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CLAIM INDEX

DATE PREPARED:_March 16, 2000

LEAD AMC NUMBER:__AMC 353275

THRU
ENDING AMC NUMBER: AMC 353276

AMC *CLOSURE CLAIM LOCATORS OF
NUMBER DECISION NAME RECORD
AMC 353275 SIOUX MARY LARMAN
AMC 353276 CHIPPEWA « ”

*FOR BLM PURPOSES ONLY




Receipt http://cbs.blm.gov/cgibin/cbs/cbs_logon

United States Department of the Interior .
Bureau of Land Management Receipt
BUSINESS & SUPPORT SVCS DIV

222 N CENTRAL AVE
PHOENIX, AZ 85004 -2203 No: 64283
Phone: (602) 417-9200

| Transacllon # 733 10
Date of Transaction: 01/31/2000
|Commodity: LOCATABLE MINERALS Subject: MINING CLAIMS & _= dad /2000

QUMY MARY LARMAN Mﬁﬁu INTO COMPUTER
RT 1, BOX 173E % /// b CO
VAN ALSTYNE, TX 75495 (7~ al =

L]}:E QTY ACTION / PRODUCT REMARKS
i , |CERTIFICATE OF LOCATION |
| | SVC CHARGE $10 (1930)
. 2 | 2 LOCATION FEE $25 (1993)
3 2 MAINTENANCE FEE $100 (1993)

PAYMENT INFORMATION
AMOUNT: £330 POSTMARKED :INIZN

| IR CHECK YRS 01/31/2000
| CHECK NO: [Rg

LARMAN, MARY
RT 1, BOX 173E
VAN ALSTYNE TX 75495

REMARKS

| CASE SERIAL NUMBER INFORMATION
 TRNS#  LINE # | CASES

| 73310 1 AMC353275, AMC353276
| 73310 . 2 AMC353275, AMC353276
| 73310 . 3 AMC353275, AMC353276

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.

1of1 ' 1/31/00 11:19 AM
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] * UNITED STATES

Form 3830-2 DEPARTMENT OF THE INTERIOR o\
@nery2017) BUREAU OF LAND MANAGEMENT _ X FORM APPROVED A
MAINTENANCE FEE WAIVER CERTIFICATION OMB NO. 1004-0114

Expires: January 31.2020
SEE INSTRUCTIONS ON PAGE 2 /2

1 This small miner waiver is filed for the assessment year beginning on September 1, 2 0 f  and ending on September 1. 2040
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, 2Qt7 v Hny**

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),
anotice of intent to hold reciting this condition must be recorded by the December 30th following the filing of this waiver.

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

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

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

CLAIM OR SITE NAME BLM RECORDATION SERIAL NUMBER
x C h | &/I=><?. jJ X
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The owner(s) (claimants) of the above mining claims and sites are: r
h<7 | /| ptfhts CaljL)/
! (Owner’s Name - PRase Print) . (Owner’s Signature) sn t |/
’s Mailing Address) ' (City) (State) (Zip Code)
A 7 S IlcZce>d /) thy -7 . Va Cifin Co
(OwnersName - Please.Print) 1 . - (Offer’s Signature)
[IP'/30Y V e YA/IY*?I M tin 4.
iv (Owner’s Mailing Address) __ | & si (City) Xjr&te) (Zip Code)
OVIXT t) fS (Owner’s Name - Please Print) (Owner’s Signature)
®urers aivg Addrey VNO2HV 'XINT (City) (State)  (Zip Code)
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(Continued on page 3)

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

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

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

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

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

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

INSTRUCTIONS
This certification is made under the provisions 0f43 U.S.C. § 1744 and 30 U.S.C. §28-28k and the regulations thereunder (43 CFR Part 3830).
The claimant(s) must fill in the dates in paragraph 1 for the beginning and ending of the assessment year for which this waiver is sought.
The claimants) must fill in the date in paragraph 2 for the beginning of the assessment year for which this waiver is sought.
All claim and site names and BLM serial numbers must be listed for the mining claims, mill sites, and tunnel sites for which the waiver is sought.
All owners of the mining claims, mill sites, and tunnel sites and their addresses must be given.
This waiver form must be signed by all the claimants or their designated agent, in original form. If an agent is designated, a notarized designation of
agent, signed by all of the claimants with proper address given, must be submitted with this waiver.
This form must be filed no later than September 1st for the upcoming assessment year in the BLM State Office where the mining claims or sitesare
recorded, or the waiver cannot be granted by the BLM. (Example: To obtain a waiver for the assessment year 2012, which begins on September 1,2011.
you must qualify for and file for a waiver no later than September 1, 2011, in the proper BLM State Office.)
For all mining claims which require assessment work, you must record an affidavit of labor on or before the December 30th immediately following the
filing of this waiver. For ail other mining claims or sites waived, you must record a notice of intent to hold on or before the December 30th immediately
following the filing of this waiver.
Mill and tunnel sites may also be listed on this waiver and be waived from payment of the maintenance fee. A notice of intent to hold for these sites is
required to be filed by the December 30th following the filing of this waiver.
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NOTICE: THE POWERS GRANTED BY THIS DOCUMENT ARE BROAD AND
SWEEPING. THEY ARE EXPLAINED IN THE POWER OF ATTORNEY ACT,
CHAPTER XII, TEXAS PROBATE CODE. IF YOU HAVE ANY QUESTIONS
ABOUT THESE POWERS, OBTAIN COMPETENT LEGAL ADVICE. THIS
DOCUMENT DOES NOT AUTHORIZE ANYONE TO MAKE MEDICAL AND
OTHER HEALTH-CARE DECISIONS FOR YOU. YOU MAY REVOKE THIS
POWER OF ATTORNEY IF YOU LATER WISH TO DO SO.

DOC#514273021



I. PRINCIPAL AND ATTORNEY-IN-FACT

1, Mary Larman, who reside at 310 Kruger Road, Krugerville, Texas 76227,
appoint the following person to serve as my attomey-in-fact, to act for me in any
lawful way with respect to the subjects indicated below:

Doris Colby
Dudleyville, Arizona

1. EFFECTIVE TIME

This power of attorney is effective immediately and will continue to be
effective until my death or until I become disabled or incapacitated. My disability
or incapacity will be determined by my physician (or a physician chosen by my
attorney-in-fact if 1 do not have a physician or if my physician is unavailable) and
set forth in a written certification.

Pursuant to the Health Insurance Portability and Accountability Act of
1996 (""HIPAA™) and all other applicable state and federal laws, and exclusively
for the purpose of making a determination of my incapacitation or incapability of
managing my financial affairs and obtaining an affidavit of such incapacitation
by a physician, | authorize any health care provider to disclose to the person
named herein as my ""attorney-in-fact’ any pertinent individually identifiable
health information sufficient to determine whether I am mentally or physically

capable of managing my financial affairs. In exercising such authority, my to
attomey-in-fact constitutes my "'personal representative' as defined by HIPAA.
my
>< fSJ
Il. POWERS OF ATTORNEY-IN-FACT 8 \V
0
To the extent permitted by law, my attorney-in-fact may act in my namej”™
place, and stead in any way that | myself could with respect to the following cr
matters:

YOUR ATTORNEY-IN-FACT SHALL BE AUTHORIZED TO ENGAGE
ONLY IN THOSE ACTIVITIES THAT ARE INITIALED.



BUSINESS OPERATION TRANSACTIONS:

* Buy, sell, expand, reduce, or terminate a business interest,
including but not limited to shares in a corporation,
membership interests in a limited liability company, and
partnership interests in a general, limited, or limited liability
partnership.

» Manage and operate any business or business interest that |
now have or later acquire, including but not limited to the
authority to:

* Enter into, amend, enforce, and terminate any business
contract.

» Disburse, receive, and demand money in the operation of
the business.

» Merge, reorganize, or sell a business or part of a business.

» Determine the location, nature, and method of operating
the business.

» Hire and discharge employees and agents.

» Ifan agent is permitted by law to act for a principal, and subject
to the terms of any partnership or operating agreement, perform
any duty and exercise any right, power, or privilege that I have
under a partnership or operating agreement, to enforce the
terms of a partnership or operating agreement, and to defend,
arbitrate, and settle any legal proceeding to which I am a party
because of membership in a partnership or limited liability
company.

» Exercise a right, power, or privilege that I have as the holder of
a bond, share, or instrument of similar character and to defend,
arbitrate, and settle any legal proceeding to which I am a party
because of any bond, share, or similar instrument. r-

» Exercise all powers with respect to business operation :
transactions that I could if present and under no disability. :£ g5 t'izo

><

j> 5>'Z}
: . . . 2
My attomey-in-fact is empowered to take all further action, including the! ~ TJ a0
payment of expenditures and the preparation and execution of all documents, as T <
my attomey-in-fact deems necessary or appropriate to fully effectuate the o &
&

purposes of the foregoing matters.



1)

2)

3)

4)

5)

6)

GENERAL PROVISIONS

Reliance By Third Parties. | hereby agree that any third party receiving a
duly executed copy of this document may rely on and act under it.
Revocation or termination of this power of attorney will be ineffective as
to a third party unless and until that third party receives actual notice or
knowledge of the revocation or termination. For myself and for my heirs,
executors, legal representatives, devisees, and assigns, | hereby agree to
indemnify and hold harmless any third party from any and all claims
because of good faith reliance on this instrument.

Severability. If any provision in this power of attorney is found to be
invalid or unenforceable, this invalidity or unenforceability will not affect
the other provisions of this document, and the other provisions will be
given effect without the invalid or unenforceable provision.

Revocation of Prior Powers of Attorney. | revoke all durable powers of
attorney naming me as principal executed prior to this document,
specifically excluding any health care powers of attorney and advance
health care directives.

Revocation. I may revoke this power of attorney at any time.

VYNOZIHV “XIN

Duty to Inform and Account. My attorney-in-fact shall timely inform me
of any actions taken pursuant to this power of attorney. Failure of my
attomey-in-fact to inform timely, as to third parties, shall not invalidate
any action of the attomey-in-fact. My attomey-in-fact shall provide an
accounting for all funds handled and all acts performed as my attomey-in-
fact, but only upon my request or the request of a personal representative
or a fiduciary acting on my behalf. Any requirement of my attomey-in-
fact to file inventories and accounts with the county clerk or with the court
is specifically waived.

Compensation and Reimbursement. My attomey-in-fact is entitled to
reasonable compensation for services provided on my behalf pursuant to
this power of attorney. My attomey-in-fact will be reimbursed for all
reasonable expenses incurred relating to his or her responsibilities under
this power of attorney.



7) No Personal Benefit. Except as specifically provided in this document, my
attorney-in-fact may not personally benefit from any transaction engaged
in or on my behalf, or use my assets to discharge any of his or her own
legal obligations, excluding me and those |1 am legally obligated to
support.

8) Liability of Attorney-in-Fact. All persons or entities that in good faith
endeavor to carry out the provisions of this power of attorney will not be
liable to me, my estate, or my heirs for any damages or claims arising
because of their actions or inactions based on this power of attorney. My
estate will indemnify and hold them harmless. A successor attomey-in-
fact will not be liable for the acts of a prior attomey-in-fact.

9) Copies. A copy of this power of attorney shall be effective as an original
for all purposes.

IN WITNESS WHEREOF, the undersigned has executed this power of attorney
on the date set forth below.

THE ATTORNEY-IN-FACT OR AGENT, BY ACCEPTING OR ACTING
UNDER THE APPOINTMENT, ASSUMES THE FIDUCIARY AND OTHER
LEGAL RESPONSIBILITIES OF AN AGENT.



ACKNOWLEDGMENT
OF NOTARY PUBLIC

State of Texas

County of. Den'/d a

On this 7/ fh day of. 20/S , before me, the undersigned Notary
Public, personally appearea Mary Larman, personally known to me (or proved
to me on the basis of satisfactory evidence) to be the individual who signed the
foregoing power of attorney and acknowledged to me that he or she executed the
same in his or her authorized capacity, and that by such signature, the person
executed the instrument.

Witness my hand and seal.

Signature of Notary Public:

KARA LUGO
Notary Public

'-S<J5W State of Texas
My Comm. Expires 01-15-2018

a b
ol MO
< ro .
©ov o
&
> Jare o

) €€ ©



V?

This document was prepared by: Return to: \ \03 05
Mary Larman Mary Larman
310 Kruger Road 310 Kruger Road
Krugerville, TX 76227 Krugerville, TX 76227
POWER OF ATTORNEY
OF
MARY LARMAN
D
m
TR
|
> n jm
p*
2
l@-&4: -n
3> m

NOTICE THE POWERS GRANTED BY THIS DOCUMENT ARE BROAD AND SWEEPING. THEY ARE
EXPLAINED IN THE POWER OF ATTORNEY ACT, CHAPTER XII, TEXAS PROBATE CODE. IFYOU HAVE ANY

QUESTIONS ABOUT THESE POWERS, OBTAIN COMPETENT LEGAL ADVICE. THIS DOCUMENT DOES NOT
AUTHORIZE ANYONE TOMAKE MEDICAL AND OTHER HEALTH-CARE DECISIONS FOR ME. |
UNDERSTAND THAT | MAY REVOKE THIS POWER OF ATTORNEY IF I LATER WISH TO DO SO.



PRINCIPAL AND ATTORNEY - IN - FACT

I, MARY LARMAN, who reside at BIO Kruger Road: Krugerville, Texas 76227, appoint the following
person to serve as my attorney - in- fact, to act for me in any lawful way with respect to the subjects
indicated below:

DORIS COLBY

DUDLEYVILLE, ARIZONA

EFFECTIVE TIME

This Power of Attorney is effective immediately and will continue to be effective until my
death, or until | become disabled or incapacitated. My disability or incapacity will be
determined by my physician (or a physician chosen by my attorney - in - fact if | do not
have a physician or if my physician is unavailable) and set forth in a written certification.

Pursuant to the Health Insurance Portability and Accountability Act of 1996 ("HIPPA") and
all other applicable state and federal laws, and exclusively for the purpose of making a
determination of my incapacitation or incapability of managing my financial affairs and
obtaining an affidavit of such incapacitation by a physician, | authorize any health care
provider to disclose to the person named herein as my "attorney - in - fact" any pertinent
individually identifiable health information sufficient to determine whether | am mentally
or physically capable of managing my financial affairs. In exercising such authority, my
attorney-in-fact constitutes my "personal representative" as defined by HIPPA.

X
2
2
POWERS OF ATTORNEY-IN-FACT fﬁ' i N
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To the extent permitted by law, my attorney-in-fact may act in my name, pla”®, and”m

stead in any way that | myself could with respect to the following matter”® _ °
as g 22
m

The Attorney - I n - Fact SHALL BE AUTHORIZED TO ENGAGE ONLY IN
THSE ACTIVITIES THATARE INITIALED.



BUSINESS OPERATION TRANSACTIONS

e  Buy, sell, expand, reduce, or terminate a business interest including, but not
limited to shares in a corporation, membership interests in a limited liability
company, and partnership interests in a general, limited, or limited liability
partnership.

Manage and operate any business or business interest that | now have or later
acquire, including but not limited to the authority to:

Enter into, amend, enforce, and terminate any business contract.
2x3 Disburse, receive, and demand money in operation of the business.

el Merge, reorganize, or sell a business or part of a business.

Determine the location, nature, and method of operating the business.
mi** Hire and discharge any employees and / or agents.

* |f an agent is permitted by law to act for a principal, and subject to the terms of any
partnership or operating agreement, perform any duty and exercise any right, power, or privilege that
| have under the partnership or operating agreement, to defend, arbitrate, and settle any legal
proceeding to which I am a party because of membership in a partnership or limited liability company.

* Exercise a right, power, or privilege that | have as the holder of a bond, share, or
instrument of similar character and to defend, arbitrate, and settle any legal proceeding to which | am
a party because of any bond, share, or similar instrument.

* Exercise all powers with respect to business operation transactions that | could, if present,
and under no disability.

My attorney-in-fact is empowered to take all further action, including the payment of expenditures
and preparation and execution of all documents, my attorney-in-fact deems necessary or appropriate
to fully effectuate the purposes of the foregoing matters.
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GENERAL PROVISIONS

1

Reliance by Third Parties. | hereby agree that any third party receiving a duly executed
copy of this document may rely on and act under it. Revocation or termination of this
power of attorney will be ineffective as to a third party unless or until that third party
receives actual notice or knowledge of the revocation or termination. For myself and for
my heirs, executors, legal representatives, devisees, and assigns, | hereby agree to
indemnify and hold harmless any third party from any and all claims because of good faith
reliance on this instrument.

Severability. If any provision in this power of attorney is found to be invalid or
unenforceable, this invalidity or unenforceability will not affect the other provisions of
this document, and the other provisions will be given effect without invalid or
unenforceable provision.

Revocation of Prior Powers of Attorney. | revoke all durable powers of attorney naming
me as principal executed prior to this document, specifically excluding any health care
powers of attorney and advance health care directives.

Revocation. | may revoke this power of attorney at any time.

Duty to Inform and Account. My attorney-in-fact shall timely inform me of any actions
taken pursuant to this power of attorney. Failure of my attorney-in-fact to inform timely,
as to third parties, shall not invalidate any action of the attorney- in-fact. My attorney-in-
fact shall provide an accounting for all funds handled and all acts performed as my
attorney-in-fact, but only upon my request or the request of a personal representative or
fiduciary acting on my behalf. Any requirement of my attorney-in-fact to file inventories
and accounts with the county clerk or with the clerk of court is specifically waived.
Compensation and Reimbursement. My attorney-in-fact is entitled to reasonable
compensation for services provided on my behalf pursuant to this power of attorney. My
attorney-in-fact will be reimbursed for all reasonable expenses incurred relating to his or
her responsibilities under this power of attorney. " & A
No Personal Benefit. Except as specifically provided in this document, m”attoZSey-imfact
may not personally benefit from any transaction engaged in or on my behalf, 0Sgase my %
assets to discharge any of his or her own legal obligations, excluding me ?~d thé?e lam 5
legally obligated to support. ' <n n
Liability of Attornev-in-Fact. All persons or entities that in good faith enctebvorjp carrv[3
out the provisions of this power of attorney will not be liable to me, my estate, cacmy *
heirs for any damages or claims arising because of their actions or inactionfrbasg”>on tfBs
power of attorney. My estate will indemnify and hold them harmless. A succesStrf 01
attorney-in-fact will not be liable or the acts of a prior attorney-in-fact.

Copies. A copy of this power of attorney shall be effective as an original for all purposes.

IN WITNESS WHEREOF, Ithe undersigned have executed this power of attorney on
the date set forth below.

Date:



ACKNOWLEDGEMENT
OF NOTARY PUBLIC

State of TEXAS

County of DENTON

|
On this 1 day of A]® N 20 1A~ before me,

the undersigned Notary Public, personally appeared Mary Larman, personally known to
me (or proved to me on the basis of satisfactory evidence) to be the individual who signed
the foregoing power of attorney and acknowledged to me that she executed the same in
her authorized capacity, and that by such signature, the person executed the instrument.
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AFFIDAV&]’ OF PERFORMANCE OF ANNUAL WORK

1 State of Arizona, County of

2 .1(Name)
3. Reside at (Address)
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Q0. O being duly sworn, depose and say that | am a citizen of the United States, morejhan

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

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

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

CQfPpeh /3dS/optional) Mining District;

AMC

Line  NUMBER

No.

CLAIM/SITE NAME

COUNTY RECORDER
DATA (If available)

i
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County, Arizona.
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Form: MCF108
Revised July 2014
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AFFIDAVIT OF PERFORMANCE OF ANNUAL WORK - page 2

73
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6. That between the dates starting at 12 o'clock noon on September 1, 20
September” 20 /ty atleast$ /POD, 1 dollars worth of work and

/' )f &}
310 If

13y

J3y  Tu) /1-it

1~ /and ending at 12 o’clock noon on
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 perfonrmtine work and impcovements described herein:

8. Thai, the work andmproyements performed v/ere: /A n
(j/L
Tpated™ * g j[~ Signature. A
SUBSCRIBED AND SWORN TO before me, a Notary Public, this /I day of 20 ~
Bv: 'fi-olcorvyb (C-0OIMV]j
YEHVINNANATCR
Notary Public %%;a
GNAINYAN
My Commission Expires Bcin T RS
No. of Claims: /C *xg .x150 .
Bureau of Land Management Check No.: 0 2 S{f]  Ibit. /mi& A
Arizona State Office
'myww.blrn.gov/az Receipt No.: 73 1M 7

For BLM Use Only

Form: MCF108
Revised July 2014
Page 2 of 2

This form is available from the Arizona Geological Survey and may be reproduced.
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United States Department of the Interior

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

QCT 16 219
In Reply Refer To: 1 -
3800 (9200) PB
AMC35325; AMC407665; AMC410305

CERTIFIED MAIL - RETURN RECEIPT REQUESTED No. 9214 8901 9403 8395 7992 53
NOTICE

MARY N LARMAN This Notice Affects Those Claims
310 KRUGER RD Shown in the Block Below.
KRUGERVILLE, TX 76227-9534

AMC353275; AMC353276; AMC407666 THROUGH AMC407669; AMC407676 THROUGH
AMC407678; AMC410305

SIOUX, CHIPPEWA, BLACK FOOT, BUCK, BUTTE, CHAREOKEE, FLOUR GOLD #8,
HOPI, NAVAJO, DOE

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:

Doris Hagan Colby signed the waiver on behalf of Mary Nora Hagan Larman, the execution
date on the attached Power of Attorney document reads August 7, 2015. If an agent signs, they
should identify themself as signing on behalf of an owner, and a Power of Attorney must
accompany the waiver. The execution date on the Power of Attorney document must be current
within 3 years. Therefore you must submit a current Power of Attorney document.

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 $165 per
claim ($165 per 20 acres for placer claims larger than 20 acres). If we do not receive the


http://www.blm.gov/az/

requested corrections or the maintenance fees within the 60 day time frame, the claim(s) will be
declared forfeited and closed.

If additional information is required, please contact Pauline Brown at 602-417-9360. Please
include your AMC serial number(s) on all correspondence.

Deputy State Director
Lands, Minerals and Energy Division

Enclosure(s)



USPS CERTIFIED MAIL

US Department of the Interior

9214 8901 9403 8395 7992 53

MARY N LARMAN
310 KRUGER RD
KRUGERVILLE TX 76227-9534

Postage: $5.6000



UNITED STATES
POSTAL SERVICE

Date Produced: 10/28/2019

ConnectSuite Inc.:

The following is the delivery information for Certified Mail™/RRE item number 9214 8901 9403 8395
7992 53. Our records indicate that this item was delivered on 10/24/2019 at 12:36 p.m. in AUBREY, TX

76227. The scanned image of the recipient

Signature of Recipient:

Address of Recipient: 310 kruger rd
KRUGERWVILLE, TX
Te227

Thank you for selecting the Postal Service for your mailing needs. If you require additional assistance,
please contact your local post office or Postal Service representative.

Sincerely,
United States Postal Service

The customer reference number shown below is not validated or endorsed by the United States Postal
Service. It is solely for customer use.

Customer Reference Number: C1688248.9449407
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Form 3830-2 DEPARTMENT OF THE INTERIOR |/J'\Q'7Q)c6) 5'
(January 2017) BUREAU OF LAND MANAGEMENT FORM APPF!OQ/%D s
MAINTENANCE FEE WAIVER CERTIFICATION OMB NO. 1004-0114

Expires: January 31,2020 _
SEE INSTRUCTIONS ON PAGE 2

This small miner waiver is filed for the assessment year beginning on September 1, 20f7 _and ending on September 1 2040

The undersigned and all related pjpjie*-cygtqd,ten or fewer mining claims, mill, or tunnel sites located and maintained on Federal lands in the United States
of America on September 1, 201

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

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

The undersigned understand and acknowledge that pursuantto 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 5250,000, a prison term not to exceed five years, or both.

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

CLAIM OR SITE NAME BLM RECORDATION SERIAL NUMBER
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The nwner(s) (claimants) of the above mining claims and sites are:
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This document was prepared by:
Mary Larman

310 Kruger Road

Krugerville, Texas 76227

Return To:

Mary Larman

310 Kruger Road
Krugerville/ Texas 76227

POWER OF ATTORNEY
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NOTICE: 1HE POWERS GRANTED BY THIS DOCUMENT ARE BROAD AND
SWEEPING. THEY ARE EXPLAINED IN THE POWER OF ATTORNEY ACT,
CHAPTER XiIl, TEXAS PROBATE CODE. IF YOU HAVE ANY QUESTIONS
ABOUT THESE POWERS, OBTAIN COMPETENT LEGAL ADVICE. THIS
DOCUMENT DOES NOT AUTHORIZE ANYONE TO MAKE MEDICAL AND
OTHER HEALTH-CARE DECISIONS FOR YOU. YOU MAY REVOKE THIS
POWER OF ATTORNEY IF YOU LATER WISH TO DO SO.

DOC#514273021



l. PRINCIPAL AND ATTORNEY-IN-FACT

L Mary Larman, who reside at 310 Kruger Road, Krugerville, Texas 76227,
appoint the following person to serve as my attomey-in-fact, to act for me in any
lawful way with respect to the subjects indicated below:

Doris Colby
Dudleyville, Arizona

. EFFECTIVE TIME

This power of attorney is effective immediately and will continue to be
effective until my death or until 1 become disabled or incapacitated. My disability
or incapacity will be determined by my physician (or a physician chosen by my
attorney-in-fact if I do not have a physician or if my physician is unavailable) and
set forth in a written certification.

Pursuant to the Health Insurance Portability and Accountability Act of
1996 ("HIPAA™") and all other applicable state and federal laws, and exclusively
for the purpose of making a determination of my incapacitation or incapability of
managing my financial affairs and obtaining an affidavit of such incapacitation
by a physician, | authorize any health care provider to disclose to the person
named herein as my "attorney-in-fact" any pertinent individually identifiable
health information sufficient to determine whether | am mentally or physically co ©
capable of managing my financial affairs. In exercising such authority, my -

attorney-in-fact constitutes my "personal representative" as defined by HIPAA. . n >
S tofH
P> o
[1l.  POWERS OF ATTORNEY-IN-FACT |§:| "W ma
)

o L s’.%l.oj

To the extent permitted by law, my attorney-in-fact may act in my name” P : 23

place, and stead in any way that | myself could with respect to the following or ' fh

matters:

YOUR ATTORNEY-IN-FACT SHALL BE AUTHORIZED TO ENGAGE
ONLY IN THOSE ACTIVITIES THAT ARE INITIALED.



CYaf) BUSINESS OPERATION TRANSACTIONS:

0 Buy, sell, expand, reduce, or terminate a business interest,
including but not limited to shares in a corporation,
membership interests in a limited liability company, and
partnership interests in a general, limited, or limited liability
partnership.

0 Manage and operate any business or business interest that |
now have or later acquire, including but not limited to the
authority to:

» Enter into, amend, enforce, and terminate any business
contract.

Disburse, receive, and demand money in the operation of

the business.

* Merge, reorganize, or sell a business or part of a business.

0 Determine the location, nature, and method of operating
the business.

s Hire and discharge employees and agents.

If an agent is permitted by law to act for a principal, and subject

to the terms of any partnership or operating agreement, perform

any duty and exercise any right, power, or privilege that | have
under a partnership or operating agreement, to enforce the
terms of a partnership or operating agreement, and to defend,
arbitrate, and settle any legal proceeding to which I am a party
because of membership in a partnership or limited liability
company.

0 Exercise a right, power, or privilege that | have as the holder of
a bond, share, or instrument of similar character and to defend,
arbitrate, and settle any legal proceeding to which | am a party
because of any bond, share, or similar instrument,

o Exercise all powers with respect to business operation
transactions that I could if present and under no disability. S

,0

. . . . . 2

My attorney-in-fact is empowered to take all further action, including the!
payment of expenditures and the preparation and execution of all documents, as

my attorney-in-fact deems necessary or appropriate to fully effectuate the o
purposes of the foregoing matters.

<



1)

2)

3)

4)

5)

6)

GENERAL PROVISIONS

Reliance By Third Parties. | hereby agree that any third party receiving a
duly executed copy of this document may rely on and act under it
Revocation or termination of this power of attorney will be ineffective as
to a third party unless and until that third party receives actual notice or
knowledge of the revocation or termination. For myself and for my heirs,
executors, legal representatives, devisees, and assigns, | hereby agree to
indemnify and hold harmless any third party from any and all claims
because of good faith reliance on this instrument.

Severability. If any provision in this power of attorney is found to be
invalid or unenforceable, this invalidity or unenforceability will not affect
the other provisions of this document, and the other provisions will be
given effect without the invalid or unenforceable provision.

Revocation of Prior Powers of Attorney. | revoke all durable powers of
attorney naming me as principal executed prior to this document,
specifically excluding any health care powers of attorney and advance >
health care directives.

Revocation. | may revoke this power of attorney at any time. Ad

Duty to Inform and Account. My attorney-in-fact shall timely inform, me
of any actions taken pursuant to this power of attorney. Failure of my
attorney-in-fact to inform timely, as to third parties, shall not invalidate
any action of the attorney-in-fact. My attorney-in-fact shall provide an
accounting for all funds handled and all acts performed as my attorney-in-
fact, but only upon my request or the request of a personal representative
or a fiduciary acting on my behalf. Any requirement of my attorney-in-
fact to file inventories and accounts with the county clerk or with the court
Is specifically waived.

Compensation and Reimbursement. My attorney-in-fact is entitled to
reasonable compensation for services provided on my behalf pursuant to
this power of attorney. My attorney-in-fact will be reimbursed for all
reasonable expenses incurred relating to his or her responsibilities under
this power of attorney.



7) No Personal Benefit. Except as specifically provided in this document, my
attorney-in-fact may not personally benefit from any transaction engaged
in or on my behalf, or use my assets to discharge any of his or her own
legal obligations, excluding me and those | am legally obligated to
support.

8) Liability of Attorney-in-Fact. All persons or entities that in good faith
endeavor to carry out the provisions of this power of attorney will not be
liable to me, my estate, or my heirs for any damages or claims arising
because of their actions or inactions based on this power of attorney. My
estate will indemnify and hold them harmless. A successor attorney-in-
fact will not be liable for the acts of a prior attorney-in-fact.

9) Copies. A copy of this power of attorney shall be effective as an original

for all purposes.

IN WITNESS WHEREOF, the undersigned has executed this power of attorney
on the date set forth below.
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THE ATTORNEY-IN-FACT OR AGENT, BY ACCEPTING OR ACTING
UNDER THE APPOINTMENT, ASSUMES THE FIDUCIARY AND OTHER
LEGAL RESPONSIBILITIES OF AN AGENT.
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ACKNOWLEDGMENT
OF NOTARY PUBLIC

State of Texas

County of. mﬁ

Onthis TAday of. m efore me, the undersigned Notary
Public, personally appear&ldMary Larman, personally known to me (or proved
to me on tire basis of satisfactory evidence) to be the individual who signed the
foregoing power of attorney and acknowledged to me that he or she executed the

same in his or her authorized capacity, and that by such signature, the person
executed the instrument.

Witness my hand and seal.

Signature of Notary Public:
(}

KARA LUGO
Notary Public
State of Texas

My Comm. Expires 01-15-2018
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Form 3830-2 DEPARTMENT OF THE INTERIOR ﬁ:’ o s
(January 2017) BUREAU OF LAND MANAGEMEN'T F‘?)\R\VIDAP%I? £B
MAINTENANCE FEE WAIVER CERTIFICATION OMB NO. 1004-0114
@% E Expires: January 31, 2020
SEE INSTRUCTIONS ON PAGE 2 /g/ / ’? g\, # Q

1. This small miner waiver is filed for the assessment year beginning on September 1,528 and ending on September 1, 2048~ .
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, 2047 g@ / @%TI
3. The undersigned have performed the assessment work required by law for cach mining claim listed prior to filing this waiver and understand that by filing this form,
the undersigned must file an affidavit of assessment work with the Bureau of Land Management (BLM) by the December 30th following the filing of this waiver. |
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 S~ BLM RECORDATION SERIAL NUMBER
L Chipp e w N 25722 74 L 813)
2 S/70u X | FhH5 BL D5 /
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‘The owner(s) (claimants) of the above mining claims and sites are: . /J‘ 7 2 n/r

\v"(/%’i/ns/ ,/Vnpé) 5/56757/1 [ahm'an [0ritS é/g'?o;?/j) Ca//)\/
’ / (Owner’s Name -élcase Print) g (Oy/ner’s Signature) / ﬁ 0( A'.,

%&/{r?r’k /174;] /,//ﬂ@_é_bﬁ//él/ | |
X _7 é_ Q E y —eis_ l\_/l;-n{njg./\—d_diefs_) ______________ (City) (State) (Zip Code)

»/Nﬁr LUYED s AN O Néﬂl-—"“__j ---------------------------------------
x[Lopi1§ HIc2 4 C,/'A;/)('fv‘{‘ ) @W %494/,7 /ﬂ%/
(Ow{ler's Na?ne - Please Print) / & . /{vner’s Sigry
/lx?é’l /ga/)( Y7 L) /V//f//}/é?'/j AZ M@@_ é; gz;—/ 2 9
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(Owner’s Mailing Address) glj/ ? ﬂ (City) (Zip Code)

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

Acl{83

\
(Owner’s Name - Please Print) go :Z d 7 (()wnﬂ!lﬁﬁgﬁ SEI l 3 26 8

1g d
5714403 S 2V W 1Y ?
3 03A1323Y8 iy (State) (Zip Code)
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(Owner’s Mailing Address) N \Nag\(-wy) (State) (Zip Code)
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(Owner’s Mailing Address)




P

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

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

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

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

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

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

I
2
3
4
5

0.

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

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

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

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

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

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

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

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

FOR OFFICIAL USE ONLY

(Continued on page 3)

(Form 3830-2. page 2)
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E-mail address:

’

AFFIDAVIT OF PERFORMANCE OF ANNUAL WORK
' 2 =
1. State of Arizona, County of a2 7 ss: | BLM o =
/ . Date '; = N
2.1(Name) /A Y Wob g /41,77 A0 43rNan | spe zZ & OR
< i
3. Reside at (Addre{s) 10 Hridoer [/ » ©° 352
/ 4 ) _U M
' ~ oo
i S N 4
Citym9¢2r Yille comy__ [z 4 Fon s a5
D ™M

Statj} Zip Zé 22 :Z being duly sworn, depose and say that | am a citizen of the United States, more than
eightéen years of age, and that all of the facts set forth in this affldavit, subject to the provisions and penaities of 18
U.S.C. 1001 pertaining to the filing of false, fictitlous, or fraudulent statements with the United States, are true and
correct according to the best of my knowledge, information and belief.’ : '

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

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

Co Q Oy /3 22 S 1 Moptional) Mining District; /1/ =4 //ﬁ/ﬁ al /' County, Arizona.

2 o592t Sloa X | 525 Y48 124/ 500108
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AMC CLAIM/SITE NAME COUNTY RECORDER

Line |\ )MBER DATA (If available) TWP | RNG | SEC
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8. That between the dates starting at 12 o’clock noon on September 1, 20 / ;2 and ending at 12 o'clock noon on
September 1, 20 atleast $ 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.

C?. ’ t’l'aw‘ug‘—wrso 's&ere.egal e %’k a'! l:pvemepts dj;cribed ?ff:l;lu ézuiv}'
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8. That the work and improvemehts performed were: __ 4 L Ao e (ot LIt 844 0

p
e 2 bt 2. XD A 4 7 . -

7 ol . 4
/ ZN N Z Y /) '4/;74
9. Dated:C-T1 -1 _ Signature: W/M Fyﬂ/(’m[/}&%ﬂ fﬂ/ﬁ)'olrﬂ Gﬁjt

SUBSCRIBED AND SWORN TO before me, a Notary Public, this rl‘-l 2 ay of Q’U(D\)S 20 \&
By: rDOQ\S H@LCON\& Coumy

/ W Ve VILLIAM M PRARIO
Notary Public / - oy s

e ' My Comm. Expires Jan 10, 2022
My Commission Expires _\J At 1O 2027 = i

ST

No.of Claims: /2 xS$10=H42!
Bureau of Land Management ) [ < . o)
Arizona State Office e (6é S Emt =
www.blm.gov/az Receipt No.: {)42«9476’46)
For BLM Use Only
Form: VICF108
Revised July 2014
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This form is available from the Arizona Geological Survey and may be reproduced.



gg}gé—?gg?g@g POA
10:13:53 aAm .
Leslie M. Hoffman Page: 1 of 6

OFFICIAL RECORD
DORIS HAGAN. coLmt S OF YAVAPAI COUNTY $11.00

1 VYA L i Mo A %, I

This document was prepared by:
Mary Larman

310 Kruger Road

Krugerville, Texas 76227

Return To:

Mary Larman

310 Kruger Road
Krugerville, Texas 76227

POWER OF ATTORNEY

OF

Mary Larman

NOTICE: THE POWERS GRANTED BY THIS DOCUMENT ARE BROAD AND
SWEEPING. THEY ARE EXPLAINED IN THE POWER OF ATTORNEY ACT,
CHAPTER XII, TEXAS PROBATE CODE. IF YOU HAVE ANY QUESTIONS
ABOUT THESE POWERS, OBTAIN COMPETENT LEGAL ADVICE. THIS
DOCUMENT DOES NOT AUTHORIZE ANYONE TO MAKE MEDICAL AND
OTHER HEALTH-CARE DECISIONS FOR YOU. YOU MAY REVOKE THIS
POWER OF ATTORNEY IF YOU LATER WISH TO DO SO.
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L PRINCIPAL AND ATTORNEY-IN-FACT

I, Mary Larman, who reside at 310 Kruger Road, Krugerville, Texas 76227,
appoint the following person to serve as my attorney-in-fact, to act for me in any
lawful way with respect to the subjects indicated below:

Doris Colby ‘
Dudleyville, Arizona

IL EFFECTIVE TIME

This power of attorney is effective immediately and will continue to be
effective until my death or until I become disabled or incapacitated. My disability
or incapacity will be determined by my physician (or a physician chosen by my
attorney-in-fact if I do not have a physician or if my physician is unavailable) and
set forth in a written certification.

Pursuant to the Health Insurance Portability and Accountability Act of
1996 (“HIPAA”) and all other applicable state and federal laws, and exclusively
for the purpose of making a determination of my incapacitation or incapability of
managing my financial affairs and obtaining an affidavit of such incapacitation
by a physician, I authorize any health care provider to disclose to the person
named herein as my “attorney-in-fact” any pertinent individually identifiable
health information sufficient to determine whether I am mentally or physically
capable of managing my financial affairs. In exercising such authority, my
attorney-in-fact constitutes my “personal representative” as defined by HIPAA.

III.  POWERS OF ATTORNEY-IN-FACT

To the extent permitted by law, my attorney-in-fact may act in my name,
place, and stead in any way that I myself could with respect to the following
matters:

YOUR ATTORNEY-IN-FACT SHALL BE AUTHORIZED TO ENGAGE
ONLY IN THOSE ACTIVITIES THAT ARE INITIALED.
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(Wé BUSINESS OPERATION TRANSACTIONS:

* Buy, sell, expand, reduce, or terminate a business interest,
including but not limited to shares in a corporation,
membership interests in a limited liability company, and
partnership interests in a general, limited, or limited liability
partnership.

* Manage and operate any business or business interest that I
now have or later acquire, including but not limited to the

authority to:
e Enter into, amend, enforce, and terminate any business
contract.

» Disburse, receive, and demand money in the operation of
the business.

* Merge, reorganize, or sell a business or part of a business.

* Determine the location, nature, and method of operating
the business.

e Hire and discharge employees and agents.

* Ifan agent is permitted by law to act for a principal, and subject
to the terms of any partnership or operating agreement, perform
any duty and exercise any right, power, or privilege that I have
under a partnership or operating agreement, to enforce the
terms of a partnership or operating agreement, and to defend,
arbitrate, and settle any legal proceeding to which I am a party
because of membership in a partnership or limited liability
company.

* Exercise a right, power, or privilege that I have as the holder of
a bond, share, or instrument of similar character and to defend,
arbitrate, and settle any legal proceeding to which I am a party
because of any bond, share, or similar instrument.

* Exercise all powers with respect to business operation
transactions that I could if present and under no disability.

My attorney-in-fact is empowered to take all further action, including the
payment of expenditures and the preparation and execution of all documents, as
my attorney-in-fact deems necessary or appropriate to fully effectuate the
purposes of the foregoing matters.
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IV.

D

2)

3)

4)

5)

6)

GENERAL PROVISIONS

Reliance By Third Parties. I hereby agree that any third party receiving a
duly executed copy of this document may rely on and act under it.
Revocation or termination of this power of attorney will be ineffective as
to a third party unless and until that third party receives actual notice or
knowledge of the revocation or termination. For myself and for my heirs,
executors, legal representatives, devisees, and assigns, I hereby agree to
indemnify and hold harmless any third party from any and all claims
because of good faith reliance on this instrument.

Severability. If any provision in this power of attorney is found to be
invalid or unenforceable, this invalidity or unenforceability will not affect
the other provisions of this document, and the other provisions will be
given effect without the invalid or unenforceable provision.

Revocation of Prior Powers of Attorney. I revoke all durable powers of
attorney naming me as principal executed prior to this document,
specifically excluding any health care powers of attorney and advance
health care directives.

Revocation. I may revoke this power of attorney at any time.

Duty to Inform and Account. My attorney-in-fact shall timely inform me
of any actions taken pursuant to this power of attorney. Failure of my
attorney-in-fact to inform timely, as to third parties, shall not invalidate
any action of the attorney-in-fact. My attorney-in-fact shall provide an
accounting for all funds handled and all acts performed as my attorney-in-
fact, but only upon my request or the request of a personal representative
or a fiduciary acting on my behalf. Any requirement of my attorney-in-
fact to file inventories and accounts with the county clerk or with the court
is specifically waived.

Compensation and Reimbursement. My attorney-in-fact is entitled to

reasonable compensation for services provided on my behalf pursuant to
this power of attorney. My attorney-in-fact will be reimbursed for all
reasonable expenses incurred relating to his or her responsibilities under
this power of attorney.
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7) No Personal Benefit. Except as specifically provided in this document, my
attorney-in-fact may not personally benefit from any transaction engaged
in or on my behalf, or use my assets to discharge any of his or her own
legal obligations, excluding me and those I am legally obligated to
support.

8) Liability of Attorney-in-Fact. All persons or entities that in good faith
endeavor to carry out the provisions of this power of attorney will not be
liable to me, my estate, or my heirs for any damages or claims arising
because of their actions or inactions based on this power of attorney. My
estate will indemnify and hold them harmless. A successor attorney-in-
fact will not be liable for the acts of a prior attorney-in-fact.

9) Copies. A copy of this power of attorney shall be effective as an original
for all purposes.

IN WITNESS WHEREOF, the undersigned has executed this power of attorney
on the date set forth below.

Date:ldﬁga/f ~any d‘gﬂnﬂ,\

Signature Mary Larman
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THE ATTORNEY-IN-FACT OR AGENT, BY ACCEPTING OR ACTING
UNDER THE APPOINTMENT, ASSUMES THE FIDUCIARY AND OTHER
LEGAL RESPONSIBILITIES OF AN AGENT.
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ACKNOWLEDGMENT
OF NOTARY PUBLIC

State of Texas

County of Z)éﬂ for

On this 7 #day of _ﬁ%{ﬁﬁ 20/, before me, the undersigned Notary
Public, personally appearet Mary Larman, personally known to me (or proved
to me on the basis of satisfactory evidence) to be the individual who signed the
foregoing power of attorney and acknowledged to me that he or she executed the

same in his or her authorized capacity, and that by such signature, the person
executed the instrument.

Witness my hand and seal.

Signature of Notary Public: y QOQ

KARA LUGO
Notary Public
State of Texas

My Comm. Expires 01-15-2018
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Receipt «

United States Department of the Interior
Bureau of Land Management
DIV OF LANDS, MINRLS & ENERGY
ONE N CENTRAL AVE

PHOENIX, AZ 85004 -4427 No:

Phone: 602-41 7-9200

Page 1 of 1

Receipt

4249060

Transaction #: 4364544
Date of Transaction: 08/29/2018

| CUSTOMER:

MARY LARMAN
310 KRUGER RD
KRUGERVILLE,TX 76227-9534 US

LINE

QTY DESCRIPTION REMARKS TOTAL

UNIT
PRICE

[LOCATABLE MINERALS / MINING CLAIMS-
1 |[1.00

CASES: AMC353276/$100.00

INOT NEW-UNADJUD,ONE AUTH NO. 2018 POL &
ONLY / MINING CLAIM MONEY RECEIVED (2019 WAIV (10)

-n/a- 100.00

TOTAL: $100.00

PAYMENT INFORMATION

1| AMOUNT:{{100.00

| TYPE:||[CHECK

| RECEIVED:[[08/29/2018

|  CHECK NO:|668

l
IPOSTMARKED:|[N/A |
|
|

NAME:||COLBY, DORIS H
PO BOX 495
WINKELMAN AZ 85192 US

| REMARKS

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

of the official electronic record contained therein.

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

8/29/2018



JeIRTS

WTED STATES p o' 0y
Form 3830-2 DEPARTMENT OF THE INTERIOR v gg@? 5
(October 2013) BUREAU OFF LAND MANAGEMEN’ FORM APPROVED ‘ ‘5
MAINTENANCE FEE WAIVER CERTIFICATHOM OMB NO. 1004-0114
T Expires: October 31, 2016
SEE INSTRUCTIONS ON PAGE 2 QHC O

This small miner waiver is filed for the assessment year beginning on September ! Q? a7 / and ending on September 1, .

2. The undersigned and all rc,ldlcd pdl’ll(.b ten or fewer mining claims , mill, or tunne »ites located and maintained on Fedéral lands in the United States

of America on September §. 4 _O{{vé

3. The undersigned have pt.rlormcd 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 (BL.M) 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),
anotice 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

" Chippeu)sy Vo 22 e
2 S0 0X 2RE 84 25
S Buc K YD le 7
Y RYTTe Y02 Lole 85
S Chareoklee Yoy ¢ G

6. Mo o Y0l 72

(L - B s Y242 &
8. é/ac;/rf o7 Lp 7 4 Gl
 FLollp Gold 75 Y07 p 74
0. PDoe. YD B0 S

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

pgei’
NorS ta 4 LoriS — Haasn Ca/b/\/ 71

(Owner’s Nae - Please Print) 7 (Owﬂer’s Signature)

MAL«;_Q_M%MW
ﬂ 7é Z?icr Mailing Address) (City) (State) (Zip Code)

42221"/ &aﬁ&g C(’[éy @04«4/ 76/0(/&/1 (L%f
(Owner’¢Name - Please Print) (Owner’s Slgnatury

0. 50X 495 W, ykelman £ L/ /V/f«f/maﬁ HZz Ps197-

(Owner’s Mailing Address) 85 / ﬂ/ (City) (State) (Zip Code)
(Owner’s Name - Please Print) (Owner’s Signature)
(Owner’s Mailing Address) v b D Z | H ‘ X ! tj (State) (Zip Code)
e e A UNOZIWY N3O TR R

(Owner’s Name - Please Priht) S (Owner’s Signature)

"

i 9 ). ,’ -1
ot 3Ji44

(Owner S MallmgA drcss) 4 T C‘ltyﬁ (State) (Zip Code)
, )‘ , U JA ! 3034 ¢
(Continued on page 2) BY ” ¥ A AN S T ,"V“//
maily L/”Z’M; 7
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This document was prepared by:
Mary Larman

310 Kruger Road

Krugerville, Texas 76227

Return To:

Mary Larman

310 Kruger Road
Krugerville, Texas 76227

POWER OF ATTORNEY
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Mary Larman

NOTICE: THE POWERS GRANTED BY THIS DOCUMENT ARE BROAD AND
SWEEPING. THEY ARE EXPLAINED IN THE POWER OF ATTORNEY ACT,
CHAPTER XII, TEXAS PROBATE CODE. IF YOU HAVE ANY QUESTIONS
ABOUT THESE POWERS, OBTAIN COMPETENT LEGAL ADVICE. THIS
DOCUMENT DOES NOT AUTHORIZE ANYONE TO MAKE MEDICAL AND
OTHER HEALTH-CARE DECISIONS FOR YOU. YOU MAY REVOKE THIS
POWER OF ATTORNEY IF YOU LATER WISH TO DO SO.

DOC#514273021

03A1333Y



L PRINCIPAL AND ATTORNEY-IN-FACT

I, Mary Larman, who reside at 310 Kruger Road, Krugerville, Texas 76227,
appoint the following person to serve as my attorney-in-fact, to act for me in any
lawful way with respect to the subjects indicated below:

-

p o — .

Doris Colby m o=

Dudleyville, Arizona 5 e : &

> @ 5

-0 m

g5 U o

IL. EFFECTIVE TIME QO A

o o
This power of attorney is effective immediately and will continue to®e ™
effective until my death or until I become disabled or incapacitated. My disability

or incapacity will be determined by my physician (or a physician chosen by my
attorney-in-fact if I do not have a physician or if my physician is unavailable) and
set forth in a written certification.

Pursuant to the Health Insurance Portability and Accountability Act of
1996 (“HIPAA”) and all other applicable state and federal laws, and exclusively
for the purpose of making a determination of my incapacitation or incapability of
managing my financial affairs and obtaining an affidavit of such incapacitation
by a physician, I authorize any health care provider to disclose to the person
named herein as my “attorney-in-fact” any pertinent individually identifiable
health information sufficient to determine whether I am mentally or physically
capable of managing my financial affairs. In exercising such authority, my

attorney-in-fact constitutes my “personal representative” as defined by HIPAA.

II. POWERS OF ATTORNEY-IN-FACT

To the extent permitted by law, my attorney-in-fact may act in my name,
place, and stead in any way that I myself could with respect to the following
matters:

YOUR ATTORNEY-IN-FACT SHALL BE AUTHORIZED TO ENGAGE
ONLY IN THOSE ACTIVITIES THAT ARE INITIALED.

b
l

03A13334



(’Wé BUSINESS OPERATION TRANSACTIONS:

Buy, sell, expand, reduce, or terminate a business interest,
including but not limited to shares in a corporation,
membership interests in a limited liability company, and
partnership interests in a general, limited, or limited liability
partnership.
Manage and operate any business or business interest that I
now have or later acquire, including but not limited to the
authority to:
e Enter into, amend, enforce, and terminate any business
contract.
 Disburse, receive, and demand money in the operation of
the business. '
* Merge, reorganize, or sell a business or part of a business.
® Determine the location, nature, and method of operating
the business.
* Hire and discharge employees and agents.
If an agent is permitted by law to act for a principal, and subject
to the terms of any partnership or operating agreement, perform
any duty and exercise any right, power, or privilege that I have
under a partnership or operating agreement, to enforce the
terms of a partnership or operating agreement, and to defend,
arbitrate, and settle any legal proceeding to which I am a party
because of membership in a partnership or limited liability
company.
Exercise a right, power, or privilege that I have as the holder of
a bond, share, or instrument of similar character and to defend,
arbitrate, and settle any legal proceeding to which I am a party
because of any bond, share, or similar instrument.
Exercise all powers with respect to business operation
transactions that I could if present and under no disability.

My attorney-in-fact is empowered to take all further action, including the
payment of expenditures and the preparation and execution of all documents, as
my attorney-in-fact deems necessary or appropriate to fully effectuate the
purposes of the foregoing matters. VHOZIYY “XIN3OHd
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1)

2)

3)

4)

5)

6)

GENERAL PROVISIONS

Reliance By Third Parties. I hereby agree that any third party receiving a
duly executed copy of this document may rely on and act under it.
Revocation or termination of this power of attorney will be ineffective as
to a third party unless and until that third party receives actual notice or
knowledge of the revocation or termination. For myself and for my heirs,
executors, legal representatives, devisees, and assigns, I hereby agree to
indemnify and hold harmless any third party from any and all claims
because of good faith reliance on this instrument.

Severability. If any provision in this power of attorney is found to be
invalid or unenforceable, this invalidity or unenforceability will not affect
the other provisions of this document, and the other provisions will be
given effect without the invalid or unenforceable provision.

Revocation of Prior Powers of Attorney. I revoke all durable powers of
attorney naming me as principal executed prior to this document,
specifically excluding any health care powers of attorney and advance
health care directives.

Revocation. I may revoke this power of attorney at any time.

Duty to Inform and Account. My attorney-in-fact shall timely inform me
of any actions taken pursuant to this power of attorney. Failure of my
attorney-in-fact to inform timely, as to third parties, shall not invalidate
any action of the attorney-in-fact. My attorney-in-fact shall provide an
accounting for all funds handled and all acts performed as my attorney-in-
fact, but only upon my request or the request of a personal representative
or a fiduciary acting on my behalf. Any requirement of my attorney-in-
fact to file inventories and accounts with the county clerk or with the court
is specifically waived.

Compensation and Reimbursement. My attorney-in-fact is entitled to
reasonable compensation for services provided on my behalf pursuant to
this power of attorney. My attorney-in-fact will be reimbursed for all
reasonable expenses incurred relating to his orgiep resppngibilitisunder
this power of attorney.
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7) No Personal Benefit. Except as specifically provided in this document, my
attorney-in-fact may not personally benefit from any transaction engaged
in or on my behalf, or use my assets to discharge any of his or her own
legal obligations, excluding me and those I am legally obligated to
support.

8) Liability of Attorney-in-Fact. All persons or entities that in good faith
endeavor to carry out the provisions of this power of attorney will not be
liable to me, my estate, or my heirs for any damages or claims arising
because of their actions or inactions based on this power of attorney. My
estate will indemnify and hold them harmless. A successor attorney-in-
fact will not be liable for the acts of a prior attorney-in-fact.

9) Copies. A copy of this power of attorney shall be effective as an original

for all purposes.

IN WITNESS WHEREOF, the undersigned has executed this power of attorney
on the date set forth below.

Date:l@ﬁ_éﬁ/f U arny. %y«a’%

v
Signature ﬂ/lary Larman
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THE ATTORNEY-IN-FACT OR AGENT, BY ACCEPTING OR ACTING
UNDER THE APPOINTMENT, ASSUMES THE FIDUCIARY AND OTHER
LEGAL RESPONSIBILITIES OF AN AGENT.



ACKNOWLEDGMENT

OF NOTARY PUBLIC
State of Texas
County of D en 76/’
On this 7 ﬂday of 20/5, before me, the undersigned Notary

Public, personally appeared Mary Larman, personally known to me (or proved
to me on the basis of satisfactory evidence) to be the individual who signed the
foregoing power of attorney and acknowledged to me that he or she executed the
same in his or her authorized capacity, and that by such signature, the person

executed the instrument.
Witness my hand and seal. %
Signature of Notary Public: y QD@

KARA
Notary Public
State of Texas
My Comm. Expires 01-15-2018
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) r‘ﬂ. ARoX 434 OFFICIAL RECORDS OF YAVAPAI COUNTY $15.00

;,: f?f ) EE,Z 2 DORIS COLBY

Cl Check hieva s fils faiaichars of sdiress, I WY 9 T i AR e I

Telephone: ek e b 15
E-mail address: | H 07 B é‘j 6—
4j0%05

42979

AFFIDAVIT OF PERFORMANCE OF ANNUAL WORK
1. State of Arizona, County of _ % 2. /g,Dr? / ss: | BLM = T . ;
/ Dats g = 4=
2.1 (Name) L2y Stamp = S m
> N 5O
3. Reside at (Address) _= // jf ricer [T d. > @ 4’;:‘
/ E } { Wm
~ DO
: e = 7
City &2: ug ek Vil/e  comy 224070 £ o
o m

Statef/\/ZIp 75 b d 7 being duly swom, depose and say that | am a citizen of the United States, mors 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, infarmation and bellef.

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

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

COUNTY RECORDER

CLAIM/SITE NAME ™ RNG SEC

NUMBER DATA (If available)

No.

P
1 1952294 Chrpprwa | 22 &/ ¢7| 15K 30 1218
2 |252224 S'/o X 222 /Y13 W) 20 |)7-18]

s (sl Ruyck 124/ 81 | )7
s %68l R 1772 14V 30| 47
s |A76L9) Char coles 13N 3W | 18
s |Up 747 A/a/p/ BNV 3 | 7
| Form: MCF108
Revised July 2014
Page 1 of 2
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upon said claim(s) or upon one or rfore of a contiguous group of claims for the benefit of all, wholly or partly outside of

a contiguous group of claims for the benefit of all, not including the lacation work. ‘
i
|

\
\
N 1
- ~ % |
= = =~
BLM =
Date = &= N0
Stamp S< S ] Q
4 o - :4 m
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E > { 'Wm
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7. That the following persons were employed to perform the work and Improvements described herein: icz V4] %a‘ 2;/)
) %ﬁﬁz ED Wanrd %a&ﬁoe&, /ﬂ 2
2

7
oM 1 ik Nar /chakd MJ'7'057/ JE rry Mc C7ﬂ4:’ﬂf’;(fy'(jfi)c Sha i

Jloh<r7 J. MaprZine X Edpind PoriS Colh¥ Pongl HelLomb 4. -
AberTaBehnice fleckh, Mbery Herndndeilickk Doflinsss. - 4

8. That the work and improvements performed were: ~ 4 774 1o ni’ com S}ST',):? Of E//,'n;« c;«r///'s/.
Wi 1h vicek o dir. LopPredd Trssed Ahfzn/,{&f Vel gsowWn Hnis).
Colle Ted SampleC for fShe s sThy. '

9. Dated: -2~/ T Signatura:? D.A. WM jé/d//ﬂ Az / %

SUBSCRIBED AND SWORN TO before me, a Notary Public, this zsh¢ day of 4“57‘/5’/;%0 L

By: Doris  Helcomb Colby |
' LSON
Notary Public 0,7/; V/,/% @ ) oy ke aon

7 B a2 B i
My Commission Expires / & = ( ' y
i 7/
No. of Claims: (A" x$10=_AY 0
Bureau of Land Management Check No.: qu Init Q_)L/Z[
Arizona State Office e ’ .
'www.blm.gov/az Receipt No.: (3 9@% W(’/
For BLM Use Only /
Form: MCF108
Revised July 2014
Page 2 of 2

This form is available from the Arizona Gaological Survey and may be reproduced.
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AFFIDAVIT OF PERFORMANCE OF ANNUAL WORK

1. State of Arizona, Countyof _ /.7 V9.5 /
2.1(Name) _/Iph /S 24,
3. Reside at (Address) %44 ¢/ f/ Vo P, h‘/,/

§5o)

SS. m

BLM

/
279;?/7

Calb

D

Date 4m

Iﬂé
O

Stamp

EE

city ) W 2/ ms
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00 2l g 82 9NV LI
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m

County __£7 vz/

StateAZ,_le E ﬁZ f y being duly swom, depose and say that | am a citizen of the United States, more than
eighteen years of age, and that all of the facts set forth in this affidavit, subject to the provisions and penaities of 18
U.S.C. 1001 pertaining to the filing of false, fictitious, or fraudulent statements with the United States, are true and
corract according to the best of my knowledge, information and bellef,

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

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

Cagpoen [3735 1N (optional) Mining District; /\/c? Ve 23 7 Gy, A

Line NOMG | cLAIMISITE NAME gg}.’:‘gaf;g‘gg{’m TWP | RNG | sEC
" (4979 oW/ )52 15/ JAN | 31§89
2 49980 mmm}ss@,«/u (YO58 AN | Bl 1g-17
3 4395/ Cgmmissﬂ/v%'z [ Y6 1Y 77 113 W] 31|18
s | L3952 Pl vp fald (451 72 13N | 3] 1§
s 14785 | Floon Gotd? 2| 1427345 |13 )] 3] IS
o 4958 NFlour ColBM3| 1951559 13N 31| )¢
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8. That between the dates starting at 12 o’clock noon on September 1, 20 Zé and ending at 12 o'clock noon on
September 1, 20 LZ atleast $ 25 0. 02 __dollars worth of work and improvements were done and performed
upon said claim(s) or upon one or more of a contiguous group of claims for the benefit of all, wholly or partly outside of
a contiguous group of claims for the benefit of all, not Including the lacation work.

7. That the following persons were employed to perform the work and Improvements descyibed herein: Zcp 1/4 £ Ha/(c

Eddih v PCrIS ColbX; P m a Edw and MipTine z, Albern7 v+ 8ernice Hectkl, DeminiK mg
Hicharnd ManTineZ Terny it L. L 2l i) CaC A b) PaSon S L)

ROL2NT T, ManTin &Z, fob ¢rT W evas pel el Peomon9as
8. That the work and lmpmemeﬂm/pfe/mnﬁedmm: 2 _g'wg 4042 5141‘ 44;:"};,0 cd..m /—Qp/f ce  From

/nnda/l'sm. fef/azcéd LYoot on S’Tf-acTue_ on /’/d/'m_\g“
Cleagned WP wess. from roof. Collecfed Samples for

9. Dated: 2725— /7 éignatura: //M h&w (;% ‘a.hem 15’7",-/,
SUBSCRIBED AND SWORN TO befar:u me, a Notary Publl(.,/thls 2 5’“4 dayof O/ wiishae 17

s Docls Molcemb ol )7}/
Notary Public @7{ ,//0

7 s
My Commission épiras O ('!I‘, -2 )

1‘“"0% JAKE CARLSON

O )
y 2 Notary Public - Arizona
‘ Yavapai County
My Comm. Explres Apr 19, 2021

51A

No. of Claims: x$10=

Bureau of Land Management _ ; : :
Arizona State Offlce Check No.: Init.
www.blm.gov/az Receipt No.:
For BLM Use Only
Form: MCF108
Revised July 2014
Page 2 of 2

This form is available from the Arizona Gaological Survey and may be reproduced.
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2017-0043543 ADL
08/25/2017 01/L1.18 PM Page: 1 of 2
Leslie M. Hoffman

OFFICIAL RECORDS OF YAVAPAI COUNTY $15.00
DORIS COLBY

U1 WD AT MR OC BULRLAAR s e, I

AFFIDAVIT OF PERFORMANCE OF ANNUAL WORK

O = =
x — e
’ “ — >
1. State of Arizona, County of (V' A, /,«‘)/7 / s8: BILM E z&; i~ ?9,
2.1(Name) /20 Q3 [ [ £ ol<omb T S 2 8 a8
o) Y647 5 5 AE
3. Reside at (Address) #E /Y /. 1L a/ 2 9 T
Lucld le y vilje AZ. [B. Box 455 S 5 3
; 7 ’ . ™ (@) ]
city Ly re/ @ s county ;f//}/& / ©_m
State;jl_z,_ZIp 85\/ f& being duly swom, depose and say that | am a citizen of the United States, more than

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

this affidavit, subject to the provisions and penalties of 18

U.S.C. 1001 pertaining to the fillng of false, fictittous, or fraudulent statements with the United States, are true and
correct according to the best of my knowledge, information and bellef.

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

5. That | am personally acquainted with the mining clalm(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

C2PPzr L8351V optional) Mining District: /S/ a7 /g/ﬂ:/‘ / County, Arizona,

Line 9 e CLAIM/SITE NAME gﬂ:’m a’::iggl‘:;’m TWP | RNG | SEC
\ 97U S se BN 34| (7
2 |V SV i 2 AR N«
s | 8l o imouih %) Y IEWIKS
s | 25/ Fmous, #3 EAEVIR
s |02682) i 0 ST 2Y 3w &
o \2t93 v moudh”s Brl3wW] &
Form: MCF108
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Page 1 of 2
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6. That between the dates starting at 12 o’clock noon on September 1, 20 and ending at 12 o'clock noon on
September 1,20 )77 _atleast$ /pnp . o 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 contlguous group of claims for the benefit of all, not Including the location work.

N
-

RER R[]

N
= &

;,vighalt’ 4"}13 following per_sbns were employed to perform the work and,Improvements described herein; /‘9 a-Ed¥n
,\

EA, Pominik Mariinex iChabd Mariines , TJepr HC ol : “re
%Z%S_Qa_ﬂiu{ Rob el 7. Marr"?r,)i ez, Eduwin .z ~ ol barane '5?’
Mo ChT & Befjp1C @ flelh FoberTiiCryahn eX 4= Nick DSminga s -

8. That the work and improvements performed were: £ /{ 2ad  Llonl Cons: ST/hf sl 5 7///17_

(‘nm/:'s;s Witk peck 4 _dinl. An/x?/aen/ 7058 ed fngnch ol
Orush Collecled

9. Dated:ﬁ—Z,S—( \ Signaturg:

SUBSCRIBED 7ND SWORN TO before n];,

25% day of /'Mf)(ld/zo W4
o DO N 01 [/}—O ‘CQ . — " JAKE CARLSON
Notary Public d C;’;% %/ f.a Notary Public - Arizona

A Yavapai County
My Commission Eﬁ'ms / (7-(7’,_ (G- 2 [ <

arer /G'AAU"7

o ChewmVsT v,
/

—
A

My Comm. Explres Apr 19, 2021

No. of Claims: x$10 =
Bureau of Land Management ) N
Arizona State Offlce Check No.: [nit.

‘www.blm.gov/az

Receipt No.:
For BLM Use Only
Form: MCF108
Revised July 2014
Page 2 of 2

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



" 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: 3962974

Phone: 602-417-9200

Transaction #: 4072818
Date of Transaction: 08/28/2017

CUSTOMER:

DORIS H COLBY
PO BOX 495
WINKELMAN,AZ 85192-0011 US

LIEE LQTY

UNIT

DESCRIPTION REMARKS PRICE

TOTAL

1 1.00

LOCATABLE MINERALS / MINING CLAIMS-
NOT NEW-UNADJUD,ONE AUTH NO. ONLY / |[POL 2017/29
MINING CLAIM MONEY RECEIVED WAV

-n/a -
CASES: AMC353276/$290.00 .

290.00

TOTAL:

$290.00

PAYMENT INFORMATION

AMOUNT?|[290.00 IPOSTMARKED:|[N/A

CHECK NO:|[640

|

|

TYPE:||CHECK |l RECEIVED:|[08/28/2017 |
| |

NAME:||COLBY, DORIS H
PO BOX 495
WINKELMAN AZ 85192-0011 US

REMARKS

l

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

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

8/28/2017
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¥ \ UNLLLL STATES YOT bt
Form 3830-2 DEPARTMENT OF THE INTERIOR / 2410305
(Qctober 2013) BUREAU OF LAND MANAGEMENT FORM APPROVED
MAINTENANCE FEE WAIVER CERTIFICATION OMB NO. 1004-0114
Expires: October 31,2016
SEE INSTRUCTIONS ON PAGE 2 v39729

I. This small miner waiver is filed for the assessment year beginning on September l;grcz /2 and ending on September 1, Q(p o/ é

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,

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

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

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

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

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

CLAIM OR SITE NAME BLM RECORDATION SERIAL NUMBER
1~C hi FAE W F5322 & /
1 IOuX 532 5
3SA iy fr Lo L0 2
“ B TTE. B2l &
S Chdreelee L0246 F
S Yo pr g2 & 72
L Yg g S o L0726 785
VB la i fooT o744 ¢ &
" Lo it b Golod #S daob P e
0. Do @ Yo Z05

The owner(s) (claimants) of the above mining claims and sites are: W ;‘/ %

Mary Hond Haodm A4rozy /7

/ (Owner’s Name - Plea/ Print) (Owner #/Si
- T ~ ’ y
B0 K ryaer YirugerVilfe  Texs 6427
/«)wner’s Mailing Address) (City) (State) (Zip Code)
(Owner’s Name - Please Print) (Owner’s Signaturc)' E‘_:’,
e «rm
(Owner’s Mailing Address) (City) f."(State) o (Zip(ode)
_____________________________________________________________________________ ;S---L‘Q----.f;;;-----
— <o = " =
(Owner’s Name - Please Print) (Owner’s Signature).} o
: o ) -
(Owner’s Mailing Address) (City) ’@tate) o~ (Zip Code)
(Owner’s Name - Please Print) : (Owner’s Signature)
(Owner’s Mailing Address) (City) (State) (Zip Code)
(Continued on page 2) w/



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

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

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

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

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

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

INSTRUCTIONS

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

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

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

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

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

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

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

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

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

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

Al ol

AR FOR OFFICIAL USE ONLY

(Continued on page 3) ! (Form 3830-2, page 2)
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O Check here is this is a change of address. YJo 306
Telephone:
E-mail address:
AFFIDAVIT OF PERFORMANCE OF ANNUAL WORK : = »
, ) f ;>]4 e i‘
1. State of Arizona, County of />/ 7 1/,-7/;_,; / ss: | BLM =& NP
> / ! Date >< Db
20(Name)__ G0~ N L@y pr2asn Starap T o= S
3. Reside at (Address) .= /J Hiroager /ﬁa;;h( i’ U '; E;
/ I~ T
iy w -
o

/ ’
City}j ND/q (o) ////& County__ /D e /75 n

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

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

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

Ca Q/ D& p 5Q~Spﬁtﬂal) Mining District; /\/ 2 !/ ,9//‘,.’7 /' County, Arizona.

Line NUMEER | CLAIM/SITE NAME g%’:‘gg;ﬁg‘:?m' TWP | RNG | SEC
1\ 1RSBIU C b ppessl 397 L1y 7 s 28 s
2 1353575 SiowuX 272 VYE i3 | 24 |17-18
3 WoZppdl L5 we k ENAENANY,
s Woep8l By e ARy,
5 WO GT\C hasrpokee 2N |3 | ¢
o w227 He ps #1320 7
Form: MCF108
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AFFIDAVIT OF PERFORMANCEM ANNUAL WORK - page 2

Yy
S |
BLM TS
Date it = N0
o m
Stamp > O i{" )
- o | =M
5 A
e '
< Y o3
) N f..ﬁ;
""" N |
[e md
1 s Navado 134 B /g
, , /|
8 | %26dd Blac forT| (2 20/ /8
S Y0274 Flour [inld BN 1z | )8
0 | Y o248 Dpe | a1 34/ 11708
6. That between the dates starting,at 12 o’clock noon on September 1,20 /¢ and ending at 12 o'clock noon on
September 1,20 /4~ at least $ i doltars 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:

= Sez Allzc hed
8. That the work and improvements performed were:; : '

Se e A7mec fed
> . ) 2
9. Datedi "a2§" / é Signaturél: _XZM@ ﬂ% ad /ﬂ A /4 ‘%M %/W
SUBSCRIBED AND SWORN TO before me, a Notary Publjé, this%ﬂ dg); of /7 2 §
s Ll ===
[

. [4

By:

I

; OFFICIAL SEAL H
MA— m/,‘ JOANN JORDAN |

Notary Publi ! Notary Public - State of Arzona

a4 - i
mmission Expires Pt \I{Z(m < STZ iy o gemsion 1 010

D S i ‘
J No. of Claims: x $10 =ﬁm

Bureau of Land Manadement— )
-Arizona Stafe Office Check No..
www.blm.gov/az Receipt No.:

For BLM Use Only

Form: MCF108
Revised July 2014
Page 2 of 2

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

This document was prepared by:
Mary Larman

310 Kruger Road

Krugerville, Texas 76227

Return To:

Mary Larman

310 Kruger Road
Krugerville, Texas 76227

POWER OF ATTORNEY

r~>
e
<n
=
G
N
o
OF = - U
NS}
L

Mary Larman

NOTICE: THE POWERS GRANTED BY THIS DOCUMENT ARE BROAD AND
SWEEPING. THEY ARE EXPLAINED IN THE POWER OF ATTORNEY ACT,
CHAPTER XII, TEXAS PROBATE CODE. IF YOU HAVE ANY QUESTIONS
ABOUT THESE POWERS, OBTAIN COMPETENT LEGAL ADVICE. THIS
DOCUMENT DOES NOT AUTHORIZE ANYONE TO MAKE MEDICAL AND
OTHER HEALTH-CARE DECISIONS FOR YOU. YOU MAY REVOKE THIS
POWER OF ATTORNEY IF YOU LATER WISH TO DO SO.

DOC#514273021

iy [, O
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L PRINCIPAL AND ATTORNEY-IN-FACT

I, Mary Larman, who reside at 310 Kruger Road, Krugerville, Texas 76227,
appoint the following person to serve as my attorney-in-fact, to act for me in any
lawful way with respect to the subjects indicated below:

Doris Colby
Dudleyville, Arizona

IL. EFFECTIVE TIME

This power of attorney is effective immediately and will continue to be
effective until my death or until I become disabled or incapacitated. My disability
or incapacity will be determined by my physician (or a physician chosen by my
attorney-in-fact if I do not have a physician or if my physician is unavailable) and
set forth in a written certification.

Pursuant to the Health Insurance Portability and Accountability Act of
1996 (“HIPAA”) and all other applicable state and federal laws, and exclusively
for the purpose of making a determination of my incapacitation or incapability of
managing my financial affairs and obtaining an affidavit of such incapacitation
by a physician, I authorize any health care provider to disclose to the person
named herein as my “attorney-in-fact” any pertinent individually identifiable
health information sufficient to determine whether I am mentally or physically
capable of managing my financial affairs. In exercising such authority, my )
attorney-in-fact constitutes my “personal representative” as defined by HIPAA. -
= & DA
III. POWERS OF ATTORNEY-IN-FACT . o 'm
=3 - FEiery
To the extent permitted by law, my attorney-in-fact may act in thy name, |
place, and stead in any way that I myself could with respect to the following,,, - (
matters: -

YOUR ATTORNEY-IN-FACT SHALL BE AUTHORIZED TO ENGAGE
ONLY IN THOSE ACTIVITIES THAT ARE INITIALED.



(’Wé BUSINESS OPERATION TRANSACTIONS:

* Buy, sell, expand, reduce, or terminate a business interest,
including but not limited to shares in a corporation,
membership interests in a limited liability company, and
partnership interests in a general, limited, or limited liability
partnership.

® Manage and operate any business or business interest that I
now have or later acquire, including but not limited to the

authority to:
* Enter into, amend, enforce, and terminate any business
contract.

* Disburse, receive, and demand money in the operation of
the business.

* Merge, reorganize, or sell a business or part of a business.

* Determine the location, nature, and method of operating
the business.

* Hire and discharge employees and agents.

* If an agent is permitted by law to act for a principal, and subject
to the terms of any partnership or operating agreement, perform
any duty and exercise any right, power, or privilege that [ have
under a partnership or operating agreement, to enforce the
terms of a partnership or operating agreement, and to defend,
arbitrate, and settle any legal proceeding to which I am a party
because of membership in a partnership or limited liability
company.

* Exercise a right, power, or privilege that I have as the holder of
a bond, share, or instrument of similar character and to defend,
arbitrate, and settle any legal proceeding to which I am a party
because of any bond, share, or similar instrument.

* Exercise all powers with respect to business operation
transactions that I could if present and under no disability.

My attorney-in-fact is empowered to take all further action, includingthe -

payment of expenditures and the preparation and execution of all docﬁments; as

my attorney-in-fact deems necessary or appropriate to fully effectuate the &
purposes of the foregoing matters. e

o 1 |
0
~
)

1€ d



1)

2)

3)

4)

5)

6)

GENERAL PROVISIONS

Reliance By Third Parties. I hereby agree that any third party receiving a

duly executed copy of this document may rely on and act under it.
Revocation or termination of this power of attorney will be ineffective as
to a third party unless and until that third party receives actual notice or
knowledge of the revocation or termination. For myself and for my heirs,
executors, legal representatives, devisees, and assigns, I hereby agree to
indemnify and hold harmless any third party from any and all claims
because of good faith reliance on this instrument.

Severability. If any provision in this power of attorney is found to be
invalid or unenforceable, this invalidity or unenforceability will not affect
the other provisions of this document, and the other provisions will be
given effect without the invalid or unenforceable provision.

Revocation of Prior Powers of Attorney. I revoke all durable powers of
attorney naming me as principal executed prior to this document,
specifically excluding any health care powers of attorney and advance
health care directives.

Revocation. I may revoke this power of attorney at any time.

Duty to Inform and Account. My attorney-in-fact shall timely inform me
of any actions taken pursuant to this power of attorney. Failure of my
attorney-in-fact to inform timely, as to third parties, shall not invalidate
any action of the attorney-in-fact. My attorney-in-fact shall provide an
accounting for all funds handled and all acts performed as my attorney-in-
fact, but only upon my request or the request of a personal representative
or a fiduciary acting on my behalf. Any requirement of my attorney-in-
fact to file inventories and accounts with the county clerk or with the court
is specifically waived.

Compensation and Reimbursement. My attorney-in-fact is entitled to~

reasonable compensation for services provided on my behalf pursuantto - -

this power of attorney. My attorney-in-fact will be reimbursed for all c;

this power of attorney.
= o0

SE

g

reasonable expenses incurred relating to his or her responsibilities under ' s
S oo

\:—'-4‘_,\_'



7)

8)

9)

No Personal Benefit. Except as specifically provided in this document, my
attorney-in-fact may not personally benefit from any transaction engaged
in or on my behalf, or use my assets to discharge any of his or her own
legal obligations, excluding me and those I am legally obligated to
support.

Liability of Attorney-in-Fact. All persons or entities that in good faith
endeavor to carry out the provisions of this power of attorney will not be
liable to me, my estate, or my heirs for any damages or claims arising
because of their actions or inactions based on this power of attorney. My
estate will indemnify and hold them harmless. A successor attorney-in-
fact will not be liable for the acts of a prior attorney-in-fact.

Copies. A copy of this power of attorney shall be effective as an original
for all purposes.

IN WITNESS WHEREOF, the undersigned has executed this power of attorney
on the date set forth below.

Date: 7 CL;/a p?ﬁ/f % larm . %yy\(»—\,

Signature %Mar)‘r/ Larman

THE ATTORNEY-IN-FACT OR AGENT, BY ACCEPTING OR ACTING
UNDER THE APPOINTMENT, ASSUMES THE FIDUCIARY AND OTHER
LEGAL RESPONSIBILITIES OF AN AGENT.



ACKNOWLEDGMENT
OF NOTARY PUBLIC

State of Texas v

County of Z) en 76/7
On this 7 f day of _ﬁ%ﬁ&fza/ ), before me, the undersigned Notary

Public, personally appeared Mary Larman, personally known to me (or proved
to me on the basis of satisfactory evidence) to be the individual who signed the
foregoing power of attorney and acknowledged to me that he or she executed the

same in his or her authorized capacity, and that by such signature, the person
executed the instrument.

Witness my hand and seal.

Signature of Notary Public: J QQ)

KARA LUGO
Notary Public
State of Texas
My Comm. Expires 01-15-2018

AT,




Form 3830-2

UNITED STATES
DEPARTMENT OF THE INTERIOR '-/
BUREAU OF LAND MANAGEMENT

$07665
H10305

(October 2013)

MAINTENANCE FEE WAIVER CERTIFICATION

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

d&i\\?“

SEE INSTRUCTIONS ON PAGE 2

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

~

Mand ending on September 1,0 ZQ

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

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

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

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

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

CLAIM OR SITE NAME

BLM RECORDATION SERIAL NUMBER

L. osé

Yo 28 84 v

o

A 7 o T

“p 247 %

Lz 0 uTh  F2

‘/a/é O

4;”/:/ Mo YTh ZH#.F

P T 5/

SEY Y 170 tiTle 22 ¥

SO 28 2

LSy o UTh 25

Y e 55

)ﬂ///mo w74 #é

«p b 5~

/1//770 UTh -

P 2 &5

YPp I 2/

9. F/.hqu _
Ly e AL D

YYOZ0 @

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

Donald E,. Holcomb Jr

(Owner’s Name Please Print)

/ﬂ 60)/4?_6

/ (Owner’s Signature)

M//;///e/maﬁ Al Y5192

(Owner s Mailing Address)

(City) (State) (Zip Code)

(Owner’s Name - Please Print)

(Owner’s Mailing Address)

—y- cZ

o .

(City) > (State),
---------------------------- Y~

(Owner’s Name - Please Print)

(Owner’s Si gn‘a_'Sre) 5 -,,‘ 1

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

(Continued on page 2)



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

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

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

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

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

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

INSTRUCTIONS

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

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

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

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

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

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

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

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

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

9. Mill and tunnel sites may also be listed on this waiver and be waived from payment of the maintenance fee. A notice of intent to hold for these sites is
required to be filed by the December 30th following the filing of this waiver.
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(Continued on page 3) (Form 3830-2, page 2)



Do 2015-0040580 . ADL
© Y 08/25/2315"'0?;19:57 br Page: 1 of 3
. Lesli . Hoffman
When Recorded Refurn Doguimenj tp: GFFICIAL RECORDS OF YAVAPAI COUNTY $15.00
L2 Hha7 /. ’ 0/ 0/)76 . DORIS COLBY

o 3ol g %; - S WA R e A B

S5/ 55 Y0465

Check here is this is a change of address. 4(0 304

Telephone:

E-mail address:

AFFIDAVIT OF PERFORMANCE OF ANNUAL WORK

’ - S [

1. State of Arizona, County of \/07 / o A25T7 ) ss: | BLM o i"; 7:
2 e\ 202 )d LE. Holdome Tr, [P =i
Reside g (Address) ,4/(? $Yy 27 d/ : S = Cé
(ol o .. 77w B = 5

ClWM/////{/é?gh County 7_// 4/57/ :_;c}} Z "’

te@]ip m being duly sworn, depose and say that | am a citizen of the United States, more than
eighteeT'years of age, and that all of the facts set forth in this affidavit, subject to the provisions and penalties of 18
U.S.C. 1001 pertaining to the filing of false, fictitious, or fraudulent statements with the United States, are true and
correct according to the best of my knowledge, information and belief. .

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

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

WM (optional) Mining District; W County, Arizona.
AMC

&OUNTY RECORDER
CLAMSITE NAME | FOUNY RECOR! TWP | RNG | SEC

Line [\ UMBER
No.

"\ | HHIE TS 2 /3 50| )7
2 V7p29 v pra ull, /2N 54
3 ,4//)7,450,//1///;7(»1/7/)@ [N | B
o sl moulh ¥4 J8 M gW
s B8N imouth Y 2N 34
o 4/07483{//;70474 7 I3 M 24

'Form: MCF108
Revised July 2014
Page 1 of 2
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AFFIDAVIT OF PERFORMANCE OF ANNUAL WORK — page 2

7|74 34 7”////)704/7% B 27

BLM
Date Ty e
Stamp é)- %
i T
= N
< e
™ ol
o <
= My
~ oo
0
1

o |2 8517/ oo il #7 (2N 34)
o (YR Foprs YAEY)

10 | Ho308 Frne by %2 21 AR,

°Q PR PBEFI T 82 anv iy

6. That between the dates starting at 12 o’clock noon on September 1, 20
September 1, 20 atleast$ &</ 00 ,#0 dollars worth of work and improvements were done

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

7. That the following persons were empioyed to perform the work and improvements described herein

See AT e b o

/ f and ending at 12 o’clock noon on

and performed
partly outside of

8. That the work and improvements performed were:

K Sec ATsched

9. Date: A Signatur

RIBED AND SWORN T¢
mx ez [AComdo Je i A
W/___ i & g JOANN JORDAN

N
C T —
before me, a Natary Public, thl% 1 dayﬁﬁ[ﬂ_ 2(0 / S

]

Notary Publi I/I/VL/ A ! fiacd & Notary Pubiic - Stats of Artzong
vy - / 7) z > . 28, YAVAPAI COUNTY
My CommissioryExbires 9/‘ J 9@\' g St VLSITM Bgins Fen 7, 2018
No. of Claims: x$10=

Bureau of Land Management ) .
Arizona State Office Check No.. Init.
www.blm.gov/az Receipt No.:

For BLM Use Only

Form: MCF108
Revised July 2014
Page 2 of 2

This form is available from the Arizona Geological Survey and may be reproduced.
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UNI'1 0 STATES

Form 3830-2
(October 2013)

DEPARTMENT OF THE INTERIOR
BUREAU OF LAND MANAGEMENT

MAINTENANCE FEE WAIVER CERTIFICATION

43974

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

SEE INSTRUCTIONS ON PAGE 2

Y&0
L

-

of America on September 1,

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

) and ending on September 1, QQ /éﬂ

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

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

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

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

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

CLAIM OR SITE NAME BLM RECORDATION SERIAL NUMBER
L O] Y3979 v
2Commnl/'SSanry L7 Z S0

3C. O m m:SS;un\/ (2)

Y27 3/

s upr Cold

S/ oy  GCold (2D

VET BT
«237 8%

. flfoub sl  (3)

#2 7 F &<

" Blhur Coold ()

Lz S

8.0/ wr Gol (5)

<27 £

<598 7

S lour Gold (&)

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

Lo p /S 4, Ca/é/

D 4 [t

(Owner’s Name - Please Print)

L0, LoX ¥55

(Owner S Slgnature)

Z//V///c’)///a“?ﬁ 47/3/5 /52

(Owner’s Mailing Address) (City) (St}é (Zip Code)
(Owner’s Name - Please Print) (Owner’s Signature). § i
= - 2
2 =
™ P i
(Owner’s Mailing Address) (City) “(State) & (Zl? @mle)
i o i 1 8 ko S o) i e 0 R N 2
pegd
B =)
(Owner’s Name - Please Print) (Owner’s Signatuge);
(a»)]
(Owner’s Mailing Address) (City) “(State) )
(Owner’s Name - Please Print) (Owner’s Signature)
(Owner’s Mailing Address) (City) (State) (Zip Code)

(Continued on page 2)

% v/
9/10/2015
V aagll



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

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

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

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

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

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

INSTRUCTIONS

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

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

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

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

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

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

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

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

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

9. Mill and tunnel sites may also be listed on this waiver and be waived from payment of the maintenance fee. A notice of intent to hold for these sites is
required to be filed by the December 30th following the filing of this waiver.
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(Continued on page 3) (Form 3830-2, page 2)
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Page: 1 of 3
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OFFICIAL RECORDS OF YAVAPAI COUNTY $15.00

439149
O Check here is this is a change of address.
Telephone:
E-mail address:
AFFIDAVIT OF PERFORMANCE OF ANNUAL WORK =]
. §§ [:
' g = =
1. State of Arizona, County of /\/& y/ a,ﬂ D/ ss: | BLM 0= 24
Date = & B
20(Name) __ Oy M Co /5/5/ Stamp > N I3
3. Reside at (Address)_Z2 'Y N p £33 / : 3 T mk
' . — ~N SD D
,ﬁya//f/s/ vilfe, AL fb Box #Zs S
cty in/he/mran  couy /// vVz/ il

Stat#_&Zip Ys/52

eighteen years of age, and tha
U.S.C. 1001 pertaining to the

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).

being duly sworn, depose and say that | am a citizen of the United States, more than
t all of the facts set forth in this affidavit, subject to the provisions and penalties of 18
filing of false, fictitious, or fraudulent statements with the United States, are true and

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

[

County, Arizona.

7
(%44_&&,4 (optional) Mining District;
AMC

COUNTY RECORDER

Iﬂr;e NUMBER CLAIM/SITE NAME DATA (If available) TWP RNG SEC
' 8579 o/ /32 75/ | 3N 54 |i5d)F
2 |435 80 Comm/‘ss.am/ xRS, /j?A/ 51J (S |]
s |878/|CammisSatt 196427 |ax 20| /¢
s VT8N Flour Gotd | 14371732 | |30 | s¢
s |42783 Floun Goldd 1 9% /45 ¥9 [ 500 | )5
o 142989 Flour Gotld 143 15 56 194/ (500 | /8

>

Form: MCF108

T Revised July 2014
B BN 8 e Bedg = ol
AN B e KR \ Page 1 of 2
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AFFIDAVIT OF PERFORMANCEH]_ANNUAL WORK - page 2

g ;«_J

BLM M >
Date b ~ r:};:
Stamp ><¢ Dy

' i

5 o33

= Mm

~N o

) e

= M

"r'> «‘-v,

P

1 | #3 78 Flopy F ¥ Y7935 | syl ga)
8 Y2786 |Flovr #5 S378¢ | a4 g4/
o | Y778)|Flovr #¢ | 432987 | s¥ 24/

10

3 = [ ph:
R[S Pha sz anv g

6. That between the dates startin~ =t 12 a'clack noon on September 1, 20 ﬁnfand ending at 12 o’clock noon on
September 1, 20 Zé at least $....‘,L=b_$9 o _dollars worth of work and i provements 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 hersin:

Se e A7 c heod
8. That the work and improvements performed were: % (f e 4 WC’V— C }‘l e O/

2N £
9, Dated:E -25- (5 _signature: _&Lﬂ/@d/ 7‘/ ¢ (’%

S IBED AND SWORN TO before me, a Notary Public, this

day or;lg -20 (\
By: | 904 ‘ . ~ b‘/}/ A ST
Notary Public?ﬁm/]/]/k/ 214 JOANN JORDAN |

(AL _ | Notary Public - Siats of Arzona |

> //)/)’ YAVAPAI COUNTY |

My Commyiésion Expies > ST My Comm. Expires Fab. 7, 2016 |
( N/

No. of Claims: x $10=

Bureau of Land Management

Arizona State Office Check No.: Init.
www.bim.gov/az . Receip t No.:
For BLM Use Only
Form: MCF108
Revised July 2014
Page 2 of 2

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

United States Department of the Interior
Bureau of Land Management
LANDS/RECREATION & PLANNING
ONE N CENTRAL AVE
PHOENIX, AZ 85004 -2203
Phone: 602-417-9200

Receipt

No:

Page 1 of 1

3379798

Transaction #: 3478061
Date of Transaction: 08/28/2015

CUSTOMER:

DORIS H COLBY
PO BOX 495

WINKELMAN,AZ 85292-0495 US

LINE QTY

DESCRIPTION

REMARKS

UNIT
PRICE

TOTAL

1 | 1.00

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

CASES: AMC353276/$290.00

POL 2015/29
WAV

-n/a-

290.00

TOTAL:

$290.00

PAYMENT INFORMATION

AMOUNT:[290.00

[POSTMARKED:|[N/A

TYPE:||[CHECK

HEE

CHECK NO:||541

|
|
| RECEIVED:|[08/28/2015 |
|

NAME:

COLBY, DORIS H
PO BOX 495

WINKELMAN AZ 85292-0495 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://ilmnirm0Oap301/cgibin/cbsp/zorder
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8/28/2015
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2016-0041344

08/22/2016 11116 AM 1 of 2
Leslie M. H i

of fiii |
OFFICIAL RECORUS UF YAVAPAI COUNTY $15.00
DORIS COLBY

B P P 0 o AP 0 AL I

ADL
Page:

W/'nke/mah,ﬁz.?f’/ y -2 \30552'—7?
O Check here is this is a change of address. Lo lpi
Hl0305
Telephone:
E-mail address:
AFFIDAVIT OF PERFORMANCE OF ANNUAL WORK
¥ o= o
1. State of Arizona, County of _ Y QA V Q.10 & 7 ss: | BLM e : >
¢ Date z S N2
2.I(Name)/7a.rl/ [N <N /L/Qa An Zarmah Stam = '~
: < o N R
3. Reside at (Addres/) T10 Kreder R, > Y B=
J = ‘U T
~ el
S m
Cit}’/{ra,ser‘\/f [le County D&h [ An e S

State / )( Zip7 6 22 7 being duly sworn, depose and say that | am a citizen of the United States, more than

I

gl

eighteen years of age, and that all of the facts set forth in this affidavit, subject to the provisions and penaities of 18

U.S.C. 1001 pertaining to the filing of false, fictitious, or fraudulent statements with the United States, are true and
correct according to the best of my knowledge, information and belief.

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

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

CC’; /7/19 ey B CkS‘)Kvptional) Mining District,  \/x v/ a, /{} A ;

County, Arizona,
Line Nomeer | CLAIMISITE NAME gggfgassgg,’:f’m T™WP | RNG | SEc
1 585207 Chigpera | 2794/ 7 /34310 | 1708
2 |5532781 S 1 60 x 22 4P\ BN 30w 1778
3 707660 Bue K [ZM| 3w |17
s Yo7t BuTT e (3 |13V |7
s |70746 Chareo Kee (3H 130 |8
6 [707¢77 /“/.C\,/j / [N |3V | /7
Form: MCF108
Revised July 2014

Page 1 of 2



" AFFIDAVIT OF PERFORMANCE=amANNUAL WORK - page 2

. .k
- z = %
Date 3z i
Stamp = o o
> W kD
5 0 S
7 407678 Mo vao s/ AAANEA
8 |40/6bd Blac FFEcoT /3NS5 1 /S
o 707674\ E/ 6w Go /3 JSN 13w | 18 |
w0 |4 )03080 o€ Vv 13w |]7-/8

6. That between the dates starting at 12 0 clock noon on September 1, 20 g_‘z and ending at 12 o'claock noon on

September 1, 20

atleast$ / A0/, &2 dollars worth of work and improvements were done and performed
upon said clatm(s) or upon one ormore 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.
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9. Dated:

Slgnature

SUBSCRIBED AND SWORN TO before me, a Notary Public, this Q l
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Arizona State Office
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This document was prepared by:
Mary Larman :

310 Kruger Road
Krugerville, Texas 76227

Return To:
Mary Larman

310 Kruger Road
Krugerville, Texas 76227

POWER OF ATTORNEY

OF

Mary Larman

NOTICE: THE POWERS GRANTED BY THIS DOCUMENT ARE BROAD AND
OWER OF ATTORNEY ACT,

SWEEPING. THEY ARE EXPLAINED IN THE P

CHAPTER XII, TEXAS PROBATE CODE. IF YOU HAVE ANY QUESTIONS
ABOUT THESE POWERS, OBTAIN COMPETENT LEGAL ADVICE. THIS
DOCUMENT DOES NOT AUTHORIZE ANYONE TO MAKE MEDICAL AND
OTHER HEALTH-CARE DECISIONS FOR YOU. YOU MAY REVOKE THIS

POWER OF ATTORNEY IF YOU LATER WISH TO DO SO.
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L PRINCIPAL AND ATTORNEY-IN-FACT

I, Mary Larman, who reside at 310 Kruger Road, Krugerville, Texas 76227,
appoint the following person to serve as my attorney-in-fact, to act for me in any
lawful way with respect to the subjects indicated below:

Doris Colby
Dudleyville, Arizona

IL EFFECTIVE TIME

This power of attorney is effective immediately and will continue to be
effective until my death or until I become disabled or incapacitated. My disability
or incapacity will be determined by my physician (or a physician chosen by my
attorney-in-fact if I do not have a physician or if my physician is unavailable) and
set forth in a written certification.

Pursuant to the Health Insurance Portability and Accountability Act of
1996 (“HIPAA”) and all other applicable state and federal laws, and exclusively
for the purpose of making a determination of my incapacitation or incapability of
managing my financial affairs and obtaining an affidavit of such incapacitation
by a physician, I authorize any health care provider to disclose to the person
named herein as my “attorney-in-fact” any pertinent individually identifiable
health information sufficient to determine whether I am mentally or physically
capable of managing my financial affairs. In exercising such authority, my
attorney-in-fact constitutes my “personal representative” as defined by HIPAA.

IIl. POWERS OF ATTORNEY-IN-FACT

To the extent permitted by law, my attorney-in-fact may act in my name,
place, and stead in any way that I myself could with respect to the following
matters:

YOUR ATTORNEY-IN-FACT SHALL BE AUTHORIZED TO ENGAGE
ONLY IN THOSE ACTIVITIES THAT ARE INITTALED.
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(’Wé BUSINESS OPERATION TRANSACTIONS:

* Buy, sell, expand, reduce, or terminate a business interest,
including but not limited to shares in a corporation,
membership interests in a limited liability company, and
partnership interests in a general, limited, or limited liability
partnership.

* Manage and operate any business or business interest that I
now have or later acquire, including but not limited to the
authority to: |

* Enter into, amend, enforce, and terminate any business
contract.

* Disburse, receive, and demand money in the operation of
the business.

* Merge, reorganize, or sell a business or part of a business.

* Determine the location, nature, and method of operating
the business.

* Hire and discharge employees and agents.

* If an agent is permitted by law to act for a principal, and subject
to the terms of any partnership or operating agreement, perform
any duty and exercise any right, power, or privilege that I have
under a partnership or operating agreement, to enforce the
terms of a partnership or operating agreement, and to defend,
arbitrate, and settle any legal proceeding to which I am a party
because of membership in a partnership or limited liability
company.

* Exercise a right, power, or privilege that I have as the holder of
a bond, share, or instrument of similar character and to defend,
arbitrate, and settle any legal proceeding to which I am a party
because of any bond, share, or similar instrument.

® Exercise all powers with respect to business operation
transactions that I could if present and under no disability.

My attorney-in-fact is empowered to take all further action, including the
payment of expenditures and the preparation and execution of all documents, as

my attorney-in-fact deems necessary or appropriate to fully eff e 5
purposes of the foregoing matters. %%afm XINJOH¢
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2)

3)

4)

5)

6)

GENERAL PROVISIONS

Reliance By Third Parties. I hereby agree that any third party receiving a
duly executed copy of this document may rely on and act under it.
Revocation or termination of this power of attorney will be ineffective as
to a third party unless and until that third party receives actual notice or
knowledge of the revocation or termination. For myself and for my heirs,
executors, legal representatives, devisees, and assigns, I hereby agree to
indemnify and hold harmless any third party from any and all claims
because of good faith reliance on this instrument.

Severability. If any provision in this power of attorney is found to be
invalid or unenforceable, this invalidity or unenforceability will not affect
the other provisions of this document, and the other provisions will be
given effect without the invalid or unenforceable provision.

Revocation of Prior Powers of Attorney. I revoke all durable powers of
attorney naming me as principal executed prior to this document, -
specifically excluding any health care powers of attorney and advance
health care directives.

Revocation. I may revoke this power of attorney at any time.

Duty to Inform and Account, My attorney-in-fact shall timely inform me

of any actions taken pursuant to this power of attorney. Failure of my
attorney-in-fact to inform timely, as to third parties, shall not invalidate
any action of the attorney-in-fact. My attorney-in-fact shall provide an
accounting for all funds handled and all acts performed as my attorney-in-
fact, but only upon my request or the request of a personal representative
or a fiduciary acting on my behalf. Any requirement of my attorney-in-
fact to file inventories and accounts with the county clerk or with the court
is specifically waived.

Compensation and Reimbursement. My attorney-in-fact is entitled to
reasonable compensation for services provided on my behalf pursuant to
this power of attorney. My attorney-in-fact will be reimbursed for all

reasonable expenses incurred relating to his or her r VL% igg ymder
this power of attorney. \'? YRS it
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7)

8)

9

No Personal Benefit. Except as specifically provided in this document, my
attorney-in-fact may not personally benefit from any transaction engaged
in or on my behalf, or use my assets to discharge any of his or her own
legal obligations, excluding me and those I am legally obligated to
support.

Liability of Attorney-in-Fact. All persons or entities that in good faith
endeavor to carry out the provisions of this power of attorney will not be

liable to me, my estate, or my heirs for any damages or claims arising
because of their actions or inactions based on this power of attorney. My
estate will indemnify and hold them harmless. A successor attorney-in-
fact will not be liable for the acts of a prior attorney-in-fact.

Copies. A copy of this power of attorney shall be effective as an original
for all purposes.

IN WITNESS WHEREOF, the undersigned has executed this power of attorney
on the date set forth below.

| Date:‘zaﬁ_gﬁ/f 'h, {army. Zg/ﬂ«ﬂ.

Signature %/Iar}‘r/ Larman
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THE ATTORNEY-IN-FACT OR AGENT » BY ACCEPTING OR ACTING
UNDER THE APPOINTMENT, ASSUMES THE FIDUCIARY AND OTHER
LEGAL RESPONSIBILITIES OF AN AGENT.



ACKNOWLEDGMENT
OF NOTARY PUBLIC

State of Texas

County of D U 76/7

On this 7 %day of _ﬁ%ﬁfﬁm/ ), before me, the undersigned Notary
Public, personally appearef Mary

Larman, personally known to me (or proved
to me on the basis of satisfactory evidence) to be the individual who signed the

foregoing power of attorney and acknowledged to me that he or she executed the
same in his or her authorized capacity, and that by such signature,

the person
executed the instrument.
Witness my hand and seal. % |
Signature of Notary Public: y Qb@

~~~~~~~~~

UGO
Notary Public
State of Texas
My Comm. Expires 01-15-2018
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- Receipt

United States Department of the Interior
Bureau of Land Management
DIV OF LANDS, MINRLS & ENERGY
ONE N CENTRAL AVE

PHOENIX, AZ 85004 -4427 No:

Phone: 602-417-9200

Page 1 of 1

Receipt

3638447

Transaction #: 3742347
Date of Transaction: 08/23/2016

CUSTOMER:

MARY LARMAN
310 KRUGER RD
KRUGERVILLE, TX 76227-9534 US

LINE

QTY DESCRIPTION REMARKS

UNIT
PRICE

TOTAL

LOCATABLE MINERALS / MINING CLAIMS-
1 1.00

CASES: AMC353276/$100.00

NOT NEW-UNADJUD,ONE AUTH NO. 2016 POL &
ONLY / MINING CLAIM MONEY RECEIVED (2017 WALV (10)

-n/a -

100.00

TOTAL:

$100.00

PAYMENT INFORMATION

1 AMOUNT:[[100.00

IPOSTMARKED:|[N/A

| TYPE:][CASH

| RECEIVED:[08/23/2016 |

NAME:|LARMAN, MARY
310 KRUGER RD
KRUGERVILLE TX 76227-9534 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

8/23/2016



Form 3830-2
(October 2013)

U==2=D STATES
DEPARTMENT OF THE INTERIOR

BUREAU OF LAND MANAGEMENT r3tp0 )
J R L4

MAINTENANCE FEE WAIVER CERTIFICATION

353278
4oTblbS
o305

FORM APPROVED
OMB NO. 1004-0114

15

SEE INSTRUCTIONS ON PAGE 2

(AL

Expires: October 31,2016

Via

o~

The undersigned and

of America on September 1,

. This small miner waiver is filed for the assessment year beginning on September l,,_,?[?

g' O/ 523

1 A
+

and ending on September I,M. "

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

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

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

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

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

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

CLAIM OR SITE NAME BLM RECORDATION SERIAL NUMBER
L (hippewa 353276 v
2 Sibix 3572 75 !
: B e £ YOThLE F
Y Bulle 4076684
> ChavreaKee Yo7 46 ¢
6 Hopst Yo07677
7. W&'vau]o HOT L 78
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The owner(s) (claimants) of the above mining claims and sites are:

a X8

j/ %rn Qe EC/‘K'?‘(AQGT‘V/’//Q

n

w(
ag "

(Owner’s e - Please Print)

_______ /. X
Deorvis

J

Onr/‘.? /A/Q‘Caol}\ (;/é}/ 7o k

(Ownéx4 Signature)

Owner’s Mailing Addrq_s)sj

Haa an

(State) (Zip Code)

7(4_117 ..................................... R S5 S i i e e

olby
/

(Owner’s Nmt@) Please Print) er’s Signature)
PfO: BCD’)(‘ 6/7’\5— / / ¢ 5/?’
! / wner’s Mailing Address) . (City) / ate) (Zip Code)
___Ml_h__/fe.fma.sz_A_ _____ g_ é__/_?__% ____________________________________________________
(Owner’s Name - Please Print) (Owner’s Signature)
(Owner’s Mailing Address) VN@Z | HV ) IN 30 H¢! (City) (State) (Zip Code)
81 o €290V 9y
(Owner’s Name - Please Print) (Owner’s Signature)
331440.31VLS Zv W1g
(Owner’s Mailing Address) U-'-{AIHOBH (State) (Zip Code)
(Continued on page 2)
NL




(Owner’s Name - Please Print)

(Owner’s Signature)

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

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

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

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

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

INSTRUCTIONS

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

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

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

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

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

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

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

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

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

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

N
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(Continued on page 3)



This document was prepared by:
Mary Larman

310 Kruger Road
Krugerville, Texas 76227
Return To:
Mary Larman
310 Kruger Road
Krugerville, Texas 76227
POWER OF ATTORNEY
OF
Mary Larman

NOTICE: THE POWERS GRANTED BY THIS DOCUMENT ARE BROAD AND

SWEEPING. THEY ARE EXPLAINED IN THE POWER OF ATTORNEY ACT,
YOU HAVE ANY QUESTIONS

CHAPTER XII, TEXAS PROBATE CODE. IF
ABOUT THESE POWERS, OBTAIN COMPETENT LEGAL ADVICE. THIS
DOCUMENT DOES NOT AUTHORIZE ANY ONE TO MAKE MEDICAL AND
OTHER HEALTH-CARE DECISIONS FOR YOU. YOU MAY REVOKE THIS
POWER OF ATTORNEY IF YOU LATER WISH TO DO SO.
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L PRINCIPAL AND ATTORNEY-IN-FACT

I, Mary Larman, who reside at 310 Kruger Road, Krugerville, Texas 76227,
appoint the following person to serve as my attorney-in-fact, to act for me in any
lawful way with respect to the subjects indicated below:

Doris Colby
Dudleyville, Arizona

II.  EFFECTIVE TIME

This power of attorney is effective immediately and will continue to be
effective until my death or until I become disabled or incapacitated. My disability
or incapacity will be determined by my physician (or a physician chosen by my
attorney-in-fact if I do not have a physician or if my physician is unavailable) and
set forth in a written certification.

Pursuant to the Health Insurance Portability and Accountability Act of
1996 (“HIPAA”) and all other applicable state and federal laws, and exclusively
for the purpose of making a determination of my incapacitation or incapability of
managing my financial affairs and obtaining an affidavit of such incapacitation
by a physician, I authorize any health care provider to disclose to the person
named herein as my “attorney-in-fact” any pertinent individually identifiable
health information sufficient to determine whether [ am mentally or physically
capable of managing my financial affairs, In exercising such authority, my
attorney-in-fact constitutes my “personal representative” as defined by HIPAA.

II.  POWERS OF ATTORNEY-IN-FACT
To the extent permitted by law, my attorney-in-fact may act in my name,
place, and stead in any way that I myself could with respect to the following

matters:

YOUR ATTORNEY-IN-FACT SHALL BE AUTHORIZED TO ENGAGE
ONLY IN THOSE ACTIVITIES THAT ARE INITIALED.

THOZIYY *XINI0OHC
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(Wé BUSINESS OPERATION TRANSACTIONS:

° Buy, sell, expand, reduce, or terminate a business interest,
including but not limited to shares in a corporation,
membership interests in a limited liability company, and
partnership interests in a general, limited, or limited liability
partnership.

° Manage and operate any business or business interest that [
now have or later acquire, including but not limited to the
authority to:

* Enter into, amend, enforce, and terminate any business
contract.

e Disburse, receive, and demand money in the operation of
the business.

® Merge, reorganize, or sell a business or part of a business.

® Determine the location, nature, and method of operating
the business.

° Hire and discharge employees and agents.

° If an agent is permitted by law to act for a principal, and subject
to the terms of any partnership or Operating agreement, perform
any duty and exercise any right, power, or privilege that I have
under a partnership or operating agreement, to enforce the
terms of a partnership or operating agreement, and to defend,
arbitrate, and settle any legal Proceeding to which I am a party
because of membership in a partnership or limited liability
company.

 Exercise a right, power, or privilege that I have as the holder of
a bond, share, or instrument of similar character and to defend,
arbitrate, and settle any legal proceeding to which I am a party
because of any bond, share, or similar instrument.

° Exercise all powers with respect to business operation
transactions that I could if present and under no disability.

My attorney-in-fact is empowered to take all further action, including the
payment of expenditures and the preparation and execution of all documents, as
my attorney-in-fact deems necessary or appropriate to fully effecf 8 .
purposes of the foregoing matters. Qﬁilbaim KINOH.
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2)

3)

4)

5)

6)

GENERAL PROVISIONS

Reliance By Third Parties. I hereby agree that any third party receiving a
duly executed copy of this document may rely on and act under it.
Revocation or termination of this power of attorney will be ineffective as
to a third party unless and until that third party receives actual notice or
knowledge of the revocation or termination. For myself and for my heirs,
executors, legal representatives, devisees, and assigns, I hereby agree to
indemnify and hold harmless any third party from any and all claims
because of good faith reliance on this instrument.

Severability. If any provision in this power of attorney is found to be
invalid or unenforceable, this invalidity or unenforceability will not affect
the other provisions of this document, and the other provisions will be
given effect without the invalid or unenforceable provision.

Revocation of Prior Powers of Attorney. I revoke all durable powers of
attorney naming me as principal executed prior to this document,
specifically excluding any health care powers of attorney and advance
health care directives.

Revocation. I may revoke this power of attorney at any time.

Duty to Inform and Account. My attorney-in-fact shall timely inform me
of any actions taken pursuant to this power of attorney. Failure of my
attorney-in-fact to inform timely, as to third parties, shall not invalidate
any action of the attorney-in-fact. My attorney-in-fact shall provide an
accounting for all funds handled and all acts performed as my attorney-in-
fact, but only upon my request or the request of a personal representative
or a fiduciary acting on my behalf. Any requirement of my attorney-in-
fact to file inventories and accounts with the county clerk or with the court
is specifically waived.

Compensation and Reimbursement. My attorney-in-fact is entitled to
reasonable compensation for services provided on my behalf pursuant to
this power of attorney. My attorney-in-fact will be reimbursed for all
reasonable expenses incurred relating to his or her r Spo; Qal.m ies-ynder
this power of attorney. bt ispdvinawiai




7)

8)

9)

No Personal Benefit. Except as specifically provided in this document, my
attorney-in-fact may not personally benefit from any transaction engaged
in or on my behalf, or use my assets to discharge any of his or her own
legal obligations, excluding me and those I am legally obligated to
support.

Liability of Attorney-in-Fact. All persons or entities that in good faith

endeavor to carry out the provisions of this power of attorney will not be
liable to me, my estate, or my heirs for any damages or claims arising
because of their actions or inactions based on this power of attorney. My
estate will indemnify and hold them harmless. A successor attorney-in-
fact will not be liable for the acts of a prior attorney-in-fact.

Copies. A copy of this power of attorney shall be effective as an original
for all purposes.

IN WITNESS WHEREOF, the undersigned has executed this power of attorney
on the date set forth below.

Date:,:Z_CL?a__zﬂ_/f %4 {ar s %/ﬂf‘—&—\__

Signature %\/Iar}‘r/ Larman
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THE ATTORNEY-IN-FACT OR AGENT » BY ACCEPTING OR ACTING
UNDER THE APPOINTMENT, » ASSUMES THE FIDUCIARY AND OTHER
LEGAL RESPONSIBILITIES OF AN AGENT.
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ACKNOWLEDGMENT
OF NOTARY PUBLIC

State of Texas

comtyot_ [ ANTON

On this 7 /%day of ‘ﬁgﬁﬁﬁm/ ), before me, the undersigned Notary
Public, personally appeare Mary Larman,

personally known to me (or proved
to me on the basis of satisfactory evidence)

to be the individual who signed the
foregoing power of attorney and acknowledged to me that he or she executed the

same in his or her authorized capacity, and that by such signature, the person
executed the instrument.

Witness my hand and seal. %

Signature of Notary Public: / QO Q)

~

KARA LUGO
Notary Public
State of Texas

My Comm. Expires 01-15-2018
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A UNITE=""ATES A:'_QZ] Ame 353275
Foos b6200 DEPARTMENT ——HE INTERIOR Y07 665
(October 2013) BUREAU OF LAND MANAGEMENT FORM APPROVED L//y 30 <
MAINTENANCE FEE WAIVER CERTIFICATION OMB NO. 1004-0114
. / Expires: Ostober 31,2016
SEE INSTRUCTIONS ON PAGE 2 | 0O / éf/
This small miner waiver i:ﬁled for the assessment year beginning on September 1, ﬁ_and ;nding on September 1, _ L9

The undersigned and all relat,gd parties owned ten or fewer mining claims , mill, or thnnel sites located and maintained on Federal lands in the United States
of America on September l,"Z(Z / ?

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.

. The undersigned understand that if the assessment work obligation has not yet come due under 30 U.8.C. 28 (for those claims in their first assessment year only),
anotice of intent to hold reciting this condition must be recorded by the December 30th following the filing of this waiver.

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

. The undersigned understand and acknowledge that pursuant to 43 U.8.C. 1212 and 18 U.8.C. 1001, the filing or recording of a false, fictitious, or fraudulent
document with the BLM may result in a fine of up to $250,000, a prison term not to exceed five years, or both.

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

CLAIM OR SITE NAME BLM RECORDATION SERIAL NUMBER
Chippe il Y B2 47 353276
. Siau¥X | oo SH 355075
W B UC H 2L O7 ¢ ;’

2
o

g

7

& 6//7’7‘6’

0
(2

N
NN
NN

C ChIp ol HRE

S S0 g LLOT b
Va Ve N o L7 &
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7/
7

A INKD

 Blac i/ troal

44 07 bl

oW~

- Flowr Cold H

4 o7 L7 ¢

0. Pace

S4/0 305

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

MARy Nora Haoanw Larman

(Owner’s Name - Please Print)

3/0 /Z(/(tffiﬂ/) Rd fryservrlle

(Ovwner’s Mailing Add:es/s)

e

Gl Lot ® o

(Owner’s Signgture)

/\//fp//wzt’w [k TIX  TLART7
(Ciy) (State) (Zip Code)

i (Owner’s Name - Print) / ; (Owner’s Sigm?lé)
[Lp. Loy §55 Wivhe/man  ‘H2 §s/92
(Owner's Mailing Address) (City) o (Stale) - ({Zip Code)
---------------------------------------------------------------------------- G.‘;._l--.:&‘-}.-..--__----——— -
= -5 |
X N
(Owner’s Name - Please Print) (Owner’s Sigiature) —'
~_ 2 o
(Owner’s Mailing Address) (City) £ (ste) . (Zip Code)
----------------------------------------------------------------------------- Fomamopp S
© m
(Owner’s Name - Please Print) (Owner’s Signature)
(Owner’s Mailing Address) (City) (State) (Zip Code)
(Continned pn naoe ) 5é/ /'2 M/‘/f /Vh/‘/
9 /03y

V24

/,/\/



(Owuer’s Name - Please Print) ) " {Owner’s Signature) " ' "
(Owner’s Mailing Address) 5 (City) (State) . (Zip Code)
o o e e = e e il T T - .- - -
‘ (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 - Pleage Print) (Owner’s Signature)
(Owner’s Mailing Address) - : . (City) (State) {Zip Code)

18U.8.C. 1001 and 43 US.C. 1212 make it a crims for any person knowingly and willfully to make to any department or agency of the Uniited Statos any
false, fictitious or fraudulent statements or representations as to any matter within its Jurisdiction, :

INSTRUCTIONS
. This certification is made under the provisions of 43 U.S.C. § 1744 and 30 US.C. $28-28k and the regulations thereunder (43 CFR Part 3830).
: 'I'hecla.imam(s)mustﬁlhznﬁledams in paragraph 1 furﬂtebeginningandending ofﬂxeassessmentyemforwhichthiswniveris sought.
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2014-0038709 ADL
08/26/2014 04:14:40-11| Page: 1 of 2 '-[0—)(0(05-
Leslie M. Hoffman

When Recorded Return Document to: ggrfIIsCégtBYRECORDS OF YAVAPAL COUNTY $15.00 w L//O}OS-

'/g'g\f .L/%A?-l L&ﬂ”ﬁf i M1 90 T A o, R o, Wk )
PO, Rox Y95 ! Ho Tk
inKeftman Xz, 35192

L Check here is this is a change of address.

Telephone:

E-mail address:

AFFIDAVIT OF PERFORMANCE OF ANNUAL WORK
o
‘ ' B - T
1. State of Arizona, County of Y& e IDO\ ( SS: BLM = =
Date m P
2.1 (Name) AMO\V\ \'/ ./\/; ,La‘rmdm _ Stap z =
3. Reside at (Address) <3 /0 KfU?fI“ P\OOLC’( j: iy
> £
‘C = P
CityK[‘DVQErI/, //f County Deh +O N a :"i_’
5

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

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

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

. :
L DPIPC’T Bd Sin_ (optional) Mining District; County, Arizona.
: AMC COUNTY RECORDER
Line NUMBER CLAIM/SITE NAME DATA (If available) TWP RNG SEC

198321t (fppewa | 372 Hi¥7 |13~ | 3w |i7-1%
2 DA%z 75 5i’oL\X 372 4148 134/ | 3W |17-18
s Woteb] | BuaK 3/ | 3W | g
« |48 | Bufte AEAE
s b9 | Chareokee 13/ [ 3W | g
s |407671 HOP:' BN | 3w |17

Form: MCF108
Revised Jan. 2006
Page 1 of 2




AFFIDAVIT OF PERFORMANCE OF ANNUAL WORK - page 2

BLM o

Date ;(*%f)

Stamp =

>

RECORDERS MEMO: LFGIBILITY 5;.
QUESTIONABLE FOR GI0D REPRODUCTION X
S

-

7 | Yol678| Nava) © B |zw"

s |Y07bbL B/O\CK ‘?DD'WL | 134/ |3W
o [Yp761h | Flovr Bold § 2N 13W

10 Y0305 Poe 3N |BW
6. That between the dates starting at 12 o'clock noon on September 1, 20 and ending at 12 o'clock noon on
September 1, 20 atleast$ 3, Z 35 doliars worth of work and improvements were done and performed
f a contiguous group of claims for the benefit of all, wholly or partly outside of

upon said claim(s) or upon one or more o
a contiguous group of claims for the benefit of all, not including the location work.

ine ' ' in:Jeccy FECao
7 That the following parsons wierg ermployed o partar e work i TREREETRE 5 oo T ST
Lacl, Egnsy Ne pery, Af\*hﬁml/ A@[)er\
ﬁ b e ]‘ v’\gc O'?

Mactine T, Yomi aikMactinez, Kﬁt\s{n
8. That the work and improvements performed were: PDQA w'erk . Br us h +\’ LM -Qé‘}, G
Rondom S&m!>les;5end(% Samples 1o Chem: o Lo complex oRE
Extcackion, Purchace n% Froto Type Equip ment,
9. Dated: ¥ <o~ /¥ Signature: _ 2/ 2% 2.4 . %A’/LMM P /I/

SUBSCRIBED AND SWORN TO before me, aﬂ;ry Public, thsg& 7 gay o;ﬁ’gzz/ﬁ 20 / ‘//
sy il alby 4o A thrney in-tuct flitd groed o e it .

T — st -
Nowﬂ”%/?// i—— i
e Notary Public - State of Arizona §
My ision Expires 0 7 /(?Wl Q/ YAVAPAI COUNTY |
77 Soie>Y My Com. Expires Feb. 7,2018 1
No. of Claims: 7O x810=__ /0O O
Bureau of Land Management Check No.: - C_ Init 5 Q
Arizona State Office a P
www.az.blm.gov Receipt No.: 3//?74[5
ﬁ%/l _ | For BLM Use Only
A OM# . () ] + <77 W /é'/f/ ' Form: MCF108 ‘
M/ ' Revised Jan. 2006 i
% /L % Page 2 of 2
izona Department of Mines & Mineral Resources and may be reproduced.

This form is available from the Ar|



LIMITED POWER OF ATTORNEY

|, Mary Nora Hagan Larman, 310 Kruger Rd., Krugerville, Denton County, Texas 76227 do hereby give
Doris Hagan Colby my power of attorney to make all decisions on mineral rights on my mining claims in

Copper Basin, Yavopai County, Arizona which is in my name: Mary Nora Hagan Larman

Mary Nora Hagan Larman

State of Texas

County of Denton

Oy it

Subscribed and sworn to before me this 3 day of August, 2013 by /77/\‘71 Alripa /—;[f

L/Mm A

DON RICHMOND
Notary Public 5

TE OF TEXA
My gxm Exp. May 19, 2016

Notary Public
]
> N
" - L -v:t
s e 3
o N
< ¥
— Q<
1L — <
o i By
DN > =
- ]
- = €
x = b Gy
——d o~
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. Receipt

United States Department of the Interior
" Bureau of Land Management
LANDS/RECREATION & PLANNING ‘BY R 24
ONE N CENTRAL AVE a

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

Page 1 of 1

~ Receipt

3113745

Transaction #: 3205476
Date of Transaction: 08/27/2014

CUSTOMER:

MARY LARMAN
310 KRUGER RD
KRUGERVILLE, TX 76227-9534 US

LINE

QTY DESCRIPTION REMARKS

UNIT
PRICE

TOTAL

LOCATABLE MINERALS / MINING CLAIMS-
1 1.00

CASES: AMC353276/$100.00

NOT NEW-UNADJUD,ONE AUTH NO. WAIVER 2015
ONLY / MINING CLAIM MONEY RECEIVED |POL 2014 (10)

-n/a-

100.00

TOTAL:

$100.00

| PAYMENT INFORMATION

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

1| AMOUNT:|[100.00 [POSTMARKED:|[N/A

| TYPE:||[CREDIT CARD |

RECEIVED:|[08/27/2014

|
|
I
|

NAME:|[LARMAN, MARY
310 KRUGER RD
KRUGERVILLE TX 76227-9534 US

| CARD NO:[[XXXXXXXXXXXX9958

| AUTH CODE:|[122219 ]

NAME ON

CARD: DORIS COLBY

| EXPIRES:|[10/2016

J

| SIGNATURE/||

| REMARKS

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

of the official electronic record contained therein.

http://ilmnirmOap301/cgibin/cbsp/zorder

8/27/2014



Form 3830-2

UNITED STATES DEPARTMENT OF THE INTERIOR
(March 2007)

BUREAU OF LAND MANAGEMENT

A 4379

e Uo7 S
e Hlo 368

S2075
/230 e 3

Uit B
’ -011
MAINTENANCE FEE WAIVER CERTIFICATION O Expires: February 28, 2010
SEE INSTRUCTIONS ON REVERSE
1. This small miner waiver is filed for the assessment year beginning at noon on September l,ﬁgand ending at noon on September 1, Ho/ 6‘
2. The undersigned and all related parties owned ten or fewer mining claims, mill, or tunnel sites Tocated and maintained on Federal lands in tle United
States of America on September 1,
3. The undersigned have performed the assessment work required by law for each mining claim listed prior to filing this waiver and understand that by
filing this form; an affidavit of assessment work must be recorded by the December 30th following the filing of this waiver.
4. The undersigned understand that if the assessment work obligation has not yet come due under 30 U.S.C. 28 (for those claims in their first assessment
year only); a notice of intent to hold reciting this condition must be recorded by the December 30th following the filing of this waiver.
5. The undersigned understand that mill and tunnel sites may also be listed upon this waiver and be waived from payment of the maintenance fee; and that
a notice of intent to hold for these sites is required to be recorded by the December 30th immediately following the filing of this waiver.
6. The undersigned understand and acknowledge that pursuant to 43 U.S.C. 1212 and 18 U.S.C. 1001; the filing or recording of a false, fictitious, or
fraudulent document with the Bureau of Land Management may result in a fine of up to $250,000, a prison term not to exceed five years, or both.
7. The mining claims, mill or tunnel sites for which this waiver from payment of the maintenance fees is requested are:
CLAIM OR SITE NAME BLM RECORDATION SERIAL NUMBER
1.

O (]

Y39 2

2Comm:SSapry

“37 80

3C om pp i SS 'c?‘r"'/)/ (5”

“2 785/

Y [flowr Cod Y5552
S loun  Gold (RD ¥27 83
S Flowr Gosd (3) L2578 ¥
T Frour Gold (Y) FEF s
& LLloti  (Gold (»3-)\ Y37 5¢
> Lloutr  cotd (&) HE78 7
10.

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

2orrS X Co/b

Dot/ L

(Owner's Name - Please Printy”
fo,BoX

(Vfé—
Winle / m s S/ 52

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

AZ.

(State)

(Owner's Signatu?

(Owner's Name - Please Print)

(Street or P.O. Box)

(State) (Zip Code)

o

(Owner's Name - Please Print)

(Street or P.O. Box)

(City) (State) (Zip Code)

(Owner's Signaturem>
. : o

(Continued on page 2)



* When Recorded Re'turn Document to:

0/'}!/\/% //4 CO/AS/
L0 BaX gFs— 7

L2 Wl e S 4 7

/ -
Fys~ s, 92
Q 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__\/ /9 i/ .é?/ﬂ,? / ss: | BLM . 8 ‘55
! B =
2.1 (Name) / Y. Ot ey St:::p 2
o
3. Reside atdress) 4/ o, Q 5/ 7 ,;7QA/ g >
V)udl s o 4_)/ /% ) Loy Y55 s
. A 4 County ﬁ s A/ ~ G

: being duly sworn, depose and say that | am a citizen of the United States, more than
eightesn years of age, and that all of the facts set forth in this affidavit, Subject to the provisions and penaities of 18

fling of faise, fictitious, or fraudulent Statements with the United States, are true and
Y knowledge, information and belief.

correct according to the best of m
not shown in items 1-3 above).

4. Owner's name and address (if

[:‘ ' (optional) Mining District; (9.4’44»4/'42@ County, Arizona,
'32? N | cLAMSITE Nave oATA Mo R | rwe | mne | seo
88777 o wy (521577 s |30 | /8
[%2780] C oty 5530 149 15 g WA VIRYIAY,
LIENC ammissanfl) 194 1977 |z 36 ] 5

CB7EUFloyp L1 (42 122 |2 /l/ S| g
L3783 Flpur Cotl #2 (43 1743 11y 50)] ¢
ls [9395 4270 tr 2ot 7s 142 /350 Vg gl si0] /o

‘ Form: MCF108
3TN 'S ’;
"IN TERER

Page

= ser0u g |
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AFFIDAVIT OF PERFORMANCE OF ANNUAL WORK - page 2

s ;3
o o
BLM
Date ;—;} :a._' I
S‘amp ™ ] _:,j
O St
>
— [eh s K
&
o =
NS il

27 33 Flows Leakl 24 Y2985~ | szal 3k

Y3 99L| Flour Cotd #5] #3785l N3 | 1&

o 295 2 Flour cotd # L) 45787 s\ 24/ | 18
ng at 12 o'clock noon on

10
6. That between the dates starting at 12 o'clock noon on September 1, 20 /2' and endi
dollars worth of work and improvements were done and performed
all, wholly or partly outside of

September 1, 20 atleast § _
n one or more of a contiguous group of claims for the benefit of

upon said claim(s) or upo
a contiguous group of claims for the benefit of all, not including the location work. * -
rigrm the wol and improvemeits describe }xerein: QM&ZZM’M/ J4
U I, Ty

? /] Pl 4L xRt dd g 2 22500 7
e &2 797
2 L, ,,—,,/Jj)‘7ﬂ’ _

# /
7 ,‘4‘/, A 27 v - L ,‘4‘.‘;,‘ A3 /'g M

ot L porrike Ll 2%t il ,. A (2
2

s 7 .
i, S
8. That the work and mprovements%ormed were: ./

7. That the foljowing peréons were employed to pe

g/ Lo ol chdege

v, ,

A2 &2 AL 27 2 ol LA L
» . ' ) f

Ve LAY 27 A 27 G G

(kaa ‘/_1/'//“' L Bttt N et D Bl /'/1 Lt 2722
d ’7// oy e’ whole. 2L 4

9. Dated: 5 -/ Zéé éf Signature: X/ Ace s
a Notary Public.th;/ I i day of , 4 Zz  _
&

SUBSCRIBED AND SWORN TO before me,
By: 4]
” KERR! YORK
Notary Public - Arizona
Pinal County

‘ My Comm. Expires Apr 5, 2015

Notary Public
My Commission Expires ‘7‘57 S— .
| o of Claims: 7 xs10=__40
Bureau of Land Management _ . Tn : .
_ Arizona State Office Check No.: 3 9% Init. SO,
www_.az bim.gov : Receipt No.: 285 9817
For BLM Use Only

Form: MCF108
Revised Jan. 2006
; Page 2 of 2
;* This form is available from SEmrizona Department of Mines & Mineral l mources and may be reproduced.



. ~

Form 3830-2 UNITED STATES DEPARTMENT OF THE INTERIOR
{March 2007) * BUREAU OF LAND MANAGEMENT m
! FORM APPROVED
MAINTENANCE FEE WAIVER CERTIFICATION jo f Ay Expuen Febvany 58,2010
SEE INSTRUCTIONS ON REVERSE '

3

4,

1. This small miner waiver is filed for the assessment year beginning at noon on September M‘nd ending at noon on September 1,40/ ? .
2. United

The undersigned and all related parties owned ten or fewer mining claims, mill, or tunnel sites located and maintained on Federal lands in th
States of America on September 1,&?

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.

The undersigned understand that if the assessment work obligation has not yet come due under 30 US.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.

. 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
anotice of intent to hold for these sites is required to be recorded by the December 30th immediately following the filing of this waiver.

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

7. The mining claims, mill or tunnel sites for which this waiver from payment of the maintenance fees is requested are:
CLAIM OR SITE NAME BLM RECORDATION SERIAL NUMBER
L Chippe i) BMC 353206 V. | 2oa 108
2 S /o uX _PMe 3532785 G-I PG e
S Al A Yp 7 44 7
A BB yt7e Yp) bl K
S O b O NS //zf?7é'é§
S Lo, Y0246 77
L Mg Vg po Lip 7 & D5
S Bl fons ' Yo7 4L
S LLoup Cold #§ Yo24 74
0. pye SO Z oS

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

[Jary Lyr pia s /%J/OM (’

{(Owner's Name - Please Print)

‘ (Owner's Signature)
20/ A0 ocp [Tpad 4 /

, eet oP.0._Box
fieog er Vil 7oV 95 2L 297

(City) (State) (Zip Code)
— an, i
(Owner's Name - Please Print) (Owner's Siggture) =~

iy plaiig

(Street or P.O. Box)

(City) (State) (Zip Code)

(Owner's Name - Please Print)

(Street or P.O. Box) i @%ﬁ Y ’E,:Ei:_ %7‘%’5 E:E‘ w.:?;;.
(City) (State) (Zip Code) B e 16 9089
(Continued on page 2) %gm PO WE T I AT M




DEPARTMENT OF THE INTERIdH‘
BUREAU OF LAND MANAGEMENT
MINING CLAIMS
MC Customer Information - With Serial No. and Claim Name

ACTIVE, CLOSED CLAIMS
Run Date: 08/21/2013 12:51 PM Page 1 of 1
Admin State: AZ
Geo State: AZ
LARMAN MARY CUSTOMER ID: 41491
BOX 1458 ‘
KEARNY, AZ 85237
Sexjal No Claim Name/Number Lead Serial No. Digposition
AMC336444 - CHIPPEWA . AMC336444 CLOSED
AMC336445 SI0OUX AMC336444 CLOSED
Number of CLOSED cases: 2
LARMAN MARY CUSTOMER ID: 2105342
PO BOX 495
WINKELMAN, AZ 85192~
Serial No. Claim Name/Number : Lead Serial No. Disposition
AMEBSE3275, s s D TOUK iy AMC353275
AMC353276 AMC353275
AMC4076 AMC407665 ACTIVE
AMC410305 AMC410305 ACTIVE
Number of ACTIVE cases:fﬁ
LARMAN MARY H CUSTOMER ID: 41492
RT 2 BOX 11W - '
ROCKWALL, TX 75087
Serial No. Claim Na Number ad rial . Dispogition
AMC34437 SIOUX ’ AMC34437 CLOSED

Number of CLOSED cases: 1

LARMAN MARY N CUSTOMER ID: 2315725

8716 E HILLVIEW ST
MESA, AZ 85207-4126

Serial No. Clai m ") e ial ' 1 ition
AMC407666 BLACK FOOT AMC407665 ACTIVE
AMCa07667 BUCK AMC407665 ACTIVE
AMC407668 BUTTE AMC407665 ACTIVE
AMC407669 CHAREOKEE AMC407665 ACTIVE
AMC407677 HOPI AMC407665 ACTIVE
AMC407678 NAVAJO AMC407665 ACTIVE

Number of ACTIVE cases:uﬁ

NO WARRANTY IS MADE BY BLM FOR USE OF THE DATA
FOR PURPOSES NOT INTENDED BY BLM.



Run Date; 08/21/2013 12:51 PM

Total Rows Returned:

AZ

19

BUREAU OF LAND MANAGEMENH
MINING CLAIMS
MC Customer Information

Limiting Criteria:

Page: 1

lSystem Id = MC

Admin State = AZ
Geo State = AZ

Case Disp Txt = ACTIVE, CLOSED, PENDING

Geost County Cd =

Admst Dist FOCd =
Cust Nm begins with LARMAN MARY
District Txt =
FO’Txt =
County Txt =
Adm Agency =
Adm Agency Txt =
Mer Twp Rng =

Mtrs =

Casetype =

NO WARRANTY IS MADE BY BLM
FOR USE OF THE DATA FOR
PURPOSES NOT INTENDED BY BLM
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When Recorded Returh Document to:

M7 4

A A

LAy 724

or

(s H Colby

LoX YF5

Ly ylie [ntn

4Z <

S/ 75

U Check hereis thisis a change of address.

Telephone:

E-mail address:

AFFIDAVIT OF PERFORMANCE OF ANNUAL WORK

it Aé‘?:}) f‘.5..4

p I O T o

| <&
1. State of Arizona, County of \/ 2VA LA/ ss: | BLM Mmoo T,
Y/ Lar Dat z 5 3
2.1 (Name) 2 /\/s/ 2, 3P Stamp N
3.Reside at (Address) __ % /o0 I Ldor.ed, / ;: . = v
a7 o2 55

2 5

City : County - e s

Stafg

U.S.C. 1001 pertaining to the fi

G2 2,
eighteen years of age, and that all of the facts set forth in this affidavit, su
ling of false, fictitious, or fraudulent statements with the United States, are true and

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

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

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

bject to the provisions and penatties of 18

5. That | am personally acquainted with the mining claim(s). The work and improvements were made by and at the

expense of the owner(s) of said claim(s). Said contiguous group of claims, listed on this document, are situated in the

c AL oL, 69(.‘./ s{optional) Mining District; /J/ ) L2 /‘ County, Arizona.
Line | N ‘C‘LAIM/SITE-NAME'_ DATA (oo | we | mne | sec
ey AT 272 w7 |3y | B0 s
2 13532951 S1 ou X Z7g /48 /3/// S W 17./8
3 %7662 Buck /B |34/ 17
s | YDell B uTle By 1340 17
s |%76b9 Charcoree BY |24 | 18
6 1 269) Ho P BN 124 | /7

Form: MCF108

SEP 04 2013




AFFIDAVIT OF PERFORMAHMIROF ANNUAL WORK - page 2

- N

== =2

C:‘_; Ca L

[ T o
BLM o o N .
Date o i‘j A4
P P
Stamp : o ol
Cae .
g o
e I N
[ o s

fomd i _h!‘

e o T

¥ o Ly

7 147, Mgl o /34

24/ /8

8 7204 Bloc st fout 1B 310 | 18
o 078670 Flowr Loil® /24 24 |18
: -

10 1903051 Py X 2 11708

g at 12 o’clock noon on September 1, 20 /2. and ending at 12 o’clock hoon on
2030, &0 _dollars worth of work and improvements were done and performed

‘6. That between the dates startin

September 1, 20 /3 _ at least $
upon said claim(s) or upon one or more of a conti

a contiguous group of claims for the benefit of all, not including the location work.
7. That the following persops were employed to, perforgn the work imprpvements desgcribed herein: 7,
ﬁo'a,ou M’ng’ }/ ,zdé, ,:sz & 7; et (2 71//74& 7y %
1% - oy £

'4 da2qA 3 B APy (T o 21 2L o B WD A mrt Psas o Do ! 2 L.«ff’) ‘
. 2 ' Vs J V4 4
8. That the work and improvements performed werein/ g8 M2z piltr . S Ulf AP bk il
Al/‘l‘ L2714 /. Pt g 2 ¢ PLu L F227, "/‘ .~ /4 / 7 227, /A‘{ i Ly 7l M/
i / < LA s ./

v .//:Mll W2/ PP Lgdaa s s o (hy . Lo
9. Dated:&-/ #2013 signature: /MW ’
- SUBSCRIBED AF!D SWORN TO before me;"a Notary Public, this

. f-?u

By: KQ] r N. 'M]ﬂl ‘ VU/

KERRI YORK
Notary Public - Arizona
Pinal County

Notary Public {

- u My Comm. Expires Apr 5, 2015
My Commission Expires q T‘/ .)

No. of Claims: __ /O x$10=_ /00O
Bureau of Land Management ‘ . KD : <0
Arizona State Office ‘ Check No.: 5 % Init. 2o
www.az.blm.gov = Receipt No.: A5S 918/ 7
For BLM Use Only

Form: MCF108
Revised Jan. 2006
Page 2 of 2

This form is availablé'from the Arizona Department of Mines & Mineral Resources and may be

guous group of claims for the benefit of all, wholly or partly outside of

reproduced.



LIMITED POWER OF ATTORNEY

I, Mary Nora Hagan Larman, 310 Kruger Rd., Krugerville, Denton County, Texas 76227 do hereby give

Doris Hagan Colby my power of attorney to make all decisions on mineral rights on my rhining claims in

Copper Basin, Yavopai County, Arizona which is in my name: Mary Nora Hagan Larman.

Mary Nora Hagan Larman

State of Texas

County of Denton

Sub§cribed and sworn to before me this

8 day of August, 2013 by__ /7 7477;/ g ‘/—éa. e

DON RICHMOND
Notary Pubilc

OF TEXAS
My g;r"A,IEExp May 19, 2018

Y

Notary Public

e

:
!

no
du



Form 3830-2 UNITED STATES DEPARTMENT OF THE INTERIOR
(March 2007) BUREAU OF LAND MANAGEMENT }X
FORM APPROVED
OMB NO. 1004-0114

Expires: February 28, 2010

|0 H
MAINTENANCE FEE WAIVER CERTIFICATION
SEE INSTRUCTIONS ON REVERSE

1. This small miner waiver is filed for the assessment year beginning at noon on September Ip?_L/gnd ending at noon on September lw SO/ §/

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

3. The undersigned have performed the assessment work required by law for each mining claim listed prior to filing this waiver and understand that by
filing this form; an affidavit of assessment work must be recorded by the December 30th following the filing of this waiver.

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

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

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

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

CLAIM OR SITE NAME

fpse - /

BLM RECORDATION SERIAL NUMBER

o9 &8 G

- LY s Th

Yo7 f 2

Ly mouTh F2

Yo7 & &0

: ///)/ prsulh #Z

Yp7 &/

: ///l//_ﬂa w7t #Y

Y076 82

: )ﬂ//l/ V72 uth #s"

Yo 2653

I moyld &

Yp 265

LI o uth #7

Y976 9

olw|Rla|ju[r|jwip|~

V4 .
Eip o b Yo 7¢ 7/
10. ) /,/ ey ## 2 :

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

L D £ Belcomd TR

(Owner's Name - Please Print)

7o, Lo £F95—

" (Street or P.0. Box)

WiWHe/ndy AZ  $$5152-

(City) (State) (Zip Code) _
(Owner's Name - Please Print)
(Street or P.O. Box)
(City) (State) (Zip Code)
(Owner's Name - Please Print) {Owner's Signature)
B0 T RES
: el
(Street or P.O. Box) gﬂw m@w = gz& = ﬁ
} H ¢
(City) (State) Zip Code) SEP 18 2013 %
(Continued on page 2) b

By vl ‘




EYX"Check here is this is a change of address.

Telephone: f’(éyc? -3 oy /? - iéﬁ 7

E-mail address:

AFFIDAVIT OF PERFORMANCE OF ANNUAL WORK — "y 3
’ &S X
1. State of Arizona, County of 7% V 3 L7 7 ss: | BLM B e
‘ < Date Zf NN
2. 1 (Name) L2L Stamp < g ey
e w1l
» L4 V4 y g y /1 P\"%i 3:> S g
u ) om B
v o 3
W ;(5

being duly sworn, depose and say that | am a citizen of the United States, more than
t all of the facts set forth in this affidavit, subject to the provisions and penalties of 18

U.S.C. 1001 pertaining to the filing of false, fictitious, or fraudulent statements with the United States, are true and

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

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

[WMMMI) Mining District; %M (P County, Arizona.
RNG SEC

. AMC. COUNTY RECORDER
oo | NUMBER, |, CLAIMISITENAME | 5rra’if available) we
Ay AN

. NQN iy

1\ 1450 T oae
BY 34| 5

77

2 |thp 7679 }’p/// w2204 7%

s Y2650 prauly %2 By 3|

s 907685/ Py o dTh 7S e AN 4

s WS AA I o qthY RAEIN S
1213 18

%%Xi 7’?//770 474 7S5
Form:
FNTEFRN

E SEP 04 2013
BY. 1




AFFIDAVIT OF PERFORMANé!%L ANNUAL WORK - page 2.

: i
BIM
Date
Stamp
1 _|5748Y N Y/ A
7 74}?5 f//}//mz/# 77
9 %J7é7/ /élfﬂc}!
10 ’//02"04: Finch # 2
6. That between the dates starting at 12 o'clock.noon on September 1,20 and ending at 12 o'clock noon on
September 1,20 /5 atleast $ 5‘24240‘ \ 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 fo lowlng persons were employed to pepform the work and lmprovements described herein: M ,f//

. /ﬂo‘m . . Y /4
‘A_/ o/ 1 L Ot la “ o I Py fd 1/4 oI LA 2% (B 2% ’A_’ . A N Lt IA_,’I 2%
R 7 ! Cogubyle 2ol .)
8. That the work and lmprovements performed were: —/ .—n-# W D (DU & 2 Aot

v - ) j M fm//houz’ // "‘/ Z ///; Rl //.//

s u(l“‘. _‘_‘.,_,_ y & an - W - T .

DedZ’ - - 922[3 Slgnature' 5

SUBSCRIBED AND SWORN TO before me, a Notaryl’%:, this I g
By: .VB:QI r) ‘H‘bl/\Q-— Vk Jaq) Yor K

Notary Public

My Commission Expires 4’5 -/ 5—

KERRI YORK
Notary Public - Arizona
S Pinal County 3
My Comm. Expires Apr 5, 2015 §

No.of Claims: /¢ x810=___ /0

Bureau of Land Management Check No.: 5’— A4 it ) S
Arizona State Office T : :
www.az.bim.gov Receipt No.: A8EFPLL T

For BLM Use Only

Form: MCF108
Revised Jan, 2006
Page2 of 2

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




Form 3830-2
(March 2007)

UNITED STATES DEPARTMENT OF THE INTERIOR
BUREAU OF

LAND MANAGEMENT

MAINTENANCE FEE WAIVER CERTIFICATION |0 / ot

SEE INSTRUCTIONS ON REVERSE

3 53] FORM APPROVED
OMB NO. 1004-0114

Expires: February 28, 2010

. This small miner waiver is filed for the ass
. The undersigned and all related parties o?

States of America on September |,

. The undersigned understand and ackno
fraudulent document with the Bureay of

- The mining claims, mill or tunnel sites f;

essment year beginning at noon on September MH
ed ten or fewer mining claims, mill, or tunnel sites loca

Land Management may

wledge that pursuant to 43 U.S.C. 1212 and 18 US.C. 1001; the fi
result in a fine of up to $250,000, a prison te,

r which this waiver from payment of the maintenance fees is requested are;

d ending at noon on September 12273 7.5 o /
ted and maintained on Federal lands in the United

ling or recording of a false, fictitious, or
m not to exceed five years, or both.

Fruch = G

Yo 76 7

.7‘3'1/‘&//'/72

Yyo 38 /2 -

CLAIM OR SITE NAME BLM RECORDATION SERIAL NUMBER

L F ey #EF 2y,

2 E el # L L//(DE)’UY

S FPinc h #H 5 Lo 2¢ T2

s Pinch #¢& Yo 24 72

s Finch 2L 7 Y0 20 &

S Finch # v Y08 o

7.

8.

9,

T f;ﬂéé}f

v 2Dy,

10.

APa Cye

Y02 4 <—

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

W

Ll pr e /.

(Owner's Name‘- Please Prmt? 7
%@L
(Street o
74 P

[zCSoa

I ine >z

AN/ Y

.0. Box)

e

—

Y

a(owner/'ﬁ ‘Signature) %
.

(City) (State) (Zip Code) o
(Owner's Name - Please Print)
(Street or P.O. Box)
(City) {State)
{Owner's Name - Please Print) : ancr‘s Si _g_tqre)
ITERER
(Street or P.O. Box) N : g
| EP1goms i)
(City) (State) 1Zip Code) " ?Eé
]

iContinued on page 2)




{Owner's Name - Please Print)

(Owner's Signature)

S T R R G S (Stare) e \Zip Code)
(Owner's Name - Please Print) {Owner's Signature)
T weetar R ) e IS I (State) ... (zip Code)
(Owner's Name - Please Print) (Owner's Signature)
e 2t B Gy S (Zip Code)
(Owner's Name - Please Print) (Owner's Signature)
{Street or P.O. Box) (City) ‘ (State) (Zip Code)

INSTRUCTIONS

1. This certification is made under the provisions of § 1744 of Title 43 and § 28-
28k of Title 30 of the United States Code; and the regulations thereunder (43
CFR Part 3830).

2. The claimant(s) must fill in the dates in paragraplg 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 paraﬁmph 2 for the beginning of the
assessment year for which this waiver is soug L.

4 All claim and site names and Bureau of Land Management (BLM) serial
numbers must be listed for the mining claims, mill sites, and tunne} 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
Jgent, in original form. If an agent is deslgnated, a notarized designation of
agent, .Zlg,n d 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 musng claims of sites aic
recorded, of the waiver cannot be granted by the BLM. (Example: to obtain a
waiver for the assessment year 2000, which begins at noon on September 1,
1999, you must qualify for and file for a waiver no later than September 1,
1999, 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 minin claims or sites waived, you must
record a notice of intent to hold on or before the December 30th immediately
following the filing of this waiver.

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

NOTICE/BURDEN HOURS STATEMENT

The Privacy Act of 1974, as amended, and the regulation in 43 CFR 2.48(d)
provide that you be furnished the following information in connection with the

information required by this certification of waiver from rental fees.

AUTHORITY: 30 U.S.C. 28-28k; 43 USC. 1201, 1457, i740, and 1744; and 43
CFR 3830.

PRINCIPLE PURPOSE: This information is ta be used to verify that the
owner(s) (claimants) of a mining claim ‘has complied wjth 30 US.C. 28€ and is
entitled to perform assessment work in lieu of paying the maintenance fee for the
. mining claims listed on this form.

ROUTINE USE: (1) Adjudication of the qlaimamgsg certification of waiver trom
paying the maintenance fce otherwise required b U.S.C. 28f. (2) Disclosure
may be made to appropriate Federal agencies when location is made within ¢
Jgency's feo aphic area of responsibility. (3) information from the record and/or
the record will be transferred to the appropriate Federal, State, or local agency, ora
member of the public in response (o a specific request for pertinent information.
(4) Information may also be g_rovjded to the Department of Justice or ina
proceeding before a court or & }[udlcatwe body; o to Federal, State, local or
foreign agencies when needed for enforcement of civil or criminal codes or
applicable regulations concerning fitle rights upon the public land.

EFFECT OF NOT PROVIDING INFORMATION: _Disclosure of this
information is required by 30 U.S.C, 28f and 43 CFR Part 3830 for those qualified
claimants wishing 10 take the smail miner waiver allowed. Failure to supply the
information required in this form to support the claimants certification of waiver
from payment of the otherwise require maintenance fees will result in the waiver
?pnsn anllowed and the mining claims subject to forfeiture by BLM under 30
.8C. 281

The Paperwork Reduction Act of 1995 requires us to inform you that:
This information is being collected to allow the BLM to determine if you qualify

for a waiver from thecpazyment of $100 per mining claim or site maintenance fee
established in 30 USC. 28f and the implementing regulations at 43 CFR 3830. A

tr:,’spoi%xtse to this request is required in ‘accordance with the statute to obtain your
nefit.

BLM would like you to know that you do not have to respond to this, or any other
Federal agency-sponsored information collection unless it displays a currently valid
OMB control number. '

Public reporting burden for this form is estimated to average 20 minutes (.33
hours)_per response, including time to review instructions,  gathering and
maintaining data, and completing and reviewing the form. Direct commenis
regarding this_burden -cstimate. or an other aspect of this form, to the U.S.
D?uartmgnt of the Interior, Bureau o ‘Tand Mana emen%’%( 1004-0114) Bureau
{nformation Collection Clearance OfficerTH0-630) Mail Stop 401 LS, 18349C
St.N.W. Washington, D.C. 20240. v e e

1 Eﬁ: s

.mﬁ L] o
FOR OFFICIQI.«:USE,Q{VLY .
<

>
e}
o
a

1Form 3830-2, puge )



D' .

V}én Recorded Return Document to: -
onela L HagrTinel
Laris M Celb Vo .

. — M: 4

F S T
Q/Che%f%ere is this is a change of address.
Telephone:
E-mail address: _
AFFIDAVIT OF PERFORMANCE OF ANNUAL WORK -
1. State of Arizona, County of /\/ ) l/éi/ﬂ al / ss: | BLM : o
o - Date Do 4 ey
2.1(Name) 7" 7 »2 2 /<__7 A {y&ﬁ JineZ Stamp > o I8
‘ By o e
3. Reside at (Address) y ‘ . o b {5;
| S
County éizn X & & ?—fi

fa) being duly sworn, depose and say that | am a citizen of the United States, more than
years of age, and that all of the facts set forth in this affidavit, subject to the provisions and penalties of 18
U.8.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 Iltems 1-3 above).

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

-

[M&m({épﬁonal) Mining District; %4 42:4: W B County, Arizona.

Lie Same CL‘A'IWSITE N.AMFE: 82?:‘&'3;&3’:)05'? TWP | RNG | SEC
'\ w30 N Fopep, #Z M 20)| ¥
2 Y030 Finces, 7% JZ V| 36| &
s | Sotb 20 Frpe o # 5 AV 3wl
s %7673 F,nch # ¢ BV 3W| S
5 %0309\ Finch 77 EARTYR e
6 |0310\ Finch 78 BN 3|
Form: MCF108

Revised Jan. 200




AFFIDAVIT OF PERFORMAI\IL!‘LF ANNUAL WORK - page 2

BLM
Date
Stamp

1 1407474 Frcy #7 154
8 |43/0) Tave/ na /2 ¥
o |03 | Tack Tarbid 1244/ E
10 140766 4 Pache. oy a

6. That between the dates starting at 12 o’clock noon on September 1, 20 /2. and ending at 12 o'clock noon on
September 1,20 / f atleast$ 200, #O_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 an improvements desgribed herein: / £
/7 s ,40«»71/2—}- etter J/M ij—u—u C'of%; B loc ('m 7, ﬁgpﬂ(/zfgllw Loz £y !
¢ Ly Oy v/ 2atd) ’
| X/ 7
8. That the work and improvements performed were: : : ;
/ ) * ) h . » f Y, /
111 /2 i 2 A d Ll L e A W Lot e e sy o

L% (R F Y DLR st ey (2%,

z”
(aaall Bl L) L7 AW il X lr.-ﬂ/ .
a aaAf y ’, (SE
9. Dated: 34 — 'A.’/ Signature: a2y %) /M

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

Al =

Patrick Cort Nations
Notary Public
Pima County, Arizona

By:.

Notary Public

v . v
My Commission Expires < = <& / ] My Comm. Expires 05-05-17
No. of Claims: __ /2 x$10=_ /00O
Bureau of Land Management Check No.: &3 & %é Tnit =0
Arizona State Office " o
www.az.blm.goy ReceiptNo.. R85 9817
For BLM Use Only

Form: MCF108
Revised Jan. 2006
Page 2 of 2

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



Receipt ragc 1 vt 1
‘.

United States Department of the Interior
Bureau of Land Management
LANDS/RECREATION & PLANNING
ONE N CENTRAL AVE
PHOENIX, AZ 85004 -2203 No: 2859817

Phone: 602-417-9200

'_I‘_r;nsaction #: 2945656
Date of Transaction: 08/20/2013

=

Receipt

CUSTOMER:

DORIS H COLBY
PO BOX 495
WINKELMAN,AZ 85292-0495 US

UNIT

QTY DESCRIPTION REMARKS PRICE

LOCATABLE MINERALS / MINING CLAIMS-
NOT NEW-UNADJUD,ONE AUTH NO. WAV 2014 &
ONLY / MINING CLAIM MONEY RECEIVED [[POL 2013 (39)
CASES: AMC407686/$390.00 B

| - | S TOTAL:]  $390.00]

TOTAL

1 | 1.00 -n/a- || 390.00

[ | PAYMENT INFORMATION
1| AMOUNT:{[390.00 POSTMARKED:|[N/A
| TYPE:|[CHECK RECEIVED:|[08/20/2013

CHECK NO:|{524

NAME:||COLBY, DORIS H
PO BOX 495
WINKELMAN AZ 85292-0495 US

REMARKS

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

http://cbs.blm.gov/cgibin/cbsp/zorder 8/20/2013




Keceipt
r

United States Department of the Interior
Bureau of Land Management

LANDS/RECREATION & PLANNING
ONE N CENTRAL AVE

PHOENIX, AZ 85004 -2203 No:

Phone: 602-417-9200

Receipt

rage 1 oL 1

2859817

[Transaction #: 2945656

Date of Transaction: 08/20/2013

~ CUSTOMER:

DORIS H COLBY
PO BOX 495

WINKELMAN,AZ 85292-0495 US

LINE QTY

DESCRIPTION , REMARKS PRI

T UNIT

CE TOTAL‘

LOCATABLE MINERALS / MINING CLAIMS-
. l1.00[NOT NEW-UNADJUD,ONE AUTH NO.

" lONLY / MINING CLAIM MONEY RECEIVED
CASES: AMC407686/$390.00

WAV 2014 &
POL 2013 (39)

-n/a- 390.00

TOTAL;| $390.00]

PAYMENT INFORMATION

1 AMOUNT:{{390.00

POSTMARKED:

N/A

TYPE:

CHECK

RECEIVED:

08/20/2013

CHECK NO:

524

NAME:

COLBY, DORIS H
PO BOX 495

WINKELMAN AZ 85292-0495 US

REMARKS

of the official electronic record contained therein.

http://cbs.blm.gov/cgibin/cbsp/zorder

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

8/20/2013
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UNHLLU STATES

s DEPARTMENT OF THE INTERIOR ﬂm‘* WO 305
(Septomber 2010 BUREAU OF LAND MANAGEMENT 0 FORM APPROVED -
OMB NO. 1004-0114

MAINTENANCE FEE WAIVER CERTIFICATION Expives:, Avuat 31, 2013,

. SEEINSTRUCTIONS ON PAGE 2 Bne S9N

1. This small miner waiver is filed for the assessment year beginning on September 1, Kol /«} and ending on September 1, X0 /3
2. The undersigned and all related parties owned ten or fewer mining claims, mill, or tunnel sites located and maintained on Federal tederal lands in the
- Idnited Statés of America on September 1,00 /& .
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
“"@S8essment year only), a notice of intent to hold recitingsthis 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 Burean of Land Management may result in a fine of up to $250,000, a prison term not to exceed five years, or both.
7. The mining claims, mill or tunnel sites for which this waiver from payment of the maintenance fees is requested are:
' CLAIM OR SITE NAME BLM RECORDATION SERIAL NUMBER

Hase | . [ #0248
> Iy o utl %74 79
S W mouTh T2 Yo 7 4HBO
o 1475 26 5/
5?1//;70*47-71’#5[ S0 22—
s I/ o k7l Yy 2 683

/?’\/mw/‘ﬁ é

Yy 7 &

8. zﬂ/L/ /wﬂlﬂ

Yp 78S

9. F// MC/?

Yo 2 6 2/

10, F/ﬁ(ﬁ#iﬁ*‘

Sgozos R

The owner(s) (claimants) of the above mining claims and sites are: /‘ / X é

etepetis DAL E_HOLCOMB, IR /im @ on MaQI of

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

Bl i o DONALD E HoLColV\S AR 0 b - -

(Street or P.O. Box)

/MESA, AZ. 5208
............... € oG @RCodg) A = L
= &
(Owner's Name - Please Print) nire) -
E [
pld M
(Street or P.O. Box) w ‘fﬁ"’
M
(City) (State) (Zip Code) U poeaL
..................................................................................................................... 5 q- S
Lt
(Owner's Name - Please Print) (Owner's Signatie) ™M
(Street or P.O. Box) ?éo 40/2
ENTERED INTO COMPUTER
(City) (State) (Zip Code)
(Continued on page 2) f’\‘:"'!\h.) R \ ST, TN By &\\‘_{
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: UNBE  STATES, Y76
Form 38302 DEPARTME__wwF THE INTERIOR ' froC HJD 305~
(September 2010) BUREAU OF LAND MANAGEMENT l 0 FORM APPROVED
MAINTENANCE FEE WAIVER CERTIFICATION éﬂ} OMB NO. 1004-0114
: ' L Expires: August 31, 2013
SEE INSTRUCTIONS ON PAGE 2 Ame DS o)

1. This small niner waiver is filed for the assessment year beginning on September 1, X0 [F- and ending on September 1, <X © /3

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 Statés of America on September 1, 500 /& .

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 tecorded by the December 30th following the filing of this waiver.

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

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

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

CLAIM OR SITE NAME
L ‘T/ ‘¢S €. J o 8E
/9/1///?/'/1/‘//. Y 7 7 G
S Wi il P Yp 7 4 g0

IV ot 475’

Yo7 & 5/

S I 1o ouTh # 7 VAR D o s

6 o w7 s L/[/ 7 & 83
7%/\//7//1/7’2%/ /7//f 7@5//
Afj/f//ﬁr/ff/ # 7 Yo7 HES

0.” £/, //;4/7 Yo7 6 2/

0 L) chy TR SFozo s ////jdé

A

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

Srtertets DNVAD E.HOLCOMB, IR,

.(Owner's Name - Please Print) *

/M i /,U) Vo Quiathom on behaﬂ! of

(Owner's Signature)

TONALD £ HOLCON\B AR 0 b

(Street or P.O, Box)

" (City) (State) @pCode)
- )
-
(Owner's Name - Please Print) (Owner'ﬁgnamre) :f
e s
rmn = M?g
(Street or P.O. Box) > w o
» T Ez
. : =z [ i
(City) (State) (Zip Code) i~ Fan] ™)
""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""" [ RERAE S SREL) IR
z . —r‘
= S
(Owner's Signat@#e) ™M

(Owner's Name - Please Print)
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(Street or P.O. Box)

(City) (State) (Zip Code)

(Continued on page 2)
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NOTICE OF INTENTION TO HOLD MINING CLAIMS/SITES r.ca :;-__.- o
When Recorded Return Document to; z S @
< Jr. BLM X w49
? 20 S, Date > “:‘;é
A/? S, AX. Stamp é U p%
g5 R0E S &
Check here if thi 1s a change of address,
Telephone: 27 éfo/

E-mail Address

I (We) intend to hold the claims(s) and/or site(s) listed below for the calendar year 20__, and | (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):

U Maintenance fee was paid to maintain claim(s) durmg this assessment year.
O  Mill or tunnel sites.
O Claim(s) was located during the current assessment year.
U BLM has deferred assessment work (attach copy of decision granting deferment, or pending petition for
deferment including date petition was filed.)
IRixhé NL’,"I&";’ER CLAIM/SITE NYA‘M‘EZ: | C%lil;l_m?:lgmﬂl)ﬂ? Twp 5 éNG, SEC-
0. ' :
<l 1 [401686| Rose BV | 35w | ]
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, o 407671 F\hc,}’\ 12N 3\/\/ Q
10 410304 | Finch #7. 134/ aw | ¢

Form: MCF110
Revised Jan.2006
Page 1 of 2
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_NbTICE OF INTENTION TO HOLD MINING CLAIMS/SITES

page 2 -
BLM = -oa
=, £ B3
(o
P <2 2o
b e
20 Ny m Fsi
™~ =
o B .
= = 2
Ty ) )
[*) LI

1. State of Arizona, County of \/a Va (Da \

2.1 (Name) Dm\a \d =, Holcomb JR
3. Reside at (Address) i%O S . LQQWOIT"O

City M eSa County State A z 720 5 52.9%  being duly swom, depose and
say that| 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 penaities of 18 U.S.C. 1001 pertaining to the filing of faise, 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. Dated: 8-3(-12 Slgnature:/% /JJ ]/M/n Y aﬁwy\‘ §n bhol P DOWMHO{LMZ]&,JF '
(b i atiy. ¢ 0

No.of Claims: /0 _xSl0=__[©2
Bureau of Land Management : ] .
Arizona State Office Check No: 47/ Init. 5(3,
Nww.aZ.bim.qov Receipt No.: _2) L W 9¢ %
' For BLM Use Only
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<

OFFICIAL SEAL
oA CRIS BARNES Form: VICF110
22 2l NOTARY PUBLIC - State of Adzena Revised Jan. 2006
A% PINAL COUNTY Page 2 of 2
Ay Comm. Expires duly 20, 2014

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



”Check here is this is a change of address.

Telephone: / %5*& ~ 9&’7- é??/

E-mail address:

B: 4992 p:
Leslie M,

195
Hof f
OFFICIAL RECORglgl

DONALD HOLCOMB JR

B: 4902 p.

$15.00

185

| ATy

YAVAPAT

08/28/201
2012-0048403

M fi'.'".f‘fﬂlfﬂﬂﬂlllﬂ'ﬂﬂiﬂl Wi

=0/28/2012 03:48:48 pp

CO
2012-00494®3UNTY $15.00

2 03:48:48 pn

AFFIDAVIT OF PERFORMANCE OF ANNUAL WORK

3. Reside at (Address)

City %a/

Sta
eig

td Zu)

being duly sworn, depose and sa
years of age, and that all of the facts set forth in this
U.8.C. 1001 pertaining to the filin
correct according to the best of
4. Owner's name and address (If not shown in items 1-3 above).

: B o

o T

BLM i é% PQF%
Date > w Yo
Stamp . —
o .

= T (AT

~ o0

o & A

:-Z P 11

o t (wp]

o 1

y that | am a citizen of the United States, more than
affidavit, subject to the provisions and penalties of 18
g of false, fictitious, or fraudulent statements with the United States, are true and

my knowledge, information and belief,

5. That | am personally acquainted with the mining claim(s). The work and improvements were made by and at the

expense of the owner(s) of said claim(s). Said contiguous group of claims, listed on this document, are situated in} the

e)D) \"l (optional) Mining District; yﬂl/ﬂi\ﬁ; County, Arizona.

Line le,\'},"gER CLAIM/SITE NAME g%’:‘g;’ﬁ;ggg’m WP | rRNG | sEC
7480 e 12M\ 2l | 17
|2 |507£75 /{1//7751/7% 131 80| &
e 702600 £ 1104 B BY |26 | &
e %7487 fzf//ﬁdzﬁ?} s M 3| ¥
s D8] v madd 74 ey AN
Lo |0 %4 Py moud?sT /13M30 | ¥

# DONALD é HOLCOMD

Form: MCF108
Revised Jan. 2006
Page 1 of 2
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AFFIDAVIT OF PERFORMANCE OF ANNUAL WORK - page 2

-
— o o
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25w M
BLM - = b
Date = :{#ZE
bt 3
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6. That between the dates starting at 12 o'clock noon on September 1, 20 and ending at 12 o’clock noon on
September 1, 20 at least $ /dor). 0 dollars worth of work and improvements were done and performed
upon said claim(s) or upon one or more of a contiguous group of claims for the benefit of all, wholly or partly outside of

a contiguous group of claims for the benefit of all, not including the location work.
7 Tha y folloying Zersons weig eﬁloy,ed to PeY rrz,th WO fnd impgoveme ’)s des nbed her in: %ﬂ ,{/
//_}’/ . /.a// 2 I/.‘_‘,-./ o i Ll

5f 2 W E /I/ A /A‘ﬂ 4_4/// NLL 7. il kT
4 a 7 :

R

9. Dated:m Signature:
CRIBED AND SYORN TO before me, a Nof i i )
S et
T S T —
Notary Pubm—ﬂ/ M/\/ /
EI¥ My Comm. Expires Feb. 7, 2014

/My Commnssnor?l: K_/} 9// 7 / 97 L/ | i vy conm. B e 7,204
C,,.._ T No. ofClalm{ /0 xsi0=_ 70D
ck No. 457 / <4Q/ )

OFICALSEAL.
JOANN JORDAN

NOTARY PUBLIC - ARIZONA
YAVAPAI COUNTY

Bureau of Land Management Check N Init.
Arizona State Office eck INo.: él‘l:l
www.az.bim.gov ReceiptNo.: & ¢9¢Y

For BLM Use Only

i . 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.
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; LA ] STATES
Mo 35302 DEPARTME="DF THE INTERIOR 7665
(September 2010) BUREAU OF LAND MANAGEMENT 0 FORM APPROVED g2

. MAINTENANCE FEE WAIVER CERTIFICATION ) 5’?/7 o No. tood-0114 (0

X Expires: August31,2013
<
SEE INSTRUCTIONS ON PAGE 2 20 325
1. This small miner waiver is filed for the assessment year beginning on September 1,20 /2 and ending on September 1, 2013 .

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

United States of America on September 1, 2.0]17% .

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 undessigned understand that mill and tunnel sites may also be listed upon this waiver and be waived from payment of the maintenance fee, and
that a notice of intent to hold for these sites is required to be recorded by the December 30th immediately following the filing of this waiver.

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

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

CLAIM OR SITE NAME

BLM RECORDATION SERIAL NUMBER
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BT 2 AR 353294
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>4 07676

LL/O0305

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

Mary Larman

1220 Brewwer Ko

(Owner's Name - Please Print)

Street or P.O. Box)

(Owner's Signature)

15495

Von (A ’S‘Ilc‘/me Ty

City) (State) (Zip Code)’
(Owner's Name - Please Print)
(Street or P.O. Box)
(City) (State) .. (ZipCode)

(Owner's Name - Please Print)

(Street or P.O. Box)

(City) (State)

o0
o = o
(Owner‘sﬁ[gnatufé‘)‘ ot
m ool =g
&Pz
= & 1
)( w &N far]
s — THm
T e
2 T Tm
i~ S%C:'
£ o
: I> LV )
(Owner's Signatufeft M

INTO COMPUTER

{Continued on page 2)

q[20/ IM% 4¢3 onfeeed



(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)

(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
agency of the United States any false, fictitious or fraudulent statements or representations as to any matter within its jurisdiction.

Rad

N

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

0714V *XIN30Hd

FOROFFIOML UBSE ONLY
(92] 121]

(Continued on page 3) . (Form 3830-2, page 2)
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NOTICE OF INTENTION TO HOLD MINING CLAIMS/SITES rc-?j T
When Recorded Return Document to: = &5 o~ ‘Eg
//,%457}" ) A// Z\ Fr e h BLM < L:_’ ;?yﬁ,?'
20 7 éf’l, A F S Date % SO
Lli#fe [y 4Z. Stamp = U Io
A 4 ‘ 2 v 3
[ 4 ‘d.- —
=g W o
QO Check here if this is a change of address. @ m
Telephone:

E-mail Address

I (We) intend to hold the claims(s) and/or site(s) listed below for the calendar year 20 _Q’ and | (We) have filed or will
file @ 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):

Maintenance fee was paid to maintain claim(s) during this assessment year.

O Mill or tunnel sites.
Q _ Claim(s) was located during the current assessment year.

‘ BLM has deferred assessment work (attach copy of decision granting deferment, or pending petition for
deferment including date petition was filed.) ‘

e | (M | cLamsmenave | COUNIYRECORDER | e | avg | sec
BB Chippens| ZA YT | SFN| B 108
12 Bs32741 S oux’ | B0 SIS |2V | T 14748
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N8 Y gk (ool | BN\ 50| 1S
o | TbIN St st ot S (3| 3| 1§
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Form: MCF110
Revised Jan.2006

Page 1 of 2



N‘lTlCE OF INTENTION fO HOLD MINING CLAIMS/SITES
page 2 : 4
BLM

Date
Stamp

Id 1€ 9y 1

VHOZINY "XINIOH

13
431

1. State of Arizona, County of Y a3 = 2/
2.1 (Name)_ W0t 2. Lo gz irns

3. Reside at (Address) J L2200 ‘ /AP {Zﬁ 4 /? CZ '
CiravS StatZ73/ zp 75°Y £S5 being duly sworn, depose and

City - County bam,g ) ¥i)
say that | am a citiz of the United States, more than eighteen years of age, that all of the facts set forth In this
d penaities of 18 U.S.C. 1001 pertaining to the filing of false, fictitious, or fraudulent
information and belief.

notice, subject to the provisions an
are true and correct according fo the best of my knowledge,

statements with the United States,
4. Owner's name and address (If not shown in items 1-3 abave).

Signature: 1&’:}4;‘/ 17(/ / /p//?v// e
‘ 72

No. of Claias: /O ___x810=___ /0D
Y

5. Dated:

Bureau of Land Management . .

Arizona State Office Check No: 47/ [nit.

www.az.blm.qov Receipt No.: g A 471,& 9 @ (7[
For BLM Use Only

GL’? ay/ %M-f/&zo/,z bﬁ‘ Deto H. C?OQZ:«_? a Cbéfmmg? e~
/ V. Lavman . - 2 |
e Al A e

A
‘ C%ﬁgcé"kgﬁL Form: MCF110
% ES oy
5} NOTARY PUBLIC - State of Arizona Revised Jan. 2006
PINAL COUNTY Page 2 of 2
My Comm. Expires July 20, 2014

y be reproduced.

This form is available from the Arizona Department of Mines & Miheral Resourcas and ma



B: 4002 P: 193 -=/2012 03:32:51 PM ADL.

Leslie M. HofRDe" APAT COUNTY $15.00
AL RECORDS OF YAV
‘ ' ggﬁgE%IHOLCONB JR 2012-0048401 )

When Recorded Return Document to:

) s g N
¥ L sp - B: 4902 P: 193 08/28/2012 ©3:39:51 PN ADL
: $15.00 Page: 1 of 4  2012-0048401

920/ G Ay rey W R A" o e Tt R L O

AL T ] J

Zetae X T54T5—
B/Check here is this is a change of address. e
Telephone: /-/‘ 9&,’5 "?ﬂj‘ﬁgé'

E-mjéjidress: i .
PG Eozy

- £

. AFFIDAVIT OF PERFORMANCE OF ANNUAL WORK %. Pt i.i»",
. .- Mmooz
£ S N3
1. State of Arizona, County of Vel f/ ) ‘/ﬂ o/ ss: | BLM X w Yo
? - 7 | Date 3 - =0
2.1 (Name) AL %J/MMW | Sta g -
7/ ALz, mo D g M
3. Réside at (Addres )W S 5 A

: £e) a8

cityfap AIsT v 27 e County c;":»m?/ ySon ‘

4 -
St_ag? )/ ‘%lsp 75 5/7 5 being duly swomn, depose and say that | am a citizen of the United States, more than
eighteen years of age, and that all of the facts set forth in this affidavit, subject to the provisions and penalties of 18
U.S.C. 10017 pertaining to the filing of false, fictitious, or fraudulent statements with the United States, are true and
correct according to the best of my knowledge, information and belief.
4. Owner's name and address (If not shown in ltems 1-3 above).

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

€ %ﬁ@w (optional) Mining District; Md/{/ County, Arizona.

L4
. AMC COUNTY RECORDER
Line | nuMBER CLAIM/SITENAME | 5ATA (i available) TWP | RNG

' 353994 | Chippeis | STZYYT M 26|28
2 125227518 s0uX 772 %//V/ BN 20 11718
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Form: MCF108
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T Page: 2 of 4  2012-004840
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AFFIDAVIT OF PERFORMANCE OF ANNUAL WORK - page 2
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6. That between the dates starting at 12 o’clack noon on September 1, 20 é[ and ending at 12 o'clock noon on
September 1,20 /2 _atleast$ é’ga, Fé doltars 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 foliowing persons were emplpyed.o perform wgk nd imp veme sdescnbed h rein:
g A Ly, $ 84> ”Q
/ ) / 1A

@ Loteas D hdZ .,.~v W SL1LL ] 2p ot Mot S e
8. That the work and improvements performed were: . '/ A
Vi 7

/4
l c‘/' 9 d ” 41/4 fomatl i Potent~ et A eKoling

X] /411

9. Daed 2}_&/@0 /%ature &W # * Lo ,4, ) >F

. BSCRIBED AND SWORN TO before mela Notary Public, thls day of _ ,. 20/ 4/

s H Lalby, Oried. fome Whs sigred 0. o
a0 rgﬁ 7 AT 1 a7 soscessesseansauiasnne
otaryMa A -—+—3L//( U @. JO%E‘GBSI%AN
My C ion/Expires Q z / ] / Qﬁl (/ ; m’ﬁﬁ’;ﬁgg%%u;\nﬁvﬂom
No. of \\\:\.\\“\\.\\c\? .
Bureau of Land Management .
Arizona State Office Check No.: 649/ Itmt.‘
www.az.blm.gov Receipt No.: A vl 9 ¢
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.
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UN DD STATES

Form 383 0'_2 DEPARTME__OF THE INTERIOR "
(September 2010) BUREAU OF LAND MANAGEMENT l O/ FORM APPROVED 84
MAINTENANCE FEE WAIVER CERTIFICATION OMB NO. 1004-0114
Expires: August31,2013
i SEE INSTRUCTIONS ON PAGE 2
1. This small miner waiver is filed for the assessment year beginning on September 1, 26 ) 2. 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 of America on September 1, 2 .

3. The undersigned have performed the assessment work required by law for each mining claim listed prior to filing this waiver and understand that by
filing this form, an affidavit of assessment work must be recorded by the December 30th following the filing of this waiver.

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

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

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

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

CLAIM OR SITE NAME BLM RECORDATION SERIAL NUMBER

Fineh # 3. » J /0307~  [BEREAD AT
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The owner(s) (claiments) of the above mining claims and sites are: M , , L/}/V)
—?Okww)o\ W\Arjr; net _E am,&ikk' Ejlji'va
(Owner's Name - Please Print) “(Ownel's Signature) &
215 E. Bright View
- (Sfeet or P.O. Box)
TueSen A &£70b
(City) (State) (EipCode) T - S
"""""""""""""""""""""""""""""""""""""" 2T

£ oo
(Owner's é@natur%)% o 0

o i

> W ey

(Owner's Name - Please Print)

: —~ ©=m
(Street or P.O. Box) e o
2 [P Mm
N - 9o
(City) (State) Zip Code) L2 0w -
e el nnsse s Ewrs
(43 ] m

(Owner's Signature)

g /26 ‘ 2o 5/
ENTERED INTO COMPUTER 7
(Zip Code _

(Owner's Name - Please Print)

(Street or P.O. Box)

(City) - (State)

(Continued on page 2)
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NOTICE OF INTENTION TO HOLD MINING CLAIMS/SITES F.,D.‘ -_; oy
1en Recorded Return Docqut to: = & ™A
e nez BLM > w40
» - — ey m
3715 E. Beiaht View Date he ' :*ri:-.:.
—Tueson Aé_ Stamp < T Um
o

506 | o ® I

E wWw o

ECheck here if this is a change of address. oy .M

Telephone: _ 20 3 - 3 2% -318Y

E-mail Address

I (We) intend to hold the claims(s) and/or site(s) listed below for the calendar year 20___, and | (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):

O Maintenance fee was paid to maintain claim(s) during this assessment year.
O Mill or tunnel sites.
W 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.)
Line Nomeer | CLAIMISITE NAME C%X'#Hfj‘;ﬁg’f‘* TWP | RNG | SEC
Tl 410207 geh # B 3w | $
T2 |H1e%g| Fineh#Y YL
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18 Y032 |dq veling 12 | 3w | 18
~ o |ya3y |JacK Rabhol 1> |30 | /8
10 467465 AanAe | BN | 3W | (¥
Form: MCF110
Revised Jan.2006

Page 1 of 2



NOTICE OF INTENTION TO HOLD MINING CLAIMS/SITES
page 2

BLM
Date
Stamp

VHOZIYY “XIN30Hd

1. State of Arizona, County of yd‘ R D’M 1'

[ /
2. | (Name) . M a \(‘HZ:'V\P ~

3. Reside at (Address) 371 S /= Br{%,h+ View/

City L \J G5 County__j?,_m& State _A:g___Zip g < 06 being duly sworn, depose and

say that 'am a citizen of the United States, more than eig

hteen 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 sh'm\in Items 1-3 above).

[ /

) Ao 4
5. Dated: 8 -= - /2’Signature: W\\Y I/I//W

L
No. of Claims: [ C x$10=_480
Bureau of Land Management . .
Arizona State Office Check No: L7l 9 [ In?t. SQ
Www.az.blim.gov ‘ Receipt No.: QU4+ ¢ 9 & o
For BLM Use Only

3%

-

CZGMV ov’f C{A.}’BU-&% , FO7/ /,/)_4/7/ p)a/,u@[a\, F&g\lz/ J7 761/17407\%

s
e -l SR

[48

OFFICIAL SEAL
A CRIS BARNES
13} NOTARY PUBLIC - State of Arizona
2% PINAL COUNTY
Ay Comm. Expires July 20, 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.



T 28/2012 03:39:51 PM ADL

AR

) ' ‘' B: 4902 P: 102

' ) Leslie M. Hoffman
OFFICIAL RECORDS OF YAVAPAI COUNTY $15.00

V,Igfn Recorded Retumn Document to: DONALD HOLCOMB JR 2012-0048400
ime o b acd  naz
2775 E.Oright \Vew St B: 4902 P: 192 08/28/2012 ©3:38:51 PN ADL
: L A=z %( © $15.00 Page: 1 of 4 I20{12-@|¢>494@® ‘ HH
Tt el TR o e AT |

0  Check here is this is a change of address.
Telephone: 90 2- 3253124

E-mail address: ‘,2:2 b ha r:& N @)g,,mcu [. Covn

AFFIDAVIT OF PERFORMANCE OF ANNUAL WORK

. T oo 2

Vo L S = =

1. State of Arizona, Countyof _ TA V & IDGL L ss: | BLM m = »
: . Date £ & NIU
%2. I (Name)PPCLMA la, Hd%qw MNocti no= Stamp X w24
2. Resl 3775 £ Briakt t > = EO
. Reside at (Address) /™ 728407 ’ o r—ﬁ'(
= m
~ U oo

City I v¢Sen 2 ‘ County .?f mna > 3 ‘:16

State)gz ziv 85 104 being duly swom, depose and say that | am a citizen of the United States, more than
eighteen years of age, and that all of the facts set forth in this affidavit, subject to the provisions and penalties of 18
U.S.C. 1001 pertaining to the filing of faise, fictitious, or fraudulent statements with the United States, are true and

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

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

expense of owner(s) of said claim(s). Said co
- ~ .
@{ZE&]A (optional) Mining District; \I/Q va IDQ \ County, Arizona.

. AMC COUNTY RECORDER
No | NumBer | CLAIMSITENAME | fomlye o ibio) TWe | RNG
. ! # .
t \Yozo2| Fone b 73 /3 N 34)

2 Y0208 /mcz1 # £ e ANED,
-3 Y0224 Frnen #5 | BN 34

Yo2673 Fruch Fe | 134/ 5
s |4/0309 /)  nch F7 Ved AL
3/

Yo %030 F nch 75 <y
A PAMELA  HaoAN NARTEVEL chorm: Mcr s

14

°<>\“Q°<s b o] #

Page 1 of 2



B: 4902 p: 195

$15.00 *  Pager 5 of 40825?2/2012 03:38:51 PM  gqp
T A ~0048400 L
WM AR L o
AFFIDAVIT OF PERFORMANCE OF ANNUAL WORK ~ page 2 R .
o
gy ~ P
- S
= &
o E 87
Stamp % o Ffza’%
~ o 2Y
£ ¥ o
>y &

N w77 Flwed 77 134 58 | &
8 19/03)12\Javel/na _ 12X | 34)| 18
—19 .{//4_3_#_%&:%/%1,5}7’ " 224 24 /f/

0 |4p7445 Apacne [ENZ0 | /8

6. That between the dateé starting at 12 o’clock noon on September 1, 20 ZZ and ending at 12 o'clock noon on
September 1,20 /Z atleast $ 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.

That the following persons were employed to perform the work and improvements described he in:é’%/g_dm&rl}'
%&me/u Mar'l':'ngr:pz,%min IR Mgf%i’eup‘ﬂﬂ&' 9‘\-! hee, éR?"?W Sanches., At b

A *ha Vaepers, Robverd— —

\

e, AT 4 (1O ARSI < - 0 (4] A -, ) AU

8. That the work and improvements performed were: LQP-A"‘J’ 3 GA‘H\Er pql by d—\, mnrl W or k
' \ » ﬂr)ﬂ/ a_ssa,t.llg p
fors A/

9. Dated: 2"‘2?—2 2__Signature: -

I~ . A
SU)? ED AND SWORN TO before me, a Notary Public, this __ ‘ 7‘/ 20 | 2 —
By: -] (\U/’)/l,( (JL [N MOW‘ VARG A
.\ =Y (PP P PILsy i OFFICIAL §
Notary Public -1 FM/V} /f (A JOANN JORDAN

. \ e | NOTARY PUBLIC - ARIZONA
My Commission Expires 2’ ( ) IIBZ), (./'I YAVAPAI COUNTY

My Comm. Expires Feb. 7, 2014

\'/ A NN : - N L NTNINON
No.of Claims: /0 x$10= /OO
Bureau of Land Management ‘Check No.: 44 9 !/ Init 5 [
Arizona State Office . - ' e -
www.az.bim.gov Receipt No.: & o ¢ 7{:*‘74
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.

K



. %

United States Department of the Interior
Bureau of Land Management
LANDS/RECREATION & PLANNING

ONE N CENTRAL AVE
PHOENIX, AZ 85004 -2203 No: 2646964
Phone: 602-417-9200

Transaction #: 2727737
Date of '[‘ransaction: 08/31/2012 _ ]
' CUSTOMER:

Receipt

l DORIS COLBY
PO BOX 495

ﬁﬁJINKELMAN,AZ 85192-0011 US . _ﬁ - -

QTY" DESCRIPTION REMARKS Ptizl\;gz TOTAL

LOCATABLE MINERALS / MINING CLAIMS-
NOT NEW-UNADJUD,ONE AUTH NO. ONLY /
MINING CLAIM MONEY RECEIVED (12)

. CASES: AMC410307/$720.00 A |
TOTAL:[  $720.00

PAYMENT INFORMATION
1 | AMOUNT][720.00 POSTMARKED:|[N/A
| ~ TYPEJ[CHECK RECEIVED][08/31/2012
| CHECK NO:[|491

NAME:||COLBY, DORIS
PO BOX 495
WINKELMAN AZ 85192-0011 US

WAIVER (30), NOI

1 {{1.00 (30), POL (30), TRF || -n/a- 720.00

| REMARKS
l _ _

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




5 . UNI#=SSTATES (

Form 3830-2 DEPARTMEN 7 THE INTERIOR A 33’“5‘3\“‘ (o
(September 2010) BUREAU OF LAND MANAGEMENT FO APPROVED

OMB NO. 1004-0114
MAINTENANCE FEE WAIVER CERTIFICATION Expires: August31, 2013

SEE INSTRUCTIONS ON PAGE 2 {,»‘,,_%(‘ q. / Am L,‘BC\ "lq

1. This small miner waiver is filed for the assessment year beginning on September 1, L'/ / l and ending on September 1,Z0 _g

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 1,20 /7.

3. The undersigned have performed the assessment work required by law for each mining claim listed prior to filing this waiver and understand that by
filing this form, an affidavit of assessment work must be recorded by the December 30th following the filing of this waiver.

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

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

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

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

CLAIM OR SITE NAME BLM RECORDATION SERIAL NUMBER
L D/ V| #8529
2o b1 1171 SS3Zh YV YEF 5
s Cohy ;1 S s@Ay (R) 425 &/
‘Sl Bo L) Yz P2
S ok (old (2 YE TPy s
flolr  Cold [(4) &Y% 5 § <
B L) Cold & ) Y 5 j/f',{/
5. / s Col/d (/ / ) | //; P - /)
10.

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

- e : > , , / Y 7
,/L/%.7 AR / f{ «/ﬁ* //_/ \// A ‘/3 AT il )1// ( & //7///‘,,’

) (Owner's Name - Please Pfint) (Owner's Signature)
Pt 7 D —
//,//"' / ’/:/ 4. »/ // 4 ;
o (Street or P.O. Box)
WIS/ T €L A AL &3 /7K
(City) (State) (Zip Code) 3
(Owner's Name - Please Print) (Owner's Sigr%ﬁt_ﬁre)
(Street or P.O. Box) ~
(City) (State) (Zip Code) g
R oS AR st AR e APPSR Ee S Py
(Owner's Name - Please Print) (Owner's Signature)
(Street or P.O. Box)
(City) (State) (Zip Code) Q < q - \- )

(Continued on page 2)



3 [ A
- j X ¢

(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)
(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
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 §1744 of Title 43 and § 28-28k of Title 30 of the United States Code; and the regulations thereunder (43
CFR Part 3830).

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

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

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

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

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

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

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

9. Mill and tunnel sites may also be listed 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.

FOR OFFICIAL USE ONLY

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



m B: 483p p: 687

SrR Rl
DORTS Corpy CORDS OF Yava

When Recorded Return Document to: B: 4830 p. ggy

' $19.00 !
[lorsS A (@/él/ age: 1 of 3

Lo _Baxk Zos— 7
4 /‘L/Zfﬁiﬁ//ﬁ @r1 . A zZ.
5SS/

Q' Check here is this is a change of address,
Telephone: _/ fﬁ O - 7 o, %M?f 5 o

E-mail address:

25/2011 04:44 129 PN

PAT COUNTY ‘
2011-0044702 ) #1890

08/25/2011

WM RN I o I

ADL

9%:44:20 py

AFFIDAVIT OF PERFORMANCE OF ANNUAL WORK

1. State of Arizona, County of N A 1//67 L7 / ss: | BLM . :
2.1(Name) _‘Qgﬂ;{_)/ﬁ% (7 a%/ 5,:,‘; =R
3. Reside af (Address) 9\’:?? 4{:5/ )/‘/Z;?ﬂééV g J
(L i~ /2, fo i) %2y -
’(:‘:ity #/;//Zw/%/é,‘f/; < Gy PRI S

// /

State,// Zip X.57

eighteen years of age, and that all of the fact

('/‘Z/belng duly sworn, depose and say that | am 3 citizen of the United States, more than

S S
U.S.C. 1001 Pertaining to the filing of false, fictitious, or fraudulent statements with the United States, are true and

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

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

5. That | am personally acquainted with the mining claim(s). The work and improvements wera 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

CJ/), PE p /.).53 31 igoptional) Mining District: }’ ﬂ() ey ’/.é/)/? /

County, Arizona.

. M COUNTY RECORDER
&'}f’ MNeR CLAIM/SITE NAME DATA (If available) TWP | RNG l SEC }
e 2 e gy P ; . P o
L1 [sp9 75 ow/ [TR /T Vil 4 ,:)z(/il /£
Iz Y29501C 6 41111 ANYs /A YT 34 ,J’//‘f’

LISV oy s S‘zvjf-@:g) (Y% Y77

B za)| 5]

o e i e T/ L7 Sy
BEULouir L] 147 5 75

|50 500] 18]

G758t £ 1f2)]

127 1245 | ,04]

o Jo = o

255 Flr s Lok /5 /25

’ :f;’:'/ /

5 ;ﬂ{/ l /'f 7
eV d

=K Doets Hacon &7/@‘7

Form: VICF108
Revised Jan, 2006
Page | of 2




$19.00 Page: 2 of 3" 2011-0084702 | 20 P ADL

L l*l.ﬂ.M'.Wa.‘H*l'.W Ml E ML e

AFFIDAVIT OF PERFORMANCE OF ANNUAL WORK - page 2

i~
: o
. VIC:A‘)
BLM S O
Date T e
Stamp .
peionl /‘:»
[
(SR ,
SR R
~No ps

7 |45 Xé_/ Lol pleold [l//j ' % f FS5~ 15 /},{ 324/ /8§
o _|BI5C | Flow Cobl (8| 4775¢ | 49)) 50/ | IS
o W77 | Flpurcil(f)| 42587 |84 |54 | 18

10

6. That between the iiates starting at 12 o'clock noon on September 1, 20 ZZ/’ and ending at 12 o'clock noon on
September 1, 20 atleast$ 2 .00 .22 dollars worth of work and improvements were done and performed

upon said ciaim(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: Mﬁh arl bg{ )
"MARY HAGAN LALIAN, PRMELH Hashnt panTirnez., Donnie Holcomb, Losie Holeerth,
LET i, ) —Leni D) DEE ANy sy st ER .

Ffs

A MAS S HRFT, LED| A CSD

LENMOYVED LR FEMCE
: . S

8. That the work and improvements performed were:
POMLnEnts , Corpens, (EHtERS, BT AHS rze/amcmﬁ eé;us AT;_’LCES ReEMTED Back He &
“ = gy & . .

T RENC A IN WEST SINE AF THE #lAd,

m " - 2 . oy s
9. Dated: g,é’zaé Signature: '

| . (ocites .
SUESﬁIBED AND SWORN TO before me, a Notary Putsfic, this Qf i / day FC&M 20 [ (

Notary pubmlm/ Lt
w “m"@ﬁji"“ | 2[7 ,/ B4} AT

\w) No. of Claims: x $10= ‘
Bureau of Land Management Check No.:ﬁ ‘[\/‘ Init. Q& .

OFFIGALSEAL
JOANN JORDAN

NOTARY PUBLIC ~ ARIZONA j
YAVAPAl COUNTY 0

Arizona State Office = _
www.az.blm.gov Receipt No.: ;L[ { 7@//
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.
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) . ) Ana Wayman-Truji
r OFFICI%
DORIS C

B: 4830 p:
$14.00 Lol

4830 P: 688 OB/ZZ 111 04:44:29 pp

L RECOR&S OF YAVAPAI co
2011-0044703 Ty $14.00

MFP

08/25/2011 04:44: 29 PM MFP

Page: 1 of 1

2011-0044703

I e o, il T, T S ek

~ SexhA To
MAINTENANCE FEE PAYMENT
Claimant Name: 1/<l:27//'y LC?/AWCQ/? -
Address [7 /{(‘)% 6'//.5“— o L
. s BLM
: State Z;, Zip: §'5 / zig . Dads >
Telephone: =g Y2 T O@ Stamp 2 o)
E-mail addregs: i . \‘i
Signature: Ezw 'X;’/ A ‘./,4’_/,/%3//-—’
O Check here if this is a change of addr§s.
LINE AMC COUNTY RECORDER
NO. | NUMBER CLAIM/SITE NAME DATA (If available) TWP | RNG | SEC
o~ e 4 ~ L > 3 , : I - v ," ] I '/
1 1353376 ChiPrey/d | 379 4 Y | 1ah 24 // o
- . b A s Y o] =~
2 1252275\ S,o e X 2K eF gy 2y /Aa
3
4
5
6
7
8
9
10

List additional claims on Form MCF114.

Bureau of Land Management
Arizona State Office
www.blm.gov/az/

No. of Clalms
Check No: /’

= 282 OV
mtéjg\ 2 i

Receipt No.: g_(_/ / 76(0

For BLM Use Only

Form: MCF112
Revised July 2009

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

"e X1t




Receipt -«

United States Department of the Interior

Bureau of Land Management
LANDS/RECREATION & PLANNING
ONE N CENTRAL AVE
PHOENIX, AZ 85004 -2203
Phone: 602-417-9200

Receipt

No:

2417961

Page 1 of 1

Transaction #: 2493351
Date of Transaction: 08/29/2011

B CUSTOMER:

MARY LARMAN
PO BOX 495
WINKELMAN,AZ 85292-0495 US

LINE ||y DESCRIPTION

REMARKS

UNIT
PRICE

TOTAL

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

CASES: AMC43979/$90.00

1 1.00

MAINT WAIVER
(9) 2012 / POL (9)
2011

-n/a -

90.00

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

2 | OOV IINING CLAIM MONEY RECEIVED

CASES: AMC353276/$280.00

MAINT FEE
PYMNT (2) 2012

-n/a -

280.00

TOTAL:

$370.00

I PAYMENT INFORMATION

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

| AMOUNT?|370.00

IPOSTMARKED:|[N/A

| TYPE:||CREDIT CARD

| RECEIVED:|[08/29/2011

NAME:||COLBY, DORIS
PO BOX 495
WINKELMAN AZ 85292-0495 US

| CARD NO:| XX XXXXXXXXXX9958

| AUTH CODE:

122221

| NAME ON CARD:|[DORIS H COLBY

| EXPIRES:|[10/2013

| SIGNATURE;|

L REMARKS

I

| | I

I'his receipt was generated by the automated BLM Collections and Billing System and 1s a paper representation of a portion of the

official electronic record contained therein.

hitp://cbs.blm.gov/cgibin/cbsp/zorder search?screen mode=PAYM!} \'T

8/29/2011




B: 4760 P: 598

B: 4760 P: 598 08/26/2010 02:35:05 PM MFP
Ana Lla man-Tru_ | o

OFFICI L RECOF’—nF YAVAPAI COUNTY $14.00

DORIS H COLBY 10-4411233

08/26/2010 02:35:05 PM MFP
2010-4411233

B Do T L L R e L

)
e BSR LIS
$8 Ame 43979
$5
/ MAINTENANCE FEE PAYMENT g ~ =
2! laimant Name: /1///'(7/" X Z(?/”' //"/"57/7 !"OW ;S :E
o\ oo £ ix 272 w =55
o C: /é//ﬂ/ f’////r7/7 State: 4 Z.Zip: _Y'S /G ),w»\“‘) s L S ;E
\/\ Telephone: /, B i ‘w \)\m \ Stamp % T s:r':.‘[..ﬁ
E-mail addres SEP 15.2010 S\:,\) 15 % W S
Signature: fﬁ Sz’ 7{//;-///1/ peS = g
g _Check here f this is a change of address. i
TEST Fhon€
poige s T CLAIM/SITE NAME g%’:‘g:as:gaz)[’m TWP | RNG | SEC
1 V258978 ChipPei)a | 2224/47 Bl 24/ | 128
2 2532251 S/ uX 2 224148 CYIRRUY |
3
4
5
6
7
8
9
10
No. of Claims: 2 X $/-}~23= RO

List additional claims on Form MCF114.

Bureau of Land Management
Arizona State Office

www.az.blm.gov

Check No: %g % Init. % f{ ¢
Receipt No.: AR0Y 760

For BLM Use Only

Form: MCF112
Revised July 2005

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

ENTERED IN

SEP 15 201p

'g@ COMPUTER



masterup Page 1 of 1

C’stomer Name Update screen

System ID:MC ‘
Name: LARMAN MARY
Proprietor #: 2105342 Renumber To:
Category: P - PRIVATE :
Address: PO BOX 495 Address  Uptocked.

ENTERED INTO COMPUTER

Gty WINKELMAN SEP 15 2010 (&

State: AZ
Zip: 851920011

[ Save/Override DataFlux ]

Customer details successfully saved for Customer Id 2105342

http://ilmnirm0ap19103:9000/cgi-pro/1r2000 510/masterup?@webid=za4d7bELayVM-1284559554-... 9/15/2010



masterup Page 1 of 1

Clgtomer Name Update Sc€reen

System ID:MC
Name: LARMAN MARY
Proprietor #: 2105342 Renumber To:
Category: P - PRIVATE
Address: 1220 BREWER RD e ?(Le\/ tous  fADPRESS

City: VAN ALSTYNE

State: TX
Zip: 75495

[ Save/Override DataFlux 1
Deleté 2 Rumbe

http://ilmnirm0ap19103:9000/cgi-pro/Ir2000_510/masterup?@webid=za4d7bELay VM-1284559554-... 9/15/2010



B:

$19.00 Page:

T

UM+ D STATES
DEPARTMEN1-OF THE INTERIOR
BUREAU OF LAND MANAGEMENT

MAINTENANCE FEE WAIVER CERTIFICATION

Form 3830-2
(November 2007)

4760 P: 597

] ™

VOV PR ek 1

FORM APPROVED
OMB NO. 1004-0114
Expires: February 28, 2010

118/26/2010 02:35:05 PM

SEE INSTRUCTIONS ON PAGE 2

2osn | FINC 43179 2071

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

2. The undersigned and all related parties owned ten or fewer mining claims, mill, or tunnel s
United States of America on September 1, () //7.

. The undersigned have performed the assessment work re
filing this form;

assessment year only); a notice of intent to hold reciting this condition must be recorded by

. The mining claims, mill or tunnel sites for which this waiver from payment of the maintena

775" and ending at noon on September 555~

ites located and maintained on Federal lands in the

quired by law for each mining claim listed prior to filing this waver and understand that by
an affidavit of assessment work must be recorded by the December 30th following the filing of this waiver.
. The undersigned understand that if the assessment work obligation has not yet come due under 30 U.S.C. 28 (for those claims in their first

the December 30th following the filing of this waiver.

- 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.

. 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.

nce fees is requested are:

BLM RECORDATION SERIAL NUMBER

CLAIM OR SITE NAME
o/

A "

Ho 7 29 i

2 Copi 1SSerk

A CommiSSary (2)

27 50 1
s 75, ‘

A Floyr ol

Y3592 ;

FFlolr ol (R)

UzF85

SFE/oyr Gotd (3)

Y275 ¢

T FEpur  Golo (¥)

FSS

AfloYr Gofd (5)

i
U TS G

PELipr  Gok) (4D

YS757

10.

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

or .S A Ca/byY v

-y (Owner's Name - Please Print) i
Y7 /
’:3:;, - /// ;g 0

X #%s—
et g
Wik, ﬁ c;/ /7 Z1)

(Street or P.O. Box)

A7 ©5/92.

"

(Owner's Signature) ,

City) (State) (Zip Code)
(Owner's Name - Please Print) (Owner's Signature)
(Street or P.O. Box)
(City) (State) (Zip Code) YNOZIYY ‘XINIOH d
(Owner's Name - Please Print) ‘ | € d 0€ S (gt%er's Signature)
Wi e 7Y LTS
(Street or P.O. Box) 391440 JIVIS ZV W 1d C)
03A1303Y é[/
(City) (State) (Zip Code)

(Continued on page 2)
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B: 4760 P: 593 08/26/2010 02:35:05 PM ADL

Ana Wayman-Tr-
OFFICIAL RECC %8F YAVAPAI COUNTY $19.00

DORIS H COLBY 10-4411232
Wh?/fje/cgrdedz}eturngocun) t 3 51:9 407?50 ::Ea2§71 B 403/3%24%11?232 :35:05 PM abL
- > IR A P o T T ek I

7%(7/ lﬁﬂ)( ‘/9‘75—
LG e [Inz gy, A Z.
R ST

/? Check here is this is a change of address.

(‘,/;[mj"( elephone: _ /- 5 .4 *%\%—55{5:@

E-mail address:

fEE
a‘»...
$8 AFFIDAVIT OF PERFORMANCE OF ANNUAL WORK = %‘ =
% 3 = P
$5 1. State of Arizona, County of _ VIV n? ﬂ & / ss: | BLM o B el
p [ 7 . s x w 4o
st | 2.1 (Name) B ta Stamp ks =
E’ lnm
\(:i 3. Reside at (Address) %? é/ 4/ /}/ 0/@@ / BJ U o0
_ w1
L /Z/c//e)// e — Az, Ap Box 4% =
\/QJ City /U/////ﬁ//?f??/? County ﬂ/ ANz / e

State% 4~ Zip éév / 2 . being duly sworn, depose and say that | am a citizen of the United States, more than
eighteen years of age, and that all of the facts set forth in this affidavit, subject to the provisions and penalties of 18

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

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

C( 70 er Bas / (Kptlonal) Mining District; \/(_37 ) 4= /(—17 / County, Arizona.
g AMC COUNTY RECORDER
IR;T NUMBER CLAIM/SITE NAME DATA (If available) TWP RNG SEC
1 47575 o/ (52 /5 g N 20 | )5

2 Y2550 CommsSard /40 15 8/ |y |34 )5/
3 | 4998/ Commd&?r}//ﬂ /77 |y lzw
o |45752| Flonr Gold | 1% 1778 w130 | 1§
5 | BT83 | Flodr GodlB) 147153 49 BY 182 | )Y
& \p95¢ \Feir 6ol (3 | 142745 VARV AN

Form: MCF108

ENTERED lNTO GOMPUTEH Revised Jan. 2006
SEP 15 2010 Q@ Page 1 of 2




B: 4760 P: 597 8/26/2010 02:35:05 PM . ADL
T19.00 Page: 2 o 2010-441123

L AT, by

AFFIDAVIT OF PERFORMANCE OF ANNUAL WORK - page 2

13

1L e ek I

[yt

N a —

x 8 X

BLM = =
o = P
Date = S e
Stamp = o 2B
- o - W
peg E :<
27 Mpm
~ o

o (99 L

S -

T — =

- - —

i
N~
.
%

22985 Flovr Lol (4) 428585 |10

4
o |K7586| Fpur 6oBE) #2558 | salzil| 8
v (4997 oar Cold B 42887 sy |54) | 18

N
N

10

6. That between the dates starting at 12 o’clock noon on September 1,20 & 2 and ending at 12 o’clock noon on
September 1, 20 ZQ atleast $ ﬁn 320 dollars worth of work and improvements were done and performed
upon said claim(s) or upon one or niore 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: MM
AN

D, Pal P3N N N, - E0Nntg AR

8. That the work and improvements performed were: dd/;@_ﬁvé% W&?. Fl"// /f,tt,@ Yy 74

Thitrics Mol Wit duo R Aoe. 1304 0F5 s Jinde Grtnmens @
2ed Chni. oriodiue TRAZE /%7 mine Sho PAr.

9. DatedDf ~30-X/0 Signature: - Bheg /) ﬁ%/ «

SUBSCRIBED AND SWORN TO before me, a Notary Public, this( 2 éOJh day of M Q/J %/ 20/ 0

By: ‘Oﬁfww '4444 a =

Notary Public /J#wéz 02 Q/M’;J(W\Q\_,

My Commission Expires OE/‘ 0/ — ’&() / 3

sty O

OFFICIAL SEAL
SHARON MASON FERRARO
NOTARY PUBLIC - State of Arizona

PINAL COUNTY
My Gomm. Expiras April 1, 2013

No. of Claims: _ﬁ___ x $10 _—__m

Bureau of Land Management LY .
Arizona State Office . CheckNo.: _Z X4 Init. *S(’__,
WWw.az.bim.qgov Receipt No.: AR o A% 7é(7

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.



>

United States Department of the Interior

Bureau of Land Management

LANDS/RECREATION & PLANNING

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

Receipt

No:

2204760

Transaction #: 2274732
Date of Transaction: 08/30/2010

CUSTOMER:|DORIS H COLBY
PO BOX 495
WINKELMAN,AZ 85292-0495 US

Sep 15

ENIEBED,ZP%;T“Q COMPUTER
e

PO BOX 495
WINKELMAN AZ 85292-0495 US

LINE UNIT
4 |QTY DESCRIPTION REMARKS || 5o op [TOTAL
LOCATABLE MINERALS / MINING CLAIMS-NOT
1 ||1.00 [NEW-UNADIUD,ONE AUTH NO. ONLY / MINING [WAIVER &POL || I -0
" [[cLAIM MONEY RECEIVED MAINT (2) 2011 '
CASES: AMC43979/$370.00
TOTAL: $370.00
PAYMENT INFORMATION
1| AMOUNT:|[370.00 [[POSTMARKED:|[N/A |
| TYPE:[[CHECK | RECEIVED:[[08/30/2010
| CHECK NO:[384
NAME:{[COLBY, DORIS H

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.



; Pe- 35T 75

Ana Wayman-Trujillo, Rect| r B-4689 P-1865
OFFICIAL RECORDS OF YAVARHL COUNTY  og1g/2000 02.26p
DORIS coLBY MFP 14.00 4336528

w

N RN - B2 272
Page: 1 of 1
MFP 4336528

.3@0%;

MAINTENANCE FEE PAYMENT o =
Claimant Name: /’L/ ol h f&_/ Ar?//' Wc?/j' ;; %
Address: ?0 /‘)’{/7/,\‘/ ,%é'éh— e P 3
City:M! %&2;4 #2 &State:ﬂ Zip: w Date ::, T =
Telephone: _ /- .20 357 _t20/ Stamp > -
= (o =
= i
Q) Check here if this is a change of addre
LINE AMC COUNTY RECORDER
NO. | NUMBER KLU RIS O DATA (If available) TWP | RNG | SEC
1252224 Chippeiln | 2224 /42 |31 54708
i % . e~ v L 217
2 353275 Si04¥X 5724/ 45  \ryl.3u /{/f
] ;
i %NT"
: ERED INTO Com UTER
A AUG 24 2009 /g
7
8
9
10
List additional claims on Form MCF 114, No. of Claims: 'i % ?&2{= 240
Check No: 2 (/ s 7 IniE ‘/)(_71
Bureau of Land Management Receipt No.: /4/572 L) &/7
Arizona State Office For BLM Use Only
www.az.blm.gov

Form: MCF112
Revised July 2005

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



United States Department of the Interior

Bureau of Land Management,

BUSINESS & SUPPORT SVCS DIV

ONE N CENTRAL AVE SUITE 800
PHOENIX, AZ 85004 -4427
Phone: (602) 417-9200

No:

Receipt

1982997

Transaction #: 2047077
Date of Transaction: 08/20/2009

ENTERED INTO COMPUTER

CUSTOMER:|MARY LARMAN

PO BOX 495
WINKELMAN,AZ 85292-0495 US

aUG 24 2009 (P

CHECK NO:|[347

LINE UNIT

y ||QTY DESCRIPTION REMARKS|| porp [TOTAL
LOCATABLE MINERALS / MINING CLAIMS-NOT
NEW-UNADJUD,ONE AUTH NO. ONLY / MINING

L 00 e e e MAINT (2) || -n/a- | 280.00

CASES: AMC353276/$280.00

TOTAL: $280.00

PAYMENT INFORMATION |

1| AMOUNT:|[280.00 [POSTMARKED:|[N/A |

| TYPE:||CHECK | RECEIVED:|[08/20/2009 |

NAME:|LARMAN, MARY
PO BOX 495
WINKELMAN AZ 85292-0495 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.



Ana Wayman-Truji- Recorder B-4616 P-884
OFFICIAL RECORDS OF YAVAPAI COUNTY 08/21/2008 11.41A
DORIS COLBY MFP 14.00 4258312

AR

Amc 353 975’

B-46 16 P 884

age

| MAINTENANCE FEE PAYMENT s . ;E
3 - = =z
.| Claimant Name: 1/(77/“ ¥ Z c?/ﬂ/ﬁr?//] R = >
' Address: 227 /’?/)X /4/75 =z s Om
" }' i (7 BLM >< N _“_40
City:yt/ State: é,z Zip: 2; 29 Z’ Date N — =M
Lﬂ#@% o e
Telephone: /.. i 15 .?Q A JQ/) / Stamp & 0 i
N 2O
E-mail address; o w ™
= D -
Signature: ﬁn A oo M Ll G |
O  Check here if this is a change of address. m
LINE AMC COUNTY RECORDER
NO. | NUMBER CLAMISITE NAME DATA (If available) TWP | RNG [ SEC
1 13S32 74| Ch, )7 3224 /47 By za) 117781
j . L DO EZ& Q, é/ 4 /) -~ 5%
2 13552750 S [oux 225/ ¢8  \EY)30 170
3
4
5
6
7
8
9
10
. <“/ \ /
List additional claims on Form MCF114. No. of Claims: % x$125= _’.,Q S O 2
Check No: (7,(7 O
Bureau of Land Management Receipt No.: /,759 7] ? %Q
Arizona State Office For BLM Use Only
Www.az.blm.gov

Form: MCF112
Revised July 2005

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

(= i of. - R '_.:
"wi‘u??m&'é.:n nga.w \‘;Ljﬂfgr.g: r‘é

% 1ifoy 2R



Bureau of Land Management Receipt
BUSINESS & SUPPORT SVCS DIV
ONE N CENTRAL AVE SUITE 800
PHOENIX, AZ 85004 -4427 No: 1767845
Phone: (602) 417-9200

Transaction #: 1825486
Date of Transaction: 08/21/2008

CUSTOMER:||MARY LARMAN
PO BOX 495
WINKELMAN,AZ 85292

LINE QTY DESCRIPTION REMARKS IPRI\;IC’IE TOTAL

LOCATABLE MINERALS / MINING CLAIMS-NOT
NEW-UNADJUD,ONE AUTH NO. ONLY / MINING MAINT 2009
CLAIM MONEY RECEIVED (455) @)

CASES: AMC353276/$250.00

1 1.00 -n/a- 250.00

TOTAL: $250.00

PAYMENT INFORMATION |
|NOTE: Items will appear on credit card statement as "Bureau of Land Mgmt CO". |
1 AMOUNT:||$250.00 POSTMARKED:|[N/A

TYPE:||CREDIT CARD RECEIVED: |08/21/2008

NAME:[LARMAN, MARY
PO BOX 495
WINKELMAN AZ 85292

| CARD NO:[[XXXXXXXXXXXX5322 | AUTH CODE:{|173339 |
| NAME ON CARD:|[DORIS H COLBY |
| EXPIRES:|[10/31/2010
| SIGNATURE||

| REMARKS |

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

United States Department of the Interior



o
MAINTENANCE FEE PAYMENT > = ;
Claimant Name: 4!’2% g [ é @ P g2 A g} § » =
Address: 0. Lo = 4TS5 - = N 0l
g - e
City: Jn fre./oman State: éZ le i'ﬁ 72 Date = 7 r—gﬁ
iTelephone: Stamp e o
> () 5,
E-mail address: > B .
— (@] [qp)
Signature: - Gl
O Check here if this is a change of address.
LINE AMC COUNTY RECORDER
NO. | NUMBER CLAINSITE NAME DATA (f available) . | WP | RNG ) SEC
1 |393R7& C'A;,g/oea/a_ ?7Q7/V7 13/ 3 W/ /Z/S’
2. B55272) S s 3729 /45 [y | 3w \iglis
3
4
5
6
7
8
9
10
List additional claims on Form MCF114. No. of Claims: 2 x $125 = g5n0
Check No: 307 Init. 77///) C
‘ / 7= o
Bureau of Land Management Receipt No.: / 5 5 0 ,7))y
Arizona State Office For BLM Use Only
www.az.blm.gov

Form: MCF112
Revised July 2005

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



Receipt

United States Department of the Interior
Bureau of Land Management
BUSINESS & SUPPORT SVCS DIV
ONE N CENTRAL AVE SUITE 800

PHOENIX, AZ 85004 -4427
Phone: (602) 417-9200

Page 1 of 1

Receipt

No: 1530238

Transaction

#: 1581167

Date of Transaction: 07/24/2007

“NTERED INTO COMPUTER

CUSTOMER:|MARY LARMAN

BOX 495
WINKELMAN,AZ 85292

aug 01 2007 (B

LINE UNIT
4 QTY DESCRIPTION REMARKS PRICE TOTAL
LOCATABLE MINERALS / MINING CLAIMS-
1 1.00 NOT NEW-UNADJUD,ONE AUTH NO.ONLY / |[MAINT n/a- 250.00
7 IMINING CLAIM MONEY RECEIVED (455) 2008/2 '
CASES: AMC353276/$250.00
TOTAL: $250.00

PAYMENT INFORMATION

1 ||  AMOUNT[[$250.00

IPOSTMARKED:|IN/A

L

TYPE:||[CHECK

CHECK NO:|[207

I
|
| RECEIVED:|[07/25/2007 |
I

NAME:||COLBY, DORIS H
BOX 495

WINKELMAN AZ 85292

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

7/25/2007



RibbendS 3Ty

THIS IS ACONFORMED COPY OF INSTRUMENT
RECORDED ONDATE /27 /5l T0oe 3.2 2

INBOO A/Q(m .-..,,-‘4/4., /7%

MWJ;Z

MAINTENANCE FEE PAYMENT U
o A g =L
Claimant Name: o) § 2
Address: ﬁ@ﬁ% S = o
BLM z =
City: ﬁ :ﬁae 42 4¢_ State: 4 2 Zip: 5 2 17 Date = ,_c: ;‘S
Telephone: _5'2 7. 3L 37608 Stamp e A E <
; . = m
E-mail address: - 2, 4[&/ KIC s Corr N > g ©
Signature; 7 g g -0 -
QO Check here if this is a change of address, ‘% 2
55 37229/ 7 | I3 30/ el
2 \BIGR75 1 S s 3729/ l13yl3 VA
3 a_.,ia%w.u L W10 \\“, @ ET{:W
SEP 27 2006
. L@
e
5
6
74
£ ISR
9
10
List additional claims on Form MCF114, No. of Claims: J\ x$125= &
Check No: 677 6’0 Init, ﬂﬂfr
Bureau of Lang Management Receipt No.: -/—M
Arlzona State Ofﬂce For BLM Use Ollly
Www.az.bim.goy
Form: MCF112
Revised July 2005

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



Receipt Page 1 of' 1

United States Department of the Interior

Bureau of Land Management Reaeipt
BUSINESS & SUPPORT SVCS DIV
ONE N CENTRAL AVE
PHOENIX, AZ 85004 -2203 No: 1354145
Phone: (602) 417-9200

Transaction #: 1399533
Date of Transaction: 09/08/2006

CUSTOMER:|[ALBERT HECK
BOX 1458
KEARNY,AZ 85237

LINE UNIT
4 QTY DESCRIPTION REMARKS PRICE TOTAL

LOCATABLE MINERALS / MINING CLAIMS-NOT NEW-
1 1.00 UNADJUD,ONE AUTH NO. ONLY / MINING CLAIM MAINT 2007/2 ¢ —— 340,00
7 |[MONEY RECEIVED (455) POL 2006/9 WAV b

CASES: AMC43979/$340.00

| TOTAL:| $340.00|

| PAYMENT INFORMATION |
AMOUNT:|[$340.00 |[POSTMARKED:|[08/29/2006 |
TYPE:||CHECK [ RECEIVED:|[08/30/2006 |
CHECK NO:|[8780 . ]

NAME:|[HECK, ALBERT
BOX 1458
KEARNY AZ 85237

—
—

—

| REMARKS |

M_Cep T iy deicT - |

This receipt Was génerated y the automated BLM Collections and Billing System and is a paper representation of a portion of the official
electronic record contained therein.

e 353275 =353 096 fosd B-amc 353275

(l“-' ‘
582 o N
Ceda_ £V\T€r<L/J N

SEP 27 2006 o5

http://cbs.blm.gov/cgibin/cbs/zorder 9/8/2006



— e 35315

‘ WBen Recorded Return Dogument to: RN\L L‘ 3 C\ ’7 ﬁ
RCLN/lSc e P("/,‘
e _gd, ﬁr)g( /Vf,f"
Ieary, 2 AZ <D 27 07 RMED COPY OF INSTRUMENT
=R 3L - 758 8 NDATE /L 9/ cbwe 532
O Check here is this is a change of address. 5{4 Y PAGE s oy el

Telephone: 27~ 3 £ 3 - 7.55 5 b 348 aw RECORDER , _77
N il

E-mail address:gﬁkﬁ%{ o— \d 5 DEPUTY

| NMC 2533
AMC 43979

AFFIDAVIT OF PERFORMANCE OF ANNUAL WORK = 2
=g =
o ad £
. 4 o - T 20
1. State of Arizona, County of ,22_;_’(%& / ss: | BLM 2 &S 2=
. Date > 5
21 (Name)_A/A erl o, 6(9/';? lc e /é/e ¢/{ Stzmp < b grﬂ
> S<
3. Reside at (Address) = > Mg
B‘ o
-
(&a] O
City /1’ ec? /‘/7/1/ County E L / (o m
State A'Z Zip 5 RA37 being duly sworn, depose and say that | am a citizen of the United States, more than

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

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

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

C p (optional) Mining District; ')41 ua/ﬂa s County, Arizona.

1 3979 D/ /352 /5y L34 2 | 15
2 |¥/3950 Ca;nm:ff‘.f’a//'y' 140 /57y N | 34 s/
3 4395/ Coprmisye )R 797 o0 (3| 34 | /S

7
s Y3982 Flowr &ttl| 147 /57 (200 340 | 4P
s 1798 W own Gadif(z) 143/ 757 | iza Fu | /P
6 |95 floier Gudelz)| 153/ 750 [34/ | Faer | /.57
Form: MCF108

Revised Jan. 2006
Page 1 of 2

" (- \\ ‘-,"4»)
My el D sl Poc



AMC 353215
“ %;n Recorded Return Dogument to: P(N\L L\' 3 O\ r7 ﬁ

‘ elrn/c e e A
e L 0. Dorv /455
(B flearn,. 4> g5537 " 017 URMEDCOPY OF INSTRUMENT
8] SR0-3.5 7505 "\ DATE gbwWE_3:32
/—}’ O Check here is this is a change of address, R %iéa__ PAGE —’%»r?—i-i~-/1f/;7‘l"//e,,"/
87 | Telephone: Q- 34 3 - 755 5 SRR, TRU  RECORDER /J J
- _/_‘-'i E-mail address: ¢z 4 1144&_@429” 9615, COHBT *" ’”!?'VJ\Q% oY

R SIS
AMC 43979

AFFIDAVIT OF PERFORMANCE OF ANNUAL WORK = S
X 8 x
’ 5 b : -
1. State of Arizona, County of zé_;_’(%a / 8s: [ BLM e S Q3
. Dat < o
2.1 (Name) _44/,5 erl o, 6{9/17 Ll e /7/64/{ Stir‘:np ey 2 g,r_“
. b =
3. Reside at (Address) /2 (7. /7 = A A A 2y m3
N 2
£ » 3
al @)
City /1’ ec? /‘/7/\/ County P Ll / o 58

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

-

( AV _ (optional) Mining District; '}41 z/z)/da Z County, Arizona.

3979 D,/ [/ SR/5 134 | 240 | 157
2 |Y7950 Con? m:k'J’a/}V' / ‘/d/_s;ﬁ[ (A | 74 /,f//‘?’
3 599/ |Commissarl@) [ 45 /s s (34| 34 | /5

A 7
8 T Elogn |- o B s 17240 240 | /F
5 Y395 lown Gukito) 1¥3/ 757 | iz Fu | /P

s Y3750 flovir Godti)| 193/ 350 | 30| 300 | /i
Form: MCF108
Revised Jan. 2006
Page 1 of 2
¢ | Ve F\B\t (.i ( ,')\(:i ‘((
‘\'\\)\ S -;.\l\‘ ~\'\. 2 DAALON \ “ Q Qs \\ )



- AFFIDAVIT OF PERFORMANCE OF ANNUAL WORK

- page 2

]
~—Hg

z =

BLM o e

Date = w X

Sany . S T

= > [E

2 2 7

S -

rg??i.f s GZ,A////,)F/L/Q/ Y75 13M| 347 | 15

8 Y3956 [ hour God(5) IR6 /sy L2A| T | 15 |

S 13957 YVour GudAE ) (126/502 | s34 3., /&
10|

7. That the following persons were employed to perform the work and improvements described herein:
8. That the work and improvements performed were: M Q&

N @i [l (5 (Zaq), .

o, ": ok
YAV NE T

e _sha Pl

‘. 3'
Mén,/_f‘__on 7"/7 €

7he. 1/ < 7- 'S‘/"a/e’_ a)[’

9. Dated:/ 7

Signature: M %/( .

SUBSCRIBEDAND SWORN TO before me, a Notary Public, this

=X Zﬂc day o(%guzﬁ%zo 4

oy Ve 0e Keo i
Notary Publichdubd \7/( aLLM

e

My Commission Expires / %/a(f/ 0/ 7/

Bureau of Land Management
Arizona State Office

www.az.blm.gov
T OFFICIAL SEAL
0 &

No. of Claims: 9 i x$10= CZ ()
Check No.: 2 ‘Z g/ Init, \ﬁi/l d
Receipt No.: | < 6 i

For BLM Use Only

iz

2 >\ MARI MAHAFFEY

M JE) Notary Public- State of Arizona
\‘r“.&%‘; 5

YAVAPAI COUNTY
2 My Comm. Expires Dec, 4, 2007

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.



MAINTENANCE FEE PAYMENT
Claimant Name: Z Vs

Address: !

City: ﬁ 'gag V2NV Stale/]_-z Zip: &5222
Telephone: _

E-mail address:
Signature: ‘7 “
Q Check here if this is a change of address.

2 /a‘(?c, coury

Amc 363 27S

THIS IS A CONFORMED COPY OF NSTRUMEN
RECORDED 0N DATE 5.7 ?/_o( e 3022
maoo» A/ 3

——
RO
w
o L
=
R, S !
x & =
(@] . N
m c > -
BLM zZ & L3
Date > w w r‘,?
= mm
~ D o
=] i
- A
o )
Q [k2 |

3RSy

2  (35%q 75

3729 /v L34/ 3/ \r7e45]

3 ENT ERED

SEP (

9

10

List additional claims on Form MCF114,

Bureau of Land Management
Arizona State Office

www.az.blm.gov

No. of Claims: 2 x$125=_ A
Check No: 22 8@ Init. 77’)/{\ .
Receipt No.: Z 3 5— % / 2'5
For BLM Use Only
Form: MCF112
Revised July 2005

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



* Reeeipt Page 1 of 1

f

United States Department of the Interior

Bureau of Land Management
BUSINESS & SUPPORT SVCS DIV
ONE N CENTRAL AVE
PHOENIX, AZ 85004 -2203 No: 1354145

Phone: (602) 417-9200

Transaction #: 1399533
Date of Transaction: 09/08/2006

CUSTOMER:|[ALBERT HECK
BOX 1458
KEARNY,AZ 85237

Receipt

LINE UNIT
4 QTY DESCRIPTION REMARKS PRICE TOTAL

LOCATABLE MINERALS / MINING CLAIMS-NOT NEW-
UNADJUD,ONE AUTH NO. ONLY / MINING CLAIM MAINT 2007/2 ¢ il 340.00
MONEY RECEIVED (455) POL 2006/9 WAV ’

CASES: AMC43979/$340.00

| TOTAL:| $340.00|

1 1.00

| PAYMENT INFORMATION |
1| AMOUNT:|[$340.00 |[POSTMARKED:|[08/29/2006 |

TYPE:|[CHECK || RECEIVED:|[08/30/2006 |
CHECK NO:|[8780 |

NAME:|HECK, ALBERT
BOX 1458
KEARNY AZ 85237

| REMARKS |

Mo T Ay snT - |

This receipt Was génerated By the automated BLM Collections and Billing System and is a paper representation of a portion of the official
electronic record contained therein.
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http://cbs.blm.gov/cgibin/cbs/zorder 9/8/2006
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PME 3523 974

MAINTENANCE FEE PAYMENT

Mining Claim Maintenance Fee Payment of $100 per claim or site is due on or before September 1, 2026, in lieu of

assessment work for the upcoming assessment year beginning September 1 of the year noted above.

BUREAU OF LAND MANAGEMENT
ARIZONA STATE OFFICE

222 NORTH CENTRAL AVENUE
PHOENIX, AZ 85004 RECEIPT NO.:

602-417-9200 INIT:_C7R_

www.az.blm.gov

FOR BLM USE ONLY-{#R¢5 g

NO. OF CLAIMS: 2 X $300 = $

CHECK NO.:

252

BLM SERIAL NAME OF CLAIMS/SITES
NUMBERS

—

COUNTY
BOOK/DOCKET & PAGE
OR FEE NUMBER

372y /7

AMC 253 R 7 (A /?//7 e

37 of [ oif

AMC_3S53X7S S lowz
AMC

AMC

AMC

AMC

AMC

AMC

= Noe e e

AMC

10. AMC

List additional claims on the reverse side of this form.

CHECK HERE IF THIS IS A CHANGE OF ADDRESS

CLAIMANT'S NAME:__ Mz o Loci pyres 1

ADDRESS: £ O 30 /"/’/Sf

CITY: /i”paﬂn/u STATE: 4 7 2P $62.77
PHONE: (S 2- 76 7 — 7S.5.7

2, . BhA
Signature: _ 2 p . ap o & 2 —

To record with the County, one claimant or an
agent must sign.

VNOZIYV 'XIN30Hd

BLM DATE STAMP

€€ d nZ 9y

“NTERED IN CO" IPUTEF

Pl A o g I
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| %]
v
i)Y

V1S 7%
a3A1333

V1S

i

301440 3



NAME: /'/a/’/t/ Lc; DT D ADDRESS: /// ﬁa}/ VA4V =
CITY: fre a/'/)/c/ STATE: £~ Z2IP: 523 .7 ISTHIS ANEW ADDRESS [
EN .y\\;\ ‘F E\t‘:‘a

NAME: i ADDRESS:

CITY: STATE: ZIP: IS THIS A NEW ADDRESS O
NAME: ADDRESS:

CITY: STATE: ZIP: IS THIS A NEW ADDRESS [
NAME: ADDRESS:

CITY: STATE: ZIP: IS THIS A NEW ADDRESS O
NAME: ADDRESS:

CITY: STATE: ZIP: IS THIS A NEW ADDRESS O
NAME: ADDRESS:

CITY: STATE: ZIP: IS THIS A NEW ADDRESS [
NAME: ADDRESS:

CITY: STATE: ZIP: IS THIS A NEW ADDRESS 0O
NAME: ADDRESS:

CITY: STATE: ZIP: IS THIS A NEW ADDRESS O

August 28, 2002

INITIALS:

FOR BLM USE ONLY

DATE ENTERED INTO COMPUTER:

VERIFED:




$ 2
\ )\ Ana Wayman-Trujillo, Recorder B-4308 P-920
L2 OFFICIAL RECORDS OF YAVAPAI COUNTY og/08/2005 03:45P
\(.w \ BERNICE HECK MFP 14.00 3911168
\5% \
X B-4308 P-920
\o JTH
\8! MFP 3911168

/¢ | MAINTENANCE FEE PAYMENT

Mining Claim Maintenance Fee Payment of $100 per claim or site is due on or before September 1, 20025, in lieu of
assessment work for the upcoming assessment year beginning September 1 of the year noted above.

BUREAU OF LAND MANAGEMENT g
" ARIZONA STATE OFFICE NO. OF CLAIMS: BLgM USE)?%= I REn
222 NORTH CENTRAL AVENUE
PHOENIX, AZ 85004 RECEIPT NO.: CHECK NO.:
602-417-9200 INIT:_CTR_
www.az.blm.gov

BLM SERIAL NAME OF CLAIMS/SITES COUNTY
BOOK/DOCKET & PAGE

NUMBERS OR FEE NUMBER

AMC 353 A7& _C_W e wa. 373 7/9/7
AMC_F 53 R 7S Slowz 372 o S AF
AMC
AMC
AMC
AMC
AMC
AMC
AMC
10. AMC

-

o A

List additional claims on the reverse side of this form.

CHECK HERE IF THIS IS A CHANGE OF ADDRESS

, w
CLAMANT'S NAME:__ M arv Lgrme n - B |
4 e = = <
apoRess: 2O Bow /458 @ = |
/ . -4 G ot
CITY: /rea/’n/u STATE A Z__ 2P $52.37 = e ijjg%
. - = —y
PHONE: .S 20~ 76 7— 7S K5 > . 2<
N U |To
s Bl 2 S |3
Signature: _ Koo £ _ s ¥ -
To record with the County, one claimant or an BLM DATE STAMP ) §
agent must sign. had




ADDRESS: /2 Lo (455

NAME: /‘/{//’/L/ ch TG

MFP

B-4308 P-920
Page: 2 of 2

3911168

cTY: _Hear ﬂ/v’ STATE: _4 2. ZIP: X523 7 ISTHIS ANEW ADDRESS 0
NAME: ADDRESS:
CITY: STATE: ZIP: IS THIS A NEW ADDRESS U
NAME: ADDRESS:
CITY: STATE: ZIP; IS THIS A NEW ADDRESS [
NAME: ADDRESS:
CITY: STATE: ZIP; IS THIS A NEW ADDRESS U
NAME: ADDRESS:
CITY: STATE: ZIP: IS THIS A NEW ADDRESS U
NAME: ADDRESS:
CITY: STATE: ZIP: IS THIS A NEW ADDRESS U
NAME: ADDRESS:
CITY: STATE: ZIP: IS THIS A NEW ADDRESS [
NAME: ADDRESS:
CITY: STATE: ZIP: IS THIS A NEW ADDRESS [

August 28, 2002

INITIALS:

FOR BLM USE ONLY

DATE ENTERED INTO COMPUTER:

VERIFIED:




= am 3830-2 UNITED STATES DEPARTMENT OF THE INTERIOR
(—Jmnuary 2004) BUREAU OF LAND MANAGEMENT

SRR,
\ MAINTENANCE FEE WAIVER CERTIFICATION Bitii Dasti ot a0k
N SEE INSTRUCTIONS ON REVERSE

1— This small miner waiver\g filed for the assessment year beginning at noon on September 1,05 __ and ending at noon on Sepfember 1, _06

2_ The undersigned and all related parties owned ten or fewer mining claims, mill, or tunnel sites located and maintained gf Federal lands in the United
States of America on September 1,

3- The undersigned have performkd the assessment work required by law for each mining claim listed prior to filin
filing this form; an affidavit of agessment work must be recorded by the December 30th following the filing of thy

4_ The undersigned understand that X the assessment work obligation has not yet come due under 30 U.S.C. 28 (f6r those claims in their first assessment
year only); a notice of intent to hold\eciting this condition must be recorded by the December 30th following the filing of this waiver.

5. The undersigned understand that mill wnd tunnel sites may also be listed upon this waiver and be waived fr payment of the maintenance fee; and that |
tnotice of intent to hold for these sites }§ required to be recorded by the December 30th immediately follg#ving the filing of this waiver.

6. The undersigned understand and acknowedge that pursuant to 43 U.S.C. 1212 and 18 U.S.C. 1001:Ahe filing or recording of a false, fictitious, or
fraudulent document with the Bureau of Land Management may result in a fine of up to $250,000, a prison term not to exceed five years, or both.
7. The mining claims, mill or tunnel sites for wich this waiver from payment of the maintenance feeg/As requested are:

CLAIM OR s}c(E NAME f BLM RECORDATION SERIAL NUMBER

is waiver and understand that by
waiver. \

d
Py

Ol [N]a|o|a|w]|P

e =

Th.eowner(s) (claimants) of the above mining claims and sites arg/

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

(Street or P.O. Box) /
(City) (State) (Zip Code)
(Owner's Name - Please Pri}l) Owner's Signature)
(Street or P.O. Box)/
(City) (Zip Code)
(Owner's Name - ?ease Print) (Owner's Signature)
(Street or 70. Box)
(City) b (State) (Zip Code)

(Continued on page 2) A\



(Owner's Name - Please Print)

(Owner's Signature)

e et ettt B o PR T SO
(Owner's Name - Please Print) (Owner's Signature)
=TT = T I R e RS - R Lt
(Owner's Name - Please Print) (Owner's Signature)
e, du il i L T T T s e B e 0
(Owner's Name - Please Print) (Owner's Signature)
(Street or P.O. Box) (City) (State) (Zip Code)

INSTRUCTIONS

1. This certification is made under the provisions of § 1744 of Title 43 and § 28-
28k of Title 30 of the United States Code; and the regulations thereunder (43
CFR Part 3830).

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

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

4. Al claim and site names and Bureau of Land Management (BLM) serial
numbers must be listed for the mining claims, mill sites, and tunnel sites for
which the waiver is sought.

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

6. This waiver form must bc signed by all the claimants or their designated
agent, in original form. If an agent is deglﬁnated, a notarized designation of
agent, signed by all of the claimants wit 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 wajver cannot be granted by the BLM. (Example: to obtain a
waiver for the assessment year 2 00, which begins at noon on September 1,
1999, you must qualify for and file for a waiver no later than September 1,
1999, in the proper BLM State Office).

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

9. Mill and tunnel sites may also be listed upon this waiver and be waived from

payment of the maintenance fee. A notice of intent to hold for these sites is
required to be filed by the December 30th following the filing of this waiver.

NOTICE/BURDEN HOURS STATEMENT

The Privacy Act of 1974, as amended, and the regulation in 43 CFR 2,48(d)

provide that you be furnished the following information in connection with the
inforrmation required by this certification of waiver from rental fees.

AUTHORITY: 30 U.S.C. 28-28k; 43 USC. 1201, 1457, 1740, and 1744; and 43
CFR 3830.

PRINCIPLE PURPOSE: This information is to be used to verify that the
owner(s) (claimants) of a mining claim has complied with 30 U.S.C. 28f and is
entitled to perform assessment work in lieu of paying the maintenance fee for the
mining claims listed on this form,

ROUTINE USE: (1)Adjudication of the claimantgs) certification of waiver from
paying the maintenance fee otherwise required by 30 U.S.C. 28f (2) Disclosure
may be made to appropriate Federal agencies when location is made within the
agency's dgeo raphic area of responsibility. (3) Information from the record and/or
the record will be transferred to the appropriate Federal, State, or local a ency, ora
member of the public in response to a specific request [or pertinent information.
(4) Information may also be provided to the Department of Justice or in a
?roc.eedmg before a court or adfjudlcanve body; or to Federal, State, local or
orelgn agencies when needed for enforcement of civil or criminal codes or
applicable regulations concerning title rights upon the public land.

claimants wishing to take the small miner waiver allowed. Failure to supply the

information required in this form to s%ppoxj the claimants certification OF waiver

from payment of the otherwise required maintenance fees will result in the waiver

%eé'né glgs_allowed and the mining claims subject to forfeiture by BLM under 30
S.C. 28i.

The Paperwork Reduction Act of 1995 requires us to inform you that:

This information is being collected to allow the BLM to determine if you qualify

for a waiver from the payment of $100 per mining claim or site maintenance fee

established in 30 US.C. 28f and the implementing regulations at 43 CFR 3830. A

lr)espt;_nse to this request is required in accordance with the statute to obtain your
enefit,

BLM would like you to know that you do not have to respond to this, or an other,
Federal agency-sponsored information collection unless it displays a current y valid
OMB control number.

Public reporting burden for this form is estimated to average 8 minutes (0.133
hours) per response, including time to review instructions, gathering and
maintaminﬁldata, and completing and reviewing the form. Direct comments
regarding this burden estimate, or any other aspect of this form, to the U.S.
D?pnrtment of the Interior, Bureau of Land Mana ement, (1004-0114) Bureau
Information Collection Clearance Officer (WO-630), Mail Stop 401 LS, 1849 C
St,N.W.,Washington, D.C. 20240,

FORYNTTIUY Y8R 9KY
€€ d hz gy g

301440 31vis 7v WTe
G3A1303y

(Form 3830-2, page 2)



Receipt http://cbs.blm.gov/cgibin/cbs/zorder

L

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 #: 1175574
Date of Transaction: 08/24/2005

A

R: IALBERT E HECK
. |BOX 1458
. [KEARNY,AZ 85237

o

LINE # QTY DESCRIPTION REMARKS ;"Rlﬁ;rE TOTAL

LOCATABLE MINERALS / MINING CLAIMS-NOT
NEW-UNADJUD,ONE AUTH NO. ONLY / MINING CLAIM
MONEY RECEIVED (455)

CASES: AMC353276/$250.00

LOCATABLE MINERALS / MINING CLAIMS-NOT
NEW-UNADJUD,ONE AUTH NO. ONLY / MINING CLAIM \WAIVER/POL 2005 -| n/a -
MONEY RECEIVED (455) 9

CASES: AMC353276/$45.00

1 1.00 MAINT 2006 - 2 -n/a-

2 1.00

 [HECK, ALBERT E
[BOX 1458
| KEARNY AZ 85237

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.

1of1 ) 8/24/2005 12:44 PM



MAINTENANCE FEE PAYMENT  PDWC, RS23UTS

Mining Claim Maintenance Fee Payment of $100 per claim or site is due on or before September 1, 20_04 | in lieu of
assessment work for the upcoming assessment year beginning September 1 of the year noted above.

BUREAU OF LAND MANAGEMENT FOR BLW USE GV '
S o vo.orcuams: 2 o0 o250
PHOENIX, AZ 85004 RECEIPT NO.: _/3/(S/  CHECK NO.: £37&
602-417-9200 NT:_ 20

www.az.blm.gov

BLM SERIAL NAME OF CLAIMS/SITES COUNTY

MBS OR FEE NOMBER "
1. AMC353276 Chippewa 3724/47

2. AMC_353275 Sioux 3724/48

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.

:II CHECK HERE IF THIS IS A CHANGE OF ADDRESS

CLAIMANT'S NAME: Mary Larman

ADDRESS:__ PO Box 1458
CITY:_Kearny STATE: AZ ZIP: 85237
PHONE: 520-363-7588.

Signature: __A/) 2npni e Al ~

To record witﬁ?ﬁgCounty, one claimant or an
agent must sign.

Py
2
=




NAME: Mary Larman ADDRESS: __ PO Box 1458

CITY: ___Kearny STATE: _az ZIP: _85237 IS THIS A NEW ADDRESS U
NAME: ADDRESS:

CITY: STATE: ZIP: IS THIS A NEW ADDRESS Ul
NAME: ADDRESS:

CITY: STATE: ZIP: IS THIS A NEW ADDRESS O
NAME: ADDRESS:

CITY: STATE: ZIP: IS THIS A NEW ADDRESS U
NAME: ADDRESS:

CITY: STATE: _ ZIP: IS THIS A NEW ADDRESS [
NAME: ADDRESS:

CITY: STATE: ZIP: IS THIS A NEW ADDRESS U
NAME: ADDRESS:

CITY: STATE: ZIP: IS THIS A NEW ADDRESS O
NAME: ADDRESS:

CITY: STATE: ZIP: IS THIS A NEW ADDRESS . O

August 28, 2002

INITIALS:

FOR BLM USE ONLY

DATE ENTERED INTO COMPUTER:

VERIFIED:




BERNICE HECK

............................................................................................................................................................................................................................................

PO Box 1458
Kearny, AZ 85237
520-363-7588

August 1, 2004

To whom it may concern:

Please send me a copy of the Maintenance Fee Paymeit form.

Sincerely,

e e s = s e et s s st




e e - TR TR e W RISV N A N e

D

Albert & Bernice Heck
P.O. Box 1458
Kearny, Arizona
85237

Bureau of Ldnd Management
222 North Central Avenue
Phoenix, Arizona 85004-2203



Reeeipt httpy/cbs.blm.gov/cgibin/cbs/zorder

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

Transaciion #: 965919

Date of Transaction: 08/18/2004

: ALBERT EHECK
HOX 1458
KEARNY . AZ 85237

LINE # OTY DESCRIPTION REMARKS ]}"g}% TOTAL
LOCATABLE MINERALS / MINING
CTLAIMS-NOT NEW-UNADIUD.ONE AUTH |
i |1.00 NO. ONLY / MINING CLATM MONEY MAINT 2 s
RECEIVED (455) (2)
CASES: AMC353276/$250.00

TOTAL: [|1$250.00

PPOSTMARKED: (0/16/2004
[ RECEIVED: (08/17/2004

| CHECKNO: ¥376

[HECK. BERNICE S
BOX 1458
KEARNY AZ 85237

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.

iofi 8/18/2004 1:50 PM
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$1

A

Je1R3TT BK 4054 PE 249
Yavapal County: Arizons
Fatsy Jermew-Colon. Recorder
DEA19/2003 12:45P PatE |

BERMICE HECK

0F 2

RECORDIMG FEE 5.00
SURCHARGE 2.00
POSTARE 1.00

AINTENANCE FEE PAYMENT

Mining Claim Maintenance Fee Payment of $100 per claim or site is due on or before September 1, 2003 , in lieu of
assessment wark for the upcoming assessment year beginning September 1 of the year noted above.

BUREAU.OF LAND-MANAGEMENT
ARIZONA STATE OFFICE

222 NORTH CENTRAL AVENUE
PHOENIX, AZ 85004

602-417-9200
www.az.bim.gov

RECEIPT NO.:

INIT: ( A

FOR BL)] USE ONLY -
NO. OF CLAIMS: X $100 = $.20D

CHECK NO.:

NAME OF CLAIMS/SITES

COUNTY
BOOK/DOCKET & PAGE

BLM SERIAL
NUMBERS OR FEE NUMBER
1. AMC_353276 Chippewa 3724/47
2. AMC 353275 Sioux 3724/48
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.
CHECK HERE IF THIS IS A CHANGE OF ADDRESS
CLAIMANT'S NAME:_ Mary Larman
ADDRESS: P.O. Box 1458
CITy:___Kearny STATE: AZ zIp:85237 - ~
R - [ d
PHONE: _520-363-7588 _ = S >
M —i o ==
. - ‘ > D o
Signature: _/ : - N r,:;) =
To record with the County, one claimant or an BLM DATE %T_%IMP =
agent must sign. N
= by el
N -



FAGE 2

August 28, 2002

NAME: Mary Larman ADDRESS: P.O. Box 1458

CITY: Kearny ___STATE: AZ ZIP: 85237 IS THIS A NEW ADDRESS O

NAME: ADDRESS: o

CITY: STATE: ZIp: IS THIS A NEW ADDRESS O
. NAME: ADDRESS:

CITY: STATE: ZIP: IS THIS A NEW ADDRESS O

NAME: ADDRESS:

CITY: STATE: ZIP: IS THIS A NEW ADDRESS LI

NAME: ADDRESS:

CITY: STATE: ZIP: IS THIS A NEW ADDRESS O

NAME: ADDRESS:

CITY: STATE: ZIP: IS THIS A NEW ADDRESS DI

NAME: ADDRESS:

CITY: STATE: 7Ip: IS THIS A NEW ADDRESS O

NAME: ADDRESS:

CITY: STATE: ZIP: IS THIS A NEW ADDRESS U

oF 2 N
BK 4064 PG 349 FEE#7619377

INITIALS:

DATE ENTERED INTO COMPUTER:

FOR BLM USE ONLY

VERIFIED:




Ame 253275

BERNICE HECK
P.O. Box 1458
Kearny, AZ
85237
520-363-7588

August 18, 2003

To Whom it may concern;

Please send me a copy of the Maintenance Fee Payment form.

Sincerely, .

o ~ ~—
L)
- S =
DU =
i e = e
ZEZ S I
B iy (el N | [ -0
o ED N P
£ B
=1 P S
N e B
2m = I
== =
P (o -

N :

T3
?//7/03

ENTERED INTO COMPUTER

&



Receipt,

1of1

http://cbs.blm.gov/cgibin/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 No: 736783
Phone: (602) 417-9200 , :

‘Transaction #: 766279
Date of Transactlon 08/22/2003

CUSTOMER: BERNICE S HECK
‘BOX 1458
'KEARNY, AZ 85237

; l - e | o s |
LINE ' |  UNIT }
iQTY ! DESCRIPTION | REMARKS . PRICE %TOTAL

. ILOCATABLE MINERALS / MINING CLAIMS-NOT i . |
1.00 NEW-UNADJUD,ONE AUTH NO. ONLY / MINING MAINT 2004 .. 5400
(CLAIM MONEY RECEIVED (455) () Sathad

‘CASES: AMC353276/$200.00

| TOTAL:  $200.00

' PAYM ENT INFORMATION

1 AMOUNT:[$200.00 ~ POSTMARKED: |08/20/2003

TYPE: ECHECK - RECEIVED: 08/22/2003 |

CHECK NO: >8230

NAME: HECK ALBERT
»BOX 1458
KEARNY AZ 85237

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.

8/22/2003 2:47 PM



Receipt No. «5)))\\1 Q\\ . LEAD FiLE #’S
Trans Ne. %v\%\( ‘Q\ &\\\@\%9\‘\&

Date of Doc S// | R l/ )0\ | Date Entered: %\\\L Q \\(\' Q\T(

J

Date of Rec’t <<”§l/ jj)// Ooﬁ Date Verified: 3,}970/{)3 ar
Amount Rec’'d Q{// 7,7 /)@ Seni to Accis: ‘5}9()/ 0D A
Amount Edrhéd QOO— o0 Date Earned:
" 480 POL ' NOTES:

481 NOI

482 MAINT

396 TRANS

635 AMEND



MAINTENANCE FEE PAYMENT  Sept, ol 00 /

$100.00 MAINTENANCE FEE PAYMENT DUE ON OR BEFORE ABGYUST-3+-19:
IN LIEU OF ASSESSMENT WORK FOR THE UPCOMING ASSESSMENT
YEAR BEGINNING SEPTEMBER 1 OF THE YEAR NOTED ABOVE.

BUREAU OF LAND MANAGEMENT
ARIZONA STATE OFFICE
222 NORTH CENTRAL AVENUE

PHOENIX, AZ 85004-2003 [cont— 2 s 00 @
FOR OFFICIAL USE ONLY

\ 4
THE CLAIMS ARE SITUATED lN/dk d,ZZQ[ COUNTY, ARIZONA.

BLA SERIAL NUMBERS NAMES OF CLAIMS OR SITES

aMc393R275 Turuamc 353276

COUNTY BOOK/DOCKET 374 % ., PAGE(S) OR FEE NOGS) _ 7+ 45

A MC THRU A MC
COUNTY BOOK/DOCKET , PAGE(S) OR FEE NO(S)

(OR) IF NOT CONSECUTIVE NUMBERS LIST SEPARATELY BELOW:
COUNTY

BLM BOOK/DOCKET & PAGE
SERIAL NUMBERS NAME OF CLAIMS/SITES OR FEE NUMBER

,\x1c3f3027£ (:Af"a/gewa .372V/V7

amc 353275 o UZ 4] 7/‘/5’

A MC

A MC

A MC

A MC

A MC

A MC

A MC

A MC

A MC

A MC

CLAIMANT'S NAME: Ma/‘\/ Za/ 117 A

avoress 20 Pox / %9/5 - cwv:fféd/'n/v Vi %f IUgTAf i 42,

o0 ATy

CHECK HERE IF THIS IS A PHONE: (940 363 ~75 85 - 7ip: '487«5237
CHANGE OF ADDRESS
L

MIRE ¥TAND 9NV 1007

SIGNATURE:
TO RECORD WITH THE COUNTY, ONE CLAIMANT OR THE AGENT MUST SIGN -

1. 19'1 Al L Al)l)lTlO\,\l O\\ \LRS O\ Rl N LRS[ SIDE O! T lllS l OR\I
f:-OR OFFICIAL USE ONLY

\ \ —< 11}
EENTERED INTO COMPUTER: \‘l\\;\-&f\\(\\‘ . \\<_

DATE INITIALS VERIFIED




[ I A PR EEAPER
" L s

43 CFR 3833.0-5(c) (August 30, 1994) REQUIRES THAT THE NAMES OF ALL OF THE OVWNERS AND THEIR
CURRENT ADDRESSES SHALL BE IDENTIFIED ON ALL INSTRUMENTS REQUIRED TO BE RECORDED
OR FILED BY THE REGULATIONS, 43 CFR SUBPART 3833. | '

CLAIMANT'/%NAME: /Wd/’ v /—d/ﬂ I
ADDRESS: 0.l 1Y 84X CITY: _fearny STATE: _A4 =..

CHECK HERE IF THIS PHONE: (922 3¢ 7-758% ZIP:_5$237 IS
CHANGE OF ADDRESS

CLAIMANT'S NAME:

ADDRESS: CITY: STATE:

CHECK HERE IF THIS PHONE: ( ) ZIP: : IS
CHANGE OF ADDRESS

CLAIMANT'S NAME: .

ADDRESS: CITY: STATE: ____
CHECK HERE IF THIS PHONE: ( ) ZIP: IS
CHANGE OF ADDRESS

CLAIMANT'S NAME:

ADDRESS: CITY: -STATE:

CHECK HERE IF THIS PHONE: ( ) ZIP:__- 1S
CHANGE OF ADDRESS ‘ ‘

CLAIMANT'S NAME:

ADDRESS: CITY: STATE: ____
CHECK HERE IF THIS PHONE: ( ) ZIP: 1S
CHANGE OF ADDRESS

CLAIMANT'S NAME:

ADDRESS: CITY: STATE: _____
CHECK HERE IF THJS - PHONE: ( ) Z1pP: IS
CHANGE OF ADDRESS

CLAIMANT'S NAME: .

ADDRESS: CITY: STATE: ____
CHECK HERE IF THIS PHONE: ( ) ZIP: 1S
CHANGE OF ADDRESS ~

CLAIMANT'S NAME:

ADDRESS: CITY: - STATE:

‘ CHECK HERE IF THIS PHONE: ( ) : Zip: 1S

CHANGE OF ADDRESS



To Whom it may concern;
Please send us a copy of the MAINTENANCE FEE PAYMENT form. Thank You.

Mary Larman
P.O. Box 1458

Kearny, Arizona 85237
Sincerely,

MW,

1007



MAINTENANCE FEE PAYMENT St of R0 J R

$100.00 MAINTENANCE FEE PAYMENT DUE ON OR BEFORE AUGHEST-31+19:
IN LIEU OF ASSESSMENT WORK FOR THE UPCOMING ASSESSMENT
YEAR BEGINNING SEPTEMBER 1 OF THE YEAR NOTED ABOVE.

BUREAU OF LAND MANAGEMENT
ARIZONA STATE OFFICE
222 NORTH CENTRAL AVENUE

PHOENIX, AZ 85004-2003 fcounT:_o/, $_ROP INT: ( /

FOR OFF ICIAL USE ONLY

4
THE CLAIMS ARE SITUATED IN}/Q k/QIQQL COUNTY, ARIZONA,

BLM SERIAL NUMBERS NAMES OF CLAIMS OR SITES
AMC 252274 THRU AMC 35352 7¢

COUNTY BOOK/DOCKET _3 7.2 &/ . PAGE(S) OR FEENO(®S) . ¥ 7 & T
A MC THRU A MC

COUNTY BOOK/DOCKET , PAGE(S) OR FEE NO(S)

(OR) IF NOT CONSECUTIVE NUMBERS LIST SEPARATELY BELOW:

COUNTY
BLM BOOK/DOCKET & PAGE
SERIAL NUMBERS NAME OF CLAIMS/SITES OR FEE NUMBER
AMCRIIR 7L - L/ 7/1 £2 iz VA% ’7'//’7"/
AMC 2XIRZE 5wy x 2R
A MC
A MC
A MC
A MC
AMC
A MC
AMC
A MC
A MC
A MC ;
CLAIMANT'S NAME:_Y 22y Lozrrrrres o2
ADDRESS: 2 £ oz LSS5 CITY:J-T/(* arny STATE: Az
CHECK HERE IF THIS IS A PHONE: (&9/A 2 4% -’-".T/.f,’ zugj F5337

CHANGE OF ADDRESS

SIGNATURE:
TO RECORD WITH THE COUNTY, ONE CLAIMANT OR THE AGENT MUST SIGN -

l IST ALL Al)DITlO\Al O\\ \'I:RS O\ RE\ ERSE SIDE OP TlllS FOR\I . ‘ _
l OR OITICIAL USE ONLY

LI\H RED INTOQ COMPUTER: %l ‘C]Q\ 1

)\'ll INITIALS VERIFIED




43 CFR 3833.0-5(c) (August 30, 1994) REQUIRES THAT THE N
CURRENT ADDRESSES SHALL BE IDENTIFIED ON ALL IN
OR FILED BY THE REGULATIONS, 43 CFR SUBPART 3833.

CLAIMANT'S NAME:_ /Y o

L L INMEZ £

ADDRESS:_A 0. As 2 1/ 6%

CLAIMANT'S NAME:

AMES OF ALL OF THE OWNERS AND THEIR
STRUMENTS REQUIRED TO BE RECORDED

ADDRESS:

CLAIMANT'S NAME:

ADDRESS:

CLAIMANT'S NAME:

ADDRESS:

CLAIMANT'S NAME:

ADDRESS:

CLAIMANT'S NAME:

ADDRESS:

CLAIMANT'S NAME:

ADDRESS:

CLAIMANT'S NAME:

ADDRESS:

CITY: A=.cr v STATE: _4 =
CHECK HERE IF THIS PHONE: (532() 343 - 7 5747 ZIP:_F5.337 IS
CHANGE OF ADDRESS

CITY: STATE:
CHECK HERE IF THIS PHONE: () ZIP: IS
CHANGE OF ADDRESS

CITY: STATE:
CHECK HERE IF THIS PHONE: ( ) ZIP: IS
CHANGE OF ADDRESS

CITY: STATE:
CHECK HERE IF THIS PHONE: ( ) ZIP: 1S
CHANGE OF ADDRESS ,

CITY: STATE: ____
CHECK HERE IF THIS PHONE: () ZIP: IS
CHANGE OF ADDRESS

CITY: STATE: ____
CHECK HERE IF THIS - PHONE: ( ) ZIP: 1S
CHANGE OF ADDRESS

CITY: STATE: ____
CHECK HERE IF THIS PHONE: ( ) ZIP: IS
CHANGE OF ADDRESS

CITY: STATE:
CHECK HERE IF THIS PHONE: ( ) ZIP: IS

CHANGE OF ADDRESS




Receipt.

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

http://cbs.blm.gov/cgibin/cbs/zorde

Transaction #: 558042

Date of Transactlon 08/05/2002

CUSTOMER MARY LARMAN
~ |BOX 1458
~ |KEARNY,AZ 85237

|LINE # [QTY | DESCRIPTION | REMARKS [UNIT PRICE [TOTAL
5 LOCATABLE MINERALS / MINING CLAIMS-NOT NEW-UNADJUD,ONE AUTH NO. [
1 [1.00 [ONLY / MINING CLAIM MONEY RECEIVED (455) MAINT2003(2) | -n/a-  |200.00
CASES: AMC353276/$200.00 i

| TOTAL:|  $200.00

'PAYMENT INFORMATION

T [ AMOUNT.[s20000 |

POSTMARKED: [08/02/2002

- TYPE: |CHECK B

RECEIVED: 08/05/2002

CHECK NO: 04577062004

’LNAME HECK, BERNICE
~ |BOX 1458
|KEARNY AZ 85237

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.

10f1

8/5/02 2:06 PN



Receipt No. __ 2y ¢ Y L _ LEAD FILE #'S Bls.-ﬂﬂ -
| Trans No. Tbﬂ{ ﬁ@’%@

S T

PO I, UG [Aw0c

TOT

Date of Doc @)} %‘k\‘ \ Date Entered: \D\\U&(\ \ /\\L
Date of Rec’t %} (>f % \[ \ Date Verified:
Amount Rec’d b\u\) ~ Senf to Accis:
Amount Earned ’ Date Earned:
480 POL | | NOTES:
481 NOI
482 MAINT
396 TRANS

635 AMEND



MAINTENANCE FEE PAYMENT

$100.00 MAINTENANCE FEE PAYMENT DUE ON OR BEFORE SEP 012010
IN LIEU OF ASSESSMENT WORK FOR THE UPCOMING ASSESSMENT
YEAR BEGINNING SEPTEMBER 1 OF THE YEAR NOTED ABOVE.

Bureau Of Land Management
Arizona State Office

222 North Central Avenue
Phoenix, ‘\/ 85004-2203

Al

.
y
THE CLAIMS ARE SITUATED 1N>/(/ [ ’/[) 7/ COUNTY
ARIZONA.

"IFOR OFFICIAL USE ONLY

BLM SERIAL NUMBERS NAMES OF CLAIMS OR SITES

AMC 3532749 THRUAMC_ 35 3.274

COUNTY BOOK/DOCKET _3 7.2 % PAGE(S) OR FEENO(S) __ &/ /o ¥ 5~

A MC THRU A MC

COUNTY BOOK/DOCKET __ PAGE(S) OR FEE NO(S)

(OR) IF NOT CONSECUTIVE NUMBERS LIST SEFARATELY BELOW:

COUNTY
BLM BOOK/DOCKET & PAGE
SERIAL NUMBERS NAME OF CLAIMS/SITES OR FEE NUMBER
HE S
A MC )6— ) .( /C (’)/7,/21//,;(5_{ LS cd /(\)x// P
- — e om ’ L]
AMC.2532 75 Srowy 3729/ /%
A MC
A MC
A MC
A MC
A MC
A MC
A MC
A MC
CLAIMANT'S NAME: /7~ /2 g2
' 9 P e 2 » p
ADDRESS: /2 . Lo A5F CITY: /T 207 27 47 STATE: 4.2
CHECK HERE IF THIS PHONE: (5-4/)) 3£.3 - 76 . .5 CZIP: S8 .;'(".,ﬁ; %
1S A CHANGE OF ADDRESS T P
\

TIME STAMP

TURE: ) a1
SIGNATU an, Uy L2 || 3

TO RECORD WITTHTHE COUNIA, ONT: CLAIMANT ORTHE AGENT MUST SIGN

LIST ALL ADDITIONAL OWNERS ON REVERSE SIDE OF THIS FORM
FOR OFFICIAL USE ONLY

ENTERED INTO COMPUTER: /[ //( = .
DATE INITIALS VERIFIED




43 CFR 3833.0-5(e) (August.30 1994) REQUIRES THAT THE NAMES OF ALL OF THE OWNERS AND THEIR
CURRENT ADDRESSES SHALL BE IDENTIFIED ON ALL INSTRUMENTS REQUIRED TO BE RECORDED
OR FILED BY THE RE 3ULATIONS, 43 CFR SUBPART 3833.

CLAIMANT'S NAME: /Y 7 v Loy map
: e
ADDRESS: 2/ fRoxw /45T . CITY: 2.7 p /7/(/ STATE: 4.2

CHECK HERE IF THIS PHONE: (537 34 3 -7 528 ZIp: 5.5~ 37
IS CHANGE OF ADDRESS . .

- CLAIMANT'S NAME:

ADDRESS: CITY: : STATE:

CHECK HERE IF THIS PHONE: ( ) ZIP:
IS CHANGE OF ADDRESS '

CLAIMANT'S NAME:

ADDRESS: CITY: STATE:

i CHECK HERE IF THis PHONE: { Y ZIp:
L.l 1$ CHANGE OF ADDRESS

CLAIMANT'S NAME:

ADDRESS: CITY: STATE:

CHECK HERE IF THIS PHONE: ( ) ZIP:
1S CHANGE OF ADDRESS

CLAIMANT'S NAME:

ADDRESS: i CITY: STATE:

CHECK HERE IF THIS PHONE: ( ) ZIP:
IS CHANGE OF ADDRESS

CLAIMANT'S NAME:

ADDRESS: : CITY: STATE:

CHECK HERE IF THIS PHONE: ( ) ZIP:
IS CHANGE OF ADDRESS

CLAIMANT'S NAME:

ADDRESS: ' CITY: STATE:

CHECK HERE IF THIS PHONE: ( ) ZIP:
S CHANGT. OF ALYDRESS




S T

v

/% %ﬂmzw %_e/ /;4///4/»

./I/ﬂ [ R

Mrs. Bernice Heck
P.O. Box 1458
Keamy, AZ 85237

;m a




- Receipt

10f 1

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

http://cbs.blm.gov/cgibin/cbs/cbs_logon

Receipt C

No: 365047

Transaction #: 383656

Date of Transaction: 08/25/2001
. J E’:?IZQl\/l}waj MARY LARMAN
. BOX 1458

|IKEARNY,AZ 85237

REMARKS

LINE #

QTY

COMMODITY / SUBJECT / ACTION / PRODUCT

1.00

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

MAINT 2002

(2)

|
|

 $200.00

CLAIM MONEY RECEIVED (455)

TOTAL:|  $200.00

PAYMENT INFORMATION

AMOUNT: (520000

~ IPOSTMARKED? [08/21/2001

. BN CHECK

" RECEIVED; [08/24/2007

~ CHECKNO: 7950

~ NAME: [LARMAN, EULIS G
~ |BOX 1458
IKEARNY AZ 85237

REMARKS

'PHONE: SEE DOC

* CASE SERIAL NUMBER INFORMATION

" TRNS # TLNE# [

CASES

| 383656 | 1 'AMC353275/$200.00

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.

8/25/01 10:32 AM



NOTICE!!

These documents have been scanned!

Do not place un-scanned documents beneath this notice!

Do not remove this notice from this file!

GPO Jacket No. 560-102
Print Order 61540

Rise Business Services, LLC
Job=AZ15 7/2/2019

OO

Box Number= AZ15138
0 00 0D 0 OO0

Claim Begin-End: AMC353275-AMC353276

5 Miscellaneous

NN azvs1s5-s — amcassis-amossarrs



CONVERSATION RECORD e 10:00AM. | PATE
03/27/2000

TYPE

___VISIT ___CONFERENCE X TELEPHONE
___INCOMING
Location of Visit/Conference: X OUTGOING
NAME OF PERSON(S) CONTACTED OR IN ORGANIZATION (office, dept., bureau, TELEPHONE NO.
CONTACT WITH YOU etc.) 903-364-5585
MARY LARMAN
SUBJECT
ADDRESS
SUMMARY

HER NEW CLAIM LETTER WAS RETURNED TO THE BLM AS UNDELIVERABLE AS

ADDRESSED. HER NEW ADDRESS IS:

MARY LARMAN

1220 BREWER RD.

VAN ALSTYNE, TX 75495

ACTION REQUIRED
NAME OF PERSON DOCUMENTING CONVERSATION SIGNATURE DATE
Lea R. Lucy 03/27/2000

ACTION TAKEN




United States Department of the Interior
BUREAU OF LAND MANAGEMENT
ARIZONA STATE OFFICE
222 North Central Avenue
Phoenix, Arizona 85004-2203

March 16, 2000

In Reply Refer To:
3800 (952.3)

CLAIMANT(S): Mary Larman
Rt. 1 Box 173E
Van Alstyne, TX 75495

The enclosed claim index is provided to identify the owner’s name, address, and AMC number
assigned to the claim(s). If the name and/or address is incorrect, please advise.

If you have any questions, please call Mining Claims Adjudication at (602) 417-9518.

Enclosure



Run Date: Monday, March 13, 20C_—33 PM

DEPARTMENT OF THE INTERIOR
BUREAU OF LAND MANAGEMENT

Serial Register Page - Live Data - Mining Claim

01 05-10-1872;017STAT0091;30USC26,28,34
Casetype 384101:LODE CLAIM

Claim Name:

Commodity :
Case Disposition: ACTIVE

SIOUX

Page:1 of 2

Serial Number
AMC353275

Name & Address Int Rel Y%lInterest
LARMAN MARY RT 1 BOX 173E VAN ALSTYNE TX 75495 CLAIMANT
MerTwp Rng Sec Quadrant District/Resource Area County
14 0130N 0030w 017 NW PHOENIX FIELD OFFICE YAVAPAI
14 0130N 0030W 018 NE PHOENIX FIELD OFFICE YAVAPAI
Act Date Code Action Action Remarks
12/28/1999 403 LOCATION DATE
01/31/2000 395 RECORDATION NOTICE RECD
01/31/2000 482 RENTAL/MAINTENANCE FEE 2000
01/31/2000 501 ACCT ADV IN LEAD FILE AMC353275-353276; )
01/31/2000 669 LAND STATUS CHECKED a i ‘ 00
o L 9/0
J [
51!



Run Date: Monday, March 13, 208833 PM

DEPARTMENT OF THE INTERIOR
BUREAU OF LAND MANAGEMENT

Serial Register Page - Live Data - Mining Claim

01 05-10-1872;017STAT0091;30USC26,28,34
Casetype 384101:LODE CLAIM

Claim Name: CHIPPEWA

Commodity :

Case Disposition: ACTIVE

Page:2 of 2

Serial Number
AMC353276

Name & Address Int Rel %Interest
LARMAN MARY RT 1 BOX 173E VAN ALSTYNE TX 75495 CLAIMANT

MerTwp Rngq Sec Quadrant District/Resource Area County

14 0130N 0030w 017 NwW PHOENIX FIELD OFFICE YAVAPAI

14 0130N 0030W 018 NE PHOENIX FIELD OFFICE YAVAPAI

Act Date Code Action

Action Remarks

12/28/1999 403 LOCATION DATE

01/31/2000 395 RECORDATION NOTICE RECD
01/31/2000 482 RENTAL/MAINTENANCE FEE
01/31/2000 501 ACCT ADV IN LEAD FILE
01/31/2000 669 LAND STATUS CHECKED

2000
AMC353275;



a -

. " p———
Receipt #: INESE Lead #: P | o o I S e
Amount Received: . OO0
Date: B /oo
Transaction #: IO D3 D
AMC # Code | $$$$% AMC # Code | $$$$$ |
D5 DHRTH - 353270 HEA| 200
Total: .00 -0 L
Entered: / [ OC
480----POL------ $5 ' Date
481----NOI------ $5
Verified: o -0 §-9d
482----Maint.---$100 eriie )4 VRS
396----Trf.-------$5 ‘
. 1) -0
635----Amd.-----$5 Sent to Accounts: f Z_
379----Refund

‘Earned by Accounts:

Date




UNITED STATES DEPARTMENT OF THE INTERIOR
BUREAU OF LAND MANAGEHMENT
ARIZONA STATE OFFICE ‘

IN REPLY REFER TO:
AMC 35Da725

Memorandum
To: Case File
From:

Subject: Documentation of Telephone Conversation

Name of Person Contacted: VV”)CiF}/ o ovyor\

Telephone Number of Person Contacted:_ 1= 40> - 3G - 5585

Date of Contact: D/ 1 2000,

Summary:_ hoer  mintAG G,lcxjf”rl (ocad onm.
oS Dot i](CLg;Q§C) o a | od 2. <107<11:k1a111 J:kpyf

“f\// P ofF ckeann . T ool [ et et sk
Lo S (odg . and il s nd 2OV L
Lollowo~ vp .(jOQCJOdLﬂT@ﬁWWT +o +\ ot
(et Sne oo\ alse rcord A
o rrg.cﬁd notic o o/ Wae coonty

€

— T203-7 .
Shlosss (Sser Mot T 2T ot
Hme 33 agr- 24323790 L /é‘//A/w/ LD A Cloeris - 4




Receipt

1ofl

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

Receipt

I Transaction #: 73310
Date of Transaction: 01/31/2000

{Commodity: LOCATABLE MINERALS Subject: MINING CLAIMS
QYOI 8 MARY LARMAN

| AN ALSTYNE,TX 75495
LI?E QTY ACTION / PRODUCT REMARKS PI;{I\;(III;Z: TOTAL
1 5 CERTIFICATE OF LOCATION
Lo _|SVC CHARGE $10(1930)
L2 LOCATION FEE $25 (1993)
B MAINTENANCE FEE $100 (1993)

PAYMENT INFORMATION

AMOUNT: RS0 POSTMARKED 1NN
INREH CHECK eSS 01/31/2000

CHECK NO: (Sl

LARMAN, MARY
RT 1, BOX 173E
VAN ALSTYNE TX 75495

ET A A

CASE SERIAL NUMBER INFORMATION
| TRNS# | LINE# | CASES

| 73310 1 AMC353275, AMC353276
| 73310 . 2 AMC353275, AMC353276 ;
| 73310 3 [AMC353275, AMC353276

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.

1/31/00 11:19 AM



NOTICE!!

These documents have been scanned!

Do not place un-scanned documents beneath this notice!

Do not remove this notice from this file!

GPO Jacket No. 560-102
Print Order 61540
Rise Business Services, LLC
Job=AZ15 7/2/2019

O OO

Box Number= AZ15138
00000 0 00 OO

Claim Begin-End: AMC353275-AMC353276

6 Location Notices-Amendments and Supporting Documents

TR~ az15135.5  amcasaros amcsssrre



=us Checked By: oD
MTP Checked By: =/ 2 / >0
GEO Checked By: ___+*,
Preadjudication By: __«—

Final Adjudication By:

E T

. J /‘// ~ . P YVl ) -
LEAD SERIAL NO. AMC _ 255079  THROUGH AMC_20J.2 0L [ \ »tt
— U
LODE @ $25 = $ A0 Location Fee g( (
A-PLACER @ $10 =§ e Service Fee--curable defect
MILL SITE @s$100 =$___ 200 Claim Maintenance Fee
TUNNEL SITE $ 7D TOTAL FEES
ASSOCIATION $ Copy Fees
PLACER $ Overage O Shortage O
_ $ TOTAL RECEIVED
OVER-THE-COUNTER: 0  MAIL: )2/ Timely Filed: ves// NO O
LEGAL DESCRIPTION: | /
) ) ﬁ 1 ]
T 3N R B/ s__ |0 4] T R s
T R S | T R S
T R S T R S
T R S T R s

GENERAL JURISDICTION: BLM 0O or NATIONAL FOREST (@ v

Name

' A
I'\J //

SPLIT ESTATELAND: SXO PXO SRHE O OTHER O

Specify
WILDERNESS AREA (WA):

Specify
CLAIMS SUBJECT TO PL 359: YES O NO ™
PROPER NOTICE FILED IF LOCATING ON SRHE: YES -G NOO
COMMENTS:
STATUS: PARTIALLY VOlD‘ (n] VOID O
PRIVATE MINERALS 0 WITHDRAWNDO  OTHER O

COMMENTS:




« o+

Couhty Recordation Infe==tion:

B 1. M P_f:: VED

\ <

S UJQIE OFFICE
B0w3) g g 5

PREENIY ARIZONA

m o
' ™ B
NOTICE OF MINING CLAIM LOCATION Zo = “ég -
- : P m
1. TYPE OF NOTICE: M Location /_/ Amendment /_/ Relocation :‘ ;?-;fi = %EE
- - Ty - [er] (el
. < T e - T o
2. TYPE OF CLAIM OR SITE: ZPPlacer /f Lede /_/ Millsite /_/ Tunnelsite ;:z:i > % “ﬁ?% :
o T - =
3. The name, address and telephone number of the name(s) to be considered owner(s) i is:: = =3 o
PLEASE PRINT (show additional owners on attached sheet) -
Name: /17 @O L LN LT ‘ rr;
Address: ___ R/ “flox /73 £ ‘ o
City/State/Zip Code: [0 AlsFvne Tevas ZEYLTE -
Telephone Number (include area code)/ [= P07 - 35~ S5.FS5 .l
.

4. The name of the claim: 50 .4

5. The date of location is: A S Pec /775

6. The claim is ASQO feet long and _& T feet wide. The distance from the location
monument to each end of the claim is _Z ¢ feetina 257 4/5 direction and
AV feetina iz e5/22 1 direction.

7. The 42 /e comer of the claim is £ 00 Ae e in a. S F //- e s om

from a survey monument or permanent natural object described as (J/” 4 ,z/ﬂ /-/;/
” r —— . o

&7 f'/'.'@ ATl

8. The general course of the claim is from the _ /. & 2> /=, 427 tothe _& Q2 AL S
9. The location of the claim is in Section(s) ___/ % . Quarter Section(s) __ A4/ Z=.
, Township(s) __ /7 A4~ , Range(s) 3 fo” , Gila and Salt
River Meridian, Laudoa P County, State of Arizona,

10. Is the claim filed under Public Law 359? /_/ yes // no

11.  Monument types are Wh i te Y hfes

» (A Locator
Date 5_ %m 20@@ Signature %/]xﬁ/ (M [/ Agent Only



=¥ sawie or the claim js - ; (2L X ' i
——— —_—
2. The N7/ ﬁ= comer of the claim s V97 feet in a RS direction to a survey
be y S //éo,

ed as = BT Y PP
= n/)/",é e s 7(‘/46 r:'rnzx Lo cor s 74 o C/a,‘ﬂnﬂ

*he vors

comer of the claim, g~ > —_feetin a S 7 el direction to the ¢ —
comer, then /s —feetin a dir€ction to the S des —__ comer,

y P
then 6000 feet in a -~/ dzzcé' ion to the Lz comer, thep
AW7)7, feetina 2 1) o aitection to the point of beginning,

Sl 2up

3 sz

tion / 5 » Quarter Sectjon AL » Range .
vnship L3 A/ » G&SR Meridian, Y.z g;i Izl County, Arizona,




~-woy neGuiqation  —rmation:

*_—..\

RECEIVED
AZ STATE OFFICE

031 A 35

B.L.M.

FHOENIX, ARIZONA
'

- -
NOTICE OF MINING CLAIM LOCATION ‘2';/ %5,,0
. P AL
1. TYPE OF NOTICE: &4 Location /4 Amendment /_/ Relocation %% z = %%'%
' C ZMT 20
2. TYPE OF CLAIM OR SITE: ¥ Placer 2 Lode [/ Millsite /_/ Tunneisite *%‘0 =) !:,::;;::"“
2 i o =
. ! =i =
3. The name, address and telephone number of the name(s) to be considered owner(s) isﬁ}i?ﬁ -
PLEASE PRINT (show additional owners on attacheq sheet) = =
Name: _ V7, . v £, NV 775
Address: 07 /7 5. 7> =
City/State/Zip Code: Ly, 477 <, Tlxos 75595 -
Telephone Number (include area codé): /7. 207 -3¢~ 55T !
4. The name of the claim: 4 ,/'z}d@ L2 =)
5. The date of location is: XE Lo [ Z75F ’:;’
T
6. The claim is /§» - feet long and 6D feet wide. Th distance from the location i
monument to each end of the claimis __ > 5~ feetina /= <z /7 __ direction and .y
250 feet in a es/ direction. ory
7. Wmer of the claim is =20 7 =7 Lo _a e s"f‘c:/v /;/
. /’/'P Pt /:- ;7/7 ~ —
from a Survey monument or permanent natural object described as L7 Y A Crds o
__'C[ [ < /Ae /k f‘/z & /lﬂe‘ .57/)/.4){ 2 2 2acria S . J_.'/z/e' CA' J/J/}nf’_/m_.
8. The general course of the claim is from the /520 ~ o tothe _ g7 4 <
9. The location of the claim is in Section(s) (5 » Quarter Section(s) __¢/ /= .
» Township(s) _/ A » Range(s) 2 iz~ » Gila and Salt
River Meridian, v “az o ’ County, State of Arizona,
10. Is the claim filed under Public Law 3597 I/ yes [/ no
11, Monument types are _WJ ,’74 e Zi¥ v ;; fes
" ' £¢ Locator
Date _J 9@ 000 Signature>7w M // Agent’

4



AVAL

— B AT AL VoA Y N e emm e e e e e

The name of the claim is C 4 1;,746 (2l

2. The ,S, é/‘ comer of the claim is

monument cymrmanent object as describe

1.

207 feetina [res

direction to a survey
d as 0/4/ /7{7 /‘//4/4 é'z?éi’/ﬂ s’/"/é, T4 e
//ne n S X i S s‘-"zA’ C‘A‘/’A}AK’M&
3. The type of location monument is___ 2 & V ool sTone
4. The bearing and distance between the corners of the tlaim are beginning at the AL
comner of the claim, _£2 O feetin a .5 g“z f-ﬁé;é direction to the __§_. ~Z -
comer, then _/ S0 feetina _y/=.5 Z“gug é,‘ difection to the __.S, /2~ cormer,
then g2 - feetina % 2% g_g(%‘ direcfion to the ____Z< vz~ comer, then
YAV 277 feet in a _F g5 72,/ direction to the point of beginning.
5. ‘Please indicate the distance and bearings between claim comers and a recognized survey monument or
landmark. Indicate the distance from the location monument to each end of the claim.
A -
One Inch = One Thousand Feet Nocth Arrow @ \r’\
One Mile . = o " %:\
o p=
0 g
2 Z =
' =)
& » /) g e Lyre \;:J ™
G| <7
(500,
g 2
z >
3
-
R = -
PS> °=2=
k2 . E3o:x
ST — R s 0
| e - g ot
“EY M
7 vy [ mo o
S == ETED
jor ;ﬂ = E‘g [y
o - " ©
2 ey oo
= s
—
Section [ 5 , Quarter Section YL , Range 234/
Township /3 , G&SR Meridian,

}/ﬂJ/’ﬂ P 'i’

County, Arizona.

Date :6/ }7,,\ 20200 ngnamre%a@/ o%)/n/"&’r—\




County Recordation Informa!u n: . _

OFFICE
005 Jay 3 LA 3 3
’ A ARIZONA
¥
NOTICE OF MINING CLAIM LOCATION
1. TYPE OF NOTICE: &7 Location /_/ Amendment /_/ Relocation
2. TYPE OF CLAIM OR SITE: A7 Placer /xf Lode /_/ Millsite /_/ Tunnelsite
3. The name, address and telephone number of the name(s) to be considered owner(s) is:
PLEASE PRINT (show additional owners on attached sheet) '
Name: /17 @ /\/s/ Z_ QL 112
Address: Ll Lox 173 L. "
City/State/Zip Code: _for A LT 2 e Teaoags ZHEYTS <
Telephone Number (include area code)’_ /— P2 7 - 34 o/~ 5555 N
4. The name of the claim: 50 w X |
5. The date of location is: AR entFTS
6. The claim is /.5Q O feet long and _& /T feet wide. The distance from the location
monument to each end of the claim is _Z & feet in a @gzZLg;/K direction and

75 77 feetin a o es /221 direction.

7. The 42 é‘ corner of the claim is 400 ReeZ in . S./~ // ?(z?zfnn

//ﬂ/‘//f’ﬂ

from a survey monument or permanent natural object described as 7/

r -~

r\

8. The general course of the claim is from the __/ " 22 /=, p27 tothe _ & O AL S

oA

a1 Phe a7

9. The location of the claim is in Section(s) I , Quarter Section(s) __ 2/ Pt

, Township(s) __ /I A~ , Range(s) 3 4o~ , Gila and Salt
River Meridian, X/a ‘44,5 oa.. County, State of Arizona.

10. Is the claim filed under Public Law 359? /_/ yes /_/ no
11.  Monument types are h// e 2xY rﬁ/?(’_ﬁ"

[/ Locator

Date j’ %m ZOO@ Signature Wdﬂw {%MLA_.,«—- / /_Agent Only




MAP ~MINING CLAIM LOCATION

5 (o uX

1. The name of the claim is
feet in a direction to a survey

2. The _ /. é‘ comner of the claim is _g 27 S =
monument or permanent object as described as U egr a cabin S prr
rj7£ 1646 Sk Lfocaas T4 e chiow

T nor’? (//e :
7"2/6 /I/O/?%

%24
The type of location monument is Rx 2 g7

3.
4. The bearing and distance between the corners of the ¢laim are beginning at the AL
comer of the claim, __ &2 0 feet in a Soe/7A e/,  direction to the S, /~Z
comner, then /570 feetin a /e s i@l/ ?‘ diréction to the ___S_ /2 corner,
then _ £ 77 feet in a 4y~ 7% {y  direction to the __ 2L 422 corner, then
YAW72/7) feetina Qs e ;J,_ irection to the point of beginning.
. Please indicate the distance and bearings between claim corners and a recognized survey monument or
landmark. Indicate the distance from the location monument to each end of the claim.
One Inch = One Thousand Feet North Arrow @
One Mile
.
=
Q i >
15 00 / &
o
Section / 5/ , Quarter Section __/ /ﬁ/ , Range 3 /2 .
Township 13 A7 , G&SR Meridian, /}/ a 1/:7/ 2 L County, Arizona.

Date D/ Q«@/V\ 200@ SignatureWW
7 4



County Recordation Information:
~ RECEIVED
B.L.M. AZ STATE OFFICE
000 JAN 31 Al 33

PHOENIX, ARIZONA

¥

NOTICE OF MINING CLAIM LOCATION

1. TYPE OF NOTICE: J¢ Location /_/ Amendment /_/ Relocation

T,

2. TYPE OF CLAIM OR SITE: ¢ Placer 2 Lode /_/ Miilsite /_/ Tunnelsite

3. The name, address and telephone number of the name(s) to be considered owner(s) i is:
PLEASE PRINT (show additional owners on attached sheet)

Name: Mary Leovrvian

Address: _ L7 /" fox /77 (£

City/State/Zip Code: _ Lo n A/rfévn <. Joacs 75495 -—
Telephone Number (include area cod€): _/~F0 7 - 3£ &/~ 5.5.5.5

4. The name of the claim: o A ,;g/ D j1-c7. [

5. The date of location is: __ 2. Lec. /95T

6. The claim is /50 O feetlongand ____ & (77 feet wide. The distance from the location %
monument to each end of the claimis __ 7.5 feetina /= r5 7 direction and 3
250 feetina _jz/e 57 direction. o

7. The/%“ﬁm'f&mer of the claim is 2T 7 e i a  osTer / v
. L E /’7;7/7 .
from a survey monument or permanent natural object described as Mﬁéﬂ_—mga_
il . . . el R

8. The general course of the claim is from the _/5Z0¢? /A~ 4 tothe _ &0 4. S
9. The location of the claim is in Section(s) [ & , Quarter Section(s) A% A
, Township(s) __/ 34~ , Range(s) 3 iz , Gila and Salt
River Meridian, Y., .- a} oal County, State of Arizona.

10. Is the claim filed under Public Law 359? /_/ yes /_/ no

11. Monument types are W4,f€_ Ix 7 S'/:i fes

d Locator

Date é}/r\z 000 Signaturm CL///V/ (%\/M’Vﬁ% / /_Agent Only




MAP "MINING CLAIM LOCATION

1. The name of the claim is C 4 1/ 2, 2E frr .
- -~ " 3
2. The ,5, /= . comer of the claim is 2172 feetin a /@5 27 direction to a survey
monument or permanent object as described as Ol 12 itlon Cabln sile. The
//l sole //}7 e o 5/0 Ll X o2 420 42122 42 5, < 4AJ C-A D 2 (2 Lz e
s/
3, The type of location monument is R+ Y /,705 f o sloa &
4. The bearing and distance between the corners of the tlaim are beginning at the YL
comer of the claim, _&£ 2 O feetin a s o4 e /v _ direction to the ___5. 2 -
comer, then _/$00 feetina 225 Z’ggf“ difection to the __ S /2~ cormer,
then £ o5  feetina 4 rtZer /e direction to the  ZZ 2 corner, then
YA 2V7 feetin a _Fz¢ /EE/’} direction to the point of beginning.
5. Please indicate the distance and bearings between claim comers and a recognized survey monument or
landmark. Indicate the distance from the location monument to each end of the claim.
MAP > B
One Inch = One Thousand Feet Nocth Arrow @ 2] f:;«: - 0
One Mile ; % ’
2 > o°
§\’ / A% = ké) f:r)‘
N et !
/s
o
] 2
>
Section [ 5 , Quarter Section YE. , Range 234/ ;
Township [3 , G&SR Meridian, Y72 4~z 2 ,~  County, Arizona.

/7
Date Q(%q,n 2000 Signammwaéé/ %W



Run Date: 02/25/2000
RUN TIME:11:42 AM

STATE: AZ

Serial Number: AZA 007799FD

Total Case Acres:
Casetype Case Disp

220200 CLOSED

1

14

UNITED STATES DEPARTMENT OF INTERIOR
BUREAU OF LAND MANAGEMENT
GEOGRAPHIC REPORT WITH LAND
Sorted by Meridian Township Range

0130N 0030W SECT SURTYP SURNR SUF SUBDIVISION

017 1 1  W2SE,AND $2S2 LOT 1,
2 LOT2, LESS AND EXCEPTING
3
4

THEREFROM PORTIONS OF
MS 4488,

Page: 1

ACT PEND



RUN TIME: 11:43 AM

Total Rows Returned: 0

DEPARTMENT OF INTERIOR
BUREAU OF LAND MANAGEMENT

RUN DATE: 02/25/00

Input Parameters for Geographic Report with Land

Admin State: AZ
Geographic State:
Case Disposition:

Case Type:

Commodity Code:

Pending Action:

MTR:
MTRS: 14 0130N 0030W 018

NO WARRANTY IS MADE BY BLM
FOR USE OF THE DATA FOR
PURPOSES NOT INTENDED BY
BLM

NO DATA WAS FOUND FOR QUERY



TONNSHIP I3 NORTH RANGE 3 WEST OF THE GILA AND SALT RIVER MERIDIAN, ARIZONA

STATUS OF PUBLIC DOMAIN
LAND AND MINERAL TITLES

YAVAPAI COUNTY
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CERTIFIED
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