
NOTICE!!

These documents have been scanned!

Do not place un-scanned documents beneath this notice!

Do not remove this notice from this file!
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1<, 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 ..~tPhone: (602) 417-9200

4'fransaction #: 46482
Date of Transaction: 12/09/1999 '
~Commodity: LOCATABLE MINERALS Subject: MINING CLAIMS ~

DANIEL G BERGEN ENTERED IN COMPUTER ~
13088 N 84TH LN 8-1,5199 \<~Ij '4jd~~.PEORIA.AZ 85381

,1 LINE ' 1 UNrr'1 # j QTY 11 ACTION / PRODUCT REMARKS ~ TOTAL~ PRICE I
ICERTIFICATE OF LOCATION : ''

1 2 $10.001 $20,00 I
.:SVC CHARGE $10 (1930)

...........

~ 2 2  LOCATION FEE $25 (1993) 1 $2500, $50.00
- - r---------------gl------- r--1--ill------P----*1--

I-3---- --- 2 -- MAINTENANCE FEE $100 (1993) 11 1 $100.66 f $200.00 |
Transaction #: 46486
Date of Transaction: 12/09/1999
Commodity: IAC PRODUCTS Subject: COPIES ~

[ UNIT '|LINE , QTY I ACTION / PRODUCT REMARKS 1 ]~ TOTAL m
1#4 1 PRICE

CASEFILE/DOCUMENT COPIES /1 16 10,13, $2.081
COPIES (B/W UP TO 11 X17)-$.13/P

TOTAL: ' $27108

1 ~~$272.08 mimoll.r:7~U~01 FN/A

CASH -4  "":111:,RE:11#2/09/1 999

TRNS # LINE # CASES

|~ 46482 - -1 AMC352947, AMC352948

46482 2 AMC352947, AMC352948
46482 3 AMC352947, AMC352948

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

1 of 2 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
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• Complete items 1,2, and 3. Also complete A Si 11
item 4 if Restricted Delivery is desired. ' 0 Agent

• Print your name and address on the reverse Addressee
so that we can return the card to you. B. ~Received by·Of«,c~»~s)/, ,. Date o Delivery

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

D. Is delivery address different from item 1? C Yes
1. Article Addressed to:

LAUREN CAR fER 2111[FEb[trfeive~SldreS·~roM~~srf
3045 W. PALMAIRE AVE,
PHOENIX AZ 85051-8443 PHOENIX, ARI Q 4, 14&4 11j9310/RM/AMC352947

3. Service Type \.3, 1 4 if /
O Certified Maile I Priority»IVIalt Expr ~ 89- ~
Il Registered O Return Receipt Br'M6chandise ~
0 Insured Mail 0 Collect on Delivery

4. Restricted Delivery? (Extra Fee) 0 Yes

2. Article Number 7014 0150 0000 5453 3178(Transfer from service label)

PS Form 3811, July 2013 Domestic Return Receipt



UNITED STATFd-1#3*AC*ERVICE « ~ ~~ ~~ ~ Permit No G-10

AZ ·13521
10 NOV '14 USPS

0 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

INTOne North Central Avenue ~~  ~
Phoenix, AZ 85004-4427

1 lili . „ 1 11 1 , /. I1 1 - 1 1 1 - 1 Ill 1 I t i I



<*SEER>~ 

r

~**=«**~ United States Department of the Interior ~2-14
BUREAU OF LAND MANAGEMENT -ti

\X,«2# -967 TAKE PRIDCArizona State Office IN~MERICA
One North Central Avenue, Suite 800

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

NOV 0 4 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 identi fy
himsel f as signing on behal f 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.



2

Please include your AMC serial number on all correspondence. If additional information is
required, please contact R6Ann 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
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Product & Tracking Information Available Actions
Postal Product: Features:

Certified Mail ™ Text Updates
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0 ...

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

• Print your name and address on the reverse [] Addressee_
so that we can return the card to you. B. Received b r(7*59* C. Date of Delivery

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

D. Is delivery address different from item·1? 0 Yes
1. Article Addressed to: enter delivery address below: 0 No

GLRY N EWMAN "Idlli NOV 2 4 P 2: 40
10124 CHAPALA CT. N.E.
ALBUQUERQUE NM 87111-4920 PHOENIX.ARIZONA
9310/RM/AMC352947 3. Service Type

0 Certified Mail® 0 Priority Mail Express™
0 Registered 0 Return Receipt for Merchandise
0 Insured Mail C Collect on Delivery

4 . Restricted Delivery? (Extra Fee) El Yes

2. Article Number
(Transfer from service label) 7014 0150 0000 5453 2867

PS Form 3811, July 2013 Domestic Return Receipt



UNITED STATES POSTAL SERVICE . | || || | 1 Permit No G-10 1 '1 First-Class Mail I ~
1 Postage & Fees Paid ~ 1
1 USPS

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

U.S. Department of the Interior
Bureau Of Land Management
Arizona State Office
)ne North Central Avenue
hoonix, AZ 85004-4427



4'
x~f-N=TOP.7-

// United States Department of the Interior =.,6.-
--.

BUREAU OF LAND MANAGEMENT ,
TAKE PRIDE*

\1-1 -48/ Arizona State Office INAMERICA
One North Central Avenue, Suite 800

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

NOV 0 4 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 o f 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.

V •



2

Please include your AMC serial number on all correspondence. If additional information is

required, please contact R.6Ann 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



.0 0

• Complete items 1,2, and 3. Also complete A..<Signature
0 Agentitem 4 if Restricted Delivery is desired.

• Print your name and address on the reverse Addressee
so that we can return the card to you. B. Received'b · Printv~ e) C. Date of Delivery

• Attach this card to the back of the mailpiece, 1 ,! 17 . It
or on the front if space permits.

D. Is delivery address 21' erent from item 1? 0 Yes
1. Article Addressed to: r delivery address below: ~2

DANIEL BERGEN )DIEATOV 19 A 10: 21 , No

13088 N. 84TH LN.
PEORIA AZ 85381-8131 PHOENIX, ARIZONA
9310/RM/AMC352947

3. Service Type
Sy Certified Mail© 0 Priority Mail Express"
0 Registered 0 Return Receipt for Merchandise
0 Insured Mail 0 Collect on Delivery

4 . Restricted Delivery? (Extra Fee) 0 Yes
2. Article Number 7014 0150 0000 5453 2850(Transfer from service label)

PS Form 3811, July 2013 Domestic Return Receipt I



UNITED STATES .RQSTALISERVICE '~ ~ ~~ ~~ ~ First-Class Mail1-jijlj.ij'-paid~49,Z 85,2 USPS
17 NOV '14

o Sender: *lease print your name, address, and ZIP+4® in this boxo

1 Department of the Interior
2,eau Of Land Management

Arizona State Office
One North Central Avenue
Bhoenix, AZ 85004-4427

1/11 i 1 1 /1 1 11 ; 1, 1 111
, 1



-CRENTO>,

4*5~ United States Department of the Interior ~~*- '
-..vw BUREAU OF LAND MANAGEMENT

TAKE PRIDE"
Arizona State Office IN~MERICA

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

www.blm.gov/az/

NOV 0 4 2014

In Reply Re fer 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_Eee_Waiver_Held-for_Reection

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 ofthe 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 ofpaying the annual maintenance fee of $155 per
claim ($155 per 20 acres for placer claims larger than 20 acres). Ifwe do not receive the
requested corrections within the 60 day time frame, the claim(s) will be declared forfeited and
closed.



4 2

Please include your AMC serial number on all correspondence. If additional information is

required, please contact R6Ann 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



:..7. :1
..D

• Complete items 1,2, and 3. Also complete A. 7 nature
0 Agentitem 4 if Restricted Delivery is desired. X

• Print your name and address on the reverse 0 Addressee
so that we can return the card to you. ~-Received b~frio~®*nje)~ C. Date of Delivery

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

D. Is delivery address different from item 1? 0 Yes
1. Article Addressed to: ZOI~~E~terid~liveF~e:ss ~be~ow 1 No

JAMES KASARSKIS
3325 E. GRAND CANYON DR.
CHANDLER AZ 85249-3445 PHOENIX, ARIZONA
9310/RM/AMC352947 3. Service Type

Il Certified Maile O Priority Mail Express
0 Registered 0 Return Receipt for Merchandise
0 Insured Mail O Collect on Delivery

4. Restricted Delivery? (Extra Fee) 0 Yes
2. Article Number 7014 0150 0000 5453 2874gransfer from service label)

PS Form 3811, July 2013 Domestic Return Receipt ·~



UNITED STATES~QSLM*f,$*RVICE LEIFirst-Class Mail
Postage & Fees Paid

AZEAL Permit No G-1015 MC)V * 1,4

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

U.S. Depa[!ment of the Interior
Bureau Of Land Management
Arizona State Office
One North Central Avenue
Phonix, AZ 85004-4427

1 It 1 1 11 1 1
iII It



~ United States Department of the Interior ai.16,-«
BUREAU OF LAND MANAGEMENT

TAKE PRIDE"
Arizona State Office INAMERICA

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

www. blm.gov/az/

NOY 0 4 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_Ileld 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 o f this notice. If you are unable to

provide this information, you have the option ofpaying the annual maintenance fee of $1 55 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.

V. '



2

Please include your AMC serial number on all correspondence. If additional information is
required, please contact R.6Ann 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



0

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

• Print your name and address on the reverse Addressee
so that we can return the card to you . B. eceived - by (REint«4 Name) C . Date of Delivery

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

D. Is delivery address different from item 1? 0 Yes
1. Article Addressed to: 1 YES enter delive address below: ¤ No

LOU OLSON 1$ 14 NOV 1 4 'YP 3: 3 b
163/! W. WAHALLA LN.
PHOENIX AZ 85027-4243 PHOENIX. ARIZONA
9310/RM/AMC352947

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

4 . Restricted Delivery? (Extra Fee) 0 Yes
2. Article Number |

(Transfer from service label) 7014 0150 0000 5453 3185
PS Form 3811, July 2013 Domestic Return Receipt ,~



UNITED STATE@f95*4,§ERVICE . First-Class Mail

AZ 8551 E~~ge&Feespaiid
,~_, «~ ~ || || ~ Permit No G-10

0 Sendert Pleahe print your name, address, and ZIP+4® in this boxo

U.S. Department of the Interior
Bureau Of Land Management
Arizona State Office
One North Central Avenue
Phoenix, AZ 85004-4427

:



4$**24 United States Department of the Interior 1:,6..
/*ZZ~52:Z=aa-vlsi

BUREAU OF LAND MANAGEMENT 1//9

TAKE PRIDE"Arizona State Office IN~MERICA
One North Central Avenue, Suite 800

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

NOV 0 4 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.



2

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

Sincerely,

''~1~6*.
Rebecca Heick
Acting Deputy State Director
Lands and Minerals Division

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



SENDER: I also wish to receive the ~
= Complete items 1 and/or 2 for additional services. *, following services (for an. Complete items 3,4a, and 4b.
I Print your name and address on the reverse of this form so that we can return this extra fee): 4

card to you.
. Attach this form to the front of the mailpiece, or on the back if space does not 1.0 Addressee's Address ·~ ~

permit.
. Write 7?etum Receipt Requested" on the mailpiece below the article number. 2.0 Restricted Delivery

Is
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m The Return Receipt will show to whom the article was delivered and the date Consult postmaster for fee. |delivered.
3. Article Addressed to: 4a. Article Number |

Daniel G. Bergen & Associates e - I13088 N. 84th Lane 4b. ervice Type ~

e
s :dieoebl u.,nleM

 B
um

n JO
; n

o
k
)1

~
lu

Peoria, AZ 85381 O Registered ~ Certified
(952.3)DM AMC352947 £ Express Mail 0 Insured ~

Return Receipt for Merchandise ¤ COD ~
7. Date of Delivery

5 . Received By: (Print Name) 8 . Addr ssee s Address (Only if requested
and fee is paid)

6 . Signature : (Addr Agent)

X
PS Form-3 11-6 December 199 102595-98-8-0229 Domestic Return Receipt ~



UNITED STATES POSTAL SERVICE ~ Lpermit N0. G-10_1 1~ Postage & Fees Paid ~ <
· USPS

• Print your name, address, and ZIP Code in this box • ~

1l
1 1

1 BUREAU OF LAND MANAGEMENT 1
ARIZONA STATE OFFICE 1 1

' 222 NORTH CENTRAL AVENUE
PHOENIX, AZ 85004-22031 11

3

)11:ji:i'i:1 11 till:''i"Ii:£12: 1,111:':t,i:, :,..'...



OFFICIAL COPIES /CF/ /SD READ/ /GROUP/ /SECTION/ /AUTHOR/

3800(952.3) DDM
A MC 352947

'7 ri , r
, A { I . .

CERTIFIED MAIL RETURN RECEIPT REQUESTED

DECISION

i Daniel G. Bergen Placer Mining Claim
Linda K. Bergen AMC 352947 Blue Chip
Lauren Carter
James Kasarskis
Gary Newman
13088 N. 84th 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.

/s/ivy J. Garcia
Ivy J. Garcia
Supervisor, Lands and Minerals Operations

Enclosures

DDMORRISON:snb:01/14/00:AMC352947

-



• Complete items 1, 2, and 3. Also complete A. Signature I
item 4 if Restricted Delivery is desired. 0 Agent I

• Print your name and address on the reverse X SOL (12471(trt 0 Addressee I
so that we can return the card to you . B . Receive by ( Printed Name) C . Date of Delivery I

• Attach this card to the back-of the mailpiece, il-ze 1
or on the front if space pe~lts.

rn D. Is delivery address different from item 1? 0 Yes ~
1. Article Addressed to: ' If YES, enter deliver'y address below: D No

Gary Newman*52 86 >2
10124 Chapal*f~
Albuquerque, NM: 87*8-4925 3. Service Type 1

O Certified Mail C Express Mail 1
AMC352947 (ly) E E 0 Registered 0 Return Receipt for Merchandise !

C Insured Mail O COD
4. Restricted Delivery? (Extra Fee) C Yes 1

2. Article Number 7012 2210 0000 8675 1578gransfer from service label)

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



UNITED STATES POSTAL SERVICE | || || | I postage & Fees Paid I <
USPS 1
Permit No. G-10 4

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

U.S. DEPARTMENT OF THE INTERIOR
BUREAU OF LAND MANAGEMENT
ARIZONA STATE OFFICE
ONE NORTH CENTRAL AVENUE, SUITE 800
PHOENIX, AZ 85004.4427

lliiiiiliiillii'liii''lt;I,i,ilil,iliilili,ii llli,illii;ili;;i



-dIAENTaRP

*;5123~ United States Department of the Interior ~2949/~~
BUREAU OF LAND MANAGEMENT -tr

TAKE PRIDE'
i

Arizona State Office IN~MERICAOne North Central Avenue, Suite 800
Phoenix, Arizona 85004-4427

www.blm.gov/az/

December 18,2012In 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_Heldfor_Reection
This office received the Maintenance Fee Waiver Certification (waiver) for the above listedmining claim(s). The waiver is not properly completed and does not meet the annual filingrequirements.

In accordance with 43 Code of Federal Regulations (CFR) 3 835.10, the name, address, andoriginal signatures of all owners of the mining claim must be included on the waiver form.Please correct the discrepancy as noted below.

Linda K. Bergen did not sign the document. In the case ofthe death of a claimant, a copy of thedeath certificate and a notarized statement from the executor for the deceased stating that theyact in the capacity of executor are required. With those documents, the exeeutor may sign thewaiver for the deceased in the first year. Prior to the next filing season, a transfer orrelinquishment 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 officewith the requested information within 60 days of your receipt of this notice. If you are unable to ~ ~provide this information, you have the option o f paying the annual maintenance fee of $140 perclaim. Ifyour claim is a placer claim the annual maintenance fee of $140 per 20 acres would bedue. 1 f neither is received within the 60 day time frame, the claim(s) will be declared forfeited ~and closed. . - 0 44 1 61

eu.7-0 4 (l,a*v eL- 1 8 * -12«41,0 j 13) 81
12, 1 -3 - 13 .



2
If' additional information is required, please contact Rod Ebert at 602-417-9397. Please includeyour AMC serial number(s) on all correspondence.

Rebecca Heick
Group Administrator
Lands and Minerals



...

• Complete items 1, 2, and 3. Also complete A. S'rature
item Restricted Delivery is desired. 0 Agent IX . \ x.- 4'L 0 8ddressee 1• Print your name and address on the reverse
so that we can return the card to you . B. Received by ( Printed Name

• Attach this card to the back of the mailpiece, \ d 1/ )or on the front if space permits.
D. Is delivery address different from item 1? 0 es

1. Article Addressed to: If YES, enter delivery address below: D No 1
00

4 7-1

Daniel Bergen, ctinda K.~erge022
13088 N. 84th Lk'!
Peoria, AZ 8538~8131 -  3. Service Type

I Certified Mail O Express Mail

AMC352947 (110 M 5-9 0 Registered 0 Return Receipt for Merchandise
Lt.3 Il Insured Mail O C.O.D
C) 

0 Yes4 . Restricted Delivery? (Extra Fee)

~ 2. Article Number ,-4 L .- 7012 2210 0000 8675 1561(Transfer from service label)

L ps Form 3811, February 2004 Domestic Return Receipt 102595-02-M-1540 ~



UAITED STATES POSTAL SERVICE | || || | Permit No G-10

First-Class Mail

F~&-FeespaidlUSPS

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

U.S. DEPARTMENT OF THE INTERIOR
BUREAU OF LAND MANAGEMENT
ARIZONA STATE OFFICE
ONE NORTH CENTRAL AVENUE, SUITE 800
PHOENIX AZ 850044427



#%@#*s»< United States Department of the Interior ~894fvt«C*k-Z>zzr~15(- i-*94 BUREAU OF LAND MANAGEMENT
TAKE PRIDEArizona State Office IN~MERICAOne 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-.FeeMaiver_lleld_for_Rejectign

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

In accordance with 43 Code of Federal Regulations (CFR) 3835.10, the name, address, andoriginal signatures of all owners ofthe 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 thedeath certificate and a notarized statement from the executor for the deceased stating that theyact in the capacity of executor are required. With those documents, the executor may sign thewaiver 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 officewith the requested information within 60 days of your receipt ofthis notice. If you are unable toprovide this information, you have the option olpaying the annual maintenance fee of $140 perclaim. If your claim is a placer claim the annual maintenance fee of $140 per 20 acres would bedue. If neither is received within the 60 day time frame, the claim(s) will be declared forfeitedand closed. 0¥-11''66.4 -116:c-e(3 6, 9 W~Ve- 

pikbRLD / f \ 3
L 52 1 /· 3 13 '



4 .0

2
Ifadditional information is required, please contact Rod Ebert at 602-417-9397. Please includeyour AMC serial number(s) on all correspondence.

Rebecca Heick
Group Administrator
Lands and Minerals



liD I

• Complete items 1,2, and 3. Also complete A Sig «filre
item 4 if Restricted Delivery is desired. £2€f <CI] Addressee

~«' _~,Z--0 Agent
• Print your name and address on the reverse &-.--

so that we can return the card to you . B . eceived by (*rin d Name) C. Da ' of D ivery
• Attach this card to the back of the mailpiece, iRor on the front if space permits.

D. Is delivery address different from item 1 ? Yes
1. Article Addressed to: 1 ~ If YES, enter delivery address below: O No

Lf>
L

Lauren Carter 00 N
LLI LL CZa

3045 W Palmairt,-- <£
Phoenix, AZ 85~1.-8449 3. Service Type ~

O Certified Mail D Express Mail
AMC352947 ((RE~- ~ 5 0 Registered ¤ Return Receipt for Merchandise ~

Il Insured Mail 0 C.O.D...9
4 . Restricted Delivery? (Extra Fee) 0 Yes I

2. Article Number 7012 2210 0000 8675 1592(Transfer from service label)

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



1
4 UNITED'  STATES POSTAL SERVICE 

Permit No.  G-10

, First-Clliss Mail
1 Postage & Fees Paid ~ ~
USPS

e Sender: Please print your name, address, and ZIP+4 in this box 0 1;

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

11// 1/ / 11 1 11 11 ! 11/
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*SLipts*JJ United States Department of the Interior ~294
F.ffBUREAU OF LAND MANAGEMENT\04472'4 7 

TAKE PRIDE"Arizona State Office IN~MERICAOne 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 listedmining claim(s). The waiver is not properly completed and does not meet the annual filingrequirements.

In accordance with 43 Code of Federal Regulations (CFR) 3835.10, the name, address, andoriginal signatures of all owners ofthe 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 thedeath certificate and a notarized statement from the executor for the deceased stating that theyact in the capacity of executor are required. With those documents, the executor may sign thewaiver for the deceased in the first year. Prior to the next filing season, a transfer orrelinquishment must be filed removing the deceased from the claim.

1n order to correct the defect in the waiver, per 43 CFR 3835.93, you must provide this officewith the requested information within 60 days of your receipt of this notice. If you are unable toprovide this information, you have the option of paying the annual maintenance fee of $140 perclaim. If your claim is a placer claim the annual maintenance fee of $140 per 20 acres would bedue. If neither is received within the 60 day time frame, the claim(s) will be declared forfeited o £1 9 02and closed.
LUD 4-11 UJ .-X.-ue /-1 91/14 EY+/ i '1c )-32 4 vt

4 1. 72 1 -3-13 ./ '.1



2
If additional information isrequired, please contact Rod Ebert at 602-417-9397. Please includeyour AMC serial number(s) on all correspondence.

Rebecca Heick
Group Administrator
Lands and Minerals
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• Complete items 1,2, and 3. Also complete A. Signature
item 4 if Restricted Delivery is desired. x (44#4/ CHI A-S [] Addressee

0 Agent
• Print your name and address on the reverse

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

or on the front if space permits.
D. Is delivery address different from item 1? 0 Yes

1. Article Addressec~Q If YES, enter delivery address below: O No
Cl_

James Kasars[*15- C\J X
3325 E Grand~An.yon M Z
Chandler, AZ 852.49-3*15 ~ 3. Service Type ~

I 0 Certified Mail 0 Express Mail ~
AMC352947 (RE) == C- 0 Registered 0 Return Receipt for Merchandise ~

0 Insured Mail O C.O.D.
4. Restricted Delivery? (Extra Fee) O Yes 1

2. Article Number 7012 2210 0000 8675 1585
(Transfer from service label)

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



, 1UNITED STATES POSTAL SERVICE ~ ~ ~ ~ ~ Permit No G-10 ~

1 First-Class Mail 1 1
1 PostaOe & Fees Paid 1 3
USPS 1

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

U.S. DEPARTMENT OF THE INTERIOR
BUREAU OF LAND MANAGEMENT
ARIZONA STATE OFFICE
ONE NORTH CENTRAL AVENUE, SUITE 800
PHOENIX, AZ 850044427

lli,li,lil,ll,illl,,,,I,il,lii],ll,1,,lill,iilll,,ill ,/1, 11/ ,1



~#frOF-8*X 1144.A J4~ United States Department of the Interior w„,...
./Ill/-9BUREAU OF LAND MANAGEMENT\- e - 3/ TAKE PRIDE44RCH~156' Arizona State Office IN~MERICAOne 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 Reigglion

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

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

Linda K. Bergen did not sign the document. In the case of the death of a claimant, a copy of thedeath certificate and a notarized statement from the executor for the deceased stating that theyact 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.

1n order to correct the defect in the waiver, per 43 CFR 3835.93, you must provide this officewith the requested information within 60 days of your receipt of this notice. 1 fyou are unable toprovide this information, you have the option of paying the annual maintenance fee of $140 perclaim. It' your claim is aplacer claim the annual maintenance fee of $140 per 20 acres would bedue. If neither is received within the 60 day time frame, the claim(s) will be declared forfeitedand closed. (1_r£) 61 CO 6 L.©ge-6 Q G.0 /.1 h Vf'56. R (2 11 1 14 13 125- 1 - -3 ) 3
..



2
If additional information is required, please contact Rod Ebert at 602-417-9397. Please includeyour AMC serial number(s) on all correspondence.

Rebecca Heick
Group Administrator
Lands and Minerals



OFFICIAL C(ir*Case Files/ /SD Read/ /Section/ -

OCT 0 9 2009

In Reply Refer To:
3800 (9330) AB
AMC352947

CERTIFIED MAIL - RETURN RECEIPT REQUESTED 7008 2810 0000 6281 4557

NOTICE

BERGEN LINDA Ki 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.

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

1111111111111111111111111111'llill'Illill'll
Box Number= AZ15156

11' l l In 11111 1111111111111111 li lli 111111111111111' lll 111111 11 1111111111 111111111 1111111 lil l i li li ll I
Claim Begin-End: AMC352947-AMC352948

3 Transfers

Illl'll'lll'lllili lillillill'lllili AZ15156-1 AMC352947-AMC445064



i . 41116-< 36-2- 9 4-7

Recording requested by: Space above reserved for use by Recorder's Office

When recorded, mail to: Document prepared by:

Name: , er -26 Name

Address: 136 . [ 9 Me Address

City/State/Zip

Property Tax Parcel/Account Number:

Quitclaim Deed
This Quitclaim Deed is made on -- , between

Execijor for Lcilk,4 + bf CarTer____, Grantor, of Jo 45- wesT PaL,Mcuft
, City of FA 8 4* ly State of /1 -a gEoff ,

and L. ct,4 Ect» .d <1. c< p_7-ef-___, Grantee, of 3OLtr U.),2 ST /14 L rn Ni re
, City of Fh a evi 1 * , State.of /1 4 15-of i

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, located at -_Rd_q-*n_LE_-e

, City of rAO< ~ ~,1 State of Fl 2 8 56 5- / :

3 d lt- C h ~ B ,9 Al c .3 59CP-1 '7 6**~Tuff R/\) 6 6 C

ifin--frrs-EL,-PFTTTE--35--N-HY -1_~idf.f_ -i &1 5" -+ 9,6
/1, A N j ij 91 7+ 3,8

Subject to all easements, rights ofway, protective covenants , and mineral reservations of record, if any. 36/
Taxes for the tax year of --E»- shall be Dfollat©4 bfpyesn  fhe Grantor and Grantee as of the ddte of ~

LILI , '.,1.121 Oddrecording of this]4,be<ijj V 'XiNEOHcl
80 :1 d 61 1 A'61 81[IZ NTERE

*NOVA Quitclaim Deed Pg. 1 (07-09)

L 1 :11 'f L I AV!·1 §1[Il

3 313 3 0 31*15 Lv' A . 13·-il,j MAY 7 4 208
03A 130353

BY:__136z------



,

D d: ij- Rolgr

6--
Si ature of Grantor

ia of Grantor

NZ, 4
Signature of Witness #1 Printed Name of Witness #1

i

Signature ofWitness #2 Printed Name of Witness #2

V\.A

State of County of__/7

On --I , the Granton',4

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. Sas

Notary Signature

Notary Public,

Inandforthe County of__.5<Ef*E~_______ State of_AL{yarD'.- ____

My commission expires: 69- 6 Seal<>

Send all tax statements to Grantee.
:trNOVA Quitclaim Deed Pg.2 (07-09} .'.,

L.'*'% :



,Receipt Page 1 of 1
' I ,

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

DESCRIPTION 1 REMARKS HI lITOTALI7 PRICE ~ ~
LOCATABLEMINERALS/MBIDVG
CLAIMS-NOT NEW-UNADJUD,ONE IIAMEND: AMC OF I

1 1.00 |AUTH NO. ONLY / MINING CLAIM TRANFERS ON (2 -rda - 20.00
MONEY RECEIVED ~CLAIMS) 11 -~

PAYMENT INFORMATION
1 AMOURT: 20.061POSTMARKED: IN/A

1----TYPE:[CASH-RECERED:1105/17/20181
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://ilmocopOap933.blm.doi.net/cgibin/cbsp/zorder 5/17/2018
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Recording requested by: Space above reserved f use by Recorder's Office

When recorded, mail to: Document prepared y:

Name: er  Name

Address: 36 [ 9 Ke Address

City/Stat ip

Property Tax Parcel/Account Number:

Quitclai Deed
This Quitclaim Deed is made on -, , between

Execu.Tor for Ldar*B V CarTer , antor, of Jo 45 w eST Pa Lvnc* a r<
, City of A , Stateof Al, Ars(351

and L Ck , Grantee, of ' 0 WeST e
, City of ph a e A i

For valuable consideration, the Gra or hereby quitclaims and transfers all right, title, and interest held by
the Grantor in the following des bed real estate and improvements to the Grantee, and his or her heirs
and assigns, to have and hold orever, located at 64

, City of ,\ , State of /r/ 6 6 3 0 0 0

Subject all easements, rights of way, protective covenants, and mineral reservations ofrecord, if any. 5,@~'"
Taxes or the tax year of 76-  shall be Rfo,FAtf~ 1?61¥?SIAWe,Grantor and Grantee as of the date of ty/
rec rding of this deed.

80 :1 d 9 1 AVW 9101 *NOVA Quitclaim Deed Pg.1 (07-09)

3 A13033



D d: ,
 -11-Rolf

Si ature of Grantor /

of Grantor

A. Yn. 4
Signature of Witness #1 Printed Name of Witness #1

1

Signature ofWitness #2 Printed Name ofWitness #2

1
'A.A I

State of Ojuril of ' VY, l*vL,9** _
On -
personally came before me and, being duly sworn, did state and prove t1at he/she is the person desckbed
in the above document and that he/she signed the above document in my presence. 584&05

Notary Signature

Notary Public,
In and for the County of_5!El State of__Af' ..':~ F \N YNM :*. .

,*1*50'097/·134.

My commission expires: _*»37_*nD __ - -_- Sea{44:. ...S. 77 r ,/,102.

Send all tax statements to Grantee.
*NOVA Quitclalm Deed Pg.2 (07-09«Y

1~
11,j4,4



, 4,18#&9 ' ·'

i' /2~.mi*'4%~f~2% ~
. \<ek, t Ill//6 ·~*Ir

STATE OF ARIZONA 1,DEPARTMENT OF HEALTH SERVICES - OFFICE OF VITAL RECORDS
CERTIFICATE OF DEATH State File NO. 102- 2017-0349631. DECEDENTS LEGAL NAME (FIRST, MIDDLE, LAST) 2. AKA'S (IF ANY) 3. DATE OF DEATH

!,f LAUREN WAYNE CARTER 07/28/20174. SEX 5. SOCIAL SECURITY NUMBER: 6. DATE OF BIRTH 7. AGE UNDER 1 YEAR UNDER 1 DAY
8. MONTHS 9. DAYS 10. HOURS 11. MINUTESMALE 540-58-8336 09/10/1948 68

12. PLACE OF DEATH - HOSPITAL: 13. PLACE OF DEATH - OTHER THAN HOSPITAL:
n NURSING HOME OR LONG TERM® INPATIENT j E.R./OUTPATIENT ¤ DEAD ON ARRIVAL L-1 CARE FACILITY C|RESIDENCE ~ HOSPICE FACILITY ¤OTHER

14. FACILITY NAME (OA STREET ADDRESS IF NOT A FACILITY): 15. CITY, TOWN & ZIP CODE OR LOCATION OF DEATH: 16. COUNTY OF DEATH:

MARICOPA17. BIRTHPLACE (CITY AND STATE OR FOREIGN COUNTRY) 18. MARITAL STATUS AT TIME OF 19. NAME OF SURVIVING SPOUSE (MAIDEN NAME IF WIFE)DEATH:KANSAS CITY KANSAS MARRIED LAURA JANE JACOBSON20. DECEDENT'S USUAL RESIDENCE STREET ADDRESS: 21. CITY AND COUNTY: 22. STATE 23. ZIP CODE 24. EVER IN THE ARMED
3045 W PALMAIRE AVE PHOENIX MARICOPA ARIZONA 85051 YES

FORCES
25. WAS DECEDENT OF HISPANIC ORIGIN? 26. DECEDENT'S RACE(S) 27. IF AMERICAN INDIAN OR ALASKA NATIVE.m NO, NOT SPANISH. HISPANIC OA LATINO 31 WHITE · SPECIFY UP TO 4 TRIBES.O OTHER ASIAN (SPECIFY)o YES, MEXICAN, MEXICAN AMERICAN, CHICANO O BLACK, AFRICAN AMERICAN PRIMARY OR ENROLLED TRIBE:

O NATIVE HAWAIIANO YES, PUERTO RICAN O ASIAN INDIAN O OTHER PACIFIC ISLANDER (SPECIFY) ADDITIONAL TRIBE:0·YES, CUBAN O CHINESE
O FILIPINOO YES, OTHER (SPECIFY) O JAPANESE. , 

-Ill-Ill--I.-I--0-.il-.-- -ill.I„-:--I=Q:fil.*I-.il--

O GUAMANIAN OR CHAMORRO 0 0¥HER (SPECIFY) ADDITIONAL TRIBE:O UNKNOWN O KOREAN
¤ VIETNAMESE28. OCCUPATION: O SAMOAN  / 0 UNKNOWN  ~

444 PETTY OFFICER THIRD CLASS O AMERICAN INDIAN OR ALASKA NATIVE , .,
ADDITIONAL TRIBE:

29. FATHER'S NAME (FIRST, MIDDLE, LAST) 30. MOTHER'S NAME (FIRST, MIDDLE, & LAST NAME PRIOR TO FIRST MARRIAGE) ..j L ,
6% , CLARENCE LOWELL CARTER MARJORIE LUCILE DAVIS ..... ,~8 31. INFORMANT'S NAME 32.RELATIONSHIP 33. INFORMANTS MAILING ADDRESS:
2. . * LAUaA.JANE CMTTER. , SPOUSE 3045 W PALMAIRE AVE, PHOENIX, ARIZONA 859515 34. NAME AND ADDRESS-OF' N k'f:74®tall,Ali=f-=..ia--- ' '-- -·- 35. FU RRAUDIRECTOR': 36. LICENSEADVANTAGE FUNERAL & CREMATION SERVICES COLONIAL COLONIAL-/ NUMBER:'ff'' CHAPEL 4141 N.19TH AVENUE, PHOENIX, AZ CHAD A, CAMPBELL, FUNERAL DIRECTOR-- ;1559-Nf 37, METHOD(S) OF DISPOSITION: 38. NAME AND LOCATION OF 1st DISPOSITION FACILITY: 39. NAME AND LOCATION OF 2nd DISPOSITION FACILITY:WJ NATIONAL MEMORIAL CEMETERY OF ARIZONA, PHOENIX,BURIAL ARIZONA NONE

. MEDICAL CERTIFICATION ECTION CAUSE OF DEATH PART 13~, IMMEDIATE CAUSE 40. A
2/1 OF DEATH 41. APPROXIMATE INTERVAL:

BACTERIAL ENDOCARDITIS SECONDARY TO WEEKSDUE TO OR AS A 42.8 43. APPROXIMATE INTERVAL:74'(I . CONSEQUENCE OF:
ENTEROCOCCUS FAECALIS WEEKSDUE TO OR AS A 44. C 45. APPROXIMATE INTERVAL:YM&11 CONSEQUENCE OF:
URINARY TRACT INFECTION WEEKS-J~ DUETOORASA 46. D 47. APPROXIMATE INTERVAL:CONSEQUENCE OF:

~~~ CAUSE  OF DEATH PART 1148. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RESULTING 49. INJURY? 50, INJURY AT WORK? 51, MANNER OF DEATH 52. TIME OF DEATH IIN THE UNDERLYING CAUSES GIVEN ABOVE:

53: WAS AN AUTOPSY PERFORMED? 54. WERE AUTOPSY FINDINGS AVAILABLE TO ~
NO NO· · NATURAL DEATH 1802

COMPLETE THE CAUSE OF DEATH?A~~ DIABETES MELLITUS SECONDARY TO AGENT ORANGE EXPOSURE NO
c CAUSE A D MANNER OF  DEATH CERTIFICATION

*~~1 931 Certifying Physician/Nurse Practitioner/Physician's Assistant - To the best of my 55. NAME OF PERSON COMPLETING CAUSE OF DEATH: 56. DATE CERTIFIED: , ,knowledge, death occurred due to the cause(s) and manner stated.
65 *1* ¤ Medical Examinermibal Law Enforcement Authority - On the basis of examination,

due to thecause(s) and manner stated. CLEMENT U. SINGARAJAH. M.D. - 08/02/2017
and/or investigation, in my opinion, death occurred at the time, date, and place, and

57. CERTIFIER'S ADDRESS: 58. NAME OF REGISTRAR: ~ · - - 59.DATE REGISTERED
5*R 650 E INDIAN SCHOOL RD PHOENIX AZ 85012 MICHELE CAS-~ANEDA-MARTINEZ 08/15/2017

DATE ISSUED : 08/16/2017 ,~-fj f
'*f '101:1,1~,>'4~1

»..Af --X_ ~
44 ~ This is d trwo mtific.ilion of the facts on file with the Arizona Department cli~ d0414729 ~

 R,·viscd 07/2016 ASSISTANT STATE REGISTRAR
He.lilli Services, Burwu of Vital Records. PHOENIX, ARIZONA. KRYSTAL COLBURN *
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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 beginningdate and an ending date or may be revoked. A Durable Special Power of Attorney continues if you, as Principal areincapacitated or become incompetent, and ends when you die, unless the Principal revokes it. A Special Power ofAttorney must be notarized. A Special Power of Attorney is NOT a court order.

STEP 1: 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'h 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 YellowPages. They usually charge a fee.1

• TheWitness .
- The original completed Special Power of Attorney Form
- Photo ID for the witness and you

STEP 3: SIGN the original Special Power of Attorney in front of the Notary and

• Tell the 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

1:,
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*ECIAL POWER OF ATT91'VEY
1. CHECK ONE (1) TYPE OF POWER OF ATTORNEY:

~ Special Power of Attorney (has a beginning and end date) - or-

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

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

~61-kr e lA.) a i ~a- 2r 0 0 . w - L 4 95417 - IOJ 2
Principal: Name Address of Residence City, State, Zip Code Date of Birth

LBu.,+ 01.A 2 6rt 4- 30 W. a. J-CA . U€ 4*ssen 3 -20 - Vi
Agent /Attomey4n-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 toperform the following specific matters:
• Scooe and extent of Dowers aranted: to exercise the following specific powers:

Se A ami O LL e. 3 =fe
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To do and Derform all acts reauired. necessary or appropriate to be done in and about the premises as fully to allintents and purposes as Principal might of could do if personally present, hereby ratifying all that Attorney-in-Fact shalllawfully 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.
£ Regular Special Power of Attorney

• 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 expirationdate, if the specific tasks have been accomplished by the Attorney-in-Fact, for no reason, for cause, or if theAttorney-in-Fact exceeds or violates the scope and authority granted by this document.

~T Durable Special Power of Attorney

• EFFECTIVE DATE: the time from which this document is operational: _ C ct -6,2 0 )3-

• MANNER OF REVOCATION: The Principal may revoke this document in writing at any time before the expirationdate, if the specific tasks have been accomplished by the Attorney-in-Fact, for no reason, for cause, or if theAttomerin-Fact exceeds or violates the scope and authority granted by this document. /f the Principal becomesdisabled or incapacitated, the Attorney-in-Fact may continue acting as such despite the disability, incapacity orthe expiration date.
n!1 ,
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DURABLE SPECIAL POWER OF ATTORNEY
PRINCIPAL:

NAME PLACE OF RESIDENCE DATE OF BIRTH
9 -to- 9%

ATTORNEY4N-FACT/AGENT:
NAME PLACE OF RESIDENCE DATE OF BIRTH

Principal hereby constitutes and appoints Attorney-in-Fact to act in the name and place of Principal, and as the trueand lawful agent for Principal to perform the following acts:

Ca

In 1.

181 
11'AY

C.

70 1
0

Principal gives and grants to Attorney-infect full power and authority to do and perform every act and thingwhatsoever requisite, necessary or appropriate to be done in and about the premises as fully to all intents andpurposes as Principal might or could do if personally present, hereby ratifying all that Attorney-in-Fact shall lawfullydo or cause to be done by virtue of this Special Power ofAttomey.

This Power of Attorney is not afFected by subsequent disability or incapacity of the Principal, nor is it affected by howmuch time has elapsed since its execution.

e
Signature of Principal

* 2912 t~ 091- all,nilo4 PLC
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ko.£& re- tt' oun4 ~*rfer the Principal, sign my name to this Power ofAttorney this 6 ~ day of 06/ 2-0 15- . . and, being first duly sworn, do declare tothe undersigned authority that I sign and execute this instrument or direct another to sign for me as my Power ofAttorney, and that I sign it willingly, or willingly direct another to sign for me, that I execute it as my free and voluntaryact for the purposes expressed in the Power of Attorney and that I am eighteen years of age or older, of sound mindand under no constraint or undue influence.

X
Signature of Principal

, , 92 the Witness, sign my name to the foregoing Powerof Attorney this day of (11 / 2 .and, being first duly sworn, do declareto the undersigned a ority that the Principal signs and executes this instrument as his/her Power of Attorney andthat he/she signs it willingly, or willingly directs another to sign for him/her, and that 1, in the presence and hearing ofthe Principal, sign this Power of Attorney as witness to the Prindpal's signing and that to the best of my knowledgethe Prindpal is eighteen years of age or older, of sound mind and under no constraint or undue influence.

ignature of WtnessSTATE OF /64 WH49 )
) SS.County of -Mult / UOM )

Subscribed, sworn to and acknowledged before me by N 
thePrincipal, and subscribed, sworn to and acknowledged before me by 6*121 /0 LAKL./ LEthe W*less, this .3-~*day of _£3 6 /77*~57* -, 2-# 45-,

~-5~F------ Signature of Notary blic for,WN ht . t,Ak*!r=~NOWIYMnIC -StiI <NizonaMARIOOPA COUNTY
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DURABLE HEALTH CARE POWER OF ATTORNEY (Last Page)
On this date I reviewed this document with the Principal and discussed any questions regarding the probablemedical consequences of the treatment choices provided above. I agree to comply with the provisions of thisdirective, and I will comply with the health care decisions made by the representative unless a decision violatesmy conscience. In such case. I will promptly disclose my unwillingness to comply and will transfer or try totransfer patient care to another provider who is willing to act in accordance with the representative's direction.
Doctor Name (printed):-Signature: __ _ Date:Address: ---__- _-___ -
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Developed by the Office of Arizona Attorney General Updated January 18, 2011
TOM HORNE 

(All documents completed before January 18, 2011 are still valid)www azaa.Gov 5 DURABLE HEALTH CARE POWER OF ATTORNEY



'Receipt &- r Page 1 of 1

United States Department of the interior
ReceiptBureau of Land Management

DIV OF LANDS, MINRLS & ENERGY
ONE N CENTRAL AVE

PHOENIX, AZ 85004 -4427 No: 4164822
Phone: 602-417-9200

Transaction #: 4279132
Date of Tr;insaction: ()5/16/2018

CUSTOMER:
DANIEL G BERGEN
13()88 N 84TH I.N
PEORIA.AZ 85381-8131 US

LINF F--------1~-# ' QTY DESCRIPri ON 1 REMARKS 11 IrrOTALiH PRICE 1

|CLAIMS-NOT NEW-UNADJUI).ONI€ AU 11 1 |-~112018 POL & 201911 1.00 |NO. ONLY / MINING CLAIM MONEY '1 - 11/a - 1 40.00IWAIV & TRF (2) 1RECEIVED 11 111 ---1CASES: AMC352947/$40.()()

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

1----.1.YPE]p-i45ifaiar--------1[--RF.OF.Iff.6:05/1(1/26-1-fi
NAME: BERGEN. DANIEL G

13088 N 84111 1.N
PEORIA Al 85381-8131 US

-CARDNC):1XXXXXXXXXXXX8402-XEFEODEIFm«---1
NAME ON DANIEL BERGENCARI):

0*6~TER-El-
REMARKS

1 his receipt was generated by the automated BLM CoHections and Billing System and isa paper representation ofa portion
01-the official electronic record contained therein.
i- ff 1 ~*426/ 0« Amc. 3549 7 7 i arc 3519·/8,

TR~N:4:1:A NOT F/loc-4,55£b -

6/15»012.0-

lit t ps ://i 1 111 o co PC )ap93 3. b 1117. do i . net/c g i b i n/c b s p/zo rde r 5/16/2()18
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Recording requested by: Space above reserved for ilse by Recorder's ()mee
When recorded, mail to: Document prepared by:

Name-
Address

a 1 0 roo iCity/State/Zip: _flte.E_LE&___I. L.L~/~1 City/State/Zip

Property Tax Parcel/Account Number:

Quitciaim Deed
This Quitclaim Deed is made on _j_y_dluZ£ELLLe-C__.-19,_slu l-. between
L e - e v , Grantor.of_1.03_E<_g_EL_LE

, City of 7 , State of 7+ 7
and __L-*,__, Grantee. of__1*_3_H__--LJ__Ula-h_ait=*__

, City of- State of/_Z-

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, located at ; /- 7 q w _fs- 11 , 6-

At
, City of_j64_£2_e-al-_*1_~, State of_ti---

A 11\ C 3 3-1 9 9 7

<5, 12 ~ns~ / lJ -Go # c\ St, 1 19 12 14

Subject to all easements, rights of,vay, protective covenants, and mineral reservations of record, if any,
Taxes for the tax year of_ - . -6.» shall be prorated between the Grantor and Grantee as of the date of
recording ofthis deed.

, 41 'Cri (-1 Qi jitclaim Deed Pg. 1 (11-12)
-I TOC,2.55,3- -*f-0-be,- -6*r -21=LL=

6-
1\ OAC_« 35 2-9147 S-~*- -*z_)4\_ # 161 6 3 4 2-

A. ,-

10~' lY\,r t>z-rry-,_ cpoty--1920~ «St  Cu:> cr-<,_c-lig- 0_ QCS
r ./ 1 1 0

731#or.;- 4 kjahee_ c>E --7-fRAA AA,P f-'/3 ce-Jue() u.96~-s wn ~7«- A-*w*.
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Dated: r --03 f 3> , i

Dma B«vu 0
Z •• -a1> cn CD

-E-'e-. 1..., F- r LinX- K A-r- n
Signature of Grantor

er evi
Name of Grantor

Signature of Witness #1 Printed Name f Witness #1

AJ
Signature of Witness #2 Printed Name of Witness #2

4 K

State of ~rf 1 2- 0 YO Ar- County of
on"Re_'c~xeuu-~ {14 Lf) j'b ,the Grantor,Da.~\31

personally came before me and, being duly sworn, did state and prove that he/she is the person described
'n the above docu ent and that he/she signed the above document in my presence.

Dawn M Davis

MARICOPA COUNTY m
NOTARY PUBLIC -- ARIZONA 66

Commission Expires mNotary Signature Sept. 24, 2013

Notary Public,
In and for the County of I fa,Wffit State of A-llyi\40,~ _
My commission expires: * ,

 .L Seal

Send all tax statements to Grantee.
Quitclaim Deed Pg.2 (11-12)
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Recording requested by: Space above reserved for use by Recorder's OfficeWhen recorded, mail to: Document prepared by:Name: 14 K I Q L 113 2,=42 4 C-,Name ..rn 51 ' '*Address: 1-1.-Ft__UELL Address c ,
Al t--City /State/Lip : Pe o fi q A 2- f<5~381 City/State/Zip r= 1

-U- :3

-

. CD
Property Tax Parcel/Account Number:

2 EDQuitclaim Deed LJ O
CO i'17

This Quitclaim Deed is made on _ j\/ ou e r,\ 17 er ,-2 7 - c< 0 / 4 , betweenL · r 2. I , Grantor, of 1  _10 3 5 IN_ 514 L ~ n e, City of 300 , State of ___-112.-----~'and L D u 6 L Sen . Grantee. of /6 3 LI 1/U W A h (4 CL<x, City of F ho en i '* ' State of A 7_ 9 5-C) 2 7

For valuable consideration, the Grantor hereby quitclaims and transfers all right, title, and interest held bythe Grantor in the following described real estate and improvements to the Grantee, and his or her heirsand assigns, to have and hold forever, located at 1 /0 3 4 UJ (A) O\ h 61 u_ Ck, City of 2/10 ent g , State of A Z 55- 6627 :/) fYI C -f -5- »-1 9 L-1 §~ 13 H 1-T- a s C t53 ec T L 6_EL-. EM~ - ---nfa~i~~yl___f_-2~501-:3£1~3~I~
S ec Tio 4 -5- A q A 8€ 1-!L To tor) s ht F j A NSubject to all easements, rights ofway, protective covenants, and mineral reservations of record, if any.Taxes for the tax year of 6% shall be prorated between the Grantor and Grantee as of the date ofrecording of this deed.

~ExjA (Dt~«f *NOVAQuitclcirn Deed Pg. 1 (07-09)

(2(ED *- b a~ fx-ocass s.«/ ~/ C.,
C ) 2- c.\ ci.,&.3 (,=,-1 eal $ l AM C_ -*

-09.4 <Ek&\ \43 lecU p ele-e_*cj
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I- to= 16 1 9-

DSUV11£15=«*\-/
82<ed LATor For -_LLA 40~ K /3<re~en

. 5- 'n

Signature of Grantor 
C. -0

El] JAN

LpA er €
I-. 8 ,

Name of Grantor
0 *.

''.J
CD C

. t.=t -7-1
9

W 

> W O

Signature ofWitness #1 
Printed Name ofWitness #1

Signature ofWitness #2 
Printed Name ofWitness #2

State of __A U Ze-CA County of r/10, r IC 1

On __1 /10 /201.5,the Grantor, Ocxvi'e' Be©er e'>,e,1£·>ed ~rd-Fe<yv

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.

K 

,

Christian Dillard
Notmy Public

Notary Signature 
4*549 Marlcope County, Arizona-1

Notary Public,

In and for the County of r/~fl f '(» C4 State of A 6 206- 4

My commission expires: 0 n 1/3* 1 7 0 1 5 
Seal

Send all tax statements to Grantee.
*NOVAQuitdaim Deed Pg.2 (07-09)
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United States Department of the Interior
Bureau of Land Management Receipt

LANDS/RECREATION & PLANNING
ONE N CENTRAL AVE

PHOENIX, AZ 85004 -2203 No: 2696342
c· Phone: 602-417-9200

Transaction #: 2778133
Date of Transaction: 11/27/2012

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

DESCRIPTION IREMARKSII 11TOTALI~I PRICE ~ 1
E-1 LOCATABLE MINERALS / MINING CLAIMS-NOT

NEW-UNADJUD,ONE AUTH NO. ONLY / MINING
CLAIM MONEY RECEIVED TRF (2) El]NEI
CASES: AMC352947/$20.00

F---TOTAL: 1--326.001

PAYMENT INFORMATION
1 E--AMOUNT.]~66-----~1~TMARKED. IN/A

.-TYPEriCASH-RECEIVED:11/27/2012
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.



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

I'll'lillilll'Illillill'lill'll'lilill'111'll
Box Number= AZ15156

I ll 11111111 Ill Illi lll I Nill 11'll HIll 1111 1111111111111111111111 'lli lli I lili 11111111 111  111 1111111  Ill
Claim Begin-End: AMC352947-AMC352948

4 Annual Filings

i ll'lill illill illl Illil illill Il illi AZ1 5156-1 AMC352947-AMC445064



?$ '̂ °! H I
Form 3830-2 
(January 2017)

UNITED STATES
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 l ^ g  rCt and ending on September 1. ^  O < 0
2. 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

o f America on September 1, ) °L ■
3. 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.
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 ( l u . L L  C h (  f>  l /
2i G u T T  L A a L y
3.

4.
5.

6. -o  pa __________
7. ' r <—>

o  ^
8. HT ,-n 

ZJD m
9. >< —

10. —1 <
___________________ 22____ >-.____m m _________--------------------------------------------------------------------------------------------------------------------------------- -------- ---------------------------

The owner(s) (claimants) of the above mining claims and sites are: O  O  ^
X” \  Z  W  —

PAHl £ L-
(Owner’s Name - Please Wint) (Owner’s Signature)

/y gq Peer to. P2- fiZ
(Owner’s Mailing Address) '  (City) (State) (Zip Code)

vTAlV\e5 €  KASAfcSfcJ* ^_______
(Owner’s Name - Please Print) (Owner’s Signature)

3*32C~ c /̂?A,VD CANhoKJ fc>R CUAa/ ^ eR_________  A? # 5 '2 ^9
(Owner’s Mailing Address) (City) (State) (Zip Code)

LEWj$ &_QL£Q /\/_________  fl. i__________
(Owner’s Name - Please Print) (Owner’s Signature)

LLgM- w .  U//N IA U S} u j, _______ ________  JjZ- S 5T 227
(Owner’s Mailing Address) (City) (State) (Zip Code)

1 Owner’s Name - Please Print) , c A /  r /(O w ner’s Signature) _  .

_______________________(Owner’s Mailing Address)_______ ________________________ I I  (City)______________________ (State) (Zip Code)

(Continued on page 2) P  SEP 06 20181||
» — i z l —  _ 0 , /



G ou/'y q
(Owner’s Name - Please Print)

i C l H t  G V U P ^ K  £ T /

(j '  (Owner’s Signature)

FhaU& i'W t ( v / f f V  5 7 l | |
(Owner’s Mailing Address) 1 (City)' (State) (Zip Code)

(Owner’s Name - Please Ihint) (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& tStlriy 
false, fictitious or fraudulent statements or representations as to any matter within its jurisdiction. * \

iy department or agency of the United States any

INSTRUCTIONS
1. This certification is made under the provisions o f 43 U.S.C. § 1744 and 30 U.S.C. §28-28k and the regulations thereunder (43 CFR Part 3830).
2. The claimants) must fill in the dates in paragraph 1 for the beginning and ending o f the assessment year for which this waiver is sought.
3. The claimants) must fill in the date in paragraph 2 for the beginning o f the assessment year for which this waiver is sought.
4. All claim and site names and BLM serial numbers must be listed for the mining claims, mill sites, and tunnel sites fc5r which the waiver is sought.
5. All owners o f  the mining claims, mill sites, and tunnel sites and their addresses must be given.
6. This waiver form must be signed by all the claimants or their designated agent, in original form. If an agent is designated, a notarized designation of 

agent, signed by all o f  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 o f 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 o f  this waiver.

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

VNOZIdV ‘XIN30Hd

-0 \ V  01 HdV 6I0Z •

301330 31V1S Zv * a,. * *-* 
03AI3333 fT "1 * ' * 53--------------- _!---

FOR OFFICIAL USE ONLY

(Continued on page 3) i  n (Fonn 3830-2. 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 1, ^  O ^  \
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, X c 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 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:

Form 3830-2 
(January 2017)

UNITED STATES
DEPARTMENT OF THE INTERIOR 

BUREAU OF LAND MANAGEMENT

MAINTENANCE FEE WAIVER CERTIFICATION

SEE INSTRUCTIONS ON PAGE 2

CLAIM OR SITE NAME BLM RECORDATION SERIAL NUMBER

1 3  u .  LL C  V\ \ p  J .3  s ' y m i _______________
2 l 3 c . T  r  LA a  L y 3  S ’ ^  ____________________

4.

5. s
6. <S» L—23X IS.____________________ass.____S ____.------------------
7.

8. ____________________ ><_____!_____^ _______
9. >  J

10.
t o  =3 i" U rn  

....................................M  U 0 2
.. . •—> IPO '

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

(Owner’s Name'‘-Please Print)

I l C  N  _____
(Owner’s Mailing Address)

3> R  O

(Owner’s Signature)

e c rt ^
(City)

(Owner’s Signature)

/2 i _  Sa"3 SI
(State) (Zip Code)

e /  I Owm
3 ~ c x y n  g s ________ K a S a r s  K i  S  .

(Owner’s Name - Please Print)

3 3  2  S' P ('■-) Cc-t nrXca oycn
ess) /

J 2 £
(Owner’s Mailing Address)

(Owner’s Signature)

_____  f\Z_ <Z>£2,LicL
(City) (State) (Zip Code)

I f  U IS E OLSon
(Owner’s Name - Please Print)

^ 2
(Owner’s Signature)

i k 3 4  va/ ui cv (a q  L L L n  f h o e ^ i  \ y________  /) Z 0 ^ 9
(Owner’s Mailing Address) (City) (State) (Zip Code)

(Continued on page 2)

# ^ 7 / 0  7 ‘3 5



L a u P q  S  C (X'tT? c
(Owner’s Name - Please Print)

- 3 A . M  S i ____ t o e s  I  P < *L  yvi i / * £
(Owner’s Mailing Address)

(Owner’s Signature)

P Aflf.A w
(City) B .

(State)
g r o . r /

(Zip Code)

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

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

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

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

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

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

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

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

agent, signed by all o f 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 o f 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 o f the maintenance fee. A notice of intent to hold for these sites is 
required to be filed by the December 30th following the filing o f this waiver.

VN0ZIHV *XIN30Hd

£o=3i d  b -  m  m i
FOR OFFICIAL USE ONLY

3 o u j o a i v i s z v w i a
G3AI3030

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



r , 39 -1941Whe Recorded Return Iment to:· 1. ~ze ep.
O 9 L La  H e-

€ 01~Cl IE r, 3 I

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

AFFIDAVIT OF PERFORMANCE OF ANNUAL WORK

Y1. State of Arizona, County of { CA VOL /(A l ss: BLM 0 .O' 
Er-1Date ,.4 72.1 (Name) __l2a-£1_1£&-L_-6-_Eircs*e-EL__________Stamp 6 =0 '7) [13. Reside at (Address). l3688 N 64 1- a, n €

00
CDlCily /126 rf c[ County ma r ) C opa z ~ =g

W rnState A Zzip 8538 / being duly sworn, depose and say that I am a citizen of the United States, more than' eighteen years of age, and that all of the facts set forth in this affidavit, subject to the provisions and penalties of 18U.S.C. 1001 pertaining to the filing of false, fictitious, or fraudulent statements with the United States, are true andcorrect according to the best of my knowledge, information and belief.4. Owner's name and address (If not shown in Items 1-3 above).

5. That lam personally acquainted with the mining claim(s). The work and improvements were made by and at theexpense of the owner(s) of said claim(s). Said contiguous group of claims, listed on this document, are situated in the
(optional) Mining District; County, Arizona.

AMC COUNTY RECORDERLine CLAIM/SITE NAME PNP RNG SECNUMBER DATA (lf available)

1 337 9
2 352748 8 U L Y
3

5

0

Form: NIC'F108
Revised July 2014<2 e AfTo c {1 vy\ € 4 --r Page 1 of 1

~NTERE
APR 1 1 2019

BY:__AdICL_-~



'\FFIDAVIT OF PERFORMA>-- OF ANNUAL WORK - page 2 , 7 .4

BLAt
Date

PHOENIX AR

10 9 APR 
0

9 cn 17 1

6, That between the dates starting at 12 0'closls noon on September 1, 20/81_ and ending at 12 o'clock noon on

September 1 , 20 19 at least $ L DO . v ,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 Ihe following persons were employed to perform the work and improve!nents described herein:

C '6 4 Han a Low,se 0(_506

8. That the work and improvements performed were: FA n rb / S 1- u / C ecl , ) l CA - 6(/3

77'a507 , filt- In 1-1-oLe.F Fcck-uf Trui k Fro,n Cc»* stze-5 *

9, Dated: 9- % - f.0(951gnature:

SUBSCRIBED AND SWORN TO before me, a Notary Public, this 524"7 -dayof-vik7r31C201

BY: F 1
iNotary Public _

My Commissio pires 4/

49. 163171 . ' 1 o. ot-('1:li~ns x510= i

Bureau of Land Manageme# p + lot.
Arizona State Office = Ek' .2 . 42}-A'l" W: 'g _
i·,·M,v.bl i n, gov,' az i <LE~fr~~102* ~.---

"490pA COSY>
Form: MI.'Fl{)8

Revised July 2014
Page 2 off

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



-' .Reseipt 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:

ElE*]ELLELLIELLEDANIEL G BERGEN

PEORIA,AZ 85381-8131 US

1 # 11QTY' DESCRIPTION 1 REMARKS 11 lITOTALII PRICE ~ 1

~NOT NEW-UNADJUD,ONE AUTH NO. ONLY / |~POL 2019/2 |~ 1 30.00
11MINING CLAIM MONEY RECEIVED WAV

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

1----TYPE: CREDITCARD-RECEIVED: 104/16/2619
NAME: BERGEN, DANIEL G

13088 N 84TH LN
PEORIA AZ 85381-8131 US

1---CARDRO:1~55555552562-8462--~r-AUTH-CODE:1 ~108131 1
NAME ON DANIEL G BERGENCARD:

REMARKS

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

https://ilmocopOap933.blm.doi.net/cgibin/cbsp/zorder 4/10/2019 ~



~TED STATES »6 3 5-2 9 9 -7
Fonn 3830-2 DEPARTMENT OF 1 1 IE IN 1 I ERIC)11 -*
1 January 2017) BUREAU OF I.ANI) &1ANAGE&!ENT ~ FOR\I APPROVED

MAINTENANCE FEE WAIVER CERTIFICATION OMB NO. 1()0·1-0114
Expires: January 31,2020

SEE INSTRUCTIONS ON PAGE 2

1. This small miner waiwris filed fi,rthe assessment >earbeginning on Scptember 1, ACis andendingon September 1,0 c
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 1 'nited States

ofAmerica on September 1. Tle 1 ~
3 The undersigned Imve performed theassessment u·cirk requiredbylaw foreaclinzining claim listed prior to filing this wal;er und under,tandthat by filing this fonn,

the Undersigned must tile an allida, it of assessment work with the Bureau of I.and Manageinent (BLM ) by the December 3 Oth following the filing ofthis w aiver.
4. The undersigned understand that if the assessment work obligation has not >ct come due under 30 U.S.C. 28 (for those claims in their first assessment > ear only).

a notice ofintent to hold reciting this condition must be recorded b> the I)ecemher 30th ibillowing the filing of this waiver
5. The undersigned understand that mill and tunnel sites may also be listed on this waiver and be wa  ved from payment of  the maintenance fee, and that a notice of

intent to hold for these sites is required to be filed with the HI.At b> the December 30th R,Mowing the filing ofthjs waiver
6 The undersigned understand and acknouledge that pursuatit to 43 11.S C. 1212 and 18 U.S C ION, the filing or recording ofa false, fictitious. or fraudulent

document with the 13131 may result ina fine of up to $250,00(), a prison term not to ex:cell five b ears. or both.
7 1 he mining claims, mill or tunnel sites for which thi: waiver from pa>ment of the maintenance fees is requested are:

('L.AIM OR SITE NAME BLM RECORDATION SERIAL NUMBER

Ll_ C h 3 -5 7 747
L, 5 02 C. 4

3
4

5

6.

7.
8.
9.

10.

1-he owner(s) (claimants) ofthe al)05 e mining claims and sites are:

Alt 87. z - kj
((),#ner's Name - Plea-- Print) (Owner's Signature)

176 7 /V % , I A 2 85-3 91
(Owner's Mailing Address) (City) (State) (Zip Code)

LE 4 . Z?j
(OHner's Name - Please Print) (Owner's Signature)

1634 Wc kIA HALLA LA.
(()wner's Mailing Address) (City) (State) (Zip Code)

G --5. \Of Fc*,
(Owner's Name - Please Print)

0 / C C N 4 04 / 6-1,
(Ow er's Mailing Address) ((.ity , (State) (Zip Code)

(Oi,ner's Nan e - Please Print) (Owner's Signature)

E 2*0-- 2~-
(()Kner's Mailing Address) (City) (State) (Zip Code)

(Continued on page 2) ~ SEr O 7 JAJ
p v



£: awnes K.(cs cori kis
(OHner's Name - Please Print) 6/ (C)~ner's Signature)

5321 01 Grc~n j Ca-nyo,~ Dr. L_-/le. n u Le r /
((}wner's Mailing Address) (City) (State) (Z ip Code)

L -
(C)wrier's Name - Please Print) (,# r's Signature)

30 4 5 wc sT f. L m tk l r 4 P-LE___ jAE 2665 {
(Owner's Mailing Address) (City) (State) (Zip Code)

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

(()#tier's Mailing Address) (Cit> ) (State) (/ip Code)

(Owner's Nanie - Ple.ise Print) (Owner's Signature)

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

18 U.S.C. 10()1 and 43 I J.S.C. 1212 make it a crinie for any person knoningly and wil I fully to make to any department or agency o f the United States any
false, fictitious or fraudulent statements or representatic,ns as to any matter within its jurisdiction.

INSTRUCTIONS

U,
 4

- 
w
 !

0 
- 1 his certification is made under the provisions of 43 1 J.S,C. § 174-1 and 30 [J.S,C. §28-28k and the regulations thereunder (43 CFR Part 3830).

1-he claimant(s) must fill in the dates in paragraph 1 for the beginning and ending o f the assessment year for which this wai#er is sought,
The claimant(s) must iiil 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 RIM 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.

6. 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,

7. This form must be filed no later than September Ist for the upcoming assessment ) ear in the BI.M State Oilice where the mining claims or sites are
recorded, or the waiver cannot be granted by the BI.M. (Example: To obtain au aiver for the assessment year 2012, which begins on September 1,2011,
>ou 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 o flabor on or before the December 30th immediately following the
filing o f this waiker. For all other niining claims or sites waived, >ou must record a notice o f intent to hold on or before the I)ecember 30th immediately
fullowing the filing of this waiver.

9. Mill and tiinnel 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.

..,0 FOR OFFICIAEUSE ONLYgNu,·' - l

ME :1 d 91 AVW 11[Ii

5\ 330,11<2-939
(Continued on paige 3) (lorm 3830-2, page 2)



, When Recorded Return DocumAAt to:
190 vl c L ' ' e.,4-![!11

7 0 s- 5 ~  Live 397997
12 . r / 4- 4 :7 /-3 . l

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

E-mail address:

AFFIDAVIT OF PERFORMANCE OF ANNUAL WORK
CS--13

1. State of Arizona, County of *4 U <f 19 4 1 _ ss: BLM * ' r..3Date < i [12.1 (Name) <(~<i-,'vt Stamp ~_ 1 81

3. Reside at (Address) ..._ilLE£_a_-fiL_i=~H-f
1

City .-_ -~Co--, 1 -96--- County -Ill.2.11£Liliz l-U ...r

'9 T n AtState A- S Zip h o y LL_ being duly sworn, depose and say that I am a citizen of the United States, more thaneighteen years of age, and that all of the facts set forth in this affidavit, subject to the provisions and penalties of 18U.S.C. 1001 pertaining to the filing of false, flctitlous, or fraudulent statements with the United States, are true andcorrect according to the best of my knowledge, information and belief.
4. Ownefs name and address (If not shown in Items 1 -3 above).

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

(optional) Mining District; County, Arizona.

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

1 3529 H ? w l L (11, 1. 2 0 - 1000 11 w j v-j f.& 8
2 52 j C  , 1, 1 N i (P 1 +AS
3

4

5

6

Form: MCF108
Revised July 2014

Page 1 of 2

n
-r/

3 e e 1-1TTr.c j, i4 d I'd MAY 2 2 2018
1

21 '
diE K ilit U



AFFIDAVIT OF PERFORMANCE OF ANNUAL WORK - page 2

BLM

b 
P
 

34
Date
Stamp 5:>

f-i-1

7

8

9

10

6. That between the dates starting at 12 o'clock noon on September 1, 20 /7 and ending at 12 o'clock noon on
September 1,20 i * at least $ 40. ° - 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:

vile.L et i A fli 6,3 El, d /4 r.6 sor ki. L Olson
8. That the work and improvements performed were: _ILLL_€0 iN holes : re ry,duLL

,. Le r/e. 1 044 iz 1.U L ant,A L eS GA 1 f Q L-

.Te , i / ff (L. ~1 i

9. Dated:.<- t~16(8.Signature:

SUBSCRIBED AND SWORN TO before me, a Notary Public, this L day of A*14_20 \

By: 6 \
Notary Publl

My Commi n Expires

No. of Claims: L x $10 = 26).ec)
Bureau of Land Management Check No.: ('551-3It. *SSE~Arizona State Office - i ilin-4www.blm.cov/az Receipt No.: *li, 7~ZMA-

For BLM Use Only

"Nt\S VE(?44'4'' Form: MCF108/se=. *t Revised July 2014
1 - Page 2 of 2
1 i This form is available from the Arizona Geological Survey and may be reproduced.

'*':' COUNP.i#44"m"p



'Receipt Page 1 ofl
. 4..

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

DESCRIPTION 1 REMARKS 11 lITOTALI~~ PRICE ~~

CLAIMS-NOT NEW-UNADJUD,ONE AUTH |-~g2018 POL & 201911 1.00 |NO. ONLY / MINING CLAIM MONEY ,1 - n/a- I 40.00~WAIV & TRF (2) 1RECEIVED
CASES: AMC352947/$40.00 1----IL__1

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

1 1----AMOUNT: 46.06 POSTMARKED: IN/A
-TYPE:[CREDIT-CARD-RECEIVED: 165/16/2018

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

1~~EEE~*XB462 AUTHEODE:110167921
NAME ON DANIEL BERGENCARD:

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://ilmocopOap93 3.blm.doi.net/cgibin/cbsp/zorder 5/16/2018



AM 03529 9 7-}ITED STATES 
imlamiwfjf#) FORMAPPROVED

(Oct)111,~.r12(113) BUR~JOFLTANDMAE~ANGE~El*r

MAINTENANCE FEE WAIVER CERTIFICATION C OMB NO. 1004-0114
Expires: October 31.2016

SEE INSTRUCTIONS ON PAGE 2

1. This small miller waiver is filed for the assessment vear beginning on September 1,40 17 and ending on September 1, -
2. The undersigned and all related parties owned ten or fewer mining claims, mill, or tunnel sites located and maintained on Federal lands in the United States

ofAmerica on September 1, 520 17
3. The undersigned have performed the assessnient 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 wo.·k with the Bureau of Land Management (BLM) by the December 30th following the filing of this waiver.
4. The undersigned understand that if the assessment work obligation has not yet come due under 30 U.S.C. 28 (for those claims in their first assessment year only),

a notice of intent to hold reciting this condition must be recorded by the December 30th following the filing ofthis waiver.
5. The undersigned understand that mill and tunnel sites may also be listed on this waiver and be waived from payment 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 X)th following the filing of this waiver.
6. The undersigned understand and acknowledgethatpursuant to 43 U.S.C, 1212 and 18 U.S.C. 1001, the filing or recording ofa false, fictitious, or fraudulent

document with the BLM may result in a fine of up to $250.000, a prison term not to exceed five years, or both.
7. The mining clainis, mill or tunnel sites for which this waiver from payment of the maintenance fees is requested are:

CLAIM OR SITE NAME BLM RECORDATION SERIAL NUMBER

3 ,L
3.

6 I E Z
7

 rn
8
9

71The owner(s) (claimants) ofthe above mining claims and sites are: BY'q 
.r>cnn

/- 1 U\ W In

D A N 1 '- 1 6 13 5 f< 6 1,- Al
(Owner's Name - Please Print) (owner s signAt re)

_1*_8_S___l*__SEL___i=_d_vl_di
(Owner's Mailing Address) (City) (State) (Zip Code)

JAkiES__E._K-AsAR«Il__J h'LF

(Owner-s Name - Please Print) (Owtier's Signature)
3323- C. GRAA/D C,A,UWA; D CA A /0 D CEN _2- 2 5-249

(Owners Mailing Address) (City) (State) (Zip Code)

j _1=-51_ 15__-0 . 14 - 4 -
(Owner's Name - Please Print) (Owner 's Signature)

/ CZLI- 4 ' H LA L r. ___fl# 61 Se 7 _
(Ownerk Mailing Address) (Cit* ) (State) (Zip Code)

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

2, ) EL/-9 1 A . 1 4 -vzv ' , vy¥1
(Owner-s Name - Please Print) Owner's Signature)01 2 u C )APAL CI FE A-l-@««S Frl €7)1/

(Owner's Mailing Address) (City) (State) (Zip Code)
(Continued on page 2)

Ef_Ess„z



L AfeR Vy. 64* er
(Owner's Name - Please Print) (Owner s Signature)

OLOQUAa<<AUL __Eti_D-en_* RE 150-5-2
(Owner's Mailing Address) (City) (State) (Zip Code)

-~ -%i--#-I--.---1--Il-1-i j--6--I------I-i---ilill--M-4

(Owner's Name - Please Print) (Owners 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 ita crime for any person knowingly and willfully to make to any department or agency ofthe United States any
false. fictitious or fraudulent statements or representations as to ally matter within its jurisdiction.

INSTRUCTIONS

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

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

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

5, All owners ofthe mining claims. mill sites. and tunnel sites and their addresses must be given.
6. This waiver form must be signed by all the claimants or their designated agent, in original form. If an agent is designated. a notarized designation of

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

recorded, or the waiver cannot be granted by the BLM. (Example: To obtain a waiver for the assessment year 2012. which begins on September 1.2011.

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

following the filing of this waiver.
9, Mill and tunnel sites niay 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.

VNOZIHV 'XIN30Hd
FOR OFFICIAL USE ONLY

ES :Z d BE 933 ll{11

3013 30. 31*LS ZV W 18
03A13033

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



UN| I #6 STATES DEPARTMENT OF THE INTE~i~R
BUREAU OF LAND MANAGEMENT

MC NATIONWIDE CLAIMANT LISTING
September 05, 2017

AZ National
C ust CLAIM/\1~ Total

BERGEN DANIELG
13088 N 84 Ill LN
PEORIA, AZ 85381-8131 2 2
CARTER I.AUREN
3045 W PALMAIREAVE
PHOENIX, AZ 85051-8413 2 2
KASARSKIS JAMES
3325 1 GRAN[) CANYON I)R
CHANDLER,AZ 85249-3445 2 2
NEWMAN GARY
10124 CHAPALA CT NE
ALBUQUERQUE, NM 87111-4920 2 2
OLSON LEWIS
1634 W WAHAI_t A LN
PHOENIX,AZ 85027-4243 2 2

Page 1



When Recorded Return DOCL--t to:
1 6 - e

4 -4 kn < 35*829 Ll 7
2 2! 11 , I - 3 - 1

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

AFFIDAVIT OF PERFORMANCE OF ANNUAL WORK -n

11 
FEB7Z N 30

1. State of Arizona, County of ~a U u p 1 - ss: BLM
Date Z> 00 g ~2.1 (Name) /IL M ; f L (, d e r rye n-- Stamp - O

3. Reside at (Address) _.~Li.0__LiLiEL_i-i_~Le O N

OFFI

Ul

.

City /«e o C i u. County d? 1 et -

State ty Z Zip 853 81 being duly sworn, depose and say that I am a citizen of the United States, more thaneighteen years of age, and that all of the facts set forth in this affidavit, subject to the provisions and penaltles of 18U.S.C. 1001 pertaining to the filing of false, fictitious, or fraudulent statements with the United States, are true andcorrect according to the best of my knowledge, information and belief.
4. Owner's name and address (If not shown in Items 1 -3 above). - _ -

5. That l am personally acquainted with the mining claim(s). The work and improvements were made by and at theexpense of the owner(s) of said claim(s). Said contiguous group of claims, listed on this document, are situated in the
(optional) Mining District; _ _ County, Arizona.

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

2 5 494 5 -- -T UL 9- JO - 99 9 - 11.2 N to 294,23
3

4

5

6

Form: MCF108
Revised July 2014

-

1 e € 14 f -Fv c h mei / Page 1 of2

INTERE
MAR 0 1 2017

-

BY:



AFFIDAVIT OF PERFORMANCE OF ANNUAL WORK - page 2 - 1

BLM
Date
Stamp

PHOEN X AR 
fA

N 1 FEB 28 6

RECEIVED

71

7

8

9

10

6. That between the dates starting at 12 o'clock noon on September 1,20 16 and ending at 12 o'clock noon on
September 1,20 17 at least $ 6 00. c ' 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:

L er es r

8. That the work and improvements performed were: 1/1 4 4 e -I e j 0 11 fS SLUIC ft:~

2  U L t¥1 g e

9. Dated:1.18· Elsignature: /

SUBSCRIBED AND SWORN TO before me, a Notary Public, this day of Febroa¥H 20 . 1 1
. U

By: 1

Notary Public , ~.WA Notary Public ,
1 1?*.1 Marlcopa County, Arizona | .

My Commission ire · ' [~4**~MLEELE*8503*20-18.1
,

No. of Claims: x $10 = , c L .-2
1 4<7 , 1 c!-RS-)Bureau of Land Management Check No.: C«4 1 '-* Init.

Arizona State Office
www.blm.Go¥laz Receipt No.: 3~>I» -ff 9

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

DESCRIPTION 1 REMARKS 11 lITOTALI
11 PRICE 11

1 1 111.0011 9 -n/a- 1 20.001|INOT NEW-UNADJUD,ONE AUTH NO. ONLY / iLL2017/2-11---1[--1
IIMINING CLAIM MONEY RECEIVED 11WAV

PAYMENT INFORMATION
1 1---AMOURT: 26.661POSTMARKED:]IN/A

-TYPE:CASHRECEIVED:1162/28/2617
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



3 5., 01 9-7SUITED STATES 177
Fonn 3830-2 DEPARTMENT OF THE INTERIOR L.---
(October 2013) BUREAU OF LAND MANAGEMENT FORM APPROVED

MAINTENANCE FEE WAIVER CERTIFICATION OMB NO. 1004-0114
Expires: October 31.2016

SEE INSTRUCTIONS ON PAGE 2
1. This small miner waiver is filed for the assessment vear beginning on September 1,,Act £4 and ending on September 1, 2 0 i i
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

ofAmericaon September L.26 1 6
3. The undersigned have perfonned 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 inust 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 iii 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 mil[ and tunnel sites may also be listed on this waiver and be waiped 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 Deceniber 30th following the filing ofthis waiver.
6. The undersigned understand and acknowledge that pursuant to 43 U.S.C. 1212 and 18 U,S.C. 1001, the filing or recording of a false, fictitious, or fraudulent

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

CLAIM OR SITE NAME BLM RECORDATION SERIAL NUMBER
1

2.
3.
4.
5.

6.

8.
9.

10.

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

(Owner's Name - Please Print) (Owner's Sign re)

U
(Owner's Mailing Address) (Cjty) (State) (Zip Code)

(Owner s Name - Please Print) (04]1er's Signature)

(Owners Mailing Address) (City) (State) (Zip Code)

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

(Owners Mailing Address) (Citv) (State) (Zip Code)

A_(0 #ner's Name - Please Print) (Oriner's riature)

NTE
(Owners ailing Address) n (City) (State) (Zip Code)

(Continued on page 2)

BY:_~L---
pr



dus kls«5-< is -«064-j V-
(Owner's Name - Please Print) ( wner's Signature)

Ck*n j Or A-2- _EFS_LY
(Owner's Mailing Address) (City) (State) (Zip Code)

(Owner>s Name - Please Print) (Owners Signature)

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

(Owners 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 :ind willfully to make to any department or agency of the United States any

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

INSTRUCTIONS

1. This certification is made under the provisions of 43 U.S.C. 4 1744 and 30 U.S.C. §28-28k and the regulations thereunder (43 CFR Part 3830).

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

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

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

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

6. This waiver form must be signed by all the claimants or their designated agent, in original form. 1 fan 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 Ist for the upcoming assessment year in the BLM State ORice 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 2011 which begins on September 1.2011,

you must quali fy for and file for a waiver no later than September 1.2011. in the proper BLM State 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 ofthis waiver.

FOR OFFICIAL USE ONLY,
0 1 6 V ME Ut'11 11{11

- :..1 t i .M 1., f

1 0
(Continued on page 3) (Form 3830-2. page 2)



V\«n Recgrded Return Docu~|to: 311.9 97Lb . 0 " ES vc
2 . 5-3 -/

3 Check here is this is a change of address.
Telephone: -

E-mail address:

AFFIDAVIT OF PERFORMANCE OF ANNUAL WORK

V1. State of Arizona, County of j 61 1./ 1 ~ i ss: BLM
- Date2.1 (blame) _.4£7_L-_LE__LL<LLLk-S_,1 Stamp

3. Reside at (Address) 1 < 0 9 8 AC 9 (14 L 4 n e

city reof'! cr _- __County //)1.-~r f c c) i·Fa

State Zip being duly sworn, depose and say that I am a citizen of the United States, more than
eighteen years of age, and that all of the facts set forth in this affidavit, subject to the provisions and penalties of 18
U.S.C. 1001 pertaining to the filing 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 (1 f not shown in Items 1-3 above).

5. That I am personally acquainted with the mining claim(s). The work and improvements were made by and at 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 RECORDERLine CLAIM/SITE NAME TWP RNG SECNUMBER DATA (If available)

/-«20- '2 606 5-+ K

3

4

5

6

Form: MCF108
Revised Jan. 2006

Page 1 of 2

R#*v,



AFFIDAVIT OF PERFORMANCE ANNUAL WORK - page 2

BLM cr=D

Date
Stamp

FO

7

8

9

10

6. That between the dates starting at 12 o'clock noon on September 1, 20 / 3- and ending at 12 o'clock noon on
September 1, 20 1 G at least $ 1-1 01 (9. e') 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:

Jec 3 'C

8. That the work and improvements performed were: B_-9-_eit-_+ SL il ice,& 0'le TEL
Levi »€ Hf '  Fovkt C ' '10 \C •

bek
-4

9. Dated;3.- RA-/ &1 Signature: ; C 166(A , 7 UC 7 1/-
1

SUBSCRIBED AND SWORN TO before me, a Notary Public, this y» day of IVIC  4 6.(n 20 ~ ~n

By: Ljurdr- i bc /(31€/1 ,
./9Notary Public (

My Commission Expires 1 (4481 46> 1 4

No. of Claims: 2 x $10 - 261 00 -
Bureau of Land ~anagemenL---------1 Check No.: C C Init. ~T--
Arizona State O~fice
- .az.blm.gov ~ ~r'm.1 Daniel Gonzalez Receipt No.: -35-20 442*

SCI.-2-:~:I) Notary Public For BLM Use Only
/ 1~~ Maricopa County, Arizona

ke_:/ My Comm. Expires 10-01-19 Form: MCF108
Revised Jan. 2006

Page 2 of2

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
ReceiptBureau of Land Management

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

DESCRIPTION 1 REMARKS 11 lITOTALI~1 PRICE 11
~-~El LOCATABLE MINERALS / MINING CLAIMS- E---1
1 1 111.001 1 20.00|NOTNEW-UNADJUD,ONE AUTHNO. ONLY / ~2017 WAIV& ~~la-~~-~

1 MINING CLAIM MONEY RECEIVED ~2016 POL (2) ~1

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

1 1---EOUNT: 20.061POSTMARKED: IN/A
1----TYPE: CREDIT-CARD----~r-RECEIVED:1~03/24/26161

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

1---CARD-NO:11366~j66656~62--1[-AUTHEODE:116245491
NAME ON DANIEL G BERGENCARD:

-EXPIRES:-11/2618
SIGNATURE: 1

REMARKS

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

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



855-947
7'ED STA'TES

Form 3830-2 DEPARTMENT OF THE INTERIOR
(Octolier 2013) , BUREAU OF LAND MANAGEMENT FORM APPROVED

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

SEE INSTRUCTIONS ON PAGE 2 9- e

['his small miner waiver is filed for the assessment year beginning on September· 1, s191-51 and ending on Septeniber 1,,10_16-
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

oiAmerica on September 1, 10
3. The undersigned have performed the assessment work required by law for each mining claim listed prior to filing this waiver and understand that bv filing this fortH,

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

a notice of intent to hold reciting this condition must be recorded b>' the December 30th following the filing ofthis \+aiver.
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 thatpursuant to 43 U.S C. 1212 atid 18 U.S.C, 1001, thefiling 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 8
3
4

5

6

7

8.
9.

10.

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

E G-
(Owner's Name - Please Print) (Own s Signature)

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

C wners Name - Please Printh ____~~ignat~,2 %6xo4*L

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

1/ 5
(Owner's Name - Please Print) (Owner's Signature)

i 63 J_ il.
(Owners Mailing Address) (City) (State) (Zip Code)

GAR
(Ow ers Name - Please Print)

DE A# 87#1 jE(Ow'jier k Mailing Address) (citv) (State) (Zip Code)
(Continued on page 2) * AUG -3 1 2/ I

BY:-1



7

S V-JAMEs E WASARSK-rS -- r,454> U / \6l-Zl-.41L

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

3329 E G , 'D C 6 D ./1.92- _:42' _352
(Owner's Mailing Address) (City) (State) (Zip Code)

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

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

(Owner's Name - Please Print) (Owner's S ignature)

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

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

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

18 U.S.C. 100 l and 43 U.S.C. 1212 make it a crime for any person knowingly and will ftiltv to make to any department or agency of the United States any

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

INSTRUCTIONS

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

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

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

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

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

6. This waiver form must be signed by all the claimants or their designated agent, in original form. I 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.
7. rhis form must be filed no later than September lst for the upcoming assessment year in the BLM State Ollice Mhere the mining claims or sites are

recordefi or the waiver cannot be granted by the BLM. (Example: To obtain a waiver for the assessment year 2012. which begins on September [. 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 3()th immediately following the

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

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

required to be filed by the December 3()th following the filing ofthis waiver.

SM
I ZY -=.:
0 -n 3>
9 5 NA

FOMOFF@At ONLY

. r.* 2 . 1. mom · ,
-rl

CDC m ., 2.. -.
k .1 .r-= .. -- . 0" '' ch m

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



44( 35a997
When Recorded Return Documen o:

er e n
LL

0 C

i-I

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

AFFIDAVIT OF PERFORMANCE OF ANNUAL WORK

1. State ofArizona, County of_ ravapt ss: BLM
Date rn -7 b

2.1 (Name) -124£LLiL---(1-ficil~n~ Stamp >< 0

Z
com

3. Reside at (Address) _110.Ei-SU*-_ELl e 51*3

00
9 5city Pe 0*14 countymqr i copq. 2-

FFI Ecnstate A Z zip 8 638 I being duly sworn, depose and say that I am a citizen of the United States, more thaneighteen years of age, and that all of the facts set forth in this affidavit, subject to the provisions and penalties of 18U.S.C. 1001 pertaining to the filing of false, fictitious, or fraudulent statements with the United States, are true andcorrect according to the best of my knowledge, information and belief.4. Owner's name and address (If not shown in Items 1 -3 above).

5. That I am personally acquainted with the mining claim(s). The work and improvements were made by and at theexpense of the owner(s) of said claim(s). Said contiguous group of claims, listed on this document, are situated in the
(optional) Mining District; County, Arizona.

AMC COUNTY RECORDERLine CLAIM/SITE NAME T\NP RNG SECNUMBER DATA (If available)

·1T L 9-10 i u./ +1
3

4

5

6

Form: MCF108
Revised July 2014

5 e < /4 1-To . h A en Page 1 of 2



* t

AFFIDAVIT OF PERFORMANC~|~ ANNUAL WORK - page 2

I
BLM
Date
Stamp

J 
OENIX ARIZON

ZO 5 FEB 
8 

A 10

RECEIVED

7

8

9

10

6. That between the dates starting at 12 o'clock noon on September 1,20 1 H and ending at 12 o'clock noon on ~
September 1,20 15- at least $ 40 0 · C' U dollars worth of work and improvements were done and performed i
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:
4

Orr er . 4

8. That the work and improvements performed were: L u el) n 1 Tq L
29 1 -Le es

r
9. Dated:*r /9-46-lfsignature:

SUBSCRIBED AND SWORN TO before me, a Notary Public, t s JL day of 15zklI1,2~3°--ls»
By: \

Notary Public

My Commission Expires -10-/00
No. of Claims: SR x $10 = 62 O

Bureau of Land Management Check No.:CASH Init. _ -56-
Arizona State Office
-.blm.gov/az Receipt No.: _3.R3 /075

For BLM Use Only

4331-LL#4 Ate**Christine Sanchez Form: MCF108
il:/LE==81¢% Notary Public Revised July 2014

9 Maricopa County, Arizona Page 2 of 2

\*35$/ My Comm. Expires 08-11)),1§ orm is available from the Arizona Geological Survey and may be reproduced.



' ' - Receipt Page 1 of 1

United States Department of the Interior
ReceiptBureau of Land Management

LANDS/RECREATION & PLANNING
ONE N CENTRAL AVE

Ptl()ENIX, 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

Ll NE 17-UNIT-11.
# QTY DESCRIPTION 1 REMARKS 11 11 rOTALI1~ PRICE ~~

~BICASES: AMC352947/$20.00 -

NOT NEW-UNADJUD,ONE AUT11 NO. WAIVER 2016 ||11 -n/a- 4 20.00i
1|ONLY / MINING CLAIM MONEY RECEIVED |IPOL 2015 (2) 11

----TOTAL:-$20.00

PAYMENT INFORMATION
'AMOURT: 26.06 POSTMARKED: IN/A

F----TYPE][CASI-i-RF.CF.IVEnl~Tfi/26-15
NAME: BERGEN, DANIEL G

13088 N 8471 1 LN
PEORIA AZ 85381-8131 ZJS

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.

~NTERIE~
FEB 1 9 9r,~b j

http://ilmnirmOap301/cgibin/cbsp/zorder 2/18/2015



UNITED STATES Bmc 364997
Form 3830-2 DEPARTMENT OF THE INTERIOR 00
(Novenrber 2010) BUREAU OF LAND MANAGEMENT FORM APPROVED

MAINTENANCE FEE WAIVER CERTIFICATION ~A OMB NO. 1004-0114
Expires: August 31, 2013

SEE INSTRUCTIONS ON PAGE 2

1. This small miner waiver is filed for the assessment year beginning on September 1,4 6 1 Lf and ending on September 1,4 6 i 3-
2. The undersigned and all related parties owned ten or fewer minmg claims, mill, or tunnel sites located and maintained on Federal lands in the United States

ofAmerica on September 1,it 6 1 4
3  The undersigncd have pcrformed the assessment work required by law for each mining claim listed priorto filing this waiver and understand that by filing this form,

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

a notice of intent to hold reciting this condition must be recorded by the December 30th following the filing ofthis waiver.
5, The undersigned understand that mill and tunnel sites may also be listed on this waiver and be waived from payment of the maintenance fte, 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 ofthis waiver.
6. The undersigned understand and acknowledge that pursuant to 43 U.S.C. 1212 and 18 U S.C. 1001, the filing or recording ofa false, fictitious. or fraudulent

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

CLAIM OR SITE NAME BLM RECORDATION SERIAL NUMBER

35794
35 AC q

3.
4.

5.

6.
7.
8.
9.
10.

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

_/28-aliL__-4_-11££_Ele_v-
(Owner's Name - Pldase Print) (Owner's ature)

30 85
(Owner's Mailing Address) (City) (State) (Zip Code)

--

'A /
J  -0 r

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

_.EL«1*a*s_ N M 87 11/
(Owner's Mailing Address) (City) (State) (Zip Code)

-----------LA-BulsIAle a.cr. 'l T - -fd
(Owner's Name - Please Print) , COwner'$ Signature)

3 15- =- 6 rce vi A n / /7r __11-4.an d-<v __- 11 2- 954 9 7
(Owner's Mailing Address) (City) (State) (Zip Code)

----- ----Sn 8 ------0 lire CCUV~C-PL~
 Uuvl

-e r er
(Owner's Name - Please Print) (Owner's Signature)

lA) es o L kn q i P>11- r--,?PAdd In~. =- - -A~f'-2- 86037
(Owner's Mailing Address) 2 - ] (Ci¢yj~nm---~7lk ~tate) (Zip Code)

(Continued on page 2)

 L ~r/ f ~ SEU2 2014 d 'SF 23 MBSe-jBY:___P 5-1- _



6)
(Owner's Name - Please PrinO (Owner's Signature)

_--282.5-g:_E_~ f/_E
(Owner's Mailing Address) (City) (State) (Zip Code)

*------.ill-Illi-------Il--I---*---i-i--*-Il*

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

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

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

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

----------------Ii--I.lill-----I-----I.---Il--I---I-

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

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

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

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

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

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

VNDZIHV 'XIN30Hcl

R FFICIAL USE ONLY
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(Continued on pagc 3) (Form 3830-2. page 2)
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UNITED STATES

5 min 3330-2 DEPARTMENT OF THE INTERIOR foft- LAcke-en
( November 2010) BUREAU OF LAND MANAGEMENT CAR.TULS /JAMAL FORM APPROVED

MAINTENANCE FEE WAIVER CERTIFICATION »46 56,UMk OMB NO . 1004-0114
Expires: August 31.2013

OAL- . ,-*7
SEE INSTRUCTIONS ON PAGE 2

1. This small minerwaiverisfiled forthe assessment yearbeginning on September 1,~ 4 1 L-1 andending on September 1,·18 1 5

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

ofAmerica on September 1,2 014
3  The undersigned have performed the assessment work required by law for each mining claim listed prior to filing this waiva and understand that by filing this form,

the undersigned must ftc 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 ifthe assessment  work obligation has not yet come due under 30 U.S.C. 28 (for thosc claims in their first assessment year only),

a notice of intent to hold reciting this condition must be recorded by the December 30(h following the filing ofthis waiver.

5, The undersigned understand that mill and tunncl sites may also bc listed on ihis waiver and be waived from payment of the maintenance fee, and that a notice of

intent to hold fbr these sites  is required to he filed with * BLM by the Dcumber 3(]th ibilowing ine filing of this waiver.

6. The undersigned undcrstand and acknowledge that pursuant to 43 U.S.C. 1212 and 18 U S.C. 1001, the Aling or rccording of a false, actitious, 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. 'De mining claims, n,ill or tunnel sites for which this 4*iver aom payment of the maintenancc fees is requested ars:

CLAIM OR SITE NAME BLM RECORDATION SERIAL NUMBER

35 q 3 N r-

3. 
0 ».

r

04 
G 

5

5.
6.

R 
O 4A

8.
9. 

1,1

10.

The owner(a) (claimants) of the above mining claims and sites are: QUESTIONABLE FUR COOD RER?ODInTION

7

13 ARIEL_ @, 8a*G- EN U9YUG

(Owner's Name - Pdasc Pnnij (Owner's ' ature)

1 2 0 G 9 A/ * 4 L: 6 o 'A60 F\CL ,1 2 5538 i
(0-Mair': f.12ilirs Add:ess) (Chy) isia/e; (Zip Code)

GARY JI NEWMA N
(Owner's Name - Please Print) 

(Owner's Signature)

C R l.( Ch . ' -F- /;1 L 6 Uc¢ u er Q·w e. N m 87 ///
(Owner's Mailing Address) (City) (Statc) (Zip Code)

< f

T -Jigi-kA SAKE Kis- 4 - v ,

COwner's Name - Pleasc Print) 
(Owner's Signature)

3315__/-3 G.Csvi- tic_ cii\-_y-£: 1 Fr C A.an-d Or- - 11 2_ _*  -1_YL
(Owners Mailing Address) (City) (State) (Zip Code)

14 VRE A C.A-_LD R R - _ 4 . L,cxiv Ul.-Cl

(Owner's Name - Please Print) (Ovmer's Signarure)

1,562933111_Llll,<e  Plhar n 'L __ _ 4 Z- SS-03-L
(Owner's Mailing Address) (City) (State) (Zip Code)

\Sontinutdonpage2) 
C£5)& 1 /1

66- r\E_v-- \_ ce. K_-e€,1 (_ s:- 8-er 4*'ift '.1 /4256./wi D -,r,-av \ Lt

-,10 -2



-11* 6*3 04_ (L _EwOL.So,4 -Le<4(Owner's Name - Please Print) (Owner's S@nature)
C h--1-51 - 1,<j ' \£)a b -cj CL ci ~ f~iff VI el 1~hotvt *_ fit _ 93-017

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

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

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

(Owner's  Name - Please PrinO ' ': •;  .. I (Ot'.r::C': ~'~...ij:Z::IL>

(Owner's Mailing Address) (City} (State) (Zjp Code)

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

(Owner's Mailing Address) (City) (State) (Zip Code)
18 U.S.C. 1001 and 43 U.S.C. 1212 make ita 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 re resentations as to any matter within its ~wisdiction.

INSTRUCTIONS1. This certification is made under the provisions of 43 U.S.C. § 1744 and 30 U.S.C. §28-28k and the regulations thercunder (43 CFR Part 3830).2. The claimant(s) must fill in the dates in paragraph i for the beginning and ending of the assessment year for which this waiver is sought.3. The claimanKs) must fill in the date in paragraph 2 for the beginning of the assessment year for which this waiver is sought.4. AH claim and site names and BLM serial numbers must be listed for the mining claims, mill sites, and tunnel sites for which the waiver is sought.5. All owners of the mining claims, mill sites, and tunnel sites and their addresses must be given.6. This waiver form must be signed by all the claimants or their designated agent, in original form. ifan agent is designated, a notarized designation ofagent  signed by all of the claimants with proper address givcn. must be submitted with this waiver.7. This Brm must be filed no later than September lst for the upcoming assessment year in the BLM State Office where the mining claims or sites arerecorded, or the waiver cannot be granted by the BLM. (Example: To obtain a waiver for the assessment year 2012, which begins on September /,2011.you must qualify for and file for a waiver no later chan September 1,2011, in the proper DLM State Office.)8. For all mining c!aims which require assessinent work, you must record an aihdavit of la},oron or before the Decem~er 30th immediptely following thefiling of this waiver. For all other mining claims or sites waived, you must record a notice of intent to hold on or before fhe Decemb=: 30:h. 30;media:clyfollowing ile 8iing of this waiver.
9. Mill and tunnel sites may also be listed on this waiver and be waived from payment ofthe maintenance fee. A notice of intent to hold for these sites isrequired to be filed by the December 30th following the Aling of this waiver.

VHOZFV 'XIN30Hd
RECORDERS MEMO: LEGIBILITY 

R FFIC/AL USE ONLY
QUESTiONABLE FOR COOD Re'RODOMARN 301330 31915 24 WL i

03A133311

(Continued on pagc 3 ) 
(Form 3830-2. page 2) i
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When Recorded Return Dogument to:
9< c € 6 L. .7 k L €I,1
i. 3 6 9 6 ' 31 4 4 0 *L e_

-  90 6'. L Li Z .

0 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 ~*~~a-f-ss: BLM 5 85
Date ><2.1 (Name) 3iv,£_dl_131,_d-vi  Stamp > 0

M A ZSCEATEEir

.J

3. Reside at (Address) -1Zlf..ak__ill__fLEL_Lii_ELe- - 70
59

DCity ~ County UfflE,_E_LEESS==- r m
State A Zzip 5 5 ) 67 being duly sworn, depose and say that I am a citizen of the United States, more thaneighteen years of age, and that all of the facts set forth in this affidavit, subject to the provisions and penalties of 18U.S.C. 1001 pertaining to the filing of false, fictitious, or fraudulent statements with the United States, are true andcorrect according to the best of my knowledge, information and belief.
4. Owner's name and address (If not shown in Items 1-3 above).

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

(optional) Mining District, County, Arizona.

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

-20- 00 /4 AL C W 3 *-/

3

4

5

6

Form: MCF108
Revised Jan. 2006

~NTERZI~ Page I of2

BM-tio- *,7 \~

BY:-~1-



AFFIDAVIT OF PERFORMANCE OF ANNUAL WORK - page 2

BLM
Date
Stamp

PHOENIX ARIZON

la 4 MAR 
O

P
2

RECEIVED

7

8

9

10

6, That between the ddes starting at 12 o'clock noon on September 1, 20 742nd ending at 12 o'clock noon on
September 1,20 -1*1'(at least $ Ho Q.' 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:
/1/.viCL: eu: C- 6 <r i e & Dit K .-J · n e S K 4 5 QC s  (-° OL 00,

8. That the work and improvements performed were: __Elit#.0_i.EL_.kl-(Lsh_____.LELElihilf~
0Fic l L <216 recs ' c ,~4 r o > c,-- cic cives ,

le

9. Dated: 34 3-26 iksignature:

SUBS IBED AND SWOR TO before e, a Notary Public, t s _LD _ day of j\fIO*Gh 20.14

By: Roxana Estrada
Notary Public

Notary Public ~ 4~,f Maricopa County, Arizona
~ My Comm. Expires 07·06-16

My Commission Expires

No. of Claims: cL x $10= 5 0
Bureau of Land Management r# riCheck No.: v- Init. - ~ /1,
Arizona State Office -M

EYYYL@z.blm.Eloy ReceiptNo.. 5/9KG O £76
For BLM Use Only

Form: MCFIOR
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
1 ''

. 1

United States Department of the Interior
Bureau of Land Management Receipt

LANDS/RECREATION & PLANNING
ONE N CENTRAL AVE

PHOENIX, AZ 85004 -2203 No: 2986095
Phone: 602-417-9200

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

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

DESCRIPTION 1 REMARKS 11 lITOTALI11 PRICE 11
~--~1--IliZiCATABLEMINERALS/MINING-CLAIMS-11-11-1

1|NOT NEW-UNADJUD,ONE AUTH NO. ONLY /||WAV 2015 & ||1 1 111.00 11 1 - Il/a- 1~0.00~1 IMINING CLAIM MONEY RECEIVED IPOL 2014 (2) 11-11-1
TOTAL:~-$26*

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

1 1--AMOUNT.113636~IPOSTMARKED. N/A
-TYPE: CREDIT-CARD-RECERED;10/16/2614

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

1---CARDINO:lIE~r-AUTHEODE:116163311
NAME ON DANIEL G BERGENCARD:

-EXPIRES: 169/2016
-SIGNATURE:1-

REMARKS

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

http://cbs.blm.gov/cgibin/cbsp/zorder 3/10/2014



1  {,Cd- 9 A) a- LO in of'
C·,p+~efi Zc JAA /le 1-0*BA jo 5,2 4 8/\ 7

bel,(Af S, -Ae Mil © wine FLo c.)0)5
Fn,«An c/Con 5- ,~ /311* 013'y »A#c-
35 ze;}*18 CU /Soil (4 A)-7 6-357)47

A

1--\C\'\43 i-er\.5 ticy)44 U.U~ /17L kxI Gr.-ry n«,Ornouh

OFFICIAL SEAL

0(jak,1 jOy TRUJILLO
P.l ;509'KJ NOTARY PUBLIC STATE OF NEW MEXICO

Mycon*iii,on•g, os \ i'-3 \EMOCE*Flu 41_u-~-uiss
,R., p, ro -6 '- h/*4,4 ;MJOL G.

PHOENIX. ARI

C_
2/

1*41"111 9,03
C - 1 .7

mt)U
0 CDrr 00 -,1

©1997 Franklin Covey Co. Printed in USA Swing Pad-CL 1~9, Swin¢i'Pad Refill-CL 16960



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:

AMC# 352947 - Bull Chip on Turkey Creek
AMC# 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

)»414=Y-
Jim Kasarskis

.: 1 A l E ut- ATil.~ON.4 & Ss
COUNTY OF MARICOPAJ
This mayument was acknowleg~ed before me this £2~8
day *4ijaWNQ#,19*_, by .*1612411--dJjjkliOdGL#f44
In*tness where«ll hecewith set my hand and official seal
0~NOTARYPUBLIC

/3V

PHOENIX. AR/ZON

£600 JAN -Li P

r-·

OFFICIAL SEAL --'
~ DIANA JOHNSON
U~ NOTARY PUBLIC-ARIZONA --

 4 jl-1

~<*P•- My Comm Expires Sept 19 2003 --42
. . CDS '6·' n.1
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-
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- UN- -3 STATES 351997
DEPARTMENT OF THE INTERIOR

Form 3830-2
(September 2010) BUREAU OF LAND MANAGEMENT ~ ~ FORM APPROVED

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

SEE INSTRUCTIONS ON PAGE 2

1. This small miner waiver is filed for the assessment year beginning on September 1, g 613 and ending on September 1.·2614.
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 L Ao l 3
3. The undersigned have performed the assessment work required by law for each mining claim listed prior to filing this waiver and understand that by

filing this form, an affidavit of assessment work must be recorded by the December 30th following the filing of this waiver.
4. The undersigned understand that ifthe assessment work obligation has not yet come due under 30 U.S.C. 28 (for those claims in their first

assessment year only), a notice of intent to hold reciting this condition must be recorded by the December 30th following the filing 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 minin, claims, mill or tunnel sites for which this waiver from a ment of the maintenance fees is re uested are:

CLAIM OR SITE NAME BLM RECORDATION SERIAL NUMBER

; 351 47
- B r L L
3.

4

6.

7.

8.

9.

10.

l'he owner(s) (claimants) of the above mining claims and sites are:

6 ni eL G . er e 4 b 6
(Owner's me - Please Print) wner's Signature)

_13_9_5_8__l*__S_q_L_iviN-
(Street or P.O. Box)

/9 4 85-39/
(City) (State) (Zip Code)

V_~__~.,J91-
(()wner's Name - Please Print) 0 (Owner's Signature)

h C C
(Striet or P.O. Box)

(City) (State) (7.ip Code)

/1 r
(()wner's Name - Please Print) r ner's Signature)

4 6 rq vi ~ C R vi a h ID SEP~ 2013
(Street or P.(). Box)

BY:
(City) (State) (Zip Code)

(Continued on page 2)



L~ u r ·in C *Ar ret J _~~.~e~__~M~~~_~
(Owner's Name - Please Print) (Owner' s Signature)

30 41 LA.) csr FuL ynvit< fhae,ir _ A L %505-C
(Street or P.O. Box) (City) (State) (Zip Code)

Lou Olson 4
(Owner's Name - Please Print) (Owner's Signature)

46.34 ki WOT AciLLER, Cq. vie- Fhoeullk /16
(Street or P.O. Box) (City) (State) (Zip Code)

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

(Street or P.O. Box) (City) (State) (Zip Code)

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

(Street or P.O. Box) (City) (State) (Zip Code)

Title 18 U.S.C. Section 1001 and Title 43 U.S.C. Section 1212 makes it a crime for any person knowingly and willfully to make to any department or
atenc 'of the United States an false. fictitious or fraudulent statements or re resentations as to an matter within its jurisdiction.

INS'IRUCTIONS
1. This certification is macie under the provisions of § 1744 of Title 43 and § 28-28k of Title 30 of the United States Code. and the regulations thereunder (43

CFR Part 3830)
2. The claimant(s) must fill in the dates in paragraph I for the beginning and ending of the assessment year for which this waiver is sought.
3. lhe claimant(s) must Iii! in the date in paragraph 2 for the beginning of the assessment year for which this waiver iS sought.
4. All claim and site names and Bureau of Land Management (BLM) serial numbers must be listed for the mining claims. mill sites. and tunnel sites for

which the waiver is sought.
5. All owners of the mining claims. mill sites. and tunnel sites and their addresses must be given.
6. 'I his waiver form must be signed by all the claimants or their designated agent in original furm. It' 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 he 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 assessinent work. you must record an ailidavit of labor on or befure the December 3()th immediately following the
filing ofthis waiver. For all other mining claims or sites waived. you must record a notice o f intent to hold on or before the December 3()th immediately
following the filing of this waiver.

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

V NOZINV ' X 18 3OHd

~ELLELL-inuul
FOR OFFICIAL USE ONLY331330 3.j.ViS ZV Hlil03/\13333

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



When Recorded Return Docuni,lifo:
6 1' 3 e r. c e v.C L

6 5' 9 /71 : 4 C Lin <
r 7 S .i- 7 Yt

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

AFFIDAVIT OF PERFORMANCE OF ANNUAL WORK

• CD1. State of Arizona, County of ~c<u cl Q I ss: BLM ..... .
Date -<2.1(Name) On vice L 6 /3 ee- 0~ e vi
Stamp >

 00 523. Reside at (Address) ~ -11EJ '17/7CD U
CD - -·r 1

City Peoria- county _EYZ « C i C OP CL

State A 2 Zip 8 4-.3 131 being duly sworn , depose and say that I am a citizen of the United States , more thaneighteen years of age, and that all of the facts set forth in this affidavit, subject to the provisions and penalties of 18U.S.C. 1001 pertaining to the filing of false, fictitious, or fraudulent statements with the United States, are true andcorrect according to the best of my knowledge, information and belief.
4. Owner's name and address (If not shown in Items 1 -3 above).

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

(optional) Mining District; County, Arizona.

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

-,1 6 ·- 000 11 KI i G./, 12 f

3

4

5

6

Form: MCF108
Revised Jan. 2()06

Page 1 of 2

f ¢17 1 81 10 Crymed 4 4#,99

1/03 Fr



AFFIDAVIT OF PERFORMANCE |||-~NNUAL WORK -page 2

BLM
Date 0 (4

Stamp .-1 2.. .

C0

.-1
00CD -7

C,7 Ent

7

8

9

10

6. That between the dates starting at 12 o'closk noon on September 1,20 / 3 and ending at 12 o'clock noon on

September 1,20 1 4 at least $ 40 6 · e 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:

De-vi-,_efz__ilecaf.4-~- 4£~U- -Ne.*- -me~___Jkmes fq_54 35_5-63_5ffizhfder~'~~·

8. That the work and improvements performed were: /5 LE ect t i, 'holgf i Ki re.,1 wa-y

f M Ce LOA
3, 9 2 ate lec eS + Fi LL 23 /4 hol f jN' 37/>eo. rn-b -

9. Dated:5-216/3 Signature:

SUBSCRIBED AND SWORN TO before me, a Notary Public, this 1~941 day of 20~-
1

By: Dawn M Davis
NOTARY PUBLIC -- ARIZONA

MARICOPA COUNTY
Notary Publi My Commission Expires

My Commission Expires ' 
Se :24· 2 1

No. of Claims: 51 x $10 20 00

Bureau of Land Management Check No.: ~ (~ Init. 46 6
Arizona State Office
:NEw.ag..blmov Receipt No.:.211118/

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.



. I.

United States Department of the Interior
Bureau of Land Management Receipt

LANDS/RECREATION & PLANNING
ONE N CENTRAL AVE

PHOENIX, AZ 85004 -2203 No: 2789181
Phone: 602-417-9200

Transaction #: 2873859
Date of Transaction: 05/08/2013

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

DESCRIPTION 1 REMARKS 11 lITOTALI
I ~ PRICE ~

NEW-UNADJUD,ONE AUTH NO. ONLY / MINING IWAIVER & 111 1 11.00 li -n/a- 1 20.001

CASES: AMC352947/$20.00 -3-1,-11 CLAIM MONEY RECEIVED IPOL (2)

PAYMENT INFORMATION

NOTE: Items will appear on credit card statement as "Bureau of Land Mgmt CO".
1--AMOUNT]1*6--~IPOSTMARKED.~

-TYPE:[CREDIT-CARD-RECEiVED: 163/08/2013
NAME: BERGEN, DANIEL G

13088 N 84TH LN
PEORIA AZ 85381-8131 US

1--CARDRO:[XXXXXXXXXXXX8891-AUTH-CODE: 008214
FNAMEONCARD: DANIELGBERGF.N~

REMARKS

This receipt was generated by the automated BLM Collections and Billing System und is a paper representation of a portion of the
itticial electronic record contained therein.
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U.S. DEPARTMENT OF THE INTERIOR ~
BUREAU OF LAND MANAGEMENT

13*t »ctia501 Mining Claims|£1 Mmp It 1

Last modified: 07/01/2013 12:49:45 Status: ACTIVE ~

Serial Number
AMC352947  i

Case Header Details
Case T Claim Name Commodi Lead File Nr Case AcresCurr Mnt Fee
384201 BULL CHIP AMC352947 100.000 $700.00

Owner Details
Search Criteria:-Search Column: f-73 '

Pro rietor Name LFI Int Rel Address Address2 Ci State Zi
BERGEN DANIEL 58 13088 N 84TH LN PEORIA AZ 853818131
NEWMAN GARY 58 10124 CHAPALA CT NE ALBUQUERQUE NM 871114920
KASARSKIS JAMES 58 3325 E GRAND CANYON DR CHANDLER AZ 852493445
CARTER LAUREN 58 3045 W PALMAIRE AVE PHOENIX AZ 850518443

OLSEN LOU 58 1634 W WAHALLA LN PHOENIX AZ 850274243
.„ # Customers: 5 ~!1!m!!IZIMM#~M,

Land Description Details
Meridian:F- Township:1- Range:l- Section:F- Search Column: r------3 I
Meridian Tw Ran e Sec NEN S SEGeo S Coun Office SMA
14 012ON 001OW 005 X AZ YAVAPAI HASSAYAMPA FO PRESCOTT NF

14 012ON 001OW 008 X X AZ AVAPAI HASSAYAMPA F PRESCOTT NF I

#Locations:

Action Details
Search Criteria:F---~----Search Column: f------7-3 ·,

Date mm/dd/ Code Action Taken Action Remarks Recei t N
1 09/10/1999 403 LOCATION DATE
2 12/09/1999 395 RECORDATION NOTICE RECD
3 06/04/2012 483 SMALL MINER CERT FILED 2013
4 05/08/2013 913 MAINT WAIVER DOC FILED 2014
5 05/08/2013 480 EVID OF ASSMT FILED 2013 2789181
6 05/08/2013 392 MONIES RECEIVED $20.00;1 2789181
7 02/13/2013 396 TRF OF INTEREST FILED BERGEN LINDA K 2696342

# Actions: 27

Remarks
Search Criteria:r-~Search Column: r------3
Line Remarks
-- No Data Found

# Remarks: 0 -

Top of Screen

7/1/2013



UNITERi TATES
DEPARTMEN*11 THE INTERIOR

Form 5630-2
(September 2010) BUREAU OF LAND MANAGEMENT - FORM APPROVED

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

SEE INSTRUCTIONS ON PAGE 2 *63>529
1. This small miner waiver is filed for the assessment year beginning on September 1, ):, Z and ending on September 1, 4(113

2. The undersigned and all related parties owned ten or fewer mining claims, mill, or tunnel sites located and maintained on Federal lands jn the

United States of America on September 1, .1 0 1 A
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 minin claims, mill or tunnel sites for which this waiver from a,ment ofthe maintenance fees is re uested are:

CLAIM OR SITE NAME BLM RECORDATION SERIAL NUMBER

9 . , -

3.

4.

5.

6.

7

8.

9.

10.

fhe owner(s) (claimants) of the above mining claims and sites are: ~1 i

1'1 e T c. e e'l 4 /L)6©1'i 2 ) 11<LY.32*u-
(Owner's Namd- Please Print) (64~*s  Signature)

1 .30 9 51-jY__SiL_Lf 5

7>TH

(Street or P.O. Box) bJ
--

- 
0

1 '« crl i·.t 132_- 5 6 3 51 rn
rn C_ -1.·».-1 30 I

(City) (State) (Zip Code) x I to
LJ

43 L - v » y- -N € LL; ek CL Vi. v-*y,

(Owner's Name - Please Print) (Owner's Signature) . CJ
LU

_Lo_lai___C_L-»_L~-_-CI____ J CD 0
(Street or P.O. Box) _O '-71

_af=-]1*»r e.--£,4-- -L-: h VY'l _S 7 ///
(City) . 3 (State) (Zip Code)

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

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

' 1 5 E," Ch rv,1 (C cci n ·o, r
(Street or P.O. Bax)

rD .,9,

_CH#-L-er,_1_-_ i  j_2=  _ g 5-24_1_ ENTERE -' i CIV;PUTER
(City) (State) Clip Code)

(Continued on page 2)

-Ri // 31 , 3 1 C'



1

f 0 4--=·4_6_fLKILC-_finl_K-C___________ Z&25~-1-LCL~7w#1-42/K
(Owner's Name - Please Print) (Owner's Signature)

- '(7 - 0-£5 -- 19 -L i~n_til____ ,~1 3 K 01 1 + PV 2 85- (1 5--1
(Street or P.O. Box) (City) /7 (State) (Zip Code)

------------------- __-_________ _____- -_A.j 4~~~- -- 9(>1»-----------------
_L-20*_e_v,__ _ B_xeC-ulor_Clanicl-defle-A.(Owner's Name - Plhase Print) (Owner's Signature) 41

110_515__(LiH___ts_ELL________ __115LCLL______ 6_C_ 56 39<
(Street or P.O. Box) (City) (State) 1, (Zip Code)

---- - --- - *Ill-------1--=&-I-IL----i---i--
I =5 ---

- 0 C-
(Owner's Name - Please Print) (Owner'sSi~ture),Er

--

1

TES& i ~LU
(Street or P.O. Box) (City) - '; (State) . r.1 jfiip Code)

77

(Owner's Name - Please Print) (Orvner*sSignatur4-~S~

(Street or P.O. Box) (City) (State) (Zip Code)

Title 18 U.S.C. Section 1001 and Title 43 U,S.C. Section 1212 makes it a crime for any person knowingly and willfully to make to any department ora enc of the United States an false, fictitious or fraudulent statements or re resentations as to an matter within its jurisdiction.

INSTRUCTIONS
1. This certification is made under the provisions of §1744 of Title 43 and § 28-28k of Title 30 of the United States Code; and the regulations thereunder (43CFR Part 3830).
2. The claimant(s) must fill in the dates in paragraph 1 for the beginning and ending of the assessment year for which this waiver is sought.3. The claimant(s) must fill in the date in paragraph 2 for the beginning of the assessment year for which this waiver is sought.4. All claim and site names and Bureau of Land Management (BLM) serial numbers must be listed f'or the mining claims. mill sites, and tunnel sites forwhich the waiver is sought.
5. All owners of the mining claims, mill sites. and tunnel sites and their addresses must be given.
6, This waiver form must be signed by all the claimants or their designated agent, in original form. If an agent is designated. a notarized designation ofagent. signed by all of the claimants with proper address given. must be submitted with this waiver.
7. This form must be filed no later than September lst for the upcoming assessment year in the BLM State Office where the mining claims or sites arerecorded. or the waiver cannot be granted by the BLM. (Example: To obtain a waiver for the assessment year 2012, which begins on September 1,2011.you must quali fy for and file for a waiver no later than September L 2011. in the proper BLM State Office,)
8. For :11 mining claims which require assessment work. you must record an affidavit of labor on or before the December 30th immediately following thefiling nf this waiver. For all other mining claims or siles ·*dived. you must record a notice o f intent to hold on or before the December 30th immediatelyfollowing the filing of this waiver.
9. Mill and tunnel sites may also be listed upon this waiver and be waived from payment of the maintenance fee. A notice of intent to hold for these sites isrequired to be filed by the December 30th following the filing of this waiver.

0
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(Continued on page 3) (Form 3830-2, page 2)



..

- UNI, STATES ~
DEPA RTM EN 1 OF TH E IN TER IOR4 Forin 3%30-2

(September 2010) BUREAU OF LAND MANAGEMENT FORM APPROVED
OMB NO. 1004-0114

MAINTENANCE FEE WAIVER CERTIFICATION Expires: August 31,2013

SEE INSTRUCTIONS ON PAGE 2 *63519
1. This small miner waiver is filed for the assessment year beginning on September 1, 4 6.11 and ending on September 1, 2 613
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, A 0 1 R .
3. The unde;signed 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 minin , claims, mill or tunnel sites for which this waiver from a ment of the maintenance fees is re uested are:

CLAIM OR SITENAME BI.M RECORDATION SERIAL NUMBER

R :R
3.

4.

5.

6.

7.

8.

9.

10.

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

04 1/\ teL 13 ec 92 '1 /
(Owner's Nan'rd - Please Print) (()w , 's Signature)

136 88 N 54 Lctne
(Street or P.(). Box)

A Z €5381
(City) (State) (Zip Code)

€ U.' 1 V.*

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

0 LAH 0 - CT
r-: (Street or P.O. Box)
M -

Cil b uct\Le <ciua 3. n rd € 7///
(City) .h (Stat~) (Zip Code)

--

Ic vues K ci s ar SKI S '
(Owner's Name --Please Print) (Owner's Signature)

Af SPEerunk-6 no i
(Street or P.O. B x)

-

C' Aa nALe ;1 6 MZ g,SU 49
(City) (State) (Zip Code) ENTERET -' ID/PUTER

(Continued on page 2) 1- 36 /2- 51/Al D. 49 6,-9-5- 15(U



3.

L q Ll f C n. C q r 7-2 r 61'cta,
(Owner's Name - Please Print) (Owner's Signature)

Wes PA 0 4 91 1 M M Z 85-6 5- 1
(Street or P.O. Box) (City) (State) (Zip Code)

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

(Street or P.O. Box) (City) (State) (Zip Code)

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

(Street or P. O. Box) (City) (State) (Zip Code)

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

(Street or P.O. Box) (City) (State) (Zip Code)

Title 18 U.S.C. Section 1001 and Title 43 U.S.C. Section 1212 makes it a crime for any person knowingly and willfully to make to any department or
agenc of the United States an false. fictitious or fraudulent statements or re resentations as to an matter within its 'urisdiction.

INSI'RUC'IIONS
1. This certification is made under the provisions of § 1744 of Title 43 and § 28-28k o f Title 30 of the If nited States Code: and the regulations thereunder (43

CFR Part 3830).
2. The claimant(s) must fill in the dates in paragraph 1 forthebeginning andending oftheassessinent year for which thiswaiverissought.
3. 'Ihe claimant(s) must till in the date in paragraph 2 for the beginning of the assessment year for which this waiver is sought.
4. All claim and site names and Bureau of Land Management (Bl.M) serial numbers must be listed for the mining claims. mill sites. and tunnel sites for

which the waiver is sought.
5. All owners ofthe mining claims. mill sites. and tunnel sites and their addresses must be given.
6. '1'his waiver form must be signed by all the claimants or their designated agent. in original form. I f an agent is designated. a notarized designation of

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

recorded, or the waiver cannot be granted by the BLM. (Example: 1'0 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 th,in September L 2011. in the proper BLM State Oillce.)

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 3()iii immediately
following the filing of this waiver.

9. Mill and tunnel sites inay also be listed upon this waiver und be waived 1-rom payinent o[' the maintenance fee. A notice of intent to hold ikir these sites is
required to be filed by the Deceinber 30th following the filing ofthis waiver.

03PHOENI
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3
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(Continued on page 3) (Form 3830-2, page 2)
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LAST WILL AND TESTAMENT J> u 3
31 --1 <1-r~ mN 00OF 0 =
Z ··

STA 
FFICE-LINDA K. BERGEN O
**************

I, LINDA K. BERGEN, at this time residing in Omaha,
Douglas County, Nebraska, being of sound mind and disposing
memory, do hereby make, publish and declare this to be my Last
Will and Testament:

Article
FIRST: I direct that all legal claims against my estate,

including funeral expenses, expenses of last illness,
all death, estate, inheritance and like taxes assessed, imposed
or incurred in connection with my death and costs of administra-
tion be first paid by my Personal Representative.

Article
SECOND: I give, devise and bequeath all of the rest, residue

and remainder of my property, both real and personal
and wherever located to my Husband, DANIEL G. BERGEN, to be his,
absolutely and forever.

Article
THIRD: In the event my Husband, DANIEL G. BERGEN should prede-

cease me, or in the event of our simultaneous deaths,
then and in such event, I give, devise and bequeath all of my

i property, both real and personal and wherever located to my
Children, namely, STEPHANIE ANN BERGEN and CHRISTOPHER JOHN
BERGEN, in equal shares, share and share alike.
Article
FOURTH: In the event that the appointment of a Guardian and/or

Conservator for my Children becomes necessary during
their minority and my Husband is unable to act as such guardian

Page One
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and/or conservator, then and in such event, I appoint E. DARLENE
NEWMAN, to act as such Guardian and/or Conservator.

Article
FIFTH: I hereby appoint my Husband, DANIEL G. BERGEN, to be

Personal Representative of my Estate. In the event of
his disability to act for any reason, then and in such event I
appoint E. DARLENE NEWMAN, as my Personal Representative.
Article
SIXTH: I hereby give to my Personal Representative or his

successor, full power and authority to sell both real
and personal property belonging to my Estate without being
required to obtain an Order from any Court.

Article
SEVENTH: I hereby revoke any and all prior Wills by me at any

time made.

IN WITNESS WHEREOF, I have hereunto set my hand to this
instrument at Papillion, Nebraska, on this /dz*day of July, ~
1984.

. « »ni n

LINDA K. BERGEN
I, LINDA K. BERGEN, the Testatrix, sign my name to this in-

strument this ) 9.*ff day of July, 1984, and being first duly
sworn, do hereby declare to the undersigned authority that I sign%*f
and execute this instrument as my Last Will and that I sign it
willingly, that I execute it as my free and voluntary act for the
purposes therein expressed, and that I have reached the age of
majority, and am of sound mind and under no constraint or undue
influence.

n
/

/ Testatrix

0 1 :11 V LE AON ZIR
Page Two
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We, the witnesses, sign our names to this instrument, being

first duly sworn, and do hereby declare to the undersigned

authority that the Testatrix signs and executes this instrument

as her Last Will and that she signs it willingly and that she

executes it as her free and voluntary act for the purposes there-

in expressed, and that each of us, in the presence and hearing of

the Testatrix, hereby signs this Will as witness to the

Testatrix's signing, and that, to the best of our knowledge, the

Testatrix has reached the age of majority, and is of sound mind

and under no constraint or undue influence.

WITNESS:

ADDRESS: 624 653
--, Nebraska

WITNESS:

ADDRESS: ad '
, Nebraska

STATE OF NEBRASKA )
) SS:

COUNTY OF SARPY )

Subscribed, sworn to and acknowledged before me by the

Testatrix and subscribed and sworn to before me by the witnesses,

this day of July , 1984 . 18 \ f
13/1 \ + B '/»X

~ GENERAl NOTARY-Slate 01 Natwasita |

Notary Public
23'RIS M.

ezo
ZE IES
0 Nrn ~r
5 5 b. 33
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STATE OF ARIZONA
ORIGINAL STATE OF ARIZONA
STATE DEPARTMENT OF HEALTH SERVICES - OFFICE OF VITAL RECORDSCOPY DEATH NO.

CERTIFICATE OF DEATH 2005. 034422D 102-
NAME OF A. FIRST B. MIDDLEE C. LAST SEX DATE OF MONTH DAY YEARDECEASED DEATH

LINDA KATHRYN BERGEN FEMALE OCTOBER 04, 20052
RACE (e.g., white, black, Amencan Indian, (specify tribe) elc.) WAS DECE[ENT OF HISPANIC ORIGIN: IF YES, INDICATE MEXICAN, SPANISH, PUERTO RICAN, WAS DECEASED EVER IN U.S. AAMED FORCES?SPECIFY: (SPECIFY YES OR NO) CUBAN. ETC. (SPECIFY YES OR NO)

WHITE NO NO4 8 6 5~ PLACE OF A. COUNTY B TOWN OA CITY C. HOSPITAL OR UF RESIDENCE. GIVE STREET ADDRESS) D.DEATH INSTITUTION E] DOAMARICOPA PEORIA 13088 NORTH 84TH LANE O OP EMER.
O IN PATIENT

DATE OF MONTH DAY YEAA AGE(YEARS IF UNDER 1 YEAR IF UNDER 1 DAY MARRIED. NEVER MAAAIED, SURVIVING (iF WIFE, GIVE MAIDEN NAME) ~,_ iBIRTH LAST BIATHDAY) MOS. DAYS HRS. MIN. WIDOWED. DIVOACED (SPECIFY) SPOUSE
JUNE 12 1951 BA 54 8 C 9 MARRIED lo DANIEL G. BERGEN

STATE AND (if nol In USA, name country) CITIZEN OF WHAT SPECIFY SOCIAL SECURITY NO USUAL OCCUPATION (Give kind of work KIND OF BUSINESS OR INDUSTAYCITY OF BIRTH COUNTRY? done mom of working lile, even if retired)„ OMAHA , NEBRASKA U.S.A. 1;QASE ADMINISTRATOR 8 GOVERNMENT12.
USUAL. A.STATE BCOUNTY C. TOWN OR CITY D. ZIP CODE HOW LONG IN ARIZONA? EDUCATION1 RESIDENCE

 
HIGHEST GRADE COMPLETED

is ARIZONA MARICOPA PEORIA 85381 m 15 YEARS 17 1STREET ADDRESS OF R FO INSIDE CITY LIMITS? ON RESERVATON PREVIOUS STATE ELEMENTARY-SECONDARY COLLEGE ,
13088 NORTH 84TH LANE (SPECIFY Y«I ~Mi (SPECIFY YNd' NI) OF RESIDENCE NEBRASKA (°9 2 (1-4 or 5 +) A

1SE. 15F. 156. 18. A. BFATHER·S A FIRST 8. MIDDLE C. LAST MOTHER'S MAIDEN A FIRST B. MIDDLE C. LAST~ NAME NAME ~
SEBASTIAN BRECI THERESA BUTKUS r20

INFORMANT'S SIGNATURE AELATIONSHIP TO ADDRESS STREET NO. CITY AND STATE ZIP CODEDECEASED

~ BURIAL. CAEMATION, DATE CEMET CAEMATORY · NAME/LOCATION EMBALMEA'S SIGNATURE CERT NO,

21 $ DANIE G. BERGEN 22 HUSBAND. "' 23. 13088 NORTH 84TH LANE PEORIA AZ. 85381
AEMOVAL. OTHER (Specity)

K 24. CREMAT ION 25.1 0/11 /2005 26 SUNLAND CREMATORY, SUN CITY, AZ. 27A. ~ NOT EMBALMED B
FUNERAL HOME NAME STREET ADDRESS CITY AND STATEE FUNERAL DIRE OR person acting as such R) EAT. O

28 SUNLAND MORTUARY 15826 DEL WEBB BLVD., SUN C I TY, AZ. 85351 "-' ~ 29A. 4
TO THE BEST OF MY KNOWLEDGE, DEATH OCCURRED AT THE TIME. DATE AND PLACE AND ON THE BASIS OF EXAMINATION NV S TO OPINION DEATH OCCURRED4 DUE TO THE CAUSE(S) STATED. AT THE TIME, DATEAND FLAC TO TH SE(S) AN NNEA STATED

34. SIGNAmAE # 1
z 30. SIGNATURE A *·.,

E  ~~5~~~~ D~ISTB° D 6, 2005

To
 b

e 
co

m
pl

et
ed

 b
y

~ DATE SIGNED (Mo.. Day. Year) HOUR OF DEATH HOU'MYREATH

PH
YS

IC
IA

N 
ON

LY

NAME OF ATTENDING PHYSICIAN IF OTHER THAN CERTIFIER (Typo or print) :Ul W PRONOUNCED DEAD <Mo. Day. Year) PRONOUNCED DEAD (Hour) fOCTOBER 04, 2005 231333 37. ON 38. ATNAME AND ADDRESS OF CEATIFIER, PHYSICIAN, MEDICAL EXAMINEA OR TAIBAL LAW ENFORCEMENT AUTHORITY AUTHORIZED FOR CREMATION MEDI L EXAMINER·S IGNAT
. 39 

Yes 0 No
(Typeor Print) KEVIN D. HORN, MIJ, 701 W. JEFFERSON ST., PHOENIX, AZ 85007 (SPECIFY)

40. 41.
DATE AEGIS E D

OCT i '§ ZooS REG. FILE NO REGISTRAR'S St AZU E REG. DIErRICT DATE RECD. IN STATE OF E

SE
Q

U
EN

TI
AL

LY
 L

IS
T 

8
 7

3 . 20444 . 9 707 *
A IMMEDIATE CAUSE (FINAL DISEAS R CONDITION RESULTING IN DEATH) (ENTEA ONLY ONE CAU ON EA H E)

ATHEROSCLEROTIC CARDIOVASCULAR DISEASE APPROXI· f......<
~~~~1~3% - 8 DUETOORASACONSEQUENCE OF 

INTERVAL -2
MATE

ONSET
BETWEEN

C DUE TO OR AS A CONSEQUENCE OF· ANC}
DEATH

PART 11. Qtter Bio nificant qQLId ii-Wls contributing to death but not resulting In the linderlyIng cause given In Part I AUTOPSY WAS CASE AEFEAAED TO MEDICAL EXAMINEA

4 YES YES
(Specify Yes or No) (Speed'y Yes or No)

48 49 sol M
MANNEA OF DEATH DATE OF MO DAY YR HOUA INJURY AT WORK? DESCRIBE HOW INJURY OCCURREDINJURY (Speclly Yes or No)

(.AUSES ~H(]MICIDE
52. 53 M 54 55

OPENDING
/ ~*IDENT INVESTIGATION PLACE OF INJURY (Al home. tarm. street, factory, *ice bull/111(1, otc ) WHERE LOCATEDI STAEET ADDRESS CITY OR TOWN STATE ~SPECIFY

BTE- 56 57

*A
h,'

. 2

SUPPLEMENTARY ENTRIES 
i58.

- 44

Oct 14,2005

<EeBTEYSM the authority of A.R.S. 36-341, and by direction of:

This is a true corti fic.ation of the facts on tile with the Off  ICI OF VIIAL RECORDS, Ass,512*4~s~{,Ad~~> 13 =~ j
ARIZONA DEPARTMENT (.)F HEALTH S[ RVICES, PHOENIX, ARIZONA issued under

rhiscopy not valid unless prepared onatorm displaying the State Seal,ind impre:ssed with the raibed heal of theissuing agency.

D.

11-1-1 --1 k
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NOTICE OF INTENTION TO HOLD MINING CLAIMS/SITES
When Recorded Return Document to:

BLM
Date

la Stamp

PHOENIX. ARIZON
MIZ JUN - 4 P

 1: 0
BLM AZ STATE OFFIC0 Check here if this is a change of address.

Telephone: 43*L(f -j ,
E-mail Address W 60 ' COK

1 (We) intend to hold the claims(s) and/or site(s) listed below for the calendar year 20 1 1, and I (We) have filed or will
file a Notice of Intent to Hold in the county where the claim (s) is located.
Reason for filing a Notice of Intent to Hold instead of an assessment work filing (check one):
0 Maintenance fee was paid to maintain claim(s) during this assessment year.
0 Mill or tunnel sites.
0 Claim(s) was located during the current assessment year.
O BLM has deferred assessment work (attach copy of decision granting deferment, or pending petition for

deferment including date petition was filed.)

AMC COUNTY RECORDER,
Line NUMBER DATA (If available)CLAIM/SITE NAME TWP RNG SEC
No.

1 352 7 CA
2 351 43 T- 0-9 i  .... , cLGiaki,

3

4

5

6

7

8

9

10

ENTERED IN COF --- 'TEAForm: MCF1109 Kevised Jan.2006
12 56. 1 Z Page 1 of 2



1 1

NOTICE OF INTENTION TO HOLD MINING CLAIMS/SITES
page 2

BLM
Date
Stamp

PHOENIX. ARIZ NA

1611 JUN -4 P 
: 01

BLM AZ: 
FICE

rnm
00

.

1. State of Arizona, County of Ya u afl

2.1 (Name) D. 26 -
3. Reside at (Address) 1 36 K 5 81 5

City Fe o r,u county m er (cofastate A 2 zip 8-57 9 L being duly sworn, depose and
say that I am a citizen of the United States, more than eighteen years of age, that all of the facts set forth in this
notice, 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).

f If
5. Dated: 64 - 7 -20( 2. Signature: 1

No. of Claims: S? x $10 - c v
Bureau of Land Management Check No:(1|-5 *1 Init. 66Arizona State Office
www.az. blm.gov Receipt No.: .35% 6183 K

For BLM Use Only

NANCY NAJERA
Notary Public - Arizona

Maricopa County
\C153/ My Comm. Expires Nov 28, 2014

Form: MCF110
Revised Jan. 2006

Page 2 of 2

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



When Recorded Return DocumenL LU
160 0 3 l'C €v.

- H L , 4, 0L

0 Check here is this is a change of address.

Telephone: /2.13 1 4% 1 <- [ 3 6 '1-

E-mail address: -LB.1¥LivEf.~Ut-i~_--Ldizeco ;,l

AFFIDAVIT OF PERFORMANCE OF ANNUAL WORK
r-

1. State of Arizona, County of Va v 4 () / ss: BLM 3>

2.1 (Name) /(MEL_d,L12_er-lfwi Date ,
 <.0,~~,1Stamp r -7/2

PHOENIX ARIZONA

3. Reside at (Address) 1 3 68 Y N S 9 L ,<,162 .-1 <
00

- -n
O 6

City Fe o i c Q County &910 f C co/~CL

State /1 2 Zip % <38 1 being duly sworn , depose and say that I am a citizen of the United States , more than
eighteen years of age, and that all of the facts set forth in this affidavit, subject to the provisions and penalties of 18
U.S.C. 1001 pertaining to the filing 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 I 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

L

(optional) Mining District; Ya 11 a ~) I Cou nty, Arizona.

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

14 b 1 Gj 5+ 3
13*< Tf- E r , 9- co ilic 2,1 N 4 1,J 7 7-1' 78

3

4

5

6

Form: MCFION
Revised Jan. 2006

ENTERED F» -.rs *UTER of 2
rRK 3 6.1 2



AFFIDAVIT OF PERFORMANCL UI: ANNUAL WORK - page 2

BLM
Date
Stamp

PHOENIX. ARIZON

ZOIZ JUN -4 P
 

: 
0

BLM AZ StATE oF 
E

7

8

9

10

6. That between the dates starting at 12 o'clock noon on September 1,20 k A and ending at 12 o'clock noon on
September 1,20.13 at least $ *60 . 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:

~<i-KEVaELEL_LiataeS_lialat_kI*hil__letq,Z£L

8. That the work and improvements performed were: £-+I--EllzZ-J,
.. , 1. i 2-5 5 u €*-

9. Dated: S - * fO/t Signature:

SUBSCRIBED AND SWORN TO before me, a Notary Public, this 4 day of 20i

/, 2 i 1 1 11 .

1***45 MarloopaCounty,Ailzona

My Commission Expires _j_\ - 9\ - \95- _ 1 XkZP' My Comm. Explres 11-21-15 ~

No . of Claims : 52 x $ 10 = 70 e, c)

Bureau of Land Management Check No.: 0/4-5 t/ Init.
Arizona State Office
myw. az. blm.gov Receipt No.: 7:5852338

For BLM Use Only

Form: MCF108
Revised Jan. 2006

Page 2 0 f 2

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



United States Department of the Interior
Bureau of Land Management Receipt

LANDS/RECREATION & PLANNING
ONE N CENTRAL AVE

PHOENIX, AZ 85004 -2203 No: 2582838
Phone: 602-417-9200

Transaction #: 2662410
Date of Transaction: 06/04/2012

CUSTOMER:

EE*EELILLfLLELLELJDANIEL G BERGEN

PEORIA,AZ 85381-8131 US

DESCRIPTION 1 REMARKS 11 11TOTALII PRICE II

LOCATABLE MINERALS / MINING CLAIMS-NOT
NEW-UNADJUD,ONE AUTH NO. ONLY / MINING IPOL, NOI,

1 1 CLAIM MONEY RECEIVED ~WAIVER (2) ~
| CASES: AMC352947/$40.00 L-3

PAYMENT INFORMATION
-AMOUNT:IE@0 ~POSTMARKED:11EEr--1

1----TYPE:'CAS}r---~E--RECEIVED:1166/04/26121
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.



~EPARTMENT OF THE INTERIO'l
..JREAU OF LAND MANAGEMENI

MINING CLAIMS
Run Date/Time: 06/04/2012 02:50 PN LIVE Serial Re ister Pa e Page 1 of ~
01 10-21-1976,090STATOO90;43USC 1744 Total Acres Serial Number
Case Type 384201: PLACER CLAIM AMC352947100.000
Claim Name: BULL CHIP Lead File Number
Commodity : AIVIC352947
Case Disposition: ACTIVE

Name & Address Int Rel % Interest

NEWMAN GARY 13088 N 84TH LN PEORIA, AZ 85381-8131 CLAIMANT 0.0000000
KASARSKIS JAMES 13088 N 84TH LN PEORIA, AZ 85381-8131 CLAIMANT 0.0000000
CARTER LAUREN 13088 N 84TH LN PEORIA, AZ 85381-8131 CLAIMANT 0.0000000
BERGEN LINDA K 13088 N 84 TH LN PEORIA, AZ 85381-8131 CLAIMANT 0.0000000
BER(SEN DANIEL G 13088 N 84'rn LN PEORIA, AZ 85381 CLAIMANT 0.()()00000

Mer Twp Rng Sec Quadrant District/Field Office County

L4 0120N 0010W 005 SE HASSAYAMPA FO YAVAPAI
14 0120N 0010W 008 N E SE HASSAYAMPA FO YAVAPAI

Act Date Code Action Action Remarks Receipt Number

09/10/1999 403 LOCATION DATE

12/09/1999 395 RECORDATION NOTICE RECD

07/18/2011 682 MAINTENANCE FEE/$140 2012 2383876

06/01/2010 682 MAINTENANCE FEE/$140 2011 2144241

06/23/2009 582 MAINTENANCE FEE/$125 2010 1945992

07/02/2008 582 MAINTENANCE FEE/$125 2009 1735298

06/06/2007 582 MAINTENANCE FEE/$125 2008 1503260

08/02/2006 582 MAINTENANCE FEE/$125 2007 1326163

08/11/2005 582 MATNTENANCE FEE/$125 2006 1126192

07/21/2004 582 MAINTENANCE FEE/$125 2005 912991

07/29/2003 482 MAINTENANCE FEE/$100 2004 720078

07/05/2002 482 MAINTENANCE FEE/$100 2003 518929

08/14/2001 482 MAINTENANCE FEE/$100 2002 356417

08/02/2000 482 MAINTENANCE FEE/$100 2001 161950

12/09/1999 482 MAINTENANCE FEE/$100 2000

10/29/2009 399 CURABLE $15 MAINT FEE 2010 2026409

01/26/2000 635 AMENDED LOCATION FILED

12/09/1999 501 ACCT ADV IN LEAD FILE AMC352947-352948;

12/09/1999 669 LAND STATUS CHECKED

Line Nr Remarks ~

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

PURPOSES NOT INTENDED BY BLM



~EPARTMENT OF THE INTERIOIf--
_JREAU OF LAND MANAGEMEN

MINING CLAIMS
Run Date/Time: 06/04/2012 02:51 PN LIVE Serial Re ister Pa e Page 1 of ~
01 10-21-1976;090STATOO90;43USC 1744 Total Acres Serial Number
Case Type 384201: PLACER CLAIM AMC352948100.000
Claim Name: BUTT-UGLY Lead File Number
Commodity : AMC352947
Case Disposition: ACTIVE

Name & Address Int Rel % Interest

KASARSKIS JAMES 13088 N 84TH LN PEORIA, AZ 85381-8131 CLAIMANT 0.0000000
CARTER LAUREN 13088 N 84TH LN PEORIA, AZ 85381-8131 CLAIMANT 0.0000000
BERGEN LINDA K 13088 N 84TH LN PEORIA, AZ 85381-8131 CLAIMANT 0.0000000
BERGEN DANIEL G 13088 N 84TH LN PEORIA, AZ 85381 CLAIMANT 0.0000000
NEWMAN GARY 13088 N 84 71 1 LN PEORIA, AZ 85381-8131 CLAIMANT 0.0000000

Mer Twp Rng Sec Quadrant District/Field Office County

14 0122N 0010W 027 SW HASSAYAMPA FO YAVAPAI
14 0122N 0010W 028 SE I]ASSAYAMPA FO YAVAPAI

Act Date Code Action Action Remarks Receipt Number

09/10/1999 403 LOCATION DATE

12/09/1999 395 RECORDATION NOTICE RECD

07/18/2011 682 MAINTENANCE FEE/$140 2012 2383876

06/01/2010 682 MAINTENANCE FEE/$140 2011 2144241

06/23/2009 582 MAINTENANCE FEE/$125 2010 1945992

07/02/2008 582 MAINTENANCE FEE/$125 2009 1735298

06/06/2007 582 MAINTENANCE FEE/$125 2008 1503260

08/02/2006 582 MAINTENANCE FEE/$125 2007 1326163

08/11/2005 582 MAINTENANCE FEE/$125 2006 1126192

07/21/2004 582 MAINTENANCE FEE/$125 2005 912991

07/29/2003 482 MAINTENANCE FEE/$100 2004 720078

07/05/2002 482 MAINTENANCE FEE/$100 2003 518929

08/14/2001 482 MAINTENANCE FEE/$100 2002 356417

08/02/2000 482 MAINTENANCE FEE/$100 2001 161950

12/09/1999 482 MAINTENANCE FEE/$100 2000

10/29/2009 399 CURABLE $15 MAiNT FEE 2010 2026409

12/09/1999 501 ACC'I' ADV IN LMAD FILE AMC352947;

12/09/1999 669 LAND STATUS CHECKED

Line Nr Remarks

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

PURPOSES NOT INTENDED BY BLM



-.

A-6 351917

MAINTENANCE FEE PAYMENT
'D r.-)Claimant Name: 1 14 - v- - D L i --

CO

Address: 6- ' '\ L ,-c v Fi C-

BLM (=-= . 71
City: _~i,L, __State: 11 L Zip: _B f .f 51 Date ~~ '~'
Telephone: r . 3 - 4 - 1 ;11-Pi

Stamp

E-mail address: _LM - 1112£,Lz ,3,16( 0 C O &4 24 -CD 3 -71
Signature: ~- ' c vc -2 L,/

7-1

0 Check here if this is a change of address.

LINE AMC COUNTY RECORDER
NO. NUMBER TWP RNG SECCLAIM/SITE NAME DATA (If available)

1 1 5- 4

2

3

JUL 19 201
5

6

7

8

9

10

List additional claims on Form MCF114. No. of Claims: ck r $140 = 03 ). C'O
Check No: _J.(Q_ Init - r

-3 1 %/:Sk<s/3/-Bureau of Land Management Receipt No.:e-7 , 70 , >3 luArizona State Office For BLM Use Onlyiww. blrn,gov/az/

Form: ~IC'Fl 12
Revised July 2009

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



Retefpr ' 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: 2383876
Phone: 602-417-9200

Transaction #: 2458852 ENTERED INTO COMPUTERDate of Transaction: 07/18/2011
CUSTOMER:

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

DESCRIPTION 1 REMARKS 11 11TOTALI
il PRICE I 1

|NEW-UNADJUD,ONE AUTH NO. ONLY / MINING | MAINT FEE1 1 111.0011 11 - Wa- 1 280.0011CLAIM MONEY RECEIVED IPYMNT (2) 20121

1 2 1| 8.00 ~|CASEFILE/DOCUMENT COPIES / COPIES (B/W UP | 0.13 ~ 1.04~
|~~~~~~~TOTAL:~S281.041

PAYMENT INFORMATION
1 AMOUNT: 281.64---~IPOSTMARKED:113/A

1----TYPE:1[CHEEK 1-RECEIVED:1167/18/2611-1
-CHEEKNO: 12446

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://cbs.him :ic,v/cgibin/cbsp/zorder 7/18/2011



UNITED STATES P\MC 3 5 29 9.7
DEPARTMENT OF THE INTERIOR

BUREAU OF LAND MANAGELIENT

CREDIT CARD PAYMENT
FOR MINING CLAIM MAINTENANCE FEE

NAME SZY/l/ '« 61,0
ADDRESS 80 1 . 6/41 r -J *
CITY STATE 49-~ zIP _363 5/_

PHONE # (223_) _-~1-/UB

SEND RECEIPT TO ABOVE ADDRESS O
SEND RECEIPT TO: -

AMC NUMBER CLAIM/SITE NAME

_65_214"7 -
352947

DATE STAMP TELEPHONE SUBMISSION -ACCURACY OF THE ABOVE INFORMATION
IS THE RESPONSIBILITY OF THE CLAIMANT, OWNER

FOR OFFICIAL USE ONLY

V NO Z I H V ' X i 23[j 1-1 2 DATE [NrrIALS VERIFIED0 5 R St)E O :6 V 1 - NRE 010Z
COLNT 4 _ INTTLALS C~/f~ ~-_

3 5 2 3 2ll 5 1\'.1 36 ENTERED INTO COMPUTE~ 0 / 4/2 2//03/*130
JUN 4 2 2010 <B



' United States Departl~~of the Interior
Bureau of Land 111 agement Receipt

LANDS/RECREATION & PLANNING
ONE N CENTRAL AVE

PHOENIX, AZ 85004 -2203 No: 2144241
Phone:

Transaction #: 2213103 RED INTO COMPUTERDate of Transaction: 06/01/2010 2010
CUSTOMER: DANIEL G BERGEN

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

DESCRIPTION 1 REMARKS 11 lITOTALI~1 PRICE 11

1 1 ill.00 ~~ UNADJUD,ONE AUTH NO. ONLY / MINING CLAIM MONEY MAINT
11 1 RECEIVED 2011/2 ~ - 11/a- ~~ 280.00~

| CASES: AMC352947/$280.00

1-----TOTAL:~$286.061

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

1---AMOUNT: 1280.601POSTMARKED: IN/A
1----TYPE:]CREDITEARD---~1-RECERED:~06/01/26161

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

ENAMEON-CARD: DAN-BERGEN

1---SIGNATURE:Ir-----~~~~~

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.



UNITED STATES
DEPARTMENT OF THE INTERIOR

BUREAU OF LAND MANAGEMENT

CREDIT CARD PAYMENT 4/86-851Affl
/, For Mining Claim Maintenance Fee 1

C *14i -1-i«-. # 1566 Ati'~ej- )F| THIS IS A CHANGE OF ADDRESS

TELEPHONE SUBMISSION - ACCURACY OF THE BELOW INFORMATION IS THE RESPONSIBILITY OF THE CLAIMANT/OWNER
NAME /

ADDRESS f
CITY STATE -*ZE- ZIp 6-3
PHONE # /

SEND RECEIPT To ~21'Above address
F~| Other Gnclude Name and Ma#/ng Address);

AMC NUMBER CLAIM/SITE NAMEr 7 I ull sf 4-
29 u

DATE STAMPcS- e.-0
C-lzD
CD# of Claim/Site

x /61148,00 Each -„9 . I ' ... ./

- --4 . 11
1\) 0

$ ,30 Total Charged INITIALS) -
0 -0 --

i--,7

3 ~ i C 93018 )RECEIPT # SOSS 40 7 z1 5 .1 Cielk'LA ,--7

0.*.. FOR OFFICIAL USE ONLY .*..*
DATE INITIALS VERIFIED



United States Department of the Interior
Bureau of Land Management Receipt

BUSINESS & SUPPORT SVCS DIV
ONE N CENTRAL AVE SUITE 800

PHOENIX, AZ 85004 -4427 No: 2026409
Phone: (602) 417-9200

Transaction #: 2091481
Date of Transaction: 10/29/2009

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

DESCRIPTION IREMARKSII 11TOTALI
E-lf-1 LOCATABLE MINERALS / MINING CLAIMS-NOT

1 ~~ 2.00 ~ NEW-UNADJUD,ONE AUTH NO. ONLY / MINING
CLAIM MONEY RECEIVED

| CASES: AMC352947/$15.00, AMC352948/$15.00 LI~-13L_~21
PAYMENT INFORMATION

NOTE: Items will appear on credit card statement as "Bureau of Land Mgmt CO".
1 AMOUNT: 36.00 POSTMARKED:IIN/A

F~~~~~TYPE:CREDIT-CARDII-RECEIVED:1116/29/2669-1
NAME: BERGEN, DANIEL G

13088 N 84TH LN
PEORIA AZ 85381-8131 US

FRAMEONCARD: DANIELGIBERGEN

REMARKS
ADDITONAL PAYMENT @ $15.00 PER CLAIM

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



8 m O 35 4,614- 1UNITED STATES
DEPAATMENT OF THE INTERIOR

BUREAU OF LAND MANAGEMENT

CREDIT CARD PAYMENT
For Mining Claim Maintenance Fee

F~1 THIS IS A CHANGE OF ADDRESS

TELEPHONE SUBMISSION - ACCURACY OF THE BELOW INFORMATION IS THE RESPONSIBILITY OF THE CLAIMANT/OWNER

NAME a i /521.- en
ADDRESS BC)- A. 41 La.AL
CITY __~£~ng:18. STATE _ ~ 2 ZiP __~_5--*_9_l_

PHONE # 4,2- 3 - _.t~-EIL__.132-
SEND RECEIPT TO [E~Above address

~ Other Onclude Name and Mailing Address):

AMC NUMBER CLAIM/SITE NAME
__aalall__- \\ i 1

_2148 ~ L 6- L

DATE STAMP

- 3- - # of Claim/Site ,-. SS L:.
U r--I

r -#125.00 Each 9 ...1
1.51 56. Total Charged 65 >< AlINITIALS) 7- LU

RECEIVED3¤-,1~.1 1./
CD 25 , 11

13
LU V
LJ /d

'*.** FOR OFFICIAL USE ONLY *****

DATE INITIALS VERIFIED

JUN 2 9 2009 ~



United States Depar ment of th,Interior
Bureau of Land Manigement Receipt

BUSINESS & SUPPORT SVCS DIV
ONE N CENTRAL AVE SUITE 800

PHOENIX, AZ 85004 -4427 No: 1945992
Phone: (602) 417-9200

Transaction #: 2009433
Date of Transaction: 06/24/2009

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

DESCRIPTION 1 REMARKS 11 lITOTALI11 PRICE 11

||NEW-UNADJUD,ONE AUTH NO. ONLY / MINING iLLI-211----11--11 1 111.0011 ~ -n/a- 1 250.00111CLAIM MONEY RECEIVED 11(2010)

F~~~~~~TOTAL:-§250.061

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

l AMOUNT.115~66~ IPOSTMARKED.IIN/Al
-TYPE:CREDIT-CARDI-RECERED:~06/24/2669
NAME: BERGEN, DANIEL G

13088 N 84TH LN
PEORIA AZ 85381-8131 US

ENAME-ON-CARD: DANIEEBERGEN
-EXPIRES: 169/2616

1~~~SIGNATURE:11-----------~

REMARKS

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



Ar, c=-352-941

MAINTENANCE FEE PAYMENT
Claimant Name: ·9 - ·7 ·/ 2 / C ·e'

B.L.M A.

Address:

ZOOB JUL -2

BLM ;
City: ~Wor',6- ~_ State: JA 2_ Zip: 96-3 Y/ Date 

--

PHOENIX, ARIZONA

0 , 
Stamp 2475

Telephone: , 1-
E-mail addr~s: -
 

9 

r>2 IN
0

Signature:

25
r77

0 Check here if this is a change of a dress.

LINE AMC 
COUNTY RECORDERCLAIM/SITE NAME 

RNG SEC

NO. NUMBER 
DATA (If available)

1 
1

2

3

INTO COMPUTER4

s UL 0 8 260
6

7

8

9

10

x $125 = 32 5-4 "

List additional claims on Form MCF 114. No. of Claims: --- -
Check No: 2133 Init. 56

5.- 7 63' .
Bureau of Land Management Receipt No.: / 73 O <fArizona State Office

For BLM Use Only
WwW.az.blm.gov

Form: MCF112
Revised July 2005

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



Unit6d Sta~tes Department of the Interior
Bureau of Land Management Receipt

BUSINESS & SUPPORT SVCS DIV
ONE N CENTRAL AVE SUITE 800

PHOENIX, AZ 85004 -4427 No: 1735298
Phone: (602) 417-9200

Transaction #: 1792231
Date of Transaction: 07/02/2008

CUSTOMER: DANIEL BERFEN
13088 N 84TH LANE
PEORIA,AZ 85381

DESCRIPTION 1 REMARKS 11 11TOTALI~ PRICE II
LOCATABLEMINERALS/MININGELAIMS-NOT~-1
|NEW-UNADJUD,ONE AUTH NO. ONLY / MINING |IMAINT 2009 11--11--11 1 111.0011 4 -n/a- 1 250.001
|CASES: AMC352947/$250.00
11CLAIM MONEY RECEIVED (455) , 11 11 1

PAYMENT INFORMATION
1---AMOUNT:$256.001POSTMARKED: IN/A
1----TYPE: ICHECK-RECEIVED: 167/62/2668

CHEEKNO: 12239---
NAME: BERFEN, DANIEL

13088 N 84TH LANE
PEORIA AZ 85381

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.



. Receipt Page 1 of 1

8-Me 3519 41
United States Department of the Interior

ReceiptBureau of Land Management
BUSINESS & SUPPORT SVCS DIV
ONE N CENTRAL AVE SUITE 800

PHOENIX, AZ 85004 -4427 No: 1503260
Phone: (602) 417-9200

Transaction #: 1553554 ENTERED INTO COMPUTERDate of Transaction: 06/06/2007
CUSTOMER: DANIEL G BERGEN 2 0 2001 ~

13088 N 84TH LN
PEORIA,AZ 85381

1-3 --1'QTY' DESCRIPTION 1 REMARKS 11 lITOTALI~ PRICE ~ ~

|NOT NEW-UNADJUD,ONE AUTH NO. ONLY / IMAINT 111 1 111.0011 11 - rda- h 250.001lIMINING CLAIM MONEY RECEIVED (455) 112008/2

PAYMENT INFORMATION
1 1---AMOUNT.$250.661POSTMARKED]IR~--1

1----TYPE: ICHECK-RECEIVED:166/66/2667
CHEEKNO: 2163

NAME: BERGEN, DANIEL G
13088 N 84TH LN
PEORIA AZ 85381

REMARKS

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

http://cbs.blm.gov/cgibin/cbs/zorder 6/6/2007



00

MAINTENANCE FEE PAYMENT
0

Claimant Name: jo .,= E r- 6.. 7. 9 4 /1 a c ,~ T
1

Address: 00 - \C % c 74 LI~~, e
BLM > LE

City 'le C (.1 6 State: d Z Zip: 5-4- As i Date >om
Stamp -Telephone: 6 :1 3 - 4 7 - 0

E-mail addl»s: ivt, IN-0, 110,1 lj- (32 fit k.s<. . rowl

A 
T TE OFFICE

Signature: 

4' 
A

j 

3 '' .. I VL-

0 Check here if this is a change of address.

LINE AMC COUNTY RECORDERCLAIM/SITE NAME T*IP RNG SECNO. NUMBER DATA (If available)

41 //1·
2 Llc L '

3

4

5

6

7

8

9

10

roList additional claims on Form MCF114. No. of Claims: x $125 = r
Check No: -2/2.3 Init. 11416.~'

Bureau of Land Management Receipt No.: -/_561-3:2*0
Arizona State Office For BLM Use Onlywww. az.blm.gov

Form: MCF112
Revised July 2005

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



I . *Receipt Page 1 of 1

United States Department of the Interior
ReceiptBureau of Land Management

BUSINESS & SUPPORT SVCS DIV
ONE N CENTRAL AVE

PHOENIX, AZ 85004 -2203 No: 1326163
Phone: (602) 417-9200

Transaction #: 1371113
Date of Transaction: 08/02/2006 A fy\ D 5291 -

CUSTOMER: DANIEL BERGEN
13088 N 84TH LN
PEORIA,AZ 85381

1# 11QTY'DESCRIPTIOLV  1 ~ PRICE ~ ~1 REMARKS 11 lITOTALI

~---~ LOCATABLE MINERALS / MINING CLAIMS-NOT NEW- 1--11-11 1 1| 100| UNADJUD,ONE AUTH NO. ONLY / MINING CLAIM MONEY IMAINT

CASES: AMC352947/$250.00

PAYMENT INFORMATION

-AMOUNTFIBE6.~[POSTMARKED]Iji~----1
r~~---TYPE.IERECKRECEIVERI~53366r--1
1--CHEEKNO: 12667

NAME: BERGEN, DANIEL
13088 N 84TH LN
PEORIA AZ 85381

REMARKS

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

cRG- BM |06 -rrn
-

http://cbs.blm.gov/cgibin/cbs/zorder 8/2/2006



1 ./

MAINTENANCE FEE PAYMENT - 1n
Claimant Name: 1,)(2 M iel A Eje«ebi /~6247~ E  ..'-Ir,

4 Xi r-)Address: m
BLM 23 <City: - statefl E zip: _Rfift Date N> O

AZ STATE OFFICE

r-n
Telephone: - - zStamp 0

Rhoo.torE-mail addr s. r

2 
10: 48

Signature:

0 Check here if this is a change of ddress.

LINE AMC COUNTY RECORDERCLAIM/SITE NAME TWP RNG SECNO. NUMBER DATA (If available)

1

3

4

5

6

7

8

9

10

List additional claims on Form MCF114. No. of Claims: x $125 =
Check No: g t/6 7 Init.

Bureau of Land Management Receipt No.: /3~R 6/~3Arizona State Office
For BL11 Use Onlywww-az.blm.gov

Form: MCF112
Revised July 2005This form is available from the Arizona Department of Mines and Mineral Resources and may be reproduced.

EMU 1 2 -Li .6 0'

114 1 06 R e



Receipt 0 4 http://cbs.blm.gov/cgibin/cbs/zorder ~

" 1 -"r r 9,

United States Department of the Interior
Bureau of Land Management Receipt

BUSINESS & SUPPORT SVCS DIV
222 N CENTRAL AVE .=I...~ -

PHOENIX, AZ 85004 -2203 R No: , ~ 1126192 I
Phone: (602) 417-9200 -6-'--#- -Ill.~a~.Whalli=

Transaction #: 1165174
Date of Transaction: 08/11/2005-- C 35 2_94 -1

CUSTOMER: ~DANIEL G BERGEN
b|13088 N 84TH LN

---6.4:, 1-IPEORIA,AZ 85381

--E---6m~~DESCRIPTION 1 REMARKS il ITOTALPRICE I
r--------------r--17--7

~~~.OOF~~~-~NB~-D)-U~~~O~~~~~~~~N~-~-N.~0-~~~M~~-~N~G CLAIM MAINT 2006-2-| - n/a - ~250.00~
MONEY RECEIVED (455) 1

1____~__LICASES: AMC352947/$250.00

-TOTAL: ~W.-*256.66

r--
1 1~- AMOUNT: I$250.00 ~ POSTMARKED: N/A

~6# RECEIVE[n  *ii/2-665-

~~-3~~Ef BERGEN, DANIEL G-
/ 113088 N 84TH LN

, _'9  |PEORIA AZ 85381

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

, r-,71'7 --=' i-77-'rD

<=RE <8 1 1<5)0(.I l
1 of 1 8/11/2005 11:08 AM I



MAINTENANCE FEE PAYMENT
03Cia imant Name: z1222AaEA~_C_#*'l,/ „ 45*K7- =»

Address : 7 78
City: __,~~0-__State: #42-Zip: _ 5  6-32/ - NA

BLM Z 85 >SU
Date ><

Telephone : 0 -) . r Stannp
E-mail address: <, e 6? . 6 0/11 m >

STATE om
eR

CEIVED

Signature: ' *U-~.4< ' 2 40 z

0 Check here if this is a change of address.

LINE AMC COUNTY RECORDER
NO. NUMBER DATA (lf available)

CLAIM/SITE NAME TWP : RNG SEC

1 L 1

20

4

5

6

7

8

9

10

List additional claims on Form MCF114. No. of Claims: 2. x $125 =__025ZL
-7 0., 1 --Check No: _L6293:> Init. 522-

Bureau of Land Management Receipt No.:
Arizona State Office

For BLM Use Onlywww.az.blm.gov

Form: MCF112
Revised July 2005

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

FWTEr-t--3 #n~ r.,0,7 r:., ~-?"ED

66_xl es~ i of



,.

MAINTENANCE FEE PAYMENT

cla imant Name: ziz22*62EA.__~zES#269, 36*>(6"-0
./ I =

Address: 218 2 · o

ZOOS AUG 
I 

A
 Il: 04

B.L.M AZ S TATE OFF'leE

City: /ZE©02/A - _state: fl-2-zip: 8'93.9/ Date
BLM = 3:J

f-r-1

Telephone: 0 -- -3 V r Stamp m
30

E-mail address: . e ) ' R JO •r O,11 63 e0
Signature: ' 716~C ' a 4
0 Check here if this is a change of address.

r.UNE· ~«AMC : COUNTY RECORDERCLAIM/SITE NAME TWP}~NO.  ' '~ ·NUMBER DATA (If available)- . RNG  SEC

1

4

5

6

7

8

9

10

List additional claims on Form MCF114. No. of Claims: 02 x $125 = 25D-a~
Check No: _Uk 9-5 - Init. 55*Z

Bureau of Land Management Receipt No.:
Arizona State Office

For BLM Use Onlywww.az.bim.gov

Form: MCF112
Revised July 2005

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



Avic. 35 2-9 9 9

MAINTENANCE FEE PAYMENT

BUREAU OF LAND MANAGEMENT -0 E E-222 N CENTRAL AVENUE
PHOENIX, AZ 85004 O C-m
602-417-9200 Z r Nn
www. az.blm.gov

Mining Claim Maintenance Fee Payment of $125 per claim/site is due on or Uc
before September 1,2005 , in lieu of assessment work for the upcoming 0

Z
assessment year beginning September 1 of the year noted above. BLM Date Stamp 4

00

AMC NUMBER CLAIM/SITE NAME COUNTY RECORDER SEC TV\iF RNG

DATA

52 7
66 T L CL

List additional claims on the reverse side of this form.

S Chec_k here if this is a change of address.
No of Claims: x $125

CLAIMANT NAME : &8£194 6. BERGER **13
-- Check No: 4%%7 Init :

ADDRESS:
CITY: ~20/2 /8- STATE Az_ z\P.·%962/ Receipt No : 9 , *491

v€F-le,+ED GY:

PHONE : *CS- 427- /393"- FOR BLM USE ONLY fa 9 ),2-/ 09e
SIGNATU :

Claimant or agent ust sign to record with the County. FORM.AEP ~0*~DZER 4-0114 AZ-3850-2

ENTEREFV*M+44#. (July 2004)

g I Col' 40 0\1



AMC NUMBER CLAIM/SITE NA,MIE COUNTY RECORDER SEC ' TWP RNG
DATA

43 CFR 3833.0-5(e) (August 30, 1994) requires that the names and current addresses of all owners shall be
identified on all instruments to be recorded or filed.

Name: Address:

City: 4State : Zip : 0 Change of address

Name: Address:

City : State : Zip: Il Change of address

Name: Address:

City : State : Zip. [l Change of address

Name: Address:

City : State : Zip : Il Change of address

Name: Address:

City: State : Zip:- 0 Change of address

PRIVACY ACT STATEMENT - This information is being collected pursuant to 30 U.S.C. 28,43 CFR 3833.2, and ARS 27-208 in compliance with the
laws of the USDI, Bureau of Land Management, and the State of Arizona. The purpose of this collection is to facilitate processing of claims or
applications. This form is covered by Privacy Act Notice #INTERIOR/LLM -32 and is subject to the routine uses stated in that notice. Privacy Act Notice
#INTERIOR/LLM-32 is available at the BLM Arizona State Office. This form may be locally reproduced.

FORM APPROVED OMB NO. 1004-0114 AZ-3850-2
Expires: December 31, 2006 (July 2004)



Receipt http://cbs.blm.gov/cgihin/cbs/zorder

United States Department of the Interior
Bureau of Land Management Receipt
BUSINESS & SUPPORT SVCS DIV

222 N CENTRAL AVE
PHOENIX, AZ 85004 -2203 N6: 912991

Phone: (602) 417-9200

Transaction #: 946878
Date of Transaction: 07/21 /2004

CUSTOMER: DANIEL G BERGEN
13088 N 84TH LN

IPEORIA,AZ 85381

UNIT 1LINE # QTY DESCRIPTION REMARKS ~ PRICE TOTAL

LOCATABLE MINERALS / MINING 1
CLAIMS-NOT NEW-UNADJUD,ONE AUTH

1 1.00 NO. ONLY / MINING CLAIM MONEY MAINT 2005/2 - n/a - 250.00
RECEIVED (455)

'S««CASES: AMC352947/$250.00
.,

TOTAL: 10* $250.00

PAYMENT INFORMATION
1  AMOUNT: $250.00 POSTMARKED: IN/A

TYPE: CHECK RECEIVED: 07/21/2004
CHECK NO: 6887

NAME: BERGEN, DANIEL G
13088 N 84TH LN
PEORIA AZ 85381

REMARKS f.*51
This receipt was generated by the automated BLM Collections and Billing System and is a paper representation of a portion of
the official electronic record contained therein.

1 al 7/21/20()4 2:50 PM



~ c. 9 5-A?47

MAINTENANCE FEE PAYMENT
Mining Claim Maintenance Fee Payment of $100 per claim or site is due on or before September-1-, 20 03, in lieu ofassessment work for the upcoming assessment year beginning September 1 of the year noted above.

BUREAU OF LAND MANAGEMENT
FOR~.M USE ONLY 6,0ARIZONA STATE OFFICE

NO . OF CLAIMS : X $ 100 = $ 6460 .-222 NORTH CENTRAL AVENUE
PHOENIX , AZ 85004 RECEIPT NO . : 12001 1 CHECK NO .: 669I602-417-9200 INIT: 71/10-www.az.blm.gov

BLM SERIAL NAME OF CLAIMS/SITES COUNTY
BOOK/DOCKET & PAGENUMBERS
OR FEE NUMBER

1. AMC35$947 8_j_-1-2-R) p
-7-Il:. ' A2. AN\C .25 *7*,>5 LJic- r- UAL)/

3. AMC

4. AMC

5. AMC

6. AMC

7. AMC

8. AMC

9. AMC

10. AMC

List additional claims on the reverse side of this form.

E-1 CHECK HERE IF THIS IS A CHANGE OF ADDRESS

CLAIMANT ' S NAMIE : k)»~L'/,EZ- 66 .,dE*GlE>f.1 ( 46,8,)6
ADDRESS: , 28 7
CITY: .) STATE:~25 Zip: 5935 /
PHONE : 613- 4 &9- / 39 1

VNOZIHV'XIN30HdSignature : .
To record ~ t County, one claim or an 84~1:843E 029 EODZagent must sign . 81(5 /#063 1256 301330 31¥16 ZV ' W ' 1 - 9ENTERED INTO COMPUIER 

J
03AI3038

An



.

NAME: ADDRESS:

CITY: STATE: ZIP: IS THIS A NEW ADDRESS 0

NAME: ADDRESS:

CITY: STATE: ZIP: IS THIS A NEW ADDRESS 0

NAME: ADDRESS:

CITY: STATE: ZIP: IS THIS A NEW ADDRESS El

NAME: ADDRESS:

CITY: STATE: ZIP: IS THIS A NEW ADDRESS 0

NAME: ADDRESS:

CITY: STATE: ZIP: IS THIS A NEW ADDRESS 0

NAME: ADDRESS:

CITY: STATE: ZIP: IS THIS A NEW ADDRESS 0

NAME: ADDRESS:

CITY: STATE: ZIP: IS THIS A NEW ADDRESS G

NAME: ADDRESS:

CITY: STATE: ZIP: IS THIS A NEW ADDRESS 0

FOR BLM USE ONLY

DATE ENTERED INTO COMPUTER:

INITIALS: VERIFIED:

August 28,2002



Receipt ~ http://cbs.blm.gov/cgibin/cbs/zorde

United States Department of the Interior 4*
Bureau of Land Management Receipt ..V $ 4.4

BUSINESS & SUPPORT SVCS DIV . 4 .

222 N CENTRAL AVE 40 ~
PHOENIX, AZ 85004 -2203 No: 720078 ffe

%4 .' I
Phone: (602) 417-9200

Transaction #: 749262
Date of Transaction: 07/29/2003

CUSTOMER:~DANIEL G BERGEN
13088 N 84TH LN

~PEORIA,AZ 85381

~LINE #~1 DESCRIPTION REMARKS 1 ITOTAL

LOCATABLE MINERALS / MINING
CLAIMS-NOT NEW-UNADJUD,ONE AUTH

~ 1 ~11.00 HNO. ONLY / MINING CLAIM MONEY I MAINT 2004 (2)1~ - n/a - 200.00
~|RECEIVED (455)
CASES: AMC352947/$200.00

TOTAL: F--3200.00 I

..,PAYMENT INFORMATION

- TYPE: ~CHECK IP-RECEIVED:  *5/2665--1
|~7~CHECK NO#691

3 NAME:  ~BERGEN, DANIEL G
113088 N 84TH LN
|PEORIA AZ 85381

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.

lofl 7/29/03 2:51 PM



Receipt No. IL- LEAD FILE #'S-

Trans No. - Aryi 41
I--

AMC Number Code Amount AMC Number ' Code Amount

(40.66

~ TOTAL: S .66 TOTAL:
*-1/fz~AlDate of Doc -Ll}LL___ Date Entered: -»161

Date of Rec't --3-15101__ Date Verified : ____51 1 ix 9l0_2~_9*____
Amount Rec'd 060. 06 Sent to Accts : -

Amount Earned _@:QQ_- 00 - Date Earned:

480 PCL NOTES:
481 NOI
482 MAINT
396 TRANS
635 AMEND



, I

MAINTENANCE FEE PAYMENI
Mining Claim Maintenance Fee Payment of $100 per claim or site is due on or before September 1, 200_1, in lieu ofassessment work for the upcoming assessment year beginning September 1 of the year noted above.

BUREAU OF LAND MANAGEMENT
ARIZONA STATE OFFICE 

FO~ BLM USE ONLY222 NORTH CENTRAL AVENUE NO. OF CLAIMS: Q(j _ X $100 = $ P-
PHOENIX, AZ 85004 RECEIFiT Np.:, CHECK NO.:602-417-9200 INIfE-FLC./www.az.blm.gov

The claims are situated in County, Arizona.

BLM SERIAL NUMBERS NAMES OF CLAIMS OR SITES

AMC THRU AMC NAME:
COUNTY BOOK/DOCKET , PAGE OR FEE NO:
AMC THRU AMC NAME:
COUNTY BOOK/DOCKET , PAGE OR FEE NO:

IENOT-CONSECUTIVENUMBERS_LIST-SEPARATELYBELOW
BLM SERIAL NAME OF CLAIMS/SITES CO/BOOK DOCKET &NUMBERS PAGE OR FEE NUMBER 4

AMC=5-52-Z€-2_ _Eu.z=zzi(~21-_--~ 1
AMCB 53948 du--7< 666«
AMC
AMC
List additional claims on the reverse side of this form.

CLAIMANT'S NAME : EL .
6 -

ADDRESS : 3082 · CITY :~ATE.' 42 __ZIP: g95/PHONE: 6~2 -
1-1 Check here if this is a change of address

VNOZIHV 'XIN30Hd

1 :1 d 5- inr ?601
01330 31415 ZV 'Wl'g

03AI3038
BLM DATE STAMP

9



BLM SERIAL NAM -----AIMS/SITES --O/BOOK DOCKET &NUMBERS PAGE OR FEE NUMBER
AMC

AMC

AMC

AMC

AMC

AMC

AMC

AMC

AMC

AMC

AMC

AMC

AMC

AMC

AMC

43 CFR 3833.0-5(e) (August 30, 1994) requires that the names of all of the owners and their current addresses shall beidentified on all instruments required to be recorded or filed by the regulation, 43 CFR Subpart 3833.

NAME: ADDRESS:
CITY: STATE: ZIP: IS THIS A NEW ADDRESS 0

NAME: ADDRESS:
CITY: STATE: ZIP: IS THIS A NEW ADDRESS C

NAME: _ __ - ADDRESS:
1

CITY: -STATE: ZIP: IS THIS A NEW ADDRESS 0

NAME: ADDRESS:
CITY: STATE : ZIP: IS THIS A NEW ADDRESS O

Signatur .
To recor the ounty, one claimant an
agent must sign FOR BLM USE ONLY

DATE ENTERED INTO COMPUTER: 7 6 62-
INITIALS: '~C VERIFIED:

March 11, 2002



Receipt i . 7- http ://cbs . blm . gov/cgibin/cbs/zorde

United States Department of the Interior
Bureau of Land Management Receipt

BUSINESS & SUPPORT SVCS DIV
222 N CENTRAL AVE

PHOENIX, AZ 85004 -2203 No: 518929
Phone: (602) 417-9200

Transaction #: 542754
Date of Transaction: 07/05/2002

CUSTOMER: 'DANIEL G BERGEN
,13088 N 84TH LN
PEORIA,AZ 85381

16~-#16*- E----------DESCRIPTION ~ REMARKS |UNIT PRICE ~TOTAL

~-1-- ~- -LOCATABLE MINERALS / MINING CLAIMSNOT NEW-UNADJUD,ONE AUTH NO.  - E-
|1.00 ONLY/ MINING CLAIM MONEY RECEIVED (455) ~MAIl\IT 2003 (2) ~ - n/a - | 200.00

~CASES: AMC352947/$200.00

TOTAL-i $200.®

PAYMENT INFORMATION_____--~--=---~

1 AMOUNT: 1$200.00 1 POSTMARKED' IN/A
TYPE: ~CHECK f- RECEIVED: 107/05/2002

1 CHECK NO: |6375
NAME: BERGEN, DANIEL G--i ----- -- -- - --- -- ----13088 N 84TH LN

PEORIA AZ 85381

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.

1 of 1 7/5/02 1:29 PIV |



.n-ece-4;I- nia. _---z ~ ~ -_ - LEAD FILE #'S
Trans No. -_--liILlt:-110

91 -6 L 1

-

1 11 11

-*ic-ll--1-11 1-11 1 111 1 li 1 11 1 11 1 1 1

A 1 - 
IS

OTAL:Ts-riGE.- --· · f :z.... - 6 ,-:,-~4-fYS~-1-S TOTAL;

Dcte of Doc . Date Entered:  --1\St-Grob-\1Date of Rec't %\\412-(h\ Date Verified: _-1-Ziol_LU-lf)
Amount Recid _ 0-Ow * u, D Sent to Ads: C 0 -CA -r I E//3
Amount Earned Date Earned: -

430 POL NOTES:431 NOI
432 MAINT
396 TRANS
635 AMEND



Rbceint http://cbs.blm.gov/cgibin/cbs/cbs_logo

4 4
United States Department of the Interior //f,£ fy - , *'14

Receipt ,- *1[*11"~Bureau of Land Management
BUSINESS & SUPPORT SVCS DIV .1,~1*/14- 4./.484,4/lil

222 N CENTRAL AVE ;* - .%1*464 -"4 -~' 2
PHOENIX , AZ 85004 -2203 ~ No: ,- ~-- 356417 .

Phone: (602)417-9200

1 Transaction #: 374706
Date of Transaction: 08/14/2001

PEORIA,AZ 85381

CUSTOMER: [DANIEL G BERGEN
13088 N. 84TH LN.

LINE~~COMMODITY / SUBJECT / ACTION / 11 UNIT 1
IQTY

M REMARKS d TOTALPRODUCT 1 PRICE
~--I LOCATABLE MINERALS / MINING ,

I CLAIMS-NOT NEW-UNADJUD,ONE MAINT FEES 1 Fl1.00 1 ~~ - rda - 1~,~ $200.0011AUTH NO. ONLY / MINING CLAIM ' 2002 (2)
~MONEY RECEIVED (455)

1  - ~ . AMOUNT: |$200.00 ~POSTMARKED: ~N/A
PAYMENT INFORMATION

lr TYPE: la@Ck ][--- RECEIVED: 16§/14/2001
1 CHECK NO: 6273

j ' NAME: BERGEN, DANIEL G
13088 N. 84TH LN.

1 PEORIA AZ 85381

*r.  ' ··35 48- ~REMARKS

0----------- -------- --- ----------- - - - ---- ------ --CASE SERIAL NUMBER INFORMATION _-
~[ TRNS # ~ LINE # CASES

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

1 of 1 8/14/01 11:23 AM



MAINTENANCE FEE PAYMENT Se· t, O 1 20 0 74
$100.00 MAINTENANCE FEE PAYMENT DUE ON OR BEFORE A-86135*-3+rl*IN LIEU OF ASSESSMENT WORK FOR THE UPCOMING ASSESSMENTYEAR BEGINNING SEPTEMBER 1 OF THIS YEAR NOTED ABOVE.

BUREAU OF LAND MANAGEMENT
ARIZONA STATE OFFICE
222 NORTH CENTRAL AVENUE ,
PHOENIX, AZ 85004-2003 COUNT: 'L $ 263· INT: 6

FOR OFFICIAL USE ONLY

THE CLAIMS ARE SITUATED IN f / COUNTY, ARIZONA.

8131 SERIAL NUMBERS NAMES OF CI.AIMS OR SITES

A 51C THRU A MC
COUNTY BOOK/DOCKET , PAGE(S) OR FEE NO(S)

A MC THRU A MC
COUNTY BOOK/DOCKET , PAGE(S) OR FEE NO(S)

(OR) IF NOT CONSECUTIVE NUMBERS LIST SEPARATELY BELOW:
COUNTYBLI~4 BOOK/DOCKET & PAGESERIAL NUMBERS NAME OF CLAIMS/SITES OR FEE NUMBER

A 11C 35994 7 BLL LLC+11 P
A Mc 352-9 42 flu-fr Lles Ly

A MC

A MC

A MC

A MC

A MC

A MC

A MC

A MC

A MC

A AlC

CLAIMANT'S X.·\ME: 9/- G. EP

ADDRESS: 130&2 «7\. el( LAUE CITY: Fe oR i A- - _ STATE:?3~
~ CHECK HERE IF THIS IS A PHONE: 6,03) *27, /89 7- 7,q~i-* 2>~--~ tr /_._CHANGE OF ADD -SS

SIGNATURE: te/« TI~~ Sit*9P -\ :'p 1), I
TO RECORD WITII TI IE C XTY, ONIE CLAIMANT OR Ti AGENT MUST SIGN ·

LISTALI. ADI)11'IONAL OWNERS ON REVERSESIDE 01' THIS FORM 30\33046  1

FOR OFFICIAL USE ONLY

ID- 0/-·0/ f-/0



43 CFR 3833.0-5(e) (August 30,1994) REQUIRES THAT THE NAMES OF ALL OF THE OWNERS AND ~HEIRCURRENT ADDRESSES SHALL BE IDENTIFIED ON ALL INSTRUMENTS REQUIRED TO BE RECORDEDOR FILED BY THE REGULATIONS, 43 CFR SUBPART 3833.

CLAIMANT'S NAME:
ADDRESS:-CITY: STATE:~ CHECK HERE IF THIS PHONE: C 1 ZIP:_. „ _ -_ISCHANGE OF ADDRESS

CLAIMANT'S NAME~ -
ADDRESS: CITY: STATE:~ CHECK HERE IF THIS PHONE: L_-_L~ ZIP:-_ -IS

CHANGE OF ADDRESS

CLAIMANT'S NAME:
ADDRESS:-CITY:- STATE:
~ CHECK HERE IF THIS PHONE: ( ) ZIP: ISCHANGE OF ADDRESS

CLAIMANT'S NAME:-
ADDRESS: CITY: STATE:
~ CHECK HERE IF THIS PHONE: C ) ZIP: ISCHANGE OF ADDRESS

CLAIMANT'S NAME:
ADDRESS:-CITY:- STATE:
~ CHECK HERE IF THIS PHONE: C ) ZIP: ISCHANGE OF ADDRESS

CLAIMANT'S NAME:
 -I-ADDRESS:_-_ _ _ ___ --- CITY: STATE:~ CHECK HERE IF THIS ' PHONE: C ) _ ZIP: ISCHANGE OF ADDRESS

CLAIMANT'S NAME:
ADDRESS: CITY: STATE:~ CHECK HERE IF THIS PHONE: L__.J~ ZIP:-ISCHANGE OF ADDRESS

CLAIMANT'S NAME:
ADDRESS: CITY: STATE:
~ CHECK HERE IF THIS PHONE: C ) ' ZIP:-IS

CHANGE OF ADDRESS



1 11 7

AZ-12744 DEPARTMENT OF THE INTERIOR
(June 1987) BUREAU OF LAND MANAGEMENT

ARIZONA STATE OFFICE

EXAMINATION OF CASE FILE

R T D B

SERIAL NUMBER TYPE OF CASE

»1/16363gv7 MINING CLAIM

»-173} 1 . 4 i 6-Vt-5/ c L '~< - ~~ HAVE READ AND UNDERSTOOD THE
WARNINGS RELATIVE TO TIILE_LB_ILM11QQLAND-2QZLERINTEI1-QM-THIS_EQRM AND REQUEST TO
EXAMINE THE CASE RECORD BEARING THE ABOVE SERIAL NUMBER OR NAME. I AGREE NOT TO
REMOVE OR-ALTER THE CONTENTS OF THIS FILE IN ANY MANNER WHATSOEVER AND NOT TO
REMOVE THE FILE FROM THE ROOM DESIGNATED FOR PUBLIC EXAMINATION OF SUCH RECORDS.

NAME: DATE:

ADDRESS:

8-03 « 9
(PLEASE 6:RINT INCLUDING ZIP CODE)

******************************************************************************

- WARNING -

Tille_l Cedelll. tatements QI_Qnifiegenerally
Whoever, in any manner within the jurisdiction of any department or agency of the United

States knowingly and willfully falsifies, conceals or covers up by any trick, scheme, or a device
a material fact, or makes any false, fictitious or fraudulent statements or representations, or makes
or uses any false writing or document knowing the same to contain any false, fictitious or
fraudulent statement or entry, shall be fined not more than $10,000 or imprisoned not more than
five years, or both.

- Warning -

Iil}LliLLE-CQd2QIL_CQBQQalmnLI¢mQvmuilatin
Whoever, willfully and unlawfully conceals, removes, mutilates, obilerates, or destroys,

or attempts to do so, or, with intent to do so takes and carries away any record, proceeding, map
book, paper, document, or other thing, filed or deposited with any clerk or officer of any court
of the United States, or in any public office, or with any judicial or public officer of the United
States, shall be fined not more than $2,000 or imprisoned not more than three years.



...

Receipt #: .C'E[Z~ Lead #: 5-51947
/'1 /-V-\O OAmount Received:__cELLL_ _-

-1 f' 1 A

Date: ~T91Zld70

Transaction #: 7uA,-
AMC# Code $$$$$ AMC# Code $$$$$

Total: S]GiE
Entered: 1 45

480 POL------$5 Date

481 NOI------$5
Verified: r. ' c:482 Maint.---$100 Date

396 Tri-------$5
Sent to Accounts:635 Amd.-----$5 Date

379 Refund
Earned by Accounts:

Date



MAINTENANCE FEE PAYMENT
$100.00 MAINTENANCE FEE PAYMENT DUE ON OR EFORE SEP 0 1 ke

IN LIIZU OF ASSESSMENT WORK FOR THE UPCOMING ASSESSMENT
YEAR BEGINNING SEPTEMBER 1 OF THE YEAR NOTED ABOVE.

Bureau Of 1.and Management
Arizona State Office
222 North Central Avenue
Phoenix, AZ. 85004-2203

COUNr: 1- $ 2 0-0 . £#~NT: E
THE CLAIMS ARE SITUATED IN Rl i»/7 b i COUNTY ' FOR OFFICIAL USE ONLY
ARIZONA. 7--

BLM SERIAL NUMBERS NAMES OF CLAIMS OR SITES

AMC THRUAMC - -__ _

COUNTY BOOK/DOCKET _, PAGE(S) OR FEE NO(S) _--_ - -

AMC ___THRUAMC -

COUNZY HOOK/DOCKET _, PAGE(S) OR FEE NO(S) -- ---

(OR) IF NOT CONSECUTIVE NUMBERS LIST SEPARATELY BELOW:
COUNTY

BLM BOOK/DOCKET & PAGE
SERIAL NUMBERS NAME OF CLAIMS/SITES OR FEE NUMBER

A MC 3<-S- 947 __*l-EM /7£7- --
A MC 343- 1 4%
A MC -

A MC -

A MC

1111111111A MC

A MC

A MC

A MC

A MC

CLAIMANT'S NAME:_l~ n ; e tree .eitt
ADDRESS:__11/__E.*_ A(g__~_511-«11_ CITY: r.' STATE: -~

~ CliliCK liF.RE 11; THIS pnoNE: 6-23) 93,7 - ) 3-(f?- -vt,ifFIN;=_SL3.5.1 .li'v .«!1.-ill'~idE A Cll GE OF ADDRESS

< Q rl MF fTA M i
SIGNATURE: -9 61( 3/1) 027:[I V 1 - 911V OM?
TO RECOIll) Wl'111 '111!i COUNA', ONE CIAIMA ' R 71111 AGI. ' MUSI' SIGN

1.IST All Al) 1)11'10 NA!. ()WNERS ON R 1:VERSE 511) E OF THIS FORM

FOR OFFICIAL USE ONLY

ENTERED INTO COMPUTER: --SLD -da
1)ATE INITIALS VERIFIED



.

43 CFR 3833.0·5(e) (August 30, 1994) REQUIRES THAT THE NAMES OF ALL OF THE OWNERS AND THEIRCURRENT ADDRESSES SHALL BE IDENTIFIED ON ALL INSTRUMENTS REQUIRED TO BE RECORDEDOR FILED BY THE REGULATIONS, 43 CFR SUBPART 3833.

CLAIMANT'S NAME:

ADDRESS:  ___ . CITY: _ STATE:

~ CHECK HERE IF THIS PHONE: L_1-________~ ZIP:
IS CHANGE OF ADDRESS

CLAIMANT'S NAME:
.

ADDRESS:--_._~ CITY:-- STATE:

~ CHECK HERE IF THIS PHONE:L__1-___~ZIP:
IS CHANGE OF ADDRESS

CLAIMANT'S NAME:

ADDRESS: CITY: STATE:

rn CHECK HERE IF THIS PHONE:L___)~ ZIP:
1.-J IS CHANGE OF ADDRESS

CLAIMANT'S NAME:

ADDRESS:_. _ _ _ - CITY: STATE:

~ CHECK HERE IF THIS PHONE: L__L_ __- ZIP:
lS CHANGE OF ADDRESS

CLAIMANT'S NAME:

ADDRESS:- CITY STATE:

~ CHECK HERE IF THIS PHONE: f - -)- -.--ZIP:IS CHANGE OF ADDRESS

CLAIMANT'S NAME:

ADDRESS:- CITY:-,- STATE:

~ CHECK HERE IF THIS PHONE: L-3- -- -- --.-.-- - ZIP: pIS CHANGE OF ADDRESS

Cl.AIMANT'S NAME~

ADDRESS:__ _ _-_ - --CITY: _ STATE:

~ CHECK HERE IF THIS PHONE: f- ---) - --- ZIP:
IS CHANGE OF ADDRESS

" & I.



Reigipt http://cbs.blm.gov/cgibin/cbs/cbs_logon

United States Department of the Interior
ReceiptBureau of Land Management

BUSINESS & SUPPORT SVCS DIV
222 N CENTRAL AVE

PHOENIX, AZ 85004 -2203 NO: 161950
Phone: (602) 417-9200

s~Transaction #: 174946
Date of Transaction: 08/02/2000

..

~ LINE ' ~~ COMMODITY / SUBJECT / ACTION / 1 hJNIT Il TOTAL
t # QTY ]1 ~~ REMARKS ~ PRICE 94 PRODUCT

ILOEATABLE MINERALS / MINING'~ 1 ~ 1 1 |CLAIMS-ACCOUNTS/UNADJUDICATED / 1~ - n/a- I $200.00~MAINT
~ :2001(2) . 1~MINING CLAIM MONEY RECEIVED (455) E

4 TOTAL: i $200*00 ~

PAYMENTINFORMAT.~.N
1 1' AMOUNT.$200.00 liPOSTMARKED. N/A

TYPE: CHECK RECE*VE~.08/62/2666
CHE(EK NO. 6071

-

NAME:
BERGEN, DANIEL G
13088 N. 84THLN.
PEORIA AZ 85381

CASE SERIAL NUMBER INFORMATION
~ TRNS # 1~ LINE # CASES

--

1| 174946 11 1 ~AME352947
This receipt was generated by the automated BLM Collections and Billings System and~is a"paper representation ofaportion  of
the official electronic record contained therein.

lof l 08/02/2000 11:28 AM
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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:

AMC# 352947 - Bull Chip on Turkey Creek

AMC# 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

Jim Kasarskis

51 AIEUKAMIZONA & v,
COUNTY OF MARICOPA-0 - .
This Insimment was acknowleaged before me this 013
clay 0647/ZA#,19 *, by ~r7424_ *2044*4

In*itness wherdlherewith setmy handand official seal
,NOTARYPUBLIC

•

S s f/4
OFFICIAL SEAL 

-

~ NOTARY PUBLIC-ARIZONA * 2 60 0
t

MARICOPA COUNTY 
-- 1 17 1
13 --

-0 27»{ ret

F + 00i. 51-7.1

61 25
97
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December 27, 1999.

Linda Bergen
13088 N. 84th Lane
Peoria, AZ 85381

Dear BLM,

I, Linda Bergen, do hereby give Dan Bergen Power of Agent to sign for me in regard to the
following 2 mineral claims:

AMC#352947 - Bull Chip on Turkey Creek
AMC#3 52948 - Butt Ugly on Big Bug Creek

The Power of Agent is effective through September 11, 2001.

COU TY OF MARI PA a 01

Sincerely, This n rument acknowledged before methis /day,of/ 19.99 , 52Ltnel u l<. /212-ry'lf~~f<. \621~21i In witn ereof I hq[*t *frfiy hand and official seal.

1~7 c ' 4/zt-, NOTARY PUBLIC

My Com issio xpires 6 SEAL" 5
Linda K. Bergen (6{' 8*F~41 Notary Public State ol Arizona

44*»-44 MARY E. BURNS

Maricopa Coimty
%&-P' My Comm  Expires 12-30-2002

-0 :*
0 6.-

6. E 'i

1 : hib -C 00
RJ 4-0/ID

- r·., CD

17



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

11'INI  11111111111111'llill'll'Ill'11'll
Box Number= AZ15156

11111'Nll 'Il lili I'll HIll IN 111111111111 Illil Ill 111111  111 Ill I Ill '11111111111111'lll Ill'l lilli 11  1 1
Claim Begin-End: AMC352947-AMC352948

5 Miscellaneous

11111111 Illill Illl 'Illi llillill lili AZ15156-1 AMC352947-AMC445064
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DOCUMENTS

FOUND
NO DOCUMENTS FOUND
NO DOCUMENTS FOUND



NOTICE!!

These documents have been scanned!

Do not place un-scanned documents beneath this notice!

Do not remove this notice from this file!

GPO jacket No. 560-102
Print Order 61540

Rise Business Services, LLC
job=AZ15 7/11/2019

I ll l illi 11111111 'Il li lll 111'lli l l'll l Il lili
Box Number= AZ15156

I H I ' l l' l l 1 111 li li I'll ' 1111111' l l Il ll I l ili 111'I lli ll'1111 1111111111111111111111111111 lill i ll  Il l
Claim Begin-End: AMC352947-AMC352948

6 Location Notices-Amendments and Supporting Documents

11'llill Ill'llilillillillillill'lll AZ15156-1 AMC352947-AMC445064
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When recorded. mail to:

Name : G. Fe*
Address: 0

City/State/Zip Pear,  4

Space above this line for Recorder's use
NOTICE OF MINING CLAIM

1. TYPE OF NOTICE: ~ Location a Amendment El Relocation2. TYPE OF CLAIM: &7 Placer El Lode
3. The name and address of the locator is

Name: 4 ; 8>r Ar CS#r : E- 4Address: 1 69 , la.e [117City /Sate/Zip rea" a rilowla 3 1
4 . The name of the claim is Bal 6 2 /+*n5 . The date of the location is . e f.' e, 1 1

y 
LOUB JAN 26 

P, 1: 25

6. The claim is 5*;< 0 feet long and 6 60 feet wide.The distance from the location monument to each end of the claim is

1 0 HNX. ARIZONA -1
3 le feet in a N 6 direction and om1300 feet in a 

direction
7. The general course ofthe claim is from the /~(5 r-t-4 to the f~e Gi ~
8. The location of the claim is in Section ~, Township /1 ~ , Range _ldZ___,Gila and Salt River Base and Meridian, G Ady> M (Ii»Rzk i Az Topographic Map,

County, State of Arizona
9 . If amending or relocating, the previous claim name was Bl

recorded in Docket( Book ) 30 page ( s ) SOS-
Mining District, flvd.FR; county.-Stareoftira

10. The location of the claim with reference to a natural object or permanent monument is:
e Er /5 ' 2'61 r E Ec, 5 6.

Dated: 1 - 1- 6 - 1 COS 1-»I45_L*44)
Signature Cb

13094 . -'4 L Ad-
\ddress

L<Br,4 Z
City/State/Zip



When recorded, mail to:

Name: bAN IE ·9, E
Address: i 0 El ~
City/State/Zip E. O 5 1

Space above this line for Reco!*r's uss
-0 .NOTICE OF MINING CLAIM I -OK0 Crr, 3>501. TYPE OF NOTICE: 61 Location 0 Amendment U Relocation x . ~ NE

-0 -riLL!4S
2. TYPE OF CLAIM: ~-,81 Placer ¤ Lode n~~ S» s

b Fri,0,
3. The name and address ofthe locator is .

Name:DANIEL 86&62-A/1 1/ND A 6FPGew) 6427 A/AD,itA,i~i 39,)125 KASARS*1 5, 14125* 12-TER
.

Addy*5: 1 3 19% 2 A/. S 44.h L.ANG.5, - 1 . .City/Sate/Zip _Az-_25221~4. The name of the claim is T 
3235. The date of the location is SE r - 9 

--6. The claim is 144/90 feet long and 13 5-0 feet wide. ~ ~--)The distance from the location monument to each end of the claim is3 000 _ feet ina 5 14/ direction and C.176 40 - . feet in a 5 direction

7947. The general course of the claim is from the __dE*-_______ to the ___|4~!~25-~Z~ co8. The location of the claim is in section _11-4  Township /1.1 8/ , Range -11- ,ni . 1 +
Gila and Salt River Base and Meridian, re la ntl J liFILT, OM /rz:, Topographic Map,ul- County, State of Anzona

9. If amending or relocating, the previous claim name was
recorded in Docket(Book) -

 page(s)-- _- Mining District, --_- County, State of
10. The location of the claim with reference to a natural object or permanent monument is:It 

SW o 0 4

4-In -16AQ 
1Dated: _L_LLC-111_L____________,

Signature (
!60%9 ANE

Address

8 A 2- 90
City/State/Zip



..0 . , .,D

1.

STATE OF ARIZONA
STATE OF ARIZONA

ORIGINAL
STATE DEPARTMENT OF HEALTH SERVICES - OFFICE OF VITAL RECORDS DEATH NO.
COPY 2005 - 034422CERTIFICATE OF DEATH D 102-

NAME OF A. FIRST B MIDDLE C, LAST SEX DATE OF MONTH DAY YEAR

DECEASED 
DEATH

f LINDA KATHRYN BERGEN FEMALE OCTOBER 04, 2005
1, 2. 3
RACE (e.g., white, black, American Indian, (specify tribe) etc.) WAS DECEDENT OF HISPANIC ORIGIN: IF YES, INDICATE MEXICAN, SPANISH, PUERTO AICAN, WAS DECEASED EVER IN U.S  ARMED FORCES?

SPECIFY: (SPECIFY YES OR NO) CUBAN, ETC. · (SPECIFY YES OR NO)
NOWHITE NO C 5

4A, 8.
PLACE OF A. COUNTY B. TOWN OR CITY C. HOSPITAL OR (IF RESIDENCE. GIVE SmEET ADDRESS) D.

DEATH INSTITUTION O DOA

MARICOPA PEORIA 13088 NORTH 84TH LANE O OP EMER.
0 IN PATIENT

6.
DATE OF MONTH DAY YEAA AGE(YEARS IF UNDER 1 YEAR IF UNDEA 1 DAY MARRIED, NEVER MARRIED, SURVIVING (IF WIFE, GIVE MAIDEN NAME)

BIRTH LAST BIRTHDAY) MOS, DAYS HRS. MIN. WIDOWED, DIVORCED (SPECIFY) SPOUSE

~. JUNE 12 1951 * 54 8 C g MARRIED 10. DANIEL G. BERGEN

~ STATE AND (11 not in USA, name country) CITIZEN OF WHAT SPECIFY SOCIAL SECURITY NO. USUAL OCCUPATION (Give kind of work KIND OF BUSINESS OR INDUSTRY

CITY OF BIRTH COUNTRY? done most of working lile, even if retired)

11 OMAHA , NEBRASKA U.S.A. ,~ASE ADMINISTRATOR B GOVERNMENT

USUAL A. STATE B. COUNTY C. TOWN OR CITY D. ZIP CODE HOW LONG IN ARIZONA? EDUCATION t.

RESIDENCE 
HIGHEST GRADE COMPLETED

15. ARIZONA MARICOPA PEORIA 85381 m. 15 YEARS 17.
STREET ADDRESS OF R.F.D INSIDE CITY LIMITS? ON RESERVATION PREVIOUS STATE ELEMENTARY-SECONDARY COLLEGE

(SPECIFY Y«s ~~5 (SPECIFY Y?16 N0) OF RESIDENCE (0·192 
(14 or 5 +)

13088 NORTH 84TH LANE NEBRASKA
15E. 15E 15G. 18. A. B.

FATHER'S A. FIRST B. MIDDLE C. LAST MOTHERS MAIDEN A. FIRST B. MIDDLE C. LAST

NAME NAME

19 SEBASTIAN BRECI THERESA BUTKUS
20

INFORMANTS SIGNATURE RELATIONSHIP TO ADDRESS STREET NO. CITY AND STATE ZIPCODE.
DECEASED

21.$ DANIEL G. BERGEN 22 HUSBAND 23. 13088 NORTH 84TH LANE PEORIA AZ. 85381
BURIAL. CREMATION, DATE CEMET CREMATORY - NAME/LOCATION EMBALMER'S SIGNATURE CERT. NO.
REMOVAL. OTHER (Specify)

24. CREMAT I ON 25 10/11 /2005 SUNLAND CREMATORY, SUN C I TY, AZ. 27At NOT EMBALMED B.
FUNERAL HOME NAME STREET ADDRESS CITY AND STATE FUNERAL DIRE OR. person acting as such R) ERT O

28.
 SUNLAND MORTUARY 15826 DEL WEBB BLVD.', SUN CITY, AZ. 85351 29A. $

TO THE BEST OF MY KNOWLEDGE. DEATH OCCURRED AT THE TIME. DATE AND PLACE AND ON THE BASIS OF EXAMINATION NV S T[O OPINION DEATH OCCURRED
AT THE TIME, DATE AND PLAC TOTHE SE(S) AN NNER STATED

~ DUE TO THE CAUSE(S) STATED.

M
ED

~I
E 

To
 b

e 
co

m
pl

et
ed

 b
y

AND TITL30. SIGNATuAE 4 34. SIGNATURE h

~ ~ DATE SIGNED (Mi., Day, Yea,) HOUR OF DEATH
AND TITLE BES:dINS @ DATE SIGN <Mo., D HOU'BfREATH

OCTO 6, 2005
6 22 31 32. 00 -U-4 35. 36.

0 NAME OF ATTENDING PHYSICIAN IF OTHER THAN CERTIFIER (Type or pdnt) 5§ „: PRONOUNCED DEAD (Mo., Dav, Year) PRONOUNCED DEAD (Hour)
OCTOBER 64, 2005 2313

33. 37. ON 38. AT

NAME AND ADDRESS OF CERTIFIER, PHYSICIAN, MEDICAL EXAMINER OR TRIBAL LAW ENFORCEMENT AUTHORITY AUTHOAIZED FOR CREMATION MEDI L EXAMINER'S IGNAT
(SPECIFY)~pe or Print) KEVIN D. HORN, MI), 701 W. JEFFERSON ST. , PHOENIX, AZ 85007  Yes n N« 41.

.OCT 1 

,
 AEG.15!967 DATE RECD. IN STATE OF E r

DATE REGISTE T 2605 REG. FILE NO. REGISTRAR'SSI *1 E

43 20444 44 i I · 45 46.

47. A. IMMEDIATE CAUSE (FINAL DISEAS R CONDITION RESULTING IN DEATH) (ENTER ONLY ONE CAU ON H E>

ATHEROSCLEROT C CARDIOVASCULAR DISEASE APPROXI- f

IA
LL
Y 
LI
ST

& EE' 5 INTERVAL
MATE

_ ~- ~ B. DUETO OR AS A CONSEQUENCE OF:

1 T
ED

 E
VE

NT
S

BETWEEN
ONSET

C. DUE TO OR AS A CONSEQUENCE OF DEATH
AND

PART ll. Qift~[ significant conditions contributing to death but not resulting in the underlying cause given in Part I AUTOPSY WAS CASE REFERRED TO MEDICAL EXAMINER
(Specify Yes or No) (Specify Yes or No)

YES YES
49. 50.

48.
MANNER OF DEATH DATE OF MO DAY YA HOUR INJURY AT WORK? DESCRIBE HOW INJURY OCCURRED

INJURY (Specify Yes or No)

E q=: glE.ME
52, 53. M 54 55

~ACCIDENT INVESTIGATION PLACE OF INJURY (At home. farm. lireet. factory, office building. etc.) WHERE LOCATED? STREET ADDRESS CITY OR TOWN STATE
SPECIFY

~SUICIDE 57.

SUPPLEMENTARY ENTRIES
58

b Oct 14,2005
This is a true certification of the facts on file with the OFFICE OF VITAL RECORDS, PATRICIA ADAMS

cE88YEYSDi the authority of A.R.S. 36-341, and by direction of:
1 ARIZONA DEPARTMENT OF HEALTH SERVICES, PHOENIX, ARIZONA issued under ASSISTANT STATE REGISTRAR

This copy not valid unless prepared on a form displaying the State Seal and impressed with the raised seal of the issuing agency. 1!1.1#/!Il//4"MI'l
I.,4

i



Receipt 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

Transaction #: 71641
Date of Transaction: 01/26/2000
Commodity: LOCATABLE MINERALS Subject: MINING CLAIMS

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

~ LINE Il ' UNIT ~5 TOTALQTY 6 ACTION / PRODUCT REMARKS# PRICE ~
~ 1 15 AMENDED LOCATION $5.00 $5.00'} ]SERVICE CHARGE $5 (1930)

TOTAL: $5.00

F¢ASH Jol/26/20-0-6

--- BERGEN, DANIEL G
~ 3088 N 84THLN
PEORIA AZ 85381

1~1

~ TRNS # ~1 LINE # CASES j
716411 1 IAM(3 52947

This receipt was generated by the automated 131.M Collections and Billings System and is a paper representation of a portion of
the official electronic record contained therein.

1 of 1 1/26/00 1:35 PM



When recorded. mail to:

Name : Dqn ' G. Bar
Address: 0 .*17

City/State/Zip ~€er,  4 8 'Z/*1* 16-3 f

Space above this line for Recorder's use

NOTICE OF MINING CLAIM
1. TYPE OF NOTICE: El Location 034 Amendment 01 Relocation

2. TYPE OF CLAIM: &7 Placer m Lode

3. The name and address of the locator is
Name: 4 ' ' #er ap 6(Kr : dur 4
Address: ~ 69 , AL &HE.
City/Sate/Zip pao"'a ,;201'IA 3 C

4 . The name of the claim is Bul C i

PHOE? IX. ARIZONA

1606 JA 
26 

P
 

1: 25

<+J 
81 

' 
_ '-2 E OFFICE

5 . The date of.the location is ' 2 f /5 1 1
6. The claim is r; f 0 feet long and 6 6/ feet wide. c

The distance from the location monument to each end of the claim is
_Z-#do_ feet ina N & direction and
13 80 feet in a direction

7. The general course of the claim is from the Ne r f 4 _to the ~d' R ~

8. The location of the claim is in Section 6--~ Township /1 f , Range-,

-cGilaandSalt-River Base and Meridian, -1~..Es22-EEL_-~tg~~*_dZ~ Topographic Map,

-f a. VS P R.l _ -- County, State of Arizona
9. If amending or relocating, the previous claim name was B C '

recorded in Docket(Book) /_ page(s) 505-
Mining District, YAVLF< i _ County, stateofy#SZB#LA

10. The location of the claim with reference to a natural object or permanent monument is:
*e a e Er Y 5' E'

E Ec
0 5.

Dated: _17* 6 - 1000 - 
.-Cli

Signature Ch

13094 ' 14 L *6
Address

261, Z
City/State/Zip



MAP l® MINING CLAIM LocittION
1. The name of the claim is U

2. The _ N E- __ corner ofthe claim is 13.16 feet ina . 561*A __ direction
+4 F HMerto a surve monument gr permanent natural object described as

0 <645 *
Steel Post3. The type of location monument is-

The type of corner end monuments are -Ls-

4. The bearing and distance between the corners of the claim are beginning at the AAE corner of the claim.
then 830 feet in a ek direction to the SE _ corner,
then 13#6 feet in a direction to the 5 4/ _ corner,
then 13 56 feet in a 4 direction to the S £ corner,
then 460 feet in a S .'YEL Sw44~415-15'1 /'fa,RE-~'4 1-A*!3%42,-

GliBEL#,1,*_+P·6;(,5 +Lkz *~~ CR .214112. e ' 816< io'Ker'*(Y/fifip'IMA/,4.3----
' A P*-Ae4~5£ 4f i £6400 4-0 8/7.~i~f4;kiti~: - North Arrow ~~~~~~~

Y. 5

%

drea Ran e. :

.

Section 46-%- Township _21 _Al__ Range _U__-1~E~
Gila and Salt River Base d eridian

..1-"46_.. 94000
Dated S ature



C--
Status Checked By: / 47(U- _
MTP Checked By: -arIES
GEO Checked By:

MINING CLAIM STATUS REPORT Preadjudication By:
-'Final-11-11111-~1-1~-~»

" at -LEAD SERIAL NO. AMC f,bel"111 THROUGH AMC --14-:2440 t\~\1
.*nLODE @ $25 = $ , l, ' Location Fee

-=9 PLACER 2 $10 = $30.'- Service Fee--curable defect
MILL SITE @$100 =$ 5260. ' . Claim Maintenance Fee
TUNNEL SITE % JR70, 02- TOTAL FEES
ASSOCIATION $ 9/ 0 3 Copy Fees
PLACER $ 2'7.2. Of Overage o Shortage [3

$ TOTAL RECEIVED

OVER-THE-COUNTER: [] MAIL: O Timely Filed: YES Ef~ NO []

LEGAL DESCRIPTION:
T /1 Yl R ~ LO S 3~ 97.2Y T R S

-7 I
T R SY, Y TRS
T R S T R S
TRS TRS

t/'
GENERAL JURISDICTION: BLM 12f'or NATIONAL FOREST Er' ' m

Name

SPLIT ESTATE LAND: SX El px 0 SRHE 0 OTHER 8 4 j
Specify

WILDERNESS AREA (WA):
Specify

CLAIMS SUBJECT TO PL 359: YES m NO ~:

PROPER NOTICE FILED IF LOCATING ON SRHE: YES D- NO O

COMMENTS:

STATUS: PARTIALLY VOID /lEi VOID El

PRIVATE MINERALS Eli WITHDRAWN [3 OTHER m

COMMENTS:

06
6/ {_Ed 5 9 OC (1#611

, 5-5> 9«5

,>660



When recorded, mail to:

Name:

Address:

City/State/Zip

Space above this line-for Rejrder s use
C3NOTICE OF MINING CLAIM Fl rn >30715, r-1 rj 1-fl--

l1. TYPE OF NOTICE: :·· ~ Location U Amendment ~ Relocation ' -0 0-13> , ds. '' > 012. TYPE OF CLAIM: [(1 Placer El Lode o . CO

IVED

I 
=413.,The name and address of the locator is ' > 3N. CDName :: Ik~ti E· er Our u.r CLAddress:~0 _ A v -r 3 %'City/Sate/Zip .--,

153
64. The name of the claim is

D
5. The date of the location is
6. The claim is ~1- 90 feet long and 1 440 feet wide.The distance from the location monument to each end of the claim is

3 %00 _ feet ina direction and

'528475-360 feet in a direction
7. The general course of the claim is from the to the -
8. The location of the claim is in Section -, Township 11 - M , Range _L-W

_GilaandSalt River Base and Meridian, _Check__1~Z_~ Topographic Map,
114-(I _ County, State of Arizona

9. If amending or relocating, the previous claim name was
recorded in Docket(Book) ~- ~--~-J/ page(s) 6-0

i. A '-- Mining District, 1 4.Va.rk, County, State of /7 F L Z-OA <
10. The location of the claim with reference to a natural object or permanent monument is:

E i wi
1

Dated: _1*_--

Signatu0 . 14 La.k i
Address

r& 2 . r 11
City/State/Zip



MAP OF MINING CLAIM LOCATION
1. The name of the claim is ' '

2. The ~ corner of the claim is _1110 feet in a ~.direction

Merto a survey mo ument or permanent natural object described as
iel

Steel Post3. The type of location monument is-

The type of corner end monuments are _Stz£1«EQats-

4. The bearing and distance between the corners of the claim are beginning at the N E corner of the claim,
then 31*9 feet ina </RE, - direction to the _ZE- corner,
then 131.6 feet in a direction to the 54/ comer,
then 13 60 feet in a direction to the 5 2 corner,
then 660 feet ina- W£6 144%£0.-761#,51,1/co,·Re-r'thev-LiESQ~ge¢5*~404-Wk
<reD+64+984 NWG•,ste. fteH 112;2-fe#**6 ;E*at 46·,cokon+0 *,e ' coM

'the,631%4&6* > 4 - 4:.S,0, b-,1160&45240/Aer-16 24.6AC-Gee+.·t,North Arrow 4

Section f* 9 Township _ll-__ AL__ Range 1~-
Gila and Salt River Base ridian

3 - (o_- _1_91_~ _- - 7
Dated Si ature



.

When recorded. mail to:

Name:

Address:

City/State/Zip 0 ,

Space above this linerfor Refrderfuse
C .NOTICE OF MINING CLAIM rn >Dorl :-4 M

1 W n1. TYPE OF NOTICE: : r %J Location El Amendment ~ Relocation ' -0 1.1 [I!./. > k<2. TYPE OF CLAIM: [B Placer El Lode N
0 0
Z .2 -1-n3, The name and addre5s of the locator is ' > N . 5, co . · m/'Name: ~AH ;6 ' er 66* u.r uck

Address: 13'93% N. 41*4 LZ-nk -- .'
City,Satel'Zip Mon,4& 87 4/34/1 --~

4. The name of the claim is

': 75. The date of the location is
6. The claim is /%90 feet long and 1 4 10 feet wide, ~ - c o

'.- Crl
The distance from the location monument to each end of the claim is

3 2-00 feet in a direction and .,0
1360 feet in a u direction

7. The general course of the claim is from the r to the ~5~1'~'
8. The location of the claim is in Section --  Township Il_ (Ii , Range __LW

Gila and Salt River Base and Meridian, 6 P'19009 6,.eekS ~Z Topographic Map,
-Yict/-' County, State of Arizona ~

9. If amending or relocating, the previous claim name was
recorded in Docket(Book) #- 5- 3 67 page(s) 5-01

V. _ t A ._- Mining District, --l2-2a.F- County, State of _411; 40 A 4
10. The location of the claim with reference to a natural object or permanent monument is:

1

01 - In _00Dated: _ L__1  U 4

Signatu

Address
4r

City/State/Zip



MAP OF MINING CLAIM LOCATION
11. The name of the claim is

2. The _ WE-- corner ofthe claim is _1-3 10- feet ina. -~a sCHL_._--_direction
M €rto a survey mo ument or permanent natural object described as

tel
Steel Post3. The type of location monument is-

The type of corner end monuments are -1-

4. The bearing and distance between the corners of the claim are beginning at the _ K( E _ corner of the claim,then 31 10 feet ina 5, A-~ _ _ direction to the . 5-E' corner,then 13 15_ feet ina direction to the 5 4/ comer,then _13-KQ- feet in a
then 660 feet in a EYBtiSE~=con"Ho e~refdjo~VLD-~fepf'~rk ~Lk
4,<c.+94+P fl,€r NW 4.,Ae,•.1-46. 11~Z f .4,4 ,4 59:5*61:*eciba,1+01#e M:+Ile,i·13$54&66''R 4 0,· 4:,·36-f," Ato'fU!~Movaer-8, 2-4 6662.41?22+.·4Nor<h Arrow 44 Eahs '

r.

/1...

4

,

CD

,»> 30\

Section Y* 4 Township /1 Al Range __1_-fdzl__I
Gila and Salt River Base a ridian

_lz12-
Dated ~ Si ature



When recorded, mail to:
f

Name: bAN IE - 9., s E

Address : 7 DS g€
City/State/Zip E 02. 55/

Space above this line for Recolkr's use
7 -0 .NOTICE OF MINING CLAIM 7 -0 Z. A R i xZ 0-1 N rn

1. TYPE OF NOTICE: 91 Location El Amendment j Relocation x .,
. ..O 5*22. TYPE OF CLAIM: ~ -' ~El Placer ~ Lode 2 . >2-W • > MeN
O. O3. The name ano address of the locator is -

.Name: hANjeL 86266-U,,AIND A {*-PleA/, 6;t«Ah;um,A,U~ 39,712#LAAs4/25*16,, -1/&*FA*A IE·rgRAdd;qss.: __Lonla_N-L_ZELkiL.6:A8lE-LL,
City/Sate/Zip _41-

4. The name of the claim is U.T - 
123!t5. The date ofthe location is SE r- - 9 . -r6. The claim is 1 6 ¥0 feet long and 13 5.67 feet wide.

' I.
The distance from the location monument to each end of the claim is

3-0-20- feet ina Su W direction and u'l
60 feet in a 5 direction 

( Itc)

7. The general course of the claim is from the _ _ E <15 -E _ _ _ _ to the
8. The location of the claim is in Section 11-*-1281, Township ll. 09- AL , Range _L_(d~_,

n / - 1 2Gila and Salt River Base and Meridian, __Ee_La_na-_J_11-ALIgold__LEAS Topographic Map,
1/- County, State of Arizona

9. If amending or relocating, the previous claim name was
recorded in Docket(Book) - page(s)

Mining District, County, State of
10. The location of the claim with reference to a natural object or permanent monument is:

Eli a e
0 A0

4-/n -leA QDated: _L_iLL_L-LE__~~

Signature

160 % 9 . 3 NE
Address

6 A 2.9
City/State/Zip



MAP OF MINING CLAIM LOCATION
1. The name of the claim is ~q-~~~~

2. The N€ corner of the claim is ; 4_70- - feet in a _ Smc/4 we,t4-LY- direction

to a survey monument or permanent natural object described as
e

Steel Post3. The type of location monument is-

The type of corner end monuments are -Sts-

4. The bearing and distance between the corners of the claim are beginning at the A~E corner of the claim,
then 6 60 feet in a ~ _- direction to the 5 5 corner,
then 13 1.0 feet ina __k/626-_ -- direction tothe E ./.6 corner,
then 640 feet in a~_ __- direction to the S CeH:~2:P corner

then 13-5-6- feet i, a ' 01 to."ttic 3-12 cor':tir+4€,1 ,6<2408~

4:wee+Ze* te-t ort Arrow ( 1~ )

3612 .000 / Ff \ t»fcc - .

Z
>O w 6*-

-

3810 -Aj V ) / ~ 6920 U.»1.- 428 / ,

BUG
.

T 1 2 q N « J ) 1---- /,% v

Section 17+ 19 Township 11-- 1 1\(__ Range _1 4~

Gila and Salt River Base ridian

Dated Sign re



DEPARTMENT OF INTERIOR
RUN TIME: 9:21 AM BUREAU OF LAND MANAGEMENT RUN DATE: 12/09/99

Input Parameters for Geographic Report with Land

Admin State: AZ
Geographic State: AZ

Case Disposition:
Case Type:

Commodity Code:
Pending Action:

MTR:
MTRS: 14 012ON 001OW 005,14 012ON 001OW 008,14 0122N 001 OW 027,14 0122N 001OW 028

Total Rows Returned: 100

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

PURPOSES NOT INTENDED BY
BLM j /1



Run Date: 12/09/1999 UNITED STATES DEPARTMENT OF INTERIOR Page: 1
RUN TIME:9:20 AM BUREAU OF LAND MANAGEMENT

STATE: AZ GEOGRAPHIC REPORT WITH LAND

CASETYPE CASE DISP MER TWP RNG SECT SUR TYP SUR NR SUF SUBDIVISION
Serial Number: AZA 019102
Total Case Acres: 90.000

386300 CLOSED 14 0120N 0010W 008 1 1 POR OF NE

Serial Number: AZAR 0036130
Total Case Acres: 13.506

289100 AUTHORIZED 14 0122N 0010W 027 1 1 N2,N2SW;
028 1 1 SE;

Serial Number: AZAR 0036131
Total Case Acres: 2.940

289100 AUTHORIZED 14 0122N 0010W 027 1 1 NE,521\IW+12SW;
028 1 1 SESW,SE;

Serial Number: AZPHX 0086625
Total Case Acres: 0.100

286200 AUTHORIZED 14 0122N 001 OW 027 A SENE;
L 9,10,12,14,15;

028 A E2SE;
L 16;



Run Date: 12/09/1999 UNITED STATES DEPARTMENT OF INTERIOR Page: 2
RUN TIME:9:20 AM BUREAU OF LAND MANAGEMENT

STATE: AZ GEOGRAPHIC REPORT WITH LAND

CASETYPE CASE DISP MER TWP RNG SECT SUR TYP SUR NR SUF SUBDIVISION
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