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Amc 3/088 7
311320

I, BEN AND DONATA MONTGOMERY HERE BY RELINGUISH
ALL OUR RIGHTS TITLE AND INTEREST IN CERTAIN MINING
CLAIMS LOCATED IN PIMA COUNTY ARIZONA, THE G.E.M. 1
THRU 9 PLACER MINING CLAIMS.

Exhibit “A” G.E.M. 1 thru9

AMC# 310987-92 G.E.M. 1 thru 6

AMC# 311330-332 G.E.M. 7 thru 9

Located in Pima County Arizona

- Jram—s ZANEDO

Signed : y 2 Ym@é"ﬁf‘a\'%suc
pran) ,
(\4/&/ ()%/ﬁ// /’/Z//Ki/ ~ P|NALCONTYlRES
m omery MARCH 14, 2020
ry

" Donata/ Montgome YOLANDA MANZANEDO

NOTARY PUBLIC

STATE OF ARIZONA
¢/ PINAL COUNTY

MY COMMISSION EXPIRES
MARCH 14,2020

NOTARY ACKNOWLEDGMENT

State of  D\¢\zomp

County of O el
on_Queust 12 2o\l, before me, Yolandn yanwrivedo,a notary

public i in and for said state personally appeared, e Montgument sl Donuts Mosk i

Who are known to me(or proved to me on the basis of satlsfactory
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 persons
acted, executed the instrument. T = &

= § ~=

/WI’I;BESS my ha,nd d_offigial s/eéll = 5 58

S § > 5

/L_L“d@} 1 o 74 V4 yvaLe)é/ 2 n §§
Sigq@&ure of Notary U 2 2 7
J > 8 1(3

Affiant Known Produced ID
YOfLANDA MANZANEDO

Type of ID

NOTARY PUBLIC
STATE OF ARIZONA
WY& PINAL COUNTY

. MY COMMISSION EXPIRES
MARCH 14,2020




United States Department of the Interior

BUREAU OF LAND 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
GEMNO1-GEMNO6,GEM7-GEM?9

Acknowledgement of Documentation 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 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 RéAnn 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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INATIONAL SYSTRA OF PUBLIC LANDS'

United States Department of the Interior

BUREAU OF LAND MANAGEMENT
Arizona State Office
One North Central Avenue, Suite 800
Phoenix, Arizona 85004-4427
www.blm.gov/az/

APR 20 72016

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
GEMNO1-GEMNO6,GEM7-GEM?9

Acknowledgement of Documentation 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 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 RéAnn 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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United States Department of the Interior

BUREAU OF LAND MANAGEMENT
Arizona State Office
One North Central Avenue, Suite 800
Phoenix, Arizona 85004-4427
www.blm.gov/az/

APR 20 2016

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
GEMNO1-GEMNO6,GEM7-GEM?9

Acknowledgement of Documentation 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 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 RéAnn 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)



ZE 3HL 20
HE)IH 3H1 0L SdO'B/\NH 30 dO.L lV aaxa 1S 30V d

» SENDER: COMPLETE THIS SECTION COMPLETE THIS SECTION ON DELIVERY _ :
| ® Complete items 1, 2, and 3. A. Signature
: Oagent .

,l B Print your name and address on the reverse X
= so that we can return the card to you, i : L] Addressee
W Attach this card to the back of the mailpiece, B. Received by (Printed Name) | C- Date of Delivery -
|.._oron the front if space permits. o s
| 1. Article Addressed to; D. Is delivery adidress different from item 17 L Yos = )
‘ BEN L AND DQNNET A If YES, enter delivery address below: I No ;_"% P "",
MONTGOMERY
., POBOX 263
i VALLEY FARMS, AZ 85191-0005
920/ RM/AMC3 10987, AMC311330
3. Service Type 03 Priority Mail Express® =
0O Adult Slgnature : [m] Reglstered Mall"'“ i
ﬂlllllll T ooy B R e s
12 Certified Mail® o Remen:q ttor l
9402 1212 5246 9005 49 g g;lhe; ied or':‘g;x S:;ﬁmed Delivery fetum Recelpi :;
{ 2. Article Number fTransfar from service Iahml 1 Collect on Delivery Restricted Delivery & Signature Confirmation™ :
ail LI Signature Confirmation ;
Restricted Delivery ;

?Dll: UB‘H] UUUU chél Elﬂl 2l Restricted Dalivry

; PS Form 381 1 July 2015 PSN 7530 02-000-9053 S . Domestic Return Receipt ! i
W-\_%‘.m“m_w _M_MJ_,W‘

,%\
néﬁ?ﬁsb

UNITED STATES
DEPARTMENT OF THE INTERIOR
Bureau of Land Management

Arizona State Office
One North Central Avenue, Suite 800
~ Phoenix, Arizona 85004-44 701k 0340 0OOD 2481 L1O%L
LuOF AL BUSINESS . ] e :
f"“%” TEUSE 3300 _BEN L AND DONNETA
Qs . 3 MONTGOMERY
Sw & & PO BOX 263
S 2 s VALLEY FARMS, AZ 85191-0005
i e ; ; ,
= = = NIXIE 851914357-1n 05/11/1s
Z = F

5T EEEs Ecn:r

P R Lol



United States Department of the Interior

BUREAU OF LAND MANAGEMENT
Arizona State Office
One North Central Avenue, Suite 800
Phoenix, Arizona 85004-4427
www.blm.gov/az/

APR 20 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
GEMNO1-GEMNO6,GEM7-GEM9

Acknowledgement of Documentation 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 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 REAnn 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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United States Department of the Interior

BUREAU OF LAND MANAGEMENT
Arizona State Office
One North Central Avenue, Suite 800
Phoenix, Arizona 85004-4427
www.blm.gov/az/

FEB 0 8 2016

In Reply Refer To:
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 Claims

PO BOX 263 : Shown in the Block Below.
VALLEY FARMS, AZ 85191-0005 :

AMC310987 - AMC310992, AMC311330 - AMC311332
GEMNO1-GEMNO6,GEM7-GEM?9

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 of the claim, if necessary, so that you meet
the 20-acre per locator limit.



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, NWY4
GEM NO 2 AMC310988 T19S R16E, Section 18, NEV4
GEM NO 3 AMC310989 T19S R16E, Section 18, SWY4
GEM NO 4 AMC310990 T19S R16E, Section 18, SEY4
GEM NO 5 AMC310991 T19S R16E, Section 19, NWY4
GEM NO 6 AMC310992 T19S R16E, Section 19, SWY4
GEM7 AMC311330 T19S R16E, Section 17, NWY%
GEMS8 AMC311331 T19S R16E, Section 17, NEY
GEMO9 AMC311332 T19S R16E, Section 17, SW¥%

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

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

e 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.

e 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.




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 REAnn Myers at 602-417-9413. Please
include your AMC serial number(s) on all correspondence.

Ko bteco Hlewt

Rebecca Heick
Deputy State Director
Lands, Minerals and Energy Division

Enclosures
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HATIONAL $YSTER OF PUBLIC LANDS)

United States Department of the Interior

BUREAU OF LAND MANAGEMENT
Arizona State Office
One North Central Avenue, Suite 800
Phoenix, Arizona 85004-4427
www.blm.gov/az/

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
GEMNO1-GEMNO6,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. Inaccordance 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.



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, NEV4

GEM NO 3 AMC310989 T19S R16E, Section 18, SW's

GEM NO 4 AMC310990 T19S R16E, Section 18, SEY4

GEM NO 5 AMC310991 T19S R16E, Section 19, NW¥4 ‘
GEM NO 6 AMC310992 T19S R16E, Section 19, SW4 ‘
GEM?7 AMC311330 T19S R16E, Section 17, NW¥ |
GEM38 AMC311331 T19S R16E, Section 17, NEV4
GEMO9 AMC311332 T19S R16E, Section 17, SWV4

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

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

e 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).

e 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.

e 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.



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 RéAnn 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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United States Department of the Interior

BUREAU OF LAND MANAGEMENT
Arizona State Office
One North Central Avenue, Suite 800
Phoenix, Arizona 85004-4427
www.blm.gov/az/

FEB 0 8 2016

In Reply Refer To:
3800 (9200) RM
AMC310987, 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
GEMNO 1-GEMNO6,GEM7-GEM?9

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 of the claim, if necessary, so that you meet
the 20-acre per locator limit.



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

GEMNO 1 AMC310987 T19S R16E, Section 18, NW'4
GEM NO 2 AMC310988 T19S R16E, Section 18, NEV4
GEM NO 3 AMC310989 T19S R16E, Section 18, SWV4
GEM NO 4 AMC310990 T19S R16E, Section 18, SEY4
GEM NO 5 AMC310991 T19S R16E, Section 19, NWY
GEM NO 6 AMC310992 T19S R16E, Section 19, SW¥%
GEM7 AMC311330 T19S R16E, Section 17, NW%
GEM38 AMC311331 T19S R16E, Section 17, NEYa
GEMO9 AMC311332 T19S R16E, Section 17, SWV4

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

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

e 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).

e 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.

e 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.




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 REAnn 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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MATIONAL SYSTEM OF PLBUIC LANDS.

United States Department of the Interior

BUREAU OF LAND MANAGEMENT
Arizona State Office
One North Central Avenue, Suite 800
Phoenix, Arizona 85004-4427
www.blm.gov/az/

FEB 0 8 2016

In Reply Refer To:
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
GEMNO1-GEMNO6,GEM7-GEM?9

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 of the claim, if necessary, so that you meet
the 20-acre per locator limit.



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%
GEM NO 2 AMC310988 T19S R16E, Section 18, NE%
GEM NO 3 AMC310989 T19S R16E, Section 18, SW¥%
GEM NO 4 AMC310990 T19S R16E, Section 18, SEY%
GEM NO 5 AMC310991 T19S R16E, Section 19, NW%
GEM NO 6 AMC310992 T19S R16E, Section 19, SW¥%
GEM?7 AMC311330 T19S R16E, Section 17, NW¥%
GEM38 AMC311331 T19S R16E, Section 17, NE%
GEMO9 AMC311332 T19S R16E, Section 17, SWY

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

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

e 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).

e 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.

e 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.




‘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 RéAnn 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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United States Department of the Interior

BUREAU OF LAND MANAGEMENT
Arizona State Office
One North Central Avenue, Suite 800
Phoenix, Arizona 85004-4427
www.blm.gov/az/

NOV 10 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, AMC311330 - AMC311332
GEMNO1-GEMNO6,GEM7-GEM?9

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 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



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 RéAnn Myers at 602-417-9413. Please
include your AMC serial number(s) on all correspondence.

Sincerely,

K Moeea R i

Rebecca Heick '
Deputy State Director
Lands, Minerals and Energy Division

Enclosure(s)
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United States Department of the Interior

BUREAU OF LAND MANAGEMENT
Arizona State Office
One North Central Avenue, Suite 800
Phoenix, Arizona 85004-4427
www.blm.gov/az/

NOV 10 2015

In Reply Refer To:
3800 (9200) RM
AMC310987, 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 - AMC311332
GEMNO1-GEMNO6,GEM7-GEM?9

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 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



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 REAnn 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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United States Department of the Interior

BUREAU OF LAND MANAGEMENT
Arizona State Office
One North Central Avenue, Suite 800
Phoenix, Arizona 85004-4427
www.blm.gov/az/

NOV 10 2015

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

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
GEMNO1-GEMNO6,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 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



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 RéAnn Myers at 602-417-9413. Please
include your AMC serial number(s) on all correspondence. -

Sincerely,

KoMt it

Rebecca Heick
Deputy State Director
Lands, Minerals and Energy Division

Enclosure(s)
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United States Department of the Interior

BUREAU OF LAND MANAGEMENT
Arizona State Office
One North Central Avenue, Suite 800
Phoenix, Arizona 85004-4427
www.blm.gov/az/

NOV 10 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 - AMC310992, AMC311330 - AMC311332
GEMNO1-GEMNO6,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 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



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 RéAnn 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)



UNITED STATES
DEPARTMENT OF THE INTERIOR
Bureau of Land Management

Arizona State Office ;
One North Central Avenue, Suite 800 it
Phoenix, Arizona 85004-4427 7014 2870 0000 7991 944k
OFFICIAL BUSINESS
PENALTY FOR PRIVATE USE $300 GRANVILLE MONTGOMERY JR
S ‘; - 719 ASPEN WAY
. 2 == \\ EVERGREEN, CO 80439-4026
~N =) / (‘T
; ~ _
= ‘ /y
T o =
b ; N ‘_‘45 }ZT‘ 3
‘ f g '; / ,7 NI ALE X 3T -1 Cwwiy 10
oz > RETURN TO SENDER
o | I UNCLAIMED
s o UNABLE TO FORWARD
| BC: 85e0A24378p k1714-BA52831-123
o St E‘&Eeﬁﬁ?% ! ””l””!)!l“ll!""llll“y'lgl”l igis‘im'ﬁhh ‘f”!!s.’h

,£ 5
H

{ SENDER: COMPLETE THIS SECTION COMPLETE THIS SECTION ON DELIVERY
& Complete items 1, 2, and 3. Also complete A. Signature
item 4 if Restricted Delivery is desired.

X 3 Agent
i @ Print your name and address on the reverse J Addressee
so that we can return the card to you. B. Received by (Printed N Cc.D f Deli
8 Attach this card to the back of the mailpiece, PR By FYiod Nare) k REREl Datsty
or on the front if space permits.
. 2 D. Is delivery address different from item 1? L Yes
- Antiole AdciebeRd fo: If YES, enter delivery address below: [ No
GRANVILLE MONTGOMERY JR
719 ASPEN WAY

EVERGREEN, CO 80439-4026
920/RM/AMC310987, AMC311330

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

4. Restricted Delivery? (Extra Fee) [ Yes

2. Article Number

(Transfer from setvica label) ?01Y4 2870 oooo 7991 A44E
PS Form 3811, July 2013

Domestic Return Receipt |



SENDER: COMPLETE THIS SECTION I

B Complete items 1, 2, and 3. Also complete
item 4 if Restricted Delivery is desired.

W Print your name and address on the reverse
so that we can return the card to you.

W Attach this card to the back of the mailpiece,
or on the front if space permits.

1. Article Addressed to:

G. MONTGOMREY JR.
719 ASPEN WAY

[ Agent
] Addressee

B. F( ceived by ( Prlnteﬁ
m (,7\\| e l’- l

COMPLETE THIS SECTION ON DELIVERY
C Date of Dellvg%

D. Is dehvery addret dlf@)t from item '1?\ O Yes
If YES, enter dell sery addf%s below:" < )

352 - "?,
,-(\

L : f

— N\

.

EVERGREEN, CO 80439-4026
AMC310987,AMC311330 (AZ931-TS)

3. Service Type o

[ Certified Mail

o

[ Express Mail o
[l Registered [ Return Repelpt for Merchandise
[ Insured Mail [ C.O.D.

4. Restricted Delivery? (Extra Fee) [ Yes

2. Article Number
(Transfer from service label)

7012 2210 0000 8k75 42lO

"PS Form 381 1, February 2004

Domestic Return Receipt

|
a8 A |
|
|
|
|
|
|
|
|
|
|
[

102595-02-M- 154(



Postage & Fees Paid
USPS

UNITED STATES POSTAL SERVICE , First-Class Mail
Permit No. G-10

® Sender: Please print your name, address, and ZIP+4 in this box ®
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ARIZONA STATE OFFICE

ONE NORTH CENTRAL AVENUE, SUITE 800
PHOENIX, AZ 85004-4427
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1]
United States Department of the Interlor k.*

BUREAU OF LAND MANAGEMENT al
Arizona State Office T@Kﬁqgg}%i

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

Maintenance Fee Waiver 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 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 Certlﬁcatlon 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 office
with the requested information within 60 days of your receipt of this notice. If you are unable to
provide this information, you have the option of paying the annual maintenance fee of $140.00

per claim. If neither is received within the 60 day time frame, the claim(s) will be declared
forfeited and closed.

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

Pebece Huik

Rebecca Heick
Group Administrator
Lands and Minerals

2
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| |
United States Department of the Interior m."

BUREAU OF LAND MANAGEMENT \ )
Arizona State Office T@Kﬁagﬁ'@:ﬁ

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 4203
NOTICE
DONNETA & BEN MONTGOMERY

P.0. 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 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.



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

Febecea Huib

Rebecca Heick
Group Administrator
Lands and Minerals
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United States Department of the Interior k."

BUREAU OF LAND MANAGEMENT \ .
Arizona State Office T;}Ka PRIRE

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

Maintenance Fee Waiver 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 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.



o - o®

In order to correct the defect in the waiver, per 43 CFR 383 5.93, you must provide this office
with the requested information within 60 days of your receipt of this notice. If you are unable to
provide this information, you have the option of paying the annual maintenance fee of $140.00
per claim. If neither is received within the 60 day time frame, the claim(s) will be declared

forfeited and closed.

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

Pebteon Hluit

Rebecca Heick
Group Administrator
Lands and Minerals
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United States Department of the Interior m“'

BUREAU OF LAND MANAGEMENT s ‘
Arizona State Office n Eﬁq 'EE',%E\

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 4180
NOTICE
ALLEN & VIVIAN JOOS

P.0. BOX 614
SONOITA, AZ 85637-0614

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 listed
mining claim(s). The waiver is not properly completed and does not meet the annual filing
requirements.

In accordance with 43 Code of F ederal 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.




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 to

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

Febeces puit

Rebecca Heick
Group Administrator
Lands and Minerals
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SENDER Complete items 1 and 2 when additional services are desired, and complete |

Put your address in the "RETURN TO'’" Space on the reverse side. Failure to do this will prevent this cj
from being returned to you. The return receipt fee will provide you the name of the person delivered to an

and check box(es) for additional service(s) requested.

(Extra charge)

1. [0 Show to whom delivered, date, and addressee’s address.

the date of dellver% For additional fees the following services are available. Consult postmaster for fees

2. [0 Restricted Delivery
(Extra charge)

3. Article Addressed to:

G. Montgomery, et al.

P.0. Box 614

Sonoita, AZ 85637

A MC 311330 (922-TR) 2/21/91

4. Article Number

Mby33b

Type of Service:
] Registered

T certified

D Express Mail

D Insured

[J cop
[] Return Receipt
for Merchandise
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or agent and DATE DELIVERED. ¥
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PS Form 3811, Apr. 1989
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TO

Bureau of Land Management
Arizona State Office

P.0 30x 16563
Phoenix  Arizona 85011




(602) 640-5550 (922-TR) ;
A MC 311330 ‘L
/’Y\

February 21, 1991
CERTIFIED MAIL--RETURN RECEIPT REQUESTED

DECISION
G. Montgomery, et al G.E.M. 10
P.0. Box 614 Placer Mining Claim
Sonoita, Arizona 85637 A MC 311333

Mining Claim Declared Null and Void
Ab Initio

Pursuant to the requirements of the Federal Land Policy and Management Act of
1976, 43 U.S.C. 1744, and the implementing regulations in 43 Code of Federal
Regulations (CFR) 3833.1-2, a notice of location for the above-named mining claim
was Tiled for recording in the Arizona State Office of the Bureau of Land

Management.

Date Located Date Filed

January 31, 1991 February 14, 1991

The location notice and accompanying map shows the claim to be located on the
following land:

Gila and Salt River Meridian, Arizona

T4 &k 10 R,
sec. 17,

The subject mining claim is invalid and is hereby declared null and void ab

initio. The Bureau of Land Management public records show the land was not
open to location of mining claims at the time of location.

elosed 311333
2. 8-
ENTERED ©

,g;f/ ,®
H i

. g
o n

Y LR b
S AR

AW
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The land was reconveyed to the United States on October 7, 1988 and the
reconveyance reserved the minerals to the grantor; the United States has no
mineral ownership. Therefore, the lands are not subject to location under
the General Mining Laws,

It is a policy of BLM to issue decisions on only those mining claims that are
entirely void. However, you have acquired no rights to large portions of
G.E.M. 7 and 9. They are affected by the same surface reconveyance.

“Where land has been reconveyed to the United States and the reconveyance
reserves the minerals to the grantor the United States has no authority to
recognize a claim for the minerals under the mining laws, 30 U.S.C. 22
(1970), because the minerals are not owned by the United States. Such a
claim is properly declared null and void." A1l Glory to God Church,

33 IBLA 61 (1977).

"Mining claims located on lands closed to mineral entry are null and void ab
initio as a matter of law, and no property rights are created. Therefore, no
contest proceeding or hearing is required prior to a decision holding a claim
null and void ab initio." Fletcher De Fisher, Fisher International, Inc.,

93 IBLA 68 (1986).

An appeal from this decision may be taken to the Interior Board of Land
Appeals, Office of Hearings and Appeals, in accordance with the regulations
in Title 43 CFR, Parts 1 and 4.400, and the enclosed Form 1842-1. 1If an
appeal is taken, the notice of appeal must be filed in the Arizona State
Office of the Bureau of Land Management, mailing address, P.0. Box 16563,
Phoenix, Arizona 85011, street address 3707 North 7th Street, Phoenix,
Arizona 85014, within 30 days from receipt of this decision. Do not send the
appeal directly to the Board. The appeal and case history file will be sent
to the Board from this office. Within 30 days after filing the notice of
appeal, file a complete statement of the reasons why you are appealing. This
must be filed with the U.S. Department of the Interior, Office of the
Secretary, Board of Land Appeals, 4015 Wilson Boulevard, Arlington, Virginia
22203. If you fully stated your reasons for appealing when filing the notice
of appeal, no additional statement is necessary. Additionally, within 15
days after each document is filed, the regulations require the appellant to
serve copies on the Field Solicitor, U.S. Department of the Interior, Two
North Central Avenue, Suite 500, Phoenix, Arizona 85004. To avoid summary
dismissal of the appeal, there must be strict compliance with the regulations.

If no appeal is taken, this decision constitutes final administrative action
of this Department as it affects the mining claim. Mo appeal, protest or
petition for reconsideration will be entertained from this decision after the
appeal period has expired.

Tom Reitmeyer

Thomas E. Reitmeyer
Acting Chief, Branch of
Mining Law Administration

Enclosures
Regulations
Appeal Procedures
Form 1842-1



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= AZ15189
| 0000 0 OO0 O 0

Claim Begin-End: AMC311330-AMC311333

3 Transfers
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G. Montgomery
P.O. Box 614
Sonoita, Arizona 85637-0614

When recorded, mail to:

QUITCLAIM DEED

777//7//77
KNOW ALL MEN BY THESE PRESENTS:
That | (we), Allen Jons and Vivian Jsos

the undersigned, for the consideration of Ten Doliars, and other valuable considerations, do hereby release, remise,
and forever quitclaim unto G. Mantgomery

all right, title and interest in that certain property situated in Pima ‘ County,
State of Arizona and described as follows:
==
- . - o« = -
G.E.M. 1, thru G.E.M..9. = &
' i ~2
MC # 310987-92 G.E.M. 1 thru 6. i o =
MC # 311330-332 G.E.M. -7 thru 9 - bl
. o o o e oy,
8 Lm
Fu o i
by - T
= 8 o
Dated: 7"/ -/ %{/‘%/r/
o J RELEASOR
RE| R
2 & o e ' ACKNOWLEDGEMENT 9 o
STATE OF /2.0, Ledis /& p_/ ) L S AS
) ss. - =
COUNTY OF (?CZQ/M.M ) E% ;:
C
~On this 17 }day of 065/44 19 Q/ before me, the undersifned No‘lary ,i?%’
_Mr D v w ol U Zh e
Public, personally appeared L o) 2 (7% 2O - im
to me known to be the individuals(s) described in 4nd who executed the foregoing instrurfe nt, and ad{nowledged ; S,
that he (she) (they) executed the same as his (her) (their) free act and deed. g
SHARON M. CHERMEY J 5 !
My Commission expir ry Public, STATE UF Nﬂﬂm DMMA ot ) /?7 ﬂm L:J 13
y Commission Expires JURE 30 Notar
y Public
géa@75‘

© 1990, ALPHA PUBLICATIONS OF AMERICA, INC. — P.O. BOX 13881 — TUCSON, ARIM ?%2, &m ?‘ ‘ “ﬁ‘ ODM$FF2
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.y G. Montgomery
When recorded, mail to: P.O. Box 614
Sonoita, Arizona 85637-0614
QUITCLAIM DEED
T2 70772 4
KNOW ALL MEN BY THESE PRESENTS:
That | (we), Allen Joos and Vivian Jsos
the undersigned, for the consideration of Ten Dollars, and other valuable considerations, do hereby release, remise,
and forever quitclaim unto G._Montgomery
all right, title and interest in that certain property situated in Pima . County,
State of Arizona and described as follows: "
G.E.M. 1, thru G.E.M..9. = e
] E g N
MC # 310987-92 G.E.M. 1 thru 6. i o |
MC # 311330-332 G.E.M. 7 thru 9. : i O
& I -
piis =2 “F ‘;;-
=i
[ e s ¢
Dated; 7—’/ 7" 9/ %f&y%_/
' RELEASOR
RE/?XéOH LS S
ACKNOWLEDGEMENT (@ :
g [
STATE OF %Z (A, ﬂ@//?o = ) =

COUNTY OF (?QO g ) o -

On this /Qﬂday of OC&L 19 Q/ pefore me, the u;d@eﬁined Notary
Public, personally appeared /Qé%, , D/m 04(/:/ UcWQJ«) .00 P

to me known to be the individuals(s) described in 4nd who executed the foregoing instruPﬁ}é'nt, and acknowlé_d_ged

that he (she) (they) executed the same as his (her) (their) free act and deed. U

SHAROW M. CHERMEY {){g oy

My Commission expir%",‘ﬁ"y Public, STATE OF KORTH DAKOTA / QQA&U /?7/ /M/« i)
y mission Expires JONE 30, 1597 Notary Public / R

=R
P |
e

NTEEED N &
q l n 7 3 8 g . a2 XAl

_ e

© 1990, ALPHA PUBLICATIONS OF AMERICA, INC. — P.O. BOX 13881 — TUCSON, ARIZONA 85732-3881
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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= AZ15189

0O
Claim Begin-End: AMC311330-AMC311333

4 Annual Filings
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UNITED STATES

3
Form 3530-2 DEPARTMENT OF THE INTERIOR
(January 201T) BUREAU OF LAND MANAGEMENT FORM APPROVED
MAINTENANCE FEE WAIVER CERTIFICATION OMB NO. 1004-0114
Expires: January 31, 2020
SEE INSTRUCTIONS ON PAGE 2 3 U3 Z°

1. This small miner waiver is filed for the assessment year beginning on SeptemberW j*t andending on September ,2 0 2 ,0

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 L. 2g) / 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 with the Bureau of Land Management (BUM) 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

N

intent to hold for these sites is required to be filed with the BLM by the December 30th following the filing of this waiver. cb
6. The undersigned understand and acknowledge that pursuant to 43 U.S.C. 1212and 18U.S.C. 1001. the filing or recording of a falscrfictitioffPor frUiTfnli-nt
document with the BLM may result in a fine of up to 5250,000, a prison term not to exceed five years, or both. 0} *x kel
7. The mining claims, mill or tunnel sites for which this waiver from payment of the maintenance fees is requested are: 13?
AAIMCRITENAVE / BLMRECCRDATYN SHHA TTISIER
1 ABSs / 3/0997 VvV 089S&- W ?
2 2 JJOrsSS=> 0390’6 - oo
3 3/09#7?2 0893-& - /& r# 3
GRs? vV 3/0990 oB8G£>-/ 733 m
SGer S 3/07?#/ OSFfsS6 - /93'6
& 3/0f?2 0OS936'/VS~?
GE/7 3//330 O0&96&- //So
£ 39/33/ 03969- U83
NGE7 2 39/332. 0894 3- //S6
10 .

The owner! s) (claimants) of the above mining claims and sites are.

Grexjrwidlt, Rj

(Owner's Nam/ - Please Prin/

Coe. v 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 eror*irjd)& ,("Agent") my true and lawful agent for me,

with all power and authorityto act in mty 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 | 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

T/4 connection with the Real Property.
Principal and Witness
Initials
2) Accept payment of all or any portion of the proceeds ffllm tS
m - sale or financing of the Real Property.
Principal and Witness Z
Initials < . Am
3) Acquire any interest in the Real Property, including 3™ut not ;1
T. A limited to any interest which provides for rights of survivorship. > g 5”
Principal and Witness 0 o
Initials cl e}

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

Principal and Witness

Initials

5) - °
i A T A Other: | he-
Principal and Wltness
Initials

Power of Attorney Page 1of 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 | 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 A 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 | sign and execute this instrument as my Power of Attorney and that | sign
it willingly, or willingly direct another to sign for me, that | execute it as my free and voluntary act for
the purposes expressed in the Power of Attorney and that | 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 31
SPOUSE OR THE AGENT'S CHILD.)j 0

m
i, Tracis , 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~0;s
(Print Name)

Power of Attorney Page 2 of 4



State of /I \fifti$ (1}

} ss.
County of }
The foregoing instrument was subscribed”™ sworn to and acknowledged before me this I<¥ ~ day
of fely / 20 by GrasusitU 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:

301440 3LVIS LV
d3aAIFo3d

rsj

Power of Attorney Page 3 of 4



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 Nappoints
G~ htirjvid/le. 'y7 ¢ > [~ > ,("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 | 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 | 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.
Pribcipal and VWtness

Initials
2) Accept payment of all or any portion of the proceeds from the
sale or financing of the Real Property.
rinfeipal and Witness ~0 rj
Initials . &
3) Acquire any interest in the Real Property, includingr™ut ~t
limited to any interest which provides for rights of sun/ivors”tp. —<
Principal and Witness sr
Initials ] >
4) Execute and record a disclaimer deed to the Real Propei”. - %°
3: oo
Principal and Witness g oo
Initials
A \ \ Qther?\~iig » J m *T™ *xkx trig
Principal and Witness
Initials \
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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 | 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 | 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/OYpiia , the Principal, sign my name to this Power of Attorney this

JS . — day of vryijq vy , 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 | sign
it willingly, or willingly direct another to sign for me, that | execute it as my free and voluntary act for
the purposes expressed in the Power of Attorney and that | am eighteen years of age or older, of
sound mind and under no constraint or undue influence.

\o
2>
m
7-
_1<;
rnm
00
0]
m
SPOUSE OR THE AGENT'S CHILD.)
1,viil) I\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 wu J
ess:

UL-
(Print Name)
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State of AvTirnia }

n >SS-
County of C }
The foregoing instrument was subscribed, sworn to and acknowledged before me this J 2 £_.day
°f ,_2QI8" by Gynrcj\O\ V™(V=>VoprvM><\"*- the Principal, and
subscribed and sworn to before me by sv/>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:

fsj
o 2
B to _L
o
m 31 >
s - . i-JPO
rn
> < _
n > H !
> ,Tim
hvl 0o 0
o j? ~n
2 -
>> uJ 0

ro m
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EXHIBIT "A"
Real Property Description

G<ELT [/ <?
file, 3/076772 G*7? [ #***£

3-/133D-32D ."'fi*> u ,g

VYNOZIYV "XINJOHd

Power of Attorney Page 4 of 4



EXHIBIT"A"
Real Property Description

A V'Arec? *7 <f
MO~ 3JD78?-72 S
/3 C -~ & )I33p -323 Y [Jru -d

VYNOZIHdY "XINJOHd

isj
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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 fe N> f'/0 n ia -fr the
undersigned _ Principal, hereby " makes/ constitutes ad appoints
& f-0 f? >t ,("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 | 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 | 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.
vy b
0
3) Acquire any interest in the Real Property, including [Nt rgt
limited to any interest which provides for rights of survivorship.
jr
> -HC

>

>

4) Execute and record a disclaimer deed to the Real Proper™

(UN
ro

30

Other:_7 K Z WOOI ry i C»1

Principal and Witness C +o 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 | 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 | 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, (&> 'the Principal, sign my name to this Power of Attorney this

n day of ____, 20/Jr and being first duly sworn, do declare to the
undersigned authority that | sign and execute this instrument as my Power of Attorney and that | sign
it willingly, or willingly direct another to sign for me, that | execute it as my free and voluntary act for
the purposes expressed in the Power of Attorney and tfjat | 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 /SjENTS  (f 3

SPOUSE OR THE AGENT'S CHILD.) ° o 00

I, / the Witness, sign my name to the foregoir}$ Por of
Attorney bEfng 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 .Me r N the Witness.

Kristi L Scroggins
Notary Public
Mohave, Arizona
My Comm. Expires Feb 21,2022

NOTARY PUBLIC
My commission expires: NeANTUCCW ¢\ 403>~
3

THIS NOTARY CERTIFICATE IS TO BE ATTACHED TO: POWER OF ATTORNEY
Date of Document: / Consisting of 4 pages
Parties to Document:
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EXHIBIT "A"
Real Property Pea
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F. ANN RODRIGUEZ, RECORDER

Recorded By: Z__

ARHINTER DLW M

BEETITY RECORDER 20191130565
4992 NO. PAGES: 2
MAIL 04/23/2019
G MONTGOMERY 14:03:03
606 MILKY WAY
SIERRA VISTA AZ 85635 310 9g )
211230
Telephone:
E-mail address:
AFFIDAVIT OF PERFORMANCE OF A WORK
‘ - B ey
1. State of Arizona, County of __¢ //174/ SS: BLM :OC b= o
3 ) Date m = I>
2. | (Name) &nﬂk///@ /%’ﬂﬁ?"‘ﬂ"&klal Stamp == e r_z'?1
>< el N
3. Reside at (Address) &2 & VA, 1444/-/ T LM
= 7 = <
N Silsad > J ‘'m
’ - ~ o]
v (aw) -
City 5’; e W: 7ér/ Countyw == ®©
= L':)J o)
M

State‘fZ_Zip EQZ Z..SJ being duly sworn, depose and say that | am a citizen of the United States, more 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 pertaining to the filing of 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 | am personally acquainted with the mining claim(s). The work and improvements were made by and at the
expense of the owner(s) of said claim(s). Said contiguous gro /o/ffda'ms, listed on this document, are situated in the

- (4
(optional) Mining District; //mq County, Arizona.

Line NG | CLAIM/SITE NAME ggwg:ﬁ;g‘g‘g’m TWP | RNG | SEC

1 | 3oge7 Gec#r ) 08954 - 1)Y) 195 | JgF| 72

2 |3ro78E | CFA Z OB8FTL. Y2 | 19*| Jes| )2
3 |Sre387 | G&+r 3 OEITsY ~ 432 | )os /€| )z
4 |Frosgp| G&ray of OBrsg- 14953 )95 )e€| 7 A
s |3iot57 | G Ea 87 | 0d58~ s988| 19%| u€| 19
6 |3/0792 Gery 6 08%78¢~ Jys7| 195 |/4¢ | 1T

Form: MCF108
Revised July 2014

NTERE

' MAY 15 2019
BY:__ Ay A




AFFIDAVIT OF PERFORMANCE OF ANNUAL WORK - page 2

v o~ B

L = X

BLM S =
Date = = 2
Stamp >< — o
~ \,'f"'l
S =
SR

2 » 7

> W g

N [A

7 |13//330 Gtrr Z OL765— Jss | )T | 1474

ls | 3733 € 3-8 OFGB- )53 TF5| 4%
o | 31332 € &m_ 9 082 E-115¢ | 195 /4%

10

6. That between the dates starting at 12 o'clock noon on September 1, 20 "2 and ending at 12 o'clock noon on

September 1,20 20 atleast$ __Foa €2 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
N

a contiguous group of claims for the benefit of alf, not including the location work.

7. That the following_persons wer;fmployed to perforrk\b.%rkand improvements described herein: @famf}//o.
and G;n@las ONSPa e } oy ' NI8, )E/J_S(S‘ngjﬁ)

. / / -
8. That the work and improvements performed were: VA Fz/?

: 7
9. Dated: 42/’[/? Signatureé’%,ﬂ/?a%m ’ A
efore me, a Notary Pﬂéc, this C//S/ day of W 20 /9

SUBSCRIBED ANI? SWORNT /
o Gty lle Mindgomery

Notary Public _

N N [
Wty |0

Ashley Bogucki
Notary Public
! Cochige County, Arizona
747 My Gomin, Explres 7-26-2020

My Commission Expires

No. of Claims: x$10=

Bureau of Land Management k . :
Arizona State Office - | CheckNo.: Init.
www.blm.gov/az ’ Receipt No.:

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.



+~ TReceipt

United States Department of the Interior

Page 1 of 2

Bureau of Land Management Receipt

DIV OF LANDS, MINRLS & ENERGY
ONE N CENTRAL AVE
PHOENIX, AZ 85004 -4427 No:
Phone: 602-417-9200

4453698

Transaction #: 4573351
Date of Transaction: 05/14/2019

| CUSTOMER:

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

HENE QTY DESCRIPTION REMARKS

PRICE

hilat TOTAL

LOCATABLE MINERALS / MINING CLAIMS-
NOT NEW-UNADJUD,ONE AUTH NO. ONLY / |[POL 2019/9
MINING CLAIM MONEY RECEIVED WAV

CASES: AMC310987/$135.00

1 |/1.00

-n/a- 135.00

TOTAL: $135.00

| PAYMENT INFORMATION

g

|NOTE: Items will appear on credit card statement as "Bureau of Land Mgmt CO".

|

1| AMOUNT:|45.00 | |POSTMARKED:|IN/A |
| TYPE:|[CREDIT CARD | RECEIVED:|05/14/2019 |

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

| CARD NO:|[XXXXXXXXXXXX6802 | AUTH CODE:|014577 |

NAME ON

CARD: GEORGIA A MONTGOMERY

SIGNATURE:||

|

AMOUNT:[90.00 [POSTMARKED:|N/A |

TYPE:||CHECK [ RECEIVED:|05/14/2019 |

m————rT———

CHECK NO:|[1143

|

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

| REMARKS

|

https://ilmocop0ap933.blm.doi.net/cgibin/cbsp/zorder

5/14/2019



JITED STATES

Form 3830-2
(January 2017)

DEPARTMENT OF THE INTERIOR
BUREAU OF LAND MANAGEMENT

MAINTENANCE FEE WAIVER CERTIFICATION

2, 0%
Sy

FORM APPROVED
OMB NO. 1004-0114

35 NI
A

Expires: January 31, 2020

)

SEE INSTRUCTIONS ON PAGE 2 @M) &

1. This small miner waiver is filed for the assessment year beginning on September 1,

N

The undersigned and all related parties ow
of America on September 1, 207 “
3. The undersigned have performed

201 & and ending on September 1, 20 /‘i#) PR 4

tep or fewer mining claims , mill, or tunnel sites located and maintained on Federal lands in the United States

e 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 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.

=~

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

2éry ) 370987

~| 0H 93¢ JYY Y (N1}

GEM 2 3Bi;p098&

OBI6 - 144 F ’

CEM3 3/09L9

089496 7Y50

GErTY 3/0990

08936~ J]9S3

Gem 5 3,099/

OBIT6 - JY456

QEN L B/FgFR

O8BY95¢6 - /Y457

08368~ 1) 50

(p EM F 37330
GCEM § 3//33)

OL P64 )53

Sl N[O S ]

GC&r g 377332

ODBFLR - )56

10.

The owner(s) (claimants) of the above mining claims and sites are:

(m.u'un)je » hﬂ)%cu it B

(Owner’s Name - ‘J«.ase Print)

Cob ™M :./tl/f/%ﬁq Sierse I//L’/@

,ZQ /7 7m/¢mw
/(Owncr S Slgn/m{e)

Bxuv{{v\}x—xw A=z

OS5 L3S

(Owrchmlmg Address) % Sd iy (City) (State) (Zip Code)

Gesnirared 7\10:7"’00 M el V/vﬁf "mgﬂ””—*‘—:z ( ‘W”’f

&) (Owner s Name ,P]ease Pnnl) - / (Ow%c/s Signature) 4

Lol /ﬁ;}j&f L, u;@x’;—@ \/\yf Oz ROb:

(Owne{"s Mailing Addrés) (City) (State) (Zip Code)
(P ranv e r 7Df7’/qompfa JIF, /7 p M@M/ L2 Y (%'"JL
7 (Owner’s Name - Pleasg Print) / (Ownebszs(lgnature) /
/7 s pen ﬁ‘/w/ C’V?Yf,j e Ly Bﬁ?ysf

(Owner’s Mailing Ad&css) n((‘ity) (State) (Zip Code)

Gsonp e fFenatso rmory

(Owner’s Name - Pléase Print)

(me,r § Qlflature)

%/}ﬂm)é;mﬂ,ni/ """" oger? )

3sdo North ﬁ/g/pz

ERER =9 o Az kL9289
(Owner’s Mailing Address) \-r U(City) (State) (Zip Code)
(Continued on page 2) SEP g f
i/

BY:

%C,

4



(Owner’s Name - Plcase 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)

(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.

I R S e

INSTRUCTIONS
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).
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.
The claimant(s) must fill in the date in paragraph 2 for the beginning of the assessment year for which this waiver is sought.
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.
All owners of the mining claims, mill sites, and tunnel sites and their addresses must be given.
‘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.
‘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.)
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.
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.

| Wﬁ@? /cﬁ‘L! 't;éné‘lé;/vw
qg 71 o hZ 9y 8iel
40 VLS Z¥ Wik
30l a3AI1303

(Continued on page 3) ‘ (Form 3830-2, page 2)



‘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 Giraassiiide /1~ 7{»#?‘“ NineiLy S the
undersxgned i Prmcnpal hereby makes, constitutes ~/ and ! appoints
(;ran v/ e P Fdmr Bodesr) o i ,("Agent”) my true and lawful agent for me,
with all power and authorlp(to act in Ff(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 [ 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

///' T A . ‘
& Al connection with the Real Property.
Principal and Witness
Initials ,
Lis 2) Accept payment of all or any portion of the proceeds from the
*;é roA sale or financing of the Real Property.
“Principal and Wltness
Initials
/ 7 -~ 3) Acquire any interest in the Real Property, including but not
e A limited to any interest which provides for rights of survivorship. 2 =
Principal and Witness ) il
im -
Initials : z S
/ ] —~— A 4) Execute and record a disclaimer deed to the Real Property. < ™ "
[ el \ A > T
e . o) r
Principal and Witness = U
Initials QP
/ Y 5) o ) 1\ : ; % »
,,{Z///’ T L Other_ i he GEM wsoasy AV S L S i ' =

Principal and Witness (L ser exhinit A NS

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~ i e
[ fenonv. e Uloadomec— 7 the Principal, sign my name to this Power of Attorney this

[l day of T by , 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.

Principal: ,
4 ti N J—— S
,//»"f:'.:/)q W / It i ,/.C“'ft*.(’fl”"'”f :/ /IR
(Print Name) /

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

[]

I, L UAN S AT MEN , 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.

A O
YNOZIYY ‘YIN3JOHd Witness: “ =
96 2l d he 9ny 918t (Print Name)
391440 3UVLS L7 i
RETSEREL!

Power of Attorney Page 2 of 4



State of (Zzlom Zg}

o } ss.
County of X7 ¢ vy }

The foregoing instrument was subscribed, sworn to and acknowledged before me this _/_J* day

of T oly , 202, by _ Cwanuil]e /Zntpemery Ta., the Principal, and
subscribed and sworn to before me by Toat'S Mooy ! , the Witness.

NOTARY PUBLIC
My commission expires: /ag,,g,g,ﬁgy/‘g

e S N, N N Vrre Nmallies

j 3 X o . TR T
| CARLA D NIc OLS

| Motary Publis

| ikl

!

State of © dn
" Notary 1D 19974015323
1 My Commission Expires Dec 22 2045
g 18, DEC 22, 201

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

“© ~
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Power of Attorney Page 3 of 4



EXHIBIT "A”
| Pro 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

A i >

KNOW ALL MEN BY THESE PRESENTS: That é'—fc?‘i“'(-?jc_‘z,' /'{//0/77{;0’?46be , the
undersigned .,  Principal, . hereby makes, 7" constitutes 7 and Jappoints
(}?‘i—zzn ville -*':70,0 e iy ,("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_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

e T i connection with the Real Property.

’

“Prineipal and Witness

Principal and Witness
Initials

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

Initials - _
s S ‘ 3) Acquire any interest in the Real Property, including but NGk =
i "f A limited to any interest which provides for rights of survivorship. m =
- Principal and Withess E 52
Initials ’ » £
{14 4) Execute and record a disclaimer deed to the Real Property. 0 T
Principal and Witness = -
Initials " . > 9
) / (:"“'\\\/,/;,' y o " . )
i ‘//:’i?”? Othel’: \'\/‘/Ail é‘ —‘F./’? / /%.jjl—'“ L/ SB,02 ,/)ﬁ C_,/‘_: (v <
S J \ B annin T 4 v.J
" Prificipal and Witness ( sve exfnin-7— A
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 {’\vJ(")\Mi(n 1(9.,41 (aTeeldia® , the Principal, sign my name to this Power of Attorney this

Sy day of *Y‘L:f \/ , 201<" and being first duly sworn, do declare to the
undersigned authority that I sign ‘and execute thls 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.

%/,/,4% ,,77'/9//4 e AT
// <
PrxnCIpa .
lwwm. e ;m ﬂ/i '*n““i‘? L BN ‘a}/

(Print Name) 4

(NOTE: THE WITNESS CANNOT BE THE NOTARY PUBLIC, THE AGENT, THE AGENT'S
SPOUSE OR THE AGENT'S CHILD.)
QY o\ ‘

\\—m D \»’l & \\%,(L , 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" rTThd and under no constraint or undue influence.

/ L o
' .,,lf’b,é; . //,Lu»:&,' !
: ‘ Witness: . ,
YNOZIMY “XIN3O0Rd \)H " Qs (s .

1o hZ 9Ny B (Print Name)

201440 3LVLS 2V i e
d3A1323Y
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-~

State of [ Wiiin )
| | ¥ 58.

County of i x e}
The foregoing instrument was subscribed, sworn to and acknowledged before me this _‘:;____ day
of "o SR , 2018 by e orpen, biin ‘jf,,\. , the Principal, and
subscribed and sworn to before me by e S T

Vi ST v“”__\‘

i)

! 1
¢ . { \
e ) 1t "\ ol
=, \\ NG e
Vi v A N e SN N
|
J

NOTARY.PUBLIC

s’

Eileen Rico Groce
Notary Public
J  Cachise 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:

0 = -
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EXHIBIT A"
eal Pro 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 Gepsered T A, /¥ bmtes muses, the
nnderqugned - Principal, . hereby makes constitutes afid aépoints
f;ftf/n’///_ /Zr).vﬁ;&»wm*uw ,("Agent”) my true and lawful agent for me,
with all power and authority £o act in myy(ame place and stead, and for my use and benefit in any
way which T 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.

Al ).

«Prrﬁcnpal and Witness

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

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

Y, Prfncnpal and Wltness

il

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

1
= e 5 -0 g ‘
. ’P?IJIWCipaI and Witness g =
lmtla} s : m 2=
N > 5 e
l\/ (// 4) Execute and record a disclaimer deed to the Real Property. < N~ A9
J N = o3
18 o il |
ﬂﬁncnpal and’Witness D mé
o) g (o]
mét;a}-lsA (, N\ o ng S 0D ‘
!UJ gl\ w\{ /,./” Other f}’l@_ ’7‘.)}] SN KL B A NG > (f, A
Pfincipal ind Witness Ceve e } > e
,_/Aitials - |
|
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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 1 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, /"f/Jr/; c_f—/;f ///"/// vf;m«,/f”/the Principal, sign my name to this Power of Attorney this

./ 77 day of S o 7 , 20/ and being first duly sworn, do declare to the
undersigned authority that I sign and execute thls 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 ani/t?at I am eighteen years of age or older, of

sound mind and under no constraint or undue influence;

J 7

S - ,“ii;; v/ ) [ /{/ /}f/{’/(,ﬁ“’/lr —
: . 7 L
Princip y /
/r”f9’7£-.r/44/‘/ "f/;”n"'rﬁ‘/w«)r\\/
(print Nam7é) e 4

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

1, /,,,, 2N s \J Li7f /// _~__, the Witness, sign my name to the foregoing Power of
Attorney béing 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 mmd and under no constralnt or undue influence.

////( 2 Ll ,j/c( /8 //,LK//( Lo

YNOZIYY “XIN3J0Hd W,tnﬁgss -
YU )AL E Qiees \j/,(rt// 774
LG22 g ey . (Print Name)
301440 3IVLS Z¥ w1
«ZEAIEC}EH
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State of '(r\'\'M 20 N )
} ss.

County of (Mp\nanre . }

—
The foregoing instrument was subscribed, sworn to and acknowledged before me this T day

of .y , 2013 byseocy 2tte QnaMontaomery | the Principal, and
subscribeg®and sworn to before me by "(\ﬁwwz’!@‘ Sue. Sraller , the Witness.

Hristi L Scroggins

S\ Notary Public /| )
5 Mohave, Arizona /i

e / My Comim, Expiras Feb 21, 2022 e
7 QJ

NOTARY PUBLIC
My commission expires: ¥4 \5 oy A\, 3039

THIS NOTARY CERTIFICATE IS TO BE ATTACHED TO: POWER OF ATTORNEY

Date of Document: / Consisting of 4 pages
Parties to Document:

VNOZIYY "XINJOHd
LS g nhd gy eI
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. | ' UItHeD states \&AX\\Q&L\ ~ s 39 SLOAN /\
o 39202 DEPARTMENT OF THE INTERIOR / 2330

(January 2017) BUREAU OF LAND MANAGEMENT FORM APPROVED

MAINTENANCE FEE WAIVER CERTIFICATION OMB NO. 1004-0114
- RS Expires: January 31. 2020

SEE INSTRUCTIONS ON PAGE 2

1. This small miner waiver is filed for the assessment year beginning on September 1, 2018  and ending on September 1, 2019 |

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, 2018 .
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. i

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. ‘
|
|
|
|
|

N

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 17.S.C. 1212 and 18 UJ.S.C. 1001, the filing or recording of a false, fictitious, or fraudulent
document with the BLLM 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 BI.M RECORDATION SERIAL NUMBER

GeM ] 3ID9EF | 08956 - 1994

—

2 GEM 2 310948 08856- 1497
e 3 3i0gh9g OEL- 950 :

sgert 4 310590 - OBITb ~ 79453 ‘
SGgEM 3~ 31099171 DE756 - /19456 f
$GTH [ LR OB8GI 6 - JYaT ?
1GEr7 7 J1)330 OEY9L \g,o"i‘é) |
86‘;()‘48 2 [133) . ORTLE <,;/§3
of5 =i G 211332 O 55 (o3

10. o
- ‘ =
The owner(s) (claimants) of the above mining claims and sites are: i:]
(o)
. . ) % -
Granrille. Ton 71@0»{4/1 epmid vr/ / LD / BT 088 ¢ /n
(Owner’s Name Hicase Print) ~ = / } wner's Signature),
P PR N o g -
o Ol NIIRL !—*\ﬁ o/ S e ibmd V ares A Z Boe3s
(@v’(’ncr’s Mailing Adg{ess) (City) (State) (Zip Code)

@czawc/://_c‘b /‘7{_')/") 7[@&;% e tif (= /7/%7*/ Lo 2t /ﬁcz‘ﬁﬂ/‘ B

(Owner’s Name - Blease Print) ) ' ) (Owner s X@ature)
Cob M)k iy Sierrs Vistas Az ff».n 635
(Orkner's Mailrivnj Address) (City) (State) (Zip Code)

Granei /e Mot rmerss / 7 Gren 7L

(Owner’s Name /Please Print). _ (O\\mr S S nature

719 Aspen N Crvergpreons &zc, 80439
(mersMallmg\/ddrcss) (City) ' , .(State) (Zip Code)

Owner’s Signature),

i 3120 M:»—?L/;#}ej )(mc;»mam Az 86709

(Owner’s Mailing Addr:ess) \/ (City) (State) (Zip Code)

(Continued on page 2)



- (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)
(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 rraudulen Cstatements or representations as to any matter within its Jurxadmtlon

INSTRUCTIONS

This certification is m"ld&, undu the pro»mons ot 43 11.S.C. § 1744 and 30 U.S.C. §28-28k and the regulations thereunder (43 CFR Part 3830).

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. .

The claimant(s) must fill in the date-in paragraph 2 for the beginning of the assessment year for which this waiver is sought.

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.

All owners of the mining claims, mill sites, and tunnel sites and their addresses must be given.

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 clmmant; with proper address given, must be submitted with this waiver.

7. This form must be filed nd Idter than September 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,
vou 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 held on or before the December 30th imnmediately
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.

LN —

oo

PO T\N\EL\( FOR OFFICIAL USE ONLY

(Continued on page 3) (Form 3830-2, page 2)



DEPUTY RECORDER

atorsma e : EllllllllllIIIII|||I|!I|I|||I!IIIMIlIIHIIlIHVIIIlIIIIIIIIHHHIH

EQUENCE : 20181970183
‘ 4983 NO. PAGES: 2
MAIL 07/16/2018
G MONTGOMERY 12:37:49
606 MILKY WAY -

SIERRA VISTA AZ 85635 S 3058/

AFFIDAVIT OF PERFORMANCE QF-ANNUAL WORK 5=
X = =~
e (o] >
m = :
1. State of Arizona, County of //77& ss: | BIM zZ & ;‘,5
- - > D t >< ~N i
2.1(Name) Ereepride /s Z;ng ry gg;[gﬂf/)h Sy = = =2
m
3. Reside at (Address) ;—rg 0 Og
et -71
(=) ™~
_GOb 17k Wney 1, 2 ¥ 2
Y o V2 A T - =
City oo TODCounty _ Y. SN

- O
StateAZZip 85— 5338 being duly sworn, depose and say that | am a citizen of the United States, more than
eighteen years of age, and that all of the facts set forth in this affldavit, subject to the provisions and penalties of 18

U.S.C. 1001 pertaining to the filing of false, fictitlous, or fraudulent statements with the United States, are true and
correct according to the best of my knowledge, information and bslief.
4. Owner's name and address (If not shown in items 1-3 above).

5. That | am personally acquainted with the mining claim(g work and improvements were made by and at the
expense of the owner(s) of said claim(s). Said contigua4s grod p of claims, listed on this document, ars situated in the

GhnrervsF e (optional) Mining District;_|/ 47a

County, Arizona.
Line NUMen . | cLAIMISITE NAME gﬁ.}.’;‘gaszgggfm TWP | RNG. | SEC
1 | 31098 e2r7 / o8956-/7Y1| 195 /6¢ | ) *
2 |3098B| cr¢m 2 OBF5¢4-7)49F 15%| IL€| 17

3 310989 | e 3 OBG56C-/Y58]| y95| L& )%
s (310D G EM Y OBI56-/953| )G | JLE | )
s (3R | GEMN S 0BT /Y58 193] ILF] 19
s 1310992) GE M 6 | PBTSL iys9| 193 ILE| )9

Form: MCF108
Revised July 2014
Page 1 of 2

*NTERE?
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BLM
Date
Stamp
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1440 3
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17 [Begap| GEP7 2 | OB96E /)50 | j4° JLF
s (31331 6EM B 08968-1)53) 195 | JLF
s 131832 G &M T OBaLB- 1156 19Y J4¢| I8

10 ’

N
Qb

8. That between the dates starting gpz o'c!agk noon on September 1.:20 Zﬁ and ending at 12 o'clock noon on
September 1,20 /7 atleast $ od ¢

dollars worth of work and improvements were done and performed
upon said claim(s) or upon one or more of

a contlguous 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: _@_zz;n;ﬂg
. /
Geo rgra a2 n?tt]w nerd |

8. That the work and improvements performed were: 5 AR )_/S

! Same Dad
Mearndence ong Feplace many o3t CQI&M) Yhay

uere Joadly D, orn desy, X . ,C:'})Je,, |U”
7 PE 9/59 3

9. Dated%ﬁlgnatumf | /@(( B s /f;-‘ .
s / ( ’

SUBSCRIBES AND SWORN TO befora me, a Notary Public, this___Z7—__ day of )4{ 20‘/, &

By: (:)’)(%Y‘V‘”?_ guét/‘v- /\1:”»}—6‘0’»'{_1"/ )

Timothy H Mullin
Notary Public W¢M~ "
23

Notary Public
2} Gochise County, Arizona
V >4/ My Comm, Expires 03-25-2021

My Commission Expires __ > < - 2021
No.ofClaims: </ x510=%YC,
Bureau of Land Managsment . A : 57
Arizona State Office Check No.: _/( C{? lmt a’%
“ww.bim.gov/az Receipt No.: LA I3 79T
For BLM Use Only
Form: MCF108
Revised July 2014

Page2 of 2
This form is available from the Arizona Geological Survey and may be reproduced.



Receipt 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: 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

| CHECK NO:[1099

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

LINE ‘ 4 UNIT
y |QTY DESCRIPTION REMARKS || o+ o [TOTAL
LOCATABLE MINERALS / MINING CLAIMS-
1 Il .00 [NOT NEW-UNADJUD.ONE AUTH NO. 2018 POL & R
Y ONLY / MINING CLAIM MONEY RECEIVED 2019 WAIV (9) '
CASES: AMC310987/$90.00
TOTAL: $90.00
PAYMENT INFORMATION ]
1 AMOUNT?[90.00 |[POSTMARKED:|[N/A |
| TYPE:|CHECK | RECEIVED:08/24/2018 |

| REMARKS \

l |

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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- Corrccfed Form
, T UNITED STATES ]/#' AMC 3i109Y%7 |

DEPARTMENT OF THE INTERIOR 5 e 3330 |
BUREAU OF LAND MANAGEMENT FORM APPROVED ‘

MAINTENANCE FEE WAIVER CERTIFICATION [[m ) OMB NO. 1004-0114
Expires: January 31, 2020

Form 3830-2
(January 2017)

SEE INSTRUCTIONS ON PAGE 2

. This small miner waiver is filed for the assessment year beginning on September 1, 2017 and ending on September 1, 2018 .
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, 2017
. The undersigned have performed the assessment work required by law for cach 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. |
. 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),
anotice of intent to hold reciting this condition must be recorded by the December 30th following the filing of this waiver.
. 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.
. 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.
The mining claims, mill or tunnel sites for which this waiver from payment of the maintenance fees is requested are:

7
CLAIM OR SITE NAME BLM RECORDATION SERIAL NUMBER
L GEN ] J 3/0787
2 GEN 2 31098 5
S &ETG/17 3 SIOTEFw o
‘s GEM Y S/ G9% = =
S GBEM I F/097E T -,
6 G ENM b SWpFIZ 5
G EM F 34338 =
8 GENM 8 3}/332“1 AU d
Y% &P 8 3332
10. ] I3
‘The owner(s) (claimants) of the above mining claims and sites are:
o = ,?
Qranville STor % mepf v £Z, /7707%;/79 raceyy
((.)wncr’s Name -ﬁease Print) / s / Owner’s Signa 5
COb 173} ey Weres S Jepte V ‘/‘Q, AZ 85 L35
i (State) (Zip Code)

(Ownef's Mailing Addreds) (City)

""""""""""""""""""""""""""""""""""" T/ |
- _ . 7 ! - . 4 =
P”‘@- C‘(ﬁ:/;//e//w LY “/Olme,«}"ézl WL // / }/@?7/2{7/;% /%"BM{ 1
ner’s Signat

F 4 (Owner’s Name?éase Print) > P
Cob 7 iKey Wiy v é/e/zv)vz& //‘7@ A= 5564

(Odner’s Mailing A){dress) (City) (State) (Zip Code)
Yo Crapis le. #ontepmetns J¥ 6,,'/ D forlro ey aends
(Owner s Name - Please Print) ¢ / (Owner’s Signaturg)- /
7/? ﬂvﬂ@n r!é/; 4 g[/&)‘l://”e-% go/(; (90{/.37

(Owner’s Maili \gAddress) / (City) (State) (Zip Code)

Xvee Gfeaﬁc’/w[?éa /\70/7 Fornre, k/7

(Owner’s N'lme Ply(se Print) /Owner s Signat ) /

7 T2 7 o  F3&s/

(City) (State) “(Zip Code)

5/9 5 107 sSHreedt

(Ownells Mailing Address)
(Continued on page 2) 5’

N Check

ab/




(Owner’s Name - Plcase 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)

(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.

GOLES e

9.

_ INSTRUCTIONS
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).
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.
The claimant(s) must fill in the date in paragraph 2 for the beginning of the assessment year for which this waiver is sought.
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.

. All owners of the mining claims, mill sites, and tunnel sites and their addresses must be given.
. 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.

. 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.)

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.

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

(Continued on page 3) (Form 3830-2, page 2)
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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 Gbascre) /*/on7oomere/ , the
undersigned Principal, hereby make§, constitdtes C/ and appoints
Frzpp st B0 teneris, ,("Agent”) my true and lawful agent for me,

with all power 4nd BﬁthoriWact 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 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

\%’ {G/ connection with the Real Property.

¢Principal and Whtrfess

Initials
2) Accept payment of all or any portion of the proceeds from the
> ﬁlﬂ/ sale or financing of the Real Property.
< Principal and Withess
Initials

3) Acquire any interest in the Real Property, including but not

.Bdﬂﬁ /(M limited to any interest which provides for rights of survivorship. = %
Principal and Withéss Mmoo o=
Initials : =

\42/ 4) Execute and record a disclaimer deed to the Real Property. S

Z/ Y 1/-/ 8y
Principal and Witrfess ~

2 »

= w

o

Initials

5) . : =
A {l( Other: Ve G£/7 / Hhrae T 2)sns04 5@»25/ Laple

=Principhl and Withess berrr %cf)//e(/ Jv @é‘-/ﬁdr/ﬁ,

Initials

14

LS ZV W

JLW] ¢
d3A1393y

301440 3

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, ﬂoorq(a M ﬂl/\\l_@\ 0N\ ¥ Y, the Principal, sign my name to this Power of Attorney this

ey ‘da\y of ‘U\\—(,Q(J , 2074, and being first duly sworn, do declare to the
undersiéned authority that I S@Jri 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.

oz 7/ /Um 7)%%7&‘7/
%pal: ./ / 7/
Gzoveaia Mentgome vy
t (@) O 7
(Print Name)

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

I, /getrmf‘p@\ /“Ilupéfﬂ 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 apd,under no constraint or undue influence.
- A 3

VNOZIMY “XINIOHJ itness
V\Ukifnﬂ:?éw /L/ % £ ap

SED v 02 Y 110z (Print Name)

131440, 3L9LS 7V WG
TE/ERED
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State of Qn‘z.m(, }

} ss.

County of CCU/\'\& }

The foregoing instrument was subscribed, sworn to and acknowledged before me this / day

of kg , 2018, by e 4iq Mordgumary , the Principal, and
subscribed)and sworn to before me by _Jetvnile, k"?\(ln}§ ‘ , the Witness.
v
NOTABX BuBLIC W0y,
My commission expires: |-)3-202 6 s\\“s\“'NA 0/"4}

THIS NOTARY CERTIFICATE IS TO BE ATTACHED TO: POWER OF ATTORNEY

Date of Document: / Consisting of 4 pages
Parties to Document:

VNOZIYY “XIN3OHC
SE b V 04 UV LI

101440 FIVES 2V i
J3M333d
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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 lgf,o\(apzqw A anf@omm“;_g the
makes, ™~  constitutes and appoints

undersigned Mncipal, hereby
e LaY] [/)Q. /DD‘(‘C\OV\AP cyY ,("Agent”) my true and lawful agent for me,
ead, and for my use and benefit in any

with ‘all power and‘authority&t)o act in rﬁy name, place and st
to sell, convey, purchase, acquire, mortgage

way which I myself could do, if I were personally present,
nd execute and deliver notes therefore, loan

or otherwise encumber, transfer in trust, borrow money a
ake or perform any other act necessary or

money and receive notes and security therefore, and t
appropriate regarding the real property described on Exhibit “A,” attached hereto and incorporated

herein by reference (the “Real Property”).

y authorized to perform the following acts on his/her own behalf or

witness and I initial each specific act below.

NOTE: The Principal and the Witness must each initial the corresponding blank space below with
Agent to have authority. If a blank Space

respect to each act listed for which the Principal wants the
for any specifically-described act is NOT initialed, NO AUTHORITY WILL BE GRANTED for matters

that are included in thgt section.
' 1) Accept payment of a commission, fee or other compensation in

In addition, my Agent is specificall
for his/her own benefit ONLY if my

/% connection with the Real Property.
Principal and Wighess
Initials
/ 2) Accept payment of all or any portion of the proceeds from the

M / sale or financing of the Real Property.

Principal and Witfess
Initials

/ 3) Acquire any interest in the Real Property, including but not

/' 2

L/W limited to any interest which provides for rights of survivorship.

Prfﬁcibal and V\//}f’ness

Initials / :
é % / /// 4) Execute and record a disclaimer deed to the Real Property. -

7 =2

~d

o)

Principal and Wifhess

=

A

Initials // Wy
/5) ;
JAmr}) ab=Rv QW\ a)) \ (E)us( Ness \)\)'PH\‘ Yesiin@gj-

M Other
Principal and Wjfhess | & CQ,.&—‘{‘O\} n SOC adio V\:PIC& L (U) Mi ng.

fnitials : Clavms ¢ Resbo v A is cribed in Exhibi- A ocHtoched,
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This power shall not be affected by subsequent disability or incapacity of the Principal or lapse of time.
Al 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, &) PD\/@@H e A. Moﬂ'aov\\er\/w the Principal, sign my name to this Power of Attorney this

Y day' of _ some [ , 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:

Georpette A, Montaome o
e J

(Print Name)

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

I \;Qz\/\u e 5\/\0\/((/\f N | 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 minda}dmdern;dnst int or undue influence.
'./"a"fUZf-"fJ“‘/ e ERTT . =z 7 s /_/, .
e S jgfw/ vV ‘

SED V02 gy Li0z (Print Name)

21440 31y 77 Wi
03Arap3g° "1
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. State of _Qklahoma }
} ss.

County of Couster  }

The foregoing instrument was subscribed, sworn to and a

cknowledged before me this 227 day
of June , 2018 by (Georgette Pon Montaomery | the Principal, and
subscribed,and:

swin to before me by _ James Eden v Smaller
N gSPING S,
BRI

, the Witness.

\\‘\\\

Mgy

E)(PJO"Z‘“g ix
@, ) ‘S

7,

////

S
N
< >
-~ 3 %
g # 5009739
=
=
Z
Z
”,

AA/H&I)&V\W

NOTARY PUBLItC 4

7 7

26 o RS

Y, S

OoF 0%
My commf/s"élﬁh“é%b‘}\res: /2119

THIS NOTARY CERTIFICATE IS TO BE ATTACHED TO: POWER OF ATTORNEY

Date of Document: / Consisting of 4 pages
Parties to Document:

VHOZIYY vy

HIOH:
S€E% v 0z um

201440 31915 7 1ya
a3maaa§v WG
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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 Grranvi|le /on '}‘qame_/w,{ 3 the
undersigned Principal, hereby makes, constitutes and appoints

Graauitla mMentgp mei o ,("Agent”) my true and lawful agent for me,
with all power and autho‘rity 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 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

O~ e ML connection with the Real Property.
Principal and Witness
Initials
) 7 . 2) Accept payment of all or any portion of the proceeds from the
[ _f— W\ A sale or financing of the Real Property.
Principal and Witness
Initials v " e
, ped 3) Acquire any interest in the Real Property, including but nU} =
(¢ AN AR limited to any interest which provides for rights of survivorship. m =
Principal and Witness >;<‘ -
Initials ~ i =
; 4) Execute and record a disclaimer deed to the Real Property. o
Cot s N SR
Principal and Witness (LD: ©
Initials 1 ) : r>L =
p 5) '.‘],\L'(\ o< \ all [ > pNEs S Lt TN Pe=s ( S ”’4/ ’
g ,{;/"‘ j‘i\ X— Other: C‘""‘"ff\lv\ N1 ey '~"';,.IL?-”‘“ <, - T he o z':: M %,['V’"JJ {ﬁ«)
~ Principal and Witness Better diseyrpacl n ExhibiT A ablsckedd
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, (‘3\‘@0\\11\\({ (V\CE‘*TJ’C\‘C'\Y\\Q\"\/, the Principal, sign my name to this Power of Attorney this

o day of &y u\a / , 201%, and being first duly sworn, do declare to the
undersigned authority that I sign ard 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:
Guanvelle Montapmeny s,
WO Y LT on : \_)(/ M ex \{‘ NV,
(Print Name)

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

I, MARCK ApoDAcA , 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 con}tyaint or undue influence.

INOZINY ‘XINIOHd  Witness? /°
MARCYs  4popgc

M€ Vv OZHWH Lz (Print Name)

-01440.31V1S 7V W3
J3A1333y
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C{(\

State of Ue 30 (s }

T } ss.
County of \-l"—?’x’“’--(?“}

The foregping instrument was subscriged, sworn to and acknowledged before me this b day
of July , _26ie. by _(ovan v, M uwf{ic‘ Ay )i, the Principal, and
subscribed and' sworn to before me by __ MARcus AponA®A ! , the Witness.

NOTARY PUB@IC

My commission expires: Q%,o .

JUDITH McCLURE
HOTARY PUBLIC
STATE OF COLORADO
NOTARY 1D 19974002574
MY CORIMISSION EXPIRES 02/20/17

THIS NOTARY CERTIFICATE IS TO BE ATTACHED TO: POWER OF ATTORNEY

Date of Document: / Consisting of 4 pages
Parties to Document:

YHOZI¥Y XIM30HA

nE b ¢ OZ BV Ll

191440 ILVLS 29 Wik
R FTNEREY
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Customer Update Page 1 of 1
Customer Name Update Screen

System ID:MC
Name MONTGOMERY GEORGETTE *g¥ g s an u.-__‘,}

Proprietor #:50411 | Renumber 3 L PO

Category:[P-PRIVATE — V] New omes
Address 5195 10TH ST SN ENTERED MAR 30 2017
'"'""""‘_f"_:f? @ ¢01€ WV
Zip:i@a@a;
_JUNDELIVERABLE
1No Annual Remmders
Email

Phone:l

Save/Override DataFlux

'} Renumber

Customer details successfully saved for Customer Id 50411

http://ilmocop0ap931:9000/cgi-pro/Ir2000 510/masterup?@webid=he354aGqRKPa-149088... 3/30/2017



Customer Update ‘ Page 1 of 1

Customer Name Update Screen

System ID:MC
Name:[MONTGOMERY GEORGETTE
Proprietor #:50411 ;
Category:|P- PRIVATE v
Address:/105 TEXAs ST SE 3= Rev([ouns
B 1 Apesss
City:/ALBUQUERQUE 1
State:nv | [ERETTO
Zip:lerossza |
T UNDELIVERABLE
['No Annual Reminders

S - - i

Email:

o e
Phone: |

H
i
i

Save/Override DataFlux

__§ Renumber |

http://ilmocop0ap931:9000/cgi-pro/Ir2000 510/masterup?@webid=he354aGqRKPa-149088... 3/30/2017



"MC Mass Aetion Code Page 1 of 1

Mass Add/Delete/Update Action Data

Startlng Serlal Number Endmg Serial Number
311330 | 311332 |

’ & {TERED m gy

Action Data:
Action Code: [[170 | [HERX

GEORGETTE M- 2018 V\' ACthl’l
Action Remark: [484 Aplounts )$ =

of ]
Action Date: 103/20/2017

Receipt Nr: || |

L

[AMC311330] - [] - 170 GEORGETTE M 2018 WVR
[AMC311331] - [] - 170 - GEORGETTE M-2018 WVR
[AMC311332] - [] - 170 - GEORGETTE M-2018 WVR

Total Amount Processed : $0.00

Update ACthH Data:
Action Code: | |
Action Remark: || ffﬂ M
ActionDate:| |

Receipt Nr:|| |

httn://ilmn neAnNanQ21 - QNNN/~raxi—nea /T NNN ST10/Mtnart1teV/Mwurahi 22N/7017



MC Mass Action Code Page 1 of 1 =

Mass Add/Delete/Update Action Data

Starting Serial Number Ending Serial Number

310087 | 310992 | Lol

Action Code: ||

GEORGETTE M-2018 W Action

Action Remark: ||484 Amounts: <3$ e

of |
Action Date: Eqs:/ggzzgi,z._ﬂ]f;f.,";ﬁ'ﬁQﬁfff ]

Recelpt Nr: ‘

|
: {

[AMC310987] - 170 - GEORGETTE M-2018 WVR
[AMC310988] - [] - 170 - GEORGETTE M-2018 WVR
[AMC310989] - [] - 170 - GEORGETTE M-2018 WVR
[AMC310990] - [] - 170 - GEORGETTE M-2018 WVR
[AMC310991] - [] - 170 - GEORGETTE M-2018 WVR
[AMC310992] - [] - 170 - GEORGETTE M-2018 WVR

Total Amount Processed : $0.00

Update ACthIl Data:
Action Code: || | EEEGIHE
Action Remark:|
Action Date: || S

Receipt Nr:|| |

it /il nnanNanQ21-QNNN Aaci_nra /12000 ST0/1tnact 112/ wehi J30/2017



. L4

B, ity - 310987
AT UNITED STATES . . ~
’ 52% FORé AiPllR?VéDu

Form 3830-2 DEPARTMENT OF THE INTERIOR 5
(October 2013) BUREAU OF LAND MANAGEMENT
OMB NO. 1004-0114
Expires: October 31, 2016

MAINTENANCE FEE WAIVER CERTIFICATION

SEE INSTRUCTIONS ON PAGE 2

2t A, )

yF

- This small miner waiver is filed for the assessment year beginning on September 1,2 7. ﬁl and ending on September I, .’-ZDgﬁ . (e 1‘;1

The undersigned and all related parties owned ten o" fewer mining claims , mill, or tunnel sites located and maintained on Federal lands in the United States

of America on September |, 24 /.? {”c »iy

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 for
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 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

L. CELMr )] F/0987 O8I - syy

2 CEerz2 3ip 9848 OB956 — /Y7
2 EErT 3 /0989 OB9YEL - JY&0
L6Er7 & 3/0990 087956 - /Y453
S G ErT B 3095/ 08956 - 1956
b fEr7 b 3/0992 0893586 - /Y5 T
T GEry P 3,330 - 0898 - /&0
8. (o = 1Y 3//33) 8B~ /)53
S EHM G 3//33 2. OBICE - /)56
10.

The owner(s) (claimants) of the above mining claims and sites are:
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wner’s Signatui

</
v P 5‘%(/47/7!%&%/‘1’/

SertD A

> ; o
Coe LT ke uiae Az BI5C3S
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(Owner’s Signature)
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(Continued 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)

(Owner’s Mailing Address) (City) (State) (Zip Code)

18 US.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.

I, 10 B

INSTRUCTIONS
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).
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.
The claimant(s) must fill in the date in paragraph 2 for the beginning of the assessment year for which this waiver is sought.
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.
All owners of the mining claims, mill sites, and tunnel sites and their addresses must be given.
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.
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.)
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.
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.
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(Continued on page 3)
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F. ANN RODRIGUEZ, RECORDER
Recorded By

DEPUTY RECORDER
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W
G MONTGOMERY
606 MILKY WAY
SIERRA VISTA AZ 85635
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NO. PAGES:
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AMOUNT PAID:
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20170540112
2
02/23/2017
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AFFIDAVIT OF PERFORMANCE OF ANNUAL WORK

]

e 5 = 2 %
1. State of Arizona, County of ___/~7 /772 / ss: | BLM i
2. | (Name) él‘/aonl/,g /:7002@0%/%// /:Zz;c:/zid' SD;::p ; § gg
3. Reside at (Address) 5O ¢y /?ZL//,/‘(JJ Waad 5 > ;g
BLs il T S » =

City@ &sz \/ig/_{:Q‘/’ County KT/-yhmJ > j FE”

State A’.LZip IELI5 being duly sworn, dep

eighteen years of age, and that all of the facts set forth in this affidavit, su

U.S.C. 1001 pertaining to the filing of false, fictitious,

4. Owner's name and address (If not shown in Items

0se and say that | am a citizen of the United States, more than

bject to the

provisions and penaities of 18

or fraudulent statements with the United States, are true and
correct according to the best of my knowledge, information and belief.

1-3 above).

5. That | am personally acquainted with the mining claim(s):
expense of the owner(s) of said claim(s). Said contiguous g

y o . /. - /“-\)
—(&M_(Opﬁonal) Mining District; [ Zrrna -
o AT be W il

@ work and improvements were made by and at the
p of claims, listed on this document, are situated in the

> County, Arizona.
Su “’M‘GG‘) :, CLAIM/SITE NAME g%{“gasggggfm ™P | RNG | sec
DBt rrr £ 08954 yy9) | 195 [7ee |2
WA Gray 2 08954 1997] 195 |67 | /7
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Form: MCF108
Revised July 2014
Page 1 of 2
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AFFIDAVII UF PERFURMANUE U' ANNUAL YYWURN = payo «

BLM
Date
Stamp
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201440 JIVLS ZV HIY
VERYENEL:]
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6. That between the dates starting at 12 o'clock noon on September 1,20 / Z and ending at 12 o'clock noon on
September 1, 20 / zﬁ atleast$ 7 OO ©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 perform the work agd improvements described herein: (4:' : @20 gﬂg)
. i iy . vy . $
LS merty e Ceorelel) o Ferto g o Lery
i 4 ‘{5, i f i R
8. That the’work and improvements performed were: (20724 // Ty aaO ez, D ,/_/

: g » 7 7 , /7 _ 5
r73LIS f/ 2Ntz mil /D reri) Cortii n 547 2 foryme

7

R > J/ / —
9. Dated: <&/:22// 7 _Signature: ;2 ’ /,i/ ?p/,z//;?/zz’.nﬁm/.;s)/
= //

/ /
SUBSCRIBED AND SWORN TO before me, a Notary Pubilfc, this Q “Sh day of
By: hos
Notary Public /&'

My Commission Expires __ 07 - J| - 2030

s 4
No. of Claims: __J___ x$10 ='§Z7: a |

Bureau of Land Management . . 5
Arizona State Office Check No.: __/ 00 ? }'ilt/ ’@
www.blm.gov/az Receipt No.: —) /89555
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.



.~ Receipt 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: 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

LINE] oy DESCRIPTION REMARKS P[igICTE TOTAL

LOCATABLE MINERALS / MINING CLAIMS-
NOT NEW-UNADJUD,ONE AUTH NO. 2017 POL &

ONLY / MINING CLAIM MONEY RECEIVED (2018 WAIV (9)
CASES: AMC310987/$90.00

1 1.00 -n/a- 90.00

TOTAL: $90.00

PAYMENT INFORMATION |
1 AMOUNT:[90.00 ~ |[POSTMARKED:|[N/A |

| TYPE:||CHECK . |l RECEIVED:|(03/20/2017 |
| CHECK NO{[1007 |

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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HWITED STATES
Form 3830-2 DEPAIEZ:NT OF THE INTERIOR
(October 2013)

BUREAU OF LAND MANAGEMENT
MAINTENANCE FEE WAIVER CERTIFICATION

yli

310987
3])330

FORM APPROVED
OMB NO. 1004-0114

SEE INSTRUCTIONS ON PAGE 2

2006 Guad )

Expires: October 31, 2016

) 12z
I This small miner waiver is filed for the assessment year beginning on September |, -8%-€¥%.and ending on September L, ﬁ'@
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,

ol

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 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
L Erry [/ 3/098 7 V089856 - 149
2 GEry 2. S/098E 08 456 ~ )Y FLF
. g &7 3 IO GET O895%L - T SD
il ¢ 2 i A A FIOGGO Ox986 — JJ353
S GEr7 5 Sroze /[ OC8G8 b -~ )9 IE
S CGE/T & S 20992 OG5 5¢ — )Y 849
1. GEAT 4 3 /)330 0¥ 969 =— | ) 5n
8 Bei7 &3 8,/33/ O¥946 & — )) &3
Yoty B4 TGl 332 O¥9¢ ¥ = J)) K¢
10.

The owner(s) (claimants) of the above mining claims and sites are:

qf‘éa;’; f/éa /‘”ﬁ-n ﬁ&m&pu

(Owner’s N}n(e - Please Prinp/

G0l 1271k | 74295,

/(?) efﬁﬂ D vin paey
=Y 1&)’}/272

Owner’s Signagufe

7
Ve

wner’s Mailing Address)

Georgios /‘7f>n‘7t23-rsm/>/b%/

(Own/er’s Name - Pl?ése Print) J

(State) (Zip Code)

-
P

a2 ﬁ/’/”‘%/‘

Cob /17//)«,:/ L By

wner’s Mailjig Address)

& tenvs )y S %ﬁ/é/o*mau/w J¥

(State) (Zip Code)

G iden

(Owne{’s Name - Please Print) J / / (Owner’s /S(g ture) /
7:/ 7 Aé’/) e 274 Chlt P e, g é’,, Yo ¢l
:/ (Owner’s Mailing Address) // (City) § (State) (Zip Code)]
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(Continued on page 2) /’
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/4 (Owne

£ o Loy 2

(Owner’s Mailing Address)

- . n e S " me M Am e e s e we M R e s A e s G NG UB MS S We M MR N MR e W YR MW M Ss e e

£ £o 243

(State)

95/9)

(Zip Code)
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er’s Signature).

¢ z 954

\,Z;,Hé-t:’

(Owner’s Mailing Address) ity)” (State) (Zip Code)
(Owner’s Name - Please Print) {Owner’s Signature)

(Owner’s Mailing Address) (City) (State) {Zip Code)
(Owmer's Name - Please Print) (Owner’s Signature)

(Owner’s Mailing Address) (City) (State) (Zip Code)

18 US.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.

S

INSTRUCTIONS
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).

. 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.

The claimant(s) must fill in the date in paragraph 2 for the beginning of the assessment year for which this waiver is sought.

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.

All owners of the mining claims, mill sites, and tunnel sites and their addresses must be given.

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.

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.)

. 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. )
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.

i FOR OFFICIAL USE ONLY

(Continued on page 3)

(Form 3830-2, page 2



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 of paying 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 i

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 of the 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.
\
|

(Form 3830-2, page 3)
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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 @}fd}/]/ /f %/Z?é?‘ﬁ/ﬂé///// , the
undersigned Principal, hereby makes, Constitdtes and appoints
Firpitslfo, LB rvrrapts ,("Agent”) my true and lawful agent for me,

with all power énd ;aﬁthority\tg/ 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 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
/G/ connection with the Real Property.

s

“Principal and Witrfess

Initials
7  2) Accept payment of all or any portion of the proceeds from the
\(jﬁf /f/ﬂz sale or financing of the Real Property.
<~ Principal and Withess
Initials
/ 3) Acquire any interest in the Real Property, including but not
.3&47 limited to any interest which provides for rights of survivorship.
Principal and Withess
Initials :
{ 4) Execute and record a disclaimer deed to the Real Property.

S at ]

— Principal and Witress

Initials
i 5) _ _ o .
x/_J/ﬂ// AR OtherThe GENT [ thre T Zining 5/@/"/)2%/ pr07e
/ﬁrinci'bél and Witness bg%p 5’4515/“-{/"35/ o @?JJJJ/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, (soocaa {\f\(«‘[l\ch\ 0\ ¢ \ Y, the Principal, sign my name to this Power of Attorney this
- déy of W/ , 20/4, and being first duly sworn, do declare to the
undersigned authority that I sig’ﬁ 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.

/
skl STy . // 74:,5’-,*"’}"/,%;

Pfincipal: .- " V4

(s oveac .’L((’fh +~4 CINE
T N v S
(Print Name)

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

I; XUM'{@\ H“WA“’I 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 min}@iconstraint or undue influence.
INCZILY : /

itness
29 ~ €1 W il VU/&/MFA’/. /L/o’//éw,j

(Print Name)

Power of Attorney Page 2 of 4



State of Q!r iZonaG.}

County of COU’\\}&

} ss.

}

The foregoing instrument was subscribed, sworn to and acknowledged before me this / day

, _201@, by

(ﬁewo’\(a MNMud-gtmnary

, the Principal, and

of ’R }(LJ

subscribed)and sworn to before me by _Jetiniber e

.5
J

, the Witnhess.

NOTABY PUBLIC

My commission expires: |-]3-2020

THIS NOTARY CERTIFICATE IS TO BE ATTACHED TO: POWER OF ATTORNEY

(/
& 8%,
§ %%
é‘§ ms
SX =
ok 3
CX ) X~
CA ; =0
%20, O
I" \\

Date of Document:

/ Consisting of _4_pages

Parties to Document:

Power of Attorney Page 3 of 4
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e

at the request of
When recorded mail to

SPACE ABOVE THIS LINE FOR RECORDER'’S USE

SPECIAL DURABLE POWER OF ATTORNEY

Y

undersigned incipal, hereby makes, ~  constitutes anel éppoints

SNV )Q. M/‘) Ntapnae v . ,("Agent”) my true and lawful agent for me,
with ‘all pdwer and‘authority‘t’o act in rﬁy 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”).

KNOW ALL MEN BY THESE PRESENTS: That (qeovaithe A. Monfaomery , te

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 ?t section. '

1) Accept payment of a commission, fee or other compensation in

z/
) X /(/ / / connection with the Real Property.

Principal and Withess
Initials A

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

L™

Principal and Witress
Initials ’

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

Principal and Withess

Initials 7 -
)4%?/ ’ 4) Execute and record a disclaimer deed to the Real Property.

Principal and Withess

Initials 9

; 7 5)
u’y/// (42  Other: Anr\ o and NSy iness with Ye,spe...c:/‘

Prmdupa' andWitness  To CexTain ASSOC ., adio nClac er M e
Initials

(:_?\C{\\W\s; ‘Qm\H'QV OA 6 CY b'e.c& " Ex)wib}‘lr" A O‘n‘f‘lfc\ : wec-@.

\
In addition, my Agent is specifically authorized to perform the following acts on his/her own behalf or
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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, 1\ e mrad—%e A, ("/\mﬁ'c‘c‘méxy, the Principal, sign my name to this Power of Attorney this

\QZM\*) day‘ of . JoAE / , 2015, 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. .

P L/'? i ;
(’:’:')‘{‘«. ¢ 22c; ﬁ? C(/»fgﬁv |
Princ\i-;’all:/ L / / A/?/

(e c‘raj»el-%e A, Montacme vy
(Print Name) ) |

(NOTE: THE WITNESS CANNOT BE THE NOTARY PUBLIC, THE AGENT, THE AGENT'S
SPOUSE OR THE AGENT’S CHILD.)
T e e s _

I, : \&\ At Bl 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 nojényint or undue influence.
S / v
/ L / ./’ —7 i
. : § ./V - // \f“
\ >/ < \ LE v
DEVY -~ v vV N

(Print Name)
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State of _(Qxlabomg }

} ss.

County of (Coster }

The foregoing instrument was subscribed, sworn to and acknowledged before me this 227 day

of _June 2016 by __Geovgetye Ban Mon-lraomev\f , the Principal, and
subscribed and swigim to before me by _Joaes Eden T Swallev , the Witness.
\\\ €5PWO ’//,
s “ St /”4
ST
5 A 9739 z
z ;«P.mﬂ“‘g. <=
N /05 A 5
%'D;,PUBL‘JN Ly UNEIDAN
Ty OF o\‘ S NOTARY PUBLIC &

THIS NOTARY CERTIFICATE IS TO BE ATTACHED TO: POWER OF ATTORNEY

Date of Document: / Consisting of 4 pages
Parties to Document:

ul

il

4o

.

Le
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EXHIBIT “A"
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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 Granwi e Monlaamerd I P e
undersigned Pringipal, hereby makes, constitutes and appoints
Gronw lle MenTgo mei ,(“Agent”) my true and lawful agent for me,
with all power and autﬁrﬂ‘ity 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 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.

ey el 1!
Principal and Witness
Initials

ot fp— WA

Principal and Witness

Initials
lLomd— M\

Principal and Witness
Initials '

Comdr M)

Principal and Witness
Initials

(2 Mk

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.

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

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

5) Arg ord all Busmess with h—,spzd’ 15

Other:

Principal and Witness
Initials

T M ve. Uasias The @& M Hhrs I
Betor dheorpool . EshibiF A othasld
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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.

1 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, @ va(:\\li\\& W\O“\')'O\OW\Q,\’V , the Principal, sign my name to this Power of Attorney this

& day of _ou\u / , 20)%, and being first duly sworn, do declare to the
undersigned authority that I sign afd 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: _

GNONW . \\e M O\'\‘\'CRO W\ej’\{“g .
{ (.

(Print Name)

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

I, __MARGEK APofAch , the Witness, sign my name to the foregoing Power of
Attorney being first duly sworn and do dedclare 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 yaint or undue influence.

L 7 /r-//

SHOTT vy Dl Witness: ¢
MARCIs Aopach
8¢ 2 o £1 4 (Print Name)

Power of Attorney Page 2 of 4



State of Qs jo \m‘d(}
' } ss.

County of A 2 X507 :
G

ri(lfd, sworn to and acknowledged before me this

stan dill,. Mowtgeendy Y | the Principal, and
J , the Witness.

day

The foregoing instrument was subsc

of Suly , _20{&, by
subscribed and'sworn to before me by _ MARcus  APc0ARA

Iy Ao, Qlara,

NOTARY PUB@IC

My commission expires: ﬁ/g,e 17

JUDITH McCLURE
NOTARY PUBLIC
STATE OF COLORADO
NOTARY 1D 19974002574
MY COMMISSION EXPIRES 02/20/17

THIS NOTARY CERTIFICATE IS TO BE ATTACHED TO: POWER OF ATTORNEY
/ Consisting of _4_pages

Date of Document;
Parties to Document;

......

Power of Attorney Page 3 of 4
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F. ANN RODRIGUF7 RECORDER
Recorded By: J

DEPUTY RECORDER SEQUENCE : 20161310061
4916 NO. PAGES: 2
i AFFPL 05/10/2016
G MONTGOMERY 9:12:21
606 MILKY WAY MATL
SIERRA VISTA AZ 85643 AMOUNT PAID: $15.00

310987 J
E-mail address: | 2 ] | 33 )

AFFIDAVIT OF PERFORMANCE OF ANNUAL WORK

1. State of Arizona, County of P Y .aJ $s: | BLM =

: : - Date =
2.1 (Name) _G rarnyitle, M ZJ/)?% :’j{ = (haeh '8 Sla 3
3. Reside at (Address)_G O 6 772 ;'/."/’c% 1,2/,, ; A : - ! '

City X jef P VJ i’j'a, County ‘\1)1 e i

State AZZip 3 Jé 35 being duly sworn, depose and say that | am a citizen of the United States, more 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 pertaining to the filing of 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 ltems 1-3 above).

5. That | am personally acquainted with the mining claim(s). The work and improvements were made by and at the
expense of the owner(s) of said claim(s). Said oontiguc:t;zéhnup of claims, listed on this document, are situated in the
V4

) v 7 y ol P
Corea i, i, @ (optional) Mining District; ) County, Arizona,

Line NoC o | cLAIMISITE NAME gg.,‘.’,'\“gasfig‘g,’:?":" TWP | RNG | SEC
1 |31078% | g7 J 08756 1441 | 195 | J6F| &
2 |3/0988| GE/7 2 08256 947 | 195 |JbF | 13
3 |J10989| GEIT 3 08944 - 1450 | /95| 16F| |F

s |sogo| Ger 4 |089r6-1452 | /| 74Z| 77
s o3 |66/ S |08%WB- 458 | /95 | /6519
s (/0992 677 b OB3% - 7457 | 195 | L€ | /9

£

Form: MCF108
Revised July 2014
Page 1 of 2



" AFFIDAVIT OF PERFORMANC== ANNUAL WORK ~ page 2

BLM
Date
Stamp’

BN*  rjome. '
7 314330 GEMF 05968-1150 | 195 | J6#
s 13/432/ | GErMr 8 | 08968-1153 | 19 | Ib*
o |S332| GEM T 089681156 | 195 | 165

10

6. That between the dates starting at 12 o’clack noon on September 1, 20 f‘: and ending at 12 o’clock noon on
September 1, 20 ﬂ atleast$ goo.. B0 jollars worth of work and improvements were done and petformed
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: (¥ ;
and & eoyg&éﬁ /\‘:,%/?7{?0/1&%/

8. That the work and improvements performed were: \5 2

D RLEY S CTEP Y

9. Dated: -7 /£ _Signature: _@#ﬂﬂ% /?717/’7/[/;?797&%/

7 C /]
SUBSCRIBED AND SWORN TO befors me, a Notary Public, tis__~_ 1’7\ _dagior /"4y 20 (6
oy (ranv] (o T duwin Montyomor,

¢ S
Notary Public ¢ e & ‘//}%"“‘/%?/L

Ellen F Moran
‘ Notary Public
\&$ 5] Cochise County, Arizona
/ My Comm. Expires 07-06-18

My Commission Expires ¢ 068

No. of Claims: __ ¥ x $10 =_.%_

Bureau of Land Management . :
Arizona State Office CheckNo: _/¢7/Z it P/ 2
www.blm.gov/az Receipt No.: Z582620
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.

»



* *Receipt | 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

LINE| o yy DESCRIPTION REMARKS Plggz TOTAL

LOCATABLE MINERALS / MINING CLAIMS-
NOT NEW-UNADJUD,ONE AUTH NO. ONLY /{2016 POL/2017
MINING CLAIM MONEY RECEIVED WAIVER/9

CASES: AMC310987/$90.00

1 | 1.00 -n/a- 90.00

TOTAL: $90.00

| PAYMENT INFORMATION |
1| AMOUNT:|[90.00 [POSTMARKED:|[N/A |
|
|

| TYPE:||CHECK | RECEIVED:|06/10/2016
| CHECK NO:{|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.



R G 2j0987

" FWINITED STATES T p
Form 3830-2 DEPAHYENT OF THE INTERIOR Ei38 v
, (October 2013) BUREAU OF LAND MANAGEMENT N k FORM APPROVED
MAINTENANCE FEE WAIVER CERTIFICATION / \ e OMB NO. 1004-0114
- //‘ AR Expires: October 31,2016
SEE INSTRUCTIONS ON PAGE 2 g ‘

1. This small miner waiver is filed for the assessment year beginning on September l.ZD}.'i/ and ending on September 1, <O/ 49

2. The undersigned and all related parties ed ten or fewer mining claims , mill, or tunnel sites located and maintained on Federal lands in the United States
of America on September 1, s2 73 ’égm

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 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
L Ger / 3/0987 08954 - 1994  /
2 GEM 2 3/095% DEIS4L - jHYE
LgeMm B3 3/09587 OL99b - 45D
M = o B4 310 950 | O&P56 - 1495 8
S ee T 5 30 99/ ORg5¢ - A
P =2 o S /) 3/0972 D&494 - Y87
L eeE M F 3i/330 DLPES - VI E-Ys
S zerl ¥ 21133] OS568 - [ 2
d = ot Bl & R R I 08568 = " iI5&
10. = «n ™
The owner(s) (claimants) of the above mining claims and sites are: ‘j_:_ ,C‘;J (; ;C')?‘

< —__6 _:;.

W ECp L 1, Jhery bidogy M vﬁ)\ew ¢ 8ierra> Vister: D= $5C35
b wner’s Mm{mg Address) (City) 8 ™I(State) | (Zip Code)

= /%azzéim Ey
er's Slgnw / N
)g)LW Yg, z_, §5b3.5

e ol 1Y et Uiy

{(Owher’s Mailin Address) ey (City) " (State)  (Zip Code)
’s Sigire)
719 /) spen h@ L iercprreeiy Golr Y0939
' / (Owner’s Mailing %dress) O (City) (State) (Zip Code)

enp LAV A D LY /éa A L Gorrreec f %; ;p/’
(Owner’s I@ - Please Prmt ) O o \ . 7 J (Owner’s S@re) . /
Wa/o8 Tepne S& l® N Sheg

(Owner’s Mailing Address) ) b (Ci (State) (Zip Code)

(Continued on page 2)

R, E’?JTEHRED SEP 08 2005

2. Aldresses A
, e

(

he Hd2
ENTERED SEP 14 2015

-
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-~ Ren "’IDh'FC?DYX\erv\ /
(Ovier’s Name - Please. Prigk)

{Owner’s Mailing Address) (City) ’ (State) (Zip Code)

(Owiier’s Nalne - Wease

szgf;rcgég

” (Owner’s Mailing Address)
{Owner’s Name - Please Print) (Owner’s Signature)

(Owner’s Mailing Address) (City) (State) (Zip Cdde)
(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

. 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).

. 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.

. The claimant(s) must fill in the date in paragraph 2 for the beginning of the assessment year for which this waiver is'sought.

. 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.

. All owners of the mining claims, mill sites, and tunnel sites and their addresses must be given.

. 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 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 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. ‘

[ R S R

FOR OFFICIAL USE ONLY
TRXARCEE
‘330,13}\'3'11& s
(Continued on page 3) EELhb e ‘-}‘N' (Form 3830-2, page 2)
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. Y. ANN RODRIGUEZ, RECORDER
‘ 5 Recorded By

I (I EHA

PUTY RECORDER

bt SEQUENCE : 20152020153
N NO. PAGES: 3
PL

GRANVILLE MONTGOMERY AFF 07/21/2015

606 MILKY WAY VAL 10:21
SIERRA VIST.

A AZ 85634 AMOUNT PAID: $15.00

Form 3830-4 UNITED STATES FORM APPROVED

(September 2012) OMB NO.: 1004-0114

Expires: August 31, 2013

2/1330

DEPARTMENT OF THE INTERIOR
BUREAU OF LAND MANAGEMENT

AFFIDAVIT OF ANNUAL ASSESSMENT WORK

WHEN RECORDED, MAIL DOCUMENT TO:
NAME: ‘Zvorwille. V‘[w\jcq»pmw 5 - =
J ~ T = O
, y = &3 m
ADDRESS: GO/l P, 4 }c\,‘, LzDo,v; > — ‘;” Q-
N e o
SISy -
CITY, STATE, ZIPCXY e ha) VJ\fy a, ;‘(sz-ggéﬁf = > .0
| - FOR COUNTY RECORBER'SUSE 7
No. of Claims ?U '
x $10/claim

Total due BLM$ &4, 22

# H3 0T 33

. 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
Se mber 1, 20 /STor the following contiguous unpatented mining claim(s), located in the C unty of

TO ALL WHOM IT MAY CONCERN:

''''' eng , in the State of Gt e . i ,,,,,g S Ry o>
' I~Tapifsanl 4z
Tp Rg Sec Mer | County Recordation
BLM Serial No. Name of Claim Example: 13N 5E 14 MDM Book and Page No. Date
310987 | s&r7/ /931 64| 17 |essrni o2956 )Y
3/0988 | GEmr 2 /751/6% )7 |6s?t| p2956-/99 %
30989 | &7 3 /75| /16°) ) 7 | 656 p2 98 J950
3/0990 | GE Y 195 J64| | F 15 7€| 089541453
3/099/ | GE*7 5 1% 65| [ T 65K | pg R5%- 14954
340992 | 6EM 6 /71767 | 1 9 |65\ pg 556~ 1957
371330 | G+ 177 /64| | B |65°R| O8I 8 -))5e
2/i33)| 6515 /79 /69 ] B | esth| 089691153
2/1332 ger1 9 | )7°]je ] BB 05965 1154




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 of the report of survey, give cost and date of the survey
and report, and indicate it was filed with the County Recorder:

Value of Work Date Work Was
Description of Work Performed | Performed Performed
/ LG S o) = SO -5".7qu brs., X a a'z-,:,o.»;slc $hrs 1/511 0@5{ 23 b §| 200
3 frips 7o Popestsy . oI IR0 gup [ )2 e 26
/e 7— — / ( - N / o~ ¥ 27 o
Lery J;farr o _,P/a‘; p-J;}'fgg‘f;/z X ﬁ Jay; i /s 2 rhw.—, Vs
s i » \ A v % P 1
’A/»)’. f‘;‘br') Vuv:':/. ot 2 #/) bﬁ 75 _J > w LI
Seyrics VJA'{'Q/ Az, 1) 1 9 U‘U;‘, M

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

Name (please print) Current Mailing Address (please print)
P Lls. Ann e EO0L Ml Rylda gy

' Sierrad V, !S}q)\‘(lnu;na ¢ 5 93¢

%‘W"é‘z‘ﬂaj ol IMZ)/Key L;/Ej{ . _
S i WL‘)&/ ,4m zong GS 13

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) ;
Wi i v iy PRPY 5 < ., r\ s q W"“
Cransy 0750 025 Cot 172, [ky iacy Siertn LS o Az £5436 b
n . R ) e i el - g:lu\'
G(.‘:q:jya) Morit vmekj Gob /‘fifkj; Mﬁj\;j et sk Nz €5 534,

MW 5 Lspea H{‘Fj é}iﬁ;vwnﬁ &, . 6’0!3{39' ”
6‘”"%’*&% '\.‘,"“' Y (03T Teppe S 4/Au;£:ga¢ﬂi7fféi

Ben m.ﬁ;ymm 00 Box 2063 Vitly Py Az, 25)9)
-~ danedes fm'i/u‘:‘)«wvi—j( Po. Boy 262 KYfy, Forrr 42 85 5
. ) ‘r"‘!&@ \%v “ANITH 227 &= iS5
5. The undersigned testifies that on the'" ‘of \\)Pw o , 20/, all monuments

required by law were erected upon the subject claim(s)ragld all notices required by law were posted on the
subject claim(s) or copies thereof wér il lpfﬁ'ce,blrﬁd%‘i'sﬁmdate, each corner monument bore or contained

21440 31918 7v 14
3934

i |
(Continued on page 3) 8] ( Form 3830-4. page 2)



markings sufficient to appropriately designate the comer 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 of ‘f«rlzrcrm) that the
foregoing statements are true and correct:

States

sentations as to any matter within its jurisdiction.

20 15—~

OFFICIAL SEAL
ZORIAN FONSECA
NOTARYPUBHCJRHONA

COUNTY
My Comm, Exp. Mar, 4, 2017

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 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 Jocated 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

i listed for the claims pertaining to this assessment notice. : :

4. The claimant(s) must complete paragraph 2 listing all labor or improvements which was performed on or did
benefit the subject mining claims. The value and date of the labor 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 S 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 thay H@iZfilé Yr WiINF Hrthe 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 in 1;1 ml:gd t%ugt Q@Gﬁ ith the BLM on or before December 30,
Requirements for filing a notice of intent to hdtdca found at 43 3835.33.

9. A processing fee of $10 for each claim listed must be remi o7the BLM along with this or any other affidavit
of assessment work. I Jf.s, _.%;}tg%éag v L%L( ‘ |

(Continued on page 4) . ( Form 38304, page 3)



at the request of
When recorded mail to

COPY

SPECIAL DURABLE POWER OF ATTORNEY

KNOW ALL MEN BY THESE PRESENTS: That ',,3@; g Ty sz éﬂzé ZM' 7y , the
undersigned Principal, hereby makes, constitutes and appoints
_Mﬂpﬂ%umdd ,("Agent”) my true and lawful agent for me,
with all power and authority to act ilﬂ 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”).

SPACE ABOVE THIS LINE FOR RECORDER'S USE

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) Accepf payment of a commission, fee or other compensation in
Eho &

connection with the Real Property.

Principal and Witness
Initials

2) Accept payment of all or any portion of the proceeds from the,
5 a7 & sale or financing of the Real Property. o=

)

Principal and Witness : o
Initials e & ™

i

piton P PR

3) Acquire any interest in the Real Property, including but nof:3
g YA g/ limited to any interest which provides for rights of survivership:> %—?E
Principal and Witness . 2P 50
Initials H = 4
8 o, g 4) Execute and record a disclaimer deed to the Real Property.ccg <
Principal and Witness
Initials
5) 4 .
Principal and Witness Move b'@H‘Q(CR ISCCe loﬂéb ; V\%XI’\'\‘L 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 ém;ﬂn[m L ﬂz@mggg , the Principal, sign my name to this Power of Attorney this
SO d

ay of _Aug , , 2012, and being first duly sworn, do declare to the
undersigned authority that I sigﬁ 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.)

I, @#) r / 6 AI" 7;, L , 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 deer gg constraint or undue influence.
UNOZIBY Yiwzo -

' Withess: :
i L/ pﬂ,hf -
(Print Name)

Power of Attorney Page 2 of 4



at the request of
When recorded mall to

SPACE ABOVE THIS LINE FOR RECORDER®S USE

SPECIAL DURABLE POWER OF ATTORNEY

KNOW ALL MEN BY THESE PRESENTS: That _ G eo‘r‘g‘to\_m mhi’ﬁ_@m{i C\/ , the
undersigned Principal, hereby makes, constitites ™ and / appoints
[ 7) . rras +("Agent”) my true and lawful agent for me,
with all power and adthority’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 sel, convey, purchase, acquire, mortgage
or otherwise encumber, transfer in trust, borrow money and executa 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 Qﬂ.hh[hgmmm
for histher own benefit ONLY if my withess and I initiat 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 initlaled, 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.
Principal and Witness

Initials
. - 2) Accept payment of all or any portion of the proceeds from the
(77/ s sale or financing of the Real Property.
“ Principal and Withess

Initials

3) Acquire any interest In the Real Property, including but not
& — limited to any interest which provides for rights of survivorship,
rincgal and Witness

" Initials

4) Execute and record a disclaimer deed to the Real Property.
- Pn'nclle and Witness _
Initials

n
5 .
Other:_The "{..,’,\:i'r.brz; 9 Mrnyna Cloavma
};’%ﬁ.—% o - Sascinpid W Somibit A
ISV bl 9y Sl ‘

e - PowerofAtbomeyPageloH
<o1440 JUYIS 7y b _ |
03A13034



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} eo (6 toblvl' Oﬂ‘{'ﬁom Principal, sign my name to this Power of Attorney this

O " day of 5 2012, and being first duly sworn, do declare to the
undersigned authority that I sign execute this insrument 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.

rincipal:

(Fo) : eV
(Print Name) /

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

E é) AL / Ga s , the Witness, sign my name to the foregoing Power of
Attorney being first duly swom and do dedlare 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 mlnd/jd }der C/constralnt or undue influence.
A |
Witness:
@/4 £ @4/— [ec

o e (Print Name)

¥ RN L e

OV ALY,

IS:IY b1 9y gy

Vi iy i

o s o R | J.\(\ o G i R
13A1373y
L_.;i\l:.:uju

Power of Attorney Page 2 of 4



State of A/_‘a }

County of _Praa /

The foregoing instrument was subscribed, swomn to an%ackn ledged before me this 30 = > day
of Aéﬂ@ﬁ , 2012, by G rogon , the Prmcipal, and
subscribed and sworn to before me by ___Car/ g , the Witness.
NO PUBLIC
My commission expires: =" —J)( ~)ol5
THIS NOTARY CERTIFICATE IS TO BE ATTACHED TO: POWER OF ATTORNEY
Date of Document: / Consisting of _4_ pages
Parties to Document:
VRNOZIYY
ISV bl 9y s
Powar of Attorney Page 3 of 4

1330 JAVLY LV §
a3

JA 7""\|
Ud e PV s V' |



EXH IBIT “A"

/7' .
670_&':;&‘/: P”ér?é"@/‘i’ 4

\
|
|
Mo = 3)0787-52 &4 / ""*wé .
Me* 3)1330 /;1 GET T Hra]

Locatodt e &@? ggomal

VHOZIYY "XINIOH.!
ISV bl 9y sl

G40 31VIS 7v 4
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at the request of

When recorded mail to

KNOW ALL MEN BY THESE PRESENTS: That
Principal,

un

rsigned

SPACE ABOVE THIS LINE FOR RECORDER'S USE

SPECIAL DURABLE POWER OF ATTORNEY

1 4

constitutes , and’ ap
("Agent”) my true and lav(ful agent fof me,
place and stead, and for my use and benefit in any

ct in my nanfe,

way which I myself could do, if'I were personally present, to sell, convey, purchase, acquire, mortgage

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

In addition, my Agent is

for his/her own benefit ONLY if my witness and I initial each specific act below.

NOTE: The Principal a

"Real Property™).

specifically authorized to perform the following acts on his/her own behalf or

nd 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.

(/Zﬁl'/!fincipal and Witnes

Initials ’
) Principal and Witness
Initials :

ol 1%/
o/ Principal and Witness
Initials

Ak b
./ Principal and Witness
Initials

rincipal and Witness
Initials

1) Accept payment of a commission, fee or other compensation in

connection with the Real Property.

e
LRI

S0

) N
£

VaY;

‘ : o

2) Accept payment of all or any portion of the proceeds=fronfthe
sale or financing of the Real Property. > -
>
= >

™~
3) Acquire any interest in the Real Property, including buthot
limited to any interest which provides for rights of survivorship. o

1440 31v1S
03A1333Y

im
Lo

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

5) @y Lt B, 4
Other: ‘ : o) focpr YT,

Clatms, BeHhbsr iscy 7::»5& bt 4 j’
Ex 4.4 ’ /‘f a%c%/v

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. i

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 46& o e VAo Tesorn pe Principal, sign my name to this Power of Attorney this

= /- clor 205D 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, of

sound mind and under no constraint or undue influence.

) Principal:/ a

£4

(Print N:me) | f j

(NOTE: THE WITNESS CANNOT BE THE NOTARY PUBLIC, THE AGENT, THE AGENT’S
SPOUSE-OR THE AGENT'S/CHILD.)

I, M @ , the Witness, sigh my name to the foregoing Power of
Attorney being first duly ,5/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 1, 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 n;ll%d under no cofjstraint or undue influence.

YHOZINY YIHACH M/
' Witness:

161V bl 9Ny Sl % a2 (0 N

(Print Name) > _

391440 3LVLS ZV M
3 eV EREL!

Power of Attorney Page 2 of 4




State of 4@1 ZOA}A‘ }

} ss.
County of pf() AQ,H— }
The foregoing instrument was subscribed, sworn to and acknowledged before me this day
of 2]t , 2012, by é@rr:)a&e Prany Wn-\gom.o_r%/ , the Principal, and
subscribed and sworn to before me by £ iclhord ¢ SSloen , the Witness.

VALERIE K CLEVENGER
Notary Public - Arizona
R = Apache County

. My Comm. Expires Apr 3, 2016

P Q,Q/U,U/& A

OTARY PUBLIC )

My commission expires:

THIS NOTARY CERTIFICATE IS TO BE ATTACHED TO: POWER OF ATTORNEY

Date of Document: / Consisting of 4 pages
Parties to Document:

Power of Attorney Page 3 of 4



EXHIBIT “A”

GErT 4 V& GEir g
MeH#= 3 /0 75’? 52 Gerr /et
a*’”‘ 3//33 2 GEAS 7t

&&w/z( Fagona)

‘_r‘,.l_,.]-?l\“\_y‘-",..,-q«‘y '
\ \ / 1Cl\y \ X~
VIRV LIU Y VA R e

1S:11V bl 90V SI0l
171440 JLVLS ZV W Power of Attorney Page 4 of 4
1440 JUIVLS ZV K

03AI333Y



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 Crumuille Menthomeryy T3 .  the

undersigned Principal, hereby rmakes, constitttes and appoints
¥ ) i e L("Agent™) my true and lawful agent for me,
with all power and authority to act indny name, place and stead, and for my use and benefit in any

way which T 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 spedifically authorized to perform the following acts gn 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 Initaled, 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.
Principal and Wi S

Initials

%4, 2) Accept payment of all or any portion of the proceeds from the
4/ sale or financing of the Real Property.
rincipal and Witngss

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

rincipal and Witness

Initjals
: %/ 4) Execute and record a disclaimer deed to the Real Property.

rincipal and Witness

Initial " E ' S g

ah 5) 4ﬂ7 ond et/ g‘"dﬁ/‘z’ﬁ:ss' el ﬁej/)ecybjé
/A Other: Loy Arsocsodion Alous #.ciins Cloms .
rincipal and Witness &'/7‘51- d‘;;c;bv/kd 5 é},/j’ﬁbff A QMJ

Initials 111V b 90V sl

Power of Attomey Page 1 of 4



This power shall not be affected by subsequent disability or Incapacity of the Principal or lapse of‘tlme.
All acts done by my Agent pursuant to this power during any petlod 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
disabied. :

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, 3 «, the, Principal, sign my name to this Power of Attorney this
IST~ day of 2012, and being first duly sworn, do declare to the
undersigned authority that I sigh and execute this Insbrument 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:
( Lm i l l-_»x ua.""ang(/‘/ T
(Print Name)

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

I, “ &g’:\&e“ T\ oA a( , the Witness, sign my name to the foreqgoing Power of

Attorney being first duly swdm and do dedare 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 elghteen years of age or older, of sound mind apg under no constraint or undue influence.
. [ 4
n

7
2ligsoe T hea
VHOZINY XiNgpy, . (PrintName)
ISHIY b1 g gy
Z1440 31VIS 79 1 PmrdAﬁornwmQ329f4_
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State of _M—_}
}ss
County ofgg”metz‘_’ ¥

The regoing instrument was subsctibed, swotn to and acknowledged before me this _[_L day
2012, by the Principal, and
subscn d and sworn to beft:re meby rtle [, S SH At ;/é/ , the Witness.

%ﬂ/n 0 Bt

NOTARY PUBLIC

My commission expires:

R L, - .
a v Tt a

£402/50/1 | Saadx3 uonsILWOY Ay NI:\;NtCY DPO‘&JE e
2 o1ay Public

State of Colorado

THIS NOTARY CERTIFICATE IS TO BE ATTACHED TO: E

Date of Document: / Consisting of _4_ pages
Partles to Document: -

YHOZINY “XINI0H:
101V bl 9nv Sin

1440 VLS 27 Wit Powar of Attorney Page 3 of 4
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EXHIBI.T “A"

EEp7 J, V’éra- G’@Ay 9'
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When recorded, mail to:

Name:
‘Address:
City/State/Zip Code:
Space above this line for Recordérs use
THE AFFIDAVIT OF
(;Emmwwne EAuun VW&M%Q&MGVH
STATE OF AQ[EOUA )
-) ss.
county or [AR2\CoPA

I(We), Q_tnn_\LLu.e_cLLulm l"’bﬂ‘tabme«\“'—t

the undersigned afflant(s) belng first duly worn on oath deposes and says That %
four (4D Quitelnsm,

o In ' ¥lea C!nun?‘u /Ql-;manag

r s G E /‘7 /! Fhru 7T Flocemss
"/771/))/;& G,/Dl.m% -
I Dackel Sip7 /ﬁ?p I
= i < Y 11 [z 9/
~ >
== 5 T I 380
e g = ,0 VERTS 1 = IYR
g = -
€% o R -
= = = R 5o
——t =3 1y
5 = =2 p m
o = m
Further affiant(s) sayeth not. i . M
22

f x'ﬁ‘%)/ / 7,
AFFIANT

‘ AFFIANT v
SUBSCRIBED AND SWORN TO before me, the undersigned Notary Public, this 9 7L1\ day of M &/)/
19 2L, by n (ﬂ

X{/M ra:

Notary Public y

My Commission Expires:

© 1991, ALPHA PUBLICATIONS OF AMERICA, INC. — P.O. BOX 13891 — TUCSON, ARIZONA 85732-3881 FORM 00



e

S

" United S"ta'télé'Departmenf of the Iﬁtefior_ o

- Bureau of Land Management oo R * Receipt B N
. LANDS/RECREATION & PLANNING | N |
© ONENCENTRALAVE R R
.. PHOENIX, AZ 85004-2203 ~ No: 3370923
S ' ‘ Phone: 602-417-920 o : B ‘ ' ,
Transaction #: 3469084 ' :
Date of Transaction: 08/19/2015
- ____ CUSTOMER.
[|GRANVILLE MONTGOMERY T
11606 MILKY WAY
| [ISIERRA VISTA,AZ 85635-3754 US | L |
MNElory] DESCRIPTION | REMARKSs || ST JiroTar,
“[LOCATABLE MINERALS / MINING CLATNS: -
t 1.0 NOTNEW-UNADJUD,ONE AUTHNO. ONLY/ [POL 20159 | _ wa- || 90.00
77 [MINING CLAIM MONEY RECEIVED. WAV '
|l |[CASES: AMC310987/$90.00 - I
‘ S . TOTAL:I $90.00
— PAYMENT INFORMATION | I
1 AMOUNT?|[90.00 | __ |POSTMARKED:N/A
| ____TYPE{ICHECK . RECEIVED:|(08/19/2015
CHECK NO:[[1594 | - I ]
- ~ NAME:MONTGOMERY, GEORGIA A | -
- - [[2207N YUCCA DR #45 |
HUACHUCA CITY AZ 85616 US o
| - — REMARK — -

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. ' :

[ § T e i,
F‘\‘l ! i - ud 1 I3 a R . )
1Y ‘ i

f 3 (4 R ;
b A

http://ilmhirmOap30l/cgibin/cbsp/zorder K - - 8/19/2015



Customer Update

Customer Name Update Screen

System ID:MC
Name: MONTGOMERY GRANVILLE SR

Proprietor #:50417 Renumber To:
Category: P-PRIVATE -
Address: 606 MILkY way k()\

City: SIERRA VISTA EP 09 20\5
Stat)é: Az - ' ENTERED s
Zip: 856353754 ?
STUNDELIVERABLE
Email: ‘
Phone:

' "S'aVe/Ovér'ri'd'e D'ata‘l:iux R

Henumber

. "‘

B Dele(c
Customer details successfully saved for Customer Id 50417
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