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 5/16/2019

AN O

Box Number= AZ15059

Y000 OO
Claim Begin-End: AMC406865-AMC406865

1 Initial Receipt

AN azvs0s0-1a — amcacesssaucaorirs



United States Department of the Interior

Bureau of Land Management

- LANDS/RECREATION & PLANNING

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

Receipt'

2322573

Transaction #: 2396183
Date of Transaction: 04/07/2011 TATERER INTA

oo

ai
LA
.

CUSTOMER

¥ UNIVERSAL MEDIA CORP.
i 119 WOODSTREAM CT
CRESSON,TX 76035-5681 US

QTY

DESCRIPTION

REMARKS

1 1.00

LOCATABLE MINERALS / MINING CLAIMS-
NEW,UNADJUD, ONE OR MORE AUTH NOS /NEW
MINING CLAIM PROCESSING FEE $15

CASES: AMC406865/$15.00

2 |[1.00

LOCATABLE MINERALS / MINING CLAIMS-
NEW,UNADJUD, ONE OR MORE AUTH NOS / NEW
MINING CLAIM LOCATION FEE $34

CASES: AMC406865/$34.00

-n/a -

3 |1.00

LOCATABLE MINERALS / MINING CLAIMS-
NEW,UNADJUD, ONE OR MORE AUTH NOS / NEW
MINING CLAIM MAINT FEE $140

CASES: AMC406865/$140.00

-n/a -

140.00

TOTAL:

$189.00

PAYMENT INFORMATION

L)

AMOUNT:|[189.00

TYPE:||[CHECK

RECEIVED:|[04/05/2011

I

CHECK NO:||1004

]
|[POSTMARKED:][04/01/2011 |
|
|

NAME:|TUNSTALL CANYON GROUP LLC
230 CHEYENNE DR
STEPHENVILLE TX 76401 US

t

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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U.S Department of Interior Yob9us
Bureau of Land Management rprp
Total Claims: 72 Total Fees: $11,160.00
\
Serial Number Claim Name Claimant Name Amount ‘
AMC402281 = BEVO 1 UMED HOLDINGS INC 155.00
AMC402282 | BEVO 2 UMED HOLDINGS INC 155.00
- AMC406432 ANNETTE'S BEVO UMED HOLDINGS INC 155.00
| “Amcaoeasa DAVID'S BEVO UMED HOLDINGS INC 155.00
AMC406434 GREG'S BEVO UMED HOLDINGS INC 155.00
AMC406435 JARED'S BEVO UMED HOLDINGS INC 155.00
AMC406436 JERRY'S BEVO UMED HOLDINGS INC 155.00
AMC406437 JUBAL'S BEVO UMED HOLDINGS INC 155.00
AMC406438 KEVIN'S BEVO UMED HOLDINGS INC 155.00
AMC406439 PAT'S BEVO UMED HOLDINGS INC 155.00
AMC406440 RANDY'S BEVO UMED HOLDINGS INC 155.00
AMC406441 RIC'S BEVO UMED HOLDINGS INC 155.00
AMC406442 ROB'S BEVO UMED HOLDINGS INC 155.00
AMC406443 ROD'S BEVO UMED HOLDINGS INC 155.00
l—~ AMC406444 STEVE'S BEVO UMED HOLDINGS INC 155.00
—— AMC406865 BEVO Ill UMED HOLDINGS INC 155.00
AMC409992 R8.28 UMED HOLDINGS INC 155.00
r AMC409993 UMED.2 UMED HOLDINGS INC e 155.00
AMC409994 UMED.3 UMED HOLDINGS INC o =N = 155.00
AMC409995 UMED.4 UMED HOLDINGS INC — = = 155.00
AMC409996 UMED.5 UMED HOLDINGS INC m - . 155.00
AMC409997 UMED.6 UMED HOLDINGS INC Z = <=5 155.00
AMC409998 UMED.7 UMED HOLDINGS INC >< _ '~ 155.00
AMC409999 UMED.8 UMED HOLDINGS INC - —J ‘™M 155.00
AMC410000 UMED.9 UMED HOLDINGS INC s - 155.00
AMC410001 UMED.10 UMED HOLDINGS INC = U _ 1 15500
AMC410002 UMED. 11 UMED HOLDINGS INC o ra 5 155.00
AMC410003 UMED.12 UMED HOLDINGS INC R T ) 155.00
AMC410004 UMED.13 UMED HOLDINGS INC &= = B 155.00
AMC410005 UMED.14 UMED HOLDINGS INC - ' 155.00
AMC410006 UMED.15 UMED HOLDINGS INC 155.00
AMC410007 UMED. 16 UMED HOLDINGS INC 155.00
AMC410008 PH4.8 UMED HOLDINGS INC 155.00
AMC410009 UMED.18 UMED HOLDINGS INC 155.00
AMC410010 UMED.19 UMED HOLDINGS INC 155.00
AMC410011 UMED.20 UMED HOLDINGS INC 155.00
AMC410012 UMED.21 UMED HOLDINGS INC 155.00
AMC410013 UMED.22 UMED HOLDINGS INC 155.00
AMC410014 UMED.23 UMED HOLDINGS INC 155.00
AMC410015 UMED.24 UMED HOLDINGS INC 155.00
AMC410016 UMED.25 UMED HOLDINGS INC 155.00
AMC410017 UMED.26 UMED HOLDINGS INC 155.00
AMC410018 UMED.27 UMED HOLDINGS INC 155.00
AMC410019 UMED.28 UMED HOLDINGS INC 155.00
AMC410020 UMED.29 UMED HOLDINGS INC 155.00
AMC410021 UMED.30 UMED HOLDINGS INC 155.00
AMC410022 UMED.31 UMED HOLDINGS INC 155.00
AMC410023 UMED.32 UMED HOLDINGS INC 155.00
AMC410024 DOUG WHITE | ] UMED HOLDINGS INC 155.00
AMC410025 UMED.34 UMED HOLDINGS INC 155.00
AMC410026 UMED.35 UMED HOLDINGS INC 155.00
L Amca10027 UMED.36 UMED HOLDINGS INC o K Py o G o 155.00
- ” 7 ;
ny, '(Y’h M #:#Q{ﬂ/ / QO/
Date:08/08/2018 e . ’ " Page 10f2

This is a listing of claims selected for payment for the 2019 assessment year and not an official rece
office managing the lands where the claim s located

ipt. You will receive a receipt from the BLM
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Serial Number Claim Name Claimant Name Amount
MC410028 M5.6 UMED HOLDINGS INC 155.00
AMC410029 UMED.38 UMED HOLDINGS INC 155.00
AMC410030 UMED.39 UMED HOLDINGS INC 155.00
AMC410031 UMED.40 UMED HOLDINGS INC 155.00
AMC410032 UMED.41 UMED HOLDINGS INC 155.00
AMC410033 UMED.42 UMED HOLDINGS INC 155.00
AMC410034 UMED.43 UMED HOLDINGS INC 155.00
AMCA410035 UMED.44 UMED HOLDINGS INC 155.00
AMC410036 UMED.45 UMED HOLDINGS INC 155.00
AMC410037 UMED.46 UMED HOLDINGS INC 155.00
AMC410038 UMED.47 UMED HOLDINGS INC 155.00
AMC410039 UMED.48 UMED HOLDINGS INC 155.00
AMC410040 UMED.49 UMED HOLDINGS INC 155.00
AMC410041 UMED.50 UMED HOLDINGS INC 155.00
AMC410042 UMED.51 UMED HOLDINGS INC 155.00
AMC410043 UMED.52 UMED HOLDINGS INC 155.00
AMC410044 UMED.53 UMED HOLDINGS INC 155.00
AMC410045 UMED.54 UMED HOLDINGS INC 155,00
AMC410046 UMED.55 UMED HOLDINGS INC 155.00
L. AMC410047 UMED.56 UMED HOLDINGS INC 155.00
2 =2 -
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Date:08/08/2018 Page 2 of 2

This is a listing of claims selected for payment for the 2019 assessment year and not an official r
arfice managing the lands where the claim is located

receipt. You will receive a receipt from the BLM
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Greeway Technologies, Inc.
8851 Camp Bowie West Blvd.

Suite 240
Fort Worth, TX 76116
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Receipt

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

PHOENIX, AZ 85004 -4427 No:

Phone: 602-417-9200

Page 1 of 1

Receipt

4239746

Transaction #: 4355152
Date of Transaction: 08/20/2018

| CUSTOMER:

GREENWAY TECHNOLOGIES INC
8851 CAMP BOWIE WEST BLVD STE
FORT WORTH,TX 76116-6130 US

LINE

y QTY] DESCRIPTION REMARKS TOTAL

UNIT
PRICE

LOCATABLE MINERALS / MINING CLAIMS-
1 ||1.00

CASES: AMC402281/$11160.00

NOT NEW-UNADJUD,ONE AUTH NO. ONLY / |[MAINT
MINING CLAIM MONEY RECEIVED 2019/72

-n/a- |[11160.00

TOTAL:| $11,160.00

PAYMENT INFORMATION

1 AMOUNT:||11160.00 |IPOSTMARKED:[IN/A

| TYPE:|CHECK |

|  CHECK NO:|3030

|
|
RECEIVED:[08/17/2018 |
|

NAME:|GREENWAY TECHNOLOGIES INC

FORT WORTH TX 76116-6130 US

8851 CAMP BOWIE WEST BLVD STE

| REMARKS

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

portion of the official electronic record contained therein.

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

8/20/2018
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Form 3830-5 a
(June 2012)

UNITED STATES

DEPARTMENT OF THE INTERIOR
BUREAU OF LAND MANAGEMENT
MAINTENANCE FEE PAYMENT FORM

FOR PLACER MINING CLAIMS

ey

YObY3H+
HO06R65
70949

Remitter Name:

UMED Holding, Inc.

Mailing Address: _6628 Bryant Irvin Rd., Suite 250

City, State, Zip:

Fort Worth, TX 76132

[ Check here if this is a change of address.

FOR COUNTY RECORDER’S USE

No. of claims 72
Total due BLM $ 11,160

I.  The maintenance fee may be paid by cash, check, money order, Bureau of Land Management (BLM) Declining
Deposit Account, or credit card (VISA, American Express, Discover, or MasterCard). Payments must be remitted
to the BLM State Office where your claim or site is recorded and received on or before September 1. If the payment
is mailed, the envelope must be postmarked by a bona fi
at the proper BLM State Office within 15 calendar days after the due date. Payments may also be made by telephone
using a credit card. A complete listing of BLM State Offices with their addresses and phone numbers can be found

at http://www.blm.gov.

de delivery service on or before September 1 and received

2. The maintenance fee for the following claim(s) applies to the assessment year 20179 ;

ACRES IN PAYMENT DUE TO
CLAIM NAME BLM SERIAL NO. CLAIM THE BLM
(See Instructions on Page 2)
Bevo I 402281 20 155
Bevo II 402282 20 155
Annette’s Bevo 406432 20 155
David’s Bevo 406433 20 155
Greg’s Bevo 406434 20 155
Jared’s Bevo 406435 20 155
Jerry’s Bevo 406436 20 ;4:55 = g
Jubel’s Bevo 406437 20 %55 o
i =13
Kevin’s Bevo 406438 20 X5 e Lo
(¥4] i
Pat’s Bevo 406439 20 ES g
T~ ~
T -
Use a separate sheet for additional claim names, serial numbers, and claimant names and giresm. ;m:
-

Lt BYPIS T

&1 U7



1]

SUPPLEMENTAL ATTACHMENT

May be used with the following forms for listing BLM Et'
additional mining claims: Dista =Y
Check One. Statp g
U Affidavit of Performance of Annual Work <

Maintenance Fee Payment
O Notice of Intent to Hold Mining Claims 5
(] 7
2}

P -4

Notice of Non-Liability for Labor and Materials Furnished

UNE | \Oger | CLAIM/SITE NAWE 8%{:‘5;;55,23‘:)[) ER Twp  * RNCGS.

11 406440 Randy's Bevo 13N I5W 2

12 | 406441 Ric's Bevo 13N 15W 9

13 | 406442 Rob's Bevo 13N I5SW Zx

14 | 406443 Rod's Bevo 13N | I5W 2

15 | 406444 Steve's Bevo 3N 15W 9

16 | 406865 Bevo III 13N [5SW 2

17 | 409992 R8.28 14N I5W 34

18 | 409993 UMED.2 14N [SW 34

19 | 409994 UMED.3 14N ISW | 34

20 | 409995 UMED.4 14N I5W 34

21 | 409996 UMED.5 14N I5SW | 34

22 409997 UMED.6 14N 1SW 34

23 | 409998 UMED.7 14N I5SW 34

24 409999 UMED.8 14N I5W 34

25 410000 UMED.9 14N ISW 34

26 | 410001 UMED.10 14N ISW | 34

27 | 410002 UMED.11 14N I5SW 34

28 | 410003 UMED.12 4N | 15W | 34

29 410004 | UMED.13 4N | 15w 4

Form MICF114

Revised June 2005

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




SUPPLEMENTAL ATTACHMENT
May be used with the foﬂowing forms for listing BLM 2 g ‘;"
additional mining claims: Date a8 >
Check One. Stamp -4 g \r-‘_?n
U Affidavit of Performance of Annual Work xX T@O
g1 Maiptenance Fee Paymet_ﬂ' . m 1’32 |
Q1 Notice of Intent to l_-lold Mining Claims . . E.. 7 T
(1 Notice of Non-Liability for Labor and Materials Furnished ~ — 910
el
LINe NG | CLAIM/SITE NAME g%&"(ﬁ;’aﬁgﬂ;’)m TWP %RNQN) Bec
30 | 410005 UMED.14 14N I5W 34
31 | 410006 UMED.15 14N ISW 34
32 | 410007 | UMED.16 14N | 15W | 34
33 | 410008 Ph 4.8 13N 15SW 2
34 1410009 UMED.18 I3N I5SW 2
35 | 410010 UMED.19 I3N I5W 2
36 | 410011 | UMED20 BN | 15w | 2
37 | 410012 UMED,21 I3N I5W 2
38 | 410013 UMED.22 13N I5W 2
39 | 410014 UMED.23 13N 15W 2
40 [ 410015 UMED.24 13N ISW | 2
41 410016 UMED.25 13N [5W 2
42 | 410017 UMED.26 I3N ISW 2
43 410018 UMED.27 13N 15W 2
44 | 410019 UMED.28 13N ISW 2
45 | 410020 UMED.29 I3N I15W 2
46 | 410021 UMED.30 13N 5SW | 2
47 | 410022 UMED.31 13N I5W 2
48 | 410023 UMED.32 13N I15SW 2

Form MCF114
Revised June 2005

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




SUPPLEMENTAL ATTACHMENT
May be used with the following forms for listing BLM . - =
additional mining claims: Diaia g g 5
Check One. Stamp % >
O Affidavit of Performance of Annual Work L & ~
B Maintenance Fee Payment TX N e
QO Notice of Intent to Hold Mining Claims > ol :_,‘
U Notice of Non-Liability for Labor and Materials Furnished - b= :
~ o -
AMC COUNTY RECORDER = =
E E E .
No. | Numser | CLAIMSITENAME | o m e o bie) Twe 5“’66; . BFC
49 | 410024 Doug White [3N 15W 10
50 | 410025 UMED.34 I3N I5W 10
51 [410026 UMED.35 [3N 15W 10
52 | 410027 UMED.36 [3N 15W 10
53 | 410028 UMED.37 I3N [5W 10
54 | 410029 UMED.38 I3N L5W 10
55 (410030 UMED.39 I3N I5W 10
56 | 410031 UMED.40 13N 15W 10
57 | 410032 UMED .41 13N 15W 10
58 | 410033 UMED.42 [3N I5W 10
59 1410034 UMED.43 13N I5W 10
60 | 410035 UMED.44 [3N 15W 10
61 |[410036 UMED.45 I3N I5W 10
62 | 410037 UMED.46 13N I5W 10
63 | 410038 UMED.47 I3N [5W 10
64 | 410039 UMED.48 I3N 15W 10
65 | 410040 UMED.49 I3N I5W 10
66 | 410041 UMED.50 I3N L5W L0
67 | 410042 UMED.51 I3N I5W 10

This form is available from the Arizona Department of

Form MCF114
Revised June 2005

Mines & Mineral Resources and may be reproduced.



SUPPLEMENTAL ATTACHMENT B e =
]
2 B o
> e X
May be used with the following forms for listing BLM g § >
additional mining claims: Date = : ;”‘.-:,-',
Check One. Stamp ?< N -—(g
Q1 Affidavit of Performance of Annual Work ; = 3.’4 2
&l Maintenance Fee Payment 5 O ;2 :
L1 Notice of Intent to Hold Mining Claims S . |
LI Notice of Non-Liability for Labor and Materials Furnished %—ﬁ_%\“
{ = —.o——n'z_ﬁ
AMC COUNTY RECORDER
NoE | NUMBER CLAMSITENAME | b G aveitabie) TWF j RN& | SiEp
68 | 410043 UMED.52 13N I15W 10
69 | 410044 UMED.53 13N ISW 10
70 | 410045 UMED.54 13N I5W 10
71 [ 410046 UMED.55 13N I5W 10
72 | 410047 UMED.56 13N ISW 10

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

Form MCF114
Revised June 2005
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' Receipt Page 1 of 1

United States Department of the Interior

Bureau of Land Management Receipt
DIV OF LANDS, MINRLS & ENERGY
ONE N CENTRAL AVE
PHOENIX, AZ 85004 -4427 No: 3962869

Phone: 602-417-9200

Transaction #: 4072715
Date of Transaction: 08/28/2017

CUSTOMER:

UMED HOLDINGS INC ‘
6628 BRYANT IRVING RD STE 250 ‘
FORT WORTH,TX 76132 US ‘

LINE UNIT
4 QTY DESCRIPTION REMARKS PRICE TOTAL

LOCATABLE MINERALS / MINING CLAIMS-
NOT NEW-UNADJUD,ONE AUTH NO. ONLY / |[MAINT ~n/a- 111160.00
MINING CLAIM MONEY RECEIVED 2018/72 a '

CASES: AMC402281/$11160.00

1 1.00

TOTAL:|| $11,160.00

| PAYMENT INFORMATION |
(| AMOUNT:[[11160.00 |IPOSTMARKED:|[N/A |

| TYPE:|CHECK || RECEIVED:[08/25/2017 |

| CHECK NO[2882 ]

6628 BRYANT IRVING RD STE 250
FORT WORTH TX 76132 US

|
NAME:|[UMED HOLDINGS INC ‘
%
|
|

B REMARKS |

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




[}

Run Date: 09/09/16 DEPARTMENT OF THE INTERIOR Run Time: 05:54 AM

BUREAU OF LAND MANAGEMENT
MINING CLAIMS
MC Maintenance Fees Paid Through the BLM Pay Portal

CBS Receipt: 3641820
Agency Tracking ID: 1472144716

Printed For Lead File # AMC406865
Assessment Year: 2017 Number of BLM Serial Nr: 72

Paid On: 08/25/2016 Total Amount Paid:  $11,160.00

Claim Name BLM Serial No Lead File No Amount Paid
BEVO 1 AMC402281 AMC402281 $155.00
BEVO 2 AMC402282 AMC402281 $155.00
ANNETTE'S BEVO AMC406432 AMC406432 $155.00
DAVID'S BEVO AMC406433 AMC406432 $155.00
GREG'S BEVO AMC406434 AMC406432 $155.00
JARED'S BEVO AMC406435 AMC406432 $155.00
JERRY'S BEVO AMC406436 AMC406432 $155.00
JUBAL'S BEVO AMC406437 AMC406432 $155.00
KEVIN'S BEVO AMC406438 AMC406432 $155.00
PAT'S BEVO AMC406439 AMC406432 $155.00
RANDY'S BEVO AMC406440 AMC406432 $155.00
RIC'S BEVO AMC406441 AMC406432 $155.00
ROB'S BEVO AMC406442 AMC406432 $155.00
ROD'S BEVO AMC406443 AMC406432 $155.00
STEVE'S BEVO AMC406444 AMC406432 $155.00
BEVO llI AMC406865 AMC406865 $155.00
R8.28 AMC409992 AMC409992 $155.00
UMED.2 AMC409993 AMC409992 $155.00
UMED.3 AMC409994 AMC409992 $155.00
UMED.4 AMC409995 AMC409992 $155.00
UMED.5 AMC409996 AMC409992 $155.00
UMED.6 AMC409997 AMC409992 $155.00
UMED.7 AMC409998 AMC409992 $155.00
UMED.8 AMC409999 AMC409992 $155.00
UMED.9 AMC410000 AMC409992 $155.00
UMED.10 AMC410001 AMC409992 $155.00
UMED.11 AMC410002 AMC409992 $155.00
UMED.12 AMC410003 AMC409992 $155.00
UMED.13 AMC410004 AMC409992 $155.00
UMED.14 AMC410005 AMC409992 $155.00
UMED.15 AMC410006 AMC409992 $155.00
UMED.16 AMC410007 AMC409992 $155.00
PH4.8 AMC410008 AMC409992 $155.00
UMED.18 AMC410009 AMC409992 $155.00
UMED.19 AMC410010 AMC409992 $155.00
UMED.20 AMC410011 AMC409992 $155.00

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



Run Date: 09/09/16 Run Time: 05:54 AM

DEPARTMENT OF THE INTERIOR
BUREAU OF LAND MANAGEMENT
MINING CLAIMS
MC Maintenance Fees Paid Through the BLM Pay Portal
CBS Receipt: 3641820 Printed For Lead File # AMC406865
Agency Tracking ID:; 1472144716

Assessment Year: 2017 Number of BLM Serial Nr: 72

Paid On:  08/25/2016 Total Amount Paid:  $11,160.00
Claim Name BLM Serial No Lead File No Amount Paid
UMED.21 AMC410012 AMC409992 $155.00
UMED.22 AMC410013 AMC409992 $155.00
UMED.23 AMC410014 AMC409992 $155.00
UMED.24 AMC410015 AMC409992 $155.00
UMED.25 AMC410016 AMC409992 $155.00
UMED.26 AMC410017 AMC409992 $155.00
UMED.27 AMC410018 AMC409992 $155.00
UMED.28 AMC410019 AMC409992 $155.00
UMED.29 AMC410020 AMC409992 $155.00
UMED.30 AMC410021 AMC409992 $155.00
UMED.31 AMC410022 AMC409992 $155.00
UMED.32 AMC410023 AMC409992 $155.00
DOUG WHITE AMC410024 AMC409992 ‘ $155.00
UMED.34 AMC410025 AMC409992 $155.00
UMED.35 AMC410026 AMC409992 $155.00
UMED.36 AMC410027 AMC409992 $155.00
M5.6 AMC410028 AMC409992 $155.00
UMED.38 AMC410029 AMC409992 $155.00
UMED.39 AMC410030 AMC409992 . $155.00
UMED .40 AMC410031 AMC409992 $155.00
UMED.41 AMC410032 AMC409992  $155.00
UMED.42 AMC410033 AMC409992 $155.00
UMED .43 AMC410034 AMC409992 $155.00
UMED.44 AMC410035 AMC409992 $155.00
UMED .45 AMC410036 AMC409992 $155.00
UMED .46 AMC410037 - AMC409992 $155.00
UMED .47 AMC410038 AMC409992 $155.00
UMED.48 AMC410039 AMC409992 $155.00
UMED.49 AMC410040 AMC409992 $155.00
UMED.50 AMC410041 AMC409992 $155.00
UMED.51 AMC410042 AMC409992 $155.00
UMED.52 AMC410043 AMC409992 $155.00
UMED.53 AMC410044 AMC409992 $155.00
UMED.54 AMC410045 AMC409992 $155.00
UMED.55 AMC410046 AMC409992 $155.00
UMED.56 AMC410047 AMC409992 $155.00

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



Do Lags 0 UL 1oU

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: 3641820
Phone: (602) 417-9200 |

Transaction #: 3745768
" |[Date of Transaction: 08/25/2016

CUSTOMER:

RANDY MOSELEY
119 WOODSTREAM CT
CRESSON,TX 76035 US

LINE
#

UNIT

QTY DESCRIPTION REMARKS PRICE |

TOTAL

LOCATABLE MINERALS / MINING CLAIMS-
NOT NEW-UNADJUD,ONE AUTH NO. ONLY/
MINING CLAIM MONEY RECEIVED
CASES: AMC410040/$11160.00

1.00 -n/a- [11160.00

—J _——l

TOTAL:| $11,160.00

T =

PAYMENT INFORMATION

NOTE: Items will appear on credit card statement as "BLM O Mining Claim":

1 AMOUNT:[[11160.00 POSTMARKED:|IN/A
TYPE:||CREDIT CARD RECEIVED:[[08/25/2016

NAMEJ[RANDY MOSELEY
119 WOODSTREAM CT
CRESSON TX 76035 US

| CARD NO:{[XXXXXXXXXXXX8542 | AUTH CODE:|[747291 ]

NAME ON
CARD:

| EXPIRES:|[05/2017
| SIGNATURE:

RANDY MOSELEY

REMARKS

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

http://ilmnirmOap301/cgibin/cbsp/zorder_search?screen_mode=RECEIPT 9/1/2016



Form 3830-,5 a
° (June 2012)

UNITED STATES

DEPARTMENT OF THE INTERIOK
BUREAU OF LAND MANAGEMENT
MAINTENANCE FEE PAYMENT FORM

FOR PLACER MINING CLAIMS

102D
YO Y3

oL BS
409992

‘Remitter Name:

UMED Holding, Inc.

Mailing Address: 6628 Bryant Irvin Rd., Suite 250

City, State, Zip: _Fort Worth, TX 76132

(] Check here if this is a change of address.

FOR COUNTY RECORDER’S USE

No. of claims 72
Total due BLM $ 11.160

1. The maintenance fee may be paid by cash, check, money order, Bureau of Land Management (BLM) Declining
Deposit Account, or credit card (VISA, American Express, Discover, or MasterCard). Payments must be remitted
to the BLM State Office where your claim or site is recorded and received on or before September 1. If the payment
is mailed, the envelope must be postmarked by a bona fide delivery service on or before September 1 and received
at the proper BLM State Office within 15 calendar days after the due date. Payments may also be made by telephone
using a credit card. A complete listing of BLM State Offices with their addresses and phone numbers can be found

at http://www.blm.gov.

2. The maintenance fee for the following claim(s) applies to the assessment year 2016 ‘

PAYMENT DUE TO
CLAIM NAME BLM SERIAL NO. A(CZEEISI\;N THE BLM
. (See Instructions on Page 2)
Bevo | 402281 20 155
Bevo II 402282 7 20 155
Annette’s Bevo 406432 20 155
David’s Bevo 406433 20 5 s,
Greg’s Bevo 406434 20 15‘?;1 T
- - [
Jared’s Bevo 406435 20 < 153 =iy 5.
Jerry’s Bevo 406436 20 S 155y o
i~ dliira
Jubel’s Bevo 406437 20 S 155 =
= _£ O
Kevin’s Bevo 406438 20 1562 ™
Pat’s Bevo 406439 20 155

Use a separate sheet for additional claim names, serial numbers, and claimant names and addresses.

RECEIPT #0% j4 /55




 SUPPLEMENTAL ATTACHMH |
May be used with the following forms for listing BLM
additional mining claims: Date
Check One. Stamp
Q1 Affidavit of Performance of Annual Work
Maintenance Fee Payment
{J  Notice of Intent to Hold Mining Claims
U Notice of Non-Liability for Labor and Materials Furnished
: AMC COUNTY RECORDER
ll.\llgE NUMBER CLAIM/SITE NAME | o201 (i available) TWP RNG | SEC
11 | 4064407 | Randy's Bevo 3N (15w | 2
12 | 406441 Ric's Bevo 13N 15W 2
13 | 406442 Rob's Bevo 13N I5W 2
14 | 406443 Rod's Bevo 13N I5W 2
15 |406444 [ | Steve's Bevo BN 15w |2
16 406865 — | Bevo III 13N 15W 2
17 | 409992 | R8.28 14N |15W | 34
18 | 409993 UMED.2 14N | 15w 34
19 | 409994 UMED.3 14N 15W 34
20 | 409995 UMED.4 14N 15W 34
21 |.409996 UMED.5 14N 15W | 34
22 409997 | UMED.6 14N 15W g%
23 409998 | UMED.7 14N :gqswg 3% _
e
24 409999 | UMED.8 RN
25 | 410000 UMED.9 14N ESWU 34? =
26 | 410001 UMED.10 4N | I5W 4y 344
27 | 410002 | UMED.11 4N | T5Wrd 347
28 | 410003 UMED.12 14N I5W | 34
29 [410004 / | UMED.13 4N | 15W | 34
Form MCF114
Revised June 2005

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



SUPPLEMENTAL ATTACHMENT

May be used with the following forms for listing BLM

additional mining claims: Das

Check One. Stamp

O Affidavit of Performance of Annual Work

&1 Maintenance Fee Payment

(1 Notice of Intent to Hold Mining Claims

(1 Notice of Non-Liability for Labor and Materials Furnished |
LiNe NoMe | CLAIW/SITE NAME gg?:‘gm;ggg)om TWP | RNG | SEC
30 | 410005 ' | UMED.14 4N | 15W | 34
31 | 410006 UMED.15 14N 15W 34
32 | 410007 UMED.16 14N 15W | 34
33 | 410008 Ph 4.8 13N 15W 2
34 | 410009 UMED.18 13N 15W 2
35 | 410010 UMED.19 13N 15W 2
36 | 410011 | UMED.20 BN | 15w | 2
37 | 410012 UMED,21 13N ISW | 2
38 | 410013 UMED.22 13N ISW | 2
39 | 410014 UMED.23 13N ISW | 2
40 | 410015 UMED.24 13N I5SW | 2
41 | 410016 UMED.25 13N I5W | 2
42 | 410017 UMED.26 13N 15W | 2
43 | 410018 UMED.27 13N I5SW | 2
44 | 410019 UMED.28 13N P 15¥ ?’2
45 | 410020 | UMED.29 13N ] 15 | 2
46 | 410021 | UMED.30 BN <[ 18w 2
47 | 410022 | UMED.31 13N = 13w |20
43 | 410023/ | UMED.32 = I Lz

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

J 171
Form MCF114
Revised June 2005



SUPPLEMENTAL ATTACHMENRT
May be used with the following forms for listing BLM
additional mining claims: Dute
Check One. Stamp
U Affidavit of Performance of Annual Work
&l Maintenance Fee Payment
Q0  Notice of Intent to Hold Mining Claims
U Notice of Non-Liability for Labor and Materials Furnished
AMC COUNTY RECORDER
Il_\ige NUMBER CLAIM/SITE NAME DATA (If available) [ RiNG SEC
49 1410024 | | Doug White 13N 15W | 10
50 | 410025 UMED.34 13N 15W 10
51 |410026 UMED.35 13N 15W 10
52 | 410027 UMED.36 13N 15W 10
53 | 410028 UMED.37 13N 15W 10
54 | 410029 UMED.38 13N 15W 10
55 | 410030 UMED.39 13N 15W 10
56 | 410031 UMED.40 13N 15W 10
57 | 410032 UMED.41 13N 15W 10
58 | 410033 UMED.42 13N 15W 10
59 1410034 UMED.43 13N 15W 10
60 | 410035 UMED.44 13N 15W 10
61 | 410036 UMED.45 13N I5W 10
62 | 410037 UMED.46 13N 15W 10
63 | 410038 UMED.47 13N L3W | . 1022
64 |410039 | UMED.48 BN | 5w [ 10
65 410040 | UMED.49 3N | 5w [° 107
66 | 410041 UMED.50 13N f_5>_W 0 10:' '
=7 : )
67 | 410042 UMED.51 13N 8BW = 10-,

g o g )
Form VRF1147i
Revised June 2005

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




SUPPLEMENTAL ATTACHMENT -
May be used with the following forms for listing BLM
additional mining claims: Diate
Check One. Stamp
U Affidavit of Performance of Annual Work
&l Maintenance Fee Payment
Q1 Notice of Intent to Hold Mining Claims
(1 Notice of Non-Liability for Labor and Materials Furnished ]
AMC COUNTY RECORDER
No | NUmBER | CLAIMISITENAME | ool oimble) WP | RHG |- SEC
68 |4100437 | UMED.52 13N | 15W 10
69 | 410044 UMED.53 13N 15W 10
70 | 410045 UMED.54 13N 15W 10
71 | 410046 UMED.55 13N 15W 10
72 410047>; UMED.56 13N 15W 10
@
- ~ parsl P
1= vl Bl
. 1 - .I. '.
- o
_— U o)
i~ :
(o R s
= o &

Form MCF114
Revised June 2005

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

Date of Transact

Page 1 of 1

Receipt

of the offici:

CUSTOMER:

REMARKS | N7 [roraL

1 LT ]

Sy I I
/ \ N3 | |
IVILINAING ; ”

|

DJUD.ONEAUTH |MAINTFEE |
M MONEY IPYMNT-72 | -ma- |11160.00
2016

~ |
g O'T‘ AT of
) e U WPy

NFORMATION |
|[POSTMARKED:||08/31/2015 |

h I REBCEIVED:[09/01/2015 |
:VING RD STE 250 !

1TX 76132 US |
REMARKS |

< and Billing System and is a paper representation of a portion

9/2/2015



Form*3830-5a

o 3450 UNITED STATES H0238 1
DEPARTMENT OF THE INTERIOR Yob Y3
BUREAU OF LAND MANAGEMENT
MAINTENANCE FEE PAYMENT FORM Y0865
FOR PLACER MINING CLAIMS

O
Remitter Name: UMED Holdings, Inc. LI q (70, 2\

Mailing Address: 6628 Bryant Irving Road, Suite 250

City, State, Zip: __ Fort Worth, TX 76132

[] Check here if this is a change of address.

FOR COUNTY RECORDER’S USE

No. of claims 72
Total due BLM $ 11,160.00

1. The maintenance fee may be paid by cash, check, money order, Bureau of Land Management (BLM) Declining
Deposit Account, or credit card (VISA, American Express, Discover, or MasterCard). Payments must be remitted
to the BLM State Office where your claim or site is recorded and received on or before September 1. If the
payment is mailed, the envelope must be postmarked by a bona fide delivery service on or before September 1

and received at the proper BLM State Office within 15 calendar days after the due date. Payments may also be
made by telephone using a credit card. A com

plete listing of BLM State Offices with their addresses and phone
numbers can be found at http://www.him.gov.

2. The maintenance fee for the following claim(s) applies to the assessment year _ 2015 .
PAYMENT DUE TO
CLAIM NAME BLM SERIAL NO. AERENIN THE BLM
CLAIM :
(See Instructions on Page 2)
Bevol 402281 20 155.00
Bevo II 402282 20 155.00
Annette's Bevo 406432 20 155.00
David's Bevo 406433 20 155.00 o)
) = —
Greg's Bevo 406434 20 155.00 = = z
=
Jared's Bevo 406435 20 15500 = & 7
Jerry's Bevo 406436 20 155.00 '/: =
Jubel's Bevo 406437 20 155.00 :/r\% P o
. .(.".) "-Q :
Kevin's Bevo 406438 20 15500 = 0
T i
Pat's Bevo 406439 20 155.00

Use a separate sheet for additional claim names, serial numbers, and claimant names and addresses.

ol AV I
g = -

(Continued on page 2)




-

SUPPLEMENTAL ATTACHMENT
2 =
S E _ g
May be used with the following forms for listing BIM = =
additional mining claims: Date = o
.Check One. Stam >4
. p z
O Affidavit of Performance of Annual Work » -
® Maintenance Fee Payment 0
O Notice of Intent to Hold Mining Claims PS 5
O Notice of Non-Liability for Labor and Materials F urnished = (‘;1
> 9
AMC COUNTY RECORDER
I;\Il’?)E NUMBER CLAIM/SITE NAME DATA (If available) TWP RNG SEC
11 | 406440 Randy's Bevo 13N 15W | 2
12 | 406441 Ric's Bevo 13N 15w | 2
13 | 406442 Rob's Bevo 13N 15W 2
14 | 406443 Rod's Bevo 13N 15w | 2
15 | 406444 Steve's Bevo 13N 15W 2
16 | 406865 Bevo IlI 13N 15W 2
17 | 409992 R8.28 14N | 15w | 34
18 | 409993 UMED.2 14N 15W 34
19 409994 UMED.3 14N 15W 34
20 | 409995 UMED.4 14N 15w | 34
21 | 409996 UMED.5 14N 15w | 34
22 | 409997 UMED.6 14N 15W 34
23 | 409998 UMED.7 14N 15W 34
24 | 409999 UMED.8 14N 15W 34
25 | 410000 UMED.9 14N 15W 34
26 | 410001 UMED.10 14N 5w 34
27 | 410002 UMED.11 14N | tswi 3¢ |
28 | 410003 UMED.12 14N | nsw' 3
29 | 410004 UMED.13 14N | 5w {_32

~For VICF 4
revise N bne? 5

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




SUPPLEMENTAL ATTACHMENT '_:? E‘f: )
S O
(48 [y s
. . - @ 2
May be used with the following forms for listing BLM = W
additional mining claims: Date Fa—
Check One. Stamp B
Q  Affidavit of Performance of Annual Work %’% T
& Maintenance Fee Payment o R »:
L Notice of Intent to Hold Mining Claims ;‘5 i:;“ X8
L  Notice of Non-Liability for Labor and Materials Furnished ; ,
AMC COUNTY RECORDER
No | NUMBER | CLAMISITENAME | portf Coo TWP | RNG | SEC
30 410005 UMED.14 14N 15W 34
31 410006 UMED.15 14N 15W 34
32 410007 UMED.16 14N I5W 34
33 | 410008 Ph 4.8 13N 15W 2
34 | 410009 UMED.18 13N 15W 2
35 | 410010 UMED.19 13N | 15w | 2
36 | 410011 UMED.20 13N 15w 2
37 | 410012 UMED.21 13N 15W 2
38 | 410013 UMED.22 13N 15w 2
39 | 410014 UMED.23 13N 15W
40 | 410015 UMED.24 13N 15W 2
41 | 410016 UMED.25 13N 15W 2
42 | 410017 UMED.26 I3N 15w 2
43 | 410018 UMED.27 13N 15W 2
44 | 410019 UMED .28 3N |=swes| 2.
e
45| 410020 | UMED.29 1N | fhswz| 20
P ™) R
46 | 410021 UMED.30 3N | A5SWN) 2-00
47 | 410022 UMED 31 BN | Bw X gt
CD ¢ —ii
48 410023 UMED.32 13N %SW (‘)1 2 _L.S'
Form(‘l;dCFl‘l;l.
Revised June 2005

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



, SUPPLEMENTAL ATTACHMENT

=
o
‘2
May be used with the following forms for listing BLM <
additional mining claims: Date .
Check One. Stamp ;
QO Affidavit of Performance of Annual Work =
&l Maintenance Fee Payment %
) Notice of Intent to Hold Mining Claims I
O Notice of Non-Liability for Labor and Materials Furnished i
AMC COUNTY RECORDER
LNE | \mper | CLAIMSITENAME ] pATA (f available) TWP | RNG | SEC
49 410024 Doug White 13N 15w 10
50 410025 UMED.34 13N 15W 10
51 410026 UMED.35 13N 15W 10
52 410027 UMED.36 13N 15W 10
53 410028 UMED.37 13N 15W 10
54 410029 UMED.38 13N 15W 10
55 | 410030 UMED.39 13N I5W | 10
56 410031 UMED.40 13N 15W 10
57 | 410032 UMED 41 13N | 15w | 10
58 | 410033 UMED.42 13N 15W 10
59 | 410034 UMED.43 13N | 15W | 10
60 410035 UMED.44 13N 15W 10
61 | 410036 UMED .45 I3N | 15W | 10
62 410037 UMED.46 13N 15W 10
63 410038 UMED.47 13N 15W 10
64 | 410039 UMED.48 13N 15W 10
65 410040 UMED.49 13N 15W 10
66 410041 UMED.50 13N 15W 10
67 410042 UMED.51 13N 15W 10
Form MCF114
Revised June 2005

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




'

SUPPLEMENTAL ATTACHMENT

May be used with the following forms for listing BLM —:Si
additional mining claims: Date =
Check One. Stamp =
Q  Affidavit of Performance of Annual Work .
& Maintenance Fee Payment .
{3 Notice of Intent to Hold Mining Claims 0 -
L) Notice of Non-Liability for Labor and Materials Furnished '5 5 .
L‘T‘.’_ "' ,: e
gy g
AMC COUNTY RECORDER Vi
I;\lll;E NUMBER CLAIM/SITE NAME DATA (If available) TWP Rﬁ; OSEC
68 410043 UMED.52 13N 15W 10
69 410044 UMED.53 13N 15W 10
70 | 410045 UMED.54 13N 15W 10
71 410046 UMED.55 13N 15W 10
72 410047 UMED.56 13N 15W 10

Form MCF114

Revised June 2005
This form is available from the Arizona Department of Mines & Mineral Resources and may be reproduced



United States Department of the Interior
Bureau of Land Management
LANDS/RECREATION & PLANNING
“ONE N CENTRAL AVE
. PHOENIX, AZ 85004 -2203 No:
Phone: 602-417-9200

Page 1 of 1

Receipt

3115405

Transaction #: 3207146
Date of Transaction: 08/28/2014 da WYL Ja) 708
A CUSTOMER: IRV VMY
UMED HOLDINGS INC SEP -2 01 g
6628 BRYANT IRVING RD STE 250 h '
FORT WORTH,TX 76132 US ‘
LINE UNIT
g IQTY : DESCRIPTION . REMARKS pRICE || TOTAL
LOCATABLE MINERALS / MINING
CLAIMS-NOT NEW-UNADJUD,ONE AUTH |MAINT FEE Y )
1 |11.00 [NO. ONLY / MINING CLAIM MONEY PYMNT (72) -n/a- ([11160.00
RECEIVED ‘ 2015
|CASES: AMC402281/$11160.00 ]

TOTAL:[| $11,160.00

L PAYMENT INFORMATION
-1 AMOUNT:|[11160.00 POSTMARKED:|I08/26/2014
TYPE:|CHECK RECEIVED:|(08/27/2014 1

CHECK NO:||3005

NAME:||UMED HOLDINGS INC

6628 BRYANT IRVING RD STE 250
FORT WORTH TX 76132 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.

RMR/N14
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- Y HWo22%

Form 3830-5 ITED STATES il
orm 3830-5a UNIT o5
e 208 DEPARTMENT OF THE INTERIOR Yok 8cﬁ S
BUREAU OF LAND MANAGEMENT HoR

MAINTENANCE FEE PAYMENT FORM
FOR PLACER MINING CLAIMS

Remitter Name: UMED Holdings, Inc.

Mailing Address: 6628 Bryant Irving Rd, Suite 250

City, State, Zip: _Fort Worth, TX 76132

L] Check here if this is a change of address.
FOR COUNTY RECORDER’S USE

No. of claims 72
Total due BLM $_10.080

1. The maintenance fee may be paid by cash, check, money order, Bureau of Land Management (BLM) Declining
Deposit Account, or credit card (VISA, American Express, Discover, or MasterCard). Payments must be remitted
to the BLM State Office where your claim or site is recorded and received on or before September 1. If the
payment is mailed, the envelope must be postmarked by a bona fide delivery service on or before September 1
and received at the proper BLM State Office within 15 calendar days after the due date. Payments may also be

made by telephone using a credit card. A complete listing of BLM State Offices with their addresses and phone
numbers can be found at http:/www.blm.gov.

2. The maintenance fee for the following claim(s) applies to the assessment year 2014

PAYMENT DUE TO
CLAIM NAME BLM SERIAL NO. Agfflsl\;N THE BLM
(See Instructions on Page 2)

Bevol 402281 20 140

Bevo II 402282 20 140

Annette's Bevo 406432 20 140

David's Bevo 406433 20 140

Greg's Bevo 406434 20 140

Jared's Bevo 406435 20 140

Jerry's Bevo 406436 20 140

Jubel's Bevo 406437 20 140

Kevin's Bevo 406438 20 140
Pat's Bevo 406439 20 140

Use a separate sheet for additional claim names, serial numbers, and claimant names and addresses.

(Continued on page 2)

i
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SUPPLEMENTAL ATTACHMENT

May be used with the following forms for listing

additional mining claims:
Check One.
@ Affidavit of Performance of Annual Work
Maintenance Fee Payment

O Notice of Intent to Hold Mining Claims

@ Notice of Non-Liability for Labor and Materials Furnished

BLM
Date
Stamp

LNE yoMe | CLAIMISITE NAME 82%["355%8{:;’ ER TWP | RNG | SEC
11 | 406440 Randy's Bevo 13N 15W 2

12 | 406441 Ric's Bevo 13N 15W )

13 | 406442 Rob's Bevo 13N 15W |2

14 | 406443 Rod's Bevo 13N | 15W 2

15 |406444 Steve's Bevo 13N 15W )

16 | 406865 Bevo 111 13N 15W 2

17 | 409992 R8.28 14N 15W 34

18 | 409993 UMED.2 14N 15W | 34

19 | 409994 UMED.3 14N [ 15W | 34

20 | 409995 UMED.4 14N 15W | 34

21 | 409996 UMED.5 14N 15W | 34

22 | 409997 UMED.6 14N 15W 34

23 | 409998 UMED.7 14N 15W | 34

24 | 409999 UMED.8 14N 15W 34

55 | 410000 UMED.9 14N 15W | 34

26 | 410001 UMED.10 14N 15W | 34

27 |410002 | UMED.II 4N | 15w | 34 3
a8 | 410003 UMED.12 14N 15W 34 £3
29 | 410004 UMED.13 14N 15w | 34 -

g - TS
Form M(L;Fl LR
Revised June 2005

LN
This form is available from the Arizona Department of Mines & Mineral Resources and may be reprodli'cl:éd.




SUPPLEMENTAL ATTACHMENT
X
May be used with the following forms for listing BLM S
additional mining claims: Date -
Check One. r— =
U Affidavit of Performance of Annual Work s
&l Maintenance Fee Payment
L Notice of Intent to Hold Mining Claims ~
U Notice of Non-Liability for Labor and Materials Furnished L
AMC COUNTY RECORDER '
I;\liléE NUMBER CLAIM/SITE NAME DATA (If available) TWP RNG SEC
30 | 410005 UMED.14 14N 15W 34
31 410006 UMED.15 14N 15W 34
32 | 410007 UMED.16 14N 15W 34
33 410008 Ph 4.8 13N 15W 2
34 410009 UMED.18 13N 15W 2
35 1410010 UMED.19 13N 15W 2
36 | 410011 UMED.20 I3N 15W 2
37 | 410012 UMED,21 13N 15W 2
38 | 410013 UMED.22 13N 15W 2
39 1410014 UMED.23 13N 15W 2
40 | 410015 UMED.24 13N 15W 2
41 410016 UMED.25 13N 15W 2
42 | 410017 UMED.26 13N 15W 2
43 1410018 UMED.27 13N 15W 2
44 | 410019 UMED.28 13N 15W 2
45 (410020 UMED.29 13N 15W 2
46 | 410021 UMED.30 13N I5W 2
47 | 410022 UMED.31 13N 15W 2
48 | 410023 UMED.32 13N 15W 2

Form MCF114
Revised June 2005

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



SUPPLEMENTAL ATTACHMENT

May be used with the following forms for listing BLM : ~
additional mining claims: Date -
Check One.

e Stamp ” )
O Affidavit of Performance of Annual Work :
Maintenance Fee Payment

O Notice of Intent to Hold Mining Claims

@ Notice of Non-Liability for Labor and Materials Furnished

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

LINE M | CLAIM/SITE NAME g%g“ggﬁgﬁg‘)m we | RNG| ke
49 | 410024 Doug White 13N 15W 10
50 |410025 | UMED.34 13N 15w | 10
51 |410026 | UMED.35 13N 15W | 10
52 | 410027 | UMED.36 13N 15W | 10
53 | 410028 | UMED.37 13N 15w | 10
54 |410029 | UMED.38 13N 15w | 10
55 |410030 | UMED.39 13N 15W | 10
56 | 410031 UMED.40 13N 15W 10
57 | 410032 | UMED.41 13N 15W | 10
sg | 410033 | UMED.42 13N 15w | 10
59 |410034 | UMED.43 13N 15W | 10
60 | 410035 | UMED.44 13N 15W | 10
61 | 410036 | UMED.45 13N 15W | 10
62 |410037 | UMED.46 13N 15W | 10
63 | 410038 | UMED.47 13N 15W | 10
64 | 410039 | UMED.48 13N 15w | 10
65 |410040 | UMED.49 13N 15w | 10
66 | 410041 | UMED.50 13N 15W | 10
67 | 410042 | UMED.51 13N 15W | 10

Form MCF114

Revised June 2005




SUPPLEMENTAL ATTACHMENT

May be used with the following forms for listing BLM
additional mining claims: Date
Check One.

St

QO Affidavit of Performance of Annual Work P

Maintenance Fee Payment

U Notice of Intent to Hold Mining Claims

O Notice of Non-Liability for Labor and Materials Furnished

AMC COUNTY RECORDER ’ ' !

“NE | NUMBER CLAIM/SITE NAME | oo (If available) TWP-|  RNG > SEC
68 | 410043 UMED.52 13N 15W 10
69 | 410044 UMED.53 13N 15W 10
70 | 410045 UMED.54 13N 15W 10
71 | 410046 UMED.55 13N 15W 10
72 | 410047 UMED.56 13N 15W 10

Form MCF114
Revised June 2005

This form is available from the Arizona Department of Mines & Mineral Resources and may be reproduced.
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. Keeeipt 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: 2867131
Phone: 602-417-9200

Transaction #: 2953069
Date of Transaction: 08/28/2013

| CUSTOMER: B

UMED HOLDINGS INC
6628 BRYANT IRVING RD STE 250
FORT WORTH,TX 76132 US

LINE UNIT
4 QTY DESCRIPTION REMARKS PRICE TOTAL

LOCATABLE MINERALS / MINING
CLAIMS-NOT NEW-UNADJUD,ONE AUTH [[MAINT FEE

1 1.00 INO. ONLY / MINING CLAIM MONEY PYMNT (72) -n/a- 110080.00
RECEIVED 2014

CASES: AMC402281/$10080.00

TOTAL:|| $10,080.00

| PAYMENT INFORMATION |
I |___ AMOUNT[10080.00 _|[POSTMARKED:[[08/27/2013 |
| TYPE:|CHECK |l RECEIVED[08/27/2013 |

| CHECK NO{[5241 ]

NAME:||[UMED HOLDINGS INC
6628 BRYANT IRVING RD STE 250
FORT WORTH TX 76132 US

[ REMARKS |
This receipt was generated by the automated BLM Collections and B
of the official electronic record contained therein.

illing System and is a paper representation of a portion

http://cbs.blm.gov/cgibin/cbsp/zorder R/NR/172



40225\

4o\ B L
406%65
409992
MAINTENANCE FEE PAYMENT ]
Claimant Name: U MED Hold: ,u; s Juc ES = 5-1'
Address: L2 % Bey«w* .Uzv'uw, Rd Sm‘e Z5¢: - :’;‘ g:—;': i
City: et worth  State: TX_Zip: 74 (32 Date 2k
Telephone: _ 254 592-79¢5 Stamp :13_ >
E-mail address: L : ST\J_J &S
Signature: 5w
@ e c
LINE AMC COUNTY RECORDER
NO. | NUMBER e b DATA (If available) (AP 15 NG, S0
1 4oz238| | Beve L 138 | I5W | Z
2 402.2512_ ._BEUD 1T i3 | 15w | 2
3 406432 |Aunetlcts Beveo (BN | (Sw | 2
4 "‘la‘pq;} bl\vuﬂ'ﬁ .Bfu‘a I5N iglﬂ/ 2
5 HolkH43 Y Greg's Bevo (3 [iSwW | z
6 Hot U35 | Thael's Bevo 130 Ji5W | 2
7 od 43 & | Teaayls Bevo 3N 15w | 2
8 Yot 437 | Tubel's Dave PN isw | 2
9 ‘-lél.a 43 5 KEU.A‘s '?Dévc 13N |i5 W/ A
10 [466H3T] TPty Beve i3 5w | 2
b
List additional claims on Form MCF114. No. of Claims: 2 X x $140 %’ O D. ( D
Check No:  “S [ (/ 7) Init. (ﬂ('L‘.
Bureau of Land Management Receipt No.: 54 é)—m
Arizona State Office For BLM Use Only '
vww.bim.gov/az/

Form: MCF112
Revised July 2009

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

“ =¥

?"‘A— |}
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R EEN 2



SUPPLEMENTAL ATTACHMENT
| T e
May be used with the following forms for listing BLM 5 = I
additional mining claims: Date It IR =
Check One. Stamp =5 NfEF_J
O  Affidavit of Performance of Annual Work > ,_’jrj'
Maintenance Fee Payment > = 5
O  Notice of Intent to Hold Mining Claims 2y M
Q) Notice of Non-Liability for Labor and Materials Furnished b = S+
AMC . COUNTY RECORDER =S
LINE | numger | CHAIMISITE NAME | pata (if available) ™we [ RNe | §EC
i |H4oedd 0| Raedys Bevo 3N (15w | 2
12 |doeHHt | Rwe's Baveo I3 15w | 2
13 |qoc 4z | Rods Beve 158 15w | 2
(4 |4ot4d3 | Red' s Beve IsN [1ISw | 2
15 |doeddd | Steve's Bevo i3 |is »u/ A
16 HotLReS| Beve T (AN |I15W | Z
17 |402492| K .18 4N | ISw |34
18 1401993 UMED, 2 14N {1sw |34
(4 404434 | umeD. 3 N [isw | 34
20 |401915| umeD. 4 iqN [1sw | 34
2z 401446 | umed. S 19 | 5w | 34
22 14p4917| umeO. b idN 15w | 34
23 {4o1418| umsio- 1 (4N Lisw | 34
24 [4044%1] umev. 3 (9N |isw |34
25 410000 wumeq. g (N | 5w | 34
26 (Yool | umebd. 1O (4N 15w | 34
271 |Hisco Z | UMED . i\ jdr [ 15w | 39
28 |4loso B | umed . \2 14N | suw | 34
29 [loec | umeD » 3 (Hd  |isw | 34
' Form MCF114
Revised June 2005

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




SUPPLEMENTAL ATTACHMENT B R
m o= T
May be used with the following forms for listing = @ T
additional mining claims: [B,I;r Y 8
Check One. Stam > =
. P ::“ {, ™
Q  Affidavit of Performance of Annual Work e > P v
Maintenance Fee Payment QT
O Notice of Intent to Hold Mining Claims P ow
U Notice of Non-Liability for Labor and Materials Furnished Q0 =
AMC COUNTY RECORDER
li\llf‘cl)E NUMBER CLAIM/SITE NAME DATA (If available) TWP RNG SEC
30 [Hlvoos | umen. (4N | 1sw |34
3) Mlecol | umgp. s 4N [ (sw | 34
3Z |dleso | umen. \( (4N | 15w | 24
33 |dlovo 8| Phd.3 (3N |isw | 2
39410009 | umep. 1 & 134 [IsW ]| Z
35 |loovo | UmED. 19 134 lisw | z
36 | Yoo il | umeED. 20 13N 1Sw | 2
3T \4Vv00\Z | ymgd. 2 | 13N |isw | =
38 116013 | yumED - 22 (3N |isw | 2
39 [dee 14 UMED, 23 N |isw 2
4o 4\voo (S UMED . 24 12N [i5w/ | 2
Y (160 6 | e, 28 I3N [isw | 2
UZ [Heo (T | ameD. 24 (N [isw | =2
(M3 1410V | umep. 27 (2N [/SwW | =
Hd (41667 | umeD. 2.8 IZN |isw/ | 2
45 410020 | umeD . 29 IZN |isw | 2
He oozl {UmED. 26 I2N [1sw | 2
{7 dloozZ] UMED. 2\ DN |j5w | 2
43 HleoZ3| UMED . 32 1A 15w/ 2z
Form MCF114
Revised June 2005

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




SUPPLEMENTAL ATTACHMENT
-3 r~ =
o = e
May be used with the following forms for listing | BLM =4 -
additional mining claims: Date freaAE =S NN Pt
Check One. Stamp b S i i
Q Affidavit of Performance of Annual Work . S
Maintenance Fee Payment Zr Pl
O Notice of Intent to Hold Mining Claims ~i > o
O Notice of Non-Liability for Labor and Materials Furnished 2 S
o) Ll =
AMC COUNTY RECORDER @
IR‘I%E NUMBER CLAIW/SITE NAME | Srealif available) TWP | RNG | SEC
4q |40z | Douyg White 3N [ I1sw | 1O
50 jeors | UMED . 3y (2N |ISW | 16
SV |4ioo026 | UMED . 35 i3N | isw| 1o
52 (/oo l) | umgp - D6 13N | ISW to
153 [Hveors | umen . 3T (3N [ s/ | 1o
59 |4ipe29] UMED. 38 (3N [1SW | 1o
56 [eod2| UMmED. 39 3N [1SwW | o
56 Heos\ | UMED. Yo 3N [ 15w | Lo
57416032 | umeo . 44\ 3N 15w | LO
sgldies>3 | umep. 41 \3N [ISwW | (O
59 o034 | UMED. Y3 13N [isw | 1o
GO %1035 | UMmED. Uy . (3N [I5wW | Lo
[\ (910036 umeD . HS 38 |isw/ | Lo
¢Z |4oo3T | umed. 4é 13N |I5W | O
(3 |dt003 g | UMED. YT 13N 15w | | o
4 [Qroo3 g | umep. 48 13N | I5W | 10
(S |Qrsod o] umed . 19 (3N | 5w | (O
bl W sonl | umep. S0 13N lisw | Lo
T Hlood | ymed, 5L 3M 15w | 12
Form MCF114
Revised June 2005

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




SUPPLEMENTAL ATTACHMENT

o
2 0= O
5 S =
May be used with the following forms for listing BLM o= e
additional mining claims: Date R ol
Check One. Stamp X W L
. Affidavit of Performance of Annual Work = T I
& Maintenance Fee Payment :—E-‘;: > ‘C;' =
L Notice of Intent to Hold Mining Claims o 5 A -~
{Jd Notice of Non-Liability for Labor and Materials Furnished &= T
v > c‘-'; )
LR )
AMC COUNTY RECORDER
If\llr(\')E NUMBER CLAIM/SITE NAME DATA (If available) TWP RNG SEC
L8 |Uood3 |UMED. 5 2 ENRIEXYARY.
¢ 9| dicoud Umwed. 53 (3N | 15w W)
Tolhiaeys | umeD- sy 13N [i1Sw | Lo
T |gcootl | LLMED. 55 13N [ 15w [ \o
TZ oo | UMED. S¢ I3 |i1Sw | 10

Form MCF114
Revised June 2005

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



Reéeipt
y -
United States Department of the Interior

Bureau of Land Management

LANDS/RECREATION & PLANNING
ONE N CENTRAL AVE

PHOENIX, AZ 85004 -2203 No:

Phone: 602-417-9200

Page 1 of 1

Receipt

2648515

Transaction #: 2729292
Date of Transaction: 09/04/2012

B CUSTOMER:

UMED HOLDINGS INC
6628 BRYANT IRVING RD STE 250
FORT WORTH,TX 76132 US

LINE

QTY DESCRIPTION - REMARKS

UNIT
PRICE

TOTAL

LOCATABLE MINERALS / MINING CLAIMS-NOT
1 1.00
CASES: AMC402281/$10080.00

NEW-UNADJUD,ONE AUTH NO. ONLY / MINING |[MAINT FEE
CLAIM MONEY RECEIVED PYMNT (72) 2013

-n/a.-

10080.00

TOTAL:|| $10,080.00

| PAYMENT INFORMATION |
1| AMOUNT:[10080.00 JIPOSTMARKED:|N/A |
| TYPE:||CHECK || RECEIVED]08/31/2012 |

| CHECK NO:|\5093

NAME:[UMED HOLDINGS INC
4100 INTERNATIONAL PLZ STE 500
IFORT WORTH TX 76132 US

| REMARKS

|

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

official electronic record contained therein.

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

Q/ANN1Y



UMED Holdings, Inc.

119 Woodstream Ct. ) } 13 <
Cresson, Texas 76035 e (‘I(f) )
817-296-3877 (. Hob Y 3~
Ueol, KeS
AN do b
September 15, 2011
Bureau of Land Management
Arizona State Office
One North Central Avenue .
Suite 800 IS - R e
Phoenix, AZ 85004-4427 Sl
AL - - ™~ )
iR e T
ATTN: Amy Thrower N *‘* ;(:’,
Land Law Examiner " R = =
ASO Lands and Minerals Adjudication R R AL
= =
-
Enclosed is a check for $160.00 for the 16 claims presently under the name of Universal Media

Corporation that we wish to change to UMED Holdings, Inc.
See the enclosed list of the claims and their AMC number.

UMED Holdings, Inc. was formerly Universal Media Corporation. Enclosed is a copy of the amended
articles of incorporation filed with the Texas Secretary of State for the name change.

Thanks for your assistance.

Randy Moseley, CEO/CFO

817-296-3877
rmoseley@umedholdings.com

(;)/tr =



™~

UMED Holdings Inc.

Claims needing name change

-

Claim Name

402281
402282
406432
406433
406434
406435
406436
406437
406438
10. 406439

XN R LN

11. 406440.

12. 406441
13. 406442
14. 406443
15. 406444
16. 406865

Bevo I

Bevo I1

Annette’s Bevo

David’s Bevo

Greg’s Bevo

Jared’s Bevo

Jerry’s Bevo

Jubel’s Bevo

Kevin’s Bevo

Pat’s Bevo

Randy’s Bevo

Ric’s Bevo

Rob’s Bevo -
Rod’s Bevo o
Steve’s Bevo e
Bevo I >4

L WV 02435 1z

WG

1vils LY

G3A

wﬁ»_
3939

I

SIEEREE

3



s 2

" United States Department of the Interior

Bureau of Land Management
LANDS/RECREATION & PLANNING
ONE N CENTRAL AVE
PHOENIX, AZ 85004 -2203 No: 2434732

Phone: 602-417-9200

Transaction #: 2510361
Date of Transaction: 09/20/2011

Receipt

CUSTOMER:

UMED HOLDINGS INC
119 WOODSTREAM CT
CRESSON,TX 76035-5681 US

LINE |1y DESCRIPTION REMARKS I}{SICTE TOTAL

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

CLAIM MONEY RECEIVED TRF-16 -n/a- | 160.00
CASES: AMC402281/$160.00

1 1.00

TOTAL: $160.00

PAYMENT INFORMATION B
| AMOUNT:|[160.00 [POSTMARKED:][09/15/2011 |
| TYPE:|CHECK ~ || RECEIVED:[09/20/2011 |
| CHECK NO:|5019 |

NAME:|[UMED HOLDINGS INC
4100 INTERNATIONAL PLZ STE 500
FORT WORTH TX 76109 US

L REMARKS j
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.




" Corporations Section
"P.O.Box 13697
Austin, Texas 78711-3697

L
Hope Andrade
Secretary of State

Office of the Secretary of State

CERTIFICATE OF FILING
OF |

UMED Holdings, Inc.
800064079

[formerly: Universal Media Corporation]

The undersigned, as Secretary of State of Texas, hereby certifies that a Certificate of Amendment for the

above named entity has been received in this office and has been found to conform to the applicable
provisions of law.

ACCORDINGLY, the undersigned, as Secretary of State, and by virtue of the authority vested in the
secretary by law, hereby issues this certificate evidencing filing effective on the date shown below.

o
. Dated: 03/23/2011 2 B L
‘ | ‘ & = =
Effective: 03/23/2011 =S
2PN
T = B -
RN mim
~ oD
2 ® o
e o
© m

p

pre Andrade
Secretary of State
26-3099192
' Come visit us on the internet at http://www.sos.state.tx. us/
Phone: (512) 463-5555 Fax: (512) 463-5709 Dial: 7-1-1 for Relay Services
Prepared by: Laura Rhinehart TID: 10303 Nnenment: 340K $700NN7D

o



B1/83/2811 "89:22° 8174946 . _ __RANDY PAGE 5

Form 424 This space reserved for office use,
(Revised 12/09) FILED
o x In the Office of the

Submit in duplicate to: Secretary of State of Texas
Secretary of State

P.O. Box 13697 : MAR 23 2011

Austin, TX 78711-3697 Certificate of Amendment ] i

512 463-5555 Corporations Section
FAX: 512/463-5709
Filing Fee: See instructions

Entity Information
The name of the filing entity is:

Universal Media Corporation

State the name of the entity as currently shown in the rec
of the entity, state the old name and not the new pame,

ords of the secretary of state. If the amendment changedihe name
b ) ™~ e

P (=] 3‘:
The filing entity is a: (Sclect the appropriate entity type below, ) L= ?i. -0
s Naa
X For-profit Corporation [ Professional Corporation - z P
> =
] Nonprofit Corporation (] Professional Limited Liability Company = - =
[J Cooperative Association [ Professional Association o g B
~ <
] Limited Liability Company (7] Limited Partnersbip o @ —i{
> - &
The file number issued to the filing entity by the secretary of state is: 801109621 @© m

The date of formation of the entity is: _March 13, 2002

Amendments

1. Amended Name

(If the purposc of the certificate of amendment is to change the name of the entity, use the following statement)

The amendment changes the certificate of formation to change the article or provision that names the
filing entity. The article or provision is amended to read as follows:

The name of the filing entity is: (state the pew name of the entity below)
UMED Holdings, Inc.

The name of the entity must contain an organizational designation or accepted abbreviation of such term, as applicable,

2. Amended Registered Agent/Registered Office

The amendment changes the certificate of formation to change the article or provision stating the

name of the registered agent and the registered office address of the filing entity. The article or
provision is amended to read as follows:

For 424 6



p1/83/2011 289: 22, 81749483%= RANDY PAGE -

Registered Agent
(Complete either A or B, but not both. Also complete C.)

[] A. Theregistered agent is an organization (cannot be entity named above) by the name of!

OR _
[] B. The registered agent is an individual resident of the state whose name is:

First Name Ml Last Name ‘ Sulfix

The person executing this instrument affirms that the person designated as the ncw registered agemt—
has consented to serve as registered agent. '

C. The business address of the registered‘agen't and the registered office address is:

119 Woodstream CT Cresson TX 76035
Street Address (No P.O. Box) Clty _ State  Zip Code

3. Other Added, Altered, or Deleted Provisions o
Other changes or additions to the certificate of formation may be made in the space provided below. If the space provided
is insufficlent, incorporate the additional text by providing an attachment to this form. Please read the instructions to this
form for further information on format.

Text Aren (The attached addendum, if any, is incorporated herein by reference.)

[_] Add each of the following provisions to the certificate of formation. The identi,f_lcatim or

reference of the added provision and the full text are as follows: = 2 =
Nz N
o e i
=9 Ny
2N dm
-~ T Oz
= p Mo
I~ 20
=
[T Alter each of the following provisions of the certificate of formation. The identificatign or &3

reference of the altered provision and the full text of the provision as amended are as follows:

] Delete each of the provisions identified below from the certificate of formation,

Statement of Approval

The amendments to the certificate of formation have been approved in the manner required by the
Texas Business Organizations Code and by the governing documents of the entity.

Form 424 7 .
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Effectiveness of Filing (Sclect cither A, B, or C.)

A. [X] This document becomes effective when the document is filed by the secretary of state.

B. [_] This document becomes effective at a later date, which is pot more than ninety (90) days from
the date of signing. The delayed effective date is:
C. [[] This document takes effect upon the occurrence of a future event or fact, other than the
passage of time. The 90" day after the date of signing is:

- The following-event or-fact will-cause-the-document-to-take effect inthe manmer described below:

Execution
The undersigned signs this document subject to the penalties imposed by law for the submission of a

materially false or fraudulent instrument and certifies under penalty of perjury that the undersigned is
authorized under the provisions of law governing the entity to execute the filing instrument,

Date:  March 23, 2011

By:

JoFo
Signature ofduthorized person

Randy Moseley, CEQ/CFO

Printed or typed name of authorized person (sce instructions)

818 Vv hZ 9y I

V1S 7V W1
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UMED Holdings, Inc.

119 Woodstream Ct.
Cresson, Texas 76035
817-296-3877

August 22, 2011
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Bureau of Land Management
Arizona State Office

One North Central Avenue
Suite 800

Phoenix, AZ 85004-4427

Enclosed is a check for $7,840.00 for the 2012 maintenance fees for the 56 AMC numbered claims listed

on the attached maintenance fee payment form.

Thanks for your assistance.

Randy Moseley, CEO/CFO

817-296-3877
rmoseley@umedholdings.com

SEP 62099
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MAINTENANCE FEE PAYMENT e/
T ™~ L
Claimant Name: UMED Heoldlinag Tuyc. = 2 X
Address: 119 Woeod gsfream Ct. N E NP
— BLM = @,
City: Cressons - State: TX Zip: 76035 Date »< N —fh
Telephone: 8/7- 296 ~-3877 Stamp :a r—:r:: E;
E-mail addrgs%b HOLDINGS , cam ‘; > g’ ]
Signature: Z ~CFe = ‘f g
0 Check here if thié-is) a change of a&}ess. = Q0.
LINE AMC COUNTY RECORDER
NO. | NUMBER CLAIM/SITE NAME DATA (If available) TWP | RNG | SEC
1 |402281 | Beve L (3N |1Isw | 2
2 |Hoz282| Beve TIL 3N jiIsw| =
3 [406432 | Annette's Beve - 130 | ISw| 2
4 HobH433 _'D.qu‘s Beve IBN [ISw| 2
5 Ho6 434 Grgj‘s Beve I3N | ISwW | 2
6 |406435| Tared's Bevo 13N |1sw| 2
7 Hoed 36 Jerey's Reve 13N |15W]| 2
8 |Hoed3 1| Tubel's Bevo 13N | 15w | 2
9 |Ho6438| Kevin's Bevs I3N | 185w/| 2
10 |Ho¢ 43| Patts Bevo 1I3N|15w| z
List additional claims on Form MCF114. No.of Claims: __ /(£ xs$140= &, 240
CheckNo: 5 009 Init. L;;m/
Bureau of Land Management Receipt No.: ) Lf/j 75_ 87
Arizona State Office For BLM Use Only
www.bim.gov/az/

Foerm: MCF112
Revised July 2009

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



SUPPLEMENTAL ATTACHMENT

M

w10z

May be used with the following forms for listing BLM :
additional mining claims: Date oh
Check One. Stamp
L  Affidavit of Performance of Annual Work
& Maintenance Fee Payment

01 Notice of Intent to Hold Mining Claims
L Notice of Non-Liability for Labor and Materials Furnished =

-|-COUNTY-RECORDER - = .I:.?NG

Y

if

 ZVHTY

s )

17
Jz

-,,.,
03AI=

J

ufl

!

81 18|V hzg

%)

lﬂgE NUMBER CLAIM/SITE NAME DATA (If available)

I |Hot440| Randy's Reve 13N
[Z 1406 *1| [Ric's Beve 13N
/3 HotHYd2| Rob's Beve 13N 15w
/4 |dot4d3 | Rod s Beve 130 [ 15w
/5 |Hoedud Steve's Deve 3N | 150/
¢ |106865| Beve TIL. 13N | 15W

H
£

0
=
NANN N NN

Form MCF114
Revised June 2005

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




MAINTENANCE FEE PAYMENT = ;
Claimant Name: UME D Hojé&;js Inc f_:\ :;_ zj
Address: 114 Woodstream C4. ' iz & o»nd
- - BLM o ™~ =i
City: Ccesson state: U X Zip:_“716035 Date - £ I3
Telephone:_$/7- 276 -38T 7T Stamp oo r:-r-
; Ny ] 2 INGS , < ®
' - O
-
COUNTY RECORDER
o | niMBER CLAIM/SITE NAME DATA (If available) TWP | RNG | SEC
1 40994 2. . 28 N 15w 34
2 |[Ho9993 | UMEDP. 2 14N (15w | 34
s |Ho194Y| umeD.3 W 15w | 34
s 409995 umeD. 4 14N | 15w | 34
5 |[H09990| UMED.S 19N 15w | 34
6 |401997| UMED. ¢ 14N 15w | 34
; |Ho4118 | 4MeD.T 14N 15w |34
e 409199 UmMeD-§ 14N [1Sw (34
o |410000| umep.q 14N 15w’ |34
o |yiooo | UMED.10 1IN 15w | 34
List additional claims on Form MCF114. No. of Claims: 6_(2 x$140= 7, 3 ; 0
Check No: 50/ O mit. il
Bureau of Land Management Receipt No.: 0’) q/ ) 7§ ?,
Arizona State Office For BLM Use Only
www.bim.gov/az/

Form: MCF112
Revised July 2009

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



SUPPLEMENTAL ATTACHMENT oh
May be used with the following forms for listing BLM ‘ o f j :
additional mining claims: Date = S =z
Check One. Stamp P
[ Affidavit of Performance of Annual Work - x
Maintenance Fee Payment ] Ep—
L Notice of Intent to Hold Mining Claims > z
L Notice of Non-Liability for Labor and Materials Furnished 0 ,
——AME = COUNTY-RECORDER | | oo &
thlr(\')E NUMBER CLAIM/SITE NAME DATA (If available) TWP RNG SEC
/! |41o002 | UMED 1L I4N | 15w | 34
12 |fleco3| UMED. (2 14N | 1SW | 34
13 |4(oooH| umepn. 13 I4N 15w |34
/4 |ditoe eS| umgD. 1y 14N [ 15w | 3¢
15 |d10006| umeDd . 1§ 149N | 15w | 3¢
/¢ [4loooT| UMED. LG 4N | 15w | 3¢
17 |dlevcod| Ph 4.8 /3N | 15w | 2
1810009 umed. 18 J3N |1sw | 2
19 |dloo 6| umepd. 14 13N |ISW | 2
29 [{io0 | UMED. 2o 13N (150 | 2
2! |Ylool2] UMED. 2| 13N | 1S5W | 2
22|q100(3| umegp. 2.2 /12N | /5w | 2
23|dleetd | ymep.23 138 |/15w | 2
24 |{leo 1S | umegp. 24 134 |lIsw | 2
25 (4100l | umep.25 131 )15 W rd
2¢ |HlootT| umep. 2( 13N (IS W | =
27 |{lool¥| umep. 21 I3A 750w | 2
29 |d(e0lg| umep. 2§ (30 |15 | =
2|d(0020] UMED. 2.9 /3N [15W | =

Form MCF114
Revised June 2005

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



SUPPLEMENTAL ATTACHMENT S

May be used with the following forms for listing BLM :
additional mining claims: : Date o
Check One. Stamp s
0 Affidavit of Performance of Annual Work =

Maintenance Fee Payment fd

0 Notice of Intent to Hold Mining Claims
L) Notice of Non-Liability for Labor and Materials Fumished

TR T Me CLAN/SITE NAME “W TWP | RNG | SEC’
30 |Jlao2 | | UMED. 30 - | /3A 15w | =
31 |Yfeoe2zZ| UMED. 3\ 13N | 15w| 2
32 |4looZ3 | UMED .32 /13a] |50 2
33 {41002 | Douq W hite 130 (15w | 40
34 |Hle02§ uMzD.B'-\ |I13M | 15w | 10
35 [Hleo2é| umED. 38 )3 15w | o
3¢ |[Hl00ZT| umeb. 36 138 |[15W | 1o
37|dlec2s| M5 J3N |15wW | 10
38|410029| UMED. 38 13N [1SW | 1o
39|4(0030| Umep. 39 (3N |1sw | Jo
4o (1063 (| umeb. 4o 130 | 1SW | (0
4 |416632] umep . 4\ 13N /85w | leo
42 410633 | umep.d2 /3N |[15wW | 10
3 |dloe34d | umgp.y3 | 13N |185W | 10
4q (joe35| umeo . 4y (3N 15w | 10
Y5 |d1663¢ | umeo - HE J3N [ 15w | 1o
4¢ {Hi6037| umep. 4l 13N 15w | to
47141603 5] umeon. 41 o 13N |/75w | (0
43416639 umebd. 4§ 13N | /15w | 10
Form MCF114
Revised June 2005

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



SUPPLEMENTAL ATTACHMENT o
N — T
May be used with the following forms for listing BLM (j :: ;“
additional mining claims: Date : S M
Check One. Stamp ; oo o
L  Affidavit of Performance of Annual Work " = “L__
0 Maintenance Fee Payment oy, T o
L1 Notice of Intent to Hold Mining Claims ~ c} o
O Notice of Non-Liability for Labor and Materials Furnished Lo.8) i,
AME -COUNTY-REGORBER — = cof &
LNE| numser | CLAIMSITENAME | e iabio) TWP | RNG | SEC
49 [H1o040 | umen. A 13n (15w | (0O
50|4leod| | umen. s /130 l1SW | o
51 |4leo4l| umgpn. S| /3N 150 | (o
52 |4Ve0o43| umep. 52 138 [/5W | (o
53 |dicodd| ymeo. 53 13N 15w | e
54 [90s 45| umeo. 54 13N | 15w | 14
55| qleodl | umen. 59 J3N |185W | (6
5¢| 10047 umep. 5¢ 730 |15/ | o

Form MCF114
Revised June 2005

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



UMED Holdings, Inc.

119 Woodstream Ct.
Cresson, Texas 76035
817-296-3877

August 22, 2011

Bureau of Land Management
Arizona State Office

One North Central Avenue
Suite 800

Phoenix, AZ 85004-4427

Enclosed is a check for $2,240.00 for the 2012 maintenance fees for the 16 AMC numbered claims listed
on the attached maintenance fee payment form.

UMED Holdings, Inc. was formerly Universal Media Corporation. Enclosed is a copy of the amended
- articles of incorporation filed with the Texas Secretary of State for the name change.

Thanks for your assistance.
W
w0 ~ —
;E S o2 X
M= R
202 ol
| | . T Bo
Randy Moseley, CEQ/CFO o > s
817-296-3877 ' | Ny _c_’)‘_n‘ =
rmoseley@umedholdings.com = ® m
> % 8



. Corporations Section
P.O.Box 13697
Austin, Texas 78711-3697

Hope Andrade

Secretary of State

Office of the Secretary of State

CERTIFICATE OF FILING
OF

UMED Holdings, Inc.
800064079

[formerly: Universal Media Corporation]

The undersigned, as Secretary of State of Texas, hereby certifies that a Certificate of Amendment for the

above named entity has been received in this office and has been found to conform to the applicable
provisions of law.

ACCORDINGLY, the undersigned, as Secretary of State, and by virtue of the authority vested in the
secretary by law, hereby issues this certificate evidencing filing effective on the date shown below.

Dated: 03/23/2011 .,

LY K8

Effective: 03/23/2011

c
ol

- , '*Vﬁ'

-—
e: |

I~l

o

o,

818 Vv Ny e
J1440 31V1
03A1333Y

_l
a

Hope Andrade
Secretary of State
26-309 9|92
| Come visit us on the internet at http.//www.sos.state. tx.us/
Phone: (512) 463-5555 Fax: (512) 463-5709 Dial: 7-1-1 for Relay Services

Prepared by: Laura Rhinehart TID: 10303 Nocnment: 36082 5700007



.81/83/2811 *89:22'  B174948= . _ _ RANDY PAGE B85

Form 424 This space reserved for office use,
(Revised 12/09) FILED th

Submit in duplicate to: In the Office of the
Secretary of gtate Sacretary of Stats of Texas
P.O. Box 13697 N MAR 23 2011
Austin, TX 78711-3697 Certificate of Amendment
512 463-5555 Corporations Section

FAX: 512/463-5709

Filing Fee: See instructions

Entity Information
The name of the filing entity is:

Universal Media Corporation

State the name of the entity as currently shown in the records of the secretary of state. If the amendment changedfhe name
of the entity, state the old name and not the new name, o -

' = 2 =
The filing entity is a; (Select the appropriate entity type below,) f”?)‘ é ,T: -0
For-profit Corporation (1 Professional Corporation :;i f; « g
I Nonprofit Corporation (] Professional Limited Liability Comégny =y E =
[ Cooperative Association , [ Professional Association 2 g g
[ Limited Liabitity Company [ Limited Partnership r_C_él ® .
The file number issued to the filing entity by the secretary of state is: _801109621> @

The date of formation of the entity is: March 13, 2002

Amendments

1. Amended Name

{If the purpose of the certificate of amendment Is to change the name of the etitity, use the following statement)

The amendment ¢hanges the certificate of formation to change the article or provision that names the
filing entity. The article or provision is amended to read as follows: ' ‘ '

The name of the filing entity is: (state the new name of the entity below)
UMED Holdings, Inc.

The name of the entity must contain an organizational designation or accepted abbreviation of such term, as applicable.

2. Amended Registered Agent/Registered Office

The amendment changes the certificate of formation to change the article or provision stating the

name of the registered agent and the registered office address of the filing entity. The article or
provision is amended to read as follows:

Form 424 6



81/83/2B11 @9:22, 817494 7 RANDY PAGE 86

Registered Agent
(Complete either A or B, but not both. Also complete C.)

[C] A. The registered agent is an organization (cannot be entity named above) by the name of:

OR
[J B. The registered agent is an individual resident of the state whose name is:

First Name M. Last Name Suffix

The person executing this instrument affirms that the person designated as the new registered agent
has consented to serve as registered agent.

C. The business address of the registered agent and the registered office address is:

119 Woodstream CT Cresson TX 76035
Street Address (No P.O. Box) Clty State  Zip Code

3. Other Added, Altered, or Deleted Provisions

Other changes or additions to the certificate of formation may be made in the space provided below, If the space provided

is insufficient, incorporate the additional text by providing an attachment to this form. Please read the instructions to this
form for further information on format.

Text Area (The attached addendum, if any, is incorporated herein by reference.)

] Add each of the following provisions to the certificate of formation. The 1dcnnﬁcatmn or —
reference of the added provision and the full text are as follows:

g Vv heanv i
|l

L] Alter each of the following provisions of the certificate of formation. The identificatign or &)
reference of the altered provision and the full text of the provision as amended are as follows:

|_J Delete each of the provisions identified below from the certificate of formation.

Statement of Approval

The amendments to the certificate of formation have been approved in the manner required by the
Texas Business Organizations Code and by the governing documents ot the entity.

Farm 424 7



@1/83/2011 ©9:22 , B817494832— RANDY PAGE. B7 .

Effectiveness of Filing (Sciect either A, B, or C.)

A. [X] This document becomes effective when the document is filed by the secretary of state.

B. [] This document becomes effective at a later date, which is not more than ninety (90) days from
the date of signing. The delayed effective date is: '
C. [] This document takes effect upon the occurrence of a future event or fact, otber than the
passage of time. The 90" day after the date of signing is:

- e o 1o
—& 140V = SimE 5 N ZRE e dOCHH O &l

Execufion

The undersigned signs this document subject to the penalties imposed by law for the submission of a
materially false or fraudulent instrument and certifies tunder penalty of perjury that the undersigned is
authorized under the provisions of law governing the entity to execute the filing instrument, '

Date:  March 23, 2011

By:

O
Signature oﬁthon’zed persona y g

Randy Moseley, CEQ/CFO

Printed or typed name of authorized person (sec instructions)

w
e ™~ ~—
R~ Ry ¢
= =
= >
= & NZ
> . o
o= 2O
= <
F o Mm
P~ lan R}
S %
r - o
(e rm

Form 424 -8



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 5/16/2019

O O OO

Box Number= AZ15059
D O OO0 O O

Claim Begin-End: AMC406865-AMC406865

6 Location Notices-Amendments and Supporting Documents

ANARDAIITNIND  azvs0s0-1a — awcaoesssaucaorire



MINING CLAIM STATUS REPORT

DATA MTP Checked by app 11 201 {ﬁ
enTEReDAPR 11 2011 ppy GEO Checkedby APR 11 2011 {8
\ 5 ~ ) ——

(eAD seriALNUMBER  Amc -7 () ZEY//’ 5 thu AMC —
# OF CLAIMS & TYPE CHARGES
i LODE LocationFee @ $34= _$ 54,00
# 2 PLACER Processing Fee @ $15= _$ S 0
# ASSOCIATION PLACER Maintenance Fee @ $140 = _$ [ 49 .0
# MILL SITE Overage (+) _$
# TUNNEL SITE Shortage (-) _$

OtherFees $

TotaL § 1 ¥,

ARE THERE ENOUGH LOCATORS?
Yes( ) No ( )

DCCUMENTS RECEIVED VIA - TIMELY FILED?
Over-the-Counter () Mail () Yes( ) No( )
v

LEGALDESCRIPTION- T _ I3 0™ » 15 B e
T R SEC
T R SEC
T R SEC

BLM ( ) FORESTSERVICE ( ) SUBJTOPL359: Yes ( ) No( )

WILDERNESS AREA: No ( ) Yes( )

SPLITESTATE- N/A( ) SX( ) PX( ) SRHA( ) OTHER( )

Proper Notice Filed if Located on SHRA Lands? N/A( ) Yes( ) No( )

RECONVEYED MINERALS ON BLM LANDS REQUIRE OPENING ORDERS FROM 1944 TO 1993 -
Open to Entry on: N/A( )

COMMENTS/STATUS - VOID( ) PARTIALLYVOID( ) PVTMINERALS ( ) WITHDRAWN LANDS ( )
OTHER ( )

Gq890n JNY

Claimant acknowledges that portions of the following claims(s) site(s) may be void or voidable.

Printed Name of Claimant Signature of Claimant

de e de de e de de de de de e ek de b ok de el e ke kR e he F'NAL ADJUDICAT'ON LA AR EE R ERERE RS RERE SRR ERE R

DATE 7/2(//;0// INITIALS / _f




Mohave G\u\-v{)a

&Eﬁzouot§7§L
)
LOCATION NOTICE FOR PLACER MINING CLAIM - =
NOTICE IS HEREBY GIVEN thatthe D Evo T = 2
BLM o S

placer mining claim has been located by Date N i :

. Stamp coo =

u uw:rsnl /V\ed ‘A Co &pQ. whose current mailing ‘5\'; ]
addressis__ (VA wop,l L""‘e am- (4 = :;"1
- - (e
Cressow T X “¢LO3S -

‘ ‘
The general course of this claim is SVJ /‘( oé‘ Sec. 2 and it is situated in

Mo have County, Arizona.

This claimis ___ G & © feetinlengthand __ [ 32 © feet in width. This claim runs from the
location monument on which this location notice is posted approximately GCéo feetin a /\lor’“\
direction to the A/pr'fl\ endlineand I32¢€  feetina £as t direction to the L"ﬂ-‘* end line.
This claim is marked by four monuments, one at each corner of the claim.

The location monument on which this notice is posted is situated within Section < , Township
43 _A/_ ,Range _/5 __15_/_ , 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) NY% € NE % ot W4 o f See 2.

i
L

y " /3/‘]/ P,dm'fk' Lo . Mobave [3»&&{} ,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: 3 30 & 5«»»‘*‘\— 4{ (1320
Enst of NW cermes +f Beve T.

DATED AND POSTED on the ground this __ Z 3 day of _Marc L .20 l/. .

LOCATOR (s £
Tabel Caldor(l Form MCF102
230 Choyemwwe Revised July 2005

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

Sfeﬂlayu-//e p ﬂ 7646(
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MINING CLAIM MAP
Lode ( ) Placer (V{

I‘*“—““ 1mile ——>

MW MNE

Q
e r ‘
== ‘ - ~ .
. oo =2 ;
L osw ‘ SE L s
= - S L
>< 1 2 ‘{‘?1
< n =iy
‘ x> ]
— = > RS Fa st
~ et
i o o A
! = cn 1
1 ! ] 4
| e &
i
: ‘
' N
Scale : 1" = 2000 feet /A
1. The above map depicts the Zguo /1 488 mining claim, which is located in Section (s)
Z - . Township_/3 N 'Range 7% w/ , Gila and Salt River Base and Meridian,
Mohave County, Arizona.
¢
2. The type of corner and location monuments used are as follows: 5 wecpen/ STRKE.
3. The bearings and distances in degrees and feet between claim corners are as depicted on the map.
Form MCF100a
Revised July 2005

This form is available from the Arizona Department of Mines & Mineral Resources and may be reproduced.
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Universal Media Corp
119 Woodstream Ct S
Cresson, TX 76035

~
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A
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OFFICE
> |:5g
RIZONA

L

One N Central Ave
Suite 800
Phoenix, AZ 85004

l
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| . = : Bureau of Land Management
| ‘

|
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Universal Media Corp
119 Woodstream Ct
Cresson, TX 76035
99
S
Lol
L
o9
Lady, s
> |

HRIZONA

Bureau of Land Management
One N Central Ave

Suite 800

Phoenix, AZ 85004
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RUN TIME: 03:02 PM RUN DATE: 04/11/2011
DEPARTMENT OF INTERIOR Page 1 of 1
BUREAU OF LAND MANAGEMENT

Input Parameters for Geographic Report with Land

System Id =CR

Admin State = AZ
Geo State = AZ

Casetype Begins With

Case Disp Txt = AUTHORIZED, CANCELLED, EXPIRED, PENDING, REJECTED, RELINQUISHED, WITHDRAWN

Mer Twp Rng =
Section =

Mtrs =14 0130N 0150W 002, 14 0130N 0150W 999

Commodity =
Commodity Txt =

Pending Org =

Pend Org Decode =

Total Rows Returned: 4

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



TOWNSHIP 13 NORTH RANGE |5 WEST OF THE GILA AND SALT RIVER

MOHAVE COUNTY

43900 13 4002 T2 4002 11 4004 | ¢ 400013 35.901 2 398211 39.72 | 4 39.73 13 3977 1 2 398311 39.89 [4 39971 3 4008 | 2 4018 11 4029 | 4 403713 4043 12 4049 11 4055 || 4 40511 3 40.36 2 4022 1 4007
)
__+__L_L___L_I__L_.__LJ_J_ | 2= P VT | S S, (S [ S
i
s 3500 Y
4R 011857 | g
V) Recon NOE =
- .{ 6 5 4 T 2 I
6 3%.00 W\
;“\\
AZA 30875 \\\ Nin Only)
- _{ RV 40 \ 4 19123
7 3900 Deed Recon
3
a® 011857
W PHX 075444
| 875795<ns1:XMLFault xmlns:ns1="http://cxf.apache.org/bindings/xformat"><ns1:faultstring xmlns:ns1="http://cxf.apache.org/bindings/xformat">java.lang.OutOfMemoryError: Java heap space</ns1:faultstring></ns1:XMLFault>