zip Code)

(Owner's am - Please Print (Owner's S' n re)* tsr . 55,£Er1 (Owner's Mailing Address) (Cit (State) (Zip Code)
(Continued on page 2)

9-9-/5 Ac- 98
ENTERED SEP 0 8 2015 b; w -E-!j , 19115 - ~c- Lf 3 3

¢B f>ect ENTERED SEP 14 2015
48 CL



A 4
en Dr~- DY

(0 er's ame - Please Pri ) (Owner's Si re)

T-
(Owner's Mailing Address) (City) (State) (Zip Code)

-----------------------------

(Owner's N e- ~se int) wner's Signature)

95-)9)
(Owner's Mailing Address) (City) (State) (Zip Code)

(Owner's Name - Please Print) (Owner's Signature)

(Owner's Mailing Address) (City) (State) (Zip Code)

(Owner's Name - Please Print) (Owner's Signature)

(Owner's Mailing Address) (City) (State) (Zip Code)

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 statements or representations as to any matter within its jurisdiction.

INSTRUCTIONS
1. This certification is made under the provisions of 43 U.S.C. § 1744 and 30 U.S.C. §28-28k and the regulations thereunder (43 CFR Part 3830).
2. The claimant(s) must fill in the dates in paragraph 1 for the beginning and ending of the assessment year for which this waiver is sought.
3. The claimant(s) must fill in the date in paragraph 2 for the beginning of the assessment year for which this waiver is sought.
4. All claim and site names and BLM serial numbers must be listed for the mining claims, mill sites, and tunnel sites for which the waiver is sought.
5. All owners ofthe mining claims, mill sites, and tunnel sites and their addresses must be given.
6. This waiver form must be signed by all the claimants or their designated agent, in original form. I f an agent is designated, a notarized designation o f

agent  signed by all of the claimants with proper address given, must be submitted with this waiver.
7. This form must be filed no later than September 1st for the upcoming assessment year in the BLM State Office where the mining claims or sites are

recorded, or the waiver cannot be granted by the BLM. (Example: To obtain a waiver for the assessment year 2012, which begins on September 1,2011,
you must quali fy for and file for a waiver no later than September 1,2011, in the proper BLM State O ffice.)

8. For all mining claims which require assessment work, you must record an ailidavit of labor on or before the December 30th immediately following the
filing of this waiver. For all other mining claims or sites waived, you must record a notice of intent to hold on or before the December 30th immediately
following the filing of this waiver.

9. Mill and tunnel sites may also be listed on this waiver and be waived from payment of the maintenance fee. A notice of intent to hold for these sites is
required to be filed by the December 30th following the filing of this waiver.

\, '4/1,!30 p FOR OFFICIAL USE ONLY

ES :11 V bl 9By §'al

-, ·-·' i In 21'41 s ZV 1-l lijJIJsu .2
(Continued on page 3) ctfj (Form 3830-2, page 2)

j';6 3.. 10/91 *,
re.0 - 091«6



,
F. ANN RODRT-fBT-lE, Z, RECORDER
Recorded By ' ||~1~ /'EER~ *111111 lilli Ilill @ IlliI El 1E lill ~1111111 IiIiI liII ilm

8~PUTY RECORDER /Arf -0 00\ SEQUENCE : 201520201531787 / 0/C & 2 n 1% d
W | 2*(_, i*&141)*7 | NO. PAGES: 3

GRANVILLE MONTGOMERY ~~~~t~ AFFPL 07/21/2015
, 606 MILKY WAY \2*S/' 10:21

SIERRA VISTA AZ 85634 
$15.00

MAIL£ 
AMOUNT PAID:

3 109%7 --J
Fc, rin 3830-4 UNITED STATES FORM APPROVED(September 2012) DEPARTMENT OF THE INTERIOR OMB NO.: 1004-0114

BUREAU OF LAND MANAGEMENT Expires: August 31,2013

AFFIDAVIT OF ANNUAL ASSESSMENT WORK

WHEN RECORDED, MAIL DOCUMENT TO:

t>A 1 YVL - 4 /0.'-1 --ah

ADDRESS: 6 06 7* 5 k Lt# 5 - 58r -0 >L!
CITY, STATE, ZIP .33 ~ ,-rl Frl

00
FOR COUNTY RECORDER'~JSE -'1

cn
r-, No. of Claims qu

x $10/claim
Total due BLM $ 5457 , aD

TO ALL WHOM ,T MAY CONCERN : m':_- R 1»1__ i -ilf 45 ,3,-)061 316
1. The undersigned certifies that at least $100 per claim was expended for development, labor andimprovements, or equivalent value added, as the annual assessment work for the assessment year ending*Epm-ber 1,0/alSr the following contiguous unpatented mining claim(s), located in the Cpunty of--_Z»*1__________, in the Stateof-t-,-17-. 62»*/ ,E,L,42 £5.L/0-,€,r£+.>

Tp Rg Sec Mer County RecordationBLM Serial No. Name of Claim Example: 133 SE 14 MDM Book and Page No. Date
3)0987 G 5,1 J 19% 166 1,1 6>i; 09 9-fib -)44
5,0989 ; 9 5 j 6* 7 Gcf 0 9 0 U )956

, 9% 36£2 11· 9 fe- 0 ~9 56- ) g 53
)91 1 66 1

3 38 5 651 0894,9- DS3



(Continued on page 2)
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1. ./

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
performed, as per 30 U.S.C. 28-1, reference the title ofthe report of survey, give cost and date ofthe survey
and report, and indicate it was filed with the County Recorder:

Value of Work Date Work Was
Description of Work Performed , Performed Performed

6
\ 2- 3 i h» a Oct. 23 A't. 4 20 14

» *Ari 320.6 R A i )1--u,0 16'©

4 /74)Su , 1

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

Name (please print) Current Mailing Address (please print)
Gy£&.,n Li,. yhn J.8 c,<„Fu GO

--

- 8% fra) .  1 /1#J 921 36
_662*__tZZft*_AG

.- -Mi:.94-~,-e.,4*963*
4. 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)
ug Lipkd /<2 b z.- 9>6-936/vt'

_fee*_/*k~*k-*se*_RJ-57 _ai ._gri,3IJA S~-
J-p

27191*4 ,
6 00.- 4~ ,16

l 00 - 1 F f,0 8* . 46R PC

5. The undersigned testifies that on tiWN@1~ NY '191~8 02/ 2.C , 20 j.6511 monuments
required by law were erected upon the subject claim(s)>aud all notices required by law were posted on the
subject claim(s) or copies thereof wErS iillpface.ladd90¥s*#late, each corner monument bore or contained

31330 31415 ZV 147
(Continued on page 3) ( Form 3830-4. page 2)



,

markings sufficient to appropriately designate the corner of the claim to which it pertains and the name of the
claim(s).

I hereby certify under penalty of perjury under the laws of the State 04/<~lic„x/ that the
foregoing statements are true and correct:

1 0,w i£4 Date: 7--3 / - - n j 6-,
(Signature of on r nsible f ve statement)

Title 18 U.S.C. 1001 and 43 US.C. 1212 make it a crime for any person knowingly and willfully to make to any department or
agency ofthe United States any Nse, fictitious or fraudulent sta*ments or representations as to any matter within its jurisdiction.

Notary Block
445+SUBSCRIBED AND SWORN TO before me, this AL day of Uf 20_15==_

By 
1--.5917~-OFFICIALSEAL 1of Affiant) 1 34 -~

Title:
i R~.4/~A ZORIAN FONSECA ~)5j NOTARY PUBLIC-ARIZONA I

My Com ' ion Expires: 
~ 

1 V~ PIMA COUNTY 1

INSTRUCTIONS
1. This is an optional form that may be used to satisfy the requirements for the Bureau ofLand Management (BLM)

undertheprovisions of43 US.C. §1744and 30 US.C. §28-28d and the regulations thereunder(43 (FRpart
3835). Since local and State laws may vary, you should contact your local and State agencies where the claims
are located tg ensure all applicable 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. All claim names, BLM serial numbers, legal descriptions, and original county recording infonnation must be
listed for the OD,imR pertiaining to this assessment notice.

4. The claimant(s) must complete paragraph 2 listing alllabor or improvements which was performed on or did
benefit the subject mining claims. The value and date ofthe labor or improvements must also be listed The totalamount oflabororimprovements canbe listed, butthetotal expenditure must equal at least $100 for each claim.

5. The names and CUIrent mailing addresses ofthe person(s) performing the labor 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. Themailing address shall be the owner's address and not the address of an agent or anyone representing the claimant.

Be suretonote 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 properlyerected, all notices were posted, and that corners wereappropriately designated 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 ofassessment workth*M@311#Ir.*11*W Wrihe 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.
For mill or tunnel sites, a separate notice of intef t*g Iwlpt !19\1~~~~ Mith the BLM on or before December 30.
Requirements for filing a notice of intent to hdfucah bA found at 43 k 3835.33.

9. A processing fee of $10 foreach claim listed muff 25 6eilgy*Rl·* along with this or any other affidavit
of assessment work. . U 03AI33321

(Continued on page 4) ( Form 3830-4, page 3)



at the re uest of
When recorded mail to

COPY
SPACE ABOVE THIS LINE FOR RECORDER'S USE

SPECIAL DURABLE POWER OF ATTORNEY
0 I .

KNOW ALL MEN BY THESE PRESENTS : That ' . p /. 1. r . , the
undersigned Prind 1, hereby makes, constitutes and appoints

C'Agent") my true and lawful agent for me,
with all power and authori to act i my name, place and stead, and for my use and benefit in any
way which I myself could do, if I were personally present, to sell, convey, purchase, acquire, mortgage
or otherwise encumber, transfer in trust, borrow money and execute and deliver notes therefore, loan
money and receive notes and security therefore, and take or perform any other act necessary or
appropriate regarding the real property described on Exhibit "A," attached hereto and incorporated
herein by reference (the "Real Property").

In addition, my Agent is specifically authorized to perform the following acts on his/her own behalf or
for his/her own benefit ONLY if my witness and I initial each specific act below.

NOTE: The Principal and the Witness must each initial the corresponding blank space below with
respect to each act listed for which the Principal wants the Agent to have authority. If a blank space
for any specifically-described act is NOT initialed, NO AUTHORITY WILL BE GRANTED for matters
that are included in that section.

-* 1) Accept payment of a commission, fee or other compensation in
~/9~=- connection with the Real Property.

Principal and Witness
Initials

2) Accept payment of all or any portion of the proceeds from the,
~f */' 4~~ sale or financing of the Real Property. C.:. 1 I

-J-

Irc G -»
Principal and Witness CD -S>
Initials 0 R ru 30

- - GD # c f 1

3) Acquire any interest in the Real Property, including but noft #1
'~ »L, ZI~ limited to any interest which provides for rights of survivoFshipf ELI 2

Principal and Witness El > O0
Initials r-.1

Ci == 2.1

4) Execute and record a disclaimer deed to the Real Property.g 75
1 1

Principal and Witness
Initials

. At

,_<~s~ Other:_1.-hfn{~_~3~_14~rfl--~_tl,Yl,-El_Llbl¥zs~
Principal and Witness Move- be#dir d Es cribed i vn* *A dr-/- A-
Initials

Power of Attorney Page 1 of 4



This power shall not be affected by subsequent disability or incapacity of the Principal or lapse of time.
All acts done by my Agent pursuant to this power during any period of disability or incapacity or
uncertainty as to whether I am dead or alive shall have the same effect and inure to the benefit of and
bind me or my heirs, devisees and personal representative as if I were alive, competent and not
disabled.
I hereby ratify all that my Agent shall lawfully do or cause to be done by virtue of this power.

This Special Durable Power of Attorney shall be governed by and construed in accordance with the
laws of the State of Arizona.

NOTE: THIS POWER OF ATTORNEY GIVES THE PERSON WHOM YOU DESIGNATE YOUR
AGENT BROAD POWERS TO HANDLE YOUR REAL PROPERTY, WHICH MAY INCLUDE
POWERS TO PLEDGE, SELL OR OTHERWISE DISPOSE OF REAL PROPERTY WITHOUT
ADVANCE NOTICE TO YOU OR APPROVAL BY YOU. THESE POWERS WILL EXIST EVEN
AFTER YOU BECOME DISABLED, INCAPACITATED OR INCOMPETENT. CONSEQUENTLY, IF
THERE IS ANYTHING ABOUT THIS FORM THAT YOU DO NOT UNDERSTAND, YOU SHOULD
ASK A LAWYER TO EXPLAIN IT TO YOU.

I, _58T,ilk the Principal, sign my name to this Power of Attorney this
80 day of __usfag---___-_, 2012, and being first duly sworn, do declare to the

undersigned authority that I sig~/and execute this instrument as my Power of Attorney and that I sign
it willingly, or willingly direct another to sign for me, that I execute it as my free and voluntary act for
the purposes expressed in the Power of Attorney and that I am eighteen years of age or older, of
sound mind and under no constraint or undue influence.

J.0
Principal:

'(Print Name)

(NOTE: THE WITNESS CANNOT BE THE NOTARY PUBLIC, THE AGENT, THE AGENT'S
SPOUSE OR THE AGENT'S CHILD.)

I, eR r / Ar' the Witness, sign my name to the foregoing Power of
Attorney being first duly sworn and do declare to the undersigned authority that the Principal signs and
executes this instrument as his/her Power of Attorney and that he/she signs it willingly, or willingly
directs another to sign for him/her, and that I, in the presence and hearing of the Principal, sign this
Power of Attorney as witness to the Principal's signing and that that to the best of my knowledge the
Principal is eighteen years of age or older, of sound mind d u der constraint or undue influence.

VNOZINV 'XI ;430 61 d
Wi SS:

1/OS :ll V b I SAY §1Gl (Print Name)
-0!320 3141 S ZV N-1 -03A 13038
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State of 4<BM- }
} SS.

County of _ 84* / }

The foregoing instrument was subscribed, sworn to and acknowledged before me this 3 0 day
of AutkA+- , 2012, by 23 4/1 -I,41 /lf# oA. the Principal, and
subscribed and sworn to before me by 64- r , the Witness.

ARY PUBLIC
My commission expires: 5 96 -,%/_:r

/~ NOTARY PUBLIC - ARIZONA
PINAL COUNTY

1~1!1~ My Commission Expires
May 26.2015

THIS NOTARY CERTIFICATE IS TO BE ATTACHED TO: POWER OF ATTORNEY
Date of Document: / Consisting of _4 pages
Parties to Document:

V N O Z 1 3 V ' X I N S O H J

OS :11 \1 b 1 91]Y § l[Il
33!330 31*1 5 ZV W-1103AI3033
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at the re uest of
When recorded mail to

SPACE ABOVE THIS LINE FOR RECORDERS USE

SPECIAL DURABLE POWER OF ATTORNEY

KNOW ALL MEN BY THESE PRESENTS: That the
undersigned, Prin*pal, hereby makes, con tes and appoints
5-sivnd,Ve/*!c,akTAgent") my true and lawful agent for me,
with all power and aut~drity to act in my name, place and stead. and for my use and benefit in any
way which I myself could do, if I were personally present, to sell, convey, purchase, acquire, mortgage
or otherwise encumber, transfer in trust  bornow money and execute and deliver notes therefore, loan
money and receive noted and security therefore, and take or perform any other act necessary or
appropnate regarding the real property described on Exhibit "A," attached hereto and incorporated
herein by reference (the -Real Propert¥9.

In addition, my Agent Is specifically authorized to perform the following acts on his/her own behalf or
for his/her own bentlt ONLY if my witness and I initial each specific act below.

NOTE: The Prlndpal and the Witness must each initial the corresponding blank space below with
respect to each act listed for which the Principal wants the Agent to have authority. If a blank space
for any specifically-described act is NOT initiated, NO AUTHORITY WIU BE GRANTED for matters
that are included In that section.

1) Accept payment of a commission, fee or other compensation in
connection with the Real Property.

rincipal and witness
Initials

2) Accept payment of all or any portion of the proceeds from the
sale or financing of the Real Property.

rincipal and Witness
Initials

3) Acquire any interest in the Real Property, including but not
limited to any interest which provides for rights of survivorship.

P ndpal an Witness
Initlals

4) Execute and record a disclaimer deed to the Real Property.

Incipal and Witness
Initials

5) 4
Other: ) he- 1 .1 Ar q Fi 2 n < n 61 : 5

P ncipal an Witness 145.1 164-HEr 15(rt' i » ,·vi Ekh i,6,+-4
Initials

05 :11 V bl SAY §111
Power of Attorney Page l of 4

1 013 3 0 31\fl S ZV H -1 E
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This power shall not be affected by subsequent disability or incapacity of the Principal or lapse of time.
All acts done by my Agent pursuant to this power during any period of disability Or incapacity or
uncertainty as to whether I am dead or alive shall have the same effect and inure to the benefit of and
bind me or my heirs, devisees and personal representative as Af I were alive, competent and not
disabled.
I hereby ratify all that my Agent shall lawfully do or cause to be done by virtue of this power.

This Special Durable Power of Attorney shall be governed by and construed in accordance with the
laws of the State of Alizona.

NOTE: THIS POWER OF ATTORNEY GIVES THE PERSON WHOM YOU DESIGNATE YOUR
AGENT BROAD POWERS TO HANDLE YOUR REAL PROPERTY, WHICH MAY INCLUDE
POWERS TO PLEDGE, SELL OR OTHERWISE DISPOSE OF REAL PROPERTY WITHOUT
ADVANCE NOTICE TO YOU OR APPROVAL BY YOU. THESE POWERS WILL EXIST EVEN
AFTER YOU BECOME DISABLED, INCAPACITATED OR INCOMPETENT. CONSEQUENTLY, IF
THERE IS ANYTHING ABOUT THIS FORM THAT YOU 00 NOT UNDERSTAND, YOU SHOULD
ASK A LAWYER TO EXPLAIN IT TO YOU.

I, ~6 -OAK the Principal, sign my name to this Power of Attorney this
30(Ji day of 2012 and being first duly sworn, do declare to the

undersigned authority that I sign an execute this instrument as my Power of Attorney and that I sign
it willingly, or willingly direct another to sign for me, that I execute it as my free and voluntary act for
the purposes expressed in the Power of Attorney and that I am eighteen years of age or older, of
sound mind and under no constraint or undue influence.

Primcipal:

04
(Print Name)

(NOTE: THE WITNESS CANNOT BE THE NOTARY PUBLIC, THE AGENT, THE AGENT'S
SPOUSE OR THE AGENTS CHILD.)

IGAHI /0 - 0, c < /7+- C t.v . ,_, the Witness, sign my name to the foregoing Power of
Attorney being first duly sworn and do declare to the undersigned authority that the Principal signs and
executes this instrument as his/her Power of Attorney and that he/she signs it willingly, or willingly
directs another to sign for him/her, and that I, in the presence and hearing of the Principal, sign this
Power of Attorney as witness to the Principal's signing and that that to the best of my knowledge the
Principal is eighteen years of age or older, of sound mind and under no constraint or undue influence.e WL

Wi SS:

(Print Name)
V HOZINV 'XI:<30HC

09 :ll V bl 98\' 61[12
Power of Attorney Page 2 of 4
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State of *Glk!.55=~ }
} SS.

County of Pha / _}

The forBgoing instrument was subscribed sworo to and ac wledged before me this 22 0 day
of _€f'PJA*- r 2012. by boma A- /et°4 the PAndpal, and
subscribed and sworn to before me by 6--€t- the Witness.

NOT PUBLI
My commission expires: 5-76 ->;4/5

~--JOSTIN CHASEY
NOTARY PUBUC - ARIZONA

PINAL COUNTY I
My Commission Expires I

May 26, 2015

THIS NOTARY CERTIFICATE IS TO BE ATTACHED TO: POWER OF TTO N
Date of Document: / Consisting of 1 pages
Parties to Document:

VHOZINV 'XIN3022

OS :Il V b 1 98¥ 51§1
power of Attorney Page 3 of 4711 1 4031\2'1 SZV !'1-1 2

03A 13038
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at the re uest of
When recorded mail to

SPACE ABOVE THIS LINE FOR RECORDER'S USE

SPECIAL DURABLE POWER OF ATTORNEY

KNOW ALL MEN BY THESE PRESENTS: That e 4 L o or\ the
undersigned Principal, hereby makes, constitutes - and appoints
C»ron I CAgentp my true and lawful agent for me,

with all power and thori to act in my name, place and stead, and for my use and benefit in any
way which I myself could do, if I were personally present, to sell, convey, purchase, acquire, mortgage
or otherwise encumber, transfer in trust  borrow money and execute and deliver notes therefore, loan
money and receive notes and security therefbre, and take or perform any other act necessary or
appropriate regarding the real property described on Exhibit "A " attached hereto and incorporated.1

herein by reference (the "Real Property").

In addition, my Agent is specifically authorized to perform the following acts gfihialber_QwriA#b#Ifig[
for his/her own benem ONLY if my witness and I initial each specific act below.

NOTE: The Principal and the Witness must each initial the corresponding blank space below with
respect to each act listed for which the Prindpal wants the Agent to have authority. If a blank space
for any specifically-described act is NOT Initialed, NO AUTHORITY WILL BE GRANTED for matters
that are included in that section.

1) Accept payment of a commission, fee or other compensation in
connection with the Real Property.

Princ al and Wjtness
Initials

2) Accept payment of all or any portion of the proceeds from the
sale or financing of the Real Property.

Princi al and Witness
Initials

3) Acquire any interest in the Real Property, induding but not
E---- limited to any interest which provides for rights of survivorship.

rind al and Witness
Initials

4) Execute and record a disdaimer deed to the Real Property.

Princip I and Witness
Initials

5)
Other: »ys , I h rri fn,n 0-F ryl

9 1* it V, .4 IN .-Li i :Princi lan Witness rnE>re 23-te r (Pes Oil bil ;n Ekki bit A-
Initials

IS:11 4 619AY §1{It
Power of Attorney Page 1 of 4201330 31*LS ZV W-i u03A1303B



This power shall not be affected by subsequent disability or incapacity of tile Prindpal or lai)se of time.
All acts done by my Agent pursuant to this power during any period of disability or incapacity or
uncertainty as to whether I am dead or alive shall have the same effect and inure to the benefit of and
bind me or my heirs, devisees and personal representative as if I were alive, competent and not
disabled.
I hereby ratify all that my Agent shall lawfully do or cause to be done by virtue of this power.

This Special Durable Power of Attorney shall b.e governed by and construed in accordance with the
laws of the State of Arizona.

NOTE: THIS POWER OF ATTORNEY GIVES THE PERSON WHOM YOU DESIGNATE YOUR
AGENT BROAD POWERS TO HANDLE YOUR REAL PROPERTY, WHICH MAY INCLUDE
POWERS TO PLEDGE, SELL OR OTHERWISE DISPOSE OF REAL PROPERTY WITHOUT
ADVANCE NOTICE TO YOU OR APPROVAL BY YOU. THESE POWERS WILL EXIST EVEN
AFTER YOU BECOME DISABLED, INCAPACITATED OR INCOMPETENT. CONSEQUENTLY, IF
THERE IS ANYTHING ABOUT THIS FORM THAT YOU DO NOT UNDERSTAND, YOU SHOULD
ASK A LAWYER TO EXPLAIN IT TO YOU.

I. 66) CCLivl 66 0 Prinapal, sign my name to this Power of Attorney this
day of 2012 and being first duly sworn, do dedare to the

undersigned authority that I sign execute this instrument as my Power of Attorney and that I sign
it willingly, or willingly direct another to sign for me, that Iexecute it as my free and voluntary act for
the purposes expressed In the Power of Attorney and that I am eighteen years of age or older, of
sound mind and under no constraint or undue influence.

riofipal:

(Print Name)

(NOTE: THE WITNESS CANNOT BE THE NOTARY PUBLIC, THE AGENT, THE AGENTS
SPOUSE OR THE AGENTS CHILD.)

I, _ .  (3. Ak / C~«cl U ·tr 1/- _-- the Witness, sign my name to the foregoing Power of
Attorney being first duly sworn and do declare to the undersigned authority that the Principal signs and
executes this instrument as his/her Power of Attorney and that he/she signs it willingly, or willingly
directs another to sign for him/her, and that I, in the presence and hearing of the Prindpal, sign this
Power of Attorney as witness to the Prindpal's signing and that that to the best of my knowledge the
Principal is eighteen years of age or older, of sound mind nd under no~constraint or undue influence.Jh 6/ ...

Witn :

(Ptint Name)VNOZINV'XINJOHC]

1 5 :ll V b 1 98¥ flill
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State of *rzd- }
} SS.

County of A-41/ _}

The foregoing instrument was subscribed, sworn to and acl<n wledged before me this 3 0 day
of__Ae.4 . 2012, by 6 -.._ /'ElcM the Principal, and
subscribed and sworn to before me by the Witness.

NO PUBLIC
My commission expires: f -1 6 -200-

- JUSTIN CHASEY
NOTARY PUBUC - ARIZONA ,

PINAL COUNTY I
My Commission Expires I

May 26, 2015_--j

THIS NOTARY CERTIFICATE IS TO BE ATTACHED TO: PO ER OF TTOR
Date of Document: / Consisting of -4 pages
Parties to Document:

VNOZINV 'XINEOHd

IS :11 V 6 1 911¥ §1[12
Power or Attorney Page 3 of 45 0 [33 0 31V1. S Z V W7003A13033
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at the re uest of
When recorded mail to

SPACE ABOVE THIS LINE FOR RECORDER'S USE

SPECIAL DURABLE POWER OF ATTORNEY

KNOW ALL MEN BY THESE PRESENTS: That '
un rsigned . Princip 1, hereby makes, constitutes an app ts

,CAgent") my true and la ful agent f me,
w h all power and aut rity to ct in my na e, place and stead, and for my use and benefit in any
way which I myself could do, if were personally present, to sell, convey, purchase, acquire, mortgage
or otherwise encumber, transfer in trust, borrow money and execute and deliver notes therefore, loan
money and receive notes and security therefore, and take or perform any other act necessary or
appropriate regarding the real property described on Exhibit "A," attached hereto and incorporated
herein by reference (the "Real Property").

In addition, my Agent is specifically authorized to perform the following acts on his/her own behalf or
for his/her own benefit ONLY if my witness and I initial each specific act below.

NOTE: The Principal and the Witness must each initial the corresponding blank space below with
respect to each act listed for which the Principal wants the Agent to have authority. If a blank space
for any specifically-described act is NOT initialed, NO AUTHORITY WILL BE GRANTED for matters
that are included in that section.

C>,d/ 1) Accept payment of a commission, fee or other compensation in
connection with the Real Property . ,3

V 0 1-Principal and Witness I EA I(T)Initials j·; 1 E >
2) Accept payment of all or any portion of the proceedrfronfthe 5~ 33
sale or financing of the Real Property. ><

-0
Principal and Witness 3>

ECEIVED2 >Initials r\J
3) Acquire any interest in the Real Property, including? butpot

TATE OFFICElimited to any interest which provides for rights of sun/ivorihip. u-1
Principal and Witness
Initials

4) Execute and record a disclaimer deed to the Real Property.

Principal and Witness i I
c,ncy £Lu Bjust n- u, Lik, ¥€6,<  ec'6 /6j-i ne,45) / r ,#I --

Other : " r .n3**
rincipal and Witness 11)0445 *' Bes))~r J,sc.+,1*J) uuInitials Gy A.  -6. Y A v- 49 -

Power of Attorney Page 1 of 4



This power shall not be affected by subsequent disability or incapacity of the Principal or lapse of time.
All acts done by my Agent pursuant to this power during any period of disability or incapacity or
uncertainty as to whether I am dead or alive shall have the same effect and inure to the benefit of and
bind me or my heirs, devisees and personal representative as if I were alive, competent and not
disabled.
I hereby ratify all that my Agent shall lawfully do or cause to be done by virtue of this power.

This Special Durable Power of Attorney shall be governed by and construed in accordance with the
laws of the State of Arizona.

NOTE: THIS POWER OF ATTORNEY GIVES THE PERSON WHOM YOU DESIGNATE YOUR
AGENT BROAD POWERS TO HANDLE YOUR REAL PROPERTY, WHICH MAY INCLUDE
POWERS TO PLEDGE, SELL OR OTHERWISE DISPOSE OF REAL PROPERTY WITHOUT
ADVANCE NOTICE TO YOU OR APPROVAL BY YOU. THESE POWERS WILL EXIST EVEN
AFTER YOU BECOME DISABLED, INCAPACITATED OR INCOMPETENT. CONSEQUENTLY, IF
THERE IS ANYTHING ABOUT THIS FORM THAT YOU DO NOT UNDERSTAND, YOU SHOULD
ASK A LAWYER TO EXPLAIN IT TO YOU.

I, 4*- . e Principal, sign my name to this Power of Attorney this
/*- day of , 2012, and being first duly sworn, do declare to the

undersigned authority that I si and execute this instrument as my Power of Attorney and that I sign
it willingly, or willingly direct another to sign for me, that I execute it as my free and voluntary act for
the purposes expressed in the Power of Attorney and that I am eighteen years of age or older, of
sound mind and under no constraint or undue influence.

Pdndpa:
n -.t'.-.61

(Print NSme)

(NOTE: THE WITNESS CANNOT BE THE NOTARY PUBLIC, THE AGENT, THE AGENT'S
SPOUSEfR THE AGENT'S ILD.)

I, ~~6~ (~· the Witness, sign my name to the foregoing Power of
Attorney being first duly worn and do declare to the undersigned authority that the Principal signs and
executes this instrument as his/her Power of Attorney and that he/she signs it willingly, or willingly
directs another to sign for him/her, and that I, in the presence and hearing of the Principal, sign this
Power of Attorney as witness to the Principal's signing and that that to the best of my knowledge the
Principal is eighteen years of age or older, of sound mindpnd under no c traint or un ue influence.

VNOZINV ' XINEIOHJ «a«//6
Wi ess:

IS : 11 V bl SAY § Int M/HT+R . SA©EN
(Print Name)

3 31330 31V1 S ZV 1·17 0
03AI3038
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State of A'741 2-09% ,
County of .APA{1 ~ ss.

The foregoing instrument was subscribed, sworn to and acknowledged before me this day
of -7-#1 - 2012, by , ·re &1-on·\ 91*r , the Principal, and
subscribed and sworn to before me by C- 624-,0 , the Witness.

ASORA VALERIE K CLEVENGER
#~ Notary Public - ArizonaIFI3 l# I .Apache Coumy , t

~ERS' My Comm. Explm Apr 3. 2016 -IUE-,-
My commission expires:

A-PEA C. 34 ify #

THIS NOTARY CERTIFICATE IS TO BE ATTACHED TO: BOWER OF ATTORNEY
Date of Document: / Consisting of _EL pages
Parties to Document:

VNOZINV 'XIN30Hd
1 S :ll V b 1 90¥ §1[Il

26'340 31V1 S Z V Wl:]03A 13038
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at the re uest of
When recorded mail to

SPACE ABOVE THIS LINE FOR RECORDER'S USE

SPECIAL DURABLE POWER OF ATTORNEY

KNOW AU MEN BY THESE PRESENTS: That 6 v#' rv . the
unsiersigned Principal, hereby makes, constl es nd appoints

, · CAgent") my true and lawful agent for me,
with all power and autho to act i y name, place and stead, and for my use and benefit in any
way which I myself could do, if I were personally present, to sell, convey, purchase, acquire, mortgage
or otherwise encumber, transfer in trust  borrow money and execute and deliver notes therefore, loan
money and receive notes and security therefore, and take or perform any other act necessary or
appropriate regarding the real property described on Exhibit "A," attached hereto and incorporated
herein by reference (the "Real Property9.

In addition, my Agent is specifically authorized to perform the following acts Qo_hislher own behalf or
fo-r his/her own tlenefli ONLY if my witness and I initial each specHlc act below.

NOTE: The Principal and the Witness must each initial the corresponding blank space below with
respect to each act listed for which the Prindpal wants the Agent to have authority. If a blank space
for any specifically-described act is NOT initialed, NO AUTHORITY WILL BIE GRANTED for matters
that are included in that section.

1) Accept payment of a commission, fee or other compensation in
connection with the Real Property.

Principal and Wj ess
Initials

2) Accept payment of all or any portion of the proceeds from the
sale or nnancing of the Real Property.

rincipal and Witn s
Initials

3) Acquire any interest in the Real Property, including but not
limited to any interest which provides for dghts of survivorship.

rindpal and Witness
Ini Is

4) Execute and record a disclaimer deed to the Real Property.

rincipal and Witness
Iniuals <

 FR AY On- J w1 Bus-3,ne-56 014 1-2-5ped-lA
Oder. Cefigur,4650€~07/t,D P/or,sJ> )'lin:he C fa~ms:

rincipal and Witness Bitte, discupul in €* A' b.+ A ad:lne,1,4-
Initials

IS :11 V 61 98¥ 51{12
Power of Attorney Page 1 of 41 01330 31V1 S ZV W-13
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.

This power shall not be affected by subsequent disability or incapacity of the Principal or lapse of time.
All acts done by my Agent pursuant to this power during any period of disability or incapacity or
uncertainty as to whether I am dead or alive shall have the same effect and inure to the benefit of and
bind me or my heirs, devisees and personal representative as r I were alive, competent and not
disabled.
I hereby ratify all that my Agent shall lawfully do or cause t) be done by virtue of this power.

This Special Durable Power of Attorney shall be governed by and construed in accordance with the
laws of the State of Arizona.

NOTE: THIS POWER OF ATTORNEY GIVES THE PERSON WHOM YOU DESIGNATE YOUR
AGENT BROAD POWERS TO HANDLE YOUR REAL PROPERTY, WHICH MAY INCLUDE
POWERS TO PLEDGE, SELL OR OTHERWISE DISPOSE OF REAL PROPERTY WITHOUT
ADVANCE NOTICE TO YOU OR APPROVAL BY YOU. THESE POWERS VVILL EXIST EVEN
AFTER YOU BECOME DISABLED, INCAPACITATED OR INCOMPETENT. CONSEQUENTLY, IF
THERE IS ANYTHING ABOUTTHIS FORM THATYOU DO NOT UNDERSTAND, YOU SHOULD
ASK A LAWYER TO EXPLAIN IT TO YOU.

It r th Principal, sign my name to this Power of Attorney this
lf-1-L- day of 2012' and being first duly sworn, do declare to the

undersigned authority that I sig and execute this instrument as my Power of Attorney and that I sign
it willingly, or willingly direct another to sign for me, that I execute it as my free and voluntary act for
the purposes expressed in the Power of Attorney and that I am eighteen years of age or older, of
sound mind and under no constraint or undue influence.

Pri cipal:

4 + - 3-,
(Print Name)

(NOTE: THE WITNESS CANNOT BE THE NOTARY PUBLIC, THE AGENT, THE AGENT'S
SPOUSE OR THE AGENT'S CHILD.)

I, €S *A 4< the Witness, sign my name to the foregoing Power of
Attorney being first duly sw and do declare to the undersigned authority that the P,incipal signs andexecutes this instrument as his/her Power of Attorney and that he/she signs it willingly, or willinglydirects another to sign for him/her, and that I, in the presence and hearing of the Principal, sign thisPower of Attorney as witness to the Prindpal's signing and that that to the best of my knowledge thePrincipal is eighteen years of age or older, of sound mind a nder no constraint or undue influence.

n ·
76 ASS 04- ) Ck

VUOZIERf 'XIN30Hc·' (Print Name)

I S :11 V bl SAY §1{Il
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State of *4-}
} SS.

Countyof }

The f(Dregoing instrument was subsc -bed, sworn to and acknowledged before me this / ~' dayoil** 4*vi 5,2 , 2012. by r ;e the Prindpal, and
subscribed and sworn to before me by . 5 - ec the Witness.

f-9 /4 0 O#au
NOTARYP C

My commlssion expires:
A L8102/90/Li seld)(3 uoiss,LuwooAVI ~ NANCY D OWENS

Notary Public
State of Colorado

4-¥-----t
THIS NOTARY CERTIFICATE IS TO BE ATTACHED TO: POWER OF TTO N
Date of Document: / Consisting of -4 pages
Parties to Document:

V NOZINV'XIN30 Hd

1 S :ll V b I SAY 5102
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- When recorded, mail to:

Name:-

Address: -

City/State/Zip Code:

Space above this line for Recorder's use

THE AFFIDAVIT OF

1 j €- - Lu' 4 611/l

STATE OF el'z=¢DUA )
) SS.

COUNTY OF 2-,Co A
E

the undersigned affiant(s), being first duly worn on oath, deposes and says: That h c,id
-fo U p

.

9

0
959

H 
EN

 X
, 

CR
Fu
 

A

i-f L
CID ,- r-rl

3.3 > r 1 1 r.n

C)Further affiant(s) sayeth not. 71
. 6 9 4 r
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AFFIANT ,

I
AFFIANT

SUBSCRIBED AND SWORN TO before me, theundersigned Notary public,this__ 9 +A day of__MA-
19 _~_, by

My Commission Expires: ~ZI~-~ALgEAL~
DANIELL. BrINNETT I Notary Public
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Illy'll.'ill of Al*ona
MARICOPA COUNTY
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Receipt Page 1 of 1

United States Department of the Interior
Bureau of Land Management Receipt

LANDS/RECREATION & PLANNING
ONE N CENTRAL AVE

PHOENIX, AZ 85004 -2203 No: 3370923
Phone: 602-417-9200

Transaction #: 3469084
Date of Transaction: 08/19/2015

CUSTOMER:
GRANVILLE MONTGOMERY
606 MILKY WAY
SIERRA VISTAAZ 85635-3754 US

1--~--Ir-ERiT-Ir-----11 # 11QTY' DESCRIPTION 1 REMARKS 11 lITOTALI~1 PRICE ~

1 11.0011 NOT NEW-UNADJUD,ONE AUTH NO. ONLY / ||Zi2015/9 ~~ - n/a - 1 90.001IMINING CLAIM MONEY RECEIVED 11--lu
-TOTAL:-S90.00

PAYMENT INFORMATION

-fYPE:[CHEEKRECERED:08/19/2013
1--CHEEKNO:-1-594

NAME: MONTGOMERY, GEORGIA A
2207 N YUCCA DR #45
HUACHUCA CITY AZ 85616 US

REMARKS

This receipt was generated by the automated BLM Collections and Billing System and is a paper representation of a portion
of the official electronic record contained therein.

F IJ J -9 j,/ l/: ~ -- 1
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http://ilmnirmOap301/cgibin/cbsp/zorder 8/19/2015



Customer Update Page I of 1

Customer Name Update Screen

System ID:MC
Name: MONT GOMERY GRANVILLE SR rr~ ~

Proprietor #: 50417 Renumber To:
Category: P  PRIVATE -

Address: 606 MILKY WAY eD,y*s \>*+4
City:SIERRA VISTA

ENTERED SEP 0 9 2015
State: AZ -

Zip: 856353754 
<

UNDE[.IVERABLE
Eniail:
Phone:

Save/Override DalaFIux _ ~

Customer details successfully saved for Customer Id 50417

http://ilinnirm(}ap 1 5 1 :9000/cgi-pro/lr2000 5 10/masterup?@webid=qa537cO... 9/9/2015



Customer Update Page 1 of- 1.

Customer Name Update Screen

System ID:MC
Name: MONTGOMERY GRANVILLE SR 1 1 . 1.

Proprietor #: 50417 Renumber To:
Category: p - PRIVATE -

Address: 2207N YUCCA DR # 45 -3 " - ~le.V l '49 Aj~ruy

CO,

City: HUACHUCA CITY
State: AZ v

Zip: 856168297

lJNDELIVERABLE
Email:
Phone:

~~~ 4 --~~_Save/Override DataFIux_ --]

rymr-1 9111MTUTH1I11~1

http://ilmnirm()ap 1 51 :9000/cgi-pro/lr2000_510/masterup?@webid=qa537cO... 9/9/2015



Customer Update Page 1 of 1

Customer Name Update Screen

System ID:MC
Name: MONTGOMERY GEORGIA „11~1~.1

Proprietor #: 50412 Renumber To:
Category:P-PRIVATE -

Address: 606 Mill KY WAY AU¥ers 91,5%44
City: SIERRAVISTA ENTERED SEP 0 9 2015

State: AZ -
Zip: 856353754

UNDELIVERABLE
Email:
Phone:

~ i Save/Override DataFIux _ ]

Impll "8511!~
Customer details successfully saved fur Customer Id 50412

http://ilmnirmOapl 51 :9000/cgi-pro/tr2000 510/masterup?@webid=qa537cO... 9/9/2015



Customer Update Page 1 of l·

Customer Name Update Screen

System ID:MC
Name: MONTGOMERY GEORGIA IllililzeHlleimj'..I

Proprietor #: 50412 Renumber To:
Category: P - PRIVATE .
Address: 2207 N YUCCA DR # 45 25- <irehous 44,AN<JI

C ity: HUACHUCA CITY

S tate: AZ -
Zip: 856168297

E UNDELIVERABLE
Email:
Phone:

SEYYOverride Dataflux_f__]

http://UmnirmOap 151:9000/cgi-pro/lr2000 510/masterup?@webid=qa537cO... 9/9/2015



Gustomer Update Page 1 of 1

Customer Name Update Screen

System ID:MC
Name: MONTGOMERY GEORGE-1 T  E Im"/:Dum/"I

Proprietor #:50411 Renumber To:
Category: P -PRIVATE

Address: 105 TEXAS ST SE pukAY'(Ls Ur)*14

City: Al.BUQUERQUE ENTERED SEP 0 9 2015
State: NM .

Zip: 871083221

UNDELIVERABLE
Email:
Phone:

Save/Override Dataflux l

Customer details successfully saved for Customer Id 50411

http://ilmnirmOap 151:9000/cgi-pro/lr2000_5 10/masterup?@webid=qa537cO... 9/9/2015



Customer Update Page 1 of 1·

Customer Name Update Screen

System ID:MC
Name: MONTGOMERY GEORGETTE 

:,0/01111I1ip'"IMMI

Proprietor #: 50411 Renumber To:
Category: P - PRIVATE v

Address: 1000 MADEIRA DR SE APT 2 ~- ¢ G-·©V \U©
Cjty: ALBUQUERQUE 

8 P ot'Ltry

State: NM -
Zip: 871084648

UNDELIVERABLE
Email:
Phone:

*'14$*90191*VI Save/Override DataFIux

http://ilmnirmOap 1 51 :9000/cgi-pro/lr2000 510/masterup?@webid=qa537cO... 9/9/2015
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~|~~ED STATES DEPARTMENT OF THE INTERI~|~
BUREAU OF LAND MANAGEMENT

MC NATIONWIDE CLAIMANT LISTING
September 09,2015

AZ National
Cust CLAIMANT Total

MONTGOMERY BEN L
PO BOX 263
VALLEY FARMS, AZ 85191-0005 9 9
MONTGOMERY DONNETA
PO BOX 263
VALLEY FARMS, AZ 85191-0005 9 9
MONTGOMERY GEORGETTE
1000 MADEIRA DR SE APT 2
ALBUQUERQUE, NM 87108-4648 9 9
MONTGOMERY GEORGIA
2207 N YUCCA DR # 45
HUACHUCA CITY, AZ 85616-8297 9 9
MONTGOMERY GRANVILLE JR
719 ASPEN WAY
EVERGREEN,CO 80439-4026 9
MONTGOMERY GRANVILLE SR
2207 N YUCCA DR # 45
HUACHUCA CITY, AZ 85616-8297 9 9

Page 1

I j



UNNI-STATES 227
DEPARTME--)F THE INTERIORForm 3830-2

(September 2010) BUREAU OF LAND MANAGEMENT FORM APPROVED
OMB NO. 1004-0114MAINTENANCE FEE WAIVER CERTIFICATION Expires: Aueust 31,2013

A mC· 310987SEE INSTRUCTIONS ON PAGE 2 C--1
1. This small miner waiver is filed for the assessment year beginning on September 1, 269/ 4 d ending on September 1, 10 /
2. The undersigned and all related parties owned ten or fewer mining claims, mill, or tunnel sites located and maintained on Federal lands in the

United States of America on September 1, -26~/5/'
3. The undersigned have performed the assessment work required by law for each mining claim listed prior to filing this waiver and understand that by

filing this form, an affidavit of assessment work must be recorded by the December 30th following the filing of this waiver.
4. The undersigned understand that if the assessment work obligation has not yet come due under 30 U.S.C. 28 (for those claims in their first

assessment year only), a notice of intent to hold reciting this condition must be recorded by the December 30th following the filing of this waiver.
5. The undersigned understand that mill and tunnel sites may also be listed upon this waiver and be waived from payment ofthe maintenance fee, and

that a notice of intent to hold for these sites is required to be recorded by the December 30th immediately following the filing of this waiver.
6. The undersigned understand and acknowledge that pursuant to 43 U.S.C. 1212 and 18 U.S.C. 1001, the filing or recording of a false, fictitious, or

fraudulent document with the Bureau of Land Management may result in a fine of up to $250,000, a prison term not to exceed five years, or both.
7. The minin claims, mill or tunnel sites for which this waiver from a ment of the maintenance fees is re uested are:

CLAIM OR SITE NAME BLM RECORDATION SERIAL NUMBER

10.

The owner(s) (claimants) ofthe above mining claims and sites are:
/7

(Owner's Name - Please Print) ( ner's Sign e

(Street or P.O. Box)

(City) (State ) (Zip Code) .7

f .

21 (Owner's Name - Please Print)-- --7--~~~ ~ (Ow~pts ignature)

RZO 7 14...1/#(241+15-
(Street or P.O. Box) . r.-

C.4 3 (/D / 6..\ c- 0
(City) (State) (Zip Code) r-n E

(Owner's Name - Please Print) / (O ner~ e) rn,n

7 / 4 Al , 137 13 A:u -n
Street or P.O, Box) J O 2 11NTERE in VJ O

LE_11<,1.Yof:ril-5, CO,f.~L/,3_c- 1 /0 rn
(City) (State) (Zip Code) 44: 17 W 8 frit co 4

(Continued on page 2) *
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i v P n F-(b 0 * »t- 15 lvI n n 1- a 1,3 v-AL Ir-I /
s Signature

(Street or P.O. Box) ((Cityf ~ (State) (Zip Code)

(Owner's N ~ - Please Print) (Owner's gnature)
'/1 --

=1-4 -52_111-
(Street or P.O. Box) (City) (State) (Zip Code)

Dyn* r
(Owner's Name - Please. ' t) (0 er's Sign

C.,- 
r

(Street or P.O. Box) (4)~ 6(tate) (Zip Code)

(Owner's Name - Please Print) (Owner's Signature)

(Street or P.O. Box) (City) (State) (Zip Code)

Title 18 U.S.C. Section 1001 and Title 43 U.S.C. Section 1212 makes it a crime for any person knowingly and willfully to make to any department or
a en ofthe United States an false fictitious or fraudulent statements or re resentations as to an matter within its urisdiction.

INSTRUCTIONS
1. This certification is made under the provisions of §1744 of Title 43 and § 28-28k of Title 30 ofthe United States Code; and the regulations thereunder (43

CFR Part 3830).
2. The claimant(s) must fill in the dates in paragraph 1 for the beginning and ending of the assessment year for which this waiver is sought.
3. The claimant(s) must fill in the date in paragraph 2 for the beginning of the assessment year for which this waiver is sought.
4. All claim'and site names and Bureau of Land Management (BLM) serial numbers must be listed for the mining claims, mill sites, and tunnel sites for

which the waiver is sought.
5. All owners ofthe mining claims, mill sites, and tunnel sites and their addresses must be given.
6. This waiver form must be signed by all the claimants or their designated agent, in original form. If an agent is designated, a notarized designation of

agent  signed by all of the claimants with proper address given, must be submitted with this waiver.
7. This form mustbe filed no laterthan September 1st forthe upcoming assessmentyear in the BLM State Office where the mining claims or sites are

recorded, or the waiver cannot be granted by the BLM. (Example: To obtain a waiver for the assessment year 2012, which begins on September 1, 2011, ~
you must qualify for and file for a waiver no later than September 1, 2011, in the proper BLM State Office.)

8. For all mining claims which require assessment work, you must record an affidavit of labor on or before the December 30th immediately following the
filing ofthis waiver. For all other mining claims or sites waived, you must record a notice of intent to hold on or before the December 30th immediately ~
following the filing of this waiver.

9. Mill and tunnel sites may also be listed upon this waiver and be waived from payment of the maintenance fee. A notice of intent to hold for these sites is ~
required to be filed by the December 30th following the filing ofthis waiver.
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(Continued on page 3) (Form 3830-2, page 2)



F. ANN RODRIGAJEZ, RECORDER .111111111111 lilli lili lilli 1111 lilli lim lilli lilli mill lili lili
Recorded By ~ /=P=X

vEEPUTY RECORDER 8~*m ~JENCE : 20142020156
41 NO. PAGES: 3

w \33C~f.~ AFF'PL 07/21/2014
G MONTGOMERY 11:18
2207 N YUCCA DR 45 MAIL
HUACHUCA CITY AZ 85616 $15.00AMOUNT PAID:

AMI 3/0997
31_\339

Form 38304 UNITED STATES FORM APPROVED
(September 2012) OMB NO.: 1004-0114

DEPARTMENT OF THE INTERIOR
BUREAU OF LAND MANAGEMENT Expires: August 31, 2013

AFFIDAVIT OF ANNUAL ASSESSMENT WORK

-O

0m E
WHEN RECORDED, MAIL DOCUMENT TO: Z G'

M ~S
TA

~~FIC
E

NAME: 5. , rye 2 >

CITY, STATE, ZIP:
FOR COUNTY RECORDER'S USE

9 56/ 6
- Am ir j;Se EZA' ': R No.of Claims 9-

x $10/claim
f AUG 1 2 2014 & 1 Total due BLM $ ~/,06

TO ALL WHOM IT MAY CONCERN: "- . "--'.---- -, -L---

1. The undersigned certifies that at least $100 per claim was expended for development, labor an<

improvements, or eciuivalent value added, as the annual assessment work for the assessment year endin

Semember 1, ;20/·~( for the following contiguous unpatented mining claim(s), located in the County c

_-*50* inthe State of/6/r,2104623 , Giht> and .SA.1- } RA/ev
./.

M *r,d Ja,ru A Z.

TP Rg See Mer County Recordation

BLM Serial No. Name of Claim Example: 13N SE 14 MDM Book and Page No. Date

9 G E Pt j
310988 GEMZ
3/0989 Q 6 M- 3 Ick* 1 V 1 7 GSAR 08946 ·· ,450 6 - 3 - i
3)-09 9D 19 s 1 66 1 9 Gs* R 08956- 1 45 3 6 -3- 1

3,699 j
3)0992 G 5,1 6
3J/336 G GR 7 dste 08968 - f/50 6 - 3 - 74

3 j/33j 8968- 1 / 53 6 - 3 - 1
«3 » r-h *-, rma f> C.&1 ~ i (:? s j /i F j A 654 2 089,68 - 1 \ 561 6 3 -1
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EXHIBIT "A'

Gfrl 14+46 GH,1 9
Re# 310987-72 864 / Avov£

"70* Rm. a /,4 7'*,U'9
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Power of Attorney Page 4 of 4
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Stateof ,}
}ss.

County of }

The foregoing instrument was su , swgm to and acknowledged before me this / ~ dayof4*dflink/2__, _2012, by the Prindpal, andsubscribed and sworn to before me by ' 0/ the Witness.

NOTARY PMy commission expires:

903/90/& 1 90*guo!9111UutoOAD, NANCY D OWENS
Notary Public

State of Colorado

THIS NOTARY CERTIFICATE IS TO BE ATTACHED TO:Date of Document: / Consisting or i pagesParties to Document:

i HOEr IX

C ./
ms Z. 5-
-

1.' 01--
-0 #11VNOZIHV *XIN30HA

l E :b VII 9OY ~. l 67 
Power of Attorney Page 3 of 4]013:10 31915 ZV 14-03A{303~1

'ZmN0;0!~1!!M:1~--¤u.m-~~-,-~---_
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This power shall not be affected by subsequent disability or Incapacity of the Principal or lapse of time.
All acts done by my Agent pursuant to this power during any period of disability or incapacity or
uncertainty as to whether I am dead or alive shall have the same effect and inure to the benefit of and
bind me or my heirs, devisees and personal representative as if I were alive, competent and not
disabled.
I hereby ratify all that my Agent shall lawfully do or cause to be done by virtue of this power.

This Special Durable Power of Attorney shall 4e governed by and construed in accordance with the
laws of the State of Arizona.

NOTE: THIS POWER OF ATTORNEY GIVESTHE PERSON WHOM YOU DESIGNATE YOUR
AGENT BROAD POWERS TO HANDLE YOUR REAL PROPERTY, WHICH MAYINCLUDE
POWERS TO PLEDGE, SEU OR OTHERWISE DISPOSE OP REAL PROPERT, WHHOUr
ADVANCE NOTICE TO YOUORAPPROVAL BY YOU. THESE POWERS WILL EXIST EVEN
AFTER YOU BECOME DISABLED, INCAPACHATED OR INCOMPETENT. CONSEQUENTLY, IF
THERE IS ANYTHING ABOUT THIS FORM THATYOU DO NOT UNDERSTAND, YOU SHOULD
ASKA LAWYERTOEXPLAINITTO YOU:

I, 6 r th Prindpal, sign my name to this Power of Attorney this
11__*d 2011 and being tlmt duly Mom, do dedare to the

undersigned authority that I sig and execute this Inshment as my Power of Attorney and that I sign
it willingly, or willingly direct another to sign for me, that I.execute it as my free and voluntary act for
the purposes expressed in the Power of Aunmey and that I am eighteen years of age or older, of
sound mind and under no constraint or undue influence

Pri dpal:

4 -Ar- 3,
(Print Name)

(NOTE: THE WITNESS CANNOT BE THE NOTARY PUBLIC, THE AGENT, THE AGENTS
SPOUS• OR THS AGENrS CHILD.)

I, ~*U,66. 1 k .4 4/ - -- --• me Witness, sign my name to the fbregoing Power of
Attorney being first duly swdrn and do dedare to the undenugned authority that the Principal signs and
executes this Instrument as his/her Power of Attorney and that he/she signs it willingly, or willingly
directs another to sign for him/her, and mat I, in the presence and hearing of the Prindpal, sign this
Power of Attorney as witness to the Prindpal's signing and that that to the best of my lolowledge the
Ptindpal is eighteen years of age orolder, of sound mind 9*Under no constraint or undue influence.

-Ty/ t-r A-el/-
*En £-L

(/ 15 1'6504-jka
(Print Name) 8

Ynl

32: --
K ':.,f*-

Power 4-Attorney Page-2 of 4
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.: - --1ul -3

-0 /1 1



,

.

at the re uest of
When recorded mall to

SPACE ABOVE THIS LINE FOR RECORDER'S USE

SPECIAL DURABLE POWER O~ ATTORNEY
KNOW ALL MEN BY THESE PRESENTS: That a B..0 rv Oleur*r: . Prind , hereby makes, con nd appointsUP (*Agent") my true and lawful agent for me,with all power and autho to act I name, place and stead, and for my use and benefit in anyway which I myself could do, if I were personally present; to sell, conve„ purchaser acquire, mortgageor otherwise encumber, transfer in bust, borrow money and execute and deliver noms therefore, loanmoney and receive notes and security theretbre, and take or perfDrm any other act necessary orappropriate regarding the real property desalbed on Exhibit "A/' attached hereto and incorporatedherein by refarence (the"Real Propertyl.

In addition, my Agentls spedfically authorized to pertbrm the following acts on  his/her own behalf orfor his/her own benefit ONLY if my witness and I Initial each sped,Ic act below.
NOTE: The Prindpal and the Witness must each initial the corresponding blank space below withrespect to each ad listed fbr which the Prindpal wants ule Agent to have authority. If a blank spacefor any speclfically=desolbed act is Nar Initia*d, NO AUTHORrrY WILL BE GRANTED ibr mattersthat are induded in that section.

1) Accept payment of a commission, fee or other compensation Inconnection with the Real Propeny. -75 -11
:32 ff"Prindpal and

0 4, - CInitials R i- .--2) Accept payment of all or any portion of the procee«Forn *,e ° 1,33sale or flnandng or the Real Propetly. --ndpal and Witn (17 FrniInitials ... -1 7
3) Acquire any Interest In the Real Propelly, indudi~ but*pot fit  COlimited to any interest which provides for rights of surviver*Ip.. _ mrincipal and Witness

-0 flIn Is
4) Bzcute and record a disdatmer deed to the Real Property.

rindpal and Witness
Initials *f V A#9<0.J-a/; dca;reas wick, raspeet AOther: -e/;742,

i rindpal and Witness 4*2+ 6/4MW~~ 'iM*d,'6, T A -ZUAx,fe*.Initials

IE:b V 11 90Y 41112 Power of Atturney Page 1 of 4

301310 31*1SZV W03A{3031:1
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EXHIBIT *A'

Mett* 44 ,,:3 L#,Ct&*.&
GS Fl J, +67* SM,1 9
Re,~310987~ 72 846'7 14v~,£
40, 3)/33°1~i 65)9 7iki,U'9
hakw-1/~

C L.U --4

rn n.-
C.5
-

2- 47
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0 2 '73,-3.r 79. .- 3U.
-0 r#

Power of Attorney Page 4 of 4
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State of »et }
} SS.

County of 8,94 1 _}

The foregoing instrument was subscribed, sworn to an4Jckn wledged before me this 3 6 dayof ._AC0¥k_- 2511 by G the Prindpal , andsubscribed and mom to before me by the Witness.

N PUBLICMy commission expires: 5--,) 6 -WLY

I Ch"198 NOTARY PUBUC.ARIDNA 1PINAL COUNTY ~
1~ My=:ne-J

THIS NOTARY CERTIFICATE IS TO BE ATTACHED TO:Date of Doa.Imene / Consisting or -i pagesParties to Document:

0 A. .723 1CD UJ =

--; c.5
ID01

4 > /1/4f.=5 ,"0 092 7

52 BA
VNOZINV 'XIN3OHd

IE:b V 11 9(ly Blr Power of Attorney Page 3 of 4301330 31915 ZV A-,03A1303)1
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This power shall not be affected by subsequent disability or Incapadty of the Plindpal or lapse of time.

All acts done by my Agent pursuant to this power during any period of disability or Incapacity or

uncertainty as to whether I am dead or alive shall have the same effect and inure to the benefit of and

bind me or my heirs, devisees and personal representative as if I were alive, competent and not

disabled.
I hereby ratify all that my Agent shall lawfully do or cause to be done by virtue of this power.

This Special Durable Power of Atbomey shall he governed by and construed in accordance with the

laws of the State of Arizona.

NOTE: THIS POWER OF ATTORNEY GIVES THE PERSON WHOM YOU DESIGNATE YOUR

AeENT BROAD POWERS TO HANDLE YOUR REAL PROPERlY, WHICH MAY INCLUDE

POWERS TO PUDGE, SEU OR mHERWISE DISPOSE OPREAL PROPERTY WITHOUT

ADVANCE NOTICE TOYOU ORAPPROVALBY YOU. THESE POWERS WILL EXIST EVEN

AFTER YOU BECOME DISABLED, INCAPACrrATED ORINCOMPETENT. CONSEQUENTLY, IF

THERE ISANYTHING ABOUT THIS FORM THAT YOU OONOTUNDERSTAND, YOU SHOULD

ASK A LAWYERTOB<PLAINIFTO YOU.

I, rilvl O'1 0 Principal, sign my name to this Power of Attorney this

day of 2011 and being first duly sworn, do declare to the
undelsigned authority that I execute Olls instrument as my Powerof Attorney and that I sign

it willingly, or willingly direct another to sign for me, that Iexecute it as my free and voluntary act for

the purposes expressed in the Power of Attorney and that I am eighteen yean of age or older, of

sound mind and under no constraint or undue influence.

(Ble©,71 LA, j.10 41-9 0 1~l e,7
(Print Namef

(NOTE: THE WITNESS CANNOT BE THE NOTARY PUB114 THE AGENY, THE AGENT'S

SPOUSE OR THE AGENTS CHILD.)

I, L AA / LIa A / C P _, the Wilness, sign my name to the tregoing Power of

Attorney being first duly sworn and do dedare m the undersigned authority that the Prindpal signs and

executes this Instiument as his/her Power of Attorney and that he/she signs It willingly, or willingly

dlreds another to sign for him/her, and uat I, In the presence and hearing of tile Prindpal, sign this

Powerof Attorney as witness to the Prindpars signing and that that to the best of my l<nowledge the

Prindpal is eighteen years of age or older, of sound mind under»-constraint or undue influence.
0/.

Witn : 2 4 -1
r- O 5-> ,,

(Ptint Name) rn -
67 3 ' 71

power 04itorney page.Adfil
4 -,1.701 -7
-0 i71
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at the re uest of
When recorded mail to

SPACE ABOVE THIS LINE FOR RECORDER'S USE

SPECIAL DURABLE POWER OF ATTORNEY
KNOW ALL MEN BY THESE PRESENTS: That i o& j ri theundersigned -ndpal, hereby makes, constitutes and appointsGro f'Agent") my true and lawful agent for me,with all power and to act In my name, place and stead, and for my use and benefit in anyway which I myself could do, if I were personally present, to sell, convey, purchase, acquire, mortgageor otherwise encumber, transfer in hist, borrow money and execute and deliver nobes therefore, loanmoney and receive notes and security therefbre, and take or perfbrm any other act nece=my orappropriate regarding the real property described on Exhibit "A/' amdied herem and Incorporat,¥8herein by reference (the *Real Propertyl.

In addition, my Agent Is specifically authorized to perform the following acts on  his/her own behalf orfor his/her own benefit ONLY ir my witness and I initial each specific act below.
NOTE: The Prindpal and the Witness must each initial the corresponding blank space below withrespect to each act listed fbr which the Prindpal wants the Agent to have authority. If a blank spacefor any specifically-described act is NOT Initialed, NO AUTHORITY WILL BE GRANTED for matkrsthat are Included in that section.

1) Accept payment of a commission, fee or other compensation inconnection with the Real Property.~ Pri al and Witness
Inittals

2) Accept payment of all or any portion of the proceeds Sym t'* r Zsale or financing of tile Real Property. := 22 E-Prind al and mess
 

r·r, 7,•- ' .-0 4 '4Initiate 25 524 :5·J'-'.13) Acquire any inmrest in the Real Property, indudinghut not ~'40 limited to any interest which pn)vides for rights of survivorship. cn 41 rn
I -

rind al and Witness 
-U / 1/:4Inltials 64 '1;) 11 04) Execute and record a disdaimer deed to the Real Property. 71crl 3Prindp and Witness

Initlals
5) 3

.Other:_113L-GZ.kI--L_ElltlEL-1__23.LC-Z!*-CIAd-[Xl-5,Prlnd I an Witness Mir \PNO~**f*1#38:Welow,&,1 ,·T *h; 6,1 4Initial

ZE :b V 11 SAY 111{11 Power of Attorney Page 1 of 4

301330 31*LS ZV W
03A!3033
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EXHIBIT "A"

Place,p /f,n,Aj .Ukt£4,6
65 19 3, + Ay It .<; G *,I Cl

/46 4* 310987 . 72 G SM /-9'~v~06
10* S) 1330-330· @is al 7-PA,u,9

f g Eqke<£ 6-  -  B rn© (low;U.8£3  #~1~

--4-
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f f 1 7.-
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1.1 (.17
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Power of Attorney Page 4 of 4



state of fl Bl ZOA)* 1
} SS.County of AFAC14 3

The foregoing instrument was subscribed, sworn to and acknowledged before me this _ dayof 617 +41 . 2012. by ~ · Rs *r , the Principal , andsubscribed and sworn to before me by . 64_rn the Witness.

VALERI K CLEVENGER
NomVM.4/as

NOTARY PUB[ICMy commission expires:
A-Pel c VA *' 9

THIS NOTARY CERTIFICATE IS TO BE ATTACHED TO: POWER OF A ORNDate of Document: / Consisting of -4 pagesParties to Document:
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' This power shall not be affectec| by subsequent disability or incapaci~~ the Principal or lapse of time.
All acts done by my Agent pursuant to this power during any period of disability or incapacity or
uncertainty as to whether I am dead or alive shall have the same effect and inure to the benefit of and
bind me or my heirs, devisees and personal representative as if I were alive, competent and not
disabled.
I hereby ratify all that my Agent shall lawfully do or cause to be done by virtue of this power.

This Special Durable Power of Attorney shall be governed by and construed in accordance with the
laws of the State of Arizona.

NOTE: THIS POWER OF ATTORNEY GIVES THE PERSON WHOM YOU DESIGNATE YOUR
AGENT BROAD POWERS TO HANDLE YOUR REAL PROPERTY, WHICH MAY INCLUDE
POWERS TO PLEDGE, SELL OR OTHERWISE DISPOSE OF REAL PROPERTY WITHOUT
ADVANCE NOTICE TO YOU OR APPROVAL BY YOU. THESE POWERS WILL EXIST EVEN
AFTER YOU BECOME DISABLED, INCAPACITATED OR INCOMPETENT. CONSEQUENTLY, IF
THERE IS ANYTHING ABOUT THIS FORM THAT YOU DO NOT UNDERSTAND, YOU SHOULD
ASK A LAWYERTO EXPLAIN IT TO YOU.

I, 4:, , te Prindpal, sign my name to this Power of Attorney this
b- day of 2012 and being first duly sworn, do declare to the

undersigned authority that I si and execute this instrument as my Power of Attorney and that I sign
it willingly, or willingly direct another to sign for me, that I execute it as my free and voluntary act for
the purposes expressed in the Power of Attorney and that I am eighteen years of age or older, of
sound mind and under no constraint or undue influence.

Pdndpa:
n
trenvapi 12. EL . r 1£~FTrum,no AAJ

(Print Nd;~le)

(NOTE: THE WITNESS CANNOT BE THE NOTARY PUBLIC, THE AGENT, THE AGENT'S
SPOUS*pR THE AGENT' ILD.)

L 4,44(Wild @. * the Witness, sign my name to the foregoing Power of
Attorney being first duly,Sworn and do declare to the undersigned authority that the Principal signs and
executes this instrument as his/her Power of Attorney and that he/she signs it willingly, or willingly
directs another to sign for him/her, and that I, in the presence and hearing of the Prindpal, sign this
Power of Attorney as witness to the Principal's signing and that that to the best of mEkno¥#dgMthe
Principal is eighteen years of age or older, of sound mind-and under no c~traint or u*ie imlueove.<46/1,*84%£LA,4 St: r .

CS ''-2

Wikess:-F~-------A- S i -,7
RIC!+A2 h (D v fEAE*St

rc T::f-

(Print Name) :-7

(.7 / C

Power of Attorney Page 2 of 4



at the re uest of
When recorded mail to

SPACE ABOVE THIS UNE FOR RECORDER'S USE

SPECIAL DURABLE POWER OF ATTORNEY
.KNOW ALL MEN BY THESE PRESENTS: That '

un prsigned . Princip 1, hereby makes, constitutes an app ts
C'Agent") my true and la ful agent f me,wi h all power and aut rity to ct in my na e, place and stead, and for my use and benefit in anyway which I myself could do, if were personally present, to sell, convey, purchase, acquire, mortgageor otherwise encumber, transfer in trust, borrow money and execute and deliver notes therefore, loanmoney and receive notes and security therefore, and take or perform any other ad necessary orappropriate regarding the real property described on Exhibit "A," attached hereto and incorporatedherein by reference (the "Real Property'9.

In addition, my Agent is specifically authorized to perform the following acts on his/her own behalf_orfor his/her own benefit ONLY if my witness and I initial each specific act below.
NOTE: The Principal and the Witness must each initial the corresponding blank space below withrespect to each act listed for which the Principal wants the Agent to have authority. If a blank spacefor any specifically-described ad is NOT initialed, NO AUTHORITY WILL BE GRANTED for mattersthat are included in that section.

sult,/ 1) Accept payment of a commission, fee or other compensation in1 2\/U?5 connection with the Real Property ., Principal and Witness ,) L.-1 . -,

Initials 
i.· -.1 . ·9

LO J= :5 -
2) Accept payment of all or any portion of the proceeds:from TRe1 -sale or financing of the Real Property. -~9 Ul : r:1Principal and Witness 13 > r '4 2,.AJ ''aInitials 

6-3 1-7 /3
3) Acquire any interest in the Real Property, includin€ but'~Aot ZJINIA j!*)/ limited to any interest which provides for rights of survivor-ship. 5 A~j Principal and Witness

Initials
-, 4) Execute and record a disclaimer deed to the Real Property.

j Principal and Witness
Initials

Other: / , / «0 j.,2-7~frincipal-and - Witness  1- .Lin4 * 6,* *R cl; s c-=Y p jc~,fL~- ~ i·J~U cjInitials 30\110 31Nt.%,PERlpj,~, I; / ~f I~ ,4~c-447-03A13036
Power of Attorne Pagt12£1---



el

State of )4**f} '=.
County of __g~L._)
The forigoing instrument was subscribed sworg to and ac edged before me this 420 3 dayof _*jaE__, _2QU by the Prindpal, andsubscribed and sworn to before me by C.' tile Witness.

NOT PUBLIMy commission expires: 5-9 6 -A/5+

NOTARY rdBLL - ARIZONA I

THIS NOTARY CERTIFICATE IS TO BE ATTACHED TO:Date of Doamlent: / Consisting of i pagesParties to Document:

--- V

3 5
- a..: ATCrl CT/- 2 1

t-1 k
Vi IOZINV 'XIN3014r'

OE 6 V 11 96¥ Wil? Power or Attorney Page 3 of 4
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EXHIBIT "A'
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e * M.
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). Ifa 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 ofthe survey
and report, and indicate it was filed with the County Recorder:

Value of Work Date Work Was
Description of Work Performed Performed Performed

Y-an p) 5 Me to
an .

C P, ic- e;gs +Yoej .,D 40*. i4
-3. Name and mailing address of each person who performed the labor and improvements:

Name (please print) Current Mailing Address (please print)
Gr*„ddle, 0 A ¥n *Ll-09 4. VUCLa_Or. 1:*1., 5 -

- M

_-l- lusE.hucz_-- CA -1 -41. Wi ,16)
G MAL„ i le, I¥<0 4-TAOMBerm __ELLL_As-pz*g~~____________________

__-tiverS[Z~n~_ESL___29_*3

4. 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)
9 . p121T~dyn E,3 (*y.ri# 2-2-07 AO )4,c,oa) OK 44 5
OLOR (ZH - >tuoc_kuccb (LES Al, %56)L

U

0

1014 AU 
IZ c~ 36%

M AZ ST TE OF ICE

0
>T

H E IX. AR ZO .A

<

LU
0

7 . "
5. The undersigned testifies that on the date of .3 -O , 20 ) 9, 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

CContinued on page 3) ( Form 3830-4, page 21_
-/.-



markings sufficient to appro~|~ly designate the comer of the claim to which it pertains and the nAme of theclaim(s).

I hereby certify under penalty of peljury under the laws of the State of/5*K' %4441 that the. foregoin , ts are true and correct:
'Y er Date: e - 45 - j(Si ofp respo  for above statement)

Title 18 US.C. 1001 and 43 US.C. 1212 make it a crime for any person kilowingly and willfully to make to any department oragencyof the United States any false, fictitious or fraudulent statements or representations as to any matter within its jurisdiction.

Notary Block
SUBSCRIBED AND SWORN TO before me, this fl\~ dayof 20 1-4 --

W CS=~
1 

Z=BY: C../ 0-...*-,5( of Amant) 
11»~ Z OFbECIAf#¢AL |-ritle: Al**« Asi,610_c____________-------- | i~2RARRTI:!8 Y. BBRERA |01

|

 ~~~83#OTARY PUBId**SIZONAMy Commission Expires: Dec 81 1 30/7 - 1 - 1*EkE,abIMA (411;1TY I
- ~RE**120!11

o m
INSTRUCTIONS

1. This is an optional form that may be used to satisfy the requirements for the Bureau of Land Management (BLM)under the provisions of 43 US.C. §1744  and 30 U.S.C. §28-28d and the regulations thereunder (43 CFR part3835). Since local and State laws may vary, you should contact your local and State agencies where the claimsare located tq ensure all applicable 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 statewhere the claims are located.
3. All claim names, BLM serial numbers, legal descriptions, and original county recording information must belisted for the clainls pertaining to this assessment notice.4. The claimant(s) must complete paragraph21isting alllabor orimprovements which was performed on or didbenefit the subject mining claims. The value and date ofthe labor or improvements must also be listed. The totalamount oflabor orimprovements can be listed, but the total expenditure must equal at least $100 for each claim.5. Thenames andcurrent mailing addresses ofthe person(s) performing the labor 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. Themailing 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 properlyerected, all notices were posted, and that corners were appropriately designated for all claims listed.8. An exact legible reproduction or duplicate (other than microfilm or other electronic media) of this aftidavit or ~Fanothertype of affidavit of assessment work that you file or will file in the county where each claim is located, 1must be filed with the BLM on or before December 30 of the calendar year in which the assessment year ends.For mill or tunnel sites, a separate notice of intentto holdmust be filed with the BLM on orbefore December 30.Requirements for filinga notice of intentto holdcan be found at 43 CFR 3835.33.9. A processing fee of $10 for each claim listed must be remitted to the BLM along with this or any other affidavitof assessment work.

(Cdonpage4)-5---------LIZIZZIZI~3~iZiGI



at th@ re uest of Il
Wfien recorded mail to

SPACE ABOVE THIS LINE FOR RECORDER'S USE

SPECIAL DURABLE POWER OF ATTORNEY
I .KNOW ALL MEN BY THESE PRESENTS: That · theundersigned Prind 1, hereby makes, constitutes and appoints

C'Agent") my true and lawful agent for me,with all power and authori to act i my name, place and stead, and for my use and benefit in any
way which I myself could do, if I were personally present, to sell, convey, purchase, acquire, mortgageor otherwise encumber, transfer in trust, borrow money and execute and deliver notes therefore, loanmoney and receive notes and security therefore, and take or perform any other act necessary or
appropriate regarding the real property described on Exhibit "A," attached hereto and incorporated
herein by reference (the "Real Property").

In addition, my Agent is specifically authorized to perform the following acts on his/her own behalf or
for his/her own benefit ONLY if my witness and I initial each specific act below.
NOTE: The Principal and the Witness must each initial the corresponding blank space below with
respect to each act listed for which the Principal wants the Agent to have authority. If a blank space
for any specifically-described act is NOT initialed, NO AUTHORITY WILL BE GRANTED for mattersthat are included in that sedion.

O / 1) Accept payment of a commission, fee or other compensation in
*f)~t/) 425/ connection with the Real Property.
Principal and Witness
Initials

Ru~. 2 2,/ 2) Accept payment of all or any portion of the proceeds from the
sale or financing of the Real Property.

Principal and Witness -4
m n r-Initials C.3 6-,
rry3) Acquire any interest in the Real Property, includings buttoot r. L-,Oil21 Pt. C- limited to any interest which provides for rights of survivol*Rip. - .:'-&

Principal and Witness 01 r .9,7

Initials ;i > , ri -i
.-#BL 4) Execute and record a disclaimer deed to the Real Pro#dity. ...p Li'-J

Initials -. c.n ET
Principal and Witness CO id

5)
zE-2Lz__i:isS_ Other:T[ -' El.V IS*WH'90#4 1 n i n6 C, 44
Principal and Witness M.0 ve 'bft/e'5/j'.f~ff{-' tf'~61 in-ls 'LA'06:fAInitials

301330 31915 ZY N Power of Attorney Page 1 of 403A13033



~ This power shall not be ar~d by subsequent disability or incapall|Rf the Principal or lapse of time.
All acts done by my Agent pursuant to this power during any period of disability or incapacity or
uncertainty as to whether I am dead or alive shall have the same effect and inure to the benefit of and
bind me or my hejrs, devisees and personal representative as if I were alive, competent and not

. disabled.
I hereby ratify all that my Agent shall lawfully do or cause to be done by virtue of this power.

This Spedal Durable Power of Attorney shall be governed by and construed in accordance with the
laws of the State of Arizona.

NOTE: THIS POWER OF ATTORNEY GIVES THE PERSON WHOM YOU DESIGNATE YOUR
AGENT BROAD POWERS TO HANDLE YOUR REAL PROPERTY, WHICH MAY INCLUDE
POWERS TO PLEDGE, SELL OR OTHERWISE DISPOSE OF REAL PROPERTY WITHOUT
ADVANCE NOTICE TO YOU OR APPROVAL BY YOU. THESE POWERS WILL EXIST EVEN
AFTER YOU BECOME DISABLED, INCAPACITATED OR INCOMPETENT. CONSEQUENTLY, IF
THERE IS ANYTHING ABOUT THIS FORM THAT YOU DO NOT UNDERSTAND, YOU SHOULD
ASK A LAWYER TO EXPLAIN IT TO YOU.

D .
I, _22~,immiL L /*I#/2*~Mmovil· the Principal, sign my name to this Power of Attorney this

6~ day of._L*4;?_Z_____j 2012, and being first duly sworn, do declare to the
undersigned authority that I sigR and execute this instrument as my Power of Attorney and that I sign
it willingly, or willingly direct another to sign for me, that I execute it as my free and voluntary act for
the purposes expressed in the Power of Attorney and that I am eighteen years of age or older, ofsound mind and under no constraint or undue influence.

Principal:

'(Print Name)

(NOTE: THE WITNESS CANNOT BE THE NOTARY PUBLIC, THE AGENT, THE AGENT'S
SPOUSE OR THE AGENT'S CHILD.)

I, (3Ar I Ar = the Witness, sign my name to the foregoing Power of
Attorney being first duly sworn and do declare to the undersigned authority that the Principal signs and
executes this instrument as his/her Power of Attorney and that he/she signs it willingly, or willingly
directs another to sign for him/her, and that I, in the presence and hearing of the Blncip~ sigq this
Power of Attorney as witness to the Principal's signing and that that to the best of 19 kn*led* the
Principal is eighteen years of age or older, of sound mind a~id under na constraint orimduezinfluedce.

I. 0/L, - E St /-··: 1
» 9,1 .

 Irs
.;

:. 7,3

'-1 CJ
(Print Name) .1. i -0 -7

-71-- 01 33CO rn

Power of Attorney Page 2 of 4



/11

State of *am*. }
} SS.

County of 244 / }

The foregoing instrument was subscribed, sworn to and acknowledged before me this_--3-9 day
of __zfts- -1-. 2012, by 8 M.~M /4,)1 *6* , the Principal, andsubscribed and sworn to before me by Ov the Witness.

ARY PUBLIC
My commission expires: 5 96 -*i-r

11~ NOTAWN&&~
PINAL COUNTY

i FTE" My Con'mhaion £*De- I
1 - MO'-24201<

THIS NOTARY CERTIFICATE IS TO BE ATTACHED TO: POWER OF ATTORNEY
Date of Document: / Consisting of _EL pages
Parties to Document:
*-I

2 S 1726. UJ ..4.
f'l
-r

e< --- - f
» Ul

Rl >
:9 1,11
01 8V NO Z I M V 'XIN30Hd -0 £1

OE :b V 1 1 90¥ lilli?

301330 31*15 ZV W-
03Al3038
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B .
EXHIBIT "A"

Real Proostv Descr'Rtion
Plilce.P jv7,6 j nq ·(SktUr)6

»79 5 /'7 5 ,  '+ hy * 4 \= Cl
/4 E *z 3 loT 87 - 72 65'7 / .71'AP£<~6

Ftc/* S) 133D- /533 e is»T 714,u,9
-l occv(wi c·ru 7 i fm 0 Coun/4 \WL,fik£$.i£6

63-(3

* -* 7m 52 .4/
4-4 4.

7 5 , '-.

K
Ul

--

+ 3 0
4 24
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at the re uest of
When recorded mall to

SPACE ABOVE THIS LINE FOR RECORDERS USE

SPECIAL DURABLE POWER OF ATTORNEY

KNOW AU MEN BY THESE PRESENTS: That the
undersigned, Principal, hereby makes, con and appolntsGronvLue C'Agent") my true and lawful agent for me,with all power and au rity to a in my name, place and stead, and for my use and benefit in any
way which I myself could do, if I were personally present, to sell, convey, purchase, acquire, mortgageor otherwise encumber, transkr in trust borrow money and execute and deliver notes therefore, loanmoney and receive notes and security therefbre, and take or perform any other act necessary or
appropriate regarding the real property described on Exhibit "A," attached hereto and incorporatedherein by reference (the "Real Property'l,
In addition, my Agent Is spedfically authorized to perform the R*lowing acts on_hislher ovm_behaltor
fgchIalher QwEL1M10*|E ONLY ir my witness and I initial each specific act below.
NOTE: The Prindpal and the Witness must each initial the cormsponding blank space below withrespect to each act listed fbr which the Prindpal wants the Agent to have authority. If a blank spacefor any spectflcally-described act Is NOT Initialed, NO AUTHORITY WIU BE GRANTED ibr mattersthat are included In thot section.

1) Accept payment of a commission, fee or other compensation in
connection with the Real Property.

rindpal and Witness
miriam

2) Accept payment of all or any portion of the proceeds from the
sale or Mnancing of the Real Property.

rincipal and Witness
IniUals

3) Acquire any interest In the Real Property, induding but notlimited to any interest which  provides lior rfghts of suivivorship.P ndpal an Witness
Inltials

4) Execute and record a disdalmer deed to the Real Property.

ndpal and Witness
Initials
iS) 1

HY Other:_1412-L~5l'(*f~r,-ti4E,1<A,(~.2&.'56~~ ti
P ncipal an Witness Iv\(3 ¥i.,2.- 5.(61=t fir d;.SCY-t'bI €4 0«'1.,7 £WAQ,6;RA r~:1
Inb-als V HO Z I H V ' X IN30 H 2 -)

 I . /71

. .*1 : C-1
OE :b V 11 9[ly 111[1? Power «Attor«I Page,1.44

·4
, n  -Tl

301330 31415 ZV k
03AI3033 ... cn 7500 rn



I .
This power shall not be affected by subsequent disability or Incapacity of tile Principal or lapse of time.
All'acts done by my Agent pursuant to this power during any period of disability or incapacity or
uncertainty as to whether I am dead or alive shall have the same effect and Inure to the benefit of and
bind me or my heirs, devisees and personal representative as lf I were alive, competent and not
disabled.
I hereby ratify all that my Agent shall lawfolly do or cause to be done by virtue or this power.

This Special Durable Power of Attorney shall ke governed by and construed in accordance with the
laws of the State of Arizona.

NOTE: THIS POWER OF ATTORNEY GIVES THE PERSON WHOM YOU DESIGNATE YOUR
AGENT BROAD POWERS TO HANDLE YOUR REAL PROPERTY, WHICH MAY INCLUDE
POWERS TO PLEDGE, SELL OR OTHERWISE DISPOSE OF REAL PROPERTY WITHOUT
ADVANCE NOTICE TO YOU OR APPROVAL BY YOU. THESE POWERS WILL EXIST EVEN
AFTER YOU BECOME DISABLED, INCAPACITATED ORINCOMPETENT. CONSEQUENTLY, IF
THERE IS ANYTHING ABOUT THIS FORM THATYOU DO NOr UNDERSTAND, YOU SHOULD
ASKA LAWYER TO EXPLAIN rr TO YOU.

#/t the Prindpal, sign my name to this Power of Attorney this--- day of 2011 and being first duly sworn, do dedare to the
undersigned authority that I sign an execute this Instrument as my Power of Attorney and that I signit willingly, or willingly direct another to sign for me, that I.execute it as my free and voluntary act for
the purposes expr®wed in the Power of Attorney and that I am eighteen yeirs of age or older, ofsound mind and under no constraint or undue influence. L g ,1 /

Pri¥lpal:
D

(Print Name)

(NOTE: THE WITNESS CANNOT BE THE NOTARY PUBLIC, THE AGENT, THE AGENTSSPOUSE OR THH AGENTS CHII.O.)

I,~flt,t~--E~lf=._~1,Y the Witness, sign my name to the lk,regoing Power ofAttorney being first duly sworn and do dedare to the undersigned authority that the Prindpal signs andexecutes thls Instrument as his/her Power of Attorney and that h«/she signs It willingly, or willinglydirects another to sign for him/her, and mat I, In the presence and hearing of the Prindpal, sign thisPower of Attorney as witness to the Prindpal's signing and that that to the best of my knowledge thePrincipal is eighteen years of age or older, of sound mind and under no constraint or undue inlluence.-(1 1 36,0,---
willyss : CJ 01 11
(Ptint Name) A 7->

cn

... C. 1 - 2,71

Power «Attorn* Pag# *}!14
.-0 -1
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, . Receipt Page 1 of 1

~NTE~::~~
United States Department of the Interio~ AUG 1 2 2014 : 1 ReceiptBureau of Land Management

 6-dfLANDS/RECREATION & PLANNING BY:
ONE N CENTRAL AVE

PHOENIX, AZ 85004 -2203 No: 3097669
Phone: 602-417-9200

Transaction #: 3189181
Date of Transaction: 08/11/2014

CUSTOMER:
MONTGOMERY
2207 N YUCCA DR # 45
HUACHUCA CITY,AZ 85616-8297 US

DESCRIPTION 1 REMARKS 11 lITOTALI

I NOT NEW-UNADJUD,ONE AUTH NO. WAIVER 2015 ||1 1 1| 1.00 | ONLY / MINING CLAIM MONEY RECEIVED IPOL 2014 (9) 1111 -n/a- 4 90.00I

~L__1 CASES: AMC310987/$90.00 L___11__IL__1

PAYMENT INFORMATION

--TYPE:IEHECKEIr--RECEREE]168/11/2014I1

NAME: MONTGOMERY, GEORGIA
2207 N YUCCA DR # 45
HUACHUCA CITY AZ 85616-8297 US

REMARKS

This receipt was generated by the automated BLM Collections and Billing System and is a paper representation of a portion
of the official electronic record contained therein.

http://cbs.blm.gov/cgibin/cbsp/zorder 8/11/2014



AAE+ 3109237
UNITI~STATES 31/330

DEPARTMEN 1-UP THE INTERIORForm 3330-2 1*1 FORM APPROVED(Septumber 20,1 BUREAU OF LAND MANAGEMENT
6-_J OMB NO. 1004-0114MAINTENANCE FEE WAIVER CERTIFICATION 4 .6 Expires: August 31, 2013

SEE INSTRUCTIONS ON PAGE 2

1.-This small miner waiver is filed for the assessment year beginning on September 1, 20/ 3 and ending on September 1, 0 0/5 .
2. The undersigned and all related parties owned ten or fewer mining claims, mill, or tunnel sites located and maintained on Federal lands in the

United States of America on September 1, fr} / Y
3. The undersigned have performed the assessment work required by law for each mining claim listed prior to filing this waiver and understand that by

filing this form, an affidavit of assessment work must be recorded by the December 30th following the filing ofthis waiver.
4. The undersigned understand that ifthe assessment work obligation has not yet come due under 30 U.S.C. 28 (for those claims in their first

assessment year only), a notice of intent to hold reciting this condition must be recorded by the December 30th following the filing ofthis waiver.
5. The undersigned understand that mill and tunnel sites may also be listed upon this waiver and be waived from payment ofthe maintenance fee, and

that a notice of intent to hold for these sites is required to be recorded by the December 30th immediately following the filing of this waiver.
6. The undersigned understand and acknowledge that pursuant to 43 U.S.C. 1212 and 18 U.S.C. 1001, the filing or recording of a false, fictitious, or

fraudulent document with the Bureau of Land Management may result in a fine of up to $250,000, a prison term not to exceed five years, or both.
7. The minin claims mill or tunnel sites for which this waiver from a ment of the maintenance fees is re uested are:

CLAIM OR SITE NAME BLM RECORDATION SERIAL NUMBER

E >'7 -1 3/0 998 09 95-6-
.

3 )6 99 D

r

10.

The owner(s) (claimants) of the above mining claims and sites are:

r 0 i«'3 If ) I , 5 r, 4 5 f , , eD» L J I (10 73
(Owner's Name -Please Print) (Owner's Sign ure)

0\
(Street or P.O. ox)

0 7 939
,* (City) (State) (Zip Code)

(Ownets Name - Please Print)

(Street or P.O. Box)

(Owner's Name - Please Print) ( ner's Signat e)

(Street orf.0. Box) NTER
SEP 1 7 208(City) (State) (Zip Code)

(Continued on page 2) n < /: BY:



' I

rn r C

(Owner's Named~ase Print) 3 ner's Signa

rs 4 74 7 7
(Street or P.O. Box) (City) (State) (ZiD Code)

(Owner's Name - Please Print) ( ner's S' a re)

. (Street or P.O. Box) , (City) (State) (Zip Code)

(Owner's Name - Please Print) (Owner's ature)

(Street or P.O. Box) (City) (State) (zipc~Ve)

C

(0 ne ' Name e e Print ,gw er's Signa

(Street or P.O. Box) (City) (State) (Zip Code)

Title 18 U.S.C. Section 1001 and Title 43 U.S.C. Section 1212 makes it a crime for any person knowingly and willfully to make to any department or
a enc of the United States an false, fictitious or fraudulent statements or re resentations as to an matter within its urisdiction.

INSTRUCTIONS
1. This certification is made under the provisions of §1744 of Title 43 and § 28-28k of Title 30 of the United States Code; and the regulations thereunder (43

CFR Part 3830).
2. The claimant(s) must fill in the dates in paragraph 1 for the beginning and ending of the assessment year for which this waiver is sought.
3. The claimant(s) must fill in the date in paragraph 2 for the beginning of the assessment year for which this waiver is sought.
4. All claim and site names and Bureau of Land Management (BLM) serial numbers must be listed for the mining claims, mill sites, and tunnel sites forwhich the waiver is sought.
5. All owners of the mining claims, mill sites, and tunnel sites and their addresses must be given.
6. This waiver form must be signed by all the claimants or their designated agent, in original form. If an agent is designated, a notarized designation ofagent signed by all of the claimants with proper address given, must be submitted with this waiver.
7. This form must be filed no later than September lst for the upcoming assessment year in the BLM State Office where the mining claims or sites arerecorded, or the waiver cannot be granted by the BLM. (Example: To obtain a waiver for the assessment year 2012, which begins on September 1, 2011,you must qualify for and file for a waiver no later than September 1, 2011, in the proper BLM State Office.)
8, For all mining claims which require assessment work, you must record an affidavit of labor on or before the December 30th immediately following thefiling of this waiver. For all other mining claims or sites waived, you must record a notice of intent to hold on or before the December 30th immediatelyfollowing the filing of this waiver.
9. Mill and tunnel sites may also be listed upon this waiver and be waived from payment ofthe maintenance fee. A notice of intent to hold for these sites isrequired to be filed by the December 30th following the filing of this waiver.

03
-1,0 -

CDrn cs , j 6-7" C-D
-

c ·~i ~ 9 El

FOR OFFICIAL USE ONLY
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(Continued on page 3) 494/*
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Form·3830-4 , UNI'f j-~i#BTATES FORM APPROVED
(6epiember 2012) DEPARTMEN 1 # THE INTERIOR OMB NO.  1004-0114

BUREAU OF LAND MANAGEMENT Expires: August 31,2013

AFFIDAVIT OF ANNUAL ASSESSMENT WORK

WHEN RECORDED, MAIL DOCUMENT TO:

5=3

- p '' m
-,1CITY, STATE, ZIP: ~ '~ '

FOR COUNTY RE€ORDE~'SESE

NO. OF CLAIMS No. of Claims
AMOUNT x $10/claim
RECEIPT NO. 5%33-Y=3- f
[NIT.

~~~~ Total due BLM $ <,2*7.3.0 .4-
TO ALL WHOM IT MAY CONCERN:

** BLM-ASO**
1. 'The undersigned certifies that at least $100 per claim was expended for development, labor and

improvements, or equivalent value added, as the annual assessment work for the assessment year ending
September 1, 3 61/,3 for the following contiguous unpatented mining claim(s), located in the County of

, in the State of , L./ j /I<~, :,·, .:, , ,

Tp Rg Sec Mer County Recordation
BLM Serial No. Name of Claim Example: 133 SE 14 MDM Book and Page No. Date

r

-n J

a
(Continued on page 2)

rNTER

~ SEP 0 3 2013
4,: __fr<



2.' Type of 'labor and improvements (specify what was done and give the total value for that labor andimprovement to show at least $109 for each claim). Ifa geological, geochemical, or geophysical survey was
perforined, as per 30 US.C. 28-1, reference the title ofthe report ofsurvey, give cost and date ofthe survey, and report, and indicate it was filed with the County Recorder:

Value of Work Date Work Was
Description of Work Performed Performed Performed

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

Name (please print) Current Mailing Address (please print) ,f ..73
--Il---Il---*--*-*-1---I---Ill-----

,

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

Name (please print) Current Mailin'g Address (please print)

I ,

4 ND  Ze 14> '0\,\,32)I -\\''·'~'* (~cl to\'(-F·~i~)
C-j

9 ....4 r

5. The undersigned testifies that on the date of - - -, 207 , all monuments
required by law were erected upon the subject claim(s), and all notices required by law were posted on thesubject claim(s) or copies thereof were in place, and at said date. each corner inonulnent 5-re or entained

. 1.-7

(Continued on page 3) -·9 Form 3830-4. page 2)
r 37 - -

4.-,2 14



markings sufficient to appropriately designate the corner of the claim to which it pertains and the name of the
· clair*s). .

I hereby certify under penalty of perjury under the laws of the State of te~/ 325S 41< -8L--L that the
foregoing statements are true and correct:

./ <57 . Date.· 9---/ 9--< O.C>/ 3
(Signa e of Op6 responsi 1 for 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 statements or representations as to any matter within its jurisdiction.

Notary Block
SUBSCRIBE N WORN TO before me, this ~"f-rk day of -:ytZE*f~f~______ 20 ~'~

By:
-11're -Signature of Affiant) ,@,SeBeskS>23*862:MR~01%.FE~'-6""IP'1397

" OFFICIALBEAL-~ ~ STitle: ' 7- :/ f- .M Allisonific>ster > 4
M .210*- m Notary Pubtles Ariz468 23 + u
4 . 33> W Pima Coonty .,,:-C

My Commission Expires: ·,41> My Commission Ex#res 5/I~914- _S '; i
2-138;252232288€~ceF3 98**gejaigv' __

:T J> '426N (,0 £,J

5INSTRUCTIONS > crl 6
-C- Ill

1. This is an optional form that may be used to satisfy the requirements for the Bureau of Land Management (BLM)
under the provisions of 43 U.S.C. § 1744 and 30 U.S.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 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. All claim names, BLM serial numbers, legal descriptions, and original county recording information must be
listed for the claims pertaining to this assessment notice.

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

5. The names and current mailing addresses of the person(s) performing the labor 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 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
erected, all notices were posted, and that corners were appropriately designated 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 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 in which 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 $10 for each claim listed must be remitted to the BLM along with this or any other affidavit
of assessment work.

intinued on page 4) ( Form 3830-4, page 3)



Receipt Page 1 of 1

'

United States Department of the Interior
Bureau of Land Management Receipt

LANDS/RECREATION & PLANNING
ONE N CENTRAL AVE

PHOENIX, AZ 85004 -2203 No: 2855875
Phone: 602-417-9200

Transaction #: 2941670
Date of Transaction: 08/15/2013 ENTERED INTO COMPf «/1

CUSTOMER:
G MONTGOMERY
PO BOX 2697
SAINT JOHNS,AZ 85936-2697 US

DESCRIPTION 1 REMARKS 11 MTOTALI~~ PRICE ~ 1

1 1 111.0011 11 - rda - 11 90.00|NOT NEW-UNADJUD,ONE AUTH NO. ONLY /| WAV 2014 &

|CASES-:JMC310988/$90.00
lIMINING CLAIM MONEY RECEIVED IPOL 2013 (9) 1

PAYMENT INFORMATION
NOTE: Items will appear on credit card statement as "Bureau of Land Mgmt CO".

IAMOUNT]1*F---~IPOSTMARKED:~
[------TYPE:ICREDIT-CARDRECEIVED:1168/15/2613

NAME: MONTGOMERY, G
PO BOX 2697
SAINT JOHNS AZ 85936-2697 US

E--CARDRO: XXXXXXXXXXXX6667-AUTHCODE]IE5466-LLI
NAME ON GEORGIA A MONTGOMERYCARD:

-EXPIRES: 108/2015

REMARKS

This receipt was generated by the automated BLM Collections and Billing System and is a paper representation of a portion
of the official electronic record contained therein.

http://cbs.blm.gov/cgibin/cbsp/zorder 8/15/2013



AZ BLM REFUND FOR 1160 TO GEORGIA MONTGOMERY FILED WAIVER INSTEAD OF
MAINT,RECEIPT #2628653,CONTACT TONY SMITH @ 602-417-9355
CLAIMANTS DECIDED TO FILE A WAIVER INSTEAD OF COMING UP
WITH ADDITIONAL MAINTENANCE FEE'S.

Login ID203
Entry Date03/11/2013

Total Amount$1,170.00
Credit Card No *********** 1003

Credit Card NameGEORGIA MONTGOMERY
CC Expiration date 12/3 1/2014

Original Pay date08/22/2012

Original Order Items

-Li 6rdelut]INYlfrEins TAmo--3----TB PD -TW-F Receipt -- CBS Ty  Orde~
1 Action CostCtr  R Org l Year ~ Fund FunctArea 'BS i Reference i Bill# pe Itemne r# I s 1 Date I I unt i

~ 1 +2709  Fw c 3 < i I 68/2 2/ 1~IRi'ENAN C-61,26 LLAZ9-ILAZ9  r--1-12XL j iIL I 9 9 3 0006.1 F -IT~~9652
1 1 1_09-
 ~ 2012 i

| E-9 ~FEE_$140 - -1 .2.001 5-0009  1 3190.0 1

 j 09HF | RB0000 ~ ~ | I ~ 11

Order Items To Be Generated for CC Credit

Li  ' Orde--ETrans--.-1Xmon.-1 BPD .Fu  Funct-Wf-Receipt-TCBS'Ty OrderI
AuthNos 1 Action CostCtr ~ R Org Year nd Area BS Reference , Bill# pei temnei r# 1 1 Date I Intl

~ 1 27091 AMC3109873/11/20 MAINTENANCE 1' 1,170.0 LLAZ95 LLAZ931 1 2012
Ll_El_ - ~ 13 ~FEE $140 ~ 0 0000 ~ 1000 ~



Login ID203
Entry Date03/08/2013

Total Amount$90.00

Original Order Items: RECEIPT #2628653, TRANSFER TO EARN 9 QCD'S
~~~~~~~~~~~~~~~~~~ ~~~~---r----

Li Or(CAuthNo Trans I mo----T---BPD 1 W 1 RI,ceipt ' CBS Ty  ~6rder
~ Action Cost(~tr ~ R Org l Year i Fund i FunctArea

ne i r# s Date I 1 unt 5 1 1BS i Reference Bill# pe Item~

- 1 1 [596521113*09 I AMG3109808/22/ MS'I*NANCEYI,261 LLAZ9 Li*1 2012112xdi 1 Li993-0600-1 1 1 T
1 109 2012 FEE $140 1 0.00' 50000 l 31000 J ~ 09HF ~ RB0000 ~ ~ 1 ~ 11

Order Items To Be Generated for Transfer

Li Ord AuthNo Tran7- Action ROrg i 1 Fund FunctArea
ne i er# 1 _s __LDate I -----

 

----IttFcorit  ---4-ltfs'----]- ------i~TReceipt-1-CBS]fify'frd@
BS Reference I Bill# pe Item-~

=]«-=5=13=*-UUI=T--f'*-jjj'Lfjjsf-Ijitt~~ff--+~-f~6213O~1 1 ! 109~ 1 13 ~140 90.0 571 01r.ff]Ef~531-69i'13/8/20 MINING CLAIM $90.,LLAZ9 LLAZ9 XXXL6 L01130000. , 6213
~lNEYRECEIVED 00,31000131000~2~1~~500Dp ~ 000000 |

 T | 58



UNITED STATES
DEPARTMENIC)1 lili.INTER

BUREAU OF LAND MANACHA FORM APPRO\1 j
OA113 NO. 1004 (11 ~

- Expires: August ,11.21' ,

1 10°,3-7 3 i 1330
1. I his small miner waiver is filed for the assessment yeal begilining on Septembet 1.40 / 1,1,id endi,ig 0,1 Set,teintict· 1. .2 2 / 3
2. The undersigned and all related parties mnied ten 1,1· tewer mining clailils. mill. c ji  i . .1,16 hile, located and mailitained on l·cilci.il I.inds iii the

I 'nitecl States ofAmerici, 411, Seple,11[,et· 1. 2 0 / 1-
3. Ihe undersigned have performed the asses.ment work required by law for each mining claim listed prior to liling this waiver and understalid that b>

filing this form. im affidavit fif :~ssess,mmi work must he recoriled by the December 3(,th Ilillowing the filing ofthis waiver.
4. I he undersigned understand tliat il the assessinelit work obligation has tic,t yet come due litider 3() l J.S.C. 28 ( 12,r those claims in tlieil Iiist

assessment year olily). a notice ofintern to hold reciting this condition must be recorded by the December 3()th following the filing of thi, waiver.
5. l'he undersigned understand that mill and tunnel sites may also be listed upoii this waiver and be waived from payment of the mailitenalice lee, and

that a notice of ilitent to 11(,Iii for these sites is requit ed to be recorded by the December .1()th immediately following the filing of ihis waiver.
6.1'he undersigned understand and ackliowledge that pill-suallt 10 43 ll.S.(' 1212 and 18 U.A.C . 1001. the filing orrecording ol a false, fictitious. l„

fralidulent document with the Burea u 0 1 1-:ilid Management may res ult in a fille o | up ti) $25 0.000. a prihon term not to excced tive years. or but 1
7. Ihinlining claims. mill or tunnel sites for which this waiver from payment of the maintenalice fees is reqlosted are:

(' -1()14»111 1 \111 1),1 11 Fl ~ (1141)\!'1(v: $1 1.'1\!

G . E . M.- 1 --3 , 09 £ 7 J 0%956 -/999
G . E . M .- 2 rs , 0 9 S · 8 0995-3 · / 997
Gr . 5 . M · - 3 - 39 l 0 6-) 1 9 0 7976 - 19 ED
G . E . M .- 4/ .3 / O 9- 96 0 995-6 -/ «53
G . s. P\. - 3 / 0 99 1 0 596-6 -/«5*61 . E . IN .- S 3 1 0 9 4 U 0995-4 -/95-9~.. E . M . - 7 31 ) 330 O39 6' W -// 6 -0

E.M-8 31133/ 699 49 - 1 /53
-5 i 1 .3.3 On- 699 69 - //crts

l e 11 , ) f C l a i m E l l i t s ) 01' t i E .i hok e m i n i ng c la i l lis a n d h i t c

1()\\114·1' .11]IL' |'|1',1 .L |'lilli' 'W I~...51

Granvile- Mo~1*> Re/~ Se, , J =c E r:
>

1 1 4, Ajec# 0 0-'Y z g :4%
X 6, ip

(F~13-l-€.05(5/i*P- C NI.1< 0 (~65> 1 /SpI l)41&' j 
'ri

> -12
E- It Fri

00
(0\uier'.iN,tine PI~Ni.,1 (()\\11'!'. fiiall fi,

> 0

'AIE 
FFICE(Sin<114 5-718 rli[~a rfew ~-j er

0,10·el or i(11 140.1

P.7, e.6'6 1-69 -3
9 w** cdo )14 41<-2/\, \ 11*i3 6 L~>*h7 J.L~t-% 1

le«2741 «9 +667 '11 <lv- Y . In
1]C [', 5 .7~[ 1,~!!11 44z

f:6<9)62< 449 f-1-cGI or i.(

6-1-,,30\1¥16 Thz %5936
(St."C) lili

E TEL.  . , '', e. :, C *'- r 5/:-RUE 11.n
< 292_ 9 -20' 12-



7
\ (Owner s Name - Please rint) (Owner's S  nature)

(Street or P.O. Box) ( ity) (State) (Zip Code)

(Own 's Name - Plea Print) 1-5-30-=225)4 (Owner's Signa ire)

(Street or P.O. Box) Fry) (Statej (Zip Code)

(Owner's N me - Please Print) (Owner's Signature)

Al Esl 61 1
(Street or P.O. Box) (City) (State) (Zip Code)

(Owner's Name - Please Print) (Owner's Signature)

(Street or P.O. Box) (City) (State) (Zip Code)

Title 18 U.S.C. Section 1001 and Title 43 U.S.C. Section 1212 makes it a crime for any person knowingly and willfully to make to any department or
a enc of the United States an false, fictitious or fraudulent statements or re resentations as to an matter within its urisdiction.

INSTRIJCTIONS
1. This certi fication is made under the provisions of §1744 of Title 43 and § 28-28k o f Title 30 of the United States Code: and the regulations thereunder (43

CFR Part 3830).
2. The claimant(s) must fill in the dates iii paragraph 1 for the beginning and ending of the assessment year for which this waiver is sought.
3. The claimant(s) must till in the date in paragraph 2 for the beginning of the assessment year for which this waiver is smight
4. All claim and site names and Bureau of Land Management (BLM) serial numbers must be listed for the mining claims, mill sites. and tunnel sites for

which the waiver is sought.
5. All owners of the mining claims, mill sites, and tunnel sites and their addresses must be given.
6. This waiver form must be signed by all the claimants or their designated agent, in original form. If an agent is designated, a notarized designation of

agent, signed by all of the claimants with proper address given, must be submitted with this waiver.
7. This form must be filed no later than September 1 st for the upcoming assessment year in the BLM State Office where the mining claims or sites are

recorded, or the waiver cannot he granted by the BLM. (Example: To obtain a waiver for the assessment year 2012, which begins on September 1,2011,
you must quality for and file for a waiver no later than September 1,2011, in the proper BLM State Office.)

8. For all mining claims which require assessment work, you must record an affidavit of labor on or before the December 30th immediately following the
filing of this waiver. For all other mining claims or sites waived. you must record a notice of intent to hold on or before the December 30th immediately
following the filing of this waiver.

9. Mill and tunnel sites may also be listed upon this waiver and be waived from payment of the maintenance fee, A notice of intent to hold for these sites is
required to be filed by the December 30th following the filing of this waiver.

PHOENIX.

S==

BLM A

C N 30cr) col~
5 *0R _ MS

I0 ~2 71
0 0 25m

(Continued on page 3) (Form 3830-2, page 2) ~



NOTICE OF INTENTION TO HOLD MINING CLAIMS/SITES
When Recorded Return Document to: PHOEN X. ARIZ

BLM A Z S TATE OFF 
E

BLM ...'4. 9 1 D"l6.- . .. I_ Date a 20Stamp (U C-)
0 rnr

0 Check here if this is a change of address. '*.'." , u
> 0

E-mail Address

1 (We) intend to hold the claims(s) and/or site(s) listed below for the calendar year 20 , and I (We) have filed or willfile a Notice of Intent to Hold in the county where the claim (s) is located.
Reason for filing a Notice of Intent to Hold instead of an assessment work filing (check one):N' Maintenance fee was paid to maintain claim(s) during this assessment year. 46 --<*- 24 12 54,5 30 Mill or tunnel sites.
0 Claim(s) was located during the current assessment year.
O BLM has deferred assessment work (attach copy of decision granting deferment, or pending petition fordeferment including date petition was filed.)

AMC COUNTY RECORDERLine CLAIM/SITE NAME TWP RNG SECNUMBER DATA (If available)

/9 % }t 7

1450

7 ..1
4,8

.

. A.

10

/ 2 . RAPUl -~£Yorm: M(Fllo

ENTERED IM ,  OA alievised Jan.2006

1(2% 9 -20. in_ Page l of 2



,

NOTICE OF INTENTION TO HOLD MINING CLAIMS/SITES
page 2

BLM
Date
Stamp

PHOEN X, ARIZ

10 1 AUG 30 P

1 A
ZS

TATf

025
/4, - 4
ly-'

1. Stateof Arizona, County of / 12 77:U

2.1 (Name) _Lm-Q.[11*inp~ci
f D 1-4 7 , f-1 <73. Reside at (Address) _~1_-UL„, ' 9- ,~ 4,:., try V f

citAS.a/*67*Uzy/*>Ccounty Apticle  State ,4 z zip 75934 being duly sworn, depose andsay that I am a citizen of the United StateS, more than eighteen years of age, that all of the facts set forth in thisnotice, subject to the provisions and penalties of 18 U.S.C. 1001 pertaining to the filing of false, fictitious, or fraudulentstatements with the United States, are true and correct according to the best of my knowledge, information and belief.
4. Ownefs name and address (If not shown in Items 1-3 above).

5.Dated: 5 29 J5-Signature: 1/

No. of Claims: -1__x $10=0_60
Bureau of Land Management
Arizona State Office Check No: ( Init. 56
-.az. blm.gov Receipt No.: ;2 6, 0-3-750

For BLM Use Only

Form: MCF110
Revised Jan. 2006

Page 2 of2

This form is available from the Arizona Department of Mines & Mineral Resources and may be reproduced.



I .

.

United States Department of the Interior
Bureau of Land Management Receipt

LANDS/RECREATION & PLANNING
ONE N CENTRAL AVE

PHOENIX, AZ 85004 -2203 No: 2645750
Phone: 602-417-9200

Transaction #: 2726516
Date of Transaction: 08/30/2012

CUSTOMER:
~~GMONTGOMERY

PO BOX 2697
|SAINT JOHNS,AZ 85936-2697 US

DESCRIPTION 1 REMARKS 11 11TOTALIL__ -~RICE 11_ _1
F-lfl LOCATABLE MINERALS / MINING CLAIMS-NOT

1 ~ 1.00 ~ NEW-UNADJUD,ONE AUTH NO. ONLY / MINING WAIVER & ~1 90.00CLAIM MONEY RECEIVED POL (9) [-5[-]| CASES: AMC310987/$90.00

--TO-TAL:S90.001

PAYMENT INFORMATION
NOTE: Items will appear on credit card statement as "Bureau of Land Mgmt CO".

1 AMOUJVT: 9680-11POSTMARKED: IN/A---1
-TYPE: CREDITEARD---------][~RECEIVED:1108/36/2012--1
NAME: MONTGOMERY, G

PO BOX 2697
SAINT JOHNS AZ 85936-2697 US

FRAMEON-CARD: IGEORGIAMONTGOMERY
-EXPIRES: 16/2614
-SIGNATURE:-

REMARKS

This receipt was generated by the automated BLM Collections and Billing System and is a paper representation of a portion of theofficial electronic record contained therein.



LIST OF CLAIM OWNERS FOR G.E.M. #1 - #9

ALLEN JOOS

VIVIAN JOOS

GEORGETTMONTGOMERY

G MONTGOMERY

DONNETA MONTGOMERY

B.L. MONTGOMERY

G. MONTGOMERY JR.

GEORGIA MONTGOMERY

GEORGIA MONTGOMERY



A-ync 3/0997

Arne 3/1 330

MAINTENANCE FEE PAYMENT
Claimant Name : 35)

0
Address: 

mBLM Z 5
City:St·36\ins State: Azzip: _85136 Date >< - 'Ap

-rlTelephone: - 
StampE-mail address: - - 

r-i (D
Signature: .92'D) 0 4 -1

N ,=F
O Check here if this is a Ehange of afdress.

LINE AMC 
COUNTY RECORDERCLAIM/SITE NAME 

TWP RNG SEC
NO. NUMBER 

DATA (If available)r,
098

\~ 2 09 6.3 ( 0 El 0994 -( O\~0 4 90 EC
Blo 9 E 59 6- 464lo 1 E

0 09 (>9 - \\ 06
9 8 Sl MY'IBC 9 G E 9 094 0 - 154

10

List additional claims on Form MCF 114. No. of Claims: C
Check No: A 0 . Init. d - 11Bureau of Land Management Receipt No.: 5/AP 5-(-t) 33Arizona State Office
For BLM Use Onlywww.az.blm.gov # ~goxcl- 1113300 ju-

Form: MCF112
Revised July 2005

This form is available from the Arizona Department of Mines and Mineral Resources and may be reproducedENTE~,~ ~*,vvu* w,-~
314)> *3



1UNITED SfATES C;.
N -

DEPARTMENT OF THE INTERIOR Z i= -"0 .BUREAU OF LAND MANAGEMENT 9 m =A
--0 --1 i.-n0CREDIT CARD PAYMENT k ..4 <

3 J 11 'lenFor Mining Claim Maintenance Fic Ut . 13 0
Cl 1.1 '1

-rl
N .3

[-3 THIS IS A CHANGE OF ADDRESS

TELEPHONE SUBMISSION - ACCURACY OF THE BELOW INFORMATION B THE RESPONSIBUTY OF THE CLAIMANT/OWNERV (D k »t- r 0 JEtNAME L
ADDRESS 8-

Clly 524- -t-,-ARI a < STATE __-,79~ -is zip X, 3 7 , 5 0PHONE# 91 Y - '327 44/.7 2 4
SEND RECEIPT TO j~ Above address <1

El Other Mc/ude Nome and Mailig Addess):

AMC NUMBER CLAIM/SITE NAME
~4 E M / t-12\u GE lk«f /,

C t_ f. tv) -7 -f- t, i-t_,, /1 F Jvt (7

DATE STAMP
211 # of Claim/Site

140.00 Each
$ i J X 6 , 62, Total Charged 4,NITIALS)

RECEIPT ¥

..... FOR OFFICIAL USE ONLY .....
DATE INITIALS VERIFIED



~ Ms Georgia Montgomen PHOFNpx' 44- BSD ,~= ** ./MirillillillituvPO Box 2697 
1-Ir.- Saint Johns AZ 85936 

LA Al .16 Z.01.7 5"M 1 1 1 dmi z - _. L- ~IiIW-im...g. i U St ijt-El

, ~4 ,~ RECEIVED 07 - , r. f E  -.'JE OFFICE1012 AUG 10 P 2: 20
UNITED STATES

PHOENIX.
DEPARTMENT OF INTERIOR

Bureau of Land Management
Arizona State Office

One North Central Avenue, Suite 800
Phoenix, Arizona 85004-4427

lAc, 5500444270 :
-

~04.



Receipt Page 1 of 1

United States Department of the Interior
Bureau of Land Management Receipt

LANDS/RECREATION & PLANNING
ONE N CENTRAL AVE

PHOENIX, AZ 85004 -2203 No: 2628653
Phone: 602-417-9200

Fransaction #: 2709109
1):itc of Transaction: 08/13/2012

CUSTOMER:
G MONTGOMERY
PO BOX 2697
SAINT JOHNS,AZ 85936-2697 US

LINE -1--Emf-1-# QTY DESCRIPTION 1 REMARKS 11 lITOTALI~ PRICE ~

1 |11.00 NEW-UNADJUD,ONE AUTH NO. ONLY / MINING IMAINT FEE

CASES: AMC310987/$1260.00 -UL--
ICLAIM MONEY RECEIVED |IPYMNT (9) 2013 1~|1 - n/a- 1~1260.00~

PAYMENT INFORMATION
NOTE: Items will appear on credit card statement as "Bureau of Land Mgmt CO".

AMOUR.fl[i536---------3;OSTMARK]*11~---1
1-----TYPE: CREDITCARD-RECEIVED: 168/13/2012

NAME: MONTGOMERY, GEORGIA
PO BOX 2697
SAINT JOHNS AZ 85936-2697 US

1---CARDNO: 1XXXXXXXXXXX1-663-AUTH-CODE]If17366
FRAMEON-CARD: IGEORGIAMONTGOMERY

F---SIGNATURE:1-

REMARKS

This receipt was generated by the automated BLM Collections and Billing System and is a paper representation of a portion of the
official electronic record contained therein.

http://cbs.blm.gov/cgibin/cbsp/zorder 8/13/2012



A+Ad_ 31 Dq Y-/
Arn 6 31\ 330

MAINTENANCE FEE PAYMENT
Claimant Name : - 0 e
Address:

BLM
Date
Stamp

Telephone:
E-mail address~ - /
Signature: gs - n0 Check here if t ' is a cha e of addr

LINE AMC 
COUNTY RECORDER , -O

CLAIM/SITE NAME 
TWP 'RNG ' -SEC

NO. NUMBER 
DATA (If available)4 1 1 0395-6 )44/ 2 0

f.-= 69 0
0

0 <95 66 1

1 90

0. 9 4 9 11 f
10

List additional claims on Form MCF114. No. of Claims: -Ct x $ 5 = 1-1 :1 0 2Check No: (Lfb Init. -  ) e.)Bureau of Land Management Receipt No.: 2 -8 91-,2 2 /
Arizona State Office 

For BLM Use Only
yvww: az.blm.qgv

Form: MCF112
Revised July 2005

This form is available from the Arizona Department of Mines and Mineral Resources and may be reproduced.
AUG 8 2011 exvz



.

United States Depar ment of the Interior
Bureau of Land Management Receipt

LANDS/RECREATION & PLANNING
ONE N CENTRAL AVE

PHOENIX, AZ 85004 -2203 No: 2395221
Phone: 602-417-9200

Trausaction #: 2470328
Date of Transaction: 08/02/2011

CUSTOMER:
G MONTGOMERY

SAINT JOHNS,AZ 85936-2697 US

DESCRIPTION 1 REMARKS 11 11TOTALI11 PRICE 11
[--|1-1 LOCATABLE-MINERALS/MINING-CLAIMS-NOT

|INEW-UNADJUD,ONE AUTH NO. ONLY / MINING ILZEFII---1[--11 1 111.00 11 ~ - n/a- %1260.00111CLAIM MONEY RECEIVED 1|2012

i
PAYMENT INFORMATION

NOTE: Items will appear on credit card statement as "Bureau of Land Mgmt CO".
IAMOUNT:1266.661POSTMARKED:liN/A

-TYPE:~CREDITCARD--------IF--RECEIVED:1168/62/2611--1
NAME: MONTGOMERY, G

PO BOX 2697
SAINT JOHNS AZ 85936-2697 US

-CARDRO:~<1O130h300g1063~-AUTHEODE:1136Tir--1
NAMEON-CARD: GMONTGOMERY-

--EXPIRES:1[10/2014-- -
-SIGNATURE]EUII-------------EUIEEE331 ~

REMARKS

This receipt was generated by the automated BLM Collections and Billing System and is a paper representation of a portion of the
official electronic record contained therein.



Ms Georgia Montgomery 
/-9-,42'b~-»

PHOENIX AZ 830 /"-412 -2~~ - · 0-
PO Box 2697 

-4Saint Johns AZ 85936-2697 01 AUG 11 PM 1 L ., ,

-0
rn ·cr

f .14 0- /7 i\;01 5 13 gre_-CL.q 0-9 Litncf ,/91-9&1 1--serne.*rE-

8.1 AY- i 20# at_ Srka>14 04© ice-C-

-- 1 /40 ekk Ce-vit rj A ve-ty (26D

-ER\-O 667 13 12 , A- p: tro vict ES-D©* - 55«7
A-ttt Ae(LOULT\-5

3 1&



~(1 76 '3)/clgr)
j flot 31 \ ts>CD

* 1

~ MAINTENANCE FEE PAYMENT
Claimant Name: . I 

-C r~>Address: /ZY i i 6 r 
0 5BLM rn :2. 3>

City4*2~~12Zzi:*_5tate:AD= Zip:.RZE.Z.1-£~ Date -... C/) nm
Z
X

Telephone : . - 337-  StampE-mail address: . 
30 > m Fri

00

Signature; 
0-9 -nZ -,7

0 Check here j#t is is a ch#Inge of add- ss. 
0

I 

- 1LINE AMC 
COUNTY RECORDERCLAIM/SITE NAME 

TWP RNG SEC

NO. NUMBER 
DATA (If available)

2  O% cs -14-7

1 3,0 9 9

r3/09 O 9 c -5 - )93(9

3jo Cl 0 S 6 0
3 j) 330 4 6 57 7
3 f j.33  - 4 6 . ,ff

10

i
List additional claims on Form MCF 114 . No . of Claims : <1 le- =  1, 2- 60

ENTERED INTO COMPU E #ck No: C d. Init. __5~Bureau of Land Management 44 Receipt No.. 52 / 9/51 53Arizona State Officewww@z.blm..9ov AUG 24 2010 For BLM Use Only

Form: MCF112
Revised July 2005

This form is available from the Arizona Department of Mines and Mineral Resources and may be reproduced.



United States Department of the Interior
Bureau of Land Management Receipt

LANDS/RECREATION & PLANNING
ONE N CENTRAL AVE

PHOENIX, AZ 85004 -2203 No: 2191259
Phone:

Transaction #: 2261017
Date of Transaction: 08/16/2010 ENTERED INTO COM

C CUSTOMER: G MONTGOMERY »-«.
PO BOX 2697 AUG 2 4 2010i SAINT JOHNS,AZ 85936-2697 US

DESCRIPTION 1 REMARKS 11 11TOTALI~ PRICE ~

|NEW-UNADJUD,ONE AUTH NO. ONLY / MINING |~MAINT (9) ~11 1 111.0011 ,1 - lida - 1 1260.001 11 11CLAIM MONEY RECEIVED 12011

PAYMENT INFORMATION
NOTE: Items will appear on credit card statement as "Bureau of Land Mgmt CO".

1-AMOUNT: 1260.001POSTMARKED: IN/F---1
1----TYPE: CREDITEARD]1-RECEIVED:108/16/2616-3

NAME: MONTGOMERY, G
PO BOX 2697
SAINT JOHNS AZ 85936-2697 US

1--CARDNO:11~1003~-AUTHCODE:~109278

REMARKS

This receipt was generated by the automated BLM Collections and Billing System and is a paper representation of a portion of the
official electronic record contained therein.



- Ar<63{09 87
»63'1330

MAINTENANCE FEE PAYMENT

Claimant Name: 4, /710,14 /0 /ne/4£/
CZcn 1 -71BLM .- 0

city: 2£221113_43 0 , State: A z. Zip: 6.5 9 8 6 >< i\)-- Date mTelephone: -fl-2-12..33-1-_tflIYE__SI_ Stamp
 -A, -- 1,1

3>

r»-1 9 63 C

A 
STAIE ,FF0 -0

Signature: 
..~74

cn0 Check here if tlits is a change of addtess. ~·mi-71
LINE AMC 

COUNTY RECORDERCLAIM/SITE NAME 
TWP RNG SEC

NO. NUMBER 
DATA (If available)

1

2

3

0*95&-)466
5  1 - 6 r o
6

10

List additional claims on Form MCF114. No. ofClaims:
Check No: 60 Init. 2,50Bureau of Land Management Receipt No.: /93 3 7/6Arizona State Off~www. az.blm.gov NTERED INTO COMPU BLM Use Only

AUG 24 2009 ~ 
Revised July 2005

Form: MCF112This form is available from the Arizona Department of Mines and Mineral Resources and may be reproduced.



Rgceipt Page 1 of 1

United States Department of the Interior
Bureau of Land Management Receipt

BUSINESS & SUPPORT SVCS DIV
ONE N CENTRAL AVE SUITE 800

PHOENIX, AZ 85004 -4427 No: 1983716
Phone: (602) 417-9200

Transaction #: 2047799 E TERED INTO COMPUTERDate of Transaction: 08/21/2009
CUSTOMER: G MONTGOMERY AUG 24 2009 <(6PO BOX 2697

SAINT JOHNS,AZ 85936-2697 US

DESCRIPTION 1 REMARKS 11 lITOTALI~~ PRICE ~

12010 MAINT 111 1 111.001 11 - Wa - 1~ 1260.00~

CASES: AMC310987/$1260.00 n-IL-1
1 MINING CLAIM MONEY RECEIVED 1(9)

'~~~~~TOTAL:Sl,260.00

PAYMENT INFORMATION
NOTE: Items will appear on credit card statement as "Bureau of Land Mgmt CO".

1 1--AMOUNT: 1260.601POSTMARKED. IN/A
-TYPEIICREDIT-CARD-RECERED: 168/21/2669

NAME. MONTGOMERY, G
PO BOX 2697
SAINT JOHNS AZ 85936-2697 US

-CARDNO: XXXXXXXXXXXX9483-AUTH-CODE: 162172X--1
NAME ON GEORGIA A MONTGOMERYCARD:

-EXPIRES: 16/2611
1~~~SIGNATURE:1-

REMARKS

This receipt was generated by the automated BLM Collections and Billing System and is a paper representation of a portion
of the o fficial electronic record contained therein. Lead

------*-

3(0981- 3/0992_ 310957

311330-31(331 311330

http://cbs.blm.gov/cgibin/cbsp/zorder 8/21/2009



Legacy Rehost 2000 Page 1 of 1

LR2000 Production r CBS Export Results Report
rase-Recordationl

E] Include Resolved Records
RiewiUpdate Record Status S earch Criteria Responsible Area C

'_> Error Records (E/M/I) Enter export Date (mm/dd/yyyy) ALL (- 2 User (U,X)IMass Action
Ee IStatus Accepted Records (A/W) Serial Number match (optional) 6 2 >  Programmer (I

"On Hold" Records (H) Receipt Nr (optional) 1983716 ® All (U,P,X)
LLD / Land

iew LLD (•> All Records (for s/n or receipt nr) Export Nr (exclusive)m* 
1

Customer Name 0 Exported, No Results From CBS LR2000 User (defaults to login) ALL
New

iew/U date > New (not yet exported) F~Query-_~ -Reset-_1 User Gu

esend? x ort N Serial Nr ul Code$ Amoun emarks ecei t N R2000 Use Ms esolved?{
373504 MC310987 682 140.00 010 1983716 AULINEB

E] 373505 MC310988 682 140.00 010 1983716 AULINEB
373506 MC310989 682 140.00 010 1983716 AULINEB

1 Administration I 373507 AMC310990 682 140.00 010 1983716 AULINEB
373508 MC310991 682 140.00 010 1983716 AULINEB

E] 373509 MC310992 682 140.00 010 1983716 AULINEB
373521 MC311330 682 140.00 010 1983716 AULINEB

[3 373522 MC311331 682 140.00 010 1983716 AULINEB
13 373523 AMC311332 682 140.00 010 1983716 AULINEB

' ~Switch Screen~

Function Keys~
1 Alt <- Back

1 Unrurar

>

http://ilmnirmOap19103:9000/cgi-pro/lr2000_510/lr2k_login?user id=PAULINEB&a=116%20%20%20%20%20%20%20&s=... 8/24/2009



< Ami- SC o crk(7
An#C- 3\ 1 33 D

MAINTENANCE FEE PAYMENT

Claimant Name: 6.. /. 1, 5 7 . -fr,. p 2 co r

Address- ~D . 1 -9 CD cn
>30

BLM F7 lcD ~city: 50'j,,t Sk,-; state: 41 zip: -«-6- 794, Date 1. 0- -~3.2Telephone: _924-2,37-44'E Stamp 3> 00Fri m
E-mail address: N -n

-71Signature : - 4. / 3.r ,- 46) 0
LU m

0 Check here if this is a change of address.

LINE AMC COUNTY RECORDERNO. NUMBER DATA (If available)
CLAIM/SITE NAME TWP RNG SEC

1 Wr j f 19 ~ j 4,-

3 3,C cf€cf U E '1 3

3/1330

8 3//3 3/
9

10 .NT E I OMPUTER
List additional claims on Form MCF11 No. of Claims: x $125 --

Check No: Init. __ch
Bureau of Land Management Receipt No.:
Arizona State Office
www.az.blm.gov For BLM Use Only

Form: MCF112
Revised July 2005This form is available from the Arizona Department of Mines and Mineral Resources and may be reproduced.



..4
United States Department of the Interior

ReceiptBureau of Land Management
BUSINESS & SUPPORT SVCS DIV
ONE N CENTRAL AVE SUITE 800

PHOENIX, AZ 85004 -4427 No: 1755188
Phone: (602) 417-9200

Transaction #: 1812568 NTERED INTO COMPUTERDate of Transaction: 08/06/2008
CUSTOMER: G MONTGOMERY SEP 0 2 2008 f 6 4 4ee i H ePO BOX 2697 ---

SAINT JOHNS,AZ 85936

DESCRIPTION IREMARKSII lITOTALI11 PRICE 11

1-lll'-1INEW-UNADJUD,ONE AUTH NO. ONLY / MINING IMAINT1 1 111.0011

|CASES: AMC310988/$1125.00
11CLAIM MONEY RECEIVED (455) 12009 'El_112

PAYMENT INFORMATION
NOTE: Items will appear on credit card statement as "Bureau of Land Mgmt CO".

1 1-----~OUNT:$1,125.06 POSTMARKED: IN/A
-TYPE.CREDITCARDI-RECEIVED]16§~566r--1
NAME: MONTGOMERY, G

PO BOX 2697
SAINT JOHNS AZ 85936

1--CARD-*1*65565iEXX6126-AUTHEODEII-f*Er--1
FNAME-ON-CARD: MONTGOMERY/GE

F--SiGNATURE:  0-3
REMARKS

This receipt was generated by the automated BLM Collections and Billing System and is a paper representation of a portion ofthe
official electronic record contained therein.



AN\,C <31(Dc\esl
tfY\61 3\\ 330

MAINTENANCE FEE PAYMENT r
-0 -/
I
0

BUREAU OF LAND MANAGEMENT - cn f .4 , r.1
r.7

222 NCENTRAL AVENUE 32 5.52
PHOENIX, AZ 85004 LU -42602-417-9200 

E > Fri m
www. az.blm.gov CD0z
Mining Claim Maintenance Fee Payment of $125 per claim/site is due on or O CD

r.7before September 1, 202,7, in lieu of assessment work for the upcoming
assessment year beginning September 1 of the year noted above. BLM Date Stamp

AMC NUMBER CLAIM/SITE NAME COUNTY RECORDER SEC TWP RNG
DATA

j 9.  j G L
a 1 0 9 2 8
3/09%

3/O990 / 2 199 l GE

;96 /68
3 j /33 1
3 ))331

List additional claims on the reverse side of this form.
0-Checkhereifthiszlia-chane_ofaddress.

U-· .1 No of Claims: x $125 =
CLAIMANT NAME : -z*E . , - lOn l cpon)6VLf

ADDRESS: -ED.-,2~~~~~~~~~~~~~~~~~~- Check No: ~ 94-5 Init: - 416

cxrY·><se:r_ -£Ljojh e STA K. Az np·,_ BYS 936 Receipt No :pHONE : grl~~ - 3-23 -17,46 652- - FOR BLM USE ONLY

SIGNATURE: «C  GS' «, p '- , 7.- 4/2 , j
Claimant or agent must sign to reqdrd with the Cou ~ FORMAPPROVED OMBNO. 1004-0114 AZ-3850-2

Expires: December 31, 2006 (July 2004)



AMC NUMBER CLAIM/SITE NAME COUNTY RECORDER SEC TWP RNG
DATA

43 CFR 3833.0-5(e) (August 30, 1994) requires that the names and current addresses of all owners shall be ~
identified on all instruments to be recorded or filed.

Name. 6 ' OCK (E> . r J ' Uess. ED,
0 . . r State : 7~4)2- __Zip«5986 Il Change of address

Name:-Address: -

City: State: Zip: 0 Change of address

Name:-Address: -

City: State: Zip: 0 Change ofaddress

Name:- _ _ - Address:-

City: State: Zip: - 0 Change of address

Name:
 

Address: -

City: State: Zip: 0 Change of address

PRIVACY ACT STATEMENT - This information is being collected pursuant to 30 U.S.C. 28,43 CFR 3833.2, and ARS 27-208 in compliance with the
laws of the USDI, Bureau of Land Management, and the State of Arizona. The purpose of this collection is to facilitate processing of claims or ~
applications. This form is covered by Privacy Act Notice #INTERIOR/LLM -32 and is subject to the routine uses stated in that notice. Privacy Act Notice
#INTERIOR/LLM-32 is available at the BLM Arizona State Office. This form may be locally reproduced.
FORM APPROVED OMB NO. 1004-0114 AZ-3850-2
Expires: December 31, 2006 (July 2004)



' Receipt Page 1 of 1

United States Department of the Interior
Bureau of Land Management Receipt

BUSINESS & SUPPORT SVCS DIV
ONE N CENTRAL AVE SUITE 800

PHOENIX, AZ 85004 -4427 No: 1541985
Phone: (602) 417-9200

Transaction #: 1593335
Date of Transaction: 08/13/2007

CUSTOMER: NORMAN MONTGOMERY
BOX 941
COOLIDGE,AZ 85228

DESCRIPTION 1 REMARKS 11 lITOTALI~ PRICE ~ ~

1 || 1.00 |~NOT NEW-UNADJUD,ONE AUTH NO. ONLY / ||MAINT |1~ -n/a- ~ 1125.00
|CASES: AMC310988/$1125.00
lIMINING CLAIM MONEY RECEIVED (455) ~2008/9

PAYMENT INFORMATION
1 F---AMOUNTI~1,125.60 POSTMARKE6113/A

1~----TYPE:[CHECK-RECEIVED: 168/13/2067
CHEEKNOI[2243-1

NAME: MONTGOMERY, NORMAN
BOX 941
COOLIDGE AZ 85228

REMARKS

This receipt was generated by the automated BLM Collections and Billing System and is a paper representation of a portion
of the official electronic record contained therein.

http://cbs.blm.gov/cgibin/cbs/zorder 8/13/2007



AMC 3 \09%7
AM-C. 3 \\ 330

MAINTENANCE FEE PAYMENT

BUREAU OF LAND MANAGEMENT 3 mf222 N CENTRAL AVENUE C)

PHOENIX, AZ 85004 r-4 m
f-7

602-417-9200 c N vin
www.az.blm.gov > riEO

30 2475
Mining Claim Maintenance Fee Payment of $125 per claim/site is due on or 2 > go

Z _O -71before September 1,20 040 , in lieu of assessment work for the upcoming -7
assessment year beginning September 1 of the year noted above. crl 0

BLM Date Stamp-= m

AMC NUMBER CLAIM/SITE NAME COUNTY RECORDER SEC TWP RNG
DATA

.'.. fu

.5 /6 L'
j O - 90 E tl L~

3 /099 / 9956- )456 19 1 3 E
7%05/- 1 5

31133 6

3 3.8 2.

List additional claims on the reverse side of this form.
0 Cbeck here if this is a change of add-ress-

. ' boo' No of Claims: x $125 =CLAIMANT NAME: _f.._/77~7-1212_1-22-_-1,2_
Check No: 63/ _- q Init:  ,-ADDRESS .

4-Z_ zip:_251&6 Receipt No: _/831867

PHONE _Q.2_21-+13 'F-, && TH FOR BLM USE ONLY
SIGNATURE: 

Arl 3'125-106

Claimant or agent must sign to record with the County. FORM APPROVED OMB NO. 1004-0114 AZ-3850-2
Expires: December 31, 2006 (July 2004)



Ie

AMC NUMBER CLAIM/SITE NAME COUNTY RECORDER SEC TWP RNG

DATA

43 CFR 3833.0-5(e) (August 30, 1994) requires that the names and current addresses of all owners shall be
identified on all instruments to be recorded or filed.

Name: Address: -

City: State : Zip : 0 Change of address

Name: Address: - -

City: State: Zip : _ Change of address

Name: Address: -

City: State : Zip : 0 Change of address

Name: Address:-

City: State : Zip : Change of address

Name: Address: -

City: State : Zip : _~ [l Change of address

PRIVACY ACT STATEMENT - This information is being collected pursuant to 30 U.S.C. 28,43 CFR 3833.2, and ARS 27-208 in compliance with the
laws of the USDI. Bureau of Land Management, and the State of Arizona. The purpose of this collection is to facilitate processing of claims or
applications. This form is covered by Privacy Act Notice #INTERIOR/LLM -32 and is subject to the routine uses stated in that notice. Privacy Act Notice
#INTERIOR/LLM-32 is available at the BLM Arizona State Office. This form may be locally reproduced.

FORM APPROVED OMB NO. 1004-0114 AZ-3850-2
Expires: December 31, 2006 (July 2004)



A

United States Department of the Interior
Bureau of Land Management Receipt

BUSINESS & SUPPORT SVCS DIV
ONE N CENTRAL AVE

PHOENIX, AZ 85004 -2203 No: 1339067
Phone: (602) 417-9200

Transaction #: 1384240
Date of Transaction: 08/21/2006

CUSTOMER: G MONTOMERY
P O DRAWER 2697
SAINT JOHNS,AZ 85936

1 # 11QTY' DESCRIPTION 1 REMARKS 11 lITOTALI~ PRICE ~1 1
LOCATABLE MINERALS / MINING CLAIMS-NOT
NEW-UNADJUD,ONE AUTH NO. ONLY / MINING IMAINT 20071111 -n/a- ~1125.00~

CASES: AMC310987/$1125.00 1--11--1
1 CLAIM MONEY RECEIVED (455) P 1

PAYMENT INFORMATION
1--AMOUNT:[Sl,125.60 POSTMARKED: IN/A
1----TYPE:[CHEEK-RECERED: 08/21/2666

CHEEKNO: 8634
NAME: MONTOMERY, G

P O DRAWER 2697
SAINT JOHNS AZ 85936

REMARKS

This receipt was generated by the automated BLM Collections and Billing System and is a paper representation of a portion of the
official electronic record contained therein.



0 1

A-rh C.' 311 -3>30
01< 3.10 8

MAINTENANCE FEE PAYMENT
BUREAU OF LAND MANAGEMENT
222 N CENTRAL AVENUE -
PHOENIX, AZ 85004

PHOENIX ARIZO

B.L.M 
A 

S 
OFF 

[

602-417-9200 Cwww.az.blm.gov r N~

Mining Claim Maintenance Fee Payment of $125 per claim/site is due on or Z msbefore September 1,2005- , in lieu of assessment work for the upcoming 0
assessment year beginning September 1 of the year noted above. BLM Date Stang W

AMC NUMBER CLAIM/SITE NAME COUNTY RECORDER SEC TWP RNG
DATA

-18 997

DK996- 39:50 , fi :95 )LL-

85 j 3- /2 -.0- -

0<TBY- ))53.37 19f 11-z=
3)j 331

List additional claims on the reverse side of this form.

E|fheckhereifthis-ls-2-change_ofaddress. -
C LNo of Claims: x $125 - , - 1

CLAIMANT NAME: _LY...',1.',~f-.,2~
 Check No:4/6-/ 2, 4'6«nit: 9/77 C/'/ADDRESS: /:/. 4'-9 -9 < c., k' filiu

CITY: 1.-3,41.~-LZ,z_Z, STATE: _ 1- ZIP' S i-9-02 Receipt No: _Zi-d-Slii
1PHONE : -EkLFEL-131_-_ELL y FOR BLM USE ONLY

1SIGNATURE:
I .. ,

Claimant or agent must sign to 'record with the County. FORM APPROVED OMB NO. 1004-0114 AZ-3850-2
Expires f Ddcdmber 31, 2006 (July 2004)



Receipt http.//cbs.blm.gov/cgibin/cbs/zordei

United States Department of the Interior
, _-efit64/1  Receipt . --, .*11Bureau of Land Management

BUSINESS & SUPPORT SVCS DIV 4,4.- ..·.·~ 6-&-4-"*.6.:fLL. 12.·..-« 14~ 2,-.·_-- #4.· '-· -'.
222 N CENTRAL AVE "3 'i.M·.14:*W#j ' · /V: M-

>'44 MU#.RA r:tz· ·10;;P
PHOENIX, AZ 85004 -2203 *1 k?, 25 t 4.-'

1108834 oV
Phone: (602) 417-9200 :

Transaction #: 1147516
Date of Transaction: 07/12/2005 --AD-11_33(1___

CUSTOMER: GEORGIA MONTGOMERY1 66\63 169 57IYELLOW ROCK CORP ~~ mi' : |BOX 26971„,_, fif]) 4, ¢' 1ST JOHNS,AZ 85936 1

r--- *___.....~.~ r~- 1.--*-#-----------------------------I '--*#*-*-*--------$---------
ILINE # ~QTY I DESCRIPTION ~ REMARKS ITOTAL ~1 11 1  PRICE 1

UNIT -

11 ILOCATABLE MINERALS / MINING *f M1 .0.- -11CLAIMS-NOT NEW-UNADJUD,ONE AUTH ~
1 ~ 1.00 NO. ONLY / MINING CLAIM MONEY NT 2006/9 ~ - n/a - 1125.00

RECEIVED (455)
JCASES: AMC310987/$1125.00 64):9..'../:''

TOTAL: ?fi,1*.(@

1 -· .,>:> AMOUNT: 1$960.66 POSTMARKEDz N/A
5kY)&69 :2-:+. TYPE: CHECK ~ . RECEIVED: 07/12/2005
E----CHECK NO: 15-Ii--- - ------- -------
4,-2 ~ ,..F" NAME: ~YELLOW ROCK CORP

AMONTGOMERY, GEORGIA
Fl::'r~.-.~~  .1-  '...180X 2697
lf-* _- -:S, ' »5:IST JOHNS AZ 85936

5% 74· 2 AMOUNT: $225.00 POSTMARKEDE 1,N/A
''11 2, Ad-3.4';gir€6>4..TYPE:  CHECK d)-22 RECEIVED:}107/12/2005

fESS,· CHECK NO: ~1116
2. A. NAME: IYELLOW ROCK CORP

, , IMONTGOMERY, GEORGIA
Nk ,f ''' ~BOX 2697
881 :~ r /4*,F213T JOHNS AZ 85936

This receipt was generated by the automated BLM Collections and Billing System and is a paper representation of a portion of

1 of 2 ----- -- «LE' 165 7/ 12/2005 3 : 35 PM



3/0927
3 It 330

MAINTENANCE FEE PAYMENT Se t. ot 20€ 3-
$100.00 MAINTENANCE FEE PAYMENT DUE ON OR BEFORE *8689*-3+-+9,

IN LIEU OF ASSESSMENT WORK FOR THE UPCOMING ASSESSMENT
YEAR BEGINNING SEPTEMBER 1 OF THE YEAR NOTED ABOVE.

BUREAU OF LAND MANAGEMENT
ARIZONA STATE OFFICE
222 NORTH CENTRAL AVENUE , 3 0
PHOENIX, AZ 85004-2003 COUNT: ' $ --TNT: 1

FOR OFFI IAL USE NLY

THE CLAIMS ARE SITUATED IN COUNTY, ARIZONA.

BI.]\I SERIAL NUAIBERS NAMES OF CLAIMS OR SITES

A MC.3-ZFF _THRU A Mc 3/2> 952.2 __~-t
COUNTY BOOK/DOCKET , PAGE(S) OR FEE NO(S)

C>
AMC-3/7330  THRU A MC _ 3 // 3 3 2-__G_a-22__212*e-*=_l

COUNTY BOOK/DOCKET D 4'93-4 PAGE(S) OR FEE NO(S) _Z__«.*1«,__57_:*SS»,
6896% )46-3,)454», 345-9,(OR) IF NOT CONSECUTIVE NUMBERS LIST SEPARATELY BELOW: ,)6-4 j /53, / fznk ,

COUNTY
BLM BOOK/DOCKET & PAGE

SERIAL NUMBERS NAME OF CLAIMS/SITES OR FEE NUMBER

AMC -3/0917 _z*_#1 __UY956-_kfi_44

A MC 3 ) 09.80 _G_&_EZ__1________ 09956 - 5447

0_95_C-19_53
.e_,73__ O% 9 46 - /450

A MC 31099 1 _ G 627 5 09954- 3456
0 Y954- /4279

AMC 3/J 3230 09968- 1/56-~ 6 6,7 7
AMe 3/1 33-/ ~ 0 rn 8 O 9 9 ie- H 53

AMe 3)/332-1 __-_29_,v__ 099& 0- ))56

A MC

A MC

A MC

CLAIMANT'S NAME:

ADDRESS : CITY : ScunjJ /ns STATE. ~Az-_,
~~ CHECK HERE IF THIS IS A PHONE : c 921* 337- 46£*01pw W .331 Li;# di~ C),E>

on -- .1 ,

CHANGE OF A DRESS

SIGNATURE:
TO RECORD WITH ' Hf COUNT , ONE CLA/VA OR THIS AGENT A S SIGN

31330 31415 ZV -W'76
I.IST ALL ADDITIONAL OWNERS ON REZ :RSE SIDE OF THIS FORM 03A13038

FOR OFFICIAL USE ONLY

ENTERED INTO COMPUTER: 9)3/)dg_ flfl 50
DATE INITIALS VERIFIED ~



43 CFR 3833.0-5(e) (August 30, 1994) REQUIRES THAT THE NAMES OF ALL OF THE OWNERS AND THEIRCURRENT ADDRESSES SHALL BE IDENTIFIED ON ALL INSTRUMENTS REQUIRED TO BE RECORDED
OR FILED BY THE REGULA ONS, 43 CFR PART 3833.

CLAIMANT ' S NAME: 'D
ADDRESS : • O 63 CITY: 5 · STATE
~ CHECK HER IF THIS PHONE: - ZIP:-525*3*_IS

CHANGE OF ADDRESS

CLAIMANT'S NAME:
ADDRESS:- CITY: ----STATE:
~ CHECK HERE IF THIS PHONE: L___3~ ZIP:_ IS

CHANGE OF ADDRESS

CLAIMANT'S NAME: -
ADDRESS:- CITY:- STATE:
~ CHECK HERE IF THIS PHONE: f-_3~ ZIP: IS

CHANGE OF ADDRESS

CLAIMANT'S NAME:
 --I

ADDRESS:-CITY:- STATE:
~ CHECK HERE IF THIS PHONE: L.___~ ZIP: IS

CHANGE OF ADDRESS

CLAIMANT'S NAME:
ADDRESS:- CITY:-_ STATE:
~ CHECK HERE IF THIS PHONE: L. 1 - ZIP: IS

CHANGE OF ADDRESS '

CLAIMANT'S NAME:
 ---I--Il-il----I---I------ill--*----Il-*

ADDRESS:-CITY: STATE:
~ CHECK HERE IF THIS PHONE: C_- 1 -- ZIP: IS

CHANGE OF ADDRESS

CLAIMANT'S NAME· -
ADDRESS:-CITY: STATE:
~ CHECK HERE IF THIS PHONE: f ) _- ZIP: IS

CHANGE OF ADDRESS

CLAIMANT'S NAME:
ADDRESS: CITY:-_ STATE:
~ CHECK HERE IF THIS PHONE: C ) . -- ZIP:-IS

CHANGE OF ADDRESS



Recsipt http://cbs.blm.gov/cgibin/cbs/zorder

1

United States Department of the Interior
Bureau of Land Management Receipt
BUSINESS & SUPPORT SVCS DIV

222 N CENTRAL AVE
PHOENIX, AZ 85004 -2203 No: 926214

Phone: (602) 417-9200 't. 02

Transaction #: 960403
Date of Transaction: 08/11/2004

CUSTOMER, 1.G MONTGOMERY
j< ~YELLOW ROCK CORP

/~BOX 2697
~ IST JOHNS,AZ 89536

LINE # QTY DESCRIPTION ~ REMARKS ~ UNIT TOTALPRICE
LOCATABLE MINERALS / MINING 40=0%
CLAIMS-NOT NEW-UNADJUD,ONE AUTH I

1 ~ 1.00 NO. ONLY / MINING CLAIM MONEY MAINT 2005/9 - n/a - 1125.00
RECEIVED (455)
CASES: AMC310987/$1125.00 ,:./

TOTAL: _ $1,125.00

PAYMENT INFORMATION
11 E AMOUNT: 1$1,125.00 POSTMARKED: IN/A

TYPE: CHECK RECEIVED: 08/11/2004
i CHECK NO: 1505

NAME: IYELLOW ROCK CORP
MONTGOMERY, G
BOX 2697

' ST JOHNS AZ 89536

REMARKS

This receipt was generated by the automated BLM Collections and Billing System and is a paper representation of a portion of
the official electronic record contained therein.

101-1 8/1 1/2004 12:58 PM



i

Ant 6 -3 1 0,9 8 7
R.070 3\\ 330

MAINTENANCE FEE PAYMENT Se  +  01 20{2
$100.00 MAINTENANCE FEE PAYMENT DUE ON OR BEFORE A.86·BST-375-44

IN LIEU OF ASSESSMENT WORK FOR THE UPCOMING ASSESSMENT
YEAR BEGINNING SEPTEMBER 1 OF THE YEAR NOTED ABOVE.

BUREAU OF LAND MANAGEMENT
ARIZONA STATE OFFICE f *103 . 1% 65-
222 NORTH CENTRAL AVENUE rn
PHOENIX, AZ 85004-2003 COUNT: $ 6 INT:

FOR OFFI IAL USE ONLY

THE CLAIMS ARE SITUATED IN //~..)7,23 COUNTY, ARIZONA.

BI«]\I SERIAL NUMBERS NAMES OF CLAIMS OR SITES

A MC 3/0 981 THRU A MC 3 /22 99.2 _258£2-14-_t- tv £
COUNTY BOOK/DOCKET , PAGE(S) OR FEE NO(S)-

A MC:JD_THRU A Mc _Al_/3-£22- __/EV--4-1044
COUNTY BOOK/DOCKET DEfris Cu  PAGE( S ) OR FEE NOCS) _,Z*]4-4,-L**Y_11¥*G2_

0 tiic,V 1453, 1 954.- J (459
(OR) IF NOT CONSECUTIVE NUMBERS LIST SEPARATELY BELOW : jirD - Jj=x - 31 5 6

COUNTY
BLM BOOK/DOCKET & PAGE

SERIAL NUMBERS NAME OF CLAIMS/SITES OR FEE NUMBER

AMC 3/092-2 __56_z-7 __09 96-ti -)449

AMCS /0 9. 29 GE 3*Els_( 41

AMC .B_Le_2*19 22_.*-CL../9-ir/5
AMC 3 /0990 4 6 _ 02_ ELSL:_/ 4258

AM(13/099/ (4(5/7 6 09'956- /46-4

AMC 623 / 0 Ct9 2*
A MC 3 / /3 3 6

01 05191,9 - 1 156A MC 311331 (-
A MC

A MC -

A MC -

CLAIMANT ' S NAME:. 1'*or~- orn (t»f

ADDRESS : . D. Bo , 6,<" CITyhSk2fle/ ~LJ -__ STATE : /~ZL

~ CHECK HERE IF THIS IS A PHONE: i911_337-_YL.2 zip·__832-11
CHANGE OF AD RESS VNOZIHV *XIN30

TIME STAMP
SIGNATURE: - ,3/7- - -- ' 65 : V 1 1 98¥ [OOZ
TO RECORD WITH THE COUNTY NE CLAIN NT OR THE AG -, T M ST SIGN

1

LIST ALL ADDITIONAL OWNERS ON REVERSE SIDE OF TIl IS FORM 301 31¥15 ZV 'W78
613AI303}1 ~FOR OFFICIAL USE ONLY

EN'l'EREI) INTO COMPUTER: _3~~/~ -RS)(21-
DA'1'16 INITIAl.S VERIFIED .YJ.



43 CFR 3833.0-5(e) (August 30, 1994) REQUIRES THAT THE NAMES OF ALL OF THE OWNERS AND THEIRCURRENT ADDRESSES SHALL BE IDENTIFIED ON ALL INSTRUMENTS REQUIRED TO BE RECORDEDOR FILED BY THE REGULA *ONS, 43 C . PART
/ Ch-»-- --~ --3

CLAIMANT ' S ME : 4 0 - ac)(I Y C+€KIJ ->AD
ADDRESS : . ' /6 CITY : O40J -AU STAT
~ CHECK HE IF THIS PHONE: - ... - C. f ~' ZIP:.£3Zdz__IS

CHANGE ADDRESS

CLAIMANT'S NAME:
ADDRESS: CITY: STATE:
~ CHECK HERE IF THIS PHONE: L---_.3~ ZIP:-IS

CHANGE OF ADDRESS

CLAIMANT' S NAME:
ADDRESS:-CITY:- STATE:
~ CHECK HERE IF THIS PHONE: L____)~ ZIP:-- IS

CHANGE OF ADDRESS

CLAIMANT' S NAME:
ADDRESS: CITY:-_._- STATE:
~ CHECK HERE IF THIS PHONE: f-- ) -- ZIP: IS

CHANGE OF ADDRESS

CLAIMANT' S NAME:
ADDRESS: CITY: _ STATE:
~ CHECK HERE IF THIS PHONE: C ) _ ZIP: IS

CHANGE OF ADDRESS

CLAIMANT' S NAME:
ADDRESS: CITY: STATE:
~ CHECK HERE IF THIS PHONE: C ) ZIP: IS

CHANGE OF ADDRESS

CLAIMANT' S NAME:
ADDRESS: CITY: STATE:
~ CHECK HERE IF THIS PHONE: C ) -__ --- ZIP: _ -IS

CHANGE OF ADDRESS

CLAIMANT'S NAME:
ADDRESS: CITY: . _ STATE:
~ CHECK HERE IF THIS PHONE: C ) .ZIP:- _IS

CHANGE OF ADDRESS



-

Receipt http://cbs.blm.gov/cgibin/cbs/zorde

United States Department of the Interior
Bureau of Land Management Receipt
BUSINESS & SUPPORT SVCS DIV *ammi; iss,·I.-

222 N CENTRAL AVE 4::

727034PHOENIX, AZ 85004 -2203 No: '.0
Phone: (602) 417-9200

-

1 Transaction #: 756364
1 Date of Transaction: 08/11/2003

CUSTOMER] G MONTGOMERY
BOX 614
SONOITA,AZ 85637

E-, ----- -----11----- ------- UNIT1|LINE # IQTY'I DESCRIPTION 1~ REMARKS -ITOTAL~
1 1 1PRICE ~

-11 1 LOCATABLE MINERALS / MINING ~ I

CLAIMS-NOT NEW-UNADJUD,ONE AUTH 1MAINT 2004 11.00 NO. ONLY / MINING CLAIM MONEY 1| -n/a - 900.()0
~ 1 11 - RECEIVED (455)

~ CASES: AMC310987/$900.00 y

To*EF-3900.0$
PAYMENT INFORMATION

1 g AMOUNT: [$900.00 ~POSTMARKED: [N/A
~~ RECEIVED: 168/11/2663

E--- -NAME: IMONTGOMERY, G
i|BOX 614
~ONOITA AZ 85637

REMARKS .

IL- - -- - - - - - -
This receipt was generated by the automated BLM Collections and Billing System and is a paper representation of a portion of
the official electronic record contained therein.

1 01-1 R/11/039·07 AM



Recei'p~No: __~~(1Lb~  LEAD FILE #'S-

Trans No. ___J-Uali

AMC Number 7-- Code Amount AMC Number - Code Amount

TOTAL: , \.:\£*_~ $ O-t<£4 TOTAL: " 1$
Date of Doc 163-§4(,L Date Entered: -1%--1-{«-
Date of Rec't -1\\C\)31 -_ Date Verified: __14*L-FL
Amount Rec'd 0\ c n . c r Sent to Accts: - Cit 9-710*fiL
Amount Earned Date Earned: _

480 POL NOTES:
481 NOI
482 MAINT
396 TRANS
635 AMEND



MAINTENANCE FEE PAYMENT
-

$100.00 MAINTENANCE FEE PAYMENT DUE ON OR BEFORE AUGUST 31, DOD 3
IN LIEU OF ASSESSMENT WORK FOR THE UPCOMING ASSESSMENT

YEAR BEGINNING SEPTEMBER 1 OF THE YEAR NOTED ABOVE.

BUREAU OF LAND MANAGEMENT
ARIZONA STATE OFFICE
222 NORTH CENTRAL AVENUE
PHOENIX, AZ 85004-2003 COUNT: 9 $ . IN

FOR OFFICfAL USE ONLY

THE CLAIMS ARE SITUATED IN /E/fl~ _ COUNTY, ARIZONA.

BLM SERIAL NUMBERS NAMES OF CLAIMS OR SITES

AMC 3/0987THRUAMC 3/0992 -
COUNTY BOOK/DOCKET , PAGE(S ) OR FEE NO( S ) 5'  0 0 ,% rn0-Af -

AMc 34330 THRUAMc 3 1/332 G 6 /'7 7 Thru 7
COUNTY BOOK/DOCKET O 2 956., PAGE(S) OR FEE NOCS) .z-£5£*1_Z.5e-_L-*3-Q_

08968 *453,/456. /459
(OR) IF NOT CONSECUTIVE NUMBERS LIST SEPARATELY BELOW: // 6-0 //53.//5*

COUNTY
BLM BOOK/DOCKET & PAGE

SERIAL NUMBERS NAME OF CLAIMS/SITES OR FEE NUMBER

Aus 310 9 91 ___ GS P7__/ _ __O *85_-Lz_19- 1-j4

AMC 3 / 0 9. 98 --*L_Et'7 _ 21 _0_8_9.:5-6_-)_19 7
AMe _ 3_1 0 999 -- e_fl__ 3 _0_2_9 £6 - 1_ 450
AMe 3/0 990 6,7 Lf 089 56 -/4 53

AMe-35-0-9-9-L E 6 -0--L_11456

AUS 310_ 994 99 6 11 (p- O 2 9 56 )459

AMC 3//330 76+1 O%969- f)50

AMC _zll /3 _SSYE_-_B 099 62- U 53

AMe_3/ / 332 __@Et1 __09_63---_£156
A MC -

A MC <--ill-*-Ill---*-*.--*- -

A MC -

CLAIMANT' S NAME:

ADDRESS: , / 0 CITytz~€2202-2~21_~ STATE:z~3-

~ CHECK HERE IF THIS IS A PHONE· t,~ ZIP:__£~25~4.z~Z

CHANGE OF ADDRESS
~B TAMP

SIGNATURE: S~, d~b'V 'XIN30;-/d
TO RECORD WITH THE COUNTY, NE CLAIM TOR THEA M ' mON

n :ZI d 61 UJV ZSDZLIST ALL ADDITIONAL OW RS ON REVERSE SIDE OF TIIIS FORM

FOR OFFICIAL USE ONLY

ENTERED INTO COMPUTER: __f»wd_ -i\(»_ __ wud\ U:,\l AHE
DATE i INITIALS l'ERI~IED



43 CFR 3833.0-5(e) (August 30, 1994) REQUIRES THAT THE NAMES OF ALL OF THE OWNERS AND THEIR
CURRENT ADDRESSES SHALL BE IDENTIFIED ON ALL INSTRUMENTS REQUIRED TO BE RECORDED
OR FILED BY THE REGULATIONS, 43 CFR S ART 3833

.7
CLAIMANT ' S AME: esl O, ook DJ« Of« te ANLJ

ADDRESS: . / CITY: - 0 40,  ./k_j STAT : Z,
~ CHECK HERE IF HIS PHONE: C_L - -_ ZIP: %46-63 5z-- IS

CHANGE OF ADDRESS

CLAIMANT'S NAME:-
ADDRESS:- CITY:- _-- STATE:
~ CHECK HERE IF THIS . PHONE: L.__-~ ZIP: ._-IS

CHANGE OF ADDRESS

CLAIMANT'S NAME:-
ADDRESS:-CITY:-- STATE:
~ CHECK HERE IF THIS PHONE: L_-_3~_.~ ZIP: . -IS

CHANGE OF ADDRESS

CLAIMANT'S NAME:
ADDRESS:-CITY:- STATE:
~ CHECK HERE IF THIS PHONE: ( ) ZIP: IS

CHANGE OF ADDRESS

CLAIMANT'S NAME:
ADDRESS: CITY: STATE:

~ CHECK HERE IF THIS PHONE: C ) ZIP: IS

CHANGE OF ADDRESS

CLAIMANT'S NAME:_
ADDRESS: : CITY: STATE:

~ CHECK HERE IF THIS PHONE: L___3~ ZIP: -IS
CHANGE OF ADDRESS

CLAIMANT'S NAME:
ADDRESS: CITY: STATE:
~ CHECK HERE IF THIS PHONE: C ) ZIP: IS

CHANGE OF ADDRESS

CLAIMANT'S NAME:-
ADDRESS: CITY: STATE:

~ CHECK HERE IF THIS PHONE: C ) ZIP: IS

CHANGE OF ADDRESS



Recei£2 http://cbs.blm.gov/cgibin/cbs/cbs_logon

United States Department of the Interior
ReceiptBureau of Land Management

BUSINESS & SUPPORT SVCS DIV
222 N CENTRAL AVE

PHOENIX, AZ 85004 -2203 No: 480232
Phone: (602) 417-9200

:Transaction #: 502899
Date of Transaction: 04/19/2002
F-- CUSTOMER:  [GEORGETTE MONTGOMERY

'BOX 614
|SONOITA,AZ 85637

LINE # ~QTY ~ DESCRIPTION REMARKS TOTALUNIT
PRICE

~LOCATABLE MINERALS / MINING CLAIMS-NOT
~--~ |NEW-UNADJUD,ONE AUTH NO. ONLY / MINING CLAIM ~--1 1 11 00, ~MAINT 2003 (9) ~ - n/a - ~900.00IMONEY RECEIVED (455)

CASES: AMC310987/$900.00

TOTAL: ~ $900.00

PAYMENT INFORMATION
1 AMOUNT: ~$900.00 [POSTMARKEDIN/A

TYPE:]CHECK 1 RECEIVED:,164/1-912662
CHECK NO:|5593-

NAME:  |MONTGOMERY, GEORGETTE -
BOX 614
SONOITA AZ 85637

[ REMARKS

This receipt was generated by the automated BLM Collections and Billings System and is a paper representation of a portion of the official
electronic record contained therein.

1 of 1 4/19/02 12:58 PM



'«

Receipt Lo. _«30 11-4 1 LEAD FILE **el________~

Trans No. __~f~) rl:MliC Hit 4 23 *
------I----Ill..Ii.Ill--1.-I.-----Il---lili--Ill--

Ll

]*6+Ave.LA#~EL~T ti'{1;1}:}·-6~4:k~~.fi.-.~-kS~ Egra]- -2 -r ,1.. ~¥~e{*AL:~~~~I.9 -~.-~ 7-13~~Iff.V~Fj,~~~@:Cji i .~&%'it<~,11' $·.,~~1!5~*@i~}
Date of Doc 441 Date Entered: - F4g41JkTE
Date of Red »4_0:L- Date Verified: __«01_TE

_4-5(LAmount Rec'd -- 1 1-4 1 , L)(--1__ Sent to Accts:

Amount Earned Date Earned:-

-

480 POL NOTES:
481 NOi
482 MAINT
396 TRANS
635 AMEND



MAINTENANCE FEE PAYMENT
$100.00 MAINTENANCE FEE PAYMENT DUE ON OR BEFORE AUGUST 31, 2003

IN LIEU OF ASSESSMENT WORK FOR THE UPCOMING ASSESSMENT

YEAR BEGINNING SEPTEMBER 1 OF THE YEAR NOTED ABOVE.

BUREAU OF LAND MANAGEMENT
AR,IZONA STATE OFFICE
222 NORTH CENTRAL AVENUE
PHOENIX, AZ 85004-2003 COUNT: . 01~ _ $ . IN

FOR OFFICfAL USE ONLY

THE CLAIMS ARE SITUATED IN P,MA__ COUNTY , ARIZONA .

BLM SERIAL NUMBERS NAMES OF CLAIMS OR SITES

AMC 3/0987'THRUAMC 3/0991
COUNTY BOOK/DOCKET , PAGE(S) OR FEE NOCS) Y 00 * m Inf-

AMC 34330 THRuAMc 311331 66/,7 7 Thru 7
COUNTY BOOK/DOCKET 0 P f-5-6 , PAGE( S) OR FEE NOCS) / 44€ ; 447. 1 2450

08968 '453,/456. '459
(OR) IF NOT CONSECUTIVE NUMBERS LIST SEPARATELY BELOW: // 50//53.//3-6

COUNTY
BLM BOOK/DOCKET & PAGE

SERIAL NUMBERS NAME OF CLAIMS/SITES OR FEE NUMBER

AMC 3/0 992 9 6 +'7 / 0995 L -)9.94

AMC 3,0 998 66,7 2- _ 0%1954 -)9_97

AMC 3,0 919 6 6 Fl 3 029£/6 - ' 450

A MC -3-Ze_EZE ..32.trtZ__4  0 8 93-6 - / 4-) 53

AMr 3103_11_ 6 5-' 0995£- 59#-6

AMC 3; 09972- 6E M (p O 2 956 ) 459

AMC _3 // 330__ *&969 - f ) 50

AMe_3,/33/

AMe _31/ 33_2· _15~t1 _2_83-6 i- HS-6
A MC

-...-i------
Ill---99----I-Q-Ill--M--i--I-----I

l--P-..---

A MC

A MC

CLAIMANT'S NAME: -/57 ~ /#7£:,£  ~-
ADDRESS: , , . 0 ~ /  CITY:z~~DER.Dilkd__-_ STATE:~ 1-

~ CHECK HERE IF THIS IS A PHONE : (£252-_ 722. 9 zip:75£37
CHANGE OF ADDRESS

IMRSTAMP
SIGNATURE: 'm]ZINV 'XIN30'Id
TO RECORD WITH THE COUNTY, NE CLAIM T OR THE A M srdN
LIST ALL ADDITIONAL OW RS ON REVERSE SIDE OF THIS FORM

M :21 d bl }Id\1 ?38?
FOR OFFICIAL USE ONLY

ENTERED INTO COMPUTER: _~ 3« ~pi- *,18 9\ (] '/\2-1.13,1
DATE 1 INITIALS VERIFIED



43 CFR 3833.0-5(e) (August 30, 1994) REQUIRES THAT THE NAMES OF ALL OF THE OWNERS AND THEIR
CURRENT ADDRESSES SHALL BE IDENTIFIED ON ALL INSTRUMENTS REQUIRED TO BE RECORDED
OR FILED BY THE REGULATIONS, 43 CFR S ART 3833

. In
CLAIMANT' S AME : e. O (. ook DJ-- Of-Le /DJ
ADDRESS: . f CITY: 0 41,>,  -/2 1 STAT : Z.
~ CHECK HERE IF HIS PHONE: C ) ZIP: gb-65*J IS

CHANGE OF ADDRESS

CLAIMANT'S NAME· -
ADDRESS:-CITY: STATE:
1-1 CHECK HERE IF THIS . PHONE: £__3__-_ ZIP: . IS

CHANGE OF ADDRESS

CLAIMANT'S NAME: -
ADDRESS: CITY:-- _- __ _ STATE:
~ CHECK HERE IF THIS PHONE: L__1___------------ ZIP: IS

CHANGE OF ADDRESS

CLAIMANT'S NAME,-
ADDRESS:- CITY:- _ __- STATE:
~ CHECK HERE IF THIS PHONE: L__1__----------- ZIP: IS

CHANGE OF ADDRESS

CLAIMANT'S NAME:-
ADRRESS: CITY: STATE:
~ ' CHECK HERE IF THIS PHONE: L__1___----------- ZIP: IS

CHANGE OF ADDRESS

CLAIMANT'S NAME:-
ADDRESS: -----I----I..-I---1-----.I.-i-*.-Illill.il.*.----

CITY:- STATE:
~ CHECK HERE IF THIS PHONE'. f___-)-------~ ZIP: IS

CHANGE OF ADDRESS

CLAIMANT'S NAME:-
ADDRESS:- CITY:-__- STATE:
~ CHECK HERE IF THIS PHONE: f__-3------~ ZIP: IS

CHANGE OF ADDRESS

CLAIMANT'S NAME-
ADDRESS:- CITY:- STATE:
~ CHECK HERE IF THIS PHONE'.__1____ --. - ZIP: IS

CHANGE OF ADDRESS

, .-L



http://cbs.blm.gov/cgibin/cbs/cbs_logo
-

United States Department of the Interior --7 -L _1 _,1 r 11 -- 1 - illrIT- 1- ,--1.-41 17- - _
-,Clr,-T--4-.·-rr'-1*T- 7 7---1-9- ---4'rr'I¢,M1r-·9r-1-~t•-11-11,-rr 1

IF 1 -1. -r-ptlit-,-Fl „ -' '
Bureau of Land Management
BUSINESS & SUPPORT SVCS DIV #£4.2..acLULitte-Wilt /iLG 'MUJ

222 N CENTRAL AVE 11 1

PHOENIX, AZ 85004 -2203 WW,~iN6SS*5--'"~--- 480232 , v' 1'_~ 1, APhone: (602) 417-9200 b--LL,1

Transaction #: 502899
Date of Transaction: 04/19/2002

~ 4)0~3,1.c,w'<'u,W.CUSTOMERS} GEORGETTE MONTGOMERY

Mikt,2 PLF#R '1 SONOITA,AZ 85637

~E#I,IQTY~~ DESCRIPTION 11--REMARKS-][--5E~-Gil
1-11-11LOCATABLE MINERALS / MINING CLAIMS-NOT-~ :1:*:.:k *:·.# * i

1 ~|1.00!|NEW-UNADJUD,ONE AUTH NO. ONLY / MINING CLAIM | 'IrBERE
~| IMONEY RECEIVED (455) 1|MAINT 2003 (9) || - n/a - Ii.906.001

IiI ~CASES: AMC310987/$900.00 1| it>54tte·}?{1

1

1 55.(S:):,9.2*'03#8<}'NAME:1 MONTGOMERY, GEORGETTE
BOX 614

1 SS**3/{*:S}fj*92}5~ SONOITA AZ 85637

This receipt was generated by the automated BLM Collections and Billings System and is a paper representation of a portion of the officialelectronic record contained therein.

1 of 1 4/19/02 12:58 PM



Receipt #: 3\3308 Lead #: 6 (\ 3-50 <S i Oct t-7
Amount Received: -5368' 60 ___
Date:__5143,0$,

Transaction #: __53-t©)1
AMC# Code $$$$$ AMC# Code $$$$$

L , 0
S\\55 - 5\ 53 0 '00

fli (f A h 66
Total: 3' W 0,

Entered: 0\0\14
480 POL------$5 Date

481 NOI------$5
Verified: '/ 13 0 

C

482 Maint.---$100 j Date

396 Trf.-------$5
 Sent to Accounts: <635 Amd.-----$5 Date

379 Refund
Earned by Accounts:

Date



MAINTENANCE FEE PAYMENT
$100.00 MAINTENANCE FEE PAYMENT DUE ON OR BEFORE AUGUST 31, 20£)2-

IN LIEU OF ASSESSMENT WORK FOR THE UPCOMING ASSESSMENT
YEAR BEGINNING'SEPTEMBER 1 OF THE YEAR NOTED ABOVE. ,

BUREAU OF LAND MANAGEMENT
ARIZONA STATE OFFICE
222 NORTH CENTRAL AVENUE
PHOENIX, AZ 85004-2003 COUNT: $ R, --9 INT: kst-

FOR OFFICIAL USE ONLY

THE CLAIMS ARE SITUATED IN _~1_MA COUNTY, ARIZONA.

BLM SERIAL NUMBERS NAMES OF CLAIMS OR SITES

AMC 310-9 87 THRUAMC _11 099 A --(9-2-el__1_th, 6
COUNTY BOOK/DOCKET , PAGE(S) OR FEE NO(S) *do· °°

AMC 3//330 THRUAMC 3//.332 GEM 7 thru. 9
COUNTY BOOK/DOCKET 0 8956, PAGE(S) OR FEE NO(S) -.Z*fLELLS!*Z_Z.55,52~08969 1953,1436, 1 4,5- 9-

(OR) IF NOT CONSECUTIVE NUMBERS LIST SEPARATELY BELOW: //So //3- 3 / /9- 6
COUNTY

BLM BOOK/DOCKET & PAGE
SERIAL NUMBERS NAME OF CLAIMS/SITES OR FEE NUMBER

AMC 3/0987 GEM 0 B 956 - 1 4 4'"'
AMC_3/0922_ 6/407 2- _©_895-6 - J<047
AMC _3/0989 EM 3 _n89_ 46 - _/450
AMC_3/0990 E _0_BY*-6- /453
AMC ~3/09££__ 08956-,456
AMe-31099 1 _G--2-M -O 8956-/459

AMC -31Ll3n_ _G_2_82_Z_ _Q_8968/ /45 0
AMC _31/_33 / _ 0 ,1 8 08968- 1 /53
AMc_31/332- c 08968- //56
A MC

A MC

A MC
------

CLAIMANT'S NAME: '

ADDRESS :_.A€~82£_4/ CITY :_ SOnoiYEL _ STATE: /~1 Z-
~ CHECK HERE IF THIS IS A PHONE: £afaLZSD_-=29*~»¥NeFI~9-#,~£8-3-2CHANGE OFADDRESS i.,2:..,1.  fid

IME STAMPSIGNATURE:
TO RECORD WITH THE COUNT . ONE CLA ANT OR THE AG UST SIGN

LIST ALL ADDITIONAL OWNERS ON REVERSE SIDE OF THIS FORM 3 1330 31/1 %
FOR OFFICIAL USE ONLY 03A1 i .,  4.7.8

ENTERED INTO COMPUTER: \11 \16 l 41% RE 43)
A INITIALS VERIFIED



43 CFR 3833.0-5(e) (August 30, 1994) REQUIRES THAT THE NAMES OF ALL OF THE OWNERS AND THEIR
CURRENT ADDRESSES SHALL BE IDENTIFIED ON ALL INSTRUMENTS REQUIRED TO BE RECORDED
OR FILED BY THE REGULATIONS, 43 CFR SUBPART 3833.

CLAIMANT'S NAME: f Co pO ATI
ADDRESS:_P· O . 88 j, 60 / 4 --CITY: n i STATE: /1 z.
~ CHECK HERE IF THIS PHONE: (sio) 403 - ) gus n ZIP,·_8363 '2__Is

CHANGE OF ADDRESS

CLAIMANT'S NAME:
ADDRESS: CITY: STATE:
~ CHECK HERE IF THIS PHONE: C ) '' ZIP: IS

CHANGE OF ADDRESS

CLAIMANT'S NAME:
ADDRESS: CITY: STATE:
~ CHECK HERE IF THIS PHONE: C ) ZIP: IS

CHANGE OF ADDRESS

CLAIMANT'S NAME: .
ADDRESS: CITY: STATE:
[-1 CHECK HERE IF THIS , ,  PHONE: C ) ZIP: = IS

CHANGE OF ADDRESS

CLAIMANT'S NAME:
ADDRESS: ' CITY: '-'' STATE:
~ CHECK HERE IF THIS ~ PHONE: C ) ·. ZIP: IS

CHANGE OF ADDRESS ' '

'•

CLAIMANT'S NAME:__ __~_ ·
ADDRESS: CITY: STATE: ' '
~ CHECK HERE IF THIS PHONE: C ) ZIP: IS

CHANGE OF ADDRESS

CLAIMANT'S NAME:
ADDRESS: CITY: STATE:
~ CHECK HERE IF THIS PHONE: C 1 ZIP: ' ~ ~ IS

CHANGE OF ADDRESS

CLAIMANT'S NAME:
ADDRESS: CITY: STATE:

~ . CHANGE OF ADDRESS
CHECK HERE IF THIS PHONE: C 1 ZIP: IS



- I

Receipt http://cbs. blm.gov/cgibin/cbs/cbs_logon
I I.

United States Department of the Interior
Bureau of Land Management Receipt
BUSINESS & SUPPORT SVCS DIV

222 N CENTRAL AVE
PHOENIX, AZ 85004 -2203 No: 313328

Phone: (602) 417-9200
Transaction #: 330027
Date of Transaction: 05/29/2001

CUSTOMER: 'YELLOW ROCK CORP
PO BOX 614

, ~SONOITA,AZ 85637
LINE ' UNIT#t I QTY I COMMODITY / SUBJECT / ACTION / PRODUCT REMARKS TOTALPRICE

LOCATAB*IE MINERALS / MINING
1 1 1.00 iCLAIMS-ACCOUNTS/UNADJUDICATED / MINING CLAIM ~ ~ - n/a - ~ $900.00 ~

MONEY RECEIVED (455)

----7-6-TAL:-lf-- $900.0-6~1

i  PAYMENT INFORMATION
~ AMOUNT: &900.00 POSTMARKED: ~N/A

TYPE:  CHECK [-RECEIVED: 105/29/2061------------ --- -------------------- -------------------------I-------------- - ------I- -------1r CHECK NO:,1449
1 NAME: 'YELLOW ROCK CORP

PO BOX 614
SONOITA AZ 85637

REMARKS
MAINT FEE 2001 (9)

CASE SERIAL NUMBER INFORMATION
[ TRNS # ~ LINE # ~-- -- CASES

330027 --[ 1 lAMC310987/$900.00
Tlils Y666ipt *36 66jiB'PhiId 69 th'd-auf6-mifia BI M (671ealis-and Billino-i S-gsf@Fii bnd is a #dber fepid-seh~floh-of b poffiofiof fhe offEial
electronic record contained therein.

1 ofl 5/29/01 9 15 AM



Receipt #: / 1 6 J 2-6 Leaa#:_ 3-/ 09Y --7 - 3 // 336
Amount Received:-62.-

Date : 9 - 65 / 06

Transaction #: _ZI-_11-6-7

AMC # Code $$$$$ AMC# Code $$$$$

// 336 - t /

Total: 7£
Entered : S->?- 00480 POL------$5 Date

481 NOI------$5
0 1 SEP 2008Verified: « i482 Maint.---$100 

Date
396 Trf.----$5 

xf- O 1 SEP 20(10Sent to Accounts: _ ~zf_ _ _1_635 Amd.---$5 
Date

379 Refund

Earned by Accounts:
Date



1

MAINTENANCE FEE PAYMENT
$100.00 MAINTENANCE FEE PAYMENT DUE ON OR BEFORE AUGUST 31, -2- t~,IN LIEU OF ASSESSMENT WORK FOR THE UPCOMING ASSESSMENTYEAR BEGINNING'SEPTEMBER 1 OF THE YEAR NOTED ABOVE. ,

BUREAU OF LAND MANAGEMENT
ARIZONA STATE OFFICE
222 NORTH CENTRAL AVENUE
PHOENIX, AZ 85004-2003

COUNT: $ 6-0- / INT:
FOR OFFICIAL USE ONLY

THE CLAIMS ARE SITUATED IN ~1MA. COUNTY, ARIZONA.
BLM SERIAL NUMBERS NAMES OF CLAIMS OR SITES
AMC 310987 THRUAMC 3J 0992 GE t'1 1 + B 6COUNTY BOOK/DOCKET , PAGE(S) OR FEE NO(S) 86.00
AMC 3//330 THRUAMC 3//.332- GEM 7 thru- 9COUNTY BOOK/DOCKET 08956, PAGE(S) OR FEE NOES) /44/« / 447, / 4.5-008968 1 95 3, 1 H 3 6, /4,5. 9-(OR) IF NOT CONSECUTIVE NUMBERS LIST SEPARATELY BELOW: //67) //.5- 3 // 5 6

COUNTYBLM BOOK/DOCKET & PAGESERIAL NUMBERS NAME OF CLAIMS/SITES OR FEE NUMBER
AMC 3/0987 08956- /4444
AMC 3/0922 ep'7 2 0895-6 - )447
AMC 3/0989 EM 3 08 9 £<6- /4/50
AMC 3/0990 E 0 8956- /45-3
AMC 3/099< ET 0 8 9 56 - / 43 6
AMC 3 /0992 E M _£2_8196£/Li#.2
AMe 3//330. _G_#__82_7 -- 0896*L/-0AMC -3//331 __Ge ,1 8 --__ 08968-//53
AMc .3 //332 --R_rkln_EL____-----~ 08968- //15 6
A MC -

A MC -

A MC -

CLAIMANT'S NAME: ,--
ADDRESS:._2,_:22sE*./.56_-------_ CITY:15*/201 7* __.-- STATE: /4 z.
~ CHECK HERE IF THIS IS A PHONE: (52 4 4£> 3 - /.2 6-2 _ zip:.. 856 37CHANGE OF ADDRESS VAO LI W V - Xi,N.j j.j i id

IME STAMPSIGNATURE: (46 6-4-70 ZZ :b V SE SAV 6001TO RECORD WITH THE COUNT , ONE CLA ANT OR THE AG · UST SIGN

LET ALL ADDITIONAL OWNERS ON REVERSE SIDE OF TIIIS FORM 331330 3.1 y.1-..,·. i: 3,~ ' TOFOR OFFICIAL USE ONLY

ENTERED INTO COMPUTER:
DATE INrrIALS VERIFIED



Receipt http://cbs.blm.gov/cgi bin/cbs/cbs_logo

United States Department of the Interior i .44£*
Bureau of Land Management MR .- ..'~>::1*«91

Receipt ..]t ©i, *' ,~'~
BUSINESS & SUPPORT SVCS DIV . ··.4:..' ..... ...~..:·~·.~..· ....... ..;.:'i"*i

222 N CENTRAL AVE V!11 d. *
Al M -4

PHOENIX, AZ 85004 -2203 , No: .f.~ 4 ·.- +76220 : .,4 ~
Phone: (602) 417-9200

~ Transaction #: 189459
Date of Transaction: 08/25/2000

(-6-MMODITY / SUBJECT / ACTION / || REMARKS ~ PRICE |~ TOTAL~
1

PRODUCT
1[ ILOCATABLE MIN~RALS / MINING

1 ~ 1 |CLAIMS-ACCOUNTS/UNADJUDICATED / ||M AINT ~ -n/a - ~.$900,00~2001(9) 41 ,~MINING CLAIM MONEY RECEIVED (455)

TOTAL:11 $900.00

11 -' . 0 14 .*.p#.;,.<:.E' . ~ * . .  PAYMENT INFORMATION w.,2
11 -1--f--=Ff- AMOUNT:~$90(100  ------------- -- - jposTMARKED: ~N>A - --- ---

" p F :r,*f*,6~,YPE:j|~R~DIT CARD1 Fir RECEIVED:,168/25/266011 IFOY-~071 <·*VIONTGOMERY, GEORGIA A
1 IFf* 21:E,v,j'.'--,-..&44.~|P.O.BOX 614

4 |SONOITA AZ 85637
1 -E-:S „ CARD NO: ~XXXXXXXXXXXX0990 1 AUTH CODE:~005047
1:NAME ON CARD:1*ONTGOMERY/GEORGIA A i

, 11 *}*<29: . EXPIRES:'~04/30/2002
.

E' SIGNATURE: |

-· ~_ _

11. Li-fist· wi: '0#0:. /1 CASE SERIAL NUMBER INFORMATION ... 4':,...r:- - *:~5>,M,·Al]{Yi. <

-1-§9459m1 [AMC-31~6-987- - 1
----*--- Il-* .liThis receipt was generated by the automated BLM Collectioriland-Billings System and is a paper representation of a portion of

the official electronic record contained therein.

lof l 
8/25/00 9:12 AM



MAINTENANCE FEE PAYMENT
$100.00 MAINTENANCE FEE PAYMENT DUE ON OR BEFORE AUGUST 31, 19

IN LIEU OF ASSESSMENT WORK FOR THE UPCOMING ASSESSMENT
YEAR BEGINNING SEPTEMBER 1 OF THE YEAR NOTED ABOVE.

BUREAU OF LAND MANAGEMENT
ARIZONA STATE OFFICE 3161 9 -7 - .3 j 1 33 6222 NORTH CENTRAL AVENUE
PHOENIX, AZ 85004-2003 COUNT: 9 -_ $ , INT: 6'

FOR OFFICIAL USE ONLY

THE CLAIMS ARE SITUATED IN ~IMA COUNTY, ARIZONA.

BLM SERIAL NUMBERS NAMES OF CLAIMS OR SITES

AMC 31¤-9 8 7--_THRU AMC.3 3 099-2 GE M 1 + , 6
COUNTY BOOK/DOCKET , PAGE(S) OR FEE NO(S) 80.00

AMC -3//33_THRUAMC 3//.3 2,2- __(k-E_M__Z__ZhriL-_2
COUNTY BOOK/DOCKET _£2 8 956, PAGE(S) OR FEE NO(S) _Z*56EL_Z.EL*Z._ZY:5*_

08 96 8 1 95 3, i43 4 / 44-9-(OR) IF NOT CONSECUTIVE NUMBERS LIST SEPARATELY BELOW: //6-0 //5- 3 1 /.S 6
COUNTY

BLM BOOK/DOCKET & PAGE
SERIAL NUMBERS NAME OF CLAIMS/SITES OR FEE NUMBER

AMe __3_/-0987-_GitZ___--„~ -¤_8_1536 -,444

AMC -3/0992 -GE 22--2 - 1189 51 - 394_7

AMe 3/ 0989 _G_E_M__3__________--_~ _O-8-9 Y 6 - /*So
AMe_310990 E -0-8956- /453

AMC ~3./0-912-Z_ E , _0 8956 - J 456
AMC _3/0992 E fl 318_Z,5&_z-Z.**19
AMC _3Lla-3-Q- _G..E__-___-08968- //45 0
A Mc _31 / 33 / _ 8 ,1 8 -0-8968- 1 /53

AMC_3_113_32 __G-_2.21__1_______~___ -0_8968- //56

A MC

A MC

A MC

CLAIMANT'S NAME: __1__2
ADDRESS:_.AD, 82£LAC*L___~ CITY: 6 ono/hz, __ STATE: /1 Z-

~ CHECK HERE IF THIS IS A PIIONE: CS.010.40 3 - /2 5-2 - zanTE#.-4,3 2,
-rr/(771 .1CHANGE OF ADDRESS

IMA ·fT.AMP.
SIGNATURE:
TO RECORD WITH THIS COUNT , ONE CLA ANT OR THE AG · UST SIGN

LIST ALL AI)DITIONAL OWNERS ON REVERSE SIDE OF TlIIS FORM 03 A 1 23 3 8FOR OFFICIAL USE ONLY

ENTERED INTO COMPUTER:
DATE INITIALS VERIFIED



43 CFR 3833.0-5(e) (August 30, 1994) REQUIRES THAT THE NAMES OF ALL OF THE OWNERS AND THEIR
CURRENT ADDRESSES SHALL BE IDENTIFIED ON ALL INSTRUMENTS REQUIRED TO BE RECORDED
OR FILED BY TIIE REGULATIONS, 43 CFR SUBPART 3833.

CLAIMANT ' S NAME : - 1 Co PO RATIO
ADDRESS:_8 0 . 80)¥ 6 / 4 CITY: n STATE : ~4 z-
~ CHECK HERE IF THIS PHONE: f.s:ael __1/ 03_z_2-2~_ZL-- ZIP:_EUZG 3 7 IS

CHANGE OF ADDRESS

CLAIMANT'S NAME:
ADDRESS: CITY:. _-- STATE:
~ CHECK HERE IF THIS PHONE: C ) '~___ ZIP: IS

CHANGE OF ADDRESS

CLAIMANT'S NAME:
ADDRESS: CITY:_ _ _ __ STATE:
~ CHECK HERE IF THIS. PHONE: f ) ". . ' ~ - ZIP: IS

CHANGE OF ADDRESS

CLAIMANT'S NAME:
ADDRESS: CITY: STATE:
~ CHECK HERE IF THIS PHONE: C ) __- ZIP: <- IS

CHANGE OF ADDRESS

i

CLAIMANT'S NAME:
ADDRESS: ' CITY: STATE:
1-1 CHECK HERE IF THIS PHONE: C ) ZIP: IS

CHANGE OF ADDRESS

CLAIMANT'S NAME:
ADDRESS: CITY: ' ' STATE:
~ CHECK HERE IF THIS PHONE: C ) ZIP: IS

CHANGE OF ADDRESS

CLAIMANT'S NAME:
ADDRESS: CITY: ' '' '' STATE:
~ CHECK HERE IF THIS PHONE:(-_. ) ZIP: IS

CHANGE OF ADDRESS

CLAIMANT'S NAME:
ADDRESS:-CITY:__ STATE:
~ CHECK HERE IF THIS PHONE: L-3-- -- ZIP: IS

CHANGE OF ADDRESS



UNITED STATESForm,1370-41
(March 1984) 1~*ARTMENT OF THE INTERIO~ ~ -1- ~

MUREAU OF LAND MANAGEME

30.2480584'RECEIPT AND ACCOUNTING ADVICE

CD/AZ 08/04/99

SubJect: CLAIM MAINTENANCE FEE 2000 1, d I ·'I 900.00 4
9 CLAIMS

Applicant:

G MONTOMERY
PO BOX 614
SONOIlA AZ 85637 1,14 16/1"

Remitter:

Assignor:

LEASE MANAGEMENT DATA DNEW EJUPI)ATI': C]PAYMENT
ORIGINAL SERIAL NO. ASG. TYPE ST. CTY. FUND SYMBOL ACRES/UNITS RATE

AME z10987 3113

AMOUNT ANV. DATE EXP. DATE BILL CY('. S/C DISTRICT NEXT BILL MISC. DATA U of M ACTUAL UNITS

ASSI(;NMENT SERIAL NO. AS(;. TYPE ST, CTY. FUND SYMBOL ACRES/UNITS RATE

AMOUNT ANV. I)ATE EXP. DATE. HILL CY(' 8/(' DISTRICT NEXT BILL MISC. DATA U of M ACTIJAL UNITS

APPLY REMITTANCE
ACTION FUNDSYMBOL (,, , AM()UNT Remarks:

FILING FEE

RENTAL

UNEARNED

REFUND

T()TAI.

AMOUNT DUE DATE:

~ Lease in Escrow·? FOR MMS USE ONLY
0 KGS? Of Interest? F()REST REFU ;E
0 Auto Escalate:? Operating Rights/ NUMBER
E] Auto Renew? ()perator ()('S SECTION

Bond Fded? ('()I)1·.

CASE FOLDER COPY



3 1 0 g g -7
311 3:>BO

MAINTENANCE FEE PAYMENT
$100.00 MAINTENANCE FEE PAYMENT DUE ON OR BEFORE AUGUST 31, 19 98299

IN LIEU OF ASSESSMENT WORK FOR THE UPCOMING ASSESSMENT
YEAR BEGINNING SEPTEMBER 1 OF THE YEAR NOTED ABOVE.

BUREAU OF LAND MANAGEMENT
ARIZONA STATE OFFICE
222 NORTH CENTRAL AVENUE
PHOENIX, AZ 85004-2003 COUNT: $ ·- INT:

FOR OFFICIAL USE ONLY

THE CLAIMS ARE SITUATED IN _~ IMA COUNTY, ARIZONA.

BLM SERIAL NUMBERS NAMES OF CLAIMS OR SITES

AMC 310987 THRUAMC 3 ) 0991 G E ri 1 + B 6COUNTY BOOK/DOCKET , PAGE(S) OR FEE NO(S) 80.00

A MC _3-ll:332_THRU A Mc _ 3//.331- _-6:_E_M_Z_ZhriL_Z
COUNTY BOOK/DOCKET.0 8 94-6, PAGE(S) OR FEE NO(S) _L*faa-Z.£*Z__236aZo

08968 1 9 53, J •-1 5 6, /4 tr 9,(OR) IF NOT CONSECUTIVE NUMBERS LIST SEPARATELY BELOW: //6-C> //5- 3 / /LIG
COUNTY

BLM BOOK/DOCKET & PAGE
SERIAL NUMBERS NAME OF CLAIMS/SITES OR FEE NUMBER

AMC 3/0987 G E +9 _ 08 95-6 - J 4 4Lf

AMC _310.92 2_ EM Z _089 56-_1447

AMC _ 3/09. 89 EM 3 _0_8946 - / 4/ZE©
AMe 3/0990 E 0 899-6- /453

AMC -3/0-9__ _ 08956 - J 456

AMC _3/0992 E M 08956 -/459
AMe311330 _G_EM 7 _ 08968- / /3 0
AMC 31/331  6,1 8 08968-//53
AMe_.3//332 E 08968- /156_

A MC
PAID CH Ecks J , 1

A MC gutw RD

A MC

CLAIMANT'S NAME: /~ '

ADDRESS:-3*390•r 6 / 4 _ _ CITY: 6 0/70/hz~ _ _ STATE: A z

~ CHECK HERE IF THIS IS A PHONE : (524 403 - /2 5-2. _ zip: 85437
CHANGE OF ADDRESS

TIME S N30HdSIGNATURE:
TO RECORD WITH THE COUNT , ONE CLA ANT OR THE AG UST SIGN 0 2 4, V 4 2 1Ar 8661LIST ALL ADDITIONAL OWNERS ON REVERSE SIDE OF THIS FORM
FOR OFFICIAL USE ONLY 331330 31*LS ZY 'W'TEI03AI3038
ENTERED INTO COMPUTER: 747rS/98' /--ptf 1<12~

DATE INITIALS VERIFIED (5~
L



- - I -1

UNITED STATESForm 1370-41
(March 1984) * ~PARTMENT-OF THE INTERIOR

. BUREAU OF LAND MANAGEMENT ~

RECEIPT AND ACCOUNTING ADVICE NO. 2389108 04

TS/ Ri 0 / 5 / 4 /98

Subject: CLAIM MAINTENANCE FEE 1999 (9) 1 1 900.00 ~
Applicant:

YELLOW ROCK CORP.
P.O. BOX 614
GONOTTA. AZ 85637··0614 A. MONTGOMERY

Remitter: ADDRESS YjAME
CHECK # 1356
520 403-1252

Assignor:

I,EASE MANA(;EMENT DA'l'A UNEW OUPDATE [I|PAYMENT
ORIGINAL SERIAL NO. ASG. TYPE ST. CTY. FUND SYMBOL ACRES/UNITS RATE

#MI TIMOR- FT'Al

AMOUNT ANV. DATE EXP. DATE BILL CY('. S/(' DISTRICT NEXT BILL MISC. DATA U of M ACTUAL UNITS

ASSI(;NMENT SERIAL NO. ASG. TYPE ST. CTY. FUND SYMBOL ACRES/UNITS RATE

AMOUNT ANV. DATE EXP. DATE BILL CYC. S/(: DISTRICT NEXT BILL MISC. DATA U of M ACTUAL UNITS

APPLY REMITTANCE
Remarks:ACTION FUND SYMBOL CTY. AM()UNT

FILING FEE.

RENTAL

UNEARNED

REFUND

T()TAI.

AM()UNT I) LIE DATE:

~ Ipase in Escrow? FOR MMS USE ONLYEl K(;St' Of Interest? F()REST REFU,
~ Auto E.calate:? NUMBER()perating Rights?

Auto Renew? C)purator 0('S SECTION
Hund FArd?

CASE FOLDER



MAINTENANCE FEE PAYMENT
$100.00 MAINTENANCE FEE PAYMENT DUE ON OR BEFORE AUGUST 31, 19 F

IN LIEU OF ASSESSMENT WORK FOR THE UPCOMING ASSESSMENT
YEAR BEGINNING SEPTEMBER 1 OF THE YEAR NOTED ABOVE.

BUREAU OF LAND MANAGEMENT
ARIZONA STATE OFFICE 7 . ' Si i K
222 NORTH CENTRAL AVENUE 12 >
PHOENIX, AZ 85004-2003 COUNT: $ INT:_UF

FOR OFFICIAL USE ONLY

0,
THE CLAIMS ARE SITUATED IN7 5 M CL COUNTY, ARIZONA. f.0 .
BLM SERIAL NUMBERS NAMES OF CLAIMS OR SITES SBE CK·*fse,6

43;)33r., 3 \ ) 331
AMC .33-D-ELR_Y_THRU AMC_3109Ck CI- _G_-§~El_)_th.b:L-EL_~

COUNTY BOOK/DOCKET O F 9 -56 , PAGE( S ) OR FEE NOCS ) J 4 4 4 , 1 49 '7 . .)45-0, ) 9.51
09 9 le 9 )*56. ) 9259, 1)-5-0. 1)53. 0 5-6 -

A MC THRU A MC '
COUNTY BOOK/DOCKET , PAGE(S) OR FEE NO(S)

(OR) IF NOT CONSECUTIVE NUMBERS LIST SEPARATELY BELOW:
COUNTY

BLM BOOK/DOCKET & PAGE
SERIAL NUMBERS NAME OF CLAIMS/SITES OR FEE NUMBER

AMC 3 , 0987 0 8956 . ) 444

AMC 3 , 099 9 2 ) 947

AMC 3 ; 09 % 9 3 „ 1 9$0
AMC 3,6996 .6,9 9 '' /953

AMC =3,0 9 9 i j q 64
AMC 3,0991 GEN 6 ) 9 59

AMC 3 ) 1330 08968 1 , 56

A MC
10

AMC 31 j 3311 GE,7 7 " 22

A MC . 'm
- L..r,
> CCD -4rn

A MC - i:12
it' 4 *rn
- 0

I:=» <.DA MC 5 x .,
--

CLAIMANT'S NAME: ' )/7 1~ £9/39 _JLY 1-0 .;
r r

C>
ADDRESS : ED. Box 61 CITY : c-66 /9/ 1 6.66 STATE : Z .

1-1 CHECK HERE IF THIS IS A pHoNE· t_§342__4 1/ 9 -3662-zIP· 80-4 3 9-
CHANGE OF RESS

TIME STAMP
SIGNATUR r
TO RECORIfw I THE OUNTY, O CLAIMANT OR THE T MUST SIGN ¢N071'Bf 'Y!.u30~1d
LIST ALL ADDITIONAL OWNERS ON REVERSE SIDE OF THIS FORM , HI 91 6 OE Nor
FOR OFFICIAL USE ONLY 1

*/9 G .WA13 ) 3hl
' DATE INITIALS VERIFIED



43 CFR 3833.0-5(e) (August 30, 1994) REQUIRES THAT THE NAMES OF ALL OF THE OWNERS AND THEIR
CURRENT ADDRESSES SHALL BE IDENTIFIED ON ALL INSTRUMENTS REQUIRED TO BE RECORDED
OR FILED BY THE REGULATIONS, 43 CFR SUBPART 3833.

CLAIMANT'S NAME:
ADDRESS: CITY: STATE:
~ CHECK HERE IF THIS PHONE: C ) ZIP: IS

CHANGE OF ADDRESS

CLAIMANT'S NAME:
ADDRESS: CITY: STATE:
~ CHECK HERE' IF THIS PHONE: C ) ZIP: IS

CHANGE OF ADDRESS

CLAIMANT'S NAME:
ADDRESS: CITY: STATE:
~ CHECK HERE IF THIS PHONE: C ) ZIP: IS

CHANGE OF ADDRESS

CLAIMANT'S NAME:
ADDRESS: CITY: STATE:
~ CHECK HERE IF THIS PHONE: C ) ZIP: IS

CHANGE OF ADDRESS

CLAIMANT'S NAME· -
ADDRESS: CITY: STATE:
~ CHECK HERE IF THIS PHONE: C_)__ _ ZIP: IS

CHANGE OF ADDRESS

CLAIMANT'S NAME· -
ADDRESS: CITY: STATE:
~ CHECK HERE IF THIS PHONE: C__3 -- ZIP:-IS ~

CHANGE OF ADDRESS

CLAIMANT'S NAME: -
ADDRESS: CITY:___ STATE:
~ CHECK HERE IF THIS PHONE: E--) ZIP: IS

CHANGE OF ADDRESS

CLAIMANT'S NAME· -
ADDRESS: CITY:_ STATE:
~ CHECK HERE IF THIS PHONE E---) - -_ ZIP: IS

CHANGE OF ADDRESS



UNITED STATESForm 1370-/1 ~ ~
(March 1984 ·- ~ -EPARTMENT OF THE INTERIOR ~

BUREAU OF LAND MANAGEMENT

RECEIPT AND ACCOUNTING ADVICE No. 2314 0 10 4,4
TS/A/ 06,/30/97

Subject:

El. AIM MAINTENANCE ELE 1998 (9) 2 1 1 900.00
Appheant:

6. MONTGOMERY
P. O. BOX 614
SONOrTA, m Rernitter: <'F.1 1. C.IW F¢( 1(21< C *,(31*F'.
85637 P. O. BOX 614

SONOI'IA.  A; 85637· 0614
Assignor 9580) 449 3/,43;'
LEASE MANAGEMENT DATA ONEW E]UPI)ATE E]PAYMENT

ORIGINAI, SERIAL NO. ASG. TYPE ST. CTY, FUND SYMBOL ACRES/UNITS RATE

AMOUNT ANV , DATE EXP. DATE BILLCYC . 8/C DISTRICT NEXT BILL MISC . DATA U of M ACTUAL UNITS

ASSI(;NMENT SERIAL NO. AS(;. TYPE ST. CTY. FUND SYMBOL ACRES/UNITS RATE

AMOUNT ANV. DATE EXP. DATE BILL CYC. S/(. DISTRICT NEXT BILL MISC. DATA U of M ACTUAL UNITS

APPLYREMITTANCE
Remarks:ACTION FUNDSYMBOL CTY. AM()UNT

FIt.ING FEE.

RENTAL

UNEARNED

REFUNI)

T()TAI,

AMOUNT I)LTE DATE:BY:

~ Lease in ESCrow" FOR MMS USE ONLY
0 KGS? Of Interest? F()REST REFU ,
~ Auto Escalates? NUMBEROperating Right:?
j Auto Renew? ()perator (K'S SECTION

i{<,nil 1·':Irti?

CASE FOLDER COPY



r .9"
..

MAINTENANCE FEE PAYMENT
$100.00 MAINTENANCE FEE PAYMENT DUE ON OR BEFORE AUGUST 31,199-6

IN UEU OF ASSESSMENT WORK FOR THE UPCOMING ASSESSMENT
YEAR BEGINNING SEPTEMBER 1 OF THE YEAR NOTED ABOVE.

BUREAU OF LAND MANAGEMENT
ARIZONA STATE OFFICE
3707 NORTH 7rH STREET
PHOENIX, AZ 85014 (OR)
P.O. BOX 16563, PHOENIX, AZ 85611

f70 COUNT: 4 $ 900< INTTHE CLAIMS ARE SITUATED IN -tlni (2./ _ COUNTY' FOR OFFICIAL USE ONLYARIZONA.

BLM SERIAL NUMBERS NAMrS OF CLAIMS OR SITES

AMe illft-8_21_ THRU A'MC 3 /O 99'&- . --GE'91.tb_H6______---~

COUNTY BOOK/DOCKET _22 95-4 _. PAGE(S) OR FEE NO(S) T444.54_47./05-DIE.5-9

AMe-3//330 -JHRU AMC _31)33'2_- 6FJV7tht/19~

COUNTY BOOK/DOCKET _D.Z_96 F . PAGE(S) OR FEE NO(S) _LL/56_/43-9_ZE.£0_/155_2-5 6

(OR) IF NOT CONSECUTIVE NUMBERS LIST SEPARATELY BELOW:
COUNTY

BLM BOOK/DOCKET & PAGE
SERIAL NUMBERS NAME OF CLAIMS/SITES OR FEE NUMBER

AMC

AMC

AMC

AMC
--.

AMC

AMC
-

AMC

AMC

AMC

AMC

CLAIMANT'S NAME: . J»T - r

ADDRESS: 4, :~ 7 h P; crry: -or>ne~ Ela,
--

- STATE: e# 2--

~ CHECK HERE IF THIS PHONE: tilb </2,/6 - :1~ ~ ~ Y3 C Wo %3 -
IS A CHANG(L~F ADDRESS ~

IME STAMP
TO RECORD wrinyiEcou,-6*EMANFEREAENTMsIGN

YN 071}14 'XIN) Oil,3LIST ALL ADDITIONAL OWNERS ON REVERSE SIDE OF THIS FORM
FOR OFFICIAL USE ONLY 361 Nd 00 1 6 AVH

3313,0 31*13 ZV N 7-8ENTERED INTO COMPUTER:
/ ATE INITIALS VERIFIED GRA13)3bl



43 CFR 3833.0-5(e) (August 30, 1994) REQUIRES THAT THE NAMES OF ALL OF THE OWNERS AND THEIR
CURRENT ADDRESSES SHALL BE IDENTIFIED ON ALL INSTRUMENTS REQUIRED TO BE RECORDED
OR FILED BY THE REGULATIONS, 43 CFR SUBPART 3833.

CLAIMANTS NAME: Ye / CK 20 ,- or J-2 bu
ADDRESS: 20. 863< 614 crry:__S_c~no\_ clu STATE: Al-
~ CHECK HERE IF THIS PHONE: (526) 444 -3602* zIp: 9 563 7

IS CHANGE OF ADDRESS

CLAIMANT'S NAME:_________

ADDRESS: . - CITY: STATE:

~ CHECK HERE IF' THIS PHONE: C)--- _ ZIP:
IS CHANGE OF ADDRESS

CLAIMANT'S NAME:- -

ADDRESS: - CrrY: ___ _- STATE: -

~ CHECK HERE IF THIS PHONE: L--3-_ ZIP:
IS CHANGE OF ADDRESS

CLAIMANT'S NAME:-_ -

ADDRESS: . _ CITY: STATE: -

~ CHECK HERE IF THIS PHONE: f--3-_ ZIP:
IS CHANGE OF ADDRESS

CLAIMANT'S NAME:.

ADDRESS: CITY:_ _ STATE:

~ CHECK HERE IF THIS PHONE: f L--_ _ ZIP·-
IS CHANGE OF ADDRESS

CLAIMANTS NAME'-

ADDRESS: CITY:-__ __ STATE:

~ CHECK HERE IF THIS PHONE: C)__ -ZIP:
IS CHANGE OF ADDRESS

CLAIMANT'S NAME: -

ADDRESS: - CHY: STATE:

~ CHECK HERE IF THIS PHONE: L__3 --- ZIP:
IS CHANGE OF ADDRESS



-

UNITED STATES --Form 1.370-41
(March 1984) =DEPARTMENT OF THE INTERIOR

-BUREAU OF I.AND MANAGEMENT
04.RECEIPT AND ACCOUNTING ADVICE NO. 2227Abn406

IC/AL 03.00 ~ 96

Suk)Ject' CLAIM MAINTENANCE FEE 1997 (9> i . 6 900 . 00

Applicant:

YELLOW ROCK CORPORATION
P. O. BOX 614
SONOJTA, AZ 85637-0614 SAME AS Ck. #1276

Remitter:

Assignor:

LEASE MANAGEMENT DATA UNEW E]UPDATE [3'AYMENT
ORIGINAL SERIAL NO. ASG. TYPE ST. ('TY. FUND SYMBOI. ACRES/UNITS RATE

AMOUNT ANV. I)ATE EXP. DATE BILL CYC. S/(. DISTRI ('T NEXT BILL MISC. DATA U of M ACTUAL UNITS

ASSIGNMENT SERIAL NO. AS(;. TYPE ST. ('TY. FL]NI) SYMBOL ACRES/UNITS RATE

AMOUNT ANV. DATE EXP. I)ATE BILL (7'('. S/(' DISTRIC'T NEXT BILL MISC. DATA U of M ACTUAL UNITS

Al'PIX REMITTANCE
Remarks:ACTION FUN[)SYMBOL CTY. AM()UNT

FII. ING FEE 2/ 6971- 2 / 699-1
RENTAL

UNEARNED

REFUNI)

T()TAI,

AMOUNT I)l'E DATE:

I IRase in k>,crow? FOR MMS USE ONLY
0 K(;54? ()f Interest? F()REST REFUGE
~ Auto F..4·alates" Operating Risrht:? NUMBER
/3 Auto Rence C )1)crator ()('S SEC'Tic)N

Bond Filed?

CASE FOLDER COPY



UNITED STATES ~Form 1.370-41
I)EPARTMENT OF THE INTERIOR(Mar¢h 1984)

-BUREAU OF LAND MANAGEMENT

RECEIPT VND ACCOUNTING ADVICE NO. 2103817 04

WG/AL 05/15/95 ~
Subject: CLAIM MAINTENANCE FEE 1996 (9) 2 10 13 90*Y:%0
Applicant:

G. MONT{,(-)Ill Fry df-
PO BOX 614
SONOITA AY 85637 YELLOW ROCK CORP.

Remitter: PO BOX 614
SONOITA AZ 85637-0614

Assignor:

LEASE MANAGEMENT DATA ~NEW ElUP I)ATE. CIPAYMENT
()RI(;INAI. SERIAL NO. AS(;. TYPE ST, CTY. FUND SYMBOL ACRES/UNITS RATE

AMC 310987, El- At

AM()UNT ANV. DATE EXP. DATE BILL (:YC. S/C DISTRICT NEXT BILL MISC. DATA U of M ACTUAL UNITS

ASSI(;NMENT SERIAL NO. AS(;. TYPE ST. CTY FUNI) SYMBOL ACRES/UNITS RATE

AMOUNT ANV. DATE EXP. DATE BILL (7'(' 54/(' DISTRI('T NEXT BILL MISC. I)ATA U of M ACTUAL UNITS

APPLY REMITTANCE
ACTION FUNDSYMBOL ("I'3'' AM()UNT Remarks:

FIt.ING FEE 63 10987 9 2-a
RENTAL 3// 330 32-

UNEARNED

REFUND

T()TAI.

AM()lJNT 1)l_! F. DATE:

~ tgase in E..crow? FOR MMS USE ONLY
0 KGR Of Interpst? FC)REST REFU,E
~ Auto Escalates? Operating Rights? NUMBER

()4/.rator 0('S SECTION

CASE FOLDER COPY



I &

MAINTENANCE FEE PAYMENT
$100.00 MAINTENANCE FEE PAYMENT DUE ON OR BEFORE AUGUST 31, 19 3

IN LIEU OF ASSESSMENT WORK FOR THE UPCOMING ASSESSMENT
YEAR BEGINNING SEPTEMBER 1 OF THE YEAR NOTED ABOVE.

BUREAU OF LAND MANAGEMENT
ARIZONA STATE OFFICE 3 10 9 5 7
3707 NORTH 7TH STREET
PHOENIX, AZ 85014 (OR) 311 600
P.O. BOX 16563, PHOENIX, AZ 85011

43
COUNT: $ INT:THE CLAIMS ARE SITUATED IN J 1,4 D.j_ COUNTY' FOR OFFICIAL USE ONLYARIZONA.

ELM SERIAL NUMBERS NAMES OF CLAIMS OR SITES

AMC__3/r)98.7 THRUA MC _R ) A 9172.- _G__E_iEL_--1_ili.L.*,6
COUNrY BOOK/DOCKEr_ .PAGE(S) ORFEENO(S) /07-il / /7,0/' //579 '>-j' 9l)· ~

A MC __3 j j '3: -< 6 _THRU A MC __3__) i ]3 -2\ 2. _G_-E_El__2__11122
COUNTY BOOKLDOCKET _C) 9 9 47. PAGE(S) OR FEE NO(S) _.titfEEk,j.:ZZ-_LE~0 8 9 i., h 3 4 5 3, ) L) 5,4:) 1. j 6 ~4(OR) IF NOT CONSECUTIVE NUMBERS LIST SEPARATELY BELOW·

"; / .5- 4> , j ) Eofjwrl) fi 1,~
BLM BOOK/DOCKET & PAGE

SERIAL NUMBERS N OF CLAIMS,/SITES

AMC Wa E--* )~)0 , Ul E~])
 OR FEE NUMBER

AMC

AMC

AMC

AMC

AMC

A MC

AMC

AMC

A MC

CLAIMANrS NAME: Er, :/1 ,-n - > /-7 /5 16 ~ /

ADDRESS·. H /3, j-t n v (r / 1-/ crna_z-L)f)3).111 0-3 -_ STATE: H\&-

~ CHECK HERE IF THIS PHONE: £520_SL5(.9-ziliGZUL ZIP: 2 -5 6 3 7
IS A CHANGE OF ADDRESS

SIGNATURE: 'UP / IME STAMP
TO RECORD WmI 7112 COU , ONE C OR THE AGE USr SIGN

lLIST ALL ADDITIONAL OWNERS ON REVE SIDE OF THIS FORM
FOR OFFICIAL USE ONLY

- // A.MENTERED INTO COMPUTER: -tzillth
DATE INITIALS VERIFIED 3013 j..1 .31#-5 ZV '14 3 £3

G.]iA!33311



43 CFR 3833.0-5(e) (August 30, 1994) REQUIRES THAT THE NAMES OF ALL OF THE OWNERS AND THEIR
CURRENT ADDRESSES SHALL BE IDENTIFIED ON ALL INSTRUMENTS REQUIRED TO BE RECORDED
OR FILED BY THE REGULATIONS, 43 CFR SUBPART 3833.

CLAIMANT'S NAME: .2/92- f /0 (*/-3 Anci< (10r- 3n t-·// / / n. 10
ADDRESS: _-2-2*_2/3-EL# crry:_.5£1£Ml//2/ STATE:/4 Z
~ CHECK HERE IF THIS PHONE: 425]1_-E~-~Zi.8~,I.)LL.ZIP· i-5 r , ..4

IS CHANGE OF ADDRESS

CLAIMANT'S NAME:

ADDRESS'.--_ _~CITY:-_ STATE:

~ CHECK HERE IF THIS PHONE: _3--- - ZIP:
IS CHANGE OF ADDRESS

CLAIMANTS NAME:

ADDRESS:-_ -CITY: STATE:

~ CHECK HERE IF THIS PHONE: L__1__ _ - ZIP:
IS CHANGE OF ADDRESS

CLAIMANT'S NAME:

ADDRESS:- _- CITY: STATE:

~ CHECK HERE IF THIS PHONE: E-- 1 --ZIP:
IS CHANGE OF ADDRESS

CLAIMANT'S NAME:

ADDRESS:______ - CITY: STATE:

~ CHECK HERE IF THIS PHONE: f__ 1 - ZIP:
IS CHANGE OF ADDRESS

CLAIMANT'S NAME:

ADDRESS: CITY: STATE:

~ CHECK HERE IF THIS PHONE: C 1 ZIP:
IS CHANGE OF ADDRESS

CLAIMANT'S NAME:

ADDRESS:--CITY: STATE:

~ CHECK HERE IF THIS PHONE:C_ 1 _ ZIP:
IS CHANGE OF ADDRESS

r' r



. 5 - 13 - 94f 31092-7. 65--<3/1330

- f'
/98,_AVoc___ DockeX / a diCP

-5_to 9 97. _Q.9.9-5-6 , Ll-5314

»_03_9_8__----_1 i 1-44'7
i ) 3 3 J -00__19--__ 1 ' j L/- 5 0

11 ; 1 1--~ 3/0990 1 4 523
, j 11 1456-

1 4 59
31-1_33 0 _0_8 9_*_8 1 16 0-
Sj 133 / 11 1 1 53-

It 11 9

n-i~M<-j_* itt_e,aLL c,_f L o_n ct syh o n cs„-3 minds-

JO />-h '196/25-212=z/1//22--/1 ctib,_kn no gy.rulk,r.*,

-(Ii-aa___11}2_~*____3Xs_fativ £4 9 rn r.yi, r.9 _33«,Lo-3 _¥33-  s___z·PO Yo __
0c .9_ R LI o_ A 4-_) _9~9-_5] ,

T 6 1-<4=--L»- -fs) 51 7_n-~erh_lit___ E--9_47_6) -~-El
/3 , 13LJ u_2_9. c<55*:-<s~ <>~2«24 ~g-.___C 1 _4 c.ck__ 152_ ~_-1_ D_; ) _ _~ _

51 rcy 0-02 3- Ele#Z#ac/r,ler-:f
'X 1
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--

-r
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ENTERED IN COMPUTER
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-

UN&TED STATESFoirp 1370-41 ' IIIEPARTMENT OF THE INTERIOR'March 1984)
fREAU ()F LAND MANAGEMENT

. RECEIPT AND ACCOUNTING ADVICE No.2061722 04

We/A; 05/12/94
,Subject: CLAIM MAINTENANI.1  FEE 1995 (9) 1 13 900.00
API) licant:

YELLOW ROCK CORP.
BOX 614
SONO I 1 A AL . 85637-0614 5.AME CK. H 1011Rimitter:

+56-5852

Assignor:

LEASE MANAGEMENT DATA ONEW [3UPDATE [I]PAYMENT
ORIC,INAL SERIAL NO. ASG, TYPE ST. C"ry. FLINI) SYMBOL ACRES/UNITS RATE

AM()UNT ANV. DATE EXP. DATE BILL ('YC. 8/(' DISTRICT NEXT BILL MISC. DATA U of M ACTUAL UNITS

ASSIC;NMENT SERIAL NO. AS(;. TYPE ST, ("I';'. FUNI) SYMBOL ACRES/UNITS RATE

AM()UNT AN\'. I)ATIC EXP. I)ATIC BILL CYC. S/( I)IS'1'Rl('T NEXT BILL MISC. DATA U of M ACTUAL UNITS

Al'PIA' REMITTANCE
Remarks:ACTION FUNDS)-Mlic)L ('TY. AMOUNT

FII,IN(;FEE

RENTAL

UNEARNED

REFUND

T()TAI.

AMOUNT DUE 1)ATE:

El [Rase in E,;crow? FOR MMS USE ONLY
~ KGS? Of Interest? FOREST REFUGE

N l_]Mit K R()perating Rights:'
[3 Auto Rene„?

CASE FOLDER COPY



3(0987
311330

7-) 3 -93
0 cx-3 n er 5 2

Ge- opgico__ /n on+7° yne.p_y 8 . 2 ._fn-00+501*le'fj -
6 e.o_r23 p drje- _knorz-7~ O'¥1,81 .Con.nebx. ¥Ylor~5*RE*19

6; ral nv 1116 --YYLO r.%5 6 ¥negeB 3-r. /4)4(en _cl-15£) 5 --_ _-_ _
G rOn.Vdj__B OR-~B°-rney_~-1 E _\2_L_v_ ML-_3-6_es____-__

A-44ress r _Ef_) 1;~3 ---Ver-_52ELrs _39.93,19_9- Lil

ED._8_ex-61_9 -rr - A©

Sonoitab,_Az-__154 37_=__D_6_L_9
2,4 &'. --If

- --------------- { r --- -

}\4_m- e.a_ 0--r__(Ll cl·rns : 87 rl, cs (Ssel 4  83>.
C.6 3
C-C n .

rh ----

G._S,_fflf__It -- 3109_97
4 Et_Mt'-  SL 310998

G . s .fl , 3 Bibqgg
G. _El--ML_ __4 310990

-Q,-E.-_ 87L IF 31099)

Gi. 9 . YZ. -6 316992
S. E , Fl,_ 7 __311330
GL E . M ·____9 3 , 133 /
G, E. M. 9 31)331

w hevi Reco rJ e.4 _ro.cal -60 -Poda. __th -_do ._166
ENTERED IN COMPUTER  7 -Jl- 93

(1, yn. 0--li~-4 8 vr,-e-Y- L~ ~~572 836 /993 Arn -% : 1. e0 6 b- D
*5€b, Box 6 L# 3'23/23 (E~

Sen_eLRJ&Az. 95-633 -,56 1~1



UNIT€D STATES ~Form 1370-41 IDEPARTMENT OF THE INTERIOR(March, 1984) .1
BUREAU OF LAND MANAGEMENT

4

RECEIPT AND ACCOUNTING ADVICE 30. 1901260
04

W T/AL 07/12/93
Subject: 

1,800.00CLAIM RENTAL FEE 1903 & 1994 (91 1
AppH cant:

G. MONT GOME RY
P. 0. FOX 614
SONO]TA, AZ 85637-061.4 Remitter: +1.11~·· , :r'f·41490 MUCHAC,.1··Ill Pl'?{.jJF:LT PAR FIt: KS

CK #1002
Assignor:

j 02(- 4 5 <-L 5 f-51
LEASE MANAGEMENT DATA ONEW OUPI)ATIe [I|PAYMENT

ORIGINAL SERIAL N(). ASG. TYPE ST. CTY. FUND SYMBOL ACRES/UNITS RATE

OMT 310187 593

AMOUNT ANV. DATE EXP. DATE BILL CYC. S/C DISTRICT NEXT BILL MISC. DATA U of M ACTUAL UNITS

ASSIGNMENT SERIAL NO. ASG . TYPE ST . CTY . FUND SYMBOL ACRES/UNITS RATE

AMOUNT ANV. DATE EXP. DATE BILL CYC. S/(: DISTRIC'T NEXT BILL MISC. DATA U of M ACTUAL UNITS

APPLY REMITTANCE
Remarks:ACTION FUNDSYMB()L CTY. AM()UNT

FILINGFEE

RENTAL

UNEARNED

REFUND

T()TAI.

AMOUNT DUE 
I)ATE:

j Ikaxe in Escrow? FOR MMS USE ONLY0 K(;87 Of Interest? FOREST R 'FU,
~ Auto Escalates? Operating Rights? NUMBER
j Auto Renww? 4)perator (}CS SECTION

Bond Filed?

CASE FOLDER COPY



- 49 .0 PIA.0 3/0957
~ 3//336) 9396

DEPUTY RECORDER <j~ NO. OF PAGES: ~h 2RECORDED BY: RB.T PAGE: c:37CL, I 360

2234 RD 11 SEQUENCE: 92150999
10/14/92

G E MONTGOMERY AFFPL 08:08:00

P 0 BOX 614
MAIL

SONOITA AZ 85637 AMOUNT PAID $ 12.00

City/State/Zip Code:

-

Space above this line for Recorder': use

AFFIDAVIT OF PERFORMANCE OF ANNUAL WORK
(Mining Claim)

0!r
State of Arizona------~ ' j

D 15 491County of _Elma ip u, S r rl-0>< 0
G. E. Montgomery ------ 3-V--

- P.O. Box 614 Name F %4 6
Sonoita, AZ 85637-0614 H. , 3

Address ,

State ZipCity

being first duly sworn according to law, depose and say that I am a citizen of the United States, more than eighteen
years of age, and that all of the facts set forth in this affidavit are true and correct according to the best of my
knowledge, information and belief:

See exhibit A.
1. That I am personally acquainted with the mining claim named -_-_-__----

Theflalms ar,© continuousi _ __. , situated inthe Great.5-Eville-_Mining

District, P ima ___~ County, uArizona- , the location of which is recorded in

the office of the County Recorder of said County in Book -_3.x_llibil_-A-_, Page(s) Ex h_i-b  it_B_

Notice of location isposted in Section _ 17£-_18-i_& 19 Township 19 S.
GreatervilleRange _16 E. --. -- --

-

GRSREM_____ Base and Meridian;

2. That between the dates of 7-1.2 -92 thru_8-28-122 and

at least _El even hundred dollars___-~ _ ($ 1,100.-DO
dollars worth of workand improvements weredoneand performed uponthisclaim notincluding location work;

3. That the work and improvements were made by and at the expense of _G-_MQnj=Snmery___-

_ , owner(s) of the mine for the
purpose of complying with the laws of the United States pertaining to assessments of annual work;

4. That the following individuals were employed to perform the work and improvements alleged herein:-

G.._E. Montgcnly-ry, G.A._212,fltgomer

5. Tne work anc .mpr:,emenIs per-ormed were _LI_,~-Yk' e.q-.izlnent__4-1--liEUP_UY--e-d:~5 do

_grad ing ofL_rgad betwego-_Madera CaRYon_Afl« Great%-rville road--&9-

u-:--Eizer:-1--€. Rakinc cut rocks in the road usinG landscaning rakgs

oickinc un of debris.

4 1991 ILPHA PUBL CAT!ONS OFAMERICA. INC.-3 0 3OX 13881-TUCSON, AAIZONA 85732-3881 FORM 01 Page 1

9396 5 360



..

1447

14 3
GEM 5 _"

 _31099- 08956 " 1456
EM 6 " 310992 " 08956 " 1459

GEM 7 " 311330 " 08968 " 1150
8 1153

GEM 9 " 311332 " 08968 " 1156

Dated:
Sign ure

SUBSCRIBED AND SWORN TO before me, a Notary Publi this __2~~___ day of _-,
19 ~by tx__~/~Ily Commission Expires June 30, 1993 2
My Commission-Expires:

OU 0 -Nill·
L -V

0 1991. ALPHA PUBLiCATIONS OF AMERICA, INC.-P.0. BOX 13881-TUCSON, ARIZONA 85732-3881 FORM 01 ' Page 2

9396 361



r
UNITED STATESForTn 1370-41

(March 1984) ' f~)E P0RTENKNT OF THE INTERIOR
UREAU OF LAND MANAGEMENT 04 1

RECEIPT AND ACCOUNTING ADVICE ~0. 19505671 1 ' /AZ 1 41./ .516(j :i-:

AFF IDAVITS OF ASSESSMENT WORK (9) ~/- 2 10 12 45.00 1
Subject: OK alfApplicant:

G MONTGUMERY
BOX 614
SONOITA. AZ 85637 SAME - CK #91-504/1221

Remitter:

Assignor:

I.EASIC MANAGEMENT DATA CINEW OUPI)ATE I]PAYMENT
ORIGINAL SERIAL NO. AS(;. TYPE ST. CTY. FUND SYMBOL ACRES/UNITS RATE

AMOUNT ANV. DATE EXP. DATE BILL CYC. S/C DISTRICT NEXT BILL MISC. DATA U of M ACTUAL UNITS

ASSI(;NMENT SERIAL NO. AS(;. TYPE ST. ('TY. FUND SYMBOL ACRES/UNITS RATE

AM()UNT ANV. DATE. EXP. DATE BII.1. CY(. S/('. DISTRI('T NEXT BILL MISC. DATA U of M ACTUAL UNITS

APPLY REMITTANCE
Remarks:ACTION FUND SYMBOL ("ry. AM()UNT

FII.ING FEE

RENTAL

UNICARNED

REFUND

T() TAI. Act . Cf
AMOUNT DUE DATE:

~ Lease in Escrow? FOR MMS USE ONLY
~ K(;St' ()f Interest" FOREST REFU,
El Auto Escalates? Operating Rights? NUMBER
[E] Auto Renew? ()perator ()('S SECTION

CASE FOLDER COPY



NOTICE!!

These documents have been scanned!

Do not place un-scanned documents beneath this notice!

Do not remove this notice from this file!

GPO jacket No. 560-102
Print Order 61540

Rise Business Services, LLC
Job=AZ15 7 29 2019

1111'llilll lillill'll' 1111111111111111111'll
Box Number= AZ15190

I 1ii11ii 1111ii 1i1i 1111 Iii11 i111i 1111i i11111i1ii 1iii 1iiii1111i1i11111 iiii 1i111 i1i11 Iiii1 ii1ii lilli 11111111
Claim Begin-End: AMC310987-AMC310992

5 Miscellaneous

Illl'llilll'll lililillill'llill'lll AZ15190-6 AMC308180-AMC311027



NO
DOCUMENTS

FOUND
NO DOCUMENTS FOUND
NO DOCUMENTS FOUND



NOTICE!!

These documents have been scanned!

Do not place un-scanned documents beneath this notice!

Do not remove this notice from this file!

GPO jacket No. 560-102
Print Order 61540

Rise Business Services, LLC
Job=AZ15 7 29 2019

11111111111111111111111111111111 lilli 11111111
Box Number= AZ15190

1111111' lill'l lili '1111111111111111 lilli lilli 11 1111 11111111111111111111111 Ill '11 1111 lilli ~I l illi
Claim Begin-End: AMC310987-AMC310992

6 Location Notices-Amendments and Supporting Documents

11'llillillill lililll'Illl'll Ililll AZ15190-6 AMC308180-AMIC311027



MINING CLAIMS MILL OR TUNNEL SITES·
STATUS REPORT

* Lead Serial No. 8 Mc 3/6987 * Township(s)

* Range ( s ) -L46-
* Lode Claims

* Section(s)_/3~-
Placer Claims

Association Placers ~

- Not Enough Locators * General Jurisdiction of:
BLM National Forest (02/Y W*Er

Mill Sites -
-

* Code 669
Tunnel Sites STATUS CHECKED: MTP 1/''ORCA V"BY ~

* Relocations * PRIVATE/STATE Surface (Code 880 )

* Timely Filed  __

* Fee: Correct * Claims Partially Void: Fee Withdrawn

Shortage

Overage

Refund * Claims Void: Fee_F~~ A' <R~drawn
Authorized W 1» Gtll $-2, PILL#-

* Over-the-Counter ,;6.*L¥ Y44* 0646 at) ~

Mail 4 Wilderness Area

4



LOCATION NOTICE FOR PLACER MINING CLAIM

MAmendment BLUSeM#/7*16 3109~y

NOTICE IS HEREBY GIVEN that the 6'6 81 J BLM rn BE
Date r-

placer mining daim has been located by Stamp

6 Dmey whose current mailing -0

address is o

6i&,-to_ VU-ki A /; 6%Asd__ , -1

The general course of this claim is /)/b /' 7'~Ji . ~b *~6f and it is situated in ,/1700

County, Arizona. This claim is /3.20 feet in length and 2 6 422 feet in wid#1

Li~6> Total Claim Acreage. This claim runs from the location monument on which this location notice is

Posted at the 35 corner of the claim approximately /32-0 feet in a ,45>,;;< direction to the

/*5*0 end line and 16*0 leetina I+As/- direction to the .*5/ksf-end line. This claim is
marked by four monuments, one at each corner of the claim.
The location monument on which this notice is posted is situated within Section f ~ , Township

553 /fs , Range /4 ,~26753ila Salt River Base and Meridian, Arizona. This claim encompasses

*n
.3

 /6927

portions of the following legal subdivision(s) if located by legal subdivision or the following quarter section(s),
section(s), Township(s) and Range(s) 2221--Q-f_th,&_EW-l/_2_£___

660-64n )5 ,Gila Salt River Base and Meridian, Arizona.

The locality of this claim with reference to some natural object or permanent monument and additional information
(dany,conceTrangits~oceayareastdao..s: sou70* LAa# 6 3 h/7. A© . MS <5050
int i Z (v

The above information is shown on the attached map.
89#L

DATED AND POSTED on the ground this b day of ~3/~Aq , 20 J 67
U

El LOCATOR(s) Pf AGENT V

Print Name(s) - O,97- 0.7

Signature(s) Form MCF102
Revised July 2014

This fonn is available from the Arizona Geological Survey and may be reproduced.



MINING CLAIM MAP
Lode ( ) Placer 00

- 1 mile -------* Millsite ( )
1 1

1
I I

,
1

--

1-3

~ C5~-CD .
C--NE
-

1 m
ile

R 
F

rlyrrj11 r
C-, - 3

c-n
N :;

SE

A
7)163/092Scale: 1" = 2000 feet

1. The above map depicts the GE /4-7 3 mining claim, which is located in Section (s)
/8 -,Township /9.5 34/ *i, Range /6 ezz ajtdila and Salt River Base and Meridian,
-7- Anie County, Arizona. Total claim acreage is Cr «6

2. The type of comer and location monuments used are as follows: JXAL X S. SAL J

3. The bearings and distances in degrees and feet between claim corners and to p public land survey monument
are as depicted on the map.

4. If the claim is a placer or millsite claim with exterior limits conforming to legal subdivisions of the public survey,
provide a legaldescription of the daim 8 Pk f 791& A/M/' 1 f SectiD',u

1 7 5- /75 '~1 ' 6 t,cs 5
Form MCFIOOa

Revised July 2014
This form is available from the Atizona Geology Survey and may be reproduced.



1

STATE OF ARIZONA ) I hereby certify that the within instrument was filed and recorded Fee No:
88

County of ) - 19 -, at M.

In Docket' No. - Page -, at the request of

When Recorded mail to: Witness my hand and official seal.

5046%ta, 41. 95127 - County Recorder Fee : $

Diputy Recordir

N6TICE OF MINING CLAIM LOCATION
RECE ED1. O Location O Amendment O Relocation

B.L.M. AZ S TE OFFICE
2. S Placer O Lode O Millsite O Tunnelsite

JAN 3 19913. Locator's name and address:

HOENIX, RIZONA
7:45 .M.

Name

Address
0

City Stall ZIP

4. Name of claim: - 7 4
i=ip5. Location date: 1 . 19

-7

6. The claim is_=26_ 0 feet long and_264~_ feet wide. The distance from the Location
monument to each end of the claim is 2k*LL feet In a _-LYZZZLEB/__ _ direction and C©

.,24£2- feet in a -16£-EAI direction. 
CD

7. The general course of the claim is from the -Cidltd. to the _kLE.iL___. CZ>
CO

8. The location of the claim is in Section E-2_, Township-L.~.5£202-*.Range_Z££857- -IJ

G&SRB&M, 6Aee~149, Mining District, _3%L,-01 _ _ County, Arizona.
9. If amending or relocating, the previous claim name was-
-_______~ recorded in Docket Book _______,

Mining District, County, Arizona.
10. Claim's location with reference to a natural object or permanent monument is

5 6
C-lainn 6ioneS--5 "

7 ,

06
OOS

Signature /

Parker 0111¢0 Supply •3 6/84

8956 1 445 COPY OF ORIGINAL



MAP OF MINING CLAIM LOCATION
1 Name of Claim:

2 The _S-El_-~ corner of the claim is__Cl_.leatio-a direction
to a survey monument or permanent natural object described as **p

1

3 Type of location monument: JV-,7,6,/....I
Type of corner and end monuments: 2 -23 ' -1'

4 The bearing and distance between the corners of the claim are beginning at the .g*2#Ed ,/.Sct P
/5 *,c. S 17 corner of the claim, ·,2640 feet in a __21~~- r_ _ direction to the

1 __S_kq corner, then _2£.Shz feet in a _£*2-Rth___ direction to the
{ Ar 14/ corner, then .2,6 45/> feet in a ~'93 7- direction to the

F E _ corner, then -245 4-t'feet in a .-5> direction to the point
of beginning.

1 MAP
One inch - One thousand feet North Arrow 1.~ ~1

ONE MILE

1-tul+;t W --' 640 ACRES

1 O
N

E 
M

IL
E

/9 50 UTJL
Section Range.~&LE_ Township ~GaSRB&M.

Date 3 " '*

0 · 0;Y>Dat BLIAL
ure

8956. 1,446.
0~0 4



LOCATION NOTICE FOR PIACER MINING CLAIM Q

2 Amendment BUA Se## 6/96 3-/ 0 982

5=NOTICE IS HEREBY GIVEN that the __ SEM.- 2- BIM
Date

- placer mining claim has been located by Stamp

' 2 1 On~Bme#' whose current mailing

address is 06

The general course of this claim is *sphi k SAs-* and it is situated in U /ma)
County, Arizona. This claim is / 326) feet in length and 2 6 ~0 feet in width.

~- / Total Claim Acreage. This claim runs from the location monument on which this location notice is

posted at the S 11~ corner of the claim approximately /320 feet in a *0/60* direction to the

#/1/ end line and 147 *7feet in a 6-050- direction to the ME end line. This claim is

marked by four monuments, one at each comer of the claim.

The location monument on which this notice is posted is situated within Section / ~ , Township

/ 9 .S#z,ZSRange / 6 aZSYRSiia Salt River Base and Meridian, Arizona. This daim encompasses

portions of the following legal subdivision(s) if located by legal subdivision or the following quarter sec~on(s),

Section(s), Township(s) and Range(s) 6 'll of Jel,e. 114E )/<1 6f
·Se-et,cim /5 -_ __ ,Gila Salt River Base and Meridian, Arizona.

A
m

e-3/0922The locality of this claim with reference to some natural Object orpermanent monument and additional information

(if any) c~nceming its locality are as follows: 1#4_*ihie_Sk_.1#E-knE-£21
e /0-* ; 5 7, PV /4,<6 441 5 ),Ma it L/s ~ /'nt

Th ve information is shown on the attached map.

DATED AND POSTED on the ground this ~ day o , 20-16

~LOCATORM) 8-AGENT

Print Name(s) oil#e. 0 1
Signature(s) Fortn MCF102

Revised July 2014
This form is available from the Arizona Geological Survey and may be reproduced.



MINING CLAIM MAP
Lode C ) Placer M

A----- 1 mile ----* Millsite ( )
1 1

1
1 1
1 1
1 1

--
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?alb J.!L 11
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NW 1- w w NE - - -- '~.7
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' f--1
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1 m
ile

en
r·,0

SE

A
m

c 3/6 
22

Scale: 1" = 2000 feet ~
1. The above map depicts the (56-/if 2 mining daim, which is located in Section (s)
4 8 A, Township /9 66#74. Range ~t~ eQSE Gila and Salt River Base and Meridian,

11 -
77 470 County, Arizona. Total claim acreage is 0 056»a

. t.2. The type of corner and location monuments used are as follows: _g _C .1,/r .1 _ 5-

3. The bearings and distances in degrees and feet between claim corners and to a public land survey monument
are as depicted on the map.
4. if the daim is a placer or millsite daim with exterior limits co to ing to legal subdiyisions of the public survey,
provide a legal description of the claim --2*_-~zE_z5Q_22*3%-12_______
62.0+,ort 18-

Form MCF100*
Revised July 2014

This form is available from the Arizona Geology Survey and may be reproduced.



STATE OF ARIZONA ) I hereby certify that the within Instrument was filed and recorded Fee No:

County of ) -,19 -at - M.
In Docket' No. -, Page -, at the request of

When Rocordid mill to: Witness my hand and official seal.

(,2 Yng>n=1'onplry County Recorder Fee: $

BY
Deputy Recordor

NOTICE OF MINING CLAIM LOCATION
RE IVED

1. O Location O Amendment O Relocation B.L.M. AZ ATE OFFICE
2. S' Placer O Lode O Millsite O Tunnelsite JAN, 0 1991
3. Locator's name and address:

7:4 A.M.
o ornp./.*- PHOENI ARIZONA

Name

Addriss

0,5 D j "IZZ
City Stat' Zip

4. Name of claim:

5. Location date: 22 /99 Sm
6. The claim is.2_z_*zz feet long and.ZA*tlfeetwide.The distance from the Location -'17"

-h,monument to each end of the claim is _'jil) feet in a -*tfAIL_W_=== direction and
26,1/0 feet in a 95 T- direction. CO

7. The general course of the claim is from the _/)474774 _ to the _6~>9 6 7-
8. The location of the claim is in Section _/.Township/ 960«F#_:Range ,46 Z>267- co

00
Mining District, -1--//57:159 County, Ariz-ona:

9. If amending or relocating, the previous claim name was-
-- recorded in Docket Book ,
- Mining District, - County, Arizona.

10. Claim's location with reference to a natural object or permanent monument Is -ZLKIE~-4

£-6 0
3-0 n

C Y> O -r

Da,9 - v + 13- 9/

Signatur

Parklf 0¢11(0 Supply 03 8/84

8956 1448



MAP OF MINING CLAIM LOCATION
1 Name of Claim: - 2
2 The _-51kL=__- corner of the claimis- 110 _feetina_.4....I_f  ' direction

to a survey monument or permanent natural object described as the r>,-0
o Se c

3 Type of location monument: 42637,15-15

Type of corner and end monuments: 61 1

4 The bearing and distance between the corners of the claim are beginning at the
S W corner of the claim, 22**50 feet in a _-25*573___ direction to the
5 E corner, then 262«29 feet in a _-h**fr* direction to the

corner, then feet in a LA/ 8 .5 / direction to the
Lklf- corner, then -24' 1/2)reet in a _._DUl*/1_ direction to the point

of beginning.

MAP
One inch - One thousand feet North Arrow ~

ONE MILE
4 4

O
N

E 
M

IL
E 640 AC

R
ES

Section -ZE_ Range _l_dE Township __/F-Cov//1, GaSRB&M.

Date /1 )99/

n Sign re

J

8956 IIi1  9 49



LOCATION NOTICE FOR PLACER MINING CLAIM

0 Amendment BLM Serial #.i~-tic-310989

NOTICE IS HEREBY GIVEN that the _G-EM 3 -
 BLM

lulb J.IL I

Date
placer mining claim has been located by Stamp ~~ ~-~ ,~ 1

G,unv dle P ont rn e,r whose current mailing -0 -.

address is 606 ,}k
CD _ 1

07

The general course of this claim is * 03sdi +6_MA*;E_ and it is situated in -fu

County, Arizona. This claim is .26 Y'b feet in length and .26 5/40 feet in width.

) DO Total Claim Acreage. This claim runs from the location monument on which this location notice is

posted at the NE: corner of the claim approximately 24 929 feet in a&501~1 direction to the

5 E end line and 26 *Ofeet in a Vl/ee,-~__ direction to the ~ \A~ end line. This claim is

marked by four monuments, one at each corner of the. claim.

The location monument on which this notice is posted is situated within Section 18, Township

19 6 , Range 3_6 __E  , Gila Salt River Base and Meridian, Arizona. This claim encompasses

portions of the following legal subdivision(s) if located by legal subdivision or the following quarter section(s),

/*m
 C 3/0 9'29section(s), Township(s) and Range(s) __SM_Z~ls-_Li83»LAir-2*&224

*E/'6 2/4 i...YU L  -' .y..  .' f ,(3ila Salt River Base and Meridian, Arizona.

The locality of this claim with reference to some natural object or permanent monument and additional information
-Ill 1 6

(if any) concerning its locality are as follows: 3-ria N j j %:2 C- < sh ~ 5 \ ~In

E ,A * is d-/ Mi /,nt i 3 5 ) 5 Ae, C 6 5 , J <1

-The above information is shown on the attached map.

DATED AND POSTED on the ground this .1 day of __I~-l~)/ _, 20 162
1 -

CK LOCATOR(s) E AGENT

Print Narne(s) G,D # J /1 r76rit:#cxn-}2,4
Signature(s) Form MCF102

Revised July 2014

This form is available from the Arizona Geological Survey and may be reproduced.



MINING CLAIM MAP
Lode ( ) Placer M

-- 1 mile -- Millsite ( )
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SE

/ f Go AC. E Amc.3/0929Scale: 1" = 2000 feet ~

1. The above map depicts the G- EMS __ mining claim, which is located in Section (s)

/8 , Township /9 5 , Range /6 6 , Gila and Salt River Base and Meridian,

d //77¢27 County, Arizona. Total claim acreage is _ /_20 00%6 6 _,___
-• F l

2. The type of corner and location monuments used are as follows: J_XER-9 3 6 5*3*-

3. The bearings and distances in degrees and feet between claim corners and to a public land survey monument

are as depicted on the map.
4. If the claim is a placer or millsite claim with exterior limits conforming to legal subdivisions of the public survey,

provide a legal description of the claim .514/ ' D -9 6 1>0

Form MCF100a
Revised July 2014

This form is available from the Arizona Geology Survey and may be reproduced.



,

STATE OF ARIZONA ) I hereby certify that the within instrument was filed and recorded Fee No:
.8

County of ) -,19 -,at M.
In Docket'No. - _, Page -__ _.at the request of

When Recorded mall to: Witness my hand and official seal.

County Rocorder Fee: S

By -
Deputy Ricordir

NOTICE OF MINING CLAIM LOCATION
RE EIVED1. O Location O Amendment O Relocation

B.L.M. AZ TATE OFFICE
2. S Placer O Lode O Millsite O Tunnelsite

.JAN 0 19913. Locator's name and address:

7: A.M.
PHOEN , ARIZONAName

Address

City Stat• ZIP

4. Name of claim:

5. Location date: 07
Di

6. The claim is 2*4*Z feellong and.2**0 _ feetwide.The distance from the Location
monument to each end of the claim is _.2**ZZ feet in a _=12**dL_ direction and

2425222 feet in a J.Al_E.5.12_ direction.
7. The general course of the claim is from the 50 L.' 0- .h to the _ 61-: 2..62_7~--. r-
8. The location of the claim is in Section _z_*_, Townshi Dz:2!Lit:AE,qkfitittli- Range /*Al 25,2-5-Zf CO

CO
G&SRB&M,(SEns&~~ivz4,_ Mining District, __1=he),261_ County, Ariz6na. CO

9. If amending or relocating, the previous claim name was-

recor4ed in Docket Book -,
- Mining District, - County, Arizona.

10. Claim's location with reference to a natural object or permanent monument is _Z*£52*4'

c. 05 -
. 1.·Vfby 1

u - ./

Date u» ,1-7 - ' /2 /99/
Signature

0
Parkof 0¢fice Supply 03 8/84

8956 · 1,·451 CORY (OE ORRAPAL



1

MAP OF MINING CLAIM LOCATION

2. The _-ZY-Zl-~~_-_ corner of the claim is- feet in a direction

1. Name of Claim: 25-

to a survey monument or permanent natural object described as - ,4,- ,- - - /+- 2
(5.i

3. Type of location monument: .2_-K42*SL~
Type of corner and end monuments:

1 i 4. The bearing and distance between the corners of the claim are beginning at the

/145- corner of the claim, 2640 feet in a -6 0 ut.4 direction to the
_EE.ar  corner, then 24*2> feet in a _uLU_*2&2~__._ direction to the
-=.L_112~ corner, then 2~*fz; feet in a _-z}*Uz*L__ direction to the

corner,then 26 *Aeet in a /£~->0'-5 2 direction to the point
Of beginning.

MAP
One inch - One thousand feet North Arrow ~

ONE MILE

W
•-J

640 AC
R

ES

11 

5

946370 3

Section /2 Range )GE- Township _Z.Sfak*21_, GaSR~M. G/*275+UUe

A
Date 4 , Jl, 199

r gnature

8956 1 14·52



E-:Jill D J'LOCATION NOTICE FOR PLACER MINING CLAIM CD

Z Amendment BLM Serial# AMC 3 10350
NOTICE IS HEREBY GIVEN that the GEM 4 BLM .

Date
placer mining claim has been located by Stamp CD

Grculv i l)£:St'fl~.t'iifrM,6,hose current mailing s. 07

address is 6 06

The general course of this claim is _Ao uit do Ea_ail and it is situated in > nlcu
County, Arizona. This claim is 2 G £/O feet in length and -2 6 1/ 0 - feet in width.

/60 -r# Claim Acreage. This claim runs from the location monument on whi~h this location notice is

posted at the N144omer of the claim approximately 26 9'Ofeet in a S 01.L i 1~ direction to the
1 # L# A~ ~/\'~ end line and .40 ,u feet in a E=57 -_ direction to the ~ 4/- end line . This claim is

marked by four monuments, one at each corner of the claim.

The location monument on which this notice is posted is situated within Section / 8, Township

)9 6 , Range 16 E , Gila Salt River Base and Meridian, Arizona. This claim encompasses

,97,1. C. 3/0990

portions of the following legal subdivision(s) if located by legal subdivision or the following quarter section(s),

section(s), Township(s) and Range(s) _-*_E_-/40_-f_5 ect; 6,-u \_fi__31151 5

--R~~L_________ ,Gila Salt River Base and Meridian, Arizona.

The locality of this claim with reference to some natural object or permanent monument and additional information
.

(if any) concerning its locality are as follows: ~Ea_W_!1Zlb_-1.-325))42*&6_E. t Ke- 14 1 I n L\ ine, , 3 9 W , Ae-, , 1-5 5 e:,04 k \ \ 6~c« ,
f S 6-8 ry The above information is shown on the attached map.

DATED AND POSTED on the ground this _- c.~.- day of _ ~-CL~<Y , 20 1,6

M LOCATOR(s) 1*'AGENT

Print Name(s) ~ Yen n /4 /~ on orner

5*1Signature(s) Form MCF102
Revised July 2014

This form is available from the Arizona Geological Survey and may be reproduced.



MINING CLAIM MAP
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1 . The above map depicts the _QE_El__ L  mining claim , which is located in Section (s)

/8 , Township / 9 +5 , Range /6 E , Gila and Salt River Base and Meridian,
Ao11-fn91_______ County, Arizona. Total claim acreage is J &5L___23~&£AS

2. The type of corner and location monuments used are as follows: &~WJXS-7#TLE

3. The bearings and distances in degrees and feet between claim corners and to a public land survey monument

are as depicted on the map.

4. If the claim is a placer or millsite claim with exterior limits conforming to legal pubdivisions of the public survey,

provide a legal description of the claim

Form MCF100a
Revised July 2014

This form is available from the Arizona Geology Survey and may be reproduced.



STATE OF ARIZONA ) I hereby certify that the within Instrument was filed and recorded Fee No:

County of ) -,19 -  at M.

in Docket' No. _______---- Page _______ __ _, at the request of

When Recorded mall to: Witness my hand and official seal.

County Aicordir Fee: S

By
Diputy Ricordif

NOTICE OF MINING CLAIM LOCATION
RE IVED

1 0 Location O Amendment O Relocation B.L.M. AZ ATE OFFICE
2 / Placer 0 Lode 0 Millsite 0 Tunnelsite JAN 3 0 1991
3 Locator's name and address:

7:4 A.M.
PHOENIX ARIZONA

Name

O.80
Address

0, 0Sono,t .
City State ZIP

4. Name of claim:

6. The claim ls.ZZCMZZ  feet long and 2*366Lfeet wide. The distance from the Location
e -monument to each end of the claim is_262-*11 feet in a-_ZLCUZZLZ-- direction and

C.-0.ZK.9./ feet in a _EZZ2Slt_-- direction.
7. The general course of the claim is from the _-.EZe«t/L_ to the _C21*r_ __. co

CO8. The location of the claim is in Section / 51, Towns _/*63£52/,w Range_Z-6---51525 CD
GaSRB&M, 49*5'2729«* Z/r-Mining District, County, Arizona.

9. If amending or relocating, the previous claim name was-
---__ recorded in Docket Book ,
- Mining District, - County, Arizona.

10. Claim's location with reference to a natural object or permanent monument is __Zernfit'
66.

OC

Date '

.ture

Parklf O¢fICI Supply 03 0/04

8956 ~/1454 COEY. OE ORIG:NAL,



.

MAP OF MINING CLAIM LOCATION
1. Name of Claim:

2.. The -*5.-,fl__-_ corner of the claim is-__=C_ feet in a direction
to a survey monument or permanent natural object described as _

3. Type of location monument: -_2KA

Type of corner and end monuments: ·5

4. The bearing and distance between the corners of the claim are beginning at the

/ 14 corner of the claim, 24 -8 feet in a -511*164 - direction to the
_6__laZ_____.-_- corner, then ~622£7 feet In a __WASt-- direction to the

corner, then 14_UE. feet in a -_Z222EYA- direction to the
_AY Zi- - corner. then 2£*C feet in a __LLZ*5~Z__ direction to the point
of beginning.

MAP
One inch - One thousand feet North Arrow ~

ONE MILE

O
N

E 
M

IL
E 640 AC

R
ES

Section ~ ~ Range,¢~6*9 Township ~.~-5<3£-:th ,G&SRB&M. 6*n*rvi//{s-

Date 1/ I
895:6..,: 1.455:-.'.



LOCATION NOTICE FOR PLACER MINING CLAIM

RI Amendment BLM Serial # *Lo -
CD

NOTICE IS HEREBY GIVEN that the GEL BLM r--
Date >< --

placer mining claim has been located by Stamp 3«.

_tk~191(/V72n-[474Nhose current mailing - -0 521r
0

address is (p G Fr~ l jrW J\'~/
1e

The general course of this claim is /V' $2 nd $467~~ and it is situated in 11 , Fil (J

County, Arizona. This claim is 2 6 9' 0 feet in length and -2 6 543 feet in width.

/60 Total Claim Acreage. This claim runs from the location monument on which this location notice is

posted at the Z,E  comer of the claim approximately 2-640 feet in a _~2~4 direction to the

W W end line and 26. 5/Ofeet in a &94-0- direction to the __*6~ end line. This claim is

marked byfour monuments, one at each corner of the claim.

The location monument on which this notice is posted is situated within Section / 9, Township

Arric.316991

/ 9 6 , Range /6 E , Gila Salt River Base and Meridian, Arizona. This claim encompasses

portions of the following legal subdivision(s) if located by legal subdivision OI the following quarter section(s),

sectio s), Township(s) and Range(s) __M_W _¥-H_-_*%1),u_13_-I[I_19
) 1~E ,Gila Salt River Base and Meridian , Arizona .

The locality of this claim with reference to some natural object or permanent monument and additional information

(if any) concerning its locality are as follows: I> s N ) ;Ae, & 5. 3 6 1,Iac~ t-4 3
, I9 /JA* )'1 ti.r \A·) J,ne, D f fle «Se' 6-0 42-0 ed- LA s S

he above information is shown on e attached map.

DATED AND POSTED on the ground this .1_ day of__~Ul,l~~ _,20_tsS.

~ LOCATOR(s) BrAGENT

Print Name(s) renv , 116 P on~onnef
Signature(s) . n>-Ed Forxn MCF102

Revised July 2014

This form is available from the Arizona Geological Survey and may be reproduced.



MINING CLAIM MAP
Lode ( ) Placer M

- 1 mile - Millsite ( )
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1. The above map depicts the _GE Vt 5 _ mining claim, which is located in Section (s)
~ ~f) , Township / 9 6  Range /6 E , Gila and Salt River Base and Meridian,

__17~»*iN _ - County, Arizona. Total claim acreage is C,Gr
2. The type of corner and location monuments used are as follows: a V,sur ,5 - 06

3. The bearings and distances in degrees and feet between claim corners and to a public land survey monument

are as depicted on the map.
4. If the claim is a placer or millsite claim with exterior limits conforming to legal subdivisions of the public survey,

provide a legal description of the claim Wi Sect,64 19

Form MCF100a
Revised July 2014

This form is available from the Arizona Geology Survey and may be reproduced.



STATE OF ARIZONA ) I hereby certify that the within instrument was filed and recorded Fee No:
County of ) - , 19 __~ at M.
In Docket' No. --, Page _________„-, at the request of

Whin Recorded mall to: Witness my hand and official seal.

Fee: $

By -
Deputy Recorder

NOTICE OF MINING CLAIM LOCATION
1. O Location O Amendment Il Relocation R· CSYED
2. S Placer ¤ Lode Il Millsite O Tunnelsite B.L.M. A STATE OFFICE
3. Locator's name and address: JAI 3 0 1991

45 A.M.
Name PHOE IX, ARIZONAR D. Ao- 61

Address
0

City State ZIP

4. Name of claim:

5. Location date:

6. The claim is 0 feet long and 242.366! feet wide. The distance from the Location
monument to each end of the claim is -2640feet in direction and

2£2412. feet in a ..3*16-3-L_ direction.

7. The general course of the claim is from the _46)_R 't-H_-- to the _\64 6 6-r_ . r'
8. The location of the claim is in Section -5 Range _LA£E

G&SRB&M, -Mining District, ~ County, Arizona.

0,0 i

9. If amending or relocating, the previous claim name was-
-_ _ _ _ recorded in Docket - Book -,
- Mining District, - County, Arizona.

10. Claim's location with reference to a natural object or permanent monument is

r

0 71 -5 ·43-7. 60
' c*,r) W L 6 O

Date
E)JKL

Signatur
Shevict t.,clau,&#A#r#r place·, «.sr.

Parklf Offlco Supply •3 0/84

COPY OF ORIGINAL8956, 1457
ICE"w,"i,It:1'.M"*:In,w.F':4/t*V':'FA:t'Y''D··:,r.-·fip/i'r,/'1·4,·Wn*11/.L·'//4,0.:31-4/,iM·-r·.#M/z,ur,k *·r...



MAP OF MINING CLAIM LOCATION
1 . Name of Claim: . 3

2. The__3- corner oftheclaimis___£1_ feet ina direction
to a survey monument or permanent natural object described as .

3. Type of location monument: . 1. -

Type of corner and end monuments: .17 .7

4. The bearing and distance between the corners of the claim are beginning at the

6 E corner of the claim, 26 *O feet in a _*LES_*1_ direction to the
_.4 corner, then 22LY£2 feet in a _dE222*22_ direction to the

14W _ corner, then 215*29 feet in a 6>7,51- direction to the
C-/VL/ corner, then _. 2. Cc*~;ffeet in a -z£2MZk direction to the point

of beginning.

MAP
One Inch - One thousand feet North Arrow ~

ONE MILE

(46 M h't. 4

O
N

E 
M

IL
E £UOT•®*r 640 ACRES

Section / 9.5 Range E  Township ~*~£*~GaSRB&M.

Date /9

8956 1458



LOCATION NOTICE FOR PLACER MINING CLAIM

9&3 Amendment BLM Serial # -#3109
5.D

NOTICE IS HEREBY GIVEN that the _fi-EEL_2~__ BLM
Date 0

2116 JLL I

- placer mining claim has been located by Stamp ,

ra-nville- tlont 6*Y*r*hose current mailing

address is G O 6,

The general course of this claim is 6 0 u. f  1,1 -to 525 and it is situated in 1 1 r'la]) Fl f

County, Arizona. This claim is 132_-D- feet in length and 024 *0 _ feet in width.

80  Total Claim Acreage. This claim runs from the location monument on which this location notice is

posted at the /14*<omer of the claim approximately /*34) feet in a#50 6/14  direction to the

25 W end line and 26 445 feet in a 152/zst direction to the 6 E- __ end line. This claim is

marked by four monuments, one at each corner of the claim.

The location monument on which this notice is posted is situated within Section 2 9 , Township

29 dibul~Range /4 8~157.~Bila salt River Base and Meridian, Arizona. This claim encompasses

/9»lc 3/0991portions of the following legal subdivision(s) if located by legal subdivisiop or the following quarter section(s),

section(s), Township(s) and Range(s) N:,/3/ Sw 1 F NE ~ c S \A; '/
5£:552*d-1____-_____________-- , Gila Salt River Base and Meridian , Arizona.

The locality of this claim with reference to some natural object or permanent monument and additional information

( if any) concerni~ its locality ar~~ follows: 113 -30-g-kkllf~iLY. Ae_hL_lj~
0-F rea1*¥ul) sAorc or,8 Ms im ir fJ< W ),4 0 -r
46 %550.*i#-U_-_1!*T-&__The above information is shown on the attached map.

DATED AND*POSTED on the  grouhS'this A day of »L- , 20_1*

< LOCATOR(s) 1~(AGENT

Print Name(s) G+GO E ~Sn b*¥~tr
Signature(s / .. 4.' Form MCF102

Revised July 2014

This form is available from the Arizona Geological Survey and may be reproduced.



MINING CLAIM MAP
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Scale: 1" = 2000 feet N

1. The above map depicts the GE 8 6 mining claim, which is located in Section (s)

~ 9.- _,Township 19. 3Outh, Range _/6 657~, Gila and Salt River Base and Meridian,
---U_} 9

~-/*17~ County, Arizona. Total claim acreage is 5'6> MOX/3 rn O% At /U

2. The type of corner and location monuments used are as follows: 1%1,45/asis~l

3. The bearings and distances in degrees and feet between claim corners and to a public land survey monument

are as depicted on the map.

4. If the claim is a placer or millsite claim with exterior limits conforming to legal subdivisions of the public survey,

provide a legal description of the cia» W VV SDJV /VEl s\A) V
*Of- +, 5 w 1 6 -C SED 3 64 )

Form MCF100a
Revised July 2014

This form is available from the Arizona Geology Survey and may be reproduced.



STATE OF ARIZONA ) I hereby certify that the within Instrument was filed and recorded Fee No:
S8

County of ) -,19 - at M.
In Docket' No. - , Page L_________, at the request of

When Recorded mall to: Witness my hand and official seal.

County Recorder Fee: $

BY -
Deputy Recorder

NOTICE OF MINING CLAIM LOCATION
n r-44"'hR. CINJ

1. O Location O Amendment O Relocation B.L.M. A STATE OFFICE '
2. Z Placer O Lode Il Millsite O Tunnelsite J A i 3 0 1991
3. Locator's name and address: 5 A.M.

PHOE X, ARIZONA
Name

Address

Son· f '21 -04/*
City State ZIP

4. Name of claim : 6)
5 . Location date : 9/
6. The claim is ~24~ 5/22feet long and.,2__3*23 feet wide, The distance from the Location

monument to each end of the claim is 2.-2.*22. feet in a _S-2-LL-lj- direction and CO
.,c__C_LLS feet in a __Y,*v-i_ direction.

7. The general course of the claim is from the _50_6454.- to the _ 4*96 5 7-5 co
r-8. The location of the claim is in Section ~/, Townshi *-5 Range_£CLIS N

G&SRB&M, District, v County, Arizona.
9. If amending or relocating, the previous claim name was-
- recorded in Docket - Book -,
- Mining District, - County, Arizona.

10. Claim's location with reference to a natural object or permanent monument is
--r

:rS-1 e r

- / LE n <306

Date C

1©de Signature

Pliker Office Supply •3 6/84

8956 1460 9)21 OF ORIGINAU *
.
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MAP OF MINING CLAIM LOCATION
1 Name of Claim:

2 The__*Lt- _-cornerof theclalmis__£/ feetina direction
to a survey monument or permanent natural object described as _fl/*.r77..,6?

3 Type of location monument: 2 7 , 5
Type of corner and end monumeAts:

4 The bearing and distance between the corners of the claim are beginning at the

_.,dE~El corner of the claim, 26*0 feet in a __E~co+4__ direction to the
corner, then ZES<e feet in a __klE.92 direction to the

-_S._1~2- corner, then :Z£2,--) feet in a __R-'5*5_ direction to the
corner, then *CY<--leet in a _3~YZS~Z_ direction to the point

of beginning.

MAP
One inch - One thousand feet North Arrow ~

ONE MILE

O
N

E 
M

IL
E 640 AC

R
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Section &SRB&M.

Date

Sign re

4 . 8956 1,46 El
-./.

·'· B.'. ·Clwi'liti'-*Va.>.C·'· ··/· /_· ..'ll»- -«.«--„ F' - 'll.-.-.



TOWNSHIP 19 SOUTH RANGE 16 EAST OF THE GILA AND SALT RIVER MERIDIAN, ARIZONA
PIMA COUNTY STATUS OF PUBUC DOMAIN
=M. Cr~E LAND AND MINERAL TITLES

AND ACQUIRED LANDS

~ k31 10 3&86 9 3830 5 38.24 4 39.47 3~39.60' 2 l.72 ' I 39.65 ~ 4 3,.89 3 3~80 2 39.71 1 39.82 4 39·55 3 39.81 2 0.97 1 40 ~ 4 4~14 3 40.08 2 39.97 I 3~69 4 39.86 3 I.92 ... 139.99

f
12 17,3 39.0~ 114 38.,0--RS 38·,8 1 -L _L~ 111 111 111 111

i 4 3 2
[5EEYIOIBIIALIREYri=-Fl-9-*fs-"""=~~

20 39.03121 39.00 In /.05.23 37.08

1 r 7

li
· 3 39.96~ 8 9 10 lill 12

FOR ORDERS AFFECTING 01SPOSAL OR USE OF439..1 -/ ! i UNjUNnFIED LANDS i,THERAWN F©R CLASSETCADON.

! i REFER TO INDEX OF M/SCaLANEOUS DOCUMENTS
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