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 7/11/2019

OO A OO O 0
Box Number= AZ15156

R0 OO

Claim Begin-End: AMC352947-AMC352948

1 Initial Receipt
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Rec: i) http://cbs.blm.gov/cgibin/cbs/cbs_logon

United States Department of the Interior

Bureau of Land Management
BUSINESS & SUPPORT SVCS DIV
222 N CENTRAL AVE
PHOENIX, AZ 85004 -2203
Phone: (602) 417-9200

Transactiéh V#: v46482
Date of Transaction: 12/09/1999
‘Commodity: LOCATABLE MINERALS Subject: MINING CLAIMS

@ONENONIANY DANIEL G BERGEN ENTERED IN COMPUTER

Receipt

| PEORIA A7 85351 o )idfs f
| L':E QrY | ACTION / PRODUCT REMARKS I}I]{P;g;l
1 , |CERTIFICATE OF LOCATION —
o SVC CHARGE $10 (1930)
L2 'LOCATION FEE $25 (1993) $25.0
| 3 MAINTENANCE FEE $100 (1993) $100.00

Transaction #: 46486
Date of Transaction: 12/09/1999
Commodity: IAC PRODUCTS Subject: COPIES

A j: £ ory ACTION / PRODUCT REMARKS
""""" | ¢ CASEFILE/DOCUMENT COPIES/
COPIES (B/W UP TO 11X17)-$.13/P |

o PAYMENT INFORMATION
AMOUNT {4 Xt

TYPE: [N BN 12/09/1999

~ CASE SERIAL NUMBER INFORMATION

 TRNS # | LINE # CASES
| 46482 @ 1 AMC352947, AMC352948
| 46482 |« 2 AMC352947, AMC352948
| 46482 = 3 AMC352947, AMC352948

This receipt was generated by the automated BLM Collections and Billings System and is a paper representation of a portion of

1of2 12/9/99 9:38 AM



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 7/11/2019

AT A A

Box Number= AZ15156

0 At
Claim Begin-End: AMC352947-AMC352948

2 Correspondence

i
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SENDER: COMPLETE THIS SECTION

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

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

M Attach this card to the back of the mailpiece,

or on the front if space permits.

Da‘le\ofDelivery

B. If«ec vedbyggsd | Narm )a/ ’Z? e

1. Article Addressed to:
LAUREN CARTER
3045 W. PALMAIRE AVE.
PHOENIX AZ 85051-8443
9310/RM/AMC352947

D. Is delivery address different fromitem 12 [ Yes

Z” mzijgrber dehvery address b% I No

P 2msTon
B LIt a ., ’/ 2 \) \
PHOFN| A D 4:// ‘i' \
i {JL-"'X, i‘.r\\; {Jl\b C - |
3. Service Type \o\ ¢ /\"/

[ Certified Mail® [ PnommeLExpre{ *
[ Registered m| Retumﬁeoblpt f?ar Merchandlse
[ Insured Mail [T Collect on Deli

4. Restricted Delivery? (Extra Fee) [ Yes

2. Article Number
(Transfer from service label)

7014 D0L50 DOOO 5453 3178

PS Form 3811, July 2013

Domestic Return Receipt



UNITED STATES Ho&Tht SERVICE ' First-Class Mail
P €258 Postage & Fees Paid
PEEHL USPS
B B T Permit No. G-10

i
® Sender: Please print your name, address, and ZIP+4° in this box®
U.S. Department of the Interior
Bureau Of Land Management
Arizona State Office
One North Central Avenue
Phoenix, AZ 85004-4427

INT

AT e | 9T O AT TR TR AT B




United States Department of the Interior k‘\

BUREAU OF LAND MANAGEMENT ™
Arizona State Office i, Kﬁ,, ES'.%%

One North Central Avenue, Suite 800
Phoenix, Arizona 85004-4427
www.blm.gov/az/

NOV 0 & 2014

In Reply Refer To:
3800 (9310) RM
AMC352947

CERTIFIED MAIL — RETURN RECEIPT REQUESTED 7014 0150 0000 5453 3178
NOTICE
LAUREN CARTER

3045 W. PALMAIRE AVE.
PHOENIX, AZ 85051-8443

BULL CHIP, BUTT UGLY
AMC352947, AMC352948

Maintenance Fee Waiver Held for Rejection

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

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

1. The waiver is signed by an agent; however, the agent signed the owners name and not
his own. If an agent signs, he should sign his own name, print his name and identify
himself as signing on behalf of an owner.

2. No Power of Attorney was provided giving the agent authority to sign on behalf of
Lou Olsen.

In order to correct the defect in the waiver, per 43 CFR 3835.93, you must provide this office
with the requested information within 60 days of your receipt of this notice. If you are unable to
provide this information, you have the option of paying the annual maintenance fee of $155 per
claim ($155 per 20 acres for placer claims larger than 20 acres). If we do not receive the
requested corrections within the 60 day time frame, the claim(s) will be declared forfeited and
closed.



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

Sincerely,

Rebecca Heick

Acting Deputy State Director
Lands and Minerals Division

2 Enclosures:
1 - Copy of submitted waiver
2 - Additional Owners



111262014 USPS.com® - USPS Tracking ™
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sdUSPSCOM

Customer Service »
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USPS Tracking™

Tracking Number: 70140150000054533178

Updated Delivery Day: Saturday, November 8, 2014
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® Complete items 1, 2, and 3. Also complete A. Signature
 item 4 if Restricted Delivery is desired. X 1 Agent
@ Print your name and address on the reverse I Addr
~ so that we can return the card to you. B. R db F—’r " C. Date of Delivi
B Attach this card to the back of the mailpiece, fcewe N e sq (\?mﬂ i /2? b1
or on the front if space permits. ! ey
; > D. Is dehvery address different from item* 1'? I Yes
1. Arile'Addressed to: If {dis enter delivery address below: I No
GARY NEWMAN NOV 24 P 240
10324 CHAPALA CT. N.E.
ALBUQUERQUE NM 87111-4920 | PHOENIX. ARIZONA

9310/RM/AMC352947 3. Servioa Type

[ Certified Mail® [ Priority Mail Express™
[ Registered [ Return Receipt for Merchandise
[ Insured Mail [ Collect on Delivery

4. Restricted Delivery? (Extra Fee) 1 Yes

2. Article Number

(Transfer from service label) 7014 015 D ) DED y ) E’ '45 B ﬂEf& EZ _—
PS Form 3811, July 2013 Domestic Return Receipt




UNITED STATES POSTAL SERVICE 7 : First-Class Mail
Post%ge & Fees Paid
P

us
Permit No. G-10

U.S. Department of the Interior
\J au Of Land Management
Arizona State Office

‘“’\;”f* th Central Avenue
noenix, AZ 85004-4427

|
|
|
|
|
|
|
® Sender: Please print your name, address, and ZIP+4® in this box® :
I
I
|
|




United States Department of the Interior xSl

BUREAU OF LAND MANAGEMENT Ty
Arizona State Office T@KEMEEII%E\

One North Central Avenue, Suite 800
Phoenix, Arizona 85004-4427
www.blm.gov/az/

NOV 0 & 2014

In Reply Refer To:
3800 (9310) RM
AMC352947

CERTIFIED MAIL — RETURN RECEIPT REQUESTED 7014 0150 0000 5453 2867
NOTICE
GARY NEWMAN

10124 CHAPALA CT. N.E.
ALBUQUERQUE, NM 87111-4920

BULL CHIP, BUTT UGLY
AMC352947, AMC352948

Maintenance Fee Waiver Held for Rejection

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

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

1. The waiver is signed by an agent; however, the agent signed the owners name and not
his own. If an agent signs, he should sign his own name, print his name and identify
himself as signing on behalf of an owner.

2. No Power of Attorney was provided giving the agent authority to sign on behalf of
Lou Olsen.

In order to correct the defect in the waiver, per 43 CFR 3835.93, you must provide this office
with the requested information within 60 days of your receipt of this notice. If you are unable to
provide this information, you have the option of paying the annual maintenance fee of $155 per
claim ($155 per 20 acres for placer claims larger than 20 acres). If we do not receive the
requested corrections within the 60 day time frame, the claim(s) will be declared forfeited and
closed.



¢

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

Sincerely,

Rebecca Heick

Acting Deputy State Director
Lands and Minerals Division

2 Enclosures:
1 - Copy of submitted waiver
2 - Additional Owners



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

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

: \

: ‘ I
, |

|

|

|

W Attach this card to the back of the mailpiece,

or on the front if space permits.

1. Article Addressed to:

DANIEL BERGEN
13088 N. 84TH LN.

ZDTES.Namjr dellvery address b;m!/v

DL e
J 14 MY ADI

A.(Signature
i . 1 Agent
X /L(QD‘VV\ 6(5)}2/\, Addressee
B. Received%lfript?d/ Varde) C. Date of Delivery |
o S0 DA% LT N N | R A o v A
D. Is dehvery address dRferent from item 17 [ Yes
? No

PEORIA AZ 85381-8131 FROENIX, ARIZONA
9310/RM/AMC352947 -
3. Service Type
B Certified Mail® [ Priority Mail Express™
[1 Registered [1 Return Receipt for Merchandise
[1 Insured Mail [ Collect on Delivery
4. Restricted Delivery? (Extra Fee) [ Yes
2 frtiole Number 70L4 DOL50 DOOD 5453 2850

(Transfer from service label) —

| PS Form 3811, July 2013 Domestic Return Receipt



UNITED STATES PQS’U\L;S‘BERVICE

1"?‘%’}%’ ‘14 | | " |

First-Class Mail
Postage & Fees Paid
USPS

Permit No. G-10

* Sender Il’lea.se print your name, address, and ZIP+4® in this box®

Uepartment of the Interior
aau Of i.C" P .dncgoment

vlatale B} il
[1ZONQ uf‘:?y {1]1®

North Central Avenue
rnoenix, AZ 85004-4427

N e T



United States Department of the Interior el
—_—

BUREAU OF LAND MANAGEMENT \ .
Arizona State Office Tpﬁ‘ K’E‘:" Esllcc):i

One North Central Avenue, Suite 800
Phoenix, Arizona 85004-4427
www.blm.gov/az/

NOV O 4 2014

In Reply Refer To:
3800 (9310) RM
AMC352947

CERTIFIED MAIL — RETURN RECEIPT REQUESTED 7014 0150 0000 5453 2850

NOTICE

DANIEL BERGEN
13088 N. 84TH LN.
PEORIA, AZ 85381-8131

BULL CHIP, BUTT UGLY
AMC352947, AMC352948

Maintenance Fee Waiver Held for Rejection

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

requirements.

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

Please correct the discrepancy as noted below:

1. The waiver is signed by an agent; however, the agent signed the owners name and not
his own. If an agent signs, he should sign his own name, print his name and identify
himself as signing on behalf of an owner.

2. No Power of Attorney was provided giving the agent authority to sign on behalf of
Lou Olsen.

In order to correct the defect in the waiver, per 43 CFR 3835.93, you must provide this office
with the requested information within 60 days of your receipt of this notice. If you are unable to
provide this information, you have the option of paying the annual maintenance fee of $155 per
claim ($155 per 20 acres for placer claims larger than 20 acres). If we do not receive the
requested corrections within the 60 day time frame, the claim(s) will be declared forfeited and

closed.



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

Sincerely,

Rebecca Heick

Acting Deputy State Director
Lands and Minerals Division

2 Enclosures:
1 - Copy of submitted waiver
2 - Additional Owners



SENDER: COMPLETE THIS SECTION.

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

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

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

nature ,
[ Addressee

Ig/Recelved :b¥:( qd—NTIZ C. Date of Delivery
4_& -

Hames C. Ka'sars H-15>1y

1. Article Addressed to:

JAMES KASARSKIS

3325 E. GRAND CANYON DR.
CHANDLER AZ 85249-3445
9310/RM/AMC352947

D. Is delivery address different from item1? [ Yes

Zﬂlf IIEﬁUeOterl dgllive&)addée:ss 'becli)w: O No

PHOENIX, ARIZONA

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

4. Restricted Delivery? (Extra Fee) 1 Yes

2. Article Number
(Transfer from service label)

7014 0150 000D 3453 =874

PS Form 3811, July 2013 Domestic Return Receipt



UNITED STATES ROSTALISERVICE

-y .
r"’u\... u"a“

1% MO TR

First-Class Mail
Postage & Fees Paid
USPS

Permit No. G-10

E il

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

U.S. Department of the Interior
Bureau Of Land Management
Arizona State Office

One North Central Avenue
Phoenix, AZ 85004-4427
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United States Department of the Interior . Sl

One North Central Avenue, Suite 800
Phoenix, Arizona 85004-4427
www.blm.gov/az/

NOV O & 2014

In Reply Refer To:
3800 (9310) RM
AMC352947

CERTIFIED MAIL — RETURN RECEIPT REQUESTED 7014 0150 0000 5453 2874

NOTICE

JAMES KASARSKIS
3325 E. GRAND CANYON DR.
CHANDLER, AZ 85249-3445

BULL CHIP, BUTT UGLY
AMC352947, AMC352948

Maintenance Fee Waiver Held for Rejection

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

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

1. The waiver is signed by an agent; however, the agent signed the owners name and not
his own. If an agent signs, he should sign his own name, print his name and identify
himself as signing on behalf of an owner.

2. No Power of Attorney was provided giving the agent authority to sign on behalf of
Lou Olsen.

In order to correct the defect in the waiver, per 43 CFR 3835.93, you must provide this office
with the requested information within 60 days of your receipt of this notice. If you are unable to
provide this information, you have the option of paying the annual maintenance fee of $155 per
claim ($155 per 20 acres for placer claims larger than 20 acres). If we do not receive the
requested corrections within the 60 day time frame, the claim(s) will be declared forfeited and
closed.

BUREAU OF LAND MANAGEMENT \ X
Arizona State Office TNA Rﬁ' EE'.?;%



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

Sincerely,

Rebecca Heick

Acting Deputy State Director
Lands and Minerals Division

2 Enclosures:
1 - Copy of submitted waiver
2 - Additional Owners



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

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

M Attach this card to the back of the mailpiece,

or on the front if space permits.

A

y :
[ Agent
X C/(/ mﬁ /L/ [J Addressee

Récelve HA [5) al e O elive
s o Y S 3

1. Article Addressed to:
LOU OLSON
1634 W. WAHALLA LN.
PHOENIX AZ 85027-4243
9310/RM/AMC352947

D.

Is delivery address d|fferent from item 1? D Yes
bYESt\enter delivery addre3'ss b§lobw 1 No

PHOENIX, ARIZONA

3.

Service Type

[ Certified Mail® [ Priority Mail Express™

[1 Registered [ Return Receipt for Merchandise
[ Insured Mail [ Collect on Delivery

4. Restricted Delivery? (Extra Fee) 1 Yes
2. Article Number
(Transfer from service label) 7014 0L50 0OOOO 5 L}SB 3185
PS Form 3811, July 2013 Domestic Return Receipt ;



UNITED STATES.PQSTAL, SERVICE

First-Class Mail
Postage & Fees Paid
USPS

Permit No. G-10

® Sendgé're‘?i’rée;ée print your name, address, and ZIP+4® in this box®

U.S. Department of the Interior
Bureau Of Land Management
Arizona State Office

One North Central Avenue
Phoenix, AZ 85004-442]7

T T B L T e T R R U



United States Department of the Interior i el

BUREAU OF LAND MANAGEMENT T
Arizona State Office b '&[E\d EE‘.‘?;%

One North Central Avenue, Suite 800
Phoenix, Arizona 85004-4427
www.blm.gov/az/

NOV O & 2014

In Reply Refer To:
3800 (9310) RM
AMC352947

CERTIFIED MAIL — RETURN RECEIPT REQUESTED 7014 0150 0000 5453 3185
NOTICE
LOU OLSON

1634 W. WAHALLA LN.
PHOENIX, AZ 85027-4243

BULL CHIP, BUTT UGLY
AMC352947, AMC352948

Maintenance Fee Waiver Held for Rejection

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

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

1. The waiver is signed by an agent; however, the agent signed the owners name and not
his own. If an agent signs, he should sign his own name, print his name and identify
himself as signing on behalf of an owner.

2. No Power of Attorney was provided giving the agent authority to sign on behalf of
Lou Olsen.

In order to correct the defect in the waiver, per 43 CFR 3835.93, you must provide this office
with the requested information within 60 days of your receipt of this notice. If you are unable to
provide this information, you have the option of paying the annual maintenance fee of $155 per
claim ($155 per 20 acres for placer claims larger than 20 acres). If we do not receive the
requested corrections within the 60 day time frame, the claim(s) will be declared forfeited and
closed.



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

Sincerely,

Rebecca Heick

Acting Deputy State Director
Lands and Minerals Division

2 Enclosures:
1 - Copy of submitted waiver
2 - Additional Owners




SENDER:

w Complete items 1 and/or 2 for additional services. .

m Complete items 3, 4a, and 4b. <

m Print your name and address on the reverse of this form so that we can return this

card to you.

w Attach this form to the front of the mailpiece, or on the back if space does not
ermit.

w Write “Return Receipt Requested” on the mailpiece below the article number.

" ghe Return Receipt will show to whom the article was delivered and the date
elivered.

| also wish to receive the
following services (for an
extra fee):

1. [0 Addressee's Address
2. [] Restricted Delivery
Consult postmaster for fee.

3. Article Addressed to: 4a. Article Number

Daniel G. Bergen & Associates Tt ST

13088 N. 84" Lane 4b. Service Type

Peoria, AZ 85381 [ Registered @ Certified
(952.3)DM AMC352947 [ Express Mail [ Insured

Return Receipt for Merchandise [] COD

/-

7. Date of Delivery

2/-00

6. Signature: (Add, Agent)
X e o,

and fee is paid)

PS Forr3811; December 1994./ 102595-08-B-0229

o-
©
)
["]
%
c
6
ki
o
o
£
8
g 5. Received By: (Print Name) 8. Addrkssee's Address (Only if requested
B
5
]
>
2

Domestic Return Receipt

Thank you for using Return Receipt Service.



UNITED STATES POSTAL SERVICE |
‘\

First-Class Mail
Postage & Fees Paid
USPS

Permit No. G-10

BUREAU OF LAND MANAGEMENT
ARIZONA STATE OFFICE

222 NORTH CENTRAL AVENUE
PHOENIX, AZ 85004-2203

® Print your name, address, and ZIP Code in this box @

“H:‘H.‘!"!“!H“H!!.‘H.‘H-\;"z!"!“:‘i\iﬂ
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OFFICIAL COPIES /CF/ /SD READ/ /GROUP/ /SECTION/ /AUTHOR/

3800(952.3) DDM
A MC 352947

CERTIFIED MAIL RETURN RECEIPT REQUESTED
DECISION

" Daniel G. Bergen : Placer Mining Claim
Linda K. Bergen : AMC 352947 Blue Chip

Lauren Carter :

James Kasarskis

Gary Newman

13088 N. 84™ Lane

Peoria, AZ 85381

Notice of Mining Claim Location
Filing Held For Rejection

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 listed claim was filed for recording in the Arizona State Office of
the Bureau of Land Management (BLM) on December 9, 1999.

The Placer mining claim AMC 352947 Blue Chip, contains excess acreage. The location notice
describes the claim as 5280 feet long and 1980 feet wide. This description describes a total of
240 acres which exceeds the allowable amount. A copy of the location notice and regulations are
enclosed for reference.

‘The General Mining Laws and regulations found in 43 CFR 3842.1-2(c) states that no location of
a placer claim shall include more than 20 acres for each individual claimant. However, an
association of two locators may locate 40 acres; three may locate 60 acres and so on. The
maximum area that may be embraced by a single placer claim is 160 acres and such a claim must
be located by an association of at least eight person. Corporations count as an individual
claimant and are limited to 20 acre claims unless associated with other claimants.



To protect your rights, an amendment must be filed eliminating the excess acreage. The
amendment for the above listed claim must be received in this office within 30 days of receipt of
this decision, or the claim will be declared Null and Void. Amendments to previously recorded
notices of location shall be accompanied by a non-refundable service charge of $5 per claim. It
is suggested that amendments also be recorded with the County Recorder’s Office.

If additional assistance is needed, please call Dorie Morrison (602) 417-9355.

Is/ vy J. Garcia

Ivy J. Garcia
Supervisor, Lands and Minerals Operations

Enclosures

DDMORRISON:snb:01/14/00:AMC352947



A

i

SENDER: CPMPLETE THIS SECTION ) COMPLETE THIS SECTION ON DELIVERY 1
} % !

m Complete items 1, 2, and 3. Also complete
item 4 if Restricted Delivery is desired.
B Print your name and address on the reverse
so that we can return the card to you.
"W Attach this card to thHe backof the mailpiece,
or on the front if space pefmits.

.

1. Article Addressed fo; L
L 1 '

Gary Newmangti‘l‘
10124 Chapalg:€f
Albuquerque, NM: 87

AMC352947 (RE) =

1BC26 P 3%

PHORNIX,

A. Signature |
N \ N o [1 Agent |
X S(-Xﬂ m(_ (0] W/]Cm [] Addressee |
B. Received’ by ( Printed Name) C. Date of Delivery |
{2-2° l
|
D. Is delivery address different from item 1? [ Yes |
If YES, enter delivery address below: I No |
|
|
3. Service Type
[ Certified Mail [ Express Mail
[ Registered [ Return Receipt for Merchandise
[ Insured Mail [ c.o.D.
4. Restricted Delivery? (Extra Fee)

2. Article Number
(Transfer from service label)

¢0L2 2210 0000 8L?5 15748

PS Form 3811, February 2004

Domestic Return Receipt

1
|
l
|
|
[ Yes :
|
|
|
3

102595-02-M-1540



Postage & Fees Paid
USPS

UNITED STATES POSTAL SERVICE | l “ | First-Class Man'
Permit No. G-10

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

U.S. DEPARTMENT OF THE INTERIOR
BUREAU OF LAND MANAGEMENT
ARIZONA STATE OFFICE

ONE NORTH CENTRAL AVENUE, SUITE 800
PHOENIX, AZ 85004-4427

nililiiiii””l”Hlll(iiiiHi’l]i)IHL”HX”;H]”Héinili



United States Department of the Interior [ el
BUREAU OF LAND MANAGEMENT .‘“

Arizona State Office T@&EA Egll[éi

One North Central Avenue, Suite 800
Phoenix, Arizona 85004-4427
www.blm.gov/az/

December 18, 2012
In Reply Refer To:
3800 (9310) RE
AMC352947

CERTIFIED MAIL — RETURN RECEIPT REQUESTED 7012 2210 0000 8675 1578
NOTICE
Gary Newman

10124 Chapala Ct
Albuquerque, NM 87111-4920

Bull Chip Butt Ugly
AMC352947  AMC352948

Maintenance Fee Waiver Held for Rejection

This office received the Maintenance F ee 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.

Linda K. Bergen did not sign the document. In the case of the death of a claimant, a copy of the
death certificate and a notarized statement from the executor for the deceased stating that they
act in the capacity of executor are required. With those documents, the executor may sign the
waiver for the deceased in the first year. Prior to the next filing season, a transfer or
relinquishment must be filed removing the deceased from the claim.

In order to correct the defect in the waiver, per 43 CFR 3835.93, you must provide this office
with the requested information within 60 days of your receipt of this notice. If you are unable to
provide this information, you have the option of paying the annual maintenance fee of $140 per
claim. If your claim is a placer claim the annual maintenance fee of $140 per 20 acres would be
due. If neither is received within the 60 day time frame, the claim(s) will be declared forfeited

J

ik

and closed. @/‘M&g U A r’fgw% s
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If additional information is required, please contact Rod Ebert at 602-41 7-9397. Please include
your AMC serial number(s) on all correspondence.

Rebecca Heick

Group Administrator
Lands and Minerals



| SENDER: OMPLETE THIS SECTION.

W Complete items 1, 2, and 3. Also complete
item 4*ir Restricted Delivery is desired.

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

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

1. Article Addressed to:
= [oe}
M
U &N
Daniel Bergen, d:mda K.&ergen ;

13088 N. 84th Ll‘h

COMPLETE THIS SECTION ON DELIVERY v ¥

A. Signature
eﬂ' v [ Agent

(4

B. Received by ( Printed Narﬁ;) %Datsa anIN
. /

P

D. Is delivery address different from item 17 [ Yes
If YES, enter delivery address below: [ No

|
|
X /\ JC—C/I,\ é&l ALY [ Addressee |
|
\
1
|
|
|
|

Peoria, AZ 8538?:;8131 .y

3. Service Type

o [ Certified Mail [ Express Mail
AMC352947 “#E - = [ Insured Mail [ C.0.D.
e 2y 4. Restricted Delivery? (Extra Fee) 1 Yes
2. Article Number ™ 77 7p12 2210 0000 8L7?5 15kl

(Transfer from service label)

|
|
|
|
|
[ Registered I Return Receipt for Merchandise |
|
|
\
|
\
|
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Postage & Fees Paid
USPS

URITED STATES POSTAL SERVICE First-Class Mail
Y
3 N
Permit No. G-10

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

U.S. DEPARTMENT OF THE INTERIOR
BUREAU OF LAND MANAGEMENT
ARIZONA STATE OFFICE

ONE NORTH CENTRAL AVENUE, SUITE 800
PHOENIX. AZ 85004-4427
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United States Department of the Interior k."

BUREAU OF LAND MANAGEMENT _‘T\\'
Arizona State Office 1;;? AEM ES'.‘&%

One North Central Avenue, Suite 800
Phoenix, Arizona 85004-4427
www.blm.gov/az/

December 18, 2012
In Reply Refer To:
3800 (9310) RE
AMC352947

CERTIFIED MAIL — RETURN RECEIPT REQUESTED 7012 2210 0000 8675 1561
NOTICE
Daniel Bergen Linda K. Bergen

13088 N. 84th Ln
Peoria, AZ 85381-8131

Bull Chip Butt Ugly
AMC352947  AMC352948

Maintenance Fee Waiver Held for Rejection

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

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

Linda K. Bergen did not sign the document. In the case of the death of a claimant, a copy of the
death certificate and a notarized statement from the executor for the deceased stating that they
act in the capacity of executor are required. With those documents, the executor may sign the
waiver for the deceased in the first year. Prior to the next filing season, a transfer or
relinquishment must be filed removing the deceased from the claim.

In order to correct the defect in the waiver, per 43 CFR 3835.93, you must provide this office

with the requested information within 60 days of your receipt of this notice. If you are unable to
provide this information, you have the option of paying the annual maintenance fee of $140 per
claim. If your claim is a placer claim the annual maintenance fee of $140 per 20 acres would be §
due. If neither is received within the 60 day time frame, the claim(s) will be declared forfeited -

and closed.
iy
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If additional information is required, please contact Rod Ebert at 602-417-9397, Please include
your AMC serial number(s) on all correspondence.

Rebecca Heick
Group Administrator

- Lands and Minerals



COMPLETE THIS SECTION ON DELIVERY g

SENDER: ¢! °|

m Complete items 1, 2, and 3. Also complete A. Signature u
item 4 if Restricted Delivery is desired. ”Lé/(, Z. fEI Agent
M Print your name and address on the reverse (, C I Addressee
so that we can return the card to you. B. Received by ( rintédl Name) C. Datp of Dglivery
W Attach this card to the back of the mailpiece, |
or on the front if space permits. [ ( c\ (A
: ) D. Is delivery address different from item 1? Yes
1. Article Addressed to: ‘ 2 Ero) If YES, enter delivery address below: I No
"
Lauren Carter 8 o =
3045 W Palmaire - <<
Phoenix, AZ 85@1 8442 - 3. Service Type |
w = [ Certified Mail I Express Malil |
AMC352947 (R:El L3 = 1 Registered £ Return Receipt for Merchandise -
o [ Insured Mail [ C.0.D.
~- o~ s 1
o = 4. Restricted Delivery? (Extra Fee) 1 Yes \
Sl
” |
Tk i 2012 2210 0000 8kL?5 L5492

(Transfer from service label)
" PS Form 3811, February 2004 Domestic Return Receipt 102595-02-M-1540 |
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Postage & Fees Paid
USPS

f UNITED* STATES POSTAL SERVICE First-Cilss Mail
Permit No. G-10

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

U.S. DEPARTMENT OF THE INTERIOR
BUREAU OF LAND MANAGEMENT
ARIZONA STATE OFFICE

ONE NORTH CENTRAL AVENUE, SUITE 800
PHOENIX, AZ 85004-4427
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United States Department of the Interior M=+
BUREAU OF LAND MANAGEMENT _‘-.\\K

Arizona State Office Tré /&Fﬂ Eg';[éi

One North Central Avenue, Suite 800
Phoenix, Arizona 85004-4427
www.blm.gov/az/

December 18, 2012
In Reply Refer To:
3800 (9310) RE
AMC352947

CERTIFIED MAIL — RETURN RECEIPT REQUESTED 7012 2210 0000 8675 1592
NOTICE
Lauren Carter

3045 W Palmaire
Phoenix, AZ 85051-8443

Bull Chip Butt Ugly
AMC352947  AMC352948

Maintenance Fee Waiver Held for Rejection

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

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

Linda K. Bergen did not sign the document. In the case of the death of a claimant, a copy of the
death certificate and a notarized statement from the executor for the deceased stating that they
act in the capacity of executor are required. With those documents, the executor may sign the
waiver for the deceased in the first year. Prior to the next filing season, a transfer or
relinquishment must be filed removing the deceased from the claim.

In order to correct the defect in the waiver, per 43 CFR 3835.93, you must provide this office
with the requested information within 60 days of your receipt of this notice. If you are unable to
provide this information, you have the option of paying the annual maintenance fee of $140 per
claim. If your claim is a placer claim the annual maintenance fee of $140 per 20 acres would be

and closed.

due. Ifneither is received within the 60 day time frame, the claim(s) will be declared forfeited \MQ
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If additional information is requi;

ed, please contact Rod Ebert at 602-417-9397, Please include
your AMC serial number(s) on al ‘ ‘

1 correspondence.

Rebecca Heick

Group Administrator
Lands and Minerals



| i

SENDER: COMPLETE THIS SECTION COMPLETE THIS SECTION ON DELIVERY il

m Complete items 1, 2, and 3. Also complete A. Signature / VERTT ITLY
item 4 if Restricted Delivery is desired. X ¢ \34 v g\ ;»17'?( S\‘ y $ [ Agent

W Print your name and address on the reverse ‘ \ W el ) [ Addressee
so that we can return the gard to you. B. Received by ( Printed Name) C. Date of Delivery

W Attach this card tq“ih'e b of the mailpiece,
or on the front if space permits.

- T vy D. Is delivery address different from item 17 I Yes
1. Article Addresseq.%o d N If YES, enter delivery address below: O No
ta L

=
James KasarsKis
3325 E Grand ‘&é,n:yon S =
Chandler, AZ 85249-3445 3. Service Type
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= [ Certified Mail [ Express Mail
AMC352947 (Rf) e~ [ Registered [ Return Receipt for Merchandise
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7012 2210 0000 &8k?5 1585
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Postage & Fees Paid
USPS

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

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

U.S. DEPARTMENT OF THE INTERIOR
BUREAU OF LAND MANAGEMENT
ARIZONA STATE OFFICE

ONE NORTH CENTRAL AVENUE, SUITE 800
PHOENIX, AZ 85004-4427
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United States Department of the Interior G2

BUREAU OF LAND MANAGEMENT e ‘
Arizona State Office ey KEM ES‘.‘?;%

One North Central Avenue, Suite 800
Phoenix, Arizona 85004-4427
www.blm.gov/az/

December 18, 2012
In Reply Refer To:
3800 (9310) RE
AMC352947

CERTIFIED MAIL — RETURN RECEIPT REQUESTED 7012 2210 0000 8675 1585

NOTICE

James Kasarskis
3325 E Grand Canyon
Chandler, AZ 85249-3445

Bull Chip Butt Ugly
AMC352947  AMC352948

Maintenance Fee Waiver Held for Rejection

This office received the Maintenance Fee Waiver Certification (waiver) for the above listed

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

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

Linda K. Bergen did not sign the document. In the case of the death of a claimant, a copy of the
death certificate and a notarized statement from the executor for the deceased stating that they
act in the capacity of executor are required. With those documents, the executor may sign the
waiver for the deceased in the first year. Prior to the next filing season, a transfer or
relinquishment must be filed removing the deceased from the claim.

In order to correct the defect in the waiver, per 43 CFR 3835.93, you must provide this office
with the requested information within 60 days of your receipt of this notice. If you are unable to
provide this information, you have the option of paying the annual maintenance fee of $140 per
claim. If your claim is a placer claim the annual maintenance fee of $140 per 20 acres would be

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

your AMC serial number(s) o

quired, please contact Rod Ebert at 602-417-9397, Please include
n all correspondence. - '

hdvsen Rloir

Rebecca Heick
- Group Administrator
Lands and Minerals



OFFICIAL COm=="Case Files/ /SD Read/ /Section/ / —

0CT 09 2009

In Reply Refer To:
3800 (9330) AB
AMC352947

CERTIFIED MAIL — RETURN RECEIPT REQUESTED 7008 2810 0000 6281 4557

NOTICE

BERGEN LINDA K; CARTER LAUREN;
KASARSKIS JAMES; NEWMAN GARY

This Notice Affects Those Claims
13088 N 84TH LN Shown in the Block Below.
PEORIA, AZ 85381

AMC352947, 352947
BULL CHIP, BUTT-UGLY

Additional Fees Required

Your maintenance fee payment for the 2010 assessment year, in the amount of $125.00 per claim, for
the claims listed above, has been received.

In accordance with 30 U.S.C. 28j(c) and 74 FR 30959-30962 (2009), the maintenance fee for mining
claims has increased from $125.00 per claim to $140.00 per claim. Insufficient payment of the
annual maintenance fee for the 2010 assessment year is a curable defect. Therefore you are required
to submit a supplemental payment in the amount of $15.00 per claim within 30 days of receipt of this
notice or your claim(s) will be declared forfeited.

Please include your Arizona Mining Claim (AMC) serial number(s) and claim name(s) when
submitting the additional fees. If additional information is required, please contact



Amy Bunda at 602-417-9334.

e %jm .

Patrick Madigan
Group Administrator
Renewable and Mineral Resources Group

ABunda:lm:100909



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 7/11/2019

RS
Box Number= AZ15156

0 A
Claim Begin-End: AMC352947-AMC352948

3 Transfers
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Recording requested by: Space above reserved for use by Recorder’s Office
When recorded, mail to: Document prepared by:

Name: Dame(. fjeﬁqe W Name -

Address: |38 2% N gq) Lane Address

City/State/Zip: (o ria A7 G538 City/State/Zip

Property Tax Parcel/Account Number:

Quitclaim Deed

This Quitclaim Deed is made on ﬂ/‘&\/ [{ - R‘D | 9 , between
Execulot For Lancrn \f carTer , Grantor, of _ 30 4§ weS7 FPal mait<
,City of_ Phaeniy ,Stacof AT STOKT :
and_Lad o ] Cawlec  Granteeof 304 wWesT Fal maire
,Cityof [Phaseniy ,Stateof A2 G50 |

For valuable consideration, the Grantor hereby quitclaims and transfers all right, title, and interest held by
the Grantor in the following described real estate and improvements to the Grantee, and his or her heirs
and assigns, to have and hold forever, locatedat <@ ‘/{ TR < L7 /j a( m LT €
Cityof _Zhogary Stateof A2 AKX 4|
BLKLL Chop.' e JSRYUT =0T RVE,C o0 &

’ FTN AN iw 9¥D
T OGLY AmC 3314 A e

Subject to all easements, rights of way, protective covenants, and mineral reservations of record, if any. c "%7
The-for fhs tax-yeat o _é,f shall be pgora,tgc} be;w?egbﬁlm Grantor and Grantee as of the date of @
recording of thig!deéd:! "/ *YININH SRR e
30 4 91 Al 7¥NOVA Quitclaim Deed Pg.1 (07-09)
4 AV
LIy LIameim NTERE

6&/. 301440 34y ¢ i 2 N L TR MAY 2 4 208

s BY:%




P 201%

R -

Slgnﬁture of Grantor

//M@W

\‘(,mé of Grantor

N A N, 7

Signature of Witness #1 Printed Name of Witness #1
V1 A . SR
Signature of Witness #2 Printed Name of Witness #2

)

State of Mw County of %\/MM—/
On 4("/ 5— aﬂ VA theGrantorW/M W

personally came before me and, being duly sworn, did state and prove that he/she is the person descnbed

in the above document and that he/she signed the above document in my presence. M

i

Notary Signature

Notary Public,
In and for the County of Y"Gf\ﬁ%n\ State of _ Arv2neon. A m'
My commission expires: 0’9-/ 61 / 2HID Seal:q i

|
Send all tax statements to Grantee.

“%NOVA Quitclaim Deed Pg.2 (07-09)-*



~ \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: 4165568

Phone: 602-417-9200

Transaction #: 4279890
Date of Transaction: 05/17/2018
| CUSTOMER:
DANIEL G BERGEN
13088 N 84TH LN
PEORIA,AZ 85381-8131 US
LINE UNIT
4 |QTY DESCRIPTION REMARKS PRICE | TOTAL
LOCATABLE MINERALS / MINING
CLAIMS-NOT NEW-UNADJUD,ONE AMEND: AMC OF
1 | 1.00 |[AUTH NO. ONLY / MINING CLAIM TRANFERSON (2 || -n/a- | 20.00
MONEY RECEIVED CLAIMS)
CASES: AMC352947/$20.00
TOTAL: $20.00)
PAYMENT INFORMATION |
1| AMOUNT:[[20.00 IPOSTMARKED:|[N/A |
| TYPE:|CASH | RECEIVED:|05/17/2018 |
NAME:||BERGEN, DANIEL G
13088 N 84TH LN
PEORIA AZ 85381-8131 US
| REMARKS |

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

https://ilmocop0ap933.blm.doi.net/cgibin/cbsp/zorder 5/17/2018



Recording requested by: Space above reserved fof use by Recorder’s Office

When recorded, mail to: Document prepared By:
Name:_Daniel [Fereen ~ Name:

Address: |36 % N QCP Lane Address
City/State/Zip: [oo i A7 G5 3 City/State/Zip

Property Tax Parcel/Account Number:

Quitclaim’Deed

This Quitclaim Deed is made on M& NI/ (D | 9 ' , between

, -~ . 4 —
Execulotr For LanCév U CarTer , Gfantor, of _ 3044 weS7 Palmaite

,City of Phaeniy ,Stateoff\lZ. X5 0%1 .
and_Lauyo .. Cavlec / , Grantee, of _ 304§ wesT FPal maire
,Cityof Phe enliy / ,State.of A2 F50< |

For valuable consideration, the Grapfor hereby quitclaims and transfers all right, title, and interest held by
the Grantor in the following desg¢ribed real estate and improvements to the Grantee, and his or her heirs
and assigns, to have and hold forever, located at < & ‘/{ wes T /j a( m LI €
__ cityof_hbeny Sateof__ A2 3504 |

. R o
Subject {6 all easements, rights of way, protective covenants, and mineral reservations of record, if any. ZW

Taxesfor the tax year of ___~¢5— shall be prorated b e Grantor and Grantee as of the date of
28 [OTAR QFWﬁ’b‘ o

L R

recgrding of this deed.

20:1 o 91 A4 90 FNOVA quitclaim Deed Pg.1 (07-09)
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% Qolﬁ/
&sz/@&, Yiﬁtwmw m

Sigrature of Grantor

Do D) BB

Nan¥é of Grantor

W A N, #

Signature of Witness #1 Printed Name of Witness #1
M A N 2
Signature of Witness #2 Printed Name of Witness #2

!

/
State of /G/VW County of %A/WM

On 6( —/ 3 Ug 2/ 5B , the Gmtor,ﬁ%#éw %5-‘

personally came before me and, being duly sworn, did state and prove that he/she is the person described
in the above document and that he/she sfgned the above document in my presence. M

3

Notary Signature

Notary Public,
In and for the County of V\'K\Cbbn\ State of __Acvzneer.
My commission expires: 0’3-/ 51 / b0

A\gh!ilﬂu,
< ‘\JYI‘H/ “
l/\/

Send all tax statements to Grantee.

HRNOVA Quitclaim Deed Pg.2 (ozbox;_,' :,;;5"
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STATE OF AFIIZONA
DEPARTMENT OF HEALTH SERVICES - OFFICE OF VITAL RECORDS
CERTIFICATE OF DEATH

State File NO. 102- 2017-034963

1. DECEDENT'S LEGAL NAME (FIRST, MIDDLE, LAST)

LAUREN WAYNE CARTER

2. AKA'S (IF ANY)

~|3. DATE OF DEATH

INPATIENT (3 E.R/OUTPATIENT [_] DEAD ON ARRIVAL

D NURSING HOME OR LONG TE
CARE FACILITY

: : R 07/28/2017
4. SEX 5. 8OCIAL SECURITY NUMBER:  |6. DATE OF BIRTH 7.AGE ‘ —UNDER T YEAR UNDER 1 DAY
: i L e MONTHS 9.DAYS 10, HOURS 11 MINUTES
MALE 540-58-8336 09/10/1948 68 L : :
12. PLACE OF DEATH - HOSPITAL: 13. PLACE OF DEATH - OTHER THAN HOSPITAL ™

AM JResivence [JHOSPICE FACILITY [JoTHER

14, FACILITY NAME (OR STREET ADDRESS IF NOT A FACILITY):

15. CITY, TOWN & ZIP CODE OR LOCATION OF DEATH: 18. COUNTY OF DEATH:

VA HOSP CARL T HAYDEN VA MEDICAL CENTER PHOENIX 85012 MARICOPA
17. BIRTHPLACE (CITY AND STATE OR FOREIGN COUNTRY] 78, WARITAL STATUS AT TIME OF 19, NAME OF SURVIVING SPOUSE (MAIDEN NAME IF WIFE)
KANSAS CITY, KANSAS MARRIED LAURA JANE JACOBSON ‘
20. DECEDENT'S USUAL RESIDENCE STREET ADDRESS, 21. CITY AND COUNTY; 22, STATE 3. ZIP CODE [2¢. EVERTN THE ARMED
3045 W PALMAIRE AVE PHOENIX MARICOPA ARIZONA 85051 YES
25. WAS DECEDENT OF HISPANIC ORIGIN? 28. DECEDENT'S FIACE(S) o . 27, g:PAEIéFFRyl%;;NTIgEI#N og ALASKA NATIVE.
& NO, NOT SPANISH, HISPANIC OR LATINO lE__SIl \éﬂéﬁ AFRIGAN AMERIGAN Cl OTHEH ASIAN (SPECIFY) PRIMARY OR ENROLLED TRIBE:
O YES, MEXICAN, MEXICAN AMERICAN, CHICANO| [ Ragmes: Hamanin i ~
0l YES, PUERTO RICAN O ASIAN INDIAN [J OTHER PACIFIC ISLANDER (SPECIFY e —
[J-YES, CUBAN g EII{_IF’JE\ISOE ) | ADDITIONAL TREE: o3
01 YES, OTHER (SPEGIFY) O JAPANESE, - - T -
O GUAMANIAN OR CHAMORRO . L1 OTHER (SPECIFY) ADDITIONALTRIBE: "¢ -
3 UNKNOWN g KOREAN o > o
8. OCCUPATION: D SETNAMESE. i g UNKNOWN: - ADDITIONAL TRIBE: (™
PETTY OFFICER THIRD CLASS 01 AMERICAN INDIAN OR ALASKA NATIVE

29. FATHER'S NAME (FIRST, MIDDLE, LAST)
CLARENCE LOWELL CARTER

30. MOTHER'S NAME (FIFST, MIDDLE, & LAST NAME PRIGR TG FIRST MARRIAGE) | s
MARJORIE LUCILE DAVIS.

31. INFORMANT'S NAME

ALALRAJANE CARTER.

32.RELATIONSHI
SPOUSE

. 133; NFORMANT‘S MAILING ADDRESS

34. NAME AND ADDRESS OF FUNERAY RASTEI RS

- 35 FU I"FI?\L DIRECTOR:" 36. LICENSE
ADVANTAGE FUNERAL & CREMATION SERVICES COLONIAL con_omA - v NUMBER:
CHAPEL 4141 N. 19TH AVENUE, PHOENIX, AZ CHAD A, CAMPBELL FUNERAL DIRECTOR™" | F1556-
37. METHOO(S) OF DISPOSITION:

045 W PALMAIRE: AVE, PHOENIX ARIZONA 85.ﬂ51

BURIAL ARIZON

38. NAME AND LOCATION OF 1st DISPOSITION FACILITY :
NATIONAL MEMORIAL CEMETERY OF ARIZONA; PHOENIX,

-~ MEDICAL’CERTIFICATION EECTION CAUSE OF DEATH PART'}:

38, NAME AND LOCATION OF 2nd DISPOSITION FACILITY:
NONE

IMMEDIf‘\_LE CAUSE [40.A

41. APPROXIMATE INTERVAL:

OF DI ‘

BACTERIAL ENDOCARDITIS SECONDARY TO WEEKS
DUETOORASA [42.B 43. APPROXIMATE INTERVAL:
CONSEQUENCE OF:

ENTEROCQOCCUS FAECALIS WEEKS
DUETOORASA _[44.C . 45. APPROXIMATE INTERVAL:
CONSEQUENCE OF:

__{ URINARY TRACT INFECTION WEEKS

DUETOORASA _ |46.D

CONSEQUENCE OF:

47. APPROXIMATE INTERVAL:

CAUSE OF DEATH PARTH-

DIABETES MELLITUS SECONDARY TO AGENT ORANGE EXPOSURE

38. OTHER SIGNIFICANT CONDITIONS CONTFIIBUTING TO DEATH BUI’ NOT EESULTING 49. INJURY? 50. INJURY AT WORK?[51. MANNER OF DEATH[52, TIME OF DEATH
IN THE UNDERLYING CAUSES GIVEN ABOVE
NO . NATURAL DEATH | 1802
54. WERE AUTOPSY FINDINGS AVAILABLE TO

53 WAS AN AUTOPSY PERFORMED?

COMPLETE THE CAUSE OF DEATH?
NO

- CAUSE. AND MANNER OF-DEATH:

CERTIFICATION

{X] Certifying Ph dys:<:lan/Nurse PractmonerlPhysIcIan S Asslstant To the best of my
knowledge, death occurred due to the cause(s) and manner stated.

[] Medical Examiner/Tribal Law Enforcement Authority - On the basis of examination,

and/or investigation, in my opinion, death occurred at the time, date, and place; and ’

55. NAME OF PEHSON COMPLETING CAUSE OF DEATH:

56. DATE CERTIFIED:

DATE ISSUED: 08/16/2017

A

I

Revised 0772016

dus to the cause(s) and manner stated. CLE{\,.EN i U ¢|N(_,ARAJAH [\,, 08/02/2017
57. CERTIFIER'S ADDRESS: 58. NAME OF REGISTRAR:~ T 59.DATE REGISTERED
650 E INDIAN SCHOOL RD PHOENIX, AZ 85012 ‘ MICHELE CASTANEDA-PAARTINEZ 08/15/2017

This is a true certification of the facts on file with the Arizona D(pmm(m of
Health Services, Bureau of Vital Records. PHOENIX, ARIZONA.

- VJM Colloo

KRYSTAL COLBURN
ASSISTANT STATE REGISTRAR

-

ARIZONA DEPARTMENT
OF HEALTH SERVICES




INSTRUCTIONS for
SPECIAL POWER OF ATTORNEY

A person (Principal) signs a Special Power of Attorney in front of a notary to give a trusted and willing person .

(Attorney-in-Fact or Agent) power to act in place of the Principal. A Special Power of Attorney identifies a beginning
date and an ending date or may be revoked. A Durable Special Power of Attorney continues if you, as Principal are

incapacitated or become incompetent, and ends when you die, unless the Principal revokes it. A Special Power of
Attorney must be notarized. A Special Power of Attorney is NOT a court order.

STEP1: OBTAIN the Special Power of Attorney packet at the Maricopa County Superior Court “forms”
website or at one of the Self Service Centers located in the valley. '

Downtown Phoenix Northeast Court Facility

101 W. Jefferson St. 18380 North 40™ Street

Phoenix, AZ 85003 Phoenix, Arizona 85032

Northwest Court Facility Southeast Court Facility

14264 West Tierra Buena Lane 222 East Javelina Avenue
Surprise, Arizona 85374 Mesa, Arizona 85210-6201

»  Read the Special Power of Attorney FAQs and Instructions

»  Choose the Special Power of Attorney that best fits your situation (Regular or Durable)
»  Complete the Special Power of Attorney Form

STEP 2: TAKE the following to a Notary Public. [You may find a Notary at most banks or listed in the Yellow
. Pages. They usually charge a fee.)

« TheWitness .
= Theoriginal completed Special Power of Attorney Form
«  Photo ID for the witness and you '

STEP3: SIGN the original Special Power of Attorney in front of the Notary and

< Telithe Witness to sign the form in front of the Notary _
«  Wait for the Notary to notarize the Special Power of Attorney

STEP 4: MAKE COPIES of the Special Power of Attorney for each person or organization you deal with

+  Keep the original for your records
*  Give a copy to the Attorney in Fact
= Show the people and organizations the original, and give them the copy

02 :1 4 91 A4l

@Superior Court of Arizona in Maricopa County oo | GNSPOA10f-i-041513
ALL RIGHTS RESERVED Page 1 of 1



- | %ECIAL POWER OF A'ITOU‘JEY

1. CHECK ONE (1) TYPE OF POWER OF ATTORNEY:
D Special Power of Attorney (has a beginning and end date) - or-

Ix Durable Special Power of Attorney (ends upon Principal's death or revocation)

2. IDENTIFY the Principal and Attorney-in-Fact:

Lawren Waune Coder 30ucw. Palpa, ¢ Aut Physsns) 9-10- 43
Principal: Name © Address of Residence City, State, Zip Code Date of Birth

LawreTJane a&r“('tr 3045 W Polmarre Rue )o)\)cc?5°5l 3-20-Y2

Agent /Attomey-In-Fact: Name Address of Residence City, State, Zip Code Date of Birth

3. COMPLETE THIS SECTION

Principal, an individual, hereby appoints the above-named Agent/Attorney-in-Fact to act in name and place of Principal to

perform the following specific matters:
s S : to exercise the following specific powers:

Scope and extent of powers granted: w
Sell Anu and/foR ALL PReal 3¥<te .
3045 - W Palmaire Nv<e Pry A2 3505/

Gtool W, Avalon D Phe AZ 8sv33

To do and perform all acts required, necessary or apbropriate to be done in and about the premises as fully to all

intents and purposes as Principal might of could do if personally present, hereby ratifying all that Attqmey-in-Fact shall
lawfully do or cause to be done by virtue of this Special Power of Attorney.

4. CHECK ONE type of Special Power of Attorney. Then fill in the Sections that apply to you.
[C] Regular Special Power of Attorney
e EFFECTIVE DATE: the time from which this document is operational:

This Special Power of Attorney begins on the above effective date and continues until the expiration date of
20 , unless the Principal revokes in writing this Power of Attorney.

* MANNER OF REVOCATION: The Principal may revoke this document in writing at any time before the expiration
date, if the specific tasks have been accomplished by the Attorney-in-Fact, for no reason, for cause, or if the
Attorney-in-Fact exceeds or violates the scope and authority granted by this document.

@ Durable Special Power of Attorney

*  EFFECTIVE DATE: the time from which this document is operational: (JCt . 6 . 2 0 J§~

* MANNER OF REVOCATION: The Principal may revoke this document in writing at any time before the expiration
date, if the specific tasks have been accomplished by the Attorney-in-Fact, for no reason, for cause, or if the
Attorney-in-Fact exceeds or violates the scope and authority granted by this document. If the Principal becomes
disabled or incapacitated, the Attorney-in-Fact may continue acting as such despite the disability, incapacity or
the expiration date.

sy
Pt i

s ' oot vrea
A N N

et

©Superior Court of Arizona in Maricopa County Page 1 of 2 ) GNSPOA10f--050212

ALL RIGHTS RESERVED



DURABLE SPECIAL POWER OF ATTORNEY

PRINCIPAL:
NAM PLACE OF RESIDENCE DATE OF BIRTH

E
Aduren Way re CarFer MNevs co pa Camvd\j qg-10-Y%

ATTORNEY-IN-FACT/AGENT:
NAME PLACE OF RESIDENCE DATE OF BIRTH

Loawra JTane Corter Mot L‘;,,,,&C,o%ﬁj 3 20-¥2

Principal hereby conéﬁtutes and appoints Attomey-in-Fact to act in the name and place of Principal, and as the true
and lawful agent for Principal to perform the following acts:

ity

This Power of Aftorney is not affected t?y subsequent disability or incapacity of the Principal, nor is it affected by how

much time has elapsed since its execution.

J Signature of Principal

© 2012 by O’'Shen & Harriaon, PLC



I Lﬂ-‘* ren L’\J QUne C“""Tf’( , the Principal, sign my name to this Power of
Aftorney this oY~ day%f ;Q(‘J‘ 2o IS” , , and, being first duly sworn, do declare to
the undersigned authority that | sign and execute this instrument or direct another to sign for me as my Power of
Attorney, and that | sign it willingly, or willingly direct another to sign for me, that | execute it as my free and voluntary
act for the purposes expressed in the Power of Attomey and that | am eighteen years of age or oider, of sound mind
and under no constraint or undue influence.

X
Signature of Principal
’ ) / \e
I 17 }\‘_@\\7 7. A C S \[;} ’ ” the Witness, sign my name to the foregoing Power
of Attomney this dayof_ ([ fﬁ or < and, being first duly swom, do deciare

to the undersigned a ority 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 |, in the presence and hearing of
the Principal, sign this Power of Attorney as witness to the Principal's signing and 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.

L Ler LU

)
) ss.
)

~Signature of Witness
STATE OF 472{ 2V vG-
County of —W m

Subscribed, swom to and acknowledged before me by lA’VLﬂE N_ARY % the

Principal, and subscibed, swom to and acknowledged befors me by LNARZ. A A1t E
the Witness, this day of &6/7)‘/5?5)& ,___20i5

(Notary Seal) Signature of Notary %bllc @jwv " B A

1

i
4
L

‘D@ﬂbyoh&wm



DURABLE HEALTH CARE POWER OF ATTORNEY (Last Page)

On this date | reviewed this document with the Principal and discussed any questions regarding the probable
medical consequences of the treatment choices prov

ided above. | agree to comply with the provisions of this
directive, and ! will comply with the heaith care decisions made by the representative unless a decision violates
my conscience. In such case.! will promptly disclo

Se my unwillingness to comply and will transfer or try to
transfer patient care to another provider who is willing to act in accordance with the representative's direction.
Doctor Name (printed):
- Signature: Date:
Address: ‘

I a T

SRV Bl

-t

—d
i

§

0¢ .

Developed by the Office of Arizona Attorney General Updated January 18, 2011
TOM HORNE (All documents completed before January 18, 2011 are still valid)
YWW azag.gov 5 DURABLE HEALTH CARE POWER OF ATTORNEY



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: 4164822
Phone: 602-417-9200 ‘

Transaction #: 4279132
Date of Transaction: 05/16/2018
CUSTOMER:
DANIEL G BERGEN
13088 N 84TH LN
PEORIA,AZ 85381-8131 US
LINE S ‘ .|| UNIT
g |QTY DESCRIPTION REMARKS || oo o [TOTAL
LOCATABLE MINERALS / MINING
CLAIMS-NOT NEW-UNADJUD,ONE AUTH ;
.
1|/ 1.00 [NO. ONLY / MINING CLAIM MONEY %8}3\1/(;};‘;‘{5059 -nfa- || 40.00
RECEIVED )
CASES: AMC352947/$40.00
| TOTAL: $40.00
! PAYMENT INFORMATION |
INOTE: Items will appear on credit card statement as "Bureau of Land Mgmt CO". B
L AMOUNT:[[40.00 |[POSTMARKED:|[N/A |
} TYPE:||CREDIT CARD | RECEIVED:05/16/2018 |
NAME:|[BERGEN, DANIEL G
13088 N 84TH LN
PEORIA AZ 85381-8131 US
\ CARD NOJXXXXXXXXXXXX8402 | AUTH CODE:016792 |
NAME ON
CARD.|PANIEL BERGEN
| SIGNATURE(] j
| 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.
393 202Zin, v Sorec 352957 § 1nc 352558,

JRAVEE. Y] fLEESSED -

&/

https://ilmocop0ap933.blm.doi.net/cgibin/cbsp/zorder 5/16/2018
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Recording requested by: Space above reserved for use by Recorder’s Office
When recorded, mail to: Document prepared by:
Name:  Dam e 13 2'a &\ Name
Address: JJo 88 I\ S | Lan-e Address
City/State/Zip: Peor o A 2. &8558 City/State/Zip
Property Tax Parcel/Account Number:
Quitclaim Deed
This Quitclaim Deed is made on A/ IVl 44) [) e 2 (71 (3 oy e, , between
Linda K Beraen __Grantor,of 13088 N BH Lane
_ ,Cityof PC?O%(Q ,State of /A 7 ,
and | pu QOLSsen ,Grantee,of [ 3 W Wahalla
, City of f)hgen\)( , State of 4 7_

For valuable consideration, the Grantor hereby quitclaims and transfers all right, title, and interest held by
the Grantor in the following described real estate and improvements to the Grantee, and his or her heirs

and assigns, to have and hold forever, locatedat  /(, Y W _ Wah g LC q

_,Cityof PAoeAly ,Stateof (1 [
Amc 3539497

Seclien & Range [ W Townshyp 12 N

Subject to all easements, rights of way, protective covenants, and mineral reservations of record, if any.
Taxes for the tax year of 9 shall be prorated between the Grantor and Grantee as of the date of
% 2 recording of this deed.
\

\D' G? Q Wg‘t}(‘ S;rf__% Quitclaim Deed Pa.1 (11-12)
! Tolesse > X . , |
L ) W\,&"\—B&r&s% ﬂ)(‘bﬂgeg “({ML Co ¢ el & ; [ p
(]“)C,Qg/o ex_ Ua e < [\» F/_.l”n.j (;’ ’\/CJP Tj@ (@22 S(Q was eUn ,’LL_\ P

>d e e O



Execulor For  Linda K 18ergen
Signature of Grantor >

[inda K Berpen
Name of Grantor J

N - ‘ N /g

GV &1 834 €l

Signature of Witness #1 Printed Namé of Witness #1

M /i I
Signature of Witness #2 Printed Ndme of Witness #2
State of A"({ LOWN) A— County of l\/\(}t AL SDA

on T o IR0V

in the above document and that he/she signed the above document in my presence.

, vy
Notary Signature

Notary Public, . o~

S SE
A NoTA ’:E)Ya;vdl M Davis
o B BLIC -- ARIZONA
MARICOPA COUNTY
My Commission Expires

__ Sept. 24, 2013

In and for the County of { \'\(N\Ju"@j‘)/t State of A—SU/L{\\/IO\
bl
AN IEN

A0 A

My commission expiresm&p o 24
, ' \ )

Send all tax statements to Grantee.

Quitclaim Deed Pg.2 (11-12)

Seal

Dan W
, the Grantor,cneep \(»Q!Et ﬂg(’: ’g Lindy i Py con,

personally came b&fore me and, being duly sworn, did state and prove that he/she is the person described

e



Recording requested by:

Space above reserved for use by Recorder’s Office
When recorded, mail to:

Document prepared by:
Name: Ug (o L fj-era en

Name e ST j
Address: |35 Ko N 22[ lav e Address ¢ : 2
City/State/Zip: f)ep)(‘1q )4 Z_ 85 ’5[? \'( City/State/Zip ‘ = - j1
Property Tax Parcel/Account Number: = v :_
= P oo
. . =2 B
Quitclaim Deed RN
- O im
This Quitclaim Deed is madeon_Npu ey bher 97~ 30 o , between
Linda ¥ Bergen »Grantor,of 30 B8 N 84 ape
, City of [je@rgta , State of A7 '
amd__ (pu 6 cen Grantee,of (3 W Wahalle
Cityof_ Phmen Y Stateof 4 7_ 35037

For valuable consideration, the Grantor hereby quitclaims and transfers all ri ght, title, and interest held by
the Grantor in the following described real estate and improvements to the Grantee, and his or her heirs
and assigns, to have and %old forever, located at // 7 ? L.[ Uk/ (/\/0\ h q L R

, City of | /qaen L X , State of /”L)Z 85—0&2/7
AMC 3539 4 g BuTT U

SecTton % 2«#7»13 ’ E{_gcm . LW  Towa M
A m C 3539 4% Dull LhT D \/

. L‘_Ll/

- T Q @ : )
SecTion A r)\c‘(l\CS@ LW
Subject to all easements, rights of way,

—_ . #) 17 iINf
lownsShiF 1A IN

protective covenants, and mineral reservations of record, if any.

Taxes for the tax year of o shall be prorated between the Grantor and Grantee as of the date of

recording of this deed. "
— )
%d\ C/\'vv«p ANOVA Quitclaim Deed Pg.1 (07-09)

N ) .
Q/ =2 ne b QQ§$QU O/L
% Z‘DCL\CL\.MS foiadl %:jl§ i Amce ®

Q/\mw Aqb%: "%ﬁk\ \)\z§u) was P cesser )



ta

et 1~ 19~ Ro 1%
-~ N ’
Exec Ulol For Lm@gxa K [))efqaﬂ _,
Signature of Grantor = 2
“i"vi‘rx :
Linda K Seraen B
Name of Grantor J <5
N/A NAA R
Signature of Witness #1 Printed Name of Witness #1 Rl
NUA pLA
Signature of Witness #2 Printed Name of Witness #2
State of 1\ L7 County of Wiy «;o{? “A
on__Iliol201% " the Grantor, Becfr “ ks R ey

personally came before me and, being duly sworn, did state and prove that he/she is the person described

in the above document and that he/she signed the above document in my presence.

Chrigtian Dillard
Notary Signature b5 Manoob:;%'g:r:a"zﬁzona
7/ My Comm, Explres 03-07-156
Notary Public, -
In and for the County of 'V\a o ?’f\ State of }\‘ Lo 2
My commission expires: ’__QD_LQ}__(_ZQA_ﬁ__ Seal

Send all tax statements to Grantee.
4 NOVA Quitclaim Deed Pg.2 (07-09)

e

e T YT

J— P



‘e

United States Department of the Interior

Bureau of Land Management

LANDS/RECREATION & PLANNING

i

ONE N CENTRAL AVE
PHOENIX, AZ 85004 -2203
Phone: 602-417-9200

Receipt

2696342

Transaction

#: 2778133

Date of Transaction: 11/27/2012

CUSTOMER:

PEORI

DANIEL G BERGEN
13088 N 84TH LN

A,AZ 85381-8131 US

LINE QTY

DESCRIPTION

REMARKS

UNIT
PRICE

TOTAL

1 1.00

LOCATABLE MINERALS / MINING CLAIMS-NOT
NEW-UNADJUD,ONE AUTH NO. ONLY / MINING
CLAIM MONEY RECEIVED
CASES: AM(C352947/$20.00

TRF (2)

-n/a -

20.00

TOTAL:

$20.00

PAYMENT INFORMATION

AMOUNT:{[20.00

[POSTMARKED:[IN/A

TYPE:||CASH

| RECEIVED:

11272012 |

NAME:|BERGEN, DANIEL G
13088 N 84TH LN
PEORIA AZ 85381-8131 US

REMARKS

_

l

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




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 7/11/2019

AT I A

Box Number= AZ15156

0000 OO
Claim Begin-End: AMC352947-AMC352948

4 Annual Filings

ARTONRRRN  az1s1s6-1  Amcasasar-amcassoss



?2$ NI HI
UNITED STATES
DEPARTMENT OF THE INTERIOR
BUREAU OF LAND MANAGEMENT

MAINTENANCE FEE WAIVER CERTIFICATION

Form 3830-2

(January 2017) FORM APPROVED

OMB NO. 1004-0114
Expires: January 31,2020

SEE INSTRUCTIONS ON PAGE 2

This small miner waiver is filed for the assessment year beginning on September 1" g rCt and ending on September 1. * O<0
. The undersigned and all related narties owned ten or fewer mining claims .mill, or tunnel sites located and maintained on Federal’lands in the United States

ofAmerica on September 1, )°L m

. The undersigned have performed theassessment 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 o f this waiver.

. The undersigned understand that if the assessment work obligation has not yet come due under 30 U.S.C. 28 (for those claims in their first assessment year only),
anotice of intent to hold reciting this condition must be recorded by the December 30th following the filing of this waiver.

. The undersigned understand that mill and tunnel sites may also be listed on this waiver and be waived from payment of the maintenancefee, and that a notice of
intent to hold for these sites is required to be filed with the BLM by the December 30th following the filing of this waiver.

. The undersigned understand and acknowledge that pursuant to 43 U.S.C. 1212 and 18 U.S.C. 1001, the filing or recording of a false, fictitious, or fraudulent
document with the BLM may result in a fine of up to $250,000, a prison term not to exceed five years, or both.

. The mining claims, mill or tunnel sites for which this waiver from payment of the maintenance fees is requested are:

CLAIM OR SITE NAME BLM RECORDATION SERIAL NUMBER

L (lu.LL Ch( 1/
2i GuTT LAalLy
3.
4,
5.
6.
-0 pa

7. 0 r< A
8. HT ,-N

YA} m
9. >< —

—I<
1o 22 >, mm
The owner(s) (claimants) of the above mining claims and sites are: (0] 0} n
X\ z w —
(Owner’s Name - Please Wint) (Owner’s Signature)
Iy o Peerta P2- fiZ
(Owner’s Mailing Address) ' (City) (State) (Zip Code)
VTAIVNe5 € KASAfcSfcJ* »
(Owner’s Name - Please Print) (Owner’s Signature)
3*32C~ cN?AVD CANhoKJ fcR CUAd ™ eR A? #5'2"9
(Owner’s Mailing Address) (City) (State) (Zip Code)

fl. I

(Owner’s Signature)

Jjz-

LEWj$ & OLEQ/\/

(Owner’s Name - Please Print)
LLgM- S5T227

U/NIAU S u j,

(Owner’s Mailing Address (City) (State) (Zip Code)
10wner’s Name - Please Print) , cA /r /(Owner’s Signature) _
(Owner’s Mailing Address) 1 (City) (State) (Zip Code)

(Continued on page 2)

P SEP 06 20181} |

» — 12 | —



s ou/'y a

oo s wN

(Continued on page 3)

(Owner’s Name - Please Print) g (Owner’s Signature)
= |
iCIHt GVUPAK  E£T 1/ FhaU&I'Wt wiiv 5717

(Owner’s Mailing Address) 1 (City) (State) (Zip Code)
(Owner’s Name - Please lhint) (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 ma& tStlrily department or agency of the United States any
false, fictitious or fraudulent statements or representations as to any matter within itsjurisdiction. * \

INSTRUCTIONS
This certification is made under the provisions 0f43 U.S.C. § 1744 and 30 U.S.C. §28-28k and the regulations thereunder (43 CFR Part 3830).
The claimants) must fill in the dates in paragraph 1 for the beginning and ending of the assessment year for which this waiver is sought.

. The claimants) must fill in the date in paragraph 2 for the beginning ofthe assessment year for which this waiver is sought.
. All claim and site names and BLM serial numbers must be listed for the mining claims, mill sites, and tunnel sites fc5r which the waiver is sought.

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

This waiver form must be signed by all the claimants or their designated agent, in original form. Ifan agent is designated, a notarized designation of
agent, signed by all of the claimants with proper address given, must be submitted with this waiver.

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

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

following the filing of this waiver.
Mill and tunnel sites may also be listed on this waiver and be waived from payment of the maintenance fee. A notice of intent to hold for these sites is

required to be filed by the December 30th following the filing ofthis waiver.

VNOZIdV “XIN30Hd FOR OFFICIAL USE ONLY

0V 01 HVaX -

301330 31VIS Zv  * g* *
_-03AI3333 __f1j"1>"*53

- in (Fonn 3830-2. page 2)



UNITED STATES

Form 3830-2
(January 2017)

DEPARTMENT OF THE INTERIOR
BUREAU OF LAND MANAGEMENT

MAINTENANCE FEE WAIVER CERTIFICATION

SEE INSTRUCTIONS ON PAGE 2

FORM APPROVED
OMB NO. 1004-0114
Expires: January 31,2020

1 This small miner waiver is filed for the assessment year beginning on September 1 *£>3 0 and ending on September L, ~ O ~ \
2. The undersigned and all related parties owned ten or fewer mining claims , mill, or tunnel sites located and maintained on Federal lands inthe United States

of America on September 1, X ¢ 2 u .

3. The undersigned have performed the assessment work required by law for each mining claim listed prior to filing this waiver and understand that by filing this form,
the undersigned must file an affidavit of assessment work with the Bureau of Land Management (BLM) by the December 30th following the filing of this waiver.

4. The undersigned understand that if the assessment work obligation has not yet come due under 30 U.S.C, 28 (for those claims in their first assessment year only),
a notice of intent to hold reciting this condition must be recorded by the December 30th following the filing of this waiver.

5. The undersigned understand that mill and tunnel sites may also be listed on this waiver and be waived from payment ofthe 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

1 3 u.LL cw\p
2 13¢c.T r LAa Ly
4.

5,

6.

7

8

9.

10,

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

(Owner’s Name'“-Please Print)

(Owner’s Mailing Address)

3~cxyn g s K a Sars Ki S

(Owner’s Name - Please Print)
332S5" P (@atnrxcaOycn ;2

(Owner’s Mailing Address) /

| f UIS E OLSon

(Owner’s Name - Please Print)

uov@qLL Ln

(Owner’s Mailing Address)

ik 34 val

(Continued on page 2)

BLM RECORDATION SERIAL NUMBER

J 3S'y m i
3s’
< S
> .
- S
>< ! N
> J
to =3 i'urn
.................................... M 0] 0 2
.. > IPO
3> R 0]
(Owner’s Signature)
ecrt” i Sa"3Sl
(City) (State) (Zip Code)
el I@Vomer’s Signature)
(City) (State)  (Zip c’ode)
A2
(Owner’s Signature)
fhoe i \y N Z 0”9
(City) (State) (Zip Code)



LauPpqg S C (XtT?c

(Owner’s Name - Please Print) (Owner’s Signature)
S3A M Si__toes | P<*Lyi i/*Ef P AflfAW B gro.r/
(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
. This certification is made under the provisions 0f43 U.S.C. § 1744 and 30 U.S.C. §28-28k and the regulations thereunder (43 CFR Part 3830).
The claimant(s) must fill in the dates in paragraph 1 for the beginning and ending of the assessment year for which this waiver is sought.
The claimant(s) must fill in the date in paragraph 2 for the beginning of the assessment year for which this waiver is sought.
All claim and site names and BLM serial numbers must be listed for the mining claims, mill sites, and tunnel sites for which the waiver is sought.
All owners of the mining claims, mill sites, and tunnel sites and their addresses must be given.
This waiver form must be signed by all the claimants or their designated agent, in original form. If an agent is designated, a notarized designation of
agent, signed by all ofthe claimants with proper address given, must be submitted with this waiver.

7. This form must be filed no later than September 1st for the upcoming assessment year in the BLM State Office where the mining claims or sites are
recorded, or the waiver cannot be granted by the BLM. (Example: To obtain a waiver for the assessment year 2012, which begins on September 1,2011,
you must qualify for and file for a waiver no later than September 1,2011, in the proper BLM State Office.)

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

RS R RN

VNOZIHV *XIN30Hd
FOR OFFICIAL USE ONLY
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(Continued on page 3) (Form 3830-2, page 2)
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Whep Recorded Return —s=ument to:
antel & PJecgen

_[3o88 /N 94 Lane
Peoria (7 K331

[ Check here is this is a change of address,

Telephone:

E-mail address:

AFFIDAVIT OF PERFORMANCE OF ANNUAL WORK
\ S = -
. < = = "
1. State of Arizona, County of ( alva lr? a | SS: BLM o = =
Date £ % ‘-:’
2.1 (Name)_ Paniel & Bed‘ie i Stamp % = ,fi
v B s - |
3. Reside at (Address) 13088 N 84 Lan <€ > ff,rj
= M
~N 910
& (S _Ce 5 -
City Pea Nia County Mlac ) 0P a =~ P2~
w M

State f4 ZZip 8538 / being duly sworn, depose and say that | am a citizen of the United States, more than
2ighteen years of age, and that all of the facts set forth in this affidavit, subject to the provisions and penalties of 18
U.S.C. 1001 pertaining to the filing of false, fictitious, or fraudulent statements with the United States, are true and
correct according to the best of my knowledge, information and belief, :

4. Owner's name and address (If not shown in Items 1-3 above).

5. That | am personally acquainted with the mining claim(s). The work and improvements were made by and at the
2xpense of the owner(s) of said claim(s). Said contiguous group of claims, listed on this document, are situated in the

(optional) Mining District: County, Arizona. .
: AMC COUNTY RECORDER
IF\;r: NUMBER CLAIM/SITE NAME | DATA (If available) TWP RNG SEC
1 B52947 | Bull Chyp [-26- Q006 AN | tW 848
2352948 | BT Ul 19~ 10-1999 IR ANM |1 928
3 '
5

Form: MCF108
Revised July 2014

See ATﬁC/) W\€/\7- Page | of 2
NTERE g e
/A 274 bé;——/
APR 11 2009 # 9
BY: K/




AFFIDAVIT OF PERFORMAM— OF ANNUAL WORK - page 2

BLM ~
J
S[‘)utc 2 % -
tamp S PPy Al
m % >
i ~Jd 20|
- b= ] i
< — @)
D 4 mE
P~ {3 v
JJ LE )
£ < M
7 r S
wJ [
3
9
10

5. That between the dates starting at 12 q'clock noon on September 1, 20/ g _and ending at 12 o'clock noon on
d. °© dollars worth of work and improvements were done and performed

September 1,20 19 _atleast$ L0
upon said claim(s) or upon one or more of a contiguous group of claims for the benaiit of all, wholly or partly outside of
a contiguous group of claims for the benefit of all, not including the location work.

llowing persons were employed to perform the work and improvements described herein:

NenieC Becaen GaryNewman Tames KasarsK s Lewise JLSen

| WA 9 Y p ‘

3. That the work and improvements performed were: )Oa ne (,O r S L L 'C 9/9 y ) \QK * L,{‘;?
Trash, fitl - in Poles Pickeup [rash From Camy siTele

P

9. Dated: & . ¥ ~JO]signature: Av)d,m ,'[/)éw,m,\/

SUBSCRIBED AND SWORN TO before me, a Notary Pugl‘,ic:, this ?/H/\ day of V)/UYJ f 20 / 6(

By: bﬂﬂ \{’ (f} !ﬁ)/m/( n !

Notary Public %M%
s P55 (202

My Comimissio

7. That the fo

No. of Claims: ___~ x Sll=
Check No.: [nit.

Arizona State Office

wMw.blin.gov/az Receipt No.:

tor BLM Use Only

Form: MCF108
Revised July 2014
Page 2 of 2

This form is available from the Arizona Geo'ogical Survey and may be reproduced.



~  ~“.Regeipt 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: 4422532
Phone: 602-417-9200 '

Transaction #: 4541548
Date of Transaction: 04/10/2019

CUSTOMER:

DANIEL G BERGEN
13088 N 84TH LN
PEORIA,AZ 85381-8131 US

LINE |}y DESCRIPTION REMARKS Plggﬂ TOTAL

LOCATABLE MINERALS / MINING CLAIMS-
NOT NEW-UNADJUD,ONE AUTH NO. ONLY / [POL 2019/2
MINING CLAIM MONEY RECEIVED - WAV

CASES: AMC352947/$30.00

1 |[1.00 -n/a - 30.00

TOTAL: $30.00

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

1| AMOUNT:|30.00 ~ |POSTMARKED:|IN/A
| TYPE:[[CREDIT CARD | RECEIVED:[04/10/2019

NAME:|BERGEN, DANIEL G
13088 N 84TH LN
PEORIA AZ 85381-8131 US

| CARD NO:XXXXXXXXXXXX8402 | AUTH CODE:[010813 |

NAME ON
CARD:

|  SIGNATURE:| |

DANIEL G BERGEN

| REMARKS |

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

https://ilmocop0ap933.bim.doi.net/cgibin/cbsp/zorder 4/10/2019



i | 25294
DEPARTN;ENT’I? 8FS’IT';\{IEEIIS\JTERI()R _ﬁ | Qfﬁ- ﬂ;ﬂ B 7

Form 3830-2 .
(January 2017) BUREAU OF LAND MANAGEMENT 4 FORM APPROVED
‘ MAINTENANCE FEE WAIVER CERTIFICATION S\Q‘ 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, 20 | 5 and ending on September 1, 2 0 lﬂ

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, 4 O

3. The undersigned have performed the assessment work required by law for each mining claim listed prior to filing this waiver and understand that by filing this form,
the undersigned must file an affidavit of assessment work with the Bureau of Land Management (BLM) by the December 30th following the filing of this waiver.

4. The undersigned understand that if the assessment work obligation has not yet come due under 30 U.S.C. 28 (for those claims in their first assessment year only),
a notice of intent to hold reciting this condition must be recorded by the December 30th following the filing of this waiver.

5. The undersigned understand that mill and tunnel sites may also be listed on this waiver and be waived from payment of the maintenance fee, and that a notice of
intent to hold for these sites is required to be filed with the BLM by the December 30th following the filing of this waiver.

6. The undersigned understand and acknowledge that pursuant to 43 U.S.C. 1212 and 18 U.S.C. 1001, the filing or recording of a false, fictitious, or fraudulent
document with the BLM may result in a fine of up to $250,000, a prison term not to exceed five years, or both.

7. The mining claims, mill or tunnel sites for which this waiver from payment of the maintenance fees is requested are:

CLAIM OR SITE NAME BLM RECORDATION SERIAL NUMBER
L Bull Chyp /| 353947
2. DIl (La Ly 3529 ug
3. S

1.

5.

6.

7

8.

9.

10.

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

Dantel. & Bergen A@M ﬁ ﬁ)z,mw

(Owner’s Name - Ple¢ast Print) (Owner’s Slonature)
13088 N 84 Lane (e ofa AZ 35381
(Owner’s Mailing Address) (City) ' (State) (Zip Code)
LEWIS E (LS /5\%@%/ £ o
: (Owner’s .Namc - Please Print) (Owner’s Signature)
[LFd W WAHALLA LN, SHOENIX . A2 ELS027
(Owner’s Mailing Address) (City) (State) (Zip Code)

Gq{‘y 3 MNepsman | ﬂéﬂ(gM
(Owner’s Name - Please Print) (Ownep’s/Signature) .
/0124 CHapala 4. NVE Al (DW(’FQUC/ M & 7]

(Om{er's Mailing Address) / (C 1t}/ / (State) (Zip Code)

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

(Continued on page 2)



— , &
James Kasarskis @&,@w Cf W
(Owner’s Name - Please Print) (Owner’s Signature)
2 2 (o
532€ E£. GM\(\(I C,,Ln)/o,\ e C/“ cl l_rz 4 A?i LSAG
(Owner’s Mailing Address) (City) (State) (Zip Code)

Lavnra J Cavlee /(XAMWMJ _______

(Owner’s Name - Please Print) r's Slunature)

3098 wesT  Pelma ire /’)fm.gmcx Al M

(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.

Pl =

wn

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

. This form must be filed no later than September 1st for the upcoming assessment year in the BLM State Office where the mining claims or sites are

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

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

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

. Mill and tunnel sites may also be listed on this waiver and be waived from payment of the maintenance fee. A notice of intent to hold for these sites is

required to be filed by the December 30th following the filing of this waiver.

T |
11 FOR OFFICIAL USE ONLY
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(Continued on page 3) (Form 3830-2, page 2)



Whjen Recorded Returg Docqmagt to:
[Jan el G Deranill e
\305@ N g4 Lane zgu’“qgv

Pepriw A2 84351

O Check here is this is a change of address.
Telephone:

E-mail address:

AFFIDAVIT OF PERFORMANCE OF ANNUAL WORK

1. State of Arizona, County of \Ila Ug PP ) ss: | BLM ;'ff} —: -
" 1 ' . "’ Date : =< e
2.1(Name) __an(<( ( : )%&’{%GW— Stamp - f=
3. Reside at (Address) (30 68 N FLl L awe L
(W) —_

City ()(ﬁpr‘(al County /V‘q'”tco!)& : fec

o)

State / LZip <53 S’ / being duly sworn, depose and say that | am a citizen of the United States, more than
eighteen years of age, and that all of the facts set forth in this affidavit, subject to the provisions and penalties of 18

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

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

.

(optional) Mining District; County, Arizona.
. AMC COUNTY RECORDER
tne | numBer | CLAIMISITENAME | 5irs’if available) Ll Bl e
1352947 | Bull Chip A6 -dooo WA N [l1W |§+3

2 |752948 GBulT Ualy | F- 307 199 JIdaN | (1) 27433

4
5
6
Form: MCF108
Revised July 2014
Page 1 of 2

See BT [achmedd

R dna



AFFIDAVIT OF PERFORMANCE OF ANNUAL WORK - page 2

BLM s
1 Date e T
Stamp LOEE
-~
g
v w ‘)’
7 = |
8
9
10

8. That between the dates starting at 12 o’cloc‘lg)noon on September 1, 20 (*/ and ending at 12 o'clock noon on
September 1,20 { { atleast $ S 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 lacation work.

7. That the following persons were employed to perform the work and improvements described herein:
Dantel (Beﬂ&e f Gacly Kewawmay  Tam=s Kasacskis  lan DLSen

8. That the work and improvements performed were: F! ). (» €Q (N hol.es , [ems Ueg ,
Ea Lley Trees From [Raad way, fonedt SLyiced  an d mefal -
—— ’ . < - 7

AR v L 1 7 _Trash.
9. Dated:,g ~ {~ 261§ signature:
SUBSCRIBED AND SWQORN TO before me, a Notary Pubilic, this E day of /\M u\ 20 \%
By: j)ﬂ\(l’l().\ (Jﬁ %@ !QH/V\
Notary Publlq%/ﬁ%

My Commlq;l{/Expiros /QSV/ ﬁ C,/TQO 2]

No.of Claims: __ <=  x$10=_£0,¢0
Bureau of Land Management Check No.: (/LS Zl Init. :/&‘,‘/’
Arizona State Office et n.,, A
www.blm.gov/az | Receipt No.: 4{6 $872
For BLM Use Only
g,
SIS VEG s, Form: MCF108
) Pué?/.,_ Z : Revised July 2014
f-éo/f < o'-,.. f.’; ‘ Page 2 of 2
=i o t )5 é" <3z This form is available from the Arizona Geological Survey and may be reproduced.
A et RS .
2,3 .“" e \9)'." Q’-:‘ ) .
ettt



L]

PR

‘Receipt

United States Department of the Interior

Bureau of Land Management
DIV OF LANDS, MINRLS & ENERGY
ONE N CENTRAL AVE
PHOENIX, AZ 85004 -4427
Phone: 602-417-9200

Page 1 of 1

Receipt

No: 4164822

Transaction #: 4279132
Date of Transaction: 05/16/2018

CUSTOMER:

DANIEL G BERGEN
13088 N 84TH LN
PEORIA,AZ 85381-8131 US

LINE

QTY

DESCRIPTION

UNIT

. REMARKS PRICE

TOTAL

1.00

LOCATABLE MINERALS / MINING

CLAIMS-NOT NEW-UNADJUD,ONE AUTH

NO. ONLY / MINING CLAIM MONEY

RECEIVED

CASES: AMC352947/$40.00

2018 POL & 2019

WAIV & TRF (2) | ~™2-

40.00

TOTAL:

$40.00

PAYMENT INFORMATION

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

1

AMOUNT:|

40.00

|IPOSTMARKED:|N/A

TYPE!|

CREDIT CARD

|l RECEIVED:[[05/16/2018 |

NAME:

BERGEN, DANIEL G
13088 N 84TH LN
PEORIA AZ 85381-8131 US

CARD NO

XXXXXXXXXXXX8402

| AUTH CODE:|[016792 !

NAME ON
CARD:

DANIEL BERGEN

SIGNATURE||

B

REMARKS

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

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

5/16/2018



Lo . AME35294 77

—JITED STATES )
Form 3830-2 DEPARTMENT OF THE INTERIOR -
(October 2013) BUREAU OF LAND MANAGEMENT . & FORM APPROVED
MAINTENANCE FEE WAIVER CERTIFICATION ‘{\ \\\ OMB NO. 1004-0114
‘x\/\' ‘\ Expires: October 31, 2016
SEE INSTRUCTIONS ON PAGE 2

¥

1. This small miner waiver is filed for the assessment year beginning on September 1, ,20 {7 and ending on September 1, 4 0 .
. The undersigned and all related parties owned ten or fewer mining claims , mill, or tunnel sites located and maintained on Federal lands in the United States
of America on September 1, 30 | (il

3. The undersigned have performed the assessment work required by law for each mining claim listed prior to filing this waiver and understand that by filing this form,
the undersigned must file an affidavit of assessment work with the Bureau of Land Management (BLM) by the December 30th following the filing of this waiver.

4. The undersigned understand that if the assessment work obligation has not yet come due under 30 U.S.C. 28 (for those claims in their first assessment year only),
a notice of intent to hold reciting this condition must be recorded by the December 30th following the filing of this waiver.

5. The undersigned understand that mill and tunnel sites may also be listed on this waiver and be waived from payment of the maintenance fee, and that a notice of
intent to hold for these sites is required to be filed with the BLM by the December 30th following the filing of this waiver.

6. The undersigned understand and acknowledge that pursuant to 43 U.S.C. 1212 and 18 U.S.C. 1001, the filing or recording of a false, fictitious, or fraudulent
document with the BLM may result in a fine of up to $250,000, a prison term not to exceed five years, or both.

7. The mining claims, mill or tunnel sites for which this waiver from payment of the maintenance fees is requested are:

39

CLAIM OR SITE NAME BLM RECORDATION SERIAL NUMBER
L Bul chig /352947
2 BuTT  Up by 3524 Yg
3. S
4.
5. I
= T
6. r = x
o
: C 3 S
9, e . 1_12
10, = U oo
Tl (s) (cl f the ab | d l % ot —H
he owner(s) (claimants) of the above mining claims and sites are: —
Be (B > @ M
DANIELEBERCEN v e B 3
(Owner’s Name - Please Print) (Owner’s Sign%re)
13088 N B (aye Peoy e AL 85351
(Owner’s Mailing Address) (City) (State) (Zip Code)

TJAMES E. KASARSKTS /7,9%/2;/{ S

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

3328 £. GRAMD CAN®N DR CHRANDLER Az 85249

(Owner’s Mailing Address) (City) (State) (Zip Code)
""" \""""""'"""'""""""'"""""'"":y:""""""""“"'""""'""'
LEWIS OLSoN v Sy Llpp—
) ) (Owner’s Name - Please Print) ra (Owner’s Signature)
/64 W WAHRLL A LN, FROSA) X 2. Koz
(Owner’s Mailing Address) (Cit{) (State) (Z1p Code)

ﬂ“ﬂ@/ /UEU/ f7/4A/ | v e, %)Murm‘wvx

/ (Owper’s Name - Please Print) ___ O (Owner’s Signature) .
(017249 CHAPALA CT Ve ALRISVERQUE ™ g g7l

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

(Continued on page 2)

MW Check

o b



LQMW@M W Carfer 7 )(%www %/, @ﬁ

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

3045 W Palmarre AVE /7/70-6/\\}5 AL 8505/

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

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

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

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

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

18 US.C. 1001 and 43 U.S.C. 1212 make it a crime for any person knowingly and willfully to make to any department or agency of the United States any

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

o v

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

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

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

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

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

This waiver form must be signed by all the claimants or their designated agent, in original form. If an agent is designated. a notarized designation of
agent, signed by all of the claimants with proper address given, must be submitted with this waiver.

This form must be filed no later than September 1st for the upcoming assessment year in the BLM State Office where the mining claims or sites are
recorded, or the waiver cannot be granted by the BLM. (Example: To obtain a waiver for the assessment year 2012, which begins on September 1, 2011,

you must qualify for and file for a waiver no later than September 1, 2011, in the proper BLM State Office.)
For all mining claims which require assessment work, you must record an affidavit of labor on or before the December 30th immediately following the

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

following the filing of this waiver.
Mill and tunnel sites may also be listed on this waiver and be waived from payment of the maintenance fee. A notice of intent to hold for these sites is

required to be filed by the December 30th following the filing of this waiver.

VYNOZIYV ‘XINIOHS
FOR OFFICIAL USE ONLY

€52 o 8¢ 834 Ll

39144Q.31VLS ZV W8
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(Continued on page 3)

(Form 3830-2, page 2)



UNI | !‘b STATES DEPARTMENT OF THE INTEItIUR
BUREAU OF LAND MIANAGEMENT

MC NATIONWIDE CLAIMANT LISTING
September 05, 2017

| AZ |National

CLAAY Total

_;;(ijrust

IBERGEN DANIEL G
13088 N 84TH LN
PEORIA, AZ 85381-8131 : ’

CARTER LAUREN
3045 W PALMAIRE AVE
PHOENIX, AZ 85051-8443 2 2

IKASARSKIS JAMES
3325 E GRAND CANYON DR
CHANDLER, AZ 85240-3445 2 2
NEWMAN GARY . R S ]
10124 CHAPALA CT NE

ALBUQUERQUE, NM 87111-4920 9 2
OLSON LEWIS . -
1634 W WAHALLA LN

PHOENIX, AZ 85027-4243 2 2

Page 1



When Recorded‘Return Docuizamt to: ~ ‘
Daniel G ﬁaq‘m 5{;9(’)‘7
13093 N g4 L.oLl'l{ ,
Peocla N 3%

0 Check here is this is a change of address.
Telephone:

E-mail address:

(e ]
“1J ~3 | Catmct
AFFIDAVIT OF PERFORMANCE OF ANNUAL WORK —— z
. M T
, ¢ = =@ M
1. State of Arizona, County of _ s U 4 1 | ss: | BLM e B ;g
, PR Date > <
2.1(Name) _Pepiel (5 Fergen S = g m&
3.Resideat(Address) /3088 /N 8§44 [ 4 pe 2 »
e (&3
(&%) m
city Peorid County V)’iqmca,pa

State /7 27Zip 3533 ‘ being duly sworn, depose and say that | am a citizen of the United States, more than
eighteen years of age, and that all of the facts set forth in this affidavit, subject to the provisions and penalties of 18
U.S.C. 1001 pertaining to the filing of false, fictitious, or fraudulent statements with the United States, are true and
correct according to the best of my knowledge, information and belief.

4. Owner's name and address (If not shown in Items 1-3 above).

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

(optional) Mining District; | County, Arizona.

COUNTY RECORDER
DATA (If available)

L Psa49q7|Ball cnp  [1-36 ~3000  lan |iw |s23
2 BSANEL BTT Ugty 9710 - 3999 - |zan (1w [ypeas

AMG CLAIM/SITE NAME

Line | \(MBER TWP | RNG | SEC

3
4
5
6
Form: MCF108
Revised July 2014
See HTTachmen J. Page 1 of 2

NTERE

‘r.;:wf"v‘, RN14 l,;"lt . ,
iR U | LU

BY: WX




AFFIDAVIT OF PERFORMANCE OF ANNUAL WORK - page 2 ‘

BLM b
Date _‘r_‘ = aj"
Stamp P = X
2 3 iz
== o
S< s mg
N o Ifm
3 45
= T
ot U =)
A
7 > =
8
9
10
6. That between the dates starting at 12 o clock noon on September 1, 20 [ (, and ending at 12 o'clock noon on
September 1,20 | 7/ atleast$ _(; O 00, dollars worth of work and improvements were done and performed

upon said clalm(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 hersin:

Daone b i3er\;‘g3n (}au‘y Newman  JemeS KasarsKis STLDM"I 13\"6&’*1
defecT A PaneJl SLuiced

8. That the work and improvements performed were: M€7:z [
Fiched Y2 Jrash fFrom Camg cile

-
. ' | T
9. Dated: Z, . /L § ) ! I Signature: __ /| / CFMMQ jg jé QARG N —
SUBSCRIBED AND SWORN TO before me, a Notary Public, this & § % day of_Ee_Qf_QQ%ZO | ]

By:_Lanie] & 1o r&ex\ ‘ e
= Notary Publie
\ke¥))5) Maricopa County, Arizona
~==" \ly Comm, Expires 03-20-18

Notary Public

532018

My Commission EXp

No. of Clalms x$10=
Bureau of Land Management Check No.: 9;) Thit: ( ; 73 E 7
Arizona State Office = v
www.blm.gov/az Receipt No.: __Z’MV /
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: 3774349

Phone: 602-417-9200

Transaction #: 3880867
Date of Transaction: 02/28/2017

CUSTOMER:

DANIEL G BERGEN
13088 N 84TH LN
PEORIA,AZ 85381-8131 US

LINE |y DESCRIPTION REMARKS Plizl\ilcl;z TOTAL

LOCATABLE MINERALS / MINING CLAIMS-
NOT NEW-UNADJUD,ONE AUTH NO. ONLY / ||POL 2017/2
MINING CLAIM MONEY RECEIVED WAV

CASES: AMC352947/$20.00

1 |[1.00 -n/a- 20.00

TOTAL: $20.00

| PAYMENT INFORMATION |
1 AMOUNT:{[20.00 IPOSTMARKED:|[N/A |
| ~ TYPE:|CASH | RECEIVED:|[02/28/2017 |

NAME:|[BERGEN, DANIEL G
13088 N 84TH LN
PEORIA AZ 85381-8131 US

| REMARKS |

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

http://ilmnirmOap301/cgibin/cbsp/zorder 2/28/2017



= JITED STATES

Form 3830-2

(October 2013) BUREAU OF LAND MANAGEMENT

MAINTENANCE FEE WAIVER CERTIFICATION

DEPARTMENT OF THE INTERIOR

3529y
%

FORM APPROVED
OMB NO. 1004-0114
Expires: October 31, 2016

SEE INSTRUCTIONS ON PAGE 2

1. This small miner waiver is filed for the assessment year beginning on September 1, 20 | (. and ending on September 1, 2 () 177

w

of America on September 1, 20 | & .

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

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

a notice of intent to hold reciting this condition must be recorded by the Decem
5. The undersigned understand that mill and tunnel sites may also be listed on this

ber 30th following the filing of this waiver.
waiver and be waived from payment of the maintenance fee, and that a notice of

intent to hold for these sites is required to be filed with the BLM by the December 30th following the filing of this waiver.

6. The undersigned understand and acknowledge that pursuant to 43 U.S.C. 1212 and 18 U.S.C. 1001, the filing or recording of a false, fictitious, or fraudulent
document with the BLM may result in a fine of up to $250,000, a prison term not to exceed five years, or both.

7. The mining claims, mill or tunnel sites for which this waiver from payment of the maintenance fees is requested are:

CLAIM OR SITE NAME , BLM RECORDATION SERIAL NUMBER

L Rall  Chep /| 353947
2. RoIT UgL\}( 2539 48
3

4

5

6.

.

8

9

10.

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

DANIEL ¢ BERGEN
(Owner’s Name - Please Print)
b _”")O.é'{‘x N g“f Z‘_amc"‘
(Owner’s Mailing Address)

GARY MEWIMAN

(Owner’s Name - Please Print)

JOI2ZH CHAPALA (T. NE

(Owner’s Mailing Address)

LEWIS  arsonN

(Owner’s Name - Please Print)

LL3Y W WAHALLA LN

(Owner’s Mailing Address)

11 C U T
e/ F A e

NTE% /)X

S\\\'C(mx:ﬂj b [) ) QAo

(Owner’s Signgere)
AL

(State)

)
f“eo rla
(City)

Dz /]Za/vr*wa»/‘—\

ALBURUERZTE™ M 571

(State) (Zip Code)

85381

(Zip Code)

(Owne; ’s Signature)

Az, BS0Z/
) (State)( (Zip Code)

-/
[HfoEN 1X
(City)
N e
i/ T < T
(Owner’s S%ature)
Az

(O\lJvner‘s I\}la‘ih'ng Address) »%l’gl " Q Zrnﬁ (City) I'(_State) “(Zip Code)
(Continued on page 2) AUV L™
'’
BY:____@_/

o~



ies  Hocnders Y s

(Owner’s Name - Please Print) (dwner’s Signature)
oL ’ - = .
3325 £ Grand Guogpp D il Lage A2 FS2¢q
(Owner’s Mailing ‘Address) (City) (State) (Zip Code)
(Owner’s Name - Please Print) (Owner’s Signature)
(Owner’s Mailing Address) (City) (State) (Zip Code)
(Owner’s Name - Please Print) (Owner’s Signature)
(Owner’s Mailing Address) (City) (State) (Zip Code)
(Owner’s Name - Please Print) (Owner’s Signature)
(Owner’s Mailing Address) _ (City) (State) (Zip Code)

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

O[O0 B (63 [BO] b

INSTRUCTIONS
This certification is made under the provisions of 43 U.S.C. § 1744 and 30 U.S.C. §28-28k and the regulations thereunder (43 CFR Part 3830).
The claimant(s) must fill in the dates in paragraph 1 for the beginning and ending of the assessment year for which this waiver is sought.
The claimant(s) must fill in the date in paragraph 2 for the beginning of the assessment year for which this waiver is sought.
All claim and site names and BLM serial numbers must be listed for the mining claims, mill sites, and tunnel sites for which the waiver is sought.
All owners of the mining claims, mill sites, and tunnel sites and their addresses must be given.
This waiver form must be signed by all the claimants or their designated agent, in original form. If an agent is designated, a notarized designation of
agent, signed by all of the claimants with proper address given, must be submitted with this waiver.
This form must be filed no later than September 1st for the upcoming assessment year in the BLM State Office where the mining claims or sites are
recorded, or the waiver cannot be granted by the BLM. (Example: To obtain a waiver for the assessment year 2012, which begins on September 1, 2011,
you must qualify for and file for a waiver no later than September 1, 2011, in the proper BLM State Office.)
For all mining claims which require assessment work, you must record an affidavit of labor on or before the December 30th immediately following the
filing of this waiver. For all other mining claims or sites waived, you must record a notice of intent to hold on or before the December 30th immediately
following the filing of this waiver.
Mill and tunnel sites may also be listed on this waiver and be waived from payment of the maintenance fee. A notice of intent to hold for these sites is
required to be filed by the December 30th following the filing of this waiver.

FOR OFFICIAL-USE ONLY
7 :\') \~s ,7 o
i v 7 1 ¥7]

¢ UI,’/ {‘:![f;_v

/

(Continued on page 3) -

(Form 3830-2, page 2)



" When Recorded Return Documént to:

ja niel G fecaen
1I20%K% N ZY Lan€
Peoria A2 A83LI

U Check here is this is a change of address.

Telephone:

E-mail address:

BN V7

AFFIDAVIT OF PERFORMANCE OF ANNUAL WORK

L :
1. State of Arizona, County of :/.;1 Jap | ss:

)

2.1 (Name) }rjq y\\i‘ e (>
30 <KXE N &Y

7 R
D e fame N\
«J

3. Reside at (Address) Lan €

City__ Peo(iq County (Ylavicopa

BLM =
Date i
Stamp
=2
o

State Zip

being duly sworn, depose and say that | am a citizen of the United States, more than

eighteen years of age, and that all of the facts set forth in this affidavit, subject to the provisions and penalties of 18
U.S.C. 1001 pertaining to the filing of false, fictitious, or fraudulent statements with the United States, are true and

correct according to the best of my knowledge, information and belief.
4. Owner’s name and address (If not shown in Items 1-3 above).

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

(optional) Mining District;

County, Arizona.

Line i CLAIM/SITE NAME 8%’:‘5:3’3:&3’:)'3“ TWP | RNG | SEC
1 353947 [Ball Chyp |1-RG-49600 _ |iap [ 1w |S+8
2 1353948| Bu JT oty 9-10 - 1999 iz:aN | 1w 127243
3
"
5
6

Form: MCF108
Revised Jan. 2006
Page 1 of 2

Aawvn



AFFIDAVIT OF PERFORMANCE ANNUAL WORK -~ page 2

BLM =

Date —

Stamp B

N

g

1>

) )

s
7
8
9
10

6. That between the dates starting at 12 o clock noon on September 1, 20 / 5 and ending at 12 o’clock noon on
September 1, 20 il atleast$ L (.« 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. Tha’s the following persons were employed to perform the work and improvements described herein:
Daniel | O)ea‘fljen Gac y Newman JTames WasaysHis STephen ﬁea‘g}e A
8. That the work and improvements performed were: / qan < y + S ice 51 Wle TQL-
decTeclel and v emoved Eallen Trees from (oed way

Folled 1n holeS [ Siream bedl, '
9. Dated3" R A | (4 Signature: 7 ) C&,’%Lba 1’\“) /% § bu}g‘,y«——

A
SUBSCRIBED AND SWORN TO before me, a Notary Public, this__J ./ day of M(yc|n 20 L

By: L/C/Z\/‘HZ\ Yo/ 6eN Y
~n @7 / T A -
Notary Public / L S A

7
My Commission Expires ___1() <\ ~Zo14

No. of Claims: a x $10 =__20L0_0__
Bureau of Land Management Check No.: Cc Init. Q/
Arizona State Offi 7
www.az.blm.gov Daniel Gonzalez Receipt No.: > 5/ 20 é /7(2—
Av Notary Public For BLM Use Only
1 % Maricopa County, Arizona
==~ My Comm. Expxres 10-01-19 Form: MCF108
Revised Jan. 2006

Page 2 of 2

This form is available from the Arizona Department of Mines & Mineral Resources and may be reproduced.



. 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: 3520642

Phone: 602-417-9200

Transaction #: 3622514
Date of Transaction: 03/24/2016
| CUSTOMER:
~ |[DANIEL G BERGEN
13088 N 84TH LN
PEORIA,AZ 85381-8131 US
LINE UNIT
4 |QTY DESCRIPTION REMARKS || porep [TOTAL
LOCATABLE MINERALS / MINING CLAIMS-
1 |11.00/[NOT NEW-UNADJUD,ONE AUTH NO. ONLY /|2017 WAIV& || _ .|| 10
"~ IMINING CLAIM MONEY RECEIVED 2016 POL (2) '
CASES: AMC352947/$20.00
TOTAL: $20.00
L PAYMENT INFORMATION | |
INOTE: Items will appear on credit card statement as "Bureau of Land Mgmt CO". |
1 AMOUNT:[20.00 IPOSTMARKED:{{N/A [
| TYPE:{|CREDIT CARD | RECEIVED:{[03/24/2016
NAME:|(BERGEN, DANIEL G
13088 N 84TH LN
PEORIA AZ 85381-8131 US
| CARD NO[XXXXXXXXXXXX8402 AUTH CODE:|[024549
NAME ON |
CARD.|[PANIEL G BERGEN
| EXPIRES:[|11/2018 | |
|  SIGNATURE;| |
| REMARKS |

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

http://ilmnirmOap301/cgibin/cbsp/zorder 3/24/2016



355947

TED STATES 5

Form 3830-2 DEPARTMENT OF THE INTERIOR
(October 2013) BUREAU OF LAND MANAGEMENT

MAINTENANCE FEE WAIVER CERTIFICATION

FORM APPROVED
OMB NO. 1004-0114
Expires: October 31, 2016

SEE INSTRUCTIONS ON PAGE 2

2foc

1. This small miner waiver is filed for the assessment year beginning on September 1, 40 | 5~ and ending on September 1,30 1l .

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, ] 0 :

3. The undersigned have performed the assessment work required by law for each mining claim listed prior to filing this waiver and understand that by filing this form,
the undersigned must file an affidavit of assessment work with the Bureau of Land Management (BLM) by the December 30th following the filing of this waiver.

4. The undersigned understand that if the assessment work obligation has not yet come due under 30 U.S.C. 28 (for those claims in their first assessment year only),
a notice of intent to hold reciting this condition must be recorded by the December 30th following the filing of this waiver.

5. The undersigned understand that mill and tunnel sites may also be listed on this waiver and be waived from payment of the maintenance fee, and that a notice of
intent to hold for these sites is required to be filed with the BLM by the December 30th following the filing of this waiver.

6. The undersigned understand and acknowledge that pursuant to 43 U.S.C. 1212 and 18 U.S.C. 1001, the filing or recording of a false, fictitious, or fraudulent
document with the BLM may result in a fine of up to $250,000, a prison term not to exceed five years, or both.

7. The mining claims, mill or tunnel sites for which this waiver from payment of the maintenance fees is requested are:

CLAIM OR SITE NAME BLM RECORDATION SERIAL NUMBER

2. RuTT Uva 353948

3. /

4.

5.

6.

7.

8.

9,

10.

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

DANJEL & RERGEN

(Owner’s Name - Please Print)

N &84 [ aqn€

(Owner’s Mailing Address)

i%&@ziﬁﬁam@w

. (Ownér}s Signature)
PEORI A AZ  3538|
(City)

WIS e v s oo, [pitn

(8wner"s Name - Please Print

RO UL | Palinaire Hue

1203 &

(Owner’s Mailing Address)

LEWIS OLSoN

(City)

(Owner’s Name - Please Print)

(632 W. WAHALLA LN

(Owner’s Signature)

Az. ¥5027

(Owner’s Mailing Address)

(State) (Zip Code)

BUGQUEEENYY § 747

(City) (State) (Zip Code)

& v,
Sfo0b
: %ﬁ_ U /3

wner’s Name - Please Print)

Jo/2d CHIPAIA T NE

(Owner’s Mailing Ad'dress)

(Continued on page 2)



JANES £ KASARSKTS M E el

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

3325 £ GRAND CANYON) DR CHANDCER A2 85249

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

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

INSTRUCTIONS

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

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

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

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

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

This waiver form must be signed by all the claimants or their designated agent, in original form. If an agent is designated, a notarized designation of

agent, signed by all of the claimants with proper address given, must be submitted with this waiver.

7. This form must be filed no later than September 1st for the upcoming assessment year in the BLM State Office where the mining claims or sites are
recorded. or the waiver cannot be granted by the BLM. (Example: To obtain a waiver for the assessment year 2012, which begins on September 1, 2011,
you must qualify for and file for a waiver no later than September 1, 2011, in the proper BLM State Office.)

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

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

R

= -
m - >
=z S NA
FOR OFFIGIAL /8 ONLY
g o A e
- 'y , Mg
—eny Dol B et
N =
' = O
= B

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



4Mc 353949~

When Recorded Return Documenl lo:

Daniel 6 L’)’E(‘%\H\
LRogX N sS4 Lape
Peor ta A2 3538

L Check hereis thisis a change of address.

Telephone:
E-mail address:

AFFIDAVIT OF PERFORMANCE OF ANNUAL WORK
R g:“; .
s N b = e
1. State of Arizona, County of Ym v oa p ) $s: BLM % - J;
i Date — m
2.1(Name) _Daniel. 6 Ber‘g\)en Stamp i o :,’ﬁ
] . : I
3. Reside at (Address) _[3(0F 9 N Y Lape » 351'1
=0 s
= > m
5 5 3°
@ .
city___Peoria Countyﬁ’\am(.opq .
(Fa] (Rl '
State B 2 Zip 8 534 \ __ being duly sworn, depose and say that | am a citizen of the United States, more than

eighteen years of age, and that all of the facts set forth in this affidavit, subject to the provisions and penalties of 18
U.S.C. 1001 pertaining to the filing of false, fictitious, or fraudulent statements with the United States, are true and
correct according to the best of my knowledge, information and belief. .

4. Owner's name and address (If not shown in ltems 1-3 above).

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

(optional) Mining District; County, Arizona.

AMC COUNTY RECORDER ™wp | rRnG | sEC

Neo | Numer | - CLAIMISITENAME | o a0 ciiable)

1 B51947 | Bull Ch,o li-at-4000 AN Llw 1543
2 DB539421 BuTT Ugly [9-10-1999 |22 y|iw Q78

3
4
5
6
Form: MCF108
Revised July 2014
Page 1 of 2

¢« }4/’7‘0“*)\'”\?”}/
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AFFIDAVIT OF PERFORMANC!‘UI ANNUAL WORK - page 2

=
BLM o ;
Date %’ é’ ;i o
Stamp - U)g
: %o
: o nd
E R
N 5 9°
= ¥ o
3‘: L J
T TTY
7
8
9
10

6. That between the dates starting at 12 o’clock noon on September 1, 20 { 4 _and ending at 12 o’clock noon on
September 1,20 | S atleast$_H (0 0. ““ 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:

Damel Gerﬁek (34\“‘/ Newman  James Kagacshis STephen Bei‘\%g'l

8. That the work and improvements performed were: ch\ne(g) S Luic 69 mf\& meTC(L
detecTed and  Fialed 1y holes i STirean Aed?,. And

I"CW\:}(/{& Fallen %&yc‘c From (oo Wc&}/

9. Dated: 2 — lﬂ-g 0 | {"signature:
{ <
SUBSCRIBED AND SWORN TO before me, a Notary Public, this '( 5 day of ‘\’fsz ) QSO & f )

By: DO\V\\U Yecatin

Notary Public am C (?W%

Q
My Commission Expires (‘3 - ) O"' ) (o)
No. of Claims: Q x$10=_ 2O
Bureau of Land Management +( 'A'S :
Arizona State Office Check No.: — H Init. SC.
www.blm.gov/iaz Receipt No.: 223 1075
For BLM Use Only
AlexigChristine Sanchez | Form: MCF108
Notary Public Revised July 2014
Page 2 of 2

Maricopa County, Arizona
My Comm. Expires 08-10r8]orm is available from the Arizona Geological Survey and may be reproduced.




" ™Receipt

United States Department of the Interior

Page 1 of 1

Bureau of Land Management Receipt
L ANDS/RECREATION & PLANNING
ONE N CENTRAL AVE
PHOENIX, AZ 85004 -2203 No: 3231075
Phone: 602-417-9200
Transaction #: 3325142
Date of Transaction: 02/18/2015
CUSTOMER:
DANIEL G BERGEN
13088 N 84TH LN
PEORIA,AZ 85381-8131 US
LINE UNIT
QTY DESCRIPTION REMARKS || porcp [TOTAL
LOCATABLE MINERALS / MINING CLAIMS-
100 [NOT NEW-UNADJUD,ONE AUTH NO. WAIVER 2016 ||, 20.00
“7IIONLY / MINING CLAIM MONEY RECEIVED ([POL 2015 (2) '
CASES: AM(C352947/$20.00
TOTAL: $20.00
PAYMENT INFORMATION |
| AMOUNT:[[20.00 |[POSTMARKED:|[N/A |
| TYPE:||CASH | RECEIVED:02/18/2015 |

NAME:||BERGEN, DANIEL G
13088 N 84TH LN
PEORIA AZ 85381-8131 US

I

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://ilmnirm0Oap301/cgibin/cbsp/zorder

S

2/18/2015



' , Ame 3652997

UNITED STATES m
DEPARTMENT OF THE INTERIOR JL L

Form 3830-2
(Noveniber 2010) BUREAU OF LAND MANAGEMENT FORM APPROVED
MAINTENANCE FEE WAIVER CERTIFICATION W OMB NO. 1004-0114
Expires: August 31, 2013

SEE INSTRUCTIONS ON PAGE 2

This small miner waiver is filed for the assessment year beginning on September 1,46 [ L! and ending on September 1, 6 ] T ]

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 & 1Y .

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 Burean of Land Management (BLM) by the December 30th following the filing of this waiver.

4. The undersigned understand that if the assessment work obligation has not yet come due under 30 U.S.C. 28 (for those claims in their first assessment year only),
a notice of intent to hold reciting this condition must be recorded by the December 30th following the filing of this waiver.

5. The undersigned understand that mill and tunnel sites may also be listed on this waiver and be waived from payment of the maintenance fee, and that a notice of
intent to hold for these sites is required to be filed with the BLM by the December 30th following the filing of this waiver.

6. The undersigned understand and acknowledge that pursuant to 43 U.S.C. 1212 and 18 U.S.C. 1001, the filing or recording of a false, fictitious, or fraudulent

ey

document with the BLM may result in a fine of up to $250,000, a prison term not to exceed five years, or both,
7. The mining claims, mill or tunnel sites for which this waiver from payment of the maintenance fees is requested are:

CLAIM OR SITE NAME BLM RECORDATION SERIAL NUMBER
L Bull Chp 353947,
2 Ball  Ualy 353944
3, N I
4.
3.
6.
s
8.
9.
10.

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

Pawiel & (Beraen

(Owner’s Name - P?casc Print) (Owmer's t‘u’bla(ure)
[30688 N 84 Lane loeo(‘ch AL (@538[
(Owner’s Mailing Address) (City) (State) (Zip Code)
sav Nﬁ"\u (A AN %(M o mbbvw"‘/‘/waaemT For
! (Owner’s Name - Please Print) (Owner’s Signature) o
[o] ¢ Chapalg CT ALbUquer aue N 8771/
(Owner"s Mailing Address) (City) (State) {Zip Code)
. s . .- memeeeseE Y Py
Jawmey Ka Safcs 1((% d Acenl W
{Owner’s Name - Please Print) (Owner’s Signature) S
3325 E_Grandcanysn Pr Chand Ler HZ %5449
(Owner’s Mailing Address) (City) (State) (Zip Cade)

e s e e e e e e e e e e - e e e

LCQ uren Can pqév‘ cf\cuuuur\/ aehY Fov
(Owner’s Name - Please Print) - ,
3645 wWes7 ol mafe™ Phs &b\ 8585/
(Owner’s Mailing Address) 1 Wi g !2 ZZ % gZip Code)
(Continued on page 2) ' / } J \; )
M v 9 2312/,
i ,




Lo OLson Lo Olaerv

{Owner’s Name - Please Print) (Owner’s Signature)
1439 W Wahalle Lane [ hoen 17

(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)

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

INSTRUCTIONS

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

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

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

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

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

This waiver form must be signed by all the claimants or their designated agent, in original form. If an agent is designated, a notarized designation of

agent, signed by all of the claimants with proper address given, must be submitted with this waiver.

7. This form must be filed no later than September 1st for the upcoming assessment year in the BLM State Office where the mining claims or sites are
recorded, or the waiver cannot be granted by the BLM. (Example: To obtain a waiver for the assessment year 2012, which begins on September 1, 2011,
you must qualify for and file for a waiver no later than September 1, 2011, in the proper BLM State Office.)

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

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

b o L
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(Continued on page 3) (Form 3830-2, page 2)



: ol CoPR iTFCC @
. UNITED STATES Y

(November 2010) BUREAU OF LAND MANAGEMENT CARTERS AL, FORM APPROVED
MAINTENANCE FEE WAIVER CERTIFICATION A STEVATH ] OMB N[?- 10043-:1 ‘2‘ gn
- xpires: August 31,
SEE INSTRUCTIONS ON PAGE 2 W7 A7

1. This small miner waiver is filed for the assessment year beginning on September 1,46 | L{ andendingon September 1,615 .

2. The undersigned and all related partics 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 0 14

3. The undersigned have performed the assessment work required by law for each mining claim listed prior to filing this waiver and understand that by filing this form,
the undersigned must file an affidavit of assessment work with the Bureau of Land Management (BLM) by the December 30th following the filing of this waiver.

4. The undersigned understand that if the assessment work obligation has not yet come due under 30 U.S.C. 28 (for those claims in their first assessment year only),
a notice of intent to hold reciting this condition must be recorded by the December 30th following the filing of this waiver.

5, The undersigned understand that mill and tunnel sites may also be listed on this waiver and be waived from payment of the maintenance fee, and that a notice of
intent to hold for these sites is required to be filed with the BLM by the Deccmber 30th following the iiling 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 50,000, a prison term not to exceed five years, or both.

7. The mining clzims, mill or tunnel sites for which this‘\l‘ i : from payment of the maintenance fees is requested are:
CLAIM OR SITE NAME BLM RECORDATION SERIAL NUMBER
L Bu L Chip 3539 47 -
2 PRaTl  Ualy ‘ 3529442 =2 =
3, S fem) =
M =
: =5
5. i x(\JJ_\
6. = 7
™~
7. ®_  —
-
8. > ()
9. T
10.
D CORRERS MEMO- Eaiag e
The owner(s) (claimants) of the above mining claims and sites are: QUESTIONABLE FUR 00D mm
_ _Danler_ G BerGEN Damed ) ﬁW
(Owner’s Name - Pfease Print; 5 (Ovmer's Signature)
120 6% N 84 Lane Feo Clo ¢l 85 381
{Ownec’s Mailing Address) ) City) {Statej (ip Code)
G’ARY__AJj NEWM A N %3(% T Jewyman
| (Owner's Name - Please Print) J (Owner’s Signature)
jo] &t Chrapala CT ALbUugquer gue N 871l
(Owner's Mailing Address) (City) (State) (Zip Code)
_ JTAMES  KASARS KAS Oz Plasmnrdilonc
(Owner’s Name - Please Print) K (Owner’s Signature)
3335 £ Grandgan o ¢ Chand Ler dz %5347
(Owner's Mailing Address) (City) (State) (Zip Cade)
LAyREN CARDER cll/{@\l’u./{\/ ]OJ\/CL()L/
(Owner’s Name - Please Print) .y (Owmer’s Signature) .
Jed s Wes7 folmaire Fhoen'v 4L 8585]
(Owner’s Mailing Address) (City) (State) (Zip Code)

(Continued on page 2)
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Lou OLSoN (tewpson) e

(Owner’s Name - Please Print)

4. 54 W_wWahollq Lave £ hoen

(Owner’s Sighature)

M AZ 5027

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

—~--..-..-_-----—_----_—-----—_...._--_-._---------_--<~-------_

--..-—-----------..----..----..----.---_.....

(Owner's Narue - Please Print)

(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

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

PUE LN~

- This certification is made under the provisions of 43 U.S.C. § 1744 and 30 U.S.C. §28-28k and the regulations thereunder (43 CFR Part 3830).
The claimant(s) must fill in the dates in paragraph 1 for the beginning and ending of the assessment year for which this waiver is sought.

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

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

. This waiver form must be signed by all the claimants or their designated agent, in original form. If an agent is designated, a notarized designation of

agent, signed by all of the claimants with proper address given, must be submitted with this waiver.

~

. This form must be filed no later than September 1st for the upcoming assessment year in the BLM State Office where the mining claims or sites are

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

8. Forall mining claims which require assessment work, you must record an affidavit of lahor 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 30tk 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.

RECORDERS Mr10: LEGIBILITY

QUESTIONARLE Fop coonwmvwmﬂ
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(Continued on page 3)

(Form 3830-2, page 2)



When Recorded Return Dogument to:

Pantel  Dergen
t308% N8 (Zwe

AL £53%2(

s J.
eo Cea

W Check here is this is a change of address.

Telephone:
E-mail address:

AFFIDAVIT OF PERFORMANCE OF ANNUAL WORK G 0~ -
S F x
1. State of Arizona, County of Tav a P ss: | BLM £ T ND
L, Date >< wnl
o » S - — o
2.1 (Name) Pan jel (= /3 c %ﬁ‘/\- Stamp » © Fm
Pl v i ~
3.Resideat (Address) _ [3 C 8 N €Y [Lane ,;:O T M
£ %‘:
- ™ “r
> N =
County _ fNa ¢ iCo ,;?a_, - M

City /96 o ia

State f‘q Z.-Zip g A3&1 being duly sworn, depose and say that | am a citizen of the United States, more than
eighteen years of age, and that all of the facts set forth in this affidavit, subject to the provisions and penalties of 18
U.S.C. 1001 pertaining to the filing of false, fictitious, or fraudulent statements with the United States, are true and

correct according to the best of my knowledge, information and belief.

4. Owner's name and address (If not shown in ltems 1-3 above).

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

County, Arizona.

(optional) Mining District;
Line NUMEER | CLAIM/SITE NAME 8%’:‘5:3’35,‘;3’33'5'* TWP | RNG | SEC
1 32997) Bull Chig | [-20-20c AN |(W _|5¢3
2 352348 | B TT Ualy | T= jo = 1997 lzanN |t |37v8
3
4
5
6
Form: MCF108
Revised Jan. 2006
ENTERESH Page 1 of2
o ez 22y |

7



AFFIDAVIT OF PERFORMANCE OF ANNUAL WORK - page 2

BLM
Date
Stamp

NOZIYY *XINJOHd
< d 01 W nie

9

10

6. That between the

9?\es starting at 12 o’clock noon on September 1, 20 ﬁ{ e?nd ending at 12 o’clock noon on

September 1,20 141 [atleast$ _H0Q . “~  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:

qucL ﬁe‘«‘%en Ga.“y [lew mau Jame€sS K@-ﬁ@d‘ﬁl(li Lew O

8. That the work and improvements performed were: r ;1 (_ L ed  in ho (.QS

femmou< (&\

Paned , Slujced

&

Fallen Trees From raad way
/

and  MNelal x)w’T&!/j\CA

9. Dated:43 - 3 ~Ao \‘(Signature: =Y ﬁ'omow—/
SUBSGRIBED AND SWORN.TO before me, a Notary Public, tréss l ] 2 day of NIOM.\/M 20 IH
By: Q Jﬂz Rorana Estrada

(; Notary Public
Notary Public __}/ < N o Maricopa County, Arizona
My Commission Expires m’ DLP" ) { ﬂ MyComm. Expires 07-06-16

No. of Claims: <o x$10= <O
&

Bureau of Land Management N
Arizona State Office Cheek o 5 e A
www.az.blm.gov Receipt No.: 786075

For BLM Use Only

Form: MCF108
Revised Jan. 2006
Page 2 of 2

This form is available from the Arizona Department of Mines & Mineral Resources and may be reproduced.




Receipt
[T

a !

United States Department of the Interior

Bureau of Land Management

LANDS/RECREATION & PLANNING

ONE N CENTRAL AVE
PHOENIX, AZ 85004 -2203
Phone: 602-417-9200

No:

Receipt

Page 1 of 1

2986095

Transaction #: 3075134
Date of Transaction: 03/10/2014

CUSTOMER:

DANIEL G BERGEN

13088 N 84TH LN

PEORIA,AZ 85381-8131 US

LINE

QTY

'DESCRIPTION

REMARKS

UNIT
PRICE

TOTAL

1.00

LOCATABLE MINERALS / MINING CLAIMS-
NOT NEW-UNADJUD,ONE AUTH NO. ONLY /
MINING CLAIM MONEY RECEIVED

WAV 2015 &
POL 2014 (2)

-n/a -

20.00

CASES: AMC352947/$20.00

TOTAL|

~ $20.00

PAYMENT INFORMATION

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

1

| AMOUNT:

20.00

IPOSTMARKED:

IN/A

| TYPE:

CREDIT CARD

| RECEIVED:

03/10/2014

NAME:

BERGEN, DANIEL G

13088 N 84TH LN

PEORIA AZ 85381-8131 US

| CARD NO:

XXXXXXXXXXXX8402

| AUTH CODE:

010531

NAME ON
CARD:

DANIEL G BERGEN

| EXPIRES:

09/2016

| SIGNATURE:||

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

3/10/2014
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December 23, 1999

Jim Kasarskis
10066 E. Friess Dr.
Scottsdale, AZ. 85260

Dear BLM,
I, James Kasarskis, do hereby give Dan Bergen Power of Agent to sign for me in regard

to the following 2 mineral claims:
AMCH# 352947 — Bull Chip on Turkey Creek
AMCH# 352948 - Butt Ugly on Big Bug Creek

The Power of Agent is effective through September 11, 2001. If there are any questions,

please contact me at (480) 391-1883.

Sincerely
“') W |
A / W7

/ /

Jim Kasarskis

47

AT ur ArZONS }, s

CUUNTY OF MARICCPA S

This instrument was acknowledged before me this
19 94, by

day OM
I herewith set my hand and official seal
%—w» _NOTARY PUBLIC

In & ness wher
- d

SN

CIAL SEAL
DIANA JOHNSON
XSS NOTARY PUBLIC-ARIZONA
VA MARICOPA COUNTY

My Comm_ Expires Sept. 19 2003

YHOZIyy ‘XlHEIéHd
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Lawpren |/ éuﬂﬁ"
oo W Avelow Dr,
7&06'4?%,142 25073

Dear ELM!
:l: Lauy-em h/ Ca,ﬁ%erj 090 A&lf'eéj 7,'(/& (74«1/1 1)78"?801 /%WEV @# /47€h7z’

Fo §qn Lor wme in Vejérﬁ/ to—the ‘@ﬂ/@f//“’j o MZM;‘z:lj c(a)ms,

fusc b 35LNUT — Ball Elip ou Terkey Lreek
AMNCH 358948 = Butl(hly on By Bug Cree

g J@Ajgmt;f ellective throush September || go0],

gc:\\flc‘,ér‘&[\"/r

| auren U/\ Car er

YNOZIYY XINJOHd
¢2 2 d h- NVl gonr

GTATE G AREGE L Lo,
COUNTY OF MARICOPA
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77 BLM
Y JAME (s NoT KiGHT On NaNTERE

0 FRTTFICKTTON  foR CLam F S5RT G

250G 4 & i SHowD BE LEWS L EoN.
1y skows Lot OLSON

AURK N | m
,%; (Door__

State of Avizenee

(ot of VK (oA
0N ane 1k Aay of Novemioez- 2 \Detave e, W‘\lcﬂem‘
tm,wwugmwiMmm%ﬁhdw,gﬁW&%#CWWMMLstM&W

NANCY NAJERA
2\  Notary Public - Arizona
/5 Maricopa County
S/ My Comm. Expires Nov 28, 2014
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- UN-— STATES ¥ o B e

* ¥orm 3;30_2 A DEPARTMENT OF THE INTERIOR
(September 2010) BUREAU OF LAND MANAGEMENT (o | FORM APPROVED
o)

: OMB NO. 1004-0114
MAINTENANCE FEE WAIVER CERTIFICATI Expires: August 31,2013

SEE INSTRUCTIONS ON PAGE 2

1. This small miner waiver is filed for the assessment year beginning on September 1, ) 6 | 3 and ending on September 1,7 0 | 4 .
. 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, 3013 .

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 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 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 mining claims, mill or tunnel sites for which this waiver from payment of the maintenance fees is requested are:

o

CLAIM OR SITE NAME BLM RECORDATION SERIAL NUMBER

L Bull  Chip /| 353947
> BuTT  Uqly 382948
3. i

4,

5.

6.

7

8.

9.

10.

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

Daniel 6 Beraqeu v l'v’ambl-(.%ﬁwv/

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

30688 AN SH Lawe

(Street or P.O. Box)

Feorin AZ 8438/

(City) (State) (Zip Code)
: . n
£7 avry IV() w ma w % -L-‘ AL }/l CAAI N M
7 (Owner's Name - Please Print) ~J (Owner's Signature)

[012Y Chapala CT

(Strdet or P.O. Box)

F7Lbu\qugrquc NmM 87l

(City) (State) (Zip Code)

- 6y es qu ay"ﬁKl( v " sl W T Pl

(Owner's Name - Please Pr<ns1:XMLFault xmlns:ns1="http://cxf.apache.org/bindings/xformat"><ns1:faultstring xmlns:ns1="http://cxf.apache.org/bindings/xformat">java.lang.OutOfMemoryError: Java heap space</ns1:faultstring></ns1:XMLFault>