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1, 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 UA" G.E.M. 1 thru 9
AMC# 310987-92 G.E.M. 1 thru 6
AMC# 311330-332 G.E.M. 7 thru 9
Located in Pima County Arizona

- ------i-*.*.lilli-*1.--I--i.-.-i-----Ili

45,.FAYOLANDAMANZANEDO 1
Signed : 7_---------------~7~ 1

-r- . 1 M Illilli PINAL COUNTY~->~~ MY-COMAASSION-EXPIRES~
1
1

-
~

Bn t/nery

Donat Montgomery ----16~~~mE.D~
NOTARY PUBLIC )

STATE OF ARIZONA
PINAL COUNTY

: <EjES:' MY COMMISSION EXPIRESf
-MARCH 14 20-20 =-=1

NOTARY ACKNOWLEDGMENT

State of__j~.ELZ=ON A -
County of__2158_\ -
on__812-qu_51_ 11,2*fln_,before me, 90\1,4 A 111 1+14·zs,-lu·ecle-,a notary

public in and for said state personally appeared, 11 R . 1 , Af * |11 vUT*

Who are known to me(or proved to me on the basis of satisfactory
evidence) to be the persons whose names are subscribed to the within
instrument and acknowledged to me that they executed that same in
their authorized capacities, and that by their signatures on the
instrument the persons, or the entity upon behalf of which thew pers«ns

r-acted, executed the instrument. g == 1
rn 1..>

C N 30/----1 S al
CWITNESS my ha*d _doffieial 4ial. >< - cng

0 -O

« ' ~ ·657£c>'U

- 

, , 'rr;

Sign< ure of Notary Y.97~1 
>00

Lai) 17'1

Affiant Known Produced ID
Type of ID _ _ __ ($~/,53*101 NOTARY PUBLIC 1---TY~~TEH~ri ~~~)) STATE OF ARIZONA

PINAL COUNTY

~ ~S 2 2 20 16 U MARCH 14,2020
~ MY COMMISSION EXPIRES

BY:------#f~~



S(€25** United States Department of the Interior mU.AU..NO~ANAOlAUNY
UiD{PART*UNTOF™€~T.,OR

BUREAU OF LAND MANAGEMENT»-~-4/- - L Arizona State Office.%©//»ZRCH--3-5 One North Central Avenue. Suite 800
Phoenix, Arizona 85004-4427

www.blm.gov/87/

APR 2 0 2016

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

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

NOTICE

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

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

Acknowledgement-of-Documentationalibmitted
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 R6Ann Myers at 602-417-9413. Please
include your AMC serial number(s) on all correspondence.

Rebecca Heick
Deputy State Director
Lands, Minerals and Energy Division

Enclosure(s)
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-44 Alim'MewrrGel/EnmAf*ist United States Department of the Interior

\*25*7BUREAU OF LAND MANAGEMENT ~~

»*83+135/ Arizona State Office
One North Central Avenue, Suite 800

Phoenix. Arizona 85004-4427
www.blin.gov/az/

APR 2 0 2016

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

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

NOTICE

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

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

Acknowledgement-ofDocumentation 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.



-4.

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 R6Ann Myers at 602-417-9413. Please
include your AMC serial number(s) on all correspondence.

Rebecca Heick
Deputy State Director
Lands, Minerals and Energy Division

Enclosure(s)
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SS»Slt* United States Department of the Interior ~11 9¢PARTMENT OF TH~ INTER~OR

BUREAU OF LAND MANAGEMENT
Arizona State Office

One North Central Avenue. Suite 80()
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 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, AM(311330 - AMC311332
GEM N01-GEM 306,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 R6Ann Myers at 602-417-9413. Please
include your AMC serial number(s) on all correspondence.

Rebecca Heick
Deputy State Director
Lands, Minerals and Energy Division

Enclosure(s)
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~ts*f* United States Department of the Interior ~
BUREAU OF LAND MANAGEMENT ~~

Arizona State Office
One North Central Avenue, Suite 800

Phoenix. Arizona 850()4-4427
www.blin.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 6125

NOTICE

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

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

Acknowledgementof_Documentation_Submitted
Amendment Reguired

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 ofa 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 R6Ann Myers at 602-417-9413. Please
include your AMC serial number(s) on all correspondence.

Rebecca Heick
Deputy State Director
Lands, Minerals and Energy Division

Enclosure(s)
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11/~#teeR United States Department of the Interior W ..5 .PARTN~~NT OF THI ~NTIR~O~t W

BUREAU OF LAND MANAGEMENT

\27
Arizona State Office

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

www.blm.gov/azj
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 ClaimsPO BOX 263 : Shown in the Block Below.VALLEY FARMS, AZ 85191-0005 :

AMC310987 - AMC310992, AMC311330 - AM(311332
GEM NOl-GEM NO6,GEM7-GEM9

Association Placer MininR Claims
Documentation_gr Amendments_Re9uired

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

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



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 aereage 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, NWY
GEM NO 2 AMC310988 Tl 9S R16E, Section 18, NEYS
GEM NO 3 AMC310989 T19S R16E, Section 18, SWM
GEM NO 4 AMC310990 Tl 9S R16E, Section 18, SE~
GEM NO 5 AMC310991 T19S R16E, Section 19, NWA
GEM NO 6 AMC310992 T19S R16E, Section 19, SW/4
GEM7 AMC311330 T19S R16E, Section 17, NWY
GEM8 AMC311331 T19S R16E, Section 17, NEM
GEM9 AMC311332 T19S R168, Section 17, SW!/1

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

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

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

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

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

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

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

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

fe*di.
Rebecca Heick
Deputy State Director
Lands, Minerals and Energy Division

Enclosures
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~»STS» United States Department of the Interior al,~1AUO,~ANO,U~AG,N,~r,
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BUREAU OF LAND MANAGEMENT
Arizona State Office*i**i335'/ One North Central Avenue. Suite 8()()

Phoenix. Arizona 85()04-4427
www.Min.gov/az/

FEB 0 8 2016

In Reply Refer To:
3800 (9200) RM
AMC310987, AM(311330

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 - AM(311332
GEM N01-GEM N06,GEM7-GEM9

Association_Placer Minin_Claims
Documentation_or-Amendments_Reuired

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

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

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

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

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

Claim Name BLM Claim Number Location
GEM NO 1 AMC310987 T19S R168, Section 18, NWA
GEM NO 2 AMC310988 T19S R16E, Section 18, NEY
GEM NO 3 AMC310989 T19S R16E, Section 18, SWl/4
GEM NO 4 AMC310990 T19S R16E, Section 18, SE%
GEM NO 5 AMC310991 T19S R16E, Section 19, NWY
GEM NO 6 AMC310992 T19S R16E, Section 19, SWI/4
GEM7 AMC311330 T19S R16E, Section 17, NWM
GEM8 AMC311331 T19S R16E, Section 17, NEM
GEM9 AMC311332 T19S R16E, Section 17, SWl/4

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

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

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

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

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

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

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

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

Rebecca Heick
Deputy State Director
Lands, Minerals and Energy Division

Enclosures
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»tifil&&5..r~.~~24 United States Department of the Interior
BUREAU OF LAND MANAGEMENT

Arizona State Office
()ne North Central Avenue. Suite 8()()

Phoenix. Arizona 85004-4427
www.blm.gov/azi

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
GEM N01-GEM NO6,GEM7-GEM9

Associauon_Placer-Mining_Claims
Documentation_or_Amendments Reluired

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

By law, each individual claimant is allowed to hold a maximum of 20 acres per claim. A
corporation is considered to be a single entity that is allowed to hold a maximum of 20 acres per
claim. In accordance with 43 CFR 3833.33 you may transfer, sell, or otherwise convey an
association placer mining claim at any time to an equal or greater number of mining claimants.
If you want to transfer an association placer claim to an individual or an association that is
smaller in number than the association that located the claim you (a) must have discovered a
valuable mineral deposit before the transfer; or (b) upon notice from the Bureau of Land
Management (BLM), you must reduce the acreage ofthe claim, if necessary, so that you meet
the 20-acre per locator limit.
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OnNovember 10, 2015, BLM sent you anotice 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, NWY
GEM NO 2 AMC310988 T19S R16E, Section 18, NEl/4
GEM NO 3 AMC310989 T19S R16E, Section 18, SW14
GEM NO 4 AMC310990 T19S R16E, Section 18, SEY
GEM NO 5 AMC310991 T19S R16E, Section 19, NWK
GEM NO 6 AMC310992 T19S R16E, Section 19, SWY
GEM7 AMC311330 T19S R16E, Section 17, NWM
GEM8 AMC311331 T19S R16E, Section 17, NEY
GEM9 AMC311332 T19S R16E, Section 17, SWl/4

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

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

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

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

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

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

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

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

Rebecca Heick
Deputy State Director
Lands, Minerals and Energy Division

Enclosures
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/6595#I]*3~. AL:£46/ United States Department of the Interior ~U.S.DIPARTM[H70f tl¢[~~TgR'OR

44*imeom, t a ]1 BUREAU OF LAND MANAGEMENT
Arizona State Office

One North Central Avenue. Suite 8()()
Phoenix. Arizona 850()4-4427

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

Association PlacerMinin_Claims
Documentationor_Amendments«Reguired

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

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

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

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

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

Claim Name BLM Claim Number Location
GEM NO 1 AMC310987 T19S R16E, Section 18, NW'4
GEM NO 2 AMC310988 T19S R16E, Section 18, NEW
GEM NO 3 AMC310989 T19S R16E, Section 18, SWI/4
GEM NO 4 AMC310990 T19S R16E, Section 18, SEK
GEM NO 5 AMC310991 T19S R16E, Section 19, NWK
GEM NO 6 AMC310992 T198 R16E, Section 19, SWl/4
GEM7 AMC311330 T19S R16E, Section 17, NWY
GEMS AMC311331 T19S R16E, Section 17, NEK
GEM9 AMC311332 T19S R16E, Section 17, SW14

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

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

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

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

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

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

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

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

Rebecca Heick
Deputy State Director
Lands, Minerals and Energy Division

Enclosures
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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
GEM N01-GEM 306.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
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d6cumentation we cannot determine if the claims are being properly held by the correct number
of claimants. Therefore, we are requiring that the appropriate documentation be submitted to
BLM. We are enclosing a list to clarify what documentation must be provided to BLM to
support the discovery of a valuable mineral deposit.

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

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

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

Sincerely,

Rebecca Heick
Deputy State Director
Lands, Minerals and Energy Division

Enclosure(s)
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Arizona State Office
One North Central Avenue, Suite 800

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

NOV 1 0 2015
In Reply Refer To:
3800 (9200) RM
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
GEM N01-GEM N06,GEM7-GEM9

Association-Placer-Minin_Claims
Documentation-or«Amendments Reluired

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

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

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

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

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

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

Sincerely,

Rebecca Heick
Deputy State Director
Lands, Minerals and Energy Division

Enclosure(s)
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NOV 1 0 2015

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 - AM(310992, AMC311330 - AMC311332
GEM NO I - GEM NO 6, GE M 7- GE M 9

Association_Placer«Minin_Claims
Documentationorkmendme*_Reuired

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

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

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, Bl.M did not receive
documentation supporting that a discovery of a valuable mineral deposit was made. Without this



2

dacumentation we cannot determine if the claims are being properly held by the correct numberof claimants. Therefore, we are requiring that the appropriate documentation be submitted toBLM. We are enclosing a list to clarify what documentation must be provided to BLM tosupport the discovery of a valuable mineral deposit.
If you have the required documentation, dated prior to the date of transfer, you may file it withthis office for review by a mineral examiner. If you do not have the proper documentation, youmust amend the claims listed above, reducing the acreage to 20 acres per claimant, as is allowedby law.

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

Sincerely,

Rebecca Heick
Deputy State Director
Lands, Minerals and Energy Division

Enclosure(s)
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NOV 1 0 2015

In Reply Refer To:
3800 (9200) RM
AM(310987, 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 - AM(311332
GEM NO 1- GEM NO 6, GEM7-GEM9

Association Placer Mining Claims
Documentation or Amendments Required

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

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

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

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

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

If additional information is required, please contact R6Arm Myers at 602-417-9413. Pleaseinclude your AMC serial number(s) on all correspondence.

Sincerely,

Rebecca Heick
Deputy State Director
Lands, Minerals and Energy Division

Enclosure(s)
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TAKE PRIDEArizona State Office NAMERICA4*CH 3 1
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

Mahtenancefee-Waiver Heldfor-Rejection

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

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

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

aaiGdiNOO OiNI GE63.LNE
BANurr. Dii.r, 1,p~~1:(2 CIJV#vuA~.6,&
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In order to correct the defect in the waiver, per 43 CFR 3835.93, you must provide this officewith the requested information within 60 days of your receipt of this notice. If you are unable toprovide this information, you have the option of paying the annual maintenance fee of $140.00per claim. If neither is received within the 60 day time frame, the claim(s) will be declaredforfeited and closed.

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

%,dia 44
Rebecca Heick
Group Administrator
Lands and Minerals



.

• Complete items 1,2, and 3. Also complete A. Signature
item 4 if Restricted Delivery is desired. X Addressee

[] Agent
• Print your name and address on the reverse

so that we can return the card to you . B . Received by ( Printed Name) C . Date of Delivery
• Attach this card to the back of the mailpiece,

or on the front if s,pace p its.
D. Is delivery address different from item 1? 0 Yes

1. Article Addressed toE If YES, enter delivery address below: O No

DONNETA & EEillvIOI\QGOMERY
P.O. BOX 263 Et·
VALLEY FARM*~Z 85191-00%

3. Service Type I

AMC310987,A Rf*11311& (A*31-TS) Il Certified Mail 0 Express Mail I
0 Registered 0 Return Receipt for Merchandise 1
0 Insured Mail O C.O.DLL

4 . Restricted Delivery? (Extra Fee) O Yes I

2. Article Number
(Transfer from service label) 7012 2210 0000 8675 4203

PS Form 3811, February 2004 Domestic Return Receipt 102595-02-M-1540 '



UNITED STATES POSTAL SERVICE ·| || || | First-Class Mail1-j~jij-~f:JIIUSPS

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

U.S. DEPARTMENT OF THE INTERIOR
BUREAU OF LAND MANAGEMENT
ARIZONA STATE OFFICE
ONE NORTH CENTRAL AVENUE, SUITE 800
PHOENIX, AZ 85004-4427

A 29 3/-;5



1
4**21 United States Department of the Interior

-1-161
BUREAU OF LAND MANAGEMENT\:\2rk*,8/7 TAKE PRIDE®Arizona State Office INAMERICAOne North Central Avenue, Suite 800

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

December 20,2012

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

CERTIFIED MAIL - RETURN RECEIPT REQUESTED 7012 2210 0000 8675 4203

NOTICE

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

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

Maintenance Fee Waiver Held for Rejection

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

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

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

I .1
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In order to correct the defect in the waiver, per 43 CFR 3835.93, you must provide this officewith the requested information within 60 days of your receipt ofthis notice. If you are unable toprovide this information, you have the option of paying the annual maintenance fee of $140.00per claim. If neither is received within the 60 day time frame, the claim(s) will be declaredforfeited and closed.

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

%62# *kab
Rebecca Heick
Group Administrator
Lands and Minerals
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5 4, United States Department of the Interior ~

01
BUREAU OF LAND MANAGEMENT

TAKE PRIDE'Arizona State Office , rv~MERICA
One North Central Avenue, Suite 800

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

December 20,2012

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

CERTIFIED MAIL - RETURN RECEIPT REQUESTED 7012 2210 0000 8675 4197

NOTICE

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

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

Mabtenance_FeeWaiver_Heldfor_Rejection

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

In accordance with 43 Code ofFederal Regulations (CFR) 3835.10, the name, address, and
original signatures of all owners ofthe 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 ofthe maintenance fee for your claims, send
that request in writting listing the claim names and the AMC serial numbers.



.
2

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

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

%,U*@
Rebecca Heick
Group Administrator
Lands and Minerals
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IlifiES:Jgo:,2rub/ United States Department of the Interior ~
BUREAU OF LAND MANAGEMENT ...//02<9X\4-5 --- 72 

TAKE PRIDEArizona State Office INAMERICAOne North Central Avenue, Suite 800
Phoenix, Arizona 85004-4427

www.blm.gov/az/

December 20,2012

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

CERTIFIED MAIL - RETURN RECEIPT REQUESTED 7012 2210 0000 8675 4180

NOTICE

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

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

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

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

The Maintenance Fee Waiver Certification form is missing owners name, address and signatures(Allen & Vivian Joos). We must have an original signature from each. A blank Maintenance FeeWaiver Certification form is enclosed listing all of the claim owners. Send your corrected waiverto the attention of Tony Smitli. li'you want a refund oftlie maintenance fee for your claims, sendthat request in wri tting listing the claim names and the AMC serial numbers.

1



2
In order to correct the defect in the waiver, per 43 CFR 3835.93, you must provide this officewith the requested information within 60 days of your receipt ofthis notice. If you are unable toprovide this information, you have the option of paying the annual maintenance fee of $140.00per claim. If neither is received within the 60 day time frame, the claim(s) will be declaredforfeited and closed.

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

lubumk#
Rebecca Heick
Group Administrator
Lands and Minerals



• Complete items 1, 2, and 3. Also complete A Signature

j item 4 if Restricted Delivery is desired. X «S*/ 103 0 Agent

m Print your name and address on the reverse 
0 Addressee

so that we can return the card to you. B. Beceived by (Printed Na,ve) C. Date of Delivery

• Attach this card to the back of the mailpiece, Nkad 36(»t
or on the front if space permits.

D. Is delivery address different flom item 1? 0 Yes

1. Article Addressed to: If YES, enter delivery address below: O No

i ALLEN &  VIVIAN JOOS
P.O. BOX 614
SONOITA, AZ 85637-0614 3. Service Type

O Certified Mall O Express Mail

i AMC310987,AMC311330 (AZ931-TS) 0 Registered ' 0 Return Receipt for Merchz. s

O Insured Mail O C.O.D.

4. Restricted Delivery? (Extra Fee~ 0 Yed

2. Article Number 
- - -----

(Transfer from sevice label) 7012 2210 0000 8675 4180

Ps Form 3811, February 2004 Domestic Return Receipt 102595-02-M-1540 t
1
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-1
SENDER: Complete items 1 and 2 when additional services are desired, and complete ~ |
3 and 4.

Put your address in the ''RETURN TO" Space on the reverse side. Failure to do this will prevent this
from being returned to you. The return recei t fee will rovide ou the name of the erson delivered to anc~
the date of delivery. For additional fees the following services are available. Consult postmaster for fees ,
and check box(es) for additional service(s) requested. i
1. El Show to whom delivered, date, and addressee's address. 2. U Restricted Delivery

(Extra charge) (Extra charge)
3. Article Addressed to: 4. Article Number

r 1
G. Montgomery, et al. Type of Service: 1
P.O. Box 614 EJ Registered ~ Insured ~
Sonoita, AZ 85637 ~ Certified E COD

A MC 311330 (922-TR) 2/21/91 E Express Mail El Return Receipt
for Merchandise ~

Always obtain signature of addressee i
or agent and DATE DELIVERED.

5 . Si ture - Addressee 8 . Addressee ' s Address (ONLY if
X requested and fee paid) \

Signat re Agent
X
7. Date of Delivery ~

PS Form 3811, Apr. 1989 DOMESTIC RETURN RECEIPT ~



. 0\4 . 4 -,. ]11 lili=-»fI D STATES POSTAL SERVICE 9

OFFICIAL BUSINESS 9 PM '1' I
SENDER INSTRUCTIONS 27 FE Fl ~

Print your name, address and ZIP Code i / 9 8\ Ain the space below. 1--7::2/. 1-M-

• Complete items 1,2,3, and 4 on the '  *- -----/ | U.S.MAIL |reverse. -0• Attach to front of article if space ~
permits. otherwise affix to back of
article . 46«11 PENALTY FOR PRIVATE ~

• Endorse article ''Return Receipt USE,$300
Faquested" adjacent to number.

RETURN Print Sender's name, address, and ZIP Code in the space below.
TO 1-

ureau of Land Management
Arizona State Office

4 6 BOX 16563
Phoenix Ari-.one 85011



(602) 640-5550 (922-TR)
A MC 311330 ~~ ~

February 21, 1991

CERTIFIED MAIL--RETURN RECEIPT REQUESTED

DECISION

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

Minina Claim Declared Null and Void

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--namemrnng-claim
wa--TTTEa-Tor 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

T. 19 S., R. 16 E.
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.

62 65 6,2 311333
9 i R 1-' 9/

' JNW'U,6.,ENTEr~L Y- > /91 d @



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 aclaim is properly declared null and void." 811_Glory_to_f}of!_Shurch,
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---E-.i-sher.L-El-SEr-Inter-natt£911.z_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. If 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.O. 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. No appeal, protest or
petition for reconsideration will be entertained from this decision after theappeal 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
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DOM· : 9107RECORDED BY: RBJ PAM'IN 389DEPUTY |~~~RDER ofi~ NO. 468 PAGES: i2234 RD 15 5~r#j SEQUENCE: 91104883W
G MONTGOMERY 141£00,4 08/21/91

DEEDM 08:43:00P 0 BOX 614 465- 337-466,7
MAILSONOITA AZ 85637 AMOUNT PAID $ 9.00

G. MontgomeryWhen recorded, mail to: P.O. Box 614
-0614

QUITCLAIM DEED
7797 n, n 7

KNOW ALL MEN BY THESE PRESENTS:
That I (we), '

the undersigned, for the consideration of Ten Dollars, and other valuable considerations, do hereby release, remise,

and forever quitclaim unto -__n._M¤nizgQmer¥L-
all right, title and interest in that certain property situated in Pima _ __ County,
State of __Arizona , and described as follows:

410 '
r

V IG.E.M. 1, thru G.E.M..9. f Z
0 -
ry·i /..=0

MC # 310987-92 G.E.M. 1 thru 6. '4. Nm

MC # 311330-332 G.E.M. "7 thru 9. - -m
1 0 52

0r.: -t; ID
C Tr v.
=22.

Dated : -tr)-_9, 04&
RELEASOR

RE A

A

STATE OF 62_- 6 DQ- be . ACKNOWLEDGEMENT 1-A131 vp'-
) SS.

COUNTY OF , 6 -m g
On this ~clay of , 19 _.~, before me, the unders~ ed ~ary ~

50Public, personally appeared , . f m
to me known to be the individuals(s) described in nd who executed the foregoing instru ent, and aR<nowledged j <
that he (she) (they) executed the same as his (her) (their) free act and deed. . # 73 E Fr~

SHARON M. CHERMEY
My Commission expirt!11?tlrY "14?NS• S-ATE OF NO#11 01~ LU n

MfCmmm=imrE*#RH-]UNE 30, Notary Public 7-1

1, *ea ra-11 9
© 1990, ALPHA PUBLICATIONS OF AMERICA, INC. - P.O. BOX 13881 - TUCSON, ARI  ENZERED INTO COMPUTER

9107 389 Ann



RECORDED BY: RBJ 9107
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DEPUTY |~0 RDER NO. 6; PAGES: 1

08/21/9

12-Luy RD 15 SEQUENCE: 91104883W
G MONTGOMERY DEEDM 08:43:00P 0 BOX 614 471- 331 - 1/667

MAIL
SONOITA AZ 85637 AMOUNT PAID $ 9.00

G. Montgomery
When recorded, mail to: P.O. Box 614

-0614

QUITCLAIM DEED
711, n,n7

KNOW ALL MEN BY THESE PRESENTS:

That I (we), Al 1 gn .Tons and Vi vi an Jecla___--------------------------,

the undersigned, for the consideration of Ten Dollars, and other valuable considerations, do hereby release, remise,

and forever quitclaim unto -

all right, title and interest in that certain property situated in __Pima County,

State of _ Ari zona , and described as follows: Mar 9G.E.M. 1, thru G.E.M..9. =XZ -
C_-,

~~~  i·rt
MC # 310987-92 G.E.M. 1 thru 6. -- v. n2 -,1
MC # 311330-332 G.E.M. 7 thru 9.

C)
0 , 1. r.n

r.
C: 32 ·

•T

37

Dated: *..„ ___**~S»_______________4ELEASOR

_2SziGSU#*.5*4,0-
REFFASDA
V

ACKNOWLEDGEMENT

STATE OF ~~ --9 .-' 6*--/
) SS. 

V :-n, -

COUNTY OF (2---) -U N

1-912, 
0
77 90

19 4/  before me, the undersigned Notary ] glOn this day of ___( JEL« CS=i 0
public, personally appeared ___1~22Ef25c_c_~1222~2_-£Za:,<dl-_Zyft€Sh=0»_.~d)325»6--«J -__, '21
to me known to be the individuals(s) described in,and who executed the foregoing instrufffent,-andacknow~3ged .<
that he (she) (they) executed the same as his (her) (their) free act and deed. CD g~

My Commission expirdli?it~Publi~-AMENORTH 0111(OTA J6j /22~_-_dti~24" 5, ~
MyNmBSIOn E*#i¢MijUNE 30 ,1 No~ary bublic - ---

 2+4 ,(i€-lze,·65
ENTERER'tiTO COMPUTEI-»~

9 1990, ALPHA PUBLICATIONS OF AMERICA, INC. - P.O. BOX 13881 - TUCSON, ARIZONA 85732-3881

q 1 A 7 389 -- A n n
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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
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Form 3S30-2 
(January 201T)

UNITED STATES
DEPARTMENT OF THE INTERIOR 

BUREAU OF LAND MANAGEMENT

M A IN TE N A N C E  FEE W AIVER C E R TIF IC A TIO N

SEE INSTRUCTIONS ON PAGE 2

FORM APPROVED 
OMB NO. 1004-0114 

Expires: January 31, 2020

3 U 3  Z°

3

1. This small miner waiver is filed for the assessment year beginning on September W j *t  and ending on September 1, 2 0 2 , 0
2. The undersigned and all related parties owned ten or fewer mining claims , mill, or tunnel sites located and maintained on Federal lands in the United States 

of America on September 1. 2 g )  /  Q  ,
3. The undersigned have performed the assessment work required by law for each mining claim listed prior to filing this waiver and understand that by filing this form, 

the undersigned must file an affidavit of assessment work w ith the Bureau of Land Management (BUM) by the December 30th following the filing o f this waiver.
4. The undersigned understand that if the assessment work obligation has not yet come due under 30 U.S.C. 28 (for those claims in their first assessment year only), 

a notice of intent to hold reciting this condition must be recorded by the December 30th following the filing of this waiver.
5. The undersigned understand that mill and tunnel sites may also be listed on this waiver and be waived from payment of the maintenance fee, and that a notice of

intent to hold for these sites is required to be filed with the BLM by the December 30th following the filing of this waiver. CD
6. The undersigned understand and acknowledge that pursuant to 43 U.S.C. I212and 18U.S.C. 1001. the filing or recording of a falscrfictitioffPor frUiTfnli-nt

document w ith the BLM may result in a fine of up to 5250,000, a prison term not to exceed five years, or both. O  * *  **
7. The mining claims, mill or tunnel sites for which this waiver from payment of the maintenance fees is requested are: !3?

CLAIM OR SITE NAME / BLM RECORDATĴ N SH+HAL TfiSiER
i GB/S /  3/0997 v 089S&- W ? p
2 2  3/OfSS> 0390'6 - o o

3 3/09#? 0893-& - /& r #  3
G&s? V 3/0990 0895~£> -  /  ?3 3* m

5 Ge+r S 3/0?#/ OSfS 6 -  /93'6
& 3/0 f? 2 OS9 3 6 '/VS?

G£/7 3//330 0&96&- //So
£  39/33/ 03969- U83

l) G£*7 ? 39/332. 0894 3- //S6
10. .

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

G r e x jr w iJ / t ,  Rj
_ (Owner's Nam/ - Please Prin/

C o e .  iV a *
(Owner's Mailing Address)



at the request of 
When recorded mail to

SPACE ABOVE THIS LINE FOR RECORDER'S USE

SPECIAL DURABLE POWER OF ATTORNEY

KNOW ALL MEN BY THESE PRESENTS: That the
undersigned, Principal, f  hereby makes, constitutes and * appoints
G e ro r * ir jJ )&  ___________ ,("Agent") my true and lawful agent for me,

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

In addition, my Agent is specifically authorized to perform the following acts on his/her own behalf or 
for his/her own benefit ONLY if my witness and I initial each specific act below.

NOTE: The Principal and the Witness must each initial the corresponding blank space below with 
respect to each act listed for which the Principal wants the Agent to have authority. If a blank space 
for any specifically-described act is NOT initialed, NO AUTHORITY WILL BE GRANTED for matters 
that are included in that section.

T / 4
Principal and Witness 
Initials

_____ m i -
Principal and Witness 
Initials

^ — T. A
Principal and Witness 
Initials

T.A
Principal and Witness 
Initials

i ^ T . A
Principal and Witness 
Initials

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

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

z
>c

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

o
c 1

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

t S

xr
not
>
_o

UJ
INJ

5)
Other:

— • 
l h e -

_ r̂n
m mo o

om

Power of Attorney Page 1 of 4



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

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

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

I, i  ^ . the Principal, sign my name to this Power of Attorney this
7 day of 20 and being first duly sworn, do declare to the

undersigned authority that I sign and execute this instrument as my Power of Attorney and that I sign 
it willingly, or willingly direct another to sign for me, that I execute it as my free and voluntary act for 
the purposes expressed in the Power of Attorney and that I am eighteen years of age or older, of 
sound mind and under no constraint or undue influence.

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

31
om

i, T r a c i s  ________  _____, the Witness, sign my name to the foregoing Power of
Attorney being first duly sworn and do declare to the undersigned authority that the Principal signs and 
executes this instrument as his/her Power of Attorney and that he/she signs it willingly, or willingly 
directs another to sign for him/her, and that I, in the presence and hearing of the Principal, sign this 
Power of Attorney as witness to the Principal's signing and that that to the best of my knowledge the 
Principal is eighteen years of age or older, of sound mind and under no constraint or undue influence.

----------
Witness:

T  po~o ; s  
(Print Name)

Power of Attorney Page 2 of 4



State of / l , \ f i f t i  $ (1 }
} ss.

County of }

The foregoing instrument was subscribed  ̂sworn to and acknowledged before me this /< ¥  ~ day
of f e / y ________/ 20 by__G ra s u s itU  7 i. . the Principal, and
subscribed afid sworn to before me by /  the Witness.

NOTARY PUBLIC
My commission expires: &

KARLA 0 NICHOLS 
Notary Public 

State of Colorado 
Notary ID 19974015323 

My Commission Expires Dec 22, 2018

THIS NOTARY CERTIFICATE IS TO BE ATTACHED TO: POWER OF ATTORNEY
Date of Document: ___________________ / Consisting of _4_ pages
Parties to Document:

rsj

Power of Attorney Page 3 of 4
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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 & k ' U  the
undersigned  ̂ Principal, hereby makes, '  constitutes /  and ^appoints

G ^ h t i r jv iJ /e .  ' ty7 c > / ~ > _________ ,("Agent") my true and lawful agent for me,
with all power and authority-fo act in m/name, place and stead, and for my use and benefit in any 
way which I myself could do, if I were personally present, to sell, convey, purchase, acquire, mortgage 
or otherwise encumber, transfer in trust, borrow money and execute and deliver notes therefore, loan 
money and receive notes and security therefore, and take or perform any other act necessary or 
appropriate regarding the real property described on Exhibit "A," attached hereto and incorporated 
herein by reference (the "Real Property").

In addition, my Agent is specifically authorized to perform the following acts on his/her own behalf or 
for his/her own benefit ONLY if my witness and I initial each specific act below.

NOTE: The Principal and the Witness must each initial the corresponding blank space below with 
respect to each act listed for which the Principal wants the Agent to have authority. If a blank space 
for any specifically-described act is NOT initialed, NO AUTHORITY WILL BE GRANTED for matters 
that are included in that section.

PribcifPrincipal and VWtness 
Initials

rinfeipal and Witness 
Initials

Principal and Witness 
Initials

Principal and Witness 
Initials

A  \ \
Principal and Witness 
Initials \

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

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

~ozr.
3) Acquire any interest in the Real Property, including r^ut 
limited to any interest which provides for rights of sun/ivors^tp.

>

4) Execute and record a disclaimer deed to the Real Propei^.
3:
>

the

r j
C=3 —y.CO
^ t
—<

sr

>
rf?

o o
~n~n

UJ oro m

Qther?\^iig ^ J  m *™ *? ** * t r ig

Power of Attorney Page 1 of 4



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

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

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

I, (̂ g/OYpii’a  _____ , the Principal, sign my name to this Power of Attorney this
J S .  —  day of v ry ijq  y  ______, 20 )<?" and being first duly sworn, do declare to the

undersigned authority that I'sign'a'nd execute this instrument as my Power of Attorney and that I sign 
it willingly, or willingly direct another to sign for me, that I execute it as my free and voluntary act for 
the purposes expressed in the Power of Attorney and that I am eighteen years of age or older, of 
sound mind and under no constraint or undue influence.

\o

2>

7 -

—1<; 
r n m  o o

m

o
m

SPOUSE OR THE AGENT'S CHILD.)

I , v iiU )  l\ i the Witness, sign my name to the foregoing Power of 
Attorney being first duly sworn and do declare to the undersigned authority that the Principal signs and 
executes this instrument as his/her Power of Attorney and that he/she signs it willingly, or willingly 
directs another to sign for him/her, and that I, in the presence and hearing of the Principal, sign this 
Power of Attorney as witness to the Principal's signing and that that to the best of my knowledge the 
Principal is eighteen years of age or older, of sound'fnihd and under no constraint or undue influence.

'J L u J
ess:

(Print Name)
U L -

Power of Attorney Page 2 of 4



State of A v T ir n ia  }
n  > s s -

County of C }

The foregoing instrument was subscribed, sworn to and acknowledged before me this J2£_ . day 
°f , _2Q l§' by G y n rc j\0\ V^(V>VoprvM><\^- the Principal, and
subscribed and sworn to before me by s v ^>XjlY '  the Witness.

Eileen Rico Groce 
Notary Public 

Cochise County, Arizona 
My Comm. Exp. 07-10-2020

THIS NOTARY CERTIFICATE IS TO BE ATTACHED TO: POWER OF ATTORNEY
Date of Document: ___________________ / Consisting of _4_ pages
Parties to Document:

“ O f s j
' j

—
C=>

o
t o __L

m 3 1 >

s : - - <
i '- J P O

„ r n
> < ____

> H !n

> ,T i m

h v l 0 0

o j ? ~ n

2 :

> > U J 0
r o m
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EXHIBIT "A"
Real Property Description

G < £ /> 7  /  <?

file, 3/0 76?' 72 G *'?  /  #***£
3 - / I 3 3 D - 3 Z D .  '/ f i * > u , cj

hO m
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EXHIBIT "A '
Real Property Description

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 f e  /)>  f ' / O n i a - f r the
undersigned _ Principal, hereby ’ makes/  constitutes a<nd appoints
&  f-O f?  ><*1 _________ ,("Agent") my true and lawful agent for me,

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

In addition, my Agent is specifically authorized to perform the following acts on his/her own behalf or 
for his/her own benefit ONLY if my witness and I initial each specific act below.

NOTE: The Principal and the Witness must each initial the corresponding blank space below with 
respect to each act listed for which the Principal wants the Agent to have authority. If a blank space 
for any specifically-described act is NOT initialed, NO AUTHORITY WILL BE GRANTED for matters 
that are included in (hat section.

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

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

'V/ '-'J
O

3) Acquire any interest in the Real Property, including [ Ĵt rgt 
limited to any interest which provides for rights of survivorship. ^

Principal and Witness 
initials

>

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

Other:_ 7 K Z  yv% i ry i C» 1

j r

>

U J
ro

c +• A)

r J

>

-HC
o o

om
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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 , (&>■77^  day of
'the Principal, sign my name to this Power of Attorney this 

___ , 20/J r  and being first duly sworn, do declare to the
undersigned authority that I sign and execute this instrument as my Power of Attorney and that I sign 
it willingly, or willingly direct another to sign for me, that I execute it as my free and voluntary act for 
the purposes expressed in the Power of Attorney and tfjat I am eighteen years of age or older, of 
sound mind and under no constraint or undue influence

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

md <
mo o

-9
I, / ,  the Witness, sign my name to the foregoir}$ Po^ r of 
Attorney b£fng first duly sworn and "do declare to the undersigned authority that the Principal signs and 
executes this instrument as his/her Power of Attorney and that he/she signs it willingly, or willingly 
directs another to sign for him/her, and that I, in the presence and hearing of the Principal, sign this 
Power of Attorney as witness to the Principal's signing and that that to the best of my knowledge the

Power of Attorney Page 2 of 4



state of
} ss.

County of }

The foregoing instrument was subscribed, sworn to and acknowledged before me this ( i ^  day
of v^u.\u _______ , 20:(% , the Principal, and
subscribed^and sworn to before me by S>rv̂ .M-e_r ^ the Witness.

Kristi L Scroggins 
Notary Public 

Mohave, Arizona 
My Comm. Expires Feb 21,2022

My commission expires: ^eA^ruccw
3

NOTARY PUBLIC
s.\ , a o a > ^

THIS NOTARY CERTIFICATE IS TO BE ATTACHED TO: POWER OF ATTORNEY
Date of Document: ___________________ / Consisting of _4_ pages
Parties to Document:

•TJ P*«J
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m :r
-j:. >—<
X —

jr

M >
O
X ■p
> UJ

OJ

Power of Attorney Page 3 of 4

RECEIVED
! m a

7 STATE OFFICE



EXHIBIT "A"
Real Property Pea
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F. ANN RODRIGUEZ, RECORDER

1~TY RECORDER ~ #7 /~~731;~€~ SEOUENCE : 20191130565

Recorded By: zzli /*FER;\ .Im"Mi"mm"MI
*All. 1 10 d \4992 ./maBZ 1 NO. PAGES: 2

MAIL >*IS 04/23/2019
G MONTGOMERY ~41*s/ 14:03:03
606 MILKY WAY
SIERRA VISTA AZ 85635 3,0987

311 630
Telephone:

E-mail address:

AFFIDAVIT OF PERFORMANCE OF A WORK

1. State of Arizona, County of BLM

PHOE 
X AR 7

20 9 MAY 
4 

A

Date r
2 . 1 ( Name) on 1 a rf.e.¥ Stamp -n m

,. ·'' 30

3. Reside at (Address) 0

CD 0
CD -O

W ODro j-nStatg.¢¢2 Zip 54633 being duly sworn, depose and say that I am a citizen of the United States, more than
eighteen years of age, and that all of the facts set forth in this affidavit, subject to the provisions and penalties of 18
U.S.C. 1001 pertaining to the filing offalse, fictitious, or fraudulent statements with the United States, are true and
correct according to the best of my knowledge, information and belief.
4 Owner's name and address (If not shown in Items 1-3 above).-

5. That I am personally acquainted with the mining cl m(s). The rk and improvements were made by and at the
expense of the owner(s) of said claim(s). Said conti »uous gro Ak# s  listed on this document, are situated in the

(optional) Mining District; County, Arizona.

AMC COUNTY RECORDERLine CLAIM/SITE NAME TWP RNG SECNUMBER DATA (If available)

1 3,0987 0896-4 - ))4) J g5 Jks

3 3.0,87 ) 9*

Form: NICF108
Revised July 2014

~N-rt#En
~ MAY 1 5 2019 ~
BY'



AFFIDAVIT OF PERFORMANCE OF ANNUAL WORK - page 2

BLM
Date
Stamp

PHOEWIX ARIZONA

20 9 MAY 
4 

A
 932

RECEIVED

7 31/33 0274 1- ),61 195 JA E J

9 3 *$852 0 E 48- 1,5 /94 /46 )B
10

6. That between the dates starting at 12 o'clock noon on September 1,20 +P and ending at 12 o'clock noon on
September 1,20 28 at least $ laa_4-El- dollars worth of work and improvements were done and performed
upon said claim(s) or upon one or more of a contiguous group of claims for the benefit of all, wholly or partly outside of
a contiguous group of claims for the benefit of all, not including the location work. 4

7 . That the following persons were pmployed to perforrolhework and improvsments described herein : 9/oot,dk

8. That the work and improvements performed were:

9 . Dated : 4 /0 19 Signature *

SUBSCRIBED AND SWORN T efore me, a Notary P lic, this day of 20-

By: 1 5... Ashley Bogucki
Notary Public

Notary Public ~ *0 18 cochise County, Arizona

My Commission Expires

No. of Claims: X$10
Bureau of Land Management Check No.: Init.Arizona State Office
www.blm.gov/az Receipt No.:

For BLM Use Only

Form: MCF108
Revised July 2014

Page 2 of2
: This form is available from the Arizona Geological Survey and may be reproduced.E

*



Page 1 of 29 Receipt
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: 4453698
Phone: 602-417-9200

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

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

1 # 'INTY' DESCRIPTION 1 REMARKS I ITOTALI
~| PRICE h 1

LOCATABLE-MINERALS-/MININEi-EI.AiMS-IF----1
|NOT NEWAINADJUD,ONE AUTH NO. ONLY / |~POL 2019/9 1

1 1 11.00 1 1 -n/a- 1 135.00

CASES: AMEN-0987/$135.00
lIMINING CLAIM MONEY RECEIVED WAV 11--11-1

LTOTAL:S135.00

PAYMENT INFORMATION
O'IE: 1tems will appear on credit card statement as "Bureau of Land Mgmt CO".

T:YPE:~CREDITCARDEI-RECEiVED:05/14/2019
NAME: MONTGOMERY, GRANVILLE

606 MILKY WAY
SIERRA VISTA AZ 85635-3754 US

1---CARDNO: XXXXXXXXXXXX6802 rAUTH-CODE]FiEr-~1
NAME ON GEORGIA A MONTGOMERYCARI]):

E--3GNATURE:LI

1-----TYRI]~ECKLIE--RECEIVED:05/14/2619

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

REMARKS

https://ilmocopOap933.blm.doi.net/cgibin/cbsp/zorder 5/14/2019



. f-- 1 5\6971
1ITED STATES ~-SIED -3 \ 1 3 -3 6

Form 3830-2 1)1.Pt\RIMI{N'l OF 111 1. IN11:1{1( ~~ .1.5
(January 2017) BUREAU OF LAND MANAGEMENT -- FORM APPROVED

MAINTENANCE FEE WAIVER CERTIFICATION ()MB NO. 1004-0114
Expires: January 31.2020

SEE INSTRUCTIONS ON PAGE 2 9k' lj R
1. This sinall miner waiver is filed for the assessment year beginning on September 1, 201 8 and ending on September 1, 20 &-
2 The undersigned and all related parties owiwd-[ep or fuwer mining claims, mill, or tunnel sites located and maintained on Federal lands in the United States

of'America on Septe,nher 1,.2-018---,62~61B
3. The undersigned have performed the assessment work required by law [br each mining claim listed prior to filing this waiver and understand tliat by filing this form.

the Undersigned must tile an aili davit of assessment work with the Bureau o i I.aild Management (BI .M) by the December 30th following the filing of this waiver.
4 I he undersigned understand that if the assessment work obligation has not yet conie due under 30 U.S.C. 28 (tur 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 o f this waiver.
5. The undersigned understand that mill and tunnel sites may also be listed on this waiver and be waived from payinent of the maintenance fee, and that a notice of

intent to hold fur these sites is required to be filed with the 131.M by the December 3 Oth fbilowing the filing ofthis waiver.
6 The undersigned understand and acknowledge thatpursuant to 43 FJ.S C. 1212 and 18 U.S.C. 1001, the tiling orrecording ofaihise, lktitious, or traudulent

document with the 81.M may result in a tine of up to $250,00(), a prison term not to exceed five ye.irs. or both.
7 The mining claims, mill or tunnel sites for which this waiver hom payment of the maintenance fees is requested are:

CLAIM OR SITE NAME BLM RECORDATION SERIAL NUMBER

2 G6-F) 2 ,3 / 98 7
O 99 4. 1960

3,09(*0 0695--- 3963
08756 - j 4 56

cl 0 '6 95 6 - j 4 5
3 1 330 0 8 GS

8 LE- Yl 6 7- 6 g ) 153
9., 65-Fl
10

Ilie on ner(s) (claimants) ofthe above mining claims mid sites are:

(()wner's Name - ease Print) , (Cjwner's Signa e)

(()wrle ' · ailing Address) 9 56 '5 4- (('ity) (State) (Zip Code)

0773 7 RA J
(()wner's Name Please Print) ((-)wh r's Signature)

(Owner's Mailing Addr s) (City) (State) (Zip Code)

(()wner's Name - Pleas Print) (Owne ' . ignature)

[d 8 0969
(()wncr's Mailing Ad ress) 'llb)  (Statel (Zip Code)

(()wners Name-P 'ase Print) (C)wner'SS, ature)

(Owner's Mailing Address) (State) (Zip Code)C (City)
(Continued on page 2) SEP 12 20£



' I.

(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 fraudulent statements or representations as to any matter within its jurisdiction.

INSTRUCTIONS
1. '1'his 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).
1 The claimant(s) must fill in the dates in paragraph 1 for the beginning and ending of the assessment year for which this waiver is sought.
3. The claimant(s) must fill in the date in paragraph 2 for the beginning o f the assessment year for which this waiver is sought.
4. All claim and site names and BLM serial numbers must be listed for the mining claims, mill sites, and tunnel sites for which the waiver is sought.
5. All owners of the mining claims. mill sites, and tunnel sites and their addresses must be given.
6, This waiver form must be signed by all the claimants or their designated agent, in original form. If an agent is designated, a notarized designation of

agent, signed by all ofthe claimants with proper address given, must be submitted with this waiver.
7. This form must be filed no later than September 1st for the upcoming assessment year in the BLM State Office where the mining claims or sites are

recorded, or the waiver cannot be granted by the BLM. (Example: To obtain a waiver for the assessment year 2012, which begins on September 1,2011,
you must qualify for and file for a waiver no later than September 1,2011, in the proper BLM State Office.)

11. For all mining claims which require assessment work, you must record an affidavit of labor on or be fore the December 30th immediately following the
filing o f this waiver. For all other mining claims or sites waived, you must record a notice of intent to hold on or be fore the December 30th immediately
following the filing ofthis waiver.

9. Mill and tunnel sites may also be listed on this waiver and be waived from payment of the maintenance fee. A notice o f intent to hold for these sites is
required to be filed by the December 30th following the filing ofthis waiver.

IC L NLY

99 :El d 17 7 911V 9101 ,
301330 31415 ZV W"16

03A[3038
(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 ATTORN EY

KNOW ALL MEN BY THESE PRESEI\ITS: That Gihlgi £51 j ' i.v en..~-p 1,7) 54 J~ the
undersigned Principal, hereby makes, constitutes ·-- and appoints

1 ren Vi j} 2 6 4 ,("Agent") my true and lawful agent for me ,
with all power and authori to act in y name, place and stead, and for my use and benefit in any
way which I myself could do, if I were personally present, to sell, convey, purchase, acquire, mortgage
or otherwise encumber, transfer in trust, borrow money and execute and deliver notes therefore, loan
money and receive notes and security therefore, and take or perform any other act necessary or
appropriate regarding the real property described on Exhibit "A," attached hereto and incorporated
herein by reference (the "Real Property").

In addition, my Agent is specifically authorized to perform the following acts on his/her own behalf or
for_histher_own beneilt ONLY if my witness and 1 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.

.-r- 4 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{L-' .0=. .4 sale or financing of the Real Property.
Prjncipal and Witness
Initials

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

limited to any interest which provides for rights of survivorship. ~ ~<L.-
Principal and Witness 0

977 --1nitials C= -1 33
. - rn

4) Execute and record a disclaimer deed to the Real Property. 2< y'j@
\ M- - S ·0 4 1%Principal and Witness N 0 3

Initials Se '53 -TI
r. 1-.

D 3. cn .-,
.30 1 - 17

; . .UPrincipal and Witness 4- . i =2.- '2 * 61 . A. r /4
Initjals

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 ][NCLUDE
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. CONSiEQUENTLY, IF
THERE IS ANYTHING ABOUT THIS FORM THAT YOU DO NOT UNDERSTAND, YOU SHOULD
ASK A LAWYER TO EXPLAIN IT TO YOU.

/ , M.7-I, __2«znE_s-1-fS_f__115tzS«Ehl_1, the Principal, sign my name to this Power of Attorney this
i Lf day of , 2013; 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.

--1---i

Principal:
4 

i.. £--I

N-

(Print Name) /

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

I, 11--(i,;.6,4,.,.Mit)#, 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.

'/HOZBV ')<IN30Hd Witness:
. -I ' : h'' .

']IS :El d 112 98¥ 1181 , (Print Name)

*1330 71'11 5 1 , ., c
03A13033
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State Of 6,/rrA kk}
}SS.

County of I> 4- f«r.r:./.1 }

.4The foregoing instrument was subscribect sworn to and acknowledged before me this _aLL- day
of ~. i',_20_25, by __ r B , i Ji /27,A 'o / Y , the Principal , and
subscribed and sworn to before me by , the Witness.

1

NOTARY PUBLIC
My commission expires: /02 -,22 420/ y

KAP,1.A D NICHOLS
Notary Pjiblic

State of Colorado
Notary ID 199740153231 My Commission Expires Dec 22, 2018£37-Lpf79»r,iN....ur--7,4,--M·pct "·.5;:r ~

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

-i TJ

PHOENIX. ARIZONA
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EXHIBIT =A"
Reatelopedy 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 CY€62» V c :716 -r ' the
un®rsigned . Principal, . hereby makes, constitutes and appoints
U,-rnv )) ,/ O 9 . 0,312«» ,("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'3.

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
connection with the Real Property.

Printipal and Witness
Initials

2) Accept payment of all or any portion of the proceeds from the.i'*.6 N sale or financing of the Real Property.
. Printipal and Witness

Initials
-

3) Acquire any interest in the Real Property, including but n*
0 limited to any interest which provides for rights of survivorship. f.rl

Z ·- 1 33
- Principal and Witness - "m.' CD

Initials - -Elm

111 FUG 2 U 
P
 12:

3> 1-1 <, 4) Execute and record a disclaimer deed to the Real Property. 30 ~ -71 r-rl
-

00. 1 r-1
CD

~ Principal and Witnfss z cn
Initials _-1 m

, Other~44,2 4 6./1 / thru 9 /n, 0, A.< _1- ~cens1...ru~
f S. 0 %* »In_-;PriAcipal and Witness

Initials j

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.

.., , the Principal, sign my name to this Power of Attorney this
day'bf v-r-j- \/ 20.19 and being first duly sworn, do declare to the

undersigned authority that I sign ahd 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.

I '

*Prigcipa :
seD insrrh A/1 /3/« z> rn f ry

(Print Name)

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

t
I, - j t-0 <·13 1,1 a- i l Lit , 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 sountmind and under no constraint or undue influence.

1 1
'~ ~_jsts' : -4 fo.*3·62#--

VNOZIMV 'XIN30Hd Witness: 0, '19 P
(Print Name)

LS :El d hZ 9nY 1101 i

3013 30 31V1 S Z V A , c
03A13038
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State of _U:-2.21 }
} SS.

County of 12.*-'-4.*":. }

U •- «.,·5The foregoing instrument was subscribed, sworn to and acknowledged before nie this _21__ day
of -.,2 2.\ , 20194 by <2:. r , the Principal, and
subscribed ano sworn to before meby'---]-*2.1*--__, the Witness.

-=
,i /A it<D . f\.4 <

NOTARY. PUBLIC
My commission expires: 7 -4 6 -Z_C Z-C

Eileen Rico Groce

Aft~Iln Notary Public
~~ Cochise County, Arizorn1---~~

THIS NOTARY CERTIFICATE IS TO BE ATTACHED TO: POWER_OFATTORNEY
Date of Document: / Consisting of _EL pages
Parties to Document:

- U CE: i.
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_atthe-reueit 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 44202*yts)/c .6, /1517~96 A1~.74 the
undersigned Principal, - hereby makes/ constitutes a~Id *points

2 ~11,760 , jr ' o .2  29.17 ·.4-'i ,('Agent") my true and lawful agent for me,
with all power and authority o act in my ame, place and stead, and for my use and benefit in any
way which I myself could do, if I were personally present, to sell, convey, purchase, acquire, mortgage
or otherwise encumber, transfer in trust, borrow money and execute and deliver notes therefore, loan
money and receive notes and security therefore, and take or perform any other act necessary or
appropriate regarding the real property described on Exhibit "A," attached hereto and incorporated
herein by reference (the "Real Property").

In addition, my Agent is specifically authorized to perform the following acts on his/her Qwn behalf or
forbisther_own_beneft 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 tlie 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.

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

<PrMcipal and Witness
/Initials* jil IS 0 0 2) Accept payment of all or any portion of the proceeds from the

sale or financing of the Real Property.
~7iWAcipal and Witndss

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

c~Principal and Witness I -
1nitiafs A 11 1

/1 - & 4) Execute and record a disclaimer deed to the Real Property. >< 10 '''CD
1 1 <53 . r-n

rALI'Y C -C rn
--1~. , -112

*icipal and'Witness E TJ rn r-Tl
initials A A i\ -71

00 1
0 IN) --rl
----/111\11 45)/1 5) -,  - -

other: · ,/Yic 61 6- .~/ . , 51 1 1.,-, C U AA a A-44 -3> cn .-3
-J 1.1

7 'h \---3principal *ind Witness
Anitials
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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.

Tliis 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 1 . ) /1 41 .  --1, (.26*rol 2-T-fc v f/ k, o.i7 Aotze /31the PrincipaIL sign my name to this Power of Attorney this
5 7 day of _ f 2065 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 jn the Power of Attorney and that I ani eighteen years of age or older, of
sound mind and under no constrajnt or undue influencel-/

. J _LL. - v . 7
/ ---4 \ 14<·id,/14 -7-s f //Od/,4L,>22/L,-5~-

Prihciptr:
A./1, \

(Pri~t Name) '

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

I, 7/12&,2,< c:)„:0· 4~j·fi«=44_//fL#-. , the Witness, sign my name to the foregoing Power of
Atiorney befAg 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.

c- 1 1  9 j. 4 . ''2%:._i.2--1*..:1£-1=~2.~s~zh~kllf=~f=z=f!k.C-L)7NOZINV'XIN30 Hd Witn¥ss: 9 6 «/_allf\Ea£&]EL <E -IVELE*1441-
1- S :El d 1-1 Z 907 BIOZ j (Print Name)

01350 31'116 Z i
33AI3033
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State of -Ro; 2© 174 }
} SS.

County of Chche+H. 3

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

subscribed*and sworn to before me by Ch:,x'2,5,40-5~filE1-  , the Witness.

Notary Put)lic
Kristi L Scroggins ~

''Aol-lava, Arizona
,..i~ My Comm. Epires Feb 21,2022 ~ cI

NOTARY PUBLIC
Nly commission expires: iI-66 £444, ·~j E>.3 ]51,c) Ex'i

I U --

THIS NOTARY CERTIFICATE IS TO BE ATTACHED TO: POWER OF_ATTORNEY
FD*-e-of Document: - / Consisting of _51- pages
~ Parties to Document:
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*(A%- -t F 6151 slocul Al
D STATES r-j 3\\33 0Form 3830-2 DEPARTMENT OF THE INTERIOR

(January 2017) BUREAU OF LANI) MANAGEMENT FORM APPROVED
MAINTENANCE FEE WAIVER CERTIFICATION OMB NO. 1004-0114

Expires: January 31.2020
SEE INSTRUCTIONS ON PAGE 2

I. 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 o;,ned ten or fewer mining claims . mill, or tunnel sites located and maintaintd on Federal lands in the United States

ofAmerica 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 I.and 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 o f

intent to hold for these sites is required to be filed with the BLM by the December 30th following the filing ofthis waiver.
6. The undersigned understand andacknowledge thatpursuant to 43 I J.S.C. 1212 and 18 N.S.C. 1001, the filing orrecording ofafalse, fictitious. or fraudulent

document with the Bl.M ina>' result in a fine o f Lip to $250,000, a prison tenn not to exceed five years, or both.
7. The mining claims. mill or tunnel sites for which this waiver from payment of the maintenance fees is requested are

CI.AIM OR SITE NAME BI.M RECORDATION SERIAL NUMBER

1 . G,6- j 3109 O8956 - 14 L
08 956 - 14 4,

3 . 15 ;1 3 <3 ID * 0893-6 - j 960
J jO 90

565,1 41 3 1 099 1 DB 156 - 1 4 6.6
- 545 1

1 )330 0 6

0896 -- 79 j EFF
10. Y> L.7

The owner(s) (claimants) ofthe above mining claims and sites are: N 10

Z :. 1

on c. -hvn 3 ~-f..
L

(Owner's Name - lease Print) , 5 Tner's Signature)

6.06 116ku -4ci.£ 1 'ti ,e>IUP~1 V 76 ras> A Z 80-636-
(Ov<ner's Mailing Adslfess) (City) (State) (Zip Code)

------------------------------------------------

Cifiriqi,2,/.-Trf# 1Cp 6 Yn e» L-t
/ COwner's Name - *ase Print) (Owner's 10 ature)

/3. j ; a > A z 8.5635
5 ner's Mailin Address) (City) (State) (Zip Code)

-

(Owner's Name Please Print)- (Owner's *nature5

r · 84pL _ e~ 2 80 939
(Owner's Mailing ddress) 1 (City) , (State) (Zip Code)

C v ? r
(Owner's Name - Plea Print) Owner's Signature)

l,= a i~jc, -tincrrn.CE- -212_ 869-09
(Owner's Mailing Address) --7 (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) (Zip Code)(State)

(Owner's Name - Please Print) (Owner's Signature)

(Ouner's Mailing Address) (City) (State) (Zip Code)

(Owner's Name - Please Print) (Owner's Signature)

(Owners 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 an>·
false, fictitious or fraudulehistatements or representations as to any matter within its jurisdiction.

INSTRUCTIONS
L This certification is made under the provisions of'43 I J.S.C. § 1744 and 30 U.S.C. §28-28k and the regulations thereunder (43 CFR Part 3830).
2. Tlie claimant(s) must fillin the dates in paragraph 1 for the beginning and ending o f the assessment year for which this waiver is sought,
3. The claimant(s) must fill in the date in paragraph 2 for the beginning of the assessment year for which this waiver is sought.
4. All claim and site names.and BLM serial numbers must be listed for the mining claims. mill sites, and tunnel sites for which the waiver is sought.
5. All owners of the inining claims. mill sites, and tunnel sites and their addresses must be given.
6. This waiver form must be bigned by all the claimants or their designated agent, in original form. If an agent is designated, a notarized designation of

agent, signed by all o f thejdaimants with proper address given. must be submitted with this waiver.
7. This form must be filed 1~6'later than September ist for the upcoming assessment year iii 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 131.M 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.

POSTMARKEDTIMELY FOR OFFICIAL USE ONLY

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



F. ANN RODRIGUEZ, RECORDER 11111111111111111 l'11111111111111111111111111111111111111111111111 lili% Recorded - LMK /5-B» ~DEPUTY RECORDER
4983 /~P*°A 4EQUENCE : 20181970183

PAGES: 2MAIL i S \\  i,11, g# y i 07/16/2018G MONTGOMERY \ e.c£%,1/ 12:37:49606 MILKY WAY ~*Ss/~SIERRA VISTA AZ 85635 MY)(_ 3/0927

AFFIDAVIT OF PERFORMANCE NNUAL WORK -0
o fl 0m1 . State of Arizona, County of ; hiU SE BLM m

2.1 (Name) «)24 1 c
3. Reside at (Address) 2 -0 r~mo

806 /-'), ~*i Waq ffy 0 19 17Z ul 0city 43 fel+OVid-,rocounw iUm:Sh '5442_ 0- 1 71

State,43-Zip 85**STGing duly sworn, depose and say that I am a citizen of the United States, more thaneighteen years of age, and that all of the facts set forth in this affidavit, subject to the provisions and penalties of 18U.S.C. 1001 pertaining to the filing of false, fictitious, or fraudulent statements with the United States, are true andcorrect according to the bestof my knowledge, information and belief.4. Ownefs name and address (If not shown in Items 1-3 above).

5. That I am personally acquainted with the mining clalm<09. Th) work and improvements were made by and at theexpense of the owner(s) of said claim(s). Said contigu*~gmdb of claims, listed on this document, are situated in the
y A~#tea*Pl;'d2*- (optional) Mining Disticti |/ »'>i~/ County, Arizona.

AMC COUNTY RECORDERUne CLAIM/SITE NAME TWP RNG SECNUMBER DATA (If available)NO.

1 3 1098 626+1 /

0695 -1)47 96 )Le /7
3 ' 16909 E-r~ 3 08956-/45D 193 ) Lv ) 7
4 3 10996 G e n 08956 - /459 ) 95 JAP ) 7Q 6 *n 9 08956-/956 J 95 1 6 -6 1 9
6 3 Jo992 66- rn 6

Form: MCF108
Revised July 2014

Page 1 of2

FNTERE~

~' AUG 3 0 2018 ~

BY:-j-  Pima County Recorder
'7Tracking #201800519



N

BLM Fe ~
Date 0m
Stamp , a

N
f

i 4 AZ STATE OFF0 th)

8 3 0331 6 6 M 8
g 3)}392 Q G n ?
10

6. That between the dates starting at 12 o'clock noon on September 1,20 ,48 and ending at 12 o'clock noon on
September 1, 20 / f at least $ 96>6 4112- dollars worth of work and improvements were done and performed

upon said claim(s) or upon one or more of a contiguous group of claims for the benefit of all, wholly or partly outside of
a contiguous group of claims for the benefit of all, not Including the location work.

7. That the following persons were employed to perform the work and Improvements described herein: (,2**6-k/+,

6 ;

8. That the work and improvements performed were: __Zls'Yi"*11*~ :__AQXE.2.VY,amat

fic-« r-4 , 0,6 .loet tka
6 9-J b

9. Dated:4 •,23 ~/ Ignature:- //

SUBSCRIBE AND SWORN TO before me, a Notary Public, this

BY:~
NotaryPublic_LIE~-_1___=_______~~~

Notary Public

My Commission Expires 0 3 ' 29.2221

No. of Claims: <7 x $10 = 6 ~64

Bureau of Land Management Check No.: _s) 99_ Init..~554_-
Arizona State Office
www. blm.cov/az Receipt No.: _*2*59

For BLM Use Only

Form: MCF108
Revised July 2014

Page 2 of2

This form is available from the Arizona Geological Surveyand maybe reproduced.



, Receipt Page 1 of 1

United States Department of the Interior
ReceiptBureau of Land Management

DIV OF LANDS. MINRLS & ENERGY
ONE N CENTRAL AVE

PHOENIX. AZ 85004 -4427 No: 4243799
Phone: 602-417-9200

Transaction #: 4359245
Date of Tr:insaction: 08/24/2018

CUSrOMER:
GRANVILLE MONTGOMERY
606 MII.KY WAY
SIERRA VISTA,AZ 85635-3754 lJS

LINE -1--ERff-1-# QTY DESCRIPTION 1 REMARKS H lITOTAL~~ PRICE ~
LOCATABLE MINERALS / MINING CLAIMS-
|NOT NEW-UNADJUD.ONIE AU-111 NO. ||2018 POL & ||~~~~-7

1 11 - HONLY / MINING Cl,AIM MONEY RF.CEIVED ~12019 WAIV (9) 11 -11/a- ~ 90.001

-TOTAL:§90.00

PAYMENT INFORMATION
1 1----AMOUNl.:190.66------------1~RfEMARKED:~N/A

NAME: MON 1-GOMERY. GRANVILLE
606 MILKY WAY
SIERRA VISTA AZ 85635-3754 IJS

REMARKS

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

littps://ilmocop()ap933.blm.doi.net/cl~ibin/cbsp/zorder 8/24/2018
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I ,
UNITED STATES **46'310 c~ 97

Forrn 3830-2 DEPARTMENT OF THE INTERIOR »/\C.- 61\ 33 0(January 2017) BUREAU OF LAND MANAGI"MI·.N'I. ~ FORM APPROVED4 r.--'
MAINTENANCE FEE WAIVER CERTIFICATION OMB NO. 1004-0114

Expires: January 31, 2020
SEE INSTRUCTIONS ON PAGE 2

1. This small miner waiver is filed for the assessment year beginning on September 1,2017 and ending on September 1, 2018
2. The undersigned and all related parties owned ten or fewer mining claims, mill, or tunnel sites located and maintained on Federal lands in the United States

ofAmerica on September 1, 2017
3. The undersigned have performed the assessment work required by law for each mining claim listed prior to filing this waiver and understand that by filing this form,

the undersigned must file an affidavit o f assessment work with the Bureau of 1.and Management (BLM) by the December 30th following the filing o f this waiver.
4. l'he 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, fctitious, or fraudulent

document with the BLM may result jn a fine ofup 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 ofthe maintenance fees is requested are:

CLAIM OR SITE NAME BLM RECORDATION SERIAL NUMBER

2 C k
G Zil P -3 jo 99 < ,

9 G E bl

'The owner(s) (claimants) ofthe above mining claims and sites are:

(Owner's Name - lease Print) Owner's Signa )e

(Owrte 's Mailing Addr · s) (City) (State) (Zip Code)

X«Sk%12M-%~~--~_9_f*~~.~K-lE:~k3*__ 4-0 ; ~'7
(()wner's Name - 1*base Print) Cogner's Signat -

DAmer-s Mailing A~dress) (City) (State) (Zip Code)

Y<* Grcifit, 1 ) 2. +1 of-t M v 7 V 6, + , 0-7 5
(()wner's Name - ~ease Print) , (C)wner's Signatur 7

(Owner's Mailing,Address) /(City) (State) (Zip Code)

A 1 *17
(Owner's Name - Please Print)

, 3 n-rD n, OK 73651
(Owne s Mailing Address) (City) (State) (Zip Code)

(Continued on page 2) SEP 012617
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(Owners Name - Please Print) (Owner' s Signature)

(()wner'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)

(()wner's Mailing Address) (City) (State) (Zip Code)

(()wner's Name - Please Print) (Owner's Signature)

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

18 U.S.C. 10()1 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. lictitious or fraudulent statements or representations as to any matter within its jurisdiction.

INSTRUC'rIONS
'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.
1. All claim and site names and BLM serial numbers must be listed for the mining claims, mill sites, and tunnel sites for which the waiver is sought.
5. All owners of the mining claims. mill sites, and tunnel sites and their addresses must be given.
6. 'I his waiver form must be signed by all the claimants or their designated agent, in original form. I fan agent is designated, a notarized designation of

age i,t, signed by all of the claimants with proper address given, must be submitted with this waiver.
7. This lurm must be filed no later than September lst for the upcoming assessment year in the BLM State Omce where the mining claims or sites are

recorded. or the waiver cannot be granted by the BI.M. (Example: To obtain a waiver for the assessment year 2012, which begins on September I. 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 afridavit of' labor on or before the December 3()th immediately following the
filiiig o f  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 3 Oth following the fi ling of this waiver.

FOR OFFICIAL USE ONLY

(Continued on page 3) 4 (Form 3830-2, page 2)fit, 4
r
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,

at the re uest of
When recorded mail to

SPACE ABOVE THIS LINE FOR RECORDER'S USE

SPECIAL DURABLE POWER OF ATTORNEY
KNOW ALL MEN BY THESE PRESENTS : That - OD theu[}Sjersigned Principal, hereby mak , consti tes and appoints~*2///6 ~~ ,("Agent") my true an lawful agent for me,with all power 5nd grothority-~act in my name, place and stead, and for my use and benefit in anyway which I myself could do, if I were personally present, to sell, convey, purchase, acquire, mortgageor otherwise encumber, transfer in trust, borrow money and execute and deliver notes therefore, loanmoney and receive notes and security therefore, and take or perform any other act necessary orappropriate regarding the real property described on Exhibit "A," attached hereto and incorporatedherein by reference (the "Real Property").

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

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

Principal and ess
Initials

~ 2) Accept payment of all or any portion of the proceeds from thesale or financing of the Real Property.
Principal and Witness
Initials

3) Acquire any interest in the Real Property, including but notLLAL 49 limited to any interest which provides for rights of sun/ivorship. zE
ODPrincipal and WMdss ; rl

E
ll MAR 20 

A
 q: 35

CLM A Z ST,AT

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

RECEL

=J 7 r~Principal and Wi ess , 11 rD,0
71Injtjals 

Ii= I
n5) > CD

f-1--1Other : TS 6) 1-Firzz , n' BBEA to
Princip land - ess 136-fy€'p 546,4.4 JJ.'V e ;1'9'/4 'Initials

Power of Attorney Page 1 of 4



...

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

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

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

I, ' n the Principal, sign my name to this Power of Attorney this7 _-_ day of ~ 1 20)225 and being first duly sworn, do declare to theundersigned authority that I sign an execute this instrument as my Power of Attorney and that I signit willingly, or willingly direct another to sign for me, that I execute it as my free and voluntary act forthe purposes expressed in the Power of Attorney and that I am eighteen years of age or older, ofsound mind and under no constraint or undue influence.

c-zZZ.~1»rL,\»-7 1 ) Fri,T~-0-27*7/.7*

+
(Print Name)

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

I, 3-€-t,1 41,-~24 t-~Of £24 S , the Witness, sign my name to the foregoing Power ofAttorney being first duly sworn and do declare to the undersigned authority that the Principal signs andexecutes this instrument as his/her Power of Attorney and that he/she signs it willingly, or willinglydirects another to sign for him/her, and that I, in the presence and hearing of the Principal, sign thisPower of Attorney as witness to the Principal's signing and that that to the best of my knowledge thePrincipal is eighteen years of age or older, of sound mind a under no constraint or undue infiuence.

Vil OZINV'XIN30$12 itness
hn,SE :b V OE 8VW LIBZ (Print Name)

3013=10.3.Ells ZV W-1903*19333

Power of Attorney Page 2 of 4



ff* f,7, -- , pil __-'  -''f, ,.1,3* C, -115•'1 '~.M1:6'Ef797i2 ',<.4- 0,·I "·.':."' ~  1.' F" /- 4917*12%71*fi''irs.

,

State of Art Zen.c< }
SS.

County of CO-ACS.L }

The foregoing instrument was subscri~)ed, sworn to and acknowledged before me this __EZ__ dayof_.OUL -' 2016, by 0 €  or r the Principal, andsubscribed)and sworn to before me by 6 , the Witness.

NOT UBLIC A..0,"",04*My commission expires: 1 - /3-202_0 4/'541 N#47*

01 =

5

THIS NOTARY CERTIFICATE IS TO BE ATTACHED TO: POWER OF ATTORNEY1--ES~ of Document: / Consisting of 4 pagesParties to Document:

VEOZIN'V 31?13161·le

SE :6 V OZ 8¥W. L[OZ

]013=10 31VIS-ZVNJSC
33;%13333

Power of Attorney Page 3 of 4
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EXHIBIT ~A-
8~1_Emp*L12~gigEign

f lat€,P MZn j.ha CUcu,ire
GGM 90611 h'

/464= 310987-72 86,7 /+Apt<~6

Plo# S) 13 891~3 69 -&'« 70*,LL'9
ioci:Efed, 6-u d ,mi)(bn#31 92~0

VNOZI HV 'XI>{3 (}1-1 d

11 E :b V OE HVW LIOZ
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lim -i- 2, 7 . . -r - - IV T I.-.. - . 4 - I m j,4,, .,,..., -*-4*y,_..< . --L-_- J -.•B-  + «,2-Zbn _-,-. .rt'·-A_£•:!i!~1ZZLJ252~1-fi

· at thd reuest_ofl~
When recorded mail to

SPACE ABOVE THIS UNE FOR RECORDER'S USE

SPECIAL DURABLE POWER OF ATTORNEY
KNOW ALL MEN BY THESE PRESENTS: That ' vis '4 f theund rsigned ncipal, hereby ma es, constitutes a appoints

,("Agent") my true and lawful agent for me,with 11 power and authority o act in my name, place and stead, and for my use and benefit in anyway which I myself could do, if I were personally present, to sell, convey, purchase, acquire, mortgageor otherwise encumber, transfer in trust, borrow money and execute and deliver notes therefore, loanmoney and receive notes and security therefore, and take or perform any other act necessary orappropriate regarding the real property described on Exhibit "A," attached hereto and incorporatedherein by reference (the "Real Property").

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

A 1\ /; 1) Accept payment of a commission, fee or other compensation inconnection with the Real Property.

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

Initials
3) Acquire any interest in the Real Property, including but not , ..4 3limited to any interest which provides for rights of Survivorship. IC 2UPrinci al and V\~Kness 

1-7 - -I>3- S N 36
Initials ~ ~//f7

 4) Execute and record a disclaimer deed to the Real Properly. .-:„ ci *rn

-- J, r-rl
0

Principal and vyfihess Ri > 60 0CDInitials 
....-- 30 21

LU SE
crl r jOther. r - - .1 n 41 11 1 ED \ ./, 5 nose , A ·-LL v--25~ec.7Principal and \*hess -7-6 Ce»-Imin -*5-5-(DC i &14-40 vi» lact--i- Fkh,ug,Initials , -4(.__lci;\ms< flig>14-q_Y <zA :scy-u bJ in Ekkebil-- A. clt-Auleed,

Power of Attorney Page 1 of 4



:':53:,rgp 9*r - -1-- r-,7 -- " 1-; *f@'fR«<> '*7£*s~~<.,~~,~:jfS,~~~~~,'~

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

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

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

1 i . 6.-I, t~.ok«*1~c8*-lvx* the Principal, sign my name to this Power of Attorney this2'2.ncE_ _ day of ~ 5046 1 , 2016, and being first duly sworn, do declare to theundersigned authority that I sign and execute this instrument as my Power of Attorney and that I signit willingly, or willingly direct another to sign for me, that I execute it as my free and voluntary act forthe purposes expressed in the Power of Attorney and that I am eighteen years of age or older, ofsound mind and under no constraint or undue influence.

Principal:

(Print Name)

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

1, __«*aaa,U__1--~, the Witness, sign my name to the foregoing Power ofAttorney being first duly sworn and do declare to the undersigned authority that the Principal signs andexecutes this instrument as his/her Power of Attorney and that he/she signs it willingly, or willinglydirects another to sign for him/her, and that I, in the presence and hearing of the Principal, sign thisPower of Attorney as witness to the Principal's signing and that that to the best of my knowledge thePrincipal is eighteen years of age or older, of sound mind and der no nst int or undue influence.

Vh'OZIN\/ "4unn,·V ,\1~ i J Uth

 wi_&.WLE_Sl=:~211 <SE :b V OZ HVW [10? (Print Name)
=JI 330 3141 S ZV W7803AI3033

Power of Attorney Page 2 of 4



- - . ---reft-1. - R. :·v ~57?Flk~---M-

State of .OK\Qhomci }
} SS.

County of Coster }

The foregoing instrument was subscribed, sworn to and acknowledged before me this __.2-24 dayof ET-une- - , 2018 by _ 62013©*te Ron Mon*~ornery , the Principal, andsubscribe*and,Bv*@fn to before me by 2_EdtnIr__arrulter__, the Witness.#* ESPINO ~ '4'
<11 64* '61„AR..Y.....,

~#
m

w
W

j  # 15009739 \ s
j  EXP. 10/21/19 3 g

i<=

NOTARY PUBL
My commi~41811'Wj!6fes: lc)(21/lot

THIS  NOTARY CERTIFICATE IS TO BE ATTACHED TO: POWER OF ATTORNEYDate of Document: / Consisting of _i pagesParties to Document:

VXIOZI>bj 'XIN30~1.-
SE :b V 02 UVW LI[It

2 513 30 31'fl S Z 7 WiU9 3A 1303~1

Power of Attorney Page 3 of 4
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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 (ironvi i le, /35 n ~36 j'r-) ey-' /- d ,-1 the
undersigned Principal, hereby makes, constitute4 an appointsG ,·LT,hu j [ 1 23 1  Y le-A »ht ory, e..i- 4-f ,("Agent") my true and lawful agent for me,
with-alpowerand-authiWto-acinmy-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 onhisherownbehaffor
for-histherown_benef}t 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
f..1 ,-4*651_fAL connection with the Real Property.

Principal and Witness
Initials
/ 2) Accept payment of all or any portion of the proceeds from theEv *.4 -4/ P\-A, sale or financing of the Real Property.

Principal and Witness
Initials J

3) Acquire any interest in the Real Property, including but n~
6 6 I. l. ES______ti#<,1 limited to any interest which provides for rights of survivorship. i-n >

1611 MA

1\.1 233Principal and Witness 2
Initials

4) Execute and record a disclaimer deed to the Real Property. :0 > 1 73 crl
42 1

(-11 / Wi : «1/' 'j " N (30

Principal and Witness -- , . 77
_0 -n

Initials ~-26 w 0
5) ·'·h...< 00 (2 11__ i.~ '-'3 '.'he-$:t~ I..3 I kh, A-<(>FC-1 j 15.C '.,

6(0- p, h Other: <PA«f}fi., 37\,n, Ar J_Ic-wAx/. Thr. 4;-6: M 1 1-/vu Cjk
I JPrincipal and Witness 60+8-r CA'-<c_r,b»Le, 3 n 69 )* 6, F /4- cia#=L  A•TJA-

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, _(raiviV_,C_~__E~ilx~-Seller)<,, the Principal, sign my name to this Power of Attorney this' day of 23-0\4 / , 201* and being first duly sworn, do declare to the
undersigned authority that I sign add 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 forthe purposes expressed in the Power of Attorney and that I am eighteen years of age or older, ofsound mind and under no constraint or undue influence. *..

Principal:

64 c ,'lie .' . I C M .\}.:-

(Print Name)

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

I, hAA-85*L__181*1<-_, the Witness, sign my name to the foregoing Power ofAttorney being first duly sworn and do declare to the undersigned authority that the Principal signs andexecutes this instrument as his/her Power of Attorney and that he/she signs it willingly, or willinglydirects another to sign for him/her, and that I, in the presence and hearing of the Principal, sign thisPower of Attorney as witness to the Principal's signing and that that to the best of my knowledge thePrincipal is eighteen years of age or older, of sound mind and under no cons paint or undue influence.
1

VNOZINV'XIN30HA Witness

1 E :b \1 01 8VW LIOZ (Print Name)

3]1330. 31).LS Z'f W-iS03A!3033

Power of Attorney Page 2 of 4



I. I.

State of U s 16 i. <d 'j
}ss.

County of =-*-s-ki/.sto }

The foregoing instrument was subscrit?ed, sworn to and acknowledged before me this - dayof -Ja), 2646. by..Gi-cc_v-)_Ve,f:,.i.~=J, the Principal, andsubscribed and sworn to before me by _aA_oc-zL-_ZL,-bilA#.-_:~ , the Witness.

NOTA PUB C
My commission expires: S/19 7

F----JUDITH McCLURE
NOTARY PUBLIC

1 NOTARY ID 19974002574
NiY CeiWMISSNON EXPIRES 02/20/17

THIS NOTARY CERTIFICATE IS TO BE ATTACHED TO: POWEROE-Ar[ORNEY
Date of Document: / Consisting of _EL pages
Parties to Document:

'Vt{OZIHV 'XI:·i.30140

11 E :b \1 06 BVW llOt

.]01330 31\/.1 S ZV W--16
03A13033

Power of Attorney Page 3 of 4



Customer Update Page 1 of 1

Customer Name Update Screen

System ID:MC
Name:!MOHIP.OMERYGE~RGETTE_ --7--

Proprietor #:150411 -~] Renumber To:; - - -.--3
Category:[E>RJVATE-MI )~€LJ f*~Pe-es
Address:]519_§19-rH ST-] ENTERED MAR 3 0 2017

City: CLINTON 1 -

State: FR-1 .~)~.M
Zip:1*f*LI

UUNDELIVERABLE
0 No Annual Reminders

Email:~
Phone:1

~ .safe,ovedipatafF--1

1
Customer details successfully saved for Customer Id 50411

http://ilmocopOap931:9000/cgi-pro/lr2000_510/masterup?@webid=he354aGqRKPa-149088... 3/30/2017 ~



Customer Update Page 1 of 1

Customer Name Update Screen

System ID:MC
Name:/ENTd6blilif-&EOR5ETTE IF tmmZ® i

Proprietor #:56411 Renumber To:EL---
Category:(-p-pRiv~T~v
Address:BB-T[ExAssT5E-------E*r- 0Uv{*us

City:IALBUQUERQUE

State:IEE] IlB~M
Zip:*biS-*i-1

OUNDELIVERABLE
[INo Annual Reminders

Email:;]
Phone:;

http://ilmocopOap931 :9000/cgi-pro/lr2000_510/masterup?@webid=he354aGqRKPa-149088... 3/30/2017



-' MC Mass Action Codck= Page 1 of 1
0

Mass Add/Delete/Update Action Data

Starting Serial Number Ending Serial Number
~311~30_1-] Iti_1~32---j *jse# g*»1

~NTERED  M~ 3 0 2017

Action Remark: ~~484 Amounts:.6 $ 1---l

1----Receipt-l*--1[--f--f)

[AMC3113301 - 0- 170 - GEORGETTE M-2018 WVR
[AMC3113311 -[l- 170 - GEORGETTE M-2018 WVR
[AMC3113321 - 0- 170 - GEORGETTE M-2018 WVR
---------------------------------

Total Amount Processed : $0.00

F~

6+1-n ·//elrnnpnnAcin011 · OAAA /  nr, 1 _nrn / Ir '? AAA flA /1 +napil + 09(A~ TATA 1, 1 7 /in /On , 7



MC Mass Action Code .Page 1 ofl :

Mass Add/Delete/Update Action Data

Starting Serial Number Ending Serial Number
13-16~*f_-11 >.9992_- 1-1

*Yes

TERED MAR 3 0 2017

E-7 Action Data:

Action Remark: ||484 Amounts: O $[31] 1

[AMC310987] - 0- 170 - GEORGETTE M-2018 WVR
[AMC3109881 - 0- 170 - GEORGETTE M-2018 WVR
[AMC3109891 - 0- 170 - GEORGETTE M-2018 WVR
[AMC3109901 - [l - 170 - GEORGETTE M-2018 WVR
[AMC3109911 - 0- 170 - GEORGETTE M-2018 WVR
[AMC3109921 - [l - 170 - GEORGETTE M-2018 WVR

Total Amount Processed : $0.00

Action Remark: 1--1

=-3-#''.-1

1-,++-.Min~o~o.n.~011 ·OAAA/ r, Crl_nrn /1,-'lAnA 51 A/1,-nortlte')/5~,AT,>hi 7/lA/001 7
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310987UNITED STATES
Forin 3830-2 DEPARTMENT OF THE INTERIOR ~~ 2< 3 i 1 -7 -7 -
(()ctoher 2013) BUREAU OF LAND MANAGEMENT FORM APPROVED

5-321
MAINTENANCE FEE WAIVER CERTIFICATION OMB NO. 1004-0114

Expires: October 31, 2016
SEE INSTRUCTIONS ON PAGE 2

I. This sinall miner waiver is filed for the assessment year beginning on September 1, 0/p<'and ending on September 1,20 1 . i; 12. 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 Statesof America on September 1,10*f /7. 6. *,1-.',,
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 forthe 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 > ear 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 ofintent 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 undersignedunderstandandacknowledge that pursuant to 43 U.S.C. 1212 and 18 U.S.C. 1001, the filing or recording of a false, fictitious, or fraudulentdocument with the BLM may result in a fine of up to $250,000, a prison term not to exceed five years. or both.
7. The mining claims, mill or tunnel sites for which this waiver from payment of the maintenance fees is requested are:

CLAIM OR SITE NAME BLM RECORDATION SERIAL NUMBER
1. 6 6 M j 3 '09 87
3. G-811 3 ajoyS 08946 - )4<D

0 59:56 - J 41*--
6.. _ 6 8,099 2 08956-j 69

00 68 - 15 2-6

6/
10.

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

(Owner 's Name - Pl se Print) wner's Signatur6)

Az B_:if26wner's Mailin Address) (City) (State) (Zip Code)
----------------------------------------------------

(O ners Name Please Print) (O,iner's Sign ure)
-

________J-*&u*=-Zdlis_ 2/Ii.sSb*) r s Mailing A ress) (City) (State) (Zip Code)
----------------------------------------------------------------------------------- ----------

~ (()#ner 's Name - Please rint) (Owner's,St nature)

n
(Owner's Mailing ddr (Citv)*NOZINV .XINaloHd.------ ---------------------(ST, --__c6~~CO~_--

6
(Ouner's Nam - Please Pr t) (Ouner's hignature)W LIOZ-

>R .46 -jer .r JO rb,5-~y~«,6..._ _.
~ ~ ~C~+L___~L_h,k____~6wner s Mahng Add~ess) ~V 14 -jb---~~ ~ ~ute) ~03A'303 (City)

(Continued on page 2) 5 U
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4 7-~

(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 S ignature)

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

(Owners 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 acrime for any person knowingly and willfully to make to any department or agency of the United States any

Ealse, fictitious or fraudulent statements or representations as to any matter within its jurisdiction.

INSTRUCTIONS

1. This certification is made under the provisions of 43 U.S.C. § 1744 and 30 U.S.C. §28-28k and the regulations thereunder (43 CFR Part 3830)

2. The claimant(s) must fill in the dates in paragraph 1 for the beginning and ending of the assessment year for which this waiver is sought.

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

4. All claim and site names and BLM serial numbers must be listed for the mining claims, mill sites, and tunnel sites for which the waiver is sought.

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

6. This waiver form must be signed by all the claimants or their designated agent, in original form. lfan 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 Oflice 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 L 201 L in the proper BLM State Office.)

8. For all mining claims which require assessment work you must record an aflidavit of labor on or before the December 30th immediately following the

filing of this waiver. For all other mining claims or sites waivei you must record a notice of intent to hold on or before the December 30th immediately

following the filing ofthis waiver.
9. Mill and tunnel sites may also be listed on this waiver and be waived from payment o f 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.

VN62(8*:11(¢&3 ONLY

ZE :b V OZ HVW LIOZ

301330.31V1S ZV W-10
38

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



''4 9, F. ANN RODRIGUEZ, RECORDER
Recorded BA.„0 /«8*\ 111111111111 lilli lilli lilli 111111111 lilli lilli lilli IN lilli lili lili0 --11:=DEPUTY RECORDER /*f £1119<31 SEQUENCE: 20170540112

41 1 ~44 3'r,Ell.Z I No. PAGES : 2w 
\S,c&*61'/ AFFPL 02/23/2017G MONTGOMERY \,1*fS' 10:23:25606 MILKY WAY 

MAILSIERRA VISTA AZ 85635
AMOUNT PAID: $15.00

3 1 09%-9
31\330

AFFIDAVIT OF PERFORMANCE OF ANNUAL WORK10 X01. State of Arizona, County of »-~/77 ss: BLM m r
Z 2/.. 1\1Date2.1 (Name) 4/*2 /7 / C« ~n X r.)Stamp

RECEIVED

3. Reside at (Address) 60 0>

0z -0

A 
ST TE OFFICcityLS 1 7 \46; 60 County , 3>w

State A-,Z-Zip 9 6~351 being duly swom, depose and saythat l am a citizen ofthe United States, more thaneighteen years of age, and that all of the facts set forth In this affidavit, subject to the provisions and penalties of 18U.S.C. 1001 pertaining to the filing of false, fictitlous, or fraudulent statements with the United States, are true andcorrect according to the best of my knowledge, information and belief.4. Owner's name and address (If not shown in Items 1 -3 above).

5. That I am personally acquainted with the mining claim(sKT~le work and improvements were made by and at theexpense of the owner(s) of said claim(s). Said contiguous gr96p of claims, listed on this document, are situated in theC ' .-1 <*-Il))
(6'*e«Ri*n~», (optjanal) Mining District; ,-7-,ni,~-/ County, Arizona.

FU 46*A¥¢5 3 TA CLAIM/SrrE NAME COUNTY RECORDER

t.*
*93

,4 TWP RNG SECDATA (lf available)

ms 'Le )'F

5 3j,/ rF) l

Form: MCF108
Revised July 2014

Page 1 of 2
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AFFIDAVI I ur rtxrurtrd,ANG= wr .ivivw.8- ..wnn - payo 0

-,

70 S= 1-
0

BLM g = rv
Date x
Stamp 3> -1

0 >

30

0
L ->Wo

8 3//3.3/ 6 6/~7 8
je- ) r9 ),1332

10

6. That between the dates starting,at 120'clock noon on September 1, 20 /7 and ending at 12 o'clock noon on
September 1,20 /R at least $ _ffs)0· f_tl_dollars worth of work and improvements were done and performed
upon said claim(s) or upon one or more of a contiguous group of claims for the benefit of all, wholly or partly outside of
a contiguous group of claims for the benefit of all, not including the location work.

7. That the following persons were employed to perform the work and improvements described herein: GPGrn /*50

---1.1
r

SUBSCRIBED AND SWORN TO before me, a Notary Public, this d isk day of 864431&4$.7Pja :54

By: E #

Notary Public 
tz~

My Commission Expires 07. - 0 9:84<#f-3,1.9
444' CoutfT',0.

No. of Claims: 7 _%$10 = 3 00

Bureau of Land Management Check No.: /06) 7 Init. <5~0
Arizona State Office
I.vwwk[m,ggy/-8z Receipt No.: -3 7-99/2*f

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

DESCRIPTION 1 REMARKS 11 lITOTALI~ PRICE ~
|~-|r-~1~Ff*f-MINERALS/MINING-CLAIMS-1-F---1[---1~ 1 ~11.00 |1 11 - n/a - 11 90.00|NOT NEW-UNADJUD,ONE AUTH NO. ||2017 POL & |1

1IONLY / MINING CLAIM MONEY RECEIVED ~018 WAIV (9) ~~

PAYMENT INFORMATION
1 1---AMOUNT..~POSTMARKED. N/A

TYPE:[CHECir-----3-----1~--RECEIVED: 03/26/26-17
CHEEKNO: 1007

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

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

http://ilmnirmOap301/cgibin/cbsp/zorder 3/20/2017



l 3109 87-~WITED STATES
Form 3830-2 DEPAr:ENT OF THE INTERIOR ' 31/330'1(October 2013) BUREAU OF LAND MANAGEMENT Bl) FORM APPROVED

MAINTENANCE FEE WAIVER CERTIFICATION OMB NO. 1004-0114
Expires: October 31,2016

SEE INSTRUCTIONS ON PAGE 2
-

1 . This small miner waiver is filed for the assessment yearbeginning on September 1 , DZ·6~*-fand ending on September 1 , -52:*55:0~ .
2. The undersigned and all related parties owned ten or fewer mining claims, mill, or tunnel sites located and maintained on Federal lands in the United StatesofAmerica on September 1, j. 6'10
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 flor 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 ofintent to hold for these sites is required to be filed with the BLM by the December 30th following the Aling 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 fraudulentdocument with the BLM may result in a fine of up to $250,000, a prison term not to exceed five years, or both.
7. The mining claims, mill or tunnel sites for which this waiver from payment of the maintenance fees is requested are:

CLAIM OR SITE NAME BLM RECORDATION SERIAL NUMBER
3 104 RB /096&»)4
3 0 ~ 56 -
30- 09.-.35
316 0 0 . C- 56 -

5.. 6/,7 6---
6. 43 767 52- 09 - 5 -4--

3 3-6 09 6.
8 62/ 1-, 0996 0 -

C- 09 -Ly - )
10.

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

( wner's N e - Please Print Ofer's Signa e

60 6> fyi  f
wner's Maili Address) (City) (State) (Zip Code)

D- n
(Owner's Name - Pl e Print) ,1;Owner's S gnature)

Go 6 . -k. -
wner's Mail' g Address) (City) (State) (Zip Code)

n /-7
(Own r's Name - ease Print) COwner's< ig~ ture)

n .1
(Owner's Mailing Alldress) ,/ (City) (State) (Zip Code)

/1

(Owner's Name - Ple e Print) / (Ow er's ip ek .

.

(Ow er's Mailing Ad ss) - . -··-./ (City) (State) (Zip Code)
(Continued on page 2) ) , 43

~V~XUG 3 0 2014 ~

*-St-- P



D
/ (Owner's ame - Please Print) (Owner's ' a e)

_f, 94_ 2~£-2~_____---
(Owner's Mailing Address) j,< (City) (State) (Zip Code)

- 'h
' I.

(Owner' ame - Pleas ' t) C er's Signature

F, b -D 26 3  -2- 9 :5~~ f f
(Owner's Mailing Address) ity) (State) (Zip Code)

(Owner's Name - Please Print) (Owner's Signature)

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

----I.I.I.-I-li--I.-Il-.Il.-Il-.-I..Ill-ill.i#..-i.-.-I.--I.--I
 --i

(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 maketoany department or agency of the United States any
false, fictitious or fraudulent statements or re resentations as to any matter within itsjurisdiction.

INSTRUCTIONS
1. This certification is made under the provisions of 43 U.S.C. § 1744 and 30 U.S.C. §2848k and the regulations thereunder (43 CFR Part 3830).
2. The claimant(s) must fill in the dates in paragraph 1 for the beginning and ending ofthe assessment year for which this waiver is sought.
3. The claimant(s) must li 11 in the date in paragraph 2 for the beginning of the assessment year for which this waiver is sought
4. All claim and site names and BLM serial numbers must be listed for the mining claims, mill sites, and tunnel sites for which the waiver is sought.
5. All owners of the mining claims, mill sites, and tunnel sites and their addresses must be given.
6. This waiver form must be signed by all the claimants or their designated agent, in original form. If an agent is designated, a notarized designation of

agent, signed by all ofthe claimants with proper address given, must be submitted with this waiver.
7. This form must be filed no later than September 1st for the upcoming assessment year in the BLM State Office where the mining claims or sites are

recorded, or the waiver cannot be granted by the BLM. (Example: To obtain a waiver for the assessment year 2012, which begins on September 1, 2011,
you must qualify for and file for a waiver no later than September 1, 2011, in the proper BLM State Office.)

8. For all mining claims which require assessment work, you must record an amdavit 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.

FOR OFFICIAL USE ONLY

/ .6 9 40 1 4,/F. o Ip,

(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. 28fand
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 ofthe maintenance
fee waiver request, which may result in forfeiture of the mining claim or site by the claimant.

The Paperwork Reduction Act requires us to inform you that:
The BLM collects this information to determine whether or not you are qualified for waiver of maintenance fees.
Submission of the requested information is necessary to obtain or retain a benefit.
You do not have to respond to this or any other Federal agency-sponsored information collection unless it displays a currently valid
OMB control number.

BURDEN HOURS STATEMENT: Public reporting burden for this form is estimated to average 20 minutes per response, including the
time for reviewing instructions, gathering and maintaining data, and completing and reviewing the form. You may submit comments
regarding the burden estimate or any other aspect of this form to: U.S. Department 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.

5%1.-3: . rn
'' CD

-1 > r.-22Rl n

(Form 3830-2, page 3) 1



at the re uest of
When recorded mail to

SPACE ABOVE THIS LINE FOR RECORDER'S USE

SPECIAL DURABLE POWER OF ATTORNEY

KNOW ALL MEN BY THESE PRESENTS: That ' ~ ' D# . 6 the
u ersigned Prindpal, hereby mak , consti tes and appoints

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

In addition, my Agent is specifically authorized to perform the following acts onhislherown_bel*for
for his/her own benefit ONLY if my witness and I initial each specific act below.

NOTE: The Principal and the Witness must each initial the corresponding blank space below with
respect to each act listed for which the Principal wants the Agent to have authority. If a blank space
for any specifically-described act is NOT initialed, NO AUTHORITY WILL BE GRANTED for matters
that are included in that section.

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

Principal and ess
Initials

// / 2) Accept payment of all or any portion of the proceeds from the
~ur4 (V+ sale or financing of the Real Property .

6/-PAncipal and Witness
Initials

id,\ 3) Acquire any interest in the Real Property, including but not
.-541,11 AM limited to any interest which provides for rights of survivorship .

Initials

1 / 4) Execute and record a disclaimer deed to the Real Property .
->4'*L----E-1111-
/ PrinciAal and Witdess

Initials

- a 53
=- / 40/1 A # Other: Ve 6} *Art.6 ,n . B Al 16*

- Pdnciplandess  60+ftp cfacp,ject J rv e>r -nk,PA,
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, c :.jr:,LN.u_-, 14\~1, ire'16£1\€ \ \4 the Principal, sign my name to this Power of Attorney this
___31____ day of - ---s ti.(Y~ , 20,~ and being first duly sworn, do declare to the
undersigned authority that I sign ana 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.

lj

Principal: ,/
< ~_4~ (~ ~ Cit ~ Il ( C.x n -1- --'2 ,' 1,1 1 el_ ~- u

(Print Name)

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

I, ___TSElt?t-~eie~11_______-__ , the Witness, sign my name to the foregoing Power of
Attorney being first duly sworn and do declare to the undersigned authority that the Principal signs and
executes this instrument as his/her Power of Attorney and that he/she signs it willingly, or willingly
directs another to sign for him/her, and that I, in the presence and hearing of the Principal, sign this
Power of Attorney as witness to the Principal's signing and that that to the best of my knowledge the
Principal is eighteen years of age or older, of sound mind a under no constraint or undue influence.

VY--7 , , , .'r' '

/ BLLA: v X
jtness *-+. / ;t

L Z :3 c] E ] 1r lili --11. 01, 2 _ tl2fz- fzl-9-5
(Print Name)

/4

Power of Attorney Page 2 of 4



State of Art zcni< }
} SS.

County of .Cz~zkf)L }

The foregoing instrument was subscril)ed, sworn to and acknowledged before me this - day
of _ -~U(,1 , 2016, by 0 8 or i , the Principal, and
subscribed)and sworn to before me by 32 Ni r Li the Witness.

NOT UBLIC
My commission expires: j - 1 3-20 1 6 00,",„*.1'5'41'N4 ~5'46

741~*4:11:~ 00
THIS NOTARY CERTIFICATE IS TO BE AlTACHED TO: POWER OF ATTORNEY
Date of Document: / Consisting of 1 pages
Parties to Document:

1

, C .#3

-0 3

Al

Power of Attorney Page 3 of 4
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EXHIBIT uA'

06 11 L +670 +G'7 9
/4(54*310987- 72 GE,7 1 +AvwcA£

Plo# 3)133°-~3 61 ,MA~ 7,i,U*9
L 044 4 a , 1nZ) Gu~

CO
'O .2

'4
1

't@- -
C.DE NIX, AR.!ZONA

1- 01

t..U

;-10 J

-J

Power of Attorney Page 4 of 4



at the re uest of
When recorded mail to

SPACE ABOVE THIS LINE FOR RECORDER5 USE

SPECIAL DURABLE POWER OF ATTORNEY

KNOW ALL MEN BY THESE PRESENTS: That , r - 0,- the ~und rsigned -ncipal, hereby ma es, constitutes a appoints
" 66  *r ,£'Agent") my true and lawful agent for me,with all power and authority o act in my name, place and stead, and for my use and benefit in any

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

In addition, my Agent is specifically authorized to perform the following acts on his/her own behalf or
for his/her own benefit ONLY if my witness and I initial each specific act below.

NOTE: The Principal and the Witness must each initial the corresponding blank space below with
respect to each act listed for which the Principal wants the Agent to have authority. If a blank space
for any specifically-described act is NOT initialed, NO AUTHORITY WILL BE GRANTED for mattersthat are included in th t section.
L / 1) Accept payment of a commission, fee or other compensation in

C-**...ir t' connection with the Real Property.
Principal and ess
Initials /7

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

Principal and V~tltess
Initials

n 3) Acquire any interest in the Real Property, including but not1F limited to any interest which provides for rights of survivorship.
Princi al and Witness
Initials /7

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

Principal and Vyithess
Initials 1

1' 1 // 5)V / +61 Other: ' €5~:>g c_~
Principal and Witness 76 0 e» a, n 5-06 , citio n-flacer- Fli¥i, 4Initials C__- Mb%6 L fiv44-·ey 04 :s er-2 13£A in Exhibit A. attc.died ,

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,,.9 p r"~~c~ef-4e f~ ._' 3 - X> the Principal, sign my name to this Power of Attorney this
T22~,621_ day of Te, #5 , 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: ,

,

(Print Name)

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

I, __A,£__-:ANk~SL__J, the Witness, sign my name to the foregoing Power of

Attorney being first duly sworn and do declare to the undersigned authority that the Principal signs and

executes this instrument as his/her Power of Attorney and that he/she signs it willingly, or willingly

directs another to sign for him/her, and that I, in the presence and hearing of the Principal, sign this

Power of Attorney as witness to the Principal's signing and that that to the best of my knowledge the

Principal is eighteen years of age or older, of sound mind and der no nst int or undue influence.

- 1
-7

-Wit S : ~*- C
1____--hl*iL-_1-zEEl__li~

L Z :6 d e. 1 ~ . , i J: (Print Name)
- I

2, V 1, ./ . r , 5
6 -3 1 ' 1 4 J - '0

Power of Attorney Page 2 of 4



State of OK\Qhornci }
} SS.

County of (tester }

The foregoing instrument was subscribed, sworn to and acknowledged before me this 22nd day
of_ ZT-une , 201* by Georgette Ann Mon+Sornery , the Principal, and
subscribe*andign,9yn to before me by 3hroes Ed©n Tr .Syniter , the Witness.

/ esp NC~·2;"„,
..............N

/ # 15009739 j //,l
itil

 " 1
,1,#

\

l, EXP, 10/21/19 /

%.#uB~·17-$+ 4. .
OF 0,~/ NOTARY PUBL

My comrni~BA'Wflpires: 10/21 iici

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

'-=3

3

Te )
._-3 ~ 1

Power of Attorney Page 3 of 4



EXHIBIT "A"
Real_EmoldX-QRE[lgiR[1
-,635*20P£1Zt€*~ ,186'95

05/1 L+M,0 QG,7 9

Me,44= 316987-72 0 6,7 /46,*16
Mea= 5)/33Dl~~Li 69 6BY 7141,£4*9
looded; 0*u 8 ,~4) Cm#Z~~

1.-i'i 1 ....>
r=0

- .47-_CD

.-7- 1-4
73

' x, 7
.

00
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at the re uest of
When recorded mail to

SPACE ABOVE THIS LINE FOR RECORDERS USE

SPECIAL DURABLE POWER OF ATTORNEY

KNOW ALL MEN BY THESE PRESENTS: That (~ra,Wi Ne, Plon~ arner c~H the
undersigned Prin~ipal, hereby makes, constitute an appointsGron 1, U a rlbnlq D ty,ek-H .CAgent") my true and lawful agent for me,
with-SiE-powerand-autiW-to-ain-my-name,-placeand stead, and for my use and benefit in any
way which I myself could do, if I were personally present, to sell, convey, purchase, acquire, mortgage
or otherwise encumber, transfer in trust, borrow money and execute and deliver notes therefore, loan
money and receive notes and security therefore, and take or perform any other act necessary or
appropriate regarding the real property described on Exhibit "A," attached hereto and incorporated
herein by reference (the "Real Property").

In addition, my Agent is specifically authorized to perform the following acts onhislherown_behalfor
for his/her own benefit ONLY if my witness and I initial each specific act below.

NOTE: The Principal and the Witness must each initial the corresponding blank space below with
respect to each act listed for which the Principal wants the Agent to have authority. If a blank space
for any specifically-described act is NOT initialed, NO AUTHORITY WILL BE GRANTED for matters
that are included in that section.

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

Principal and Witness
Initials

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

Principal and Witness
Initials

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

Principal and Witness
Initials

6«z___ A-h. 4) Execute and record a disclaimer deed to the Real Property.

Principal and Witness
Initials

5) A.cf o,r,-A~_all_ & LS,-ne*s w-~tk As lous'-- 125
~~51_____~~< Other: CUK# m f4 - d .- "[ I thru 1 ,

Principal and Witness Besl:ir char: ent ;-n 69:)4,6; -Ar
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 AlTORNEY 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, ral\ A. 1 on 00 the Principal, sign my name to this Power of Attorney this
4 - day of ___cifa~ --- 201%, 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:

1.3 r«
(Print Name)

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

I, _MAES*__AERac---, the Witness, sign my name to the foregoing Power of
Attorney being first duly sworn and do declare to the undersigned authority that the Principal signs and
executes this instrument as his/her Power of Attorney and that he/she signs it willingly, or willingly
directs another to sign for him/her, and that I, in the presence and hearing of the Principal, sign this
Power of Attorney as witness to the Principal's signing and that that to the best of my knowledge the
Principal is eighteen years of age or older, of sound mind and und r no cons aint or undue influence.

Witness,
A-Reds

82 €d El SIT 11OZ (Print Name)

j; It]CiAnt)
Power of Attorney Page 2 of 4



State of (1©]de'.4 t
} SS.

County of 32*%%5*1}

The foregoing instrument was subscr*d, sworn to and acknowledged before me this ___ 6 _ - dayof _~JA -' 2014, by Lora 0 -1 avlf ev~ 3 the Principal, andsubscribed and sworn to before me by L the Witness.

NOT PU C
My commission expires: =:gliij7

JUDITH McCLURE
NOTARY PUBLIC

STATE OF COLORADO
NOTARY ID 199740025741-ILLJ

THIS NOTARY CERTIFICATE IS TO BE ATTACHED TO: POWER OF ATTORNEY
Date of Document: / Consisting of _EL pages
Parties to Document:
--*-----1------#---lilli--I---I--1----li.---I-----

CD

e

73
Al

A)
00

Power of Attorney Page 3 of 4



EXHIBIT ~A"

1>L*tu' ~'74 '2:5 IC*t~6
06 Ml J, +A> 0 Gs,7 9

Ple'4= 316987-72 864 /+Awk,6
Ylc,+ S//32;D-~2 61 54 7+4,41
L0444 8 ,Tnj(me,~~ '

13= J
f.1·~ f- r

 
B

Lu

0
C r.

3-2 1.J
00
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F. ANN RODRIGU~" RECORDER
Recorded By: J-

DEPUTY RECORDER , * /=St-4

4916 
(»r' - 1D9) SEQUENCE: 20161310061
1;4, B81~41 No. PAGES:

W
 AFFPL 05/10/2016

G MONTGOMERY \'.3.7 9:12:21
606 MILKY WAY \3*1205 b/

MAIL
SIERRA VISTA AZ 85643

AMOUNT PAID: $15.00

3 toq 81 3
E-mail address: -_- 311330

AFFIDAVIT OF PERFORMANCE OF ANNUAL WORK

1. State of Arizona, County of ; ss: BLM cr

2. 1 (Name) yo-*61145 Kon  O e rt Date
Stamp :2= /0, 1

3. Reside at (Address) 606 - .,/c i n

r DJ

=-==-ESd. County--5-0(0

State ./fzzip *4:*1_ being duly sworn, depose and say that I am a citizen of the United States, more thaneighteen years of age, and that all of the facts set forth in this affidavit, subject to the provisions and penalties of 18U.S.C. 1001 pertaining to the filing of false, fictitlous, or fraudulent statements with the United States, are true andcorrect according to the best of my knowledge, information and belief.
4. Owner's name and address (If not shown in Items 1 -3 above).

5. That I am personally acquainted with the mining claim(s). The work and improvements were made by and at theexpense of the owner(s) of said claim(s). Said contiguou~®Dup of claims, listed on this document, are situated in the
z*fee~Lyfl5~_- (optional) Mining District; __Llyn< County, Arizona.

AMC COUNTY RECORDERLine CLAIM/SITE NAME TWP RNG SECNUMBER DATA (If available)NO.

6 0 56 -1. 1
2 06 .EM Z
3 3109

08956 - 1451
08 /fe* $456 f 5 (62

Form: MCF108
r, r .~' Revised July 2014

1 Page 1 of 2

JUN 1 3 2016
S~V~'1



, *1• 4

AFFIDAVIT OF PERFORMANM:= ANNUAL WORK -page 2

CO

BLM cr

Date C--

Stamp
0 =ri

EEC#]VFT

7 31830 96 7 08962= 1) 50 195 $65 8
09968- f153 1
08968- f)66 #95 i6£

10

6. That between the dates starting at 12 o'clock noon on September 1,20 d6 and ending at 12 o'clock noon on
September 1,20 4 at least $ 960,£'R_-__dollars worth of work and improvements were done and performed
upon said claim(s) or upon one or more of a contiguous group of claims for the benefit of all, wholly or partly outside of
a contiguous group of claims for the benefit of all, not Including the location work.

7. That the following persons were employed to perform the work and improvements described herein: g:El~#Llle,

eop 08 n o
f P

8. That the work and improvements performed were: 0~ 4 I

9. Dated:_:«1~/'*Signature: - _42%/

SUBSCRIBED AND SWORN TO before me, a Notary Public,Ls / ~1-24 d of '094__ 20 L 6

(r<-aft; 1{0 ~7- 6%(/l-i"l ¥nanty'Pno,-71__ r-----------------------\BY: 6,-* &55» Ellen F Moran//29'1~EN"Iia Notary Public
Notary Public _5SS~__31_ tal2321 81 Cochise County, Arizona

My Commiss\onExpires__1_ _-0- 6 - f<  MS>' My Comm. Expires 07-06-18

.I. -80No. of Claims: 9 x $10 = *r
, Bureau of Land Management Check No.. /49'Z Init. Pe/2-

Arizona State Office
www.blm.cloylaz Receipt No.: 356*287

For BLM Use Only

Form: MCF108
Revised July 2014

6 Page 2 of 2

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



- :.· 'Receipt Page l of l

United States Department of the Interior
Bureau of Land Management Receipt

DIV OF LANDS, MINRLS & ENERGY I
ONE N CENTRAL AVE

PHOENIX, AZ 85004 -4427 No: 3582620
Phone: 602-417-9200

Transaction #: 3685648
Date of Transaction: 06/10/2016

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

DESCRIPTION 1 REMARKS 11 11TOTALI11 PRICE I~

1 1 111.00 |~TOT NEW-UNADJUD,ONE AUTH NO. ONLY /||2016 POL/2017 ~~a-~~0.00~
11 11MINING CLAIM MONEY RECEIVED 11WAIVER/9 1 UU

-TOTAL:-$90.00

PAYMENT INFORMATION
1 [---~OET: 90.661POSTMARKED: IRS--3

1----TYPE:ICHECKI--RECEIVED:1166/10/2616-1
-CHEEKNO:-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.

/ // A /// A 1 /
li l L p . / / 111111111 111VdpJ V 1 / U~41 U lll/ C U5 p/ LUI UCi O/lu/Lulo



316117i Ipp/NITED STATES
Form 3830-2 DEPAR**IENT OF THE INTERIOR Gil -5* 30
(October 2013) BUREAU OF LAND MANAGEMENT FORM APPROVED

MAINTENANCE FEE WAIVER CERTIFICATION », i A-/ OMB NO. 1004-0114
Expires: October 31,2016

SEE INSTRUCTIONS ON PAGE 2

1 . This small miner waiver is filed for the assessment year beginning on September 102Dib and ending on September 1 , 0/
2. The undersigned and all related parties-gjuned ten or fewer mining claims, mill, or tunnel sites located and maintained on Federal lands in the United States

ofAmerica on September 1, ivib.
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 o f intent to hold reciting this condition must be recorded by the December 30th following the filing o f 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

3, 0997 0 6295-,
3, 09*S 994-
3, 09*9 - 96 -
3 i D 996

7. C; 31 . 80 9 . 7 -
8. - 0'7 9 . as ) 5 3

0 gr6 P -7.
10. st

55 25 r,-1The owner(s) (claimants) of the above mining claims and sites are: -

<-n ~2rn
-1 <

(0 -er's Nam - Please Print) 6 , wnerst Si*f ) 41

**Gote rn, i~cu LJcs~_ 9,44359,UAr
(City) 10)(State) (Zip Code)C Vowner's Mailing Address)

0
Lowner's N e- Please Print) < fi er's Signa r

df) er's Mailin Address) (City) (State) (Zip Code)

(Owner's Ni m - Please 1?4 (Owner's tur)

. n
(Owner's Mailing dress) (City) (State) (Zip Code)

(Owner's am - Please Print * (Owner's S*n re)

4¢;LZ_22__L-e:ns~:SC______1_25*15- A-_272Df
(State)(Owner's Mailing Address) (Ci (Zip Code)

( Continued on page 2 ) .,A12 6 16« I lk- Lf 3 3ENTERED SEP 0 8 2015 _Fw-5.~19115 ENTERED SEP 1 4 20151 Arwf 91-33*** eli ~t,~-FB



Bes D~D U
(0 er's ante - Please. Pri ) (Owner's Si re)

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

-

(Owner's N e- ease nt) wner's Signature)

(Owner's Mailing Address) (C ) (State) (Zip Code)

(Owner's Name - Please Print) (Owner's Signature)

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

(Owner's Name - Please Print) (Owner's Signature)

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

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

INSTRUCTIONS
1. This certification is made under the provisions of 43 U.S.C. § 1744 and 30 U.S.C. §28-28k and the regulations thereunder (43 CFR Part 3830).
2. The claimant(s) must fill in the dates in paragraph 1 for the beginning and ending ofthe assessment year for which this waiver is sought.
3. The claimant(s) must fill in the date in paragraph 2 for the beginning ofthe assessment year for which this waiver is sought.
4. All claim and site names and BLM serial numbers must be listed for the mining claims, mill sites, and tunnel sites for which the waiver is sought
5. All owners ofthe mining claims, mill sites, and tunnel sites and their addresses must be given.
6. This waiver form must be signed by all the claimants or their designated agent, in original form. If an agent is designated, a notarized designation of

agent  signed by all ofthe claimants with proper address given, must be submitted with this waiver.
7. This form must be filed no later than September 1st for the upcoming assessment year in the BLM State Office where the mining claims or sites are

recorded, or the waiver cannot be granted by the BLM. (Example: To obtain a waiver for the assessment year 2012, which begins on September 1, 2011,
you must qualify for and file for a waiver no later than September 1, 2011, in the proper BLM State Office.)

8. For all mining claims which require assessment work, you must record an afidavit 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.

FOR OFFICIAL USE ONLY

: 11 V b 1 98¥ 5111
ZS

301330 31V1S ZV Wli.
(Continued on page 3) j. b\. (Form 3830-2. page 2)



c . ANN KODRIGUEZ, RECORDER - 1.11111111111111111111 lilli lilli 11111 lilli lilli lilli 1111111 illi9 Recorded By E~i'
/ of EI84\0*PUTY RECORDER

1787 ~%4~~1-~£4 SEQUENCE: 20152020153f 414 . *EWAI,a~ ) NO. PAGES: 3
GRANVILLE MONTGOMERY \S.=7.,91 Afl'PL 07 /21 /2015

10:21606 MILKY WAY
MAILSIERRA VISTA AZ 85634
AMOUNT PAID: $15.00

310917
Form 3830-4 UNITED STATES FORM APPROVED(September 2012) DEPARTMENT OF THE INTERIOR OMB NO.: 1004-0114BUREAU OF LAND MANAGEMENT Expires: August 31, 2013

AFFIDAVIT OF ANNUAL ASSESSMENT WORK 31 1310

WHEN RECORDED, MAIL DOCUMENT TO:

NAME: . 0 L[12» #A Pyvt
CD

- 
l A

CADDRESS: 6 0 6 rL 5 * Le.36& f CD ,-Fri

.-0 ST
CITY, STATE, ZIP 61 * fg> Az_556*f E

FOR COUNTY RECO idR'SIESET]
S>

No. of Claims __~
x $10/claim
Total due BLM $ 90. 8DTO ALL WHOM IT MAY CONCERN : Elt*9061 331. The undersigned certifies that at least $100 per claim was expended for development, labor andimprovements, or equivalent value added, as the annual assessment work for the assessment year endingSep¥mber 1, 20/676r the following contiguous unpatinted mining claim(s), located in the Cpunty of'irithestte of -/*,2*na)

Tp Rg Sec Mer County RecordationBLM Serial No. Name of Claim Example: 13N SE 14 MDM Book and Page No. Date
3 )098?

G 6 M 2

3IO 0 6~6,91

3 J 0991
3,0992

) 93 /6'  E

7 . . 1 .3 $ 9 * 16 8 6* 03969-11533 J 1 332 ) 9' ) 1> 6 lir O 9;9 69- j 15 -



0 ''

2.,Type of labor and improvements (specify what was done and give the total value for that labor and
improvement to show at least $100 for each claim). Ifa geological, geochemical, or geophysical survey was
performed, as per 30 U.S.C. 28-1, reference the title ofthe report of survey, give cost and date ofthe survey
and report, and indicate it was filed with the County Recorder:

Value o f Work Date Work Was
Description of Work Performed , Performed Performed

Oet 23 BA . 4 lor
»#Ar, .329.j) A ri I JL (6* 16.

/J  52. a 1n r-KD

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

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

,-1 - -Il-
v 8be.VYOD - 93-936

*.RAf

- _~.5£~U*s, ~~ _._-.hj,- j_zess___f_*I~f>
4. Name and mailing address ofeach person who holds and claims the subject mining claim(s) for the valuable

minerals contained therein. Be sure to indicate ifthere is a change ofaddress:

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

606 83, j US .5,2,5-41:1 61 & t. 95 4367(92
f > 1 ~LA_6_04%¢i2w7 &442 ¥1>*1441· %281-36 1-

.J

205 7-2 97) 915* "*-
'2.. S ) )

4 -844· r

M, I n 71 U V , ./ 'r.. . 15. The undersigned testifies that on th'e' 'ditd 4t)f _~**A;~j.€t.~-, 20 j..5, all monuments
required by law were erected upon the subject claim(skaud all notices required by law were posted on the
subject claim(s) or copies thereof wErS i*111)1~e,EaddSWs@1#late. each corner monument bore or contained

.12='031~/15_ Z.V : n
(Continued mi page 3) Uu/\13J3d ( Form 3830-4, page 2)



' /#I ,u

nmrkings sufficient to appropriately designate the corner of the claim to which it pertains and the name of the ~'· claim(s).

I hereby certifj, under penalty of pegury under the laws of the State 0122I*1€5·"3~___ that the ~fbregoing statements are true and correct:

1 orn,Ult Dam:__.7-,g J_- 2 © j _5-
(Signature of on r onsible f vestatement)

Title 18 US.C. 1001 and 43 US.C. 1212 make it a crime for any person knowingly and willfully to make to any department oragency of the United States any false, fictitious or fraudulent statements or representations asto any matter within its jurisdiction.

Notary Block
445+SUBSCRIBED AND SWORN TO before me, this AL- day of 0/ 20_15=1-

B 
OFFICIAL SEA L--~

of Amant)
Title: 6,~ ZORIAN FONSECA ~Itil~)@ NOTARY PUBLIC-ARIZONA I1 ~=f PIMA COUNTY 1My Com ion Expires: £18~/ 7-n /7- . u--ZZZ-,MLESm,ExE,Mar,42017~

INSTRUCTIONS
1. This is an optional form that may be used to satisfy the requirements for the Bureau ofLand Management (BLM)under the provisions of 43 U.S.C. §1744and 30 US.C §28-28d and the regulations thereunder (43 CFR part3835). Since local and State laws may vary, you should contact your local and State agencies where the claimsare located 4 ensure all applicable laws and requirements are satisfied.
2. The claimant(s) must fill inthedate in paragraph 1 for the applicable assessment year and the county and statewhere the claims are located.
3. All claim names, BLM serial mimhers, legal descriptions, and original county recording information must belisted 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 didbenefit the subject mining claims. The value anddateofthe labor orimprovements must also be listed. Thetotalamount of labor or improvements can be listed, but the total expenditure mustequal at least $100 for each claim.5. The narnes and cument mailing addresses of the person(s) performing the labor shall be listed in paragraph 3.6. Thename and cutmnt mailing address ofeach owner(claimant) ofthe claims shallbelisted in paragraph 4. Themailing address ~hall be the owner's address and not the address of an agent or anyone representing the claimant.Be sure to note if there has been a change of address.
7. Paragraph 5 shall be completed to show the date it was verified that all monuments required by law were properlyerected, all notices were posted, and that corners were. appropriately designated for all claims listed.
8. An exact legible reproduction or duplicate (other than microfilm or other electronic media) of this affidavit oranothertype ofaffidavit ofassessment work th**81311#*'*111~518 li~the county where each claim is located,must be filed with the BLM on or before December 30 of the calendar year in which the assessment year ends.For mill or tunnel sites, a separate notice ofinte ~ith the BLM on or before December 30.Requirements for filing a notice of intent to h dt~c~o~a~~ 3835.33.
9, A processing fee of $10 for each claim listed "8369*2*~d/  along with this or any other affidavitof assessment work. 03A13033

(Continued on page 4) (Form 38304, page 3)
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at the re uest of
When recorded mail to

COPY
SPACE ABOVE THIS LINE FOR RECORDER'S USE

SPECIAL DURABLE POWER OF ATTORNEY
.KNOW ALL MEN BY THESE PRESENTS : That · 0 r the

undersigned Princi 1, hereby makes, constitutes and appoints
C'Agent") my true and lawful agent for me,

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

In addition, my Agent is specifically authorized to perform the following acts on_his/her own behalf or
for_hislher 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.

Accept payment of a commission, fee or other compensation in
*9';k/~ <25/ __ connection with the Real Property.

Principal and Witness
Initials

4< 601- )  . N 5-

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

Principal and Witness c.rl ... .
CT J -i>

Initials m 2-L.~„ r\.1 33
G-) . m

3) Acquire any interest in the Real Property, includ,ig but not] 8
limited to any interest which provides for rights of SurviVOFshi#B 2-1 <

Principal and Witness -- > CD 0
70 Fri m

-·rlInitials O r -9
4) Execute and record a disclaimer deed to the Real Projierty.cn n

0 {d

Principal and Witness
Initials

5)
~- A-- *- - Other: I t/l/ / 4-hrul 9 / in:n C '
Principal and Witness flor€- b·€rl-/irdiscri 'ped hn */1,6>/-,4·
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 shalliawfully 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, _ E,AjA,77;n, L /r)»df_m-2-vy_, the Principal, sign my name to this Power of Attorney this
60 day of _*<p _ _-, 2012 and being first duly sworn, do declare to the

undersigned authority that I sigRand 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, E/9 r / Ar' the Witness, sign my name to the foregoing Power of
Attorney being first duly sworn and do declare to the undersigned authority that the Principal signs and
executes this instrument as his/her Power of Attorney and that he/she signs it willingly, or willingly
directs another to sign for him/her, and that I, in the presence and hearing of the Principal, sign this
Power of Attorney as witness to the Principal's signing and that that to the best of my knowledge the
Principal is eighteen years of age or older, of sound mind d u der constraint or undue influence.

4 i, 0 Lib 9 Wi ss:
r- V0 S : 11 V b 1 917 §102 (Print Name)

- 01330 31*15 Z'V :3-
03A!3038
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at the re uest of
When recorded mall to

SPACE ABOVE THIS UNE FOR RECORDER'S USE

SPECIAL DURABLE POWER OF ATTORNEY
KNOW AU MEN BY THESE PRESENTS: That , L o ri the -undersigned Principal, hereby makes, constitutes *- and appoints4>29 /™,0/ CAgent") my true and lawful agent for me,with all power and thorl to act in my name, place and stead, and for my use and benefit In anyway which I myself could do, if I were personally present, to sell, convey, purchase, acquire, mortgageor otherwise encumber, transfer in Must, borrow money and execute and deliver notes therefore, loanmoney and receive notes and security therefbne, and take or perform any other act necessary orapproprlate regarding the real property described on Exhibit "A," attached hereto and incorporatedherein by reference (the *Real Property'9.
In addition, my Agent is specifically authorized to perform the following acts on his/her own behalf orfpr his/her own benefit ONLY if my witness and I init[at each specific act below.
NOTE: The Prindpal and the Witness must each initial the corresponding blank space below withrespect to each act listed for which the Prindpal wants the Agent to have authority. Ifa blank spacetbr any speclfically-described act is NOT initialed, NO AUTHORITY WILL Bm GRANTED for mattersthat are included In that section.

1) Accept payment of a commission, fee or other compensation inconnection with the Real Properly.Prin al and Wjtness
Initials

2) Accept payment of all or any portion of the proceeds from thesale or nnancing of the Real Property.Princi at and tness
Initials

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

4) Execute and record a disdatmer deed to the Real Property.
Prindp I and Witness
Initials

5)
Other: *he- )·h rn rn, n . 0-1 nnVAPrind I an Witness mDr e , r c:65 0*b:U in Skh; 6,4 A-Initials

IS :ll V 61 98¥ 51{Il
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This power shall not be affected by subsequent disability or incapacity of the Prindpal or lapse of time.
All acts done by my Agent pursuant to this power during any period of disability or incapacity or
uncertainty as to whether I am dead or alive shall have the same effect and inure to the benefit of and
bind me or my heirs, devisees and personal representative as if I were alive, competent and notdisabled.
I hereby ratify all that my Agent shall lawfully do or cause to be done by virtue of this power.

This Special Durable Power of Attorney shall 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 YOURAGENT BROAD POWERS TO HANDLE YOUR REAL PROPERTY, WHICH MAY INCLUDEPOWERS TO PLEDGE, SELL OROTHERWISE DISPOSE OF REAL PROPERTY WITHOUTADVANCE NOTICE TO YOU OR APPROVAL BY YOU. THESE POWERS W[LL EXIST EVENAFTER YOU BECOME DISABLED, INCAPACITATED OR INCOMPETENT. CONSEQUENTLY, IFTHERE IS ANYTHING ABOUT THIS FORM THAT YOU DO NOT UNDERSTAND, YOU SHOULDASK A LAWYER TO EXPLAIN IT TO YOU.

I €*D i CL- 1 v266 0 Prinapal, sign my name to this Power of Attorney thisday of 2011 and being Arst duly sworn, do dedare to theundersigned authority that I s gn execute this instrument as my Power of Attorney and that I signit willingly, or willingly direct another to sign for me, that I.execute it as my free and voluntary act ibrthe purposes expressed in the Power of Attorney and that I am eighteen years of age or older, ofsound mind and under no constraint or undue influence.

1®Fipal:

(Print Name)

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

L € A k / Ba # tr ~r . - the Witness, sign my name to the foregoing Power ofAttorney being first duly sworn and do dedare to the undersigned authority that the Principal signs andexecutes this instrument as his/her Power of Attorney and that he/she signs it willingly, or willinglydirects another to sign for him/her, and that I, in the presence and hearing of the Principal, sign thisPower of Attorney as witness to the Prindpars signing and that that to the best of my knowledge thePrincipal is eighteen years of age or older, of sound mind ~d under ~constraint or undue influence.
Vn

Witn :
r

(Ptint Name)VNOZINV 'XIN30!fr'

I S :11 V b 1 907 51 ill
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State of - 4rzow- }
} SS.

County of 2-a01 / ._}

The foregoing instrument was subscribed, sworn to and ackn wledged before me this 3 6 day
of --Ae»+ . 2012. by 6 /10,~ the Prindpal, and
subscribed and sworn to before me by the Witness.

NO PUBLIC
My commission expires: .f -1 6 -kty

JUSTIN CHASEY
NOTARY PUBLIC - ARIZONA

THIS NOTARY CERTIFICATE IS TO BE ATTACHED TO: ER F TTORN
Date of Document / Consisting of 4  pages
Parties to Document:

VNOZIEV 'XINEOHE

I S :11 V b I SAY §1{It
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at the re uest of
When recorded mail to

SPACE ABOVE THIS LINE FOR RECORDER'S USE

SPECIAL DURABLE POWER OF ATTORNEY
KNOW ALL MEN BY THESE PRESENTS: Thatun rsigned . Prindp 1, hereby makes, constitutes an app tsC'Agent") my true and la ful agent f me,w h all power and aut rity to ct in my na e, place and stead, and for my use and benefit in anyway which I myself could do, if were personally present, to sell, convey, purchase, acquire, mortgageor otherwise encumber, transfer in trust, borrow money and execute and deliver notes therefore, loanmoney and receive notes and security therefore, and take or perform any other act necessary orappropriate regarding the real property described on Exhibit "A," attached hereto and incorporatedherein by reference (the "Real Property").

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

D*/ 1) Accept payment of a commission, fee or other compensation inconnection with the Real Property.
1 -

Principal and Witness
Initials 

CD1-1'·1 IL>2) Accept payment of all or any portion of the proceed~fronghe ~~sale or financing of the Real Property. >< -- 52

RECEIVED

Principal and Witness 
> -1Initials 
k3) Acquire any interest in the Real Property, includirf@ butEhot ZEA limited to any interest which provides for rights of survivoaship. cn 3Principal and Witness

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

Principal and Witness 
A 7Initials v Anofor~'1 onda,u*jugn- w,LL¥esteC~26

,Other: 
*.Af2*rincipal and Witness 116%45: Bate' 4,s c>+.~:Uct) Uu 0Initials

GY 41 ,4 U#aa-,0 -
Power of Attorney Page 1 of 4



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

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

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

e Principal, sign my name to this Power of Attorney this
f day of 2012 and being first duly sworn, do declare to the

undersigned authority that I si and execute this instrument as my Power of Attorney and that I sign
it willingly, or willingly direct another to sign for me, that I.execute it as my free and voluntary act for
the purposes expressed in the Power of Attorney and that I am eighteen years of age or older, of
sound mind and under no constraint or undue influence.

652
Prindpa :

- Ll /1 /- i

(printNme)-41

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

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

VNOZINV ' XIN]OH : kietaj*
Wi ess:

I S : 11 V bl enY 5102 ICUAR 55651
(Print Name)

301330 31415 ZV W-i
03A13038
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State of AR.1 2.0 A)Ar ,
County of APEkL } ss.

The foregoing instrument was subscribed, sworn to and acknowledged before me this day
of c27 +*1 _, 2012, by ..,rc/ Ront yn=-r the Principal, and
subscribed and sworn to before me by ' U.cri the Witness.

,(~3SCZ~ VALERIE K CLEVENGER
/~ Notar, Public- Allzona

Apache Cou114
X2*37 My Comm. Explros Apr 3, 2016 1 [ . I

ATOTARY PU KIC
My commission expires:

A-PRAL- 3rd 96\ 4

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

VNOZIEV 'XIN3OH,2
IS :ll V bl SnY §1112

.:01330 31Vls ZV W--03A!3033
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EXHIBITnA-
RealEmugdLDe=EiallPicu*' ,«6'*5 CJ~u·,re

96,7 L +4,0 (*G,7 9
MIC,#i 310987-72 GE M / +A,£c~6
'10+ S) 133D -~2 67 le *7 7 14*,U'9

1 oc*44 c*u 8,74)(>u,2~

VNOZINV 'XIN30HE
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0

at the re uest of
When recorded mail to

SPACE ABOVE THIS LINE FOR RECORDERS USE

SPECIAL DURABLE POWER OF ATTORNEY

KNOW AU MEN BY THESE PRESENTS: That 6 -, rv . the
un$Brsigned Princi 1, hereby makes, constl es nd appolnts

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

In addition, my Agent Is spedfically authorized to perform the following ads go_hislbRED-Wnbehal[-or
fQ.[-hislber:_o~nbeoeflt ONLY if my witness and I initial each spednc act below.

NOTE: The Prindpal and the Witness must each initial the corresponding blank space below with
respect to each ad listed for which the Prindpal wants the Agent to have authority. If a blank space
for any specifically-described act is NOT Inltialed, NO AUTHORrrY WILL BE GRANTED ibr matters
that are included in that section.

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

Principal and Wj ess
Initials

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

rincipal and Witn s
Initials

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

rindpal and Witness
Ini Is

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

rincipal and Witness
Initials <

 5) 04-Lf ond Cti,t Bu"sJne-s~ Wit-ju reSped- -~b
Rher: - er-+4 Ass*(510* -- ~11/M Yl:n: ho C~Wrns ·

rincipal and Witness 13649 -d,662iALI-nG*-A,ATdLAa~lE )L-2Initials
I S :11 V b I SAY §1(Il

Power of Attorney Page l of 4ijl 1130 31V1S ZV W-1,3
03AI3038



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 thls 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 ]f 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
AeiNT 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 DONOT UNDERSTAND, YOU SHOULD
ASK A LAWYER TO EXPLAIN IT TO YOU.

I, a r th Principal, sign my name to this Power of Attorney this
day of 2012, and being first duly sworn, do dedare to the

undersigned authority that I sig and execute this bstrument as my Power of Attorney and that I sign
it willingly, or willingly direct another to sign for me, that I.execute it as my free and voluntary act for
the purposes expressed in the Power of Attorney and that I am eighteen years of age or older, of
sound mind and under no constraint or undue influence.

Pri dpal:

(Print Name)

(NOTE; THE WITNESS CANNOT BE THE NOTARY PUBLIC, THE AGENT, THE AGENT'S
SPOUSE ORTH® AGENTS CHILD.)

I,  4< the Witness, sign my name to the foregoing Power of
Attorney being first duly sw and do dedare to the undersigned authority that the Principal signs andexecutes thls Instrument as his/her Power of Attorney and that he/site signs it willingly, or willinglydirects another to sign for him/her, and that I, in the presence and hearing of the Prindpal, sign thisPower of Attorney as witness to the Prindpal's signing and that that to the best of my knowledge tilePrincipal is eighteen yeam of age or older, of sound mind a nder no constraint or undue influence.

n ·
15 LGS Oc j a

VNOZIEIV 'XIN30!4,~ (Print Name)

1 S :ll V b 1 98Y 9101
Power of Attorney Page 2 of 4301330 31*1 S ZV W-1 603AI3038



Stateof imb<LI-Il-}

} SS.
County of }

The foregoing instrument was subsc , swgm to and acknowledged before me this __l_SS_ day
of_j-i„bi&k„14iaL __2012. by e the Principal, andsubscribed and sworn to before me by ' 2/ the Witness.

b 4
NOTARYP C

My commlssion expires:
& ----=-9

WOS/90/" 50*3 uoms'ulluoo41 NANCY D OWENS
Notary Public

State of Colorado

THIS NOTARY CERTIFICATE IS TO BE ATTACHED TO: F
Date of Document: / Consisting of i pages
Parties to Document:

V N O Z 1 hI V ' X I N 3 01· 1 d
IS :ll V 61 98¥ 5101

Power of Attorney Page 3 of 4
331 3 30 31V1 S Z V 14- ts
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.

When recorded, mail to:

Name:

Address:

City/State/Zip Code:

Space above this line for Recorder's use

THE AFFIDAVIT OF

11€- - Let 4 61'vl

STATE OF _A;eiteuft )
) SS.

COUNTY OF .COZE ,
E

the undersigned affiant (s), being first duly worn on oath, deposes and says: That *. aJ .01
f W

- Z04

9 59

H 
EN

 X
, 

R'
7u
 

A

rn 7.. 3>

>m
70 3, nirn
0= -nFurther affiant(s) sayeth not. -rlA r '4-»r  2\410. PCUJJ,11

AFFIANT ,
1,

AFFIANT

SUBSCRIBED AND SWORN TO before me, the undersigned Notary Public, this 9 +A day of -MAr19_Ve, by

My Commission Expires: ~.~-1
DANIm.6.SnNNETr I Notary ublic

.... M.'EPACOUNTY9 /0...../*8 61&41m
0 1991, ALPHA PUBLICATIONS OF AMERICA, INC. - P.O. BOX 13881 - TUCSON, ARIZONA 86732-3881 FORM 00



- --r - Page 1 of 11- lili
United States Department of the Interior

Bureau of Land Management Receipt
LANDS/RECREATION & PLANNING

ONE N CENTRAL AVE
PHOENIX, AZ 85004 .2203 No: 3370923Phone: 602-417-9200

Transaction #: 3469084
Date of Transaction: 08/19/2015

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

DESCRIPTION 1 REMARKS 11 11TOTALI11 PRICE 11

|NOT NEW-UNADJUD,ONE AUTH NO. ONLY / 1|POL 2015/9 || - iVa -1 1 111.001, 'Ir__IJL:3111MINING CLAIM MONEY RECEIVED11 1|CASES: AMC310987/$90.00

PAYMENT INFORMATION
1 AMOUNT: 96.001#OSTMARKED:]IN/A-]-TYPE: IERECK 11--ECEIVED:1168/19/2015-3CHECKNO: 1594

NAME: MONTGOMERY, GEORGIA A
2207 N YUCCA DR #45
HUACHUCA CITY AZ 85616 US

REMARKS

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

2 ~~~ ~- ~3 )'
http: //ilmnirmOap3 01/egibin/cbsp/zorder 8/19/2015



Customer Update Page 1 oi 1

Customer Name Update Screen

System ID:MC
Name: MONTGOMERY GRANVILLE SR .ilizialj:1£1 i

Proprietor #: 50417 Renumber To:
Category: P- PRIVATE .

Address: 606 MILKY WAY

el. dy·tr j- af*+4
City: SIERRA VISTA ENTERED SEP 0 9 2015

State: AZ .
Zip: 856353754 r

UNDELIVERABLE
Email:
Phone:

~~~~~,~~~~ m Save/Override  DataFIux

Customer details successfully saved for Customer Id 50417

http://ilmnirm0apl51:9000/cgi-pro/lr2000_510/masterup?@webid=qa537cO.. 9/9/2015



Customer Update Page 1 oi 1 ,

Customer Name Update Screen

System ID:MC
Name: MONTGOMERY GRANVILLE SR ./1~~iN~-p~

Proprietor #: 50417 Renumber To:
Category: P - PRIVATE ./

Address: 2207 N YUCCADR #45 .-- - <004£9·43, 1%*j #-445

65
City: HUACHUCA CITY

State: AZ .
Zip: 856168297

UNDELIVERABLE
Email:
Phone:

Save/Override DataFIux

http://ilmnirmOap 151 :9000/cgi-pro/lr2000_5 10/masterup?@webid=qa537cO... 9/9/2015



' , Customer Update Page 1 oi 1

Customer Name Update Screen

System ID:MC
Name: MONTGOMERY GEORGIA I%,liel!,Imil

Proprietor #: 50412 Renumber To:
Category: P · PRIVATE -

Address: 606 MILKY WAY 8-U¥ers 02©*4
City: SIERRAVISTA ENTERED SEP 092015
State: AZ .

Zip: 856353754
UNDELIVERABLE

Email:
Phone:

Save/Override DataFIwc

Customer details successfully saved for Customer Id 50412

http://ilmnirm0apl51:9000/cgi-pro/lr2000_510/masterup?@webid=qa537cO... 9/9/2015



Customer Update Page 1 of l.

Customer Name Update Screen

System ID:MC
Name: MONTGOMERY GEORGIA fill/nimmr/"MI'lll

Proprietor #: 50412 Renumber To:
Category: P - PRIVATE v

Address: 2207 N YUCCA DR # 45 dr Cre-ViOKS \1\IU¥~~ss

City: HUACHUCA CITY

State: AZ .
Zip: 856168297

UNDELIVERABLE
Email:
Phone:

- Save/Override DataFIux

http://ilmnirmOap 15 1 :9000/cgi-pro/lr2000_5 10/masterup?@webid=qa537cO.. 9/9/2015



Gustomer Update Pagel oil

Customer Name Update Screen

System ID:MC
Name: MONTGOMERY GEORGETTE 1///ra:Wl"/1

Proprietor #: 50411 Renumber To:
Category: P.PRIVATE 1*vts)
Address: 105 TExAs sT sE

City: ALBUQUERQUE ~NTER~D SEP 092015
State: NM *

Zip: 871083221

UNDELIVERABLE
Email:
Phone:

Save/Override DataFIux

Ill'll"In"Mal
Customer details successfully saved for Customer Id 50411

http://ilinnirmOap 1 51 :9000/cgi-pro/lr2000 5 10/masterup?@webid=qa537cO... 9/9/2015



Customer Update Pagel of 1 .

Customer Name Update Screen

System ID:MC
Name: MONTGOMERY GEORGETTE ,/ 1

Proprietor #: 50411 Renumber To:
Category: P -PRIVATE ¥

Address: 1000 MADEIRA DR SEAPT 2 4- ~ (L£V \UCUS

City: ALBUQUERQUE 
6 9 06€ry

State: NM -
Zip: 871084648

]UNDELIVERABLE
Email:
Phone:

& .0- '

~ 1 Save/Override DataFIux

http://ilmnirm0apl51:9000/cgi-pro/lr2000_510/masterup?@webid=qa537cO... 9/9/2015



UN~D STATES DEPARTMENT OF THE INTERIC~
BUREAU OF LAND MANAGEMENT

MC NATIONWIDE CLAIMANT LISTING
September 09,2015

AZ National

Cust CLAIMANT Total

MONTGOMERY BEN L
PO BOX 263
VALLEY FARMS, AZ 85191-0005 9 9
MONTGOMERY DONNETA
PO BOX 263
VALLEY FARMS, AZ 85191-0005 9 9
MONTGOMERY GEORGETTE
1000 MADEIRA DR SE APT 2
ALBUQUERQUE, NM 87108-4648 9 9
MONTGOMERY GEORGIA
2207 N YUCCA DR #45
HUACHUCA CITY, AZ 85616-8297 9 9

MONTGOMERY GRANVILLE JR
719 ASPENWAY
EVERGREEN, CO 80439-4026 9 9
MONTGOMERY GRANVILLE SR
2207 NYUCCADR#45
HUACHUCA CITY, AZ 85616-8297 9 9

03

Page 1



1f UN"VI 1 STATES L~1-r7
DEPARTMEN 1 OF THE INTERIORI cirm 3830-2

(September 2010) BUREAU OF LAND MANAGEMENT FORM APPROVED
OMB NO. 1004-0114MAINTENANCE FEE WAIVER CERTIFICATION Expires: August 31.20 13

A me· 3169 87
SEE INSTRUCTIONS ON PAGE 2

1. This small miner waiver is filed for the assessment year beginning on September 1, 2.£$/ 4 nd ending on September 1, 10 /
2. The undersigned and all related parties owned ten or fewer mining claims, mill, or tunnel sites located and maintained on Federal lands in the

United States of America on September 1, -70 /5/
3. The undersigned have performed the assessment work required by law for each mining claim listed prior to filing this waiver and understand that by

filing this form, an affidavit of assessment work must be recorded by the December 30th following the filing of this waiver.
4. The undersigned understand that if the assessment work obligation has not yet come due under 30 U.S.C. 28 (for those claims in their first

assessment year only), a notice of intent to hold reciting this condition must be recorded by the December 30th following the filing of this waiver.
5. The undersigned understand that mill and tunnel sites may also be listed upon this waiver and be waived from payment ofthe maintenance fee, and

that a notice of intent to hold for these sites is required to be recorded by the December 30th immediately following the filing of this waiver.
6. The undersigned understand and acknowledge that pursuant to 43 U.S.C. 1212 and 18 U.S.C. 1001, the filing or recording of a false, fictitious, or

fraudulent document with the Bureau of Land Management may result in a fine of up to $250,000, a prison term not to exceed five years, or both.
7. The minin claims, mill or tunnel sites for which this waiver from a ment of the maintenance fees is re uested are:

CLAIM OR SITE NAME BLM RECORDATION SERIAL NUMBER

l
2.

O 1
, 00 0 3

3100 08 66

3 11 3 7£ /.SO
1/ 6-3

10.

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

r. ' v f Y- 7
(Owner's Name - Please int) ( ner's Sign e

-26,7 1\1, '/41((-01 Or. tf-«_C
(Street or P.O. Box)

11- ~1- - /~ f. v ./4z. 95*/s
(State) (Zip Code) ../.

(Owner's Name - Ple se Print) , (OW*5 ignature)

(Street or P.O. Box) E X
0

(City) (State) (Zip Code) rn 410
1- r en J

(Owner's Name - Pleasb int) (0 ner~ a -m) mrn

Street or P.O. Box) NTERE

FFICE

SEP to 2214
0

(fity) ( State) (Zip Code)
(Continued on page 2) BY,



f *

ti h

U (Owner's Name - Pleaso Print}~ (OW s Signature)

(Street or P.O. Box) 0(City) 6 (State) (Zip Code)

(Owner's Na' - Please Print) (Owner's gnature)

(Street or P.O. Box) (City) (State) (Zip Code)

(Owner's Name - Please P int) (0 ner's Signat r )

(Street or P.O. Box) (Mity) -(tate)  (Zip Code)

(Owner's Name - Please Print) (Owner's Signature)

(Street or P.O. Box) (City) (State) (Zip Code)

Title 18 U.S,C. Section 1001 and Title 43 U.S.C. Section 1212 makes it a crime for any person knowingly and willfully to make to any department or
a enc of the United States an false, fictitious or fraudulent statements or re resentations as to an matter within its urisdiction.

INSTRUCTIONS
1. This certification is made under the provisions of §1744 of Title 43 and § 28-28k of Title 30 of the United States Code, and the regulations thereunder (43

CFR Part 3830).
2. The claimant(s) must fill in the dates in paragraph 1 for the beginning and ending of the assessment year for which this waiver is sought.
3. The claimant(s) must fill in the date in paragraph 2 for the beginning of the assessment year for which this waiver is sought.
4. All claim and site names and Bureau of Land Management (BLM) serial numbers must be listed for the mining claims, mill sites. and tunnel sites for

which the waiver is sought.
5. All owners of the mining claims, mill sites, and tunnel sites and their addresses must be given.
6. This waiver form must be signed by all the claimants or their designated agent, in original form. 11' 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 lst for the upcoming assessment year in the BLM State Office where the mining claims or sites are

recorded. or the waiver cannot be granted by the BLM. (Example: To obtain a waiver for the assessment year 2012, which begins on September 1,2011,
you must quality for and file for a waiver no later than September 1,20 It,in the proper BLM State Oince.)

8. For all mining claims which require assessment work, you must record an affidavit of labor on or before the December 3()th immediately following the
filing of this waiver. For all other mining claims or sites waived. you must record a notice of intent to hold on or before the December 30th immediately
following the filing of this waiver.

9. Mill and tunnel sites may also be listed upon this waiver and be waived from payment of the maintenance fee. A notice of intent to hold for these sites is
required to be filed by the December 30th following the filing of this waiver.
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Form.3830-4 UNITED STATES FORM APPROVED

iSeptember 2012) DEPARTMENT OF TIIE INTERIOR OMB NO,: 1004-0114

BUREAU OF LAND MANAGEMENT Expires: August 31,2013

AFFIDAVIT OF ANNUAL ASSESSMENT WORK

I

WHEN RECORDED, MAIL DOCUMENT TO: FTic 30
Z CD m

0

M AZ STAT - OFFICE

E
0 4?

ADDRE Z

CITY, STATE, ZiP li-,&2__~,0Azz_
FOR COUNTY RECORDER'S USE

9 56 j 6
No.of Claims 9-~NTERE~
x $ 10/claim

AUG 1 2 2014 ~ Total due BLM $ __~/._53_~
n.

TO ALL WHOM iT MAY CONCERN: BY:-

1. The undersigned certifies that at least $100 per claim was expended for development, labor and

improvements, or equivalent value added, as the annual assessment work for the assessment year ending

Semember 1, 20/5/ for the following cont»ous unpatented mining claim(s), located in the County of

__~,11__, in the State of -ES*y_~€g*@_______· G ; k~ ctnd -541 j- A 6'e./
M 44 r i cj iLL,U A z-

Tp Rg Sec Mer County Recordation

BLM Serial No. Name of Claim Example: 13N SE 14 MDM Book and Page No. Date

Gept ) ) 95 166 / 7 6542 08456- Hl) A -3 - )9
3 10988 6 6 +1 Z
3 /0989 G 6 M 3 14,5 )69 17 g42 08996 '95-0 6- 3-)9
3 )09?D

3) D 99 ) /9 5 1 66- 1 9 GiE, iz {3 8956 - 1 4.1~ t~ 6 6 - 3 -/4

G 5,7 6

3j/336 G GA 7
3 j/331 596 / 66 18 c .' Sk 08968 -/ 153 6 - 3 14

G 6/1 9 195 169 j B <25# re 0 6968-1 i 6-6 6·3--) 1
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C C

Stateof AJ£-}
} SS.

County of }

The foregoing ins*Iment was su , swgm to and acknowledged before me this _l_Z-_ dayOIL,A<Clti,El*z,iL__.  _2Q12, by the Prindpal, andsubscribed and sworn to before me by ' 2/ the Witness.

NOTARYP CMy commission expires:

Cioa/90,&6 90*g uo,sgwu<AP' 
~

NANCY D OWENS
Notary Public

State of Colorado

THIS NOTARY CERTIFICATE IS TO BE ATTACHED TO:Date of Document: / Consisting or -1 pagesParties to Document:

4*..
0

.i-.-'.

280 
86 1 5 .. ':  , :,i'm

;i-1 rn>. j ...00

Ul ElVNOZIYV 'XIN30HP
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This power shall not be affected by subsequent disability or Incapacity of tile Principal or lapse of time.

All acts done by my Agent pursuant to this power during any period of disability or incapacity or
uncertainty as to whether I am dead or alive shall have the same effect and Inure to the benefit of and
bind me or my heirs, devisees and personal representative as 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 Oils power.

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

NOTE: THIS POWER OF ATTORNEY GIVES THE PERSON WHOM YOU DESIGNATE YOUR
AeENr SROAD 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 mr YOU THESE POWERS W[LL EXIST EVEN
AFTER YOU BECOME DISABLED, INCAPACITATED OR INCOMPETENT. CONSEQUENnY, IF
THERE IS ANYTHING ABOUT THIS FORM THATYOU DO NOT UNDERSTAND, YOU SHOULD
ASKA LAWYER TO R[PLAIN TI TO YOU:

I, , th Principal, sign my name to this Power of Attorney this
Jf -- day d 2011 and being first duly sworn, do dedare to the

undersigned authority that I sig and execute this insgument as my Power of Attorney and that I sign
it willingly, or willingly direct another to sign for me, that I.execute it as my free and voluntary act for
the purposes expressed in the Power of Attorney and that I am eighteen years of age or older, of
sound mind and under no constraint or undue influence.

Pri dpal:
Ut -tb -Sf

(Print Name)

(NOTE: THE WITNESS CANNOT BE THE NOTARY PUBLIC, THE AGENT, THE AGENLS
SPOUSE ORTHR AGENT'S CHILD.}

I, ~21;0-0~ I k 6.4,4< --- the Witne=, sign my name to the foregoing Power of
Attorney being first duly swcm 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 Pdndpars signing and that that to the best of my knowledge die
Ptindpal is eighteen years of age or older, of sound mind a nder no constraint or undue influence.

.

6 1'690..% 1 a
(Print Name) C .-5

~-- ~ f ,.1r ri --=-S ,% 2 - 1 =·7
·1< '' ''--

Cll , '7.1
Power 0/Attoriley Page-2 of 4
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1 ,

at the re uest of
When recorded mall to

SPACE ABOVE THIS LINE FOR RECORDER'S USE

SPECIAL DURABLE POWER OFATTORNEY
KNOW ALL MEN BY THESE PRESENTS: That a i··44 rv theun*rsigned , Prind , hereby makes, oon nd appolntsCIP TAgentl my true and lawful agent for me,with all power and autho to act i name, place and stead, and for my use and benefit in anyway which I myself could do, if I were personally present, to sell, convey, purchase, acquire, mortgageor otherwise encumber, transhrin #ust borrow money and execute and deliver notes therefore, loanmoney and receive notes and security theretbre, and take or permrm any other act necessary orappropriate regarding the red property described on ahibit *A,w atimched hereto and Incorporatedherein by ref&ence (the "Real Property').

In addition, my Agent is specifically authorized to perthnn the folowing acts on- his/her own behalf orfor his/her own bendt ONLY if my witness and I initial each spedfic act below.
NOTE: The Pr}ndpal and the Witness must each initial the corresponding blank space below withrespect to each act listed R}r which 1#le Prindpal wants the Agent to have authority. If a blank spacefor any specifically=described act Is NOT Initialed, NO AUTHORrrY WILL BE GRANTED ibr mattersthat are included  In that section.

-1  1) Accept payment of a commission, fee or other compensation inconnection with the  Real Property. 2 9 ;1Prindpal and 
o <- 1Inittals 

27 (---
f  71 3- 32) Accept payment of all or any portion of the proceed**m c#e f#./  1

01 ry-1sale or financing ol the Real Property. -ncipal and Witn > (17 72171-- 1-7 2Initials d > mm3) Acquire any inte,Est In me Real Property, indudiq butyot 41 elimited to any interest which provides for rights of survtvot¥lip. cn -1rindpal and Witness - _3In 15
4) Execute and record a disdalmer deed to the Real Property.

rindpal and Witniqi
Initjals 12~ 5) Any o. c/ 62,4 b''CH,Octbs wic;6 respecr 4'1~1 0%her:£ e/Ja/£-551-W/Lp,LEIi~nias:__C_hJ,#3 2rindpal and Witness AAD Jtg#M618~*fky A -Suke*Initials

I E :b V 1 1 90¥ Ill 1? Power of Attorney Page 1 of 4
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C C

State of _853Etz---}
4 }SS.

County of Mk. 1 _}

The foregoing instrument was subscribed, sworn to and acl(n wledged before me this 3 6 dayof _Aes/~ -- _2012 by 6 0_ /9 the Prindpal, andsubscribed and sworn to before me by the Witness.

N PUBLICMy commission expires: r -1 6 -hir

NOTARY PUBLIC-ARIZONA 1
FINAL COUNTY ~

THIS NOTARY CERTIFICATE IS TO BE ATTACHED TO:Date of Doalment / Consisung off pagesParties to Document:

-3 ~~ 228 ED h:
= 2 467 2 . C/1fri~~ ~~~ ~ -R5-7

62, f.1~r-J
-0 -:1

VNOZINV 'XIN30Hd
IE :b V 1 1 9(IY 11 la; Power or Attomey Page 3 of 4301330 3191 S Z V W-,03A130321
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This power shall not be affected by subsequent disability or Incapacity of the Prindpal or lapse of time.

All acts done by my Agent pursuant to this power during any period of disability or incapacity or

uncertainty as to whether I am dead or alive shall have thesame effect and inure to the benefit of and

bind me or my heirs, devisees and personal representaeve as if I were alive, competent and not

disabled.
I hereby ratify all that my Agent shall lawfully do or cause to be done by virtue of this power.

This Spedal Durable Power of Attorney shall he governed by and construed in accordance with the

laws of the State of Arizona.

NOTE: THIS POWER OF ATTORNEY GIVES THE PERSON WHOM YOU DESIGNATE YOUR
AGENT BROAD POWERS TO HANDLE YOUR REAL PROPERlY, WHICH MAY INCLUDE

POWERS TO PUDGE, SEU OR OTHERWISE DISPOSE OF REAL PROPERTY WITHOUT

ADVANCE NOTICE TO YOU OR APPROVAL BY YOU. THESE POWERS VnLL EXIST EVEN

AFTER YOU BECOMS DISABLED, INCAPACITATED OR INCOMPETENT. CONSEQUENTLY, IF

THERE ISANYTHING ABOUT THIS FORM THAT YOU OONOT UNDERSTAND, YOU SHOULD

ASK A LAWYERTOEXPLAIN IT TO YOU.

I, Zativl an 0 Prindpal, sign my name to this Power of Attorney this

day of 2011 and being Arst duly  mom, do dedare to the
undersigned authority that I n 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 pu'Poses 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

I. 1

(Print Name)

(NOTE: THE WITNESS CANNOT BE THE NOTARY PUBLId THE AGENT, THE AGENTS
SPOUSE OR THE AGENrS CHIUD.)

0/ n A

I, C /9,4 / _ Ul A-_/_e_k____- the Wimess, sign my name to the mmgoing Power of
Attorney being first duly sworn and do dedare to the undersigned authority that the Prindpal signs and
executes this Instrument as his/her Power of Attorney and that he/she signs it willingly, or willingly
directs another to sign for him/her, and that I, In the presence and hearing of the Prindpal, sign this
Power of Attorney as witness to the Prindpars signing and that that to the best of my knowledge the
Prindpal is eighteen years of age or older, of sound mind nstraint or undue inlluence.

r
Witn : , A' r W

4 .::1 f 'C
r --L.-' 2.:

(Print Name)
Tr'l
..r:r <. ".. w

CS r £71

: C,n Jff,14

Power o##torneihagerikj
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,-T-0 crl



( ''

at the re uest of
When recorded mall to

SPACE ABOVE THIS LINE FOR RECORDER'S USE

SPECIAL DURABLE POWER OF ATTORNEY
KNOW AU MEN BY THESE PRESENTS: That i CL ri theundersigned Prindpal, hereby makes, consmutes and appointsGro ('Agent") my true and lawful agent for me,with all power and to act in my name, place and stead, and for my use and benefit in anyway which I myself could do, if I were personally present, to sell, convey, purchase, acquire, mortgageor otherwise encumber, transfer in liust borrow money and execute and deliver nots therefore, loanmoney and receive notes and security theremre, and take or permrm any other act necessary orappropriate regarding the real property described on Exhibit "A," attached hereto and incorporatedherein by reference (the #Real Propertyl.

In addition, my Agent is specifically authorized to perform the following acts on his/her own behalf orfor,his/her own benent ONLY if my witness and I initial each specific act below.
NOTE: The Prindpal and the Witness must each Initial the corresponding blank space below withrespect to each ad listed fbr which the Prindpal wants the Agent to have authority. If a blank spacefor any specifically-described act Is NOT Initialed,  NO AurHORITY WIU BE GRANTED for mattersthat are Induded In that section.

1) Accept payment of a oommission, fee or other compensation inconnection with the Real Property./ lin al and Witness
Initials

2) Accept payment of all or any portion of the proceeds hym We -sale or nnancing of the Red Property. -7- CS. fPrind al and tness 
r.n :2. .'.
0 =

W
M

Intials
- I -/ I.

t--1 '3-13) Acquire any inmrest in the Real Properly, indudingfiut Jt -r-,1<25~ limited 1:0 any interest which provides for rIghts of survivors¢:Ip. Cn :49 mrind al and Witness .- 3> 9 1,-49Initials 
>,1 004) Execute and record a disdaimer deed to the Real propd~t 41 21ul 3Prindp I and Witness .0 rtInitials

li - ~her : 'Th> r - p - 1 ' hy- 4 1 rY, /.
fY,DrYNOf#mtlf*1#39614 0'«-) &1&2 al g~,; 6,+ A-Initials'

1 E :b V 1 1 SAY li IO? Power of Attorney Page 1 of 4
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EXHIBIT "A"

Af ReaLProgeGYI~scrintign
r Lacip M~,n 6,5 CkogRS

65 /,1 Ji + Ay * (; G Mt Cl

/46~ 310987 . 92 654 /+A„4
Flc» 84133 n - 2 7 -1 GE 54 70*,£69

1 ou-u i -fL~ )n 1
& 2/ A *t' I.Pyr',-4-/601*fu.,1, -

f il
Z M ...5:3

,~'1 IT/.-:1
Ul Di L

1..

E'"E

1 '.
i./4 -
b.-0 n 71

</1 e

Power of Attorney Page 4 of 4



State of 4 Bl ZOA'* 1
county of REEEkL ] SS.

The foregoing instrument was subscribed, sworn to and acknowledged before me this dayof . _ 60 +~ ' 2012, by ~ &1.0 y·* -3Lt- , the Principal , andsubscribed and sworn to before me by * \0*z_n the Witness.

VALERIE K CLEVENGEREF]M./ Coulily
14 ComikE"*MI Ap, 3.2016
 1 JAinn|ABB B , , .. _

NOTARY PUBEICMy commission expires:
A-PRA L- *4 eg~ 4

THIS NOTARY CERTIFICATE IS TO BE ATTACHED TO: POWER OF A ORNDate of Document: / Consisting of _EL pagesParties to Document:

-7
T -_0 - 4

: - + 1
-C i 4,1--i

: CJ
92

*. C./1

UFFYCE-0

VNOZIMV 'XIN30Hd
OE:b \1 11 9(IY Illat
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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 AlTORNEY 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 ITTO YOU.

I, 47- te Principal, sign my name to this Power of Attorney this
,r day of 2012 and being first duly sworn, do declare to the

undersigned authority that I si and execute this instrument as my Power of Attorney and that I sign
it willingly, or willingly direct another to sign for me, that I execute it as my free and voluntary act for
the purposes expressed in the Power of Attorney and that I am eighteen years of age or older, of
sound mind and under no constraint or undue influence.

'

Prindpa :

_@=*-L&~aL:r,
E,(pr,nt Nd;14

(NOTE: THE WITNESS CANNOT BE THE NOTARY PUBLIC, THE AGENT, THE AGENT'S
SPOUS R THE AGENT' 11ILD.)

L 6 dilcud- 0 w 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 m*kno*dgpythe
Principal is eighteen years of age or older, of sound mi~~and under no c~*traint or uE#lue Willueoce.

11(66¢*6//(EL*St C75 9 +

Wil:[less: 0 *- 07 .,71

/-2/6/** RD 6 Sae=( -1

» C
 

r. 'r

(Print Name)
7

-

Power of Attorney Page 2 of 4



at the re uest of
When recorded mail to

SPACE ABOVE THIS LINE FOR RECORDER'S USE

SPECIAL DURABLE POWER OF ATTORNEY
KNOW ALL MEN BY THESE PRESENTS: That iun rsigned . Princip 1, hereby makes, constitutes an app. ts

CAgent") my true and la ul agent f me,wi h all power and au rity to ct in my na e, place and stead, and for my use and benefit ill anyway which I myself could do, if were personally present, to sell, convey, purchase, acquire, mortgageor otherwise encumber, transfer in trust, borrow money and execute and deliver notes therefore, loanmoney and receive notes and security therefore, and take or perform any other act necessary orappropriate regarding the real property described on Exhibit "A," attached hereto and incorporatedherein by reference (the "Real Property'9.

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

1) Accept payment of a commission, fee or other compensation inconnection with the Real Property.
;, Principal and Witness 

01
0Initials 
T C N-,2) Accept payment of all or any portion of the proceedsS{fom :ffle '95 9sale or financing of the Real Property.Principal and Witness cn » 2 44

*'4-„~-Initials k\1 f  -3 (3C3) Acquire any interest in the Real Property, includin* but'?lot -4B/11\ j€(2)/ limited to any interest which provides for rights of survivofship. S ~j Principal and Witness
Initials

fl~ 4) Execute and record a disclaimer deed to the Real Property.
1 Principal and Witness 

~~Initials
r A Sh jt8~!Blit@4~516*1~*/a-U 'EUSJ'&1~ wi ld, F€Sfett tu

E/AY - St\er:fl~*4~*Aj:/S<< S,'M+'k lin11) 1 1/iQsE_/<Ity) s.n-1j- Principal and Witness DQ#*21 3\hz##Tw J, 3 c.·4Fr«2) Uu \3

j'fInitials 301310 3141Sf*,54, 1; / »f ,/4.041©2-03A13033
Power of Attorne Pa e 1 of 4



State of J-AMA:sz_ }
} SS.

County of f>.w / _}

The forggoing instrument was subscribed sworo to and ac edged before me this _39 dayof -_3*21__~ _2012, by the Pi'Indpal, andsubscribed and sworn to before me by 6.' the Witness.

NOT PUBLIMy commission expires: al-16-,56/11

AUSTIN CHASEY
~ NOTARY PUBUC. ARIZONA

PINAL COUNTY
My Commission Expires

May 24 2015

THIS NOTARY CERTIFICATE IS TO BE ATTACHED TO:Date of Document: / Consisting of -EL pagesParties to Document:
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EXHIBIT *A"
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' I

2. Type of labor and improvements (specify what was done and give the total value for that labor andimprovement to show at least $100 for each claim). If a geological, geochemical, or geophysical survey wasperformed, as per 30 U.S.C. 28-1, reference the title of the report of survey, give cost and date of the surveyand report, and indicate it was filed with the County Recorder:

Value of Work Date Work Was
Description of Work Performed Performed Performed

¥-a n -4 54*46 to
es an x

-28-1/4 A
(1 ClilK- ae o F it 9 * 6 --23 -,9

~ p, ~ c- £43 +Ye g 8 *D ~ o M 2)~

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

Name (please print) Current Mailing Address (please print)Qren[Aile, rl 0 a + vn __zg€-2__d:f51tutr_*-
_ZZU=Lucs__GZ:£*--KS-Ll-3-Yrk*1-JI6-2--iRI--RII..,p-m---------tr---j __IL-LS__E!12£n-_b)LES~_-_~

- _-_64#172EEEZZL€~___6235,3-

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

Name (please print) Current Mailing Address (please print)
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5. The undersigned testifies that on the date of 3  -6 , 20 j tl all monumentsrequired by law were erected upon the subject claim(s), and all notices required by law were posted on thesubject claim(s) or copies thereof were in place, and at said date, each corner monument bore or contained

(Continued on page 3) 
( Form 3830-4, page 2)



I. .

markings sufficient to appropriately designate the corner of the claim to which it pertains and the name of theclaim(s).

I hereby certify under penalty of perjury under the laws of the State of.ts:E~~i~M~ that theforegoin s ts are true and correct:

ry G Date: _6 - 3-z_J
(Signa of n respo  for above statement)

Title 18 US.C. 1001 and 43 US.C. 1212 make it a crime for any person knowingly and willfully to make to any department oragency ofthe United States any false, fictitious or fraudulent statements or representations as to any matter within its jurisdiction.

Notaiy Block
SUBSCRIBED AND SWORN TO before me, this 2\ day of ~6~ __ _ . 1 20=~ 4 , w

1
By: 1 :5 10C of Affiant) *grj z OFE~@~*~E--1Title: Abi~*112~U.f=~ |4~RRTI.18 Y.BARERA |(/ 1 {til~6~013N0TARY PUBId#*RIZONAMy Commission Expires: Ik(2211__~ 1'11&93#Mmt CQBTY I

L_____.*ommdxm~,31,-2017|
U' 6
o m

INSTRUCTIONS
1. This is an optional form that may be used to satisfy the requirements for the Bureau of Land Management (BLM)under the provisions of 43 U.S.C. §1744 and 30 U.S.C. §28-28d and the regulations thereunder (43 CFR part3835). Since local and State laws may vary, you should contact your local and State agencies where the claimsare located 4 ensure all applicable laws and requirements are satisfied.
2. The claimant(s) must fill in the date in paragraph 1 for the applicable assessment year and the county and statewhere the claims are located.
3. All claim names, BLM serial numbers, legal descriptions, and original county recording information must belisted for the claims pertaining to this assessment notice.
4. The claimant(s) must complete paragraph 2 listing all labor or improvements which was performed on or didbenefit the subject mining claims. The value and date of the labor or improvements must also be listed. The totalamount of labor or improvements can be listed, but the total expenditure must equal at least $100 Br 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. Themailing address shall be the owner's address and not the address of an agent or anyone representing the claimant.Be sure to note ifthere has been achange of address.
7. Paragraph 5 shall be completed to show the date it was verified that all monuments required by law were properlyerected, all notices were posted, and that corners were appropriately designated for all claims listed.8. An exact legible reproduction or duplicate (other than microfilm or other electronic media) of this affidavit oranothertype of affidavit of assessment work that you file or will file in the county where each claim is located,must be filed with the BLM on or before December 30 ofthe calendar year in which the assessment year ends.For mill or tunnel sites, a separate notice of intent to hold must be filed with the BLM on or before December 30.Requirements forfiling a notice of intent to hold can be found at 43 CFR 3835.33.
9. A processing fee of $10 for each claim listed must be remitted to the BLM along with this or any other affidavitof assessment work.

(Continued on page 4) -________lfgmt3830=Lpage3)_
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at thd re uest of
Wfien recorded mail to

SPACE ABOVE THIS LINE FOR RECORDERS USE

SPECIAL DURABLE POWER OF ATTORNEY
.KNOW ALL MEN BY THESE PRESENTS: That ~ · 1 theundersigned Princi 1, hereby makes, constitutes and appoints("Agent") my true and lawful agent for me,with all power and authori to act i my name, place and stead, and for my use and benefit in anyway which I myself could do, if I were personally present, to sell, convey, purchase, acquire, mortgageor otherwise encumber, transfer in trust, borrow money and execute and deliver notes therefore, loanmoney and receive notes and security therefore, and take or perform any other act necessary orappropriate regarding the real property described on Exhibit "A," attached hereto and incorporatedherein by reference (the "Real Property").

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

A / 1) Accept payment of a commission, fee or other compensation inz£322__4- connection with the Real Properly.Principal and Witness
Initials

2) Accept payment of all or any portion of the proceeds from thed_:dz/' <5~ _ sale or financing of the Real Property.Principal and Witness 
-r»* 1 . r ·. 0 r -£---c.  3 t.j --:

Initials
 3) Acquire any interest in the Real Property, indudings  butt»t r  Tz-,5 3 1/ t/ limited to any interest which provides for rights of survivoathip. -Principal and Witness C/1 & r 7

2\J > «i
Initials

4) Execute and record a disclaimer deed to the Real Pro~ty. :,7 -1
-1

CO 1,»1
Principal and Witness
Initials

5) -1.ZE.ZLZ__L.,.ES_ other: C h & 6 2 Lk?Zd HMA KWN]fo '4.n rna CA rvi <8
,-3 1 9

Principal and Witness M,Mre %*ter.01£.5(;rri hed in»-Exh,6:t-,4-Initials 1 11 vii 11-19?
30 1 330 3141 S ZY 14 Power of Attorney Page 1 of 403AI303hl



' This power shall not be afl|~~1 by subsequent disability or incapaE!11 8f 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 Spedal Durable Power of Attorney shall be governed by and construed in accordance with the
laws of the State of Arizona.

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

I, _~A,91751 1 »2~2*MizizgZ_, the Principal, sign my name to this Power of Attorney this
60 _ day of Aug , 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:

'(Print Name)

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

I. CAr I Ar ; the Witness, sign my name to the foregoing Power of
Attorney being first duly sworn and do declare to the undersigned authority that the Principal signs and
executes this instrument as his/her Power of Attorney and that he/she signs it willingly, or willingly
directs another to sign for him/her, and that I, in the presence and hearing of the ecincipQ!/ sigg this
Power of Attorney as witness to the Principal's signing and that that to the best of ~ kng*led* the
Principal is eighteen years of age or older, of sound mind ~id~r~der na constraint or omduezinfluedce.=: tz.d') i-.·f

:<
ru7 1-~-4,4/1

WY551: 

/3

C
-t :r<I~i

, '3 0
(Print Name) -71-0

,

Power of Attorney Page 2 of 4



4 4

State of *~#- }
} SS.

County of a«/_ 3

The foregoing instrument was subscribed, sworn to and acknowledged before me this 30 dayof A<,»+ . 2012, by 8 w *wl /40 9. , the Principal, andsubscribed and sworn to before me by 6- the Witness.

ARY PUBLICMy commission expires: 596 -Axy

1 M.1/'ll/ NOTARY PUBUC.ARIZONA I
PINAL COUNTY

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

M ,-7
C)r,l 0-
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EXHIBIT "A"
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at the re uest of
When recorded mall to ~

SPACE ABOVE THIS LINE FOR RECORDERS USE I

SPECIAL DURABLE POWER OF ATTORNEY ~
KNOW AU MEN BY THESE PRESENTS: That theundersigned, Prin*pal, hereby makes, con and appoints--_.TAgent") my true: and lawful agent for me,with all power ana authdrity to act in my name, place and stead, and for my use and benefit in anyway which I myself could do, if I were personally present, to sell, convey, purchase, acquire, mortgageor otherwise encumber, transfer in trust  borrow money and execute and deliver notes therefore, loanmoney and receive notes and security theremre, and take or perform any other act necessaly orappropriate regarding the real property described on Exhibit "A," attached hereto and incorporatedherein by reference (the "Real Property'l.
In addition, my Agent Is spedfically authorized to perform the following acts on his/her own behalf orforhis/her  own benefit ONLY if my witness and I Initial each specinc act below.
NOTE: The Prindpal and the Witness must each Initial the corresponding blank space below withrespect to each act listed for which the Prindpal wants the Agent to have authority. If a blank spacefor any speclfically-described act Is NOT Initfaled, NO AUTHORITY WIU BE GRANTED for mattersthat are included In that section.

1) Accept payment  of a commission, fee or other compensation inconnection with the Real Propeny.lindpal and Witness
Initials

2) Accept payment of all or any portion of the proceeds from thesale or finandng of the Real Property.rincipal and Witness
Initiate

3) Acquire any interest In the Real Property, induding but notlimited to any interest which provides fir tights of sur,tvorship.P ndpal an Witness
Inltlals

4) Execute and record a disdatmer deed to the Real Property.
ndpal and Witness

Initlals
,other: -d e- C E I +Ar, F\~ii'n <1 1 - D r ' 5 Lu,J - .P ndpal a Witness iv<ore- b©'-t E-< 156 'rl'·~''~€4 + 1'.7 5%119i:~9414 ,-1-'Initials VHOZIWV 'XIN]OHa . 4 61 ./1 1

OE :b v 1 1 9[ly 1116? Power of»m~ Page:1* 4
. ,-J
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This power shall not be affeded by subsequent disability or Incapacity of the Principal or lapse of time.
All 'acts done by my Agent pursuant to this power during any period of disability or incapacity or
uncertainty as to whether I am dead or alive shall have the same effect and Inure to the benefit of and
bind me or my heirs, devisees and personal representative as if I were alive, competent and not
disabled.
I hereby ratify all that my Agent shall lawfully do or cause to be done by virtue of this power.

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

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

I, Ad #A tile Prindpal, sign my name to this Power of Attorney this
30 _ _ day of 2011 and being Nrst duly sworn, do dedare to the

undersigned authority that I sign an execute this Instniment as my Power of Attomey 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 Attomey and that I am eighteen years of age or older, of
sound mind and under no constraint or undue intluence.

P dpal:

(Print Name)

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

1,(2,9 4- / 69p9 , -re- 1 , the Witness, sign my name to the foregoing Power of
Attorney being first duly sworn and do dedare to the undersigned authority that the Prindpal signs and
executes this Instrument as his/her Power d Attorney and that he/she signs it willingly, or willingly
directs another to sign for him/her, and mar I, In the presence and hearing of the Principal, sign this
Power of Attorney as witness to the Prindpars signing and that that to the best of my knowledge the
Principal Is eighteen years of age or older, of sound mind ~nd under no constraint or undue influence.

4 , bc#L-
(2 · 4 , 3 r...

2. Eli
ED 6j --(Ptint Name)

r.fill

G.1 
:r: :-rT

. i.-7
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Receipt Page 1 of 1

~NTERE~
United States Department of the Interio* AUG 1 2 2014 ; 1 ReceiptBureau of Land Management

LANDS/RECREATION & PLANNING A.- U
ONE N CENTRAL AVE

PHOENIX, AZ 85004 -2203 No: 3097669
Phone: 602-417-9200

Transaction #: 3189181
Date of Transaction: 08/11/2014

CUSTOMER:
MONTGOMERY
2207 N YUCCA DR # 45
HUACHUCA CITY,AZ 85616-8297 US

# 11QTY' DESCRIPTION 1 REMARKS 11 lITOTALI~ PRICE ~
~-~~-~[LOCATABLEMINERALS/MININGCLAIMS-11----11-'F--1

1 11.00 ~ NOT NEW-UNADJUD,ONE AUTH NO. WAIVER 2015 ||
|ONLY/ MINING CLAIM MONEY RECEIVED |IPOL 2014 (9) |~1 - n/a - 11 90.001-IL-1

PAYMENT INFORMATION
1 1---AMOUNT.1~6-----------1[POSTMARKED11*r---1

1----TYPE: ICHECK-RECEIVED: 168/11/2614
CHEEKNO:[1501

NAME: MONTGOMERY. GEORGIA
2207 N YUCCA DR # 45
HUACHUCA CITY AZ 85616-8297 US

REMARKS

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

http://cbs.blm.gov/cgibin/cbsp/zorder 8/11/2014



·4 Am. 31096 4
TATES W,/39€-1' DEPART&&I~S THE INTERIORForm 3830-2 ;321 FORM APPROVED(Septfmber 20 r ) BUREAU OF LAND MANAGEMENT

1--J OMB NO. 1004-0114MAINTENANCE FEE WAIVER CERTIFICATION 61 26 Expires: August 31,2013

SEE INSTRUCTIONS ON PAGE 2

1. 'This small miner waiver is filed for the assessment year beginning on September 1, 10/3 and ending on September 1, -2 0 / f .
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, 50 /.3 .
3. The undersigned have performed the assessment work required by law for each mining claim listed prior to filing this waiver and understand that by

filing this form, an affidavit of assessment work must be recorded by the December 30th following the filing of this waiver.
4. The undersigned understand that if the assessment work obligation has not yet come due under 30 U.S.C. 28 (for those claims in their first

assessment year only), a notice ofintent to hold reciting this condition must be recorded by the December 30th following the filing of this waiver.
5. The undersigned understand that mill and tunnel sites may also be listed upon this waiver and be waived from payment of the maintenance fee, and

that a notice of intent to hold for these sites is required to be recorded by the December 30th immediately following the filing ofthis waiver.
6. The undersigned understand and acknowledge that pursuant to 43 U.S.C. 1212 and 18 U.S.C. 1001, the filing or recording of a false, fictitious, or

fraudulent document with the Bureau of Land Management may result in a fine of up to $250,000, a prison term not to exceed five years, or both.
7. The minin claims mill or tunnel sites for which this waiver from a ment ofthe maintenance fees is re uested are:

CLAIM OR SITE NAME BLM RECORDATION SERIAL NUMBER

f 3 J 0 9 CY-2.

10.

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

(Owner' s Name -  Please Print) / (Owner's Sign «e)

ZILE___flerz_51___REL._,
(Street or P.O. Box)

9 7439
(City) (State) (Zip Code)

..-----.-...................--.---.--------------------------------------..........>.0<,i .....................................
~ F -, ~,- F., , ~r,-« 01' U r B AS~17)nJ n D hh ~ 044A 4(Owner' s Name - Please Print) ./ f -CkdsSidak4

- 'f ,44 / n , < 14 66'
- D I ' I · I , ---4----- .

(Street or P.O. Box)

--·

-7 -3 -1~----------fi~t~~_~~~~~~~~~_~~~_{Sse)__--lERGE------ ,/S<fjj~F>L-~5-4/tr ;;+-~r.-<f<1

lieDtg_ te K/n,-dor, 4 .,Co · 1 /f
- " (Owner's Name - Please Print) i' <( ner's Signa e)

(Street orF.0. Box) NTER-
f 1

_-Lls_, 7 -L~2 - __2_Zlkill-- SEP 1 7 2013(City) (State) (Zip Code)
Eontinued on page 2) ,

BY: -



9

. D p' ..ue.. ' D rit rn
(Owner's NBme 1 Print) _~j' er' s Signs

I ' +,3 4 7437
(Street or P.O. Box) (City) (State) (Zip Code)

f
5 e,n / 0 5)+c , an €«-»+

' (Own«Name- Please Print) C ets S' e)
9- 0_LLY_, OD _:&LED -

. (Street or P.O. Box) :'(City) (State) (Zip Code)
-------------------------------------------------. 1

(Owner's NKine . Please Print) ature)
fL

(Street or P.O. Box) ,<City) -(Shte)- (Zip C e)

( e Name e e Print er's Si

(Street or P.O. Box) (City) (State) (Zip Code)

Title 18 U.S.C. Section 1001 and Title 43 U.S.C. Section 1212 makes it a crime for any person knowingly and willfully to make to any department ora enc ofthe United States an false fictitious or fraudulent statements or r resentations as to an matter within its 'urisdiction.

INSTRUCTIONS1. This certification is made under the provisions of §1744 of Title 43 and § 2848k of Title 30 ofthe United States Code; and the regulations thereunder (43CFR Part 3830).
2. The claimant(s) must fill in the dates in paragraph 1 for the beginning and ending of the assessment year for which this waiver is sought.3. The claimant(s) must fill in the date in paragraph 2 for the beginning ofthe assessment year for which this waiver is sought.4. All claim and site names and Bureau ofLand Management (BLM) serial numbers must be listed for the mining claims, mill sites, and tunnel sites forwhich the waiver is sought.
5. All owners of the mining claims, mill sites, and tunnel sites and their addresses must be given.6. This waiver form must be signed by all tile claimants or their designated agent, in original form. If an agent is designated, a notarized designation ofagent, signed by all ofthe claimants with proper address given, must be submitted with this waiver.7. This form must be filed no later than September Ist for the upcoming assessment year in the BLM State Office where the mining claims or sites arerecorded, orthe waiver cannot be granted by the BLM. (Example: To obtain a waiver for the assessmentyear 2012, which begins on September 1, 2011,you must qualify for and file for a waiver no later than September 1, 2011, in the proper BLM State Office.)8, For all mining claims which require assessment work, you must record an affidavit of labor on or before the December 30th immediately following thefiling of this waiver. For all other mining claims or sites waived, you must record a notice of intent to hold on or before the December 30(h immediatelyfollowing the filing of this waiver.

9. Mill and tunnel sites may also be listed upon this waiver and be waived from payment ofthe maintenance fee. A notice of intent to hold for these sites isrequired to be filed by the December 30th following the filing of this waiver.
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at the re uest of
When recorded mail to

SPACE ABOVE THIS LINE FOR RECORDER'S USE

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

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

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

Q / 1) Accept payment of a commission, fee or other compensation in**2_-_E__ connection with the Real Property.Principal and Witness
Initials

2) Accept payment of all or any portion of the proceeds from theLF s*z,/ ~-~- sale or financing of the Real Property.Principal and Witness ... 'I#. M P
Initials 0 ,··,U

rn m- 'p3) Acquire any interest in the Real Property, includinf butt,,Bot '. --711-* C limited to any interest which provides for rights of survival*liip. --Principal and Witness ), Ul - ''1
-Initials - 1-> 1-4-:

4) Execute and record a disclaimer deed to the Real Pro¢*ty.:9 2 4 '
01 25Principal and Witness (30 '71Initials

5)
z5.*z-_z~ Other:--7-1 -~ 5/'l /4-h rul 9 MI.~&106 /1 1 14

Principal and Witness flove beW,erdiscribed in *44:-FAInitials

Power of Attorney Page l 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, 8 175 Z L , the Principal, sign my name to this Power of Attorney this ~
60 day of , 2012, and being first duly sworn, do declare to the

undersigned authority that I si and execute this instrument as my Power of Attorney and that I sign
it willingly, or willingly direct another to sign for me, that I execute it as my free and voluntary act for
the purposes expressed in the Power of Attorney and that I am eighteen years of age or older, of
sound mind and under no constraint or undue influence.

.U

Principal:

TPrint Name)

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

L dAr 1 Ar -~ 1- , the Witness, sign my name to the foregoing Power of
Attorney being first duly sworn and do declare to the undersigned authority that the Principal signs and
executes this instrument as his/her Power of Attorney and that he/she signs it willingly, or willingly
directs another to sign for him/her, and that I, in the presence and hearing of the 24ncipal. siga this
Power of Attorney as witness to the Principal's signing and that that to the best of ®¥ kn@led# the
Principal is eighteen years of age or older, of sound mindapd under no constraint or 6#iduainfluedce.

L_>e U.sr'
C/7Witness:f 0 -r 1 <D f-

/1.'.-<<,2..FT--1, .'.r~i
(Print Name) -0 -71

cn
CO fri

Power of Attorney Page 2 of 4



/.

State of Arn*,6 }
} SS.

County of P,Aot / }

The foregoing instrument was subscribed, sworn to and acknowledged before me this 30 dayof A<„£** . 2012, by 8 #/1 ~*Wt /4* 04* , the Principal, andsubscribed and sworn to before me by Cv , the Witness.

ARY PUBLICMy commission expires: 5 96 -bly

| d~ NOTA# PUBLIC. ARIZONA i1(51111El1 PINA COUNTY ~

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

2.C -* i ...r)
f» iD .<-/·, A

n
'

6-3 . ,

C:.1

t.,:
-

1 
A

g
 59
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EXHIBIT "A"
Real Prooertv DescriotionPictot#/ 4,/il4r7./1/1-EI~56 1'1 j, rthy. 4 6 »7 Cl
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1" ., 1 5/.
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at the re uest of
When recorded mail to

SPACE ABOVE THIS LINE FOR RECORDER'S USE

SPECIAL DURABLE POWER OF ATTORNEY
KNOW AU MEN BY THESE PRESENTS: That . theundersigned, ipal, hereby makes, con tes and appoint:s

CAgent") my true and lawful agent for me,with all power and authdrity to act in my name, place and stead, and for my use and benefit in anyway which I myself could do, if I were personally present, to sell, convey, purchase, acquire, mortgageor otherwise encumber, transfer in trust, borrow money and execute and deliver notes therefore, loanmoney and receive notes and security therelbre, and take or perrorm any other act necessary orappropriate regarding the real property described on Exhibit "A,s' attached herebo and incorporatedherein by reference (the "Real Property").
In addition, my Agent is specifically authorized to perform the following acts on his/her own behalf orfor his/her_e01114#neflt ONLY Ir my witness and I Initiat each specific act below.
NOTE: The Principal and the Witness must each initial the corresponding blank space below withresped to each act listed for which the Principal wants the Agent to have authority. If a blank spacefor any specifically-described act Is NOT Initialed, NO AUTHORITY WIU BE GRANTED far mattersthat are included In that section.

1) Accept payment of a commission, fee or other compensation inconnection with the Real Property.
rlndpal and Wjtness

Inltials
2) Accept payment of all or any portion of the proceeds from thesale or financing of the Real Properly.rincipal and Witness

Initiate
3) Acquire any interest in the Real Property, including but notlimited to any interest which provides for rfghts of survivorship.P ndpal an Witness

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

ndpal and Witness
Initials

Zer:_I]ls:.11.-Ef441*tfzryf(Vcit.1,rClc+up#-j. *. ' f

P nclpal an Witness
Initials

. 1 .....

Power 6('8ttorn# Pag*11*4

cn 61co m



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

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

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

I, 6 01 the Prindpal, sign my name to this Power of Attorney this
--_ day of 2012, and being first duly sworn, do dedare to the

undersigned authority that I sign an execute this Instrument as my Power of Attorney and that I sign
it willingly, or willingly direct another to sign for me, that I.execute it as my free and voluntary act for
the purposes expressed in the Power of Attorney and that I am eighteen years of age or older, of
sound mind and under no constraint or undue influence.

Primcipal:
51 A

(Print Name)

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

L<3821/~C)21~~=El_____, the Witness, sign my name to the foregoing Power ofAttorney being first duly sworn and do dedare to the undersigned authority that the Principal signs andexecutes thls instrument as his/her Power of Attorney and that he/she signs it willingly, or willinglydirects another to sign for him/her, and that I, in the presence and hearing of the Principal, sign thisPower of Attorney as witness to the Prindpal's signing and that that to the best of my knowledge thePrincipal is eighteen years of age or older, of sound mindqnd under ,no constraint or undue intluence.
6* CJ,tz-%

'*t=, 1 (3 A L- int.
-

(Print Name) C.) 6.3 2-C

2. es
<-

C.1 -.2 31

Power *Attorn* Pa*-18 4
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State of ~HEE==. }
} SS.county of _-2,#L}

JOThe forvgoing,instrument was subscribedz swon, to and ac ledged before me this _ ______ dayof -_·flce~Al" _ . 2012. by A944 4-- /~1 4 the Principal, andsubscribed and sworn to before me by 6«, €r the Witness.

NOT PUBLIMy commission expires: 5-46 -A/5

NOTARY PUBUC - ARIZONA

THIS NOTARY CERTIFICATE IS TO BE ATTACHED TO: FDate of Document: / Consisting of i pagesParties to Document:

0 N X,, w.

rl Z,4,-. 3

/,- cri :3« ...7

f. 4
U

.7,1

co r,7
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EXHIBIT '~A-

PI"£*4'*I~.'9:~1El/;ii
GSFI J, +'176* <#5~7 7
Ple/*1= 316987-72 864 /+A,*,6
Plc,+ 3,/330-J, n 67 5* 7,1,44-9
644*rnli~

/

r i n.0

., ;"7
in , 7

-ri

Ul 85
CO f'¥,1

Power of Attorney Page 4 of 4



at ihe re uest of
When recorded mail to

SPACE ABOVE THIS UNE FOR RECORDER'S USE

SPECIAL DURABLE POWER OF ATTORNEY
KNOW ALL MEN BY THESE PRESENTS: That ·
un Frsigned . Princip 1, hereby makes, constitutes an app Its

CAgent") my true and la ful agent f me,wi h all power and aut rity to ct in my na e, place and stead, and for my use and benefit in anyway which I myself could do, if were personally present, to sell, convey, purchase, acquire, mortgageor otherwise encumber, transfer in trust, borrow money and execute and deliver notes therefore, loanmoney and receive notes and security therefore, and take or perform any other act necessary orappropriate regarding the real property described on Exhibit "A," attached hereto and incorporatedherein by reference (the "Real Property").

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

Accept payment of a commission, fee or other compensation inNtgr connection with the Real Property.
1/ Principal and Witness C

/57 -Initials 
:p= C2) Accept payment of all or any portion of the proceedsifrom ,{ffie .,sale or financing of the Real Property. ClPrincipal and Witness

Initials :4 3> f.
r3) Acquire any interest in the Real Property, includin* buttiot m

-.:. Ul irf1,Set -#K limited to any interest which provides for rights of survivorship..0 67j Prindpaland Witness
Initials

4) Execute and record a disclaimer deed to the Real Property.
j Principal and Witness r.Initjals ./3ndorn,1 cynci0456klusine,n unt/L YesT*rk tu

n ..,1 51  /7 n 3.6--r
/

/

v,tlit - L>5_ Other: - ,
t-'Principal and Witness 12. )13!4/)5fs *' B,£+~2*· d,s [---ir p P,06) 647)/3 1. JInitials J /4GY A "£ 1 1 /1 4:=415(4402 -
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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.
r

I, 445.9 , e Principal, sign my name to this Power of Attorney this
/4- day of 2012 and being first duly sworn, do declare to the

undersigned authority that I si and execute this instrument as my Power of Attorney and that I sign
it willingly, or willingly direct another to sign for me, that I execute it as my free and voluntary act for
the purposes expressed in the Power of Attorney and that I am eighteen years of age or older, of
sound mind and under no constraint or undue infiuence.

Principa :

(NOTE: THE WITNESS CANNOT BE THE NOTARY PUBLIC, THE AGENT, THE AGENT'S
SPOUS* R THE AGENT' ~ILD.)

I ' 6&1(Ula@. / tf,>g,t~~ , 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 nirknopdedgegthe
Principal is eighteen years of age or older, of sound min*nd under no cgtlstraint or UE@ue fi?#luellce.

- I

5-6.1/\(u-d /Ex-146£ _-i1-  jr- 03 .r. i
__

u.1 - 7. in

(Print Name)

, 20»'. 'r

--

Power of Attorney Page 2 of 4



.

State of 4-81 280% ~
} SS.County of (AfAC,14- 3

The foregoing instrument was subscribed, sworn to and acknowledged before me this dayof _ (23_+5 , 2012, by , ro bLS) nt -MA,- u , the Principal, andsubscribed and sworn to before me by - ~ U,z_in , the Witness.

EE]VALERIE K CLEVENGER

Ap.01. Coug I
My Comm. Eupir*§ Apr 3. 2016 1 6 f. 1 Ar .

NOTARY PUBUICMy commission expires:

A-Pel L- 34 A 9

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

/3'NO N/X,

1013 33

rn
f

07

. 11
I. '1C/1 n

-0 /71
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at the re uest of
When recorded mall to

SPACE ABOVE THIS LINE FOR RECORDER'S USE

SPECIAL DURABLE POWER OF ATTORNEY
KNOW AU MEN BY THESE PRESENTS: That e r ; a < 0 J ri theundersigned Principal, hereby makes, constitutes -- and appointsCarc C'Agent") my true and lawful agent for me,with all power and to act in my name, place and stead, and for my use and benefit in anyway which I myself could do, if I were personally present, to sell, convey, purchase, acquire, mortgageor otherwise encumber, transfer in trust  borrow money and execute and deliver notes therefore, loanmoney and receive notes and security Werefbre, and take or perform any other act necessary orapproprlate regardlng the real property described on Exhibit "A U attached hereto and incorporatedherein by reference (the #Real Propertyl.
In addition, my Agent is specifically authorized to perform the following acts on-hislher. own behalf orfor bls/her own benefit ONLY if my witness and I initial each spedflc act below.
NOTE: The Principal and the Witness must each Initial the corresponding blank space below withrespect to each act listed for which the Prindpal wants the Agent to have authority. If a blank spacefor any specifically-described act is NOT Inltialed, NO AUTHORrrY WIU BE GRANTED for mattersthat are Included in that section.

1) Accept payment of a commission, fee or other compensation in~ connection with the Real Property.
Prin al and witness
Initials

2) Accept payment of all or any portion of the proceeds from the r:sale or nnancyng of the Real Property. r -PAnd al and tness c* t-, :rr-, ·3 :Initials ...5 633) Acquire any inmrest In the Real Propert¥, including?~ut not 'c,dED< limited to any interest which provides for rights of survivorship. C-9 - _2rind I and Witness .-' S> ' ' & FO
.Initlals 

rn, -O -,7

P'~"i 004) Execute and record a disdaimer deed to the Real Propdrly. - m
-O 1-4Prindp I and Witness

Initials
9 W

.\Fy\1\ 9/ Other:_IbLGAEL j _tb r 46 - 7.-_ Clznzzll_f_JOAM-5
1-n D r e 162--Af=r c)*soi,-*.U , rl gkh; b ,+ A-Initials'
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This power shall not be affected by subsequent disability or Incapacity of the PrIndpal or lai:,se of time.
All acts done by my Agent pursuant to this power during any period of disability or incapacity or
uncertainty as to whether I am dead or alive shall have the same effect and Inure to the benefit of and
bind me or my heirs, devisees and personal representative as if I were alive, competent and not
disabled.
I hereby ratify all that my Agent shall lawfully do or cause to be done by virtue of this power.

This Spedal Durable Power of Attorney shall be governed by and construed In accordance with the
laws of the State of Arizona.
NOTE: THIS POWER OF ATTORNEY GIVES THE PERSON WHOM YOU DESIGNATE YOUR
AGENT BROAD POWERS TO HANDLE YOUR REAL PROPERTY, WHICH MAY INCLUDE
POWERS TO PLEDGE, SELL OR OTHERWISE DISPOSE OF REAL PROPERTY WITHOUT
ADVANCE NOTICE TO YOU OR APPROVAL BY YOU. THESE POWERS WILL EXISTEVEN
AFTER YOU BECOME DISABLED, INCAPACITATED OR INCOMPETENT. CONSEQUENTLY, IF
THERE IS ANYTHING ABOUTTHIS FORM THAT YOU DO NOT UNDERSTAND, YOU SHOULD
ASK A LAWYER TO EXPLAIN Ir TO YOU.

I, 6© rilvl 6 4 0
 Principal, sign my name to this Power of Attorney this

day of 2012, and being first duly sworn, do dedare to the
undersigned authority that I n 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 mr
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.

®Flpal:el)/Mtry
(Print Name<

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

if.~
the Witness, sign my name to the fbregoing Power of

Attorney being first duly sworn and do dedare tothe undersigned authority that the Prindpal signs and
executes thls instrument as his/her Power of Attorney and that h«/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 Prindpal's signing and that that to the best of my knowledge the
Principal is eighteen years of age or older, of sound mind under no-,constraint or undue influence.

4n 0.
Witn : ...-,4 1-/ lip

- <...' t.'J '"f.
(Ptint Name) .r M. I

CD .' I-%1?. t.,1.

.

9. *
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state of A~- }
- , }SS.

County of Rk.11 .-,

The foregoing instrument was subscribed, sworn to anllackn wledged before me this 39_  dayof_«AD*~ - ---' 2012, by G k. /NA the Prindpal, andsubscribed and sworn b before me by the Witness.

N PUBLIC
My commission expires: 5- -7 6 -NU-

JUSTIN CHASEY

My Commission Expire* 1
May 26, 2015-~

THIS NOTARY CERTIFICATE IS TO BE ATTACHED TO:
Date of Document: / Consisting of i pagesParties to Document:

-4 2% riCS CO milrn . -4

3 6,13
67 3-'

rfc"P.

:9 -,t. j
1- Cr, 27
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I ..

at the re uest of
When recorded mall to

SPACE ABOVE THIS LINE FOR RECORDER'S USE

SPECIAL DURABLE POWER OF ATTORNEY
KNOW AU MEN BY THESE PRESENTS: That 04 6 Vi, rv theun rsigned Prind , hereby makes, consu nd appolnts

CAgenr) my true and lawful agent for me,with all power and autho to act i name, place and stead, and for my use and benefit in anyway which I myself could do, if I were personally present, to sell, convey, purchase, acquire, mortgageor otherwise encumber, transfer in trust  borrow money and execute and deliver notes therefore, loanmoney and receive notes and security therefbre, and take or perform any other act necessary orappropriate regarding the real property described on Exhibit "A," attached hereto and incorporatedherein by reference (the "Real Property").
In addition, my Agent Is spedfically authorized to perform the following acts on his/her own _behalf orfor his/her am-benefit ONLY if my witness and I initial each specinc act below.
NOTE: The Principal and the Witness must each initial the corresponding blank space below withresped to each act listed for which the Prindpal wants the Agent to have authority. If a blank spacefor any specifically-described act is NOT Initialed, NO AUTHORITY WIU BE GRANTED for mattersthat are Included In that section.

1.) Accept payment of a commission, fee or other compensation inconnection with the Real Property. .%,3 . 3C-' KPrindpal and W-
Initials

2) Accept payment of all or any portion of the proceed*om ~ijie" igi-sale or nnancing of the Real Property. -- ,->rincipal and Witn s > (17721 l.<..Initials .- > -4·4j.43) Acquire any Interest In the Real Property, indudi!* buglot Fi Climited to any interest which provides for rights of surviv**hip..- 3rindpal and Witness -0 to¢3In 15
4) Execute and record a disclaimer deed to the Real Property.

ndpal and Witness
Initials .-- 5):gny £,r; r/~ a// 16566f,#0£4*6 £,4*L ressped:r, 4Ckher:~Ai,;*455~529*<yo. P/#c*t_El_„1-,#94,_Glti.1,3 1

U I IM'incipal and Witness Be-*+2, d6LpTuL in Gx A, A- F A adtiv**vInitials
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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 }f 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 Olis power.

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

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

1, 6 r th Prindpal, sign my name to this Power of Attorney this
1%7..I day of 2011 and being first duly sworn, do declare to the

undersigned authority that I sig and execute this 1nstrument as my Power of Attorney and that I sign
it willingly, or willingly direct another to sign for me, that I,execute it as my free and voluntary act for
the purposes expressed in the Power of Attorney and that I am eighteen years of age or older, of
sound mind and under no constraint or undue influence.

Pri dpal:
t

(Print Name)

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

%I,  the Witness, sign my name to the foregoing Power of4c
Attorney being first duly sw 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 Ptindpal's signing and that that to the best of my knowledge thePrincipal is eighteen years of age or older, of sound mind a nder no constraint or undue influence.

6 ~6 5 04. 1 a f\' p 72:
(Print Name) , .743 1,'-CD ,»r»1

AC (7-- CDEM ...-Il .O''t
21, col / 2''AfPower or3,or,* pag¢'1~1~,4
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. I

Stateof -hz-}
} SS.

County of

The foregoing instrument was subsc bed, swgm to and acknowledged before me this __LY- day01~'~~!~1~sEk14UL-, _2Qll by the PMndpal, andsubscribed and sworn to before me by ' e/ the Witness.

f 1
NOTARY CMy commission expires:

CLONSO/1 6 50*3 uoisslututoo 41 NANCY DOWENS ~Notary Public1 State of Colorado 1

THIS NOTARY CERTIFICATE IS TO BE ATTACHED TO:Date of Document: / Consisting of i pagesParties to Document:

eKOEN'

77
?

.-..LA,j v

CD
-

c,7

> 44
-0 ' 1
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EXHIBIT #Aw

PICECe#* 4/4 <,5 CJ~.r.£9
G S f7 4 46,0 Q G /7 71464* 310987-72 864 /+Avdc/£

le,+ 3, .80- ~P % 5,7 714,-9
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Form 6830-4- . UN]JM•IENSTATES FORM APPROVED(September 2012) DEPARTMENT* THE INTERIOR OMB NO.: 1004-0114
BUREAU OF LAND MANAGEMENT Expires: August 31,2013

' AFFIDAVIT OF ANNUAL ASSESSMENT WORK

WHEN RECORDED, MAIL DOCUMENT TO:
38 53
n; -*.. ' ....NAME: ' 4 1 1 )7 F) f - /3 ji'~ ,S> 2 # 2

ADDRESS: /3 .4 1 t. ~r , 50 -

5
FOR COUNTY RECORDER'S 18E-c- rn

NO. OF CLAIMS 9 No.of Claims
AMOUNT x $10/claim
RECEIPT NO. 2955 3 /IF Total due BLM $ __90.60_f a  / , :.,1:INIT.TO ALL WHOM IT MAY CONCERN:

** BLM-ASO**
1. The undersigned certifies that at least $100 per claim was expended for development, labor andimprovements, or equivalent value added, as the annual assessment work for the assessment year endingSeptember 1, 10/3 for the following contiguous unpatented mining claim(s), located in the County of, inthe State of ¢XJ ' )'.ng, />.74) . S:.,4-e n~s,/ :,.4,/tk'v.F.4,

lf#/5,5,FIJ<S .,Lf)_ i A r .17.,pr),ruTp Rg Sec Mer County RecordationBLM  Serial No. Name of Claim Example: 133 SE 14 MDM Book and Page No. Date
-1 rr/

, Y

3 1099 D

. O 1 j

37

/2 I J w

1 -,n %

(Continued on page 2)

~NTER ~

~ SEP 0 3 2013

'~y:_KEl_ 1.



3

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
perforined, as per 30 U.S.C. 28-1, reference the title ofthe report ofsurvey, give cost and date ofthe survey

~ and report, and indicate it was filed with the County Recorder:

Value of Work Date Work Was
Description of Work Performed Performed Performed

~ Ctrn r

Cl n»

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

Name (please print) Current Mailing Address (please print) f

lilli I ' : g-

af. ,7-.
.: f ./ ./ ,

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 ifthere is a change ofaddress:

Name (please print) Current Mailintg Address (please print)

-.,F '-MUn , I. , 1*12

-1 , 7 :.
..

I #. I

q' Nste.. 1-*- 9<62/r Arid (34'N Of Badb,
---------------------%---------7-----------*f

.....-'

Ch .

5. The undersigned testifies that on the date of , 218 ,-all monuments
required by law were erected upon the subject claim(s), and all notices required by f#* werS posted pn the
subject claim(s) or copies thereof were in place, and at said date, each corner monul€ent 5{re or 46-ritained

23-: .
X, 4  '''

(Continued on page 3) .1,2 *R Form.¥30-4. page 2)

''-C'



:.
markings sufficient to appropriately designate the corner of the claim to which it pertains and the name of the, clair<s). ,

I hereby certify under penalty of perjury under the laws of the State of v that theforegoing statements are true and correct:

Sk,/4.-- 041 3Date: _____£_______~(Sign e of pe o responsi 1· « for above statement)

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

Notary Block
SUBSCRIBE N WORN TO before me, this ~Prk day of
By:

Signature of Affiant)
" OFFICI L'Title: ' 1~ 4 Allisonifaster :t

z Notary Pubula Ariz®8 : i:]TPima CBntyMy Commission Expires: ~ ( 4  31
 •,2, • My Commission ~Bres 5/ 014 j ~

Ln i74
CD Czl

0 -;7·,- 19 :1INSTRUCTIONS 7.. crl <,p5
f M

1. This is an optional form that may be used to satisfy the requirements for the Bureau of Land Management (BLM)under the provisions of43 U.S.C. §1744 and 30 U.S.C. §28-28d and the regulations thereunder (43 CFRpart3835). Since local and State laws may vary, you should contact your local and State agencies where the claimsare located to ensure all applicable laws and requirements are satisfied.2. The claimant(s) must fill in the date in paragraph 1 for the applicable assessment year and the county and statewhere the claims are located.
3. All claim names, BLM serial numbers, legal descriptions, and original county recording infoimation must belisted for the claims pertaining to this assessment notice.4. The claimant(s) must complete paragraph 2 listing alllabor or improvements which was performed on or didbenefit the subject mining claims. The value and date ofthe labor or improvements must also be listed. The totalamount 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. Themailing address shall be the owner's address and not the address of an agent or anyone representing the claimant.Be sure to note·if there has been a change of address.7. Paragraph 5 shall be completed to show the date it was verified that all monuments required by law were properlyerected, all notices were posted, and that corners were appropriately designated for all claims listed.8. An exact legible reproduction or duplicate (other than microfilm or other electronic media) of this affidavit oranother type of affidavit of assessment work that you file or will file in the county where each claim is located,must be filed with the BLM on or before December 30 of the calendar year in which the assessment year ends.For mill or tunnel sites, a separate notice of intent to hold must be filed with the BLM on or before December 30.Requirements for filing anotice of intent to hold can be found at 43 CFR 3835.33.9. A processing fee of $10 for each claim listed must be remitted to the BLM along with this or any other affidavitof assessment work.

intinued on page 4) 
( Form 3830-4, page 3)



Receipt Page 1 of 1

*

United States Department of the Interior
Bureau of Land Management Receipt

LANDS/RECREATION & PLANNING
ONE N CENTRAL AVE

PHOENIX, AZ 85004 -2203 No: 2855875
Phone: 602-417-9200

Transaction #: 2941670
Date of Transaction: 08/15/2013 UrrERED.,To

CUSTOMER:
G MONTGOMERY
PO BOX 2697
SAINT JOHNS,AZ 85936-2697 US

DESCRIPTION 1 REMARKS I ITOTALI

1 1 111.00 ~NOT NEW-UNADJUD,ONE AUTH NO. ONLY /1~WAV 2014 & ||~
 -n/a- 11 90.0011 11MINING CLAIM MONEY RECEIVED |IPOL 2013 (9) 11

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

1 EE-=OUNT.]1~E--------IJ*TMARKED. IN/A-1
--TYPE:~CREDIT~ARDJI--RECEiVED:1168/13/26131

NAME: MONTGOMERY, G
PO BOX 2697
SAINT JOHNS AZ 85936-2697 US

E---CARDNO.!IE~i5555i3~6667IJ~AUTHEODE.116~6---1
NAME ON GEORGIA A MONTGOMERYCARD:

REMARKS

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

http://cbs.blm.gov/cgibin/cbsp/zorder 8/15/2013



~EPARTMENT OF THE INTERIOR
BUREAU OF LAND MANAGEMENT

MINING CLAIMS
(MASS) Serial Register Page

RunDate/Time: 10/29/13 09:37 AM Page: 1 of 12
01 10-21-1976;090STATOO90;43USC1744 Total Acres Serial Number
Case Type 384201: PLACER CLAIM
Commodity: 160.000 AMC310987

Claim Name: GEM #1 Lead File Number

Case Disposition: ACTIVE AMC310987
Required Maintenance Fee: $1,120.00

_Name__Laddnam.m~_~~_ --RAL-------
MONTGOMERY BEN L PO BOX 263 VALLEY FARMS, AZ 85191-0005 CLAIMANT
MONTGOMERY DONNETA PO BOX 263 VALLEY FARMS, AZ 85191-0005 CLAIMANT
MONTGOMERY GEORGETTE 614 W 12TH ST ELLIS, KS 67637-1521 CLAIMANT
MONTGOMERY GEORGIA 18501 S SONOITA HWY VAIL, AZ 85641-9107 CLAIMANT
MONTGOMERY GRANVILLE JR 719 ASPEN WAY EVERGREEN, CO 80439-4026 CLAIMANT
MONTGOMERY GRANVILLE SR 18501 S SONOITA HWY VAIL. AZ 85641-9107 CLAIMANT
_C=li:MZatate_____________-niatrict:~
PIMA County, AZ GILA DO

-Mal:--Z*n_EnfL__assz_._81:haixiaiQn-
14 01905 0160E 018 NW

ACL-nata Code Act-ion Text Action Remarks RegeiRL Number

01/12/1991 403 LOCATION DATE

01/30/1991 395 RECORDATION NOTICE RECD

08/15/2013 483 SMALL'MINER CERT FILED 2014

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

08/30/2012 483 SMALL MINER CERT FILED 2013

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

PURPOSES NOT INTENDED BY ELM



~PARTMENT OF THE INTERIOR
BUREAU OF LAND MANAGEMENT

MINING CLAIMS
(MASS) Serial Register Page

RunDate/Time: 10/29/13 09:37 AM Page: 2 of 12

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

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

10/30/1992 480 EVID OF ASSMT FILED 1992

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

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

03/10/201 3 396 TRF OF INTEREST FILED JOOS VIVIAN 2628653

08/04/1999 113 ADDITIONAL INFO RECEIVED RECEIPT 2480584

07/24/1998 113 ADDITIONAL INFO RECEIVED RECEIPT 2389108

06/30/1997 113 ADDITIONAL INFO RECEIVED RECEIPT 2314910

05/09/1996 113 ADDITIONAL INFO RECEIVED RECEIPT 2227962

05/15/1995 113 ADDITIONAL INFO RECEIVED RECEIPT 2103817

03/25/1993 974 AUTOMATED RECORD VERIF

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

01/30/1991 669 LAND STATUS CHECKED

.Linn- Nr Remarks _.______---_-____---.-_-___------....---.----....----------

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

PURPOSES NOT INTENDED BY BLM



-~EPARTMENT OF THE INTERIOR
BUREAU OF LAND MANAGEMENT

MINING CLAIMS
(MASS) Serial Register Page

RunDate/Time: 10/29/13 09:38 AM Page: 3 of 12
01 10-21-1976;090STATOO90;43USC1744 Total Acres Serial_NumberCase Type 384201: PLACER CLAIM
Commodity: 160.000 AMC310988

Claim Name: GEIVI NO 2 Lead_File Number
Case Disposition: ACTIVE AMC310987
Required Maintenance Fee: $1,120.00

-Name_&_Addres.L-_------------------------------Int_Ra~
MONTGOMERY BEN L PO BOX 263 VALLEY FARMS, AZ 85191-0005 CLAIMANT
MONTGOMERY DONNETA PO BOX 263 VALLEY FARMS, AZ 85191-0005 CLAIMANT
MONTGOMERY GEORGETTE 614 W 12TH ST ELLIS, KS 67637-1521 CLAIMANT
MONTGOMERY GEORGIA 18501 S SONOITA HWY VAIL, AZ 85641-9107 CLAIMANT
MONTGOMERY GRANVILLE JR 719 ASPEN WAY EVERGREEN, CO 80439-4026 CLAIMANT
MONTGOMERY GRANVILLE SR 18501 S SONOITA HWY VAIL. AZ 85641-9107 CLAIMANT

'-_________
PIMA County, AZ GILA DO

_Mer__lgn-_Rna__ Sec Subdivision

14 01908 0160E 018 NE

Act Date Code Action Text Action Remarks Receipt Number

01/12/1991 403 LOCATION DATE

01/30/1991 395 RECORDATION NOTICE RECD

08/15/2013 483 SMALL MINER CERT FILED 2014

08/15/2013 480 EVID OF ASSMT FILED 2013 2855875
08/30/2012 ,483 SMALL MINER CERT FILED 2013

08/30/2012 481 NOTICE OF INTENT TO HOLD 2012 2645750
08/02/2011 682 MAINTENANCE FEE/$140 2012 2395221
08/16/2010 682 MAINTENANCE FEE/$140 2011 2191259
08/21/2009 682 MAINTENANCE FEE/$140 2010 1983716

08/06/2008 582 MAINTENANCE FEE/$125 2009 1755188
08/13/2007 582 MAINTENANCE FEE/$125 2008 1541985

08/21/2006 582 MAINTENANCE FEE/$125 2007 1339067
07/12/2005 582 MAINTENANCE FEE/$125 2006 1108834
08/11/2004 582 MAINTENANCE FEE/$125 2005 926214
08/11/2003 482 MAINTENANCE FEE/$100 2004 727034

04/19/2002 482 MAINTENANCE FEE/$100 2003 480232
05/29/2001 482 MAINTENANCE FEE/$100 2002 313328
08/25/2000 482 MAINTENANCE FEE/$100 2001 176220

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

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

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

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

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

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

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

PURPOSES NOT INTENDED BY BLM



~PARTMENT OF THE INTERIOR
BUREAU OF LAND MANAGEMENT

MINING CLAIMS
(MASS) Serial Register Page

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

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

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

10/30/1992 480 EVID OF ASSMT FILED 1992

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

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

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

08/04/1999 113 ADDITIONAL INFO RECEIVED RECEIPT 2480584

07/24/1998 113 ADDITIONAL INFO RECEIVED RECEIPT 2389108

06/30/1997 113 ADDITIONAL INFO RECEIVED RECEIPT 2314910

05/09/1996 113 ADDITIONAL INFO RECEIVED RECEIPT 2227962

05/15/1995 113 ADDITIONAL INFO RECEIVED RECEIPT 2103817

03/25/1993 974 AUTOMATED RECORD VERIF

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

01/30/1991 669 LAND STATUS CHECKED

Line..En _Enmarks

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

PURPOSES NOT INTENDED BY BLM



~EPARTMENT OF THE INTERIOR |
BUREAU OF LAND MANAGEMENT

MINING CLAIMS
(MASS) Serial Register Page

RunDate/Time: 10/29/13 09:38 AM Page: 5 of 12
- 01 10.21-1976;090STATOO90;43USC1744 Total Acres Serial NumberCase Type 384201: PLACER CLAIM

Commodity: 160.000 AMC310989

Claim Name: GEM NO 3 Lead File Number

Case Disposition: ACTIVE AMC310987
Required Maintenance Fee: $1,120.00

MONTGOMERY BEN L PO BOX 263 VALLEY FARMS, AZ 85191-0005 CLAIMANT
MONTGOMERY DONNETA PO BOX 263 VALLEY FARMS, AZ 85191-0005 CLAIMANT
MONTGOMERY GEORGETTE 614 W 12TH ST ELLIS, KS 67637-1521 CLAIMANT
MONTGOMERY GEORGIA 18501 S SONOITA HWY VAIL, AZ 85641-9107 CLAIMANT
MONTGOMERY GRANVILLE JR 719 ASPEN WAY EVERGREEN, CO 80439-4026 CLAIMANT
MONTGOMERY GRANVILLE SR 18501 S SONOITA HWY VAIL. AZ 85641-9107 CLAIMANT
-Cmmtyllubite------I------I--ill--li--Ljjuiciet-_____
PIMA County, AZ GILA DO

-M2L_Twn_3ng__Sec___Sllhdixiai=_
14 01908 0160E 018 SW

Acinaize- Code Action Text Action Remarks Receipt Number

01/12/1991 403 LOCATION DATE

01/30/1991 395 RECORDATION NOTICE RECD

08/15/2013 483 SMALL MINER CERT FILED 2014

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

08/30/2012 483 SMALL MINER CERT FILED 2013

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

PURPOSES NOT INTENDED BY BLM



~PARTMENT OF THE INTERIOR
BUREAU OF LAND MANAGEMENT

MINING CLAIMS
(MASS) Serial Register Page

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

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

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

10/30/1992 480 EVID OF ASSMT FILED 1992

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

03/11/201 3 396 TRF OF INTEREST FILED JOOS ALLEN 2628653

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

08/04/1999 113 ADDITIONAL INFO RECEIVED RECEIPT 2480584

07/24/1998 113 ADDITIONAL INFO RECEIVED RECEIPT 2389108

06/30/1997 113 ADDITIONAL INFO RECEIVED RECEIPT 2314910

05/09/1996 113 ADDITIONAL INFO RECEIVED RECEIPT 2227962

05/15/1995 113 ADDITIONAL INFO RECEIVED RECEIPT 2103817

03/25/1993 974 AUTOMATED RECORD VERIF

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

01/30/1991 669 LAND STATUS CHECKED

Line Nr Remarks

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

PURPOSES NOT INTENDED BY BLM



~EPARTMENT OF THE INTERIOR
BUREAU OF LAND MANAGEMENT

MINING CLAIMS
(MASS) Serial Register Page

RunDate/Time: 10/29/13 09:38 AM Page: 7 of 12
01 10-21.1976;090STATOO90;43USC1744 Total Acres Serial NumberCase Type 384201: PLACER CLAIM
Commodity: 160.000 AMC310990

Lead File NumberClaim Name: GEM NO 4
Case Disposition: ACTIVE AMC310987
Required Maintenance Fee: $1,120.00

MONTGOMERY BEN L PO BOX 263 VALLEY FARMS, AZ 85191-0005 CLAIMANT
MONTGOMERY DONNETA PO BOX 263 VALLEY FARMS, AZ 85191-0005 CLAIMANT
MONTGOMERY GEORGETTE 614 W 12TH ST ELLIS, KS 67637-1521 CLAIMANT
MONTGOMERY GEORGIA 18501 S SONOITA HWY VAIL, AZ 85641-9107 CLAIMANT
MONTGOMERY GRANVILLE JR 719 ASPEN WAY EVERGREEN, CO 80439-4026 CLAIMANT
MONTGOMERY GRANVILLE SR 18501 S SONOITA HWY VAIL. AZ 85641-9107 CLAIMANT
_CQ~nkMZStal:E~____~--_-~
PIMA County, AZ GILA DO

_Mer__Tjm__Eng__22:1_ Subdivision
14 01908 0160E 018 SE

Act Date ___f Action Text Action Remarks Receipt Number

01/12/1991 403 LOCATION DATE

01/30/1991 395 RECORDATION NOTICE RECD

08/15/2013 483 SMALL MINER CERT FILED 2014

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

08/30/2012 483 SMALL MINER CERT FILED 2013

08/30/2012 481 NOTICE OF INTENT TO HOLD 2012 2645750
08/02/2011 682 MAINTENANCE FEE/$140 2012 2395221
08/16/2010 682 MAINTENANCE FEE/$140 2011 2191259

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

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

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

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

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

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

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

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

05/29/2001 482 MAINTENANCE FEE/$100 2002 313328
08/25/2000 482 MAINTENANCE FEE/$100 2001 176220

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

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

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

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

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

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

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

PURPOSES NOT INTENDED BY BLM



~PARTMENT OF THE INTERIOR
BUREAU OF LAND MANAGEMENT

MINING CLAIMS
(MASS) Serial Register Page

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

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

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

10/30/1992 480 EVID OF ASSMT FILED 1992

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

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

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

08/04/1999 113 ADDITIONAL INFO RECEIVED RECEIPT 2480584

07/24/1998 113 ADDITIONAL INFO RECEIVED RECEIPT 2389108

06/30/1997 113 ADDITIONAL INFO RECEIVED RECEIPT 2314910

05/09/1996 113 ADDITIONAL INFO RECEIVED RECEIPT 2227962

05/15/1995 113 ADDITIONAL INFO RECEIVED RECEIPT 2103817

03/25/1993 974 AUTOMATED RECORD VERIF

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

01/30/1991 669 LAND STATUS CHECKED

Line Nr __ Remarks

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

PURPOSES NOT INTENDED BY BLM



~EPARTMENT OF THE INTERIOR ~
BUREAU OF LAND MANAGEMENT

MINING CLAIMS
(MASS) Serial Register Page

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

01 10-21-1976;090STATOO90;43USC1744 Total Acres Serial Number
Case Type 384201: PLACER CLAIM AMC310991160.000Commodity:

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

Required Maintenance Fee: $1,120.00

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

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

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

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

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

_Mer_.Tign.Eng._SEL__al:]2diMiaiQL__
14 01908 01608 019 NW

Act__naile---. Code Action Text Action Remarks Receint Number

01/12/1991 403 LOCATION DATE

01/30/1991 395 RECORDATION NOTICE RECD

08/15/2013 483 SMALL MINER CERT FILED 2014

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

08/30/2012 483 SMALL MINER CERT FILED 2013

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

PURPOSES NOT INTENDED BY BLM



4:IEPARTMENT OF THE INTERIOR
BUREAU OF LAND MANAGEMENT

MINING CLAIMS
(MASS) Serial Register Page

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

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

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

10/30/1992 480 EVID OF ASSMT FILED 1992

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

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

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

08/04/1999 113 ADDITIONAL INFO RECEIVED RECEIPT 2480584

07/24/1998 113 ADDITIONAL INFO RECEIVED RECEIPT 2389108

06/30/1997 113 ADDITIONAL INFO RECEIVED RECEIPT 2314910

05/09/1996 113 ADDITIONAL INFO RECEIVED RECEIPT 2227962

05/15/1995 113 ADDITIONAL INFO RECEIVED RECEIPT 2103817

03/25/1993 974 AUTOMATED RECORD VERIF

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

01/30/1991 669 LAND STATUS CHECKED

Line_bin Remarka_

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

PURPOSES NOT INTENDED BY BLM



~EPARTMENT OF THE INTERIOR
BUREAU OF LAND MANAGEMENT

MINING CLAIMS
(MASS) Serial Register Page

RunDate/Time: 10/29/13 09:38 AM Page: 11 of 12

01 10-21-1976;090STATOO90;43USC1744 Total Acres Serial Number
Case Type 384201: PLACER CLAIM AMC310992160.000Commodity:

Lead File NumberClaim Name: GEM NO 6
Case Disposition: ACTIVE AMC310987

Required Maintenance Fee: $1,120.00

Name & Address - __-____________________________________~_________________________________Int_R~1_______________

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

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

MONTGOMERY GEORGIA 18501 S SONOITA HWY VAIL, AZ 85641-9107 CLAIMANT
MONTGOMERY GRANVILLE JR 719 ASPEN WAY EVERGREEN, CO 80439-4026 CLAIMANT

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

PIMA County, AZ GILA DO

-Merl_Twil_Eng~sivil-
14 01908 016 OE 019 SW

ACIL_natn- Code Action Text Action Remarks Receipt Number

01/12/1991 403 LOCATION DATE

01/30/1991 395 RECORDATION NOTICE RECD

08/15/2013 483 SMALL MINER CERT FILED 2014

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

08/30/2012 483 SMALL MINER CERT FILED 2013

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

PURPOSES NOT INTENDED BY BLM



-~EPARTMENT OF THE INTERIOR
BUREAU OF LAND MANAGEMENT

MINING CLAIMS
(MASS) Serial Register Page

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

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

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

10/30/1992 480 EVID OF ASSMT FILED 1992

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

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

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

08/04/1999 113 ADDITIONAL INFO RECEIVED RECEIPT 2480584

07/24/1998 113 ADDITIONAL INFO RECEIVED RECEIPT 2389108

06/30/1997 113 ADDITIONAL INFO RECEIVED RECEIPT 2314910

05/09/1996 113 ADDITIONAL INFO RECEIVED RECEIPT 2227962

05/15/1995 113 ADDITIONAL INFO RECEIVED RECEIPT 2103817

03/25/1993 974 AUTOMATED RECORD VERIF

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

01/30/1991 669 LAND STATUS CHECKED

Line_Nr Remarka_

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

PURPOSES NOT INTENDED BY BLM



DEPARTMENT OF THE INTERIO~
BUREAU OF LAND MANAGEMENT

MINING CLAIMS
Run Date/Time: 10/30/2013 10:12 AM (LIVE) Serial Register Page Page 1 of 2
01 10-21-1976;090STATOO90;43USC1744 Total Acres Serial NumberCase Type 384201: PLACER CLAIM AMC311330Claim Name: GEM7 

Lead File Number
160.000

Commodity : AMC311330
OCT 30 2013

Case Disposition: ACTIVE
Required Maintenance Fee: $1,120.00 (10¥re c\4 % c vys
Name & Address er tki Int Rel
MONTGOMERY GEORGIA 18501 S SONOITA HWY VAIL, AZ 85641-9107 CLAIMANTMONTGOMERY GRANVILLE SR 18501 S SONOITA HWY VAIL, AZ 85641-9107 CLAIMANT

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

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

Mer- Twi-BIlg_ Sec ____Qui*_Elal----_.----DistricALField. Oftice County._
14 01908 01608 017 NW TUCSON FO PIMA

-Act«Date-_- _-__._3;251!1_1~EL&~;kon«__--_-__-_-_Action_Remarks-----____-________-R-eceipt Number
01/31/1991 403 LOCATION DATE

02/14/1991 395 RECORDATION NOTICE RECD

08/15/2013 483  SMALL MINER CERT FILED 2014

08/15/2013 480 EVID OF ASSMT FILED 2013 2855875
08/30/2012 483 SMALL MINER CERT FILED 2013

08/30/2012 481 NOTICE OF INTENT TO HOLD 2012 2645750
08/02/2011  682 MAINTENANCE FEE/$140 2012 2395221
08/16/2010 682 MAINTENANCE FEE/$140 2011 2191259
08/21/2009 682 MAINTENANCE FEE/$140 2010 1983716
08/06/2008 582 MAINTENANCE FEE/$125 2009 1755188
08/13/2007 582 MAINTENANCE FEE/$125 2008 1541985
08/21/2006 582 MAINTENANCE FEE/$125 2007 1339067
07/1262005 582 MAINTENANCE FEE/$125 2006 1108834
08/11/2004 582 MAINTENANCE FEE/$125 2005 926214
08/11/2003 482 MAINTENANCE FEE/$100 2004 727034
04/19/2002 482 MAINTENANCE FEE/$100 2003 480232
05/29/2001 482 MAINTENANCE FEE/$100 2002 313328
08/25/2000 482 MAINTENANCE FEE/$100 2001 176220
08/04/1999 482 MAINTENANCE FEE/$100 2000
07/24/1998 482 MAINTENANCE FEE/$100 1999
06/30/1997 482 MAINTENANCE FEE/$100 1998
05/09/1996 482 MAINTENANCE FEE/$100 1997
05/15/1995 482 MAINTENANCE FEE/$100 1996
05/12/1994 482 MAINTENANCE FEE/$100 1995
07/12/1993 482 MAINTENANCE FEE/$100 1994

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

PURPOSES NOT INTENDED BY BLM



~PARTMENT OF THE INTERIOR
BUREAU OF LAND MANAGEMENT

MINING CLAIMS
Run Date/Time: 10/30/2013 10:12 AM (LIVE) Serial Register Page Page 2 of 2

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

10/30/1992 480 EVID OF ASSMT FILED 1992

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

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

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

08/04/1999 113 ADDITIONAL INFO RECEIVED RECEIPT 2480584

07/24/1998 113 ADDITIONAL INFO RECEIVED RECEIPT 2389108

06/30/1997 113 ADDITIONAL INFO RECEIVED RECEIPT 2314910

05/09/1996 113 ADDITIONAL INFO RECEIVED RECEIPT 2227962

05/15/1995 113 ADDITIONAL INFO RECEIVED RECEIPT 2103817

03/25/1993 974 AUTOMATED RECORD VERIF

02/14/1991 501 ACCT ADV IN LEAD FILE 311330

02/14/1991 669 LAND STATUS CHECKED

Line Nr Remarks

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

PURPOSES NOT INTENDED BY BLM



~EPARTMENT OF THE INTERIOR
BUREAU OF LAND MANAGEMENT

MINING CLAIMS
(MASS) Serial Register Page

RunDate/Time: 10/29/13 09:39 AM Page: 1 of 6
01 10-21-1976;090STATOO90;43USC1744 Total Acres Sirial NumberCase Type 384201: PLACER CLAIM
Commodity: 160.000 AMC311330

Lead File Numbe_rClaim Name: GEM7
Case Disposition: ACTIVE AMC311330
Required Maintenance Fee: $1,120.00

-Name_&-_Addness~_  ---
MONTGOMERY BEN L PO BOX 263 VALLEY FARMS, AZ 85191-0005 CLAIMANT
MONTGOMERY DONNETA PO BOX 263 VALLEY FARMS, AZ 85191-0005 CLAIMANT
MONTGOMERY GEORGETTE 614 W 12TH ST ELLIS, KS 67637-1521 CLAIMANT
MONTGOMERY GEORGIA 18501 S SONOITA HWY VAIL, AZ 85641-9107 CLAIMANT
MONTGOMERY GRANVILLE JR 719 ASPEN WAY EVERGREEN, CO 80439-4026 CLAIMANT
MONTGOMERY GRANVILLE SR 18501 S SONOITA HWY VAIL, AZ 85641-9107 CLAIMANT

_CQunty/State -____nistrict._______
PIMA County, AZ GILA DO

_Man-_Tizv-_Eng__Saa_Sulidivisign
14 01908 01608 017 NW

Act_2i:a___ _Code __Action_Text-- Action Remarks Receink-Number

01/31/1991 403 LOCATION DATE

02/14/1991 395 RECORDATION NOTICE RECD

08/15/2013 480 EVID OF ASSMT FILED 2013 2855875
08/30/2012 483 SMALL MINER CERT FILED 2013

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

08/02/2011 682 MAINTENANCE FEE/$140 2012 2395221
08/16/2010 682 MAINTENANCE FEE/$140 2011 2191259
08/21/2009 682 MAINTENANCE FEE/$140 2010 1983716

08/06/2008 582 MAINTENANCE FEE/$125 2009 1755188
08/13/2007 582 MAINTENANCE FEE/$125 2008 1541985
08/21/2006 582 MAINTENANCE FEE/$125 2007 1339067

07/12/2005 582 MAINTENANCE FEE/$125 2006 1108834
08/11/2004 582 MAINTENANCE FEE/$125 2005 926214
08/11/2003 482 MAINTENANCE FEE/$100 2004 727034

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

05/29/2001 482 MAINTENANCE FEE/$100 2002 313328
08/25/2000 482 MAINTENANCE FEE/$100 2001 176220

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

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

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

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

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

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

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

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

PURPOSES NOT INTENDED BY BLM



~PARTMENT OF THE INTERIOR
BUREAU OF LAND MANAGEMENT

MINING CLAIMS
(MASS) Serial Register Page

RunDate/Time: 10/29/13 09:39 AM Page: 2 of 6

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

10/30/1992 480 EVID OF ASSMT FILED 1992

08/15/2013 C.=p
 UNACCEPTABLE WAIVER 2014

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

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

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

08/04/1999 113 ADDITIONAL INFO RECEIVED RECEIPT 2480584

07/24/1998 113 ADDITIONAL INFO RECEIVED RECEIPT 2389108

06/30/1997 113 ADDITIONAL INFO RECEIVED RECEIPT 2314910

05/09/1996 113 ADDITIONAL INFO RECEIVED RECEIPT 2227962

05/15/1995 113 ADDITIONAL INFO RECEIVED RECEIPT 2103817

03/25/1993 974 AUTOMATED RECORD VERIF

02/14/1991 501 ACCT ADV IN LEAD FILE 311330

02/14/1991 669 LAND STATUS CHECKED

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

PURPOSES NOT INTENDED BY BLM



DEPARTMENT OF THE INTERIO~
BUREAU OF LAND MANAGEMENT

MINING CLAIMS
Run Date/Time: 10/30/2013 10:11 AM (LIVE) Serial Register Page Page 1 of 2
01 10-21-1976;OBOSTAT0090;43USC1744 Total Acres Serial Number
Case Type 384201: PLACER CLAIM AMC311331160.000Claim Name: GEMB OCT 30 2013 Lead File Number
Commodity : AMC311330
Case Disposition : ACTIVE Cluff ilt,& 4 1 *61%3
Required Maintenance Fee: $1,120.00

Name & Address Int Rel

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

MONTGOMERY BEN L PO BOX 263 VALLEY FARMS, AZ 85191-0005 CLAIMANT
MONTGOMERY GRANVILLE JR 719 ASPEN WAY EVERGREEN, CO 80439-4026 CLAIMANT

MONTGOMERY DONNETA PO BOX 263 VALLEY FARMS, AZ 85191-0005 CLAIMANT
MONTGOMERY GEORGETTE 614 W 12TH ST ELLIS, KS 67637-1521 CLAIMANT
MONTGOMERY G PO BOX 614 SONOITA, AZ 85637-0614 CLAIMANT

Men__TWP__Rng Sec Quadrant Districtf_Field Office County__
14 0190S 0160E 017 NE TUCSON FO PIMA

Act Date Code Action Action Remarks Receipt Number
01/31/1991 403 LOCATION DATE

02/14/1991 395 RECORDATION NOTICE RECD

08/15/2013 483 SMALL MINER CERT FILED 2014

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

08/30/2012 483 SMALL MINER CERT FILED 2013

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

PURPOSES NOT INTENDED BY BLM



~EPARTMENT OF THE INTERIOR
BUREAU OF LAND MANAGEMENT

MINING CLAIMS
Run Date/Time: 10/30/2013 10:11 AM (LIVE) Serial Register Page Page 2 of 2 '

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

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

10/30/1992 480 EVID OF ASSMT FILED 1992

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

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

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

08/04/1999 113 ADDITIONAL INFO RECEIVED RECEIPT 2480584

07/24/1998 113 ADDITIONAL INFO RECEIVED RECEIPT 2389108

06/30/1997 113 ADDITIONAL INFO RECEIVED RECEIPT 2314910

05/09/1996 113 ADDITIONAL INFO RECEIVED RECEIPT 2227962

05/15/1995 113 ADDITIONAL INFO RECEIVED RECEIPT 2103817

03/25/1993 974 AUTOMATED RECORD VERIF

02/14/1991 501 ACCT ADV IN LEAD FILE 311330

02/14/1991 669 LAND STATUS CHECKED

Line Nr Remarks

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

PURPOSES NOT INTENDED BY BLM



-DEPARTMENT OF THE INTERIO~-
BUREAU OF LAND MANAGEMENT

MINING CLAIMS
(MASS) Serial Register Page

RunDate/Time: 10/29/13 09:39 AM Page: 3 of 6
. 01 10-21.1976;090STATOO90;43USC'1744 Total Acres Serial NumberCase Type 384201: PLACER CLAIM

Commodity: 160.000 AMC311331
Claim Name: GEMB Lead_-211LNmbr
Case Disposition: ACTIVE AMC311330
Required Maintenance Fee: $1,120.00
-Name_LAddlzesA___ .....Ijit.jial..........*....
MONTGOMERY BEN L PO BOX 263 VALLEY FARMS, AZ 85191-0005 CLAIMANT
MONTGOMERY DONNETA PO BOX 263 VALLEY FARMS, AZ 85191-0005 CLAIMANTMONTGOMERY,z G PO BOX 614 SONOITA, AZ 85637-0614 CLAIMANT
MONTGOMERY GEORGETTE 614 W 12TH ST ELLIS, KS 67637-1521 CLAIMANT
MONTGOMERY GEORGIA 18501 S SONOITA HWY VAIL, AZ 85641-9107 CLAIMANT
MONTGOMERY GRANVILLE JR 719 ASPEN WAY EVERGREEN, CO 80439-4026 CLAIMANTMONTGOMERY GRANVILLE SR 18501 S SONOITA HWY VAIL, AZ 85641-9107 CLAIMANT.__ __nistrint-_.
PIMA County, AZ GILA DO

Mer Two Rng Sec_ Subdivision
14 01908 0160E 017 NE

Actnai:e Code __Action_TQxt____ A--tion_BlmaS-kl______ -, _Reae_i~Zt Number
01/31/1991 403 LOCATION DATE

02/14/1991 395 RECORDATION NOTICE RECD

08/15/2013 480 EVID OF ASSMT FILED 2013 2855875
08/30/2012 483 SMALL MINER CERT FILED 2013
08/30/2012 481 NOTICE OF INTENT TO HOLD 2012 2645750
08/02/2011 682 MAINTENANCE FEE/$140 2012 2395221
08/16/2010 682 MAINTENANCE FEE/$140 2011 2191259
08/21/2009 682 MAINTENANCE FEE/$140 2010 1983716
08/06/2008 582 MAINTENANCE FEE/$125 2009 1755188
08/13/2007 582 MAINTENANCE FEE/$125 2008 1541985
08/21/2006 582 MAINTENANCE FEE/$125 2007 1339067
07/12/2005 582 MAINTENANCE FEE/$125 2006 1108834
08/11/2004 582 MAINTENANCE FEE/$125 2005 926214
08/11/2003 482 MAINTENANCE FEE/$100 2004 727034
04/19/2002 482 MAINTENANCE FEE/$100 2003 480232
05/29/2001 482 MAINTENANCE FEE/$100 2002 313328
08/25/2000 482 MAINTENANCE FEE/$100 2001 176220
08/04/1999 482 MAINTENANCE FEE/$100 2000
07/24/1998 482 MAINTENANCE FEE/$100 1999
06/30/1997 482 MAINTENANCE FEE/$100 1998
05/09/1996 482 MAINTENANCE FEE/$100 1997
05/15/1995 482 MAINTENANCE FEE/$100 1996
05/12/1994 482 MAINTENANCE FEE/$100 1995

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

PURPOSES NOT INTENDED BY BLM



I

~PARTMENT OF THE INTERIOR
BUREAU OF LAND MANAGEMENT

MINING CLAIMS
(MASS) Serial Register Page

RunDate/Time: 10/29/13 09:39 AM 
Page: 4 of 6

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

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

10/30/191*Y':80 'E]:J J:Ii-F-I LED ~'obv,fbel=AY'Y~-*ir St Yt~&~~<~< ~bli S~Zf-vI;~0'

08/15/2013 b& /72 UNACCEPTABLE WAIVER '™'2014 9'4, ct,Mt v·"ti' +4-4. Acrepot o·j:,44 1*1-C< 64~, /5/t~ 1

03/11/2013 ~~ REFUND AUTHORIZED 2013 WAIVER FILED 2628653 -En-/

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

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

08/04/1999 113 ADDITIONAL INFO RECEIVED RECEIPT 2480584

07/24/1998 113 ADDITIONAL INFO RECEIVED RECEIPT 2389108

06/30/1997 113 ADDITIONAL INFO RECEIVED RECEIPT 2314910

05/09/1996 113 ADDITIONAL INFO RECEIVED RECEIPT 2227962

05/15/1995 113 ADDITIONAL INFO RECEIVED RECEIPT 2103817

03/25/1993 974 AUTOMATED RECORD VERIF

02/14/1991 501 ACCT ADV IN LEAD FILE 311330

02/14/1991 669 LAND STATUS CHECKED

-Line_blr_,_ Remarks...

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

PURPOSES NOT INTENDED BY BLM



..

DEPARTMENT OF THE INTERIO~=
BUREAU OF LAND MANAGEMENT

MINING CLAIMS
' Run Date/Time: 10/30/2013 10:14 AM (LIVE) Serial Register Page Page 1 of 2

01 10-21-1976,090STATOO90;43USC1744 Total Acres Serial Number
. Case Type 384201: PLACER CLAI OCT 30 2013 4 

AMC311330

AMC311332160.000Claim Name: GEMS 
Lead File NumberCommodity :

Case Disposition: ACTIVE 60¥-4 2,6< 21/At ve,3
Required Maintenance Fee: $1 ,120.00 fR-z 4<4
Name &_Address----- ---- Int Rel
MONTGOMERY GEORGIA 18501 S SONOITA HWY VAIL, AZ 85641-9107 CLAIMANT
MONTGOMERY GRANVILLE SR 18501 S SONOITA HWY VAIL, AZ 85641-9107 CLAIMANT

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

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

Mer_Eng- Sec Quadrant DistrictlField Office _ Couil&y
14 01908 01608 017 SW TUCSON FO PIMA

Act Date _ Code_Action _ _- __-- Action Remarks ~. Receint_Number
01/31/1991 403 LOCATION DATE

02/14/1991 395 RECORDATION NOTICE RECD

08/15/2013 . 483 SMALL MINER CERT FILED 2014

08/15/2013 480 EVID OF ASSMT FILED 2013 2855875
08/30/2012 483 SMALL MINER CERT FILED 2013

08/30/2012 481 NOTICE OF INTENT TO HOLD 2012 2645750
08/02/2011 682 MAINTENANCE FEE/$140 2012 2395221

08/16/2010 682 MAINTENANCE FEE/$140 2011 2191259
08/21/2009 682 MAINTENANCE FEE/$140 2010 1983716
08/06/2008 582 MAINTENANCE FEE/$125 2009 1755188
08/13/2007 582 MAINTENANCE FEE/$125 2008 1541985
08/21/2006 582 MAINTENANCE FEE/$125 2007 1339067
07/12/2005 582 MAINTENANCE FEE/$125 2006 1108834
08/11/2004 582 MAINTENANCE FEE/$125 2005 926214
08/11/2003 482 MAINTENANCE FEE/$100 2004 727034
04/19/2002 482 MAINTENANCE FEE/$100 2003 480232
05/29/2001 482 MAINTENANCE FEE/$100 2002 313328
08/25/2000 482 MAINTENANCE FEE/$100 2001 176220
08/04/1999 482 MAINTENANCE FEE/$100 2000
07/24/1998 482 MAINTENANCE FEE/$100 1999

06/30/1997 482 MAINTENANCE FEE/$100 1998
05/09/1996 482 MAINTENANCE FEE/$100 1997
05/15/1995 482. MAINTENANCE FEE/$100 1996
05/12/1994 482 MAINTENANCE FEE/$100 1995
07/12/1993 482 MAINTENANCE FEE/$100 1994

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

PURPOSES NOT INTENDED BY BLM



4JEPARTMENT OF THE INTERIOR
BUREAU OF LAND MANAGEMENT

MINING CLAIMS
Run Date/Time: 10/30/2013 10:14 AM (LIVE) Serial Register Page Page 2 of 2 r

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

10/30/1992 480 EVID OF ASSMT FILED 1992

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

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

08/04/1999 113 ADDITIONAL INFO RECEIVED RECEIPT 2480584

07/24/1998 113 ADDITIONAL INFO RECEIVED RECEIPT 2389108

06/30/1997 113 ADDITIONAL INFO RECEIVED RECEIPT 2314910

05/09/1996 113 ADDITIONAL INFO RECEIVED RECEIPT 2227962

05/15/1995 113 ADDITIONAL INFO RECEIVED RECEIPT 2103817

03/25/1993 974 AUTOMATED RECORD VERIF

02/14/1991 501 ACCT ADV IN LEAD FILE 311330

02/14/1991 669 LAND STATUS CHECKED

Line Nr Remarks

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

PURPOSES NOT INTENDED BY BLM



~EPARTMENT OF THE INTERIOR
BUREAU OF LAND MANAGEMENT

MINING CLAIMS
(MASS) Serial Register Page

RunDate/Time: 10/29/13 09:39 AM Page: 5 of 6
' 01 10-21-1976;090STATOO90;43USC1744 Total Acres Serial_Number.Case Type 384201: PLACER CLAIM

Commodity: 
I,nad_Zill.Nambar

160.000 AMC311332
Claim Name: GEMB
Case Disposition: ACTIVE AMC311330Required Maintenance Fee: $1,120.00

-Name_LAddzess.._.<-------
MONTGOMERY BEN L PO BOX 263 VALLEY FARMS, AZ 85191-0005 CLAIMANTMONTGOMERY DONNETA PO BOX 263 VALLEY FARMS, AZ 85191-0005 CLAIMANTMONTGOMERY GEORGETTE 614 W 12TH ST ELLIS, KS 67637-1521 CLAIMANTMONTGOMERY GEORGIA 18501 S SONOITA HWY VAIL, AZ 85641-9107 CLAIMANT
MONTGOMERY GRANVILLE JR 719 ASPEN WAY EVERGREEN, CO 80439-4026 CLAIMANT
MONTGOMERY GRANVILLE SR 18501 S SONOITA HWY VAIL. AZ 85641-9107 CLAIMANT .

PIMA County, AZ GILA DO

.MenTwn___Eng__Sec _ Subdivision
14 01905 016OE 017 SW

ACL_Date_ (Qde--Action Text- _-______--_ Act-ion-Rem-arka__--______ __-_____ _ _  Receipt Number
01/31/1991 403 LOCATION DATE

02/14/1991 395 RECORDATION NOTICE RECD

08/15/2013 480 EVID OF ASSMT FILED 2013 2855875
08/30/2012 483 SMALL MINER CERT FILED 2013
08/30/2012 481 NOTICE OF INTENT TO HOLD 2012 2645750
08/02/2011 682 MAINTENANCE FEE/$140 2012 2395221
08/16/2010 682 MAINTENANCE FEE/$140 2011 2191259
08/21/2009 682 MAINTENANCE FEE/$140 2010 1983716
08/06/2008 582 MAINTENANCE FEE/$125 2009 1755188
08/13/2007 582 MAINTENANCE FEE/$125 2008 1541985
08/21/2006 582 MAINTENANCE FEE/$125 2007 1339067
07/12/2005 582 MAINTENANCE FEE/$125 2006 1108834
08/11/2004 582 MAINTENANCE FEE/$125 2005 926214
08/11/2003 482 MAINTENANCE FEE/$100 2004 727034
04/19/2002 482 MAINTENANCE FEE/$100 2003 480232
05/29/2001 482 MAINTENANCE FEE/$100 2002 313328
08/25/2000 482 MAINTENANCE FEE/$100 2001 176220
08/04/1999 482 MAINTENANCE FEE/$100 2000
07/24/1998 482 MAINTENANCE FEE/$100 1999
06/30/1997 482 MAINTENANCE FEE/$100 1998
05/09/1996 482 MAINTENANCE FEE/$100 1997
05/15/1995 482 MAINTENANCE FEE/$100 1996
05/12/1994 482 MAINTENANCE FEE/$100 1995
07/12/1993 482 MAINTENANCE FEE/$100 1994

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

PURPOSES NOT INTENDED BY BLM



~PARTMENT OF THE INTERIOR ,
BUREAU OF LAND MANAGEMENT

MINING CLAIMS
(MASS) Serial Register Page

RunDate/Time: 10/29/13 09:39 AM 
Page: 6 of 6

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

10/30/1992 480 EVID OF ASSMT FILED 1992

ok<,V'Y 4

08/15/2013 14 ~~9~3 UNACCEPTABLE WAIVER 2014

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

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

08/04/1999 113 ADDITIONAL INFO RECEIVED RECEIPT 2480584

07/24/1998 113 ADDITIONAL INFO RECEIVED RECEIPT 2389108

06/30/1997 113 ADDITIONAL INFO RECEIVED RECEIPT 2314910

05/09/1996 113 ADDITIONAL INFO RECEIVED RECEIPT 2227962

05/15/1995 113 ADDITIONAL INFO RECEIVED RECEIPT 2103817

03/25/1993 974 AUTOMATED RECORD VERIF

02/14/1991 501 ACCT ADV IN LEAD FILE 311330

02/14/1991 669 LAND STATUS CHECKED

Line Nr Remarks

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

PURPOSES NOT INTENDED BY BLM



AZ BLM REFUND FOR 1160 TO GEORGIA MONTGOMERY FILED WAIVER INSTEAD OF
MAINT,RECEIPT #2628653,CONTACT TONY SMITH @ 602-417-9355
CLAIMANTS DECIDED TO FILE A WAIVER INSTEAD OF COMING UP
WITH ADDITIONAL MAINTENANCE FEE'S.

Login ID203
Entry Date03/11/2013

Total Amount$1,170.00
Credit Card No***********1 003

Credit Card NameGEORGIA MONTGOMERY
CC Expiration date 1 2/31/2014

Original Pay date08/22/2012

Original Order Items

Li Orde AuthNo Trans -1 Amo BPDAction ~ unt CostCtr R Org
 Year BS Reference Bill# pe Itemne r# s Date Fund FunctArea WS Receipt CBS Ty Ordel

+ - d
2709 [AME31098 08/22/ MAINTENANCE~ $1,26 LLAZ9 LLAZ9 2012 12XL11 L19930000.1 i 596521

~ j 109j l 2012 FEE $140 j 0.00 50000 ~ 31000 1 , 09HF RB0000 | L TI 111
Order Items To Be Generated for CC Credit

__

Li Orde- Trans * Amou ' BPD Fu Funct W Receipt 'CBSTy  OrderI]AuthNos Action Cost(Ztr R Org ,, Year nd Area BS Reference Bill# pe tem ~ne r# Date *i nt i--- ---r
L

2709 AMC310987i 3/11/20 MAINTENANCE I 'LLAZ95 LLAZ93~1,170.0 0000 · 1000  20121 1091 1 13 FEE $140 01 1



Login ID203
Entry Date03/08/2013

Total Amount$90.00

Original Order Items: RECEIPT #2628653, TRANSFER TO EARN 9 QCD'S

BPD ' Fund FunctArea W I Receipt CBS Ty Order 1
Li Orde AuthNo Trans ---

 

f' Amo CostCtri R Org YearAction I
- - ne r# s Date i unt BS Reference Bill# pe Item I

E*baiA

- ~ 2709 |AM(31098 08/22/ MAINTENANCE~ $1,26 LLAZ9 LLAZ9 2012 12XL11 L19930000., * ' 1 59652~

log 2012 FEE $140 ~ 0.00  50000 j 31000 ~ 09HF ~ RB0000 j ~ J 1 11]
- I--

Order Items To Be Generated for Transfer
-___------------i----,--*- --------T-----*-----7.-+ -r-------r---=--'Amo Costct ' BPD ' W Receipt CBS Ty OrderB

Li Ord AuthNo Trans Action unt r R Org Year Fund FunctArea BS Reference Bill# pe Item ~
ne er# I s Date

~62130~
1 2'7~~]~~@510'i~3/8f° f~t!~TENANCE FEE 190:i~ I~{j~ I;Ltf /2012 lj~jt~1 Ll~~~~~~~~0.1 1

1 1 1-
6213~

2 2769-=T~ 3/8/20 MINING CLAIM $90. LLAZ9 LLAZ9 2013 5OODP 1 000000 'T~ 581
XXXL6 L01130000.

1109 % 13 MONEY RECEIVED j 00 31000 31000



Roceipt Page 1 of 2

United States Department of the Interior
Bureau of Land Management Receipt

LANDS/RECREATION & PLANNING
ONE N CENTRAL AVE

PHOENIX, AZ 85004 -2203 No: 2628653
Phone: 602-417-9200

Transaction #: 2709109
Date of Transaction: 08/13/2012

CUSTOMER:
G MONTGOMERY
PO BOX 2697
SAINT JOHNS,AZ 85936-2697 US

1 #-1[QTY' DESCRIPTION 1 REMARKS 11 IITOTALI~ PRICE ~
~-1F-1 LOCATABLE MINERALS / MINING CLAIMS- --Fin

1 1| 1.00 ~ NOT NEW-UNADJUD,ONE AUTH NO. ONLY / ~~MAINT FEE I
1 MINING CLAIM MONEY RECEIVED PYMNT (9) ~ - n/a -

2013 Wilillillill--~1~1| CASES: AMC310987/$1260.00
LOCATABLE MINERALS / MINING CLAIMS-
EARNED & ADJUD-TRANSFERS ONLY /
MAINTENANCE FEE $1402 837 CASES: AMC310987/$-130.00, AMC310988/$.--130.00, AMC310989/$-130.00, AMC310990/$- 1170.00
130.00, AMC310991/$-130.00, AMC310992/$-
130.00, AMC311330/$-130.00, AMC311331/$-
130.00, AMC311332/$-130.00

-TOTAL: 1-*361

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

1 1---AMO~T:-1-176.061POSTMARKED: IN/A
TYPE· CREDIT CARD (REFUND OR RECEIVED: 08/13/2012' DEBIT VOUCHER)

NAME: MONTGOMERY, GEORGIA
PO BOX 2697
SAINT JOHNS AZ 85936-2697 US

1--CARD-NO: XXXXWC1aXXX1663-AUTHCODE: 117366
NAME ON GEORGIA MONTGOMERYCARD:

1--EXPIRES: 12/2614

http://ilmnirmOap301/cgibin/cbsp/zorder_search?screen_mode=RECEIPT 12/9/2015



4- R gceipt Page 2 of 2

2 ~ AMOUNT~ 1260.00 ||POSTMARKED:||N/A

-TYPEIICEDITCARDRECERED:08/13/2612
NAME: MONTGOMERY, GEORGIA

PO BOX 2697
SAINT JOHNS AZ 85936-2697 US

1--CARD-NO: XXXXXXXXXXX1-665-AUTHEODE]ITi-*EE--1
NAMEON GEORGIA MONTGOMERYCARD:

1---EFiRES:12/2014
E-36*ATERF.:-

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 search?screen mode=RECEIPT 12/9/2015
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UNITE[) STATES
DEPARTMENT OF THE INTERIOR 64 ~I onn ,%30 2

1 heptembe' 20 Bl JR[:Al J OF LAND MANAGEMi :N I
 LbE/ H)RM APPROVED

0118 NO. 1 (}04 0114 ~
I:,pir£ 4: \ugust .1 1.201.1

3.. jO9%-1 31133<L This small niiner waiveris filed for the assessmelit year begintling i,ji Septenibet- 1. 40 / il- 11,1d etiding 01, Sci~[ef11bel i. .%2 2' / 31 The undel'willned and all related parties outied ten or fewer mining cklims. mill. or tuilitel vies locitted und 111:jintailied 0111·ederal lands in tilel'nited St,ties fil-Americ:, im Seplember 1. 2 0 / >-3. 1 he undersigned have performed the :issessnier ··iork required by law 1,11· each mining claim listed prior to filing this univer and undeistatid that b, I
filing this Ii),·m. an al'fidavit ofassessment work must be recorded 1,>  the December 3,(,th foll,nving tile filing ofthis waiver.1. Ihe undersigned understand that if the assessment work obligation has not yet conie due under.11) C ..S.(. 28 ( for those clailits in their firstahseMmelit year only). a tiotice ofintent to hold reciting this condition must be recorded b> the December :Oth follo,#ing tlie filing oithis waiset. ~

5 1 lie undersigned understand that mill and tunnel hite.  may also be listed lipon this waiver and be waived from payment of the maintenance fee. and ~that a notice of intent to hold 1211- these sites is required to be recorded b> the Deceinhei· 3<)th *ti,ediately folloi# ing the filing of Ihis waiver.6. l'he undersigned undeistand atid ackiiowledye that plit-sualit to 43 l.-S,('. 1212 and 18 L .S.C. 1001. the liling orrecording of a false. fictitious. Or I
Ii-auditlent document with the Bureau of Latid Management may resull in a fine ni up to %25().000. a pri M)11 term not m exceed five years. or both.7. I hu mhihil c_lajills. 111*11 0111.Jwl'_5_®,s i ot·3vhi_~11]~is_yaivet· fi·Ii,ipajilienj of'the__111:,ilitent,BES_fer>,-fp-raysted £11·5_CL/UM(Ji< SHI \2\111 F. 1,«U:!FORU\nir, 9/ \! V'\1131:1~G . E . M.- / 4 0%956 -/999 ___(3 . E . M .- 1 --_ 3~ c 9 5 . 6 0995-L · / 997Gr . 5 . M ,- 3 - ]-9 L 0 1 5 < b 07996 - 1 95-0f ie_  99 0 0 9956 --/ </3- 30 596-4 --/«5-6(4 . E . IN . - 4 _3/ 0 9 4 2__ 09956 - 19'5-9G . E . M .- 7 3i / 33 c> G . E . 81 - B 3iI 33 / 099 49 - / /53( 1 - (3 , E ./VI - 9 3 H i .50 657969 - //cst

ilic 0.11' (Cl,11111,)116', 1 (11-tile .113(,Le !11111ing Ci.lims illid vie>

1(hillcl \··.nile i'

0" fanv, Il k Mc*jqjv m e/~/ Ir. d__6*/ ES ms Z:
.1 . l 1 r,1 7
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1. -@
1 6 - 3, /.:# (Owners Name -Please riot) 

(Owner's Si nature) ,bC
(Street or P.O. Box) -. Tefty) (State) (Zip Code)

1 _ C ':1 t. C
(Own 's Name - Pleas6 Print) (Owner's Signa irc) /D D

- Lu (-(-0- 4- Tr-LAJ &_/J Ll.(Street or P.O. Box) »Y) (State) (Zip Code)

(Owner's N me - Please Print) 
(Owner's Signature)

(Street or P.O. Box) (City) (State) (Zip Code)

(Owner's Name - Please Print) 
(Owner's Signature)

(Street or P.O. Box) (City) (State) (Zip Code)
Title 18 U. S.C. Section 1001 and Title 43 U.S.C. Section 1212 makes it a crime for any person knowingly and willfully to make to any department or
a ene of the United States an false, fictitious or fraudulent statements or re resentations as to an matter within its urisdiction.

INSTRUCTIONS1. This certification is made under the provisions of §1744 of Title 43 and § 28-28k of Title 30 of the United States Code: and the regulations thereunder (43
CFR Part 3830).

2. The claimant(s) must fill in the dates iii paragraph 1 for the beginning and ending of the assessment year for which this waiver is sought.
3. The claimant(s) must fill in the date in paragraph 2 for the beginning of the assessment year for which this waiver is sought.4. All claim and site names and Bureau of Land Management (BLM) serial numbers must be listed for the mining claims, mill sites, and tunnel sites for

which the waiver is sought.
5. All owners of the mining claims, mill sites, and tunnel sites and their addresses must be given.6. Thjs waiver form must be signed by all the daimants or their designated agent, in original form. lf 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 lst 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 30(h immediately
following the filing of this waiver.9. Mill and tunnel sites may also be listed upon this waiver and be waived from payment of the maintenance fee. A notice of intent to hold for these sites is
required to be filed by the December 30th following the filing of this waiver.

r~-c0
0.1 A- N 53Z 6 - ra

L.-'

FBR OFF CIAL»B ONLYCD 79 -'' 1
55 0 0c- rn

(Continued on page 3)

(Form 3830-2, page 2)



13 1
.

NOTICE OF INTENTION TO HOLD MINING CLAIMS/SITESWhen Recorded Return Document to: PHOENIX

10 1 AUG 30

8 MA

,
BLM__ill___*~»_11_1_12____-__ Date .\: 30Stamp 0:{g

ac
0 Check here if this is a change of address.

09
Telephone: , r - - . 

> 0
rri

E-mail Address

1 (We) intend to hold the claims(s) and/or site(s) listed below for the calendar year 20 , and I (We) have filed or will
file a Notice of Intent to Hold in the county where the claim (s) is located.Reason for filing a Notice of Intent to Hold instead of an assessment work filing (check one):Lf Maintenance fee was paid to maintain claim (s ) during this assessment year. 4. det- 265 8658
0 Mill or tunnel sites.
U Claim(s) was located during the current assessment year.O BLM has deferred assessment work (attach copy of decision granting deferment, or pending petition fordeferment including date petition was filed.)

AMC COUNTY RECORDER
Line CLAIM/SITE NAME 

TV\~~P RNG SEC
NUMBER 

DATA (If available)

j /0 C
r

4  7 .I# 1 4/ r r . 1~~ 5 , ,'f -1 .' 4,M# '5

6

7

8

9

10

p , -nWPUTE f<.Form: MCF110
ENTERED 16 Revised Jan.2006

~-Eyz- - c< 2..0 i '--1- Page lof 2
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4
r  United States De~litttment of the InteriorBureau of Land 1Management ReceiptLANDS/RECREATION & PLANNINGONE N CENTRAL AVE

PHOENIX, AZ 85004 -2203 No: 2645750Phone: 602-417-9200
Transaction #: 2726516 

i
Date of Transaction: 08/30/2012

PO BOX 2697
ISAIN-L!9HNS,AZ 85936-2697 US 

~

DESCRIPTION 1 REMARKS 11 1!TOTALI ~I PRICE II
|NEW-UNADJUD,ONE AUTH NO. ONLY / MINING |IWAIVER & 1

1 1.00 1 
4 - n/a - 1 90.001|CASES: AMC310987/$90.00 1___IL__]L__1 1

11CLAIM MONEY RECEIVED ~POL (9)

-TOTAL:590.00
PAYMENT INFORMATIONNOTE: Items will appear on credit card statement as "Bureau of Land Mgmt CO". '

-TYPE:CREDIT-CARDIF--RECEIVED:021/30/2012-] 1NAME: MONTGOMERY, G
PO BOX 2697 

1SAINT JOHNS AZ 85936-2697 US

NAME-ON('ARD. IGEORGIA-MONTGOMERY-F----EXPIRES:16/2614

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 contajned therein.



0 1
LIST OF CLAIM OWNERS FOR G.E.M. #1 - #9

ALLEN JOOS

VIVIAN JOOS

GEORGETT MONTGOMERY

G MONTGOMERY

DONNETA MONTGOMERY

B.L. MONTGOMERY

G. MONTGOMERY JR.

GEORGIA MONTGOMERY

GEORGIA MONTGOMERY



A» kne_ 31 D Liff
8 276 313 330

MAINTENANCE FEE PAYMENT
1 

0
Claimant Name:
Address: - , 62

BLM
cit226 VAX?A-~451 State;Zjzzip: 85224 Date

Stamp
Telephone:
E-mail address~ -- /
Signature:

0 Check here if t - is a cha e of addre6

LINE AMC 
COUNTY RECORDER -

CLAIM/SITE NAME 
1:WP cRNG SEC

NO. NUMBER 
DATA (If available)

,/ 1

- 2

-3 '0  Of -/O
4 0

O,95«46- .
v 7 ~ '0
. 8 (lt e '~- v

J

10

List additional claims on Form MCF114. No. of Claims: 41 x$ 5 =_6_1.0 63
Check No: (1(L, Init.Bureau of Land Management Receipt No,: -7 7 91- 2 2 /Arizona State Office
For BLM Use Only

www.az.blm.gov

Form: MCF112
Revised July 2005

This form is available from the Arizona Department of Mines and Mineral Resources and may be reproduced.
AUG 82011 (hY X



United States Depa]~Mnt of the Interior
Bureau of Land Management Receipt

LANDS/RECREATION & PLANNING
ONE N CENTRAL AVE

PHOENIX, AZ 85004 -2203 No: 2395221
Phone: 602-417-9200

Tralisaction #: 2470328
Date of Transaction: 08/02/2011

CUSTOMER:

EE*697~G MONTGOMERY

SAINT JOHNS,AZ 85936-2697 US

DESCRIPTION 1 REMARKS 11 lITOTALI1----11-TjRff-11--1

~ 1 ~~ 1,00 ~INEW-UNADJUD,ONE AUTH NO. ONLY / MINING 1 -n/a - 11 1260.00CLAIM MONEY RECEIVED 2012 L__IL_]
PAYMENT INFORMATION

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

---TYPE:~CREDITCARDE'EEREERED:108/02/2611
NAME: MONTGOMERY, G

PO BOX 2697
SAINT JOHNS AZ 85936-2697 US

E=-CARD-Ki6]1[~[34-THEODiEI[{*TS--1

EIYj=ff='EZZILIZZLIZZLIZZLEZZIZIZZLJ
REMARKS

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



Ms Geotgia Montgo4© . PHOE*iIDC. AZ 850. ~ U~-~-'*«~---~~ ~ '1 3 - 1-7 pO Box 2697 4
7 01.AUG 11/PN 1 81 -0
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4

1- 1I ) le .31061%,9
/-Ft- 3/1 430

MAINTENANCE FEE PAYMENT

73 r.'

Claimant Name: -
Address: /! '53 , - r 

25 25BLM m =>
City=*SX,1565 State>42 Zip: *21-YA 6 Date al

Z C

M AZ STA

Telephone: - 337- XStamp ~ cr

RECEE-mail address: - 
30 =! 2Signature' -

0 Check here jk isis a ch nge ofadd ss.

-JLINE AMC 
COUNTY RECORDERCLAIM/SITE NAME 

T\NP RNG SEC
NO. NUMBER 

DATA (If available)

09 5 -)492 3 joys· 
O c 5 - j 47

1 3 JO 9 9 09946 - 44-D
/ 133/09 0 9 c 5 - j 93 G

r
LY 0 % CYL. 1 5:34330 4 6 49

31)33

10

List additional claims on Form MCF114. No. of Claims: '1 =4=44-cNTBRED ]NTO COMPU £*ck No: (31 Init 5-2,Bureau of Land Management .Cre Receipt No.: 51 / 9' /.1 5- 9Arizona State Office 
For BLM Use Only

www. az.blm.gov AUG 24 2010

Form: MCF112
Revised July 2005

This form is available from the Arizona Department of Mines and Mineral Resources and may be reproduced.



United States Department of the Interior
Bureau of Land Management Receipt

LANDS/RECREATION & PLANNING
ONE N CENTRAL AVE

PHOENIX, AZ 85004 -2203 No: 2191259
Phone:

Transaction #: 2261017 ENTERED INTO CONDate of Transaction: 08/16/2010
CUSTOMER: G MONTGOMERY

PO BOX 2697 AUG 2 4 2010SAINT JOHNS,AZ 85936-2697 US

IftlE DESCRIPTION 1 REMARKS 11 11TOTALIIl PRICE Il
LOCATABLE MINERALS / MINING CLAIMS-NOT

1 1 1 1.00 NEW-UNADJUD,ONE AUTH NO. ONLY / MINING ~MAINT (9) ~ - Wa - |~0.00~11 1 CLAIM MONEY RECEIVED 12011
|| | CASES: AMC310982/$1260.00 1__]~L__1

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

1-AMOUNT.]Ria66-----------1 IPOSTMARKED.11*/A
-TYPE: CREDITEARD-RECEIVEE]08/16/2010-1
NAME: MONTGOMERY, G

PO BOX 2697
SAINT JOHNS AZ 85936-2697 US

E--CARDRO: 13iEEEEET663~-AUTH-CODE:111692781

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.



AAc-310957
ANC 3 113 30

MAINTENANCE FEE PAYMENT
Claimant Name: 4, /ly-Lt/-/2./ne/4/_

ill Fr
Address: T U · 22:* 269 7-

- 
BLM

City: scA.,tJ :>1.1 r. f State: A z- Zip: 6 5 9 3 6 :< A
- 

Date

ARECTEIVED

Telephone: 1% - 33 11 - 9 6 6'11 ~ fr' Stamp > iliE-mail address: -- 7 
/--ISignature: _CzZZZLs*,5EZZEE&£_Ldi·7>*13r-' 19 31

<11 m
 

AR ZO 
A Ul n

/ \30 Check here if Ellis is a change of 65~ess.

LINE AMC 
COUNTY RECORDERCLAIM/SITE NAME 

T\NP RNG SEC
NO. NUMBER 

DATA (If available)
1 (6 Or 5_6 - 1 4

3  C G fl 3 09946 - 1950
3)0990

5 -3 }OC

10

List additional claims on Form MCF114. No. of Claims:
Check No: __dl(L_ Init. _uf#-Bureau of Land Management Receipt No.: _ /fy3 7/6Arizona State 0

wwW.az.blm.gov ffENTERED INTO COMPU BLM Use Only
AUG 24 2009 ~ ~ 

Revised July 2005
Form: MCF112This form is available from the Arizona Department of Mines and Mineral Resources and may be reproduced.



Rqceipt Page 1 of 1 4

United States Department of the Interior
Bureau of Land Management Receipt

BUSINESS & SUPPORT SVCS DIV
ONE N CENTRAL AVE SUITE 800

PHOENIX, AZ 85004 -4427 No: 1983716
Phone: (602) 417-9200

Transaction #: 2047799 ERED INTO COMPUTERDate of Transaction: 08/21/2009
CUSTOMER: G MONTGOMERY AUG 2 4 2009 ~(6PO BOX 2697

SAINT JOHNS,AZ 85936-2697 US

1 # 11QTY' DESCRIPTION 1 REMARKS 11 11TOTALI_11_PRICE IL

~~NOT NEW-UNADJUD,ONE AUTH NO. ONLY/ 12010 MAINTI|
LOCATABLE MINERALS / MINING CLAIMS- -7-F-

MINING CLAIM MONEY RECEIVED 1(9) 1260.00
CASES: AMC310987/$1260.00 L__11__IL_]

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

1 E==OUNT:III260.00I]IPOSTMARKED:IAWAI
--TYPE:]EREDITCARDI~RECEIVED:]108/21/2665-3
NAME: MONTGOMERY, G

PO BOX 2697
SAINT JOHNS AZ 85936-2697 US

ICARD-NO:]~~9483 ~AUTHEODE:1~5---1
NAME ON

CARD: GEORGIA A MONTGOMERY

ET-EXPIRES:[j~EZZIZZZIZZZIZZIZZIZZZ]SIGNATURE:  EEIIEIIIZIEZZEZZII
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. Les.d

3(0 9 87 < 3 /0991 3109 57

311330'3'(3'31 311330

http://cbs.blm.gov/cgibin/cbsp/zorder 8/21/2009



Legacy Rehost 2000 Page 1 ofl

LR2000 Production * CBS Export Results ReportCase Recordation
iew
Minin Claims E] Include Resolved Records
iew/U date Record Status S earch Criteria Responsible Area (

Mass Owner 0 Error Records (E/M/I) Enter export Date (mm/dd/yyyy) ALL (-User (U,X)Mass Action
Status (2> Accepted Records (A/W) Serial Number match (optional) (_> Programmer (1iew

0 "On Hold" Records (H) Receipt Nr (optional) 1983716 (9' All (U,P,X)LLD / Land
iew LLD (*> All Records (for s/n or receipt nr) Export Nr (exclusive)

[Eustomer Name 0 Exported, No Results From CBS LR2000 User (defaults to login) ALL
0 New (not yet exported) E66*--3 -Reset-~ User Gu

Transaction R ts
Mass U d Re ort esend? x ort N Serial«Nr ul Cod Amoun emarks ecei t N R2000 Use Ms esolved? ~
MC CBS Ex ort E] 373504 MC310987 682 140.00 010 1983716 AULINEB [3CBS Im ort R t E] 373505 MC310988 82 140.00 010 1983716 AULINEB [3Data Scan
Case Scan E] 373506 C310989 82 140.00 010 1983716 AULINEB E]

Administration E] 373507 C310990 82 140.00 010 1983716 AULINEB [3
M Permissions E] 373508 C310991 82 140.00 010 1983716 AULINEB E]Decode Tables

9 373509 C310992 82 140.00 010 1983716 AULINEB E]
E] 373521 MC311330 82 140.00 010 1983716 AULINEB E]

373522 C311331 82 140.00 010 1983716 AULINEB E]
E] 373523 MC311332 82 140.00 010 1983716 AULINEB [3

Switch ScreenJ-

Function Keys
Alt <- Back
a 1+ -5 Trnm,grA '41¢

http://ilmnirmOap19103:9000/cili-pro/!r2000 510/lek loginouser irl=PAT TT INFRA,g==116041Ao/7Ao/.ino/.inoinno,.ino,clAp..- O /nA /1nnn



Am. 31 0 « 7
Arvi C 3\ \ 33 D

MAINTENANCE FEE PAYMENT

Claimant Name: ' / - 9.7.,,6 -/« f , f
Address'. /  0. 60,1- 1. L,  ~19 0BLM 12 ' ,~-'4 ;-nCity: -1.. ',,t,<5,4, r .6 State: 42 Zip: 4 +/ 7/0 Date W - --*.I

Telephone: '1 4 € - 3 .37 - ./1 * A Stamp
CO-nE-mail address: 

N 77L 0 0
LJ m0 Check here if this is a change of address.

LINE AMC COUNTY RECORDERCLAIM/SITE NAME T\NP RNG SECNO. NUMBER DATA (If available)

1

C)'S'fyle )'45Uk
r. S )VT 13 1; L

i '1 i 't ~

7 3 2 1 3 30

8

9

10 INT El OMPUTER
List additional claims on Form MCF11 No. of Claims: x $125 =  ---pill

Check No: Init. 0 /6/%'
Bureau of Land Management Receipt No.:
Arizona State Office

For BLM Use Onlywy¥w.az.blm.gov

Form: )1(Nfl 12
Revised July 2005This form is available from the Arizona Department of Mines and Mineral Resources and may be reproduced.



United States Depart~~t of the Interior
Bureau of Land Management Receipt

BUSINESS & SUPPORT SVCS DIV
ONE N CENTRAL AVE SUITE 800

PHOENIX, AZ 85004 -4427 No: 1755188
Phone: (602) 417-9200

Transaction #: 1812568 NTERED INTO COMPUTERDate of Transaction: 08/06/2008
CUSTOMER: G MONTGOMERY SEP 0 2 2008 f& 4 Vt!1552<PO BOX 2697

SAINT JOHNS,AZ 85936

1----7-ENIT~-1 # 11QTY' DESCRIPTION 1 REMARKS 11 lITOTADILPRICE 11

1 -Wa- 1125.001 1 1| 1.00 ~ NEW-UNADJUD,ONE AUTH NO. ONLY / MINING IMAINT I
11 1 CLAIM MONEY RECEIVED (455) 12009

| CASES: AMC310988/$1125.00 ~___~L~
PAYMENT INFORMATION

NOTE: Items will appear on credit card statement as "Bureau of Land Mgmt CO".
1-AMOUNT:~$1,125.00~POSTMARKED: IN/A

-TYPE.]CREDITCARDII[---RECEiVED.~
NAME: MONTGOMERY, G

PO BOX 2697
SAINT JOHNS AZ 85936

E=-==IE=iiE===EZIZZIEJETH--CODEllm~---1

REMARKS

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



A rac =3 409 15 -1
0\ M 6 -3 f \ 3 3<0

MAINTENANCE FEE PAYMENT 3 ftc
3>
C

BUREAU OF LAND MANAGEMENT
222 N CENTRAL AVENUE
PHOENIX, AZ 85004 

LU602-417-9200

10 N < ARIZONA

www.az.blm.gov

Mining Claim Maintenance Fee Payment of $125 per claim/site is due on or 0

. ATE OFFICEbefore September 1, 2007 , in lieu of assessment work for the upcomingassessment year beginning September 1 of the year noted above. BLM Date Stamp

AMC NUMBER CLAIM/SITE NAME COUNTY RECORDER SEC TWP RNG
DATA

32

3/09RP 6 611 3

3/0971
3 j /330

2 j / 33 I C L )i» Z
31)331

List additional claims on the reverse side of this form.0 Check here if this is a change of address.
No of Claims: x $125 =CLAIMANT NAME: -6, /' .5>.c.Z,25 4.4-5 /«~'9/
Check No:ADDRESS. /~ 6 . 42 0 W 1 69 52

CITY:-z;122*r./~J-~17~. STATE: .Z ZIP: P,fc.-96 Receipt No' / 5)2-/{/9,<7
PHONE:_92 St - 3 3 2 - 46 6 9 FOR BLM USE ONLY 5\»L.  <611(9/0i /SIGNATURE: <2' ~

79Claimant or agent must sign to record with te Cou~it~ 0 FORM APPROVED OMB NO. 1004-0114 AZ-3850-2Expires: December 31, 2006 (July 2004)



.f,

AMC NUMBER CLAIM/SITE NAI- COUNTY RECOt SEC TWP RNG

DATA

43 CFR 3833.0-5(e) (August 30, 1994) requires that the names and current addresses of all owners shall be

identified on all instruments to be recorded or filed.

Name : 1 s r 4\ 80_, 99-' j*' kUress. ~D, f..* **79

A-
Ci . - r 1 2ns State : C-4 4- Zip:*53356 0 Change of address

Name: Address:

City: State: Zip: ____ 0 Change of address

Name: Address:

City: State : Zip: U Change of address

Name: Address:

City: State : Zip : U Change of address

Name: Address:

City: State : Zip : Il Change of address

PRIVACY ACT STATEMENT - This information is being collected pursuant to 30 U.S.C. 28,43 CFR 3833.2, and ARS 27-208 in compliance with the

laws of the USDI, Bureau of Land Management, and the State of Arizona. The purpose of this collection is to facilitate processing of claims or

applications. This form is covered by Privacy Act Notice #INTERIOR/LLM -32 and is subject to the routine uses stated in that notice. Privacy Act Notice

#INTERIOR/LLM-32 is available at the BLM Arizona State Office. This form may be locally reproduced.

FORM APPROVED OMB NO. 1004-0114 
AZ-3850-2

Expires: December 31, 2006 
(July 2004)



Kecelpt Page 1 of 1

United States Department of the Interior
Bureau of Land Management Receipt

BUSINESS & SUPPORT SVCS DIV
ONE N CENTRAL AVE SUITE 800

PHOENIX, AZ 85004 -4427 No: 1541985
Phone: (602) 417-9200

Transaction #: 1593335
Date of Transaction: 08/13/2007

CUSTOMER: NORMAN MONTGOMERY
BOX 941
COOLIDGE,AZ 85228

DESCRIPTION 1 REMARKS 11 lITOTALI

1 1 1| 1.00 ~ NOT NEW-UNADJUD,ONE AUTH NO. ONLY / IMAINT I
1~MINING CLAIM MONEY RECEIVED (455) 112008/9 1 - n/a - 1125.00EB

PAYMENT INFORMATION
1 AMOUNT]FI,125.001POSTMARKED]113/A

---TYPE:CHECERECEIVED:1168/13/2667

NAME: MONTGOMERY, NORMAN
BOX 941
COOLIDGE AZ 85228

REMARKS

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

http://cbs.blin.gov/cgibin/cbs/zorder 8/13/2007



AMG 3 \09% 7
Ame, S \ 1 330

MAINTENANCE FEE PAYMENT

BUREAU OF LAND MANAGEMENT 22 5
222 N CENTRAL AVENUE
PHOENIX, AZ 85004
602-417-9200 z.< ro
www.az.blm.gov >

30

Mining Claim Maintenance Fee Payment of $125 per claim/site is due on or 0
before September 1,20 04> , in lieu of assessment work for the upcoming -n
assessment year beginning September 1 of the year noted above. 07 63

BLM Date Stam,r

AMC NUMBER CLAIM/SITE NAME COUNTY RECORDER SEC TWP RNG
DATA

L.74 / t

08946 - 1 50 1 % 6 LE
j O -90

3 ) D99 / i*956- )4540 19 1 % E
%05/- j .5 r j 9.5 3 4 C

611336 f E
31133'

3 56

List additional claims on the reverse side of this form.
S Cbeck here if this is a change of address.

Y ~' No of Claims: x $ 125 = , 6 00
CLAIMANT NAME: .

Check No: ~~ - '7' _ Init:  ,_0_A
ADDRESS : . r ND -) - 1.' C ..1- i
CITY: € , .

 I r- 1
1 7 3 3 -, STATE: .44- ZIA·_].£sils Receipt No: _./835ZC.67

PHONE : nt, 7.- 339 - Lir,. r' r /-
 FOR BLM USE ONLY

SIGNATURE:
Claimant or agent must sign to record with the County. FORM APPROVED OMB NO. 1004-0114 AZ-3850-2

Expires: December 31, 2006 (July 2004)



AMC NUMBER CLAIM/SITE NAME COUNTY RECORDER SEC TWP RNG
DATA

43 CFR 3833.0-5(e) (August 30, 1994) requires that the names and current addresses of all owners shall be
identified on all instruments to be recorded or filed.

Name: Address:

City:- State: Zip: - 0 Change of address

Name:- Address: --

City:- State: Zip: _ 0 Change of address

Name: Address:

City: State: Zip: 0 Change of address

Name - Address: -

City:- State: Zip: - I] Change of address

Name: Address:

City:- State: Zip: 0 Change of address

PRIVACY ACT STATEMENT - This information is being collected pursuant to 30 U.S.C. 28,43 CFR 3833.2, and ARS 27-208 in compliance with the
laws of the USDI, Bureau of Land Management, and the State of Arizona. The purpose of this collection is to facilitate processing of claims or
applications. This form is covered by Privacy Act Notice #INTERIOR/LLM -32 and is subject to the routine uses stated in that notice. Privacy Act Notice
#INTERIOR/LLM-32 is available at the BLM Arizona State Office. This form may be locally reproduced.

FORM APPROVED OMB NO. 1004-0114 AZ-3850-2
Expires: December 31, 2006 (July 2004)

.



United States Department of the Interior
ReceiptBureau of Land Management

BUSINESS & SUPPORT SVCS DIV
ONE N CENTRAL AVE

PHOENIX, AZ 85004 -2203 No: 1339067
Phone: (602) 417-9200

Transaction #: 1384240
Date of Transaction: 08/21/2006

CUSTOMER: G MONTOMERY
P O DRAWER 2697
SAINT JOHNS,AZ 85936

DESCRIPTION 1 REMARKS 11 lITOTALIH PRICE I[

~ NEW-UNADJUD,ONE AUTH NO. ONLY / MINING MAINT2007111-1 1 1125.001
CASES: AMC310987/$1125.00 LUL_]L-11 CLAIM MONEY RECEIVED (455) 1(9)

PAYMENT INFORMATION
IAMOUNT:Sl,125.001#OSTMARKED:IN/A

1~~~~~TYPE: ICHEEK-RECEIVED:~08/21/2666

NAME: MONTOMERY, G
P O DRAWER 2697
SAINT JOHNS AZ 85936

REMARKS

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



A-M 0 311330
01 3'10 B

MAINTENANCE FEE PAYMENT

BUREAU OF LAND MANAGEMENT CID
222 N CENTRAL AVENUE N .1 0 r
PHOENIX, AZ 85004 Z 41-13

602-417-9200 m ~ >X'- az.blm.gov E r-- Nrn

Mining Claim Maintenance Fee Payment of $125 per claim/site is due on or , ki/2
A D mbefore September 1,2005 , in lieu of assessment work for the upcoming 0

assessment year beginning September 1 of the year noted above. BLM Date Stang W

E OFF 
E

AMC NUMBER CLAIM/SITE NAME COUNTY RECORDER SEC TWP RNG
DATA

3 jo ?97 ee Drj )

3 j D i 9 D

0- pgi-56- J 459 j9 )95 )62

051-68- j)53 )7 /93 JL&

(34 3, 26<S Sk

List additional claims on the reverse side of this form.
2 (begkhere if this is a change of_address.

No of Claims x $125 = __z 5CLAIMANT NAME : d>.. 4: >//Ffi -/. Jj 3, t». i
Check No:-4_€k~_.*56-init:: 71(~

ADDRESS./:/.46 , --9 L /'3/
CFFY:*-&Le//7f J0/1,) 6 STATE : ' 3 ZIP : 5 9/-4 Receipt No : //

PHONE: SU F 33 7 - 92 6 7 FOR BLM USE ONLY
\\SIGNATURE< ./.' * e o ck».-, ,'

¥

Claimant or agent mus<sign to  fecord witi{-4 County. FORM APPROVED OMB NO. 1004-0114 AZ-3850-2
Exptres: 11@tabiber 31, 2006 (July 2004)El\!Tf~~~:11'jg=1 1



i .
AMC NUMBER CLAIM/SI NAME COUNTY RECORDER SEC ' TV\P RNGDATA

43 CFR 3833.0-5(e) (August 30, 1994) requires that the names and current addresses of all owners shall be

identified on all instruments to be recorded or filed.
Name: 

Address:
I . '--lill.lilli-i-- --i il- --Il-

City.__ - State: Zip: __ -- I] Change ofaddress
Name: _ _ ____- Address'
City : State : Z\P: __ B Change of address
Name: 

Address:
City:

State: Zip:
- Il Change of address ,

Name:-Address:
City:

State: Zip: 0 Change of add

Name: 
Address: -~b-

City: 
State: Zip: Change of ~

#ance with the
PRIVACY ACT STATEMENT - This information is being collected pursuant to 30 U.S.C. 28,43 CFR 3833.2, and ARE~|ms or
laws of the USDI, Bureau of Land Management, and the State of Arizona. The purpose of this collection is to facilitate,rivacy Act Notice
applications. This form is covered by Privacy Act Notice #INTERIOR/LIM -32 and is subject to the routine uses state/
#INTERIOR/LLM-32 is available at the BLM Arizona State Office. This form may be locally reproduced. /

AZ-3850-2

FORM APPROVED OMB NO. 1004-0114 
' Uuly 2004)

Expires: December 31, 2006



Receipt http://cbs.blm.gov/cgibin/cbs/zorder
.

United States Department of the Interior '
Receipt £*1~Bureau of Land Management - + I.

BUSINESS & SUPPORT SVCS DIV 'Er,
1 L C :_

222 N CENTRAL AVE f'
PHOENIX, AZ 85004 -2203 No: ~~~1~,~_ 1108834 9

Phone: (602) 417-9200 A , 441

Transaction #: 1147516
Date of Transaction: 07/12/2005 --------------A:Mt=31_1 330

' ' CUSTOMER: ~GEORGIA MONTGOMERY A &6 3 IC)9 81iYELLOW ROCK CORP
. p, |BOX 2697

'34:· IST JOHNS,AZ 85936

iLINE # VTY DESCRIPTION REMARKS ITOTALPRICE ~
LOCATABLE MINERALS / MINING . 6 4

ICLAIMS-NOT NEW-UNADJUD,ONE AUTH
1 1.00 INO. ONLY / MINING CLAIM MONEY MAINT 2006/9 - n/a - , 1125.00

~RECEIVED (455) f
CASES: AMC310987/$1125.00 ...5.

TOTAL: 1 $1,125.00

1 - 1 ':r / AMOUNfi 1$d66.00 -- - --- POSTMARKED: ~N/A
r,·1 *,2 * TYPEj~CHECK i*. RECEIVED: ~07/12/2005 - ---
:''l'*' CHECK NO:  5312

NAME. ~LOW ROCK CORP
MONTGOMERY, GEORGIA
BOX 2697

.,r ~ST JOHNS AZ 85936

2 l'2:;@~ Sh  AMOUNT: |$225.00 POSTMARKED:, ®A
' i'~,'~RECEIVED:~f52665

CHECK NO: ~6
NAME~YELLOW ROCK CORP

MONTGOMERY, GEORGIA
IBOX 2697

|P**1' t*'~ ' |ST JOHNS AZ 85936

,

REMARKS ,·', ·"Ir,/ # 1 1',1;4,1'.'1 ,·' , .·,,,. , ,I , A

--------I----- ------- -- -------------p--4-1----4.----------I-------9----2'i---------m I ----------------4.---I---I-/*y- ---I-------I----*---------------- -2-I--------------#----------------I--94.---------*.8..'----I--------- ----I---VI-----i--------------1------11----1

This receipt was generated by the automated BLM Collections and Billing System and is a paper representation o f' a portion of

58,1-rces _AER
1 of 2 ---zs»x *19165 7/ 12/2005 3 : 35 PM



.

3/0927
311330

MAINTENANCE FEE PAYMENT me· t. 0/ 2023-
--

$100.00 MAINTENANCE FEE PAYMENT DUE ON OR BEFORE AUG·BST-3+;-19*
IN LIEU OF ASSESSMENT WORK FOR THE UPCOMING ASSESSMENT

YEAR BEGINNING SEPTEMBER 1 OF THE YEAR NOTED ABOVE.

BUREAU OF LAND MANAGEMENT
ARIZONA STATE OFFICE
222 NORTH CENTRAL AVENUE , 6 0
PHOENIX, AZ 85004-2003 COUNT: 5 -TNT: /

FOR OFFI IAL USE ONLY

THE CLAIMS ARE SITUATED IN COUNTY, ARIZONA.

BI.AI SERIAL NUMBERS NAMES OF CLAIMS OR SITES

A Mc 3ZO_ZSZY---THRU A Mc _-3 /0 9>572 _-_G-t-
COUNTY BOOK/DOCKET , PAGE(S) OR FEE NO(S)

A MC 31THRU A Mc _3 // 33 2-__26_EZ_Z_theEL__~
COUNTY BOOK/DOCKET - c> f93-4 PAGE(S) OR FEE NOCS) _Z«5(«1592_225-0,

6990% 1453,5454, 345-9,
(OR) IF NOT CONSECUTIVE NUMBERS LIST SEPARATELY BELOW: //5-4 .//5 Sb / 5 5-6 ,

COUNTY
BLM BOOK/DOCKET & PAGE

SERIAL NUMBERS NAME OF CLAIMS/SITES OR FEE NUMBER

AMe_3J092--21-*_,7_ O%956 - /4-_44
A MC 3 ) 0980 \__6_6_82_1_____~ 09956 -'9 £' ~
A MC 3 ) 09 99 < C am 3 0% 94-L - /450
AM(3 /0990~ GLEN 4 08956- /953
Auc 3/099/ < C5r7 5- 0895£- 34.56

A~ 3)0992 J G e/*7 6 0 li954- )459
Auc 3/J 330 1 G 6 rl 7 0 096 8- 1/SO
AMO 3 / 1 33- 1 JE/1 6
AMc 3 //33.2.j~ /4~6*7 9 o s·96 Er- 3,-sz

o R 9/9- 1 153

A MC

A MC

A MC

CLAIMANT ' S NAME : h on
ADDPESS. RD 80 169 ' CITY : ScunjJ /ns ST ATE. ~-2.1

068 -r-'3 /
~~, CHECK HERE IF THIS IS A PHONE : ( 919 337- 464*omy .*,146#26

CHANGE OF A DRESS

SIGNATURE:
TO RECORD WITH H~ COUNT , ONE CLAIMA OR TI IE AGENT N S - SIGN

01330 31*15 ZV W-16
LIST ALL ADDITIONAL OWNERS ON REJ RSE SIDE OF TIIIS FORM 03AI303N
FOIt OFFICIAL USE ONLY

ENTERED INTO COMPUTER: __9132)01_ 4,/3
DATE INITIN.I.S T'ERIFIED



Receipt http://cbs.bliii.gov/cgi bin/cbs/zorder

. . AUnited States Department of the Interior 9444

Bureau of Land Management 123&~)pjg-Wkib&.a- Receipt <4%.i'j'.,-« 2.;
i -9 _ 4 4,4

BUSINESS & SUPPORT SVCS DIV 4.'-·*Hdtht*Ym-b, 4638&24£5#<·i, 8
222 N CENTRAL AVE '

PHOENIX, AZ 85004 -2203 No: '' 926214
Phone: (602) 417-9200

Transaction #: 960403
Date of Transaction: 08/11/2004

CUSTOMERJG MONTGOMERY
YELLOW ROCK CORP
BOX 2697
IST JOHNS,AZ 89536

1 UNITILINE # IQTY DESCRIPTION ~ REMARKS 1 'TOTAL1 ~ PRICE ~
ILOCATABLE MINERALS / MINING
CLAIMS-NOT NEW-UNADJUD,ONE AUTH

1 ~ 1 .00 NO . ONLY / MINING CLAIM MONEY MAINT 2005/9 - n/a - 1125 .00
IRECEIVED (455) '
CASES: AMC310987/$1125.00

TOTAL: $1,125.~

1 1 3. AMOUNT: '$1,125.00 ~OSjj~AliKED: lk/A
1 ~.4.i: .:::, TYPE: CHECK L . RECEIVED: ~08/11/2004
~~" °.*~ ]~ CHECK NO: 1505

MONTGOMERY, G
LBOX 2697
1ST JOHNS AZ 89536

.....

REMARKS :: p. 1 + .* ..6~ # - ~' -'i ]·.·, IF 6-/-6. f . :/t,· e .-1-*

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

1 of 1 8/11/2004 12:58 PM
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AM«6 3 3 0981
R_©nc, 3 \\ 330

MAINTENANCE FEE PAYMENT Se· t 0/ 2012
$100.00 MAINTENANCE FEE PAYMENT DUE ON OR BEFORE Al#685-~+;-1-9'

IN LIEU OF ASSESSMENT WORK FOR THE UPCOMING ASSESSMENT
YEAR BEGINNING SEPTEMBER 1 OF THE YEAR NOTED ABOVE.

BUREAU OF LAND MANAGEMENT
AP.] ZONA STATE OFFICE =F 0103 05-
222 NORTH CENTRAL AVENUE
PHOENIX, AZ 85004-2003 COUNT: St. INT: 2/

FOR OFFI IAL USE ONLY

7 HE. CLAIMS ARE SITUATED IN ) /,974.f _ COUNTY, ARIZONA.

BLAI SERIAL NUMBERS NAMES OF CLAIMS OR SITES

A MC 3/0 9>,P7 Timu AMC 3 /0 992 696,1 / +hru_ (o
Col INTY BOOK/DOCKET -, PAGE(S) OR FEE NOCS) __

A MC ..dll=2BLD_THRU A MC _aff_:8-_*-2. _dz-t-_214,4
COUNTY BOOK/ DOCKET 05956 , PAGE(S ) OR FE-E NOCS ) /6/*-9, ./ 449 - ./*05-,D

099657 1453, 1454 -,959
COR ) 11 : NOT CONSECUTIVE NUMBERS LIST SEPARATELY BELOW : j/-,3-Z' - Ji< 3 . JJ 5 6

COUNTY
BLA'l BOOK/DOCKET & PAGE

SERIAL NUMBERS NAME OF CLAIMS/SITES OR FEE NUMBER

A MC -3101&9 56 49 / _ 0%956 - J 4-4 144
A At(: 0Z95(n- j44 'f

A MC ~10 9.99 _SE,<5_____________ _09_946 - /456
A Me 3/0990 6 05795 4- 1 96 8

3 f 0.99 1 _CS,GE7__6 _0_9_51SL,._14_st>A MC -

AA\0 3/65,9'1 6 e 6 09954.-- /959

A Mc 33 1 13-3 6 CG 0%969 - 850

A Me 3 ; 3 8 -5 f Gie,7 9 0 9 96 & 1/53

ANC 31133- 1 0 6 ~ 01; 969 - 1156
A MC -

A MC ------.-.li----$-j----I--%--.
--i

A MC I--i------Ill---------1--Il-i--I-.

CLAIMANT'S NAME: . rord- 6mes>< -

ADDRESS : . D. Bo 4 6» jc CITS6-DA-DA .~U ---- STATE : /1-Zl

F-~ CHECK IlERE lF THIS IS A PHONE: 92 - 337- '£ 9 zip:__syzas
¥NOZill¥'XIN30L-1 CHANGE OF AD RESS

TIME STAMP
SIGNATURE: - bS: V 119nV [BOZ
1()111.CORDWITIITHECOUNTY NECLAIN NTORTHEAG TM, STSIGN

LIS r ALL ADDITIONAL OWNERS ON REVERSE SIDE OF TillS FORM 0 31¥15 ZY 'H-1-8
03AI303Y

1 OR 01'12ICIAL USE ONLY

4DA'l'E INITIALS VERIFIED



43 (_TR 3833.0-5(e) (August 30, 1994) REQUIRES TIIAT 77IE NAAIES OF ALL OF THE OWNERS AND 7'111(IR
CURRENT ADDRESSES SIIALL BE IDENTIFIED ON ALL INSTRUMENTS REQUIRED TO BE RECORDEI)
Oil FILED BY THE REGULA JONS, 43 C~R-FFI]PART -)

CLAIMANT ' S AME : ./ 0/ /1 bc/L 2 0237*J
Al )DRESS : . 2/'. - 3 ) L CITY .· 0 /3£> 1 - 4 STAT 7 ·
~ CHECK HE € IF THIS PHONE: - ' 4&~D ··· - 6 1 p zip:.£:--637---IS

CHANGE · ADDRESS

CLAIMANT'S NAME:
ADDRESS: CITY: STATE:
~ CHECK IIERE IF THIS PIIONE: i__-1-~ ZIP: IS

CHANGE OF ADDRESS

CLAIMANT'S NAME:
ADDRESS: CITY:- STATE:
~ CHECK HERE IF THIS PHONE: E__1_~ ZIP: IS

CHANGE OF AI)DRESS

Cl.AIMANT'S NAME:
ADDRESS: CITY: STATE:
~ CHECK HERE IF TIIIS PHONE: C ) ZIP: IS

CHANGE OF ADDRESS

CLAIMANT'S NAME:
ADDRESS: CITY: STATE:
~ CHECK HERE IF THIS PHONE: C ) ZIP: 19

CHANGE OF ADDRESS

CLAIMANT'S NAME:
ADDRESS: CITY: STATE:
~ CLIECK HERE IF TIIIS PHONE: C j ZIP: IS
L--1 CHANGE OF ADDRESS

CLAIMANT'S NAME:
ADDRESS: CITY: STATE:
~ CHECK HERE IF THIS PHONE: C ) ZIP: IS

CHAN(iE OF ADDRESS

CLAIMANT'S NAME:
ADDRESS: CITY: . STATE:
F~| CHECK HERE IF TIIIS PHONE: C ) ZIP: IS
L-J CIIANGE OF ADDRESS



-Uttlpt '--- itto://cbs.blin.yov/cijoin/cbs/zorue

United States Department of the Interior -=M''r' ~:,rRIfY'SFI ,i,j'', T ' ,ij',1.~, ~%5
Bureau of Land Management , :_'' ''V; ·'·t''I'- , ,1, '4 ': Reielpl
BUSINESS & SUPPORT SVCS DIV -4411:,_ **_i, _~Li: ' '

-v'.'55-~C*5"'1·' ·31·1·ys-·r·:C.T.*.6 r.7.·-L.zy=-n.nal'F"i.Fl'F;-'~.'-·~:'.·:~9 -· ··5.""r"g•*,0 9

222 N CENTRAL AVE ~./9'·f.· .5 'O ;
PHOENIX. AZ 85004 -2203 No: B· i 96<-in' 727034 :;4*j*41*RPIC.'~ '

Phone: (602) 417-9200

' Transaction #: 756364
Date of Transaction: 08/11/2003

CUSTOMER{IG MONTGOMERY
¢BOX 614

REMARKS I BTOTALI1__PRICE -11 1
LOCATABLE MINERALS / MINING
CLAIMS-NOT NEW-UNADJUD,ONE AUTH ! ~~~L- Lpe~ 844

MAINT 20041 1 1.00 ~ NO. ONLY / MINING CLAIM MONEY -n/a - ~ '·9091)6]RECEIVED (455)

1 1 1=21*EjEBB=*-----------1 295*ABBEE,1%1IN/A 1

'5,<-'11,;"~ff,<1 11 1,NABE?i MONTGOMERY, G

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.



deceip# Lo. __S_30 'Lbil L ___ LEAD FILE #'S-

Trans No. ~ Amt -75 0 11l

---

TOt-*'t·~·-, -:.1.6.**24*fS}~.%4~.~,4,.~.,,.. , ;1:*- $C f 's'-r) f TOTA6#8*f»jY~%{..:%hf#%43*1*::li i~11*46.2 k·j.--fi»{{34

Date of Doc ~<Cl~Y~- Date Entered: 7 14 )7 \
Date of Red »- Date Verified:

Amount Rec'd \ Lt i , l-L +1_ Sent to Accts: _ 6£ 97t 0v*T,
Amount Earned _ Date Earned:

480 POL NOTES:
481 NOI
482 MAI NT
396 TRANS
635 AMEND



,

MAINTENANCE FEE PAYMENT
$100.00 MAINTENANCE FEE PAYMENT DUE ON OR BEFORE AUGUST 31, : 2003

IN LIEU OF ASSESSMENT WORK FOR THE UPCOMING ASSESSMENT
YEAR BEGINNING SEPTEMBER 1 OF THE YEAR NOTED ABOVE.

BUREAU OF LAND MANAGEMENT
AR,[ZONA STATE OFFICE
222 NORTH CENTRAL AVENUE
PHOENIX, AZ 85004-2003 COUNT: 01 $ . IN

FOR OFFICIAL USE ONLY

THE CLAIMS ARE SITUATED IN ~1MA  COUNTY , ARIZONA .

BLM SERIAL NUMBERS NAMES OF CLAIMS OR SITES

AMC 3/0987..THRUAMC 3/0999. -
COUNTY BOOK/DOCKET , PAGE(S) OR FEE NO(S) Y 0 0 a. rn0-nT-

AMC 3 1/330 THRU AMC 3 1 /3.31 _6LE, TRE,4
COUNTY BOOK/DOCKET 0 2 956, PAGE(S) OR FEE NO(S) _449-497. 1 93»_

08968 '453,#456, /459
(OR) IF NOT CONSECUTIVE NUMBERS LIST SEPARATELY BELOW: // YO //53. //56

COUNTY
BLM BOOK/DOCKET & PAGE

SERIAL NUMBERS NAME OF CLAIMS/SITES OR FEE NUMBER

AMC 3/0 9 *Z -9-6 »7 /_________ -CLE_9iL__119 94

AME 310 9 98 __ 6:_ ~EY----2.-- O 2954 - '99 7
Aus 3,09. 99 _5_e__5_1______ 09946 -_ 1450
AMC 3/0990_ 6 11 4 089 56 - /4-)53
AME 310 991 6 5- _ 0195_ L -_14*6
AMe 3/0 99,2. _621 VT & ___~ 099 5-6 - b 459
AMC 3/,330 0_2_949_z__fl-53)
AMC _0./.:13-L -_f-€51 _0 09962- /153

AMC -3// 3-32 £551 _-Q--8_-1€El! 56
A MC -

A MC -

A MC -

CLAIMANT' S NAME: 0 -~ DJnt)- .
ADDRESS: , ' CITY>-5 D/7 0,/&L) STATE:z~--

~ CHECK HERE IF THIS IS A PHONE: £1.2-*_722-Z_ zip: %3-43-2
CHANGE OF ADDRESS

SIGNATURE : , ry - - 49 -«j IMRSTAMPNUZIN V ' XIN30Hd
TO RECORD WITH THE COUNTY, NE CLAIM T OR THE A M SIGN

LIST ALL ADDITIONAL OW -RS ON REVERSE SIDE OF TIHS FORM
M :El d 61 Udv Zyqi

FOR OFFICIAL USE ONLY .;
 .L,0 31\/1 5. iv .,,·-·

INITIALS fERII'IED



43 CFR 3833.0-5(e) (August 30, 1994) REQUIRES THAT THE NAMES OF ALL OF THE OWNERS AND THEIR
CURRENT ADDRESSES SHALL BE IDENTIFIED ON ALL INSTRUMENTS REQUIRED TO BE RECORDED
OR FILED BY THE REGULATIONS, 43 CFR S ART 3833

In
CLAIMANT ' S AME : A- oi ook OP 0,4 Re.J
ADDRESS: . f CITY: 0 41* ,  ./0 1 STAT : Z.
~ CHECK HERE IF HIS PHONE: C ) ZIP: ifj-63 * Hs

CHANGE OF ADDRESS

CLAIMANT'S NAME:
ADDRESS: CITY: STATE:
~ CHECK HERE IF THIS PHONE: C ) ZIP: IS

CHANGE OF ADDRESS

CLAIMANT'S NAME:- -
ADDRESS:- CITY: . STATE:
~ CHECK HERE IF THIS PHONE: C ) ZIP: _ ___IS

CHANGE OF ADDRESS

CLAIMANT'S NAME-
ADDRESS: _ CITY: STATE:
~ CHECK HERE IF THIS PHONE: E--3-- .... -- ZIP: IS

CHANGE OF ADDRESS

CLAIMANT'S NAME· -
ADDRESS: _ _ CITY:__ __ STATE:
~ CHECK HERE IF THIS PHONE: C__L_ _ ---- ZIP: _-IS

CHANGE OF ADDRESS

CLAIMANT'S NAME· -
ADDRESS:__- _ :- CITY:__ _ STATE:
~ CHECK HERE IF THIS PHONE: E--3-_ - _ ZIP: IS

CHANGE OF ADDRESS

CLAIMANT'S NAME:
ADDRESS: CITY: STATE:
~ CHECK HERE IF THIS PHONE: L__1__- _ ZIP: IS

CHANGE OF ADDRESS

CLAIMANT'S NAME-
ADDRESS:-__ - _- CITY: STATE:
~ CHECK HERE IF THIS PHONE: C)_ _ ZIP: IS

CHANGE OF ADDRESS



Freceipt http:Ucbs.blm.gov/cgibin/cbs/cbs_logon
1 ,

il'-1*7 * -irUnited States Department of the Interior ·r- •~~;·'117#2~~7~ Ilf'l

Bureau of Land Management r'~*" 41'-'4<'1*f , r.1~~ *1*-L: Receipt ~Tru- 3 5. It, i,BUSINESS & SUPPORT SVCS DIV ':-1--,„. I, 7=62... ..2!11_IN,'-3 '. .t, 4
222 N CENTRAL AVE Tr·~_~~~_~_~~'S'F-n,~"rr~----r*~·e-rrr=. -7-' 1

PHOENIX, AZ 85004 -2203 11*1{, No *211*1+ , 1.* 1 480232 ' -~
Phone: (602) 417-9200 ,*h=_ , , - 7*50

Transaction #: 502899
Date of Transaction: 04/19/2002

--CUSTOMERF GEORGETTE MONTGOMERY
BOX 614

F-UNIT -LINE# ~TYDESCRIPTION REMARKS i~TOTALPRICE
F-------- LOCATABLE MINERALS / MINING CLAIMS-NOT~ 1 |1.00 ~NEW-UNADJUD,ONE AUTH NO. ONLY / MINING CLAIM MAINT 2003 (9) ~ -n/a- ~900.00;IMONEY RECEIVED (455) .

CASES: AMC310987/$900.00

-TOTAL:c-$900.66

- PAYMENT INFORMATION

1 IR===-AMOUNTL~.0-~-----------[FOSTMARREEEI*----3
TYPE: ~CHECK -RECEIVED>04/19/2662--

NAME: MONTGOMERY, GEORGETTE
BOX 614
SONOITA AZ 85637

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

1 of 1 4/19/02 12:58 PM



A

Receipt #: /7617-8 Lead #:3/097-/r//338

Amount Received:62.-

Date : 9 - 35 / 06

Transaction #: -_Z-£_11-2.9

AMC# Code $$$$$ AMC# Code $$$$$

.7/ O 9 27 - 3/ 0 9 9 -2- 4 72- 6,06, i
// 3 -3 1_,

f
Total: 7 ab

Entered: t-
480 POL------$5 I)ate

-.481 NOI------$5 -/ 0 1 SEP 2001Verified: ,/~ 1482 Maint.---$100
Date

396 Trf.-------$5 0 1 SEP 2000635 Amd.-----$5 
Date

Sent to Accounts:

379 Refund
Earned by Accounts:

Date



4 -

../

MAINTENANCE FEE PAYMENT
$100.00 MAINTENANCE FEE PAYMENT DUE ON OR BEFORE AUGUST 31,2  ~,

IN LIEU OF ASSESSMENT WORK FOR THE UPCOMING ASSESSMENT
YEAR BEGINNING'SEPTEMBER 1 OF THE YEAR NOTED ABOVE.

BUREAU OF LAND MANAGEMENT
ARIZONA STATE OFFICE
222 NORTH CENTRAL AVENUE
PHOENIX, AZ 85004-2003 COUNT: $ 6-0- / INT:

FOR OFFICIAL USE ONLY

THE CLAIMS ARE SITUATED IN ~1 MA COUNTY, ARIZONA.

BLM SERIAL NUMBERS NAMES OF CLAIMS OR SITES

AMC-310987 _THRUA Mc_3_30992 GE M 1 + , 6
COUNTY BOOK/DOCKET - . _, PAGE(S) OR FEE NO(S) 86.00

AMC 3//330 THRU AMC 3//331. GEM 7 thru. 9
COUNTY BOOK/DOCKET 089·5-6, PAGE(S) OR FEE NOCS) /44/4/, / 447, / 4.52

08968 1 9 5 3,1 H . 6, .4 5 0(OR) IF NOT CONSECUTIVE NUMBERS LIST SEPARATELY BELOW: //SO //53 1 /1 6
COUNTY

BLM BOOK/DOCKET & PAGE
SERIAL NUMBERS NAME OF CLAIMS/SITES OR FEE NUMBER

AMC 3/0 98 7 GE +9 08956- /4 44

A MC _3/0929 _ EM 2 -CLB-96~ - J 44-7
AMC_3109.89 88_94 6-_1450
AMC_31_Q«-9-0 E -0_89*-6- /45-3

AMe 310 99/ - E -£189 56 - /4.56

AMC -3/0992 E 97 r, a 4 -TL - iu< o
JJLIL_I-.p.vu I 1 -~-_L

AME_3//330_ _-G_2.151_Z___-_~ -08968- //.5 0
AMC_3_U_331 _Ge ,1 8-_-- _08968-//53

AMC _3/_6132 __E_EML 9 08968- //96

A MC -

A MC -

A MC -

CLAIMANT'S NAME: )

ADDRESS:.0,_82£L&/__ CITY:_60/20/hz, STATE: /4 Z.

~ CHECK HERE IF THIS IS A PHONE: £,52 4 4'0 3 - /4.-triL ZIP:_ 8 -3-6 3 7
CHANGE OF ADDRESS V NOL 1 8 V ' X I N.] (.) l i d

IME STAMPSIGNATURE:
TO RECORD WITH THE COUNT , ONE CLA ANT OR THE AG UST SIGN

LIST ALL ADDITIONAL OWNERS ON REVERSE SIDE OF THIS FORM 331330 31:1 ., .,: 1,J'-1'El
FOR OFFICIAL USE ONLY 034!33.24

ENTERED INTO COMPIJTER:
DATE INITIALS VERIFIED



43 CFR 3833.0-5(e) (August 30, 1994) REQUIRES THAT THE NAMES OF ALL OF THE OWNERS AND THEIR
CURRENT ADDRESSES SHALL BE IDENTIFIED ON ALL INSTRUMENTS REQUIRED TO BE RECORDED
OR FILED BY THE REGULATIONS, 43 CFR SUBPART 3833.

CLAIMANT ' S NAME : - K co PO ATHS)
ADDRESS : P· O . BAY 6 1 £/ _ CITY : n i STATE : /4 z-
~ CHECK HERE IF THIS PHONE: (.rao) 46.3 - Jas n ZIP:_85637 IS

CHANGE OF ADDRESS

CLAIMANT'S NAME:
ADDRESS: CITY: STATE:
~ CHECK HERE IF THIS PHONE: C ) '~ ZIP: IS

CHANGE OF ADDRESS

CLAIMANT'S NAME:
ADDRESS: CITY: STATE:
~ CHECK HERE IF THIS PHONE: C ) . , ZIP: IS

CHANGE OF ADDRESS

CLAIMANT'S NAME:
ADDRESS: CITY: STATE:
1-1 CHECK HERE IF THIS , , PHONE: (_)- ZIP:-IS

CHANGE OF ADDRESS ' '''

CLAIMANT'S NAME: . _ ________.
ADDRESS: ' CITY: ' STATE:
1-1 CHECK HERE IF THIS . , PHONE: C ) ___- ZIP: _ _-IS

CHANGE OF ADDRESS .'. '} 1

1.' .

CLAIMANT'S NAME: . ~ ____t___
ADDRESS: CITY: STATE: '
~ CHECK HERE IF THIS PHONE: C ) ZIP: ' IS

CHANGE OF ADDRESS

CLAIMANT'S NAME:
ADDRESS: CITY: '' '' ' r STATE:
~ CHECK HERE IF THIS PHONE: C ) ZIP: IS

CHANGE OF ADDRESS ; 5 \'

CLAIMANT'S NAME:
ADDRESS: CITY: STATE: -

~ . CHANGE OF ADDRESS - , .'
CHECK HERE IF THIS PHONE: C ) ZIP: IS



Receipt http://cbs.blm.gov/cgibin/cbs/cbs_logo

United States Department of the Interior ..1.=
Receipt ,Bureau of Land Management *4::0'sj/,

BUSINESS & SUPPORT SVCS DI~- v «·'e
222 N CENTRAL AVE 091. '. 46'<

PHOENIX, AZ 85004 -2203 No: ,~ f' * 176220
Phone: (602) 417-9200

r . M , -2

Transaction #: 189459
Date of Transaction: 08/25/2000

[LINE F- F--YOMMODITY / SUBJECT / ACTION / F------ FijNIT]F~~~1 # IQTY' 1 REMARKS 1 ITOTALPRODUCT 11 PRICE I
-' i·-/-//*-····

LOCATABLE MINERALS / MINING .11

|M AINT1 ~CLAIMS-ACCOUNTS/UNADJUDICATED / - n/a - B $900.00
MINING CLAIM MONEY RECEIVED (455) ~2001(9) 1 ~

1--------------------------TOTAL:I~- $900.00

PAYMENT INFORMATION
1--- ~«5~ --AMOUNT: 1$900.00 'POSTMARKED] ~/A

i TYPE: ICREDIT CARD ~ ~ : RECEIVED: ~08/25/2000
i-NAME]

MONTGOMERY, GEORGIA A
P.O.BOX 614

. ' :3' 6.. |SONOITA AZ 85637
CARD NO:jXXXXXXXXXXXX0990 F -AUTH CODE: 1665047

1 NAME ON CARD: IMONTGOMERY/GEORGRA
EXPIRES: |04/30/2002

SIGNATURE: |

REMARKS

CASE SERIAL NUMBER INFORMATION ·'

1§9459-1-ELKME316987
This receipt was generated by the automated BLM Collections and Billings System and is a paper representation of a portion of
the official electronic record contained therein.

I al 8/25/00 9:12 AM ~



r

t

MAINTENANCE FEE PAYMENT
$100.00 MAINTENANCE FEE PAYMENT DUE ON OR BEFORE AUGUST 31, 19

IN LIEU OF ASSESSMENT WORK FOR THE UPCOMING ASSESSMENT
YEAR BEGINNING SEPTEMBER 1 OF THE YEAR NOTED ABOVE.

BUREAU OF LAND MANAGEMENT
ARIZONA STATE OFFICE 3jag 9 -7 - -3 / 1 3 -1 6222 NORTH CENTRAL AVENUE
PHOENIX, AZ 85004-2003

COUNT: $ , INT: U
FOR OFFICIAL USE ONLY

THE CLAIMS ARE SITUATED IN ~IMA COUNTY, ARIZONA.

BLM SERIAL NUMBERS NAMES OF CLAIMS OR SITES

AMC ll<1981_-THRU A MC _3_) 0 99 A G E M 1 + B 6
COUNTY BOOK/DOCKET -, PAGE(S) OR FEE NOCS) 86.00

AMC 3//330 THRUAMC 3//.332. GE M 7 thru. 9
COUNTY BOOK/DOCKET 0 8956, PAGE(S) OR FEE NOCS) /</4/4/. / 1/47, / «5-0

08968 1 953, 1 93 6,/4,5-9-(OR) IF NOT CONSECUTIVE NUMBERS LIST SEPARATELY BELOW: //672 //5- 3 / /3~ 66
COUNTY

BLM BOOK/DOCKET & PAGE
SERIAL NUMBERS NAME OF CLAIMS/SITES OR FEE NUMBER

AMC _3/0987_ __GELZ___I_.____-_________ _Q_E_-93-6_z__12£4 4

AMC __3LQY22_- _ 66 fl-21-------~ -Q_a967_z_-z*47

AMe 3/0989 E M 3 089,< 6- /450

AMC 3/0990 E P _0_8.93---LMA-3
AMC -31099 /__ ET -CL85_2 -_Lil*fR
AMC _:3/Q 9 9 ·2 E M7 _e-ay,Ea_- 22214-9
AMC 3113 3 0 1_8_EL_.L__________ -Q_8_2*_8116£0

AMC _37-/ 33 /_ 6 ,1 8 LE-968 -//2 - 3
AMC-3//332 OEM 9 -_0_8_9_6 8- .__l/~5-6-
A MC

A MC

A MC

CLAIMANT'S NAME: P

ADDRESS:_28*__-3221*-L*L_________ CITY:__r5-*Za2£-Zk~____ STATE: /1 Z.

~ CHECK HERE IF TIHS IS A PlioNE: 6-21__5£2-11_22-92__ zatflE»-4,3.2
CHANGE OF ADDRESS

. . -=.=r¥--iri,1.-irwrl d

IM}; fIAMPSIGNATURE:
TO RECORI) WITIi THE. COUNT , ONE CLA ANT OR 'fliE AGF UST SIGN

LIST ALL ADDITIONAL OWNERS ON REVERSE SIDE OF 7'HIS FORM

FOR OFFICIAL USE ONLY

ENTERED INTO COMPUTER: .*4//~9 7
DATE INITIAI.S VERIFIED



43 CFR 3833.0-5(e) (August 30, 1994) REQUIRES TIIAT THE NAMES OF ALL OF THE OWNERS AND TIlEIRCURRENT ADDRESSES SHALL BE IDENTIFIED ON ALL INSTRUMENTS REQUIRED TO BE RECORDEDOR FILED BY THE REGULATIONS, 43 CFR SUBPART 3833.

CLAIMANT'S NAME: - 11. CO PO RATIO
ADDRESS:_~,.___CITY: n i STATE : ~4 z-~ CHECK HERE IF THIS PHONE: IRQL_.SU63_1_22-2,2~ ZIP: 8.5 6,3 51 IS

CHANGE OF ADDRESS

CLAIMANT'S NAME:
 -----1------i-----I-.ill---1-------I-----#*-----*PI-li---I-----. -

ADDRESS: _ -_ CITY: STATE:
~ CHECK HERE IF THIS PHONE: C ) '~ ZIP: IS

CHANGE OF ADDRESS

CLAIMANT'S NAME:
ADDRESS: ' CITY: STATE:
~ CHECK HERE IF THIS. ' PHONE: E--1-------L__L ZIP:--_ IS

CHANGE OF ADDRESS

CLAIMANT'S NAME:------------------_.
ADDRESS: CITY: STATE:
1-1 CHECK HERE IF THIS , , PHONE: C ) ZIP: IS

CHANGE OF ADDRESS

'

CLAIMANT'S NAME:
ADDRESS:-----ILIZEZIEZIZIZEITY:II--'J-S-TATE:
1-1 CHECK HERE IF THIS. , PHONE: C ) , ZIP: _ IS

CHANGE OF ADDRESS ~ ''

CLAIMANT'S NAME:
ADDRESS· CITY: _ '--_ STATE: ''''
~ CHECK HERE IF THIS PHONE: L__1_. _ - ZIP:__ -IS

CHANGE OF ADDRESS

CLAIMANT'S NAME:
ADDRESS:- CITY:_ STATE:
~ CHECK HERE IF THIS PHONE: E---3 - -- ZIP:-__ _ , __IS

CHANGE OF ADDRESS

CLAIMANT'S NAME:
ADDRESS:-CITY:- STATE:

~ . CHANGE OF ADDRESS
CHECK HERE IF THIS PHONE: L__1_________~ ZIP: _IS

,



UNITED STATESForm-1370-41 ---DEPARTMENT OF THE IN -... IOEFI(March 1984) -
BUREAU OF LAND MANAdlillkNt-a

RECEIPT AND ACCOUNTING ADVICE No. 2480584 07
4

CD/AZ 08/04/99
Subject: CLAIM MAINTENANCE FEE 2000 2 12 13 900.00 4

9 CLAIMS
Applicant:

G MONTOMERY
PO BOX 614
SONOITA AZ 85637 CK# 1371

Remitter:

Assignor:

LEASE MANAGEMENT DATA C]NEW OUPDATE OPAYMENT
ORIGINAL SERIAL NO. ASG. TYPE ST. CTY. FUND SYMBOL ACRES/UNITS RATE

AMC 310987 -31133P

AMOUNT ANV. DATE EXP. DATE BILL CYC. S/C DISTRICT NEXT BILL MISC. DATA Uof M ' - ACTUAL UNITS

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

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

APPLY REMITTANCE
ACTION FUNDSYMB()L CTY. AMOUNT Remarks:

FILING FEE

RENTAL

UNEARNED

1 REFUND

T()TAL

]  AMOUNT DU BY: DATE:

~ Lkase in Escrow? FOR MMS USE ONLY
Of Interest? FORES

~ Auto E.:ealates:' ()perating Rights? NUMBER
~3. Auto Renew? ()perator OCS SECTI()N

Bund Filed? CODE

, 31'- - .: 2 ~.- ·---t '' _'43*-' *36#' ,-
. -r 01 - F •

- CASE FOLDER COPY
----



.

.

MAINTENANCE FEE PAYMENT
$100.00 MAINTENANCE FEE PAYMENT DUE ON OR BEFORE AUGUST 31, 19 7

IN LIEU OF ASSESSMENT WORK FOR THE UPCOMING ASSESSMENT
YEAR BEGINNING SEPTEMBER 1 OF THE YEAR NOTED ABOVE.

BUREAU OF LAND MANAGEMENT
ARIZONA STATE OFFICE , 291 (-)c, f<"7 , .2) ii .Ase >222 NORTH CENTRAL AVENUE / fc>PHOENIX, AZ 85004-2003 COUNT: $ · INT:_ S

FOR OFFICIAL USE ONLY

THE CLAIMS ARE SITUATED IN-~~m Il. COUNTY, ARIZONA. fJEc .
BLM SERIAL NUMBERS NAMES OF CLAIMS OR SITES 8[ cK'*fs£,6

13 ji 33CD 3 5 j 33 1
AMC 3I099 9-THRU AMC ?3 10949- _.G_Alrl__L-1)15:l_9-____~

COUNTY BOOK/DOCKET _0_8 9 -:Tb, PAGE(S) OR FEE NO(S) _1-144)49'7_14.3-0/ 4/~531
09 9 6 9 ) 9-5-6, ) 9-59, 1) 25-D · DS 3. ) 1 5-6.AMC-_ THRUAMC ' -

COUNTY BOOK/DOCKET -, PAGE(S) OR FEE NO(S)

(OR) IF NOT CONSECUTIVE NUMBERS LIST SEPARATELY BELOW:
COUNTY

BLM BOOK/DOCKET & PAGE
SERIAL NUMBERS NAME OF CLAIMS/SITES OR FEE NUMBER

AMC 30987 7 , i --0-8_95_6 , 7.444

AMC _323) 9 93_1 2 ; 94 7
AMC 3, 09 9 9 -< 4 g./'7 9 j 1/50

AMC 3,8996 ~ -Ei--EM_* /953
-

AMC 3/O99J ~ _fl-fE_!~1______5
AMe _333? 9 9-2/ G am 6 ) 9 3-9
AMC 3 ) 1330 08968 . 1 , 56

AMC 3 1 ) 33_1
LO

AMc _3 I j 33 -11 _S-Etl__1____ " ),m~tr r--

A MC r ·-•1--

R C.0 9,A MC

RECEIVED- -i
1 4

A MC '.., n> o
- C 39

h r~ 1 r.

ADDRESS: _-lfd%_-_~<9/)1_4/_-f_____ CITY<s51£2£ziZ~~_ STATE:zE12_ .

~ CHECK HERE IF THIS IS A PHONE: 0 499- 3662ZIP:
CHANGE OF RESS

SIGNATUIt r ,~~5' - C- TIME STAMP

TO RECORIYW THE OUNTY, 0 CLAIMANT OR THE T MUST SIGN iN0711·! v ' Y IN.3011d
LIST ALL ADDITIONAL OWNERS ON REVERSE SIDE OF TIIIS FORM s Hi 91 6 DE NorFOR OFFICIAL USE ONLY

ENTERED INTO COMPUTER: 03A'333bl
DATE INITIALS VERIFIED



UNITED STATES~ Form 1~701-41 " .5 1-55:5 DEPARTMENT OF THE INTERIOR(March 1984)
BUREAU OF LAND MANAGEMENT

RECEIPT AND ACCOUNTING ADVICE ~0.2314310 0
Ts/AZ 06/30/97~ Subject:

1 Applicant:
 CLAIM MA.INTENANCE FEE 1998 (95 1 15 900.00

G. MONTGOMERY
P. O. BOX 614
SONOITA,.AZ Remitter: YELLOW ROCK CORP.0:=r 4-,51-f.., 03 , P. O. BOX 614

SONOITA, A> 8563, 0614~ Assignor: (520) 449 3602
f LEASE MANAGEMENT DA'l'A ONEW OUPDATE OPAYMENT

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

AMC310987. ET/AL
AMOUNT ANV. DATE EXP. DATE BILL CYC. S/C DISTRICT NEXT BILL MISC. DATA Uof M ACTUAL UNITS

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

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

APPLY REMITTANCE
; ACTION FUNDSYMB()L CTY. AMOUNT Remarks:

FILIN(; FEE

~ RENTAL

UNEARNED

1 REFUND

~ TOTAL

~ AMOUNT DUE
BY: DATE:

~I] Ikase in Escrow?

Of Interest? FOREST R FU
FOR MMS USE ONLY

' L~ Auto Escalates? Operating Rights? NUMBER~[III Auto Renew? ()perator OCS SECTIC)N
Bond Filed? C()DE

CASE FOLDER COPY



, I.

MAINTENANCE FEE PAYMENT
$100.00 MAINTENANCE FEE PAYMENT DUE ON OR BEFORE AUGUST 31, 199-4

IN LIEU OF ASSESSMENT WORK FOR THE UPCOMING ASSESSMENT
YEAR BEGINNING SEPTEMBER 1 OF THE YEAR NOTED ABOVE.

BUREAU OF LAND MANAGEMENT
ARIZONA STATE OFFICE
3707 NORTH 7rH STREET
PHOENIX, AZ 85014 (OR)
P.O. BOX 16563, PHOENIX, AZ 85611

no COUNT: 4 $ 900£2- INT:THE CLAIMS ARE SITUATED IN _>302) _ COUNTY' FOR OFFICIAL USE ONLY ~ARIZONA.

BLM SERIAL NUMBERS NAMES OF CLAIMS OR SITES

AMC 111182__3HRU AMC-3 /O 9 9 5- I _~GEZZ---_i-ttlER_&_____----~
COUNTY BOOK/DOCKET _22 956 . PAGE(S) OR FEE NO(S) 6'

A Mc-:28332__THRU A MC -3 /) 3 5 Z _6_622__Z__thrzz-E~ 3
COUNTY BOOK/DOCKET _2-3 96 1_. PAGE(S) OR FEE NO(S) _ELE56_Z:ZEE__LEZe_,ULLZZ-: 6

(OR) IF NOT CONSECUTIVE NUMBERS LIST SEPARATELY BELOW:
COUNTY

BLM BOOK/DOCKET & PAGE
SERIAL NUMBERS NAME OF CLAIMS/SITES OR FEE NUMBER

A MC

AMC

AMC

A MC

AMC

AMC
i-.

AMC

AMC
I-i

A MC

AMC

CLAIMANT'S NAME: »JT » hAry)e..¥ LA
'/ A ri A .,ADDRESS:_-lg_# LS, 0-~ A-2 ~ _ __-=- CITY: 50 y *r? 17,1. STATE:/7 -

~ CHECK HERE IF THIS PHONE: .f,"Z?.A .4/6/0 - #FADS, zIp: ,>. .63 6,-, f. -7
IS A CHANG]3~QF ADDRESS

CZZZnr\n IME STAMP
TO RECORD Wrilffim COURIT, ONEMANFORREAEIVIMESIGN

LIST ALL ADDITIONAL OWNERS ON REVERSE SIDE OF TIIIS FORM ¥N07111: 'Yl?13011,~
FOR OFFICIAL USE ONLY 56, Nd {JO 1 6 Aulf
ENTERED INTO COMPUTER:

ATE INITIALS VERIFIED 03All])38



43 CFR 3833.0-5(e) (August 30, 1994) REQUIRES THAT THE NAMES OF ALL OF THE OWNERS AND THEIR
CURRENT ADDRESSES SHALL BE IDENTIFIED ON ALL INSTRUMENTS REQUIRED TO BE RECORDED
OR FILED BY THE REGULATIONS, 43 CFR SUBPART 3833.

CLAIMANTS NAME: >5 f o oCK Cop- op J-1 k.

ADDRESS: 20· 88 y 614 _______.crry:_6 0-no 9 _ a.. sTATE: A z.-
~ CHECK HERE IF THIS PHONE: (526) 4/4 9 -3602- zIp: 9 563 8

IS CHANGE OF ADDRESS

CLAIMANT'S NAME:

ADDRESS: cnn[· STATE:

~ CHECK HERE IF THIS PHONE: C ) ZIP:
IS CHANGE OF ADDRESS

CLAIMANTS NAME:

ADDRESS: cm[: STATE:

~ CHECK HERE IF THIS PHONE: ( ) ZIP:
IS CHANGE OF ADDRESS

CLAIMANT'S NAME:

ADDRESS: crry: STATE'

~ CHECK HERE IF THIS PHONE: ( ) ZIP:
IS CHANGE OF ADDRESS

d

CLAIMANTS NAME:

ADDRESS: CITY: STATE:
:4

~ CHECK HERE IF THIS PHONE: ( 2 ZIP:
IS CHANGE OF ADDRESS

CLAIMANTS NAME:

ADDRESS: CITY: STATE:

~ CHECK HERE IF THIS PHONE: f ___ __) ZIP:
IS CHANGE OF ADDRESS

CLAIMANTS NAME:

ADDRESS: crm STATE:

~ CHECK HERE IF THIS PHONE: (_-_ _ 1 ZIP:
IS CHANGE OF ADDRESS



UNITED STATESForr~ 1370-12 DEPARTMIENT»OF THE INTERIOR_(March 1984)
BUREAU OF EAND MANAGEMEN'Z

RECEIPT AND ACCOUNTING ADVICE NO. 2227962
j ' C/AZ

Subject : HIM MniNTI . NANGE J i : I . Py:.,, i

Applicant:
VELL OW R<Ell CORPORA~Fl ON
r. u. BOX t., 14
SONOJIA, AZ 8563 0614 SAME AS CA. »12·4

Remitter:

1 Assignor:

LEASE MANAGEMENT DATA []NEW C]UPDATE £PAYMENT
ORIGINAL SEl{IAL NO. ASG. TYPE ST. CTY. FUND SYMBOL ACRES/UNITS RATE

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

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

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

APPLY REMITTANCE
ACTION FUNDSYMB()L CTY. AMOUNT Remarks:

1 FILING FEE 3/ 5351- 3 / 69 (31
RENTAL

UNEARNED

REFUND

~ TOTAL

AMOUNT DUE DATE:BY:

~ Lease in Escrow?
0 K(;St' 

FOR MMS USE ONLY
()f Interest? F()REST R FU E

El Auto Escalates? Operating Rights? NUMBER
~~3] .Auto I{enew? ()per.tor OCS SEC'TION

Bond Filed? CODE



UNITED STATESForm 1370-41 DEPARTMENT OF THE INTERIOR(Mar~h 1984)
BUREAU OF LAND MANAGEMENT

RECEIrr AND ACCOUNTING ADVICE No.2103817 04
WG/AZ 05/15/95

Subject: CLAIM MAINTENANCE FEE 1996 (9) C. 10 16 900*50
Applicant:

G. MONTGOMERY df<
PO BOX 614
SONOITA AY 85637 YELLOW ROCK CORP.

Remitter: ..1-'U BOX 614
SONOITA AZ 85637-0614

Assignor:

LEASE MANAGEMENT DATA ONEW E]UPDATE OPAYMENT
ORIGINALSERIAL NO. ASG. TYPE ST. CTY. FUND SYMBOL ACRES/UNITS RATE

AMOUNT ANV. DATE EXP . DATE BILL CY ('. 5/C DISTRICT NEXT BILL MISC . DATA U of M ACTUAL UNITS

ASSI(;NMENT SERIAL NO. AS(;. TYPE ST. CTY. FUND SYMBOL ACRES/UNITS RATE

AMOUNT ANV. DATE EXP. DATE BILL CY(' S/( DISTRICT NEXT BILL MISC. DATA U of M ACTUAL UNITS

APPLY REMITTANCE
Remarks:ACTION FUNDSYMBOL CTY. AM()UNT

FILING FEE 310987-92_
RENTAL 3/( 330 - 32_ f

UNEARNED

REFUNI)

T()TAL

AMOUNT DLIE DATE:

El [A'ase in Escrow? FOR MMS USE ONLY
0 KGS? Of Interebt? F()REST REFU ;E
j ,\010 1:scalates? Operating Rights? X U Mit ER
[~ Auto 1{rni,\\ '.' ()peralor SECTIC)N

Bond Filed? ('c)I)1·.

1 1 '11@111

'.4/Will.

CASE FOLDEP. COPY 71
--

IX
laz.
~2:5144'.'ll

I -



J

MAINTENANCE FEE PAYMENT
$100.00 MAINTENANCE FEE PAYMENT DUE ON OR BEFORE AUGUST 31, 19 3

IN LIEU OF ASSESSMENT WORK FOR THE UPCOMING ASSESSMENT
YEAR BEGINNING SEPTEMBER 1 OF THE YEAR NOTED ABOVE.

BUREAU OF LAND MANAGEMENT
ARIZONA STATE OFFICE 6/0987
3707 NORTH 7TH STREET
PHOENIX, AZ 85014 (OR)
P.O. BOX 16563, PHOENIX, AZ 85011

45

THE CLAIMS ARE SITUATED IN ~ 1 )Y) EL J COUNTY, ~FICIAL USE $ONLY INT:
ARIZONA.

RIM SERIAL NUMBERS NAMES OF CLAIMS OR SITES

AMc_-3/0 987 THRU AMC __2_) r. 9-9-2.- -~-jE_.El___lzE&,#,_6
-..ir--- t

COUNTY BOOK/DOCKET .PAGE(S) ORFEENO(S) _lnY-0 / /70/ 1 )2~9-'71*9£9.(·>

COUNTY BOOK/DOCKET _0 ~ 9.<X . PAGE(S) OR REE NO(S) _ls/_05E / 4,/t/% _ 1-Eld,
08966 IA, ) 45 9,(OR) IF NOT CONSECUTIVE NUMBERS LIST SEPARATELY BELOW· / 4 53, '1 7..5- 1j / -5-4, 1 , corjwr; 3 f:. 1: -2

BLM BOOK/DOCKET & PAGE
SERIAL NUMBERS N OF CLAIMS/SITES OR FEE NUMBER

AMC 1 aEd EK AP . I j 29
-

AMC

AMC

AMC

AMC

AMC

AMC

AMC

AMC

AMC

CLAIMANT'S NAME:

\On rADDRESS : /, •- , Kn v GIL CITY: ,* -.5 /'h / 1 r"'5 ) 62_.* STATE: s- 1 *-

~ CHECK HERE IF THIS PHONE: £52QLS(.5E1--Ell)4;„ke, - .< ZIP:__Rj-4_37
IS A CHANGE OF ADDRESS

SIGNATURE: «. C IME STAMP
TO RECORD Wn'H THE COU , ONE C OR THE AGE UST SIGN

LIST ALL ADDITIONAL OWNERS ON REVE SIDE OF TIIIS FORM
FOR OFFICIAL USE ONLY

ENTERED INTO COMPUTER: __35-- /S- Ss- _ <(2%-- /ny0·-
DATE INITIALS VERIFIED 3013.30 31,- S ZV -14'1*6

GEA1333 11



43 CFR 3833.0-5(e) (August 30, 1994) REQUIRES THAT THE NAMES OF ALL OF THE OWNERS AND THEIRCURRENT ADDRESSES SHALL BE IDENTIFIED ON ALL INSTRUMENTS REQUIRED TO BE RECORDEDOR FILED BY THE REGULATIONS, 43 CFR SUBPART 3833.

CLAIMANT'S NAME: Ye_f/0 (-0 P(3ck .(10r -1 /- 2 »'. 2 1- rt / 1 0, 60
ADDRESS: P./1~._23/ix_E,2_4 crry:_EZZ-211£2Z-212--- STATE:E~@I-
~ CHECK HERE IF THIS PHONE: . . * r ZIP: , . 4 r):1 44 40- 36 no id ... . ..) -I

IS CHANGE OF ADDRESS

CLAIMANTS NAME:

ADDRESS:''-Crry:L_____________ STATE:

~ CHECK HERE IF THIS PHONE: C ) ZIP:
IS CHANGE OF ADDRESS

CLAIMANT'S NAME:

ADDRESS:-CITY:- STATE: ,

~ CHECK HERE IF THIS PHONE:L___1~ ZIP:
IS CHANGE OF ADDRESS

CLAIMANT'S NAME:

ADDRESS:- CITY: - STATE:

~ CHECK HERE IF THIS PHONE: ( ) ZIP:
IS CHANGE OF ADDRESS

CLAIMANTS NAME:

ADDRESS:-CITY:- STATE:

~ CHECK HERE IF THIS PHONE: L--1---- -ZIP:
IS CHANGE OF ADDRESS

CLAIMANT'S NAME:

ADDRESS:- crry: - STATE:

~ CHECK HERE IF THIS PHONE: £ _ 1 _-_ ZIP:
IS CHANGE OF ADDRESS

CLAIMANT'S NAME:

ADDRESS: CITY: STATE:

~ CHECK HERE IF THIS PHONE: 1--)~ ZIP:
IS CHANGE OF ADDRESS



1 5-·-/0 -943/0927 */
-TTETSE

/ f

n_%_34/ 4 Do=KeY../.______P_CLCKL
G 6 >1 Afo, 1 <31 _09_-9_7 --99_ 95_to_--LH-_93

3 joi99 1j 149_'7
i ) , 1__3 

310999 
1 J 

j LY SO

j ) L-~ 3/0990 1 4 U__
.-I

; 1 6 31099 / 1 1 _~_ 456
310_9 91_ __i j J £/ *.9

j J 7 3_11 330 0_8_9_41__11_61
11 8 Bl 133 1 1 1 1 53-
11- u 9 3,1 331 l 656_
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h j n e _ Jiui*79Hd14;L-LLD_U_nCL _-t_ __c 3_~_ ec-k_*>_0___LD__0_. ~~

6 ED n cL. Fj ©47*rat r33_ezE,
*J

S o_,1_0 21 Atiz«_ss*-63 7-

Jr, In
1.7

ENTERED IN COMPUTER C..7 ¢,-:
-- - F.

-~yr»---r=-=-ig-«-=-576



7% I.

UNITED STATES
2 Fonp 1370-41 , - nFPARTMENT OF THE INTERIOFe 5-4 UN./\(March 1984) ,-)REAU OF LAND MANAGEMENl-· J 49-

~ 1  * RECEIPT AND ACCOUNTING ADVICE 2061722 4NO.

WG/AZ 05/12/94

~ Subject: CLAIM MAINTENANCE FEE 1995 (9) 2 1 13 900.00
1 -~ Applicant:

1., *- ~YELLOW ROCK CORP.
1 ]· BOX 614. blr. 9*:

SONOI'TA AZ. 85637-0614 Remitter SAME CK. # 1011 .--·**

455-5852
., '~ i?41' -f· ~A .: 1·~.E~;6 - "p' ~'1~1.]).: ~ ~~ ~ , >f.k·*,Assignor:

! LEASE MANAGEMENT DATA ONEW OUPDATE OPAYMENT

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

AMC 310987, ET A

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

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

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

APPLY REMITTANCE
Remarks:

ACTION FUNDSYMB(}L CTY. AMOUNT

FILIN(;FEE '']84=

1 RENTAL

UNEARNED

REFUND

T()TAL

DATE:~ AMOUNTDUE BY:

~ Ikase in Escrow? FOR MMS USE ONLY f
()f Interest? FOREST REFU

~ Auto F'.sealates? ()J,erating Rights? NUMBER
~ Autn Renew? ()perator ()CS SECTI()N

liond Filed? CODIC

CASE FOLDER COPY



3(0987
311330

f
-7-) 3 -93

I CL; 0 er'6 1

---

~~- owgieo__/non+~oma.ey 8 . 1-.__«10 !5-)50 TY)U.J1~ __

-6-eo_rs e_*k -nogrz--~30,71,£Afv- ten.neb-__m-ontfprney
_Gra,nv;.116-_Modjolse«,5~0__JL RUM_sns._45__
G ra viv_'i 116___YYj_0 4-15°-yne·y£~j-&_r. U L_v__i  6_a. __3- o  D s -

A--4 4 re-s  61___________fil i_~3 --fo r__Su21 5 _ 1 9 9 3, 1 9 9- 4
- -I-

rn©-
1.5 00_6 Ual, _A 7_ q 6.43 7- D 6_l-4_

-

. - {n K/ S 23
)Syn- 2_6__0_f__C-1_co-na-s:_____8_*PO,__cs_e>-l'al_S]R~~__

C-6 3
Ceo

G E Fi , i 310997
_31_0_399

G . E ·fl , 3 -3 -16 999 --
G. E,_M. 4
Q._ E.__27. * 310_99)
LE2-n. 6 3149-92
QI .-E , Ml, _311330
GL _E_iM '_ T 3 _33__33 /
G._E._M. 9 _311_331_

w-Len__Rlioelit--bLLTio--__-f--FQlk ck-_40_uo~
BaERED IN COMPIMR 7-/2-93
491 Fek /993 A rog : 1. 1' 0 6 bELG. 746/n<60 no-e_r y ___ ________ _~*,7

€b . 8 ox 6 .4 -7/j -54Ci~--
Ser,~eatom·z_. 95-633-8619



UNITED STATES
Form 1370-41 i DEPARTMENT OF THE INTERIOR(Marc}~198~4„;, i .

BUREAU OF LAND MANAGEMENT

4 RECEIPT AND ACCOUNTING ADVICE NO. 1901260
WJ/AZ 07 /12/93 ·'

Subject:
CLAIM RENTAL FEE 1993 & 1994 <9) 2 2.13 1,800.00

Applicant

G. MONTGOMERY
P. O. BOX 614
SONOITA,,AZ 85637-0614 Remitter:SAME, CARGO MUCHACHO PROJECT PARTNERS

CK *1002
~ *misnor:

EASE MANAGEMENT DATA 11NEW OUPDATE OPAYMENT . '

ORIGINAL SEWAL NO. ASG. TYPE ST. CT¥. FUND SYMBOL ACRES/UNITS RATE

AMC 310987-992, 3 1330 332
AMOUNT ANV. DATE EXP  DATE BILL CYC. S/C DISTRICT NEXT BILL MISC. DATA Uof M ACTUAL U

t

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

AMOUNT ANV. DATE EXP. DATE BILL CYC. S/C DISTRICT NEXT BILL MISC. DATA Ucf M ACTU

APPLY REMn-TANCE :.
Remarks:ACTION FUNDSYMBOL CTY. AMOUNT F

FILING FEE

RENTAL

UNEARNED 0

2 REFUND

TOTAL K

AM()UNT DU BY:

1- m E*row? FOR MMS  XYSE ONLY 4<< )*
K{:ST 

---I
Or interest: ·2

Aute E*calate:d t(*versting Rights? . . • .- ' NUMBER
~ ~I] Auto Renew? c~er*tor OCS SECTiON ,

CODE

4

CASE FOLDER COPY



3/0927
-7

~ci<ET: 3//330 9396
RECORDED BY: RBJ PAGE: 2372> 1, 36 0

DEPUTY RECORDER 4::iil1ii,
 SEQUENCE: 9215D999

NO. OF PAGES: 4 2

2234 RD 11 10/14/92

G g MONTGOMERY AFFPL 08:08:00

P 0 BOX 614
MAIL

SONOITA AZ 85637 AMOUNT PAID $ lc.00

City/State/Zip Code:

Space above this line for Recorder's use

AFFIDAVIT OF PERFORMANCE OF ANNUAL WORK
(Mining Claim)

State of Arizo
) ss

County of ..Pima FAE 'E

S
LN

: ST STATE 
FFi

RECES¥ DG. E. Montgomery 3' r
1, - P.O. Box 614 Name - 1

H.Sonoita, AZ 85637-0614 0-

Address *

City

being firstdulysworn accordingto law, depose and saythat I am acitizen of the United States, morethan eighteen
years of age, and that all of the facts set forth in this affidavit are true and correct according to the best of my
knowledge, information and belief:

See exhibit A.
1. That I am personally acquainted with the mining claim named-

_The_c-laims__are_continuous. , situated in the -Greaterville__ Mining

District, Pima County, Arizona_ _-, the location of which is recorded in

the office of the County Recorder of said County in Book Exhibit A , Page(s) _Exhibit_A_ _ .

Notice oflocation isposted in Section 17, 18, & 19- .__- , Township 19 S.

Range 16 E Greaterville-

GE-SRBM Base and Meridian;
2. That between the dates of 7-12-92 thru 8-28-92 and --

at least - ($ 1100___)
dollars worth of workand improvements weredoneand performed uponthisclaim notincluding location work;

3. That the work and improvements were made by and at the expense of . _G-„Mantgnmary-_=

-, owner(s)of the mine for the
purpose of complying with the laws of the United States pertaining to assessments of annual work;

4. That the following individuals were employed to perform the work and improvements alleged herein:-

E_._Montacmer_G.A._Montaomer

5. Tne work anc mprovements per-ormed were -5.2273(7.-pment was empUT-d tl_co

grading of road betwee_D_Madera_Canon_a[14  Greaterville road to
--

Gr=a:ervi.ic. Rakinc rui rocks in the riad usina landscasing rakes

0_ic_-c .c cz cebris.-

0 1991 ALPHA PUBLICATIONS OF AMERICA. INC -9 0 3OX 13881-TUCSON. ARIZONA 85732-3881 FOAM 01 Page 1

9396 3 360
Jr



.

..

08956 n -3-447

14
" __31099 u_1____1456___________-

M 6 '* 310992  08956 1459
GEM 7 " 311330 " 08968 " 1150

1153
EM 9 " 311332 " 08968 " 1156

Dated:
Sig ure

SUBSCRIBED AND SWORN TO before me, a Notary Publi this _2~___ day of __02«5(s~*}5*5==rf'19 ~rby
11/ Commission Explres June 30.1993

My Commission-Expires:
OU

 416232+k9iQ& 10 .
l.vv

4 1991 ALPHA PUBL,CATIONS OF AMERICA. WC-P.0. BOX 13881-TUCSONLARIZONA 85732-3681 FORM 01 Page25

9396 361



**

#,6-41 a- UNITED STATES , . 1; r .My-:/Brleg
~PARTMENT OF THE INTERIOR ~

BUREAU OF LAND MANAGEMENT -- 04
RECEIPT AND ACCOUNTING ADVICE

,Cp/AZ No. 19§&6AI :·
AFFIDAVITS OF ASSESSMENT WORK (9b 4<* «· 2 10 12 45.00]{

Subject: Ax

Applicant:
G MONTGOMERY
BOX 614 ,
SONOITA. AZ 85637 SAME CK 091-504/1221

Remitter:

Assignor:

LEASE MANAGEMENT DATA []NEW OUPDATE OPAYMENT
ORIGINAL SERIAL NO. ASG. TYPE CTY. FUND SYMBOL ACRES/UNITS RATE

AMC 08956, ET AL

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

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

. 049

AMOUNT ANV. DATE EXP. DATE 8!LL CYC. S/C DISTRICT NEXT BILL MISC. DATA U~M ACTUAL

APPLY REMITTANCE
ACTION Remarks: * S.,

FUND SYMBOL CTY. AMOUNT , , I

FILING FEE

RENTAL

f.:

UNEARNED

REFUND

Act- (f iRYTAL t '

AMOUNT BY: DATE:

0 1,eaae in Ese-4. FOR MMS USE ONLY
Of intereaf ORE
{}penting Rid#' NUMBER

LJ ' AW~ *&„e. 7 (,~erider OCS SECT,ON
i~CODE

--:t i

CASE 3. . 1. *-26%95*A



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

lillilitill Ilillillill ilillillilillillillilli
Box Number= AZ15189

I111111i1i111111111i11i1i11ii11111i1i1111i1111i1111111i1111ii11111i111i11111i111i11ii11!1111111i1i1ii11i1
Claim Begin-End: AMC311330-AMC311333

5 Miscellaneous

lill'llilillilll'llillill'll'llilli AZ15189-1 AMC311330-AMC312984



FoqslWhen recorded, mail to:

Name: 3)1330
Address:

City/State/Zip Code:

Space above this line for Recorder's use

THE AFFIDAVIT OF
.- 1li€- - 0--4 61'Vl

STATEOF _~€le=DU 4
1 SS.

COUNTY OF _d*tdoZEL____ )

9167·14E LU,n- 6 ryh. P
the undersigned affiant(s), being first duly worn on oath, deposes and says: That cu, el

6 .E. / 0-A p 9

9
On_ 1 1

95-9 3 ¥Ll

H 
EU

 X
, 

CR
Fu
 

A

Further affiant(s) sayeth not.
-7r or'. / 4 <Ad,£6, y/# 8 r:)c-nre-;i,x

AFFIANT
If

AFFIANT

SUBSCRIBED AND SWORN TO before me,theundersigned Notary Public, this __9.4_dayof__MA19 _7£ , by

I &2 DANIELL. BrINNETT I Notary PublicN.ly'lao.li- dAAOM
MARICOPACOUNTY

I 0=Ill *m OB~ 4 1999
© 1991, ALPHA PUBLICATIONS OF AMERICA, INC. - P.O. BOX 13881 - TUCSON. ARIZONA 85732-3881 FORM 00



at the re uest of
When recorded mail to

SPACE ABOVE THIS LINE FOR RECORDERS USE

SPECIAL DURABLE POWER OF ATTORNEY
KNOW AU MEN BY THESE PRESENTS: That 0 J ri theundersigned Principal, hereby makes, constitutes and appointsQYO , CAgent") my true and lawful agent for me,with all power and thori to act in my name, place and stead, and for my use and benefit in anyway which I myself could do, if I were personally present, to sell, convey, purchase, acquire, mottgageor otherwise encumber, transfer in trust  borrow money and execute and deliver notes therefore, loanmoney and receive notes and security therefore, and take or perform any other act necessary orappropriate regarding the real property described on Exhibit "A," allached hereto and incomoratedherein by reference (the"Real Propertyl.
In addition, my Agent is specifically authorized to perform the following acts go_hislher_own bet)411[-g~for his/her own benem ONLY if my witness and I initial each specmc act below.
NOTE: The Principal and the Witness must each initial the corresponding blank space below withrespect to each act listed 16r which the Prindpal wants the Agent to have authority. If a blank spacefor any specifically-described act is NOT Initialed, NO AUTHORITY WILL BE GRANTED for mattersthat are included In that section.

1) Accept payment of a commission, fee or other compensation inconnection with the Real Property.
Prin al and Wjtness
Initials

2) Accept payment of all or any portion of the proceeds from thesale or financing of the Real Property.Princi at and itness
Initials

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

4) Execute and record a disclaimer deed to the Real Property.
Prindp I and Witness
Initials

5) nOther:_lhz_-SE-&5L1-khfil-flin-Lf*_£1Q5=11~5Prind l an Witness rn,re \52-3-ter c)=s 01·1~162 ,-n Ek;15 6,4 4 ~
Initials

Power of Attorney Page 1 of 4



l

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

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

I,  Principal, sign my name to this Power of Attorney thisday of 2012, and being first duly sworn, do dedare to theundersigned authority that I gn execute this instiument as my Power of Attorney and that I signit willingly, or willingly direct another to sign for me, that I.execute It as my free and voluntary act lbrthe purposes expressed in the Power of Attorney and that I am eighteen years of age or older, ofsound mind and under no constraint or undue influence.

rincipal:
Ck €66... i lA.._ L...~~~*~--'-*1~-A-4C1-44LM-£un €-7

(Print Namef'

(NOTE: THE WITNESS CANNOT BE THE NOTARY PUBUC, THE AGENT, THE AGENTSSPOUSE ORTHE AGENT'S CHILD.)

~ €A, i (lau tr k --  the Witness, sign my name to the foregoing Power ofAttorney being first duly sworn and do declare to the undersigned authority that the Principal signs andexecutes this instrument as his/her Power of Attorney and that h«/she signs it willingly, or willinglydirects another to sign for him/her, and that I, in the presence and hearing of the Principal, sign thisPower of Attorney as witness to the Prindpars signing and that that to the best of my knowledge thePrindpal is eighteen years of age or older, of sound mind constraint or undue influence.un r~

Witn
r

(Print  Name)

t , r F .tn'.1

Power of Attorney Page 2 of 4



State of *472- }
} ss.

county of Akif _ }
The foregoing instrument was subsctlbed, sworn to an49ckn wledged before me this 3 0 dayof Ji~k - -' 2012. by 6 A- /764 the Prindpal, andsubscribed and sworn to before me by the Witness.

NO PUBLIC
My commission expires: 5- 9 6 -90(Y

My Comminen Expires i

THIS NOTARY CERTIFICATE IS TO BE ATTACHED TO: OF NDate of Document / Consisting of i pagesParties to Document:

--

r-

Power or Attorney Page 3 of 4
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at the re uest 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 '4 6 vt·• rv ,
 theun$#rsigned Principal, hereby makes, consti es nd appointsCZY , C'Agent') my true and lawful agent for me,with all power and autho - to act i y name, place and stead, and for my use and benefit in anyway which I myself could do, if I were personally present, to sell, convey, purchase, acquire, mortgageor otherwise encumber, transfer in trust, borrow money and execute and deliver notes therefore, loanmoney and receive notes and security therefore, and take or perform any other act necessary or

appropilate regarding the real property described on Exhibit "A," attached hereto and incorporated
herein by reference (the "Real Property").

In addition, my Agent is spedfically authorized to perform the following acts mihis/ber own behalf-grfQLbis/her own *tent ONLY if my witness and I initial each specific act below.
NOTE: The Principal and the Witness must each initial the corresponding blank space below withrespect to each act listed for which the Prindpal wants the Agent to have authority. If a blank spacefor any specifically-described act is NOT inltialed, NO AUTHORITY WILL Bm GRANTED for mattersthat are included in that section.

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

Principal and Wi ess
Initials

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

rincipal and Witn
Initials

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

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

rindpal and Witness
Inilials <5) 47*

 0;rb J cut iEevi.ess c,Ati resPe€it 111Other:--CsdtZ~#4650&522£2dL-ZE~~,-st;Z,-_4*mis·
nncipal and Witness BAEF d604942 94 €x A*-A:+ A12#nj,edInitials

Power of Attorney Page l of 4
M j G '. . 7



This power shall not be affected by subsequent disability or incapacity of the Principal or lapse of time.All acts done by my Agent pursuant to this power during any period of disability Or incapacity oruncertainty as to whether I am dead or alive shall have the same effect and inure to the benefit of andbind me or my heirs, devisees and personal representative as lf I were alive, competent and notdisabled.
I hereby ratify all that my Agent shall lawfully do or cause to be done by virtue of this power.
This Special Durable Power of Attorney shall b,e governed by and construed in accordance with thelaws of the State of Alizona.
NOTE: THIS POWER OF ATTORNEY GIVES THE PERSON WHOM YOU DESIGNATE YOURAGWNT BROAD POWERS TO HANDLE YOUR REAL PROPERTY, WHICH MAY INCLUDEPOWERS TO PLEDGE, SELL OR OTHERWISE DISPOSE OF REAL PROPERTY WITHOUTADVANCE NOTICE TO YOU OR APPROVAL BY YOU. THESE POWERS WILL EXIST EVENAFTER YOU BECOME DISABLED, INCAPACITATED OR INCOMPETENT. CONSEQUENTLY, IFTHERE IS ANYTHING ABOUT THIS FORM THAT YOU 00 NOT UNDERSTAND, YOU SHOULDASK A LAWYER TO EXPLAIN IT TO YOU.

I, s r th Prindpal, sign my name to this Power of Attorney this1%-1-i- day of 2011 and being first duly sworn, do declare to theundersigned authority that I sig and execute this instrument as my Power of Attorney and that I signit willingly, or willingly direct another to sign for me, that I.execute it as my free and voluntary act forthe purposes expressed in the power of Attorney and that I am eighteen years of age or older, ofsound mind and under no constraint or undue influence.

Pri cipal:W 41 ...f/& J.'-
(Print Name)

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

I, ~£Us**#.-4<----, the Witness, sign my name to the foregoing Power ofAttorney being first duly swdrn and do dedare to the undersigned authority that the Principal signs andexecutes this Instrument as his/her Power of Attorney and that he/she signs it willingly, or willinglydirects another to sign for him/her, and that I, in the presence and hearing of the Principal, sign thisPower of Attorney as witness to the Principal's signing and that that to the best of my knowledge thePrincipal is eighteen yeam of age or older, of sound mind a nder no constraint or undue influence.

n ·
2 1'55 1*- 1 a

(Print Name)

"7
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State of 'b-}
} SS.

County of }

The ~regoing instrument was subsc , swgm to and acknowledged before me this / 7 day
the PAndpal, andsubscribed and sworn to before me by ' 2/ the Witness.

NOTARYP C
My commtssion expires:

' ( •,•25·45<:1.41,:1-LQ./1*24.,rBIBIThDt#1=REjhr/gl;*800;-7

et00190~Lkseixix)UO!55!ujwo041  NANCYDOWENS
Notary Public

State of Colorado

THIS NOTARY CERTIFICATE IS TO BE ATTACHED TO: POWE F
Date of Document: _ __ _ _ -_/ Consisting ofi pagesPartles to Document:

0

l
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EXHIBIT *A-
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at the re uest of
When recorded mail to

SPACE ABOVE THIS UNE FOR RECORDER'S USE

SPECIAL DURABLE POWER OF ATTORNEY

KNOW ALL MEN BY THESE PRESENTS: That i
un rsigned . Princip 1, hereby makes, constitutes an app ts

CAgent") my true and la ful agent f me,w- 'h all power and aut rity to ct in my na e, place and stead, and for my use and benefit in any
way which I myself could do, if were personally present, to sell, convey, purchase, acquire, mortgageor otherwise encumber, transfer in trust, borrow money and execute and deliver notes therefore, loanmoney and receive notes and security therefore, and take or perform any other act necessary or
appropriate regarding the real property described on Exhibit "A," attached hereto and incorporated
herein by reference (the "Real Property").

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

Z>Jd / 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
asale or financing of the Real Property.

Principal and Witness
Initials

3) Acquire any interest in the Real Property, including but not2 limited to any interest which provides for rights of survivorship.
Principal and Witness
Initials

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

Principal and Witness

34 An<>foryM one:yau Bus;81, us,tiu ¥esTecitb
1 f.»Other: - r 47 >

rincipal and Witness 11jauns . Quitaw J,sc,p,~4+ct> ouInitials Gy A,-1'Y A t;#arp- 0 -
Power of Attorney Page 1 of 4



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

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

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

I, 4/49 , e Principal, sign my name to this Power of Attorney this/-4- day of , 2012, and being first duly sworn, do declare to the ~undersigned authority that I si and execute this instrument as my Power of Attorney and that I signit willingly, or willingly direct another to sign for me, that I.execute it as my free and voluntary act for
the purposes expressed in the Power of Attorney and that I am eighteen years of age or older, ofsound mind and under no constraint or undue influence.

62
Prindpa :
n\:renvaD,V7t /1 '1:7;"r~vv,dB:,f*·'Z:/

V(Print Name)

(NOTE: THE WITNESS CANNOT BE THE NOTARY PUBLIC, THE AGENT, THE AGENT'S
SPOUSE]~R THE AGENT'S ILD.)

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

(@161*e
Wi ess:

2 i .3 ICUAR . Sa©EN
(Print Name)

Power of Attorney Page 2 of 4



State of Afl €~A)* ,

County of-APAe* JSS.

The foregoing instrument was subscribed, sworn to and acknowledged before me this day
of 60 441 , 2012, by , yo · U.© YOr M.ze the Principal, and
subscribed and sworn to before me by (O.43..1 the Witness.

5084 VALERIE K CLEVENGER
~~ Notuy Public - AflzonaE=]~E~37 M, Comm. Elpires Apr 3, 2016 -

My commission expires:

A - P RA 1 -- 3¥ ,4 ' : 261 V

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

l.1
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EXHIBIT "A-
Real~ropety DescriptionPE.zy,74<9/646
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at the re uest of
When recorded mail to

SPACE ABOVE THIS LINE FOR RECORDER'S USE

SPECIAL DURABLE POWER OF ATTORNEY
.

KNOW ALL MEN BY THESE PRESENTS : That ~ ) the
undersigned Princi 1, hereby makes, constitutes and appoints

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

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

- / l\ Accept payment of a commission , fee or other compensation in
S'32~j *5' _ connection with the Real Property.

Principal and Witness
Initials

2) Accept payment of all or any portion of the proceeds from the
O. :>5/ - - sale or financing of the Real Property.

Principal and Witness
Initials

3) Acquire any interest in the Real Property, including but notD *D _ - limited to any interest which provides for rights of survivorship.
Principal and Witness
Initials

4) Execute and record a disclaimer deed to the Real Property./j t-_A . Cp

£2__21___-Ezzl~
Principal and Witness
Inmals e

5) --8* 3 2/ Otnet. 1 5 1/V 14,hrviq I Int n (L , 4
Principal and Witness Move betle-rdiscribed in *446:-PAInitials

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 INCOMPETENL CONSEQUENTLY, IFTHERE IS ANYTHING ABOUT THIS FORM THAT YOU DO NOT UNDERSTAND, YOU SHOULDASK A LAWYER TO EXPLAIN IT TO YOU.

V -

I, _!Ue_rl_/_Bjn;,1 L MbFrlettlynerd . me Principal, sign my name to this Power of Attorney this2' day of _'5L1___, 2012, and being first duly sworn, do declare to theundersigned authority that I sigRand execute this instrument as my Power of Attorney and that I signit willingly, or willingly direct another to sign for me, that I execute it as my free and voluntary act forthe purposes expressed in the Power of Attorney and that I am eighteen years of age or older, ofsound mind and under no constraint or undue influence.

Principal:

'(Print Name)

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

I, 6 r / Ar~ the Witness, sign my name to the foregoing Power ofAttorney being first duly sworn and do declare to the undersigned authority that the Principal signs andexecutes this instrument as his/her Power of Attorney and that he/she signs it willingly, or willinglydirects another to sign for him/her, and that I, in the presence and hearing of the Principal, sign thisPower of Attorney as witness to the Principal's signing and that that to the best of my knowledge thePrincipal is eighteen years of age or older, of sound mind d u der constraint or undue influence.

Wi SS:
2 V

(Print Name)
kj
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State of /1,nm#. }
} SS.

County of _PU_ }

The foregoing instrument was subscribed, sworn to and acknowledged before me this 3 0 dayof Autk»+ _ , 2012, by 8 M ».•.M /40 -b , the Principal, andsubscribed and sworn to before me by Ov r the Witness.

ARY PUBLIC
My commission expires: 5-KG -70/_s-

JUSIN CHASEY
|j-- NOTARY PUBUC-ARIZONA

PINAL COUNTY ~
1\~ My Commission Expims 1

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

· l-,

D
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EXHIBIT"A"
Real Progedy Description
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at the re uest of
When recorded mail to

SPACE ABOVE THIS LINE FOR RECORDER'S USE

SPECIAL DURABLE POWER OF ATTORNEY

KNOW ALL MEN BY THESE PRESENTS: That the
undersigned r Prin~ipal, hereby makes, con tes and appoints
Gnynvale 11~2 k ("Agent") my true and lawful agent for me,
with all power and au lity to a in my name, place and stead, and for my use and benefit in 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 ts specifically authorized to perform the following acts ga.hislher  _ownbehalfer
Bor„his/her own benefit ONLY it' my witness and I initial each specific act below.

NOTE: The Principal and the Witness must each initial the corresponding blank space below with
resped 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 ibr matters
that are included in that section.

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

rindpal and Witness
Initials

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

rincipal and Witness
Iniuals

3) Acquire any interest in the Real Property, including but not 0-6
limited to any interest which provides for rights of survivorship. ./-

P ndpal an Witness
Inltlals

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

Incipal and Witness
Initials

5) A ..9Other:Vh€- El /+Arq Fliqi'n Cl 9 9 · 5
P ncipal an Witness Mo re- b eH- er :Scri i * r V'l 5(h 1.6*,4
Initjals

Power of Attorney Page l of 4



This power shall not be affected by subsequent disability or incapacity of the Principal or lapse of time.
Allacts 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 }f 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 bB 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. CONSEQUENnY, IF
THERE IS ANYTHING ABOUT THIS FORM THAT YOU 00 NOT UNDERSTAND, YOU SHOULD
ASK A LAWYERTO EXPLAIN IT TO YOU.

I, ~ 6 /1 the Principal, sign my name to this Power of Attorney this3out _ _ day of 2012, and being first duly sworn, do declare to the
undersigned authority that I sign an execute this instrument as my Power of Attorney and that I sign
it willingly, or willingly dired another to sign for me, that I,execute it as my free and voluntary act for
the purposes expressed in the Power of Attorney and that I am eighteen years of age or older, ofsound mind and under no constraint or undue influence.

(Print Name)

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

I,  eaf 1. 62A~ -tk.y . ....3 the Witness, sign my name to the foregoing Power ofAttorney being first duly sworn and do dedare to the undersigned authority that the Principal signs andexecutes thls instrument as his/her Power of Attorney and that he/she signs it willingly, or willinglydirects another to sign for him/her, and that I, in the presence and hearing of the Principal, sign thisPower of Attorney as witness to the Principal's signing and that that to the best of my knowledge thePrincipal is eighteen years of age or older, of sound mind and under no constraint or undue influence.Q. 66 0--
Wi SS

(Print Name)

..3
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Stateof ,6.U.L< }
} SS.

county of R~,2__ }
The foregoing instrument was subsalbed. swory to and ac wledged before me this 1 Li_ dayof __Av34&k--' 2412. by A,bia t#- /4 the Prindpal, andsubscribed and sworn to before me by Co, €t- the Witness.

NOT PUBLI
My commission expires: S--2 6 -A/_S

JUSTIN CHASEY
NOTARY PUBLIC - ARIZONA

PINAL COUNTY
My Commission Expires

May 26, 2015

THIS NOTARY CERTIFICATE IS TO BE ATTACHED TO: POWE O
Date of Document: _ / Consisting of i pagesParties to Document:

n

P..1
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Receipt Page 1 of 1

Amc311 3 30
United States Department of the Interior

Bureau of Land Management Receipt
DIV OF LANDS, MINRLS & ENERGY

ONE N CENTRAL AVE
PHOENIX, AZ 85004 -4427 No: 3582632

Phone: 602-417-9200

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

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

DESCRIPTION IREMARKSII lITOTALI1~ PRICE ~
LOCATABLE MINERALS / MINING CLAIMS-

IAMEND/9 11 - n/a - 11 90.00NOT NEW-UNADJUD,ONE AUTH NO. ONLY / 1-~11-~1-1
MINING CLAIM MONEY RECEIVED 1~_11__IL-_1CASES: AMC310987/$90.00

PAYMENT INFORMATION
1 1---AMOUNT: 196.661POSTMARKED: IN/A

-TYPE:[CHEEKRECEIVED:166/16/2616

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
ofthe official electronic record contained therein.

Anltuan,Ewrs eN A#C 3,0937,3.69%2,310?91,3/1330,31/331,3//331 - 8.Est,ccE AUKAGL.

An,(30939,310990,3/6991 - coRALECT ut-

6 3 5 6*161,2 7//,/ao,6. AQ

http://ilmnirmOap301/cgibin/cbsp/zorder 6/10/2016



LOCATION NOTICE FOR PLACER MINING CLAIM
N Amendment BLM Serial # AMe 3//33 0 &-
NOTICE IS HEREBY GIVEN that the __-~-~ BLM ' ,-1

Dateplacer mining claim has been located by S
orn ew whose current mailing

address is 6 6 fy-1 , ie.przu
t~,-j95 4 3-5- DThe general course of this claim is // and it is situated in j /»la)

County, Arizona. This claim is / 9 80 feeti I thand 1662 8 feet in width.J 0-0 Total Claim Acreage. This daim runs the location monument on which this location notice isposted at the -56 comer of the claim approwl tely /9 *7 feet in a ,+SP'*i direction to the

+Am c 3)1336marked by four monuments, one at e

Kit-LE end line and -14562_ ~  in . _95 ~ . direction to the LJ£*57~ end line. This claim is
mer of the claim.

The location monument on which otice is posted is situated within Section / 7, Township14~„S~U,X Range /* s , Gila Salt River Base and Meridian, Arizona. This claim encompassesportions of the following legal bdivision(s) if located by legal subdivision or the following quarter section(s),section(s), Township(s) a

ila Salt River Base and Meridian, Arizona.The locality of this d Im with reference to some natural object or permanent monument and additional information(if any) concemi g its locality are as follows: Tlr ·-rh - - 3 5 6 /„.
TS i

The above Information is shown on the attached map.DAT AND POSTED on the ground this -A ·b £/ day of J-b n d , 20 3 6.LOCATOR(s) 9 AGENT

Print Name(s) o ,fl~ P,
Signature(s) ,)77 

Form MCF102
~771#AM*#ns *7-Ate&.Pllib Revised July 2014- This form is available from the Arizona Geological Survey and may be reproduced.f 0-65EL Am€*r#14*frd**te*,64

1// //94/6.  »l



, 11 / 31iii &
6 180'40

MINING CLAIM MAP
ode C ) Placer 04- 1 mile ---0 Millsite ( )

1 
m

ile

M
Y

263// 3
3
0

eD

Scale: 1" = 2000 feet1. The above map depicts th G 6 /1 7 mining claim, which is located in Section (s)/ 7 , Township /9 -5*d>Ulk . Range /S. 6-ast, Gila and Salt River Base and Meridian,County, Arizona. Total claim acreage is2. The type of com and location monuments used are as follows: /)62 55 '

3. The beari s and distances in degrees and feet between daim corners and to a public land survey monumentare as de cted on the map.
4. If the laim is a placer or millsite claim with exterior limits conforming to legal subdivisions of the public survey,prov\de alegal descr~on of the dairn __5-Q_u-Lk-_11_ Df H\4 N W 59 0 f £Sedi/lbli /7Cynd /-), 4

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



LOCATION NOTICE FOR PLACER MINING CLAIM
S Amendmed BUASe~aa# A M tz 3 //33 1
NOTICE IS HEREBY GIVEN that the 66.87 8 BLM

Dateplacer mining daim has been located by S
whose current mailing 1address le 606 ing L ~S;aH·tz) 0

95625 -
The general course of this claim is ,/th 4 5 f and R is situated in . imalj
County, Arizona. This daim is / 9 5/ f ength and .2 5 4 0 feet in width.
/.10 Total Claim Acreage. This claim r~* the location monument on which this location notice isposted at the S W comer of the claim a mately I q 9 0 feet in a Nbr 11[1 direcuon to the*3#46 enduneandl.690 f a 6451 dkecuontothe 60.57 end line. This claim ismarked by four monuments, one a comer of the dalm.

A
m

e_3/(831

The location monument on whi is notice is posted is situated within Section /7~ . Township
/930u tf1 , Range 67#-5~-, Gila Salt River Base and Meridian, Arizona. This daim encompassesportions of the following I I subdivision(s) if located by legal subdivision or the following quarter section(s),section(s), Township(s nd Range(s) 3 of

,Gila Salt River Base and Meridian, Arizona.The locality of s claim with reference b some natural object or permanent monument and additional information(if any) ming itslocality areasfollows:__E_6_ L,t/6-3 ~h-p-,1. /,/4 &04; _ -75 5*_c /

The above information is shown on the attached map.TED AND POSTED on the ground this ~/7 af' . day of._6/ TZ-/7 e , 20 / 6.N LOCATOR(s) 64 AGENT
Print Name(s) t 'n
Signature(s) 41 1 ) /~

Form MCF102
Revised July 2014This form is available from the Arizona Geological Survey and may be reproduced.
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MINING CLAIM MAP
Lode ( ) PI r 00- 1 mile ~ Millsite

2

/4,16311331Scale: 1. = 2000 feet ~1. The above map the GSM 8 mining daim, which is located in Section (s)/ 7 , T ship /9 .*L//k , Range /6; 622-sfGila and Salt River Base and Meridian,County, Arizona. Total daim acreage is2 . The type f comer and location monuments used are as follows : 5 ' 5
3. e bearings and distances in degrees and feet between daim corners and to a public land survey monumentre as depicted on the map.
4. If the claim is a placer or millsite daim with exterior limits conforming to legal subdivisions of the public survey,provide a legal description of the daim
%€clion, 1 -

Form MCF100*
Revised July 2014This form is available from the Arizona Geology Survey and may be reproduced.
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LOCATION NOTICE FOR PLACER MINING CLAIM
N Amendment BLMserial # zd*4~//3212
NOTICE IS HEREBY GIVEN that me BLM P-

Dateplacer mining claim has been located by Stamp oGronnj)& whose current mailing
address is 606

0

Czj 93*25- -
The general course of this claim is 090 u kh. "10 U->es+- and it is situated in ~:> 3/YUl)
County, Arizona. This daim is 19 BO feet in le and 2 6. </0. feet in width.
)10 Total Claim Acreage. This daim runs e location monument on which this location notice is

posted at the A/5 corner of the claim appro y / 9 PO feet in a Jo u /4 direction to the
wS>U/* end line and ·2&1/0 feet in .52~ direction to the 1/1/432~ end line. This claim is
marked by four monuments, one at ea er of the daim.
The location monurnent on which is tice is posted is situated within Section / 7, Township
/ 933£Zib , Range , Gila Salt River Base and Meridian, Arizona. This claim encompasses

Am
e 3/1 38 4portions of the following legal ivision(s) if located by legal subdivision or the following quarter section(s),

section(s), Township(s) an Range(s) 3>«sM _ 2/,4 0 /' 74 6 C S 13(( -94_0_ f~ _SjES ·
,Gia Salt River Base and Meridian, Arizona.

The locality of this aim with reference to some natural object or permanent monument and additional information(if any) conce ng its locality are as follows: .1351_„5-6226 ,// A & J-4__t*S- _*f_68*__R-Elf9122

The above information Is shown on the attached map.
DAT D AND POSTED on the ground this R i 7£/' day of J U /7 e

LOCATOR(s) GEAGENT

Print Name(s) - ner

Signature(s)
Form MCF102

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



MINING CLAIM MAP
Lod ) Placer *0A----- 1 mile --------4 ~ site ( )

1
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Scale: 1" = 2000 feet1. The above map depicts e (£ 6+1 9 mining claim, which is located in Section (s)17 , Towns / 9 _54·/5 , Range /6 605 0-, Gia and Salt River Base and Meridian,County, Arizona. Total claim acreage is /%2 0 0-C-,"452. The type of co er and location monuments used are as follows: 2 2

3. The bea ngs and distances in degrees and feet between claim corners and to a public land survey monumentare as epicted on the map.
4. If e daim is a placer or millsite claim with exterior limits conforming to legal subdlvisions of the public survey,p vide a legaldescription of the claim _5-GIL/* 8/9 0 f fA e. S iA/ 71 0 /

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



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

BLM records indicate that the original association of locators included Georgia Montgomery, Georgette
Montgomery. Granville Montgomery Jr., Granville Montgomery Sr., B.L. Montgomery, Donneta
Montgomery. Allen Joos, and Vivian Joos. A quitclaim deed dated 7-17-91, filed with Pima County on
8/21/91, shows that Allen Joos and Vivian Joos conveyed their interest in the subject claims to G.
Montgomery. The copy of the quitclaim found in BLM records shows both a BLM received, date stamp
of 5/9/96 and a BLM received. date stamp of 12/14/12. There is no indication as to why the quitclaims
deed was not processed on 5/9/96. The effective date of transfer is governed by state law. In this case the
effective date is the date of recordation with the County on 8/21/91.

To show compliance with 43 CFR 3833.33. i.e...."must have discovered a valuable mineral deposit
before the transfer..." information was delivered by G. Montgomery to the Arizona State Office on
12/8/15. This information was provided with the intent to show that a valuable mineral deposit existed on
the claims. prior to transfer. Mr. Montgomery has requested that the information provided remain
confidential.

The information submitted included the following:

Introductory letter from G. Montgomery - extensive panning and electronic survey program
initiated in 1990. defined "pay channels": 2lbs of gold recovered from Gem 7&8. East and West
Chisp produced 60 ounces of Au. Bulk testing was completed in 1997 verified old reports and
1990s sampling.
A 2008 "Business Economic Plan" indicating "ore reserves" and projected gold values;
operational costs and projected income; a copy of a prospective purchase agreement containing
information related to sampling that occurred in 1997 within "East and West Chispa"; projections
as to average value per cubic yard; estimates as to average depth of gravels; references to historic
mineral, mining and geologic reports related to the area in question: quotations from the 1997
California Mining Journal: summary of placer testing and reporting on Greaterville Placers; copy
of an undated article by J M Hill, titled Notes of the Placer Deposits of Greaterville, Arizona; a
copy of a section from Arizona Gold Placers, labeled Greaterville Placers; a reconnaissance
report by Michael H. Owens (1996) with attachments; reconnaissance report by G Montgomery
1978; 1989 thru 1997: revised 2008: placer sample information related to samples taken in Chispa
Gulch.

The information submitted. is incomplete and does not provide a prima facie case that a discovery
existing on the subject claims before the date of transfer.

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



/j

The claimant should fully describe the reasons why the deposit claimed is believed to be a valuable

mineral deposit. This should include sufficient details so that a mineral examiner can determine that the

claim owner had a reasonable prospect of success in developing placer gold deposit at the time of transfer.
The following information or additional information is needed:

Map or maps showing the location of the mining claims and the location of related references,

i.e., East and West Chispa, etc.
Map or maps showing the location of samples, in relationship to the mining claims, which were

taken in 1990 and 1997, and the findings resulting from each sample (gold quantity). The chart

found on page 71 of the information provided, is not completely legible and it is not clear as to
the relationship of the data to the subject claims either in time or location.
A showing of how the sampling resulted in a determination of an "ore reserve" of 10 million

yards for, the Gem claims

On 3/15/16 Mr. Montgomery met with me to provide me with additional information as requested. Mr.

Montgomery has requested that all information be treated as confidential and that the information

provided, be returned.

Mr. Montgomery showed me the vialed gold samples resulting from sampling done on Gem#4 and

Gem#5 and provided a map indicating sample locations, provided information as to the number of 5

gallon buckets processed and the amount of gold in penny weight recovered from each sample location.

He explained where East and West Chispa was in relationship to the claims and explained that the chart

found on page 71 was related to the sampling that occurred on Gem#4 and Gem#5. Mr. Montgomery

could not provide any insight on the 10 million yard "ore reserve" and informed me that I would need to

talk to the author of the report that designated the "ore reserve".

The information provided indicates a prim face argument to show that a valuable mineral deposit existed

on the Gem#4 (AMC310990) and Gem#5 (AMC310991) claims, prior to transfer. Using geologic

inference Gem#3 (AMC310989) can also be included as having a valuable mineral deposit prior to

transfer.

Mr. Montgomery stated that no sampling had been done on Gem#1(AMC310987) or Gem#2

(AMC310988). He indicated that he had pan sampled Gem#6 (AMC310992) and Gem#9 (AMC311332)

and had found gold nuggets, but he could not provide any additional supporting information. He

indicated that he had metal detected and found 2.5 pounds of gold in one location on Gem#7

(AMC311330) and 1.2 ounces of gold at a location on Gem#8 (AMC311331) and indicated these

locations on the map. It is not clear how these nugget hot spots related to the general geology of the area

and whether or not similar nuggets or other gold can be found elsewhere on the claims. It seems that if

the nuggets were the norm rather than the exception, then Mr. Montgomery would have continued in his

metal detecting endeavors. There is no indication that there remains gold to be found as no other sampling

was done.

The information submitted, provided a minimal prima facie case for a discovery for mining claims

AMC310989, AMC38990 and AMC38991.



e

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

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

claim, verifiable sampling must have occurred on that claim.

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

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

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

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

insufficient information was provided to show that there was an adequate resource that could be mined

and processed so as to have a valuable mine, i.e. no reserve estimate, no deposit boundary, no

development or processing costs, equipment to be used, or breakdown of costs (equipment operation,

labor, supplies, equipment costs and development and reclamation costs) specific to these two claims was

provided.

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

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

AMC311331.



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

BLM records indicate that the original association of locators included Georgia Montgomery,
Georgette Montgomery, Granville Montgomery Jr., Granville Montgomery Sr., B.L.
Montgomery, Donneta Montgomery, Allen Joos, and Vivian Joos. A quitclaim deed dated 7-17-
91, filed with Pima County on 8/21/91, shows that Allen Joos and Vivian Joos conveyed their
interest in the subject claims to G. Montgomery. The copy of the quitclaim found in BLM
records shows both a BLM received, date stamp of 5/9/96 and a BLM received, date stamp of
12/14/12. There is no indication as to why the quitclaims deed was not processed on 5/9/96. The
effecive date of transfer is governed by state law. In this case the effective date is the date of
recordation with the County on 8/21/91.

To show compliance with 43 CFR 3833.33, i.e...."must have discovered a valuable mineral
deposit before the transfer..." information was delivered by G. Montgomery to the Arizona State
Office on 12/8/15. This information was provided with the intent to show that a valuable
mineral deposit existed on the claims, prior to transfer. Mr. Montgomery has requested that the
information provided remain confidential.

The information submitted included the following:

introductory letter from G. Montgomery - extensive panning and electronic survey
program initiated in 1990, defined "pay channels": 2lbs of gold recovered from Gem
7&8. East and West Chisp produced 60 ounces of Au. Bulk testing was completed in
1997 verified old reports and 1990s sampling.
A 2008 "Business Economic Plan" indicating "ore reserves" and projected gold values;
operational costs and projected income; a copy of a prospective purchase agreement
containing information related to sampling that occurred in 1997 within "East and West
Chispa"; projections as to average value per cubic yard; estimates as to average depth of
gravels; references to historic mineral, mining and geologic reports related to the area in
question; quotations from the 1997 California Mining Journal; summary of placer testing
and reporting on Graterville Placers; copy of an undated article by J M Hill, titled Notes
ofthe_«Placei-DepositiofQi-eatervil_leadzoila; a copy a section from Arizona Gold
Placers, labeled Greaterville Placers; a reconnaissance report by Michael H. Owens
(1996) with attachments; reconnaissance report by G Montgomery 1978; 1989 thru 1997;
revised 2008; placer sample information related to samples taken in Chispa Gulch.



The information submitted, is incomplete and does not provide a prima fade case that a
discovery existing on the subject claims before the date of transfer.

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

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

Map or maps showing the location of the mining claims and the location of related
references, i.e., East and West Chispa, etc.
Map or maps showing the location of samples, in relationship to the mining claims,
which were taken in 1990 and 1997, and the findings resulting from each sample (gold
quantity). The chart found on page 71 of the information provided, is not completely
legible and it is not clear as to the relationship of the data to the subject claims either in
time or location.
A showing of how the sampling resulted in a determination of an "ore reserve" of 10
million yards for, the Gem claims
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0 AZ~_AMCf'*57-_AMC416357 TANDERSON LARRY 6335 N POTTERY PL PRESCOTT AZ 863058661 201502 20490 TIMOTHY DR _yOULSBYVILL CA 95372 9737
AZ AMC425373 AMC425373-]BENNETTO JOHN 20218 E TONELEA TRL MAYER AZ 863332509"201502 22119 N 36TH ST , 'PHOENIX AZ 85050 7395
AZ -AMC425294 AMC425284 BLUNCK PHILLIP 260 HUDSON AVE NAMPA ID 836512320 201412 6452 CHERRY LN -__NAMPA _ID 83687 8300

FOUNTAIN
AZ _AMC404135__AMC404130 IBRITTON DOUG 417210 E HILLCREST DR _FOUNTAIN HILLS :AZ _852686719_201411 -115359 E LOTUS LN HILLS AZ 85268 4375

FOUNTAIN
AZ AMC404136 AMC404130 IBRITTON DOUG 117210 E HILLCREST DR FOUNTAIN HILLS AZ 852686719 201411 15359 E LOTUS LN _- 4 HILLS AZ 85268 4375AZ 2-jAM(417510  -41C417508 yRUNN MICHAEL _4664 FLANDERS WAY DENVER CO 802496687 201403 1181 S ZENO WAY UNIT D AURORA _co 80017 -5726

Nh 8_ AMC417511 AMC417508 BRUNN MICHAEL 4664 FLANDERS WAY DENVER CO 802496687 201403 -1181 S ZENOWAY _~UNITD_~AURORA CO 80017 '5726/ UAMC41751-2_AMC417508 *BRUNN MICHAEL 4664 FLANDERS WAY DENVER --2~CO 802496687 201403 1181 S ZENO WAY ' UNIT D AURORA CO -80017 5726AZ -fM¢350781_-AMC350781 BURKETT DAVID .17007 E DARLEEN DR ~LEANDER _ _TX _»419616 >01411 ~ 17504 W 1 ST ST -III- _LEANDER - -*TX '78641 9469
BOX

9 -~AM(421630__fMC421630 __~ARLING JOSH _PO BOX 1412 BAGDAD AZ 863211412 201407 HC 1 '3061 BAGDAD AZ 86321 9706
, BOX

AZ 'AM(421631__BMC421630 «CARLING JOSH PO BOX 1412 _BAGDAD flAZ ~863211412 ~201407 ~HC 1 3061 _BAGDAD _18Z _86321 -2706

A 
M

 A
#A

k 
AiA

 *A
A

A 
A1

*L
AL

A 
A A

iA
 A 

L 
A A
 

hA
IA 

A k
,A 

#A
k 

It 
,

BOX
AZ 'AM(421632__~AMC421630 ]CARLING JOSH ~fO BOX 1412 BAGDAD AZ _863211412_201407 ~19 1 3061 · BAGDAD _ >Z .86321 9706

~ BOX
__>MC424950-1AM(424950 CARLING JOSH PO BOX 1412 BAGDAD __~86 863211412 201407 HC 1 , 3061 4BAGDAD AZ 86321 _9706

BOX
'AMC424951 .AMC424950 ' CARLING JOSH PO BOX 1412 -BAGDAD AZ 863211412 201407 HC 1 3061 BAGDAD AZ 86321 9706
IAMC429445 AMC429445 CHARLEBOIX HOWARD F 4804 4TH AVE N APT 2 GREAT FALLS MT 594051415 201403 48 COVE LN GREAT FALLS *MT  59404 6123AMC429446 AMC429445 CHARLEBOIX HOWARD F 4804 4TH AVE N APT 2 GREAT FALLS MT 594051415 201403 48 COVE LN GREAT FALLS MT 59404 6123TAMC422789 -TAMC422789 CIESZKI TIMOTHY K PO BOX 1 YARNELL AZ 853620001 201410 419 N WASHINGTON AVE TITUSVILLE FL 32796 5808

-JAM(5424569 AMC424569 TCIESZKI TIMOTHY K , PO BOX 1 YARNELL AZ 853620001 201410 419 N WASHINGTON AVE TITUSVILLE FL 32796 5808AMC430246 *AMC456246 ICIUMMOMICHAEL ' 11433 E JUAN TABO RD SCOTTSDALE )\Z 852655766 201503 19602 N 32ND ST LOT 94 PHOENIX - -IAZ 85050 11930
-AMC439947__>MC430246 }CIUMMO MICH8EL -- -11433 E JUAN TABO RD SCOTTSDALE _AZ 852555706 201503  19602 N 32NDST - -LOT 94 -PHOENIX - AZ 850501930

AMC416910 AMC416910 _+CLARK ANDY PO BOX 354 SUPERIOR AZ 851731305201409 53515 SUTTON PL TMIAMI AZ 85539 9630-AMQ4213 19»MC4211!9 'CODER LANA 12138 LYNXWOOD DR -PRESCOTT AZ -863015481 201412 10801 S STATE ROUTE 69 1_ IMAYER _AZ _86333 ~5804
3014 ROCKING RANCH 1

'AMC420818 AMC420818 'COUILLARD JACKIE 11663 PINE BEACH DR BRAINERD MN 564012065 201405 RD SW PINE RIVER MN 56474 4030
AMC429108 _AMC426104 ~CRAWFORD SHAWN »30 ARNOLD DR SELLSWORTH AFB __SD _.572-g64813 _201503 _9405 ORENTHOMPSON RD T -TCHARLOTTE ' NC 28213 ;7733

STE -
AZ -4.AMC39033 AMC395633 ~DAMOUTH LANNY ;4717 W PARADISE LN _GLENDALE AZ 1853062632 _201408 _5350 WBELLRD C122 GLENDALE AZ 85308 .3907

AZ <AM(395634 _IAMC395633 ~ DAMOUTH LANNY '4717 W PARADISE LN GLENDALE AZ 853062632 201408 5350 W BELL RD C 122 GLENDALE AZ .-_185308 3907
AZTAMC428197 AMC428197 IDESERT GOLD DIGGERS INC_PO BOX 85358 TUCSON _-*AZ 857545358201407 -PO BOX 5215 0215
AZ jAM(428198 ~AMC428197 DESERT GOLD DIGGERS INC PO BOX 85358 TUCSON ~ 'AZ 857545358 201407 PO BOX 5215 ------f-__-*ON 4 -35}50215
AC_dAM(428199 -FAMC428197 -~DESERT GOLD DIGGERS INC -PO BOX 85358 TUCSON _AZ ]857545358 _201407 _PO BOX 5215 ~TUCSON AZ 857030215

AM(4282061AMC428197 DESERT GOLD DIGGERS INC PO BOX 85358 TUCSON _ _ AZ 857545358 201407 _PO BOX 5215 _fIt -_TUCSON -_ IAZ ___I85703 0215
~AMC428201 -IAMC428197 DESERT GOLD DIGGERS INC -PO BOX 85358 TUCSON 'AZ 857545358201407 PO BOX 5215 , TUCSON AZ 85703 0215AMC428202 iAMC428197-~*DESERT GOLD DIGGERS INC PO BOX 85358 TUCSON AZ 857545358201407 PO BOX 5215 - _1 3~- _TUCSON IAZ 85703 0215AMC428203 TAMC428197--~DESERT GOLD DIGGERS INC PO BOX 85358 TUCSON -AZ 857545358 201407 PO BOX 5215 i TUCSON 'AZ '85703 0215-QMC428204 TAMC428197- _>ESERT GOLD DIGGERS INC PO BOX 85358 TUCSON AZ 857545358201407 PO BOX 5215 TUCSON __iAZ 85703 0215
AMC428205 ~AM(428197 DESERT GOLD DIGGERS INCPO BOX 85358 -TUCSON 'AZ 857545358 201407 PO BOX 5215 TUCSON iAZ '85703 0215
AMC428206 'AMC428191 DESERT GOLD DIGGERS INC PO BOX 85358 -TUCSON AZ 857545358201407 PO BOX 5215 TUCSON AZ 85703 0215TAMC428207 IAMC428197 DESERT GOLD DIGGERS INCPO BOX 85358 TUCSON AZ 857545358 201407 PO BOX 5215 TUCSON AZ 85703 0215
AMC428208 ~AMC428197  DESERT GOLD DIGGERS INC «PO BOX 85358 -_»UCSON AZ =-857545358 201407 _PO BOX 5215 --~._- _TUCSON _ -JAZ -85703 ~0215AMC428209 ,~MC428197 DESERT GOLD DIGGERS INC -PO BOX 85358 TUCSON AZ 857545358 201407 PO BOX 5215 TUCSON AZ -85703 0215,AMC428286 -»C428286» -DESERT GOLD DIGGER5 INC -PO BOX 85358 _-TUCSON -AZ 857545358 201407 PO BOX 5215 1 TUCSON AZ 185703 0215

-AMC428287 AMC428286- -DESERT GOLD DIGGERS INC 'PO BOX 85358 TUCSON AZ _857545358 201407 yO BOX 5215 TUCSONAZ __85703 02157AMC427885 AMC427885 -Ubl)<ON NELSON PO BOX 819 CONGRESS 'AZ 853320819 201504 «251 S SCOTT DR 1 _SEQUIM WA 98382 6806AMC418665 AMC418660 JANKALAN 718 AVENUE D BILLINGS MT 591023536 201504 1149TH AVE SW SIDNEY MT -59270 3721-1*MC390947 AMC390947 ~fROMBACH ELMER W JR 4103 55TH AVE SW SEATTLE WA 981163916 201501 1925 S CORONADO RD fAPT 2069 GILBERT -AZ 85295 12215~AMC390947 AMC390947 ,FROMBACH KRISTI 34103 55TH AVE SW -'5EATTLE ~WA 981163916 201501 1925 5 CORONADO RD APT 2069 GILBERT AZ 85295 2215~AMC373841 AMC373840  TGRASSE STERLING -  -ISPO BOX 999 CONGRESS _AZ 853320999 201402 _15572 E KENYON AVE _ _AURORA CO -80013 2437-AMIC373842 AMC373840 GRASSE STERLING -PO BOX 999 CONGRESS AZ 853320999 201402 _15572 E KENYON AVE _ _ _AURORA CO __80013 _"»2437AMC430503 HAM(430503__IHAHN GREGORY A 8353 W ILIFFAVE LAKEWOOD -CO 802273009 201504 PO BOX 2428 CORTARO AZ 85652 -2428AMC430504*AMC430503 1 HAHN GREGORY A -8353 W ILIFF AVE -LAKEWOOD -CO 802273009 201504 PO BOX 2428 _ ]CORTARO AZ __~85652 2428-~AMC430505 AMC430503 !HAHN GREGORYA_ - ~8353 W ILIFF AVE ~ LAKEWOOD CO 802273009 201504 PO BOX 2428 CORTARO -AZ 85652 *2428AMC430506
 

-AM(430503_~HAHN GREGORY A _ _8353 W ILIFF AVE ]LAKEWOOD ---CO _802273009 201504 POBOX 2428 CORTARO AZ ~>5652 2428AMC430507 AMC430503 ,HAHN GREGORY A 8353 W ILIFF AVE LAKEWOOD CO 802273009 201504 PO BOX 2428 CORTARO AZ 85652 2428

4'



AZ AMC430508 IAMC430503 IHAHN GREGORY A -18353_YX_!UEEAME  LAKEWOOD ;CO 1802273009 201504 i PO BOX 2428 1 CORTARO iAZ 85652 '2428AZ IAM(430509 ;AMC430503 »IAHN GREGORYA- _1®53 W ILIFFAVE -LAREWOOS-EI-1*3022~4-pO BOX 2428 ,__-1~ORTARO _4~_ ,85652-J124&iAZ AMC430510 'AMC430503 iHAHN GREGORYA i8355WiLiffAVE__*LAKEWOOD_ ICO '802273009 201504--*PO BOX 2428 'CORTARO AZ ~_'85652 245_AZ AMC430511 ,AMC430503 1 HAHN GREGORY A :83533'ILIFFAVE_ LAKEWOOD --- ICQ__3*81?009 291294___185-BOX 2428 ---SORTARO--AZ ___35652 -3*8Az -1~5436512-,+A-~C43-9503-~AHN-GREGORY A -8i55 W ILIFF AVE 1 LAKEWOOD Jgo_~802273009,201504 P666*2425-------T----- CORTARO AZ 85652 2428AZ IAMG436513 AMC45O5O3 HAHN GREGORY A -j#353-W ILIFFAVE- LAKEWOOD-- ~CO :862273669201504 P666*2428 ----- _{**R-g__I~~JE»~~E~5652-y*#_-1-
AZ AMC430514 AMC430503 HAHN GREGORY A 8353 W ILIFF AVE LAKEWOOD 1CO 802273009201504 f PO BO*2428 CORTARO AZ !85652 12428
AZ 'AMC430515 'AM(430503 --*HAHNGREGORYAf~W-ILIFF AVE LAKEWOOD ---66  802273009 201504 PO BOX 2428 , -COk¥ARO  TAZ 85652 42428AZ AMC430516 _ AMC430503- HAHN GREGORY A , 8353WILIFF-A*-- LAREWOOD=- 7-0-*B66&75669261564---150 80X 2428 ----~---12-0*TARO - 'AZ ---]*@_ ~2428
AZ -AM(4365-17  AMC430503 -UAN GREGORYA 35353*LIFFAVE--- 'LAKEWOOD--4CO /02273009,201504 ,PO-BOX-2428 ---------*dO~~~~---*- -,85652 '2428
AZ AMC430518  AMC430503 HAHN GREGORY A 18353 W ILIFF AVE ' LAKEWOOD CO 802273009 201504 PO BOX 2428 CORTARO _ 'AZ 85659 ---2428
AZ -_lAMC424721 AMC424720  HARMON STEPHEN M 1*W3300SAPT 1683 SALT[AKECI-EY- IUT 1,841193372 201407 __„284659150w __«___'MAGNA ____ MUT 84644 1048
AZ IAMC424720 EAMC424720 -dBOBBS-MARERAY PO BOX 47 WESTBY 1MT 592750047,261406 2506 CEDAR AVE_  ____1__ _ GREELEY CO , 80631__*Z218___AZ AMC424721 AMC424720 E HOBBS MARK RAY I PO BOX 47 WESTBY *--'592756647201406-2506 CEDARAVE - 3-REELEY __ 30 ___.30R1__,7918 -._
AZ AMC424723 IAMC424720 1 HOBBSMARK RAY IPO_BOX~-- -- - WESTBY ~*-1692750047_:g01406-45506 CEDAR AVE -+ ,GREELEY _}CO 180631_ '7918
AZ___1AMC428769 'AMC428769-JHOBBS MARK RAY 1 PO BOX 47 'WESTB'(___ ~-,M]E 692756647 20140~__ ,2506 CEDAR AVE , ___+GREEL-M- --_sq- ;86651 -9918_1-

3504 W TANNER RANCH
AZ IAM(350435 1AM(3~54~OFEMAN_JOHN J- 'PQ-BOX 211__ __kA-y~~4__- __--%  853390211 201411 RD --QUEEN CRE~15+AZ '85142 *03

3504 W TANNER RANCH 1
AZ 'AMC350436 ~AMC350435 IHOFFMAN JOHN J _iPO_BOX_811__ _LAVEEN iN__ 485~20211_39H11_ _ 'RD__ IQUEEN CREEK AZ 85142 3044

-5504 WTANN-ERMN¢F~-----1----- --+----
AZ AMC355908 'AMC355908 | HOFFMAN JOHN J ;PO BOX 211 LAVEEN AZ ~ 52#2113.01*rl __IRC) QUEEN CREEK I AZ '85142 3044

3504 WTANNER RANCH
AZ AMC356376 ;AMC356376 'HOFFMAN JOHN J PO BOX 211 LAVEEN AZ__ _853390211_201411 -RD -__ _ _~QUEEN_FRf##<!AZ ____„-85HZ- -3QM _3504 W TANNER RANCH
AZ_AMC356377 AMC356376 _ HOFFMAN JOHN J l'R 80*211-_ 11-8/EEN _ -_*_»39~11,201411__*89 QUEEN CREEK AZ 85142___R«

3504 WTANNER RANCHi
9-48¥9356318_AMC356376 HOFFMAN JOHN J , PO BOX 211 _ LAVEEN JAZ , 853390211 201411___RD_-_ -

 

--_LQ~JEENCRE~K'AZ _35142._~30-4-
3504 W TANNER RANCH

AZ AMC356379 AMC356376 IHOFFMAN JOHN J PO-BOX_211 LAVEEN fi___~3390211_201411_ _ RD -IQUEEN CREEK AZ _~14-2_ 3943
350  WTANNER RANCH

AZ AMC356616 'AMC356616  HOFFMAN JOHN J 170 BPX 211 LAVEEN -Isz '853390211 '201411 __1RD___ 'QUEEN CREEK AZ 85142 ,3044
3504 W TANNEifRANCH------- -- - -- --» ----

AZ AMC395803 AMC395803 i HOFFMAN JOHN J j PO BOX 211 LAVEEN AZ 853390211 201411 RD ~QUEEN CREEKI~___ 85142 _*44
3504 W TANNER RANCH

AZ |AMC395804 ~AY5395803 ~HQFFMAN JOHN J |PORQ¥211 __LAYEEN- _~AZ |853390211201411__RD__--- -_'QUEEN CREEK~AZ '85142__!994
AZ 'AMC358799 _~AM(358798_NEWELL MAUREEN 1885 COUNTY ROAD RIFLE 70 ~816565421 :201411 '5122 MOOSEHOLLOWDR 'UNIT 211 IEDEN -184316 16605AZ AMC364971 'AMC364971 'JEWELL MAUREEN , 1885 COUNTY ROAD RIFLE -TC0816508421 201411 _;511-8-MOOSEHOUOW DRUNTT211 »DEN  - _--~.UT _ 84310 _ 6605
AZ ,AMC358799 AMC358798 JEWELL WILLIAM :1885 c60*YROAD-RIFLE ---- ----~¢6 816508421 201411 5122 MOOSEHOLLOW DR 'UNIT 211 i EgEN_ 84310 -~05
AZ ,AMC~64971_*AMC3HR71_11EWELL_WILLIAM -[1885-COUNTYROAD RIFLE ---- , d6--18165O84ff~i61411 ~Si*i~OOSEHOLLOWDR ,UNIT 211 EDEN luT :84310 t6605AZ 1AAZ712555 1AM(412553 i JOHNSON CHRSTOPHER _i«355 GENESEE ST LANCASTER ~ 140869729,201412 /1411 PERSIMMON WAY -1bMELAND___fL---]=r-1178]_AZ ~TAMC414503-,AM(4-1489-~OF@SON-MARC 2302 S DELAWARE *T TOE-NVER--1___SO f862254321 '201*ii- 3827-NBOURRD - -4§91-DEN_YA!&EY-_'AL_ 86411__-EEL - -AZAMC350130 'AM(350128 -_~pNESTIM -- 141*N**FiS¥*¥11 PHOENIX ~ *856165765 201~~~~02 w PICCADILLY RD PHOENIX ,AZ 85033 -894AZ ]AMC425399 AMC425399 ~ KELLER CHRISTOPHER ,911517THAVE#1 PHOENIX IAZ---'85667356726*--1--1*Yisfii~--- -T----3*@_ +AE - 85009  -- 3*_L
AZ AMC397857 IAM(397857 KRISHER_JOSEPH____15326CQNGRESS AVE MADISON _ __JE!51***1@1498_:*33*DEN-®_ _ APT 122__®NERAIRJE__ _dWI__153599__ 11112___AZ AMC397858 ,AMC397857 -KIRISHER JOSEPH 5326 CONGRE-SS AVE MADISON 3l 537182273 201409 885 GARDEN DR MPT 122 ISUN PRAIRIE ~ WI ,5359-0 ~4171 __
AZ AMC397859 AMC397853KRISHER JOSEPH '5326 CONGRESS AVE MADISON IWI 1537182273261409- 885 GARDEN DR --APT 125 ,SUN PRAIRIE ;Wl 1~~90 4172AZ AMC397860 AM(397857 _1158!SHERJOSEPH -- "5326CONGRESS AVE MADISON-- W1-***y6i*-_*885 GARDEN DR _ :APT 122 SUNPRAIRIE--TWI 53590-14172
AZ 'AMC417683 ,AMC417680 ' LAfFii®)P DANIEL 1594 WADSWORTH : DIXON -IL_1~ PO BOX 762 --AGUIL*----TAz  - __i85320__-0762_-AZ AMC417683 AMC417680 LATHROP LISA i 1594 WADSWORTH , DIXON -_1!L 610218642_:201503 IPO8O)(762 , ,AGUILA 'AZ ,85320 ,0762AZ ,AM(430384 ,AMC430384 LATZY EDWARD J_ _ PO_89*_*6*3 -iQUART*SKE-- {AZ 853594643 201503 6475 BRAND-~9~Uf DR ---IAND-OVER -»---34603 - 9209

FOUNTAINAz IAM(4011RdhN!9404130 MILLAY HONEY 1 17210 E HILLCREST DR , FOUNTBIN HILLS AZ _;98686719,201411 118 LOTUS LN , IHILLS,*AZ 85268 :4375: 
FOUNTAIN 1AZ ~AMC404136_~AM(404130_~MILLAY HONEY 117210 E HILLCREST DR FOUNTAIN HILI~ |AZ '852686719 '201411 -215359 E LOTUS LN , 'HILLS_ _ iM '85268 14EsAZ -IAMC413507 AMC413507_ MOFfETT SHAWN 7350 W VEDA LN ' KIRKLAND AZ~ ,863326074 ,201407 602 E MADISON AVE }UNIT 26 TMILTON  «53563 --1345AZ AMC417355 AMC417355_1MOFFETT SHAWN 17350 WVEDA LN -15!RKLAND_ ~*»3326674 201407»02 EMADISON AVE ---UNjif26 Mt[-TO~ - f-»1_ '53563- -11345--AZ IAM(421633 :AMC421633 i MOFFETT SHAWN 7350 W VEDA LN KIRKLAND '1*_'863326074 201407 , 602 E MADISON AVE UNIT-26. 'MI®N _ _1WL_ _53563_--~1~-5-

TALBUQUERQUAZAMC310987,AM~198E_4MONTGOMERY GEORGETT~«~08 SELLERS DR NE ALBUQU_E-89UL_ _**ZI!25164201407 1000 MADEIRA_DRSE__8[5[2 _JL_ 'NM 87108 4648
ALBUQUERQU,AZ}AM(310988 AM£310987 1 MONTGOMERY GEORGETTE 1908 SELLERS DR NE ALBUQUERQUE 'NM 871125164 201407 1000 MADEIRA DR SE APT 2 E *M 87108 '4648

I j -TAi*OQUERQU, 3AZ 'AMC310989 AMC310987 ~MONTGOMERY GEORGETTE 908 SELLERS DR NE ALBUQUERQUE INA/1 871125164 201407 1000 MADEIRA DR SE 'APT 2 E NM 87108 ;4648



ALBUQUERQU
AZ __~AMC310990  _AMC310987 _~MONTGOMERY GEORGETTE .908 SELLERS DR NE .ALBUQUERQUE -NM _871125164 _201407 _1000 MADEIRA DR SE _APT 2 _E NM 87108 4648

ALBUQUERQU
AZ AMC310991 AMC310987 MONTGOMERY GEORGETTE 908 SELLERS DR NE ALBUQUERQUE NM _871125164 201407 1000 MADEIRA DR SE APT 2 -E _NM 87108 4648

ALBUQUERQU
AZ ~AMC310992 _-AMC310987 MONTGOMERY GEORGETTE _908 SELLERS DR NE _ALBUQUERQUE -NM 871125164 201407 1000 MADEIRADRSE -APT 2 E NM _87108 _4648

ALBUQUERQU
AZ AMC311330 AMC311330 MONTGOMERY GEORGETTE 908 SELLERS DR NE ALBUQUERQUE NM 871125164 201407 1000 MADERA DR SE APT 2 E NM 87108 4648

ALBUQUERQU
AZ LAMC311331 AMC311330 MONTGOMERY GEORGETTE 908 SELLERS DR NE ALBUQUERQUE NM_871125164 201407 1000 MADEIRA DR SE *APT 2 E NM 87108 4648

ALBUQUERQU
AZ AMC311332_AMC311330 _MONTGOMERY GEORGETTE 908 SELLERS DR NE ALBUQUERQUE NM 871125164 201407 1000 MADEIRA DR SE APT 2 E NM 87108 4648

UNIT
AZ ,AMC371820 AMC371820 MONZON BENARDO 878 ENTRADA PL CHULA VISTA CA 919106527 201503 1338 NICOLETTE AVE 1012 CHULAVISTA CA 91913 3975

.TUNIT
AZ AMC371821 AMC371820 MONZON BENARDO 878 ENTRADA PL CHULA VISTA ~CA 919106527 201503 1338 NICOLETTE AVE 1012 CHULA VISTA CA 91913 3975
Az »C4123*38MC412339 -OLSON DAVID 26039 EDELWEISS CIR EVERGREEN CO 804395521 201503 9690 HARRISON ST ' THORNTON _CO 480229 2825
AZ AMC412340 AMC412339 OLSON DAVID 26039 EDELWEISS CIR EVERGREEN CO ~804395521 201503 9690 HARRISON ST THORNTON co '80229 2825
AZ -AMC412341 - «AMC412339 OLSON DAVID 26039 EDELWEISS CIR EVERGREEN CO 804395521 201503 9690 HARRISON ST THORNTON CO 80229 2825
AZ «AM(412342 AMC412339 OLSON DAVID 26039 EDELWEISS CIR EVERGREEN CO "804395521201503 9690 HARRISON ST THORNTON CO 80229 2825
AZAMC413133 *AMC413133 OLSON DAVID __ 26039 EDELWEISS CIR EVERGREEN CO 8043955212015039690 HARRISON ST -----THORNTON -CO 282580229
AZ AMC4131541-AMC413133 OLSON DAVID 26039 EDELWEISS CIR EVERGREEN CO 804395521 201503 9690 HARRISON ST THORNTON CO 80229 2825
AZAMC413135 AMC413133 OLSON DAVID 26039 EDELWEISS CIR EVERGREEN CO 804395521 201503 9690 HARRISON ST ' THORNTON co 80229 2825
AZAMC413136 AMC413133 OLSON DAVID 26039 EDELWEISS CIR EVERGREEN CO -804395521 201503 9690 HARRISON ST THORNTON CO 80229 2825

3450 N HUALAPAI WAY
AZ AMC427887 AMC427887 PEZZA DOMINICK UNIT 2107 LAS VEGAS NV 891298088 201411 6600 COASTAL BREEZE CT ~ LAS VEGAS NV 89108 4353
AZAMC421119 AMC421119 ]POMICHTER RAYMOND M 9295 S STEVEN TRL KIRKLAND AZ 863325040 201503 10801 S STATE ROUTE i MAYER AZ 86333 5804
AZ -AMC425532 AMC425532 ~PUCKETT JOE 6412 W ROMA AVE PHOENIX AZ 850332724 201405 PO BOX 778 DEWEY AZ 86327 0778
AZ AMC414354 -rAMC414338 RACHAL ADA MELODY 27523 N 17TH LN PHOENIX AZ 850855312 201403 16271 N 159TH AVE SURPRISE AZ 85374 5715
AZ _4AM(414*El>MC*14338 -TRACHAL KENNETH W SR 27523 N 17TH LN PHOENIX IAZ 850855312201403 »  16271 N 159THAVE . ,SURPRISE AZ 85374 5715

]REDSTONE RESOURCES 10920 WALAMEDA AVE
AZ _ »IC399603_+AMC399303 CORP STE 207 LAKEWOOD CO -802262680 201501 3948 MONTCLAIR LN BOULDER CO 80301 '6019

REDSTONE RESOURCES 10920 W ALAMEDA AVE ~
AZ _AMC399304 AMC399303 __,CORP STE 207 LAKEWOOD CO 802262680 201501 3948 MONTCLAIR LN BOULDER CO 80301 6019

REDSTONE RESOURCES 10920 W ALAMEDA AVE
Az_-AMPf!92403-4AM(492403  -CORP STE 207 LAKEWOOD CO 802262680 201501 3948 MONTCLAIR LN BOULDER co 80301 6019

REDSTONE RESOURCES 10920 W ALAMEDA AVE
AZ AMC402404 AMC402403 'CORP STE 207 LAKEWOOD CO 802262680 201501 3948 MONTCLAIR LN ,BOULDER co 80301 6019

REDSTONE RESOURCES 10920 W ALAMEDA AVE
AZ , AMC402405 AMC402403 CORP STE 207 LAKEWOOD CO 802262680 201501 3948 MONTCLAIR LN BOULDER CO 80301 6019

-REDSTONE RESOURCES 10920 W ALAMEDA AVE
q ___,AMQ~3098__18MCI030* _CORP STE 207 LAKEWOOD CO 802262680 201501 3948 MONTCLAIR LN BOULDER CO 80301 6019

REDSTONERESOURCES 10920 WALAMEDAAVE ~~T ~~~
AZ AMC403039__AMC403038 CORP STE 207 LAKEWOOD CO 802262680 201501 3948 MONTCLAIR LN BOULDER Co 80301 6019

REDSTONE RESOURCES 10920 W ALAMEDA AVE
AZ -AMC403040-.AMC403038 CORP STE 207 LAKEWOOD CO 802262680 201501 3948 MONTCLAIR LN BOULDER CO 80301 6019

REDSTONE RESOURCES 10920 W ALAMEDA AVE
AZ _LAMC403Q«_~8MC403038 CORP STE 207 LAKEWOOD .CO 802262680 201501 3948 MONTCLAIR LN BOULDER CO 80301 6019

REDSTONERESOURCES 10920 W ALAMEDA AVE
AZ JAM~443042__AMC403038 CORP STE 207 LAKEWOOD CO 802262680 201501 3948 MONTCLAIR LN _BOULDER CO 80301 6019

-REDSTONE RESOURCES 10920 W ALAMEDA AVE ~ ~
AZ__:_AMC403043  dBM(403038 _»CORP STE 207 LAKEWOOD , CO 802262680 201501 3948 MONTClAIR LN BOULDER co 80301 6019

REDSTONE RESOURCES 10920 W ALAMEDA AVE
AZ AMC403044 AMC403038 CORP STE 207 LAKEWOOD CO 802262680 201501 3948 MONTCLAIR LN BOULDER CO 80301 6019

-REDSTONE RESOURCES 10920 W ALAMEDA AVE
AZ AMC403045 3MC403038 CORP STE 207 LAKEWOOD CO 802262680 201501 3948 MONTCLAIR LN BOULDER co 80301 6019

TREDSTONE RESOURCES 10920 W ALAMEDA AVE
AZ _AMC403046_AMC403038 CORP STE 207 LAKEWOOD 'CO 802262680 201501 3948 MONTCLAIR LN BOULDER ICO 80301 6019

REDSTONE RESOURCES 10920 W ALAMEDA AVE
AZ__AMC403047 AMC403038 ;CORP STE 207 LAKEWOOD ..CO 802262680 201501 3948 MONTCLAIR LN BOULDER CO 80301 6019IREDSTONE RESOURCES '10920 W ALAMEDA AVE
AZ 'AMC403048 AMC403038 -;CORP STE 207 LAKEWOOD CO 802262680 201501 3948 MONTCLAIR LN BOULDER iCO 80301 6019

iREDSTONE RESOURCES 10920 W ALAMEDA AVE
AZ AMC403049 AMC403038 CORP STE 207 LAKEWOOD CO 802262680 201501 3948 MONTCLAIR LN BOULDER co 80301 6019



REDSTONE RESOURCES 10920 W ALAMEDA AVE
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- -rAMC403050 -fMC423038 CORP STE 207 LAKEWOOD CO 802262680 201501 3948 MONTCLAIR LN BOULDER CO 80301 6019-REDSTONE RESOURCES 10920 W ALAMEDA AVE
iBMC403053 ~AMC403038 CORP STE 207 LAKEWOOD CO 802262680 201501 3948 MONTCLAIR LN BOULDER ,CO 80301 6019REDSTONE RESOURCES 10920 W ALAMEDA AVE
~AMC403052 'AMC403038 CORP STE 207 LAKEWOOD CO 802262680 201501 3948 MONTCLAIR LN BOULDER CO _80301 6019

REDSTONE RESOURCES 10920 W ALAMEDA AVE
_UBM(403053 _0MC403038 ·CORP STE 207 LAKEWOOD __CO 802262680 201501 3948 MONTCLAIR LN BOULDER CO 80301 6019FREDSTONE RESOURCES 10920 W ALAMEDA AVE

AMC403051_ _AMC403038 CORP STE 207 LAKEWOOD CO 802262680 201501 3948 MONTCLAIR LN BOULDER CO 80301 6019-REDSTONE RESOURCES 10920 W ALAMEDA AVE
AMC403055 AMC403038 CORP STE 207 LAKEWOOD CO 802262680 201501 3948 MONTCLAIR LN BOULDER CO 80301 6019

REDSTONE RESOURCES 10920 W ALAMEDA AVE
AZ__~C403056 _AMC403038 CORP STE 207 LAKEWOOD CO 802262680 201501 3948 MONTClAIR LN ·BOULDER CO 80301 6019REDSTONE RESOURCES 10920 W ALAMEDA AVE
«_~MC403057_ «AMC403038 CORP STE 207 LAKEWOOD CO 802262680 201501 3948 MONTCLAIR LN  BOULDER CO 80301 6019REDSTONE RESOURCES 10920 W ALAMEDA AVE
9_. ~AMC405085 AMC405085 -CORP STE 207 LAKEWOOD CO 802262680 201501 3948 MONTCLAIR LN BOULDER CO 80301 6019REDSTONE RESOURCES 10920 W ALAMEDA AVE
AZ AMC405086 AMC405085 CORP STE 207 LAKEWOOD CO 802262680 201501 3948 MONTCLAIR LN BOULDER CO 80301 6019*REDSTONE RESOURCES 10920 W ALAMEDA AVE
AZAMC405087 AMC405085 CORP STE 207 LAKEWOOD CO 802262680 201501 3948 MONTCLAIR LN BOULDER ,CO 80301 6019-REDSTONE RESOURCES 10920 W ALAMEDA AVE
AZ _AMC405088 _AMC405085 CORP STE 207 LAKEWOOD CO 802262680 201501 3948 MONTCLAIR LN BOULDER CO 80301 6019REDSTONE  RESOURCES 10920 W ALAMEDA AVE - - -- -

AMC405089 'AMC405085 CORP STE 207 LAKEWOOD CO 802262680 201501 3948 MONTCLAIR LN BOULDER CO 80301 6019REDSTONE RESOURCES 10920 W ALAMEDA AVE
AMC405090 AMC405085 CORP STE 207 LAKEWOOD CO 802262680 201501 3948 MONTCLAIR LN BOULDER .co 80301 6019REDSTONE RESOURCES 10920 W ALAMEDA AVE ~ ~ ~ - - -
AMC405091 AMC405085 CORP STE 207 LAKEWOOD *CO 802262680 201501 3948 MONTCLAIR LN BOULDER CO 80301 6019

REDSTONE RESOURCES 10920 W ALAMEDA AVE
~MC405092 'AMC405085 'CORP STE 207 LAKEWOOD CO 802262680 201501 3948 MONTCLAIR LN IBOULDER CO 80301 6019T ,REDSTONE RESOURCE5 10920 W ALAMEDA AVE
AMC405093 »AMC405085 CORP STE 207 LAKEWOOD CO 802262680 201501 3948 MONTCLAIR LN BOULDER CO 80301 6019REDSTONE RESOURCES 10920 W ALAMEDA AVE

~AMC405094 _AMC405085 _~CORP STE 207 LAKEWOOD CO 802262680 201501 3948 MONTCLAIR LN BOULDER Co 80301 6019REDSTONE RESOURCES 10920 W ALAMEDA AVE
IAM(495395__~MC405985 1 CORP STE 207 LAKEWOOD CO 802262680 201501 3948 MONTCLAIR LN BOULDER *CO 80301 6019

IREDSTONE RESOURCES 10920 W ALAMEDA AVE
JAM903096 AMC405085 _CORP STE 207 LAKEWOOD CO 802262680 201501 3948 MONTCLAIR LN BOULDER CO 80301 6019'REDSTONE RESOURCES 10920 W ALAMEDA AVE

_~AMC405097_ 1/C405085 CORP STE 207 LAKEWOOD CO 802262680 201501 3948 MONTCLAIR LN BOULDER .CO 80301 6019
REDSTONERESOURCES 10920 W ALAMEDA AVE

AMC405098 .AMC405085 CORP STE 207 LAKEWOOD CO 802262680 201501 3948 MONTCLAIR LN BOULDER CO 80301 '6019-REDSTONE RESOURCES 10920 W ALAMEDA AVE
__,AMC495099 _]AM(405035 _CORP STE 207 LAKEWOOD CO 802262680 201501 3948 MONTCLAIR LN -1____ _BOULDER CO 80301 6019REDSTONE RESOURCES 10920 W ALAMEDA AVE

_AMC405100 4*540508§_ -,-CORP STE 207 LAKEWOOD CO 802262680 201501 3948 MONTCLAIR LN BOULDER _CO 80301 6019REDSTONE RESOURCES 10920 W ALAMEDA AVE
AMC405101 ~AMC405085 CORP STE 207 LAKEWOOD CO 802262680 201501 3948 MONTCLAIR LN BOULDER CO 80301 6019-REDSTONE RESOURCES 10920 W ALAMEDA AVE T -
AMC405%2 ~AM(4050~5__ _CORP STE 207 LAKEWOOD CO 802262680 201501 3948 MONTCLAIR LN BOULDER ;CO 80301 6019REDSTONE RESOURCES 10920 W ALAMEDA AVE
AMC405103 AMC405085 CORP STE 207 LAKEWOOD CO 802262680 201501 3948 MONTCLAIR LN i BOULDER CO 80301 60193- - IREDSTONE RESOURCEs 10920 WALAMEDAAVE

_ AMC410998 AMC410998 CORP STE 207 LAKEWOOD CO 802262680 201501 3948 MONTCLAIR LN BOULDER CO 80301 6019- - TREDSTONE RESOURCES 10920 W ALAMEDA AVE
AMC410999 jAM(410998 ,CORP _STE 207 LAKEWOOD _CO 802262680 201501 3948 MONTCLAIR LN BOULDER ·CO 80301 6019'REDSTONE RESOURCES 10920 W ALAMEDA AVE

~_1849511999_ »g'11099* ~~DR~ONE RESOURCES 10920 W ALAMEDA AVE
STE 207 LAKEWOOD CO 802262680 201501 3948 MONTCLAIR LN BOULDER CO 80301 6019

2 SAMC*11001 TAMC410998_ CORP STE 207 LAKEWOOD __CO 802262680 201501 3948 MONTCLAIR LN BOULDER CO 80301 6019-r - -- TREDSTONE RESOURCES 10920 W ALAMEDA AVE
AZ 'AMC411002 AMC410998 CORP STE 207 LAKEWOOD CO 802262680 201501 3948 MONTCLAIR LN BOULDER co 80301 6019



REDSTONE RESOURCES 110920 W ALAMEDA AVE i ~ ,
AZ_IAM(411003.IAMC410998  ICORP STE 207 BOULDER CO ~80301 6019' -~----- -- ---_LAKEWO~D 19080226~<101501 _- -f~AAQNTCLAIR~E -- 4

~----- FouNTAiN  ----- ----r----------AZ ]AM(395229 AM(395229 I ROETKEl\1 CLINT | 10918 W MIAMI AVE TOLLESON AZ 853539462 201409  16644 E LAST TRAIL DR 'HILLS AZ :85268 6636
-.-----F----------------- --- ----------t- ---7---- ------ ---»- ~---FOOKMWIN  ---- ------ --

AZ |AM(39569- ~AMC395229 |ROETmigyNT 10918 W MIAMI 4XJ__ ~TOLLESON AZ '853539462 201409 16644 E LAST TRAIL DR | HILLS AZ 85268 6636
- W-MW+.- - 5.il--j-i~--g-------))MI--ilil-.il---- ----------4---- - -1----i-- --~---- -------*-W--- .-  --------gl-+-i~<----I-----M--p ------~~ _-_j <FOUNTAIN

AZ __~AMC395454'AM(395454_IRO~IMEN CLINT _ -10918_XY_MIAMLAYE TOLLESON ,AZ 853539462 201409  16644 E LAST TRAIL DR ' HILLS AZ 85268 6636
AZ jAMC412427 :AMC412420 , RUSSELL JORDAN 'POBOX 1264 -TFGZAks----TLYT-846361267-261562-16*99-3666*---7--»HEBERCITY --UT 184032 -53831
AZ ~AMC420462 'AMC420457 RUS5ifECSii*J~~---1**68*aS- -EII~i~- ~------'U¥--*656js»~1_*]l*~36665-----+ ~----*6~RerfESQrf~~54655--~*E--
AZ AMC389723 ,AMC389711 SABEL BRENT -,11561 JAMAICAST IHEND~SON :Co '806407688 201504 209 WINNIPEG STZ_I- .d:OC!180 -_*E 386603 ~9767
AZ ,AMC412182 AMC412179 ISABE£ BRENT --tfi*1*MMCAS¥___ 'HENDERSON »6866467688295M-369*/iNMPEG ST __ -,-_ 1LgCHBUEr-_ Co___*89603 -E57
AZ AMC413776 AMC413772 'SANDOVAL ERIKA ~5525 BAIZAR AVE ELAS VEGAS -- JNV '89fO83161-301408 '6312 MOLINO ST i LAS VEGAS NV 3»8108__ 13902AZ  AMC)5014148¥(350128_,SAN*MJAME5------_4=RW-VAEV]5¥ARCMARICOPA_ IAZ 851395110*1407 ~'105*yvESSO-OR-12-~-- _ -ISUNCITY :AZ--'85351 4856
AZ AMC430232 AMC430232 ISCHOpER TIMOTHY _ ,92-834 WAINGiIA E__!5*EOLEI ____,_19*12gu91§91 _<87OAKJST~ ~ +I_-_¢0jN§6_1238f-33**_33*El
AZ AMC402225 _AM(402225_!591!,ISTER ROBERT ---*fURERTY LN- GILBERT- AZ ,8529640831191411__1522 Vygl!~IONAVE__ 1 GILBERT 'AZ ___~85233 im--
AZ 'AMC429625_IAM(429625[SHIEW JAMES A ,PO BOX 1913 QUARTZSITE AZ ,853461913 201504 PO BOX 3134 BUENAVISTATCO = 5*fl 313*_
AZ AMC337791 AMC337791 SHORT STEVE /14641 N 90TH LN ~ PEORIA AZ :8538136*5'2014*--~~SH*iaar -T----MESA---*- 185207 2198--- -*j-*---W-- -1--j- --6--AZ AMC399153 AMC399153 ISHOfff-SfEVE T14641 N 90TH LN -]PEORIA ~*--'853813~201»412 ~tS-N*sms-aR_----~ ---UMESK-__ --A~-3~~~~~-«?1*_
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MINING CLAIMS MILL OR TUNNEL SITES·
STATUS REPORT

* Lead Serial No. A.MC J//330 * Township(s) /~§

* Range ( s ) lue
* Lode Claims
- * Section(s) ___LZ---Placer Claims__C

Association Placers_ 4

Not Enough Locators * General Jurisdiction of:
BIM National Forest__fLe-,0 *P,9,£6--Mill Sites

* Code 669Tunnel Sites STATUS CHECKED: MTP ORCA BY

* Relocations * PRIVATE/STATE Surface (Code 880 )

* Timely Filed__ y,«e*n _-

* Fee: Correct ---»SE-~ * Claims Partially Void: Fee Withdrawn

Shortage 
-I--.i--*I.---0*I--Ill-*.Ii-il.--I

Overage_

Refund * Claims Void: Fee Withdrawn
Authorized

z. r -A - 60 v /2*e-a. eju.
C/v 5 kH ' 00)

* Over-the-Counter -_-212!22_-2At 222*2_______5'6
Mail Wilderness Area

47 + 9 Q>u- Aledl~ 66lb
12-e#k (VO kAL~~
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RECEIVED

B.L.M. AZ STATE OFFICE

888 27'11
G. E. Montgomery

9:00 A.M. P.O. Box 614
PHOENIX. ARIZONA Sonoita, AZ 85637-0614

March 22, 1991

Thomas E. Reitmeyer
Acting Chief, Branch of
Mining Law Adminestration
P.O. Box 16563
Phoenix, Arizona 85014

RE: (922-TR) A MC 311330.

Dear Thomas Reitmeyer,

First off I would like to thank you for bringing to my attention of my error
in staking G.E.M. 10. Prior to my staking any claims in this section (17)
I was advised by the Forest Service in Tucson that this area was open to
mineral entry, obviously we were both mistaken. I agree with your decision
on this claim.

Secondly I do question your decision on G.E.M. 7, this claim is not in the ~
area of reserved mineral. The records in the Forest Service Office show G.E.M.
7 to be open. Last,G.E.M. 9 the south half of G.E.M. 9 is reserved mineral,
but the north half is open to mineral entry.

Enclosed please find status map. Please advise.

Sincerely

r-9 1 -1 1 14r' /& /0, M 9 0/'YXZ/3,

G. Montgomery

March 28, 1991Dear Mr. Montgomery:

Attached is a map that I have colored for your use which shows the status of sections
17 and 18 in T. 19 S., R. 16 E. The status is taken from the official Bureau of Land
Management Master Title Records. The lands colored green have been reconveyed to the
United States. However, the mineral estate was retained by the grantor. I hope this
information will be of value to you. . , r

Tom Reitmeyer /
Branch of Mining Law Administration
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LOCATION NOTICE FOR PLACER MINING CLAIM EU

G Amendment BLM Serial # AMe 3 i)330 co-

NOTICE IS HEREBY GIVEN that the 222__~ BLM 19 5 , 3

Dateplacer mining claim has been located By Stamp--

0Gg cir, i e, OA current mailing

address is o rri, k-u (31 36 &64* Isfe Ap, no 2562>
The general course of this claim is *GY/* * ~s. and it is situated in 0443)
County, Arizona. This claim is / 43 20 feet in length and 2 ~ 645) feet in widal.

2 0 Total Claim Acreage. This daim runs from the location monument on which this location notice is

Posted at the 55 corner of theclaim approximately /286' feetin a /1~#A, direction tolhe
VE , end line and ·26.93 feet in a *ES,f direction to the M~€5~-end line. This daim is

marked by four monuments, oneateach comer of the claim.

The location monument on which this notice is posted is situated within Section , 72 Township

/9 52*KRange /6 A265~Sna Salt River Base and Meridian, Arizona. This daim encompasses

poitions of the following legal subdivision(s) if located by legal subdivision or the following quarter sedon(s),

/*7
2
6
3
/ i 3

3
0section(s), Township(s) and Range(s) _sk_Q-£_SNw7-2-41

Bectz, 6m 17- ,Gila Salt River Base and Meridian, Arizona.

The locality of this claim wilh reference to some natural object or permanent monument and additional information

(if any) concerning its locality are as follows: 14-5 W jnu, ;s 25 6 1#,4j _____
t rE. ire ,

S fv The ve information is shown on the attached map.
DATED AND POSTED on the ground this 8*rs day o , 20 ~ ~.7
~'LOCATOR(s) <AGENT

Print Name(s) r/6 04 m
Signature(s) 7/ Form MCF102

Revised July 2014
ferm is available from the Arizona Geological Sinvey and may be reproduced.



MINING CLAIM MAP
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Scale: 1" = 2000 feet
1. The above map depicts the 6;25/~7 52. ' mining claim, which is located in Section (s)

17 Township /7 56#/*, Range /6 azErGila and Salt River Base and Meridian,

/bl?03/1330---ry*1 6
6r-:4*2*) County, Arizona. Total claim acreage is 0 CE-0+65

2. The type of comer and location monuments used are as follows: 2 '6,45 01 1

3. The bearings and distances in degrees and feet between claim corners and to a public land survey monument
are as depicted on the map.

4. If the claim is a placer or millsite daim with exterior limits conforming to legal subdivisions of the public survey,
provjdea legal Bsc¢iption of the daim ~ 1 0 )~ ~8 ~|41/ 3/ o FP
t,ZY/6ru '7-

Form MCF100*
Revised July 2014

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



B.L.M. AZ STATE OFFICE
RECEIVED-

.FEB 14'81

9:00 A.M.PHOENIX. ARIZONA
When recorded, mail to: , 01 on 80 1-'n CS_ ~- 4#1

0. f « 6 «9 -
NOTICE OF MINING CLAIM

1. TYPE OF NOTICE: o Location o Amendment o Relocation
2. TYPE OF CLAIM: KPIacer 0 Lode o Millsite 0 Tunnelsite
3. The name and address of the Locator is

Name: -0~_t-Wimer(-1 ---
Address: _ -70._61-__ -
City/State/Zip Code: _25LS.312-.D

4. The name of the claim is=-----94--i-5. The date of the location is ,-'

6. The claim is .2 640 - feet long and -2 6 40 feet wide . The distance from. the
L-&

Location monument to each end of the claim is ___2_**22______- feet in a -_*;lk-4--
direction and feet in a direction.

7. The general course of theclaimisfromthe AiD V.Ek_-------  to the _£30 __11.
8. The location of the claim is in Section ___./.-2  , Township -22- ,

.- - Base and Meridian,O 0,432 F'*Ca~C.Ir L).tl f fl Mining District, --_*4-f)!-CL- County,A. o.State of -7/EL-zdula_-
9. If amending or relocating, the previous claim name was _ __ _______-

recorded in Docket(Book)---- page(s)-,
- Mining District, County,

State of -
10. The location of the claim with reference to a natural object or permanent monument is _~__CZC.EL-AM _C_ei~ni___eS___sec-Uzz--0_£__e_fInof-

./.51Ejl)121*Ligi/ja__--'__/ LI/--t*2&11«*2=1et£4-
51/Torn-/L-'.Lip.61Gktij34'Vt.'J:<trit' .62:,f~lizliffs/z.£-

-40. IYAKLE -S'i-sH___________
61320*s *i*suqzi__5-* FvlfA,534Lt ' -4-

Dated : TS1L1L_-__ £).
gnature //

Ba-435 19 U-
Address

-~ci*6il«4**631_064
9 &2 r k .t-f-/..

e 1990, ALPHA PUBLICATIONS OF AMERICA, INC - PO. BOX 13881 - TUCSON, ARIZONA 85732-3881 FORM 111

U J JU 11:11



MAI F MINING CLAIM LOCATI
1. The name of the claim is -4-E_._13--_1  ;
2. The _ -S+-El-------- corner of the claim is __C- feet in a ___- direction

to a survey monument or permanent natural object described as _tk<z-__-C-e- At-€.-r-

- B ,3. The type of location monument is /- X .2- _A -4 +*15~~
The type of corner end monuments are _UZ-_3,- X 9 C

04. The bearing and distance between the corners of the claim are beginning at the _-2~U_
corner of the claim, ~Sl--_-_ feet ina LO,51-5·~ direction tothe ....2*1LL4,jk (-Oe,54-
corner, then --SZ 4-*cL___ feet in a ___Nod_l-- direction to the 4-4-corner, then U24-*21__ feet in a __-fiEI~~x£+~____ direction to the -Nm:4ks*_
corner, then _cS.„ELZ*b__ feet in a __---Cf~-~L -_ direction to the point of beginning.

MAP
One inch = One thousand feet North Arrow

ONE MILE

7

O
N

E 
M

IL
E 640 ACRES

2Sll

CO

e '01/col

1, T-Section __u/ Range _ /<u_ _ZZ___-----_--__ Township___ZfY_:5_~________ ,

__________3Gl»€sk3Lz-L-_Ud_12______________~~r__---__---- Base and Meridian.

Dated: 45 oja--3-1,_19*L----- AS, r° -

./227 4 2 it '



LOCATION NOTICE FOR PLACER MINING CLAIM
r->

M~ Amendment BLM Serial # _EffFS__4--t/*~ -- . se
c-

NOTICE IS HEREBY GIVEN that the __GFU_ 8 -I- BLM -:'. 'Ir 11-
Date ><

placer ining claim has been located by Stamp -
se current mailing U

104'CO
...0.25The general course of this claim is and it is situated in V / /r=.)

County, Arizona. This claim is _3< J 2£9 met in length and 2 5 5,27 feet in width.

i~ / Total Claim Acreage. This claim runs from the location monument on which this location notice is

posted atthe 6|4/corner of the claim approximately /320 feetina /16'14 direction to the

46~/i end line and 2~502) feet in a 5- sf dimdon to the ~49 end line. This claim is

marked by four monuments, one at each comer of the claim.
The location monument on which this n~Nce is posted is situated within Section / ~ Township

A
m

6
3
/1

3
3
1

:Cli._ttfir, Range _16 €0~~Gila Salt River Base and Meridian, Arizona. This claim encompasses

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

section(s), Township(s) and Range(s) a YL of the, N 6 71/ b f
6e-04/o*n 17 ,Gila Salt River Base and Meridian, Arizona.

The locality of this claim with reference to some natural object or permanent monument and additional information

(,any,concewang#ska#tyareasfoaow£Jzts-- w /542, J's 7 =As+/,»*,

-ThraBove information is shown on the attached map.
GeR

DATED AND POSTED on the ground this 6 day -0_'20 / 12® LOCATORM) % AGENT
0,1.

Print Name(s) CLntriUe; 04-/ MU
Signature(s) U Form MCF1O2

Revised July 2014

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



MINING CLAIM MAP
Lode ( ) Placer (>4

- 1 mile --------0 Millsite ( )
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Scale: 1* = 2000 feet

Antc-b,13311 . The above map depicts the 66,7 8 mining claim. which is located in Section (s)
/ 7 A, Township __t*J~#0~%, Range -7Z---di#~, Gilaand Salt River Base and Meridian,
-1-*- /*77£29 County, Arizona. Total claim acreage is

2. The type of comer and location monuments used are as follows: 02,J/.2 'arS ' 86 6

3. The bearings and distances in degrees and feet between claim corners and to a public land survey monument
are as depicted on the map.

4. If the claim is a placeror millsite daim with exterior limits conforming to legal subdivisions of the public survey,
*a\saa\*.%*aond.adm ' f of the ME j of
43/dibm J7--

Form MCF10(Ia
Revised July 2014

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



RECEIVED
B.L.M.

ARIZONA STATE Or FICE

FEB 14 10 46 AM '91

When recorded , mail to : 5, /Y)t1190 471RYLf

190.429,< 6,4 4 eno, 22218<2,2.-ene·u FZI 637- 6 6/jj
-L-lA

NOTICE OF MINING CLAIM ZE
On

1. TYPE OF NOTICE: 0 Location o Amendment o Relocation
2. TYPE OF CLAIM: Aplacer 0 Lode 0 Millsite 0 Tunnelsite

, 3. The name and address of the Locator is

~
E

l 
E

Name; --S_.__2frtttnlcirrh ;
Address: -

City/State/Zip Code: ~50,3 b / ~ 4·
4. The name of the claim is

-

5 . The date of the location is QU :7 1 ) 991
6. The claim is ~ feet long and __-=1-6_2-AD feet wide. The distance from the

Location monument to each end of the claim is _ 4 6 4 6 _ feet in a ___«ZYS2_22_)-
direction and ___UZ._6__56_0_ feet in a __9- 4 5 T-- direction.

7. The general course of the claim is from the ___z*SA*11-H-_ to the __£257_T-
8. The location of the claim is in Section ______/7 Township .-3

Base and Meridian,
- Mining District, - County,

State of c<5554f~ndz__--_________.
9. If amending or relocating, the previous claim name was -
- recorded in Docket(Book) page(s)-,
- -- - Mining District, County,

State of - ,
10. The location of the claim with reference to a natural object or permanent monument iS f.,4, te/3 /r J.f __£1.,/~_Srs_c-_ J 7 ji' ri--_ IA.5 4-* 5-

r 2 L) e Crn -4- . 1-1 19 - 6 -
GiD 80 , 1c Yl e/v'760.,*,.5*1c - 1 j, 6 rit -3 N - Af

~~ .( jv*E~ D,17.z 'll- ' - -r. ./ ., .
,£:pz_££'rile--&c/'42/r#-JssS_~z~ t_EI]ts,2-51-£1$#M M e¥ fl

Dated: 41)__z_gs/m-,0.~p'-'-2(
_ ,)(gnature ~

AW.£·i~ c r,g,t -,0 6,cj e s 6 0 4 14 P D .  Rov. G 1 4
/f

C), 4 , S',..rl- 4,)*. - r.-' \L- A 15 . (=>C_)21£134,__£2/2___ aLIT .__2fl___

68c-. e,a , City /State/Zip

© 1990. ALPHA PUBLICATIONS OF AMERICA, INC. - PO. BOX 13881 - TUCSON, ARIZONA 85732-3881 FORM 111

corn , f r L
U JUU it 44



MA AF MINING CLAIM LOCATIULJ
1. The nar~ of the claim is ~~_7&(EL22-4~-- -,0 -2  The -->251.~-2***sk.5.2.~ corner of the claim is _ __ -_- feet in a _- direction

to a survey monument or permanent natural object described as _~2566 2 2~v_ir
n_A , 4-'3. The type of location monument is -,7,(,7.lifi_ 4/6(232/f--~------------------ '

The type of corner end monuments are 6'2--~1-1-~
4. The bearing and distance between the corners of the claim are beginning at the E> /3 k' Le< 5.

corner of the claim. _2_61__ feet in a ___/kt?*LZLM__ direction to the /}*z*L_k=&=zs-_
corner , then 232/£2__ feet in a __5~915 Zl____ _  direction to the __hfr>_r -t)Lf--f<-a#-
corner. then __02_._412___ feet in a___1.-S?_C_L.2_z AL ____ direction to the _*£1_42_ *45*=S_f---
corner, then J 6» 4/ D feet in a 4*7 -C .51_ ~- _ direction to the point of beginning .

MAP
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LOCATION NOTICE FOR PLACER MINING CLAIM ro
WI Amendment BLM Serial # /4 42 34152

0
f

NOTICE IS HEREBY GIVEN that the GE,79
Date ><placer mining claim has been located by

h
r-e

r 
v
rn

Stamp

(2#un / a hose current mailing <« 0
address is WL ;ik Ul

455 e,+CO #UZ- 2-5635
fix-/ -

The general course of this claim is u i - and it is situated in ~ 1 nlaD

County, Arizona. This claim is J'320 feet in length and 2 4 5/5 feet in width.

80 Total Claim Acreage. This claim runs from the location monument on which this location notice is

posted at the WE corner of the claim approximately /320 feet in a *DulA direction to the

5 5 end line and 26 YD feet in a '10~45~ direction to the ~Ue·61~ end line. This claim is

marked by four monuments, one at each corner of the claim.

The location monument on which this notice is posted is situated within Section j~ ~*, Township

f9 6 . Range /4 E 1 Gila Salt River Base and Meridian , Arizona. This claim encompasses

£771631(3322portions of the following legal subdivision(s) if located by legal subdivision or the following quarter section(s),

section(s), Township(s) and Range(sl /%/41/ *19 5 JA, 4/ 1 /VE </*

3 W 71 0 f-Sec~&>a / 7 ,Gila Salt River Base and Meridian, Arizona.

The locality of this claim with reference to some natural object or permanent monument and additional ipformation

(if any) concerning its locality are as follows: »724 5 Z;As, J 4 792 /1/ )/ n ,* D f
rn,1616 At 1 /3 758 044 '71 10~/ /,he, ,£
le E LA# of 66+1 4 The above information is shown on the attached map.

DATED AND POSTED on the ground this A day of -X [A I \/ , 20L 6.

9~OCATOR(s) ~AGENT
At

Print Name(s) tonvi~ r 0~ 6,»e

Signature(s) Form MCF102
Revised July 2014

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



MINING CLAIM MAP
Lode ( ) Placer 00

- 1 mile - Millsite ( )
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-1- cr
CD,

1
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ile

crl D
LU G

SE

---Ill-*---*-I-*..lili-* ------

A
»?63/1332Scale: 1" = 2000 feet ~

1. The above map depicts the Ge- 499 mining claim, which is located in Section (s)

/ 7 , Township /9 - 5 _, Range _/6_ _2_, Gila and Salt River Base and Meridian,

County, Arizona. Total claim acreage is _ 8/ OChe-$_01*?¢31#irkwt

2. The type of corner and location monuments used are as follows: 4 1 40 * ' d~~ ,

3. The bearings and distances in degrees and feet between claim corners and to a public land survey monument

are as depicted on the map.

4. If the claim is a placer or millsite claim with exterior limits conforming to legal subdivisions of the public survey,

'~3**m~>es*tmms~ WW 7 %~1 16 N E 1 %~+1 ~~
o f S W V of, Sec-t, 5,7, /

Form MCF100a
Revised July 2014

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



RECEIVEDB.L.M. AZ STATE OFFICE

FEB 14 4/
9:00 A.M.PHOENIX. ARIZONA

When recorded , mail to ' ~ . ,~9 0*74CMfky
r O. G O C ZE3-. 4- 0 7

NOTICE OF MINING CLAIM
1. TYPE OF NOTICE: o Location o Amendment o Relocation

31 1

2. TYPE OF CLAIM: @(Placer o Lode o Millsite o Tunnelsite 00

r»,0

3. The name and address of the Locator is C\)
Name; __C~c--·~f2g~~-Z~;~~2keezz*efu_____________________-__-__-_---
Address: )62.44
City/State/Zip Code : D  1?17 . kACa7- r> l, il

- 'p C-4. The name of the claim is
5. The date of the location is -w.
6. The claim is --ZL_421ZZ1_________ feet long and --4~2_*L:*1_O feet wide. The distance from the

Location monument to each end of the claim is __-2_6_-9&9 - feet in a __15__CLU 25>L
direction and 20 _ feet\na-__3=xl-Knk-~1_- direction .

7. The general course of the claim is from the 3> O 0' £57£/ to the Li«/e~-i_2~]~ .
8. The location of the claim is in Section -----l-iz~______~_- ' Township / 9 61 - ,

Range _ L_IE__-j.-2.......-.---------- ,-

Cl Ue Gbet-42 'U Base and Meridian ,
Mining District, / County,

State of 6~ ,
9. If amending or relocating, the previous claim name was-
- recorded in Docket(Book) page(s) -,
-- Mining District, - County,

State of -
10. The location of 14e claim with reference to a natural object or permanent monument is _«2545-_ de.n/5_/«12-4,/ C--ail'.1 -.

/4 4

3 7

Dated : 14=t__mi
itv<.le t-'7 'i'S>+ 4° U, c>t sic,u)4

_ ressf:r , 5.72- '»':"Jg 6 A+V , <- 5%,1171£,/ I '*Air3'..2&/.*7 .3 --.7 _'
City/State/Zip655~si L.TI- -

© 1990, ALPHA PUBLICATIONS OF AMERICA, INC. - PO BOX 13881 -- TUCSON. ARIZONA 85732-3881 FORM 111

Onrn 1157UNQU



MA _OF MINING CLAIM LOCAT~~|4
1 . The name of the claim is _« _E - t)9- 9 - -
2  The **2*Z' 7'*r~fls,2 ST corner of the claim is ______£~- _ feet in a ___- direction4.

to a survey monument or permanent natural object described as ,></6r /' r"kz-25 -·•'v Z~7 -·E) -- --(f-<_/;„-h__t~I_______________
3. The type of location monument Is 12 >1>31.>C -t ;

The type of corner end monuments are LLy-71
4 . The bearing and distance between the corners of the claim are beginning at the _ 8 r //285

corner of the claim , £2 6 4 0 _ feet in a .-LL'*1_ 2:*_ 7 |E _ _ --- direction to the -*ifEEL*
corner , then ___~2640__ feet ina-Luil'____ direction to the 5o cy-A- A-/~e a +
corner , then _ £2_6 .44 _ feet in a -~423 _ZI -. direction to the __6_eutk_~*hi~__
corner , then 2- 4.£)D feet in a __~4_5437_77~- direction to the point of beginning

f

MAP
One inch = One thousand feet ' ~'' North Arrow ~
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Section . __~_~Z/*F--*-F Range _/'45, 6 Township_ /~ ~7 -5 ,
--ir- Base and Meridian.

Dated. f<~C'ZOI*Y~~~_ 9- J- /' /*fFt1 ,-i-12Ul. _- - \4 
/ s.gnate

Cl/; 5 e_ n, 5 ,



TOWNSHIP 19 SOUTH RANGE 16 EAST OF THE GILA AND SALT RIVER MERIDIAN, ARIZONA
PIMA COUNTY STATUS OF PUBUC DOMAIN
n...N .mI) OFICE LAND AND MINERAL TITLES

AND ACQUIRED LANDS
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1 RECEIVEDB.L.M. AZ STATE OFFICE- FED 14 '3,1
9:00 A.MPHOENIX. ARIZONA

When recorded , mall to : 40, 130 6 /9
NOTICE OF MINING CLAIM -

631. TYPE OF NOTICE: 0 Location o Amendment o Relocation -4
2. TYPE OF CLAIM: *Placer 0 Lode o Millsite 0 Tunnelsite
3. The name and address of the Locator Is 01

Name:: ---*-,m/1 +CA 1'17 rl, co
-

Address:
r *- I.City/State/Zip Code: -

4. The name of the claim is
5. The date of the location is

4 /1 1/ n6. The claim is _ £2. 0 ~5~7 - .._ feet long and _ -ur ) 17-/-·L _ _ feet wide . The distance from the
Location monument toeach end oftheclaim is .22*29 _- _  feet ina _--
direction and - feet in a - - direction

c _ _IT7. The general course of the claim is from the -*.Xlu-7- n - __ _ to the ____25--CLS*--------- ·
8. The location of the claim is in Section __/_7_________--~, Township - '

Range

Base and Meridian,
Mining District, ,___ County,

State of - .
9. If amending or relocating, the previous claim name was _.L-
- recorded in Docket(Book)- page (s)-,

Mining District, County,
State of _ _- .

10. The~location of the claim with reference to a natural object or permanent monument is _v-_- -
:

.

U 0,
, ir 6£5

Dated: Cl //7 ~~i3~
Sign re./?,5. -fi. a-~A+ 4, L..,el_< alow)©1

< fc 'Bvcrl·, P ,L wr, cru,# r L» <su Address

[55 2- ) S7 z fq:'ri 4~2--~ L.w '- 1 - City/State/Zip U*J--*---~----7-
-53/DadQ_*112_9€A 27- 1,-< ILL

© 1990, ALPHA PUBLICATIONS OF AMERICA, INC. - P.O. BOX 13881 -- TUCSON, ARIZONA 85732-3881 FORM 111
n n r 0 t'.n
6,00 llOu



Ir. I .
MAFf F MINING CLAIM LOCATI~

1. The name of the claim is _*_EML_lo__- ;
2. The._~~6)1~44_wes* - corner of the claim is ___ 0 feet ina _-- direction

to a survey monument or permanent natural object described as --Erke_Ce*©6Lk--5-1-~

3. The type of location monument is __21<2~--fb,sjz___________________~ .
The type of corner end monuments are 1%-4-i .4 . The bearing and distance between the corners of the claim are beginning at the -hi 0

corner of the claim, ---1638~1__  __feetin a _-501£.,~-k- -- -direction tothe -SCLChk_it)€.5*z-
corner. then __~R=-6*Z2_____ feet ina __./.,&L--1_-___~ direction to the -n~-OUZk~ne£2.32
corner, then -2-64*51___ feet ina ___,~ezi~*sk direction to the Ne~4-bu*___
corner, then 4_<kl___ feet in a _~.Ce:*5+z________ direction to the point of beginning,

MAP
One inch = One thousand feet ..1*9.1.* i

r'·84 North Arrow = ~
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--------AT----------------------------- Base and Meridian.

Dated' _1.-~ 181~~_9 ~ 1 ' / L__U_k__/c- f ic*<a 11~-
Signat„6

v c f err-T- e
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