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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: 1468934
Phone: (602) 417-9200

Transaction #: 1518237 ENTERED INTO COMPUTERDate of Transaction: 04/06/2007
CUSTOMER: STEVE WORKMAN 007 '

P O BOX 1184
APACHE JUNCTION,AZ 85217

DESCRIPTION IREMARKSII lITOTALI~ PRICE ~
~-~~-~LOCATABLEMINERALS / MINING CLAIMS-

1 1 P 2.00|1 1 - n/a - 1 30.00|NEW,UNADJUD, ONE OR MORE AUTH NOS / NEW
1 1IMINING CLAIM PROCESSING FEE $15 (1930)

||CASES: AMC381712/$15.00, AMC381713/$15.00
1-11-1 LOCATABLE MINERALS / MINING CLAIMS-

1 2 112.00 ~~ NEW,UNADJUD, ONE OR MORE AUTH NOS / NEW

b CASES: AMC381712/$30.00, AMC381713/$30.00 1--IU[-1
IMININ-GC-LAIMLOCATIONFEE&30(1993)--11--li - nia - 11 60.001

1-1=1 LOCATABLE MINERALS / MINING CLAIMS-
1 3 112.00 ~~ NEW,UNADJUD, ONE OR MORE AUTH NOS / NEW 1 - n/a - 1 250.00

b CASES: AMC381712/$125.00, AMC381713/$125.00 UU1 MINING CLM MAINT FEE $125 (1993

PAYMENT INFORMATION
1 AMOUNT: 1$346.661POSTMARKED: N/A

--TYPEIICHECK-RECEiVED: 164/66/2667
CHEEKNO:~

NAME: WORKMAN, STEVE
P O BOX 1184
APACHE JUNCTION AZ 85217

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.
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LAST WILL AND TESTAMENT

of

DAVID R. WORKMAN

Prepared by:

Scott R. Santerre, Esq.
SANTERRE & VANDE KROL, LTD.
7920 E. Thompson Peak Parkway
Suite 150
Scottsdale, Arizona 85255
Telephone: (480) 991-3990
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LAST WILL AND TESTAMENT
of

DAVID R. WORKMAN

I, DAVID R. WORKMAN, being a resident ofPinal County, Arizona, declare this to be my
Last Will and Testament and do hereby expressly revoke all other and former Wills and Codicils
made by me. It is my intention by this Last Will and Testament to dispose of my share of the
community property and ofmy separate property. With respect to property which my wife and I own
in community at the time of my death, it is my intention by this Will to dispose of only my one-half
(14) share therein. I confirm to my wife the other one-half(M) share therein, and I direct my Personal
Representative to account to my wife for such share.

ARTICLE ONE. DECLARATIONS:

I declare that I am married to ELIZABETH A. WORKMAN and that I am the father oftwo
(2) children born of this marriage, namely: STEPHEN R. WORKMAN, born June 18, 1963; and
DONALD A. WORKMAN, born September 5, 1969.

ARTICLE TWO. PAYMENT OF TAXES AND EXPENSES:

Except as otherwise expressly provided in this Article, I direct that all funeral expenses,
expenses ofmy last illness, administration expenses andestate, inheritance and othertaxes, including
any interest and penalties thereon, payable in any jurisdiction by reason of my death shall be paid
out of my residuary estate passing under this Will.

A. I waive any right of reimbursement for, recovery of, or contribution toward the
payment ofthose taxes and administration expenses, except my personal representative shall, to the
maximum extent permitted by law, seek reimbursement for, recovery of, or contribution toward the
payment of federal or state estate taxes attributable to property in which I have a qualifying income
interest for life, over which I have a power of appointment, or which is included in my gross estate
byreason ofSection 2036 ofthe Internal Revenue Code of 1986, as from time to time amended (the
"Code"), and which tax is not otherwise paid or payable.

B. Any generation-skipping tax resulting from a transfer occurring under this Will
shall be charged to the property constituting the transfer in the manner provided by applicable law.

C. If cash and readily marketable assets in my residuary estate are insufficient to
make the foregoing payments in full, my Personal Representative shall certify the amount of the
insufficiency to the then acting trustee of the trust named herein to receive my residuary estate for
payment.
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D. I recommend that assets sold by my Personal Representative to make the
foregoing payments be selected, to the extent practicable, so as to minimize the recognition by my
estate of gain for federal income tax purposes. My Personal Representative shall make such
elections under the tax laws as my Personal Representative deems advisable, without regard to the
relative interests of the beneficiaries. Such authority specifically includes the power to select any
alternative valuation date for death tax purposes and the power to determine whether any or all of
the administration expenses of my estate are to be used as estate tax deductions or income tax
deductions. No adjustment shall be made between the principal and income or in the relative
interests ofthe beneficiaries to compensate for the effect ofelections under the tax laws made by my
Personal Representative or my trustee under the trust receiving my residuary estate passing under
this Will. My Personal Representative shall not be liable to any beneficiary for tax consequences
occasioned by reason of the allocation and distribution of property in kind, in full or iIi partial
satisfaction of any beneficiary's interest in my estate.

ARTICLE THREE. SPECIFIC BEQUESTS OR DEVISES:

I reserve the right to make lists of my personal effects, household goods and other tangible
personal property and designate in my handwriting or, if typewritten, by my signature, the person to
whom I bequest each item of property on my death; and if I make such lists, I direct my Personal
Representative to dispose of that tangible personal property in accordance with such lists, as
provided in A.R.S. § 14-2513 (or any similar successor section or sections). My Personal
Representative may assume that no written statement exists ifnone is found within ninety (90) days
of the date of my death.

ARTICLE-EQUR. DISPOSITION-QEPERSONALEFEECTLEIC..

Except as provided under ARTICLE THREE of this Will, I give and bequeath to my wife,
ELIZABETH A. WORKMAN, if she is living on the thirtieth (30th) day after the date ofmy death,
all articles, goods and effects ofpersonal or household use and ornament including, but not limited
to, clothing, jewelry, furniture, furnishings, works of art, bric-a-brac, musical instruments,
silverware, chinaware, glassware, linens, stores, family automobiles, boats, sporting goods,
transferable club memberships, and all policies of fire, burglary, property damage and other
insurance on or in connection with the uses ofany ofthe above-mentioned objects, together with any
prepaid premiums thereof.

A. In the event my wife is not living on the thirtieth (30th) day after the date of my
death, then I give and bequeath this property to my children who are living on the thirtieth (30th) day
after the date ofmy death, to be divided equally between them by agreement. If my children do not
agree between themselves about the division thereofwithin one hundred twenty (120) days after my
death, I give my Personal Representative full power and authority to divide this property between
my children in shares as nearly equal in value as may be, and such determination with respect thereto
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shall be binding and conclusive on my children.

B. Ifneither my wife nor any child ofmine is living on the thirtieth (30th) day after
the date ofmy death, this property shall be sold and the proceeds therefrom included in my residuary
estate.

C. All costs of safeguarding, insuring, packing, and storing my tangible personal
property before its distribution and of delivering each item to the beneficiary ofthat item, whether
distributed pursuant to this Article or the foregoing Article, shall be deemed to be expenses of
administration of my estate.

ARTICLE FIVE. DISPOSITION OF RESIDUE:

I give, devise and bequeath all ofthe rest, residue, and remainder ofmy estate, whether real,
personal ormixed and wheresoever situated, whichI shall own or otherwise have the right to dispose
of by Will atthe time ofmy death (my "residuary estate"), but expressly excluding anyproperty over
which I may have a power ofappointment, to the Trustee ofthat certain trust k~gwn as THE DAVID
R. AND ELIZABETH A. WORKMAN FAMILY TRUST, dated October*15 2009 (the"Trust"),
which Trust was created pursuant to a trust agreement which my wife and I executed as the Trustors,
which residuary estate shall be added to and become part of the corpus thereof, to be held and
administered as part of said Trust, including any amendments made thereto prior to the date of my
death.

A. Any devise under this Will which is conditioned upon the survival ofthe named
devisee shall, in the event of failure of such survival (and in the absence of provision for an
alternative disposition), lapse and become a part of my residuary estate as herein defined. If any
tangible personal property forming the subject matter of any legacy provided for under this Will is
not in my possession or cannot be located at the time of my death, such legacy shall be treated as an
ademption.

B. The propertypassingunderthis Article shall beheld, administered anddistributed
in accordance with all the provisions of the trust agreement by which the Trust was established,
including any amendments thereto in effect at my death. In the event the Trust shall, for any reason,
not be in effect at the time of my death, then I give, devise and bequeath all ofthe rest, residue, and
remainder of my estate in accordance with the provisions contained in said trust agreement, to be
held, administered and distributed as provided therein, including any amendments thereto, which
provisions are incorporated by reference herein as a testamentary trust.

C. In the event that assets ofmy estate are by the terms ofthis Will to become a part
of any trust and if such assets will immediately be distributed upon receipt thereof by the trustee of
such trust, such assets may be distributed by my Personal Representative in exactly the same manner
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as provided in such trust, in order to avoid the needless transfer of property to the trustee as a
preliminary step to the distribution to the ultimate beneficiaries.

ARTICLE SIX. NOMINATION OF PERSONAL REPRESENTATIVE:

I designate, nominate and request the appointment of my wife, ELIZABETH A.
WORKMAN, and my sons, STEPHEN R. WORKMAN and DONALD A. WORKMAN, as Co-
Personal Representatives ofthis, my Last Will and Testament, to serve without bond. If any ofthe
foregoing-named persons is unable, fails or ceases to serve, then the others (or the one) of said
persons who are then willing to serve are appointed to serve as Co-Personal Representatives, or sole
Personal Representative, as the case may be, ofthis, my Last Will and Testament, to serve without
bond. Any reference to my Personal Representative inthis Will shall include any SuccessorPersonal
Representative acting hereunder.

ARTICLE SEVEN. POWERS OF PERSONAL REPRESENTATIVE:

My Personal Representative shall have all the powers conferred upon fiduciaries under the
laws of the State of Arizona, including, but not limited to, the power to renounce and disclaim, in
whole or in part, and in accordance with applicable Federal and state law, any property or the
succession to any property, or part thereof, or interest herein, of every kind, character, and
description, wherever located, expressly including any property over which I may have a power of
appointment or any power (or part thereof) with respect to any property, in the same capacity and
manner in which I could have effectively renounced and disclaimed said property, interests, and
powers.

A. My Personal Representative shall have all the powers to (i) make such elections
under the tax laws as my Personal Representative deems advisable, including an election to createqualified terminable interest property for both estate and generation-skipping tax purposes or for
estate tax purposes alone, and (ii) allocate the unused portion, if any, of my GST exemption (as
defined herein) to any property with respect to which I am the transferor for generation-skipping tax
purposes (irrespective of whether such property passes under this Will) in such manner as my
Personal Representative deems advisable, in each case without regard to the relative interests ofthe
beneficiaries; however, my Personal Representative shall not make adjustments between principal
and income, or in the interests of the beneficiaries, to compensate for the effects of such elections
and allocation. Any decision made by my Personal Representative with respect to the exercise of
any tax election or the allocation of my GST exemption shall be binding and conclusive on all
persons. As used in this paragraph, the "GST exemption" means the exemption from generation-
skipping tax allowed under Section 2631 of the Code.

B. Should itbenecessaryforaPersonal Representative ofmyestate toqualify inany
jurisdiction wherein my Personal Representative named herein cannot or may not desire to qualify
as such, then I appoint as Personal Representative therein such person or corporation as may be
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designated by my Personal Representative named herein. Such substituted Personal Representative
shall, without giving bond or other security, have in such jurisdiction all the rights, privileges,
powers, discretions and duties conferred or imposed upon my Personal Representative by the
provisions hereunder.

ARTICLEEIGHT. SPENDTHRIET:

It is my will, and I so direct, that neither the principal nor income of any portion ofmy estate
distributable to a beneficiary under this Will shall, in any way, be liable for the debts of any
beneficiary thereto, nor shall same be subject to seizure by any creditor of any beneficiary thereof
in any proceedings whatsoever; and the beneficiaries of my Will shall not have the power or right
to sell, assign, transfer, encumber, hypothecate, dispose of, or anticipate any portion of my estate
distributable to such beneficiary pursuant to this Will, whether principal or income thereof.

ARTICLENINE. CONSTRUCTIONANDDEEINITIONS:

In the construction and interpretation of this Will, the following shall apply:

A. Wife: The term "wife" when used herein refers to my present spouse,
ELIZABETH A. WORKMAN; provided, however, if on the date ofmy death (i) she is not married
to me, (ii) my wife and I are legally separated, or (iii) my wife is a party to a proceeding for
dissolution of our marriage, then for all purposes under this Will my wife shall be deemed to have
predeceased me.

B. Child: The terms "child" and "children" as used herein shall specifically refer to
STEPHEN R. WORKMAN and DONALD A. WORKMAN.

C. Pronouns: All pronouns shall be deemed to refer to the masculine, feminine,
neuter, singular or plural as the identity of the person or persons referred to may require.

D. Severability: If one or more of the provisions of this Will, or any application
thereof, shall be invalid, illegal or unenforceable in any respect, the validity, legality and
enforceability ofthe remaining provisions, and any application thereof, shall in no way be affected
or impaired.

E. Law Applicable: This Will, the application and interpretation hereof, and the
rights of the beneficiaries hereunder shall be governed and controlled exclusively by its terms and
by the laws of the State of Arizona.

PlI, the undersigned testator, sign my name to this instrument this %7 day ofOctober, 2009,
and being first duly sworn, do hereby declare to the undersigned authority that I sign and execute this
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instrument as my last Will and that I sign it willingly, that I execute it as my free and voluntary act
for the purposes therein expressed, and that I am eighteen (18) years of age or older, of sound mind,
and under no constraint or undue influence.

DAVID R. WORKMAN, Testator

3¥19 E- Sou ·14941 ye /~ iivi
.2. 511

Address

We, the undersigned witnesses, sign our names to this instrument, being first duly sworn, and
do hereby declare to the undersigned authority that the testator signs and executes this instrument
in our presence as his last Will and that he signs it willingly and that each ofus, in the presence and
hearing ofthe testator, hereby signs this Will as witness to the testator's signing, and that to the best
of our knowledge the testator is eighteen (18) years of age or older, of sound mind, and under no
constraint or undue influence.

x ~hUU--g4~~_ 6621/6«*01<
en i . r 6+ ken , r #442,

Witness Witness

51101 E Az rz
5- E 1 2 511

Address A dress
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STATE OF ARIZONA )
) SS.

County of Maricopa )

Subscribed, sworn to and acknowledged before me by the above-signed testator and
witnesses this/0 day of October, 2009.

Ot U C
My Commission Expires:

NOTARY PUILIC
OP ARIZONA
Mancopm County

MyConimln,«int -/·r• Ain 27.2011
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I .

TANGIBLE PERSONAL PROPERTY LIST

Pursuant to Arizona Revised Statutes § 14-2513 and pursuant to the provisions ofmy Will,

the following items ofpersonal property shall be distributed to the person indicated. (This list may

dispose of items of personal property other than money).

Description of Item of
Personal Property Person to Whom Distributed

I--

- ---*-1.--Ii.Il.---Ii-I-----Il.--

-----------i-I..-.i--I-

---

-*--I-*Ill--1---i----.--

DATED: (bEA/_, 2009.

AVID R. WORKMAN



STATE OF ARIZONA
ORIGINAL STATE OF ARIZONA
STATE DEPARTMENT OF HEALTH SERVICES - OFFICE OF VITAL RECORDS DEATH NO.
COPY CERTIFICATE OF DEATH 102-2009-039352

NAM AA
DECEASED DEATH
1 DAVID RUSSELL WORKMAN 2 MALE , 11-07-2009
RAC so B CO , /# IC .Sp . A IC . NA W

CUBAN, ETC.
4 CAUCASIAN 48. NO 4C. 5 NO
PLAC 6.C 0 . (1 RE D 0 6
DEATH INST[TUTION
s MARICOPA GILBERT BANNER GATEWAY MEDICAL CENTER INPATIENT
=TEZr----MOI Y 4 1 1 ll, IE M)
BIRTH LeT BETHDAn MOB DAYS HAS MN w,Dow~6, DIVORCED (SPECIFO SPOUSE
1 03-21-1937 BA 72 88 BC , MARRIED to BETTY MAHONEY
STA AN notin , Imi couity A R P
CrTY OF BIRTH INTENTIONALLY LEFT

SPRINGFIELD, ILLINOIS 12 BLANK 0-- 14A FARMER „BAGRICULTURE
US 1 15 15 1 15.9
RESIDENCE HIGHEST ORADE COMPLETEDARIZONA PINAL APACHE JUNCTION 85119 te 32 YEARS 11 2 YEARS OF COLLEGE16
STA NSI L A L

OF RESIDENCE (0·12) (1 4 or St)
ME 6374 E SOUTHERN AVE, BF NO 150  NO 10. INTENTIONALLY LEFT BLANK leA 1.8 2
FAH 1 E M H B 1

NAME
u RUSSELL : WO~KMAN 20 LUCY ~ HUGHES
1,1 ORA S toD 4

DECEASED ,v
2, BETTY WORKMAN 22,SPOUSE*+ ..- · 66374«ESOWIHERN AVE ,,APACHE JUNCTION, ARIZONA 85119

A A
REMOVAL. OTHER (SPIC,ly)
2, CREMATION a. 11-13-2009 28.MT. YIEW MEM R 5 El@, MESA. *14116NA"' NA INT¢NTIONALLY LEFT BLANK 278

NE TA A  .-son aclro as A R)
MOUNTAIN VIEW MEMORIAL E~'n- - -'-«'---' '' 'n --· 4"'.STEPHENRADKINS, FUNERAL

20 GARDENS 7900 EAST MAIN M ~ 922257·' . 4' ·0 ' ~i *DIRECTOR 298 F0993
11= S WY  N

DUE TO l HE CALISECS) STATED : : 4 ·,f» 471,·*f~·t~ AND CE DUE TO THE CAUSE(S) AND MUNEA STATED
30 SiONATLIAE JOHN E ROONEY, M.DiAND TITLE

ATES N 0., ay, 0~ -« '. : 43- .m A S - HO

~~~ 31.11-10-2009
1 1 

~r- \1·" ~>-~:<~--~~>']--~ ~Sk'~f" .
 ay. ..) D D C -)

33.· 38. AT f
NAME A 'RS OFCE IE. .Elli - RAS

r.2. / ' 1
3  JOHN E ROONEY, M.D. 1900 N HIGLEY GILBERT, Az·86234: 2.*... 4-YES· 4 ANGELLEE CHEN
DATE R GISTER Gis S AUR C S

1 IONALLY
4 11-19-2009 4,040873 .,MICHELE CASTANE A-MARTINEZ eLERT BLANK 40 INTENTIONALLY LEFT BLANK
47 47 E St D A

SEPSIS UNKNOWN APPROXMATE
478. UE U KIERVAL

PNEUMONIA UNKNOWN UNKNOWN ONSET
BETWEEN

*70. DEA111

METASTATIC CARCINOMA BRONCHOGENIC UNKNOWN
PARTN 1, /at not ,/ .g n h, caus, /·1 AY CAS IC IN

4B
MANNER 

49 NO so YES
OEA DATE  OF MO DAY Y R D Al H OCC A D

NJURY
52 53 54 66
PLA URY L E7 S S C STATE .

NATURAL DEATH SPECIFY
61 50 57

Date Issued: 11-20-2009
This is a true certification of the facts on file with the OFFICE OF VITAL RECORDS, PATRICIA ADAMSSOEr3820 the authority of A.R.S. 36-341, and by direction of:
ARIZONA DEPARTMENT OF HEALTH SERVICES, PHOENIX, ARIZONA issued under ASSISTANT STATE REGISTRAR m)This copy not valid unless prepared on a form displaying the State Seal and impressed with the raised seal of the issuing agency
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OFFICIAL COPIES: /Case Files/ /SD Read/ /Section/ /Author

October 26, 2010

In Reply Refer To:
3800 (9310)
AMC381712

CERTIFIED MAIL - RETURN RECEIPT REQUESTED 7010 0780 0001 4667 6492

NOTICE

Steve Worlanan, Betty Workman This Notice Affects Those ClaimsDonald Workman, Estate of David R. Workman
P.O. Box 1184
Apache Junction, AZ 85117

NIZ 1 NIZ 2
AMC381712-AMC381713

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

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

In the case of a deceased claimant, the executor of the estate must sign for the deceased. Proofof exeeutorship is determined by a letter from probate court, the will, or a signed notarizedstatement from the individual acting as executor. The executor signs to the right of the deceasedname and address, with the signing authority noted "as executor/executrix"
In order to correct the defect in the waiver, per 43 CFR 3835.93, you must provide this officewith the requested information within 60 days of your receipt of this notice. If you are unable to

4-1 240

46 f€Se ofk6f)*TYPUL1 2-~90~ 'logic v * ride 1-0 8 n 4 RIO A
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• Complete items 1,2, and 3. Also complete A. Signature
item 4 if Restricted Delivery is desired. x 5-*U e UJ62-E*Ut'\ [] Addressee

0 Agent
• Print your name and address on the reverse

so that we can return the card to you . B . R e ' ed by ( Print C. Date of Delivery
• Attach this card to the back of the mailpiece,

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

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

Steve Workman, Betty Workman.
Estate of David R. Workman
P.O. Box 1184
Apache Junction, AZ 85117 3. Service Type \ I

Il Certified Mail 0 Expm; #*dif~AZ931 RE AMC381712 0 Registered 0 Return Receipt for Merchandise
0 Insured Mail o C.O.D.

4. Restricted Delivery? (Extra Fee) 0 Yes

2. Article Number
(Transfer from service label) 7010 0780 0001 4667 6492

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



U,VITED STATES POSTAL SERVICE | || || | First-Class MailIjijj.-fll-pa1d~USPS

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

3- luT'' 'V·
U.S. DEPARTMENT OF THE INTERIOR

7 .1 BUREAU OF LAND MANAGEMENT
- .1 CY Z-AC, ARIZONA STATE OFFICE

ONE NORTH CENTRAL AVENUE  SUITE BOO
, 26 4 3 3 i /1 j PHOEND(, AZ 8500*4427

03A/307'1



2'

provide this information, you have the option ofpaying the annual maintenance fee of $140.00per claim. If neither is received within the 60 day time frame, the claim(s) will be declaredforfeited and closed.

Please include your AMC serial number on all correspondence. If additional information isrequired, please contact .

Stephen K. Hansen
Group Administrator
Lands and Minerals

REbert:lm:102610
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,WHEN RECORDED RETU ~~~-TO:
Steve Workman
PO Box 1184 A¥Ho 323) 7/3

Apache Junction, AZ 85117

QUIT-CLAIM DEED

For valuable consideration, we, Elizabeth A. Workman, Stephen R. Workman, and Donald A
Workman duly appointed by the Last Will and Testament of David R. Workman as Co-Personal
Representatives of the Estate of David R. Workman hereby Quit-Claim to Kari Workman, all right, title
or interest in the following described real property - Federal Mining Claim known as AMC # 381713 -
Claim/Site Named NIZ-2 situated in Navajo County, Arizona Township 12 N, Range 20 E, Section 22.

<Z ' 1 + 3- ' ----- ~ -------146%£2~1&*Wdl- 0(-\- 11,*E-- ftAL,ldiiZ~4, 14-~47;qu.3
Stephen R . Workman El~abeth A Workman 9-)- 3<0 )-2-nk'4 R€tt~f

]31»-«ali) A- ~~,3 NAUDUM
Donald A. Workman 9- 1 - 481 L

CD

LM A

A NJO

DATED: September 1, 2012 f Z t]EP t#<
513 -0 mi-n

00
CD LU --1.1

> ro 6
-3 1-7-1

STATE OF ARIZONA )
)SS.

County of Maricopa )

This instrument was acknowledged and executed before me this 1 st day of September, 2012,
BY:

6 itffEccf A Uth/)Jo 1
Notary PublE-1

/

My Commission expires : (.Unj

~ qi~~~ NOTARY PUBLIC
STATE OF ARIZONA ~

Maricopa County
(leomey A. Johnson *

~ '®A~~40'70/My Con,lross ron Expires August 27, 2015~
< *~ADV Commiss,on Number 279263 * f.. '

' f ' T , ~ 77,1 6.4, 4 :
FA.h> Ar
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WHEN RECORDED RETUMIho:
Steve Workman
PO_ Box 1184
Apache Junction, AZ 85117

QUIT-CLAIM DEED

For valuable consideration, we, Elizabeth A. Workman, Stephen R. Workman, and Donald A
Workman duly appointed by the Last Will and Testament of David R. Workman as Co-Personal
Representatives of the Estate of David R. Workman hereby Quit-Claim to Kari Workman, all right, title
or interest in the following described real property - Federal Mining Claim known as AMC # 381712 -
Claim/Site Named NIZ-1 situated in Navajo County, Arizona Township 12 N, Range 20 E, Section 22.
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)SS.
County of Maricopa )

This instrument was acknowledged and executed before me this 1st day of September, 2012,
BY:

- EbEH~ A Jb-holvn
Notary Public
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My Commission expires:
/

NOTARY PUBLIC
STATE OF ARIZONA ~
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, , l.r@jED STATES
Forin 3830-2 [)F.PARTKJUttt OF THE INTERIC)R
(September 2010) BUREAU OF LAND MANAGEMENT FORM API'ROVED

OMB NO. 1()04-()114 103
MAINTENANCE FEE WAIVER CERTIFICATION 2 , 0 Expires : August 31 . 2013

SEE INSTRUCTIONS ON PAGE 2

1 Thissmall miner waiveristiled fortheassessinent year beginning on September 1. 1 1 and ending on September I.
2. The undersigned mid all related parties ou ned ten or fewer mining claims. mill. or tunnel sites located and maintained on Federal lands in the

United States of America oil September l. i Z
1 The undersigned have performed the assessment work required b, lan for each mining claim listed prior to filing this waiver and understand that b>

filing this form, an affidavit oiassessnient work must be recorded b> the December 30111 following the liling ofthis waiver.
4. The undersigned understand that if the assessment work obligation has not yet come due under 30 1 J.S.C. 28 (for those claiins in their first

assessment year only). a notice ofintent to hold reciting this condition must be recorded by the December 3()th following the filing ofthis 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 ininiediately 121!lowing the filing ofthis waiver.
6. The undersigned understand and acknowledge that purs,iant to 43 11.S.C. 1212 and 18 U.S,C. 1001. the filing or recording of a false. fictitiolls. or

Fraudulent document Witll tlie 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 minine claims, inill or tunnel sites for w,hich this :vaiver frotii ki, ment ofthe maintenance fees is rec uested are:

CLAIM OR SITE NAME BLM RECORDATION SERIAL NUMBER

lu

rn
CD6 1 :-4 1-1
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8 1.J

ZE OFICZ9

10.

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

€-ren\, + 4 2, IA)r, 7-15*\(1 n E f .-
TO,iner's Signature)

(Street or ~.0. Box)
93-117

(State) (Zip Code)

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

(Street or P.O. Box)

(State) (Zip Code)
---

D  ~n6 vl
(Owner's Name - Please Print) (Owner's Signature)

f, 11 91 J %-
_s,fStreet or P.O. Box)

A-oc·©zip _jdc, A-z-- 565+J 17
(State) (Zip Code)

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

.-Po 1 \ 9, 4 n©rtlf 32* __AZ __r 5-/ / 7
(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) (Cit> ) (State) (Zip Code)

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

ZC
(Street or P.O. Bo>:) (City) (State) (Zip Code)

Iitle 18 U.S.C. Section 1001 and litle 43 U.S.C. Section 1212 makes it a crime for any person knowingly mid willfulib to make to an> department or
a ,ency oftlie United Statehny false, fictitious or flai,dulent statements or re,resentations as to any matter within its i,risdiction.

1. W.
W

INSTRIC"I'IONS
1. This certification is~ade under the pro, isions of § 1744 of'Title 43 and § 28-28k of Title 30 of the United States Code. and the regulations thereunder (43

('FR Part 3839). F:
2. Tlie claimant(8) mitgrfill in the dates in paragraph I for the beginning and ending of the assessment year for which this waiver is sought.
1 Theclaimant(s) must fillintliedate inparagraph 2 for the beginning oftheassessment year for u hich this n·ai, cris sought.
4. All claim and site nalnes and Buremi o f Land Management (Bl .M) serial numbers mimt be listed f'or 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 gis en.
6. 'rhis waiver form must be signed by all the claimants or their designated agent. in original form. Ifan agent is designated. a notarized designation of

agent, signed by all of the claimants with proper address given. must be submitted with this wai, er.
7. This form must be Filed no later than September Ist for the upcoming assessment yearin the Bl.M State Office where themining claims or sites are

recorded. orthewaivercannotbegranted by the BLM. (Example: To obtaina,vai,er fortheassessmenty,cai- 2012. whiclibegins on September 1.2011.
yoil must qualify forand file fora waiver no laterthan September 1.201 1. in the proper BLM State O ffice.)

8. For all mining claims which require assessment work. bou must record an affidavit of labor on or before the December 30th immediatel, 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 ofthe maintenance fee. A notice of intent to hold for these sites is
required to be filed by the December 30th following the filing of this waiver.
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(Continued on page 3) (Form 3830-2. page 2)



NOTICE OF INTENTION TO HOLD MINING CLAIMS/SITES
When ecorded Return Document to: -0 = 95 e 0 ~P~~~C , N75 1 m GeBLM .7-*

1 Date Z ~ ;01 313

/17 Stamp W I v : CD
Sii *<

N 000 Check here if Dis is a change of address. 0 w gTelephone: ~ 52-ZIEZZ~S~ Z
E-mail Address Adve: QF-EwcM&*-Olvv'&11 1 , 2/YVI m

1 (We) intend to hold the claims(s) and/or site(s) listed below for the calendar year 20 i H and I (We) have filed or willfile a Notice of Intent to Hold in the county where the claim (s) Is located.~ason for filing a Notice of Intent to Hold instead of an assessment work filing (check one):Maintenance fee was paid to maintain claim(s) during this assessment year.U 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 fordeferment including date petition was filed.)

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

2-2 *2_ 12 /U 20 5 22
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Form: .01(Fl 10
Revised Jan.2006

Page i of 2



NOTICE OF INTENTION TO HOLD MINING CLAIMS/SITES

page 2
BLFi A 

TE OFFICE
rn CO

BLM E E N=
Date ,< 1 BE
Stamp 2, r :s2

-J

1. State of Arizona, County of A/4/*Krc>

2.1 (Name)  ___=5.-t~p~~e- 2. 1,110_ECvy*t v\_

3. Reside at (Address) 1> 0 1 i 24

City 4*69 Jall _County /,WA-L State /!~-2- Zip ~56  I l7 being duly sworn, depose and

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

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

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

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

E 4 AQ-i 215 4, , -F* 1194 £46£3 , A2 925*/'7

5. Dated::_-91- / zz Signatu«_ -

No. of Claims: 2 x $10= SO

Bureau of Land Management
Arizona State Office 

Check No:~#5* Init. _6

vaw..az.#Imiggy Receipt No.: 469*9305

For BLM Use Only

Form: WICF110
Revised Jan. 2006

Page 2 0 f 2

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



When Recorded Return bo ument to:

' 0
--

117
0 Check here is this is a change of address.
Te\ephone: 60 2 - Wk? 2 - '79 Ef
E-mail address: -9 * VS . i/ltr 164?vt -i (~~) pnth J , 663 W'\

AFFIDAVIT OF PERFORMANCE OF ANNUAL WORK C=HOENIX, ARIZ

B
M

 A
S
 AT 

FFICE

1 . State of Arizon County of 0A- ss. BLM 1-n
rn NPJ

Date 0 -im2.1 (Narrle) ~1/~9 1 1/1 Stamp
3. Reside at (Address) 82> l 1 5£/ ~ 1-rimOO

O 49
Z

i I /\ i
City E County ___I///-

state*Zzip 2-_C// 7 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, infofmation and belief.
4. Owner's name and address (If not shown in Items 1-3 above). E

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

(optional ) Mining District; __d__Mk3-6__- County, Arizona .

AMC COUNTY RECORDERLine CLAIM/SITE NAME TWP RNG SECNUMBER DATA (If available)
·3,1'' · iAT~ 11

IZAJ 22-
3

4

5

6

Form: MCF108
Revised Jan. 2006

Pagel of 2
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AFFIDAVIT OF PERFORMANCE OF ANNUAL WORK - page 2

BLM
Date

PHOEN YStamp I

ZOIZ SEP -4 P

BLM AZ STATE OFF 
E

N
0 W

7

8

9

10

6, That between the dates starting at,1 2 o'clock noon on September 1, 20 // and ending at 12 o'clock noon on
September 1, 20 /Z at least $ -_46_5-30 ____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 wer employed to perform the work and improvements described herein:

8. That the work and improvements perfo med were:
It
-

9. Dated: Signatu,6:

SUBSCRIB D A SWORN T me, a Notary Public, this | _ day of ~5)~ 20 f 2-<

By: NOTARY PUBLIC
STATE OF ARIZONA

Notary Public ef2 Goomiy A Johnion
Maricopa County

My Commission Expires

No. of Claims: x $10 =__Zjo
Bureau of Land Management Check No.: ~AVW- Init.-
Arizona State Office
www.az.blm.gov Receipt No.: 626 44~30 S

For BLM Use Only

Form: MCF108
Revised Jan. 2006

Page 2 0 f 2

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



LAST WILL AND TESTAMENT

of

DAVID R. WORKMAN

Prepared by:

Scott R. Santerre, Esq.
SANTERRE & VANDE KROL, LTD.
7920 E. Thompson Peak Parkway
Suite 150
Scottsdale, Arizona 85255
Telephone: (480) 991-3990

Santerre&
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LAST WILL AND TESTAMENT
of

DAVID R. WORKMAN

I, DAVID R. WORKMAN, being a resident ofPinal County, Arizona, declare this to be my
Last Will and Testament and do hereby expressly revoke all other and former Wills and Codicils
made by me. It is my intention by this Last Will and Testament to dispose of my share of the
community property and of my separate property. With respect to property which my wife and I own
in community at the time o f my death, it is my intention by this Will to dispose of only my one-half -
(1/2) share therein. I confirm to my wife the other one-half (1/2) share therein, and I direct my Personal
Representative to account to my wife for such share.

ARTICLE_ONE. DECLARATIONS:

I declare that I am married to ELIZABETH A. WORKMAN and that I am the father of two
(2) children born of this marriage, namely: STEPHEN R. WORKMAN, born June 18, 1963; and
DONALD A. WORKMAN, born September 5, 1969.

ARTICLETWO. PAYMENTOETAXESANDEXPENSES:

Except as otherwise expressly provided in this Article, I direct that all funeral expenses,
expenses of my last illness, administration expenses and estate, inheritance and other taxes, including
any,interest and penalties thereon, payable in any jurisdiction by reason of my death shall be paid
out of my residuary estate passing under this Will.

A. I waive any right of reimbursement for, recovery of, or contribution toward the
payment ofthose taxes and administration expenses, except my personal representative shall, to the
maximum extent permitted by law, seek reimbursement for, recovery of, or contribution toward the
payment of federal or state estate taxes attributable to property in which I have a qualifying income
interest for life, over which I have a power of appointment, or which is included in my gross estate
by reason of Section 2036 ofthe Internal Revenue Code of 1986, as from time to time amended (the
"Code"), and which tax is not otherwise paid or payable.

B. Any generation-skipping tax resulting from a transfer occurring under this Will
shall be charged to the property constituting the transfer in the manner provided by applicable law.

C. If cash and readily marketable assets in my residuary estate are insufficient to
make the foregoing payments in full, my Personal Representative shall certify the amount of the
insufficiency to the then acting trustee of the trust named herein to receive my residuary estate for
payment.

WILL - PAGE 1 C jr3\>4~(< 1-0'stilli.LY&-1~4,1
DAVID R. WORKMAN



D. I recommend that assets sold by my Personal Representative to make the
foregoing payments be selected, to the extent practicable, so as to minimize the recognition by my
estate of gain for federal income tax purposes. My Personal Representative shall make such
elections under the tax laws as my Personal Representative deems advisable, without regard to the
relative interests of the beneficiaries. Such authority specifically includes the power to select any
alternative valuation date for death tax purposes and the power to determine whether any or all of
the administration expenses of my estate are to be used as estate tax deductions or income tax
deductions. No adjustment shall be made between the principal and income or in the relative
interests ofthe beneficiaries to compensate for the effect of elections under the tax la>ws made by my
Personal Representative or my trustee under the trust receiving my residuary estate passing under
this Will. My Personal Representative shall not be liable to any beneficiary for tax consequences
occasioned by reason of the allocation and distribution of property in kind, in full or in partial
satisfaction of any beneficiary's interest in my estate.

ARTICLE THREE. SPECIFIC BEQUESTS OR DEVISES:

I reserve the right to make lists of my personal effects, household goods and other tangible
personal property and designate in my handwriting or, iftypewritten, by my signature, the person to
whom I bequest each item of property on my death; and if I make such lists, I direct my Personal
Representative to dispose of that tangible personal property in accordance with such lists, as
provided in A.R.S. § 14-2513 (or any similar successor section or sections). My Personal
Representative may assume that no written statement exists ifnone is found within ninety (90) days -
of the date of my death.

ARTICLE FOUR. DISPOSITION OF PERSONAL EFFECTS. ETC.:

Except as provided under ARTICLE THREE of this Will, I give and bequeath to my wife,
ELIZABETH A. WORKMAN, if she is living on the thirtieth (30th) day after the date ofmy death,
all articles, goods and effects ofpersonal or household use and ornament including, but not limited
to, clothing, jewelry, furniture, furnishings, works of art, bric-a-brac, musical instruments,
silverware, chinaware, glassware, linens, stores, family automobiles, boats, sporting goods,
transferable club memberships, and all policies of fire, burglary, property damage and other
insurance on or in connection with the uses ofany ofthe above-mentioned objects, together with any
prepaid premiums thereof.

A. In the event my wife is not living on the thirtieth (30th) day after the date of my
death, then I give and bequeath this property to my children who are living on the thirtieth (30th) day
after the date ofmy death, to be divided equally between them by agreement. If my children do not
agree between themselves about the division thereof within one hundred twenty (120) days after my
death, I give my Personal Representative full power and authority to divide this property between
my children in shares as nearly equal in value as may be, and such determination with respect thereto

YNOZINV'XIN30Hd
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shall be binding and conclusive on my children.

B. If neither my wife nor any child of mine is living on the thirtieth (30th) day after
the date ofmy death, this property shall be sold and the proceeds therefrom included in my residuary
estate.

C. All costs of safeguarding, insuring, packing, and storing my tangible personal
property before its distribution and of delivering each item to the beneficiary of that item, whether
distributed pursuant to this Article or the foregoing Article, shall be deemed to be expenses of
administration of my estate.

ARTICLE FIVE._DISPOSITION-OERESIQUE:

I give, devise and bequeath all ofthe rest, residue, and remainder of my estate, whether real.
personal or mixed and wheresoever situated, which I shall own or otherwise have the right to dispose
of by Will at the time ofmy death (my "residuary estate"), but expressly excluding any property over
which I may have a power of appointment, to the Trustee of that certain trust kngwn as THE DAVID
R. ANDELIZABETH A. WORKMAN FAMILY TRUST, dated October»712009 (the "Trust"),
which Trust was created pursuant to a trust agreement which my wife and I executed as the Trustors,
which residuary estate shall be added to and become part of the corpus thereof, to be held and
administered as part of said Trust, including any amendments made thereto prior to the date of my
death.

A. Any devise under this Will which is conditioned upon the survival ofthe named
devisee shall, in the event of failure of such survival (and in the absence of provision for an
alternative disposition), lapse and become a part of my residuary estate as herein defined. If any
tangible personal property forming the subject matter of any legacy provided for under this Will is
not in my possession or cannot be located at the time of my death, such legacy shall be treated as an
ademption.

B. The propertypassing under this Article shall be held, administered and distributed
in accordance with all the provisions of the trust agreement by which the Trust was established,
including any amendments thereto in effect at my death. In the event the Trust shall, for any reason,
not be in effect at the time of my death, then I give, devise and bequeath all of the rest, residue, and
remainder of my estate in accordance with the provisions contained in said trust agreement, to be
held, administered and distributed as provided therein, including any amendments thereto, which
provisions are incorporated by reference herein as a testamentary trust.

C. In the event that assets of my estate are by the terms of this Will to become a part
of any trust and if such assets will immediately be distributed upon receipt thereo f by the trustee of
such trust, such assets may be distributed by my Personal Representative in exactly the same manner

WILL - PAGE 3 2213*al a 438 Qn ~'~vt»vtLX 1 2
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as provided in such trust, in order to avoid the needless transfer of property to the trustee as a
preliminary step to the distribution to the ultimate beneficiaries.

ARTICLESIX._NOMINATION-QEPERSONALREPRESENTATIME:

I designate, nominate and request the appointment of my wife, ELIZABETH A.
WORKMAN, and my sons, STEPHEN R. WORKMAN and DONALD A. WORKMAN, as Co-
Personal Representatives of this, my Last Will and Testament, to serve without bond. If any ofthe
foregoing-named persons is unable, fails or ceases to serve, then the others (or the one) of said
persons who are then willing to serve are appointed to serve as Co-Personal Representatives, or sole
Personal Representative, as the case may be, of this, my Last Will and Testament, to serve without
bond. Any reference to my Personal Representative in this Will shall include any Successor Personal
Representative acting hereunder.

ARTICLESEMEN._POWERSQEPERSONALEEPRESENTATIVE:

My Personal Representative shall have all the powers conferred upon fiduciaries under the
laws of the State of Arizona, including, but not limited to, the power to renounce and disclaim, in
whole or in part, and in accordance with applicable Federal and state law, any property or the
succession to any property, or part thereof, or interest herein, of every kind, character, and
description, wherever located, expressly including any property over which I may have a power of
appointment or any power (or part thereof) with respect to any property, in the same capacity and
manner in which I could have effectively renounced and disclaimed said property, interests, and
powers.

A. My Personal Representative shall have all the powers to (i) make such elections
under the tax laws as my Personal Representative deems advisable, including an election to create
qualified terminable interest property for both estate and generation-skipping tax purposes or for
estate tax purposes alone, and (ii) allocate the unused portion, if any, of my GST exemption (as
defined herein) to any property with respect to which I am the transferor for generation-skipping tax
purposes (irrespective of whether such property passes under this Will) in such manner as my
Personal Representative deems advisable, in each case without regard to the relative interests ofthe
beneficiaries; however, my Personal Representative shall not make adjustments between principal
and income, or in the interests of the beneficiaries, to compensate for the effects of such elections
and allocation. Any decision made by my Personal Representative with respect to the exercise of
any tax election or the allocation of my GST exemption shall be binding and conclusive on all
persons. As used in this paragraph, the "GST exemption" means the exemption from generation-
skipping tax allowed under Section 2631 of the Code.

B. Should it be necessary for a Personal Representative ofmy estate to qualify in any
jurisdiction wherein my Personal Representative named herein cannot or may not desire to qualify
as such, then I appoint a ¥N82161* *¢MEFF/FF ive therein such person or corporation as may be

81 € d 4- d35 1191 zkikilkp 6,6/.4/WILL - PAGE 4 301=130 31'v'l S fi V H18 :\ : 43 &4/YH/44
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designated by my Personal Representative named herein. Such substituted Personal Representative
shall, without giving bond or other security, have in such jurisdiction all the rights, privileges,
powers, discretions and duties conferred or imposed upon my Personal Representative by the
provisions hereunder.

ARTICLE EIGHT. SPENDTHRIFT:

It is my will, and I so direct, that neither the principal nor income of any portion ofmy estate
distributable to a beneficiary under this Will shall, in any way, be liable for the debts of any
beneficiary thereto, nor shall same be subject to seizure by any creditor of any beneficiary thereof
in any proceedings whatsoever; and the beneficiaries of my Will shall not have the power or right
to sell, assign, transfer, encumber, hypothecate, dispose of, or anticipate any portion of my estate
distributable to such beneficiary pursuant to this Will, whether principal or income thereof.

ARTICLE NINE. CONSTRUCTION AND DEFINITIONS:

In the construction and interpretation of this Will, the following shall apply:

A, Wife: · Thd term "wife" when used herein refers to my present sp6use,
ELIZABETH A. WORKMAN; provided, however, if on the date ofmy death (i) she is not married
to me, (ii) my wife and I are legally separated, or (iii) my wife is a party to a proceeding for
dissolution of our marriage, then for all purposes under this Will my wife shall be deemed to have
predeceased me.

B. Child: The terms "child" and "children" as used herein shall specifically refer to
STEPHEN R. WORKMAN and DONALD A. WORKMAN.

C. Pronouns: All pronouns shall be deemed to refer to the masculine, feminine,
neuter, singular or plural as the identity of the person or persons referred to may require.

D. Severability: If one or more of the provisions of this Will, or any application
thereof, shall be invalid, illegal or unenforceable in any respect, the validity, legality and
enforceability of the remaining provisions, and any application thereof, shall in no way be affected
or impaired.

E. Law Applicable: This Will, the application and interpretation hereof, and the
rights of the beneficiaries hereunder shall be governed and controlled exclusively by its terms and
by the laws of the State of Arizona.

I, the undersigned testator, sign my name to this instrument this fo day of October, 2009,
and being first duly sworn, do hereby declare to the undersigned authority that I sign and execute this

WILL - PAGE 5 C L 04'4~ (44)d . 1471
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instrument as my last Will and that I sign it willingly, that I execute it as my free and voluntary act
for the purposes therein expressed, and that I am eighteen (18) years of age or older, of sound mind,
and under no constraint or undue influence.

DAVID R. WORKMAN, Testator

374 E- Soo#)Efu ' ye /)bits#

Address

We, the undersigned witnesses, sign our names to this instrument, being first duly sworn, and
do hereby declare to the undersigned authority that the testator signs and executes this instrument
in our presence as his last Will and that he signs it willingly and that each ofus, in the presence and
hearing ofthe testator, hereby signs this Will as witness to the testator's signing, and that to the best
of our knowledge the testator is eighteen (18) years of age or older, of sound mind, and under no
constraint or undue influence.

~:~lLIJB ]Jof~440 «
304 101 . r . r /4112 YL

Witness Witness

511 9 5, 82# T---23 1.

7 VE 7 -2 6-f
Address A dress

YNOZINV'XIN30Hd
81 :E d h- dE ZIOZ
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STATE OF ARIZONA )
) SS.

County of Maricopa )

Subscribed, sworn to and acknowledged before me by the above-signed testator and
witnesses this/0 day of October, 2009.

Ot U C

My Commission Expires:

NOTARY PUILIC

M. Comrn#n..n I .,i· I. lu<1 27, Ill 1

WILL - PAGE 7
G:\CLIENTS\9719.01 Workman\Drafts\Wills and Trust package DAVID R. WORKMAN



1  . . .. 0 0

STATE OF ARIZONA
ORIGINAL STATE OF ARIZONA 1

' STATE DEPARTMENT OF HEALTH SERVICES - OFFICE OF VITAL RECORDS DEATH NO
COPY CERTIFICATE OF DEATH 102-2009-039352

NAME OF A. FIRST B. MIDDLE CLAST SEX DATE OF MONT DAY YEAR ,(DECEASED DEATHDAVID RUSSELL WORKMAN :MALE , 11-07-2009
AACE WAS DECEDENT OF HISPANIC ORIGIN: IF YES, INDICATE MEXICAN. SPANISH, PUERTO RICAN, WAS DE EASED EVER N US ARMED FORCES?

CUBAN. ETC
u CAUCASIAN 48 NO ,c s. NO
P LAC E OF 6A COUNTY 68. TOWN OR CITY SC. HOSPITAL OR (IFRESIDENCE GIVESTREETADDRESS) 60.DEATH INSTITUTION ¢~
6 MARICOPA GILBERT BANNER GATEWAY MEDICAL CENTER INPATIENTDATE OF MONTH DAY . YEAA AGE (YEARS F LINDER 1 YEAR F UNDER i DAY MARRIED. NEVER MARRIED. SURVIVING (IF WIFE, GIVE MAIDEN NAME) ~BIRTH LAST BIRTHDAY) MOB DAYS HRS MIN WIOOWED. DIVOACED (SPECIFY) SPOUSE- 03-21-1937 BA 72 88. ac. , MARRIED 10 BETTY MAHONEY
STATE AND (H nol in USA. name country) CITIZEN OF WHAT COUNTRY7 SOCIAL SECURfTY NO. USUAL OCCUPATION KIND OF BUSINESS OR INDUSTRYCITY OF BIRTH INTENTIONALLY LEFT
11 SPRINGFIELD, ILLINOIS 12 BLANK 13 304-40-0893 ,4 FARMER „aAGRICULTURE,' USUAL 15A. STATE 158 COUNTY 15C. TOWN OR CiTY 150. ZIP CODE HOW LONG IN AAIZ0N~? EDUCATIONRESIDENCE HIGHEST GRADE COMPLETED„ ARIZONA PINAL APACHE JUNCTION 85119 132 YEARS 2 YEARS OF COLLEGE17.STREET ADDRESS OR R.F.D. INSIDE CITY LIMITS? ON RESERVATIONS PREVIOUS STATE ELEMENTARY SE ONDARY COLLEGE

OF RESIDENCE (0·12) (1 4 or 5+)mE 6374 E SOUTHERN AVE, 151. NO 16(3. NO 18. INTENTIONALLY LEFT BLANK 18A, 168. 2
8, MIDDLE C.LAST MOTHERS MAIDEN A. FIRST 8. MIDDLEE C. LAST

NAME1 RUSSELL WORKMAN m LUCY HUGHES4 INFORMANT'S SIGNATURE RELATIONSHIP TO ADDRESS STREET N CITY AND STATE ZIP CODE
DECEASED

m. BETTY WORKMAN 22. SPOUSE 23.6374 E SOUTHERN AVE, APACHE JUNCTION, ARIZONA 85119
BURIAL, CREMATION, DATE CEMETEAY OR CREMATORY - NAME CATION EMBALMEA'S SIGNATURE CERT. NO.REMOVAL, OTHER (Specify)
24. CREMATION 25,11-13-2009 26.MT. VIEW MEMORIAL GARDENS, MESA, ARIZONA 2?A. INTENTIONALLY LEFT BLANK 278
FUNERAL 11(JUE NAME STREET ADDRESS CITY AND STATE FUNERAL DIRECTOR or person xtirg as suc (SIGNATURE) CERT. NO.MOUNTAIN VIEW MEMORIAL STEPHEN R ADKINS, FUNERAL28  GARDENS 7900 EAST MAIN MESA AZ 29A DIRECTOR 2,a F0993TOI.,E l]EST OF MY KNOWI.EDGE DEATH OCCURRED AT 1}IETME.DATE AND PLACE AND ON E ASISCIF EXAMNATIONAND/ORINVESTIGA ON, INMYOPNIONDEATI{OCCURRED .tDUE 1011* CALISE(9) STATED AnHE TME. DATE AND PLACE DUE TO THE CAUSECS) AND MANNER STATED 1

30 SKiNATURE Bul 1- 34 SKSNATURE7/g AND TITLE JOHN E ROONEY, M.D. 15 *EbE ANC) TITLE
DA; E SIGNED (Mo., Day, Year) HOUR OF DEATH 

..31.11-10-2009 32 1355
 ,~~~~6~*1~~ DATE SIGNED (Mo. 04 Yem) HOUR OF DEATH z

NAME OF ATTENDING PHYSICIAN IF OTHER THAN CERTIFIER PRONOUNCED DEAD (How)

33 37. ON 38 AT t,~-~NAME AND ADDRESS OF CEATIFIER, PHYSICIAN, MEDICAL EXAMINEA OA TRIBAL LAW ENFORCEMENT UTHOA AUTHORIZED FOR CREMATION MEDICAL EXAMINER'S SIGNATUAE

39. JOHN E ROONEY, M.D. 1900 N HIGLEY GILBERT, AZ 85234 to YES w. ANGELLEE CHEN
DATE REGISTERED REG. FILE~~- REGISTRAR•S SIGNATURE RE~¥~FibNALLY DATE REC'D IN STATE OFFICE.62009
42 11-19-2009 43.040873 4#MICHELE CASTANEDA-MARTINEZ eLEFT BLANK 46. INTENTIONALLY LEFT BLANK i,47. 47A. IMMEDIATE CAUSE (FINAL DISEASE OR CONDmON RESULTING IN DEATH) (ENTER ONLY ONE CAUSE CNEACH LINE) '*

SEPSIS UNKNOWN '
478. OUE TO OA AS A CONSEQUENCE OF: INTE  RVAL

APPROXI,IATE 1% ~

PNEUMONIA UNKNOWN
BETWEEN

UNKNOWN ONSET
AND 447.. DUE TO OR AS A CONSEQUENCE OF: DEATH

METASTATIC CARCINOMA BRONCHOGENIC UNKNOWN 4
PARTII. O#ier sianilicg·1 conditons contributing lo death but not resulting in the underlying cause given in Part I AUTOPSY WAS CASE REFERRED TO MEDICAL EXAMINER

48. 4. NO so YES
MANNER OF DEATH DATE OF MO DAY YR HOUR INJURYATWOAK? DESCRIBE HOW INJURY OCCURRED

INJURY
52. 53 54. 65
PLACE OF INJURY WHERE LOCATED? -STREETADDRESSCITYORTOWNSTATE 'NATURAL DEATH SPECIFY

51. 

60. 
572 SUPPLEMENTARY ENTRAS

8 1 € d 11 - dE ZI{11
Date Issued: 11-20-2009
 ~__4~ /~.Fil.Im/-4.iThis is a true certification of the facts PATRICIA ADAMS-007 ARIZONA DEPARTMENT OF HEALTH SERVICES, 1,s;*1'38rzg,03 (ssdel u'n'deruua)3820 the authority of A.R.S. 36-341, and by direction of: 4, ",1 v .* U (.~.-~/'.:ASSISTANT STATE REGISTRAR

This copy not valid unless prepared on a form displaying the State Seal and impressed with the raised seal of the issuing agency. 1 1*1*IMF.Wal/*'RK+4
D.
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I. 6

United States Department of the Interior
Bureau of Land Management Receipt

LANDS/RECREATION & PLANNING
ONE N CENTRAL AVE

PHOENIX, AZ 85004 -2203 NO: 2649308
Phone: 602-417-9200

Transaction #: 2730106
Date of Transaction: 09/04/2012

CUSTOMER:

E«IS=-----------------1STEPHEN WORKMAN

APACHE JCT,AZ 85217-1184 US

DESCRIPTION 1 REMARKS 11 11TOTALI~1 PRICE I~ 1
||NEW-UNADJUD,ONE AUTH NO. ONLY / MINING ~| WAIVER,

1 1 111.0011 ~IPOL,NOI (2) : 1~ - n/a - ~1 60.00111 11CLAIM MONEY RECEIVED
|| ||CASES: AMC381712/$60.00 ||TRI; (2)

PAYMENT INFORMATION
1 1--AMOUNT:~66.001#OSTMARKED:11EEA

-TYPE:ICASHRECEIVED:169/64/2612-1
NAME: WORKMAN, STEPHEN

PO BOX 1184
APACHE JCT AZ 85217-1184 US

REMARKS

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



NOTICE!!

These documents have been scanned!

Do not place un-scanned documents beneath this notice!

Do not remove this notice from this file!

GPO jacket No. 560-102
Print Order 61540

Rise Business Services, LLC
job=AZ15 5/28/2019

1 111111 Ill I Ill 11111111111 lil li 1111111 I I
Box Number= AZ15091

111111 Ill 111 11111111111 Ill 111111  11 Ill 111111111 Illi li 1 1111111111111 11 111111111 Ill 111 !Ill 111
Claim Begin-End: AMC381712-AMC381713

4 Annual Filings

lilll'llillill lilill'llillill Ill'll AZ15091-10 AMC389735-AMC381820



Form 3830-2 
(January 2017)

UNITED STATES
DEPARTMENT OF THE INTERIOR 

BUREAU OF LAND MANAGEMENT

MAINTENANCE FEE WAIVER CERTIFICATE

SEE INSTRUCTIONS ON PAGE 2

FORM APPROVED 
OMBNO. 1004-0114 

Expires: January 31.2020

n September I,ri.Ol  and ending on September l
:laims , mill, or tunnel sites located and maintained on federal lands iin the United States

This small miner w®iver is tiled for the assessment year beginning on Si 
The undersigned and all related narties owned ten or fewer mining claims . 
of America on September h
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 font' 
the undersigned must file an affidavit of assessment work with the Bureau of Land Management (BLM) by the December 30th following the filing of this waiver. 
The undersigned understand that if the assessment work obligation has not yet come due under 30 U.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.
The undersigned understand that mill and tunnel sites may also be listed on this waiver and be waived from payment of the maintenance fee, and that a notice of 
intent to hold for these sites is required to be filed with the BLM by the December 30th following the filing of this waiver.
The undersigned understand and acknowledge that pursuant to 43 U.S.C. 1212 and 18 U.S.C. 1001, the filing or recording of a false, fictitious, or fraudulent 
document with the BLM may result in a fine of up to $250,000, a prison term not to exceed five years, or both.
The mining claims, mill or tunnel sites for which this waiver from payment of the maintenance fees is requested are:

CLAIM OR SITE NAME BLM RECORDATION SERIAL NUMBER

>• J U i  ( f i A R C  ? > ? /  7 /
3 __________________________ A /  X Z  * Z - A A i d  3 R \
3.

k o
4. * 51 ^

1 2  «
5. o

6.
m  g  s>
—  c 5  f 'rn

7. IS )
-O

8.
-

9. p q  w  D O  
O  —  *n

10. ■Ji. ’* Z !
___________________ ,  > -

The ouncr(s) (claimants) of the above mining claims and sites are: __________ _

...S X .£al± ___j/J# K
(Owner’s Name - Please Print)

ABi Qox__usH____
(Owner’s Mailing Address)

CSs^LALM___ u U t ?
(Owner's Name - Please Print)

5 ' u Q  /V I r t ? ATA-U TV.I -
(Owner's Mailing Address)

(Owner’s Signature)

Atm ttod,. tel 17
(City) (State) (Zip Code)

(Owner’s Signature),

(City)
SA32J

(State) (Zip Code)

l (Owner’s Name - Please Print) 

(Owher’:s Mailing Address)

I t

lAM iL
, (City)

]A z. gSll7
(State) (Zip Code)

£A£Li__  fcUoAgĵQi,
(Owner’s Name - Please Print) -  y„; * ?>T- >• O O  ** '*** (Owner’s Signature)

itf  MAZATAL- (b . Aavt/ ’̂ J A  Aia  z s t u
(Owner’s Mailing Address) ■ N T E R E f l (State) (Zip Code)

(Continued on page 2)



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

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

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

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

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

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

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

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

jlX IJ.S.C. 1001 and +3 U.S.C. 1212 make it a crime tor 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 wilhin its jurisdiction.__________________________________________ _

r j  ’ • INSTRUCTIONS
1. I his certification is made under the provisions of 43 U.S.C. i) 1744 and 30 U.S.C. i)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 clainfifft(s) must fill in the date in paragraph 2 for the beginning of the assessment year for which this waiver is sought.
4. Aft clainrifflld 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.)

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

VN 0ZIH V ‘XIN30Hcf

1 *1 d  b £  m  f  102

3 0 1 J  JO 31V 1S 7 *  t r ig

FOR OFFICIAL USE ONLY

i Continued on page 3) “ U JA ijO jg
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._~JNITED STATES 447365 3 € 1 11 7..- Form 53,30-2 1)E~44'ENT OF 11·IE INTERIc )12 -
(I,inuary.N)17) HURE*U bF LANE) MAN,\GEMEN I FORM APPROVEDMAINTENANCE FEE WAIVER CERTIFICATION OMB NO. 1004-0114
--M Expires: January 31.2020SEE INSTRUCTIONS ON PAGE 2
1 This small miner waiver is filed for the n:sessment year beginning on September 1. , /~~ad ending on September 1,-32)/C-12 The undersigned and all relaM nart:ca owned ten or fewer mining claims , mill. „r tunnel sites located and maintained on Federal l~Ads in the United StatesofAmerica on september 'bY?,9

3 The undersigned have performed the assessment rvork required by law fbr each mtiing claim listed prior to filing this wajver and understand that by Aling this forn·the undersigned must file an affidavit 01 :issessment work with the Bureau ijt  Land Management ( BLM) by the December 30th following the filing of this waiver4 The undersigned understand that ifthe :issessment work obligation has not v:t conle ellie under 30 U.S.C. 28 (for those claims in their first assessment year only),a notice of intent to hold reciting [his condition must be recorded by the December .{Oth following the filing ofthis waiver.5. 1-he undersigned understand that mill ami iunnel sites may also be listed on this vitiver and be winved from payment ofthe maintenance fee, and that a notice o fintent to hold for these sites is required lo be filed with the BLM by the Decernber 30!h following the filing of this waiver,6 1-he undersigned understand and acknowledge that pursiiant to 43 U.S C. 1212.ind IN U.S C. 1001, the Ming orrecording of a false, tictitious,or fraudulentdocument with the BLM mity result in .1 linc of up to 5250,000, a prison term not to exceed live Pairs, or both.7 1-lie mining claims, mill or tunnel sites tor i#hich this waiver from payment of the m,untenance kes is requested are:

CLAIM OR SITE NAME. BLM RECORDATION SERIAL NUMBER

17/ 7 P/3tr 2

9.-
10.

-1 hi· m#lier(s) (claimants) of the above mining. claims and sites are:

1<tr_-t.El).fiLE_j<_yn_<5(n______M-
 /1'

.41 ti
(Owner's Name - PI,·:t,e Print J (Owner's Signature)

i l€ 4 4 - AC.Act-le 3-J ectib n A z __*ELLY(Owner's Mailing Address) (('ity) (State) IZip Code)

t~tf___1=A28-ai-' Z-Lk Fln 64 \A --%<Ii1 -i- -----~-j,I -fig -i -FLI - --------
6 /1 /

1()wner's Name - Please Print) ./ (Ow·ner's Signature)

___5161 ____Ydaztflh / 04 - 4 614 1.9- ---#.~JELSTr-31
((-)wner's Mailiny Address) , City) i ht.ite) Flip Code)

-------------.---
----------- ------------

1.'-4.-dn) Ml. .'I,1,/i-v /- 1

10.;ner s Naline - Plcase Print) C--*-7 ( Ow er's Signature)
--*- *86 LO 95-) 1 7(Owner s Mailing Address) Estate) 1/ip Code)

2/--7---------7-----1-----------------4_KarL____L*cky«*v__ ___*El___kittdnca FC_1(j)wner's Name - Please Print) (Owner-s Signature) ~___5_£Lfi____Al_ae_ 012. C ·_A-<JJ -=22«i *r-'3\614 /c-
il)Bner's Mailing.'iddress) m - , I (Chty) 1 State)

_»_S-.-7,~
r SEP 14 26#a
6 Ae V f S

tU



(c)wiier's Name - Plc:ise Print) (Owner's Signature)

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

(Owner's Nalne - 1 >le,ise I'rmi) (Owner's Signature)

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

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

I--*I--------il-li-----*-I-----.--.I---ili.--L--i---j-*-

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

1()wner's Name - Please Print) (i)Kner's Signature)

(()r,ner , Mailin„ ,\ddress) (City) (State) (Zip Code)

IX IJ S,C ll)01 ind 43 11 S.C. 1212 mak it a crime for any person knowingly and willfully to make to any department or agency of the United States any
E,Ase. lictitio its or fraudule nt state nient s Uirc presentations as to any matter within its jurisdiction.

ZI____._______-il---------li------*$*---1-------*--I-----------I--I-*-------I---I--Ill--.*---I.--I-------.-I-----.-.--

INS 1-RUC 1 IONS

1 I his certilication is made under the prousions 01 43 1 I.S.C. § 1744 alld -1 0 1 J S.( '. 428-1 81( and the regulations thereunder (43 CFR Part 3830).

2. I he claimant(s) Inust fill in the dates in paragraph 1 tbr the beginning and ending ofthe assessment year for which this waiver is sought.

4, I he claimant(s) must fill in the date in paragraph 2 tor the beginning of the assessinent year for which this waiver is sought.
4 ,\11 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 ,\11 owners of the mining claims. mill sites. and tunnel sites ami their :iddresses must be given.
(, I his waiver form must be signed by all the claimants orr their designated agent, m original form. if an agent is designated, a notarized designation 01

1)',el~t. signed by all of the claimants with proper address given, must be submitted with this waiver.
7, I his torm must be filed no later than September [st for the upcoming assessment year in the BLM State OfTice where the mining claims or sites are

iccorded, or the waiver cannot be granted by [he 13[.M. (Example: 1-0 l,ht.lin :1 v.tiver tor the.issessment year 2012. whieh begins on September 1.2011.

i ou must qualily for and file for a waiver no later than September 1,21)11.in the proper BLM State Oilice.1

8 For all mining claims which require assedinent work. you must record :in alfidavit of labor on or before the December 3()th immediately following the

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

lollowing the filing of this waiver.
9 Mill and tunnel sites may also be listed „,i 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(jth following the filing ofthis waiver.

FOR OFFICIAL USE ONLY¥NOZINV  *XIN30Hd82 :1 d IE 911¥ 11:Z i30133
0'oritinued oupage 3) 034134 6 9 H 16-
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. 3% 1 7 / A
When Rpcorded Ret n Document to:

,-1-FUY Li) )2)< 1« 01 n
0 f S L

2 95-/47
0 Check here is this is a change of address.
Telephone: "-7i-4 ~Z-7755
E-mail address:

AFFIDAVIT OF PERFORMANCE OF ANNUAL WORK

1. State of Arizona, County of - ss BLM

HOEN X AR ZON

1 AUG 3 
P

TA E OFF C
[

Date

A~ESCE'fED

2.1 (Name) er 6 vncl n Stamp.- ; 1 , *L_i3. Reside at (Address) *Q~O 1

City ' County '#1VA-L-
State A-Zzip _fUL_-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; BA [643 6 County, Arizona.

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

2 9 91'71 3
3

4

5

6

Form: MCF108
Revised July 2014

ENT
E**

9

SEP 04 2018 ! 1
ar......6........-Y



,
r

AFFIDAVIT OF PERFORMANC~3~ ANNUAL WORK - page 2

BLM
Date
Stannp

PHOENIX. ARIZO

!11 8 AUG 3 1 
P I:

1' b AZ STATE OFF 
E

7

8

9

10

6. That between the dates starting at 12 o'clock noon on September 1,20 / 7 and ending at 12 o'clock noon on
September 1,20 / ff at least $ 3/ 0 2,37 ~ 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:

8. That the work and improvements performed were: -1AC» 4 4 9 Sts'fi-700< LWOrZks

- cry - OnA

9. Dated:__25.1.-bL~ Signature. -

SUBSCRIBED AND SWORN TO before me, a Notary Public, this _ 2}L_ day of _5551.20 \ S

81 515 -1Eff . 70411»io/7 Gialliy A. Johnson
Con~-on # 278203

Notary Public - - Notary Public - All=na
Maricopa County

My Commission Expli-

My Commission Expires #Ir C) 6 .3 >7 Jel August 27, 201I

No. of Claims: x $10= 252
Bureau of Land Management Check No.: 6425 Init. -
Arizona State Office
www.blm.Qov/az Receipt No.: :.«25--

For BLM Use Only

Form: MCF108
Revised July 2014

w -J *3! 3 4 },4 1 Page 2 of 2

This form is available from the Arizona Geological Survey and may be reproduced.
·INV : 5



Recizipt 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: 4251858
Phone: 602-417-9200

Transaction #: 4367376
Date of Transaction: 08/31/2018

CUSTOMER:
STEPHEN WORKMAN
PO BOX 1184
APACI IE JCT.AZ 85217-1184 US

DESCRIPTION 1 REMARKS 11 lITOTALI~ PRICE ~ ~

I|NOT NEW-UNADJUD,ONE AUTH NO. |2018 POL & |11 1 111.0011 11 - 11/a - 1~ 20.00~
|CASES: AMC381712/$20.00
11()NLY / MINING CLAIM MONEY RECEIVED 112019 WAIV (2) 11

-TOTAL:-§20.00

PAYMENT INFORMATION

-EYPE:[CASH-RECERED:08/31/26-1-8
NAME: WORKMAN. STEPHEN

PO BOX 1184
APACI IE.]CT AZ 85217-1184 US

REMARKS

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

littps://ilmocopOap933.blm.doi.net/cgibin/cbsp/zorder 8/31/2()18



ll~111'L STATES
Forni 3830-2 DEPARTMENT OF THE INTERIOR ~

 A-vielg/7/a

(October 2013) BUREAU OF LAND MANAGEMENT \»- FORM APPROVED
MAINTENANCE FEE WAIVER CERTIFICATION OMB NO. 1004-0114

Expires: October 31, 2016
SEE INSTRUCTIONS ON PAGE 2

I This small miner waiver is filed for the assessment year beginning on September 1. .s;lO / and ending on September 1. r h
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

ofAmenca on September 1 , 20 \7
1 The undersigned have performed the assessment work required by law for each mining claim listed prior to filing this waiver and understand that by filing this form,

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

a notice of intent to hold reciting this condition must be recorded by the December 30th following the filing ofthis waiver.
5. The undersigned understand that mill and tunnel sites may also be listed on this waiver and be waived from payment 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. Theundersigned understandandacknowledgethatpursuant 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 o f the maintenance fees is requested are:

CLAIM OR SITE NAME BLM RECORDATION SERIAL NUMBER

32_
./146 3 .1,1

4.

m

0 
AG_

A 
E

f AITEDEF CE

6.

7.

9. CD

010. 0-

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

St€v
(Owner's Name - Please Print) (Owner's Signature)-

Ap#de YZE .42- Ss-/ 1 7
(Owner's Mailing Address) (City) (State) (Zip Code)

--

h' 'r ~-vi -7
(Owner'*~le  - PI~lf*~t) (Owner's Signature)

f

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

Eeft* LJOF- 4<knol vt _ __
(Owner's Name - Please Print) (Owner's Signature)

_fo Box i i *261
(Owner's Mailing Address) (City) (State) (Zip Code)

i.
6 V,1

£Owner's Name -Please.frint) , J\%L (Owner's Signature)

s i, °1 ./~1 c~ -zatdj lb.. " '~ -U- F*-G4YY·l24>5 fk A 2 93-~-gs /
(Owner's Mailing Address) -C 1'·7 (City) (State) (Zip Code)

(Continued on page 2)
U L

1



.

(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 Signatiire)

(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 LLS.C. 1001 and 43 U.S.C. 1212 make ita crinie forany person knowingly and willfully to make to any department or agency of the United States any
false, fictitious or fraudulent statements or representations as to any matter within its jurisdiction.

INSTRUCTIONS
1. This certification is made under the provisions of  43 N.S.C. § 1744 and 30 U.S.C. §28-28k and the regulations thereunder (43 CFR Part 3830).
2. The claimant(s) must fill in the dates in paragraph 1 for the beginning and ending ofthe assessment year for which this waiver is sought.
3. The claimant(s) must fill in the date in paragraph 2 for the beginning 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 lst for the upcoming assessment year in the BLM State Office where the mining claims or sites are

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

8. For all mining claims which require assessment work, you must record an affidavit of' labor on or before the December 30tb immpdiately fo-llowing 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 1*Dece*Br 308-jmmediately
following the filing ofthis waiver. CD

9. Mill and tunnel sites may also be listed on this waiver and be waived from payment of the maintenance fee. A notice of i~*nt to 1~d for thewsites is
E= cn r rlrequired to be filed by the December 30th following the filing of this waiver. A
X L.J I.+:2~

1 62
50 71 ''Irn
r-4 JO

n0 - -rlL --
>00

1-n

FOR OFFICIAL USE ONLY

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



When 8 corded Ret rn Docum 3%1-7/5205 - -kv - ~ 67 3 Al 153 v
-3 -3 j 1 94 1 2 49 il

0 Check here is this is a change of address.

Telephone: il(3),1 - '* C) 2- - tf 4 3 5-

E-mail address: ___ -

AFFIDAVIT OF PERFORMANCE OF ANNUAL WORK
-3

CD
1. State of Arizona, County of ~~~7-'ss: BLM

f-rl

Date ><2.1 (Name) __327> D h eh,\ '72. /.1 10 *2 -6:1~,n,-, v 1

10 1 AUG 31 
P

Stamp
3. Reside at (Address) -~ c' b311

RECEIVED

, 1 Ii. 1...1
/ 36 U 1 7
City / tte - County PI.wAL* 0

/9

State 4-Zzip K.5 /17 - being duly sworn, depose and say that lama citizen of the United States, more thaneighteen years of age, and that all of the facts set forth in this affidavit, subject to the provisions and penalties of 18U.S.C. 1001 pertaining to the filing of false, fictitlous, or fraudulent statements with the United States, are true andcorrect according to the best of my knowledge, information and belief.
4. Ownefs name and address (If not shown in Items 1 -3 above).

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

(optional) Mining District; County, Arizona.

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

1211 ZO E
211

3

4

5

6

Form: MCF108
Revised July 2014

Page 1 of 2

Ar 9/6/1-7



AFFIDAVIT OF PERFORMANCE, ~ ANNUALWORK - page 2 .

CD
BLM i =Date

UJStamp
3>
10 -0

RECEIVED

0

0

7

8

9

10

6. That between the dates starting At 12 o'clock noon on September 1,20 l6 and ending at 12 o'clock noon on
September 1,20 17 at least $ ~ 060 « dollars worth of work and improvements were done and performed
upon said claim(s) or upon one or more of a contiguous group of claims for the benefit of all, wholly or partly outside of
a contiguous group of claims for the benefit of all, not including the location work.

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

.l C

8. That the work and improvements performed were: U 9
Pri L C

9. Dated: i 1 -7Signature0

SUBSCRIBED AND SWORN TO before me, a Notary Public, this 3 1 61~ day of ' f~ 20 17

By: 51-6 4 ll)9 f Emfen
Km,IN & 1(EPLINGER

Noilly P~,Me
Notary Public % My Comm!,sion epirea

M~ch 27,2020
My Commission Expires '2010 M~008.0'0*

No. of Claims: Z, x $10 =,420
Bureau of Land Management Check No.: S'049/f Init. _-Z~77Arizona State Office
www.blm.gov/az Receipt No.: 590 759

For BLM Use Only

Form: MCF108
Revised July 2014

Page 2 of 2

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



' ' , Receipt Page 1 of 1

United States Department of the Interior
Bureau of Land Management Receipt

DIV OF LANDS, MINRLS & ENERGY
ONE N CENTRAL AVE

PHOENIX, AZ 85004 -4427 No: 3967546
Phone: 602-417-9200

Transaction #: 4077442
Date of Transaction: 08/31/2017

CUSTOMER:
STEVE WORKMAN
PO BOX 1184
APACHE JUNCTION,AZ 85117-4048 US

1 # 11QTY' DESCRIPTION 1 REMARKS 11 lITOTALI~~ PRICE ~
LOCATABLE MINERALS / MINING
CLAIMS-NOT NEW-UNADJUD,ONE 217 

~ 20,001 11 1.00 1 AUTH NO. ONLY / MINING CLAIM AFFADAVIT/2 - n/a -
MONEY RECEIVED AND WAIVER
CASES: AMC381712/$20.00

-TOTAL:-$20.00

PAYMENT INFORMATION
1 AMOOFE-1120.66 POSTMARKED]lj<jir--1

1-----VYPif: ICASI4-RECEIVED: 168/31/2617
NAME: WORKMAN, STEVE

PO BOX 1184
APACHE JUNCTION AZ 85117-4048 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://ilmocopOap93 3.blm.doi.net/cgibin/cbsp/zorder 8/31/2017



When ecorded Return Do ent to:
, f.3/

CLU 1 53 1 -7 39/712_,

0 Check here is this is a change of address.
Telephone: ~12 -44 2 - 7 26-
E-mail address:

AFFIDAVIT OF PERFORMANCE OF ANNUAL WORK

2 OENIX ARIZONA

Z b AUG 30 P 12 32

M
A ~ES-RTE EFFICE

1. State of Arizona, ounty SE BLM
2.1 (Narrle) VL Date

Stamp
3. Reside at (Address)

City

State p Eft i \ -3 being duly sworn, depose and say that I am a citizen of the United States, more thaneighteen yearsofage, anthetall 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 Disvict /~GO'11*tld' Countj Arizona.

AMC COUNTY RECORDERUne CLAIM/SITE NAME ENP RNG SECNUMBER DATA (lf available)NO.

1  A/J 2 141
381 ri 16 /171 /\)32- *Z

3

4

5

6
k}6[-1 LE SEKIT- REGARA,46 Colueer **luth 79/,14 305~

Form: MCF108
Revised July 2014

Page 1 of 2



RECEIVED ,BLW-M AZ STATEOFFICE
Date
stanSIb AUG 30 P 12; 32 '

PHOENIX. ARIZONA

7

8

9

10 //
6. That between the dates starting at 12 o'clock noon on September 1, 20 / b_ and ending at 12 o'clock noon on

September· 1,20 16/ atleast$ 9:408 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. Thatthe ing persons were employed to perform the work and Improvements described herein:

8. Tha e Work and rovements performed were: - j
-A 

4cr

9. Dated: 9~l Signatum

SUBSCRIBED AND SWORN TO before me, a Notary Public, this So_ day of ~610 515  20 / 49

By: +Ftit STEVEN CERVANTES

Notary Public 
Notaly Public - St*of Arizona

MARICOPA COUNTY
My Commission Expires

My Commission Expires 2 
December 21,2017

No. of Claims: X $10 =

Bureau of Land Management Check No.:6~l~~~Init.
Arizona State Office
•.vww.blm,go¥/BZ Receipt No.: _0£5*27

For BLM Use Only

Form: MCF108
Revised July 2014

Page 2 of 2

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



.Receipt Page 1 of 1

United States Department of the Interior
Bureau of Land Management Receipt

DIV OF LANDS, MINRLS & ENERGY
ONE N CENTRAL AVE

PHOENIX, AZ 85004 -4427 No: 3646776
Phone: 602-417-9200

Transaction #: 3750766
Date of Transaction: 08/30/2016

CUSTOMER:
STEVE WORKMAN
PO BOX 1184
APACHE JUNCTION,AZ 85117-4048 US

1------11-UNIT~-
If 'IQTY' DESCRIPTION 1 REMARKS 11 11TOTALI~ PRICE ~

|NOT NEW-UNADJUD,ONE AUTH NO. ONLY / ||POL 2016/2 |
1 U 1.0011 20.00

CASES: AMC381712/$20.00
lIMINING CLAIM MONEY RECEIVED WAV ~~ - n/a - 4 ~

ELL TOTAL:t20.00

PAYMENT INFORMATION

1----TYPE:[CASHRECERED:168/36/2016
NAME: WORKMAN, STEVE

PO BOX 1184
APACHE JUNCTION AZ 85117-4048 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.

~NI~REn
AVG 3 1) 2016 U

BYL*--

http://ilmnirmOap301/cgibin/cbsp/zorder 8/30/2016



, UNPR#TED STATES ~~< -~
Form 3830-2 DEP~HENT OF THE INTERIOR
(October 2013) BUREAU OF LAND MANAGEMENT 

4-9  rl FORM APPROVEDMAINTENANCE FEE WAIVER CERTIFICATION OMB NO. 1004-0114
Expires: October 31, 2016SEE INSTRUCTIONS ON PAGE 2 99 1 '11 *

1. This small miner waiver is filed for the assessment year beginning on September 1, /k/ and ending on September L2. The undersigned and all relate parties owned ten or fewer mining claims, mill, or tunnel sites located and maintained on Federal lands in the United Stateso f America on September 1,
3. The undersigned have performed the assessment work required by law for each mining claim listed prior to filing this waiver and understand that by filing this form,the undersigned must file an affidavit of assessment work with the Bureau of Land Management (BLM) by the December 30th following the filing of this waiver. ~4. The undersigned understand that if the assessment work obligation has not yet come due under 30 U.S.C. 28 (for those claims in their first assessment year only),a notice of intent to hold reciting this condition must be recorded by the December 30th following the filing of this waiver.5, The undersigned understand that mill and tunnel sites may also be listed on this waiver and be waived from payment of the maintenance fee, and that a notice ofintent to hold for these sites is required to be filed with the BLM by the December 30th following the filing of this waiver.6. The undersigned understand and acknowledge that pursuant to 43 U.S.C. 1212 and 18 U.S.C. 1001, the filing or recording of a false, fictitious, or fraudulentdocument with the BLM may result in a fine of up to $250,000, a prison term not to exceed five years, or both.7, The mining claims, mill or tunnel sites for which this waiver from payment of the maintenance fees is requested are:

CLAIM OR SITE NAME BLM RECORDATION SERIAL NUMBER
L 1 7j 2__

/'73 3>3.
4.

5.
rn

ELMAS AT ED FF CE

7. 0
8.

- W9. 0 iici
10. W

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

(Owner's Name - Please Print)
 -7-* (Oy,ner's Signature)

-i,161121_1-EEl_«-(Owner's Mailing Address) (City) / dtate) (Zip Code)

4/*10 1 . ~ ¥n ' 6 7
(Owner's Name - Please Print) (Owner's Signature)

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

40 vu·16?L vx / 4
(Owner's Name - Please Print) (Owner's Signature)

10-(1-5-4
(Owner's Mailing Address) (City) (State) (Zip Code)

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

A
(Owner's Mailing Address) N b t'ic * (City) (State) (Zip Code)(Continued on page 2)

SEP 6 9 2010

BY:___t_---------



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

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

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

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

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

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

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

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

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

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

. '' INSTRUCTIONS

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

2. The claimant(s) must fill in the dates in paragraph 1 for the beginning and ending 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 ciaimants or their designated agent. in original form. If an agent is designated, a notarized designation of

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

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

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

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

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

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

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

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

VNOZIYV 'XIN30HB

E E :21 d OE 98¥ 9111 FOR OFFICIAL USE ONLY

301330.31415 ZV Wle
03A130311

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



e 1-/J

' 1 (,rni 1117(1-2 DEPARTMENT OF THE INTERIOR C>301 39 1 7/1
(Octolei 21)13) BUREAL.1 OF LAND MANAGEMENT ~~~/' FORM APPROVED

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

SEE INSTRUCTIONS ON PAGE 2

1 -fiI;f-=2-;IiI=7-=RUU-ii=i-ii;I-ma===~2~I2=Iijm~~i-==~I~m~~I-f-~~~
2 rhe undersigned and all related partip owned ten or fewer mining claims, mill, or tunnel sites located and maintained on Federal Imids m the United States

1,1 America on September 1, _.~0,5
3 The undersigned have performed the assessment work required by law for each mining claim listed prior to filing this waiver and understand that by filing this lunii,

the undersigned must file an aflidavit ofassessinent work with the Bureau of l,and Management (131.M) by the December 3()th following the ming 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 3001 following the filing of this waiver.
5 The undersigned understand that mill and twinel 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 BI M 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 ofa false, fictitious, or fraudulent

doculnent with the BLM may result m a fine ofup to $250,00(), a prison term not to exceed tive years, or both
7 The niinilig claims, mill or [tinnel sites ful which this waiver from payment of the maintenance fees is requested are

CLAIM OR SITE NAME BLM RECORDATION SERIAL Nt IMBER

f-T-1 Ir»

4

(-0 0

8 00

10.

l'he owner(s) (claim ants) ofthe above mining claims and sites are

_-St»NE___\Jerkman \14, Adt) 9-42/ X._
(Owner's Name - Please Print) (Owner's Signature)

-TPO--1-1931------- Apack e.3-wafe n _Al 251_7
(()wner's Mailing Address) ((.tty) (State) Clip Code)

----------------------il---------il----------------------------------------------------------

ADO,_wdc{ WORK-vicil (9/ 7JWCL«(Owner's Name - Please Print) (Owner's Signature)

-5--1 1 °t_ .*101 Zrrin I De, - (141'5 (145*_\6\ 4.2.-- - 99-1_/
(Owner's Mailing Address) (City) (State) (Zip Code)

lietl y _ l_312 rk vvic* F. -Ji_--_EL***y*5-------
1 (Owner's Name - Please Prmt) (Owner's Signature)

1.-

~)* _flax / LS )/_____ -thE)2/31-t__.1. 4/: 1 ' Y. )Liz3&_ _*11_tz
(Owner's Mailing Address) (City) (State) (Zip Code)

la /

-_--*4_2-f_-_he-_R_Kxha1 ---»u___aJoak~~maA_______
(Owner's Name - Please Print) (Owners Signature)

_5)19_-Slazatlt__ 8 1 7 p 7 E-UL--- _Al_ _9551< 1
(Owner's Mailing Address) . 501#..1,=D, . -- (City) (State) (Zip Code)

(Continued on page 2) ~ V._. 1 1 ; ",4

BY:__ERS- er - Re_ ll>th



RECEIVED
ELM AZ STATE OFFIC-

20 15 AUG 3 1 A ll: 28
PHOENIX. ARIZONA



1When_Rqcorded Retyr,)Doyument to:
4> 8.- 4- .4/f'>K,/ttlylciv

60 ) 1<41 331110>hole- ti I ' CP ' 2 Z *Dil

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

AFFIDAVIT OF PERFORMANCE OF ANNUAL WORK
C.Jl

i-11

1. State of Arizona, County of ss: BLM CI-, ,4 8 1

-· Date -2 U r-n1. r LU -,02.1 (Name) .__ - 2 ~ e vt - 1 6). V~V,\C{ v l Stamp 33> --
3. Reside at (Address) _1_!151< mn

00

r ~~ ~.~1< - ~ -~~ 
CD = -7

61 F i d 5631 -7

State A z zip_ 6  <6 \ 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 the
expense of the owner(s) of said claim(s). Said contiguous group of claims, listed on this document, are situated in the

(optional) Mining District; County, Arizona.

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

2 SS 1 7/3 1 1-2 * 1
3

4

5

6

Form: MCF108
Revised July 2014

F~TERED Pagel of2

~ SEP 0 1 2015

BY:_*L_-- ~



AFFIDAVIT OF PERFORMANC~ ~ ANNUAL WORK - page 2

1BLM
Date rn
Stamp G-)

LU :4(D

CD 0

CO
7

8

9

10

6. That between thsslates starting Elt 12/clock noon on September 1,20,9 and ending at 12 o'clock noon on
September 1,20 , 1 at least $ ® *c,67 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:

8. Thatthework and improvements performed were: 5*(122 92-4-iR-, bf) ZE34_ 6.657(41 cp V,\--

9 . Dated : 3 # ff Sign C -

SUBSCRIBED AND SWORN TO before me, a Notary Public, this 3~(96 day of AVG-~56 20 /5

By: 04*1(/, A, 71/Loce_#; L=Ul~Ill,€!E!!A AMY D. MC)CERI
Af;gR~ia Notary Pitt- Slale of Allzone

Notary Public ==:==:=@=.te.------I.=a--- ~ MARICOPA COUNTY

1 +4 June 17, 2016
My Commission Expires

No. of Claims: X $10 =

Bureau of Land Management Check No.: 1 Init. -Arizona State Office
www.blm.gov/az Receipt No.:

For BLM Use Only

Form: MCF108
Revised July 2014

Page 2 of 2

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



Receipt Page 1 of 1

United States Department of the Interior
Bureau of Land Management Receipt

LANDS/RECREATION & PLANNING
ONE N CENTRAL AVE

PHOENIX, AZ 85004 -2203 No: 3381369
Phone: 602-417-9200

Transaction #: 3479666
Date of Transaction: 08/31/2015

CUSTOMER:
STEVE WORKMAN
PO BOX 1184
APACHE JCT,AZ 85117-4048 US

[7FERIT-IF---1DESCRIPTION 1 REMARKS 11 11TOTALI~ PRICE ~
~~ LOCATABLE MINERALS / MINING CLAIMS-

a|NOT NEW-UNADJUD.ONE AUTH NO. ONLY / POL 2015/21 1 NIBO 11 11---10/In-JlIMINING CLAIM MONEY RECEIVED I[WAV

TOTAL:-S20.00

PAYMENT INFORMATION
1 1----AMOUNT. j]66~[POSTMARKED.~

1-~~TYPE:ICASHRECERED:08/31/26-15
NAME: WORKMAN, STEVE

PO BOX 1184
APACHE JCT AZ 85117-4048 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~

SEP 0 1 2015 ~

BY:_ML_____ -

http://ilmnirmOap301/cgibin/cbsp/zorder 8/31/2015



~STATES -gE-]
Form 3830- 2 DEPARTMENT OF THE INTERIOR ,

6(October 2013) BUREAU OF LAND MANAGEMENT FORM APPROVED
MAINTENANCE FEE WAIVER CERTIFICATION OMB NO. 10()4-()114

Expires: October 31,2016
SEE INSTRUCTIONS ON PAGE 2 9><6 17 \

Thls small mmer waiver is filed fur the assessment year beginning on September 1, h IL and ending on September 1, ]>6~ , 5
2 The undersigned and all related parties owned ten or fewer mining claims, mill, or tlinnel sites located and maintained on Federal lands in the United States

of'America on September 1, ~5'I k\
3. 'rhe 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 ofassessinent 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 paynient 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 followiiig the filing of this waiver.
6. The undersigned understand and acknowledge that put-suant 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, inill or tunnel sites for which this waiver from payment ofthe maintenance fees is requested are

CLAIM OR SITE NAME BLM RECORDATION SERIAL NUMBER
51 1-1
-Ill

4.

5.

7. rTI >
8

A
A

S
A
 

FICE

10. ~ Rre

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

R 
NA

«YE rE /-~*RKY¥7614\ <1-7- --1-- - 4.6 ~c ----
(Owners Name - Please Print) (Owner's Signature)

1 c 9-4
(Owner's Mailing Address) (City) (State) (Zip Code)

-----

__-_I*N_ M~©___-*JOB,»yzen____
(Owner's Name - Please Print) (Owner's Signature)

APRortE 34, ._Al- 2-5-j o
(Owner's Mailing Address) (City) (State) (Zip Code)

.7 _il--
E_<5*»____fgs6VOngn Mez/4--

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

0,~(06 54 _Al- 2 5-, Cl
(Owner's Mailing Address) (City) (State) (Zip Code)

--

k»(te_ L 1,4'5Rtvn0iv1- ~f» -<~, fK :_4__- - - - -
(Owner's Name - Please Print) (Owner's Signature),f

, ~Att{E 32/ A2 . 80 1 -3
(Owner's Mailing Address) (State) (Zip Code)

(Contimied on page 2) j '
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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)

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

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

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

INSTRUCTIONS
1. This certification is made under the provisions of' 43 U.S.C. § 1744 and 30 U.S.C. §28-28k and the regulations thereunder (43 CFR Part 3830).
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,
1 The claimant(s) must fill iii 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 js 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 1111 of the claimants with proper address given, must be submitted with this waiver.
7. This form must be filed no later than September lst for the upcoming assessment year in the BLM State Office where the mining claims or sites are

recorded, or the waiver cannot be granted by the BLM. (Example: To obtain a waiver for the assessment year 2012, which begins on September 1.2011,
you must qualify for and file for a waiver no later than September 1, 2011, in the proper BLM State Office.)

8. For all mining claims which require assessment work, you inust 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 timnel sites may also be listed on this waiver and be waived from payment of the maintenance fee. A notice of intent to hold for these sites is
required to be filed by the December 30th following the filing ofthis waiver.

OFFICIAL USE ONLY

1 h :11 4 bl 90¥ 41{11
301330 31415 ZV W ;

031~13033
(('ontinned on page 3) (Form 3830-2, page 2)



ul-111[ D STATES
Form 3830-2 DEPARTMENT OF THE INTERIOR ~
(()c/ober 2013) BUREAU OF L.AND MANAGEMENT (-· FORM APPROVED

MAINTENANCE FEE WAIVER CERTIFICATION ()MB NO. 1004-0114
Expires: October 31,2016

SEE INSTRUCTIONS ON PAGE 2

1 his hinall miner waiver is filed for the assessment year beginmng on September 1, V alidending on September 1, _,1)2 '_1
2 I'lie undersigned and all related parties owned ten or fewer mining claims, mill,or tunnel sites located and maintained on Federal lands in the I Jii,ted States

of Amenca on September 1, -~,VA<
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 tile an aflidavit of  assessment work with the Bureau of Land Management (BLM) by the December 30211 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 re'citing this condition must be recorded by the December .3Oth following the filing ofthis waiver.
5 I'lie undersigned widerstand that mill and tunnel sites may also he listed on this waiver and be waived from paynient of the maintenance fee, and that a notice of

intent to hold for these sites Is requlled to be filed with the BLM by the December 30th following the filing ofthis waiver,
6. The 11ndersigned understand mid,icknowledgethlitpursuant 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 line 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 RE.CORI)AIR)N SERI.A.I. NUMBER
AA/7

17#

4

5

7. rn Em
8

9 -0 >T
33

Fhe owner(s) (clatinants) ofthe above mming claims and sites are: Z
f I> C

FICE 
1'-=~__ict-Et ~ Uu.-c\_JQ,y~·vlrl(/\ _« )<______]»0*-Zik-2%~«22 ~s·*«

I c )wner's Name - Please Print) (Owner's Signature)_0_61__ 1 \ S£-1 - c_f/~©lp Jit; Al« _11 Z _23-1 1 7
(Owner's Mailing Address) (City) (State) (Zip Code)

- 71 ,~1 r-2
(Owner'.s Name - Please Print) f (<)wner's Signafu~8)

--7-1....... c 1 ./ A- --A A

Sj ja---s--vtih-*4XZN=Vi<-14-fjjAI~E ~ 44-<f«*1«-_ _ffi_ _ -*%1\
id cYf»___flti<ftlf-2-t,1 vi ''r--~d~ _22 102*62,d -0 ] R-_

(Owner'A Nume - Please Prllit) (Owner's Signatu]D) ''~1

/ 4 *_ .32-Y_ -46,1 2~~A -53945--j_,21
(Owner's Mailing Address) (City) (Lip Codo)(State)

----I----I--

/4.Wr 11&»15' k.Ell v- \ Vl.( id)64«_*_El
(()wner's Name - Please Print) / (c)wner's Signature)4

-- 8 'In , --4

Ll_c_. -_fS~»fi-9
1()wner's Mailing Address) (City) Ltate) (7ip Code)

(('<intinued on page 2 ) 2 0/29 Z e«3 )



Z

SG«2~13_11412,Ktno~EL_____-_ _/<ARIJO_rkevz__-
(()wlier's Name - Please Print) ((lwner's Signature)

5/11_t__M--azaTz-AL»~ AAD'Zteek_A-2- ~ _:Sta__-_C_*d**132 61/5 Oft€El A 2
f-\7,1~1]1:ji-1!rrES.) ---- ..~:3- gig»(g (11

 (City) (State)---- ---- ---------------------------------------(ZIP-211-]*ja ,

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

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

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

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

---*-----#-i-~--li.£-I---ij---&-M~--------Ii--il--Mm----i--

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

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

18 U.S.C. 1()01 and 43 U.S C. 1212 make it a crime fbrany person knowingly and willflilly to make to any department or agency of  the United States anyi,ilse, tictitious or fraudulent statements or representations as to any matter within itsjurisdiction.

INSTRUCTIONS
1 1-his certilication 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),.? I he clilimant(s) must fill in the dates in paragraph I for the beginning and ending of the assessment year for which this waiver is sought.
1 I he 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 js sought.5 All i,wners of the mining claims, mill sites. and tunnel sites and their addresses must be given
6 I his \\.aiver form must be signed by ill the claimants or their designated agent, in original form. Ifan agent is designated, a notarized designation of

agent, Signed hy all of the claimlints with proper address given, must be submitted with this waiver
7. Ihis torin mustbefiled no laterthan Septemberlst tbrtheupcoming assessment year in the BLM State Office where the mining claims or sites are

recorded. or the waiver cannot be granted by the BLM. 1 Example: To obtain a waiver for the assessment year 2012, which begins mi September 1,2011,you must quality for and tile for a waiver no later than September 1,2011, in the proper BLM State ()flice.)
R. For :ill mining clainiss which require assessment work, you must record an ailidavit of labor on or before the December 30th immediately following thefiling ofthis waiver. For all other mining claims or sites waived, you must record a notice ofintent to hold on or before the December 3()th immediately

following the filing of this waiver. - i.,;
9. Mill .ind tunnel sites may also be listed on this waiver :uid be waived from payment of the mamtenance lee. A notice~f inte hold Rir these sites isrequired m be filed by the December 30th fullowing the filing of this waiver, rn

Z ..1 Za

lal# OCT -3 
P

rn
3 C-)Irn
fl<

30 1r·t,
*4 7 05
cD 'v -4,1
Z -
> 07 0

0-

OFFICIAL USE ONLY
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(l Linti,med im page .1) (Form 3830-2. page 2)



A-/r13317 4 1
' When -Recorded Return Document to
6 4 E E 716, F OtVi
-D 12

L

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

-7

5 :1 0,%AN'74,41#79%
<fAFFIDAVIT OF PERFORMANCE OF ANNUAL WORK
 0 F'

1. State of Arizona, County of ss: BLM S N

- RECEIVED

2.1(Name)__~29&,en ~ Fl,04,~Kvnspt vt Stamp 17 -0
Date 3>

3. Reside at (Address) R22_ ) 1 Syl - 0
/1 - Z

1 AZ STATE OFFICE2
city AORd /fi *«143 county __33 ~td
State 042zip __~3--/ L-2-being duly swom, depose and say thattamacitlzenof the United States, morethaneighteen 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, flclitious. or fraudulent statements with the United States, are true andcorrect according to the best of my knowledge. Information and belief.4. Owners nami and address (lf not shown in Items 1-3 above).

5. That I am personally acquainted with the mining dalm(s). The work and Improvements were made by and at theexpense of the owner(s) of said dalm(s). Said contiguous group of claims, listed on this document, are situated In the
(optional ) Mining District .A/A-vN:58 County, Arizona.

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

3

4

5

6

ENTERE
 Form: WCFf O

Reused hn. 20065Lf 16JON ~ Page lof 2



AFFIDAVIT OF PERFORMANCE OF ANNUAL WORK - page 2

-0 k -*
I = lIZ
0

B[. M m >- )>
Date ZE N 50m
Stamp X ~ -4

3> <

gD AD
Z

S ~T~FICE

7

8

9

10

6. That between the dates starting at 12 o'clock noon on September 1, 20 /2 and ending at 12 0'clock noon on

Siptember 1,20 /4 0 least $ .69214. 6- dollars worth of work and improvements were done and performed

upon sald 01•Im(s) or upon one or more of a contiguous group of dalms for the benent of all, wholly or partly outside of

a contiguous group of claims for the benem of all, not Including the location work

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

8. Thalthework and Improvements performed were: 4~01£30/ f.-60(4 R- - /9/72292 r

9. Dated: £922 J gn

SUBSCRIBED AND SW RN TO before tary Public, this -- 2- Zfh day of _~385~-- 20 1 +

Notary Public 
0*0

My Commission Expires AcC Yok 20 2015 ~
No. of Claims: X$10

Bureau of Land Management Check No.. (*?Sj~init.
Arizona State Office
zifi.jz.#!m.goy Reccipt No.: - 23 / 16©90

For BLM Tsr Only

Form: MCFION
Revbed Jan. 2006

Page 2 of 2

This form is available from them«'fona Department of Mines & Mineral Resources and may be reproduced



Receipt Page 1 of 1

United States Department of the Interior
Bureau of Land Management Receipt

LANDS/RECREATION & PLANNING
ONE N CENTRAL AVE

PHOENIX, AZ 85004 -2203 No: 3116090
Phone: 602-417-9200

I'ransaction #: 3207835
Date of Transaction: 08/28/2014

CUSTOMER:
STEVE WORKMAN
PO BOX 1184
APACHE JCT,AZ 85117-4048 US

IfiREII--1 17-UNIT-Ir--31 # 11QTY' DESCRIPTION IREMARKSII lITOTALI~~ PRICE ~~

1 1 Ill .001 NOT NEW-UNADJUD,ONE AUTH NO. ONLY / ~POL 2014/2 ~ - n/a - ~ 20.00E--1 E-1[-1
| CASES: AMC381712/$20.00

PAYMENT INFORMATION
1 1--AMOURT:536-~1~TMARKED: IN/A

-TYPE: ICASH-RECERED:08/254/2014
NAME: WORKMAN, STEVE

PO BOX 1184
APACHE JCT AZ 85117-4048 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.

http://ilmnirmOap301/cgibin/cbsp/zorder 8/28/2014
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33 17/2-

Form.3830-2 UNITED STATES DEPARTMENT OF THE INTERIOR(March 2007) BUREAU OF LAND MANAGEMENT
FORM APPROVED

MAINTENANCE FEE WAIVER CERTIFICATION G 629- OMB NO. 1004-0114
Expires: February 28.2010

SEE INSTRUCTIONS ON REVERSE 9- Su
1. This small miner waiver is filed for the assessment year beginning at noon on September 1.9 0 Hand ending at noon on September 1, .20/
1 The undersigned and all related parties owned ten or fewer mining claims, mill, or tunnel sites located and maintained on Federal lands in the UnitedStates ofAmerica on September 1,010/3
3. The undersigned have performed the assessment work required by law for each mining claim listed prior to filing this waiver and understand that 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 3() 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. 1()01; the filing or recording of a false, fictitious, orfraudulent document with the Bureau of Land Management 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

fs /3/ 2
2. 12
3.

4.

5.

6.

7.

8.

9.

10.

The owner(s) (claimants) of the above mining claims and sites are: 7

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

(Street or P.O. Box) ~~ 11-7
(City) ( State) (Zip Code)

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

A A A *treet or P.O. Box)

(City) (State) (Zip Code)

/1 (OwnyEs»N'me - Please Print) (Owner's Signature)

lfE~,L__s,~r pc,~~~ _ _ES- c j-V-SEP 1 013
( City) (State) (zip Code)

(Contintied cm page 2)



f k
1~nc: b vQ~ C YP~ C

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

s«2 -34-- 44 z er ) \ ti
(Street or P.O. Box) (City) (State) (Zip Code)

C0wner'sN.iniePluakPrint)(Owner'sSignature)

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

C0wner's K.ime -Mease Print) (Owricr's Sign.iture)

(State)(Street or P.O. Box) (('ity) (Zip Code)

C0w,ic:r's Naine -Rase Print) CC)Lprier's tignatur4

(City) (State) (Zip Code)

INSTRUCTIONS

1. This certification is made under the provisions of § 1744 of Title 4.l and § 28- 7. This form must be filed no later than September Ist for the upcoming
28k of Title 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, or the waiver cannot be granted by the BLM. (Example: to obtain a
waiver for the assessment year 2000, which begins at noon on September 1,

2. The claimant(s) must fill in the dates in paragraph I for the beginning and 1999, you must quality for and file for a waiver no later than September 1.
ending of the assessment year for which thisi waiver Is sought. 1999, intheproper BLM State ()Ilice).]~ J]]scosi~gS]f ~]~f[3fi]-Iff ~]f3~'p~inldl-~]]eelbis.~tien~ifi°3 ~ fullowing the filing of this waiver.

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

4. All claim and site names and Bureau of Land Management ( BLM) serial affidavit of labor on or befure the 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 mining claims or sites waived, you must
record a notice of intent to hold on or before the December 30th immediately

which the waiver is sought.

addresses must be given.
6. This waiver form must be signed by all the claimants or their designated 9. Mill mid tunnel sites may also be listed upon this waiver and be waived from

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

agent, signed by all of the claim.ants witn proper address given, must be required to be filed by the December 30th following the filing of this waiver.

submitted with this waiver.

NOTICFJBURDEN HOURS STATEMENT

fhe Privacy Act of 1974, as amem/ed, and the regulation in 43 CFR 2.48(d) The Paperwork 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
in formation required by this certification of waiver from rental fees. fur a waiver from the payment of $100 per mining claim or site maintenance fee

established in 30 U.S.C. 28f and the implementing regulations at 43 CFR 3830. A
AUTHORITY: 30 U.S.C. 28-28k, 43 LAS.C. 1201.1457,1740, and 1744; and 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 with 30 U.S.C. 28f and is Federal agency-sponsored inforination collection unless it displays a currently valid
entitled to perfurm assessment work in lieu ti f 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) Adjudication of  the claimant(s) certification of waiver from hours) per response, including time to review instructions, gathering and
paying the maintenance tee 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.
:,gency's geoWraphic area of  responsibility. (3) In formation from the record and/or Department of the Interior, Bureau of Land Management, C 10(14-(H I 4) Bureau
the record  will be translerred to the appropriate Federal, State, or local :~dency, ora Information Collection Clearance Ollicer (WO-630), Mail Stop 401 LS, 1849 C
member of the public in response to a specific request for pertinent intormation. St. N.W..Washindton, D.C. 20240
(4) Information may also be provided to the Department of Justice or in a -J LI «/ \1 '\//f,7 -, 9 ,
proceeding before a -court or adjudicative body; or to Federal. State. local or
foreign agencies when needed tor enforcement or civil or criminal codes or FOR OFFICIAL USE ONLY
applicable regulations concerning title rights upon the public land. 2 1 :1 d b E 90¥ E101EFFECT OF NOT PROVIDING INFORMATION: Disclosure of this
information is required by 30 U.S.C. 281' and 43 CFR Part 3830 fur those qualified
claimants wishiny to take the small miner 9$.tiver allowed. Failure to supply the 33,123 9&1V1 S Z V W-13information required in (11 is form to support the claimants certification of waiver
from payment of the otherwise required maintenance fees will result in the waiver ijA'«3039
being disallowed and the mining claims sublect to forfeiture by BLM under .10
U.S.C. 28i.

(Form 3830-2, page 2)



When Recorded Return Document to:
i 1 " SI, v v\Ex & c72 \ C 0-

c A Z-<29-_11 '7
0 Check here is this is a change of address
Telephone: -

E-mail address:

t f.

.-AFFIDAVIT OF PERFORMANCE OF ANNUAL WORK

' -,# <-21. State of Arizona, County of //1/ /''f ,//1 -jo , ss: BLM 22 03
Date b:. -02,1 (Name) ,<4- C r)fd Fl (2 i v\36' 12 -~vV\.6'i Vc Stamp -1

3. Reside at (Address) _Ill__1151.

3 X  i Vi E-

'- ~ T r FF;

1 ' 13cwy - /-526 fr-- fk JET ; County - __. 1 1 ;4' *fc
state /1 Z zip f S f / 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 lam personally acquainted with the mining claim(s). The work and improvements were made by and at theexpense of the owner(s) of said claim(s). Said contiguous group of claims, listed on this document, are situated in the
A / 1 -*Ar.71(optional) Mining District: /61 vT< & 3 -,16 k County, Arizona.

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

3

4

5

6

Form: %1CFIONNTEREZ~ Reused hn 2006
Page 1 01.2

SEP 1 3 2013 ~
BY:--74.L



AFFIDAVIT OF PERFORMANCE OF ANNUAL WORK - page 2

81 31 f :
Zoil

Date ,#r :3-
Cl.

Stamp )<
 AJ

I.I.-- (72

-0

.t)

7

8

IS10

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

September 1,20 n at least $ _ 9, L 2-:- 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 induding the location work.

7. Th the following persons were employed to perform the work and improvements described herein:

1

8. That the work and improvements performed we~e
-*
A

9. Dated:

SUBSCRIBED AND SWgRN TObefore me, a Notaly,Public, this L 1--- day of Atr~of- 20 t,3

By: g f-,- a~le n iv A=, v 41 ,L frrfif.~wi #
~~ ~ MARGIE SCHUETTE

Notary Public i/ F Ipt,1 M
 NOTARY PUBLIC

*-
 a\*~UU MAA,COPA Col»mt ID#

My Commissi~ Expires~~Z--*-z v-0 Vt 2 0 2--0 i '5-
'0,

No. of Claims: 9- %$10- .4 63

Bureau of Land Management Check No.: 691-6 4 Init. 6 C

Arizona State Office
ELWF. agb![D.gov Receipt No.: 51963965_

For BLM be Onh

Form: MCF!08
Revised Jan. 2()06

Page 2 of 2

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



Receipt Page 1 of 1

United States Department of the Interior
Bureau of Land Management Receipt

LANDS/RECREATION & PLANNING
ONE N CENTRAL AVE

PHOENIX, AZ 85004 -2203 No: 2868985
Phone: 602-417-9200

Transaction #: 2954952
Date of Transaction: 08/29/2013

CUSTOMER:
STEVE WORKMAN
PO BOX 1184
APACHE JCT,AZ 85117-4048 US

1ImiFI~ 17-UNIT~-DESCRIPTION 1 REMARKS 11 lITOTAL~ PRICE ~

1|NOT NEW-UNADJUD,ONE AUTH NO. ONLY ~|WAV 2014 & |1 1 11 1 BO 11 11 - n/a - 11 20.00
|CASES: AMC381712/$20.00
11MINING CLAIM MONEY RECEIVED 1|POL 2013 (2) 1~____~___~

LUELLLEE TOTAL:1§20.661

PAYMENT INFORMATION
1 ~-AMOUNT. 63r-----------11POSTMARKED. IN/A

-TYPE:ICASHRECERED:~08/29/2013
NAME: WORKMAN, STEVE

PO BOX 1184
APACHE JCT AZ 85117-4048 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„.c,rder 8/29 3013



i

MAINTENANCE FEE PAYMENT

Claimant Name: ~« 1-1'.~0

C.3

Address: .-:> j ,\ 9- >r
A-1 BLMCity: Dmr 16 e ACT, state: -AZzip: __I.--/1- 7 Date .-0 1 '-1 j421-..-

Telephone: 9 ' - 9 2 --77 Stamp f...! 30

E-mail address: 6,7 e e ·- O r kwi 1 (5~ 61&4 1 .Bw 7

O T 1 4 
A 9 58

CD -:7

CD
S®laiur : -- - 024 0-

0 Check here if this is a change of address.

LINE AMC COUNTY RECORDERCLAIM/SITE NAME TWP RNG SECNO. NUMBER DATA (If available)

12 4 70 6 22

3

4

5

6

8

9

10

List additional claims on Form MCF114. No. of Claims: CS- x $ 140 = <57~es;

Check No : 918/ Init . 56
Bureau of Land Management Receipt No.: 4445</63
Arizona State Office For BI.M Use Onlywww. blm.gov/az/

Form: MCF112
Revised July 2009

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

i, 1,4 la~r, 43
ENTERED INTO COMPUTER



United States Department of the Interior
Bureau of Land Management Receipt

LANDS/RECREATION & PLANNING
ONE N CENTRAL AVE

PHOENIX, AZ 85004 -2203 No: 2448463
Phone: 602-417-9200

Traniaction #: 2524364
Date of Transaction: 10/28/2011

CUSTOMER:
STEVE WORKMAN
PO BOX 1184
APACHE JCT,AZ 85117-4048 US

E----1[-EmT-11----11 # 11QTY' DESCRIPTION 1 REMARKS 11 lITOTALI1 ~~ PRICE ~~
E-ng/ LOCATABLE MINERALS / MINING CLAIMS-NOT

| NEW-UNADJUD,ONE AUTH NO. ONLY / MINING
1 11 1 CLAIM MONEY RECEIVED El___11~L_____1| CASES: AMC381712/$280.00

PAYMENT INFORMATION

1---AMOUFFI13*6~
-TYPE: ICHEEK-RECER-RD: 10/13/2011

CHF.C'KNO: 7881
NAME: WORKMAN, STEVE

PO BOX 1184
APACHE JCT AZ 85117-4048 US

REMARKS
TEMP RECEIPT #17()716

This receipt was generated bv tile automated BLM Collections and Billing System and is a paper representatinti 01'a portion of the
official electronic record contained therein.



Form 1370-18 UNITED STATES
(July 1984) DEPARTMENT OF THE INTERIOR

BUREAU OF LAND MANAGEMENT 130~16
Date 1/1 - 1 8 - 1 j TEMPORARY RECEIPT

09 /1 Credit is subject to
Her.eived S _...CL\,-4 ' 9 A pok 41: -7 BE I clearing of any checks

This ih not a permit,
On account of ...........................-..... licenae, or lease.

PO 9 o. 11 Ed
Received from: A,·-A r b ') 3 6 7- 0 -,

..M SS 2.. 1

P-'16ci i,-rbe HU<2 4--€45 -4--0/ A,vit 35%51 7/ 2-- 13
ACCOUNTING OFFICE

MAINTENANCE FEE PAYMENT
i B \ 3

Claimant Name: L) FELU 35 _lUELE)Lyv\C,l V~
Address: -_ETI-/.)-3---~11_~

1 BLMCity: 4,..lstate: 4 2.Zip: _ 4-501 , Date
Telephone: - « - - A 42- 77 Stamp r\?
E-mail address: - 977-1 de ·- GO r k *c .,ii i 60 4*Gal -  ds; w

--

0  Check here if this is a change of address.

LINE AMC COUNTY RECORDERCLAIM/SITE NAME TWP RNG SECNO. NUMBER DATA (If available)
*t A1  j 1 TZ_

-Lc:) E 22-it.
3

4

6

8

9

1()

L.ist.icjcjitic,ii:il claims on Form MCF114. No. of Claims: ___zj__ x $140=
Check No: Init.

Bureau of Land Management Receipt No.:
Arizona State Office For BLM Use Onlywww-blij j.gov/.iz/
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Form 3830-2 UNITED STATES DEPARTMENT OF THE INTERIOR
(March 2007) BUREAU OF LAND MANAGEMENT

FORM APPROVED
MAINTENANCE FEE WAIVER CERTIFICATION OMB NO. 1004-0114

Expires: February 28,2010
SEE INSTRUCTIONS ON REVERSE 6/ . AMe 3> P,\ 7 I Sk

1. This small miner waiver is filed for the assessment year beginning at noon on September 1, // and ending at noonon September-l,,
1 The undersigned and all related parties owned ten or fewer mining claims, mill, or tunnel sites located and maintained on Federal lands in the United

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

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

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

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

fraudulent document with the Bureau of Land Management may result in a fine of up to $250,000, a prison term not to exceed fi ve 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 -2 2 1/ 3 5 1 9 / 2
* 2- MC I / 3 3% 17 1 3

3.

4.

5.

6.
L,J

10. - ' (17

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

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

- A (Street or P.O. ~ox)~

(City) (State) (Zip Code)

(Owner's Name - P ease Print) ~lwner's Signature)

A. _-/ ..r 0ffet or .0. Box)
,Al SS/jl

7 "' (Cityf - (State) (Zip Code)

(Owner's Name - Please P int) -- -------2 -- (Own6r's 51:nature)
-3 i f e

/ / (Street or P.O. Box) # . ~7

.Ati£1-2£ 311%152'(City) (State) (Zip Code) -ITS:E) iN COMPUTEB
(Continued on page 2) Rs_ 9 - 7 - 1 1



. .: 7
Fi

.

M - € 6 4 0 er, }UY (2,9-AA-FIESNE BARD (2, W.7 2.1~ntot JTEedf
(Owner's Name - Please Print) : - - = (Owner's Sifnature)

i ; / - 29: ., . 1

.;  :-' rm ' r /1 Z_ %_52) 1 -7
(Street or P.O. Box) (City) ·'(State) (Zip Code)

-------.------------------------------------------ -2---=----~1-- ----,-2- T,7,79-2« --------- S,Tr--,- ---11 ------------- --·> ---- AM,M+ 3.' 46421.0- fl74+ /11944 0 et L~Lky -6-
(Owner's Name - Please Print)t ~/te-75~4,~,~~inig=ure)--~77-740-t-

(Street or P.O. Box)4 ,· (City) J  Ilit j '
 i ,,(S,tate) (Zip Code)

(Owner's Name 4 Please Print) ' (Owneks Signature)1

;

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

(Owner's Name - Please Print) (Owner's Sig-nifurd)
4

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

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

28k of Tirlc 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, or the waiver cannot be granted by the BLM. (Example: to obtain a

- waiver for the assessment year 2000, which begins at noon on September 1,2. The claimant(s) must fill in the dates in paragraph 1 for the beginning and 1999, you must qualify for and file for a waiver no later than September 1,ending of the assessment year for which this waiver is sought. 1999, in the proper BLM State Office). --
3. Thc claimant(s) must fill in the date in parapraph 2 for the beginning of the ,

assessment year for which this waiver is sougnt... _: - 8. For all minin$ claims which require assessment work, you must record an
4. All claim and site names and Bureau of Land Management (BLM) serial affidavit of laior on or before the 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 mining claims or sites waived, you must
which the waiver is sought. record a notice of intent to hold on or before the December 30th immediately

following the filing ofthis 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 ullon  this·waiver and bc waived from

agent, in original form. If an agent is designated, a notarized designation of payment of the maintenance fcc. 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» filed by the December 30th following the filing o f this waiver.
submitted with this waiver. '3·~ .3)

NOTICE/BURDEN HOURS STATEMENT - ,

The Privacy Act of 1974, as amended, and the regulation in 43 CFR 2.48(dy - ---The Paperwork 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
mformation required by this certification of waiver from rental fees. for a waiver from the payment of $100 per mining claim or site maintenance fcc

- - - - -- -- - - --- --established in 30 U.S.C. 28f and the implementing regulations at 43 CFR 3830. A
AUTHORITY: 30 U.S.C. 28-28k; 43 D.S.0.'[120Y, 1457,1740, and 1744; and 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 BEM would like you to know that yoij do n&.havc-to respond to this, or any other,
owner(s) (ciaimants) of a mining claim has complied with 30 U.S.C. 28f and is Federal agency-sponsoredinformation 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.

Klblic reporting burden for this form is estimated to average 20 minutes (.33
ROUTINE USE: (1)Aljudicat  ion of the claimant(s) certification of waiver from hours) per response, including time to review instructions, gathering and
paying the maintenance cc otherwise required by 36 U.S.C. 28£ (2) Disclosure maintaining data, and completing and reviewing the form. Direct comments
may bc madie 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 3co~aphicarca of responsibility. (3) Information from-therecord and/or Department of the Interior, Bureau of Land Matiagement, (1004-0114) Bureau
the record will be transferred to the appropriate Federal, State, or local asicncy, or a Information Collection Clearance Offic'er (WO-630)2 Mail Stop 401 LS, 1849 C
member of the public in response to a specific request for pertinent intormation. St, N.W.,Washington, D.C. 20244.
(4) Information may also be lirovided to the Department of Justice or in a 4/17.11.3---erocceding before a court or a judicative body; or to Federal; State, local or
torcign agencies when needed tor enforcement of civil or criminal codes or FOR OFFICIALUSED:NLY j 1applicable regulations concerning title rights upon the public land.

EFFECT OF NOT PROVIDING INFORMATION: Disclosure of this
information is required by 30 U.S.C. 28fand 43 CFR Part 3830 forthose qualified
claimants wishing to take the small miner waiver allowed. Failure to supply the
information required in this form to support the claimants certification of waiver
from payment of the otherwise required maintenance fees will result in the waiver .2 U Oil b i ',..being disallowed and the mining claims subject to forfeiture by BLM under 30
U.S.C. 28i,

(Form 3830-2, page 2)
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STATE OF ARIZONA
ORIGINAL STATE OF ARIZONA
STATE DEPARTMENT OF HEALTH SERVICES - OFFICE OF VITAL RECORDS DEATH NO
COPY CERTIFICATE OF DEATH 102-2009-039352

NAME OF A. FIAST B MIDDLE C LAST SEX DATE OF MONTH DAY YEAA
DECEASED DEATH

DAVID RUSSELL WORKMAN 2 MALE , 11-07-2009
RACE WAS DECEDENT OFHISPANIC ORIGIN IF YES,INDICATE MEXICAN. SPANISH, PUERTO RICAN. WAS DECEASED EVER N U ARMED FORCES?

CUBAN. ETC
AA CAUCASIAN 48 NO 4C. , NO
PLACE OF BA. COUNTY 68 TOWN A CITY BC HOSPITAL OR (IF RESIDEN E GIVE STA ET ADDRESSI 60
DEATH INSTrrUTION
6. MARICOPA GILBERT BANNER GATEWAY MEDICAL CENTER INPATIENT
DATE OF MOIETH DAY YEAA ( 9 F UNDER I YEAR r UNDER IDAY MARRIED. N V AMAARIED, SUAVIVING (IF WIFE. GIVE MAIDEN NAME)
BIRTH LAST IMTVOAn MOS DAYS 1{RS MIN WIDOWED, DIVORCED (SPECIFY) SPOUSE
~ 03-21-1937 8A 72 88 8C. , MARRIED 10. BETTY MAHONEY
STATE AND (H not in USA. remicoin¥y) CITIZEN OF WHA COUNTRY? SOCIAL SECURITY NO USUAL OCCUPATION KIND FBUSINESS OR INDUSTRY
CITYOFBIR-H INTENTIONALLY LEFT

SPRINGFIELD, ILLINOIS 12 BLANK 0304-40-0893 14A FARMER 148 AGRICULTURE
USUAL 35A STATE 158 COUNTY 15C TOWN OR CITY 160 ZIP CODE HOW LONG N ARIZONAl EDUCATION
RESIDENCE HDHEST GRADE COMPLETED ,
1 ARIZONA PINAL APACHE JUNCTION 85119 1632 YEARS „ 2 YEARS OF COLLEGE
STREETADDHESS-Orn'F o INSIDE CITY LIMITS N 9 RVATIONS- PASVIO S ATE 1 .MENTAAY S (ONOARY COUE GE

OF RESIDENCE (0 12) (14. %*)
„s 6374 E SOUTHERN AVE, 16F NO M NO 10 INTENTIONALLY LEFT BLANK 1 BA , gB 2
FATHER·S NAME A FIAS B  MIDDLE C LAST MOTHER·9 MAIDEN A FIRST B MIDDLE C LAST

NAME 
e,g RUSSELL WORKMAN 20 LUCY HUGHES

INFORMANT·S SIGNATURE AE TIONSHI TO AD.QB.48 ·. . STREET NO CITY AND STATE ZIPCODE
DECEASED v

2, BETTY WORKMAN ' 22.SPOUSE.-' ~ 6 657*2 SOUTHERN AVE, APACHE JUNCTION, ARIZONA 85119 ,
BUAIAL. CREMATION. DATE CEMETE YOR CREMATO Y ·NAME · EMBALMER· SIGNATURE CERT NO
REMOVAL OTHEA (Sp.crly)
24 CREMATION a 11-13-2009 26 MT  VIEW MEMORIAL GARDENS, MESA, ARIZONA 27A INTENTIONALLY LEFT BLANK 278
AMERAL HOME NAME STREET DDRESS C AND STAT FUNEAAL DIRECTOR 0, p~rson octig a: 5uch (SIGNATURE) CERT NO ~

MOUNTAIN VIEW MEMORIAL STEPHEN R ADKINS , FUNERAL
28 GARDENS 7900 EAST MAIN MESA AF - FTZT- r,=' MA DIRECTOR 298 F0993

1(1 Till: HEST OF My KNOWLED(1 _ DEAIH C>C.CURRED AT THE ME. DATE AND ON IE BASE i:XAMNA ON ANOI) INVESTIGATKI)N IN KAY CPNION D AN I .CUINE ,
Dl* TO THE CAUSECS) STAIED · '' ~ ATIHE T~,[IE.DATE AND PLACL OIE TO THF CALJSE(91 IND MANNER STATED

B> 30 5,GNAll JAF

3 2 JOHN E ROONEY, M.D/'
DATE SIGNED (Mo.. ay. Y.a,) HOUR OF EAT ..,1 ' i 15iil, DATESIGNED 11,10. D.r, Y..1 HOUA OF DEA H

PH
YS

IC
IA

N
 O

N
L

31'11-10-2009 32. 1355 -**>, 30« 36
NAME OF ATTENDING PHYSICIAN IF OTHER THAN CEATIFIER m-· p o UNCE DEAD (Mo.. [my. Year) PRONOUNCED DEAD (How) ;

33. · 37 ON 38. AT
NAME AND ADJAESS OS CERTIFIER. PHYSICI N, MEDICALEXAMNEROR TRIBAL LAW ENFO C ME AUTHOR AUTHORIZED OA CREMATION MEDICAL EXAMINER·S SIGNATURE

39 JOHN E ROONEY, M.D. 1900 N HIGLEY GILBERT, AZ 85234  . 40 YES 4, ANGELLEE CHEN 1
DATE REGISTERED REG. FILE REGISTRAR·9 SIGNATURE DATE RECD IN STATE OFFICE2009
42 11-19-2009 43 040873 44MICHELE CASTANEDA-MARTINEZ 3LEFT BLANK 46. INTENTIONALLY LEFT BLANK
47 47 A IMMEDIATE CAUSE CFNAL DISEASE OR CONDITION RESULTING N DEATH) CENTER ONLY ONE CAUSE ONEACH LNE)

SEPSIS UNKNOWN APPROXMATE
f E ~ 4,8 DUE TO OR ASA CONSEQUENCE OF INTERVAL-

MEIWEEN
PNEUMONIA UNKNOWN UNKNOWN (»ISEl

47© DU TOO ASA CONSEQUENCE OF· 1*AM ' =

METASTATIC CARCINOMA BRONCHOGENIC UNKNOWN
PART 11 91!lor sign,{bant oonditions cor,Iributing to death bul nol.sultirg in thi urd-lying cau. givir, in P.11 AUTOPSY WAS CASE REFERRED TO MEDICAL EXALINER

48 *g NO so YES ~~ 5·11
MANNER O DEAT DATE OF MO DAY YR HOUR INJURY AT WORK? DESCRIBE HOW NJURY OCCU RED , /~

1 
STATE

NJURY

52 53 54 55
PLACE OF INJUAY WHERE LOCATED? STREET DDRESS CnY OR TOWN

NATURAL DEATH SPECIFY ~
51 66. 57

,CS

1

~ 1 Date Issued: 11-20-26661 ~6 u
This is a true certification of the facts on file with the OFFICE OF VITAL RECORDS, PATRICIA ADAMS ./ \SOEF-8820 the authority d A.R.S. 36-341, and by direction of: - ·- · ASSISTANT STATE REGISTRAR
ARIZONA DEPARTMENT OF HEALTH SERVICES, PHOENIX, ARIZONA issued under

~ This copy not valid unless prepared ok a forM displaving the State Seal and impressed with the raised seal of the issuing agency.



When Recorded Return Doc ment to:CETIVE 1 ) -4 4
1.-1

1 117
U Check here is this is a change of address.
Telephone: 002 -64 7-7 9 3 f
E-mail address: -

AFFIDAVIT OF PERFORMANCE OF ANNUAL WORK

1 . State of Arizona, County of 1/ A--5- sa·. BLM
Date -- 3 CD2.1 (Name) €M C , ' 621 v Stamp f< ty3. Reside at (Address) FO 2 i *-C~ -~ ,-il r~~

e /..0

AT
 

'1
,-r orCity 1 F County _IERk s&

stateA Zip 9 53\ 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). h<7 A) 1'1|siCE-wwlvl) /5>tti/\ D 61-/763~591R V+--
22 61

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; 41/ AV«0 _ County, Arizona .

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

3

4

5

6

Form: MCF108
Revised Jan. 2006

-*,r-„_~t 1,„r 2,- Page to f 2-'t

'B 1 GAR 9 .1. t 1



AFFIDAVIT OF PERFORMANCE OF ANNUAL WORK - page 2

BLM 
Cm.)

Date
Stamp CD ;-,

UJ
-'Eli

CD f\)

7

8

9

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 /1 at least $ /. SJ-2 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:

8. That the work and improvements performed were: LI (DO .c - e /6'06
1 2 T

9. Dated25 - i I Signature:

SUBSC IBE SWORN TO before me , a Notary Public , this ~ day of 36 2011
BY: n fin STATE OF ARIZONA /

Notary Public 
Marloopm County ~i® Geoffrey A. Johnson p

My commission Expires Auguat 27.2015 6

My Commission Expires ---46#--J.tli-IIIIJL-/1-LI---I--Il---I------4.........lf./............pli."
Con,Iniasion Num0or27*263_ _lr

No. ofClaims: x flo =50, 6)0
r A ./

Bureau of Land Management Check No.: C.AS>~ Init. --/Lix
Arizona State Office
E.XYE.az.t,lm.gov Receipt No.: -256;&29

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.

.



Red'eipt Page 1 of 1

United States Department of the Interior
ReceiptBureau of Land Management

LANDS/RECREATION & PLANNING
ONE N CENTRAL AVE

PHOENIX, AZ 85()04 -2203 No: 2420625
Phone: 6()2-417-9200

Transaction #: 2496052
Date of Transaction: ()8/3()/2()11

CUSTOMER:
STEPHEN WORKMAN
PO BOX 1184
APACHE JCT,AZ 85217-1184 US

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

11 -n/a- 11 20.00|NOT NEW-UNAD.IUD,ONE AUTH NO. 12011 POL & 11
110NLY / MINING ('I.AIM MONEY RECEIVED 112()12 WAIV (2) 11
CASES: AM('381712/$20.00 LUL_||__~

1~-TOTAL:~$20.061

PAYMENT INFORMATIC)N
i 1~--XKi6EjG-1~Rjr---~~Tmmam]Ili*r---1

1---31;EliESE---~1-REEEREEIpi5636TT-1
NAME: WORKMAN, STEPHEN

PO BOX 1184
APACHE JCT AZ 85217-1184 LIS

REMARKS

rhis receipt was generated by the automated BLM Collections and Billing System and is a paper representation o fa portion
,4. the official electronic record Contained therein.

http://cbs.blm.gov/cgibin/clisp ,unlci- 8'3() 21)11



/FfYI 0 8 8 13 /1

When Recorded Return Document to:

1 ''' ,  i. i,./ , ,/. '
P ld.&'.ddhemi~ttfla:I i avBhoange address.I,. F,, 0*'iL H+'4-el®fidile:
E-mall address:

AFFIDAVIT OF PERFORMANCE OF ANNUAL WORK 
r..j
CD

1>1. State of Arizona. County of , 1/4 1/A* ss: BLM z. ~ :430
Date x N ._,CD2.1 (Name) 6-evi < . Cvv'\64\
Stamp 52. r.) 23''ril

3. Reside at (Address) 73 71 111 FT~
N OC
ON -n-rl.

City 5 0 ovccounty _ M WA-L >N B

state A -E zip gs 1 , being duly sworn, depose and say that I am a citizen of the United States, more thaneighteen years of age, and that all of the facts set forlh 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 (lf not shown in Items 1-3 above). t» 4 442 2.*2, -v~ 4 1
4 Ur A-v*37

5. That 1 am personaHy acquainted with the mining claim(s). The work and improvements were made by and at theexpense of the owner(s) of said claim(s). Said contiguous group of claims, listed on this document, are situated in the
(optional) Mining District; County, Arizona.

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

l\) I -2 » 2 , -2.10 30 E 33-
3

4

5

6

Form: MICFION
Revised Jan. 2006

Pagel of 2

ENTERED INTO COMPUTER



AFFIDAVIT OF PERFORMANCE OF ANNUAL WORK - page 2

13 1- M A Z STATE OFFICE

BLM 2010 DEC 22 P 12: 22
Date
Stamp

PHOENIX, ARIZONA

7

8

9

10

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

September 1, 20/,1 at least $* / ece- 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 benent of all, not including the location work.

7. That the following persons were ~mployed to perform the work and improvements described herein:

9 rz

5 32~-~__~au~
8. That the work and improvements performed were: /53:>z Er /A/ 0~5 /103 - 72«- -

9. Dated: /227- /5 Sign R

SUBSCRIBED AND SWORN TO before me,a Notary Public, this ~s~ day of b€Q 20 10

BY:
Notary Public

My Commission Expires .3 i
No . ofClaims : X $ 10 = . 0

Bureau of mn Check No.: /25;~_/init.
Arizona Sta -

uww.az.blm. Receipt No.: 9,#4' 076EpNANCY NAIERA
Notary Public . Mzons

Marloopa Count For BLM Use Only
• My Comm. Expires Nov 28, 2014

Form: MCF108
Revised Jan. 2006

Page 2 of 2

This form is available from tlt-lzona Department of Mines & Mineral Ml~urces and may be reproduced.
4 r



, + United States DepartIm,11) of the Interior
Bureau of Land ill!!flagement Receipt

LANDS/RECREATION & PLANNING
ONE N CENTRAL AVE

PHOENIX, AZ 85004 -2203 No: 2267364
Phone:

Transaction #: 2338954
Date of Transaction: 12/22/2010

CUSTOMER:

EBEELLLEELLILLILLESTEPHEN WORKMAN

APACHE JCT,AZ 85217-1184 US

DESCRIPTION IREMARKSII lITOTALI~ PRICE ~
1-11-1 LOCATABLE MINERALS / MINING CLAIMS-NOT NEW-

1 |11.001 UNADJUD,ONE AUTH NO. ONLY / MINING CLAIM MONEY POL 2010/2 ~ - 0/a - ~ 20.00~1 RECEIVED

-TOTALill--32*iiI

PAYMENT INFORMATION
1-AMOUNT:.~IPOSTMARKELIN/A

1-TYPE.ICASHRECERED:12/22/2616
NAME: WORKMAN, STEPHEN

PO BOX 1184
APACHE JCT AZ 85217-1184 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.



Form 3830-2 UNITED STATES DEPARTMENT OF THE INTERIOR
 46 6

(March 20071 BUREAU OF LAND MANAGEMENT

MAINTENANCE FEE WAIVER CERTIFICATION OMB NO. 10(}4-0114
1 FORM APPROVED

- Expires: February 28,2010
SEE INSTRUCTIONS ON REVERSE

L This small miner waiver is filed for the assessment year beginning at noon on September L and 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 the UnitedStates o f  America on September 1, 2
3. The undersigned have performed the assessment work required by law fur 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 comedue 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, 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 payment of the maintenance fees is requested are:

CLAIM OR SITE NAME BLM RECORDATION SERIAL NUMBER

4.

5. cn

c=
CD

E 
E f
r8.

1-IX 
*R Z 

-JA

9.
71

10.

rhe ownerts) (claimants) of the above mining claims and sites are:

(Owner'B Name - Please Print) L_ (Owner's Signature)-172 \ 1 *-1-6 \ . (Street or P.O. Bpx)
~ _47 4 017

(State) (Zip Code)

/ 3 er-TI 4 l'47W-*1014 v~\ 4 d~ 74
 11_ .4

(Owner's Signature)Cd,_!13.1)*fi.f-
1 iStreet or P.O.,Box)

t/ ---(city, ( State) ( Zip Code)

(bs/l'XM © 4< 6 41146 /
72y

(Ow~e~ame - Please Print) (Owner's Signatu e)

1 1 A ( Street or P . O . Box )

4 (- Ity, (State) (Zip Code)
1('4),itimicd on pagc 2)

s j EF - 1 ,exiTQ~SIi-- ~-35 J e- \ 4 1_ 9/46/1-3
9_ -t\- Uu ic /



D A v i 0 2. &46) c Ly vi 5( (/\ 4#-E_(43<Gatia_z~SCEt-~%~d~.5:~L
(()wner's Nam· - Pleare Print)70 * *4 6 ae. 8 -1 . A-z- ,s-~17 _Af846_(kffiifR-111 ie_vivds w. pe

C.'treet or P.0. Bo, ) (City) (State) (Zip Code)

82t <,Wn,~-4 LA vl :'s /)A *2 064et ¥
(Owner's Name - Please Print) .~1~*6 * 0'~]i« 01~\ - AE#/ j~Ba~

Citrcctorp.0.80%)(Fity)wp(State) (Zi~44()

-----------9---I-------I---*-------------------------------------------------------------- -sit- - -jo~569;3(1 - -~~>i- -~~~»11:rili#11542,111) 1 \ Ollv\ 21 «
(014,ier's$,gnature)

(City) (State) (Zip Code)
--------

C0wnir'AName-PlgasePrint)(Owne'r'sSignature)

(City) (State) (Zip Code)

INSTRUCrIONS

1. This certification is made under the provisions of § 1744 of Title 43 and § 28- 7. This form must be filed no later than September Ist for the upcoming
28k of Title 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, or the waiver cannot be granted by the BLM. (Example: to obtain a

2. The claimant(s) must fill in the dates in paragraph 1 for the beginning and waiver fur the assessment year 2000, which begins at noon on September !,
1999, you must qualify for and file for a waiver no later than September 1,

ending of the assessment year for which this waiver ts sought. 1999, m the proper BLM State Ollice).
3. The claimant(s) must fill in the date in paira~raph 2 for the beginning of the

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

4. All claim and site names and Bureau of Land Management (BLM) serial affidavit of labor on or before Lhe 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 mining claims or sites waived, you must

which the waiver is sought. record a notice of intent to hold on or before the December 3Oth immediately
following the filing of 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

agent, 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, si~;ned 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.

NOTICUBURDEN HOURS STATEMENT

fhe Privacy Act of 1974, as amended, and the regulation in 43 CFR 2 . 48 (d ) The Paperwork 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. fur a waiver from the payment o f $ 100 per mining claim or site maintenance fee

established in 30 U.S.C. 28f and the implementing regulations at 43 CFR 3830. A
AUTHORITY: 30 US.C. 28-28k; 43 U.S.C. 1201,1457,1740, and 1744; and 43 response to this request is required in accordance with the statute to obtain your
CFR 3830. benefit.

PRINCIPLE PURPOSE: This infurmation 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 iii furmation collection unless it displays a currently valid
entitled to perform assessment work in lieu of paying the maintenance fee for the OMB control nuinber.
mining claims listed on this form. Public reporting burden fur this form is estimated to average 20 minutes (.3.1
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 tee otherwise required by 30 U.S.C. 28: (2) Disclosure maintaining data. and completing and reviewing the form. Diket 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 of responsibility. (3) Information from the record and/or DJpaninent ofthe Interior. Bureauo[ Land Management, (1004-0114) Bureau
the record will be transferred to the appropriate F:deral, State, or local a~ency, ora Intormation Collection(learance Officer (WO-630). Mail Stop JOI LS. 1849 C
member of the public in response to a specific request for pertinent Iniormation. SL. N.W..W,xhington, D.('. 2()240.
44) Information may also be provided to the Department of Justice or in a ,| - J -1 a , ZLI3 -!1 '
proceeding before a court or adjudicative body. or to Federal, State, local or
fureign agencies when needed Ic, r enforcement of civil or criminal codes or FOR OFFICIAL USE ONLY
applicable regulations concerning title rights upon the public land.

EFFECT OF NOT PROVIDING INFORMATION: Disclosure of' this SE :1 d 91 98't OIDZ
information is required by .10 U.S.C. 28 f a nd 43 CFR Part 3830 for those qualified
claimants w ishing to take the small miner waiver allowed. Failure to supply the
information required in this Form to support the claimants certification of waiver 301330 31V1S ZV W-iefrom payment of the otherwise required maintenance fees will result in the walker
beine disallowed and the mining claims subject to furt'eiture by BLM under.1() 03AI3038
LS.6.2Hi.

(Fm·m 3,930-2, page 2)



2009 4588Pag e 1. 0*--·~1~ : STEPHEN WORKMANRequesteB
No.va Jo Count: g Recorder - Laurette JustmonWher~ Recorded Return Document to: 12-28-2009 03:15 PM Recording Fee $14 ~ 00

· v l' )O i  ) \C 1,1
. C Irc*, 3 / 1 .  2 25 / 17

A Ma,29 4 7 414

Check here is this is a change of address.
Telephone: 602 -*12- 9,76)9-
E-mail address:

AFFIDAVIT OF PERFORMANCE OF ANNUAL WORK

1. State of Arizona, County of AA«To ss: BLM En ..i=o
2.1 (Narne) 4.~ A V Date

 _I CD
Stamp -0

3. Reside at (Address) -~0 1 < €Lj 22 -E] Ti A
CD -

OFFIr.city /113(ze b t 361-- County ff A,/ A-~« CO
State 47Zip 15 ,;St 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 (Ifnot shown inltemsl-3 above). i .../ LV. 1 2:Vt,.14, A AV,r\ </c) <Er< 111 , '41,©~AA-C
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; ,,1//t\/ *'50 County, Arizona.

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

tz /j Zo E 22
-1X 2--- 1 2/V 20 6 2-2

3

4

5

6

Form: MCFION
Revised Jan. 2006

/641'ER&~ Page I of2

(M'18= )



AFFIDAVIT OF PERFORMANCE OF ANNUAL WORK - page 2

4
.-)

BLM CD

Date 0-7
Stamp r\)

-0

RECEIVED

7

3> f

7

8

9

10

6. That between the dates starting at 12<clockhoon-on  September 1,20 08 and ending at 12 o'clock noon on 1

September 1,20 0% at least $~*S L dollars worth of work and improvements were done and performed ~

upon said claim(s) or upon one crinore of a contiguous group of claims for the benefit of all, wholly or partly outside of , 1

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 imprBvements described herein: 1
(1 1

8. That the work and improvements performed were: 7A '21-

1

9. Dated: t2 2 ) 1  -Sig

SUBSCRIBED AND SWORN TO-before mel- a Notary Public, this d) 824- dly'~~
| ~~ STATE OF AAIZ~~A

By: ty/top /.Os r /461£. I ' " -9 - - Im, . Navalo County
*~09 DARLENE FRALEYL..

Notary Public -L - 3 - C -N .1 My Commission E*ree May 21, 2013

My Commission Expires 6*2 1 - 6; 0 1-9 ,

No. of Clai s: »- : *-$10 2 -3  0
Bureau of Land Management Check No.. AN Init. 512
Arizona State Office --

-.az. blm.gov *. Receipt No.. G# 0 4753 P N
rr;

For BLM Use Only

Form: MCF108
Revised Jan. 2006

Page 2 of 2

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



United States Department of the Interior
Bureau of Land Management Receipt

BUSINESS & SUPPORT SVCS DIV
; ONE N CENTRAL AVE SUITE 800

PHOENIX, AZ 85004 -4427 No: 2060538
Phone: (602) 417-9200

Transaction #: 2126773
Date of Transaction: 12/29/2009

CUSTOMER: STEVE WORKMAN
PO BOX 1184
APACHE JUNCTION,AZ 85217-1184 US

DESCRIPTION IREMARKSII lITOTALI~~ PRICE ~
LOCATABLE MINERALS / MINING CLAIMS-NOT

1 EE-UNADJUD,ONEAUTHNO. ONLY/MINING' ~POL (2) 1~fa-~ 1 20.00CLAIM MONEY RECEIVED 12009
CASES: AMC381712/$10.00, AMC381713/$10.00 ~-IL--11-1

PAYMENT INFORMATION
1 AMOUNT]1126.00-~POSTMARKED: IN/A

1--~~TYPE: ICASH-RECEIVED:-12/29/2669
NAME: WORKMAN, STEVE

PO BOX 1184
APACHE JUNCTION AZ 85217-1184 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.



4
UNI _ STATES (@5DEPARTMEr'-F THE INTERIOR

~N~e~ber- 12007) BUREAU OF LAND MANAGEMENT ' ./ ~ FORM APPROVED--
OMB NO. 1004-0114MAINTENANCE FEE WAIVER CERTIFICATION Expires: February 28,2010

SEE INSTRUCTIONS ON PAGE 2 A-KG 3 ~ 7 2
1. This small miner waiver is filed for the assessment year beginning at noon on September 1, and ending at noon on September 1,
2. The undersigned and all related parties owned ten or fewer mining claims, mill, or tunnel sites 1090 maintained on Federal lands in ths/*

United States of America on September 1, (21 ·
3. The undersigned have performed the assessment work required by law for each mining claim listed prior to filing this waver and understan~t 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 o f 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. f
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

/4! I Z - # 1

3.

4.

5.--

6.

i
8.

1.0 LIJ

Z ;710. r-
 .-i.

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

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

(Street or P.O. Bo )

~ fCity) (State) (Zip Code)

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

(Street or P.O. Box)
4- A

0/1 /tz 99-* I 7
(City) (State) (Zip Code)

41 0 a q-Ev Lcp
(Owner's Name - Please Print) ( wner's Signature)

(Sheet or P.O. Box) <5- 9 /23109]Us-*t_ 42 8,17 ,
(City) (State) (Zip Code)

(Continued on page 2)



6 V fr V-
(Owner's Name - Please Print) (Owner's Signature)

Ai__«*C
(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. I fan agent is designated, a notarized designation of

agent, signed by all of the claimants with proper address given, must be submitted with this waiver.
7. This form must be filed no later than September 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 2000, which begins at noon on September 1,
1999, you must quali fy for and file for a waiver no later than September 1,1999, in the proper BLM State Office).

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

, »,,: 3*,11.'-r
0*OFFICIAL USE ONLY

:01 V OZ SAV h®Z
S ti

301330 31415 ZV [418
38

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



When Recorded Return Document to:0 · ve F /1/'-' .wt *\/Li- 1

Es-1,7
~21 -39 C -2, \  2-0 Check here is this is a change of address.

1 Telephone: hz-142-4723-9-
1 E-mail address:

> i ?M 
T. OFF CE

,AFFIDAVIT OF PERFORMANCE OF ANNUAL WORK . CD

1 . State of Arizona , County of 040 A-36 BLM2.1 (Name) ST - ~124£ c VJ/3 44 CO Stamp 0

Date N 0
Z

3. Reside at (Address) 82 __ jic
00

City C 1 , County PINkl--
State A-Zzip er *, 7 being duly sworn, depose and say that I am a citizen of the United States, more than

eighteen years of age, and that all of the facts set forth in this affidavit, subject to the provisions and penalties of 18
U.S.C. 1001 pertaining to the filing of false, fictitious, or fraudulent statements with the United States, are true and
correct according to the best of my knowledge, information and belief.4. Owner's name and address (If not shown in Items 1-3 above).

5. That l 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 clalm(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 

TWP RNG SEC
No. NUMBER 

DATA (lf available)

2 9 37/ z
3 39 1 £7/
4

5

6

Form: MCFION
Reused Jan. 2006

PAge I of 2

l I '5/05L.JU 2 di Ii-W /: ' 4*,Va e L ..h



AFFIDAVIT OF PERFORMANCE OF ANNUAL WORK - page 2

-0 b.... r-

0 CO
Bl . M rn
Date Z 59

Stamp 
X

-0

AZ STATE OFFI

--0N
0
Z
3>

7

8

9

10

6. That between the dates starting at 120'clock noon on September 1,20.07 and ending at 12 o'clock noon on

September 1,20 Cdat least $ /z,r* ~ dollars worth of work and improvements were done and performed

upon said claim(s) or upon one or'more of a contiguous group of claims for the benefit of all, wholly or partly outside of

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

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

8. That the work and improvements performed were: 2. V42 6(.70 0

l
JV

9. Dated. 1 2- 517 d*Signature:

SUBSCR®ED AND SWORN TO before me, a Notary Public, this '5Ik day of ,~Rff 202.K-

/1 NOTARY PUILIC1*=1
My commissioll Expl~s ~2~ ~27| 00 IC __ 

my C-no„Nion m*fros Au*  27. 2011

No. of Claims: ;1- x $10 - &45 oa

Bu,au of Land Management Check No.: ~AS U init. 56

Arit}ona State Office
*MN.az blm.gov Receipt No.: /806/BJ-

For BLM l'ie Only

Form: MCFION
Revised Jan. 2006

Page 2 of 2

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



United States Department of the Interior
Bureau of Land Management Receipt

BUSINESS & SUPPORT SVCS DIV
ONE N CENTRAL AVE SUITE 800

PHOENIX, AZ 85004 -4427 No: 1846132
, Phone: (602)417-9200

Transaction #: 1905907
Date of Transaction: 12/29/2008

CUSTOMER: STEPHEN WORKMAN
PO BOX 1184
APACHE JCT,AZ 85217-1184 US

DESCRIPTION IREMARKSII lITOTALI~~ PRICE ~ ~
~-~~-~ LOCATABLE MINERALS / MINING CLAIMS-NOT

| 1 || 1.00 NEW-UNADJUD,ONE AUTH NO. ONLY / MINING POL (2) ~ - rda- ~1 20.001

CASES: AMC381712/$20.00 -ULIU
PAYMENT INFORMATION

-AMOUNT: 120.66 POSTMARKED: IN/A
1----TYPE: ICASH-RECEIVED: 12/29/2668

NAME: WORKMAN, STEPHEN
PO BOX 1184
APACHE JCT AZ 85217-1184 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.



Foril, A ;chZ 1 xiii:I)ST.\Ils DEPARI\Ii·\1 01 ylii:lili:RKIE< ~~~I  Mirch 211(r) HEREAT OF LAND MANAGEMENT

[)1113 \0 kk)4 Ill 14MAINTENANCE FEE WAIVER CERTIFICATION Frpirc,. lehniary 28,201(1-SEE INSTRUCTIONS ON REVERSE _SO__311)1-1*/L This wriall miner naizer ts filed for the asses sment >ear beginilitig dt tioon on Sei,G]jU-EF~-dridi.nji'ig at m,on on September.-F~1 The undersigned a:id all related pailies.outied ten or feuer mining claims, mill, or tunnel Sites located and m.lititairied on Federal lands iii the UnitedStiles ofAmeriea on September i, 09
3. The undersigned have performed the assessment work required by lan· for each mining claim listed prior to filing this waiver and understand that byfiling this form. an affidavit ofassessment work must be recorded b> the Deceinber 3,)th following the filing of  thisuaiver.4. The undersigned understand that if the assessment work oblig.ition has not yet coine due under 30 U.S.C. 28 (for those claims in their first assessmentyear only), a notice ot' intent to hold reciting this condition mustbe recorded by the December 30th following the filing of this wai & er.5. The undersigned understand that mill and tunnel sites ina> also be listed upon this wai;er and be wai,·ed 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 iinmediately 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 ortunnel sites for which this waiver from payment of the maintenance fees is requested are:

CLAIM OR SITE NAME BLM RECORDATION SERIAL NUMBER

/_7- Z _41% /1 IS3.

4.

5.

6.

7.

8.

9.

10.

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

(Ownfr's Name - Please Print) (Owner's Signature)Lud---1-1-t-L---~.\ (Street or P.O. Dox)_ 41 _ _-2--921El -0 =1 (City) 1 (State) (Zip Code) -Fi =

BLMA

9..430
(OK ner's Name - Pleave Print) (Oi,ner's Signatt#2) Sm

(. treet or P.0 Box) 22 -0 mm
N 00(City) ( (State) (hp Code) g ig =4
.rk --- -- f>

-

(()\ulcr'h Name - P~e,be Plirlt) 01\\ 11(r'. Signatuie)
1 L

ISpeer or P 0 Bpr)
0,1 _ Az 9-LA i»/

[St/!el 1 Ap Codet

-**s~ 9 ~  19 loa



0 /\56 (2 M _2
il),!'.r'. \.i; ;e - P,c.i.. 1'.irit j lt)"twl > Still.ihircl

11 «£/ (,4 .- 4, -- A -2 59 Sck»\ 7
[Strcet or P 0.13,1\/ 1('It>) £St.illi #64;L.,kvt

C<)i,Ii:r'*A,kI„.Pl:~~:J'rint)<C)wnur,SYnarurc
i

(Street or 1,0. Bo,r) (CIty) (State) (lip Code}
------

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

(City) (State) (Zip Code)

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

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

INSTRUCTIONS

1. This certification is made under the provisions of & 1744 of Title 43 and § 28- 7, This form must be filed no later than September Ist for the upcoming
:Sk of Title 30 of the United States Code; and the regulations thercunder (43 assessment year in the BLM State Office where the mining claims or sites arc
CFR Part 3830), recorded, or the waiver cannot bc granted by the BLM. (Example: to obtain a

waiver for the assessment year 2600, which begins at noon in September 1,
2, The claimant(s) must fill in the dates in paragraph 1 for the beginning and 1999, you must qualify for and file for a waiver no later than September 1,

ending of the assessment year for which this waiver is sought. 1999, m the proper BLM State Office).
3. The claimant(s) must fill in the date in paragraph 2 for the beginning of the

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

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

numbers must bc 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

which the waiver is sought

5. All owners of the mining claims, mill sites, and tunnel sites and their ~ record a notice of intent to hold on or before the December 30th immediately
followingthc filing of this waiver.

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

agent, 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 by all of the claimants with proper 3ddress given, must be required to bc filed by the December 30th following the filing of this Baiver.

submitted with this waiver.

NOTICE/BURDEN HOURS STATEMENT

The Privacy Act of 1974. as amended, and the regulation in 43 CFR 2.4R(d) The Paperwork Reduction Act of 1995 requires us to inform you that:

provide that you be furnished the following information m connection with the This information is being collected to allow the BLM to determine if you qualify
mformation required by this certification of waiver from rental fces for a waiver from the payment of $100 per mining claim or site maintrnance fcc

established in 30 U.S.C. 28 f and the implementing regulations at 43 CFP. 3830. A
AUTHORITY: 30 U.S.C. 28-21{k; 43 U.S.C. 1201,1457,1740, and 1744; and 43 response to this request is required in accordance w·,th the statute to obtain your
CFR 3830. benefit,

PRINCIPLE Pl RPOSE: This information is t6 be tisOd to wrify that the B[.M would like )ou to know that >ou do not have to re,ipond to this, or any other
owner(s) (claimants) of a mining claim has complied with 30 U.S.C. 2Af andis Federal agenc)-sponsoredinformation collection unk,3 ': 'ispl, >s a currently Lalij
entitled to perforln assessinent work in lieu of paking the maintenance fee for the ()MB control number.
inining claims listed on this form.

Public reporting bl.rden fur this form is estimated to aier.ige 20 minutes C 33

ROUTINE I'SE: (l)Adjudication of the cl,limantls) certification of uai,er from hours) per response. including time to revew instructions. gathering and
paying themaint:nance keother\,iscrequired bs 36 US C, 2X f. 12) Disclo:,ure maintainine data, and completing and reriewing the form. Direct comments

in,ty he mide 1,1 .ippropriate Federal agencies 4:n loc Jtion is made u·ithm the reg.lrding ihis burden estimate. or any other aspect of this form. to the L.S.

aectick's Lereraphic Jrci of respi,n.ihilit> (3) Informati,m froin the record .ind or Department of the Intericir. Bitre,tu of I-Jnd M.inallement, (1(*)4-01 !41 Bureau
ilie record nill be tr.inKf:red to th: appropn.tte Federal. State. or local lency. ora Inlennation Ci,11:etion Cle.trance Ollicer ( \\ 0-63{)). 31.111 Stop 401 LS, 1 X49 C
memher of the puhli: in re:p,111% to a specific request Ii}r peninent in-fortil.1!lon. St,iU .,H .14,ingtoL DC. 2(1240
(4) Inf„nnal:„n m:i; also be prodded t,) the Depanment 1,1 Justiee or m d -
prtiece,!ing he fore J clitirl tir .3,1jtt~]i:,111\L h,),1>. „r !11 1·:der:11  S!,ate, li,e.11 or

1 ,) r : 1 £ 11 Jeen.· tes n |len ne:, led :,) r enlorc : ant ,· 1 ent | or crminal codes or FOR OFFICIAL USE ONLY
.Ipplicable  regul.11:cn: con:.ming mI: rights uplin th: r.iblic I.ind.

EFFECT ()F NO'I PRO\IDI\(; INFORMAll()N: 1-)1~:li„ur, 01' '!56 8 1 :ZI d 91 90V HOOZ
mi„nn.ition 14 :equircd h 1(1 1. SCM.in,1 41 {IR i.irt Pll() forph„.e qu.cliti:J
C|.11:n.1!11 h nt.h:ng te t.ikc t! c .n .111 Inmer :i:ilier .i!!,iu :' d F.,31,ire!, :,;ippl> the
iii furin.ithm require,1 iii l!·:4 1 „rni t,1 upp.irt the :1.1111,.1!1[< Lertille.lt!,91 l i „.11%er 301330 31VISZVW-18|Il m 1 11 .1,11·,cm „ 1 the „I her'.i i.: ':q:tired ;11.11 pkil.111,·e 1-ec* H ill r.'.·.21 111 the H.  in'r

bernd,Ii..lili,ned .ind the mining :1.,ims .u!1'ect :,1 1,ir!21;,tr: h> 111 91 lill,1.r 40 03AI3038ISO J,/



United States Department of the Interior
ReceiptBureau of Land Management

r BUSINESS & SUPPORT SVCS DIV
' ONE N CENTRAL AVE SUITE 800

PHOENIX, AZ 85004 -4427 No: 1626377
Phone: (602) 417-9200

Transaction #: 1679778
Date of Transaction: 12/21/2007

: CUSTOMER: STEPHEN R WORKMAN
520 E VISTA DELCERRO
TEMPE,AZ 85281 (]\ 0(\ (1« 315 C -1 1

1------IFERIT~-DESCRIPTION IREMARKSII lITOTALI~ PRICE ~ ~

| NEW-UNADJUD,ONE AUTH NO. ONLY / MINING IPOL 2007 111 1 112.001 11 - n/a - 11 20.0011 1 CLAIM MONEY RECEIVED (455) P 11 11 1|CASES: AMC381712/$10.00, AMC381713/$10.00

PAYMENT INFORMATION
1 AMOUNT:$20.00 POSTMARKED: IN/A

1----TYPE: ICASH-RECEiVED:-12/21/2667
NAME. WORKMAN, STEPHEN R

520 E VISTA DELCERRO
TEMPE AZ 85281

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.

C=- 1/7 (05



2007-32460
Page 1 of 2
Ret:i uested Bs=4<VfEVE WORKMAN
Navo..jo Counlrittiticmder - Laurette JustmunWhen Recorded Return Docume#*49: 12 - :1 8-2007 1.Gb-UD PM Recording Fee $14.00

'ty 4 2 1,,JUS) r *'vn

.5-2 1
/

0 Check here is this is a change of address.
Telephone: ~50 2 - d. 42_-7-7-5_I-
E-mail address:

.,

AFFIDAVIT OF PERFORMANCE OF ANNUAL WORK r-„.PH r-

1. State of Arizona, County of -ss: BLM (1?rj AvA -3-0
I)ate2.1 (Name) ,-5 - h€/7 Stamp

3. Reside at (Address) _52sk__51___-ESkljet-U.

- --n
CCity __IZZdz--t county m*u1 r-7·l

State AZzip _fS-2 € 1 being duly sworn, depose and say that I am a citizen of the United States, more thaneighteen years of age, and that all of the facts set forth in this affidavit, subject to the provisions and penalties of 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

(optional ) Mining District ; Abl
 County , Arizona .

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

1% 2 d 2
3

4

5

6

Form: MCF108
Revised Jan. 2006

Page 1 0 f 2

1

4/ COU A/3 \1 Retbra



AFFIDAVIT OF PERFORMANCE OF ANNUAL WORK - page 2

rr
BLM

CD

Date 6 CoStamp rn
C-7

SU
EGO J

7

8

9

10

6. That between the dates starting at 12 o'clock noon on September 1,20 /36 and ending at 12 o'clock noon on
September 1, 20 0 7 at least $ ~spEE:> *~ 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:

8. That the work and improvements performed were:

14 J

9.Dated: /2 11<~07 Signature: -

SUBSCRIBED AND SWORN TO before me, a Notary Public, this ~ ~4« day of 2(t112*«lut 2005

Notary Public 6-€ ~1/1 NOTARY PUBLIC
STATE OF ARIZONA

Navajo County
Lly Commission Expires 9-to-300 LOLA M . SIBCY

M Commission Ex ires 09/10/09

No. of Claims: 64 x $10 = 51- 0 6 61
Bureau of Land Management Check No.:/AS/? Init. -56_,
Arizona State Office
www.az. blm.gov Receipt No.: /62 6377

For BLM Use Only

Form: MCF108
Revised Jan. 2006a

Page 2 of 2

This form is available fromm= Arizona Department of Mines & Miner= sources and may be reproduced.



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 5/28/2019

Illillilill Ilillillill lilli "Ill lillillillill
Box Number= AZ15091

l illi  11111111111111111111  l ili  1111111111 11111 111 111 lil li II I 111111111 lilil ll Ill 'llil lili 11 1
Claim Begin-End: AMC381712-AMC381713

5 Miscellaneous

Illl'llilll'll'lll Illilillill lillil AZ15091-10 AMC389735-AMC381820



NO
DOCUMENTS

FOUND
NO DOCUMENTS FOUND
NO DOCUMENTS FOUND



NOTICE!!

These documents have been scanned!

Do not place un-scanned documents beneath this notice!

Do not remove this notice from this file!

GPO Jacket No. 560-102
Print Order 61540

Rise Business Services, LLC
Job=AZ15 5/28/2019

Illi#i~ Iiiiiiiiiii Imi Iiiii IIIIIIIIIIIII
Box Number= AZ15091

1111 11 lilli lili I lilli lill i 1  1 11 li lll il I 1111 11 1 1111111111111 lill i 11 111 1 lilil 1111 111  lill i lil li
Claim Begin-End: AMC381712-AMC381713

6 Location Notices-Amendments and Supporting Documents

1 1111'll 111111 lili lilli 111111 11 Illi AZ15091-10 AMC389735-AMC381820



CAsti--ok_
MINING CLAIM STATUS REPORT MTPCHECKEb By 225- l/~

GEO CHECKED BYTE- J

LEAD SERIAL NO . AMC 38 1 9/ 1 THROUGH AMC 35/ ri /3

# LODE LOCATION FEE @ $30 = $
#:PLACER PROCESSING FEE @ $15 = $366-::c,
# ASSOCIATION PL MAINTENANCE FEE @ $125 = $ .7 (74 6 ~C ''
# MILL SITE OVERAGE $
# TUNNEL SITE SHORTAGE $

OTHER FEES $
ENOUGH LOCATORS TOTAL $ * 06' -Dk
YES [X] NO [ ] f Locife «-s * 86) O-e -2-el•L

OVER-THE-COUNTER <1 MAIL [ 1 TIMELY FILED: YES j>d' NO [ ]

LEGAL DESCRIPTION: T /2N R 20 E SEC 22_
T R SEC
T R SEC
T R SEC

BLM [ ]1 FOREST SERVICE ~( ]1 )C /60sA\jf~SUBJ TO PL 359: YES [ 1 NO [ 1

WILDERNESS AREA: NO [t~ YES [ ]

SPLIT ESTATE: SX [ 11 PX [ ] SRHA [ ] OTHER [ 1 N/A [ ]
PROPER NOTICE FILED IF LOCATED ON SRHA LANDS-YES [ ] NO [ ]N/A [ 1

RECONVEYED MINERALS ON BLM LANDS REQUIRE OPENING ORDERS
FROM 1944 T01993. OPEN TO ENTRY ON: -3/A [ 1

COMMENTS/STATUS: VOID [ 1 PARTIALLY VOID [ ] PVT MINERALS [ 1
WITHDRAWN LANDS [ 1 OTHER [ 1-

Claimant acknowledges that portions of the following claim(s) site(s) may be void or
voidable.

Signature of claimant
FINAL ADJUDICATION (5*_ DATE/3- 19-10 07



LOCATION NOTICE FOR PLACER MINING CLAIM

NOTICE IS HEREBY GIVEN that the U__t_L_-
BLM

placer mining claim has been located by Date 9 3 OF'/ ' i it 1 Stamp
1 , E  L c WOR Kt)ANMal 04 2.hhose current mailing - J- ce ~r!

address is 7, 73 1-n rri

Ap ALAS. act, A 2- S S-*17 . 77r.1 1\) -1-1
4 0-1

Yepeneral course of this claim is 661 52 611/\,1<61- _ and it is situated in .C- i -,-1

t_-
County, Arizona.

This claim is __S:65ltl__ feet in length and __1-3-3~Q___ feet in width. This claim runs from the

location monument on which this location notice is posted approximately 1320 feet in a 904&1 er)Y
direction to the ..~a_IEE~L- end line and -~121£1_ feet in a -lailsli~direction to the __Id£51- end line.

AMC 3 86 £-2 3 ~/ WC.)This claim is marked by four monuments, one at each corner of the claim.
-IJThe location monument on which this notice is posted is situated within Section 56) SE >~fownship

1 2 4 , Range 526 E , Gila Salt River Base and Meridian, Arizona. This claim encompasses
portions of the following legal subdivision(s) if located by legal subdivision or the following quarter section (s),
section (s), Township (s) and Range (s) YAC-TIORZ'7--wA~~Z Al'

A _ r-
K/-1- r\/ 60 2 ble k ,Gila Salt River Base and Meridian, Arizona.

The locality of this claim with reference to some natural object or permanent monument and additional

information (if any) concerning its locality are as follows:-

DATED AND POSTED on the ground this _1h,el day of__A*QIL ,25 61.
LOCATOR (s) ___51£*E-*2-KAft~1___--

Form NICF102
Revised July 2005

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



z gig/7' S \1 -
- 1 92. 0 A V 10 )Ve r.po 11 ed Reff
117

8 o R 2 I,7MINING CLAIM MAP
Lode ( ) Placery<l- 1 mile -4

NE = v-
5 3

I -C) 2.- F-'.9
CD SID £-jks 3-

-41 
m

ile

rn  uirl C-3Z cr :-4 -1
'-A-'Vi J Arifi I ,< f .- 1 1 '' l {DO-0 003 Ill r* rg -71 _3

P - -1SW SE
9440 / f R

1 
1

--* L dc 6-1-Te /U /M O R l) /14 En 1 1 S \ /V ~ /\/E C- 0* Cd/1/Al

Scale : 1" = 2000 feet 21
1. The above map depicts the /t/ ; L it I mining claim, which is located in Section (s)2)61 SE ~Township /2 /U , Range n a - E , Gila and Salt River Base and Meridian,NAv 43-0 County , Arizona .
2. The type of corner and location monuments used are as follows: +T S

3.1-he bearings and distances in degrees and feet between claim corners are as depicted on the map.
Form MCF10Oa

Revised July 2005This form is available from the Arizona Department of Mines & Mineral Resources and may be reproduced.



LOCATION NOTICE FOR PLACER MINING CLAIM

NOTICE IS HEREBY GIVEN that the __2525-1
BLM r

- placer mining claim has been located by Date -0

2001 APR -b

Stamp C)5-121£_We*lft*faLp*.3 whose current mailing 1-~.1 154

address is___ir*1__112*tL~ >: ii<

N IRS -'.1
' CD

Theeneralcourse of this claitn is ..1----g~ and it is situated inc~ rn ~

County, Arizona. 1

This claim is ,542*3 feet in length and / lio feet in width. This claim runs from the

location monument on which this location notice is posted approximately / 3 610 feet in a $416¢/y
direction to the ~3 t/Y«~ end line and 3/0 £10 feet ina _R£5188]v_ direction to the -_/Vist end line .

GECh EVWL),
This claim is marked by four monuments, one at each corner oT the claim.

The location monument on which this notice is posted is situated within Section,Qj A/f-~fownship

AME 38 
-

11 Al , Range 1263 E , Gila Salt River Base and Meridian , Arizona . This claim encompasses
LUportions of the following legal subdivision(s) if located by legal subdivision or the following quarter section (s),

6.section (s), Township (s) and Range (s) 26 1 L 2 A/3
____~~£Af\16.-~____f@~CLf  ,Gila Salt River Base and Meridian, Arizona.

The locality of this claim with reference to some natural object or permanent monument and additional

information (if any) concerning its locality are as follows:

DATED AND POSTED on the ground this ,-Flno day of -_*etc_.2007
LOCATOR (s) ~ ~ .~ r

Form IFICF102
Revised July 2005

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



C., ST-t vs 1/00 2 Kma#d -FE> 1, SH d f- A 2 96-&,7
2 v _ A/J
-7-be e 'a \ 91- 2_ S531

4 , DCA) Al- 0 J 7M A«| ~0 liC PA
MINING CLAIM MAP

Lode ( ) Place~(A-*----- 1 mile -4

0 -J1 25 ;>Sri0 33 6432m .rj  CD

1 
m

ile 1 1 d-- bEL!

AMC 3r4<
-0 1,11'j LO

00
r..3 -ri
.. m -3SW SE C o

C.51 i ri L-J

16· lo cfrf--~ 6 4 /1 6&'UM E JT Il wd, TAE_ NEC0 7 --th E j (16/9//4 0 1
Scale : 1" = 2000 feet z<N

4/iz k z1. The above map depicts the mining claim, which is located in Section (s)
9,2 NE N Township /A /J , Range &O E , Gila and Salt River Base and Meridian,

County, Arizona.
2. The type of corner and location monuments used are as follows ' D

3. The bearings and distances in degrees and feet between claim corners are as depicted on the map.
Form MCF10Oa

Revised July 2005This form is available from the Arizona Department of Mines & Mineral Resources and may be reproduced.



RUN TIME: 10:51 AM RUN DATE: 10/29/2007
DEPARTMENT OF INTERIOR

BUREAU OF LAND MANAGEMENT Page 1 of 1

Input Parameters for Geographic Report with Land

System Id = CR

Ad min State = AZ
Geo State =

Casetype Begins With

Case Disp Txt = AUTHORIZED, CANCELLED, EXPIRED, PENDING, REJECTED, RELINQUISHED, VOID, WITHDRAWN

Mer Twp Rng

Section

Mtrs = 14 012ON 020OE 022

Commodity =

Commodity Txt

Pending Org =

Pend Org Decode

Total Rows Returned: 0

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



TOWNSHIP 12 NORTH RANGE 20 EAST OF THE GILA AND SALT RIVER MERIDIAN, ARIZONA
NAVAJO COUNTY STATUS OF PUBLIC DOMAIN

LAND AND MINERAL TITLES

1 53.50 . 54.12 3 ..34 2 ..58 154.80 4.5.0 3... 2 55.4 136.22 4 56.72 3 57.38 2 58.02 158.68 4 5... 3 59.8 2 59.80' 1 60.12 ...37 3 60..6 2 ICI. t .0.93
6 5 4 3 2 1 INDEX TO SEGREGATED mACTS

RSS-'R~EY Or~CINA_ SURn€V

HAI Ne ' I SEC SUBO VIS ON

Ill _L _L 1 1 1 1 111
3 52.40

.F..2. 02-64·0232
./C ./.

1 5899

2 5'.
Al? 03~682
WD ..Cor

7 TB T -9 10 11 12
5 62.,6 2 4.0 1 4180 2 3726 1 37.24

FOR ORDERS A-TCP*G DISPOSAL OP USE OF-

+ -1 UN;DENTICED /·NDS MIHORAM FOf? Ct,ASSJOCAION,
UNERALS. a.7/ 5.2/,0 OTHER PUBUC PURPOSES.

6 6320 3 4.36 4 4246 3 36.21 4 36.20
AR 03~762 PHI 062950 REFER I u.DED¢ 05 9 SCELLANEOUS DOCUMENTS

E ..con
E.ET NO 2

159.39

2 59 . 16 
5/28/1-0

18 17 16 15 14 13
3 ...

4 .."
PMY 662950 

805324
~HY X2580

1 54.59

2 58.56

19 20 21 22 23 24
3...

F'HI .295.

58 58

2 56.75

30 29 28 27 26 25
3 56.91

4..00

1 59..

2 5,0

31 32 33 34 35 36
3 59.06

4 39 02 
W .~2980 PL t.7

AR 030474

WARNe€NT
....[E i. c- LEEELB=r--1 58
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