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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



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

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

222 N CENTRAL AVE
PHOENIX, AZ 85004 -2203

Phone. (602) 417-9200

Transaction #: 73310
Date of Transaction: 01/31/2000
Commodity: LOCATABLE MINERALS Subject: MINING CLAIMS
~IMARY LARMAN DINT,) 4OMP

RT 1, BOX 173E
IVAN ALSTYNE,TX 75495

},

LINE j UNIT
# QTY 1 ACTION / PRODUCT 1 REMARKS TOTALPRICE

~ 1 2 ICERTIFICATE OF LOCATION $10.00 $20,00ISVC CHARGE $10 (1930)

2 l|LOCATION FEE $25 (1993) 1 $25,00 1 $50.00'
L

~ 3 -2~IMAINTENANCE FEE $100 (1993) -$106.60 1 $300.00 E
TOTAL: $270.001

1 ~$270.00

CHECK 01/31/2000

.AA:54001 r

LARMAN, MARY
RT 1, BOX 1 73E
VAN ALSTYNE TX 75495

~ TRNS # 1 LINE # CASES
73310 1 AMC353275, AMC353276

AMC353275, AMC353276
73310 4 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 oilicial electronic record contained therein.

1 01' 1 1/31/00 11:19 AM
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Form 3830-2 
(January 2017)

• UNITED STATES 
DEPARTMENT OF THE INTERIOR 

BUREAU OF LAND MANAGEMENT ___X
MAINTENANCE FEE WAIVER CERTIFICATION

SEE INSTRUCTIONS ON PAGE 2 / ?

0  3 O \
FORM APPROVED ^  

OMB NO. 1004-0114 
Expires: January 31.2020

1. This small miner waiver is filed for the assessment year beginning on September 1, 2 0 f  and ending on September 1. 2 0 4 0  .
2. The undersigned and all related parties-owned ten or fewer mining claims , mill, or tunnel sites located and maintained on Federal lands in the United States 

o f America on September 1, 2 Qt7  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 o f 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 o f 

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  /  & /= > < ? . j J  X  ✓

2- S '  / d  d  X j ? . « r  3 jo  ' 7 S ~
3 2 /  ^  y __________________________________________________ o s )  y y y  ?

4 g  i /  7 T  Yl l / A  7  / ,  / r  P '
5 O  h  &  r  <p n  ^
6- / Y  / g -  / __________________________________________________ y s )  7  6>  y  ?
7- £ 3  z r o 7  £
8 S 3  /PT? c  / f  n  _________________________________ 4 £ o  7
9 y s o u t - ^ 7 * 7  £  y y

10 J 3 o  £ Z- * //£ >  s ~

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

h<7 l /  p t f h t S  C a / j L ) /
'  (Owner’s Name - PRase Print) • (Owner’s Signature) s n  t /

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

, / A  7  /  S ___/ / c Z c> c/ / ) ___t h y  - /I  7  i •_______ V a  Ci f i n ____ C o
(Owner’sName - Please Print) /, ------- —.........  ...... ........... . - . -  (O ffe r’s Signature)

/ / P ' / 3 o Y  V /cJ }A/ / Y*?/ M tin  4 Y.
iV (Owner’s Mailing Address) __ /  &  s i (City) Xj^&te) (Zip

0V/XT t )  fS (Owner’s Name - Please Print)

/ D iirw a r ’ e XyfniliMrt A 4 4r a r f ) wS

(Zip Code)

(Owner’s Signature)

(Owner’s Mailing Address) V N 0 21 H V 'X!N T (City) (State) (Zip Code)

(Owner’s Name - Please Print)

rfW
(Continued o/Cpage 2)

(Owner’s Mailing Address)

d  11 aw m

■ 3 0 u j o : fivxs-zgHTa
(Own a iT E R E D  SI

*t6E5> h HEW

EP 1 8 2019

Q3AI333M A  (City) ArfL X-H'T ftp»»viHwJt(State) (Zip Code)
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(\ r<Lr̂ \ V o  A  ^

■pqvis CvlVj l/VS
f o b  O n  u / o  l |  .



(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 o f the United States any 
false, lictitious or fraudulent statements or representations as to any matter within its jurisdiction.________________ _________________________________

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

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

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

8. For all mining claims which require assessment work, you must record an affidavit o f labor on or before the December 30th immediately following the 
filing o f 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 o f this waiver.

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

FOROFFlfitftLlJSE ONLY
• » t  S! r?5 U»tm

---------------------------------------  -------------------------------
ÔljjQ Jjty! Q yw

© 03413335 VStarr------------------ ------jm.- ■ —----- -
(Continued on page 3)
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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
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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

I, 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

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 ("HIP A A") 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 
attomey-in-fact constitutes my "personal representative" as defined by HIPAA.

■ew
><

III. POWERS OF ATTORNEY-IN-FACT §
o

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

t o

fSJ

V

c r

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

2



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. :£

><

j>
2My attomey-in-fact is empowered to take all further action, including the! 

payment of expenditures and the preparation and execution of all documents, as 
my attomey-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. 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.

2) 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.

3) 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.

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

5) 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.

6) 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.

NIX, ARIZONA



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 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.

5



ACKNOWLEDGMENT 
OF NOTARY PUBLIC

State of Texas

County o f . Den-/d a

7  f h
On this /  day o f. 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 < J 5 W  State o f Texas
My Comm. Expires 01-15-2018
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Return to:This document was prepared by: 

Mary Larman 

310 Kruger Road 

Krugerville, TX 76227

Mary Larman 

310 Kruger Road 

Krugerville, TX 76227
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POWER OF ATTORNEY 

OF

MARY LARMAN
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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 TOMAKE MEDICAL AND OTHER HEALTH-CARE DECISIONS FOR ME. I 
UNDERSTAND THAT I MAY REVOKE THIS POWER OF ATTORNEY IF I LATER WISH TO DO SO.

1



I. 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

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 ("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, 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 HIPPA.

III. POWERS OF ATTORNEY-IN-FACT

X)rco
m
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x
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To the extent permitted by law, my a tto rn e y -in -fa ct may act in my name, p la^, and^m 
stead in any way that I myself could with respect to the following m a tte r^  _  °

as S  Z2
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The Attorney - I n -  Fact SHALL BE AUTHORIZED TO ENGAGE ONLY IN 
THSE ACTIVITIES THAT ARE INITIALED.
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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:

? x 3
■?* i

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

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

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

-m i* *

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

Hire and discharge any employees and / or 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 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 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 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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IV GENERAL PROVISIONS

3.

4.
5.

1. 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 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, I hereby agree to 
indemnify and hold harmless any third party from any and all claims because of good faith 
reliance on this instrument.

2. 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. 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 
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.

6. 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. '!“0 css> ^
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, oSase my ~X>-2 rnassets to discharge any of his or her own legal obligations, excluding me ?^d thofe I am o  
legally obligated to support. '  <-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 inactionfrbasq^>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.

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

7.

8.

m

IN W ITNESS W HEREOF, I the undersigned have executed this power of attorney on 
the date set forth below.

Date:

4



ACKNOWLEDGEMENT 
OF NOTARY PUBLIC

State of TEXAS 

County of DENTON

I
On this 1_______day of AJ® ^ __________ .20 1 ^  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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When Recorded Return Document to:
h o i'll  M a o s *  L ' a r b n z w

*%&-£> Q. tuS*___tin  9 h  n  . C e /^ y
T o .  A n y t i / 9 ^  ~

/ M Z h j A * .  S ^ t f s u
□  Check here is this is a change of address.
Telephone:_____________________________

E^nail address:__________________________

l!/!l/!Sll*Tt :5«:35  Ml P « -
I S r c i o L  BScS S T w  YAVAPAI COUNTY

1 o f  3 

$ 30 .00
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Cf
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AFFIDAVIT OF PERFORMANCE OF ANNUAL WORK<\j

1. State of Arizona, County of V £ J^ 3 -J ^ L  L _______  ___ ss

2 .1 (Name) A;Q h S  h  A z r / r j a f l
3. Reside at (Address) / O / f  h  U  C- <0- h  .

City H k  tA.y c  o  / / / /  e  _ County _ p e n  t h ji  ^

StateT ^ - Zip Q 0. ‘O being duly sworn, depose and say that I 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).__________________________________________
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5. That I am personally acquainted with the mining claim(s). The work and improvements were made by and at the 
expense of the owner(s) of said claim(s). Said contiguous group of claims, listed on this document, are situated in the

C tQ f P p e h  / 3 d S /Optional) Mining District; County, Arizona.
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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'clock noon on September 1, 20 1̂ / and ending at 12 o’clock noon on
September^ 20 / t y  at least $ / P O D , 1______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 performthe work and improvements described herein:___________

8. Thai, the work and

persons were employed to pertorm me worK and impcovernents 

improyements performed v/ere: /  ^  ^

( j/'L

Tpated^ ^ g j [ ^ Signature-. ^

SUBSCRIBED AND SWORN TO before me, a Notary Public, this / /  day of ^  20 ^

Bv: ' f j - o lc o r v y b  (C -O l^ V j

Notary Public

My Commission Expires

Bureau of Land Management 
Arizona State Office
'■yww.blrn.gov/az

XEHMYNNWNUWATORl 
Notary P*«c-Stete Aitona 

YJMWU COUNTY oonwrwwon 1000020 
Expire* Jun* 18,2023

N o. o f  Claim s: / C  

C heck  N o.: 0 2 S { f ]
* * & - * ! 5 0 .
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R eceip t No.: 7 3 * 
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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/

In Reply Refer To:
3800 (9200) PB
AMC35325; AMC407665; AMC410305

OCT 1 6 2019
1 '  _____________________

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

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

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

NOTICE

MARY N LARMAN 
310 KRUGER RD

This Notice Affects Those Claims 
Shown in the Block Below.

Maintenance Fee Waiver Held for Rejection

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


2

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: 3 1 0  k r u g e r  r d
KRUGERVILLE, TX
76227

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



Form 3830-2 
(January 2017)

• UNITED STATES 
DEPARTMENT OF THE INTERIOR 

BUREAU OF LAND MANAGEMENT

MAINTENANCE FEE WAIVER CERTIFICATION

SEE INSTRUCTIONS ON PAGE 2

Lio-7Q)6 5 '
^ j 0 3 O s

FORM APPROVED °
OMB NO. 1004-0114 

Expires: January 31,2020 _

This small miner waiver is filed for the assessment year beginning on September 1, 20f7 _ and ending on September 1. 2 0 4 0  
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 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 o f the maintenance fee, and that a notice o f 
intent to hold for these sites is required to be filed with the BLM by the December 30th following the filing 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 5250,000, 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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The nwner(s) (claimants) of the above mining claims and sites are: - •~t'
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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
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NOTICE: rIHE 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.

D O C #514273021



I. 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

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 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. .

<v-
S  -r

III. POWERS OF ATTORNEY-IN-FACT §
FIo

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

2
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CYa£ )  BUSINESS OPERATION TRANSACTIONS:
o 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.

o 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.
o Determine the location, nature, and method of operating

the business.
3 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.

o 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, 

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

;o
2My 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. GENERAL PROVISIONS

1) 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.

2) 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.

3) 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.

2d4) Revocation. I may revoke this power of attorney at any time. ^

5) 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.
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6) 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.

4
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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.
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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.

5



ACKNOWLED GMENT 
OF NOTARY PUBLIC

State of Texas

County of. Detrhfi
On this T ^ d a y  of. m

S t
efore me, the undersigned Notary

Public, personally appeared Mary 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:
( }

K A R A  LU G O
Notary Public 
State of Texas 

My Comm. Expires 01-15-2018
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UNITED STATES 9-5% 9- 1 0 55 at b7
Furm 3830-2 DEPARTMENT OFTHE INTERION - 39 7 6 US
(January 2017) BUREAU OF LAND MAN,\GEMENT Fok\BAPPIfdO 1:2

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

SEE INSTRUCTIONS ON PAGE 2
1

1 This small miner waiver is filed for the assessinent year beginning on September 1, *Blff» and ending on September 1, -2QJ:,8.-
2. The undersigned and all related parties own~ ten or fe'*cr minifig claims , mill, or tunnel sites located and maintained on Federal lands in the Unjted States

of America on September 1,29*kldo / S« %2<A E
3  The undersigned have performed the assessment work required by law Ibr 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 ofLand Management (BLM) by the December 30th following the filing ofthis waiver.
4. The undersigned understand that if the assessment work obligation has not yet come dize 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 3 Oth 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 trom 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. 7'he undersigned understand and acknowledge that pursuant to 43 US.C. 1212 and 18 U.S.C. 1001, the filing orrecording 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. 1-he 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

6.

7.
8.

10.

The mvnerts) (claimatits) of the above mining claims and sites are:

uti 'WA 6 4/ h/- -5 111 - ·1 ' +U+L,~-41-U_iz*_UlCY_a_A_Aa b /n'a_n
(( lwner ' s Name *lease Print) (() ner 's Signature ) EO. k.36 9 CE .Ilej

7-X- _"36- ,S ipTERMing Address) (City) (State) (Zip Code)
_________________

-I#T- (-xs F LED A.,-40-000&
,

X  Ct
(() ner's Name - Please Print) wner's Signature

0
( Owner ' s Mailing Address ) 9-5-19*-- ( City) Clip Code )

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

(Owner's Mailing Address)- --- --- ----- --- ------------------- *NOZWy_·_XIN30Hdv (State) (Zip Code)

Ac 4 57
(C)wner's Name - Please Pnnt) ~ (()wne ig ' U

~~01330--31*~~_a_L__~ ~
(()wner s Mailing Address) 13038 (City) (State) (Zip Code)

(Continued on page 2) CAA M MA FINC'( *i - - • QU .14.AL (j•.~-AL' , 0-K ¢-.~

(G ·· L.LU¥r,«9_ .U,itj ,4,*v·e--, fR



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

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

(Owner's N,ime - I'lease Print) (Owner's Signature)

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

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

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

(()wner's Name - Please Print) ((-)wner's Signanire)

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

18 1 J.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 o f the United States any
thise. lictitious or fraudulent statements or representations as to any matter within its jurisdiction.

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

,igent, signed by all ofthe claimants with proper address given, must be submitted with this waiver.
7. I his form must be filed no later than September lst tor the upcoming assessment year in the BLM State Oilice where the mining claims or sites are

irecorded, or the waiver cannot be granted by the BLM. (Example: fo obtain a waiver for the assessment year 2012, which begins on September I. 2011.
b ~1/ niust qualify for and file for a waiver no later than September 1,2011. in the proper BLM State Oilice.)

8, For all mining claims which require assessment work. you must record an amdavit of labor on or be fore 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 be fore the December 30th immediately
ic,lk,wing the filing of this waiver.

9. Mill and tunnel sites may also be listed on this waiver and be waived from payment of the maintenance fee. A notice of  intent to hold for these sites is
required to be filed by the December 3(}th following the filing of this waiver.

FOR OFFICIAL USE ONLY
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AFFIDAVIT OF PERFORMANCE OF ANNUAL WORK
/

1. State of Arizona, County of SE BLM
Date C 'VicjC2.1 (Name)
Stamp

3. Reside at (Address)

P 
OENIX. AR ZON

oO

-ncii K M u q et U__Ellt_c.our*, D. e hl-a¥\---XC --r - e mState~ zIp _24.211 being duly sworn, depose and say that I am a citizen of the United States, more thaneighteen years of age, and that all of the facts set forth in this affidavit  subject to the provisions and penalties of 18U.S.C. 1001 pertaining to the filing of false, fictitious, or fraudulent statements with the United States, are true andcorrect according to the best of my knowledge, information and belief.
4. Owner's name and address (lfnot shown in Items 1-3 above). -

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

6 ptional) Mining District County, Arizona.
1

AMC COUNTY RECORDERLine CLAIM/SITE NAME TWP RNG SECNUMBER DATA (lf available)NO. .
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6. That between the dates starting at 12 o'clock noon on September 1,20 / Fand ending at 12 dclock noon on
September 1,20 / ~ atleast $ 4_d?/06. dld_.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 I
a contiguous group of claims for the benefit of all, not including the location work.

7 t th*following<pgrso s were emplowd tope rm the.work and Improvements de,cribed herein: 1_541.

8. That the work and improvem performed were:

9. Dated: 6801 -IR) Signature:
.7 1-1 -TH

SUBSCRIBED AND SWORN TO before me, a Notary Public. this 4 1_______ ayof AUWS 20_\6-

WILLIAM M PHARIO I

Notary Public - 1~~ Yavapal County
Notary Public - Anzona ~

My Commission Expires _-40*2_ 10_ 2022 _ __ -- &
 \CM:3/ My Comm Ellpires Jan 10, 2022 a

No. of Claims: ___ b __ r $ 10 = Rtuu*_
Bureau of Land Management Check No.: <66 9 Init. 2.822
Arizona State Office
' vww:blm_,ggylaz Receipt No.: 42'*f91*5

For BLM Use Only

Form: MCF108
Revised July 2014

-·· r.-1 'SR -1 {, / ' 4.f 
Page 2 of 2

..' 4 This form is available from tile Arizona Geological Surveyand maybe reproduced.
4 4
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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

POPMER 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,
CHAFIER 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.

VNOZIhIV 'XIN30Hd
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I. 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 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. POWIERS 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.

VNOZIBV 'XIN30Hd
00 0 d 62 98¥ liat i01 301330 31VIS ZV 1,1 1603AI3033



Olfi4 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 effectuate the
purposes of the foregoing matters.

VNOZINV 'XIN30Hd
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IV. GENERAL PROVISIONS

1) 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.

2) 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.

3) Revocationo[Erior_Powersofattornex. 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.

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

5) 1218xlo-Informand A££guaL 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.

6) Comgensationand-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.

VNOZINV'XIN30Hd
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7) No-Personal Benefit Except as specifically provided in this document, my
attorney-in4act 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 Atiomey=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) Copi# 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: j Y
Signature Mary Larman

-0= -
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THE ATIORNEY-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 __E)enHon _
on this 7 ~'day of 74l#456-20/5-~efore 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:

~-~<se#-HAr2ALUGO~
Notary Public

\1KY*/ State of Texas
\*on*~My Comm. Expires 01-15-2018
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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: 4249060
Phone: 602-417-9200

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

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

DESCRIPTION 1 REMARKS 11 lITOTALI~1 PRICE 11 1
LOCATABLE MINERALS / MINING CLAIMS-
NOT NEW-UNADJUD,ONE AUTH NO.1 1 111.001 11 -n/a- 9 100.00II ONLY / MINING CLAIM MONEY RECEIVED 12019 WAIV (10) 11

1| | CASES: AMC353276/$100.00 L___IL__11__1

PAYMENT INFORMATION
1 1---AMOUNT:100.601POSTMARKED:llf/A

-TYPE: ICHEEK-RECEIVED: 168/29/2018
1--CHEEKNO: 1668

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://ilmocopOap933.blm.doi.net/egibin/cbsp/zorder 8/29/2018
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Form -3130- 1 DEPAR' IMENT () 14 ' 1111 : INTERIOR 9/6605((/cloh:12()13) 1.ll]{EA.101·' LANI)MANA. N~ ' 76 yFORM APPROVE.I)
MAINTENANCE FEE WAIVER CERTIFICATION/ ()MB NO. 1004-01 14

lixpires: October 31, 2016
SEE INSTRUCTIONS ON PAGE 2 946 3

L This small miner waiver is filed for the assessinent year beginning on September I dloN_ ind ending on September I . *1/55
2. The undersigned and all related parties,ownesi ten or Itwer mining claims . mill. or tutinci .Ites located and maintained on Fedtral lands in the United States

fil'Anierica oil September t. 92 /\'A___~~1|~1~(t
1 The undersigned have pertormedlhe as'sessment wo·k required by law for each inining claim listed prior toliling this waiver and understand that by filing this Ii,rm.

the undersigned must file m aflidavit ofiassess ment work with the Bureau 01'Land Management ([31.M) by the December 3()th following the filing ofthis waiver.
4. The undersigned understalid that if the assessment work obligation has not yet come due under 30 l J.S.C. 28 ( for those claims in their first assessment year only).

a notice ol inlelit to hold reciting this condition must be recorded by the December 30th Ii,Ilowing 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 12e, and that a notice ol

intent w hold for these sites is required to be filed with the 131.M by the December 30th lollowing the filing ofthis waiver.
6. The undersigned understand and acknowledge that pursuant 10 43 lj.S.C. 1212 and 18 LJ.S.C. 1001. the filing or recording ofa Ihise, fictitious, or fraudulent

document with the HI.M may result in a fine ofup to $250,000, a prison term not to exceed live years. or both.
7. The mining claims, mill or tunnel sites for which this waiver From payment of the maintenance Rees is requested are:

CLAIM OR SITE NAME BLM RECORDATION SERIAL NUMBER

n

3

4 . . 6 6 .
5 C' Q

/ 0

8.

6

The owner(s) (claitnants) ofthe above mming claims and sites are: Acyed

c I _pariS )18- 93 n \1-£) 11:~V
(()wner's Nat e - Please Print) (Owf~er's signature) * A

Jille
(City) (State) (Zip Code)

&6£49 - 0 .
(Owner'. ame - Please Print) (Owner's Signature)

f. 0.60* 495 U) i' N ke\MM h Rli. WI *he I man ALL. 9 5-1 9 1,
(Owner's Mailing Address) SS / 9% (City) (State) (Zip Code)

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

(Owner's Mailing Address) _
 
_Y b' Q Z ' Wjt L ¥_1 N_115[tt _ (State) (Zip Code)

bS :11 V 82 BrY 1 187(Ownerls Name - Please Print) . - , 1 - - -/1. .-. ((hviler's Signature)

#1 SEP 1 9 2017 ' FOLHED E L.''ii3 2
(Owner's Mailing A dress) 03,il- r - (Cityj (State) (Zip Code)

(Continued on page 2) ijy.
A li c L /1·Swl s n/

#Af-1 LAB.04705

Wk,nE . bo R.SS ~

60-151 t"OR -AGENT)



This document was prepared by:
Mary Larman
310 Kruger Road
Krugerville, Texas 76227

Return To:
Mary Larman
310 Kruger Road
Krugerville, Texas 76227 PHOE
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Mary Larm

NOTICE: THE POWERS GRANTED BY THIS DOCUMENT ARE BROAD AND
SWEEPING. THEY ARE EXPLAINED IN THE POWER OF ATTORNEY ACT,
CHAMER XII, TEXAS PROBAIIE 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

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:

7 ~ -
Doris Colby Fri >*c=Dudleyville, Arizona Cn . _  r-n

?< AJ 42
O. '··, LL

3> -1 <
232 C 77 ITil

II. EFFECT[VE TIME N 00

92 63 4
0 '3

This power of attorney is effective immediately and will continue to(Be rn
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 federallaws, 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.

2



OMS 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 fullv effectuate the
purposes of the foregoing matters. V;JOZISV 'XI:130Hd

00 :El d 81 SAY LIOZ
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IV. GENERAL PROVISIONS

1) 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.

2) 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.

3) 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.

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

5) Duty_to_Inform and Agcount 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.

6) Comeensation 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 01*~m*i*nytiN!}CH*!under
this power of attorney.

00 :ZI d 82 987 LIOZ
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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 Attgmey-bzfad 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: / f
Signature Mary Larman

0
~~ '

1 5 '42
:III MCO3> --1 <
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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 2/1 -Bh
On this _f_fiay of __/fil4*SA-20/5-Iefore 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:

11 /*61>R Notary Public
\Sx,£3/4/ State of Texas

44053#~ My Comm. Expires 01-15-2018

>
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 DORIS COLBY

0 Check here Is this Is a change of address. lili ~Wf'1110 141¢1**,Ft?.111#FxjLII*6~1<£11)11'f)i Il Ill
Telephone: 353 3-1 5-- Ve~=Ee'E-mail address: 907665 1

910305
3919

AFFIDAVIT OF PERFORMANCE OF ANNUAL WORK

1. State of Arizona, County of SS'. BLM 0 --J

Date rn
2.1 (Name) LZ C=stamp 52 ro

RECEIVED

0
CN n , 11 9 2 2 Vl_/1_2_ceN*, _12£----Yh_#

-0 ITIStatjy-Zip ~LiZ_ being duly sworn, depose and say that I am a citizen of the United States, more thaneighteen years of age, and that all of the facts set forth In this affidavit, subject to the provisions and penalties of 18U.S.C. 1001 pertaining to the filing of false, fictitious, or fraudulent statements with the United States, are true andcorrect according to the best of my knowledge, infbrmation and belief.
4. Ownds name and address (If not shown In Items 1 -3 above).

5. That I am personally acquainted with the mining claim(s). The work and Improvements were made by and at theexpense of the owner(s) of said claim(s). Said contiguous group of claims, listed on this document, are situated in the
6 Opper 8£1510(opuonal) Mining olst\ct; >/'9 i/ S F'9 / County.Arizona.

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

1 J

LO )9.1
3 1 C_ LO 9
4 67

C

Form: MCF108
Revised July 2014

Page lof 2

~
1
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Date 5Stamp 50
PHOENIX,AR ZOi

00
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9 9

6. That between the dates starting at 12 o'clock noon on September 1,20 /~ and ending at 12 o'clock noon on I
September 1 , 20 / 7 at least $ 4000, 68 do\lara worth of work and improvements were done and performed
upon said claim(s) 6r upon one or rrfore 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 perfoIrn the work and Improvements described herein: fs 4 /*~fne,1
00£1\\K ly'amni.*,EDQB\4 Marmnet,ffici,3,& MarT,ne-1,7€-rr MCColl)W,k raine. 548&3

J
I.8. That the work and improvements performed were: e F ). ist

_~2£Zh_-ELa-(17-,.uLS-A. ~
1

9. Dated:~ 7-5-- l ~f Signature:

SUBSCRIBED AND SWORN TO before me, a Notary Public, this 264' _day of l/ 20 (7
By: 00¥-As flzdcont b /9/ bv

~44'EA JAKE CAALSON

NotaOpublic/187.-A~- ~-<~Y~ Notary Public -Arizona
Yavapai County

My Commission ExpiresC 1.-*.L<EziL______F~ My Comm. Expires Apr 19,2021
No. of Claims: , x $ 10 =  ' U

Bureau of Land Management Check No.: Init.Arizona State Office 4
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.



-3 »/S a C 2017-0043545 ADL
... 08/25/2017 01:80 PM Page: 1 of 2

Leslie M. Hoffn,~-1~k
OFFICIAL RECORD YAVAPAI COUNTY $15.00
DORIS COLBY

lili M#,EVIA#%1*W M 1~ PAQ,dVM*1~d'l)' il/)1 li ll i0 Check here Is this Is a change of address.
Telephone:

E-mail address: -_ -

AFFIDAVIT OF PERFORMANCE OF ANNUAL WORK
--J

1. State of Arizona, County of / SE BLM G-)

2.1 (Name) / 5 Date 1\)
C)0Stamp

HOEN X ARIZO 
A

RES-EIVED3. Reside at (Address) _ZEf-f.$E_..z*22~~z_kz,Z-F
r..3
0

-' , I rnchy UU_ N_ 11 r. / mlyn_-cour*1 -,Li-,-AU?/-
stat,47. zip 4757 9 L- being duly sworn, depose and say that 1 am a citizen of the United States, more thaneighteen years of age, and that all of the facts set forth in this affidavit  subject to the provisions and penalties of 18U.S.C. 1001 pertaining to the filing of false, fictmous, or fraudulent statements with the United States, are true andcorrect according to the best of my knowledge, intbrmaljon and belief.
4. Owner's name and address (If not shown In Items 1 -3 above). _

5. That I am personally acquainted with the mining claim(s). The work and improvements were made by and at theexpense of the owner(s) of said claim(s). Said contiguous group of claims, listed on this document, are situated in the
68/*~ eY, '8~S/_A~(optional) Mining Didricti ~kl 1./d ~,yh /  _County, Arizona.

AMC COUNTY RECORDERCLAIM/SITE NAME TWP RNG SECNUMBER DATA (lfavailable)NO.

W 1 5 Y
2 0

,%
/ L

LO j
6 ur 6014113 lit ) 5 1 N 310

Form: MCF108
Revised July 2014

Page 1 of 2



BLM ill --
Date r-1-1 > >
Stamp

1\)

3> .-/
17 171
U

0 63

v G f YS

9 2 49 3 9- 6
10

6. That between the dates starting at 12 o'clock noon on September 1,20 /~ and ending at 12 o'clock noon on
September 1,20 /g at least $;750.0 0 dollars worth of work and Improvements were done and performedupon said claim(s) or upon one or more of a contiguous group of claims for the benefit of all, wholly or partly outside ofa 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 descfibed herein: 06 )} M {d /i +12~6Bduthe Per,6 C o\67,6 PL:.,4 4- £2 dklburd Ald.r-Tine/*. , 61beprl-+ 821'·n,C€. %€clf) I30,71 £4«,K tru
6 2- Fri, Ma RD 4 618. That the work and improvemeAts performed were: -4,6#.biel<df--,1/ti-/WILLE#Ug/-lisubb-

.Z~.UaL-ZEULZLn2~Lzi_Z~.Zikn_nnCZU,s' ~
Cle (Sor
9. Dated: 9%,Fr 'f Signature:

SUBSCRIBED AND SWORN TO before me, a Notary Publl this Z.5-1~ day of _ 4 t*zi 20 / 7

Notary Public - JAKE CARLSONiJci-'C'- 7 1 dhilinb Notary Public - ArizonaMy Commission pires ___12_-L_Ll_11------_----- ~tES Mycomm E~IresS»19,20)21

No. of Claims: X$10
Bureau of Land Management Check No.: Init.Arizona State Office

, vww. blm-,glQYlaZ 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.



-

1.k

2017-0043543 ~~ ADL.., 08/25/2017 01~ 18 PM Page : 1 of 2-' Leslie M. Hoffman

- 52- DORIS COLBY
OFFICIAL RECORDS OF YAVAPAI COUNTY $15.00

0 Check here is this is a change of address. lili Weirm'11* lifthti i #MN#IMUhAI#Kill~' IWI lilli
Telephone:
E-mail address: - -

AFFIDAVIT OF PERFORMANCE OF ANNUAL WORK

0
-- rTI1. Stateof Arizons, Countyof~ BLM Z 5

2.\Marne) i~-~0 n di /21, < /f. }46 /'c C·) Py; 1-. 7-/- Date r\)
l--'-.-,/,f"--..-'----'--*~-4-6~--"G## Stamp ~1 00

Nde.<2._As ON - rl
- y I. 77

, '03city __w-LFHel_mf-4-- County ,- o rn

State~Y,ZIP 9 6-/9#_-being duly swom, deposeandsaythatlamacitizenofthe United States, more thaneighteen years of age, and that all of the facts set forth In this affidavit  subject to the provisions and penalties of 18U.S.C. 1001 pertaining to the filing of false, flctitlous, or fraudulent statements with the United States, are true andcorrect according to the best of my knowledge, information and belief.
4. Owner's name and address (If not shown In Items 1-3 above).

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

C €Edke-_--825/4ptional) Mining District County, Arizona.

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

1

07
37 1 0
47

LO
6 Li -1 45

Form: MCF108
Revised July 2014

Page 1 0 f 2
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1
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CO

00

0

1

86 U

947 a

10 /O 0
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 1 7 at least $ Znf¥9. Ov_dollars worth of work and improvements were done and performed
upon said claim(s) or upon one or-moreofaconAguous group of claims for the benem 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 porform the work and. Improvements described herein: /7 ci.Eawabc1\Anf.n~ *A, Po m , n , K Martine,4, A ,<-hbta MATT,n eX, zre-rr* Mc rain6 .ha0 0

8. That the work and improvements performed were: / 1 1 Co , S / P .1
C' 4-> 'e 4

Caoc T
9. Dated:9 75- ( 7 Signatu

By: po nq IGI 1 ILCJ VM~1S Z day Alljus _20_LZ__SUBSCRIBED AND SWORN TO before

A.  JAKE CARLSON
Notary Public -ArizonaNotary Public M *Rim Yavapai County

My Commission pires 0-9- ( Ci - 2 \<*3/ MY Comm. Expires Apr 19, 2021

No. of Claims: X $10
Bureau of Land Management Check No.: Init.Arizona State Office
M6!1!Y.blm:gov/Fi Receipt No.:

For BLM Use Only

Form: MCF108
Revised July 2014

Page 2 of 2
This form is available from the Arizona Geological Surveyand maybe reproduced.



' Receipt Page lof 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

DESCRIPTION I REMARKS 11 lITOTALI~ PRICE ~

1 1 111.0011 1~ -n/a- 1 290.001IIMINING CLAIM MONEY RECEIVED 11WAV

PAYMENT INFORMATION
1 [--AMOUNT: 290.60111,6§TMARKED: IN/A

-TYPE: CHEEK-RECEIVED:08/28/201-7

NAME: COLBY, DORIS H
PO BOX 495
WINKEI.MAN AZ 85192-0011 US

REMARKS

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

https://ilmocopOap933.blm.doi.net/egibin/cbsp/zorder 8/28/2017



LLNI 1 LU STATES 407665-
363.215-

Form 3830- 2 DEPARTMENT OF THE INTERIOR /4*rT 4/0305
lOctober 2013) BUREAU OF LAND MANAGEMENT 1----1 FORM APPROVED

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

SEE INSTRUCTIONS ON PAGE 2 93979
1 . This small miner waiver is filed for the assessment year beginning on September 1 /0 and ending on September \. r D /
2 The undersigned and all related parties owned ten or fewer mining claims , mill, or tunnel sites located mid maintained on Federal lands in the United States

ofAmerica on September 1, l.~£~ /ZS--
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 afildavit of assessment work \vith the Bureau of Land Management (BLM) by the December 30th fbllowing 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 30tli 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

- O_ 9 1
75 -

Cj
4. 

05 )et '
6

7. To 09 6- 9
8 297

10 . 0 (f jo SOS-
The owner(s) (claimants) of the above mining claims and sites are:

(Owner's Name - Pleage Print) , (Owner' ignature)

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

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

-EN----E- *,--
(Owner's Mailing Address) (City) 5(state) CD (Zlp,gaae)

1. CO33 -~ rn m
00(Owner's Nanie - Please Print) (Owner's Signaturle*.1

CD
7< --

(Owner.s Mailing Address) (City) «(State) O- (Zip Code)

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

COMier's Mailing Address) ~ (City) (State) (Zip Code)

(('ontinued on page 2 ) 11"1 A
dt.-

BY: ~lbollDS



,

.

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

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

(Owner's Name - Please PrinO (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 makeita 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 of43 U.S.C. § 1744 and 30 U.S.C. §28-28k and the regulations thereunder (43 CFR Part 3830).
2. The claiman«s) must fillin the dates in paragraph 1 for the beginning and ending of the assessment year for which this waiver is sought.
3. The claimant(s) must fill in the date in paragraph 2 for the beginning of the assessment year for which this waiver is sought.
4. All claim and site names and BLM serial numbers must be listed for the mining claims, mill sites, and tunnel sites for which the waiver is sought.
5. All owners of the mining claims, mill sites, and tunnel sites and their addresses must be given.
6. This waiver form must be signed by all the claimants or their designated agent, in original form. If an agent is designated, a notarized designation of

agent, signed by all of the claimants with proper address given, must be submitted with this waiver.
7. This form must be filed no later than September 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.

'v . v \,1,3012 #.. FOR OFFICIAL USE ONLY
V NOZlb \J n..

9 E :El d 8 1 911¥ 5112

1\V 15 :, 4. 6.\\ A 30 3«- 1, 36
(Continued on page 3) (Form 3830-2, page 2)
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2015-0040582 ADL
Leslie M. Hoffman N I,,>~*' When Recorded Return Documen.Ii OFFICIAL RECORDS 011-1*IVAPAI COUNTY $15.00AM .1 . . A DORIS COLBY

- ' I ] 11 M#FFI~1'10~Idd'1,14 %*LE ,>~NUU' 1*' MAE# 1111146, O'KLF.
-

)
'9 0-0 363276-

407 6 66-0 Check here is this is a change of address.
Telephone: 

4/0 Soc

E-mail address:-

AFFIDAVIT OF PERFORMANCE OF ANNUAL WORK

CD
-. rn1. State of Arizona, County of Y <7 1/47 ,<73 / SS: BLM

Date 3< C2.1 (Name) --Ltlf*, r --N. Stamp .1 r

2015 AUG 28 
P
 12:

3.Resideat<Address) 3 /5 h' 71 0 9 e S /Tna,1

1 A 
STATE OFF!

33

.LJc»i ¥\-  riD 9 er 1 11 1 E- couny _D e n / 9 n -
statelLizip * 5:1 7 being duly sworn, depose and say that I am a citizen of the United States, more thaneighteen years of age, and that all of the facts set forth in this affidavit, subject to the provisions and penalties of 18U.S.C. 1001 pertaining to the filing of false, fictitious, or fraudulent statements with the United States, are true andcorrect according to the best of my knowledge, information and belief.
4. Ownefs name and address (If not shown in Items 1 -3 above).

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

,-8-=idA al) Mining District; -yi,VL'LSZAELLL County, Arizona.

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

I 3 6.1 19 -1

Form: MCF108

~NTERE~ Revised July 2014
Page 1 of 2

AUG 31 2015 ~



AFFIDAVIT OF PERFORMANCI ANNUAL WORK - page 2

''3705
BLM 0

rri > 3>
Date (22 1\1 30·- cn . -mStamp X BJ Vic,(DC) 2> LUS> «<E D m rn

00
CD r'.) .rl

4 1

+ 'i9 
11)

10 fal,J 17-)9
6. That between the dates starting at 12 o'clock noon on September 1,20 / 9~ and ending at 12 o'clock noon onSeptember 1,20 13-- at least $218£ dollars worth of work and improvements were done and performedupon said claim(s) or upon one or more of a contiguous group of claims for the benefit of all, wholly or partly outside ofa contiguous group of claims for the benefit of all, not including the location work.
7. That the followinp pegpns were employed to perform the work and improvements described herein:

A
8. That the work and improvements performed were:

9. Dated~52fk /3-- Signature: ad
SUB CRBED AND S~fORN TO before me, a Notary Publ , this~~ day of 0

: OFFICIAL SEAL :Notary ubli : JOANN JORDAN !
i Notary Public - State of Arizona i

My mmission pires l  YAVAPAI COUNTY :
· • My Comm. Exphs Feb, 7,2018 !

No. of Claims: X $10Bureau of La Mana emeTit-~~~ Check No.: TmitArizona_Sta e Office 5www,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

35 1CDPOWER OF ATTORNEY rr -1 > S>

-„PI' 62 N 33
1, cn . n mr© 2 _ CO

> -1 <
OF 22 73 !-7 (1:\1 00

0 --1-1
I : 

-rl
LJMary Larman -

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

DOC#514273021



I. 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 disabilityor incapacity will be determined by my physician (or a physician chosen by my
attorney-in4act if I do not have a physician or if my physician is unavailable) andset forth in a written certification.

Pursuant to the Health Insurance Portability and Accountability Act of1996 ("HIPAA") and all other applicable state and federal laws, and exclusivelyfor the purpose of making a determination of my incapacitation or incapability ofmanaging my financial affairs and obtaining an affidavit of such incapacitationby a physician, I authorize any health care provider to disclose to the personnamed herein as my "attorney-in-fact" any pertinent individually identifiable
health information sufficient to determine whether I am mentally or physicallycapable of managing my financial affairs. In exercising such authority, my iattorney-in-fact constitutes my "personal representative" as defined by HIP&\. 1

Q-T-1 =D- I.>
c t\: 30
CD i-nF hr\) i , C--1III. POWERS OF ATTORNEY-IN-FACT - 03 35! EL!

7-1 ;7-1 rn
00To the extent permitted by law, my attorney-in-fact may act in n~ nalps, -1 1place, and stead in any way that I myself could with respect to the follo*ingw -matters: -

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

2



04* 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, includin~*#te 5 -payment of expenditures and the preparation and execution of all documents, as -»
04 ISOmy attorney-in-fact deems necessary or appropriate to fully effectuate the 6 rnCnpurposes of the foregoing matters. 5 ==! 6132" .-1 <82 -0 m m
00

- - , 10 r:9 -n
--

LJ
-

3



IV. GENERAL PROVISIONS

1) 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.

2) 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.

3) 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.

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

5) 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 representativeor 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 courtis specifically waived.

6) Compensation and Reimbursement. My attorney-in-fact is entitled toz r
- 7-reasonable compensation for services provided on my behalf pubuairto --

r./ 1... ->this power of attorney. My attorney-in-fact will be reimbursed for all g N 30reasonable expenses incurred relating to his or her responsibilities under C)69 171

-1 171this power of attorney. > CO 3>--{<RIZONA

-0 rn'11
00

F-3
-

4



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:
Signature Mary Larman

-

2§IS AUG 2 
P 12:3 1

NIX. ARIZONA

IK0
in,-1 b.

>·~,! III

s8co i>: LL!
-1<r-rl i-n
00

THE ATTORNEY-IN-FACT OR AGENT, BY ACCEMING OR ACTINGUNDER THE APPOINTMENT, ASSUMES THE FIDUCIARY AND OTHERLEGAL RESPONSIBILITIES OF AN AGENT.

5



ACKNOWLEDGMENT
OF NOTARY PUBLIC

State of Texas

County of €hib/1
7 1-6On this / day of ~l*5~20/5--~efore me, the undersigned Notary

Public, personally appearetf 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:

18=Y) Notary Public
State of Texas465*# My Comm. Expires 01-15-2018

PHOENIX. ARIZONA

70 
AUG 2  

P 12: 3 1

7-473ni

00 ST
-1<
F17 rri
CD CL_j

n
--
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TATES 407669
Form 3830- 2 DEPARTMENT OF THE INTERIOR Fri - r 4/0306
(October 2013) BUREAU OF LAND MANAGEMENT I- FORM APPROVED

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

SEE INSTRUCTIONS ON PAGE 2

1. This small miner waiver is filed for the assessment year beginning on September 1, - , / and ending 011 September 1, 0
2 The undersigned md all related parties owited ten or fewer mining claims , mill, or tunnel sites located and maintained on Federal lands iii the United States

ol America on September 1,0~0 /3-
3. The undersigned have performed the assessment work required by law for each mining claim listed prior to filing this waiver mid 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 3 Oth tbllowing the fil ing o f this waiver.
4. The undersigned understand that if the assessment wak 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 nmy 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 SERIALNUMBER

0 0
0-7
0. O

L

O U - 6 .
7. 0

63

6- 0
The owner(s) (claimants) of the above mining claims and sites are

. V. ./ j •

- D_o_ n__a_ 41, t. Ho /c o M63-r.
(Owner's Naine - Please Print)

QA A. \, l-/95-- ~~~*_~~_ ilat_k _Yll»·-1 , v , f-1 0 7-
(Owner's Mailing Address) (City) (State) (Zip Code)

-----

. 0 :7
-:.

(Owner's Name - Please Print) (Owner's Sign#tu're) 4-27
pl > S>
ES---55_ Nsj-

(Owner's Mailing Address) (City) >< (Stal<b '·(Ziprode)
- -----1------ss --- CQI--- 22 -------

E Tl 1  -n rn
(Owner's Name - Please Print) (Owner's Signature) 63 71

·· 77
> U.J

(Owner's Mailing Address) (City) (Sta[*r (Zip Code)

(Owner 's Name - Please Print) NTEST\{ (Owner's Signature)

(()wlier's Mailing Address)

(('ontinued on page 2) 1~jit
BY:__ FK---

9" 01155
Y



(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 inatter within its jurisdiction.

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

4=
 

5.
) 

tu [he 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.

5. All owners of  the mining claims, mill sites, and tunnel sites mid their addresses must be given.
6. This waiver form must be signed by all the claimants or their designated agent, in original form. 1 fan agent is designated, a notarized designation of

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

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

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

VNOZINV 'XIN30Hc'

BE :ZI d 8 Z SAV § 1 § 1 FOR OFFICIAL USE ONLY
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(Contimed on page 3) (Form 3830-2, page 2)



./ 2015 -0040580 || ~ AOL
08/25/2015 04:19:57 PM Page: 1 of 3Leslie M. HoffmanWhen Recorded Re m Doc men ~ OFFICIAL RECORDS OF YAVAPAI COUNTY $15.00

7 . 6 60 *76 ., DORIS COLBY

- *c lili M '.FERIFND+511'KI:'1 ' KN' M'i #Jwl, wril,Ail# 11111
5 /9 4016(06/

51~ Check here is this is a change of address . 4ID305'Telephone: -
E-mail address:

AFFIDAVIT OF PERFORMANCE OF ANNUAL WORK

csr)
-J - - Ln1. State of Arizona, County of 4 ) ss: BLM
r,1 2.. .Date -, . C: N--r23(Name) 0 Stamp >< SJ -1

tC /3
Resid (Address)

95-~

0 Ep 4-lCity County / -. A" ri'.-AQ,6 / co I(3*t*~ Zip 6;5 / 476 being duly sworn, depose and say that I am a citizen of the United States, more thaneighteerryears of age, and that all of the facts set forth in this affidavit, subject to the provisions and penalties of 18U.S.C. 1001 pertaining to the filing of false, fictitious, or fraudulent statements with the United States, are true andcorrect according to the best of my knowledge, information and belief.4. Owner's name and address (If not shown in Items 1 -3 above).

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

AMC OUNTY RECORDERUne CLAIM/SITE NAME TWP RNG SECNUMBER DATA (If available)No.

1 /

4)

6
5 

6

0
Form: MCF108

~NTERE~ Revised July 2014
Page 1 of 2

~ AUG 31 2015 U
BY' -



AFFIDAVIT OF PERFORMANCE OF ANNUAL WORK - page 2

BLM
Date rj
Stamp ~ 32

41OENIX RECEI

21 <I ' 'rq
0

07 j
8 7
9 4676
1% 0 0 dfl.0

6. That between the dates starting at 12 o'clock noon on September 1, 20 /f~and ending at 12 o'clock noon onSeptember 1, 20 /.Sat least $ _ 4</ 69 , td dollars worth of work and improvements were done and performedupon said claim(s) or upon one or more of a contiguous group of claims for the benefit of all, wholly or partly outside ofa 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:

8. That the work and improvements performed were:

-51 5 /1

9. Date . r Signatur

RRED AND SWORN T bef re me, a Notary Public, thi day
By:

OFFICIAL SEAL :JOANN JORDAN !Notary Publi
YAVAPAI COUNTY :: · · My Comm E)*es Fob. 7,2018 1My Commissio ires 9 &--------------------1

No. ofClaims: X $10
Bureau of Land Management Check No.: Init.Arizona State Office
www. blm.qovlaz 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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UNITE]J . TATES 439'79Form 3830-2 DEPARTMENT OF THE INTERIOR i-@Fl
(October 2013) BUREAU OF LAND MANAGEMENT -1----/-, ~ FORM APPROVED

MAINTENANCE FEE WAIVER CERTIFICATION OMB NO. 10()4-0114
Expires: October 31, 2016

SEE INSTRUCTIONS ON PAGE 2
-

L This small miner waiver is filed for the assessment year beginning on September 1, and endingon Sci)tember 1,. 2
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'Americaon September 1„10 /37
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 affdavit 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 andacknowledge tliat pursuant to 43 U.S.C. 1212 and 18 U.S.C. 1001.the filing or recording ofa false, fictitious, or fraudulent

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

CLAIM OR SITE NAME BLM RECORDATION SERIAL NUMBER

-0 0

5.

«3
L

10.

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

1 (0 6
(Owner's Name - Please Print) (Owner's Signature)

f o, e> 4 4 9 5 11 )i N~ |f e / 81 2 n 1 YS lil
(Owner's Mailing Address) (City) (St ) (Zip Code)

- J
(Owner's Name - Please Print) (Owner's Signaturd)- E 52

CD
,-71 2

(Owner's Mailing Address) (City) EBtate) 3-3 (zip)¢c)*e)
' rri

-v·, 171 „i
(Owner's Name - Please Print) (Owner's SignatuieS U O~

1-1* Ep In
(Owner's Mailing Address) (City) -~(5tate) _D (Zip Code)

(Owner's Name - Please Print) ~NTE,~ c: A (Owner's Signature)

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

(Continued on page 2) 111 -

BY: 1/(019016



(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) (Zip Code)(State)

(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 makeita crime for any person knowingly and willfully to make to any department or agency ofthe United States any
false, fictitious or fraudulent statements or representations as to any matter within its jurisdiction.

INSTRUCTIONS
1. This certification is made under the provisions of 43 U.S.C. § 1 744 and 30 U.S.C. §28-28k and the regulations thereunder (43 CFR Part 3830).
1 The claimant(s) must fill in the dates in paragraph 1 for the beginning and ending of the assessment year for which this waiver is sought.
3. The claimant(s) must fill in the date in paragraph 2 for the beginning of the assessment year for which this waiver is sought.
4. All claim mid site names and BLM serial numbers musl 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

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

recorded, or the waiver cannot be granted by the BLM. (Example: To obtain a waiver for the assessment year 2012, which begins on September L 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 atidavit 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 froni payment of the maintenance fee. A notice of intent to hold for these sites is
required to be filed by the December 30th following the filing of this waiver.

V N O Z 1 8 V 'XIN 3 O H 2
FOR OFFICIAL USE ONLYbE :ZI d BE 98¥ §1OZ

301330 31V1 S ZV W-18
03A13038

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



2015-0040581 ADL
08/25/2015 04: 19: 57-~~ Page: 1 of 3

When Recorded Return Documen-41 OFFICIAL RECORDS OF- APAI COUNTY $15.00
Leslie M. Hoffman

0 h ' Co DORIS COLBY

11111#P11~IltA liINW/iLF*ArM IW,&1;9,*41',MBL#:0: lilli
,

0 Check here is this is a change of address. q39 rlq

Telephone: -
E-mail address:

AFFIDAVIT OF PERFORMANCE OF ANNUAL WORK

1. State of Arizona, County of / ss: BLM f=71 7-

2.1 (Name) , 6 Date 23 = E-
Stamp ?< N

L·,6, Z STATCO
,3. Reside at (Address) 2 -0 1111-

2 , 9 - N D
CD =3 Idn

City -W'___ County _'~ W R.

%*4.-z» 951992 being duly sworn , depose and say that I am a citizen of the United States , more thaneighteen years of age, and that all of the facts set forth in this affidavit, subject to the provisions and penalties of 18U.S.C. 1001 pertaining to the filing of false, fictitious, or fraudulent statements with the United States, are true andcorrect according to the best of my knowledge, information and belief.
4. Owner's name and address (If not shown in Items 1 -3 above).

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

(optional) Mining District; County, Arizona.

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

5 /5/1

LO

5 8

%
Form: MCF108

rTEAER Revised July 2014
Page 1 of2

AUG 3 1 2015 ~

BY'



AFFIDAVIT OF PERFORMANCE~~-ANNUAL WORK - page 2

E.0
, 

-0
-5.BLM CDm >Date 5 Nm

Stamp z 55
--4<

1.4 73 03
0 -n

CD

4 5-
9 w

10

6. That between the dates startinp -+ 19 n'clock noon on September 1, 20 (4/and ending at 12 o'clock noon on I//September 1,20 /Sat least $449 0 dollars worth of work and improvements were done and performedupon said claim(s) or upon one or more of a contiguous group of claims for the benefit of all, wholly or partly outside ofa contiguous group of claims for the benefit of all, not including the location work.
7. That the following rsons were employed to perform the work and improvements described herein:

TTa c_
8. That the work and improvements performed were:

9. Dated:Y'<256 /5--Signature: ,C
IBED.AND SWOR TO bef~me, a Notary Public, this day o 20 (55

By:
OFFICLAL SEAL

Notary Public JOANN JORDAN !
Notary Public · St~te of Arizona ~

YAVAPAI COUNTY :My Com ssion Exp es 3 My Comm. Expres Feb. 7,2018 !

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

For BLM Use Only

Form: MCF108
Revised July 2014

Page 2 of2
This form is available from the Arizona Geological Survey and may be reproduced.
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Receipt Page 1 of 1

United States Department of the Interior
Bureau of Land Management Receipt

LANDS/RECREATION & PLANNING
ONE N CENTRAL AVE

PHOENIX, AZ 85004 -2203 No: 3379798
Phone: 602-417-9200

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

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

[EiRiFII--1 -7-UNIT-IF---1DESCRIPTION 1 REMARKS 11 lITOTALI~ PRICE ~

1 1 1 1.00 1 NOT NEW-UNADJUD,ONE AUTH NO. ONLY / ,POL 2015/29 11 - n/a - 1 290.00
|CASES: AMC353276/$290.00
lIMINING CLAIM MONEY RECEIVED IWAV

PAYMENT INFORMATION

-TYPE:[CHEEK-RECEIVED: 168/28/2015

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

REMARKS

'rhis receipt was generated by the automated BLM Collections and Billing System and is a paper representation of a portion
o f the o fficial electronic record contained therein.

FNTERE~

~ AUG 3 1 2015 ~

Bt_-JE____.

http://ilmnirmOap301/cgibin/cbsp/zorder 8/28/2015



2016-0041344 AOL
08/22/2016 11 ,6 AM Page: 1 of 2When Recorded Return Docurr= 0: Leslie M. Hofs-~
OFFICIAL RECO F YAVAPAI COUNTY $15.00r  11 Yh a h DORIS COLBYr Cojd ~ 1||1 M'2FMXI~~KWWV|*1 110£#N,(*litpjilitrid lilli ~

-*) t' 11_ RE_ l *n«:pla 6- z. Frf -) 9 2. 363275
4O7b45O Check here is this is a change of address. 
4/0305Telephone: ___

E-mail address:

AFFIDAVIT OF PERFORMANCE OF ANNUAL WORK

, Z1. State of Arizona, County of aVE)~ SS: BLM 0

ELM AZSTAT

Date ' cn2.1 (Name) o ro~ a Stamp ,< BO
LU3. Reside at (Addre s) ~/0 ra r

3J sE
city XMF-~ c_EY i / 4_ County De. M Tn h
State 1 X*76 1 9. 7 - being duly sworn , depose and say that I am a citizen of the United States, more thaneighteen years of age, and that all of the facts set forth in this affidavit, subject to the provisions and penalties of 18U.S.C. 1001 pertaining to the filing of false, fictitious, or fraudulent statements with the United States, are true andcorrect according to the best of my knowledge, information and belief.4. Ownets name and address (If not shown in Items 1-3 above).

5. That I am personally acquainted with the mining claim(s). The work and improvements were made by and at theexpense of the owner(s) of said claim(s). Said contiguous group of claims, listed on this document, are situated in the
' ptional) Mining District; * 6 - - County, Arizona.

AMC COUNTY RECORDERLine CLAIR/1/SITE NAME TWP RNG SECNUMBER DATA (If available)NO.

1 39327 . C j , 70 Ck» 1 -1%
2 353275 5 1 6

reo e
s 0767 \ N 7 U 1

Form: MCF108
Revised July 2014

Page 1 of 2



AFFIDAVIT OF PERFORMANCEi;NNUAL WORK - page 2

BLM
Date
Stamp c

PHOENIX. ARIZON

?016 AUG 23 P D

RECEIVED

7 WO 67 /3 3\,J j K
8 La ' 66 INS
9 706 F our Go le 3 N 18
10 L )630 Doe

--/

6. That between the dates starting at 12 o'clock noon on September 1,20 /5 and ending at 12 o'clock noon on
September 1 , 20 f at least $ / / /0, 5*Z_..daam worth of work and improvements were done and performed
upon said claim(s) or upon one otmore 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: 69_22£#16?n
Dohaid ftoitom,6, Ealt),Ne, DohS colbf, Am M *KF'' A GA. £3 6 M ;diT Ma Kribe z,, c.**,5 4 aKA 'nek
4, k. d Mc f AID Al . Jalt,# h 1 #,2 ©1. n 1,3 4 -Te, 4 .,4.1~ 1., 11 F. wthn Qauxad MarA.\4.-L- j

. 61'- .( i ; ' vvdk <ac~k8. That the work and improvements performed were: -. A-.

di~lka.1=pp;=ld-:ih==01210cL.s=*~-~1=16~nl~£~-(kiLsiE_2¤£poa:L~/%}le,-n

9. Dated: Signature: - f. 0. K·
SUBSCRIBED AND SWORN TO before me, a Notary ublic, this day of U 1 20 1 *__·

Notary Publ
OFFICIALSEAL

My Commission Expires i /04 . BROOKE M. SHAFFER i

No. of Clij' YAVA~4~QUP!-TE.. i //ts-06
Bureau of Land Management -- - - 4...'.---------I.-..-----I.-......
Arizona State Office GheebNe;: _(454- Init. ,-

www.blm.=ylaz Receipt No.: C-*02)0> T T
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.



This document was prepared by:
Mary Larman
310 Kruger Road
Krugerville, Texas 76227

RetumTo:
Mary Larman
310 Kruger Road
Krugerville, Texas 76227

POWER OF ATTORNEY

OF

Mary Larman

NOTICE: THE POWERS GRANTED BY THIS DOCUMENT ARE BROAD ANDSWEEPING. THEY ARE EXPLAINED IN THE POWER OF ATTORNEY ACT,CHAFI'ER XII, TEXAS PROBATE CODE. IF YOU HAVE ANY QUESTIONSABOUT THESE POWERS, OBTAIN COMPETENT LEGAL ADVICE. THISDOCUMENT DOES NOT AUTHORIZE ANYONE TO MAKE MEDICAL ANDOTHER HEALTH-CARE DECISIONS FOR YOU. YOU MAY REVOKE THISPOWER OF ATTORNEY IF YOU LATER WISH TO DO SO.

-2 EM
0 crm :11-
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I. 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 anylawful 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 beeffective until my death or until I become disabled or incapacitated. My disabilityor incapacity will be determined by my physician (or a physician chosen by myattorney-in-fact if I do not have a physician or if my physician is unavailable) andset forth in a written certification.

Pursuant to the Health Insurance Portability and Accountability Act of1996 ("HIPAA") and all other applicable state and federal laws, and exclusivelyfor the purpose of making a determination of my incapacitation or incapability ofmanaging my financial affairs and obtaining an affidavit of such incapacitationby a physician, I authorize any health care provider to disclose to the personnamed herein as my "attorney-in-fact" any pertinent individually identifiablehealth information sufficient to determine whether I am mentally or physicallycapable of managing my financial affairs. In exercising such authority, myattorney-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 followingmatters:

YOUR ATIORNEY-IN-FACT SHALL BE AUTHORIZED TO ENGAGEONLY IN THOSE ACTIVITIES THAT ARE INITIALED.

Vi!.OZINV 'X IN301{c

L I :1 d E Z SnY 91[Il2
013 60 31VLS ZV :·11 6

03,413033



05115 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 1authority 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 theterms of a partnership or operating agreement, and to defend,arbitrate, and settle any legal proceeding to which I am a partybecause of membership in a partnership or limited liabilitycompany.

• Exercise a right, power, or privilege that I have as the holder ofa bond, share, or instrument of similar character and to defend,arbitrate, and settle any legal proceeding to which I am a partybecause 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 thepayment of expenditures and the preparation and execution of all documents, asmy attorney-in-fact deems necessary or appropriate to fully effg:9ba~d~e, XIN)OH /purposes of the foregoing matters.

9 1 :1 d EE flnY 110Z
301330.-31416 ZV W-1503AI3035:1

3



4

IV. GENERAL PROVISIONS

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

2) Severability. If any provision in this power of attorney is found to beinvalid or unenforceable, this invalidity or unenforceability will not affectthe other provisions of this document, and the other provisions will begiven effect without the invalid or unenforceable provision.

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

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

5) ~to Inform anst.Account My attorney-in-fact shall timely inform meof any actions taken pursuant to this power of attorney. Failure of myattorney-in-fact to inform timely, as to third parties, shall not invalidateany action of the attorney-in-fact. My attorney-in-fact shall provide anaccounting for all funds handled and all acts performed as my attorney-in-fact, but only upon my request or the request of a personal representativeor 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 courtis specifically waived.

6) ComRensationand Reimbursement. My attorney-in-fact is entitled toreasonable compensation for services provided on my behalf pursuant tothis power of attorney. My attorney-in-fact will be reimbursed for allreasonable expenses incurred relating to his or her rf?Rffllif!.~..Rq-y814erthis power of attorney.

9 1 :1 d EE 90¥ 916Z
301330..31.VIS Z'V W-IS

03AI30334



7) No Personal Benefit. Except as specifically provided in this document, myattorney-in-fact may not personally benefit from any transaction engagedin or on my behalf, or use my assets to discharge any of his or her ownlegal obligations, excluding me and those I am legally obligated tosupport.

8) Liability of Attorney-in-Fact. All persons or entities that in good faithendeavor to carry out the provisions of this power of attorney will not beliable to me, my estate, or my heirs for any damages or claims arisingbecause of their actions or inactions based on this power of attorney. Myestate 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) CoRies. A copy ofthis power of attorney shall be effective as an originalfor all purposes.

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

Date: / f
Signature Mary Larman

' 04 9 UAZ>NIX, ARIZONA
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THE ATTORNEY-IN-FACT OR AGENT, BY ACCEPTING OR ACTINGUNDER THE APPOINTMENT, ASSUMES THE FIDUCIARY AND OTHERLEGAL RESPONSIBILITIES OF AN AGENT.
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ACKNOWLEDGMENT
OF NOTARY PUBLIC

State of Texas

County of €/1lioh
On this _28;day of__7*t#USA-2025-6efore me, the undersigned NotaryPublic, personally appeare~Mary Larman, personally known to me (or provedto me on the basis of satisfactory evidence) to be the individual who signed theforegoing power of attorney and acknowledged to me that he or she executed thesame in his or her authorized capacity, and that by such signature, the personexecuted the instrument.

Witness my hand and seal.

Signature of Notary Public:

Notary Public B81419/41 State of Texas442£10' My Comm. Expires 01-15-2018
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. . 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: 3638447
Phone: 602-417-9200

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

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

1 # -1'QTY' DESCRIPTION 1 REMARKS 11 lITOTAL

~-~F~-1 I.OCATABLEMINERAI.S/MININGELAIMS-1-- ~---
1|NOT NEW-UNADJUD,ONE AUTH NO. |2016 POL & ||1 1 111.0011 11[Jildl1IONLY / MINING CLAIM MONEY RECEIVED 112017 WAIV (10)

TOTAL:-§100.00

PAYMENT INFORMATION
1 1--AMOET: 166.661POSTMARKED: IN/A

--TYPE: ICASH-RECEIVED: 168/23/26-16
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.

~NTERE~
F AUG 24 2016
BY:=L--3

j

http://ilmnirmOap301/cgibin/cbsp/zorder 8/23/2016



4 353276-
l-ED STATES 407645

14 ,rin 3830-2 DEPARTMENT OF THE INTERIOR r-----, 410305
(( )etc}her 2013) BUREAU OFLANDMANAGEMENT 1-:¤feQ_1 FORM APPROVED

MAINTENANCE FEE WAIVER CERTIFICATION OMBNO. 1004-0114
Expires: October 31.2016

SEE INSTRUCTIONS ON PAGE 2 L

1. Ihis small miner waiver is filed for the assessment year beginning on September 1,,21/ andending on September 1,421 3
7. The undersigned and all related parties ownAd ten.or fewer mming claims,mill, or tunne sites located and maintained on Federal ands m the United States

of Ainerica on September 1 ,/6 .45 Uqul31. '[lie undersigned have performed the assessment work required by law for each mining claim listed prior to filing this waiver and understand that bv filing this form.
the undersigned must file an affidavit of assessment work with the Bureau of Land Management ( BLM) br the December 30th following the filing ofthis waiver.

4.'rheundersigned understandthatil'theassessnient '*ork obligation hasnot>etcome due under BOUS.(7 28(forthoseclaims inthe jr first assessment , ear only),
a notice of intent to hold reciting this condition must be recorded by the December joth following the filing of this waiver.

5. The undersigned understand that mill and tunnel sites may also be listed on this waixer and be waired 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 330th following the filing of this waiver.

6. The undersigned understandand acknowledge that pursuant to 43 U.S.C. 1212 and 18 U.S.C. 1001, the filing orrecording ofa false. fictitious, or h,u d zilent
document with the BLM may result in a fine of  up to $250.000, a prison term not to exceed he years. or both.

7. The inining claims, mill or timnel sites for which this waiver from payment ofthe maintenance fees is requested are:

CLAIM OR SITE NAME BLM RECORDATION SERIAL NUMBER

3--
3

7. 0- vCR- c
8. LO

10.

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

for h (2 82) ~ ifo A
(Owner's Na ie - Please Print) (Ownt ' Signature)

1-Z]2(I_ _ _y{23£1;'2~ng Addred (City)
 (State) (Zip Code)

C
(Owner's Nattle Please Print) ,0 /7 ner-s Signature)

ED A o 9. b,Lk__ 41. 15- 1 95-
jd/L_ 4 _Rl i kigET _ti _4__ _ _8_SR 22-____(pwner's Mailing Addrps) (City) 1--ate)  (Zip Code)

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

(Owner's Mailing Address ) VNOZIHV 'XIN30HC: ((.,ty) (State) (Zip Code)

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

301330. 31415 ZV W18 -------------163Ur'GMaili,igAililrecs)~3H (Citv)' .- -'-' - (State) (Zip Code)
(Continued on page 2)
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(Owner's Name - Please Print) (Owner-s Signature)

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

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

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

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

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

(Ouner'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\villfully to make to any department or agency ofthe United States ali¥

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

INS'FRUCTIONS

1. T11js certification is made under the provisions of 43 U.S.C. § 1744 and 30 U.S.C. §28-28k and the regulations thereunder (43 CFR Part 3830).

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

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

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

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

6. rhis waiver tbrm must be signed by all the claimants or their designated agent. in original tbrin. I f an agent is designated. a notarized designation of

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

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

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

>ou must qualify for and file for a waiver no later than September 1, 2011. in the proper BLM State Office.)

8. For all mining claims which require assessment work. you must record an aflidavit of labor on or before the December 3()th immediately following the

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

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

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

& DI .-'}, E 199KNAL USE ONLY

AIN30Hdf j:f Vile J 3 b S I :1 d EZ 98¥ 9101301 3 3 0 1 103-4-V~S ZV -
(Continued on page 3) Form 3830-2. page 2)



I. ,

This document was prepared by:
Mary Larman
310 Kruger Road
Krugerville, Texas 76227

Return To:
Mary Iarman
310 Kruger Road
Krugerville, Texas 76227

POWER OF ATTORNEY

OF

Mary Larman

NOTICE: THE POWERS GRANTED BY THIS DOCUMENT ARE BROAD ANDSWEEPING. THEY ARE EXPLAINED IN THE POWER OF ATTORNEY ACT,CHAFrER XII, TEXAS PROBATE CODE. IF YOU HAVE ANY QUESTIONSABOUT THESE POWERS, OBTAIN COMPETENT LEGAL ADVICE. THISDOCUMENT DOES NOT AUTHORIZE ANYONE TO MAKE MEDICAL ANDOTHER HEALTH-CARE DECISIONS FOR YOU. YOU MAY REVOKE THISPOWER OF ATTORNEY IF YOU LATER WISH TO DO SO.
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I. 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 anylawful 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 beeffective until my death or until I become disabled or incapacitated. My disabilityor incapacity will be determined by my physician (or a physician chosen by myattorney-in-fact if I do not have a physician or if my physician is unavailable) andset forth in a written certification.

Pursuant to the Health Insurance Portability and Accountability Act of1996 ("HIPAA") and all other applicable state and federal laws, and exclusivelyfor the purpose of making a determination of my incapacitation or incapability ofmanaging my financial affairs and obtaining an affidavit of such incapacitationby a physician, I authorize any health care provider to disclose to the personnamed herein as my "attorney-in-fact" any pertinent individually identifiablehealth information sufficient to determine whether I am mentally or physicallycapable of managing my financial affairs. In exercising such authority, myattorney-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 followingmatters:

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

VT! O Z I ZIV 'XI !']3011,
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BUSINESS OPERATION TRANSACT[ONS:
• 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 subjectto the terms of any partnership or operating agreement, performany duty and exercise any right, power, or privilege that I haveunder a partnership or operating agreement, to enforce theterms of a partnership or operating agreement, and to defend,arbitrate, and settle any legal proceeding to which I am a partybecause of membership in a partnership or limited liabilitycompany.
• Exercise a right, power, or privilege that I have as the holder ofa bond, share, or instrument of similar character and to defend,arbitrate, and settle any legal proceeding to which I am a partybecause 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 thepayment of expenditures and the preparation and execution of all documents, asmy attorney-in-fact deems necessary or appropriate to fully eff~t~(f~Mfr
' X 1 (·13 0 1] cpurposes of the foregoing matters.

91 :1 d El SMY 91[IZ
301320 31416 ZV NlE93AI3033
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IV. GENERAL PROVISIONS

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

2) Severability. If any provision in this power of attorney is found to beinvalid or unenforceable, this invalidity or unenforceability will not affectthe other provisions of this document, and the other provisions will begiven effect without the invalid or unenforceable provision.
3) Revocation of Pfor Powers of Attorney. I revoke all durable powers ofattorney naming me as principal executed prior to this document,specifically excluding any health care powers of attorney and advancehealth care directives.

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

5) Duty to Inform and Account. My attorney-in-fact shall timely inform meof any actions taken pursuant to this power of attorney. Failure of myattorney-in-fact to inform timely, as to third parties, shall not invalidateany action of the attorney-in-fact. My attorney-in-fact shall provide anaccounting for all funds handled and all acts performed as my attorney-in-fact, but only upon my request or the request of a personal representativeor 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 courtis specifically waived.

6) Compensation and Reimbursem~t My attorney-in-fact is entitled toreasonable compensation for services provided on my behalf pursuant tothis power of attorney. My attorney-in-fact will be reimbursed for allreasonable expenses incurred relating to his or her r~snnrffibilibiest,tnderthis power of attorney. # 68011civ ,~Ii{_tv,,
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I. .

.

7) Ng-Personal Benefit. Except as specifically provided in this document, myattorney-in-fact may not personally benefit from any transaction engagedin or on my behalf, or use my assets to discharge any of his or her ownlegal obligations, excluding me and those I am legally obligated tosupport.

8) Liability of Attorney-in-Fact. All persons or entities that in good faithendeavor to carry out the provisions of this power of attorney will not beliable to me, my estate, or my heirs for any damages or claims arisingbecause of their actions or inactions based on this power of attorney. Myestate will indemnify and hold them harmless. A successor attorney-in-fact will not be liable for the acts of a prior attorney-in4act.
9) Copies. A copy of this power of attorney shall be effective as an originalfor all purposes.

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

Date: / S
Signature Mary Larman
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THE ATTORNEY-IN-FACT OR AGENT, BY ACCEPTING OR ACTINGUNDER THE APPOINTMENT, ASSUMES THE HDUCIARY AND OTHERLEGAL RESPONSIBILITIES OF AN AGENT.
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ACKNOWLEDGMENT
OF NOTARY PUBLIC

State of Texas

County of /€Ah)h
On this 7 «lay of *l#46*20LS-6efore me, the undersigned NotaryPublic, personally appeareHMary Larman, personally known to me (or provedto me on the basis of satisfactory evidence) to be the individual who signed theforegoing power of attorney and acknowledged to me that he or she executed thesame in his or her authorized capacity, and that by such signature, the personexecuted the instrument.

Witness my hand and seal.

Signature of Notary Public:

El /M_A_NA Notary Public
State of Texas'48£14' My Comm. Expires 01-15-2018
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Amc353295
UNrrEATES

DEPARTMENT -HE D4TERIOR 467666Ijorm 38:,0 -2 FORMAPPROVED 4/0305(October 2013) BUREAU OF LAND MANAGEMENT

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

SEE INSTRUCTIONS ON PAGE 2 0 ,

This small miner waiver is fled for the assessment year beginning on September 1, ' * and ending on September 1. ~/3» .

The undersigned and all related partieA owned ten or fewer mining claims, mill, ortimnel sites located and maintained on Fedemt lands in the United States

ofAmerica on September 14* / 0 .
The undersigned have performed the assessment work required by law for each mining claim listed prior to filing this Maiver and understand that by filing this form,

the undersigned must file an affidavit of assessment work with the Bureau ofLand Management (BLM) by the December 30thfollowing the filing ofthis waiver.

The undersigned understand that if the assessment r,ork obligation has not yet come due under 30 U.S.C. 28 (for those claims in their first assessment year only).

anotioe ofintentto hold mailing this condition must be recorded bythe 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 thatpursuantto 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 fre years, or both,
. The mining daims, mill or tunnel sites for which this waiver from payment of the maintenance fees is requested are:

CLAIMOR SITENAME BLMRECORDATIONSERIALNUMBER

4  3276
353275

07 0 6
O 66-
D

-1-70

0 -,tz- . 40 i17

10. 9 2

The owne<s, (claimants) oftite above mining claims and sites are: .

-%J -LELLN__ A ~DA Q
(Owner's Name - Please Print) (Owner's Signetfure)

_ ~<Aw_«Ayi lie Wll -TR _ 1_ 6227
(On·ner's Mailing Address) (City) (State) (Zip Code)

- -J-------------------0-----------------------=----- -- =--9--------------------Z~-----------------

4.0 old
(Owner'sName - Pl Print) , (owners signatu4)

f.-.Eo\1 - 95- 12 9 N ke /1713 A - Ld\1 9*7; /9 1-
(Owner-s Mailing Address; (City) , (Stabe) (Zip Code)

----------------------------------------------------------------------------- 1-0-1.---------------

1 U
 L"61 Cr '

C.-5 (33:''
(Owner's Name - Please Print)

r-rl r.
-

(Owner-s Mailing Address) (Cilj·) ~3 (S14td) . , (Zip Code)
- ----------- - --- --.----------.---------- - -------- . --------- ------ ---------- --*»---<-r--40.-- - - --- - --L;CD f, 3

-------I---*---I--I-*----------I----I---I-I------il.-I--I---i-I-*I- -

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

-~TE»-=--2~ -
(Owner's Mailing Address) F (City) (State) (Zip Code)

(Cnntin;ied ni, nner M SU' 11*N
9 1,3(00*7

BY:



I -

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

(Owner'sMailing Address) (City) (State) . (Zip Code)------0.--------.---.--------------------------------0--------------------------------r.---.--I.---.

(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) (Owners Signature)

(Owner'sMailingAddress) (City) (State) (Zip Code)
18 U.S.C. 1001 and 43 U,S.C. 1212 make it a crime for any personknowingly and willi\dly to make to any department or agency of the United States anytalsi fictitious or liaudulentstatements or reseatations as to an ' matter within its jurisdiction.

INSTRUCTIONSnis certification is madeundertheprovisions of 43 U.S.C. § 1744 and 30 U.S.C. §28-28k andlhe mgulations therezinder (-43 CFR Part 3830),The claniianKs) mustfillinthe dates in paragraph 1 forfhe beginning and ending ofthe assessment year for whichthis waiver is sought1heclitimant(s)must fillinthedate inparagraph2 forthebeginning oflhe assessment yearforwhichthis'waiveris soughtAllclaimendsitanamesandBLMserialnumbemmustbe listedfortheminingclaims.mill sites, andtunnel sites forwhichthewaiveris soughtAllo~mers oflhemining claims,mill si~ Dndt,mnelsites andtlie~r f~ddl=:~mustbe given.This waiveribrmmustbesignedby allthectaimantsortheirdesignatedagentinoriginal fonn. If anagentisdesignated, anotarizeddesignation ofagent, signedby all oftheolaimmts wifhproperaddressgiven,mustbesubmitted with this waiver.This foim must bemedno later fhan September lat for the upcoming assessment yearinlhe BLM StateOffice dere memining claims or si~es areIecorded, orthe waivercannotbe grantedby 1heBLM (Example: To obtain a nniver forthe assessmentyear 2012, whichbegins on September 1, 2011,you must qualifr forandfile fbrawaiverno laterthmiSeptember 1, 2011, intheproperBLM Stte Office.)Forallmining cinimR witchrequire assessmentwork, youmustrecordanaffdavit of labor onorbeforetheDecember 30thimmediately following thefling ofthis waiven Forallothermining claims or siteswaived,youmustrecoida notice ofintent to hold on orbefom the December 30th immediatelyMowing the flling ofthis-miver.
Mill mdtimnal sites may alsobelistedonthisnliver and bewmived from payment oflhemaintenance fee.Anotice of intentto hold forthesesites isrequired to be filed by the December 30!h following the filing ofthis wgiver
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353;75-
2014-0038709 444|| AOL
08/26/2014 04:14 Page: 1 of 2 907(065
Leslie M. Hoffman

When Recorded Return Document to : DORIS COLBY 4*9410305OFFICIAL RECORDS OF YAVAPAI COUNTY $15.00

_214 r V . A _L Y-
bor . C lili E32F;9 1#il'~'1*LIWPIVAAX#FLMIZE#k'~~ I# 11111

7 6 5
<, K € niAn / Z , 5/ 9 Z 907645

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

E-mail address:-

AFFIDAVIT OF PERFORMANCE OF ANNUAL WORK
CD

1. State of Arizona, County of a i SS: BLM 0 .C; -#
I -- .7

2.1(Name) {0 , n Stamp
Date r71 2..- :D>

00
3. Reside at (Address)

CD L...1
52 5 71City~er~,j/County-~bVILI;liLL

C.F i i '

State i X Zip _]y*22_7  being duly sworn, depose and say that I am a citizen of the UniEj States, more than
eighteen years of age, and that all of the facts set forth in this affidavit, subject to the provisions and penalties of 18
U.S.C. 1001 pertaining to the filing of false, fictitious, or fraudulent statements with the United States, are true and
correct according to the best of my knowledge, information and belief.
4. Owner's name and address (If not shown in Items 1-3 above).-

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

_ L D.~)~tff d/£1 51 n (optional) Mining District; -County, Arizona.

AMC COUNTY RECORDERLine CLAIM/SITE NAME -n/\IP RNG SEC
No. NUMBER DATA (If available)

2 Z Sju t\X

Ue 138/ 3W i
34 -5

reo ae
6 44)7571 \- 0 1

Form: MCF108

FNTIEZZIn Page 1 of 2
Revised Jan. 2006

~ AUG 2 8 2014 ' ~
- ~. UBY,- AL,10~,=-



AFFIDAVIT OF PERFORMANCE OF ANNUAL WORK - page 2

C
r.-, r- ·
52BLM CD ·C:7

Date rn 33cr-Stamp 05

RECORDERS MEMO: LFGIBILITt'
QUESTIONABLE FOR GOOD REPROOUSTION

N C-)
0 5

C)

01 67 AVA.10

10 ~0305 DDE 13N 3\1~ 11- IS
6. That between the dates starting at 12 o'clgck noon on September 1, 20 and ending at 12 o'clock noon on
September 1,20 at least $ 3; 2 33 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 Dersons were emoloved to Derform the work and imorovemews described herein:Ber<-V 1~(94 n
br-is ri, Cal by, Bern,e€-Ree 11:-, 71)bert 14€e If, C>an Alat Fle\C-Din 3-R.~ 1~.nnfle~ rrlaFTLA£3672(1 ~efd

/ta<:12.:113EY,i.giEd&!:!inert¥n-CREL~t-*Els-L.l*12££(AA-thono#efi
. -rr

8. Thattheworkandimprovements performed were: Racd l,Ver" Bruf 6 +Arn8# Ga.A.r--na O,

no 'arn)ks Sendin SAR>\.6 40 Ch ist©or Co · \€, 611~6

EX+rac-*ren u rekae e 0-t T e E L. I. €-¥\ ,
9. Dated:~dzE*= __l~Z-- Signature:

SUBSCRIBED AND SWORN TO before me, a tary Public, thi 1~4 day 0)01~UOT 20 / /

By: '/9 , 9 1- f . . A -1 na YOU4 -k) rrld»0/2 96(41 .

Notary Pu '. ' t & - 4Ll641- OFFICIAL SEAL 1
JOANN JORDAN !

Noisy Public- Sate dArizona i

My sion Expires L : YAVAPAI COUNTY :
: · · My Comm. E:*es Feb. 7,2018 !

No. of Claims: O x $10 =__,/ O 0-

Bureau of Land Management Check No.: / 6- Init. 56
Arizona State Office
-.az.blm.gov Receipt No.: 3//,5 74<5-

For BLM Use Only

+044. 0*) dilit 'v Form : MCF108
Revised Jan. 2006

*24 78&4 Page 2 of 2

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



· LIMITED POWER OF ATTORNEY

1, 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

Subscribed and sworn to before me this F day of August, 2013 by_ /'11/1~7 DiG)<lA t-4~~«c-
L/'1-1~:A7A /U __.----*.r,r#+r,r'

/*Efltr\ DON RICHMOND
\
 /7

Notary Public 
~ 11) 1 jtf*76 STATE OF TEXAS 

.
 I

\*ES> My Comm. Exp. May 19,2016

Notary Public

!_U
(\1

ll- 9 ED
SB 4 8

m <I
<3'- (\J . 21-, Jcn co 55C-C Xi Z

BL
,: i

 A CDSE



, Receipt Page 1 of 1
.-I

United States Department of the Interior ~ AUG 28 20;4 ~  ReceiptBureau of Land Management
LANDS/RECREATION & PLANNING BY: A kil -

ONE N CENTRAL AVE
PHOENIX, AZ 85004 -2203 No: 3113745

Phone: 602-417-9200

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

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

17-UNif-Ir---1
DESCRIPTION 1 REMARKS 11 lITOTALI~ PRICE ~

LOCATABL~.-MINERALS-/MININGELAIMS-1-1-1~-~
1 R NOT NEW-UNADJUD,ONE AUTH NO. WAIVER 2015 |1| - n/a - 4 100.00iONLY / MINING CLAIM MONEY RECEIVED |IPOL 2014 (10) 11

[-TOTAL:-t100.00

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

1 1----~6UlVT: 166.00 POSTMARKED:INT---1
-TYPE:[CREDIT-CARD-RECEIVED: 168/27/2614
NAME: LARMAN, MARY

310 KRUGER RD
KRUGERVILLE TX 76227-9534 US

-CARDNO: XXXXXXXXXXXX995-8-AUTHEODE: 122219
NAME ON DORIS COLBYCARD:

REMARKS

lhis 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



Avy* 43°179
A.vt qul 685
An\6 416 365

Form 3830-2 UNITED STATES DEPARTMENT OF THE INTERIOR AFAL 35 3 275(March 2007) BUREAU OF LAND MANAGEMENT 330 FORM APPROVED
MAINTENANCE FEE WAIVER CERTIFICATION ,< t>u> OMB NO . 1004- 0114

Expires: February 28,2010
SEE INSTRUCTIONS ON REVERSE

1 . This smallminerwaiveris filed fortheassessment yearbeginningatnoon on September l , L & andendingat noon on Septeinber 1 / a.o '*
1 The undersigned and all related parties owned ten or fewer mining claims, mill, or tunnel sites ocated and maintained on Federal lands in t e United

States ofAmerica on September 1,,426/3
3. The undersigned have performed the assessment work required by law for each mining claim listed prior to filing this waiver and understand that by

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

year only); a notice 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.

, S
4. - ~ » ' 3~ S---s-

G

10.

Tlie owner(s) (claimants) o f the above inining claims and sites are:
, t . , 2

O ) 44 :
(Owner's Name - Please Prin (Owner's Signature)

C 95-
(Street or P.O. Box)L);11 _ A Z . SKS J 9 1.

(City) (State) (Zip Code)

r.9

(Owner's Name - Please Print) (Owner's Sign'ature),-
FT· i 36•

CLI
(Street or P.O. Box) CD Ki 20

2.0 AJ

(City) (State) (Zip Code) ib .25
3>---mt

D D

(Owner's Name - Please Print) N T ~ j%
(Street or P.O. Box)

SEP 1 8 2013 ~ ~
(City) (State) (Zip Code)

(Continued M page 2) BY: -7



1 t.
~ When Recorded Return Document to:

j C

2-
0 Check here is this is a change of address.
Telephone: ___-
E-mall address:

AFFIDAVIT OF PERFORMANCE OF ANNUAL WORK 2313 AUG

1. State of Arizona, County of ss: BLM
Date ....1

2.1 (Name) 
Stamp CO . .1 . 'rl3. Reside at ( dress) 

:1 > - 173
City County
Stat Zip YS»/1~ being duly sworn, depose and say that I am a citizen of the United States, more than
eigh years of age, and that all of the facts set forth in this affidavit, subject to the provisions and penalties of 18
U.S.C. 1001 pertaining to the filing of false, fictitious, or fraudulent statements with the United States, are true and
correct according to the best of my knowledge, information and belief.4. Owner's name and address (If not shown in Items 1-3 above).

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

AMC COUNTY RECORDER
Line CLAIM/SITE NAME T\NP RNG SEC

NUMBER DATA (If available)
NO.

9 W
2  1 6
3  

' 4.) l
1

6 97 -1 ur 0 1FS I
Form: MCF!08

r N-reRE*Prlge I fiq?

~ SEP 0 4 2013 ~|



AFFIDAVIT OF PERFORMANCE OF ANNUAL WORK - page 2

Date 6 5,
Stamp

Y- 0

C C·, t

7

8 3 /3 U

9

10

6. That between the dates starting at 120'clock noon on September 1,20 /St-and ending at 12 o'clock noon on

September 1,20 /3 at least $ :42./Yab. +-65' 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 ofall, wholly or partly outside of

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

7 . That the fo owing persons were employed to perf rm the work,and improveme s described herein : 692Ugs,YLLJh.

. J+01,
8 hat the work and mprovements12*ormed were:

C-7 1,1

9 ated: 89940LS Signature:

SUBSCRIBED AND SWORN TO before me, a Notary Public, s l ~ day of ~~~~C-L~ 205

. KERRI YORK

Notary Public 
Pinal County

~ Notary Public - Arizona

My Commission Expires 4~5 v ~<k:mrSYMy Comm. Expires Apr 5, 2015

No. of Claims: x $10= 9 0

Bureau of Land Management Check No.: 3-9~ init. -

Arizona State Office
Z[*FF.#z:blma-OY Receipt No.: 035 99/-7

For BLM ('se Only

Form: MCFION
Revised Jan, 2006

Page 2 of 2

T This form is available from ~.rizona Department of Mines & Mineral ~ -urces and may be reproduced



p. 4

Form 3830-2 UNITED STATES DEPARTMENT OF THE INTERIOR(March 2007) ' BUREAU OF LAND MANAGEMENT IfiflL--FORM APPROVED
MAINTENANCE FEE WAIVER CERTIFICATION 16 e OMB NO. 1004-0114

Expires: February 28, 2010
SEE INSTRUCTIONS ON REVERSE

1, This small miner waiver is filed for the assessment year beginning at noon on September d ending at noon 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 th UnitedStates ofAmerica on September 1 A9 /.R
3. The undersigned have performed the assessment work required by law for each mining claim listed prior to filing this waiver and understand that byfiling 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 assessmentyear 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 thata 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, orfraudulentdocument with the Bureau of Land Managementmay 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  Ar*0 353174 4 6
2.

3.
4.

6.

7-

014 6

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

r_La-tmam___P '(Owner's Name - Please Print) (Owner's Signature)_3/Bc- kr 0 a e_ , fi~f, h A ij
Ato,/2 25225 -_2422 7

j (City) (State) (Zip Code)

Ce. '

(OwnetsSire)4--~-.
m 7.- - »»

CO :1

(City) (State) (Zip Code) 2' < <
-------------------------------- ------------------------- ---------- --- -----------------.---.== -----'-----Inf,F----------

54 ,-3 D
- -----~(Owner's Name - Please Print) (Owner's SIMature)O 75

C M

(City) (State) (Zip Code) 40
(Continued on page 2)

BY·



DEPARTMENT OF THE INTERIO~
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

Sirial-EL Claim_Eam@2619222/ Lead Serial No. Disposition

AMC336444 CHIPPEWA AMC336444 CLOSED
AMC336445 SIOUX 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. Disoosition

AM(35327,5  . SIOUX ~ AMC353275 ACTIVE·
AMC353276 CHIPPEWA AMC353275 'ACTIVE
AMC407676 FLOUR GOLD #8 AMC407665 ACTIVE
AMC410305 DOE AMC410305 ACTIVE
Number of ACTIVE cases: *

LARMAN MARY H CUSTOMER ID: 41492
RT 2 BOX 11W
ROCKWALL, TX 75087

Serial No Claim Name/Number Lead Serial No. Disnosition

AMC34437 SIOUX AMC34437 CLOSED

Number of CLOSED cases: 1

LARMAN MARY N CUSTOMER ID: 2315725
8716 E HILLVIEW ST

MESA, AZ 85207-4126
flulial-J22+ Claim Name/Number Lead Serial No. Disposition

AMC407666 BLACK FOOT AMC407665 ACTIVE
AMC407667 BUCK AMC407665 ACTIVE
AMC407668 BUTTE AMC407665 ACTIVE
AMC407669 CHAREOKEE AMC407665 ACTIVE
AMC407677 HOPI AMC407665 ACTIVE
AMC407678 NAVAJO AMC407665 ACTIVE
Number of ACTIVE cases: .6

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



IbREAU OF LAND MANAGEME~
MINING CLAIMS

MC Customer Information
Run Date: 08/21/2013 12:51 PM Page: 1

Total Rows Returned: 19

KZ Limiting Criteria :
System Id = MC

Admin State = AZ

Geo State = AZ

Case Disp Txt = ACTIVE, CLOSED, PENDING

Geost County Cd =

Admst Dist FO Cd

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



When Recorded Return Document to:

e n
-t

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

AFFIDAVIT OF PERFORMANCE OF ANNUAL WORK

61. State of Arizona, County of SS: BLM rr, 2.- .;.

T & 41Date '' '12.1(Name) ro <-)Stamp
3. Reside at (Address) --' 4..

City -4-,ddZ.~kEdliciEES--- County -

Sta@*4'p.20 62 7_ being duly sworn, depose and say that I am a citizen of the United States, more thaneighteen years of age, and that all of the facts set forth in this affidavit, subject to the provisions and penalties of 18U.S.C. 1001 pertaining to the filing of false, fictitious, or fraudulent statements with the United States, are true andcorrect according to the best of my knowledge, information and belief.
4. Owner's name and address (If not shown in Items 1-3 above).

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

optional) Mining District; County, Arizona.

Line NUAMMBCER CLAIM/SITE NAME COUNTY RECORDER TWP RNG SECNo. DATA (If available)

1.0 -1

3
3 0

143
4 L d

5 L

Form: MCF108rd,1#di
~ SEP 0 4 2013

£*
6 63-3



AFFIDAVIT OF PERFORMA,41*OF ANNUAL WORK - page 2

BLM M.

Date --,

26 3 AUG 20 
A

Stamp =0

i»J
5 .1
0

7 0

0

9

/7-/
6. That between the dates starting at 12 o'clock noon on September 1,20 /St and ending at 12 o'clock noon onSeptember 1,20 8 atleast$ 40610. '-0 dollars worth of work and improvements were done and performedupon said claim(s) or upon one or more of a contiguous group of claims for the benefit of all, wholly or partly outside ofa 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 imppvements deswribed herein:

8. That the work and improvements performed were'

9. Dated: 1/f*a signature:

SUBSCRIpED AND SWOliN TO before m, a Notary Public, this ~ ~ day of 20 /1
14

KERRI YORKA t 'Ai#L WNFX -, Notary Public - Arizona
Pinal County~e*3/ My Comm. Expires Apr 5, 2015My Commission Expires

No. of Claims: 0 x $10 = / 0 0
Bureau of Land Management
Arizona State Office ----2-L-.)Check No.: _.3-2~- Init, 4/1
www.az.blm.ggy Receipt No.: ,23598/ 7

For BLM Use Only

Form: MCF108
Revised Jan. 2006

Page 2 of2
This form is available from the Arizona Department of Mines & Mineral Resources and may be reproduced.



LIMITED POWER OF ATTORNEY

1, 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.

DS'7.DrY~4
Mary Nora Hagan Larman

State of Texas

County of Denton

Subscribed and sworn to before me this F day of August, 2013 by.fdzEL*zz&.662£,da
DON RICHMOND

Notary Public
STATE OF TEXAS

\%70 My Comm. Exp. May 19,2016

Notary Public

1 , . .t „ 36-2 -/ 61

.  D ':i -11
0 1.1

(In



2

Form 3830-2 UNITED STATES DEPARTMENT OF THE INTERIOR
(March.2007) BUREAU OF LAND MANAGEMENT 30- Fo~ AppRov£D

MAINTENANCE FEE WAIVER CERTIFICATION
1~~~L/' OMB NO. 1004-0114

Expires: February 28, 2010

SEE INSTRUCTIONS ON REVERSE
1 . This small miner waiver is filed fortheassessment yearbeginning at noon on September 1 ' 0 ndending atnoonon September 1 . aul
2. The undersigned and all related parties owned ten or fewer mining claims, mill, or tunnel sites located and maintained on Federal lands in the United

States ofAmerica on September 1 t#23
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 assessmentwork 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

e

U

u 6
0 4
0

0 0
The owner(s) (claimants) of the above mining claims and sites are:

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

60 95---
(Street or P.O. Box) -r- 4%

m m
(City) (State) (Zip Code) 6 35 4,7

0 5-: 27

(Owner's Name - Please Print) (Owner's Signa--e) , 4 r*1
N - fy-nt..J 4-,
CD 0 7
=t. .- 73

(Street or P.O. Box)
Le m

(City) (State) (Zip Code)

(Owner's Name - Please Pri nt) (Owner's Signature)

(Street or P.O. Box) ~N TE SVEr.~
1 SEP 1 8 2013 #(City) (State) (Zip Code)

(Continued on page 2) By:=_*E----



W,158 Recorde*ROCro-Document toe'57
L 1 0*AA L) A /" j./

~-'Check here is this is a change of address.
LL«al . 0 -d r 7 6 4

E-mail address:

AFFIDAVIT OF PERFORMANCE OF ANNUAL WORK
--9
-4 473

1. State of Arizona, County of 1/' '/ ss: BLM
Date .- n ,. .1

2.1 (Name) Stamp
3. eside at ress) :LO .-4

rn  (-"

City Count»~0£Lssznz.~5/---
Sta Zip being duly sworn, depose and say that I am a citizen of the United States, more thanei n years of age, and that all of the facts set forth in this affidavit, subject to the provisions and penalties of 18U. .C. 1001 pertaining to the filing of false, fictitious, or fraudulent statements with the United States, are true andcorrect according to the best of my knowledge, information and belief.
4. Owner's name and address (If not shown in Items 1-3 above).

5. That I am personally acquainted with the mining claim(s). The work and improvements were made by and at theexpense of the owner(s) of said claim(s). Said contiguous group of claims, listed on this document, are situated in the
(~~14*ZAige'CA(~<24*~~14 f~puonal) Mining District; County, Arizona.

AMC COUNTY RECORDERLine NUMBER. . CLAIM/SITE NAME TWP RNG SECDATA (If available)

1 3 10 17
2

36 U
*S

Form: MCF108

r N -FEneA

~ SEP 6 4 2013 >~
By:__07



AFFIDAVIT OF PERFORMAN~ ~ ANNUAL WORK - page 2

BLM
Date
Stamp Z

K

'Ni 
i.5 9 0 /\ 

'(Ink -Fli

8

1.

6. That between the £lates starting at 12 o'clock.noon on September 1,20 /~ and ending at 12 o'clock noon on

September 1 , 20 /3 at least $ g/566 , #-C) do\\ars 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 lowing persons were emplqyed to pe orm the work and improvements described herein: .S=64
n

8. That the work and improvements performed were:

. Dated~- 8- 273 Signature: '

SUBSCRIBED AND SWORN TO before me, a Notary Public, this -- __~_~- day of

BY: KERRI YORK

Notary Public ~- Pinal County

~ Notary Public - Arizona
~. =S5)' My Comm. Expires Apr 5. 2015

My Commission Expires

No. of Claims: /61 x $10 =-22
Bureau of Land Management Check No.: 63*, Init. _~/~
Arizona State Office
-.az.blm.gov Receipt No.: 62925-75/ 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.



Form 3830-2 UNITED STATES DEPARTMENT OF THE INTERIOR(March 2007) BUREAU OF LAND MANAGEMENT 38 FORM APPROVEDMAINTENANCE FEE WAIVER CERTIFICATION 1 0 ~56/ OMB NO. 1004-0114Expires: February 28.2010SEE INSTRUCTIONS ON REVERSE
L This small miner waiver is filed for the assessmentyear beginning at noon on September 11 nd ending at noon on September 1 SZZI~:Fao /1 The undersigned and all related partjes  oNied ten or fewer mining claims, mill, or tunnel sites located and maintained on Federal lands in the United' ~States of America on September I, S¢Zt21

3. The undersigned have performed the assessment work required by law for each mining claim listed prior to filing this waiver and understand that byfiling 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 assessmentyear 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 thata notice of intent to hold for these sites is required to be recorded by the December 3()th immediately following the ming 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, orfraudulentdocument with the Bureau of LandManagement may result in a fine of up to $250,000, a prison term not to exceed five yen, 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

to
/6 C-4-*t

05. /C ·-tt- 7
/6 /0

4 0 767
9.

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

1
j

(Owner's Name - P ease Print) (Owner ignature)795
(Street o .0. Box)Tucson _ _ _ _ Al. 99 364

SM
( City) ( State) (Zip Code)

ES r
L-J0 -* :»
25 4 2,9(Owner's Name - Please Print) (Ow~s Sigii~jre).,0<1
0(Street or P.O. Box) 

rn m
> CD 0(City) ( State) (Zip Code) O 4 14
cnn

(Owner's Name - Please Print) Owner's Signature)NfEREn(Street or P.O. Box)

SEP 18 2013 i '(City) (State) dip Code) w1 Continued on page 23 
BY



(Owner's Signature)

-(Strector P.6. Box)--ltity)IState)iZIFCoder

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

(Strector P.D. Box) (City)(State)(ZipCode)

- ,-- I--7-
(Owner's Name - Please Print) (Owner's Signature)

(Street or P.0, Box) (City) (State) (Zip Code)

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

- 
--*i--

-

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

INSTRUCnONS

1. This certification is made under the provisions of § 1744 of Title 43 and § 28- 7 This lorm must be filed no later than September 1st for the upcoming

28k of Title 30 of the United States Code; and the regulations thereunder (43 assessment year in the BLM State OtTice where the mwing claims or sites a,6

CFR Part 3830), 
recorded, or the waiver cannot be granted by the BLM. (Example: to obtain a

2. The claimant(s) must fill in the dates in pan,~raph I for the beginning and waiver for the assessment year 2000. which begins at noon on September 1,

ending of the assessment year for which this waiver is sought. 1999, m the properBLM StateOffice).1999, you must qualify for mid file for a waiver no later than September L

3. The claimantfs) must fill in the date in paragraph 2 for the beginning of the

assessment year for which this waiver is sought. 8. For all mining claims which require assessment work, you must record an

4. Alt claim and site names and Bureau of Land Management (BLM) serial affidavit of labor on or before t e December 30th immediately following the

numbers must be listed for the mining claims, mill sites, and tunnel sites for filing of this waiver. For all other mininS claims or sites waived, you must
record a notice of intent to hold on or betore the December 30th immediately

which the waiver is sough ~ following the mingof this waiver.

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 9. Mill and tunnel sites may also be listed upon this waiver and be waived from

dgent, in original form. If an agent is designated, a notarized designation of payment of the maintenance fee. A notice of intent to hold for these sites is

agent, signed b¥ all of the claimants with proper address given, must be required to be filed by the December30th following the filing of this waiver.

submitted with this waiver.

NOTICEBURDEN HOURSSTATEMENT

The Privacy Act of 1974, as amended, and the regulation in 43 CFR 2.48(d} The Paperwork Reduction Act of 1995requires us to inform you that

provide that you be furnished the following information in connection with tile This information is being collected to allow the BLM to determine if you qualify

information required by thiscertification of waiver hm rental fees for a waiver from the myment of $100 per mining claim or site maintenance fee
established in 30 U.S.C .lf and the implementing regulations at 43 CFR 3830. A

AUTHORITY: 30 U.S.C. 28-28k; 43 U.S.C. 1201.1457,1740, and 1744; md 43 response to this request is required in accordance with the statute to obtain your

CFR 3830. 
benefit.

PRINCIPLE PURPOSE: This information is to be used to verify that the BLM would like you to know that you do not have to respond to this, or any other

owner(s) (claimants) of a mining claim has complied wjth 30 U.S.C. 28f and is Federal agency-sponsored information collection unless it displays a currently valid

entitled to perform assessment work in lieu of paying the maintenance fee for the OMB control number.

mining claims listed on this form. Public reporting burden for this form is estimated to average 20 minutes (.33

ROUTINE USE: (1) Adiudication of the claimant(s) certification of waiver from hours) per response, including time to review instructions, gathering and

paying the maintenance fee otherwise mquired bv 30 U.S.C, 28f. (2) Disclosure maintaining data, and completing and reviewing the fonn. Direct comments

may be made to appropriate Federal agencies when location is made within the regarding this burden estimate. or any other aspect of this form, to the U.S.

Jgency's geographicarea ofresponsibility (3) Information from the record and/or artment of the interior, Bureau oftand Mongemeiffi004-0114) Bureau

the record will be transfened to the appropriate Federal, State, or local agency, or a ~miation Collection Clearance OfficeCMVO-63*.Mail *ap -101 LS. 1849 C

member of the public in response to a specific request for pertinent mformation. St, N.W.,Wi~ing®,4 D.C. 20NO.

14) information may also be Brovjided to the Department of Justice or in a
proceeding before a court or adiudicative body: or to Federal. State, local or 

. »..=

foreign agencies when needed for enforcement of civil or criminal codes or
applicable regulations concerning title rights upon the public land . FOR OFFICI*USE~LY .,- 1 4,

EFFECT OF NOT PROVIDING [INFORMATION: Disclosure of this
information is required by 30 U.S.C. 28fand 43 CFR Port 3830 forthose qualified -:

claimants wishing to take the small miner waiver allowed. Failure to supply the 1,4

information required in this form to support the claimants certification of waiver CD

from payment of the otherwise required maintenance fees will result in the waiver
being disallowed und the mining claims subject to forfeiture by BLM under 30 .L. 35
U.S.C. 1 

fri

0 
A
 D

 05

i Form 38304 page j



When Recorded Return Document to: .

921 *1- M g Ktine-%
3--

elihec here is this is a change of address.
Telephone: - -
E-mail address: -__ -

AFFIDAVIT OF PERFORMANCE OF ANNUAL WORK -*
 Sd

-ir
1. State of Arizona, County of k'< ss: BLM m #·.

Date2.1 (Name) Stamp >*· M .0

3. Reside at (Address) 
V-

0U
71

Stat Zip 9578 4 being duly sworn, depose and say that I am a citizen of the United States, more than
eigh 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. Ownefs name and address (If not shown in Items 1 -3 above). - --

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

4/4_-+ optional) Mining District; ___ 50;2,13./5/.i4, 6/~e-/  County, Arizona.
1/

AMC COUNTY RECORDERLine NUMBER CLAIM/SITE NAME DATA (If available) T\1\IP RNG SEC

1 * 8
2 6' O LO T

03

6 C

Form: MCF108
Revised Jan. 2006

~NTEFIen
~ REP 0 4 2013 ~ ~



.

AFFIDAVIT OF PERFORMA~|l~F ANNUAL WORK - page 2

BLM
Date ;* c

C -re

Stamp r -
I-

in :.-

0 7'i-,f
.. 1/71

'-I - r30r7

7 6 -1

9 /03 \
10

6. That between the dates starting at 12 o'clock noon on September 1, 20 Zl and ending at 12 o'clock noon onSeptember 1 , 20 Zf at least $ a666-+43 dollars worth of work and improvements were done and performedupon said claim(s) or upon one or more of a contiguous group of claims for the benefit of all, wholly or partly outside ofa contiguous group of claims for the benefit of all, not including the location work.
7. That the folio ing pepons were  employed to perform the work and improvementidescribed herein:

8. That the work and improvements performed were:

9. Dated: 4 - Signature:

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

Patrick Cort Nations
Notary Public

----------+*-*~ ~4*** Pima County, Arizona
My Commission Expires *./.. *-is;F " My Comm. Expires 05-05-17

No. of Claims : / 0 x $ 10 too
Bureau of Land Management Check No.: 6-*7 ~ Init. 51Arizona State Office
www_.az. blm. gov Receipt No.: 105 984- 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.



KecelpI r 6159 1 Ul 1

United States Department of the Interior
Bureau of Land Management Receipt

LANDS/RECREATION & PLANNING
ONE N CENTRAL AVE

PHOENIX, AZ 85004 -2203 No: 2859817
Phone: 602-417-9200

Transaction #: 2945656
Date of Transaction: 08/20/2013

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

L________31 PRIgalDESCRIPTION 1 REMARKS 11 liTOTALI

LOCATABLE MINERALS / MINING CLAIMS- |
|NOT NEW-UNADJUD,ONE AUTH NO. 1~WAV 2014 & |1

1 1.00 1 11 - n/a- 1~ 390.00~
1IONLY / MINING CLAIM MONEY RECEIVED ~POL 2013 (39) 11

PAYMENT INFORMATION
1 AMOUNT:~.IPOSTMARM-2-:'Eff---33

-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



Kecelpt ragc 1 01 1
,,

United States Department of the Interior
Bureau of Land Management Receipt

LANDSRECREATION & PLANNING
ONE N CENTRAL AVE

PHOENIX, AZ 85004 -2203 No: 2859817
Phone: 602-417-9200

Transaction #: 2945656
Date of Transaction: 08/20/2013

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

DESCRIPTION 1 REMARKS 11 11TOTALI11 PRICE 11

~ 1 ~11.00 11 11 -il/a- 1 390.00|NOT NEW-UNADJUD,ONE AUTH NO. ||WAV 2014 & |
1IONLY / MINING CLAIM MONEY RECEIVED ~POL 2013 (39) 11

-TOTAL:11--3390.00~

PAYMENT INFORMATION
1 AMOUNT.1~66------------11POSTMARKED.lIN/Al

1-----~TYPE:ICHECKRECEIVED:1168/26/2613--

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/egibin/cbsp/zorder 8/20/2013
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UNIWIJ STATES, , AVO 76 6554
DEPARTMENT OF THE INTERIOR *-r~ HjO 305Form 3830-2

(Seprember 2010) BUREAU OF LAND MANAGEMENT 0 FORM APPROVED

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

- %55*INSTRUCTIONS ON PAGE 2 A¥no 35 -5775-
1. This small miner waiver is filed for the assessment yearbeginning on September 1, 0 and ending on September 1, 0/
2. Theundersigned and·allrelated parties owned ten or fewer mining claims, mill, or tunnel sites located and maintained on Federal lands in the

-U;ited Statbs of America on September 1,520 /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

-messment year only), a notice of intent to hold reciting*hia 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 T4e undersigned understand and acknowledge thatpursuant to 43 U.S.C. 1212 and 18 U.S.C, 1001, the filing or recording of a false, fictitious, or

fraudufent document with the Bureau of Land Manage~ent may result in a fine of up to $250,000, a prison term not to exceed five years, or both,
7. The minin claims mill or tunnel sites for which this waiver from a ment of the maintenance fees is re uested are:

CLAIM OR SITE NAME BLM RECORDATION SERIAL NUMBER

0
2.

0
6

6.

7.

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

DONA E. B OLLO (DU
(Owner's Name - Please Print) (Owner's Signature)

DION ALD E. MoLCoMB,JR a,4 Ke ,
(Street or P.O. Box)

tts_- Al. 545284
(City) (State) (Zip Code)

.-------.---------I------------------I----------------------------------------/*.-1---------F-ff/---------4
70 0 03

(Owner's Name - Please Print) (Ovvnetgna~r-

(Street or P.O. Box) X LU Vic)· _ 4-trn
2 -0 rnA

(City) (State) (Zip Code) N 00
--- ---- --*---- a -----KX----Fl--------------------

-

(Owner's Name - Please Print) (Owner's Signate) m

(Street or P.O . Box) 9/50 /#.0 /2- TzENTERED INTO COMPUTER
(City) (State) (Zip Code)

t f(Continued on page 2) 
(1 n- FO nixt .c-

~1:lu) ck>.-r<Vunz Le· *.6 &-C~-4 \'tz,

.ze:-~e r .tt Uss L ,-4 ·L,-0 C 0

lihiver .15 ne.j <Le-cr_p~le_ I
.1
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UNI. STATES- P#<,467445,
DEPARTME=-F THE INTERIOR <tr< mobOSForm 3830-2

(September 2010) BUREAU OF LAND MANAGEMENT ~Q ~
 OMB NO. 1004-0114-

FORM APPROVED ~f)
MAINTENANCE FEE WAIVER CERTIFICATION Expires: August 31,2013

SEE INSTRUCTIONS ON PAGE 2 14¥no 35 -5975-
1. This small miner waiver is filed for the assessment year beginning on September 1,620 and ending on September 1, o /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 Stat6s ofAmerica on September 1, S20 /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 under6igned 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 ofup to $250,000, a prison term not to exceed five years, or both.
1 The minin claims, mill or tunnel sites for which this waiver from a ment of the maintenance fees is re uested are:

CLAIM OR SITE NAME BLM RECORDATION SERIAL NUMBER

4.Fvjet
T;

9.

10.

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

DONA E.HOLCO . C 2 4 OM bj cd Of
(Owner's Name - Please Print) (Owner's Signature)

(Street or P.O. Box) a#VULLY,
(City) (State) (Zip Code)

-0 Zi

~ EL i(Owner's Name - Please Print) (OwnetgnaWr~
rn h>

rn
(Street or P.O. Box) X L.U '~CD0 - ~1-m

rt <1 rl F17
(City) (State) (Zip Code) N U 00

W %> -8
3:, w ~

(Owner's Name - Please Print) (Owner's Signatial) m

(Street or P.O. Box) 9/90 6.01172
ENTERED INTO COMPUTER

(City) (State) (Zip Code)
(Continued on page 2)
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NOTICE OF INTENTION TO HOLD MINING CLAIMS/SITES 0
When Recorded Return Document to: CiD ,-1

BLM >< LJ 0

Stamp -
7 20

i 
P 12. 36

A 
ST,4.f 

OFFICEZ

<Check here if thi is a chan e of address.
Telephone: - 6
E-mail Address

1 (We) intend to hold the claims(s) and/or site(s) listed below for the calendar year 20 , and I (We) have filed or will
file a Notice of Intent to Hold in the county where the claim (s) is located.
Reason for filing a Notice of Intent to Hold instead of an assessment work filing (check one):
0 Maintenance fee was paid to maintain claim(s) during this assessment year.
0 Mill or tunnel sites.
0 Claim(s) was located during the current assessment year.
O BLM has deferred assessment work (attach copy of decision granting deferment, or pending petition for

deferment including date petition was filed.)

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

1 4076%6 se
2 616 1 P | 00+k 3& SW S

ofA 34 2
V y

502F
6 66 P 54*6-
7 01684 , *6 H 14

& 8 *7685
9 0 / F' k 3V S

Form: MCF110
Revised Jan.2006

Page 1 of 2



NOTICE OF INTENTION TO HOLD MINING CLAIMS/SITES

page 2 03

BLM O 7 C
Date m 6 .41

Z 6 - ro
Stamp >< LJ .-4-

f 1-1 rn
IN CD
O --'

 71
71

. 
W 0

\,
1. State of Arizona. County of 1

2.1 (Name) i l- r - 1 4 1/ , '161 06) Fn 6 ·ID

3. Reside at (Address) 330 5.1-ea-Uro
City z<,1 e 3 & _ -_ County State A * Zip 25 5%094 being duly sworn, depose and

say that I am a citizen of the United States, more than eighteen years of age, that all· of the facts set forth in this

notice, subject to the provisions and penalties of 18 U.S.C. 1001 pertaining to the filing of false, fictitious, or fraudulent

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

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

5 . Dated : 8 -3 (- 1 2. Signature : / Do  Jr,
8.6 HU ~*91~.

No. of Claims: l U x $10= /O 60___

Bureau of Land Management
Arizona State Office Check No: 49/ Init. ~~_67

vww. az. blm-gov Receipt No.: .2- 6 * 6 9 B 0-

For BLM Use Only

31*i-Gl,¥1 -lij 2>y*-c /1/ -(2 6*·-ef 6- /7) MB /-1£'ne.'~CL --204 3 /-4~

d«9 *f Elw~ot + 3-0 /4 61 /74.496 Vor~ (3~*Itke,~ .

ES-----
OFFICIAL SEAL

65=ia CRIS BARNES Form: 11(Fl 10

519*%111) NOTARY PUBLIC - State of Afizona Revised Jan. 2006
PINAL COUNIY Page 2 of 2

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



. , 
Leslie M Hoffm
8: 4902 P: 195 0/28/2012 03:48:48 PM ADLOFFICIAL' RECORD~ YAVAPAI COUNTY $15.00DONALD HOLCOMB JR 2012-0048403

Wh Recorded Retu Docum t to'
$15.00 Page: 1 of 3 2012-0048403

8: 4902 P: 195 08/28/2012 03:48:48 PM ADL
lili F* t'*,Fa'iliWFI#i''t~IRd 1*1,1*1144'.MI~IhiF' 111"i li lli

121;' Check here is this is a change of address.
Te,ep~on«. 1*6,967- 4378'

0

E-mail address: _

AFFIDAVIT OF PERFORMANCE OF ANNUAL WORK
-0 r-
0 7-»

18 1 AUG 3

1. State of Arizo , County of SS: BLM Z l-4 50rnDate 52 U> Cl712.1 (Name) Stamp
3. Reside at (Address) E -0 rn In

0 - 7- Z
 w 353>City t~Zsciltety cr

stae,ef. zip 5»26) F being duly sworn, depose and say that I am a citizen of the United States, more thaneigofpil years of age, and that all of the facts set forth in this affidavit, subject to the provisions and penalties of 18U.S.C. 1001 pertaining to the filing of false, fictitious, or fraudulent statements with the United States, are true andcorrect according to the best of my knowledge, information and belief.4. Owner's name and address (If not shown in Items 1-3 above). _ _

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

AMC COUNTY RECORDERLine CLAIM/SITE NAME TWP RNG SECNo. NUMBER DATA (If available)

1

A 43U

40 L

6 0

Form: MCF1087*DMALD El HOLCON\8 Revised Jan. 2006
Page 1 0 f 2



0. 4902 P: 195 08/28/2012 03:48:48 PM
$15.00 Page: 2 of 3 2012-0048403 AOLlili #96 Fili,1''a'ill#t"Md:14''LI*11 *f,1*£ Mi,f li06111'd lilliAFFIDAVIT OF PERFORMANCE OF ANNUAL WORK - page 2

fz; S
-L AS -3'7
rn
-. 07

BLM . - ::.:i'hy:;
Date
Stamp -- 0 CD

0 63 -n-rl

0- n.1

9

1 3 W
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 $ Mod. rd doaars 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 t'l, folloyvin per§ons w ork nd imp vements des ribed he[ ~n : 04*d-41144
%£44.4.

C

8. That the wo n provements performed were:

9. Dated: #25- /2  signature:

CRIBED AND SWORN TO before me, a No ublic, thi-- day of ' 20 ~2- -

OFFICIAL SEAL

Notary Pub. ---I-- = 6- JOANN JORDAN
2 J NOTARY PUBUC-ARIZONA

~~1919  Commission E ire 
%*2ZS YAVAPAICOUNTY
FQIIi>' My Comm. Expires Feb. 7,2014

No. of Claim : / X $ 10 = 700
Bureau of Land Management Check No.: 4 9 / Init.
Arizona State Office
~ww. az.blm.qoy Receipt No.: cQ 6 4 & 9 6 >d

For BLM Use Only

Form: MCF108
I 4 Revised Jan. 2006

Page 2 of 2

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

,.L .



/"7/tc- 30 3.Z 73UNHAP STATES
1 ' DEPART'Ml#*)F THE INTERIOR 4076(09

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

OMB NO. 1004-0114 G%1- MAINTENANCE FEE WAIVER CERTIFICATION ~ ~~67 Expires: August 31, 2013

SEE INSTRUCTIONS ON PAGE 2 4/0109
1. This small miner waiver is filed for the assessment year beginning on September 1,2,0 /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,-101 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 ofthis 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 undepsigned understand that mill and tunnel sites may also be listed upon this waiver and be waived from payment ofthe maintenance fee, and

that a notice of intent to hold for these sites is required to be recorded by the December 30th immediately following the filing ofthis waiver.
6. The undersigned understand and acknowledge that pursuant to 43 U.S.C. 1212 and 18 U.S.C. 1001, the filing or recording of a false, fictitious, or

fraudulem document with the Bureau of Land Management may result in a fine of up to $250,000, a prison term not to exceed five years, or both.
7. The minin claims mill or tunnel sites for which this waiver from a ment of the maintenance fees is re uested are:

CLAIM OR SITE NAME BLM RECORDATION SERIAL NUMBER

b. C . E 35527n.

: 35-3327
3. CK

07 -U
5.

7. 0- 6 -7 9

0 6-7
4/0 30 5

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

<rv1 p
(Owner's Name - Please Print) (Owner's Signature)

22-0 er TZ
[Street or P.O. Box)

--~--~_IEA/*12 -1--0 -1(f Ua /-
(City)

 --1-L__ -~6/(state) (Zip Code)

73 SE

BL 
M 

S,AT 
FFI

(Owner's Name - Please Print) (Owner'satufe9~
f"11 r.4 23EE cn Crl

(Street or P.O. Box) * 5 -t A
3> -- 30 71 6645(City) ( State) (Zip Code) .-I

Z
- c,JI

(Owner's Name - Please Print) (Owner's SignatuMi m

(Street or P.O. Box)

(City) (state) (Z D INTO COMPUTER
(Continued on page 2) 9 20 /5 4'3 *de



r

(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
a enc of the United States an false, fictitious or fraudulent statements or re resentations as to an matter within its 'urisdiction.

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

CFR Part 3830).
2. The claimant(s) must fill in the dates in paragraph 1 for the beginning and ending of the assessment year for which this waiver is sought.
3. The claimant(s) must fill in the date in paragraph 2 for the beginning of the assessment year for which this waiver is sought.
4. All claim and site names and Bureau of Land Management (BLM) serial numbers must be listed for the mining claims, mill sites, and tunnel sites for

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

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

recorded, or the waiver cannot be granted by the BLM. (Example: To obtain a waiver for the assessment year 2012, which begins on September 1, 2011,
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 waiyed 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. -u ~ ~

32 . 1
0m

u, c.1(3'
- Sim> Tz!<
D 28

0 -'1

FO»»OFF/0/AL USE ONLYul m

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



1

1-

-O EN 82

NOTICE OF INTENTION TO HOLD MINING CLAIMS/SITES
When Recorded Return Document to: 2 R ~5:

BLM X l,,J -~f
6 - -.-1+- Date ~ -t-~

Stamp

0 Check here if this is a change of address. cn m
Telephone: ---_ -
E-mail Address - _ -

1 (We) intend to hold the claims(s) and/or site(s) listed below for the calendar year 20 1~fand I (We) have filed or will
file a Notice of Intent to Hold in the county where the claim (s) is located.
Reason for filing a Notice of Intent to Hold instead of an assessment work filing (check one):
0 Maintenance fee was paid to maintain claim(s) during this assessment year.
0 Mill or tunnel sites.
0 Claim(s) was located during the current assessment year.
< BLM has deferred assessment work (attach copy of decision granting deferment, or pending petition for

deferment including date petition was filed.)

AMC COUNTY RECORDERLine NUMBER DATA (If available)CLAIM/SITE NAME -T\NP RNG SEC
NO.

C

/ ' : LO 1
4

fjt.0 115

f
LLj

U 9 -1 (,

Form: MCF110
Revised Jan.2006

Page l of 2



t

NUTICE OF INTENTION TO HOLD MINING CLAIMS/SITES

bage 2 m
BLM 5 55
Date X W 0, R

Stamp m A
Ego

C=
-n

W ES

1. State of Arizona, County of

2.1 (Name)

3 . Reside at (Address) 1/14- 6. _ 68_ e-- Der RA-- -
City f?,9 A-,% / ite_CountyCj,31564 stati/-Y Zip _7*49.S being duly sworn, depose and

say thatiamacitiz ofthe United States, more than eighieenyears of age, that all. of the facts set forth In this

notice, subject to the provisions and penalties of 18 U.S.C. 1001 pertaining to the filing of false, fictitious, or fraudulent

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

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

5. Dated: Signature:

No. of Claims: /O _x $10 = /O 23_

Bureau of Land Management
Arizona State Office Check No: 99/ Init. -~di

·YYvw.azz~!fI12Qv Receipt No.: A 6' 9-0 9_~it

For BLM Use Only

~Gue~- i ~€~16 /7~ 61-6~ A D#49 /'Le~e,-ne.c- t£4 -F/*S

c« 4 04«jf, @01% bu Z.Go L . foU*7 CL (jLL Ven/1 794 4-

C 
Y V

<1 r

CRIS BARNES | Form: MCF110
Ht{~|~ NOTARY PUBLIC - State of A,lzona ~

 Revised Jan. 2006
PINAL COUNTY Page 2 of 2

~ ~s~ My Comm. Expin,s July 20, 201-4-~

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



8: 4902 P: 193 -Ii/2012 03:39:51 PM AOL

Leslie M. Hoffman
OFFICIAL RECORDS OF YAVAPAI COUNTY 

$15.00
DONALD HOLCOMB JR 2012-0048401

Wher, Recorded Return Document to:
fli .

B: 4902 p: 193 08/28/2012 03:39:51 PM ADL$15.00 Page: 1 of 4 2012-0048401

lili KITI,ip*Al#B'IM,1112 IKI rvi' 144; 111MI*/6111,0 11111

6"Check here is this is a chanae of address1 nA/3 (/
Te\ephonei. «04 & ,/ 4 1 2- 1- 65-8 5--
E-mail address : ~zpf_ AA On_A-A.- 77----~r-T~z~-I97-1--=_- ,-r

19 Y /771 4 1 60777

AFFIDAVIT OF PERFORMANCE OF ANNUAL WORK
'4

OENIX. ARIZ

1 Z AUG 3

FFICE

1. State of Arizona, County of \49 / BLM
f Date *m02.1 (Name) .-4 2Stamp 7/ Flrq3. Reside at Addres ) O fa

00

> WulfCity -5 County _512_Kly) 4_/1__

stai129*p /0 7-71 being duly sworn, depose and say that I am a citizen of the United States, more thaneighteen years of age, and that all of the facts set forth in this affidavit, subject to the provisions and penalties of 18U.S.C. 1001  pertaining to the filing of false, fictitious, or fraudulent statements with the United States, are true andcorrect according to the best of my knowledge, information and belief.
4. Owner's name and address (If not shown in Items 1-3 above).

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

. -&(iN,~(optional) Mining District; County, Arizona.

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

Rr
lu 3

3 66

5

* P/apy N Li r m~ n Form: MCF108
Revised Jan. 2006

Page 1 of 2



B: 4902 P: 193 08/28/2012 03:39:51 PM ADL
$15.00 Page: 2 of 4 2012-0048401

1111 Wir, Flifi~WIA~4& 19411 10!,1~114*410ir~ Ii,111',1 11 Il l
AFFIDAVIT OF PERFORMANCE OF ANNUAL WORK - page 2

6 r

BLM >- 3>
Date 567 r.»r 5'J
Stamp BR

PHOEN X ARIZONA
W .C)

rrirri
ocr,FFICUJ

7

8

9 61 . p (4611 *<i ) 0
05 1 1 Lj )-1

6. That between the dates starting at 12 0'clqk noon on September 1,20 /~/ and ending at 12 o'clock noon on
September 1 , 20 42. at least $ UDO. H) dollars worth of work ana 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 th tpllowing pers swer~em I ye5140 Berfolln 110 \9fk pnd improveme s described herein: ' ~ z»0<~
*,16#6

8. That the work and improvements performed were:

9. Dated:

SUB CRIBED AND SWORN TO before mda Notary Public, this day of 4* 20/#

~¥D mjL (A)ho Sifd C #fle/~
AD #Mt For fnA<1* n L- r dr- rn OFFICIAL SEALNotary Publi : JOANN JORDAN

My C xpires 2  YAVAPAI COUNTY '2 NOTARY PUBUC - ARIZONA .,

No. of Claims : /O 108
Bureau of Land Management Check No.: 9~9 / Init. 66
Arizona State Office
- .az. blm.gov Receipt No.: 42& 96 94 f

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.

.



UN 00 STATES Afu- /4/0306 '
Form 3830-2 

FORM APPROVED
DEPARTMEDF THE INTERIOR

(September 2010) BUREAU OF LAND MANAGEMENT ~ ~
OMB NO. 1004-0114MAINTENANCE FEE WAIVER CERTIFICATION @i>Expires: August 31, 2013

SEE INSTRUCTIONS ON PAGE 2

1. This small miner waiver is filed for the assessment year beginning on September 1, 10~ '2- and ending on September 1, 26¥ B
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 under5igned understand that mill and tunnel sites may also be listed upon this waiver and be waived from payment of the maintenance fee, and

that a notice of intent to hold for these sites is required to be recorded by the December 30th immediately following the filing of this waiver.
6. The undersigned understand and acknowledge that pursuant to 43 U.S.C. 1212 and 18 U.S.C. 1001, the filing or recording of a false, fictitious, or

fraudulent'document with the Bureau of Land Management may result in a fine of up to $250,000, a prison term not to exceed five years, or both.
7. The minin claims, mill or tunnel sites for which this waiver from a ment of the maintenance fees is re uested are:

CLAIM OR SITE NAME BLM RECORDATION SERIAL NUMBER
.-J 4/6 0-7 -

/O 68-
3. inc -761

07
1

/ O 0

/6 3/ 6-
0 6

-/0
6- '

0 4 6 5--
The owner(s) (claimants) ofthe above mining claims and sites are:

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

115-E.
(S eet or P.O. Box)

TONSOM - A·,-4 €976 6
(City) (State) (Zip Code) BKM 

-. S TATE OFFICE

0
(Owner's Name - Please Print) (Owner's ' natur~ V 50

X W
(Street or P.O. Box) 4

ECEIVED2 -0N
0(City) (State) (Zip Code) Z

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

(Street or P.O. Box) , 11-6 (Sclx

(City) (State) c~,IERED INTO COMPUTER -72
(Continued on page 2)



..

no
-C he i'-

NOTICE OF INTENTION TO HOLD MINING CLAIMS/SITES CD ,- .33.
ien Recorded Return Docurgent to:

1-ne Z +A z. BLM
Date -4 <
Stamp E -Cjrn m

9 66 N 00

>WES
-Check here if this is a chan e of address.

Telephone: 6 - * i
E-mail Address

1 (We) intend to hold the claims(s) and/or site(s) listed below for the calendar year 20 , and I (We) have filed or will
file a Notice of Intent to Hold in the county where the claim (s) is located.
Reason for filing a Notice of Intent to Hold instead of an assessment work filing (check one):
0 Maintenance fee was paid to maintain claim(s) during this assessment year.
0 Mill or tunnel sites.
0 Claim(s) was located during the current assessment year.
O BLM has deferred assess'merit work (attach copy of decision granting deferment, or pending petition for

deferment including date petition was filed.)

AMC COUNTY RECORDERLine CLAIM/SITE NAME TWP RNG SEC
No. NUMBER DATA (If available)

* 3vt/ S
4 407 673 Fi *

i

x 8 1~03 L I elin W IS
/03 11 =

Form: MCF110
Revised Jan.2006

Page 1 of 2



N6TICE OF INTENTION TO HOLD MINING CLAIMS/SITES
page 2

BLM ra
Z C NZ

Date -- CD .
 -m

LU 5 0Stamp :3: T
N 00

fa ~7
cn

1 11. State of Arizona, County of

2.1 (Name) .---_-_I
3. Reside at (Address) .

City-T-2J O.Scjv-1 County r·~ljZY,G< State k Zip 9<166  being duly sworn, depose andsay that I am a citizen of the United States, more than eighteen years of age, that all of the facts set forth in thisnotice, subject to the provisions and penalties of 18 U.S.C. 1001 pertaining to the filing of false, fictitious, or fraudulentstatements with the United States, are true and correct according to the best of my knowledge, information and belief.
4. Ownefs name and address (lf not stiow in Items 1-3 above).

. I.

5. Dated: 9- 3 /- /z~ignature.

No. of Claims: __ / 0__ x $ 10 =_10 0 _-
Bureau of Land Management
Arizona State Office Check No: 9 9/ Init. SC
www.az.blm.gov Receipt No.: 526 9-016,0

For BLM Use Only

Sim# no , rri Ct<™F'( 1-'6 /=] »*%«-ts.o 3/ 2,
343 1. Exe~-56 ) *-0/ a .)1 2 *Jo- E -7 1170..d:6~~« .

r-\

<7//-13

OFFICIAL SEAL Form: MCF110
69~ CRIS BARNES Revised Jan. 2006S |2:j 511 NOTARY PUBLIC - State of AAzonaRLLIJ Page 2 of 2<as' My Comm . Expires July 20, 2014

This form is available from the Arizona Department of Mines & Mineral Resources and may be reproduced.
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B: 4902 P: 192 -28/2012 03:39:51 PM ADLLeslie M. Hoffman
OFFICIAL RECORDS OF YAVAPAI COUNTY $15.00DONALD HOLCOMB JR 2012-0048400W en Recorded Return Document to:

8: 4902 P: 192 08/28/2012 03:39:51 PM ADL
t > $15.00 Page: 1 of 4 20124048400

1111KMDir'di,191111'147.Itidlfi'.110< th,N'r,1*,'tHi"A lilli
0 Check here is this is a change of address.
Telephone: 96)g-_92.8,glill'
E-mail address: (~ tnell 1 - 6'(SY,1

. AFFIDAVIT OF PERFORMANCE OF ANNUAL WORK

1. State of Arizona, County of YX 0- 6 4 ss: BLM m>>
Date Z 59 rg 30*~ i (Name) 71 1 Stamp x w <AR

3. Reside at (Address)-7 '77-5-f Aria L.l ,-Vt.c .< 6
N 00
0 R3 -11Z -nCity / 6,<lien j County 7~)i m A. > W

stateA'z Zip g 5-7.0 6- being duly sworn, depose and say that I am a citizen of the United States, more thaneighteen years of age, and that all of the facts set forth in this affidavit, subject to the provisions and penalties of 18U.S.C. 1001 pertaining to the filing of false, fictitious, or fraudulent statements with the United States, are true andcorrect according to the best of my knowledge, information and belief.4. Owner's name and address (If not shown in Items 1-3 above).

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

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

O

*4
jo o '' c *95

6 1 )6 '
* ?AMELA AA,AN /V\AR<w WEL Form: MCF108

Revised Jan. 2006
Page 1 of 2



B: 4902 P: 192 06/28/2012 03:39:51 PM ADL
$15.00 Page: 2 of 4 2012-00484001111 E#", mi'i,HI«utllix 1,1'il lintl Ii#< Mul''IM INK Ill"t li li lAFFIDAVIT OF PERFORMANCE OF ANNUAL WORK - page 2

Crn S
Z Gs/ c.n f-rtBLM

Date
stamp *42

-r-i fTI Fa
N V 0 C:;

cn rn

407 P' c +9
8 6

6. That between the dates starting at 12 o'clock noon on September 1,20 / / and ending at 12 o'clock noon onSeptember 1,20 /S at least $ 46 6 B dollars worth of work and improvements were done and performedupon said claim(s) or upon one or more of a contiguous group of claims for the benefit of all, wholly or partly outside ofa contiguous group of claims for the benefit of all, not including the location work.
--/A That the following persons were emploved to perform the work and improvements described herein:((wa *Wflar+i ne-**,vws/g~ rnar+,·,te ~, j*,M;n,~K nta,*~e·:~ 61,FISr 'n•,rf-,Pwnz, c'v-,4y nq S,~v,el,dum., ~-K+,'r~-7~i;E:77RZ,Ler*- -

8. That the work and improvements performed were: or
rn

9. Dated:Y-22-h- Signature:

SU ED AND SWORN TO b fore me, a Notary Public, this ~ 20 1 2-

n OFFICIAL  SEALNotary Public ..... . JOANN JORDAN
NOTARY PUBUC- ARIZONA

YAVAPAI COUNTY~ My Commission Expires . 4 My Comm, Expires Feb. 7,2014

No. of Claims: /O x $10 =__70 0 ___
Bureau of Land Management Check No.: __Hilt__ Init,Arizona State Office
-.az.blm.aov Receipt No.: _~Ef_YLKZ-Ef»-

For BLM Use Only

Form: MCF108
Revised Jan. 2006

* Page 2 of 2
' This form is available from the Arizona Department of Mines & Mineral Resources and may be reproduced.



.

I. .
I.

United States Department of the Interior
Bureau of Land Management Receipt

LANDS/RECREATION & PLANNING
ONE N CENTRAL AVE

PHOENIX, AZ 85004 -2203 No: 2646964
Phone: 602-417-9200

Transaction #: 2727737
Date of Transaction: 08/31/2012

CUSTOMER:
BORIS COLBY
PO BOX 495
MINKELMAN,AZ 85192-0011 US

DESCRIPTION i REMARKS 11 11TOTALIL___ _-~1 PRICE IL I

~ 1 ~~ 1.00 ||NOT NEW-U-NADJUD,ONE AUTH NO. ONLY / ~|WAIVER (30), NOI
11MINING CLAIM MONEY RECEIVED 1(30), POL (30), TRF ~ - n/a - ~1 720.001

PAYMENT INFORMATION

-TYPE: ICHECK---------1~RECEIVED:1168/31/2612-1

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

REMARKS

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



r %

1 UNF?fIMMSTATES C
DEPARTMENT O# THE INTERIOR Amt 3'V.3511-1 6Form 3830-2

(September 2010) BUREAU OF LAND MANAGEMENT FORM-APPROVED
OMB NO. 1004-0114

MAINTENANCE FEE WAIVER CERTIFICATION E}xpims: August 31,2013

SEE INSTRUCTIONS ON PAGE 2 909 ) A
1.-Thissmallmmerwaiveris-filediortheassessmentyear-beginning-on-Septembei-l~LZi-/andenaing-on-Septembe: E<24~--LC-
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 \:9( / /
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,-gill or tunnel_sitRIRE-Yylljc!Llh-iswaivSf_from12~mentof the maintenance fees is re uested are:
CLAIM OR SITE NAME BLM RECORDATION SERIAL NUMBER

10.

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

(Owner's Name - Mease Print) (Owner's Signatute)

-(/ 9 6
(Street or P.O. Box)

,10 1 1\ ' /4 f / 191 <0 /1 A 7 , CR <f / 9 9.-j r..
(City) (State) (Zip Code) CE.1

-::.

(Owner's Name - Please Print) (Owner's Sigriature)
. :.0

_D
-1 <

(Street or P.O. Box) 2 -1 , '' 3-rl

-=P

(City) (State) (Zip Code) -=:-----r:<.-----

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

(Street or P.O. Box) ..*./*'m

(City) (State) (Zip Code) 1-> 9_ .\.)1
(Continued on page 2)



' 1

(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
a enc of the United States an false, fictitious or fraudulent statements or re resentations as to an matter within its urisdiction.

INSTRUCTIONS
1. This certification is made under the provisions o f §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 6nding 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 fonn must be signed by all the claimants or their designated agent, in original form. If an agent is designated, a notarized designation of

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

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

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 ofthis 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 31 ( Form 3830-2. page 2)



8: 4830 p: 687 25/2011 04:44:29 PM ADL
Ana Wavman-Truli Pv"OFFICIAL RECORDS OF YAVAPAI COUNTY $19.00DORIS COLBY 2011-0044702When Recorded Return Document tg: $19.00 Page: 1 of 3 2011-0044702

8: 4830 P: 687 08/25/2011 04:44:29 PM AOL
F Orti # 6 111| KBMWil'IB:rt '1;1*1 IKLI¥411,11111~1 iiI(< 11 "t lilli

4 c.- f
1

\ St '
U Check here is this is a change of address.

, Tate«\ane. / 4-9 r: - 95.44 3 950
E-mail address:

AFFIDAVIT OF PERFORMANCE OF ANNUAL WORK

.$ 1. State of Arizona, County of 
SI BLM

Date2.1(Name) 
Stamp :' Ai3. Reside a (Address) 9,- *'6~ 5.2 23 - --

5·i

stat44 Zip *_ 5-/9. being duly sworn, depose and say that I am a citizen of the United States, more than
eighteen years of age, and that all of the facts set forth in this affidavit, subject to the provisions and penalties of 18
U.S.C. 1001 pertaining to the filing of false, fictitious, or fraudulent statements with the United States, are true and
correct according to the best of my knowledge, information and belief.4. Owner's name and address (lf not shown in Items 1-3 above).

5. That I am personally acquainted with the mining claim(s). The work and improvements were made by and at the
expense of the owner(s) of said claim(s). Said contiguous group of claims, listed on this document, are situated in the6-1-,12/0<5 k-1 _*V ~6ptional) Mining District, *9 j/99 049 / County, Arizona.

1 
/

AMC COUNTY RECORDERLine CLAIM/SITE NAME -nNP RNG SEC
NUMBER DATA (If available)

No.

/. I. I'l . 

t

Form: MC'Flf)8
Revised Jan. 2006

Page L of 2--* :bosis 44*4 20 //2>Y 1.1/1-51* 9''



--. vw,iu/Ly'll 04:44:29 PM ADL$19.00 Page: 2 of 3 2011-00447021111#jill'Whhi#WA'&*,1~krd mt' B#Illf,IMU W"* 111"1 lilliAFFIDAVIT OF PERFORMANCE OF ANNUAL WORK - page z

i

BLM A)
Date -D

Stamp 41'.22

0

10

6. That between the dates starting at 12 o'clock noon on September 1,20 /0 and ending at 12 o'clock noon on
September 1, 20 // at least $ S  :57* 32 dollars worth of work and Improvements were done and performed
upon said claim(s) or upon one or more of a contiguous group of claims for the benefit of all, wholly or partly outside of
a contiguous group of claims for the benefit of all, not Including the location work,

7. That the following persons were employed to perform the work and improvements described herein:-~Cil,X #406*A u I by)

LENL.V 1511 e t.tj-F-ENke·15 6-1~'»· KP«'4 5>-545>fr. fLARS<:S©
8. That the work and Improvements performed were: =ZZL~UuU:2£-.66:i~.aeaC¤aZ~-a.£2£1--Z*22i--In-L.~u9zs=-1Z*20

9. Dated: 04-00 ·OC/« Signature:

SU SCRIBED AND SWORN TO before me, a Notary Pu c, this f,«3 /' - day ,/~**tf~ 20_Lf--

e r, OFFICIAL SEAL
t 9, JOANN JORDAN

Notary Public / NOTARY PUBUC-ARIZONA
YAVAPAICOUNTY

My Comrl~156~on Ex ires 4 My Comm. Expires Feb. 7,2014

No. of Claims: x $10A=~*2(X)
Bureau of Land Management Check No.: CEL'~- Init. ~jr -N,« - - -
Arizona State Office
www.az.blm-.gov Receipt No.: 6 /

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.

. il @



B: 4830 p: 688 08/- ,11 04:44:29 PM 11FP
· · 

Ana Wayman-TrujilloOFFICIAL RECORDS OF YAVAPAI COUNTY $14.00DORIS COLBY 2011-0044703

8: 4830 P. 688 08/25/2011 04:44:29 PM MFP$14.00 Page: 1 of 1 2011-0044703lili F,PRBW"l,16'104'1*WI~~14/,1*1,1~Al,li~ 111111 li lli

554 TO
MAINTENANCE FEE PAYMENT$5,

j Claimant Name : / <IFF ' 47 11 9
$1 Address: / f e* ci , ...BLM -0city·S//'4 6%4/3.gstate:,-». Zip: -SZZ£2- Date EL

' Telephone: /- 540 96 ' ' 35-3- Stamp 0 Fil
~ E-mail address'.1

Signature: 6.,
J 0 Check here if this is a change of addrgps.

LINE AMC COUNTY RECORDERCLAIM/SITE NAME TWP RNG SECNO. NUMBER DATA (If available)

; 4/ 7 /

3

4

5

6

7

8

9

10

List additional claims on Form MCF114. No. of Claims: ..~- x $1~0 - 55-S '00
Check No: _(~i. < . __ Init.CA 1 A

-7.Fi -C· /Bureau of Land Management Receipt No. *. aL[q / / / (cy <Arizona State Office
For BLM Use Onlyaww.blm.gov/az/

Form: MCFHZ
Revised July 1009This form is available from the Arizona Department of Mines and Mineral Resources and may be reproduced.

lipM /1-1-t I



Receipt • Page 1 of 1

United States Department of the Interior
Bureau of Land Management Receipt

LANDS/RECREATION & PLANNING
ONE N CENTRAL AVE

PHOENIX, AZ 85004 -2203 No: 2417961
Phone: 602-417-9200

Transaction #: 2493351
Date of Transaction: 08/29/2011

CUSTOMER:
MARY LARMAN
PO BOX 495
WINKELMAN,AZ 85292-0495 US

DESCRIPTION 1 REMARKS 11 lITOTALIjl PRICE H 1
LOCATABLE MINERALS-/MINING-CLAiMS-3[-~1------1~----~lIMAINT WAIVER I~

1 11 ()() I'NOT NEW-UNADJUD,ONE AUTH NO. ONLY / ~(9)2012/POL (9) ~ - n/a- ~1 90.0011 ' lIMINING CLAIM MONEY RECEIVED

|NOT NEW-UNADJUD,ONE AUTH NO. ONLY / IMAINT FEE1 2 111.0011 |1 - n/a - 1~ 280.00~

|CASES: AMC353276/$280.00
UMINING CLAIM MONEY RECEIVED 1|PYMNT (2) 2012 11

-TOTAL:-5370.661

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

IAMOUNT:370.60 POSTMARKED:IN/A
F-~---TYPE:[CREDITEARD-RECEIVED: 108/29/201-1

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

REMARKS

this receipt was generated by the automated HI_M Collections and Billing System .Ind ix a paper representation of a portion , d the
official electronic record contained therein.

http. Ocbs,blin.gov/cgibin/cbsp/zordet search?screen mode=PAYMI \ 1 x 29 2011



B. 4760 P: 598 08/26/2010 02:35:05 PM MFP
Ana Wayman-TrL__% o, . OFFICIAL RECORI*F YAVAPAI COUNTY $14,00DORIS H COLBY . --11810-4411233

B: 4760 P: 598 08/26/2010 02:35:05 PM MFP
$14.00 Page: 1 of 1 2010-4411233

9 lili KI''r*u#144'rd'Ewdwilm,Krt#'1 1#0:111"i lilli
AKL 393 2-75-

0 

hAL 13979
$5

AINTENANCE FEE PAYMENT

laimant Name: 419/-  f p /-1 .. 0 Cm
a Address. r 0. /3 .Y U ._-

BLM :>< LAJ CO ,
State : A -1.-Z»,- F5 /9- 36 Date

~~ Telephone: 40£ WAdJ Stamp - 77 i/~1930

E-mail addres : 5.2 10 SW 7SEP 15 ZDW N 00

Signature: ". ''C
-1 CD

0 Check here  if this is a change of a ess. m

LINE AMC COUNTY RECORDER
NO. TWP RNG SECCLAIM/SITE NAMENUMBER DATA (If available)

1 7  M k) 1

3

4

5

6

7

8

9

10

List additional claims on Form MCF114. No. of Claims: 52 x $429 = 12 K 0
Check No: ~ F ~ Init. /fo , 5-0 ,

Bureau of Land Management Receipt No.: _2-12_%_76 0
Arizona State Office For BLM Use Onlyyyww.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.

ENTERED INTO COMPUTERSEP 15 2010 ~6



masterup Page 1 of 1
.

C~tomer Name Update JI:reen

System ID:MC
Name: LARMAN MARY //IFY'.'1?1~

Proprietor #: 2105342 Renumber To:
Category: P - PRIVATE
Address: PO BOX 495 Ad r .s s l,lf A+al

ENTERED INTO COMPUTER
City: WINKELMAN

SEP 1 5 2010 ~78
State: AZ

Zip: 851920011

-Save/6verride-DataFIux

'"1"9151,- 1.119ill"919.
Customer details successfully saved for Customer Id 2105342

http://ilmnirmOap 19103:9000/cgi-pro/lr2000_510/masterup?@webid=za4d7bELayVM-1284559554-... 9/15/2010



masterup Page 1 of 1

C~tomer Name Update ~8 reen

System ID:MC
Name: LARMAN MARY ~mM~111-

Proprietor #: 2105342 Renumber To:
Category: P - PRIVATE

Address: 1220 BREWER RD 6= ¢(215 v lous- A D p#Lers

City: VAN ALSTYNE

State: TX
Zip: 75495

[--Save/6verride Data-FIux

Imm,mlpil

http://ilmnirmOap19103:9000/cgi-pro/lr2000 510/masterup?@webid=za4d7bELayVM-1284559554-„. 9/15/2010



B: 4760 P: 597 08/26/2010 02:35:05 PM ADL$19.00 Page: 3 0 2010-4411232- · U»ifED STATES
Form 3830-2 DEPARTMEN +OF THE INTERIOR lili ir: 1''l~1~1~1~~1*mEL,~11*'d 1411 1~1~14>1144' R"t lilli
(November 2007) BUREAU OF LAND MANAGEMENT FORM APPROVED

MAINTENANCE FEE WAIVER CERTIFICATION ~~~~~~ OMB NO. 1004-0114
Expires: February 28,2010

SEE INSTRUCTIONS ON PAGE 2 A-KE 43919
1. This small miner waiver is filed for the assessment year beginning at noon on September 1,*ae« and ending at noon on September 1,.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 theUnited States of America on September 1, <10 .47.
3. The undersigned have performed the assessment work required by law for each mining claim listed prior to filing this waver and understand that byfiling 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 firstassessment 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; andthat 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, orfraudulent 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 a ment of the maintenance fees is re uested are:

CLAIM OR SITE NAME BLM RECORDATION SERIAL NUMBER

.fl h

U OCY .0

Ul U T

L//2095 -
#R Fl C L ji

10.

The owner(s) (claimants) ofthe above mining claims and sites are: /' 1612r s 44, (616\) J , .11 C e-L«4-1-'
A A Li)

(Owner's Name - Please Print) (Owner's Signature) ·«S* , RoN 4-9 5
(Street or P.O. Box)

10 j A/ h 'e / bi e n __:U~ -15111'----T--Ciu)-- .(State) (Zip Code)

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

(Street or P.O. Box)

(City) (State) (Zip Code) VNOZIHV 'XIN30Hd

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

(Street or P.O. Box)
 

301330 31415 Z\/ W78
03AI3038

(Cjty) (State) (Zip Code)
(Continued on page 2) SEP 2010 ~ B



8: 4760 P: 593== 08/26/2010 02:35:05 PM ADLAna Wayman-Tr-~ 10
OFFICIAL RECD OF YAVAPAI COUNTY $19.00DORIS H COLBY 2010-4411232

When Recorded Return Docume t to: B: 4760 P: 597 08/26/2010 02:35:05 PM AOL$19 ~ 00 Page: 1 of 4 2010-4411232lili i?'"6 1/1~1'il#WAI*i*.lit rAW I#LrWOr#il~MiHI"1 11 Ill3 n
I J Li c. /

Ll'JU €

~1 Check here is this is a chan~e of~address.
( AKift[ele!one: _/-1---E-ES*>

E-mail address:

FE

$8 AFFIDAVIT OF PERFORMANCE OF ANNUAL WORK rl

0

$5 Z r-1 30

010 AUG 3 0

1 . State of Arizooa , County of 7 1 SS : 52 0,) 8~f n)~ Date$1 2.1(Name) 2-lk Stannp 30 ~<
$1~ 3. Beside at (Address) -,61" &7 N 00

L /€ 1 1| C - A . 20, lie t-/95 UJ
Z -71

U~~city __41tj-{8~47>5 -__ county _~.114_/__ -' 1-rl
Vstatel73»,'5j51.-- being duly sworn , depose and say that I am a citizen of the United States , more thaneighteen years of age, and that all of the facts set forth in this affidavit, subject to the provisions and penalties of 18

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

5. That I am personally acquainted with the mining claim(s). The wo, k 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

Coffer 50-3-1&uona\, Mining District;.~~>*2-£62~268_/ County , Arizona .

AMC COUNTY RECORDERLine CLAIM/SITE NAME TWP RNG SECNo. NUMBER DATA (If available)

0

4

S F /6 (1 F Q)6

ENTERED INTO COMPUTER Revised Jan. 2006
Form: MCF108

SEP 15 2010 1% Page 1 of 2



8: 4760 P: 597 -.08/26/2010 02:35:05 PM . ADL
$19.00 Page: 2 ol 2010-4411232 .
111'Elfir,TMFuL'WI~11111~0, M*1,41 1,lix,#LIMI HI"lili 111

AFFIDAVIT OF PERFORMANCE OF ANNUAL WORK - page 2

CO

BLM 0

Date Z C)
Stamp X W

0

DO

i AZ STATE OFFN
0 W
Z

l 99% 5,
, . D if

9
10

6. That between the.dates starting at 12 o'clock noon on September 1,20 U ~and ending at 12 o'clock noon onSeptember 1,20 // at least $62.3 20 dollars worth of work and improvements were done and performedupon said claim(s) or upon one or rriore of a contiguous group of claims for the benefit of all, wholly or partly outside ofa 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: P56 1215 AA<AN

8. That the work and improvements performed were: dd

9. DatedOf-30-00/0 signature:

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

By: 1(-tkil- OFFICIAL SEAL
SHARON MASON FERRARO

Notary Public .,EG~2fZ-2~~.~li*EM:~=z~
~~NOTARY PUBLIC - State of Arizona

PINAL COUNTY

My Commission Expires 09-0/-70/3
 My Comm. Expires April 1, 2013

No. of Claims: 13_x $10=_LESBureau of Land Management /, l: ,i
Arizona State Office Check No.: 3 5 <f - Init. 5(1
-.az_Wm.gov Receipt No.: _22_«2669

For BLM Use Only

Form: MCF108
Revised Jan. 2006

Page 2 of 2
This form is available from the Arizona Department of Mines & Mineral Resources and may be reproduced.



./ I

United States Department of the Interior
Bureau of Land Management Receipt

LANDS/RECREATION & PLANNING
ONE N CENTRAL AVE

PHOENIX, AZ 85004 -2203 No: 2204760
Phone:

Transaction #: 2274732
Date of Transaction: 08/30/2010 IN 0 COMPUTER

CUSTOMER: DORIS H COLBY SEP ~8
PO BOX 495
WINKELMAN,AZ 85292-0495 US

DESCRIPTION 1 REMARKS 11 11TOTALI1 ~ PRICE ~

1 1 111.00 |~NEW-UNADJUD,ONE AUTH NO. ONLY / MINING ~|WAIVER &POL ~~ - lia - ~1 370.001
11CLAIM MONEY RECEIVED 1~MAINT (2) 2011 ~1

'

PAYMENT INFORMATION
1 E=--AMOUNT: 1376.661jf6§¥MARKED: IZWA

TYPE: ICHECK-RECEIVED: 168/36/2616
CHECI*EE]EEUE]~

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.



Pric- 35- 32-7 )-
Ana Wayman-Trujillo, Re~~ r 8-4689 P-165OFFICIAL RECORDS OF YAV COUNTY 08/18/2009 02:26PDORIS COLBY MFP 14.00 4336528

8-4689 P-165111111111111111111111111111111111111111111111111111 lili Page: 1 of 1
,,60 MFP 4336528

f

3 · Seu-0 im
~AINTENANCE FEE PAYMENT

Claimant Name: ' v ,1>1 (76 c. - .3: 1~7CID

:< 1,0Address. . cj E ET
BLM -> L...A .*.City:&A#*2(~2_*State:,dZ Zip: 9-5/fss Date 30

1'100Telephone: ··
 11

Stamp

E-mail addres : 3> 0 CD0 1-,1Signature:

0 Check here if this is a change of addre

LINE AMC COUNTY RECORDERCLAIM/SITE NAME TWP RNG SECNO. NUMBER DATA (If available)

1

2

3

INTO COM5

AUG 24 2009 B6

7

8

9

10

List additional claims on Form MCF114. No. of Claims: / x $ 5 = 52 9 0
Check No: _ 22 9 / _9 ' ill Init. n ,

1 0 ~:7 1
Bureau of Land Management Receipt No.: __LL 0 4 _t_l ~
Arizona State Office For BLM Use Onlywww@z.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
ReceiptBureau of Land Management

BUSINESS & SUPPORT SVCS DIV
ONE N CENTRAL AVE SUITE 800

PHOENIX, AZ 85004 -4427 No: 1982997
Phone: (602) 417-9200

Transaction #: 2047077 NTERED INTO COMPUTERDate of Transaction: 08/20/2009
CUSTOMER: MARY LARMAN

PO BOX 495 AUG 24 2009 <
WINKELMAN,AZ 85292-0495 US

1 # -1'QTY' DESCRIPTION IREMARKSII lITOTALI~ PRICE ~ ~
LOCATABLE MINERALS / MINING CLAIMS-NOT

1 1 111.001 NEW-UNADJUD,ONE AUTH NO. ONLY / MINING
1 11
 IMAINT (2) 11 - n/a - 1~ 290.1

| CASES: AMC353276/$280.00 1---1'IIIIIIILIILLLL

PAYMENT INFORMATION
1--AMOUNT: 1280.661POSTMARKED: IN/A
1----TYPE: ICHECK-RECEIVED: 168/26/2669

CHEEKNO: 1347
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 ofa portion of the
official electronic record contained therein.



.

Ana Wayman-Truj£ZZ Recorder 8-4616 P-884OFFICIAL RECORDS OF YAVAPAI COUNTY 08/21/2008 11:41ADORIS COLBY MFP 14 00 4258312

1111111111'llilli I'll l'lll'llili 1111111 Ill lilli lili lili Page: 1 of 1
8-4616 P-884
MFP 4258312

1- F/-1

Anit 353375-

'65 1
r

~1 ~ MAINTENANCE FEE PAYMENT
r-ir n7\E~ Claimant Name: '0

ij Address:
rnBLM<93 City:di~k,Lb.1-2#state: 47 Zip: 9-5-491& Date

Stamp E 73 4099
Telephone: - 1
E-mail address: 

OU, 71Z .. -nSignature: '

i710 Check here if this is a change of address.

LINE AMC COUNTY RECORDERCLAIM/SITE NAME TWP RNG SEC
NO. NUMBER DATA (If available)

2 . f ' 5 - joi
3

4

5

6

7

8

9

10

List additional claims on Form MCF114. No. of Claims: - x $125 = «2<ft *C
Check No: ~_~1<~-3 Init.

Z) ,n

Bureau of Land Management Receipt No.: _in_1_31*~dPArizona State Office
For BLM Use Onlywww.az.kim-gov-

Form: MCF112
Revised July 2005This form is available from the Arizona Department of Mines and Mineral Resources and may be reproduced.

ENTERED INTO COMPUTER
9/11~08 Qui



United States Department of ihe In~erior
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

DESCRIPTION 1 REMARKS 11 11TOTALI
II PRICE 11 1

||NEW-UNADJUD,ONE AUTH NO. ONLY / MINING ||MAINT 2009 4 - n/a - |1 250.0011 1 111.0011

|CASES: AMC353276/$250.00
11CLAIM MONEY RECEIVED (455) 11 11 1

TOTAL:-$256.00

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

1 1--AMOUNT:$256.661POSTMARKED: IN/A
-TYPE: CREDITEAR611-~ECEIVED: 168/21/2668
NAME: LARMAN, MARY

PO BOX 495
WINKELMAN AZ 85292

NAME-ON-CARD: DORIS-HCOLBY
-EXPIRES: 10/3-1/2616

E-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.



- Amc- 3 531'75-THIS I~NFORMED COPY nF INSTRupIr~ DATE rl 13 OT o ' Y-425 - 4,71 TIM' '3 1P*WAY~AN·RUJ/ll~~-]4*-1* 1.-c

MAINTENANCE FEE PAYMENT -0 =

0 L

i~ ddress:
laimant Name: 52 c

BLM irs

H 
UX ARIZONA

City: State: AZ Zip: /9L792 Date
Stamp -0

M 
A- STATE OFFICE
k'· CEIVED

Telephone:
E-mail address: cn
Signature:

0 Check here if this is a change of address.

LINE AMC COUNTY RECORDERCLAIM/SITE NAME TWP RNG SECNO. NUMBER DATA (If available)

2 53 73-4 8 3 v4 1-7 -
3

4

5

6

7

8

9

10

List additional claims on Form MCF114 . No . of Claims : 2 x $125 - Aso
Check No : Sol Init . -*no

Bureau of Land Management Receipt No.: /5-6023%
Arizona State Office For BLM Use Onlywww.az.blm.gov

Form: MCF112
Revised July 2005

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



Receipt Page 1 of 1

United States Department of the Interior
Bureau of Land Management Receipt

BUSINESS & SUPPORT SVCS DIV
ONE N CENTRAL AVE SUITE 800

PHOENIX, AZ 85004 -4427 No: 1530238
Phone: (602) 417-9200

Transaction #: 1581167
Date of Transaction: 07/24/2007 ~TERED INTO CO

CUSTOMER: MARY LARMAN
BOX 495 AUG 01 2007 ~7
WINKELMAN,AZ 85292

DESCRIPTION 1 REMARKS 11 lITOTALI~ PRICE ~
LOCATABLEMINERALS-/MININGCLAIMS-1~-~-11--1
|NOT NEW-UNADJUD,ONE AUTH NO. ONLY / IMAINT 111 11.0011 11 - n/a - 1 250.001 11 ' 1!MINING CLAIM MONEY RECEIVED (455) 112008/2

PAYMENT INFORMATION
1 1--AMOUNT.j36--------~IPOSTMARKED]1*r--]

-TYPE: ICHECK-RECEIVED:~07/25/2667
1--CHEEKNO: 1267

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



AMc 3533-15-

IHISISACONFORMED COPY OF INSTRliMENT$8/1 
RECORDED oNDAT!-,5/79106 '1"r 3.9-/_
IN BOOK z//«5O ..n'r 15'£' - <9~~56 /

 AN<~-, 74-41 .- ~-Omm*| ~ „MAINTENANCE FEE PAYMENT--7

Claimant Name: 
-U g

4 13 
1z =-

B.L.M. b 
STATE OFFIC

Address: 
mBLM Z 0> r.1 rn

City: ZE2zlk'.tl~L.  Statedf Zip: 575 237 Date CDrn
Telephone: + -' . 

Stamp

rn
E-mail address: 

, 0
0

Signature: x 
z

U1

0 Check here if this is a change of address.

LINE AMC 
COUNTY RECORDERCLAIM/SITE NAME 

TWP RNG SEC

NO. NuMBER 
DATA (lf available1 33 27

2 1927
3

SEP 7 2006 1~4

5

6

7

8

9

10

List additional claims on Form MCF114. No. of Claims: x $125 =
Check No: 97 91) Init. _ _ -171'C, 4 r }L j UZ---

Bureau of Land Management Receipt No.: L 5 0 1 - ItJArizona State Office 
For BLM Use Only

~ww. 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 Page 1 of 1

United States Department of the Interior
ReceiptBureau of Land Management

BUSINESS & SUPPORT SVCS DIV
ONE N CENTRAL AVE

PHOENIX, AZ 85004 -2203 No: 1354145
Phone: (602) 417-9200

Transaction #: 1399533
Date of Transaction: 09/08/2006

CUSTOMER: ALBERT HECK
BOX 1458
KEARNY,AZ 85237

# 11QTY' 1 DESCRIPTION 11 REMARKS 11 11TOTALI
L_. II It PRICE 1 j

1 - n/a - 11 340.001 1 111.001 UNADJUD,ONE AUTH NO. ONLY / MINING CLAIM |MAINT 2007/2 / |En
1 11 1 MONEY RECEIVED (455) IPOL 2006/9 WAV 11

CASES: AMC43979/$340.00 L-3 L_IL_|
PAYMENT INFORMATION

1 ~~~~~6=EIR=3=-------------'IF6~XEE11*~r--1
F~~~~~~TYPE.]ICHEEK--~CEIVED.]FB/36/2006~

NAME: HECK, ALBERT
BOX 1458
KEARNY AZ 85237

REMARKS
'A

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

~~63532«79-353676- te,j- ti AP\c- '3532_'TF
c 587.~ L RLL £«,*2,4 -~t SEP 27 2006 (B )

http://cbs.blm.gov/cgibin/cbs/zorder 9/8/2006



arii,3533-9 5'
Ar«_ 9 3971

When Recorded Return Document to:
6 (Lrn; c e. -1.1 0.-c-*

FF-1 -tE_E.wzilapr.Lit_£5123-21 - - ·· ~.*MED COPY OF INSTRUMENT$ 5 -£20 . EzZIL'* .4DJE *M.&6nME-5.: 5.{10 Check here is this is a change of address . 4_54323 PAGE_*«59 Lf$8 _. ~ Telephone : 5265'- 3 6-1_z_ZLEJ'% ...'~«*,REORDER L - '91 )6-ru- C- _,l'J,/ _ -DEFJPi* ~ E-mail address: DZ *-2/2,0~,Fg~d~K. Co»,-*75--- - -- - /
F ~jM,0 35 3 1-1 ff81 'Al.*6 / 4 39 71

AFFIDAVIT OF PERFORMANCE OF ANNUAL WORK

cr
01. State of Arizona, County of ' / ss BLM ,-7 c

B L.M. A 
. ./\TE OFFICE

Z cn r NDate 52 W
2.1 (Name) r = e Stamp 1 03. Reside at (Address) 6£~__~~ *LZ Ks' r m >

RECE~IVED

0
Z04 K ecirny County W-, n c:r /

0.
State.,*Zip Z.5- 217 _ being duly sworn, depose and say that I am a citizen of the United States, more thaneighmen years of age, and that all of the facts set forth in this affidavit, subject to the provisions and penalties of 18U.S.C. 1001 pertaining to the filing of false, fictitious, or fraudulent statements with the United States, are true andcorrect according to the best of my knowledge, information and belief.4. Owner's name and address (If not shown in Items 1-3 above).

5. That I am per~onally acquainted with the mining claim(s). The work and improvements were made by and at theexpense of the owner(s) of said claim(s). Said contiguous group of claims, listed on this document, are situated in theCY.o_ (optional) Mining District; -*Ul«z/ County, Arizona.

Whe AMCNUMBER CLAIM/SITE NAME I COUNTY RECORDER TWP: RNG SECDATA (lf available)

3
10 - 13N

3 /3991
4 4395 F
5 H 9 ~
6 ~395 F 14 350

Form: MCF108
Revised'Jan. 2006

Page 1 of 2

-Pc' t_ 3 -6 1 n 1 .14 1 6 6B \F s -+ 4.- two '



Riv\C 353 295-
AMr« 13 9 7 1When Recorded Return Dooument to:6 e_C n i <2 e__L-4 ex /F __ 11_ Q-130 _- 1*if________F*-1 _/El£~n»-*2_-_£322_3_Z. : : : 7 g ,RMED COBY OFINSTRl]MENT

$ 13_~ 1267 - ° '< 1 - 7 r e. r ,4 DATE_*2 9/2671ME _-S{-3-~--1 0 Check here is this is a change of address. '' ' . %,AL~- PAGE _.ef*-Sh-**~,2
,Telephone: .9 520- 36-2 - -ZL:Pj> 1.'•, •,.„:,1  AA-TRi;11*0, RECORDER ,1

E-mail address : ~a- 1~~,~11E5)rer/*c, COPFi~*3_~»:~~_t-*-f+- 356?
mi

' 31M6 3 53 3--i 5-$1 f\Bic, 43 9 -19
AFFIDAVIT OF PERFORMANCE OF ANNUAL WORK ,-'

~B L.M. A 
ST.4TE OFFICE

1.7 cs Sj

1. State of Arizona, County of _ZO &*/1~027 / ss: BLM -Z c) T -1 177- Date >< UJ 0
2.1 (Name).2#ZZ_c£~-tl*zzl_ZU£4Zc_c-__ZE-£-£14 Stamp 4 0 23.Reddeelykdrez)£cf]. Bo* / *-3 Y _ 3>

-12
U10*1 15_ eo C.n y t.rtel P ; na i

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

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

're-r 8gllin- (optional) Mining District, County , Arizona .
AMC COUNTYRECORDER TWP RNG ~ SEC ~

~~0; NUMBER CLAIM/SITE NAME DATA (lf available)

3
2 43956 0, 1 0 -

l

iF
n , ic

Form: MCF108
Revised Jan. 2006

Page 1 of2

~LE~IS GIJf tr,-clwO U-*Li Yol j Rt (1 129166
-RE



AFFIDAVIT OF PERFORMANCE OF ANNUAL WORK - page 2

ED

BLM C=
PHOE 

X A
cnDate 
LA )'Slanip 0

RECEIVED

0z
P

crlit

8  S i .19 / O , 79 43< 3-7 ,/ -  =1 1 6 6 -1. 310

6. That between the dales starting at 12 o'clock noon on September 1, 20 0 f and ending at 12 o'clock noon on
September 1 , 2006 at least $ 2, 000*00 dollars worth of work and improvements were done and performed
upon said claim(s) or upon one or more of a contiguous group of claims for the benefit of all, wholly or partly outside of
a contiguous group of claims for the benefit of all, not including the location work.7 . That the following persons were employed to perform the work and improvements described herein : AjberI+LLE-£1£11t.it.Z,--4iffinifiac .Z2~aL.-tifi'ti/--/.Emiliat-£2*163/.IIfEL'L- --/8. That the work and improvements performed were: ZLZzld-zin_c__aiLLE_-221__tki--_16_ef-n___cu:o-EloW'._£1-_6*.LL-GJS__fil_f.--ME-Lit__slJ_ L__-gf-_»he_ - sAO P1-

9. Dated:  R922-*«*- signature: ·
SUBSCRIBE'YAND SWORN TO before me, a Notary Public, this _ Y 96_ day 04**s~50-2--,6--By:670Mt)r(Z«25 70£(L
Notary Publicblf(dal.~Z;z~ /
My Commission Expires _ -

No. of Claims: x $10=Bureau of Land Management Check No.: _0 1 - - Initili.<7'1<~ 1Arizona State Office 
, r.r " 9 1_11www.az.  blm.qov Receipt No.. 1 0 :1 ~T 1 -1 DOFFICIAL SEAL

//y/ZZ.«~ ,~ MARI MAHAFFEY For BLM Use Onlly
f=Elk')1 Notary Public-  State of Altzoria~5!12' , ' YAVAPAICOUNTY 

Form: MCF108
#..Ali.*<- My Comm. Expires Dec. 4,2007

Revised Jan. 2006
Page 2 of2This form is available from the Arizona Department of Mines & Mineral Resources and may be reproduced.



I. 8-Mc_ 3532-95--
THIS IS ACONFORMED COPY OF INSTRUMENT$8/ 1 
RECORDED ON DATE.@~ 1/Q 6 T~:FF 5 / S.2-
INBOOK _. 2/4/3 £7 : a .': ir +80 t - -{*:%'ANAWK,, / 6 ~~ f ~4 ":;~

(16 I i I MAINTENANCE FEE PAYMENT 0--
~~r Claimant Name: Mat v 2~67 /' *76'/1 -u = 2

CD

IE
Address : E - 

BLM Z r g r - r -1
m cCity: Z-z.£2',LL_  state:~07 Zip: 515217 Date >< UJ

Te\ephone: .5,9,61·-36 3==Z.LZY- Stamp 0

CEIVED

818- 
73

-\/ 1 
0

.M. A 
STATE OFFIC

Z 1~
-

cn
0 Check here if this is a change of address.

ONE AMC 
COUNTY RECORDERNO, NUMBER CLAIM/SITE NAME DATA (If available> TWP RNG SEC

13 - w2 1927

SEP 7 2006 &4

5

6

7

8

9

10

List additional claims on Form MCF114. No. of Claims: x $125 = 50
Check No: -_fi811_ Init. ___311317 n r- if 11 ifBureau of Land Management Receipt No.. /_3_6 7 / 7:DArizona State Office 
For BLM Use Only

www. az.  blm.floy

Form: MCF112
Revised July 2005This form is available from the Arizona Department of Mines and Mineral Resources and may be reproduced.



Rueeipt # Page 1 of 1

United States Department of the Interior
ReceiptBureau of Land Management

BUSINESS & SUPPORT SVCS DIV
ONE N CENTRAL AVE

PHOENIX, AZ 85004 -2203 No: 1354145
Phone: (602) 417-9200

Transaction #: 1399533
Date of Transaction: 09/08/2006

CUSTOMER: ALBERT HECK
BOX 1458
KEARNY,AZ 85237

DESCRIPTIO~ REMARKS ~| PRICE ~~UTOTALI

LOCATABLE MINERALS / MINING CLAIMS-NOT NEW-
1 1 111.001 UNADJUD,ONE AUTH NO. ONLY / MINING CLAIM |MAINT 2007/2 / 1 Ell Ell11 - n/a - 11 340.0011 11 1 MONEY RECEIVED (455) IPOL 2006/9 WAV 11

| CASES: AMC43979/$340.00 -3-L_1
-TOTAEli--3340.00

PAYMENT INFORMATION
1----AMOUNT..~[POSTMARKED.~

-TYPE.[CHEEK-RECEIVED. ~
-CHEEKNO: 8786

NAME: HECK, ALBERT
BOX 1458
KEARNY AZ 85237

REMARKS

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

p,43532-79-3532.516 - AJ 33- AM c '3532_75-~/ '53Z' L CJJL <.nt€ri~~~~, SEP 27 2006 V )C---- I-

http://cbs.blm.gov/cgibin/cbs/zorder 9/8/2006



r

-

#AL¥ 3 5 3 215
MAINTENANCE_FEE_PAYMENT

Mining Claim Maintenance Fee Payment of $100 per claim or site is due on or before September 1, 20(75 , 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 FOR BLM USE ONL¥1*6- (,0

NO. OF CLAIMS: _ 2 X C.06-= $_ 2. 625) -222 NORTH CENTRAL AVENUE
PHOENIX, AZ 85004 RECEIPT NO.: CHECK NO.:602-417-9200 INIT: (31*/
www.az.blm.gov

BLM SERIAL NAME OF CLAIMS/SITES COUNTY
NUMBERS BOO}*DOCKET & PAGE

OR FEE NUMBER

1. AMS 33 3 <R 7 G (. A ~pp e. w/o. _
2. AMC_1=13415-
 ~-AJ--1-4-125/-x 33ZclgrC I

3. AMC

4. AMC

5. AMC

6. AMC

7. AMC

8. AMC

9. AM C

10. AMC

List additional claims on the reverse side of this form.

Fl CHECK HERE IF THIS IS A CHANGE OF ADDRESS

CLAIMANT' S NAME: M'_Lg-zzz~m-z~_______ -0

ZOOS

B.L.M
. A 

STATE OFFICE

ADDRESS : PO» d 2 0

C\TY : VERL, rn v STATE: /4 7, Z\P: 83623 Z ,\J r-: 1
X

PHONE: 9- 1- ; -

R 
CEIVED

Signature: ,5</ 3/2»11-- . 42 b _+ ./ z 94/- 0

To record with the County, one claimant or an BLM DATE STAMP > LU
agent must sign.

ENTERED IN CP'JPUTER

9 111 64 /90*-



1

-

NAME : Mary LQrnlc, n ADDRESS: ' , ~G ZLY / 98'«P-

CITY: STATE: j«Z ZIP: 95-2.37 IS THIS A NEW ADDRESS 0

NAME: ADDRESS:

CITY: STATE: ZIP: IS THIS A NEW ADDRESS 0

NAME: ADDRESS:

CITY: STATE: ZIP: IS THIS A NEW ADDRESS 0

NAME: ADDRESS:

CITY: STATE: ZIP: IS THIS A NEW ADDRESS 0

NAME: ADDRESS:

CITY: STATE: ZIP: IS THIS A NEW ADDRESS 0

NAME: ADDRESS:

CITY: STATE: ZIp: IS THIS A NEW ADDRESS 0

NAME: ADDRESS:

CITY: STATE: ZIP: IS THIS A NEW ADDRESS 0

NAME: ADDRESS:

CITY: STATE: ZIP: IS THIS A NEW ADDRESS 0

FOR BLM USE ONLY

DATE ENTERED INTO COMPUTER:

INITIALS: VERIFIED:

August 28,2002

j



r»Ar
\ Ana Wayman-Trujillo, Recorder 8-4308 P-920

OFFICIAL RECORDS OF YAVAPAI COUNTY 09/08/2005 03:45P

BERNICE HECK MFP 14.00 3911168

8-4308 P-9201111111 lilli llill'l lili lilli lili 1111111 Ill lilli lili lili Page: 1 of 2
MFP 3911168

MAINTENANCE FEE PAYMENT

Mining Claim Maintenance Fee Payment of $100 per claim or site is due on or before September 1,2005 , in lieu of
assessment work for the upcoming assessment year beginning September 1 of the year noted above.

BUREAU OF LAND MANAGEMENT
--- FOR BLM USE ONLY,*6' CDCARIZONA STATE OFFICE NO. OF CLAIMS: Z x *06~- $ 2.6-D -

222 NORTH CENTRAL AVENUE
PHOENIX, AZ 85004 RECEIPT NO.: CHECK NO.:
602-417-9200 INIT: 97*-
www.az.blm.gov

BLM SERIAL NAME OF CLAIMS/SITES COUNTY
NUMBERS BOOK/DOCKET & PAGE

OR FEE NUMBER

1. AM(353 a,76 C.k*p e. wc>_ 3-719/47

2 . AMC 353 "? 7.5 --~-~CUL,i~ 11Za .,l_ L
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.

Fl CHECK HERE IF THIS IS A CHANGE OF ADDRESS

CLAIMANT ' S NAM E : __Mery Lct rmam

B.L.M. 
ST~TEEDOFFICE

ADDRESS : Po J . i rn 3.> 73Z r\J mC\TY: . /fecy rn v .-STATE: A Z ZIP·. 9-52237/ ?<N
PHONE: ..zzz-_ZE_Zi-/.-

-10

0
Signature: /2-4,~-· -42 _ Z
To record with the County, one claimant or an BLM DATE STAMP ~

AUG 
1.1 

P
 12 3 3

agent must sign.



1111'll 111111111'll lili lilli I#mill 111 lilli lili lili Page: 2 of 2
8-4308 P-920
MFP 3911168

NAME : rtire ADDRESS: __~67, £30y' i 4.5'P-

C\TY : /-fe. ci r n~ STATE : jz ZIP : 9. 5- 32 .37 IS THIS A NEW ADDRESS 0

NAME: ADDRESS:

CITY: STATE: ZIP: IS THIS A NEW ADDRESS 0

NAME: ADDRESS:

CITY: STATE: ZIP: IS THIS A NEW ADDRESS El

NAME: ADDRESS:

CITY: STATE: ZIP: IS THIS A NEW ADDRESS C

NAME: ADDRESS:

CITY: STATE: ZIP: IS THIS A NEW ADDRESS 0

NAME: ADDRESS:

CITY: STATE: ZIP: IS THIS A NEW ADDRESS 0

NAME: ADDRESS:

CITY: STATE: ZIP: IS THIS A NEW ADDRESS 0

NAME: ADDRESS:

CITY: STATE: ZIP: IS THIS A NEW ADDRESS C

FOR BLM USE ONLY

DATE ENTERED INTO COMPUTER:

fl
 C

i 
0 

6 
4 

L.;
 Ji

AM
OS

IR
AJ

INITIALS: VERIFIED:11 i ' ,-1'1 :r,7
August 28,2002

NV



Ferm 3830-2 UNITED STATES DEPARTMENT OF THE INTERIOR(_lnuary 2004) BUREAU OF LANI) MANAGEMENT
FORM APP OVED

MAINTENANCE FEE WAIVER CERTIFICATION OMB NO. 004-0114
Expires: D ember 31,2006SEE INSTRUCTIONS ON REVERSE ~

1_ This small miner waiver ' filed for the assessment year beginning at noon on September 1,05 and ending at noon on S ember 1,06.
2_ The undersigned and all r ated parties owned ten or fewer mining claims, mill, or tunnel sites located and maintained , Federal lands in the United ~States ofAmerica on Septe er 1,2005,
3_ The undersigned have perform d the assessment work required by law for each mining claim listed priorto filin is waiver and understand that by IRling this form; an affidavit of essmentwork must be recorded by the December 30th following the filing of ' waiver.
4_ rhe undersigned understand that the assessment work obligation has not yet come due under 30 U.S.C. 28 ( r those claims in their first assessmentrear only); a notice of intent to hol eciting this condition must be recorded by the December 30th following e filing of this waiver.
5. T'he undersigned understand that mill d tunnel sites may also be listed upon this waiver and be waived fr payment of the maintenance fee; and that

1 notice of intent to hold for these sites required to be recorded by the December 30th immediately foll ing the filing ofthis waiver.
6. rhe undersigned understand and acl<no edge that pursuantto 43 U.S.C. 1212 and 18 U.S.C, 1001' he filing or recording of a false, fictitious, orFaudulent document with the Bureau of L d Management may result in a fine of up to $250,000, a mon term not to exceed five years, or both.
7. The mining claims, mill or tunnel sites for w 'ch this waiver from payment of the maintenance fee s requested are:

CLAIM OR S NAME BLM RECORDATION SERIAL NUMBER
1.

2.

3.

4.

5.

6.

7.

8.

9.

10.
The owner(s) (claimants) of the above mining claims and sites ar .

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

(Street or P.O. Box)

(City) (State) (Zip Code)

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

(Street or P.0. Box)

(City) (St e) (Zip Code)

(Owner's Name - P ease Print) (Owner's Sign re)

JU,ja (Street or P.O. Box)

(City) (State) (Zip Code)
(Continued on page 2)



(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)
INSTRUCTIONS1. This certification is made under the provisions of § 1744 of Title 43 and § 28- 7. This fbrm must be filed no later than September 1st for the upcoming |

28k of Tjtle 30 of the United States Code; and the regulations thereunder (43 assessment year in the BLM State Office where the mining claims or sites are ,
CFR Part 3830) 

recorded, orthe waiver cannot be granted by the BLM (Example: to obtain a I2. The claimant(s) must fill in the dates in paragraph 1 for the beginning and waiver for the assessment year 2000, which begins at noon on September 1, 1ending of the assessment year for which this waiver is sought. 1999, you must qualify for and file for a waiver no later than September 1,1999, in the proper BLM State Office)3. The claimant(s) must fill in the date in paragraph 2 for the beginning of theassessment year for which this waiver is sought, 8, For all mining claims which require assessment work, you must record an4. -All claim and site names and Bureau of Land Management (BLM) serial affidavit of labor on or before the December 30th immediately following thenumbers must be listed for the mining claims, mill sites, and tunnel sites for filing of this waiver. For all other mining claims or sites waived, you must
5. Allowner~of tlies~ning claims, mill sites, and tunnel sites and their

 following the filing of this waiver.
record a notice of intent to hold on or before the December 30th immediately '

addresses must be given.
6. ~Igheist~vi~~gf~nf~~st Il~a~~i~~codi'f d~li;~eat*iT~tr~2:2.idges~~oante~ 9. Milland tunnelsites may also be listed upon this waiver and be wajved frompayment of the maintenance fee. A notice of intent to hold for these sites is '

agent, signed by all of the claimants with proper address given, must be required to be filed by the December 30th following the filing of this waiver.submitted'with this waiver.

NOTICE/BURDEN HOURS STATEMENT
The Privacy Act of 1974, as amended and the regulation in 43 CFR 2.48(d) The Papenvork Reduction Act of 1995 requires us to inform you that:provide that you be furnished the following information in connection with the This information is being collected to allow the BLM to determine if you qualify
information required by this certification of waiver from rental fees for a waiver from the payment of $100 per mining claim or site maintenance feeestablislied in 30 U.S.C. 28f and the implementing regulations at 43 CFR 3830. A
AUTHORITY: 30 U.S.C. 28-28k,43 U.S.C. 1201,1457,1740, and 1744, and 43CFR 3830 response to this request is required in accordance with the statute to obtain yourbenefit.PRINCLPLE PURPOSE: This information is to be used to verify that the BLM would like you to know that you do not have to respond to this, or any other,
owner(s) (claimants) of a mining claim has complied with 30 U.S.C. 28f and is Federal agency-sponsored information collection unless it displays a  currently valid
entitled to perfonn assessment work in lieu of paying the maintenance fee for the OMB control number.mining claims listed on this form.

Public reporting burden for this form is estimated to average 8 minutes (0.133
ROUTINE USE: (1)Adjudication of the claimant(s) certification of waiver from hours) per response, including time to review instructions, gathering and
paying the maintenance ree otherwise required by 30 U.S.C. 28[ (2) Disclosure maintaining data, and completing and reviewing the form. Direct comments
may be made to appropriate Federal agencies when location is made within the regarding this burden estimate, or any other aspect of this form, to the U.S.
agency's geographic area ofresponsibility. (3) Information from the record and/or Department of the Interior, B ureau oi Land Manaoement (1004-0114) Bureau
the record will be transferred to the appropriate Federal,  State, or local a4ency, or a Infomiation Collection Clearance Officer (WO-630),11ail Stop 401 LS, 1849 C
member of the public in response to a specific request for pertinent mionnation. St, N.W.,Wiashington, D.C 20240.(4) Information may also be provided to the Department of Justice or in aBroceeding before a court or adjudicative body; or to Federal, State, local orforeign agencies when needed for enforcement of civil or criminal codes orapplicable regulations concerning title rights upon the public land. FORKN0sul* 1*INg(*UEFFECT OF NOT PROVIDING INFORMATION: Disclosure of thisinformation is required by 30 U,S.C. 28 f and 43 CFR Part 3830 for those qualified EE :a d 42 9nY EDO?
claimants wishing to take the small miner waiver allowed. Failure to supply theinfonnation required in this form to support the claimants certification of waiverfrom payment of the otherwise required maintenance fees will result in the waiverbeinE disallowed and tile mining claims subject to forfeiture by BLM under 30 3313=10 31415 ZV 'W'TS
U.S.C. 28i.

03AI30]H
(Form 3830-2, page 2)



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

United States Department of the Interior . 4---*U
Bureau of Land Management 4-,6,~I L. Receipt I,billi

BUSINESS & SUPPORT SVCS DIV .~***664& c

222 N CENTRAL AVE
PHOENIX, AZ 85004 -2203 ft' No: ·'3 4,31,4:,~.5~" ~ 1136435 mrp*5,0*n'4 4611/Phone: (602) 417-9200

Transaction #: 1175574
Date of Transaction: 08/24/2005

-CUSTOMEiE IALBERTE-HECK

1 .5.~x.'>P--_ ..·4&]1%[ .'S;f.4|KEARNY,AZ 85237

UNIT -LINE # ~TY ~ DESCRIPTION ~ PRICE 1REMARKS ITOTAL

F- 90  IMONEY RECEIVED (455) ~MAINT 2006 -2 | - n/a - ~ 250.00
ILOCATABLEMINERALS-/MININGCLAIMS-NOT----- F---F7:
NEW-UNADJUD,ONE AUTH NO. ONLY / MINING CLAIM ..i

CASES: AMC353276/$250.00
LOCATABLE MINERALS / MINING CLAIMS-NOT --i-»4

~-2 ~ ~NEW-UNADJUD,ONE AUTH NO. ONLY / MINING CLAIM ~WAIVER/POL 2005 - 1, , p
MONEY RECEIVED (455) 9 | - n/a - [ « 45.00

. d
CASES: AMC353276/$45.00 AL< 14*

TOTAL: lt>{ ~$295.00

143 .RECEIVE[S: 108/24/2005
..,CHEEKNO: 18611

":·A'' f"j„ 2;: 7 NAME? HECK, ALBERT E

,:·L..,1*EY,:4s~~,3. sk ,1:2, U 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.

lofl 8/24/2005 12:44 PM



MAINTENANCE-FEE PAYMENI ADul' 35317 s
Mining Claim Maintenance Fee Payment of $100 per claim or site is due on or before September 1,20 04, in lieu ofassessment work for the upcoming assessment year beginning September 1 of the year noted above.

BUREAU OF LAND MANAGEMENT
ARIZONA STATE OFFICE FOR BLM USE ONLY
222 NORTH CENTRAL AVENUE

NO. OF CLAIMS: _ SL -_ X $100 = $ <25-3
PHOENIX, AZ 85004 RECEIPT NO.: 93/&37 CHECK NO.: - .3 3-_16602-417-9200 INIT: »C-/
www.az.blm.gov

BLM SERIAL NAME OF CLAIMS/SITES COUNTY
NUMBERS BOOK/DOCKET & PAGE

OR FEE NUMBER

1. AIVIC1112.LChi ewa 3724/47
2. AM C- Sioux 3724/48
3. AMC

4. AMC

5. AMC

6. AMC
-lili..1-*----I--I----I..- --i---*I--Illi---

7. AMC

8. AMC

9. AMC

10. AMC

List additional claims on the reverse side of this form.

|~1 CHECK HERE IF THIS IS A CHANGE OF ADDRESS1-1

CLAIMANT'S NAME: Mary Larman

ADDRESS:_EQ_Enx_1_118.~
CITY:_E_STATE: AZ ZIP: ._85237
PHONE:_52.Q--1-

\-1JSignature : ,/ 1 -, r_-9 . I
To record wit e County, one claimant or an 8 0 :BLM' DATE  STAMPagent must sign.

ENTERED T COMPUTER
CZLE_- 7 /36 /0 61



9.

NAME:_Magy Larman _ __ ADDRESS: __Ro_Box 1458

CITY: Kearny-__- STATE: Az ZIP: _85237 IS THIS A NEW ADDRESS 0

NAME:- _- ADDRESS: -

CITY: - ---- STATE: ZIP: -- _ IS THIS A NEW ADDRESS 0

NAME:- _ - ADDRESS:

CITY: - -STATE: ZIP: _ IS THIS A NEW ADDRESS 0

NAME: -___ _- ADDRESS: - -

CITY:-STATE: ZIP: IS THIS A NEW ADDRESS D

NAME:- ___-ADDRESS: - _ -

CITY: - - STATE: ZIP: IS THIS A NEW ADDRESS 0

NAME:- _ _ __- ADDRESS:

CITY: - _ -__ - STATE: ZIP: IS THIS A NEW ADDRESS 0

NAME:- _ - ADDRESS: -_ -

CITY:- _____- STATE: ZIP: IS THIS A NEW ADDRESS 0

NAME:- _ _- ADDRESS: -

CITY:-__-STATE: ZIP: IS THIS ANEW ADDRESS 0

FOR BLM USE ONLY

DATE ENTERED INTO COMPUTER:

INITIALS: VERIFIED:

August 28,2002



BERNICE HECK
PO Box 1458
Kearny, AZ 85237
520-363-7588

August 1,2004

To whom it may concern:

Please send me a copy ofthe Maintenance Fee Payment form.

Sincerely,

/

,

r-' '

53
--

_J

i.> r 4

25 M
0
CO



r- -Il---=-U- ---=r---P--I--I-./.I=.<-I

Albert & Bernice Heck f. 1- '.1 6 4--:s./.r.*

P.O. Box 1458
Kearny, Arizona
85237 ' 2:,r, 4 ==21-41*L-*L A...

34 AUG 17 i.

2-r L E
Bureau of Ettnd Management
222 North Central Avenue
Phoenix, Arizona 85004-2203

itt + : jil,ji,i,j,jl„,11,„,i„11,1,1,11,jil 1,811 liil,i,iIil,il,ilil



Reccipi imp:,/cbs. bim.govicgibintcbs/zorder

I. I C.untica biates Department ofihe interior
Bureau of Land Management Receipt

A -„..MnA-r .....np ......

13Ubli\LZ>5 6- M_Ti'Ul<.1 5\Lb Lii'v
222 N CENTRAL AVE

UL)/'ill«y A '/ 0<Ant -1701 No: 931651. 1 1 V L, 9 ... 1. 1-1 0 0 .«' 9 -3 . --. -

Phone: (602) 41 7-42< M)

~iranNaction #: 96.39 1 9
Date of Transaction: 08/1 8/2004

CUSTOMER: Al H'·R! 1-HI«K
~BOX 1458

/IkEAKNY,AL 852.4/

---

LINE # OTY DESCRIPTION ~ REMARKS , 1 t) 1 AL
UNIT 4--

PRICE 1
! c)('a !.aHIP !\1!wkRALM,/ MININ'i p
CLAIMS-NOT NEW-UNADJUD.ONE AT ]771 1

,/CLLLi V Lij 1 400 ) 
~ ~AIN 1 7()03

1 1 . 00 NO . UNT .Y / MINFNCI C. I .AIM MONEY - nia - 250. 00
{2)

CASES: AMC353276/$250.00 4,4

TOTAL:  F- $250.00
~ PAYMENT INFORMATION I*=591~=8~r- -===3-

.' 8

1 ~ AMOUNT: ~$250.90 POSTMARKED: I08/16/2004cr~¥~·..rt~~

G~_u TYPE: di-mci<, 68 RECEIVED:08/ 1//10(}4
~O: 8376

NAME: iIECK. BEIU<ICE S
ID.'/1 1 Arn
ID'UA 1 4 -1 0

t'KEARry Al 85237

..-* .~ iw14'1,~51#, REMARKS . ,~ <

'1'his receipt was generated by the automated BLM Collections and Billing System and is a paper representation ofa portion
oftne official electronic record contained therein.

lofl 8/ 18/2004 1.50 PM



i FEE
86 //1 ;6. e kve c /E 3619377 BK 4064 PG 349

Yavapai County, Arizona
9,0: 60 + 14 5 9 $ p*sd jq€trculm. pesKdg

08/19/2003 12:45P PAGE 1 OF 2
~-- - -, /1 *237 BERNICE HECK
/'LES.dz/~ ~7 $5 RECORDING FEE 5.00

SURCHARGE 8.00
$1 POSTAGE 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 work for the upcoming assessment year beginning September 1 of the year noted above.

BUREAU OF LAND MANAGEMENT FOR BLM USE ONLYARIZONA STATE OFFICE NO . OF CLAIMS : 52 X $ 100 = 4 000
222 NORTH CENTRAL AVENUE
PHOENIX, AZ 85004 RECEIPT NO.: CHECK NO.:
602-417-9200 INIT' C= A
www.az.blm.gov .-n~~

BLM SERIAL NAME OF CLAIMS/SITES COUNTY
BOOK/DOCKET & PAGENUMBERS 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. A M C

List additional claims on the reverse side of this form.

[-1 CHECK HERE IF THIS IS A CHANGE OF ADDRESS

CLAIMANT'S NAME: Mary Larman

ADDRESS: P.0· Box 1458
CITY: Kearny STATE: AZ ZIP:85237

PHONE: 520-363-7588 - '..'
C01 - C /

Signature: S U r.
To record with the County, one claimant or an BLM DATE *1*f~P '\) e JU.

-agent must sign. 0 r? i
3-ife

0 ~.N



PAGE 2 OF 2
BK 4064 PG 349 FEE#3619377 .

NAME:_Ear_Larman ______ ADDRESS: P.O. Box 1458

CITY: __Kearny _ __~-_ STATE: -AZ- ---- ZIp: 85237 IS THIS A NEW ADDRESS 0

NAME; ADDRESS:

CITY: STATE: ZIP: IS THIS A NEW ADDRESS 0

NAME: ADDRESS:
--.

CITY: STATE: ZIP: IS THIS A NEW ADDRESS 0

NAME: ADDRESS:

CITY: STATE: ZIP: IS THIS A NEW ADDRESS 0

NAME: ADDRESS:

CITY: STATE: ZIP: IS THIS A NEW ADDRESS 0

NAME: ADDRESS: --

CITY: STATE: ZIp: IS THIS A NEW ADDRESS 0

NAME: ADDRESS:

CITY: STATE: ZIP: IS THIS A NEW ADDRESS 0

NAME: ADDRESS:

CITY: STATE: ZIP: IS THIS A NEW ADDRESS O

FOR BLM USE ONLY

DATE ENTERED INTO COMPUTER:

INITIALS: VERIFIED:

August 28,2002



. Am 6- 9 Va 17 5

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,A t (WeL
T--Dn-'.604-~.«

r..
5 2

C h COm --1 CJ C -

DEEGRS 5X 72 N .> r-7 * -
* r<709:

.-~ _. r. nJ>NES -0 Frl

0
/-2.40 ro1 Wi=D

ENTERED INTO COMPUTEH



ileceipt ~ 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 Transaction: 08/22/2003

CUSTOMER: BERNICE S HECK
BOX 1458
KEARNY,AZ 85237

LINE UNIT# QTY' DESCRIPTION REMARKS TOTAL~ PRICE
LOCATABLE MINERALS / MINING CLAIMS-NOT i
NEW-UNADJUD,ONE AUTH NO. ONLY / MINING MAINT 2004

1 , JCLAIM MONEY RECEIVED (455) (2)1.00 - n/a - 200.00
CASES: AMC353276/$200.00

TOTAL: $200.00

PAYMENT INFORMATION
1 AMOUNT: $200.00 POSTMARKED: 08/20/2003

TYPE:ICHECK RECEIVED: 08/22/2003
CHECK NO: 8230

NAME: HE-(~, 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.

1 of 1 8/22/2003 2:47 PM



-7- -n ,-1 r.1 n ,
Receipt No. ' LEAD FILE #'S

Trans No. -5r<  67rjAEL-
---

1 

IS
Date of Doc Ulsjoe Date Entered: __1\<2 0 0136
Date of Rec't . Fic 6,00 Date Verified: 3~#6~AR- - 6115>

Amount Rec'd 11 Sent to Accts: F3_(28-

Amount Earned 1&0 2-- Date Earned:

480 PCL NOTES:
481 NOI
482 MAI NT
396 TRANS
635 AMEND



MAINTENANCE FEE PAYMENT fe· + 0/ 2001
$100.00 MAINTENANCE FEE PAYMENT DUE ON OR BEFORE *86195*-3+ri*

IN LIEU OF ASSESSMENT WORK FOR TI-IE UPCOMING ASSESSMENT
YEAR BEGINNING SEPTEMBER 1 OF THE YEAR NOTED ABOVE.

BUREAU OF LAND MANAGEMENT
ARIZONA STATE OFFICE
222 NORTH CENTRAL AVENUE .
PHOENIX, AZ 85004-2003 COUNT:_ 615. _ S ' INT:

FOR OFFICIAL USE ONLY
,

THE CLAIMS ARE SITUATED IN/_a_jl_ a~)61L COUNTY , ARIZONA .

Ill.M SERIAL NUMISERS NAMES OF CLAN\IS OIL SITES

A MC 353275 THRU A MC 353176
COUNTY BOOK/DOCKET 3/62 0 ,-PAGE(S) OR FIEE 30(S) __fz*zMJ-

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 NLIMBERS NAME OF CLAIMS/SITES OR FEE NUMBER

A 11C 35_ 3_alL c L.. nn ,.. n 1-1n U ~,,7

-~7rz-~-U-~----
 -

 -2_L*+Z_ZLL_____

AM(353 a.-15 _~Ji-__ -3714 /1-/8

A MC

A MC

A MC

A MC

A AlC

A MC

A MC
--I----#-i-ill---*I.--*--Ill.--I-----.---

A MC

,\ ,fiC

A MC
-1---------- -

Cl_.-\ 111 .·\ NT ' S X .·\ ME : r man
ADI) IZES S:--~,~UX_~.-ESS CITY: /Emp,-Yj:{BJ).154-A,iii<'-2ik"a.
~ CHECK HERE IF THIS IS A PHONE: £*a__3619-__ zip'· FS,623 7

CHANGE OF ADDRESS

SIGNATURE:
TO RECORD %'1111 1-111: COUNTY, ONE CL.·\IMANT OR THE AGENT All.:STSIGN

1.IST At.1. XI)Dll'IONAL O\\'NERS ON REVERSE SIDI. OF THIS FORM An EVFNAN
FOR OFFICIAL USE ONLY

\'1:1211 11-1)



I I

I. .

43 CFR 3833,0-5(e) (August 30, 1994) REQUIRES THAT THE NAMES OF ALL OF THE OWNERS AND THEIRCURRENT ADDRESSES SHALL BE IDENTIFIED ON ALL INSTRUMENTS REQUIRED TO BE RECORDEDOR FILED BY THE REGULATIONS, 43 CFR SUBPART 3833. i

CLAIMANT' 'AME: 4 L
ADDRESS : , , OTY.~_/Ed¢2 £9'4/ _ _- STATE: -«d_z:~ CHECK HERE I THIS PHONE: L5221_363=Z££6,<- ZIP:_215222-_ISCHANGE OF ADDRESS

CLAIMANT'S NAME:
ADDRESS:-CITY:- STATE:~ CHECK HERE IF THIS PHONE: C ) ZIP:_ _ ISCHANGE OF ADDRESS

CLAIMANT'S NAME:
ADDRESS: CITY: STATE:~ CHECK HERE IF THIS PHONE: C ) _ _ _ ZIP: ISCHANGE OF ADDRESS

CLAIMANT'S NAME:
ADDRESS: CITY: -STATE:~ CHECK HERE IF TIJIS PHONE: C ) ZIP: - IS

CHANGE OF ADDRESS

CLAIMANT'S *AME
ADDRESS: CITY:- -- - - - STATE:
~ CHECK HERE IF THIS PHONE: C ) .--. ZIP: IS

CHANGE OF ADDRESS

CLAIMANT'S NAME:
ADDRESS:.__ ___ _ _ CITY: STATE:~ CHECK HERE IF THJS PHONE: C ) ZIP: ISCHANGE OF ADDRESS

CLAIMANT'S NAME:-----------U----------------I-

ADDRESS: - CITY: STATE:
~ CHECK HERE IF TIl IS Pl-IONE: E-----3~ ZIP:-IS

CHANGE OF ADDRESS

CLAIMANT'S NAME:
ADDRESS: _ CITY: STATE: _
~ CHECK HERE IF THIS PHONE: C )- _ _ -- ZIP:-IS

CHANGE OF ADDRESS



To Whom it may concern;
Please send us a copy ofthe MAINTENANCE FEE PAYMENT form. Thank You.

Mary Larman
P.O. Box 1458
Kearny, Arizona 85237

Sincerely,

77 -

-.

r-·.
7..r ..
Diri

200/ AUG 2

224{ 2 -
-0 33

,

-J ---;



&

MAINTENANCE FEE PAYMENT S-e. + 01 20.6, .2,
$100.00 MAINTENANCE FEE PAYMENT DUE ON OR BEFORE *66eST-Striga

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 43- Ca)4222 NORTH CENTRAL AVENUE
PHOENIX, AZ 85004-2003 COUNT: S INT: 6

FOR OFFICIAL USE ONLY

THE CLAIMS ARE SITUATED IN/67 pufq 1 COUNTY , ARIZONA .

BLM SERIAL NUMBERS NAMES OF CLAIMS OR SITES

A MC +2-41*-£1.-THRU A MC _353 2 74(-
COUNTY BOOK/DOCKET -3_712 4/ , PAGE(S ) OR FEE NOCS) lvU«

A MC - _THRU A MC -
COUNTY BOOK/DOCKET -, PAGE(S) OR FEE NOCS)

(OR) IF NOT CONSECUTIVE NUMBERS LIST SEPARATELY BELOW:
COUNTY

BLM BOOK/DOCKET & PAGE
SERIAL NUMBERS NAME OF CLAIMS/SITES OR FEE NUMBER

AMC -1*1 -7 0 -7,0-J -., *p~ , E~ '»»z-11_,-11£0 .f3-- pr»'/CZ_ -710 '4 1~ '-1 -7---LU.a....C....L..,Z.....
.IJ

r- . 7.1 7 ,»3 1 U -3,AUC .0. ;' -4/C) ·0 ; 6.? 1/ 1

AMC

A NiC

A MC

A AlC

A MC

A MC

A MC

A MC

A MC

A ML

CLAIMANT'S NAME: /'~ c. i

i,-ADDRESS:_i~..,..'ri-*LE.7 CITY:11-2-4 r /7__/L__- STATE: /~ 3.

~ CHECK HERE IF THIS IS A PHONE·. ' d.-7/A 1 4 . 7,--_33' 5/ _ Ziphs=;R3 7
CHANGE OF ADDRESS =. r.

TIME S)744.P
SIGNATURE: h.
- Cl- w r---

TO RECORD WITH THE COUNTY, ONE CLAIMANT OR THE AGENT MUST SIGN

I.!ST ALL ADDITIONAL OWNERS ON REVERSE SIDE OF TillS FORN!
 

*Il -,I - *

FOR OFFICIAL USE ONLY r.': ./ r77 (D:.

~EFFEREI) INTO COMPUTER:
'1):17 /El ININ\LS \ 1-Illl-lEi)



11 1

43 CFR 3833.0-5(c) (August 30, 1994) REQUIRES THAT THE NAMES OF ALL OF THE OWNERS AND THEIRCURRENT ADDRESSES SHALL BE IDENTIFIED ON ALL INSTRUMENTS REQUIRED TO BE RECORDEDOR FILED BY THE REGULATIONS, 43 CFR SUBPART 3833. 1
CLAIMANT ' S NAME : \/ ri { o rnO
ADDRESS : p. 0, 0„ x / 46y _ _ . CITY: Ke.o. rri y ___ STATE : #42 3-~ CHECK HERE IF THIS PHONE : 0120) 363 - 7 97/7 _ ZIP:-25_217-ISCHANGE OF ADDRESS

CLAIMANT'S NAME:
ADDRESS: CITY: STATE:~ CHECK HERE IF THIS PHONE: C ) _ ZIP: ISCHANGE OF ADDRESS

CLAIMANT'S NAME:
ADDRESS: CITY: STATE:~ CHECK HERE IF THIS PHONE: c ) ZIP: ISCHANGE OF ADDRESS

CLAIMANT'S NAME: -_
ADDRESS: CITY: _ STATE:~ CHECK HERE IF THIS PHONE: C ) ZIP: ISCHANGE OF ADDRESS ,

CLAIMANT'S NAME~
ADDRESS: CITY: STATE:~ CHECK HERE IF THIS PHONE: C ) _ ZIP: ISCHANGE OF ADDRESS

CLAIMANT'S NAME:
ADDRESS: CITY: - STATE:~ CHECK HERE IF THIS PHONE: L__-3~ ZIP: ISCHANGE OF ADDRESS

CLAIMANT'S NAME: -
ADDRESS: CITY: -I.-Il.-*--*I.Illg.il#.---.-I------I-'-Il-

STATE:
~ CHECK HERE IF THIS PHONE: L-_-J~ ZIP:-IS

CHANGE OF ADDRESS

CLAIMANT'S NAME:
ADDRESS:-CITY: STATE:~ CHECK HERE IF THIS PHONE: C ) ZIP: isCHANGE OF ADDRESS



Rsceipt, http://cbs.blm.gov/cgibin/cbs/zordE

United States Department of the Interior
Bureau of Land Management Receipt '

 '/''U K

BUSINESS & SUPPORT SVCS DIV ,
222 N CENTRAL AVE

PHOENIX, AZ 85004 -2203 No: 533721
Phone: (602) 417-9200

Transaction #: 558042
Date of Transaction: 08/05/2002

CUSTOMER: MARY LARMAN
BOX 1458
KEARNY,AZ 85237

[LINE# ~TY---DESCRIPTION-REMARKS- [UNIT-PRia 1-fOTA-- ~
1 LOCATABLE MINERALS / MINING CLAIMS-NOT NEW-UNADJUD,ONE AUTH NO. -- E-

1 ~1.00 ONLY / MINING CLAIM MONEY RECEIVED (455) MAIl\IT 2003 (2) - n/a - ~
CASES: AMC353276/$200.00 | |

PAYMENT INFORMATION
. A M O U N : E 1 * 6 6.~ - P O SW AR RE 16 ~2 6 6 2

F~~~~~~~TYPE: ICHECK--RECEIVE *65/2662-
-CHEEKNO: 04577662664

NAME: 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.

1 of 1 8/5/02 2:06 PIV



Receipt No. 10 ENT-01 LEAD FILE #'S w /75
Trans No. »31«38

3 95< 2-7 6-

ff{58«j~ -PS«- 9 9-.C»CO

Date of Doc (81 9,\\01 4 Date Entered:  -_»St e \ 1
Date of Rec't 54 5-« 1 (3\ Date Verified:ARAnnAmount Rec'd ·MU · l./ U Sent to Accts:

Amount Earned Date Earned: __ _ -

480 POL NOTES:
481 NOI
482 MAI NT
396 TRANS
635 AMEND



MAINTENANCE FEE PAYMENT
$ 100 . 00 MAINTENANCE FEE PAYMENT DUE ON OR EFORE SEP 0 t.1600

IN LIEU OF ASSESSMENT WORK FOR THE UPCOMING ASSESSMENT
YEAR BEGINNING SEPTEMBER 1 OF THE YEAR NOTED ABOVE.

Bureau Of Land Management
Arizona Stale Office
222 North Central Avenue
Phoenix, AZ. 85004-2203

.. COUNT: 9 _ $ _*4!-U~ INT. lj
THE CLAIMS ARE SITUATED IN tzr«t12_1  COUNTY ' FOR OFFICIAL USE ONLY
ARIZONA.

ELM SERIAL NUMBERS NAMES OF CLAIMS OR SITES

A MC _2--5- 7,2 Z.51-THRU A MC 3.6 7 :.2 74-- -

COUNTY BOOK/DOCKEI' .~3-5 f 9.-- PAGE(S) OR FEE NO(S) 1 -/Ez_2115~

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

C..7.~Li'.1/6'4..ck-)1-,1,1'~I"..7
i

AMC .36. 3 .2 7. 9 LIZZ-SEzzly
A MC ----P.-----1-1-Ill--Illl--I---ill-- -

A MC .-. -

A MC ----Illilill--.--Ill---I-lillill--I.- -

A MC ---I----Illic-Il--I---------I-Ill--*..*..I-- -

A MC -

A MC .-. -

A MC -

A MC -

CLAIMANT'S NAME: _Acgpil__1_2_C--111.1£2~
/

ADDRESS:_zl_C:.1)c)_35-1_«51___________ CITY:/_Ezzz_.122_Ssl__~ STATE: -/57
/

~ CilliCK liE.RE. IF THIS PHONE: (.5.14 .') , 5'/.,.7 - /4- 915 - _-1 zip:2.E.:",11 ,//
IS A CHANGE OF ADDRESS

rIME STAMP
SIGNATURE: ./ : 61 i i sM]
TO Ill:(Oill) Wil tHi. COU ', O N E ( ' 1 A 1 M A N I ' 0 12 '11111 A G IE N I' M U S I ' S I G N Bn j t) LE us 1 3 ~

1.1 ST All A l)1)1'11 0 KA I. ()\LNERS 0 N H 1.$'EllSE Sll)E OF 7 11 IS FORM

FOR OFFICIAI. USE ONLY r fi <1'J~ZP,3

!/ATF IN!'1'IALS T'I./2/Fl 1.1)



.

43 CFR 3833.0-5(e) (August 30, 1994) REQUIRES THAT THE NAMES OF ALL OF THE OWNERS AND THEIR
CURRENT ADDRESSES SHALL BE IDENTIFIED ON ALL INSTRUMENTS REQUIRED TO BE RECORDED
OR FILED BY THE REGULATIONS, 43 CFR SUBPART 3833.

CLAIMANT'S NAME:
t

RDD'm* R/). 80x / 17€g . cri: Kp /3 r ).,, / STATE: kz
-

~ CHECK HERE IF THIS PHONEA (, 9.2/3 ) 3f~. 7-3~'~V -- Zlp: 7, 5,* 3 /
IS CHANGE OF ADDRESS

CLAIMANT'S NAME:

ADDRESS:. - CITY:- - STATE:

~ CHECK HERE IF THIS PHONE:.[___L- - -- ZIP:
IS CHANGE OF ADDRESS

CLAIMANT'S NAME:

ADDRESS:-___ CITY:- STATE:

1-i CHECK HERE IF THIS PHONE: L-3 - . - ZIP:
---1 IS CHANGE OF ADDRESS

CLAIMANT'S NAME:

ADDRESS:~ CITY:__ - STATE:

~ CHECK HERE IF THIS PHONE: f- 1 - ZIP:
IS CHANGE OF ADDRESS

CLAIMANT'S NAME:

ADDRESS:-- CITY: STATE:

~ CHECK HERE IF THIS PHONE: f-- 1 ZIP:
IS CHANGE OF ADDRESS

CLAIMANT'S NAME:

ADDRESS:- CITY: STATE:

~ CHECK HERE IF THIS PHONE: L_-1-- -- - - ZIP:
IS CHANGE OF ADDRESS

CLAIMANT'S NAME:

ADDRESS:- CITY:______ - STATE:

~ CHECK HERE IF THIS PHONE: C 1 ZIP:
IS CHANGE OF ADDRESS



' 256~ «6»* b 0 1,~ gS«_ 8/AS6/

1 -4/ UU

0 14414r- .,

1 1 /
n--d-e/z-r

6-/

;~51 Mrs. Bernice Heck
P.O. Box 1458r* 3 :

M.~ Kearny, AZ 85237 5 -6 04%
530 f. (r, 1.11
0 /.

rj.
-- 9

4

4

.



· 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: 365047

Phone: (602) 417-9200
Transaction #: 383656
Date of Transaction: 08/25/2001

1 CUSTOMER: MARY LARMAN
BOX 1458
KEARNY,AZ 85237

uNIT [LINE # QTY COMMODITY / SUBJECT / ACTION / PRODUCT ~ REMARKS ~ PRICE ~ TOTAL

1 -- ~-f.Jo  ~NEW-UNADJUD,ONE AUTH NO. ONLY / MINING MAINT 2002iLOCATABLE MINERALS /MINING CLAIMS-NOT -1- -- '

,CLAIM MONEY RECEIVED (455) 1(2) - n/a - 1 $200.00

TOTAU:~ -= $200.0*1

PAYMENT INFORMATION
1 -AMOUNT: i$200.00 ~POSTMARKED. 108/21/2001

--TYPE:~ RiHECK F- RECEIVE[E f68/24/2601
CHECK NO: 7990
- NAME: LARMAN~EULIS 6-

i BOX 1458
IKEARNY AZ 85237

REMARKS .~
PHONE: SEE DOC

CASE SERIAL NUMBER INFORMATION
[ TRNS-#-  [-LINE #-- - CASES
I 383656 ~ - 1-- [AMC353275/$16-6.00
Thiri*Eeipt-wasgenerafed-Ey-flie-aufomaFed-BLM-C6116-ctions-an-Billings-Sysem-anis-a-paperrepresenfSFion-oTTEforfion-orthe-officia
electronic record contained therein.

1 of 1 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

111111  1 lili 111111 Ill 1111 111111111  Ill
Box Number= AZ15138

1111111111111 1111111111111111Ii Ilill lilil ilii Ililillilli 111111 11111111 lili lilli lili Ilil ilii lili IiII
Claim Begin-End: AMC353275-AMC353276

5 Miscellaneous

1 Illl'll Illill Ilil lilli lll'll Il lili AZ 15138-3 AMC353193-AMC353776



CONVERSATION RECORD TIME 10:OOA.M. DATE
03/27/2000

TYPE
VISIT CONFERENCE X TELEPHONE

-

__INCOMING

Location of VisiUConference: X OUTGOING

NAME OF PERSON(S) CONTACTED OR IN ORGANIZATION (office, dept., bureau, TELEPHONE NO.
CONTACT WITH YOU etc.) 903-364-5585
MARY LAIB<IAN

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. Luc 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 13,2033 PM Page: 1 of 2

DEPARTMENT OF THE INTERIOR
BUREAU OF LAND MANAGEMENT

Serial Register Page - Live Data - Mining Claim
01 05-10-1872;017STATOO91;3OUSC26,28,34 Serial Number
Casetype 384101: LODE CLAIM -

AMC353275Claim Name: SIOUX
Commodity :
Case Disposition: ACTIVE

Name & Address Int Rel %Interest
LARMAN MARY RT 1 BOX 173E VAN ALSTYNE TX 75495 CLAIMANT

MerTw Rn Sec Quadrant DistricUResource Area Count
14 013ON 003OW 017 NW PHOENIX FIELD OFFICE YAVAPAI

14 013ON 003OW 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 RENTAWMAINTENANCE FEE 2000
01/31/2000 501 ACCT ADV IN LEAD FILE AMC353275-353276;
01/31/2000 669 LAND STATUS CHECKED , B / Of vo

OFA 6/3.fld[ 90

0«

P'\ C



Run Date: Monday, March 13,20~3 PM Page:2 of 2

DEPARTMENT OF THE INTERIOR
BUREAU OF LAND MANAGEMENT

Serial Register Page - Live Data - Mining Claim
01 05-10-1872;017STATOO91;3OUSC26,28,34 Serial Number
Casetype 384101: LODE CLAIM 

AMC353276Claim Name: CHIPPEWA
Commodity :
Case Disposition: ACTIVE

Name & Address Int Rel %Interest
LARMAN MARY RT 1 BOX 173E VAN ALSTYNE TX 75495 CLAIMANT

MerTw Rn Sec Quadrant DistricUResource Area Count
14 013ON 003OW 017 NW PHOENIX FIELD OFFICE YAVAPAI

14 013ON 003OW 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;
01/31/2000 669 LAND STATUS CHECKED



Receipt #: GR7 Lead #: -3 5 3 3-7 S
Amount Received: .06 0 6 0

Date:__~

Transaction #: 1 8 0.-5 3 6-

AMC# Code $$$$$ AMC# Code $$$$$

735 ; R 7 5 - 35 3<3-7 4 69 5100

Total: . 400 0
Entered:2~_21_12-ZdE

480 POL------$5 0/ Date

481 NOI------$5
Verified: 0-

482 Maint.---$100 Date

396 Trf.-------$5
Sent to Accounts : 1 r-60635 Amd.-----$5 Date

379 Refund
Earned by Accounts:

Date



UNITED STATES DEPARTMENT OF THE INTERIOR
BUREAU OF LAND MANAGEMENT

ARIZONA STATE OFFICE ,

IN REPLY REFER TO:
,1 m 6 353 3-25

Memorandum

TO: Case File

From:

Subject: Documentation of Telephone Conversation

Name of Person Contacted: rE) Or LOL< 47 GL

Telephone Number of Person Contacted: 1 - 6103 - 3 (24 - 558{5

Date of Contact: J/)7000

Summary:

1' 0-6 12> 64 1 a_c_.0- o__n d C od e« cal (2__C_CE_ »e-cf '79© F-

C 661 0 . n_nd c-x_=> i (1 30 vy-2 1%

(51 0 0- u Fr) L i'-7 1- 0)Ce ; 6 n

c 6 rrm_c -bl ox 04 ; C__t -: FOLf- CO (_7 17 t c



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

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

222 N CENTRAL AVE
PHOENIX, AZ 85004 -2203 ......

Phone: (602) 417-9200

Transaction #: 73310
Date of Transaction: 01/31/2000
Commodity: LOCATABLE MINERALS Subject: MINING CLAIMS

IMARY LARMAN
RT 1, BOX 173E
IVAN ALSTYNE,TX 75495

FLINE 11 ji UNIT F~~~~~~111 # 21 QTY H ACTION / PRODUCT REMARKS 1 TOTAL ~1PRICE ~ 4

1------ --- -  -- C--- ----CERTIFICATE OF LOCATION1 s. 2 SVC CHARGE $10 (1930) ' ' $10.00 $20.00
1

~ 2 2 LOCATION FEE $25 (1993) 1 $25.00 | $50.00
F--3---2-IMAINTENANCE-FEESIOO(1993)- -3166.661 ---5166-66 ~

TOTAL:. $270.00

1 ~ $270.00

1 -- -~ CHECK-

~:„Ii.AL•, 5400E '
{  .-fl

W..1- rn r
-~LARMAN, MARY ~

 3.
S ./-I'll Z
O 1 CO CS -JI)~RTI,BOX 173E r·rt -1 .-.- 0#

IVAN ALSTYNE TX 75495 33% s E#m
.,,,~,,.......Ai "~*W·2·-4

r ) rn. "' '-n 7.5
1

TRNS # ~ LINE # ~ CASES ~
733167-1 [AMC353275, AMC353276
-

F73310 d 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 (Al 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

1 li lill lill lili 1 111 I I li Ill Ill 11 1 11111 1  11'l lili lili
Box Number= AZ15138

I'llilli llilll Hill'll lilli lilli llillill'llill Illill'llil lillil lill l'll 111111111111 111111111 11'llill
Claim Begin-End: AMC353275-AMC353276

6 Location Notices-Amendments and Supporting Documents

1 111'lli Illill Illl illil l'll'lll illi AZ15138-3 AMC353193-AMC353776



--mus Checked By:
MTP Checked By: _LSULS'>ODD
GEO Checked By: -*-1

MINING CLAIM STATUS REPORT Preadjudication By: wh
Final Adjudication By:

LEAD SERIAL NO. AMC _13-2) ~<6 /0 THROUGH ANIC__.:~~z~~___-C' 1 <766
LODE ~ $25 =$ 6-0 Location Fee 31

53-PLACER @ $10 = $ ,-20 Service Fee--curable defect
MILL SITE @$100 = $ 616/0 Claim Maintenance Fee
TUNNEL SITE $ 51 70 TOTAL FEES
ASSOCIATION $ Copy Fees
PLACER $ Overage o Shortage o

$ TOTAL RECEIVED

OVER-THE-COUNTER: 0 MAIL:~ Timely Filed: YES 4 NO o

LEGAL DESCRIPTION:

T j 'S)-1 R .360 S /5 & 11 T R
T R S T R S
T R S T R S
T R S T R S

GENERAL JURISDICTION: BLM O gr NATIONAL FOREST O
Name

SPLIT ESTATE LAND : SX O PX 0 SRHE 0 OTHER 0 0R
Specify

WILDERNESS AREA (WA): 4 1 Er ,
Specify

CLAIMS SUBJECT TO PL 359: YES O NO Fl
PROPER NOTICE FILED IF LOCATING ON SRHE: YES O -NO Or---

COMMENTS:

STATUS: PARTIALLY VOID O VOID m

PRIVATE MINERALS 0 WITHDRAWN 0 OTHER 0

COMMENTS:



-

County Recordation Inf-,ation:

B.L./9 ffs/VED. . .. o iATE OFFICE
1066 JAN 3 1 A 10: 33
PHOENIX.  ARIZONA

NOTICE OF MINING CLAIM LOCATION -0

LAND0- =50
-crn
2-- 56 O

1. TYPE OF NOTICE: *1 Location U Amendment U Relocation E< 11' ia *aL5 -4 73 YeAMe

0 CZ, Ofjomma
2. TYPE OF CLAIM OR SITE: /Placer Ig Lode U Milisite /_/ Tunnelsite :223 0.

FEB 8 
10 10 AM '00

74 0
 g E.9OR

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) 1 -Il

Name: n
Address:

(-'0City/State/Zip Code:
Telephone Number (include area code . 1-903-361-3.<,175 7fj

cn
4. The name of the claim:

5. The date of location is: 9

6. The claim is /6~00 feet long and 60/3 feetwide. The distance from the location
monument to each end of the claim is Z.96 feet in a earher~ direction and

75' 6 feet in a i#, 6.9/Sr/9 direction.

7. The /1/, f.* comer ofthe ddmis 6 00.41 e pr i n a . S. A . Jr rec,+ 1 n n

from a survey monument or permanent natural object described as
I I -..

0 ,1 ttie- .A/,s .* ti,
8. The general course of the claim is from the /, 5 Co l. 0·5 to the 6 67/7 /l/.'S-

9. The location of the claim is in Section(s) / F Quarter Section(s) __ M./.
- _. Township(s) /Z~ /1/ Range(s) 3 »/ , Gila and Salt
River Meridian, --- yavafal  County, State of Arizona.

10. Is the claim filed under Public Law 359? /_/ yes U no
11 . Monument types are 5

0 Locator
Date 5- / 6 Signature / / A ent Ont



... .,ditic or the claim is
1 The __.likilegil corner of the claim is -666%51 , 1_ feet ina 3: /5 -- direction to a survey

monument or permanent object as described as 
., 

IC

11 6 W o rt/1

3. The type of location monument is r4. The bearing and distance between the corners of the Jlaim are beginning at the /V£ C.,

corner ofthe claim, 627£57_____- feet ina 50.4/Yer ly direction to the r /Y-
comer, then B>*7 feet in a we r hz r + - _ diriction to the._ 3, _ h< _ comer,

then 6/5,57 i feetin a /2Er 7**= j; direction to the _ /06 *< comer, then
AC_0/y __ feet in a 2 4.< +*r /6 airection to the point of beginning.1 Please indicate the distance and bearings between claim corners and a recognized survey monumenj or

landmark. Indicate the distance from the location monument to each end of the claim.

MAPOne Inch . One nousand Feet 
Nwh Amow ~One Mile

1600 JAN 3 1 '.2 '44
CO (:7150

A > nl g
9 7-n(0 23UJ A- -

SOIl
.PN

 O
uo

E -0 9 ~553-5001-n 9 7 21 rn rn. =20 Ci*i .» -r -59:. rn ia hs*- 00 r rn040"Ii' 41 :f. 341 47 nAS *am .-'

o roo1-

---7!'.

r-,3
C.J-1
'03
>-0:tion 1Y Quatter Section _zELSi______. Range 3/0/

vnship__-- / 34/__. G&SR Meridian, _YS v,ci 1#a / County, Arizona.. 2606 Signature



.  „cuu,uation -rmation:

RECEIVEDB.L.M. AZ STATE OFFICE
1606 JAN 31 A 10: 33
PHOENIX. ARIZONA,

rNOTICE OF MINING CLAIM LOCATION S 3
1-50 0

1. TYPE OF NOTICE: M Location U Amendment U Relocation .1 . 7. Sy<-

 ¥~ Crn 5~6  - -.:

2. TYPE OF CLAIM OR SITE: / Placer 4 Lode /1 Millsite U Tunneisite -  69.
93 '4'17• (~I jas 5

3. The name, address and telephone number of the name(s) to be considered owner(s) is>>  rn

Os,00.t

PLEASE PRINT (show additional owners on attached sheet) 
7Name: ZAddress: *City/State/Zip Code: ,Telephone Number (include area code): / - (7/7 7 _ 7£- 4- C <' 9 e

.....

,
4. The name of the claim:
5. The date of location is: 9
6. The claim is /52767 - feet long and 6-0/2 feet wide. The distance from the location /]v

monument to each end of the claim is 7.5-0 feet in a tfas 7- direction and -„ J
730 feet in a Wes r direction. 

,-,97. The corner of the claim is _azz622-CZZL__222_=L-_.~~L£~~~2=.zi:~
,

from a SUIyEY monument or permanent natural object described as\ / C 'e '
8. The general course of the claim is from the /32*7 g */ to the _62262_*15_____.9. The location of the claim is in Section(s) / 27 Quarter Section(s) __/_zi,-
- Township(s) _13*/ Range(s) 3 80/ _-_, Gila and Salt
River Meridian , 91.V £2.r LL 1 - County , State of Arizona.10. Is the claim filed under Public Law 359? /J yes U no11. Monument types are ' 3

L¥ incator
Date 6 0 0 Signature 

/ / A ent /



. AVA.4 -Il ..- ...... -

1. The name of the claim is e

2. The __22./~- corner of the claim is _ 626?/ZL__ feet in a  _~dk_£2~tdL direction to a survey

monument or ermanent object as described as t2/5/ L.Ht; r<541 C.:,66. .r /95 - 756 9
. f YO -'.- ./

3. The type of location monument is · · 6

Ah F
4. The bearing and distance between the corners of the blaim are beginning at the

corner of the claim, d*570 feet in a. <*4/*er'55 direction to the Y. zf-:
corner, then 4108 feet in a _ u/es ter* direction to the ___.55 »/ comer,
then £00 feet ~ s=*2. direttion to the AL */ corner, then

.Lidd-- feet in a ~*~~~~~_e.  irection to the point of beginning.

5. 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.
to
r-

MAP --1 A 6

One Inch . One Thousand Feet Nor* Arrow ~
1 NA

One Mile U.J t,rD ~7~
74 - 7.4

r,167 0

\500-

91
!W

 g
uo

640 Acres 
An 

,H
A

..1.1
CO ./.

Z lz~ ,
00 00330

x % e../
,< rn Z-~ CD =ST)
~0 9 ~C<

0 d -
m 6, 4-1

cO

j sr Quarter Section _ iN. 1-- ' -
-n, 1,+Section Range 31

Township /3 *V . G&SR Meridian, _ _ 3/50 6-,1 n.:, .- _ County, Arizona-

Date 060 Signature



County Recordation Informaiion:
RECEIVEDB.L.M. 42 STATE OFFICE

26#11 JAN 31 A 10: 33
PHOENIX. ARIZONA

NOTICE OF MINING CLAIM LOCATION

1. TYPE OF NOTICE: *1 Location U Amendment /_/ Relocation

2. TYPE OF CLAIM OR SITE: er placer blit Lode /_/ Millsite /_/ Tunnelsite Em

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: 1
r.37Address: -

City/State/Zip Code: . ro
Telephone Number (include area code . /- 903 - 34&1- 5.€ 57.5 --1

c_n
4. The name of the claim:

5. The date of location is: , 9

6. The claim is /SOO feet long and 6/0 feet wide. The distance from the location
monument to each end of the claim is -23-27 feet in a ea <~ -fer/7 direction and

15'/ feet in a :4 e, 5'/55r /7 direction.

The AL f.* comer ofthedamis 6 00 A e et ; n c*. 5. /3 - a. re c.+In 17

from a survey monument or permanent natural gbject described as 62/</_*6 rrlo. n_-
C .onin <Cre . Th o. NArt-li xic/e. r,-r T t, e- S.'c,u:»- ~',n • '.15 +114. cdiLAA-£11,14

o .· f k e- X4 r 1-1.,
8. The general course of the claim is from the /.567/57 ZE »f to \he _6 00 /L/. f

-

9. The location of the claim is in Section(s) /,f , Quarter Section(s) 4 /t--
, Township(s) /3/0 , Range(s) _3' M~ , Gila and Salt

River Meridian, - /7 County, State of Arizona.
1- 1

10. Is the claim filed under Public Law 359? /1 yes U no

11 . Monument types are 5

--- 0 Locator
Date 3 /06 Signature / / A ent Onl



MAP '~MINING CLAIM LOCATION ~

1. The name of the claim is

2. The __d<ZE _ corner of the claim is _62761 _-feet ina -4-)-f..Z<=Z...- irection to a survey

monument or permanent object as described as rc/€ .1 c-c] b ;n 5 67-e.
-  f - C

1, f. A/ 0 rth
3. The type of location monument is c

Aj C
4. The bearing and distance between the corners of the 6laim are beginning at the ' \li L-, - -

corner of the claim, _*2267- - feet in a.22«LY££:4- direction to the _-.
corner, then X52/5 feet in a 140 F 1-2- r |y dir€ction to the _9 /4. comer,
then 6n /0 feet in a /vartifirly_- direction to the /0< lt/. corner, then

1500 feet in a 62 4. 116-e-,-4 direction to the point of beginning.

5. 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.

MAP
One Inch = One Thousand Feet North Arrow ~

One Mile

F
CD -r

C_
Z * 75" -U-*

fo
o
 9

- r.am
. 6-1 C/) 0

-3 rri

N > 776
-- CD

9 4
\5 00

91
41

 o
uo

333

0-17

4 0
r'-t:

Crl

Section - 1 9_-Quarter Section /1/ Ls - Range 3 /1.
Township G&SR Meridian, 90 427 /7,1 Z___County. Ati zona.

Date 2000 Signature



County Recordation Information:

RECEIVED
B.L.M. AZ STATE OFFICE

1686 JAN 3 1 A 10: 33

PHOENIX. ARIZONA

NOTICE OF MINING CLAIM LOCATION

1. TYPE OF NOTICE: M Location /_/ Amendment /_/ Relocation

TYPE OF CLAIM OR SI'IL: A;' placer j21(Lude /_/ Millsite /_/ Tunnelsite

3. Tlie name, address and telephone number of the name(s) to be considered owner(s) is:
PLEASE PRINT (show additional owners on attached sheet)

Name: Z
Address: -
City/State/Zip Code: , c c- d
Telephone Number (include area code): / - 90.7 - FE- 5/-, 625,9.5

r

4. The name of the claim: /

5. The date of location is: . - . ~ 7 (.-3

6. The claim is 4500 feet long and 6-0/7 feet wide. The distance from the location 2

5 97 pmonument to each end of the claim is 7.50 feet in a Zfc,s /- direction and
750 _feet ina __U'* 31/51 _ direction. C:

7 . The corner of the claim is 9/26-7 74ef- .-,1 <:.L Al 2. 5 / er /-4
I i

from a sugy monument or permanent natural object described as '
T~ 1 / / r ' H 5- 5 - 1 C_ Le/<~L- 0

8. The general course of the claim is from the / 7 Z-- 0 the __E£261+Zil___--·

9. The location of the claim is in Section(s) , Quarter Section(s) _zE ZS-i Tf
- Township(s) / .34 Range(s) .3 /1 , Gila and Salt
River Meridian, >Sl 6 CL~ a /. -  County, State of Arizona.

10. Is the claim filed under Public Law 359 ? U yes U no

1 . -11. Monument types are .- 2 2 -5-

Qf Locator
Date 3 00 Signature a_ / / A ent Onl



MAP --MINING CLAIM LOCATION

1. The name of the claim is -7 d -

2. The 3, ZE: corner of the claim is .12/70 - feet in S IMS-sybr /9 direction to a survey

monument or ermanent object as described as -dz>z- 61'Gic/n21 Cio_ b·'61_s_ lies_LI_ b_ EE__
I .t. . - :/. -

3. The type of location monument is r 1 6

4. The bearing and distance between the corners of the blaim are beginning at the __-~/Li__-

corner ofthe claim, 6-Li O feet in a .5-ovfher"51/ direction to the _ L 2--·
corner, then 45 67£7 feet in a u/es ter \y direction to the .L /1/ corner,
then 6 06 feet in a No rt-li e_ r ,7 diretfion to the AL 41*- corner, then
/30/2 feetina 15:7. 5  12rly direction to the point of beginning.

1
5. 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.
130

ss r
MAP - 5 1

One Inch = One Thounnd Feet North Arrow 0~4 6-1 5- t-Jm
One Mile ~9 -15 &--52 k nE

P.4
--iri-,

2 P ri, cs

25
Y

OFFICE

\500.

01
!W

 o
uo

640 Acres

13:

n

¢-,3
6-1

CD

A, 2-

Section._ __/ S . Quarter Section -/r, 6: . Range ~34/'
Township__13_*~*- G&SR Meridian. _._~Sk*-ciu~p-_County, Ari zona.

Date 066 S ignature



Run Date: 02/25/2000 UNITED STATES DEPARTMENT OF INTERIOR Page: 1
RUN TIME:11:42 AM BUREAU OF LAND MANAGEMENT
STATE: AZ GEOGRAPHIC REPORT WITH LAND

Sorted by Meridian Township Range

Serial Number: AZA 007799FD
Total Case Acres: 1
Casetvpe Case Diso 14 0130N 0030W SECT SUR TYP SUR NR SUF SUBDIVISION ACT PEND

220200 CLOSED 017 1 1 W2SE,AND 5252 LOT 1,
2 LOT 2, LESS AND EXCEPTING
3 THEREFROM PORTIONS OF
4 MS 4488;



DEPARTMENT OF INTERIOR
RUN TIME: 11:43 AM 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 013ON 003OW 018

Total Rows Returned: 0 NO DATA WAS FOUND FOR QUERY

NO WARRANTY IS MADE BY BLM
FOR USE OF THE DATA FOR

PURPOSES NOT INTENDED BY
BLM





!912
173 8 Z 279 545 793 75495

U.S. POSTAGE
PAID

VAN ALSTYNE TX.TX
JAN 05. 00

AMOUNT

5 415 ,#m„, # $2.98
85011 00012887-01

VT- i f .:f

6
3 -9/ . t<31/r>. W .A Y. G01'/ - -Fr Mr-_ . :L'

Name__~~rr-1 1399

2nd Notice-1st Not}ceEL.-

\ ' 01 /V. 7 * Return-
0-

JAN 2 9 20 0
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