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United States Department of the Interior

Bureau of Land Management Receipt
LANDS/RECREATION & PLANNING
ONE N CENTRAL AVE
PHOENIX, AZ 85004 -2203 No: 2343045
Phone:

Date of Transaction: 05/12/2011

Transaction #: 2417231 E?l"'«NTER-E.D INTQ COMPUTER MAYOI 8 201

CUSTOMER:

DONALD HOLCOMB
8716 E HILLVIEW ST
MESA,AZ 85207-4126 US

LINE UNIT
4 QTY DESCRIPTION REMARKS PRICE TOTAL

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

CASES: AMC407665/$15.00, AMC407666/$15.00,
AMC407667/$15.00, AMC407668/$15.00, AMC407669/
$15.00, AMC407670/$15.00, AMC407671/$15.00,
AMC407672/$15.00, AMC407673/$15.00, AMC407674/
$15.00, AMC407675/$15.00, AMC407676/$15.00,
AMC407677/$15.00, AMC407678/$15.00, AMC407679/
$15.00, AMC407680/$15.00, AMC407681/$15.00,
AMCA407682/$15.00, AMC407683/$15.00, AMC407684/
$15.00, AMC407685/$15.00, AMC407686/$15.00

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

CASES: AMC407665/$34.00, AMC407666/$34.00,
AMC407667/$34.00, AMC407668/$34.00, AMC407669/
$34.00, AMC407670/$34.00, AMC407671/$34.00,
AMC407672/$34.00, AMC407673/$34.00, AMC407674/
$34.00, AMC407675/$34.00, AMC407676/$34.00,
AMC407677/$34.00, AMC407678/$34.00, AMC407679/
$34.00, AMC407680/$34.00, AMC407681/$34.00,
AMC407682/$34.00, AMC407683/$34.00, AMC407684/
$34.00, AMC407685/$34.00, AMC407686/$34.00

1 |22.00 -n/a- || 330.00

2 |22.00 -n/a- || 748.00

LOCATABLE MINERALS / MINING CLAIMS-
NEW,UNADJUD, ONE OR MORE AUTH NOS / NEW
MINING CLAIM MAINT FEE $140 |
CASES: AMC407665/$140.00, AMC407666/$140.00,

3 |122-00[ AMC407667/5140.00, AMCA407668/$140.00, AMC407669/ - n/a - | 3080.00
$140.00, AMC407670/$140.00, AMC407671/$140.00, -
AMC407672/$140.00, AMC407673/$140.00, AMC407674/
$140.00, AMC407675/$140.00, AMC407676/$140.00,
AMC407677/S] ﬁmro, AMC407678/$140.00, AMC407679/




$140.00, AMC407680/$140.00, AMC407681/$140.00,
AMC407682/$140.00, AMC407683/$140.00, AMC407684/
$140.00, AMC407685/$140.00, AMC407686/$140.00

TOTAL:|  $4,158.00

l CHECK NO:[[0607012704

| PAYMENT INFORMATION |
1 AMOUNT:||4158.00 [IPOSTMARKED:|[N/A |

| TYPE:||CHECK | RECEIVED:|(05/12/2011 |

|

NAME:|[HOLCOMB, DONALD
8716 E HILLVIEW ST
MESA AZ 85207-4126 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.
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United States Department of the Interior

BUREAU OF LAND MANAGEMENT .
Arizona State Office f rﬁ"é\fm =il
One North Central Avenue, Suite 800
Phoenix, Arizona 85004-4427

FEB 3241

=

In Reply Refer To:
3800 (9310) RM
AMC407665, AMC410305

CERTIFIED MAIL - RETURN RECEIPT REQUESTED No. 7014 0150 0000 5427 9915
DECISION

PAMELA MARTINEZ, : This Decision Affects Those Claims

PO BOX 495 : Shown in the Block Below.
WINKELMAN, AZ 85192-001] ;

AMC407665, AMC407672-AMC407674, AMC41 0307-AMC410312
APACHE, FINCH #5, FINCH #6, FINCH #9, FINCH #3, FINCH #4, FINCH #7, FINCH #8,
JACK RABBIT, JAVELINA

DECISION VACATED

The decision dated November 13, 2014, declaring the above listed claims forfeited due to the
maintenance fee waiver not containing a signature of the mining claim owner is hereby vacated.

Upon further investigation, we’ve obtained proof of a signed valid waiver and receipt of all required
documents on or before the due date. Our records have been updated to show the claims in a current
status.

filing season.

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

Sincerely,

Kedocon Fluot

Rebecca Heick
Acting Deputy State Director
Lands and Minerals Division

Enclosures



S SECTION

SENDER: COMPLETE TH

B Complete items 1, 2, and'®. Also complete
item 4 if Restricted Delivery is desired.

® Print your name and address on the reverse
so that we can return the card to you.

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

1. Article Addressed to:

PAMELA MARTINEZ

PO BOX 495

WINKELMAN AZ 85192-0011
ADJ/931/RM/AMC407665/410305

COMPLETE THIS SECTION ON DELIVERY

Agent

A. Signature
X ébf%}*«\ Q&Uﬁl O Addresses
Sty B

D. Is delivery address different from ftem 12 L Yes'!
If YES, enter delivery address below: O No

015 MAR -u P 2 39 |

_— 7 S e

f'/'»i
FHIviNi A, AL UEINA

3. Service Type
[ Certified Mail® [ Priority Mail Express™
[ Registered [ Return Receipt for Merchandise
O Insured Mail O Collect on Delivery

4. Restricted Delivery? (Extra Fee) 3 Yes

2. Article Number

7014 0150 OOOO 5427 9915

(Transfer from service iabel)

'PS Form 3811, July 2013

Domestic Return Receipt



Postage & Fees Paid
USPS

UNITED STAT?E;SPQET,A{L SERVICE X : First-Class Mail
A7 852
Permit No. G-10

02 MAR Y15

e '
e deih ems 1

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

U.S. DEPARTHENT OF THE INTERIOR
BUREAU OF LAND MANAGEMENT
ARIZONA STATE OFFICE

ONE NORTH CENTRAL AVENUE, SUITE 800
PHOENIX, AZ 85004-4427

TS A A1 BT A NATRTNE AT 1T A T



7014 D0L50 DOOO 5427 9915

U.S. Postal Service

CERTIFIED MAIL.. RECEIPT

(Domestic Mail Only; No Insurance Coverage Provided)

For delivery information visit our website at www.usps.comg

Postage | §

Certified Fee

: T FEo119 D Potmark,
Return Receipt Fee - L i Bre-- O

(Endorsement Required)

Restricted Delivery Fee
(Endorsement Required)

Total Postage & Fees | &

PAMELA MARTINEZ

PO BOX 495
Siwei A5 Ko, WINKELMAN AZ 85192-0011

or PO Box No.

aiy sz ADJ/931/RM/AMC407665/410305
PS Form 3800, Al e ld

Sent To




Certified Mail Provides:

A mailing receipt * '
A unique identifier for your mailpiece
A record of delivery kept by the Postal Service for two years

Important Reminders:

Certified Mail may ONLY be combined with First-Class Mailg or Priority Mailg.
Certified Mail is not available for any class of international mail.

NO INSURANCE COVERAGE IS PROVIDED with Certified Mail. For
valuables, please consider Insured or Registered Mail.

For an additional fee, a Return Receipt may be requested to (Jorovide proof of
delivery. To obtain Return Receipt service, please complete and attach a Return
Receipt (PS Form 3811) to the article and add applicable postage to cover the
fee. Endorse mailpiece "Return Receipt Requested”. To receive a fee waiver for
a duplicéate return receipt, a USPSg postmark on your Certified Mail receipt is
required. .

For an additional fee, delivery may be restricted to the addressee or
addressee's authorized agent. Advise the clerk or mark the mailpiece with the
endorsement “Restricted Delivery”.

If a postmark on the Certified Mail receipt is desired, Eiease present the arti-
cle at the post office for postmarking. If a postmark on the Certified Mail
receipt is not needed, detach and affix label with postage and mail.

IMPORTANT: Save this receipt and present it when making an inquiry.
PS Form 3800, August 2006 (Reverse) PSN 7530-02-000-8047



United States Department of the Interior S

BUREAU OF LAND MANAGEMENT \ )
Arizona State Office Trﬁ Kf‘:" EE’.%EA

One North Central Avenue, Suite 800
Phoenix, Arizona 85004-4427
www.blm.gov/az/

NOV 13 2014

In Reply Refer To:
3800 (9310) RM
AMC407665, AMC410305

CERTIFIED MAIL - RETURN RECEIPT REQUESTED 7014 0150 0000 5453 4571

DECISION

PAMELA MARTINEZ
PO BOX 495
WINKELMAN, AZ 85192-0011

AMC407665, AMC407672-AMC407674, AMC410307-AMC410312
APACHE, FINCH #5, FINCH #6, FINCH #9, FINCH #3, FINCH #4, FINCH #7, FINCH #8,
JACK RABBIT, JAVELINA

Maintenance Fee Waiver Certifications Denied
Mining Claims Declared Forfeit

The Maintenance Fee Waiver Certification (small miner waiver) filed for the 2015 assessment
year, for the mining claims listed above, is denied. Because the waiver is denied and because the
required maintenance fee payments due on or before September 1, 2014, were not paid, these
claims are declared forfeit.

By September 1 of each year, claimants must pay an annual maintenance fee of $155 per 20
acres or portion thereof, in accordance with Title 43 Code of Federal Regulations (CFR)
3000.12(a), 3830.21, and 3834.11(a)(2), or submit a valid waiver, in accordance with 43 CFR
3835.1, 3835.10, and 3835.11. In accordance with 43 CFR 1822.14, because September 1, 2014,
fell on a holiday, the payment was due the next business day, September 2, 2014.

We did receive your small miner waiver in a timely manner, however, the document received
was not a certification that was properly executed for the 2015 assessment year, and is therefore
not valid. The waiver does not contain a signature.



H
H

B Complete items 1, 2, and 3. Also complete A. Signature £ %
item 4 if Restricted Delivery is desired. X -‘\ @Xs—( Agent
| ¥ Print your name and address on the reverse a"} [J Addressee
so that we can return the card to you. B. ived ] " [ c. Date of peli
® Attach this card to the back of the mailpiece, g}e iyl & ‘?7‘1’\’/25) '[ /a)i 703 :
or on the front if space permits. : Ll W Al " 7Y

D. Is delivery address different from item 12 LI Ye

| [ 1aue Addoe sedifo: l?blfﬁ nter delivery address below: I No
PAMELA MARTINEZ 0L P 2: Ll
PO BOX 495

'WINKELMAN AZ 85192-0011 PHOENIX, ARIZONA

'9310/RM/AMC407665, AMC410305 -
3. Service Type

[ Certified Mail® [ Priority Mail Express™
[ Registered O Return Receipt for Merchandise
O Insured Mail [ Collect on Delivery

4. Restricted Delivery? (Extra Fee) O Yes
2. Article Number 7014 0150 0OOOO 5453 Y571

(Transfer from service label)
PS Form 3811, July 2013 Domestic Return Receipt




Postage & Fees Paid
USPS

UNITED STATES-P@SEAL. SERVICE b || Il | First-Class Mail
R oo

. Permit No. G-10

PR S
* Sender: Please print your name, address, and ZIP+4® in this box®

U.S. DEPARTMENTY OF THE INTERIOR
BUREAU OF LAND MANAGEMENT
ARIZONA STATE OFFICE

ONE NORTH CENTRAL AVENUE, SUITE 800
PHOENIX, AZ 83004-4427




The regulations require a claimant seeking a waiver to file an annual certification of his
qualifications for the waiver that contains a current signature that was executed for the specific
assessment year for which the waiver is requested. In accordance with Thomas L. Carufel,

155 IBLA 340-345 (2001), while some unintentional omissions on a waiver may be curable, those
omissions which affect “the heart of the certification process,” such as failure to file a
contemporaneously signed certification of claimant’s qualifications executed in support of the
specific application for waiver for an assessment year goes to the heart of the waiver certification
process and is therefore not curable.

Reclamation Requirements

This decision does not relieve you of the liability for reclamation of all areas disturbed by your
activities on lands covered by the subject mining claim(s) and/or site(s). After you complete the
reclamation, you must notify the authorized officer of the appropriate surface managing agency
so that the authorized officer may conduct a final site inspection and determine whether you may
be released from liability. If you fail to reclaim the land to the satisfaction of the authorized
officer, the surface management agency may cite you for noncompliance under its surface
management regulations.

For land administered by the Bureau of Land Management (BLM), if you fail to reclaim the land
to the satisfaction of the authorized officer as required in 43 CFR Subpart 3809, the BLM will
issue an order of noncompliance under 43 CFR 3809.601(a). If you fail to comply with the
noncompliance order, the BLM may take further action under 43 CFR 3809.604. Failure to
conduct reclamation is a prohibited act that may subject you to criminal penalties. (See

43 CFR 3809.605(h) and 43 CFR 3809.700)

Appeal Procedures |

This decision may be appealed to the Interior Board of Land Appeals, Office of the Secretary, in
accordance with the regulations contained in 43 CFR Part 4, and the enclosed Form 1842-1. If
an appeal is taken, your notice of appeal must be filed in this office (at the above address) within
30 days from receipt of this decision. The appellant has the burden of showing that the decision
appealed from is in error.

If you wish to file a petition pursuant to regulation 43 CFR 4.21 (58 FR 4939, January 19, 1993)
for a stay of the effectiveness of this decision during the time that your appeal is being reviewed
by the Board, the petition for a stay must accompany your notice of appeal. A petition for a stay
is required to show sufficient justification based on the standards listed below. Copies of the
notice of appeal and petition for a stay must also be submitted to each party named in this
decision and to the Interior Board of Land Appeals and to the appropriate Office of the Solicitor
(see 43 CFR 4.413) at the same time the original documents are filed with this office. If you
request a stay, you have the burden of proof to demonstrate that a stay should be granted.



Standards for Obtaining a Stay

Except as otherwise provided by law or other pertinent regulation, a petition for a stay of a
decision pending appeal shall show sufficient justification based on the following standards:

(1) The relative harm to the parties if the stay is granted or denied,

(2) The likelihood of the appellant's success on the merits,

(3) The likelihood of immediate and irreparable harm if the stay is not granted, and
(4) Whether the public interest favors granting the stay.

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

Sincerely,

Keboceatloet

Rebecca Heick
Acting Deputy State Director
Lands and Minerals Division

2 Enclosures:
1 - Copy of submitted waiver
2 - Appeal form 1842-1



s ek
OFFICIAL COPIES: /Caset1lts/ /SD Read/ /Section/ /Author

August 8, 2011
In Reply Refer To:

3800 (9310) RE
AMC407665

CERTIFIED MAIL - RETURN RECEIPT REQUESTED No. 7010 3090 0001 1034 0539

NOTICE

Donald E. Holcomb Jr
8716 E. Hillview St
Mesa, AZ 85207

AMC407680
Plymouth #2

Mining Claim Location Notice(s) — Amendment(s) Required

Pursuant to Title 43 Code of Federal Regulations (CFR) 3832.1, this office received your notices
of location for recording mining claims. In accordance with 43 CFR 3832.12, the claims listed
above cannot be accepted as filed and must be amended as noted below.

The dimensions of a lode claim cannot exceed 1500 x 600 feet (20 acres). Your claim is 1500 x
750 (25.8 acres)

You must file an amendment for each claim listed above to correct the defects identified. There
is a $10 BLM processing fee for each amendment. We must receive the amendments within 30
days of your receipt of this decision. If the amendments are not received within the 30-day
timeframe the mining claims will be declared null and void.

om0 e
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SENDER: COMPLETE T§|S SECTION

B Complete items 1, 2, and 3. Also complete
item 4 if Restricted Delivery is desired.

B Print your name and address on the reverse
so-that we can return the card to you. ol

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

1. Article Addressed to:

COMPLETE THIS SECTIGN ON DELIVERY

[ Agent
[ Addressee

C. Date of Delivery

5 59

x

Received by ( Pnnt)e?N
l C=Z ,é

1D s delivery adfress different from item 17 1 Yes

. If YES, enter delivery address below: O No
PR _: ’ U ‘z_) ! q
Donald E. Holcomb Jr
8716 E. Hillview SCHL /[, AR|7r
Mesa, AZ 85207 e e —
A2931 RE AMC407665 [ Certified Mail O Express Mail
[ Registered [ Return Receipt for Merchandise
O Insured Mail [ C.O.D.
4. Restricted Delivery? (Extra Fee) O Yes

2. Article Number
(Transfer from service label)

7010 3090 000L 1034 0539

"PS Form 3811, February 2004

Domestic Return Receipt

102595-02-M-1540



Postage & Fees Paid
USPS

UNITED STATES POSTAL SERVICE ' » | First-Class Mail
Permit No. G-10

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

BUREAU OF LAND MANAGEMENT
ARIZONA STATE OFFICE

ONE NORTH CENTRAL AVENUE
SUITE 800

PHOENIX, AZ 85004-2203




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

REBECCA HEICK

Rebecca Heick
Group Administrator
Lands and Minerals

REDbert:1m:080811

. Please include




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

Box Number= AZ15058
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Claim Begin-End: AMC407665-AMC407686

3 Transfers
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B: 4902 P: 130 08/~ ot
Leslie M. Hoffman 12 03:39:51 PN aco

2n Recorded Mail t
OFFICIAL RECORDS OF YAV

DONALD HOLCOMB J 201298g41832gUNTY $10 0o

08/28/2012 03:39:51 PM

A/h(.zlnel ?1:0 .40%02 pF’alg0 1 of 2012-0048398 e
I BF:%}’\"J' '\/¢@W BB Pt e A O PO ek

410205 ‘
/ UCSDV\ Al Koess ;
<5 106

QUIT CLAIM DEED
KNOW ALL MEN BY TUESE DRECENTS. .
That | (we) EQK\Q d H‘Q‘QOM 13 a) R.

the undersigned, for the consideration of Te\-$ Allare 1410 00). and other valuable conSIderatlons do hereby

release, remise, and forever quitclaim unto QLM 6 n eL

all right, title and interest in that certain Property situated in Yavapai County, State of Arizona and as
described as follows:

2 =2
See ATachen g = =
e & "? ‘
X w Yo |
™ - a1 |
o T s ;
NO TRANSFER FEE NECESSARY # N S 1
EXEMPT UNDERARS 111134 17 & o $ o \
3 w |
w

Dated this éSFn\ day of ALK:“MST
Wonrld £ plolcomhy T3,

Printed Name of Releasor

Signature of Relgator —

Printed Name of Releasor Signature of Releasor

STATE OF ARIZONA 1
} ss.
County of Yavapai } i

Z e ;Am/n

is mstrument/véas ackno ledged and executed before me this

DN oo J

y Commisgion Explres

2|7 |Doic

W

el

T Nta kubllc
. ’y) /

o P FFICIAL SEAL
JOANN JORDAN
NOTARY PUBLIC - ~ ARIZONA
YAVAPAI COUNTY_ .-
-EXp*res"F"b 7, 2014 ‘




B: 4902 P: 190 —=28/2012 03:39:51 PN Qch
$10.00 age: 2 of T 12-0048398

B P i L Lt W T

Exhibit A

Legal Description

The following unpatented mining claims located in section(s) , Township ___

North, Range West, G&SRBM, Yavapai County, Arizona:

Claim Name AMC Number  Mining Book Page
District

By 74

|- Filnth # 3 410307
WY/ s

9 Finch #4 Yzg
2 Lack £5 07672 oy g

5
5
? Y Y,

L Gneh®e . HOT3 O BN Bu
2&':_0/7#”7 410309 ;Ij Y A
/g
e

boFindh?d 40310 sy 3.
J-Fineh#? o774 8 sy B4
V. davelina #0312 BN s

T Tacktubbit 4ro30/ By 3w
Ji-Apache tomis g BN 34

....

VHOZIYY “XiN3I0Hd

'
9
1



When Recorded Maﬂ td:t B: 4902 P: 191 —/28/2012 03:39:51 PM Qcb

Leslie M. Hoffman

’ ' OFFICIAL RECORDS OF YQVQPQI COUNTY ¢$10.00
/VJ ky /% A&r' w&” | B: 4902 P. 191 08/28/2012 ©3:39:51 PN QcD
FO, Bt #75 NPT TR ek 1
Winhe/man, AL
s/72—

QUIT CLAIM DEED
KNOW ALL MEN BY THESE PRESENTS:
That I (we) DOV\O\)Ci [: [4@ /QOMb J R.

the under51gned for the consideration of Ten Nollne~ 24
release, remise, and forever quitclaim unto | /\/\' ‘rbf

=rat1ons do hereby

|
all right, title and interest in that certain Property situated in Yavapai County, State of Arizona and as

described as follows: o
e B~ T
= = =

See ATladhed B oz g

d-:-a“: @ Vs .;

* w0

> S
m

R
' | e B 3
NO TRANSFER FEE NECESSARY p» é? £ 0 =
EXEMPT UNDER ARS 11-1124 oom

Dated th.is Q. 5 day of IQ 4(_G‘/J ﬁr_f , ?Q_l7
Donaly £, [Holeom 5

Printed Name of Releasor

Signature of Releasor

Printed Name of Releasor

Signature of Releasor

STATE OF ARIZONA 1
3 ss.
County of Yavapai }
is instrument,was acknowledge apd executed before me thls%
| /;m/A//ﬂ = ‘ V(‘)mb Faar iy
Tow o . —————
y Commigsion Expires:

NOTARY PUBLIC ~ ARIZONA
YAVAPAI COUNTY ?
d My ’"o.'nm Expires Feb 7 2014



The following unpatented mining claims located in section(s) , Township
North, Range

Claim Name

Foun Catd 7

B: 4902 P: 191 2012 03:39:51 pn Qcb

B T g Hfﬁfﬁﬁw S ok 1
Exhibit A

Legal Description

West, G&SRBM, Yavapai County, Arizona:

AMC Number Mining Book Page
District

Y Y A Y A=
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LIoE

luw )
T o= =
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United States Department of the Interior
Bureau of Land Management
LANDS/RECREATION & PLANNING

ONE N CENTRAL AVE ‘
PHOENIX, AZ 85004 -2203 No: 2646964
Phone: 602-417-9200

Receipt

Transaction #: 2727737
Date of Transaction: 08/31/2012

CUSTOMER:

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

' |
LINE |y DESCRIPTION REMARKS || p0it ITOTAL
|

LOCATABLE MINERALS / MINING CLAIMS- .

NOT NEW-UNADJUD,ONE AUTH NO. ONLY / gé’;“]fg% 88% ok | e | 720,00

MINING CLAIM MONEY RECEIVED oy ’ 0001
| CASES: AMC410307/8720.00 _

| T TOTAL: $720.00

PAYMENT INFORMATION |
1 AMOUNT|[720.00 POSTMARKED:|N/A

TYPE:|CHECK RECEIVED:|(08/31/2012
CHECK NO:||491 - |

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

1 1.00

REMARKS I

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.




Street Name Lookup . _ Page 1 of 1

LIS Wim 1-800-MELISSA o SlgnIn| w Cart| Newslstters | Search ]”'“""'"m
Data Quality Direct Marketing Consulting Downloads Suppaort Resources Lookups Company
B Froe tookups _ e Home > Logkups > Street Name Lookup . Help
Enter a Street Name or ZIP Code Use this LookUp to:

. o « Get a list of all the unique street names in a ZIP Code
(5, 7 or 8-digit) * Get a list of all street names nationwide that match part or all of the
. name entered

l

Submit
Contact Zone™ is a desktop program that verifies addresses, emalls and
phone numbers. In addition it geocodes and updates addresses of movers,
Click hete to download Contac! Zone,
Address Information for
bright View in
Tucson, Arizona 85706
Buy alist of all the Addresses in ZIP Code 85706 . Buy a list ot all the Busingsses in ZIP Code 85706
Range Pre Name ZIP+4 Address Type Company View
B798,f0 3798 E Bright View St 85706-4989 ] Map-Y Map-V
343, to 3899 E Bright View St 85706-4987 S Map-Y Map-V
Qg,@g,,}o 3898 E Bright View St 85706-4988 . S Map-Y Map-V

Pra N=North, S=South, etc  Type F=Firm or company, S=Streat, H=Highrise, P=PO Box, R=Rural Roule

How Can We mprove this Lockup? | Sendte & Frend] Loolups Forum | Terms of Use

http://'www.melissadata.com/lookups/zipstreet.asp?Step5=85706&Name=BRIGHT+VIEW  9/26/2012




NOTICE!!

These documents have been scanned!
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RYLEY CAREOCK

A {OFESSIONAL CORPORATION
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One North Central Avenue, Suite 1200
| T E Phoenix, Arizona 85004-4417
Attorneys P 602.440.4800 F 602.257.9582
Offices in Arizona & Colorado
www.rcalaw.com
Michele Van Quathem \Q’W\L LK’)") (b g
Direct Line: 602-440-4873
Direct Fax: 602-257-6973

E-mail: MVQ@rcalaw.com
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August 31, 2012
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Via Hand Delivery

Bureau of Land Management
Arizona State Office

One N. Central Ave., Suite 800
Phoenix, Arizona 85004-4427
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Re: Abandonment of Two Unpatented Mining Claims
To Whom It May Concern:

[ am writing this letter on behalf of Donald E. Holcomb, Jr. Effective as of August 30,

2012, Mr. Holcomb has asked me to inform you that he abandoned the following two

unpatented lode claim filings currently of record with the Bureau of Land Management:
(N

Commissary #3, AMC 407670, section 17, Township 13 North, Range 3
West, Yavapai County, Arizona

Flour Gold #7, AMC 407675, sections 17, 18, Township 13 North, Range 3
West, Yavapai County, Arizona

Nothing in this letter should be construed as indicating Mr. Holcomb’s intent to
abandon any other unpatented mining claim not listed above, nor should it be construed to

indicate abandonment of any other unpatented mining claim to the extent such claim area
might overlap the same land area included within the filings listed above.

Please place a copy of this letter in each of BLM’s files for these two claims and
change the status of these claims to “inactive” in BLM’s record-keeping systems. If you
require further information from Mr. Holcomb, please do not hesitate to contact me.

Sincerely,

tf‘/liuﬂ/ Vo @ Ui

Michele Van Quathem

./}
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UNITED STATES R

Form 38302 DEPARTMENT OF THE INTERIOR 110?205~
(January 2017) BUREAU OF LAND MANAGEMENT EORM APPROVED
MAINTENANCE FEE WAIVER CERTIFICATION OMB NO. 1004-0114

Expires: January 31,2020
SEE INSTRUCTIONS ON PAGE 2

This small miner waiver is filed for the assessment year beginning on September I, 201"  and ending on September 1, 2 0#P
The undersignedand all related parties owned ten or fewer mining claims , mill, or tunnel sites located and maintained on Federal lands in theUnited States

of America on September 1, 2 0 # _

The undersigned have performed the assessment work required by law for each mining claim listed prior to filing this waiver and understand that by filing this form,

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

4.
a notice of intentto hold reciting this condition must be recorded by the December 30th following the filing of this waiver.

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

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

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

CLAIM OR SITE NAME BLM RECORDATION SERIAL NUMBER
" ffoSe. /
2mf / i/t r rou t/0 7 <7\
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The owner(s) (claimants) of the above mining claims and sites are:

Jeie<do
f Ik# (Owner’s Name - Please Print) /
(Owner’s Mailing Address) (City) (State) (Zip Code)

Wi v, h fae Art,

Ji

(Continued on page 2)

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

(Owner’s Mailing Address) ENTERED SEP 1,]|_ y (State) (Zip Code)
(Owner’s Name - Please Print) (Owner’s Signature)

(Owner’s Mailing Address) VNOZIIJV "XIN3f: (ClM (State) (Zip Code)

vJiO 611/
(Owner’s Name - Please Print) (Owner’s Signature)
- 3313JO 3iviszvm fl
(Owner’s Mailing Address) G3AI333U .(City) (State) (Zip Code)

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

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

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

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

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

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

INSTRUCTIONS
This certification is made under the provisions of43 U.S.C. § 1744 and 30 U.S.C. §28-28k and the regulations thereunder (43 CFR Part 3830).
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.
The claimants) must fill in the date in paragraph 2 for the beginning of the assessment year for which this waiver is sought.
All claim and site names and BLM serial numbers must be listed for the mining claims, mill sites, and tunnel sites for which the waiver is sought.
All owners of the mining claims, mill sites, and tunnel sites and their addresses must be given.
This waiver form must be signed by all the claimants or their designated agent, in original form. If an agent is designated, a notarized designation of
agent, signed by all of the claimants with proper address given, must be submitted with this waiver.
This form must be filed no later than September 1st for the upcoming assessment year in the BLM State Office where the mining claims or sites are
recorded, or the waiver cannot be granted by the BLM. (Example: To obtain a waiver for the assessment year 2012, which begins on September 1, 2011,
you must qualify for and file for a waiver no later than September 1, 2011, in the proper BLM State Office.)
For all mining claims which require assessment work, you must record an affidavit of labor on or before the December 30th immediately following the
filing of this waiver. For all other mining claims or sites waived, you must record a notice of intent to hold on or before the December 30th immediately
following the filing of this waiver.
Mill and tunnel sites may also be listed on this waiver and be waived from payment of the maintenance fee. A notice of intent to hold for these sites is
required to be filed by the December 30th following the filing of this waiver.

L USE ONLY

MNBI\
| > ft
%

ji ~b >y fO

. 301JJ0 3,

(Continued on page 3) 1 B o 3830-2. page 2)
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m UNITED STATES HolUb
Forrrf 3830-2 DEPARTMENT OF THE INTERIOR
(January 2017) BUREAU OF LAND MANAGEMEN T FORM APPROVED
MAINTENANCE FEE WAIVER CERTIFICATION OMB NO. 1004-0114

Expires: January 31, 2020
SEE INSTRUCTIONS ON PAGE 2

1 This small miner waiver is filed for the assessment year beginning on September L 201?  and ending on September 1 Im r_

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

of America on September 1, 2017?

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 ofthis waiver.

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

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

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

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

N

CLAIM OR SITE NAME BLM RECORDATION SERIAL NUMBER
'm L™~ 3 T 4/03 01 N
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The owner(s) (claimants) of the above mining claims and sites are:

nneltf h /% fdine'z-

(Owner’s Name - Please Print) (Owner’s Signature) I t
P.o. Ms- w .a Ic v )Poat\ AN
(Owner’s Mailing Address) (City) (State) (Zip Code)
(Owner’s Name - Please Print) (Owner’s Signature)
(Owner’s Mailing Address) (City) r-4 State) (Zip Code)
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m
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(Owner’s Name - Please Print) (Owner’s Signature; 1- °
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(Owner’s Mailing Address) (City) @tate) (Zip Code)
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(Owner’s Name - Please Print) (Owner’s Signature)™ mr
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false, lictitious or fraudulent statements or representations as to any matter within its jurisdiction.

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

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

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

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

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

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

INSTRUCTIONS
This certification is made under the provisions 0f43 U.S.C. § 1744 and 30 U.S.C. §28-28k and the regulations thereunder (43 CFR Part 3830).
The claimant(s) must fill in the dates in paragraph 1 for the beginning and ending of the assessment year for which this waiver is sought.
The claimant(s) must fill in the date in paragraph 2 for the beginning of the assessment year for which this waiver is sought.
All claim and site names and BLM serial numbers must be listed for the mining claims, mill sites, and tunnel sites for which the waiver is sought.
All owners ofthe mining claims, mill sites, and tunnel sites and their addresses must be given.
This waiver form must be signed by all the claimants or their designated agent, in original form. 1f an agent is designated, a notarized designation of
agent, signed by all of the claimants with proper address given, must be submitted with this waiver.
This form must be filed no later than September 1st for the upcoming assessment year in the BLM State Office where the mining claims or sites are
recorded, or the waiver cannot be granted by the BLM. (Example: To obtain a waiver for the assessment year 2012, which begins on September 1, 2011,
you must qualify for and file for a waiver no later than September 1, 2011, in the proper BLM State Office.)
For all mining claims which require assessment work, you must record an affidavit of labor on or before the December 30th immediately following the
filing of this waiver. For all other mining claims or sites waived, you must record a notice of intent to hold on or before the December 30th immediately
following the filing of this waiver.
Mill and tunnel sites may also be listed on this waiver and be waived from payment of the maintenance fee. A notice of intent to hold for these sites is
required to be filed by the December 30th following the filing of this waiver.

FOR OFFICIAL USE ONLY

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



Date and Time Run:

9/10/2019 8:45:16 AM Page 1 of @{numberOfPages>
DEPARTMENT OF THE INTERIOR
BUREAU OF LAND MANAGEMENT

Mining Claims
CUSTOMER INFORMATION

Admin State: AZ

Geo State: AZ
Claimant Name: MARTINEZ PAMELA H
Address: 801 S MANN AVE
City: TUCSON State: AZZip: 85710-4614 Int ReLI; CLAIMANT Customer ID: 2336391
Serial Lead Serial Claim County  Dispostion Case Last Assmt _L_(;;a_ti)ﬁ _____ Meridian qunship Subdiv
Number Number Name Type Year Date Range Section
(JMgW7665 AMC407665 APACHE YAVAPAI ACTIVE LODE 2019 05/07/2011 14 0130N 0030W 018 NW
LAfC407672 AMC407665 FINCH #5 YAVAPAI ACTIVE LODE 2019 05/07/2011 14 0130N 0030W 008 NE,NW
VA6C407673 AMC407665 FINCH #6 YAVAPAI ACTIVE LODE 2019 05/07/2011 14 0130N 0030W 008 NE,NW
WtflIC407674 AMC407665 FINCH #9 YAVAPAI ACTIVE LODE 2019 05/07/2011 14 0130N 0030W 008 NE,NW
*~AMe410307 AMC410305 FINCH #3 YAVAPAI ACTIVE LODE 2019 07/02/2011 14 0130N 0030W 008 SW
AMC410308 AMC410305 FINCH #4  YAVAPAI ACTIVE LODE 2019 07/02/2011 14 0130N 0030W 008 NwW
AMC410309 AMC410305 FINCH #7  YAVAPAI ACTIVE LODE 2019 07/02/2011 14 0130N 0030W 008 NW
AMC410310 AMC410305 FINCH #8 YAVAPAI ACTIVE LODE 2019 07/02/2011 14 0130N 0030W 008 NW
AMC410311 AMC410305 JACK YAVAPAI ACTIVE LODE 2019 08/24/2011 14 0130N 0030W 018 SW
RABBIT
\~xrttfc410312  AMC410305 JAVELINA  YAVAPAI ACTIVE LODE 2019 08/24/2011 14 0130N 0030W 018 SW

NO WARRANTY IS MADE BY BLM
FOR USE OF THE DATA FOR
PURPOSES NOT INTENDED BY BLM
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Form 3830-2 DEPARTMENT OF THE INTERIOR o\
@nery2017) BUREAU OF LAND MANAGEMENT _ X FORM APPROVED A
MAINTENANCE FEE WAIVER CERTIFICATION OMB NO. 1004-0114

Expires: January 31.2020
SEE INSTRUCTIONS ON PAGE 2 /2

1 This small miner waiver is filed for the assessment year beginning on September 1, 2 0 f  and ending on September 1. 2040
2. The undersigned and all related parties-owned ten or fewer mining claims , mill, or tunnel sites located and maintained on Federal lands in the United States
of America on September 1, 2Qt7 v Hny**

3. The undersigned have performed the assessment work required by law for each mining claim listed prior to filing this waiver and understand that by filing this form,

the undersigned must file an affidavit of assessment work with the Bureau of Land Management (BLM) by the December 30th following the filing of this waiver.

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

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

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

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

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

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

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

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

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

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

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

INSTRUCTIONS
This certification is made under the provisions 0f43 U.S.C. § 1744 and 30 U.S.C. §28-28k and the regulations thereunder (43 CFR Part 3830).
The claimant(s) must fill in the dates in paragraph 1 for the beginning and ending of the assessment year for which this waiver is sought.
The claimants) must fill in the date in paragraph 2 for the beginning of the assessment year for which this waiver is sought.
All claim and site names and BLM serial numbers must be listed for the mining claims, mill sites, and tunnel sites for which the waiver is sought.
All owners of the mining claims, mill sites, and tunnel sites and their addresses must be given.
This waiver form must be signed by all the claimants or their designated agent, in original form. If an agent is designated, a notarized designation of
agent, signed by all of the claimants with proper address given, must be submitted with this waiver.
This form must be filed no later than September 1st for the upcoming assessment year in the BLM State Office where the mining claims or sitesare
recorded, or the waiver cannot be granted by the BLM. (Example: To obtain a waiver for the assessment year 2012, which begins on September 1,2011.
you must qualify for and file for a waiver no later than September 1, 2011, in the proper BLM State Office.)
For all mining claims which require assessment work, you must record an affidavit of labor on or before the December 30th immediately following the
filing of this waiver. For ail other mining claims or sites waived, you must record a notice of intent to hold on or before the December 30th immediately
following the filing of this waiver.
Mill and tunnel sites may also be listed on this waiver and be waived from payment of the maintenance fee. A notice of intent to hold for these sites is
required to be filed by the December 30th following the filing of this waiver.
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This document was prepared by:
Mary Larman

310 Kruger Road

Krugerville, Texas 76227

Return To:

Mary Larman

310 Kruger Road
Krugerville, Texas 76227
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NOTICE: THE POWERS GRANTED BY THIS DOCUMENT ARE BROAD AND
SWEEPING. THEY ARE EXPLAINED IN THE POWER OF ATTORNEY ACT,
CHAPTER XII, TEXAS PROBATE CODE. IF YOU HAVE ANY QUESTIONS
ABOUT THESE POWERS, OBTAIN COMPETENT LEGAL ADVICE. THIS
DOCUMENT DOES NOT AUTHORIZE ANYONE TO MAKE MEDICAL AND
OTHER HEALTH-CARE DECISIONS FOR YOU. YOU MAY REVOKE THIS
POWER OF ATTORNEY IF YOU LATER WISH TO DO SO.

DOC#514273021



I. PRINCIPAL AND ATTORNEY-IN-FACT

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

Doris Colby
Dudleyville, Arizona

1. EFFECTIVE TIME

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

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

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

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



BUSINESS OPERATION TRANSACTIONS:

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

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

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

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

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

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

» Hire and discharge employees and agents.

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

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

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

><

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

purposes of the foregoing matters.



1)

2)

3)

4)

5)

6)

GENERAL PROVISIONS

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

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

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

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

VYNOZIHV “XIN

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

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



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

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

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

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

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



ACKNOWLEDGMENT
OF NOTARY PUBLIC

State of Texas

County of. Den'/d a

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

Witness my hand and seal.

Signature of Notary Public:

KARA LUGO
Notary Public

'-S<J5W State of Texas
My Comm. Expires 01-15-2018
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This document was prepared by: Return to: \ \03 05
Mary Larman Mary Larman
310 Kruger Road 310 Kruger Road
Krugerville, TX 76227 Krugerville, TX 76227
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NOTICE THE POWERS GRANTED BY THIS DOCUMENT ARE BROAD AND SWEEPING. THEY ARE
EXPLAINED IN THE POWER OF ATTORNEY ACT, CHAPTER XII, TEXAS PROBATE CODE. IFYOU HAVE ANY

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



PRINCIPAL AND ATTORNEY - IN - FACT

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

DORIS COLBY

DUDLEYVILLE, ARIZONA

EFFECTIVE TIME

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

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

X
2
2
POWERS OF ATTORNEY-IN-FACT fﬁ' i N
cn jrn

To the extent permitted by law, my attorney-in-fact may act in my name, pla”®, and”m

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

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



BUSINESS OPERATION TRANSACTIONS

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

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

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

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

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

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

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

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

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

1

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

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

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

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

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

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

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

Date:



ACKNOWLEDGEMENT
OF NOTARY PUBLIC

State of TEXAS

County of DENTON

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

the undersigned Notary Public, personally appeared Mary Larman, personally known to
me (or proved to me on the basis of satisfactory evidence) to be the individual who signed
the foregoing power of attorney and acknowledged to me that she executed the same in
her authorized capacity, and that by such signature, the person executed the instrument.
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Q0. O being duly sworn, depose and say that | am a citizen of the United States, morejhan

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

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

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

CQfPpeh /3dS/optional) Mining District;

AMC

Line  NUMBER

No.

CLAIM/SITE NAME

COUNTY RECORDER
DATA (If available)
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AFFIDAVIT OF PERFORMANCE OF ANNUAL WORK - page 2

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

/' )f &}
310 If

13y

J3y  Tu) /1-it

1~ /and ending at 12 o’clock noon on
improvements were done and performed

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

7. That the following persons were employed to perfonrmtine work and impcovements described herein:

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

For BLM Use Only

Form: MCF108
Revised July 2014
Page 2 of 2

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

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

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

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

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

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

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

Maintenance Fee Waiver Held for Rejection

This office received the Maintenance Fee Waiver Certification (waiver) for the above listed

mining claim(s). The waiver is not properly completed and does not meet the annual filing
requirements.

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

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

In order to correct the defect in the waiver, per 43 CFR 3835.93, you must provide this office
with the requested information within 60 days of your receipt of this notice. If you are unable to
provide this information, you have the option of paying the annual maintenance fee of $165 per
claim ($165 per 20 acres for placer claims larger than 20 acres). If we do not receive the


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

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

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

Deputy State Director
Lands, Minerals and Energy Division

Enclosure(s)



USPS CERTIFIED MAIL

US Department of the Interior

9214 8901 9403 8395 7992 53

MARY N LARMAN
310 KRUGER RD
KRUGERVILLE TX 76227-9534

Postage: $5.6000



UNITED STATES
POSTAL SERVICE

Date Produced: 10/28/2019

ConnectSuite Inc.:

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

76227. The scanned image of the recipient

Signature of Recipient:

Address of Recipient: 310 kruger rd
KRUGERWVILLE, TX
Te227

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

Sincerely,
United States Postal Service

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

Customer Reference Number: C1688248.9449407



* UNITED STATES

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

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

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

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

The undersigned have performed the assessment work required by law for each mining claim listed prior to filing this waiver and understand that by filing this form,
the undersigned must file an affidavit of assessment work with the Bureau of Land Management (BLM) by the December 30th following the filing ofthis waiver.
The undersigned understand that if the assessment work obligation has not yet come due under 30 U.S.C. 28 (for those claims in their first assessment year only),
anotice of intent to hold reciting this condition must be recorded by the December 30th following the filing of this waiver.

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

The undersigned understand and acknowledge that pursuantto 43 U.S.C. 1212 and 18 U.S.C. 1001, the filing or recording of a false, fictitious, or fraudulent
document with the BLM may result in a fine of up to 5250,000, a prison term not to exceed five years, or both.

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

CLAIM OR SITE NAME BLM RECORDATION SERIAL NUMBER
Ld o //?2/=> & ]i) L ?<ro.a 7a
>e V6 tI v joS~ X1 Jpm
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The nwner(s) (claimants) of the above mining claims and sites are:

o~t'

(Owner’s ~Signature)

fy/l /'003 tis h mlapiifin/ fttvh/S <Uffgdn Co JLd
. a |/

(Owner's Name - Please Print)

3JO tg;(/)u7o eo_ f?d. tifrU'4£h.HiII<L

* a"*hnSf'lddreSS™ (City) (State) (Zip Code)
|17, 1/c? O<7]j__ C'Q Lb)/- fs)
f (Owner’sName - Please Print) / _ (Cb"per’s Signature) /
\rjod0O oy CfoTAJ)////* [tfan Jj7 i d %0>V9d
(Owner’s Mailing Address)” JJJ (CAY) (Zip Code)
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15 (Owner’s Name - Please Print) n (Owner’s Signature)
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(Continued 0”page 2)
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NOTICE: 1HE POWERS GRANTED BY THIS DOCUMENT ARE BROAD AND
SWEEPING. THEY ARE EXPLAINED IN THE POWER OF ATTORNEY ACT,
CHAPTER XiIl, TEXAS PROBATE CODE. IF YOU HAVE ANY QUESTIONS
ABOUT THESE POWERS, OBTAIN COMPETENT LEGAL ADVICE. THIS
DOCUMENT DOES NOT AUTHORIZE ANYONE TO MAKE MEDICAL AND
OTHER HEALTH-CARE DECISIONS FOR YOU. YOU MAY REVOKE THIS
POWER OF ATTORNEY IF YOU LATER WISH TO DO SO.

DOC#514273021



l. PRINCIPAL AND ATTORNEY-IN-FACT

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

Doris Colby
Dudleyville, Arizona

. EFFECTIVE TIME

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

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

attorney-in-fact constitutes my "personal representative" as defined by HIPAA. . n >
S tofH
P> o
[1l.  POWERS OF ATTORNEY-IN-FACT |§:| "W ma
)
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To the extent permitted by law, my attorney-in-fact may act in my name” P : 23

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

matters:

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



CYaf) BUSINESS OPERATION TRANSACTIONS:

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

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

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

Disburse, receive, and demand money in the operation of

the business.

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

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

s Hire and discharge employees and agents.

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

to the terms of any partnership or operating agreement, perform

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

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

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

,0

. . . . . 2

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

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

<



1)

2)

3)

4)

5)

6)

GENERAL PROVISIONS

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

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

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

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

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

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



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

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

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

for all purposes.

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

State of Texas

County of. mﬁ

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

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

Witness my hand and seal.

Signature of Notary Public:
(}

KARA LUGO
Notary Public
State of Texas

My Comm. Expires 01-15-2018
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Statﬂ Zip 7é 242 7 being duly sworn, depose and say that | am a citizen of the United States, more than
eightéen years of age, and that all of the facts set forth in this affidavit, subject to the provisions and penalties of 18
U.S.C. 1001 pertaining to the fillng of false, fictittous, or fraudulent statements with the United States, are true and
correct according to the best of my knowledge, information and beliet. '

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

5. That | am personally acquainted with the mining claim(s). The work and Improvements were made by and at the
expense of the owner(s) of said claim(s). Said contiguous group of claims, listed on this document, are situated in the
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8. That between the dates starting at 12 o’clock noon on September 1, 20 / :2 and ending at 12 o'clock noon on
September 1, 20 atleast$ dollars worth of work and Improvements were done and performed

upon said claim(s) or upon one or'more of a contiguous group of claims for the benefit of all, wholly or partly outside of
a contiguous group of claims for the benefit of all, not including the location work.
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SUBSCRIBED AND SWORN TO befors me, a Notary Public, this _'] ™ Sayot PuoosT 20 18

By:CDOQ\S Wowome, C QUEY

Notary Public / / WM

My Commission Expires Javw 10 2027

‘““"’1

a‘ O\ VALLIAM M PRARIO
Notary Public - Arizona
My Comm, Expires Jan 10, 2022
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This document was prepared by:
Mary Larman

310 Kruger Road

Krugerville, Texas 76227

Return To:

Mary Larman

310 Kruger Road
Krugerville, Texas 76227

POWER OF ATTORNEY

OF

Mary Larman

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

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

Doris Colby
Dudleyville, Arizona

IL EFFECTIVE TIME

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

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

III.  POWERS OF ATTORNEY-IN-FACT

To the extent permitted by law, my attorney-in-fact may act in my name,

place, and stead in any way that myself could with respect to the following
matters:

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

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

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

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

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

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

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

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

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

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

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

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

1)

2)

6)

GENERAL PROVISIONS

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

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

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

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

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

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

~of any actions taken pursuant to this power of attorney. Failure of my

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

Compensation and Reimbursement. My attorney-in-fact is entitled to
reasonable compensation for services provided on my behalf pursuant to
this power of attorney. My attorney-in-fact will be reimbursed for all
reasonable expenses incurred relating to his or her responsibilities under
this power of attorney.
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7)

8)

9)

No Personal Benefit. Except as specifically provided in this document, my

attorney-in-fact may not personally benefit from any transaction engaged
in or on my behalf, or use my assets to discharge any of his or her own
legal obligations, excluding me and those I am legally obligated to
support.

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

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

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

Date: ? @;/4 X015 '%4, (e DV %«V\{L——\,

Signature ;{Mar}‘// Larman
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THE ATTORNEY-IN-FACT OR AGENT, BY ACCEPTING OR ACTING
UNDER THE APPOINTMENT, ASSUMES THE FIDUCIARY AND OTHER
LEGAL RESPONSIBILITIES OF AN AGENT.
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ACKNOWLEDGMENT
OF NOTARY PUBLIC

State of Texas

comyor_ LONToN

On this 7 %day of 20/9, before me, the undersigned Notary
Public, personally appearef Mary Larman, personally known to me (or proved
to me on the basis of satisfactory evidence) to be the individual who signed the
foregoing power of attorney and acknowledged to me that he or she executed the

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

Witness my hand and seal.

Signature of Notary Public: ] Q\O @

! KARA LUGO

Notary Public

A5 State of Texas
L0F3%” My Comm, Expires 01-15-2018
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Receipt Page 1 of 1

United States Department of the Interior
Bureau of Land Management
DIV OF LANDS, MINRLS & ENERGY
ONE N CENTRAL AVE
PHOENIX, AZ 85004 -4427 No: 4249060
Phone: 602-417-9200

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

Receipt

CUSTOMER:

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

LINE) oy DESCRIPTION REMARKS P‘g& TOTAL

LOCATABLE MINERALS / MINING CLAIMS-
NOT NEW-UNADJUD,ONE AUTH NO. 2018 POL &

ONLY / MINING CLAIM MONEY RECEIVED [2019 WAIV (10)
CASES: AMC353276/$100.00

1 1.00 -n/a- 100.00

TOTAL: $100.00

PAYMENT INFORMATION |

1| AMOUNT:|[100.00 |[POSTMARKED:||[N/A |
| TYPE:||[CHECK | RECEIVED:|08/29/2018 |

| CHECK NO:668 |

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

| REMARKS ]

| |

This receipt was generated by the automated BLM Collections and Billing System and is a paper representation of a portion
of the official electronic record contained therein.
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AFFIDAVIT OF PERFORMANCE OF ANNUAL WORK SO ¢ :

‘ r =
1. State of Arizona, County of __ \/%7 \/. 9 - ) L’ ss: | BLM E ; jx
2.1(Name) /22 /;m:/o//,é ,//o//cd/nb Jr ls)t:t:,p < § 0o
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Duddfe e Vi lle N7 F0 RoX v 75 S = 3°
City [1// '_/}//{P/M ah County /,0 l‘/,/r7 / il r§

StateAZ_Zip ? S ] f 2_/_ being duly swom, depose and say that | am a citizen of the United States, more than
eighteen years of age, and that all of the facts set forth in this affidavit, subject to the provisions and penaities of 18
U.S.C. 1001 pertaining to the filing of false, fictittous, or fraudulent statements with the United States, are true and
correct according to the best of my knowledge, information and belief.

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

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

Coppepr 535 Noptional) Mining District: Yarva -3, County, Arizona,
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8. That between the dates starting at 12 o’clock hoon on September 1, 20 Z 2and ending at 12 o'clock noon on
September 1, 20 atleast $ dollars worth of work and improvements were done and performed

upon said claim(s) or upon one or rhore of a contiguous group of claims for the benefit of all, wholly or partly outside of
a contiguous group of claims for the benefit of all, not Including the location work.
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7. That the follow persons werz employed to perform the work and improvemen tg,described ereln:&%%“ig/ |

-~ 4 . ’ 4 - |
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W

By: Dam(o/ F Holeomb Jr

Notary Public W 7. W

My Commission Expires ad %’/ [ "// 20/ 9

£ )5} County,
%/ My Comm. Expires 03-14-2019

No. of Claims: /&) ___x$10= 2/00.

Bureau of Land Management Clisok No: é é g Init. Z’@

Arizona State Office : 3 oy i
‘yww.blm.gov/az Receipt No.: ﬁ %_Cz('ﬁ) 22,
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

A

v

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: 4249032

Phone: 602-417-9200

Transaction #: 4364509
Date of Transaction: 08/29/2018
CUSTOMER:
DONALD HOLCOMB
PO BOX 495
WINKELMAN,AZ 85192-0011 US
LINE UNIT
y ||QTY DESCRIPTION REMARKS || porop [TOTAL
LOCATABLE MINERALS / MINING CLAIMS-
1 Il1.00 [NOT NEW-UNADJUD,ONE AUTH NO. 2018 POL & TN (.
“7|ONLY / MINING CLAIM MONEY RECEIVED (2019 WAIV (10) '
CASES: AMC407686/$100.00
TOTAL: $100.00
PAYMENT INFORMATION |
1| AMOUNT:|[100.00 |[POSTMARKED:|[N/A |
| TYPE:||CHECK | RECEIVED:](08/29/2018 |
|  CHECK NO:[668 | ;
NAME:|[HOLCOMB, DONALD
PO BOX 495
WINKELMAN AZ 85192-0011 US
| REMARKS |

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

https://ilmocop0ap933.blm.doi.net/cgibin/cbsp/zorder 8/29/2018



Form 3830-2
(January 2017)

SUNITED STATES
DEE-— MENT OF THE INTERIOR
BUREAU OF LAND MANAGEMEN'T

MAINTENANCE FEE WAIVER CERTIFICATION

433

35 -
\\o'?aeé

A\ \' O3S
F'?)\R\/I APPROVED
OMB NO. 1004-0114

24

S Expires: January 31. 2020
i W4¢ ,9 Y

This small miner waiver is filed for the assessment year beginning on September 1,228 and ending on September 1, 2048

2. The undersigned and all related parties own‘;)d ten or, fe\Qr &m@g claims , mill, or tunnel sites located and maintained on Federal lands in the United States

of America on September 1, 2847 QC / !

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

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

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

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

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

\ BLM RECORDATION SERIAL NUMBER
\ Chipp e wg N 2522 75 L S13)
Sy X 245 B D5 /
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The owner(s) (claimants) of the above mining claims and sites are:

SEE INSTRUCTIONS ON PAGE 2

CLAIM OR SITE NAME

(8]

(98]
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A n

Haoah Colby ‘
(()y/ncr’s Signature) / f)L)« A’ ‘

(Zip Code)
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(State)

_________________________________________________________ ‘
N LOTed Ar An pr&@ , /
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(Owhner’s Name - Please Print)

o, Box Y95 a///,//é/e//;/(z;; AZ
4 (Owner’s Mailing Address) fb‘ /G 7

(City) {State)

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

(Owner’s Mailing Address)
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(Owner’s Name - Please Print)

(Owner’s Mailing Address)

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

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

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

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

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

(8US.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
[ulse. fictitious or fraudulent statements or representations as to any matter within its jurisdiction.

i 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 claimani(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 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.

FOR OFFICIAL USE ONLY

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



JNITED STATES

Form 3830-2 DEP~ AENT OF THE INTERIOR e ) &ZF/ ' )

(January 2017) BUREAU OF LAND MANAGEMEN'T FORM APPROVED
MAINTENANCE FEE WAIVER CERTIFICATION OMB NO. 1004-0114
Expires: January 31, 2020
SEE INSTRUCTIONS ON PAGE 2 L\l U 30 S

7.

This small miner waiver is filed for the assessment year beginning on September 1, 2018 and ending on September 1, 201¢ .

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

of America on September 1, 20

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

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

CLAIM OR SITE NAME \ BLM RECORDATION SERIAL NUMBER|

fFriz 2L ZZ 3 g Yo 307 L3915 )

ro

Fruocly # & . 985 7

(98]

Frnch FFS Yp 74 77

Y Filneh Va6 72

S Frach 7D YE 307
b Folg b 3 5 LSO 3LO
" Finch #T SO 24 74
8.

LRy e ling Y/ 03 /2

9

Jach JabbilT Yr0% 1/

WL oS5 h & | A Y

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

.?&W\Q /0( F /\4,0{{”]{};/1@,1, \V[MKMML@V)O/)@%

(Owner’s Name - Please Print) (Owner’s Signature) -
80/ % //474%//1/ ﬁ(ii&’)z 42, SS 7270
(Owner’s Mailing Address) (City) (State) (Zip Code)
==a e 5
(Owner’s Name - Please Print) (Owner’s Sigg)ﬂ“ure) = i<
b >
rzn__:_ ~S
(Owner’s Mailing Address) (City) ; (St(aig) u)@ Code)
__________________________________________________________________________ ,____:'\__')_-_-j;.!;:q__-_____
> o
L2 TP _Mm
(Owner’s Name - Please Print) (Owner’s Sig@ure) N —?1 —
=z i
> £ (@)
(Owner’s Mailing Address) (City) (State rT’(Zip Code)

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

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

(Continued on page 2) SEF 10 i




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

INSTRUCTIONS

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

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

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.

1. Al 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. - ‘

0. ‘This waiver form must be signed by all the claimants or their designated agent, in original form. If an agent is des%xaled,@otarizéﬂ designation of
agent, signed by all of the claimants with proper address given, must be submitted with this waiver. ey z

7. This form must be filed no later than September 1st for the upcoming assessment year in the BLM State Office wirare thesmining claims or sites are
recorded, or the waiver cannot be granted by the BLM. (Example: To obtain a waiver for the assessment year ZOE whicgeginsmmptcmber 1, 2011,
you must qualify for and file for a waiver no later than September 1, 2011, in the proper BLM State Office.) >< U)g

$. For all mining claims which require assessment work, you must record an affidavit of labor on or before the Decegber 30th imm@mly following the
filing of this waiver. For all other mining claims or sites waived, you must record a notice of intent to hold on ortygfore the Decep;j?éEBOth immediately

= Mm

[ollowing 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 n@ice of'mr,‘nt lo%k?for these sites is
= =

required to be filed by the December 30th following the filing of this waiver. N
> s 5
- M

FOR OFFICIAL USE ONLY

(Continued on page 3) (Form 3830-2. page 2)
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“TINITED STATES = r] 74 Hollbl 5.
Form 3830-2 DEPAthtNT OF THE INTERIOR b(' )\\ L 0 3 DS
(January 2017) BUREAU OF LAND MANAGEMENT . FORM APPROVED
MAINTENANCE FEE WAIVER CERTIFICATION OMB NO. 1004-0114
f Expires: January 31, 2020
SEE INSTRUCTIONS ONPAGE2 @Z
ya ¥
1. This small miner waiver is filed for the assessment year beginnihg on September 1, ~ and ending on September 1, ﬂ : ¥
2. The undersigned and all related parties owned tgn or ing claims , mill, or tunnel sites located and maintained on Federal lands in the United States
of America on September lwé

3. The undersigned have performed the assessment work required by law for cach mining claim listed prior to filing this waiver and understand that by filing this form,

the undersigned must file an affidavit of assessment work with the Bureau of Land Management (BLM) by the December 30th following the filing of this waiver.

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

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

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

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

CLAIM OR SITE NAME BLM RECORDATION SERIAL NUMBER

. Hose Yo 2¢ gl Rﬁg)

o

T/ o w7Z Y 2 24
; F/{/Wm Y7 # 2 YD 24 S0

(o5}

N

Pl o Tl #3 Yo 76 £

W il 7S D2 &2

'/%/V,;ﬂd UTs #¢ .Y A
Ty proTl, #7 20 24 S5

4

5

6.'//g//%ﬂ y74, HF=" D2t §3
7

3

9

! T Ve DI 27

7 Ls

N FupMch ZH 2 Y D30 Y
The owner(s) (claimants) of the above mining claims and sites are: >
“ ol Cu ™G

g v

(Owmer’s Name - Please Print) . ( (O r's Signature)
g g — ) = - -
§9% %L@B@\Xm YYIP< A T TS aeld
( (Owner’s Mailing Address) bty (City) (State) (Zip Code)

_____ 59_‘_79_.2\}%_4}1_________________::f_’i-__'_“‘_‘l_______________-___________________-____________-_
Pldress Wpdale d

‘V

(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)

--------------------------------- YNOZRY XINIOHE - ----- - L
AcHB3 & put70

(Owner’s Name - Please PrirQ g z| d b Z ﬂnv "'l | EN l Eel tEQ()SEI’S Sl;aZQta
£

[G] SLVL S %V W (City) (State) (Zip Code)

(Owner’s Mailing Address)-'-{ Jidd

A3
(Continued on page 2) JINTa93a



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

INSTRUCTIONS !

T'his 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).

‘I'he claimant(s) must fill in the dates in paragraph 1 for the beginning and cnding of the assessment year for which this waiver is sought.

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

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

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

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

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

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

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

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

N = L N —

FOR OFFICIAL USE ONLY

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



Customer Update

System ID:MC

Customer Name Update Screen

Page 1 of 1

| op —

Name:HOLCOMB DONALD E JR
Proprietor #:/2315724 g
Category:|P - PRIVATE v|

Address:|848 W PORTOBELLO AVE

City:[MESA _

State: »
Zip{aseiezss |

TUNDELIVERABLE
["INo Annual Reminders

Renumber To

A . \/ Ao
Pe) \th\BL (;{) k‘f\{*’l fer UL Wi

ENTEREI; SEP 12 2018
(5

Email:|

Phone |

Save/Override DataFlux [

. Renumber

Customer details' successfully saved for Customer 1d 2315724

http://ilmocop0ap931:9000/cgi-pro/1r2000_510/masterup?@webid=ra224cSLIIRa-1536759069-1 22-498-

9/12/2018

i
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Page 1 of I

Customer Update
Customer Name Update Screen
System ID:MC
Name:HOLCOMB DONALD E JR |
Proprietor #:/2315724 I Renumber To:|
Category:| P - PRIVATE V| R "
Address:|PO BOX 495 {-45/ Jrevions v’\p\(}.«esgf

| o
City WINKELMAN |

State:Az | [

YAl Lookup
le: 851920

011

{TTUNDELIVERABLE
[7INo Annual Reminders

Email;|

Phonei |

Save/Override DataFlux

Deléte 1 Renuiﬂher

http://ilmocop0ap931:9000/cgi-pro/1r2000_510/masterup?@webid=ra224cSL1IRa-1536759069-... 9/12/2018

-
-



4103205

lzgen Re:c?rded Return D_:Z 1ent to:
ameAF/V]ﬁr//)é‘Z 0 =
Ch Poers (Ca /bm “'I 7(0(4)5
PO. Box 445
WinKelman Az. 35192 THIS IS A CONFORMED copy OF INSTRUMEN T/
RECEPTION # 00 Y }L) 0

L Check here is this is a change of address.
/RE ORDED ON

Telephone:

E-mail address:

AFFIDAVIT OF PERFORMANCE OF ANNUAL WORK

0 ~ =4

\( N =GR E

1. State of Arizona, County of AV 4 ID&) ss: | BLM e ar .
: — . Date =z = ~Z0

5 » e
3. Reside at (Address) A0\ 3. /Mann _Ave- » - 350
! ' }__J ‘U Aﬁm
S

e z Y .

Cityﬁ& So N County Fiona = = =

. y D im

qt@pﬂ Zip %)j 7 D being duly sworn, depose and say that | am a citizen of the United States, more than
Jlgnteen years of age, and that all of the facts set forth in this affidavit, subject to the provisions and penalties of 18

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

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

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

P Q(PPEYER& I A (optional) Mining District; \_{D\Va. P& I) County, Arizona.
e i CLAIM/SITE NAME | gf\’#’ﬁ'(ﬁas;ggg?ﬁ WP | RNG | SEC
i 1415307 | Fineh #3 BN |3W |
2 1030 Cineh A Y 3N 3w | 9
s 14oT1Z| Finch #5 BN 13W | 8
4 |UDTHT3 ?lmlxﬁ(a ; | 3N | 3w 8
s 1410309 | Eine? 7 20/ |3W | &
5 40310 | Finch® 8 BA 13W | &

Form: MCF108
Revised July 2014
Page | of 2

NTERE

AUG 29 2018
BY: __ ﬁZﬁw\




'AFFIDAVIT OF PERFORM/== OF ANNUAL WORK - page 2 .

‘BLM
Date - b
o ~ ’
Stamp o = .
o haid -
3 o= o
TS
> — 5
: i o ) M
. ~y 7 T
o _ PN
7 ,%’Zé?% /‘///»7/“/7%? /5 Aﬁzfﬁ =

8 {//0’7)/<Q’L/.,57 Velind /.
o 051/ Jocll fakbil” /2,
o | YHULS A Pache BN 124 |

6. That between the dates starting at 12 o'clock noon on September 1, 20 "/and ending at 12 o'clock noon on
September 1, 20 atleast$_/ o A0 dollars worth of work and improvements were done and performed

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

>
<R
NN
NN
>

7. That the followmg persons were employed to perform the work and lmprovements described herein: /em (/&
Mﬁxzﬂ/téé D arera Maetins 2, durowy Abfeel, Eumed [4atzreez, oess Coth Y.
8, That the (»{foérﬁ(;‘r’mg ﬁp%,@'mér‘éj éé’r’fcﬁf;eg’\f/g‘re’g D/A Od8 [0t EOonSL57/4 /(, OF ENIE
I CLEWSE'S turti  Locks AMD  Liell Lopdeh A TJOSSED  [SAncs
OFEE ousl. Cacowid _Brust. (Jauaves SamPES Foe  CuearsTeY.

9. Dated: 8’7—7 &lgnature W\Mi \/}// 7/(/2 Zuﬂﬂ—j

SUBSCRIBED AND SWORN TO before me, a Notary Public, this d{ day of A—_(i._g]ggi 20 LY

s tamela F Marhne

Notary Publid_ 28

My Commission Expires UE‘;!’//Q /% §<

Tom, ASHLEY JORDAN GRANDY
s=mno\  Motary Pubiic - State ot Arizona
YAVAPAI COUNTY
My Commissicn Expires
September 19, 2021

| No. of Claims: __ /& xslo=_y/g00%
Bureau of Land Management : Check No - mit. PER

Arizona State Office .
vwww.blm.gov/iaz Receipt No.: =7/ 2ty 2SR
For BLM Use Only

Form: MCF108
Revised July 2014
Page 2 of 2

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




827/2018 Receipt

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: 4246333
Phone: 602-417-9200
Transaction #: 4361797
Date of Transaction: 08/27/2018
CUSTOMER: |
DORIS H COLBY
PO BOX 495
WINKELMAN,AZ 85192-0011 US
LINE UNIT
y ||QTY DESCRIPTION REMARKS || 5o i [TOTAL
LOCATABLE MINERALS / MINING CLAIMS-NOT NEW- |, ¢ o0
UNADJUD,ONE AUTH NO. ONLY / MINING CLAIM
1 {[1.00 AND -n/a- || 100.00
MONEY RECEIVED SATIERITD
CASES: AMC410307/$100.00
TOTAL: $100.00
PAYMENT INFORMATION |
| AMOUNT:|[100.00 [POSTMARKED:|[N/A |
| TYPE:||CASH | RECEIVED:|08/27/2018 |
NAME:|COLBY, DORIS H
PO BOX 495
WINKELMAN AZ 85192-0011 US
| REMARKS N
[PAMELA F MARTINEZ |

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://iimocop0ap933.blm.doi.net/cgibin/cbsp/cbs_start2
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ITED STATES
[)l'}l’Alll NT OF THE INTERIOR \
BUREAU OF LAND MANAGEMEN

MAINTENANCE FEE WAIVER CERTIFICATNOR

FForm 3830-2

(October 2013) FORM APPROVFyD

OMB NO. 1004-0114

SEE INSTRUCTIONS ON PAGE 2

Expires: October 31, 2016
@ #C

by

0 4«' I
. LAY
This small miner waiver is filed for the assessment year beginning on September ! and ending on September 1,

The undersigned and all rulalud partlcs ten or fewer mining claims , mill, or tunne »ites located and maintained on Fedéral ]dﬂdb in the United States
of America on September {. 4 _@1/—

3. The undersigned have pulormcd the assessment work required by law for cach mining claim listed prior to filing this waiver and understand that by filing this form,
the undersigned must file an affidavit of assessment work with the Bureau of Land Management (BLM) by the December 30th following the filing of this waiver.
4. The undersigned understand that if the assessment work obligation has not yet come due under 30 U.S.C. 28 (for those claims in their first assessment year only),
anotice of intent to hold reciting this condition must be recorded by the December 30th following the filing of this waiver.
5. The undersigned understand that mill and tunnel sites may also be listed on this waiver and be waived from payment of the maintenance fee, and that a notice of
intent to hold for these sites is required to be filed with the BLM by the December 30th following the filing of this waiver.
6. The undersigned understand and acknowledge that pursuant to 43 U.S.C. 1212 and 18 U.S.C. 1001, the filing or recording of a false, fictitious, or fraudulent
document with the BLLM 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
v —
‘Clq,ppﬂu),o 25 32 Tp
2 —
2 S j0°0X 25 B2 75
S Buck YD ol 7
4. . y
RYUTe YO7 fole &
5' v )
Charedlies é/ﬂ/éé9
6 Ho o, 02l 72
LI, 0 R W YA 2 ¢
a 1?/076_///— o7 p 7 4 Gl
9. ” -
ELollp Gold 75 Y07 74
- g YD B0 <

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

,/,l/ﬂ/n 4

J/ﬁ /7’/«/,/ g ci/”

Nord Haaan Aarman LoriS — Haarn Co/b/\/

(Owner’s Naw‘: Please Print) (Owhner’s Signature)

ﬁﬂ/‘ﬂ/ﬁ’

7. /{/A,/7 c’m////e

(State) (Zip Code)

Fo. Bo¥ 455 WinKelmson A%

//r‘? Yy Cc?//o/\/ P&”i&‘(/ 7é/oé/d’/n (L//é//

(Owner’ S/Klame - Please Print) (Owner’s Slgnatur-{

L/ l”/f c”’//}?aﬁ

(Owner’s Mailing Address) 85/ 74/

A?eﬁr

2k

Zf Z. $35197 -

(City) (State) (Zip Code)

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

____________________________________________ VNOZIMY XIN3QRa . O @Rt
U’ . '.— 5. e b II A - Q7 Ony s iae
(Ownergs Name Please?nnt) vV 0C [REIA (Owner’s Signature)
SFP 19 261/ 431440 Jiyic -

(Owngr‘s' Mailing /}}ldress) 0 3 A 13 3 ] H (C‘ltyj (State) (Zip Code)

(Continued on page 2) t{‘{;. ! au ¢ oAV 5 H /I/W//
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This document was prepared by:

Mary Larman
310 Kruger Road
Krugerville, Texas 76227
Return To:
Mary Larman
310 Kruger Road
Krugerville, Texas 76227 =
* =
s,
F =
POWER OF ATTORNEY R
: o
% < '.‘..-{
im
~ 2 s
OF S = I
> a5
O m
Mary Larman

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

DOC#514273021

03A1303Y



L PRINCIPAL AND ATTORNEY-IN-FACT

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

Doris Colby
Dudleyville, Arizona

317168
d3A1333Y

0ZIYV ‘XINIOHd
A 8290 LI

IL EFFECTIVE TIME

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

N
331440 319iS ZV it

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

IIl. POWERS OF ATTORNEY-IN-FACT

To the extent permitted by law, my attorney-in-fact may act in my name,

place, and stead in any way that I myself could with respect to the following
matters:

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



(Wé BUSINESS OPERATION TRANSACTIONS:

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

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

authority to:
° Enter into, amend, enforce, and terminate any business
contract.
* Disburse, receive, and demand money in the operation of
the business. |

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

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

° Hire and discharge employees and agents.

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

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

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

My attorney-in-fact is empowered to take all further action, including the
payment of expenditures and the preparation and execution of all documents, as
my attorney-in-fact deems necessary or appropriate to fully effectuate the
purposes of the foregoing matters. VHOZIYY "XINI0Hd

00 2l e 829NV LI0I
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1)

2)

3)

4)

5)

6)

GENERAL PROVISIONS

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

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

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

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

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

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

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

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

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

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

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

Date:l_(]ﬁé@/f % larmy. 24»«\0,\

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



State of Texas

County of D en 76/7

On this ﬂday of ﬁ%ﬁf

ACKNOWLEDGMENT
OF NOTARY PUBLIC

20/, before me, the undersigned Notary

Public, personally appearef Mary Larman, personally known to me (or proved

to me on the basis of satisfactory evidence) to be the individual who signed the

foregoing power of attorney and acknowledged to me that he or she executed the

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

executed the instrument.
Witness my hand and seal.

Signature of Notary Public:

N

~~~~~~~~~~

Notary Public
State of Texas
My Comm. Expires 01-15-2018
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UNITED STATES

MAINTENANCE FEE WAIVER CERTIFICATION OMB NO. 1004-0114

Form 3830-2 DEPARTMENT OF THE INTERIOR
(October 2013) BUREAU OF LAND MANAGEMEN \u FORM APPROVED

Expires: October 31, 2016
SEE INSTRUCTIONS ON PAGE 2

This small miner waiver is filed for the assessment year beginning on September 1, 20 lz and ending on September 1, 20 lﬁ .

2. The undersigned and all related partics owned ten or fewer mining claims , mill, or tunnel sites located and maintained on Federal lands in the United States
of America on September 1, 201F .
3. The undersigned have performed the assessment work required by law for each mining claim listed prior to filing this waiver and understand that by filing this form,
the undersigned must file an affidavit of assessment work with the Bureau of Land Management (BLM) by the December 30th following the filing of this waiver.
4. The undersigned understand that if the assessment work obligation has not yet come due under 30 U.S.C. 28 (for those claims in their first assessment year only),
anotice of intent to hold reciting this condition must be recorded by the December 30th following the filing of this waiver.
5. The undersigned understand that mill and tunnel sites may also be listed on this waiver and be waived from payment of the maintenance fee, and that a notice of
intent o hold for these sites is required to be filed with the BLM by the December 30th following the filing of this waiver.
6. The undersigned understand and acknowledge that pursuant to 43 U.S.C. 1212 and 18 U.S.C. 1001, the filing or recording of a false, fictitious, or fraudulent
document with the BLLM 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 BﬂM RECORDATION SERIAL NUMBER
—
2. f)///m uth sy I 2 G
3.

%)/ V iy o iTh 72 “P 7 €O

SN plg uTh -3 D924 &5/

5.

'///y Mo li7h #Y 20 4 K2

ATV h1o Tl 7S~ Yp 74 55

7/’/1//;/4 UTh %4 So7¢ &L

8 STV g0t T 2 7 2l 24 S5

9%//1c/, YO Pp 7/

,/’",/ W h 22— /7// O 3L

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

Denad £ Apleonnl %

(Owner’s Name - Please Print) il «M

O Dex L!K’SE kel

(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) VNOZI yY YIN 30 H dcity) (State) (Zip Code)

(Owner’s Name - Please Print)

0%
Y I —
L 331440 31l Ly

(Owner’s Signature)

(OwnerSMallmg r;s},s) (]3,\|33]8 (City) (State) (Zip Code)

(Continued on page 2) () @ ; ﬁ/
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‘" N - ""
ULHITED STATES
DEPARTMENT OF THE INTERIOR
BUREAU OF LAND MANAGEMENT

IForm 3830-2
(Octaber 2013)

MAINTENANCE FEE WAIVER CERTIFICATION

e 10N 06 S

g@/ fime 4oz 05
IFORM APPROVED
7 OMB NO. 1004-0114

SEE INSTRUCTIONS ON PAGE 2

Expires: October 31,2016

bl =

of America on September 1, 2016 .

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

2016 _and ending on September [, 2017 .

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

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

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

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

B

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 Cinoh A

rENY

3]
-

.'l v1p;1 -’j ‘/

| Y/D308

3. ek 5 4o le'lZ
" Lonch# 4 dolbl3
5 fineh tj (0309
6. Lok H & J103/0
7 f’/ r\Qll + 9 4o /b /L/
8. Jave/ na din 2|
% o 4i03 |

dock Rabb;

\
0 _Apaphe

m 4073~

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

J ]Léfb 77@J¢/\/\l§\w M o

/ ( = (Owner’s Name - Please Print) (Owner’s Signature) \

Lo ’ :. [ o 2 o » I8 D e

15 //\// N ké’lllﬂ’\ﬁf\"A z.%% / 9z2. |t UCSon i T il
(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 Addresg)f\] 07 VAl & Y'Y (City) (State) (Zip Code)

€ d 1Z9
(Owner’s Name - Please Print) (Owner’s Signature)
331440 3y < |
(Owner’s Mailing Address) UIATS J3 (City) (State) (Zip Code)
(Continued on page 2)
PwW checie
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UNITED STATES DEPARTMENT OF THE IN4ERIOR
BUREAU OF LAND MANAGEMENT

MC NATIONWIDE CLAIMANT LISTING
September 25, 2017

AZ |National
Cust CLAIMAN Total
MARTINEZ PAMELA H
PO BOX 495
WINKELMAN, AZ 85192-0011 10 10

Page 1




Run Date: 09/25/17 DEPARTMENT OF THE INTER Run Time:” 08:06°AM ‘
BUREAU OF LAND MANAGEM . ‘ |
MINING CLAIMS
MC Customer Information - With Serial No. and Claim Name
ACTIVE CLAIMS

Page 1 of 1
Admin State: AZ
Geo State: AZ
MARTINEZ PAMELA H CUSTOMER ID: 2336391
PO BOX 495
WINKELMAN, AZ 85192-0011
Serial No. Claim Name/Number Lead Serial No. Disposition
AMC407665 APACHE AMC407665 — ACTIVE
AMC407672 FINCH #5 . BMC407665 ACTIVE
AMC407673 FINCH #6 AMC407665 ACTIVE
AMC407674 FINCH #9 AMC407665 ACTIVE
AMC410307 FINCH #3 AMC410305 ~—~~ ACTIVE
AMC410308 FINCH #4 AaMc410305 ¥ ACTIVE
AMC410309 FINCH #7 AMC410305 ACTIVE
AMC410310 FINCH #8 AMC410305 ACTIVE
AMC410311 JACK RABBIT AMC410305 ACTIVE

AMC410312 JAVELINA AMC410305 ACTIVE
Number of ACTIVE cases: 10

NO WARRANTY IS MADE BY BLM FOR USE OF THE DATA
FOR PURPOSES NOT INTENDED BY BLM.
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whDen Recorded Return Document to: Eﬁ;ﬂ:zﬁ?mg};ﬁigw Prt i :
v le G Vit e - gg&{grﬁkmﬁggnns OF YAVAPAI COUNTY $15.00 #0‘7 (QUS
(Ll iris Jalby |
D B i ] VP AP e L W B 80 LI

WinKelman. Az 45197
0 Check here is this is a change of address.
Telephone:

E-mail address:

AFFIDAVIT OF PERFORMANCE OF ANNUAL WORK

=

r F5 =z

L/ R =S
1. State of Arizona, County of __| AAv4 Vs | ss: | BIM T E =
g . Date =& 3 T
2.1(Name)__ 2 e la £ Mocdpos Staamp i |
; ' . s i
3.Reside at (Address) _( 7) % < . /V]a . a ),4 E R & A
g ~ >

‘ =R ™ P

T N, == = O

cty lucdSon County P/VY\/,’ e T

State /L Z Zip 955’7 /) being duly sworn, depose and say that | am a citizen of the United States, more than
eighteen years of age, and that all of the facts set forth in this affidavit, subject to the provisions and penalties of 18

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

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

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

! - / N )
{ }Jijaﬁ er Bc\S. '\ (optional) Mining District; | AVA I A4/
]

County, Arizona,

Line e e | cLAIMSITE NAME 321':’:{,: as;gg,’:?“ - TWP | RNG | sEc
1437 Fi nc/,ﬁ/j” (D9 [3W |§

2 |BRN L7 b T 12y [2h |

3 |7z | Fnah 75 (zV 13w | &

s |fol73 | Fnek |, | (3N 2N | &
s 41307 | Fineh ¥ T P 13w |

6 |2 | Fineh ¥ (AN 15w | §

Form: MCF108
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+Receipt s 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: 3947811
Phone: 602-417-9200 -

Transaction #: 4057528
Date of Transaction: 08/21/2017

CUSTOMER:

PAMELA MARTINEZ
1718 SMAGNOLIA AVE
TUCSON,AZ 85711-5844 US

LINE| oy DESCRIPTION REMARKS PI{QI\IHC];E TOTAL

LOCATABLE MINERALS / MINING CLAIMS-
NOT NEW-UNADJUD,ONE AUTH NO. 2017 POL &

ONLY / MINING CLAIM MONEY RECEIVED (2018 WAIV (10)
CASES: AMC410307/$100.00

1 1.00 -n/a- 100.00

TOTAL: $100.00

[ PAYMENT INFORMATION |
1 AMOUNT?|[100.00 |[POSTMARKED:|[N/A |
| TYPE:||CASH || RECEIVED:|[08/21/2017 |

NAME:|IMARTINEZ, PAMELA
1718 S MAGNOLIA AVE
TUCSON AZ 85711-5844 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.




A D Aadrya
: ‘ S — 2017-0043544 ADL
SRR~ ) 08/25/2017 013, P Page: 1 of 2
~— eslie . o m
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O Check hera is this Is a change of address.

Telephone: TN 2:‘—73 9‘/7 5_
E-mail address: ‘j WA b5
410205

429749

AFFIDAVIT OF PERFORMANCE OF ANNUAL WORK
: T o=
1. State of Arizona, County of /)/a Ya Do/ ss: | BLM = = . .
¢ Date o=
2.\ (Name) Yz r o/ #2103 42920 LaraZn | s Z S Om
N
3. Reside at (Address) _= /4 /7/ LU C el /? d. > @ ;2
4 E } { qm
I~ DO
fﬁ ’ 2 - F -
City 2p // /e County oy Y7y 4 R i
o ™

Statoﬂle 76 29 7. being duly swom, depose and say that | am a citizen of the United States, more than
eighteen years of age, and that all of the facts set forth in this affidavit, subject to the provisions and penaities of 18
U.S.C. 1001 pertaining to the filing of false, fictitious, or fraudulent statements with the United States, are true and
correct according to the best of my knowledge, information and bellef.

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

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

Lo pper (38 S 7)(optional) Mining District; /V gV S22 [ County, Arizona,
Lina AMC

COUNTY RECORDER
DATA (If available) TWP | RNG [ SEC

- NUMEER CLAIM/SITE NAME

" 1252274 Chrpprwa | 322 ) ¢2] 15V 30 1208
2 |253224 Sio uX 222 Y/YEVIZ V| 30 |)7-18]

s (%20 Ry cx 124/ 80 | )7
s %0608 R 1l 772 13V 810 | 7
s |474L9 Chapga};’fé’ )3 | s | /8
o |23 Ho pi BV 3V | /7
' Form: MCF108
Revised July 2014
Page 1 of 2
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= 0 T
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s |40 20t Black FooT I ARDAN S
o | 4274 Flout Lold g YA S
w0 |ps0d Pae 13K 131 117-18

6. That between the dates starting at 12 o’clock noon on September 1, 20 [é and ending at 12 o'clock noon on
September 1, 20 atleast$ /., p00. /2 dollars worth of work and improvements were done and performed
upon said claim(s) or upon one or nfore 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 followln; persons were employed to pel i'm the work and Improvements described herein: ﬁ_&Mne Z;
Minix Marfine %, Ep u/ahal Mmarfine %, /fic htil'd Md"”f"'f? JErry Mc ColW jaraime Sha W,

AMberTaBehpice //ec/f Hobert HernandeXilecy :nyas )
8. That the work and improvements performed were: ; ; og BN, $1S

ld:7h voek o dirl. LopPr edd Trssed Ah aunc el ovel 7;»@&;7_6_1-_&:/,
CollecTed Sam ﬂ/es forn ,Sh e pisThy. / 2
9Dated2 2= (zsu;nature sz,g ‘(//PW %/am /ﬁ‘%

SUBSCRIBED AND SWORN TO before me, a Notary Public, this 55"" day of 4“‘7(5%0 (7

By: Doris H?{\Comb [&})Dv
Notary Public 07{ / G NminymﬁL.sfrﬁona

Yavapai County

) omm. Expires Apr 19,2021
My Commission Exﬁres o L/ (q Z ( Y j S S
No. of Claims: A" x$10= /,1\[’ 0
Bureau of Land Management Chedk No.s Zp U/Zl
Arizona State Office +
“www.blm.gov/az Receipt No.: 93 Q@% W(%
For BLM Use Only
Form: MCF108
Revised July 2014
Page 2 of 2

This form is available from the Arizona Geological Survey and may be reproduced.
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L r()’ay Z ? 4 ngiéﬁ E'Rggcf)lgggiOF YAVAPAI COUNTY $15.00

[ n 5
Iy /1/17&4 - s DORIS COLBY

o W
O Check here is this Is a change of address.

I P, et A e e, 1

Telephone:

E-mail address:

AFFIDAVIT OF PERFORMANCE OF ANNUAL WORK -
o Sl -
' T E =
1. State of Arizona, Countyof __\/9 V9205 / ss: | BLM = &
g AT Date RN
2.1 (Name) r/)ﬁﬁls 29;9;1 (—'n/b/(/ Stamp > ® i
= it
3. Reside at (Address) _44 ¢/ Vo o 7 / = U o5
7 > Q __-l\-).— —r;:]]
' -
/ 4
city Wi Wl e/ s County 2 H 7/

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

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

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

Ch gp N H@gl I\/ (optional) Mining District; /\/3 L//Q /0;0 / . County, Arizona.

Line e CLAIM/SITE NAME gg}’:‘{;asgggsfm T™WP | RNG | sEC
" 4979 oW/ 152 15/ JAN | 3w 1§19

2 |49 80 rnmm/ss@p/v (YO58 AN | B 127
3 |439%) Comm;SSar/\/ /Y6 Y77 113 M| 81| 1§

s | 42552 Flovr £ald [ 4%21) 72 |1aN| 3| 1§
s |978% | Flovk Cod? 2| 1923 45 113 )| 3] IS
o 4995 NFlour Go B3| 192559 [ 13N 3] )¢

Form: MCF108
Revised July 2014
Page 1 of 2
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8. That between the dates starting at 12 o’clock noon on September 1, 20 [é and ending at 12 o'clock noon on
September 1, 20 / ;Z atleast $ 25 0. 02 __dollars worth of work and improvements were done and performed
upon said claim(s) or upon one or more of a contiguous group of claims for the benefit of all, wholly or partly outside of
a contiguous group of claims for the benefit of all, not including the lacation work.

_ 7. That the following persons were employed to perform the work and Improvements described herein: Zc 1/4 £ []c/(m
Fddih v POris ColbX; Pom o dicnnd MarTine 2., Albeh7 v Bennice HeCH DominiK mayi
Hiehan 3 075 Terry i WAV Y. ¢ K Hacon Siatd '

02pTF, ManTin &% b €n I/v V‘ & pel el Pomon 9aS
8. That the work and improvements perfon’re!ed7w’em:_£ Toyy s DIEN] Latan G -

' fethced rooct om SThucTire on claing.
Cleaned 0P meSs, from roof. ColleJed Samples Hor

9. Dated: 2725— / 2 Signature: Z/WM ﬁéw @ﬂ%{ ‘a hem :ST',-/\/,
SUBSCRIBED AND SWORN TO beforz me, a Notary Pubm.,ﬂws £ S'H" day of JA wisstan |7

B Uocls Mlcemb (ol 17}
Notary Public (2,»7{ _,/,/0

ez
My Commission épiras O q “[ G L )

JAKE CARLSON
Notary Public - Arizona
Y Yavapai County

My Comm. Explres Apr 19, 2021

No. of Claims: x510=
Bureau of Land Management _ : -
Arizona State Office Check No.: Tnit,
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.




“f. R LFTT 2017-0043543 ADL
LHiT ey gz B
9:‘2_/ J— DORIS COLBY :
O Check hera is this Is a change of address. .”l HJ".:I'H‘!IH# WI'H'i H”ﬂ” M Fdhlﬁ M.WHM'I'.‘ HH}. l| l”
Telephone: '

/
E-mail address:

AFFIDAVIT OF PERFORMANCE OF ANNUAL WORK

w o~ '
x - %
. ¢ - s
1. State of Arizona, County of VA Y /;«‘//7 / ss: | BLM g % 120
2.1 Name) 2003 [d [ £ Mol omt, T | D X & 42
- < Stamp o i
3. Reside at (Address) %9: 4 4 d/p @Z g D o
Lt le y ville AL [B. Boy 4 S § 3
! ¢ ™ (@] g ]
City 42&44&ﬁ[ﬂda County ;W//}/c‘?/ LA

Statoﬂ‘_le 83\/ f & being duly sworn, depose and say that | am a citizen of the United States, more than
eighteen years of age, and that all of the facts set forth in this affidavit, subject to the provisions and penalties of 18
U.S.C. 1001 pertaining to the fillng of false, fictitlous, or fraudulent statements with the United States, are true and
corract according to the best of my knowledge, information and beilef.

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

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

C2PFPzr L3S iV optional) Mining District: /\/,7 /;7/&;.7 / County, Arizona.

Line N | CLAIMISITE NAME gﬂ:’:‘{ny af;ggﬁf’m ™WP | RNG | SEC
\ 97U A <e | BN 34| (7
2 . yﬂ7é7f ;//}//ﬂn/yk BN 20| g
3 | L7650 ,%V/ﬁo >7h %l /4 V2wl §
s |45/ /ql////m/% #Z BN 3] &
5 |40 2632 ﬂ/mom?ff/ BV 3W| &
o 12655 e modth s B 3w &
Form: MCF108
Revised July 2014

Page 1 of 2
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Stamp

440
i

VHOZIYY “XIN30Hd

Jl

[do 21 g 8¢ 9ny LIl
31Vio L
ETNEREL:!

1 | w2684 A imouTh7% %
o | YA &SI IV 100 td TH7 w4
o | AN Fi¥ch ‘4
w0 |Wor0d L ach#2 BN

6. That between the dates starting at 12 o’clock noon on September 1, 20 and ending at 12 o'clock noon on
September 1, 20 ) :Z atleast $ ‘ dollars worth of work and improvements were done and performed
upon said claim(s) or upon one or more of a contiguous group of claims for the benefit of all, wholly or partly outside of

a contiguous group of claims for the benefit of all, not including the location work.
/ﬂ aEd¥pnd

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

MErTihE 2, Dominin Nart araine Sha k
: Jr.

yz) f

MEpTINEE, fichabd Mariines , TeprX Mt Cowy
{ Al ‘ -
2rep /G"nAUl7

NN
N

R

< {
8

o) ] :
G EpT 2 BejyiCe plell FoberTiiCrian ez 4 Njck DSmingas . )
8. That the work an/t; improvements perform”:d were: D /A /? 09d Lok Cons S'Tm/go A/

(’anl‘SIS U‘:TA pock’ d/;'T. /\n/ﬂ,afm/ +706Sed bingnch el

CollecTod SamradadFor< cheonNsT . v,
¢ /
SUBSCRIBED 7ND SWORN TO before

’ e, aN
g DO na d l ‘CO VV\'L e G, JAKE CARLSON

j @
Notary Public - % %/ ] ’-5 Notary Public - Arizona

S Yavapal County

My Commission Eéms e CD'¢/~ (G- 2 [ -

My Comm. Explres Apr 19, 2021

No. of Claims: x$10=
Bureau of Land Management ) SREN,
Arizona State Office Check No.: [nit.

‘vww.blm.gov/az

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

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

Receipt

PHOENIX, AZ 85004 -4427 No:

Phone: 602-417-9200

3962974

Page 1 of 1

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

CUSTOMER:

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

LINE

QTY DESCRIPTION

REMARKS

UNIT
PRICE

TOTAL

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

CASES: AMC353276/$290.00

1.00

POL 2017/29
WAV

-n/a-

290.00

TOTAL:

$290.00

PAYMENT INFORMATION

| AMOUNT:[[290.00

IPOSTMARKED:|[N/A

B TYPE:|[CHECK

| RECEIVED:|[08/28/2017

| CHECK NO[640

|
|
|
|

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

L

REMARKS

l

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

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

8/28/2017




) UNITLL STATES
Form 3830-2 DEPARTMENT OF THE INTERIOR
{October 2013) BUREAU OF LAND MANAGEMENT

MAINTENANCE FEE WAIVER CERTIFICATION

&

3532175

YOTbbs5
/ 4410305

SEE INSTRUCTIONS ON PAGE 2

¢3979

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

B —

of America on September 1,

This small miner waiver is filed for the assessment year beginning on September lé{rd /2 and ending on September 1, 2’2& Zé
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

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

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

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

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

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

CLAIM OR SITE NAME

BLM RECORDATION SERIAL NUMBER
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The owner(s) (claimants) of the above mining claims and sites are:

/Wgryf/GAJﬁéq&v'&Vﬂwﬁ/O

(Owner’s Name - Plea/ Print)

B0 ryger

ﬁ%aéfk%%%.

TExs 327

Owner’s Mailing Address) (City) (State) (Zip Code)
(Owner’s Name - Please Print) (Owner’s Signature) E.;’
- e
(Owner’s Mailing Address) (City) “(State) > (Zip Code)
om0 . e i 5 e e e T R T ;:.:'-_-E'Q..__...;';jl-_
N o L
L. 2 5 5
(Owner’s Name - Please Print) (Owner’s Signature).) °
< =
e - — ) ——
(Owner’s Mailing Address) (City) “(State) ¢~ (Zip Code)
(Owner’s Name - Please Print) (Owner’s Signature)
(Owner’s Mailing Address) (City) (State) (Zip Code)

(Continued on page 2)




(Owner’s Name - Please Print)

(Owner’s Signature)

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

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

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

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

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

B B

INSTRUCTIONS

agent, signed by all of the claimants with proper address given, must be submitted with this waiver.
7. This form must be filed no later than September 1st for the upcoming assessment year in the BLM State Office where the mining claims or sites are
recorded, or the waiver cannot be granted by the BLM. (Example: To obtain a waiver for the assessment year 2012, which begins on September 1, 2011,
you must qualify for and file for a waiver no later than September 1, 2011, in the proper BLM State Office.)
8. For all mining claims which require assessment work, you must record an affidavit of labor on or before the December 30th immediately following the
filing of this waiver. For all other mining claims or sites waived, you must record a notice of intent to hold on or before the December 30th immediately
following the filing of this waiver.
9. Mill and tunnel sites may also be listed on this waiver and be waived from payment of the maintenance fee. A notice of intent to hold for these sites is
required to be filed by the December 30th following the filing of this waiver. '
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This certification is made under the provisions of 43 U.S.C. § 1744 and 30 U.S.C. §28-28k and the regulations thereunder (43 CFR Part 3830).
The claimant(s) must fill in the dates in paragraph 1 for the beginning and ending of the assessment year for which this waiver is sought.

The claimant(s) must fill in the date in paragraph 2 for the beginning of the assessment year for which this waiver is sought.
All claim and site names and BLM serial numbers must be listed for the mining claims, mill sites, and tunnel sites for which the waiver is sought.
All owners of the mining claims, mill sites, and tunnel sites and their addresses must be given.
This waiver form must be signed by all the claimants or their designated agent, in original form. If an agent is designated, a notarized designation of

FOR OFFICIAL USE ONLY

(Continued on page 3)

(Form 3830-2, page 2)
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O Check here is this is a change of address. 3o 306
Telephone:
E-mail address:
AFFIDAVIT OF PERFORMANCE OF ANNUAL WORK =5 = o
. L S o =
1. State of Arizona, Countyof _ Y =27 /.3 /ﬂ_,_] 7 ss: | BLM &5 NP
; / : Dat >< Db
2.1 (Name) /’;/n;n-.y A LAl 12K St:;p . s _:[w
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/ »
City/’!l“@/qc’}‘/l//f— comnty__ /D epn7s n

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

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

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

Ca_%ﬁﬁLéQﬁp(iAal) Mining District; /V & 'L/ ,?//__,’7 /. County, Arizona.
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AFFIDAVIT OF PERFORMANCE=" ANNUAL WORK — page 2

6. That between the dates starting,at 12 o’clock noon on September 1, 20 /Y and ending at 12 o’'clock noon on
September 1,20 /4 atleast $ i

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

7. That the followmg‘ perszns were employed to perform the work and improvements described herein:

e & A7z c fed
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dollars worth of work and improvements were done and performed
upon said clalm(s) Or upon one or mare of a contiguous group of claims for the benefit of all, wholly or partly outside of

8. That the work and improvements performed were:

== Sece AN7ze fed

9. Datedg"gs (é Signature: _&ZM(D ;o/ dd fﬁxf /nA4 WM@/ /}//

SUBSCRIBED AND S,V)VORN TO before me, a Notary Publ thls%77L
) e

| :
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J .
' /_J No. of Claims: ' x$10= Q‘ ({(2
Bureau of Lapnd Management——

JOANN JORDAN |
iz Notary Public - Sﬂt!DfAﬂlOﬂll
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COPY

This document was prepared by:
Mary Larman

310 Kruger Road

Krugerville, Texas 76227

Return To:

Mary Larman

310 Kruger Road
Krugerville, Texas 76227

POWER OF ATTORNEY 5oz
OF S

: B

Mary Larman -

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

DOC#514273021
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L PRINCIPAL AND ATTORNEY-IN-FACT

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

Doris Colby
Dudleyville, Arizona

IL. EFFECTIVE TIME

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

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

III. POWERS OF ATTORNEY-IN-FACT <>
To the extent permitted by law, my attorney-in-fact may act in xﬁy name,

place, and stead in any way that I myself could with respect to the following,
matters: ' -

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



(WZ) BUSINESS OPERATION TRANSACTIONS:

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

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

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

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

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

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

 Hire and discharge employees and agents.

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

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

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

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

my attorney-in-fact deems necessary or appropriate to fully effectuate the
purposes of the foregoing matters. -
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1)

2)

3)

4)

5)

6)

GENERAL PROVISIONS

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

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

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

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

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

Compensation and Reimbursement. My attorney-in-fact is entitled to~
reasonable compensation for services provided on my behalf pursuant'to
this power of attorney. My attorney-in-fact will be reimbursed for all &
reasonable expenses incurred relating to his or her responsibilities under
this power of attorney. > P
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7) No Personal Benefit. Except as specifically provided in this document, my
attorney-in-fact may not personally benefit from any transaction engaged
in or on my behalf, or use my assets to discharge any of his or her own

legal obligations, excluding me and those I am legally obligated to
support.

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

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

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

Date:lﬁﬁ.ﬁd/ T lnany /YJ\/A/WM,\

Signature %\dar; Larman

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



ACKNOWLEDGMENT
OF NOTARY PUBLIC

State of Texas 4

County of D en 76/7

On this 7 #day of ﬁ%é[&fzo /9, before me, the undersigned Notary
Public, personally appeared Mary Larman, personally known to me (or proved
to me on the basis of satisfactory evidence) to be the individual who signed the

foregoing power of attorney and acknowledged to me that he or she executed the

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

Witness my hand and seal.

Signature of Notary Public: y Q\@

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




UNITEGSTATES H0lobs
Form 3830-2 DEPARTMENT OF THE INTERIOR |
(October 2013) BUREAU OF LAND MANAGEMENT \ :\\3/ é{){&i?,govm
MAINTENANCE FEE WAIVER CERTIFICATION (- N\ OMB NO. 1004-0114
. Expires: October 31, 2016
SEE INSTRUCTIONS ON PAGE 2

1. This small miner waiver is filed for the assessment year beginning on September 1, 24 V4] /,5 and ending on September 1,2{’0 ZQ X
The undersigned and all rclate?parties  owned ten or fewer mining claims , mill, or tunnel sites located and maintained on Federal lands in the United States

of America on September 1,

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

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

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

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

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

~

CLAIM OR SITE NAME BLM RECORDATION SERIAL NUMBER
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The owner(s) (claimants) of the above mining claims and sites are: e
= - )

Donald E. Holcomb Jr

(Owner’s Name - Please Print) 4 z/-{/L (Owner’s Signature)

8}

\,
F 0. Loy 4Es whe/man Ak, 5172
(Owner’s Mailing Address) (City) (State) (Zip Code)
~
(Owner’s Name - Please Print) (Owner’s Signa‘_thjre) <
(Owner’s Mailing Address) (City) 52 (State),  (ZipCode)
___________________________________________________________________________ BN o, - . 1 PR
',w - i
(Owner’s Name - Please Print) (Owner’s Sign"zm‘lrc) 5 |
> W
(Owner’s Mailing Address) (City) (Stafey (Zip Code)
(Owner’s Name - Please Print) (Owner’s Signature)
(Owner’s Mailing Address) (City) (State) (Zip Code)

(Continued on page 2) W/ /I/‘V/"/
UE.



(Owner’s Name - Please Print)

(Owner’s Signature)

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

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

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

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

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

(= Y R T S

INSTRUCTIONS

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

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

9. Mill and tunnel sites may also be listed 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.

YHOZIYY ‘Y

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

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

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

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

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

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

FOR OFFICIAL USE ONLY

(Continued on page 3)

(Form 3830-2, page 2)
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. ﬁd/rycy/o/w - /;}2/(0/)76 . DORIS COLBY
Aifs (30K D= SR WIWARAN I LR e A W)

Az, )
RS/ T2 Yoot
Check here is this is a change of address. 4/0305/

Telephone:

E-mail address:

AFFIDAVIT OF PERFORMANCE OF ANNUAL WORK

1. State of Arizona, County of V& / & L7 ) ss: | BLM
2.1 (NameLDQ/]&/// //E, //O/CIO mhk \7": SD;:;I,

Resid (Afjdress) ,4/4 5//4/ 77 d//
Mm}%ﬁ? JD. oX ¥Zs—
éé;'&'ﬁ/g[gzgia Countyjﬂ/ A/c'?/

Ci%l
ti@]ip m being duly sworn, depose and say that | am a citizen ‘of the United States, more than
eighteeryears 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. i
4. Owner's name and address (If not shown in ltems 1-3 above).

2d 8790 i
3

YNOZIYY “XIN3I0oH-
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5. That | am personally acquainted with the mining claim(s). The work and improvements were made by and at the
expense of the owner(s) of said claim(s). Said contiguous group of claims, listed on this document, are situated in the

Wﬁw (optional) Mining District; é@ ¢Q/ P Vs B County, Arizona.
AMC

COUNTY RECORDER wp | rne | sec

No. | NUMBER | CLAIMISITENAME | b rim i iabio)
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AFFIDAVIT OF PERFORMANCE OF ANNUAL WORK — page 2
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6. That between the dates starting at 12 o’clock noon on September 1, 20 /¥ and ending at 12 o'clock noon on
September 1, 20 atleast$ /00 40 dollars worth of work and improvements were done and performed
upon said claim(s) or upon one or more of a contiguous group of claims for the benefit of all, wholly or partly outside of
a contiguous group of claims for the benefit of all, not including the location work.

N0y
o b o@}xf

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

Sce Az b ot

8. That the work and improvements performed were:

XX  Ses A7l ¢ 4 e o

Vi — N

9. Dated:m%ignau\u \‘@ A e
WND SWORN ]‘T’({;}J\efbre me, a Natary Public, thl% g day‘m-ﬂ;: Z(Q I S
-~
By: &ZU I\ /( 7:1// (JWN[O d - " """"" OFFICIAL SEAL ™)
e

I : JOANN JORDAN
Notary Public f v/{ /l m - /W— : i M';Xv;“gzl g‘g&?’#‘
My Commissio ires 9/ 7) f/%] g e 1 —*?-qum--t'-blmg
"\ .
No. of Claims: x$10=
Bureau of Land Management . :
Arizona State Office Chezk No. S
www.blm.gov/az Receipt No.:
For BLM Use Only
Form: MCF108
Revised July 2014
Page 2 of 2

This form is available from the Arizona Geological Survey and may be reproduced.
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UNIT £ STATES ;
Form 3830-2 DEPARTMENT OF THE INTERIOR LH{’D 43919
(October 2013) BUREAU OF LAND MANAGEMENT

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

Expires: October 31, 2016
SEE INSTRUCTIONS ON PAGE 2

1. This small miner waiver is filed for the assessment year beginning on September l,:i D [j'and ending on September 1, Q [2 / é’.

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

of America on September 1, 2 O 1

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

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

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

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

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

19

CLAIM OR SITE NAME BLM RECORDATION SERIAL NUMBER
ow/ K37 29 v
Comm i/ SSanry ALz Z 50
S o m miSSa pvp (2) Y27 8/
C Froup Cold VTS 7D,
SP{owr  GCold (2D ¢33 8%
S floub  Cslef (3D #2735
1 ldur (ool (&) 2P IS
/o ur Gold  (5) “z27 &¢
S /our Gold (@) 53PS T
10.

—

3]

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

Dorrs 4 Colby /Q@W 4 /Zv//ué

(Owner’s Name - Please Print) / / (Owner’s Signature) /
, ; — - S ST
20, BoX 425 LWy ez AZL §S /7.2
(Owner’s Mailing Address) (City) (St?(é) (Zip Code)
(Owner’s Name - Please Print) (Owner’s Signature) _3__ S
- [ )
(Owner’s Mailing Address) (City) TSute) &3 (Zip Gode)
_____________________________________________________________________________ b S, X, MRy oy
i oo M
(Owner’s Name - Please Print) (Owner’s Signature); o X!
Q N
. - e @ = ) .
(Owner’s Mailing Address) (City) “(State) "y (Zip Code)
(Owner’s Name - Please Print) (Owner’s Signature)
(Owner’s Mailing Address) (City) (State) (Zip Code)

(Continued on page 2) /VV‘ /V“/ /
9/10/2015
Vol



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

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

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

S W~

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

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

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

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

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

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

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

YNOZIY X80
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(Contmued on page 3) (Form 3830-2, page 2)
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Q Check hereisthisis a change of address.

Telephone:

E-mail address:

AFFIDAVIT OF PERFORMANCE OF ANNUAL WORK —
1. State of Arizona, County of __ /(&7 // A2 /' ss: | BLM - ifz} g Emn
2.1(Name) __/p 41 /S/ Y Colbyv ?;‘;P >< § "3&3
3. Reside at (Address)_Z2 Y'Y N p 23/ “ > - =k
Pudleytille, AL /b Box ¥Fs S & 3]
City U/'n///fe//ﬁﬂﬂ County //'4/?/ =1 oe

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

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

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

7 "
[ %4@_{3&% (optional) Mining District; County, Arizona.
AMC

COUNTY RECORDER

I;Jr(l)e NUMBER CLAIM/SITE NAME DATA (If available) TWP RNG SEC
8579 oW/ /52 /5] | 134 44 |194)F

2 9{5’?(?0 Coﬂ?m\;ﬁah)ﬁ: Y0 (5 ) {j’A/ 23 /ey
s 298/ Cammissatil 194/4 97 L)l 20| /¢
s | 3780 Flour Gold | (43173 | |34 | )¢
s 14278 Floun Goldd 1955 49 (13 |50 | )5
o |14984 Flour GollA 142 15 50 i34 (50 | 18

Form: MCF108
Revised July 2014
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AFFIDAVIT OF PERFORMANCE=: ANNUAL WORK - page 2
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BLM
Date
Stamp

_ui_'J_'}U LVLS ;

1 | #3788l Flopy # ¥ Y2935 | Ay
8 42786 |Flopvr #5 /258¢ |24
o | 43780\ Flovr # ¢ Y2787 | 3K
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6. That between the dates startin~ =# 12 a'clack noon on September 1, 20 ﬁnéand ending at 12 o’clock noon on

September 1, 20 [:é at least $_;p_@'29 o dollars worth of work and improvements were done and performed
upon said claim(s) or upon one or more of a contiguous group of claims for the benefit of all, wholly or partly outside of

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

RN

LR X | FROZIUY X300
P R IS O : ¥
U= [ dd 829w gy

\

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

Sece A7z c heod
8. That the work and improvements performed were: %‘ (S\ sl ot /4 %_‘ C /,l e (7/

N el
9. Datedzz '25' [2 Signature: MMW # ¢ (,% Ly
suesﬁguﬁnn swonq'ro befoéwe,amtary Public, this day of# 20 (S
P ' N
By_ | /15 . b g }/ e b g o 15 s 6 CTFFIEIAL-SE'AI ..... 3

JOANN JORDAN i

A :

Notary Public //l/l/lf\/ D1 / 5 Notary Public - Stata of Arzona
i D //)/I/ ) YAVAPA| COUNTY

My CommiSsion Expires S;

No. of Claims: x$10=

Bureau of Land Management N - .
Arizona State Office Check No.: it
www.blm.gov/az Receipt No.:
For BLM Use Only
Form: MCF108
Revised July 2014
Page 2 of 2

This form is available from the Arizona Geological Survey and may be reproduced.
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United States Department of the Interior
Bureau of Land Management
LANDS/RECREATION & PLANNING
ONE N CENTRAL AVE
PHOENIX, AZ 85004 -2203 No: 3379798

Phone: 602-417-9200

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

Receipt

CUSTOMER:

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

LINE|l 1y DESCRIPTION REMARKS P‘géTE TOTAL

LOCATABLE MINERALS / MINING CLAIMS-
1 I1.00 NOT NEW-UNADJUD,ONE AUTHNO. ONLY / |[POL 2015/29 || _ n/a - 290.00

MINING CLAIM MONEY RECEIVED WAV
CASES: AMC353276/$290.00

TOTAL: $290.00

PAYMENT INFORMATION I
1| AMOUNT!|[290.00 IPOSTMARKED:|N/A ]
| TYPE:||CHECK | RECEIVED:|08/28/2015 |
|  CHECK NO:||541 B

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

| REMARKS |

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

http://ilmnirmOap301/cgibin/cbsp/zorder 8/28/2015
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Form 3830-2
(October 2013)

DEPARTMENT OF THE INTERIOR
BUREAU OF LAND MANAGEMENT

UNI L EB=STATES

MAINTENANCE FEE WAIVER CERTIFICATION

41035
e %

FORM APPROVED
OMB NO. 1004-0114

4

SEE INSTRUCTIONS

ON PAGE 2

Expires: October 31, 2016

1. This small miner waiver is filed for the assessment year beginning on September | ﬂ /5 and ending on September \KO/ é

o

of America on September loﬁQ_Lﬁ.‘

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

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

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

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

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

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

CLAIM OR SITE NAME BLM RECORDATION SERIAL NUMBER
Eenct #7Z Yy -
Frhnch P Yo% 08
} FrAa < g = 5 $ 28 P2
Y EipC Y 2 Yoo28 2.7
S PIHEh - B “ozoZ
6 FyRch ST L O% /O
0
(IR a4 YO 2z 2 &
Sehzp e/ /B , YSoZ SR
SR /é//‘;’,é:é i LS o033 //
0 4 Opche N YO Tl S~
The owner(s) (claimants) of the above mining claims and sites are: \
- Ve He 7 / mc%ci z’z%
(Owner’s Name - P]eas& Print) (Owner s Slgnature)
-—TF -
[71% S Magdnr Ave [L0sen L, ESW
(Owner’s Maﬂng Address) (City) (State) (Zip Code)
(Owner’s Name - Please Print) (Owner’s Signature)
(Owner’s Mailing Address) (City) (State) (Zip Code)
o (Owner’s Name - Please Print) (Owner’s Signature)
"L_];' } ‘l' \ PR
(Owner’s Mailing Address) R g (City) (State) (Zip Code)
L1 o 9z 9ny g
(Owner’s Name - Please Print) (Owner’s Signature)
- (Owner’s Mailing Address) il (City) (State) (Zip Code)
(Continued on page 2)
'

/10201
/"V



pe

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

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

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

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

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

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

CRRE RN

INSTRUCTIONS
This certification is made under the provisions of 43 U.S.C. § 1744 and 30 U.S.C. §28-28k and the regulations thereunder (43 CFR Part 3830).
The claimant(s) must fill in the dates in paragraph 1 for the beginning and ending of the assessment year for which this waiver is sought.
The claimant(s) must fill in the date in paragraph 2 for the beginning of the assessment year for which this waiver is sought.
All claim and site names and BLM serial numbers must be listed for the mining claims, mill sites, and tunnel sites for which the waiver is sought.

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

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

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

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

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

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

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

R
r‘\'-m -

| FOR' bFFICIA\L& USE ONLY
Y I 53 i/‘\r* Q\e\
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(Continued on page 3) -

(Form 3830-2, page 2)
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C Check hereis thisis a change of address.

Telephone:
E-mail address:
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AFFIDAVIT OF PERFORMANCE OF ANNUAL WORK

) .
1. State of Arizona, County of / AV O '/-’DQ )
2.1 (Name) ?&4 N é‘)é\ [~ Mﬁrhnez

SS: BLM

Date

Stamp

3. Reside at (Address) | []2 S /\/\0%? ne o Ave

City l v S A

EF
County LAY

State

A_ZZip 85 7 2 ) being duly sworn, depose and say that | am a citizen of the United States, more than

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

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

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

Co P Rer RS0 {optional) Mining District; Y&Pbkpék‘;

County, Arizona.

Line N | CLAIMISITE NAME gggrgasaeiggg)om TWP | RNG | SEC
v 110307 Fineh 7 1N [2W | 8
2 |4lo704] Fineh™y E/\/: W | %
3 |9ONT2|Fineh My 1B |3W |4
s PBI3 | Fine Wb BY BN | ¢
5 |09 | ¢ IN¥ /‘:3/\/ 5\/\/ ()é
s #3100 |- nah # 13V |3 W |4

Form: MCF108
Revised July 2014
Page 1 of 2



AFFIDAVIT OF PERFORMANCE Ui-ANNUAL WORK - page 2

~

4 =

- s}
BLM A= €
Date ‘ =5 pia
Stamp b ™) it
. 9 Ao
) i \l
S T p L)

i~ o
N

r |4OTH) Fo o\ TG (3
s |/1312] Jave | nqg ERAEN |
o |Yp31) | Joc A Rabb, + [BN 13|19
w0 |4 D766 Alpaché 1ZN 3¢/ 1%

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, 20/4__at least $ L/ 0

dollars worth of work and improvements were done and performed
. . [ 4 .
upon said claim(s) or upon one or more of a contig

uous 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.

oW | g

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

¥ s5ce  Adwehment

8. That the work and improvements performed were:

~
] | / " ‘ \ A . S~

9. Dated: %(:/Z§(/5A Signature:\hll"% 72 &/ﬁ;\ﬁ\u)z 47‘////1Mﬁ 7

S CRIBED AND, SWORN TO fore—me, a Notary Public, thi% i 1'4 da@! f’mz) 20( D)

B:?WY\L?}L L ?D Vwﬂ\ =y

T YT o
Notary Public () [/ A XA JOANN JORDAN |
/ A 2R V4 / (\;}v , v) i YAV:’;:,' 8369 of Arizong '
My Commission Expires 9/‘ ’—/\5 L A \ —l | Cor_r_un ;f“"_"j’,,”:iLi{?JT.TZO1e ,
No. of Claims: /D x$10=_/0r) 0
. 7 "
Bureau of Land Management . A 1 5
ATizohs Sta\tigﬁce Check No.:  (°4.S /}' ’ Init. 2<%
www.blm.qov/az~" Receipt No.: /5377 5'71(9
For BLM Use Only

Form: MCF108
Revised July 2014
Page 2 of 2
This form is available from the Arizona Geological Survey and may be reproduced
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_ Receipt

Page | ot |1

United States Department of the Interior

Bureau of Land Management
LANDS/RECREATION & PLANNING
ONE N CENTRAL AVE
PHOENIX, AZ 85004 -2203 No: 3377340

Phone: 602-417-9200

Transaction #: 3475584
Date of Transaction: 08/26/2015

Receipt

CUSTOMER:

PAMELA MARTINEZ
1718 S MAGNOLIA AVE
TUCSON,AZ 85711-5844 US

LINE| py DESCRIPTION REMARKS Plizl\ilcliz TOTAL

LOCATABLE MINERALS / MINING CLAIMS-
1 1.00 NOT NEW-UNADJUD,ONE AUTH NO. 2016 WAIV & e 100.00

ONLY / MINING CLAIM MONEY RECEIVED (2015 POL (10)
CASES: AMC410307/$100.00

TOTAL: $100.00

| PAYMENT INFORMATION |
1 AMOUNT:|[100.00 |[POSTMARKED:||N/A |
| TYPE:{[CASH | RECEIVED:[08/26/2015 |

NAME:{MARTINEZ, PAMELA
1718 S MAGNOLIA AVE
TUCSON AZ 85711-5844 US

| REMARKS ]
[ |

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

http://ilmnirm0Oap301/cgibin/cbsp/zorder 8/26/2015
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2016-0041335

08/22/2016 I}F‘imu:ﬂ AM 1 of 2
lie M. Ho

B:éIé%RL RECORDS OF YAVAPAI COUNTY $15.00

PAMELA MARTINEZ

ADL
Page:

0. Bax 495 (LY L R e e R TR S TR N
W inKelman Az, 85192 Yolole5
Q1 Check here is this is a change of address. LHO&OE;
Telephone:

E-mail address:
AFFIDAVIT OF PERFORMANCE OF ANNUAL WORK - -
r =2 =
3 (=

1. State of Arizona, County of \(a\/& P A ss: | BLM 33 % ,33,2
2.1(Name) Pam ez E. MA rlinez gﬁp = }>3‘E
3.Reside at (Address) 1 T\ ¥ S Maoa na [ a = . T%_;E

a = gcl
« £ += m
City lune Son County —‘D:'ma » S ]
State Bl._Zip % 5’7 [ being duly sworn, depose and say that | am a citizen of the United States, more than

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

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

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

5. That | am personally acquainted with the mining claim(s)

. The work and improvements were made by and at the

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

ao{/')‘ljf r 545,}1 (optional) Mining District; lﬁv&l/ﬂ/{ (

County, Arizona.

Line NUMeE: | CLAIMISITE NAME gg#’:‘gg:ggg? i TWP | RNG | SEC
1 1416307 | Eineh 3 134 12w | &
2 Y0308 Fr'vlch'# LJ 13N [3W g
3 |H01472| Erneh# 5 BN 13w | §
s o773 Eipch ¥ b B3V 13w | 8
s {o309| Eineh ™ B aw | 8
6 o310 i nehT g 13V 4 ¢

Form: MCF108
Revised July 2014
Page 1 of 2



AFFIDAVIT OF PERFORMANCEE ANNUAL WORK ~ page 2

BLM
Date
Stamp

131440 3IVLS ZV W8
RETNERER

-
A
—d

pa (401 d €€V 9l

7 4o 14| Finch # 9 13N
s 110312 | Jave Ling (34
o 117031 |Jock Fabbit 3N | 8
w0 4076t Apac he 130/ B

6. That between the dates starting at 12 o clock noon on September 1, 20 [Q and ending at 12 o’clock ncon on
September 1, 20 _/é_ at least $ / 009, dollars worth of work and improvements were done and performed
upon said clalm(s) or upon one or fnore 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.

¥

W (L3 I
R Noziuy KINIoHe

7. That the fol!owm persons were employed to perform the Q{k and i |m£ ovaments descnbed herem m
Darmin K INeT, Chr)ysma 4\1f\€'7_,

whvrlelby, Boris Ca byxpmawnozaem;,
Lorraine Shqw JeremiahLar masn., Mar‘\l Larman, ”({u_\qrr/ﬂ/]rr

NeL T

8. That the work and improvements performed were: b,/ r-cc\d woack Lons,s‘fm% of ‘F ling in cevisis with rmkgia’ ﬁl -
LOpDEd aod fassed bra nehes_over grewn beush. Cotoff ceed pads of Molle/n 4 P Jled as reques Fedt
Ly forest Seryice . [t //ec/\c/ sampfesS for [,Aerm&frv .
9. Dated: ﬁ{ z2Z- ’Zd%ugnature\ﬂ%] P&WM
SUBSCRIBED AND SWORN TO before me, a Notary Pubhc this_22"] a (e:) of Am udl 2020/ o

Amile. F ) avtini=
Notary Public _ Vﬁ/ UI/L——~ /T O fdos N— """"""""" CPPICALSEL "~

JOANN JORDAN i
A . Notary Pubiic - Stats of na i
My Commission Expires - 217 / opL &~ YAVAPAI COUNTY !
TS S o T My Conm Bt 7, 2018 |
No. of Claims: /O x$10= g(/O, e
Bureau of Land Management Check NG C¢ i 2%
Arizona State Office t— % Init, "’(d:)
www.blm.gov/az Receipt No.: \:>é,>8 4/ Q
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 reproduc;ed.



. 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: 3638418
Phone: 602-417-9200
Transaction #: 3742321
Date of Transaction: 08/23/2016
CUSTOMER:
PAMELA MARTINEZ
1718 S MAGNOLIA AVE
TUCSON,AZ 85711-5844 US
LINE UNIT
4 |QTY DESCRIPTION REMARKS || oo cp [TOTAL
LOCATABLE MINERALS / MINING CLAIMS- |, < boyp
1 |l'1.00 [NOT NEW-UNADJUD,ONE AUTH NO. 22017 WAV || -wa- | 100.00
*JONLY / MINING CLAIM MONEY RECEIVED [ '
CASES: AMC410307/$100.00 \
TOTAL[  $100.00
| PAYMENT INFORMATION | ‘
|NOTE: Items will appear on credit card statement as "Bureau of Land Mgmt CO". | ‘
1 AMOUNT:|[100.00 _|[POSTMARKED:|[N/A | ‘
| TYPE:||CREDIT CARD || RECEIVED:[08/23/2016 | i
NAME:|[MARTINEZ, PAMELA
1718 S MAGNOLIA AVE
TUCSON AZ 85711-5844 US
| CARD NO:[XXXXXXXXXXXX9917 | AUTH CODE:[030217 |
NAME ON
CARD:[PAMELA F MARTINEZ
| EXPIRES][01/2019 |
| SIGNATURE/]| |
I 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. AN T el 3
A\ |

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



2016-0041346 ADL.

" When Recorded Ratum D ga/z2/2018 i E " ™ i 7
ecorde urn bocumes—o: — Leslie M. Hoffii AT COUNTY $15.00
Donald £, Holcomy Tr, — GHER mtoms b vawe
LColiex 795 1 AT L L U A, B
1L in Kelman A= c
5122 e 4O Uiﬂg
30
O Check hereis thisis a change of address. HI0
Telephone:

E-mail address:

AFFIDAVIT OF PERFORMANCE OF ANNUAL WORK

1. State of Arizona, Countyof |V O U Q //UGU ss: | BLM
2. | (Name) éZQu Q‘Id/ £ /~/o /aomﬁ Jr gt:t;p
3. Reside at (Address)_Z 29 Y% N0 pa/

Dedd ] e yille A I/?D: Box Y 95
city 1)/ m kel o vCounty /ﬂ) hat

State /‘l' <Zip 8 3—/ o | 2being duly sworn, depose and say that | am a citizen of the United States, more than
eighteen years of age, and that all of the facts set forth in this affidavit, subject to the provisions and penalties of 18
U.S.C. 1001 pertaining to the filing of false, fictitious, or fraudulent statements with the United States, are true and
correct according to the best of my knowledge, information and belief.

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

a3 411173\
[E e FA Y o8 v g 3 )

o 1 a €290V 90l
331440 31VLS ZV W14

VNOZIYY “XINZOH:

5. That | am personally acquainted with the mining claim

(s). The work and improvements were made by and at the
expense of the owner(s) of said claim(s). Said contiguou

s group of claims, listed on this document, are situated in the

Cn/o/n er 6_41 AY // (optional) Mining District; /\‘/ < 1/ & /ﬂ e

County, Arizona,

Line N e | cLAIMSITE NAME /gggmﬁg‘ggfm T™WP | RNG | SEC

140763 R ose (TN |ZW |7

2 L/07é77“,/%/7 ol 4 3V |3 | &

3 | Y0 7050 Pl itk =2 [PV |70 | &

4 |7076811Ply meTh™3 | (M |3 | &

s |%07652) p)y inoeTT A3/ | &

6 |407b3 //%w*zour/\%j [V (3 | &
Form: MCF108
Revised July 2014

Page 1 of 2



" AFFIDAVIT OF PERFORMANCHEN ANNUAL WORK -~ page2 SR SRR TP

BLM | = 3.

Dato. . z S Na

Stamp * o d9

> = e

40789 P/ yimenTl Mz T |
o |ORHPLy maunTly e
o Y0767 F' nel | [sM|zw |¥
0 |9/036l] Finel ) NIz 3| &

8. That between the dates starting at 12 o clocdk noon on September 1,20 /5 and ending at 12 o'clock noon on
September 1, 20 . atleast$ dollars worth of work and improvements were done and performed
upon said clalm(s r upon one or thore of a contiguous group of claims for the benefit of all, wholly.or partly outside of -
a contlguous group of claims for the benefit of all;, not including the location work. -

7. That the following persons were employed to perform the work and Improvements descrlbed herein: Qg A3 I HJ/ Co mb
EdWiN+ Porrss C07 Y 4 a;~m3/7 Jere wigh Aaﬁ/n&h Py Mghﬁ/ezz/mdnzf,z
ﬂwh 14/e7 chth V.77 )

8. That the work and improvements performed were: 0.l oA wieck congistina & -4 u'. e :'-' roCkJC}m-t

-

Lonped & o ;v'- s over arnwnhrusls . v‘f eed peds -,‘Al‘ 1aY: A Q reUGS')@G)

by Farest-Service.Colloded S o m%v Chemichey,

0. Dated - 22 Flpaturs 2

SUBSCRIBED AND S JRN TO before me, a Nota s 2 2 day of /q ua 20/ @

w Pongld E YWolgdonh ST
Notary Publk()v/A ///L\ Naolc o m /v
My Caommission Expires &?7 7 [/) ud / ?)

No. of Claims: ///*
Bureau of Land Management ek No— hs
Arizona State Office - :05 —, s
www.blm.qov/az Receipt No.: 3638 4?2-
' For BLM Use Only
Form: MCF108
Revised July 2014
Page20f2

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
DIV OF LANDS, MINRLS & ENERGY
ONE N CENTRAL AVE
PHOENIX, AZ 85004 -4427 No: 3638492
Phone: 602-417-9200

Transaction #: 3742397
Date of Transaction: 08/23/2016

Receipt

CUSTOMER:

DONALD HOLCOMB
PO BOX 495
WINKELMAN,AZ 85192-0011 US

LENE QTY DESCRIPTION REMARKS PI{QI\IIE];E TOTAL

LOCATABLE MINERALS / MINING CLAIMS- 2016 POL
1 1.00 NOT NEW-UNADJUD,ONE AUTH NO. £2017 WALV i 100.00

" |IONLY / MINING CLAIM MONEY RECEIVED (10)
CASES: AMC407686/$100.00

TOTAL: $100.00
PAYMENT INFORMATION |
1| AMOUNT:[[100.00 [POSTMARKED:|[N/A |
| TYPE:||CASH | RECEIVED:(08/23/2016 |
NAME:|[HOLCOMB, DONALD
PO BOX 495

WINKELMAN AZ 85192-0011 US

| REMARKS |

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

PNTEF }
L JJ&ZHU% !

BY: -

\/

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



2016-0041344 ADL

- 08/22/20186 1+1_ D6 AM Page: 1 of 2
e ie:o erEd I;e;uz DOZ; a;,lo' L amrra s éffltégg&'ynggogéisw YAVAPAI COUNTY $15.00
’ A S c ‘

Beris Hagem Coli, | T o AR L 0 LR,

Winke/iman, 3z.85] 9= é’i}a’_z{fﬁ

»u'u ) n .y

0 Check here is this Is a change of address, Y : it
Telephone: Hi0305

E-mail address:

AFFIDAVIT OF PERFORMANCE OF ANNUAL WORK

1. State of Arizona, County of _ V& V O&/ﬁ aj ss: | BLM
Dat
2.I(Name)ﬂ&r‘1/%i"0x HQa An [arvmcu—\ S;:Jp
( . J
3. Reside at (Addre€s) _J / O kr'aj er [,

(o d €290V 910z

VNOZIYY “XIH30H

cty Krwaecville  comy e, Ty

43440 F1VLS ZV Wg
03A1333Y

gl

State / A/ Zinl¢é 297 being duly swom, depose and say that | am a citizen of the United States, more than
eighteen years of age, and that all of the facts set forth in this affidavit, subject to the provisions and penalties of 18

U.S.C. 1001 pertaining to the filing of false, fictittous, or fraudulent statements with the United States, are true and
correct according to the best of my knowledge, information and belief.
4. Owner’s name and address (If not shown in ltems 1-3 above).

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

_C O//?/l? ey '3 a S/')(optional) Mining District; _ \/x v Q. /{’} a : County, Arizona.
AMC COUNTY RECORDER
Iﬂr;? NUMBER CLAIM/SITE NAME DATA (f available) TWP RNG SEC

1 |T5z000 CJ ;/ gpewo | 277 4/47 /3 |31 | /748
2 3532751 S/ 60 x 202 ¢\ BN 310 /778

3 1707660 Bue K [ZX 3w |17
s Yo7kt BuTTe | (Y |13 |1~
s 170746 ChoreoKee (34 5w s
6 (707¢77 /“/.C\./,g / ‘ [N |3V | /7
Form: MCF108
Revised July 2014

Page 1 of 2



" AFFIDAVIT OF PERFORMANCE SBNNUAL WORK - page 2

BLM =R £

Date = N

Stamp SN
- . w .)m
> Haz
= T Fn
N g
2 = I
S —

7 107678 Mo veo ISH 2W/ |

5

8 |40/60 5/&(‘/(//:‘qu /13N |5
o 707676\ F/ e ur Golof3 JIN|Zw | 18
w0 Y0305 Lo € [z 13/ I7-/8

6. That between the dates starting at 12 o’clock noon on September 1, 20 gézand ending at 12 o'clack noon on
September 1,20 /4 _atleast$ / «42— dollars worth of work and improvements were done and performed
upon said claim(s) or upon one ormore of a contiguous group of claims for the benefit of all, wholly or partly outside of -
a contiguous group of claims for the benefit of all, not including the location work.

7. That the following persons,were employed to perform the work and improvements described herein: AZZQZ Zﬂ@
Donrzid folComb, = m,)?d Doris” Co /.Z/, o MEIATENCEH, LDominrg ManTines, chnis M%ﬁ;’f,é;_

¢ ‘Y, Ao dine ¢hn/d/d«~T@hf,m_,_aA_Az_ma.a7ﬁimgMc+meL

8. That the work and Improvements performed were: D

rf'n‘# Lo Ded d sSed hi -

2l PACA
e Ohep sty .

. , {

POR Mony Yeczy
7 1 T Larfany

SUBSCRIBED AND SWORN TO before me, a Notary Public, this day of /] U4, 204 & .

By: DOL 3 de}a//\ Calby 924 Sor f"ury N7 Jq/,) LA m
Notary Publé,%/‘- W/‘#—— 3 ~
My Commission Expires % - Z(ﬂ’(/ @

$

N
No. of CHIRZS , YVABMGRUNTY & J.cc
Bureau of Land Management , Lemmmrmremsy : et
Arizona State Office Cheele-No:! (_,};’t" ‘“76 — Init. Jéj
www.bim.goviaz Receipt No.: ;{3 >‘< 44‘7 .
’ For BLM Use Only

Form: MCF108

Revised July 2014

Page 2 of 2

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



This document was prepared by:
Mary Larman

310 Kruger Road
Krugerville, Texas 76227

Return To:

Mary Larman

310 Kruger Road
Krugerville, Texas 76227

POWER OF ATTORNEY

OF

Mary Larman

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

POWER OF ATTORNEY IF YOU LATER WISH TO DO SO.

LV Wi

=
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~< o,
DOC#514273021 '3 m
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L. PRINCIPAL AND ATTORNEY-IN-FACT

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

Doris Colby
Dudleyville, Arizona

II.  EFFECTIVE TIME

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

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

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

matters:

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

YNOZINY ‘XIM3I0OH.
LI:l d €29y 90



(_Mé BUSINESS OPERATION TRANSACTIONS:

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

* Manage and operate any business or business interest that I

- now have or later acquire, including but not limited to the
authority to: |

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

* Disburse, receive, and demand money in the operation of
the business.
Merge, reorganize, or sell a business or part of a business.
Determine the location, nature, and method of operating
the business.

* Hire and discharge employees and agents.

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

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

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

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

my attorney-in-fact deems necessary or appropriate to fully eff e ,.
purposes of the foregoing matters. %%azm XIN30He

Al d €290y

301440 31918 7V WG
03A1393Y



D

2

3)

4)

5)

6)

GENERAL PROVISIONS

Reliance By Third Parties. I hereby agree that any third party receiving a
duly executed copy of this document may rely on and act under it.

Revocation or termination of this power of attorney will be ineffective as

~ to a third party unless and until that third party receives actual notice or

knowledge of the revocation or termination. For myself and for my heirs,
executors, legal representatives, devisees, and assigns, I hereby agree to
indemnify and hold harmless any third party from any and all claims
because of good faith reliance on this instrument.

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

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

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

Duty to Inform and Account. My attorney-in-fact shall timely inform me
of any actions taken pursuant to this power of attorney. Failure of my

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

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

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

reasonable expenses incurred relating to his or her r ﬁm}Wﬁq iiggymder
this power of attorney. i o

9} o €290 4

301440 30YLS ZV W13
13A1303Y



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

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

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

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

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

Date:Q_Qﬁ_QZQ/f I any /;4/\4«4,\_

Signature fvlar)‘r/ Larman

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



ACKNOWLEDGMENT
OF NOTARY PUBLIC

State of Texas .

County of D enn 76/’

On this 7 f day of _ﬁ%ﬁfm/ ), before me, the undersigned Notary
Public, personally a

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

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

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

United States Department of the Interior

Bureau of Land Management
DIV OF LANDS, MINRLS & ENERGY
ONE N CENTRAL AVE
PHOENIX, AZ 85004 -4427 No:
Phone: 602-417-9200

Page 1 of 1

Receipt

3638447

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

| CUSTOMER:

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

LINE

QTY DESCRIPTION REMARKS

UNIT
PRICE

TOTAL

LOCATABLE MINERALS / MINING CLAIMS-
1 1.00

CASES: AMC353276/$100.00

INOT NEW-UNADJUD,ONE AUTH NO. 2016 POL &
ONLY / MINING CLAIM MONEY RECEIVED (2017 WALV (10)

-n/a-

100.00

TOTAL:

$100.00

PAYMENT INFORMATION

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

| TYPE][CASH |l

RECEIVED:][08/23/2016 |

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

| REMARKS

|

_
]

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

of the official electronic record contained therein.

httn://ilmnirm0an301/ceibin/cbsn/zorder

8/23/2016
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Form 3830-2
) (October 2013)

UNIT. TATES
DEPARTMENT THE INTERIOR
BUREAU OF LAND MANAGEMENT

MAINTENANCE FEE WAIVER CERTIFICATION

4O Mbs

410305
FORM APPROVED
OMB NO. 1004-0114

fi

L

SEE INSTRUCTIONS ON PAGE 2

AZ

Expires: October 31,2016

=

This small miner waiver is filed for the assessment year beginning on September 1, and ending on September 1_&4‘«? y
The undersigned and all related parties owned ten or fewer mining claims , mill, or tunnel sites located and maintained on Fedérdl lands in the United States

of America on September 1
The undersigned have perfo
the undersigned must file an affidavit of assessment work

. 520/

sessmenéwotk required by law for each mining claim listed prior to filing this waiver and understand that by filing this form,
with the Bureau of Land Management (BLM) by the December 30th following the filing of this waiver.

. The undersigned understand that if the assessment work obligation has not yet come due under 30 U.8.C. 28 (for those claims in their first assessment year only),

anofice of intent to hold reciting this condition must be recorded by the December 30th following
. The undersigned understand that mill and tunnel sites may also be listed on this waiver and be waived from payment of the maintenance

the filing of this waiver.

fee, and that a notice of

intent to hold for these sites is required to be filed with the BLM by the December 30th following the filing of this waiver.

. The undersigned understand and acknowledge that pursuant to 43 U.8.C. 1212 and 18 U.8.C. 1001, the filing or recording of a false, fictitious,

or fraudulent

document with the BLM may result in a fine of up to $250,000, & 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 SERTAL NUMBER
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The ownex(s) (claimanis) of the above mining claims and sites are:

Donald A e

(Owner’s Name - Please Print)

o Qox 45

(Ovmer’s Mailing Address) ©y (State) (Zip Code)
(Owner’s Name - Please Print) (Owner’s Signature)
(Owner's Mailing Address) (City) (Slmé) (Zip Code)
(Owner’s Name - Please Print) (Owner's Sighature)
(Ownor's Mailing Address) VNUZIYY "XTNJOHC (city) (State)  (Zip Codo)
Bfh:l o €2 9NV 910l
(Owner’s Name - Please Print) . _ : (Owner’s Signature)
231440 JIVIS ZV W18
BEJELELY PR -
(Owner's Mailing Address) (City}  WWR D BTN W(State) (Zip Code)

(Continned o naoe 2)
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(Owner’s Name - Please Print) g (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)
(Gwner’s Name ~ Please Print) (Owner’s Signature)
(Owner’s Mailing Address) : (City) (Btate) (Zip Code)

18'U.8.C. 1001 and 43 U.8.C. 1212 make it a crime for any person knowi 1y and willfully to make to any department or agency of the United States any
talse, fictitious or fraudulent statements or representations as to any matter within its Jjurisdiction.

INSTRUCTIONS
This certification is made under the provisions of 43 U.S.C. § 1744 and 30 U.S.C. §28-28k and the regulations thereunder (43 CFR Part 3830).
Theclaimant(s)mustﬁllinﬂledamsinpmgmph 1 forthebeginningandending of the assessment year for which this waiver is sought.

This form must be filed no later than September 1st for the upcoming assessment year in the BLM émmomceuhmmemm 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 Iater than September 1, 2011, in the proper BLM State Office.)

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

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.

VN0 14y W30
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- UNITED=" TES
Form 3830-2 . DEPARTMENT Q= E INTERIOR ——

(October 2013) BUREAU OF LAND MANAGEMENT LE_iSCi ) f?@ FORM APPROVED
' MAINTENANCE FEE WAIVER CERTIFICATION OMB NO. 1004-0114
— Expires: Oectober 31,2016
SEE INSTRUCTIONS ON PAGE 2 4o T, ;\05 ,_’_10505

This small miner waiver is filed for the assessment year beginning on September 1, 70 (7 _and ending on September 1, ZE| Z %

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

of America on September 1,20 [lo .

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

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

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

. The undersigned understand that mill and tunnel sites may also be listed on this waiver and be waived from payment of the maintenance fec, and that a notice of

intent to hold for these sites is required to be filed with the BLM by the December 30th following the filing of this waiver.

. The undersigned understand and acknowledge that pursuant to 43 U.8.C. 1212 and 18 U.8.C. 1001, the filing or recording of a false, fictitious, or fraudulent

document with the BLM may result in a fine of up to $250,000, a prison term not to exceed five years, or both.

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

CLAIM OR SITE NAME BLM RECORDATION SERIAL NUMBER

. ndh i, 4102071 ./

Einek 7 4 {10308
7 J06T L

=
Fneh b JO9L73
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The ownex(s) (claimants) of the above mining claims and sites are:

Pame |a F Mﬂkﬁé 7‘1’).67_ | ' E—WOM/};&

() (7Nner’s Name - Please Print) 1meler’s Siﬁnatute) OL
l:p, Boy 495 Winkel mmarnPe g5 192
(Ovwner’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) (Stat Zip Code)
e .- XINOZIHY. XINAQH <R

B2 b e e ER e e e e S G ke R S D W e e e e BV B G W e e e R e e G e

=2 3 any _ninl
(Owner’s Name - Please Print) o d £ C-oftFidt (Owner’s Signature)

231440 31VIS 2V W18 -

0 ]
(Owner's Mailing Address) a3A1303Y (City??‘ YN B g B;L;(Staﬁj) (Zip Code)

(Continned pn naoe 2)
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(Owner’s Name - Please Print) . (Owner’s Signature) ,
(Owner’s Mailing Address) (City) (State) (Zip Code)
(Owner’s Name - Please Print) (Owner’s Signature)
(Owner’s Mailing Address) (City) (State) (Zip Code)
(Owner’s Name ~ Please Print) . (Owner’s Signature)
(Owner’s Mailing Address) (City) (State) (Zip Code)
(Owner’s Name ~ Pleage Print) (Owner’s Signature)
(Owner’s Mailing Address) ; (City) (Btate) (Zip Code)

18U.8.C. 1001 and 43 U.S.C. 1212 make it & crime for any person knowingly and willfully to make to any department or agency of the United States any
false, fictitious or fraudulent statements or representations as to any matter within its Jurisdiction,

INSTRUCTIONS

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

'I'heclaimant(s)mustﬁllmﬂledaminpmagmph 1 for the beginning and ending of the assessment year for which this waiver is sought.

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

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

All owners of the mining claims, mill sites, andtlmnelsimandtheiraddtmmustbegiven.

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

agent, signed by all of the claimants with proper address given, must be submitted with this waiver.
This form must be filed no later than September 1st for the upcoming assesxnmtyearinﬂ:eBIMStamOfﬁcewherethemining 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 fora waiver no later than September 1, 2011, in the proper BLM State Office.)

Mill and tunnel sites may also be listed on this waiver and be waived ﬁompaymmtofﬂlemnintenmcefee.Anoﬁoe of intent to hold for these sites is
required to be filed by the December 30th following the filing of this waiver

VNOZIyY ‘XINIOH
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W ED STATES ] 1/7 HOoT bleS
Form 3830-2 DEPARTMENT OF THE INTERIOR =~ 24 Hio305
(October 2013) BUREAU OF LAND MANAGEMENT 31:: O 5 FORM APPROVED
MAINTENANCE FEE WAIVER CERTIFICATION OMB NO. 1004-0114
Expires: October 31, 2016
SEE INSTRUCTIONS ON PAGE 2 ﬁjﬂ
1. This small miner waiver is filed for the assessment year beginning on September 1 q?ﬂ ﬁ and endmg on September 1 c;ztl Z?
2. The undersigned and all related parties owngd ten or fewer mining claims , mill, or tunnel sites located and maintained on Federal lands in the United States
of America on September 1, /G /,

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

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

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

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

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

CLAIM OR SITE NAME BLM RECORDATION SERIAL NUMBER
L hippnewa T5 3276 v
2 Siblx el shd- bl
3 B e k& O TLb]
Y B u /f(w 07664
5 Cllcneoke Yo7 4669
5 /‘7’(“:/_“(1 Yo7677
7. W&wfxu‘n o SolE78
S BloacK FeeT AdoT7 il
> Flouxr Gol/*g Yo7 e7e
Doe Y0305
The owner(s) (claimants) of the above mining claims and sites are: Aq e n
No - - an Dovis /A/Q an (;/A Yo h
(Owner’s e - Please Print) (Owné&l Signature)

jlc k\ IAG?L /}C//(/I’kaGI 11//€

T( 70wner s Mailing Aders,sJ (City) (State) (Zip Code)

/)c:m.s /7/(\_ a_an C/)ﬂ,w QIQW) /Mzm ﬂﬂ////

(Owner’s Narge / Please Print) mer’s Signature)
fj("' BC”X g v io ﬁl@dé,&/ﬂ : ST
\4/ /R /X ﬁ\xx&nm dd?s) <S4 / y 2 (City) ate) (Zip Code)
_____ 8 (=l DA - ¢ Y

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

(Owner’s Mailing Address) VNUZIHV 'X 'NHOH(' (City) (State) (Zip Code)

Sld o €290y g

(Owner’s Name - Please Print) (Owner’s Signature)
331440 31VLS ZV WG
(Owner’s Mailing Address) UaATd03Y j (City) (State) (Zip Code)

(Continued on page 2)




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

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

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

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

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

18 US.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.

A

INSTRUCTIONS

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

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

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

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

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

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

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 [, 2011, in the proper BLM State Office.)

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

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

@/ ICIAL Usé ONLY:".
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(Continued on page 3)
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This document was prepared by:
Mary Larman

310 Kruger Road
Krugerville, Texas 76227

Return To:

Mary Larman

310 Kruger Road

Krugerville, Texas 76227

POWER OF ATTORNEY
OF
Mary Larman
CUMENT ARE BROAD AND

NOTICE: THE POWERS GRANTED BY THIS DO
SWEEPING. THEY ARE EXPLAINED IN THE POWER OF ATTORNEY ACT,
CHAPTER XII, TEXAS PROBATE CODE. IF YOU HAVE ANY QUESTIONS
ABOUT THESE POWERS, OBTAIN COMPETENT LEGAL ADVICE. THIS
MAKE MEDICAL AND

DOCUMENT DOES NOT AUTHORIZE ANYONE TO
OTHER HEALTH-CARE DECISIONS FOR YOU. YOU MAY REVOKE THIS

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

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

Doris Colby
Dudleyville, Arizona

IL. EFFECTIVE TIME

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

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

II. POWERS OF ATTORNEY-IN-FACT

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

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

YHOZIYY "XINI0H
LIl d €237 90
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1371393y



' Oﬂé BUSINESS OPERATION TRANSACTIONS:

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

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

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

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

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

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

* Hire and discharge employees and agents.

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

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

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

My attorney-in-fact is empowered to take all further action, including the
payment of expenditures and the preparation and execution of all documents, as
my attorney-in-fact deems necessary or appropriate to fully eff; e .
purposes of the foregoing matters. %mm KIN3OH<
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D)

2)

3)

4)

5)

6)

GENERAL PROVISIONS

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

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

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

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

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

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

Compensation and Reimbursement. My attorney-in-fact is entitled to
reasonable compensation for services provided on my behalf pursuant to
this power of attorey. My attorney-in-fact will be reimbursed for all
reasonable expenses incurred relating to his or her re sm Qd.m iti der
this power of attorney. T
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7)

8)

9)

No Personal Benefit. Except as specifically provided in this document, my

attorney-in-fact may not personally benefit from any transaction engaged
in or on my behalf, or use my assets to discharge any of his or her own
legal obligations, excluding me and those I am legally obligated to
support.

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

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

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

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

Date: 15 %/H/‘—d——\__
Signature gf Mary Larman

VHOZIY “X1H301H
9i: g €290V 90

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

Wil
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ACKNOWLEDGMENT
OF NOTARY PUBLIC

State of Texas

County of Z)éﬁ 76/7

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

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

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

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

Notary Public
State of Texas

the person

My Comm. Expires 01-15-2018
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' ' UN—— O STATES

Fon.n 3330;2 : DEPARTME -DOF THE INTERIOR
BUREAU OF LAND MANAGEMENT

MAINTENANCE FEE WAIVER CERTIFICATION

(September 2010)

e YOTES
9/0305
FORM APPROVED
OMB NO. 1004-0114
Expires: August 31, 2013

SEE INSTRUCTIONS ON PAGE 2

—

United States of America on September 1, ZO /7 .

. This small miner waiver is filed for the assessment year beginning on September 1,Z O [ and ending on September 1, ZO/ 9.
The undersigned and all related parties owned ten pr fewer mining claims, mill, or tunnel sites located and maintained on Federal lands in the

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

. The undersigned understand that if the assessment work obligation has not yet come due under 30 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 upon this waiver and be waived from payment of the maintenance fee, and
that a notice of intent to hold for these sites is required to be recorded by the December 30th immediately following the filing of this waiver.

The undersigned understand and acknowledge that pursuant to 43 U.S.C. 1212 and 18 U.S.C. 1001, the filing or recording of a false, fictitious, or

fraudulent document with the Bureau of Land Management may result in a fine of up to $250,000, a prison term not to exceed five years, or both.

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

CLAIM OR SITE NAME

BLM RECORDATION SERIAL NUMBER

1. ’ﬁ'f%

40307

1~ i¢ QL-\
N [’—: JRVAYS 2N 7}4 L‘/

4103094
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dlo309

6 Cinah H 3

i3 lo

7. \le\(‘_!\;q:q

Y4ole 14

do312

S Jdavellna
% lnck Robb.t 4103/
10. A,DL\(W\Q doTbés

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

/Pa me la F, /‘7a:</mez

(Owner's Name - Please Print)

/PO. B@}( 4/625/ L\/l’i/) Kt‘?/;)mn AZ 2519

(Street or P.O. Box)

) s 4
4 /ﬁ/L&'g '\57 _SM/ /)/l)m-?x}

(City) (State) (Zip Code)

(Owner's Name - Please Print)

(Street or P.O. Box)

" (Owners Signature)

(City) (State) (Zip Code)

(Owner's Name - Please Print)

(Street or P.O. Box)

(City) (State) (Zip Code)

o ~
= = X
B = MNe
>< I W oy
- ._,)m
................................. ;;;.....(\.'?...._b’id-,......_..._._...
2 My
o~ o
(Ownexs:Signature) =¥y
> (V¥ ] P )
—J m

(Continued on page 2)




(Owner's Name - Please Print)

(Owner's Signature)

SONUNAEE. TS S T . o A e e e
(Owner's Name - Please Print) (Owner's Signature)
I Cedaacid ot S it S .coc SN LI
(Owner's Name - Please Print) (Owner's Signature)
UL et - 1 . O T e s o S LI Wiy Codey
(Owner's Name - Pleasc Print) (Owner's Signature)
(Street or P.O. Box) (City) (State) (Zip Code)

INSTRUCTIONS

1. This certification is made under the provisions of § 1744 of Title 43 and § 28-
28k of Title 30 of the United States Code; and the regulations thercunder (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 paraEraph 2 for the beginning of the
assessment year for which this waiver is sought.

4. All claim and sitc names and Burcau 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 tunncl sites and their
addresses must be given.

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

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

7. This form must be filed no later than September Ist for the upcoming
assessment ycar in the BLM State Office where the mining claims or sites arc
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 qualify for and file for a waiver no later than September 1,
1999, n 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 tunncl sites may also be listed upon this waiver and be waived from
payment of the maintenance fee. A notice of intent to hold for these sites is
required to be filed by the December 30th following the filing of this waiver.

NOTICE/BURDEN HOURS STATEMENT

The Privacy Act of 1974, as amended, and the regulation in 43 CFR 2.48(]d)
provide that you be furnished the following information in connection with the
information required by this certification of waiver from rental fecs.

AUTHORITY: 30 U.S.C. 28-28k; 43 US.C. 1201, 1457, 1740, and 1744; and 43
CFR 3830.

PRINCIPLE PURPOSE: This information is to be used to verify that the
owner(s) (claimants) of a mining claim has complied with 30 U.S.C. 28f and is
entitled to perform assessment work in licu of paying the maintenance fee for the
mining claims listed on this form.

ROUTINE USE: (1)Adjudication of the claimamgs certification of waiver from
paying the maintenance fee otherwise required b U.S.C. 28f. (2) Disclosure
may be made to appropriate Federal agencics when location is made within the
agency's geographic area of responsibility. (3) Information from the record and/or
the record will be transferred to the appropriate Federal, State, or local agency, ora
member of the public in response to a specific request for pertinent information.
(4) Information may also be provided to the Department of Justice or in a
Frocpcdmg before a ‘court or adjudicative body; or to Federal, State, local or
oreign agencics when needed for enforcement of civil or criminal codes or
applicable regulations concerning title rights upon the public land.

EFFECT OF NOT PROVIDING INFORMATION: Disclosurc of this
information is required by 30 U.S.C. 28f and 43 CFR Part 3830 for those qualified
claimants wishing to take the small miner waiver allowed. Failure to su¥ply the
information required in this form to support the claimants certification of waiver
from payment of the otherwisc required maintenance fees will result in the waiver

%cisn(%y disallowed and the mining claims subject to forfeiture by BLM under 30
S.C. 28i.

The Paperwork Reduction Act of 1995requires us to inform you that:

This information is being collected to allow the BLM to determine if you qualify

for a waiver from the payment of $100 per mining claim or site maintenance fee

established in 30 US.C. 28f and the implementing regulations at 43 CFR 3830. A

Lcspc;_nsc to this request is required in accordance with the statute to obtain your
encfit.

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

Public reporting burden for this formis estimated to average 20 minutes (.33
hours) per response, including time to review instructions, gathering and
maintaining data, and completing and reviewing the form. Direct comments
regarding this burden estimate, or anﬁf other aspect of this form, to the U.S.
Department of the Interior, Burcau of Land Management, (1004-0114) Burcau
Information Collection Clearance Officer (WO-630), Mail Stop 401 LS, 1849 C
St, N.W.,Washington, D.C. 20240.

FOR OFFICIAL USE ONLY

(Form 3830-2, page 2)



DEPARTMENT OF THE INTERIOR Mall - (no subiar)

GCoux, Buzls <scrus@bim.govs

‘M 2 ’ VTS, i - — o o s i ~ S~ Vo— - USRS e

g::. Susie <scruz@bim.gov> Fri, Jan 2, 2015 at 11:36 AM
January 2nd 2018

§ Susie Cruz an empiloyee of the Bureau of Land management do sweer that Pamela Martinaz was in the office
on August 12, 2014 with form OMB NO 1004-0114 expiration date of August 3,1 572013, | did witness the
document was signed by Pameia Martinez. | Susie Cruz had Pamela Martine2 1ill out @ cument form with the
supiration date of Qotobar 31, 2018, | retumed the expired form to Mrs Martinez without date stamping the
document, | did not realize that the new form did not have @ signature on it,
Jd
Dated thisi day of January, 2015, at Phoenix, Arizona.

Susie Cruz 4
STATE OF ARIZONA )
. ) ss.
County of Maricopa )
nd.

Subscribed and sworn to before me by Susie Cruz this 3 day of January, 2015.

Notary Public

OFFICIAL SEAL
'SHARON MASON FERRARO
NOTARY PUBLIC - State of Arizona
PINAL COUNTY
My Comm. Expires April 1, 2017

hitpsi:rnail. google com/maihuly s 28ie 26 len2fdbilviawsplssachmdrafsfmsge14aabefBabagd313Bdsas 18aimi= 14aabetBubatast3 M
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Form 38302 DEPARTMENT  HE INTERIOR E A Y7 665
(October 2013) BUREAU OF LAND MANAGEMENT FORMAPPROVED /0 305
’ MAINTENANCE FEE WAIVER CERTIFICATION OMB NO. 1004-0114
o - Expires: Oectober 31,2016
' SEE INSTRUCTIONS ON PAGE 2 /0 /g@_

This small miner waiver is filed for the assessment year beginning on September 1, Al f and ending on September 1, 20085 "
The undersigned and all reletied parties owned ten or fewer mining claims , mill, or tunnel sites located and maintained on Federal lands in the United States
of America on September 1, "2/ 2 ;
The undersigned have performed the assessment work required by law for each tining claim listed prior to filing this waiver and understand that by filing this form,
the undersigned must file an affidavit of assessment work with the Bureau of Land Management (BLM) by the December 30th following the filing of this waiver.
. The undersigned understand that if the assessment work obligation has not yet come due under 30 U.8.C. 28 (for those claims in their first assessment year only),
anotice of intent to hold reciting this condition must be recorded by the December 30th following the filing of this waiver.
. The undersigned understand that mill and tunnel sites may also be listed on this waiver and be waived from payment of the maintenance fee, and that a notice of
intent to hold for these sites is required to be filed with the BLM by the December 30th following the filing of this waiver.
. The undersigned understand and acknowledge that pursuant to 43 U.8.C. 1212 and 18 U.8.C. 1001, the filing or recording of a false, fictitious, or fraudulent
document with the BLM may result in a fine of up to $250,000, a prison term not to exceed five years, or both.
. The mining claims, mill or tunnel sites for which this waiver from payment of the maintenance fees is requested are:

CLAIM OR SITE NAME BLM RECORDATION SERIAL NUMBER

Finch 3 A= (7//0 SO 7

- E’Mcb "Ff?/ 5 D 5 & ¥
Einch 49{ Lo 772

Bl

f. F/Knc[ﬂﬁéﬁ P 4%O7é ’73
 Fineh # ] « L0307
S ST S /0 3 /0,

7. Fr‘m('/h -#? ; /7[ %) /7 é7g

. Taveling ADFES Y A0 3/
9. Joats Rabbit ) /0 3//
0. Apache L, 07465

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

B A 4?_/\@ ¥ M\oc 'Ltﬂ/\eb P

(O“ne‘r's Name - Please Pl{fnt) A i P (Owner’s Signature) o)
. < ) /
0 Pox 4Gz Winkelman R 85192
(Ovwner’s Mailing Address) (City) (State) (Zip Code)
- D @D
(Owner's Name - Please Print) (Ovmer's Signgtire)
rm
> o c— 5
(Owner s Mailing Address) (City) >< (Sugle]  C{Zip Code)
------------------------------------------------------------------- f;"'lj"'f'ﬁ""'—--'
= e
L
(Owner’s Name - Please Print) (Owner’s Sighiiture) = -t
I> = 5
(Owner's Mailing Address) (City) (State) | ' (Zip Code)
(Owner’s Name - Please Print) (Owner’s Signature)
(Owner’s Mailing Address) SrD Y Ik (City) (State) (Zip Code)
(Confinned o naoe ) SSS 7 7
N

Yz Vo201
tr



(Owner's Name - Please Print) {Owner’s Signature)
(Owner’s Mailing Address) (City) (State) (Zip Code)
) (Owner’s Name - Please Print) (Owner’s Signatore)
{Ovwner's Mailing Address) i) (Stats) (Zip Code)
{Owner's Name - Flease 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) (Stato) {Zip Code)
18 U.8.C. 1001 and 43 US.C. 1212 make it a crime for any person knowingly and wilifully to make to any department or agency of the United States uny
talse, fictitious or fiaudulent statements or representations as to any matter within its Jjurisdiction.
' INSTRUCTIONS
. This certification is made under the

provisions of 43 US.C. § 1744 and 30 US.C. §28-28k and the regulations thereunder (43 CFR Part 3830),
‘ 'I'heclaimant(s)mustﬁllinﬁledamsinpamgmphlfmﬂtebeginﬂngmdendingofmeasmmtyemforwhichthiswaivaismught
The claimant(s) must fill in the date in paragraph 2 for the beginning ofﬁeammentyearﬁ»mhichﬂﬁswaivarissuught.
All claim and site names and BLM sexial numbers must be Iistedﬁ:rthemirﬁngclaims,nﬁll‘sit&s, and tumnel sites for which the waiver is sought.
Anownmofﬂ:eminingclahns,millsites, andhmnelsitesandtheiraddlmwmustbegim
This waiver form must be signed by allﬂleclaimnnwortheirdwignamdagent, in original form, Ifanﬂgmtisdesignated,anotarizeddesigmﬁonof
agent,signedbyaﬁofﬂncthiﬁpmperad&mgivemmustbembmiﬂedmmiswaiva
Thisformmustbeﬂledmlaterﬂ:anSeptember 1st for the upcoming assessment
recorded, or the waiver cannot be granted by the BLM. (Example: To obtain a waj

» Which begins on September 1,2011,
then September 1, 2011, in the proper BLM State )
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 hiold on or before the December 30th immediately
following the filing ofthis waiver.

Millandtunuelsitwmayalsobelistedonthiswaiverandbewaivedﬁompaymmﬁofﬂlemnhwnmcefea!\noﬁoeofiinenttoholdforﬂmesilesis
mquiredtobeﬁledbyﬂ\eDecanbethhfollowingﬂxeﬁlingofthismiven

L =
- 1T
FOR OEEICIAL-USE ONLY
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2014-0038706 ADL
08/26/2014 04:14:40 Pl Page: 1 of zL/l'O 305_

Leslie M. Hoffman
OFFICIAL RECORDS OF YAVAPAI COUNTY $15.00

W(Ben Recorded lietu;ﬁDocuinent to: DORIS GOLBY
Ame [6 F, NNAr4 new : " TR
Dor/=" IL( . Colby .m mFJLI:IIM-WLI'MH-‘fHH“”‘u'“.‘.'hhni‘ IIIMH’”I lI ”I

Pl pex 495
W.nKelman, Az. 85|72

U Check here is this is a change of address.

Telephone:

E-mail address:

AFFIDAVIT OF PERFORMANCE OF ANNUAL WORK
| ’ v e o)
1. State of Arizona, County of VA VA lD A ) ss: | BLM = =
< ) Date m =
2.1 (Name) ?ame la_F. /V[&i‘mé [N L Stamp = 5
) j - p ><
3. Reside at (Address) /7 /& S : Mﬂa No liﬁ AVC o e
T =
N
— - o R
City [UCSDN County PI rma & j

State ‘\Z Zip §(§ 7// being duly sworn, depose and say that | am a citizen of the United Sc?ates,‘ 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 ltems 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

&H)ér BQS[/) (optional) Mining District; th VA ’Da ) County, Arizona.
Line Wiy 0 CLAIM/SITE NAME ggﬁ:‘gﬁ;gg&?m TWP | RNG | SEC
1+ Y0307 Finch #23 B34 3w | 8
2 _|4p30% | Finth # i+ 12V 12w | &
s HoT?Z|Fineh # i 134/ 2w | 8
s 1673 |Fineh # & 34 [3W | %
s 4329 Fineh ] B3y [3W | 3
o 1410310 | FLneh 13/ [ 3w | %

Form: MCF108
Revised Jan. 2006
Page 1 of 2

_Raen



AFFIDAVIT OF PERFORMANCE OF ANNUAL WORK - page 2

BLM = &

Date 3o Cﬂjrm'

Stamp ;> 1 :;j';:*

S > ob

o 5 ™

e 5 I

> = 5

7 | do7674| Finch #9 BN 13W | 3
s |4i0312| Javelina BN 13w |18
o o3l | JacK Rabht BN |3W 1Y
10 [HOhbS APQQ)’)G | 1BA 123 14

6. That between the dates starting at 12 o'c_:g_ock noon on September 1, 20 Zﬁ and ending at 12 o'clock noon on
September 1, 20 atleast $ dollars worth of work and improvements were done and performed

upon said clalm(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 followmg persons were employed to perform the work 1@ 41 lmproverr)ents descnbed hersin: M_@ s ']'ll’l-el
cdwar e, Pomini K Martinez, Kate NS, Noper( Anfhowy/\/opern

~J er‘ru/V\c (owan, Dorrs H. Colby, BermceHecK Albect HecK Ponald Holcamb TR,
8. That the work and improvements performed were: Gm’iH‘\G’( ng (‘O\nda“’\ 5aum>\€5 3€V1<lt
SG\N\|>lQS +o Chermist Yor QcmD\GX ovrt EX'}VQQJ&\OV\ '\UY‘(LL\GN—@ of
’D(‘o)fa ‘Tu pe Eq W )Z)lr Men‘\‘ 3\@:\ \ wock & I?)rus\’\ Trimed.
9 Dated: gZZIDZQC” }(&gnature N i .

SuU IBED AND SWORN TO before me, a Notary Public, this ¢ izgjday of Z é%&d ‘ 20_/ 2

By: ¢ ////W//(/ / /%//77%/ - UGS )

JOANN JORDAN

RS T <k e
My Coryfmissiorf Expires / 7///7 /’>)7}[ {( ISP My Comm. Expres Feb 7, 2016 |

4

No. of Claims: _ / o x$10=_ /& o .
Bureau of Land Management . : >
Arizona State Office Check No.: C C __ Init o C
www.az.blm.gov ‘ Receipt No.: ) / / 379» 7
For BLM Use Only
RECORDERS MEMO: LFGIBILITY Form: MCF108
QUESTIONABLE FOR 6392 REPRODUCTION Revined Tan. 2006
Page 2 of 2

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



Receipt

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

Page 1 of 1

Receipt

3113729

Transaction #: 3205459
Date of Transaction: 08/27/2014

CUSTOMER:

PAMELA MARTINEZ
1718 S MAGNOLIA AVE
TUCSON,AZ 85711-5844 US

LINE

QTY DESCRIPTION REMARKS

UNIT
PRICE

TOTAL

LOCATABLE MINERALS / MINING CLAIMS-
1 1.00
CASES: AMC410307/$100.00

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

100.00

TOTAL:

$100.00

| PAYMENT INFORMATION

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

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

| TYPE:|[CREDIT CARD I

RECEIVED:[[08/27/2014

NAME:MARTINEZ, PAMELA
1718 S MAGNOLIA AVE
TUCSON AZ 85711-5844 US

| CARD NO:[[XXXXXXXXXXXX9958 | AUTH CODE:|[121240 |

NAME ON

CARD: DORIS COLBY

| EXPIRES:|[10/2016

| SIGNATURE/||

|
|

| REMARKS

|
]

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

of the official electronic record contained therein.

http://ilmnirmOap301/cgibin/cbsp/zorder

8/27/2014
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g . . UNITE__ATES EZE e Y97665
Fom 36302 DEPARTMENT BB INTERIOR ,

(Oclober 2013) BUREAU OF LAND MANAGEMENT ek T
[ gie MAINTENANGE FEE WAIVER CERTIFICATION OMB NO. 1004-0114

e £ Expires: Oectober 31,2016
SEE INSTRUCTIONS ON PAGE 2 [ O /6(‘/

This small miner waiver is filed for the assessment year beginning on September 1.3’2(2 { &( and ending on September 1, 20 [ ? :
The undersigned and all related parties owned ten or fewer mining claims , mill, or tunnel sites located and maintained on Federal lands in the United States
of America on September 1, Zé 2 rtflé
The undersigned have performed the assessment work required by law for each mining claim listed prior to filing this waiver and understand that by filing this form,
the undersigned must file an affidavit of assessment work with the Bureau of Land Management (BLM) by the December 30th following the filing of this waiver.
. The undersigned understand that if the assessment work obligation has not yet come due under 30 U.S.C. 28 (for those claims in their first assessment year only),
anotice of intent to hold reciting this condition must be recorded by the December 30th following the filing of this waiver.
. The undersigned understand that mill and tunnel sites may also be listed on this waiver and be waived from payment of the maintenance fee, and that a notice of
intent to hold for these sites is required to be filed with the BLM by the December 30th following the filing of this waiver.
. The undersigned understand and acknowledge that pursuant to 43 U.8.C. 1212 and 18 U.8.C. 1001, the filing or recording of a false, fictitious, or fraudulent
document with the BLM may result in a fine of up to $250,000, a prison term not to exceed five years, or both.
. The mining claims, mill or tunnel sites for which this waiver from payment of the maintenance fees is requested are:

CLAIM OR SITE NAME BLM RECORDATION SERIAL NUMBER
- KOSF A _dOICRE
L Pl g mout S0 7619
Plumodin #2 U7 RO
“P g modiin #3 0o R
;?(qlVWOUT"\ # 0T Y2
P ymanln = I 07623
1Pl gmodih B & O 19
2Pl oo Th 2 7 YOS
% LA ( QO (o7
WE Ny P2 (O30

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

Donald £, Holcamb 3@

(Owner’s Name - Please Print)
PO, Rox A (S
(Ovwner’s Mailing Address) (Zip Code)
(Owner’s Name - Please Print) (Owner’s Signature)
s > e
(Owner’s Mailing Address) (City) -r(State};=  (Zip Code)
............................................................................... K o R, iU
TTE TN
= O ug
(Owner’s Name - Please Print) Owner’s Signanire) ad v
(Owner's Signa p) E <
(Owner’s Mailing Address) (City) Ktate) &5 (Zi,Codo)
________________________________________________________________________________ & ,

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

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

{Continned on nroe 7\ 5 277 2 ’Zﬂ /‘/ v‘ Py W 7

7/a3f004
L fo




(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 Meiling 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) i (City) (Btate) (Zip Code)

18U.8.C. 1001 and 43 US.C. 1212 mekeita crime for any person knowingly and willtully to make to any department or agency of the United States uny
talse, fictitious or fraudulent statements or representations as to any matter within its Jjurisdiction.

INSTRUCTIONS
. This certification is made under the provisions of 43 U.8.C. § 1744 and 30 U.S.C. $28-28k and the regulations thereunder (43 CFR Part 3830),
The claimant(s) must fill in the dates in paragraph 1 for the beginning and ending of the assessment year for which this waiver is sought.
The claimant(s) must fill in the date in paragraph 2 for the beginning of the assessment year for which this waiver is sought,
All claim and site names and BLM serial numbers must be listed for mining claims, mill sites, and tunnel sites for which the waiver is sought.

you must qualify for and file fora waiver no later than September 1, 2011, in the proper BLM State Office.)
For all mining claims which require assessment work,, you must record an affidavit of labor on or before the December 30th immediately following the
filing of this waiver. Forall other mining claims or sites waived, you must record a notice of intent to hold on or before the December 30th immediately
following the filing of this waiver,

Mill and tunnel sitasmayalsobelistedonthismiverandbewaivedﬁnmpaymaﬁoﬁhemaintenancefee.Anoﬁoe of intent to hold for these sites is
required to be filed by the December 30th following the filing of this waiver.

FOR OFFICIAL USE ONLY




2014-003870

&, ADL
08/26/2014 @uei 40 PM

Page: 1 of 2
When Recorded Return Do #4=nt to: ] Leslie M. H n
pﬂﬁé? Zi Z AAS C-c"/}/!,‘) ‘]7/0 gggxxscgglfBYRE%RUL OF YAVAPAI COUNTY $15.00
b JIs I A 1 LR Ll Yl 11
$s/92 Y0 2667
(J  Check here is this is a change of address. ’-/I 0 3 [o) S"’
Telephone:
E-mail address:
AFFIDAVIT OF PERFORMANCE OF ANNUAL WORK U Pt ]
s = =
¢ m = »
1. State of Arizona, County of X/@I«’&/ﬂ;? / ss: | BLM == Sﬁ
. ><
2.1Name)_( 0 0 bl £ 0 o i (51/;, Sl MR .
3_Reside at (Address) 2 f/f/ 7/0;17&2.,/ ,,Z\gl > gg
: 5 = o- e
L0 ol 455 =18
City County ﬂf/ndl/ °

eigh
U.S.C. 1001 pertaining to the

Statet2. Zip ?5.2 2 Z being duly sworn, depose and say that | am a citizen of the United States, more than
years of age, and that all of the facts set forth in this affidavit, subject to the provisions and penalties of 18
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).

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

expense of the owner(s) of said claim(

s). Said contiguous group of claims, listed on this document, are situated in the

d J . ’ % *
CWJ_@MOWOMI) Mining District; bz ap Q‘ LRl

County, Arizona.

Line NUMEER | CLAIMISITE NAME g%%{“‘gg:gg’:?m TWP | RNG | SEC
N @zéz,é_ﬁs_ﬁ BN T }7
2 | U2 | AV bz 0 474 AV
s pz50| Zy mrauzs 72 AR,
« |28/ FlymouTh #3 g4 | 34| §
5 52882 FYmoult 7Y 2V 3L | 5
778 A A Y M| /e MV|Ba)| 8

Donald /5,///4 lcappb 7

RECORDERS MEMO: LFGIBILITY
QUESTIONABLE FOR GJ0D REPRIDUSTION

Form: MCF108
Revised Jan. 2006
Page | of 2




AFFIDAVIT OF PERFORMANCE=S==ANNUAL WORK - page 2

BLM g s |

Date m :,:_:;:. ; .

Stamp ;Z: :3 r;g

c oy 48

S

1 w2 3N meuts #e i3 M| 5] T
s | Sue sV vimauTh 77| )N \Bu | &
g Nlzw| &

s\ 38| &

/S .
o Y7/ Frhclh
ZE and ehding at 12 o'clock noon on

10 |Wesod Fincn #2
on on September 1, 20
improvements were done and performed

6. That between the dates starting at 12 o'clock no
September 1, 20 atleast$ 5, Z 35 dollars worth of work and i
upon one or more of a contiguous group of claims for the benefit of ail, whoily or partly outside of

upon said claim(s) or
a contiguous group of claims for the benefit of all, not including the location work.
. . . Donald Haleomb JF
ons were smpleyed to perfyrm e gtk and IRONSSIR AR PR Y e wra Fin e

7. That thzfollowin ers
Doris H. a\b\/,ggrryMLccwn,
Dominith Markinez, katelyn Lacl, Lynsi Nopec Antheny N

rformed were: Cm"flﬂer'; na f‘O\r’\O}Orn Soam D/KSI Sena(.,'n Qm{?‘éS

Y ¢ i
X—Imc‘\‘mn,PUrQ"mced Pro""o ‘{\'/'De EiU'P-

8. That the work and improvements pe

Ao Chem st for Complex oce €

, f
Roac work, Prush AT el
5,‘:'
9. Dated'z *2_(2"204 fSignature: ‘
(y‘Publ/c.tl:is 21 zﬁk day of ;

SUBSCRIBED AND SWORN TO before me, a Nota 4
N R R
- 2L 2 | 2, JOANN JORDAN |

@ﬂﬂ/ E v 7y
//v/%/f”%%// Notary Public - Stats of Arizona

‘ '20/L’/
TR

YAVAPAI COUNTY
My Comm, Expires Feb. 7, 2015.!

Notary Pubti€c :

Commission/Expires 7/’ / 7// :9// X e e it

No. of Claims: /O x$10= /02
P Bureau of Land Management . :
Arizona State Office Check No.: (7 C : [nit. <56
www.az.bim.gov Receipt No.: 3// 3736
' ’ For BLM Use Only
RECORDERS MEMO: LFGIBLITY
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This form is available from the Arizona Department of Mines & Mineral Resources and may be reproduced.




. Receipt

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

Page 1 of 1

Receipt

R,

No: 3113736

Transaction #: 3205466
Date of Transaction: 08/27/2014

CUSTOMER:

DONALD HOLCOMB
PO BOX 495
WINKELMAN,AZ 85192-0011 US

LINE

QTY DESCRIPTION

UNIT

REMARKS PRICE

TOTAL

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

ONLY / MINING CLAIM MONEY RECEIVED
CASES: AMC407686/$100.00

1 1.00

WAIVER 2015

POL 2014 (10) | ~™2-

100.00

TOTAL: $100.00

| PAYMENT INFORMATION

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

1| AMOUNT:|[100.00

| TYPE:||CREDIT CARD

|
|
IPOSTMARKED:|[N/A |
| RECEIVED:08/27/2014 |

NAME:||COLBY, DORIS
PO BOX 495

WINKELMAN AZ 85192-0011 US

| CARD NO:{[XXXXXXXXXXXX9958

| AUTH CODE:][121811 ]

NAME ON

CARD: DORIS COLBY

| EXPIRES:[[10/2016

| SIGNATURE/|

| REMARKS

|

B

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

of the official electronic record contained therein.

http://ilmnirmOap301/cgibin/cbsp/zorder

8/27/2014




Form 3830-2
(March 2007)

i Awne U979

pwe H57 S
fomc Yo 368

UNITED STATES DEPARTMENT OF THE INTERIOR
BUREAU OF LAND MANAGEMENT / 3

al. FORM APPROVED
} 5)@/ OMB NO. 1004-0114

MAINTENANCE FEE WAIVER CERTIFICATION Bt b ot i

SEE INSTRUCTIONS ON REVERSE

N —

. This small miner waiver is filed for the assessment year beginning at noon on September lﬁgand ending at noon on September I,Zq« Ko/ ?5

. The undersigned and all related partjes owned ten or fewer mining claims, mill, or tunnel sites Tocated and maintained on Federal lands in tie United
States of America on September I,M

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

- The undersigned understand that if the assessment work obligation has not yet come due under 30 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 upon this waiver and be waived from payment of the maintenance fee; and that
a notice of intent to hold for these sites is required to be recorded by the December 30th immediately following the filing of this waiver.

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

5 e 353275

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 P g3 | 439 25
2Comm:SSapy ¥37 80
3'C()mng (SSary (5” ‘/378/
“ Llour Cold Y39 82
> floun  Gold (RD Y2783
S Flowr Gotd (3) 4358 ¥
" Flowur Gold (¥) Y39 5 s
8 /:/c Lie Cold ("5‘)‘ 9/3?3)4
S Llowr ot (&) HITE 7
10.

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

L22rtS M Colb

Doiio i/ L2,

p& BoX

(Owner's Name - Please Printy”

Y75

(Owner's Signatury

y * (Street or P.O. Box)
Winle / msu Az = §s/52
(City) (State) (Zip Code)
(Owner's Name - Please Print) (Owner's SEgr{aturc) l
(Street or P.O. Box) - ‘ ?
(City) (State) (Zip Code) : -
S @ 3
(Owner's Name - Please Print) (Owner's Signatureym> 7%
- 2 | N M

(Street or P.O. Box)

(City) (State) (Zip Code)

(Continued on page 2)



When Recorded Return !)ocument to:

Loris K Cp /b

L. 4 aX ¢Fs— /.

LMl Spsn 47
rYs~/ 92

Q Check here is this is a change of address.

Telephone:
E-mail address:

aglfc

AFFIDAVIT OF PERFORMANCE OF ANNUAL WORK —
1. State of Arizona, County of__\/ /5 1/, LDl ss: | BLM 8 =

2. | (Name)

—,QM.#.‘{_) /»U ﬂ% s?t::p o<
o

&
00V pzg

State/2 , Zip § S5~/ 72 being duly swom, depose
B t all of the facts set forth in this affidavit, subject to the provisions and pen

g to the filing of faise, fictitious, or fraudulent statem
correct according to the best of my knowledge, information and belief.

and say that | am a citizen of the United States, more than
aities of 18

ents with the United States, are true and

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

? 'l
{ (optional) Mining District: _(9{44&4%244, County, Arizona,

Line N CLAIM/SITE NAME gggmvas:gggnsn ™P | RNG | sec
v ALY, (5215/ w20 | /8
43780| C oo mps5530d 14 En VAV AR AT,

Y3228/ dmm;Sj‘a?;aV/ (YL 1Y 79 /4 1/ 24

4

| &

W75 Flour Lofy | 145 1) 5 12 V| 50

)& ]

,
2

3

e

(s 145953 pur Cotd 7] %2 13¢5 sy 240
lo 19395 itpur Loy 79 74 /350 Yz ] 50

e

Form: MCF108

Page

o N TREBWME: '

6




AFFIDAVIT OF PERFORMANCE OF ANNUAL WORK - page 2

e o P
st S £
€ b 12
BI.M [ o o
g e e
Date 5’::’_' é: 3 .
Stamp o o "
:z;., T
por g -
iy T

TR
TNy

40 0t v 07
4

o1 34 | 18

; |98 Flour ol #4 43985
' /2y

W S| 4895 &

s
=

8 |/379L\Fleut o
o 295 2 FHour Cold 2| 45787 /8N
10
6. That between the dates starting at 12 o'clock noon on September 1, 20/ 2:and ending at 12 o’clock noon on
September 1, 20 _[3_ atleast $ dollars worth of work and improvements were done and performed
upon said claim(s) Or upon one or more of a contiguous group of claims for the benefit of all, wholly or partly outside of
a contiguous group of claims for the benefit of all, not including the location work. .
7. That the following persons were employed to perf grm the wo‘%and improvements descrlbeg}nareln Qm&Mm/ dﬁf
Ao & dord )L Bt lil-:-u- Vi ¢ 4/ IA.,—/,_.II,.«‘,. PNE a1ty #77
! ., W 7 A /‘ ””,. . ’
8. That the work and mpr%vements%/rmed were. 7 2.2 AT e (74 .y ,/) 7ﬂ/ ,é‘
Z.<f . . l‘—/’ A L rrld 4 g ,‘.‘,’./ ” LA,
o L2 ;. .

(B2 2atl

(A /’/j‘/‘d« - e B Ao SH A 4
9. Dated: 5 ~/ ZcZQ [ﬁ Signature: _A~ /}/&-c// 7(/ /v /
Notary Public, m/ I i

SUBSCRIBED AND SWORN TO before me, 8
' V)U Yi yﬂl’ L

)‘."J. o E{ Ll ‘_ 4 L sl xd Lt
g » ’ f

Lt B A ,‘/,,,/, N od® ’ 2 ;

of Y ol yAGFEY

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

By:

Notary Public :
My Commission Expirés "7‘3’__5:
o of Claims: 7 xs10=_40
Bureau of Land Management Check No.: 594 Init. S0,
.  Arizona State Office . M -
www @z bim.gov : Receipt No.: 285 9817
' : For BLM Use Only
- ’ Form: MCF108
v Revised Jan. 2000
. Page 2 of 2
es and may be reproduced.

from Emrizona Department of Mines & Minerarourc

;* This form is available
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Form 3830-2 UNITED STATES DEPARTMENT OF THE INTERIOR
(March 2007) * BUREAU OF LAND MANAGEMENT 3 8
FORM APPROVED

T OMB NO. 1004-0114
MAINTENANCE FEE WAIVER CERTIFICATION |0 [170 Expires: February 28, 2010
SEE INSTRUCTIONS ON REVERSE
1. This small miner waiver is filed for the assessment year beginning at noon on September md ending at noon on September l,&./ ?
2 United

. The undersigned and all related parties owned ten or fewer mining claims, mill, or tunnel sites located and maintained on Federal lands in th
States of America on September 1,520/ g

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

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

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

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

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

CLAIM OR SITE NAME BLM RECORDATION SERIAL NUMBER

L ChHL. PP ddd BMC 353276 v 2P LT P8
2 S S X Ame 253278 G e  d ik
S Ay i Yo 7 ol 7

A LB yT7e Yo b X
HaF T WY o o L0 7 6 T

o Ho P, Y02 77

N Vg rg Ni-, Lig 7 & 5

Y Bl ckh foe?” A I

S Flowp Cold #Z§ Yo & 74

0. poe. S B oS

The owner(s) (claimants) of the above mining claims and sites are: /Q ' %
~ /
[Jary Lar pa s Jod Mecea faf,&/

(Owner's Name - Please Print) ~

P (Owner's Signature)
J/é7/ L+l agcp [ioad MWJ/ /
- /(Street O/P"O/.BOX) , 'y .
/Tr'd/q cr ville  Texdas

(City) (State) (Zip Code)

(Owner's Name - Please Print) (Owner's Sigi;"ture) 5

(Street or P.O. Box) :‘jt

- > 3
(City) (State) (Zip Code) . =
------------------------------------------------------------------------------------------------------ ;-----“r‘;.----*--r-".'e----------
=N
(Owner's Name - Please Print) (Owner's Sjgnature)c™> 775
L m

(Street or P.O. Box)

(City) (State) (Zip Code) orn 4

(Continued on page 2)




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

ACTIVE, CLOSED CLAIMS

Run Date: 08/21/2013 12:51 PM Page 1 of 1
Admin State: AZ
Geo State: AZ
LARMAN MARY CUSTOMER ID: 41491
BOX 1458
KEARNY, AZ 85237
Seri No. Claim Name/Number Lead Serial No. Disposition
AMC336444 CHIPPEWA AMC336444 CLOSED
AMC336445 STOUX AMC336444 CLOSED
Number of CLOSED cases: 2
LARMAN MARY CUSTOMER ID: 2105342
PO BOX 495
WINKELMAN, AZ 85192-
Serial No. Claim Name/Number Lead Serial No. Disposition
AMC353275 SIOUX AMC353275 ACTIVE
AMC353276 CHIPPEWA AMC353275 ACTIVE
AMC407676 FLOUR GOLD #8 AMC407665 ACTIVE
AMCA10305 DOE AMC410305 ACTIVE
Number of ACTIVE cases: 4
LARMAN MARY H CUSTOMER ID: 41492

RT 2 BOX 11W
ROCKWALL, TX 75087

Serial No. Claim Name/Number Lead Serial No. Disposition
AMC34437 SIOUX AMC34437 CLOSED

Number of CLOSED cases: 1

LARMAN MARY N CUSTOMER ID: 2315725

8716 E HILLVIEW ST
MESA, AZ 85207-4126

Serial No. Claim Name/Number Lead Serial No. Disposition
AMC407666 BLACK FOOT AMC407665 ACTIVE
AMC407667 BUCK AMC407665 ACTIVE
AMC407668 BUTTE AMC407665 ACTIVE
AMC407669 CHAREOKEE AMC407665 ACTIVE
AMC407677 HOP1 AMC407665 ACTIVE
AMC407678 NAVAJO AMC407665 ACTIVE

Number of ACTIVE cases: 6

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



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

Total Rows Returned:

AZ

19

LUREAU OF LAND MANAGEMENT
MINING CLAIMS
MC Customer Information

Limiting Criteria:

Page: 1

System Id = MC

Admin State = AZ
Geo State = AZ

Case Disp Txt = ACTIVE, CLOSED, PENDING

Geost County Cd =

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

Mtrs =

Casetype =

NO WARRANTY IS MADE BY BLM
FOR USE OF THE DATA FOR
PURPOSES NOT INTENDED BY BLM
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When Recorded Return Document to:
Mzry . Ly w2y
Danl(s H Calbyv
FPoX Y95 L yle [pin

AR S50

-4

0O Check hereis thisis a change of address.
Telephone:

E-mail address:

AFFIDAVIT OF PERFORMANCE OF ANNUAL WORK

3
o = =
P b i - o
£S5
1. State of Arizona, County of \/4 VA //0 al ss: | BLM MM B
Date p G2 ;
2.1(Name) /VEQ /\/\/ . Z 2L ndpy Stamp R

3. Reside at (Address)

7t

,f.‘,
S

\Ff
Vi

’

City : County

i
00V 0¢

Stangip 7@22 ’ 2 being duly sworn, depose and say that | am a citizen of the United States, more than
eighteen years of age, and that all of the facts set forth in this affidavit, subject to the provisions and penalties of 18
U.S.C. 1001 pertaining to the filing of false, fictitious, or fraudulent statements with the United States, are true and
correct according to the best of my knowledge, information and belief.

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

5. That | am personally acquainted with the mining claim(s). The 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

Copp2r Bas)yloptonal Mining District; /J/ VG 2 . County, Arizona.
Line NUMSER | CLAIMISITE NAME gg}’:'gasggg":f’“ TWP | RNG | SEC
B39l cuier ez | 222 wy7 | d | B0 s
2 1353298) Sy oy X G272 /¢8| J3/ | B0 1718
3 %7667 Buch (BN 134/ 17
s Dol Bule (38 | 340 17
s 20b Chapeores BY |24 | 15
6 |t 2627 Ho £ AN 124 | 17

Fo_rm: MCF108
PN R

SEP 04 203




AFFIDAVIT OF PERFORMANBETbF ANNUAL WORK - page 2

R T
ot A
cy W
M e
BLM ' ol et
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Stamp < ,
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10 1993051 Do
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g at 12 o'clock noon on September 1, 20 /2. and ending at 12 o’clock noo

6. That between the dates startin

September 1, 20 /3
upon said claim(s) or upon one or more of a contiguous group of claims for the
k.

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

n on

atleast$ 2200 £1) dollars worth of work and improvements were done and performed
benefit of all, wholly or partly outside of

7. That the following persops were employed to, perforp the work improvements described herein: %@aéé %/t’m/
7};[/—2/}/ ,444 L](' 7,%(02;1/}74& A7y s d
/) Zarcas £ ;% ?
J

ol e
:A {224 e , ALy Y o J L 2L 2l o Coent il (2L E Bl L L ﬂAz[«A)
8. That the work and improvements performed were; LB M L7y B 4D S At ot ol tn s
3 - /
/ o

o VA% . L2 1B At g

" BA AN,

Xy AL W bt B 2 ,/4 ar AT W2 2 i B et ¥ ont Lot 4
0. Dates: /22018 Signéturs: Y B Frt i Ay Wpins 2l £on 4
' (1

SUBSCRIBED AND SWORN TO before me;"a Notary Public, this day of / /i y
o L0FFI N VJ;[I’I. Vor i *
Y A, AL — KERRI YORK
A Notary Public - Arizona
Pinal Coun

Notary Public

q-5)3

My Commission Expires

My Comm. Expires Apr 5, 2015

ty

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

Bureau of Land Management Check No.: ,5‘“2_% Tnit, . ZJ/Q}

Arizona State Office .
www.az.blm.gov Receipt No.: A 5598/ 7

For BLM Use Only

Form

: MCF108

Revised Jan. 2006
Page 2 of 2

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

reproduced. .



LIMITED POWER OF ATTORNEY

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

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

Mary Nora Hagan Larman

State of Texas

County of Denton

Sub;cribed and sworn to before me this

2 day of August, 2013 by W/l—ﬂ;y Al /—.4«9 Lo

DON RICHMOND
Notary Public

OF TEXAS
My g;rn?;EExp May 19, 2018

Py
g daade i i

-~ e e g

o

e

Notary Public

‘‘‘‘‘




Form 3830-2

UNITED STATES DEPARTMENT OF THE INTERIOR
(March 2007)

BUREAU OF LAND MANAGEMENT

MAINTENANCE FEE WAIVER CERTIFICATION

lobﬁ/

} X FORM APPROVED
OMB NO. 1004-0114
Expires: February 28, 2010

SEE INSTRUCTIONS ON REVERSE

1. This small miner waiver is filed for the assessment year beginning at noon on September 14

nd ending at noon on September 1@3 Ko/ 5/

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

States of America on September 1

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

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

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

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

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

CLAIM OR SITE NAME BLM RECORDATION SERIAL NUMBER
. fghse /Y2 ¢§5&
2 //J/Mawfl. Yo7 £ 2 S
3. f/vwmﬁ% 2 Yo7 o &0
b IV g ulh S Yp2 &/
S B/ o 4T FY Yp 76 852
6. //l///;oa“/% S Yo 2653
7 ,ﬂ/\/m Y74 #E Yp 268
8. //WM Jth A7 Yo 76 <
9 /’/ﬂéé Yo I 7/

10. ///nch #;—

Yo F0 &

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

(Owner's Name Please Print)

ﬁ& 549% £Is5—

(Street or P.O. Box) -
Z. 8/ 72-

(State) (Zip Code)

(City)

/Qgﬂe'r‘s Signature)

(Owner's Name - Please Print)

(Street or P.O. Box)

(City) (State) (Zip Code)
(Owner's Name - Please Print) (Owner's Signature)
, i M S ol 3l
(Street or P.O. Box) g m@ éﬁ' %’"w& g’:‘" { 9
(City) (State) (Zip Code) ’ SEP 18 2013 5
{Continued on page 2) W
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E"Check here is this is a change of address.

Telephone: 9(57& 35K -5865 7

E-mail address:

AFFIDAVIT OF PERFORMANCE OF ANNUAL WORK

rd
1. State of Arizona, County of Vc; V. Pl /ﬂc? / sS:
2. | (Name)

e and tha
U.S.C. 1001 pertaining fo the filing of false,

BLM
Date
Stamp

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

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

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

fictitious, or fraudulent statements with the United States, are true and

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

(2

County, Arizona.

ptional) Mining District; 79@41%4@0

ﬁ SEP 04 201}

BY: 1

tine NL’j}\'},"gER | CLAIMISITE NAVE gg}’:'gasgggsfm ™P | RNG | sEC
|45l Hrae YAEYINE,
s Y2650/ prauly #a By |36 &
s 0768/ P o ulh S (2|30 | 5
s WAL 10 dThPY sy 34| &
o | BTAA D 1o iTh 7S~ /2 413 W8
Form: MCF108
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AFFIDAVIT OF PERFORMANC! 8! ANNUAL WORK -~ page 2 |

| , | BLM O A
Date - sl

Stemp = oo

1 hsr | P tno uf 76 ZYAC AL

8 f/ﬂ?é)?ﬁ'//mwﬂ’#? | | VAR

o 267/ Ernch R VZYAETY

w (8308l Fineh 72 | /s{// 31

and ending at 12 o'clock noon on

6. That between the dates starting at 12 o’clock_noon on September 1,20
/" dollars worth of work and improvements were done and performed

atleast $ 27

September 1, 20
ne or more of a contiguous group of claims for the benefit of all, wholly or partly outside of

upon said claim(s) or upon o

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

7. That the fo Iowmg persons were employed to pefform the work and lmprovements described hereln

", ”JM g / . // ’ a

A‘A," o Lt A7 P l‘ 4 J ol ot 1o 22y A4 e B AL 2g (U LE50, Lr (Prdds 7 d A7 N Lt /) ELOOTTW/ =Y
7 g /// s s ﬂ)
8. That the work and improvements performed were: P AW o P rr 2, (P2 ¢ A / 4 A L

,,1/ 7 M fﬂ?ﬂﬂﬂuxtJ/W Y7 ////

- o o M A

Ded'z - - ,22 3 ignature' M 5

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

By: ,Vl,ﬂf 8\ 'H‘UJ\Q— Vkﬂ YDf K

KERRI YORK
Notary Public . N°'a'z‘::'bg:un¢yﬂzona
My Commission Expires y "5 /5 My Comm. Expires Apr 5, 2015 ’
No. of Claims: ___ /¥ x$10=__ /00
Bureau of Land Management Check No.: 6'— A4 it SC
Arizona State Office .
www.az.blm.gov Receipt No.: 285787
For BLM Use Only |
i |
. \
Form: MCF108
Revised Jan. 2006

Page 2 of 2

Thi‘é’ form is available from the Arizona Department of Mines & Mineral Resources and may be reproduced.



. Form 3é30-2 UNITED STATES DEPARTMENT OF THE INTERIOR
{(March 2007) BUREAU OF LAND MANAGEMENT 3 83 .
FORM APPROVED

MAINTENANCE FEE WAIVER CERTIFICATION |0 / ot OMB NO. 1004-0114

Expires: February 28, 2010
SEE INSTRUCTIONS ON REVERSE

. This small miner waiver is filed for the assessment year beginning at noon on September LZQBM ending at noon on September 1227 7.5 o /
. The undersigned and all related parties owped ten or fewer mining claims, mill, or tunnel sites located and maintained on Federal lands in the United

States of America on September |,

- The undersigned understand that if the assessment work obligation has not yet come due under 30 US.C. 28 (for those claims in their first assessment

year only); a notice of intent to hold reciting this condition must be recorded by the December 30th following the filing of this waiver.

- The undersigned understand that mill and tunnel sites may also be listed upon this waiver and be waived from payment of the maintenance fee; and that

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

. The undersigned understand and acknowledge that pursuant to 43 US.C.1212and IS US.C. 1001; the filing or recording of a false, fictitious, or

fraudulent document with the Bureau of Land Management may result in a fine of up to $250,000, a prison term not to exceed five years, or both.

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

CLAIM OR SITE NAME BLM RECORDATION SERIAL NUMBER
L Fiacs #3 | L2 257
2 Finct, #H Y /60305
2P nch #H 5 Yo 72¢ 72
s FPinch #¢ Yo 24 72
S/ Iinch 2L 7 S 20 &
SFincy #Z s Yo B o
" Froch  FF Ao 26 7
S To ve/inz Yo 3B /2
> Inck Pabb 7 9//ﬂ_'5’/,/
" 4 Pa Cpe | 702 L

The owne;( 8) (claimants) of the above mining claims and sites are:

Evme sz gnT ez

(Owners Named- Please Print) ‘(Owner} ‘Signature
M_.&W View ST %
(Street o£P.0, Box)

-

YC Sop Az 320

(City) (State) (Zip Code)

(Owner's Name - Please Print)

(Street or P.O. Box)

{Owner's Name - Please Print) Owner's Si%ure)
. - Y

ERED

{Street or P.O. Box)

i

(City) (State) 1Zip Code)

iContinued on page 2)




(Owner's Name - Please Print)

(Owner's Signature)

———wwrOm (I S e
(Owner's Name - Please Print) {Owner's Signature)
e eeoeemaenneaanns (Street or PO Box) e ) e (Sale) o eeeenn (2ip Code)
(Owner's Name - Please Print) (Owner's Signature)
i N L NS RN
(Owner's Name - Please Print) (Owner's Signature)
(Street or P.O. Box) (City) (State) (Zip Code)

INSTRUCTIONS

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

2. The claimant(s) must {ill in the dates in paragraph 1 for the beginning and
ending of the assessment year for which thlps wagl?er is sought.

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

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

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

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

7 This form must be filed no later than September Ist for the upcoming
assessment year in the BLM State Office where the musng claims or sites aie
recorded, of the waiver cannot be granted by the BLM. (Example: to obtain a
waiver for the assessment year 2000, which begins at noon on September 1,
1999, you must qualify for and file for a waiver no later than September 1,
1999, in the proper BLM State Office).

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

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

NOTICE/BURDEN HOURS STATEMENT

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

information required by this certification of waiver from rental fees.

AUTHORITY: 30 U.S.C. 28-28k; 43 US.C. 1201, 1457, 1740, and 1744; and 43
CFR 3830.

PRINCIPLE PURPOSE: This information is to be used to verify that the

owner(s) (claimants) of a mining claim has complied with 30 U.S.C. 28f and is

entitled to perform assessment work in lieu of paying the maintenance fee for the
. mining claims listed on this form.

ROUTINE USE: (1)Adjudication of the qlaimzmtgsg certitication of waiyer from
paying the maintenance fee otherwise required b U.S.C. 8L (2) Disclosure
may be made to appropriate Federal agencies wien location is made within the
agency's feo phic area of responsibility. (3) Information trom the record and/or
:he record will be transferred to the appropriate Federal, State, or local agency, ora
member of the public in response to 2 specific request for pertinent information.
14) Information may also be rovided to the Department of Justice or in a
proceeding before a court or 4 i[udlczmve body; or to Federal, State, local or
foreign agencies when needed for enforcement of civil or criminal codes or
applicable regulations concerning title rights upon the public land.

EFFECT OF NOT PROVIDING INFORMATION: Disclosure of this
information is required by 30 U.S.C. 28f and 43 CFR Part 3830 for those qualified
claimants wishing to take the small miner waiver allowed, Failure to supply the
information required in this form to support the claimants certification ol waiver

from payment of the otherwise required maintenance fees will result in the waiver

l|:ctsn disallowed and the mining claims subject to forfeiture by BLM under 30
,SC. 2L ‘

The Paperwork Reduction Act of 1995 requires us to inform you that:

This information is being collected to allow the BLM to determine if you qualify

for a waiver from the payment of $100 per minmng claim or site maintenance fee

established in 30 USC. Z8f and the implementing regulations at 43 CFR 3830. A

{;spof?zc to this request is required in accordance with the statute to obtain your
e

BLM would like you to know that you do not have to respond to this, or any other

Federal agency-sponsored information collection unless it displays a current! valid
OMB control number. P Y

Public reporting burden for this form is estimated to average 20 minutes (.33
hours) per response, including time to review instructions, gathering and
maintaining data, and completing and reviewing the form, Direct comments
regarding this burden estimate. Of an other aspect of this torm, to the U.Ss.

artment of the interior, Bureau of ‘Tund Ma emexgi:{{{ 1004-0114) Bureau
[ntormation Collection Clearance Officer0-630) Mail IStop 401 LS, 1349 C
St.N.W.Washingion, DC. 20240. ~ 2 et oo

™ o S
————

FOR OFFICIAEUSEQNLY -
<

(Form 3830-2, puge 2



0' .

W en Recorded Return Document to: -
e /s L MaprlineZ
&LLS_L_CA 7N,

) géggzé //m%m y
S5/ 52

Q/Chec‘ﬁxere is this is a change of address.
Telephone:

E-mail address:

AFFIDAVIT OF PERFORMANCE OF ANNUAL WORK
1. State of Arizona, County of ;4 IR 2R ss. | BLM mo
4’ Date PR
2.1 (Name) Stamp S
3. Reside at (Address) y 4 y R = -
5
. R o
City County é_/zd A = 2

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

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

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

[%%&&Ma(éphonal) Mining District; %Q 4&4 P gttt County, Arizona.

Lin NUMBER | CLAIMISITE NAME g%’:‘gg:gﬁ';?m WP | RNG | sSEC
'\ 309 Fonen #2 M 36| ¥
2 | Yp30\ Finct, 7% 2V 3w | §
s | Y0224 Fipne g # 5” AV 13wl 3%
s |47673 F, nch P ¢ ey AR
s %0309\ Finch 77 /37,/1/ 3/ g
6 140310\ Finch 78 Y AL 4

Form: MCF108
Revised Jan. 2006

y. YT

o3




AFFIDAVIT OF PERFORMANH‘UF ANNUAL WORK - page 2

BLM

Date

Stamp
1 |4/07474 Finch *7 | 13
8 |39l Tave/ /na o . /2 ¥
o [#03) | Jack Forbid 1244
10 4/07@5",4/55,{,&5 By

6. That between the dates starting at 12 o’clock noon on September 1, 20 /2. and ending at 12 o'clock noon on
September 1,20 /% atleast$ 2000, #O dollars worth of work and improvements were done and performed
upon said claim(s) or upon one or more of a contiguous group of claims for the benefit of all, wholly or partly outside of
a contiguous group of claims for the benefit of all, not including the location work.

7. That the following pejsons, were employed to perform the wgrk and improvements described herein:
[ et 4 ;40"‘:"/27 g XM g " (’t’%; JW(J“ 7, W){/WM fﬂ?m‘(;
[ b Py Ry /P 204 ) ’
\ > T S
8. That the work and improvements performed were:MMLmM#W |
, Turo puleccls Coppiniia) Zeadf Linfal

\
o ar7he s ge s
9. Dated: ;12 ~(’9g;.3. /Signature: %&/M@WAZ:\KM
| i

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

By: ' Patrick Cort Nations
' Notary Public
Notary Public = '/@/7;& Pima County, Arizona |
My Commission Expires S-S~ / '4 My Comm. Expires 05-05-17 |
' No. of Claims: /0 x810=_ /20O
Bureau of Land Management Check No.: & & % Init =
Arizona State Office " T
www.az.blm.gov Receipt No.: _ 2 g5 98/ 7
For BLM Use Only

Form: MCF108
Revised Jan. 2006 )
Page 2 of 2

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



Keceipt ragec 1 uL 1
U

United States Department of the Interior

Bureau of Land Management Receipt
LANDS/RECREATION & PLANNING
ONE N CENTRAL AVE
PHOENIX, AZ 85004 -2203 No: 2859817
Phone: 602-417-9200 |
Transaction #: 2945656
Date of Transaction: 08/20/2013 _
B CUSTOMER: .
DORIS H COLBY
PO BOX 495
WINKELMAN,AZ 85292-0495 US
LINE UNIT
¢ |QTY DESCRIPTION REMARKS | porcn [TOTAL
LOCATABLE MINERALS / MINING CLAIMS-
+ |l 1.00 [NOT NEW-UNADIUD,ONE AUTH NO. WAV2014& | 55000
YONONLY / MINING CLAIM MONEY RECEIVED {[POL 2013 (39) '
] CASES: AMC407686/$390.00 |
TOTAL:|  $390.00)
[ PAYMENT INFORMATION
1 AMOUNT?|[390.00 " |[POSTMARKED:|N/A
TYPE:|[CHECK RECEIVED:|[08/20/2013

CHECK NO:{|524

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

REMARKS

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

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



Kecelpt
’

United States Department of the Interior

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

Receipt

No:.

Transacﬁon #: 294g656
Date of Transaction: 08/20/2013

rage 1 o1t

2859817

CUSTOMER:

DORIS HCOLBY
PO BOX 495
WINKELMAN,AZ 85292-0495 US

4 QTY DESCRIPTION

REMARKS

UNIT
PRICE

LOCATABLE MINERALS / MINING CLAIMS-

CASES: AMC407686/$390.00

1 l1.00 NOT NEW-UNADJUD,ONE AUTH NO. WAV 2014 &
"7 |[ONLY / MINING CLAIM MONEY RECEIVED ([POL 2013 (39)

-n/a -

TOTAL

390.00

TOTAL:

$390.00|

| | PAYMENT INFORMATION

1 AMOUNT:1390.00

POS'I:MARKED:

(N/A

| TYPE:|CHECK

| RECEIVED:

08/20/2013

CHECK NO:|j524

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

REMARKS

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

of the official electronic record contained therein.

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

8/20/2013



i onmemamsres /269 ( pme 353275

‘l’bm38:-:0;2 DEPARTMENT © ""HE INTERIOR 7& 7 éé5
(October 2013) BUREAU OF LAND MANAGEMENT FORMAPPROVED 4/ 308
i MAINTENANCE FEE WAIVER CERTIFICATION EOMB Ng-tlgo“;oll 12"6 -
—_— f xpires: October 31,
SEE INSTRUCTIONS ON PAGE 2 | 0O / _L/i‘/

—— = X

This small miner waiver is filed for the assessment year beginning on September 1, _/ 5{ and ending on September 1, _ L9~ .

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

of America on Seplember 120/ ? .

The undersigned have performed the assessment work required by law for each mining claim listed prior to filing this waiver and understand that by filing this form,
the undersigned must file an affidavit of assessment work with the Bureau of Land Management (BLM) by the December 30th following the filing of this waiver.
The undersigned understand that if the assessment work obligation has not yet come due under 30 U.8.C. 28 (for those claims in their first assessment year only),
anotice of intent to hold reciting this condition must be recorded by the December 30th following the filing of this waiver,

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

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

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

CLAIM OR_ SITE NAME BLM RECORDATION SERIAL NUMBER
Cuhippetdd e W BT YT 353276
Siau¥X I 353075
B i K ZLOoT o7
B u e S0 Z, é =21

Ll b ol HEZ 4/0/@49
- Mo 24 Lo b 77
" NVa Vs o Lo T8
\ Alac Kool YO el
. Flowr Gold 7K , S o7 LT e
0. Dy | FLO305
The owner(s) (claimants) of the above mining claims and sites are: . /
= J
. . Z T
MARY Nora HAgan Larman 1{ a 74/ / é‘///%/ i Por
) (Omer'ste-P'lmse Print) (Owner’s Signgiure)
3.0 A/fuféim Kd Wﬁf“ﬁ‘ﬂ/p /(;{’M%’/W///é’ : ﬁ T A7
. 7" (Owner’s Mailing Address) 7 (ciy) (State) (Zip Code)
-,-'Q--—-: --------------- ) LR L K Ll R Rl 2 At dadadlal, Rl il i ekl iiadiadi ot el Radiey '¢‘ ----------------
\ | L) / f ;)
X/&/W# ﬂa/é% EMW 74/ (} @
,ﬁ (er‘s ‘Name - Pl{asc Print) / ) s (Owner’s Sigm?!é)
0. Boy 4I5 Wivhe/man ‘A2 §s/92
(Owner s Msiling Address) (City) ¢ (Swie} - {ZipCode)
------------------------------------------------------------------------------ 7 SRR - S
(Owner’s Name - Please Print) (Owner’s Sighature) ~'
]
(Owner’'s Mailing Address) (City) C) (state) . (Zip Code)
-------------------------------------------------- s i 3 i G R S
o= B
(Owner’s Name - Please Print) (Owner’s Signature)
(Owner’s Mailing Address) (City) (State) (Zip Code)
{Continnad o pRoe M) jé,ﬂ /'2 M/y /I/k/‘/

ot A

Wv



(Owner‘s Numé - Pleage Print) {Owner’s Sighature) * St

(Owner’s Mailing Address) (City) (Btate) » (Zip Code)

(Owner’s Name - Please Print) (Owner’s Signature)
{Gwaer's Matling Address) City) (Swte) (Zip Coda)
(Owner's Name - Flease Priat) {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)
I18U.8.C. 1001 and 43 U.B.C. 1212 make it & crime for any person knowingly and willfi

) y to make to any department or agency of the United States any
s, fictitious or fraudulent statements or representations as to sny matter within its Jjurisdiction. :

INSTRUCTIONS
This certification is made under the provisions of 43 US.C. § 1744 and 30 US.C. $28-28k and the regulations thereundsr (43 CFR Part 3830),
Theclaunnnt(s)mustﬁlhrnmedams in paragraph 1 for the beginning and ending of the assessment year for which this waiver i

i i before the December 30th immediately
following the filing of this waiver,
i i payment of the maintenance fee. A notice of intent to hold for these sites is
:equitedmbeﬁhdbyﬂnDeeanberBOﬂlfollowingﬂmﬁlingnfthiswai '

g [ e
R

KK} T

i =R R P
ﬁE: oo o i
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FOR OFFICIAL USE ONLY -
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When Recorded Return Document to:

Mary o

LArman

Deori 8 H
PO, Box

22

. Co |y

T/

WinKefman Xz, 85192

L Check here is this is a change of address.

Telephone:
E-maill address:

2014-0038709

ADL y
08/26/2014 04:14: 40w | Page: 1 of 2 Y0 105

Leslie M. Hoffman
OFFICIAL RECORDS OF YAVAPAI COUNTY $15.00
DORIS COLBY =) 410305

I A RT LA A L A R bl e BT

555215
i
Yo T

AFFIDAVIT OF PERFORMANCE OF ANNUAL WORK

4 .D
1. State of Arizona, County of Y& Ve PQ ( ss: | BLM =
Dat L
2.1 (Name) Mﬁxk v N, ,LmrmAn s;;p =
! ‘ i >
3. Reside at (Address) 310 Kroger P\o&c( Ny
v 7 =

CityKﬂquert/, le county_Denton = -y

33 e

v

smm— . <3
State/ X Zip 7é ZZ 7 being duly sworn, depose and say that | am a citizen of the Unifeti Stdtés, 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 ltems 1-3 above).

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

County, Arizona.

CD Plpef \Bd 6n‘n (optional) Mining District;

Lo | \iwger | CLAIMSITENAME | SOUNTY KECORDER WP | RNG | SEC
1 [583216| Lhippewa | 372 H(¥7 |3/ | 3W |i7-l%
2 z75| Siounx 372 4148 |3/ | 3W |i17-18
s [owe] | BueK i3/ | 3W |
. Hbug | Byfte 134 | 3W |4
s b q | Chareokee 13/ | 3W | s
o |107671 ] Hopi BN 130 111
, Form: MCF108
Revised Jan. 2006
) - Pagelof2




AFFIDAVIT OF PERFORMANCE OF ANNUAL WORK - page 2

BLM
Date i
Stamp i
RECORDERS MEMO: LEGIBILITY =
QUESTIONABLE FOR GIOD REPRODUGTION
7 | Yo1678| Nava.) © 13N
o |47661 | Block oot I3
o [40761p | Flovr Bold § 2N
0 Y0305 Poe BN |ZW {1118
6. That between the dates starting at 12 o'clock noon on September 1, 20 and ending at 12 o'clock noon on
September 1,20 _____atleast $ 5,235 dollars worth of work and improvements were done and performed

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

__3 y MNleo oo N
D;_?gat‘th:a foilowmg lgersons wer! rr!gowd _egfa Qg \A'S%rl:_\ aRd eimﬂmve gts descigbed h?reiR‘ o‘%r\: ne—a.,cf:’ T C(
Machnet, Domm,K/"lMPmP-l Km’re,\vn Co«\ L—\Jr\s‘ NGDernAN\' DV\}IA/ODP_(\

8. That the work and improvements performed were: Romd WCrk BF us b ‘h’ 1 med Gf’abg c;‘v’\% 0'?
Rondom Somples, Stnc.\mo\ Smmp\-Es Yo Chem: o Loc Como\ex oRE
Extrackion, Pu cchade o % ?ro’}o Type EC. U w\e_nth

e 1Y At *X Ly
9. Dated: « /4 signature: WM/ W A gst@or
SUBSCRIBED AND SWORN TO before me, a@ry Public, th@%zﬂ day o}ﬁﬁdﬁf 20/ ‘//

By?///él,ﬁ/bw 19 L HICeq i Lal - pitd ,&W%z// W
/

Nog/) val/) /i/f// 22/ Lert—— | gy JOANN JORDAN i
Notary Public - State of Arizona §
My ission Expires i, /7 2] Q/ ¥ 5 " YAVAPAI COUNTY |
_ X My Comm. Expires Feb. 7, 2018 |
No. of Claims: x$10=__ /O o
Bureau of Land Management CheckNo.: € . Init. 5 ('_)
Arizona State Office B —
www.az.blm.gov Receipt No.: 3/ /37 &S
For BLM Use Only

- Lbrer (’%%”7 Y foel ot e

%/L Page 2 of 2

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



LIMITED POWER OF ATTORNEY

H

>

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

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

7/@(4 74% /QLQ«W Lo

Mary Nora Hagan Larman

State of Texas

County of Denton

Subscribed and sworn to before me this 8 day of August, 2013 by /47/37%/ g /—;lr by Gtran
LA AN Jd

DON RICHMOND
Notary Public 5

OF TEXA!
My g;r:\‘lEaxp May 18, 2016

Notary Public

oy
Lo
T
—
o~y
2
=
=
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=
™~
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Receipt Page 1 of 1

United States Department of the Interior |-
‘ Bureau of Land Management
LANDS/RECREATION & PLANNING
. ONE N CENTRAL AVE '
PHOENIX, AZ 85004 -2203 » No: 3113745
Phone: 602-417-9200

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

CUSTOMER:

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

LINE — UNIT
4 |QTY DESCRIPTION REMARKS || porop [TOTAL
TLOCATABLE MINERALS / MINING CLAIMS- |
i | 1.00/NOT NEW-UNADJUD,ONE AUTH NO. WAIVER2015 || ' 100,00
“YONLY / MINING CLAIM MONEY RECEIVED [POL 2014 (10) .
CASES: AMC353276/$100.00 B

TOTAL:|  $100.00

l PAYMENT INFORMATION |
INOTE: Items will appear on credit card statement as "Bureau of Land Mgmt CO".
1 AMOUNT:{{100.00 POSTMARKED:|[N/A

TYPE:|CREDIT CARD |  RECEIVED:|08/27/2014

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

CARD NO:XXXXXXXXXXXX9958 AUTH CODE:{[122219

NAME ON
CARD:

EXPIRES:{[10/2016 |
SIGNATURE{| |

DORIS COLBY

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://ilmnirm0Qap301/cgibin/cbsp/zorder 8/27/2014



UNILi Ly STATES
DEPARTMENT OF THE INTERIOR
BUREAU OF LAND MANAGEMENT

MAINTENANCE FEE WAIVER CERTIFICATION

Form 3830-2
(September 2010)

A M0 305

0 FORM APPROVED
%\) OMB NO. 1004-0114

Expires: August 31, 2013

... ... SEEINSTRUCTIONS ON PAGE 2

e dSD2R

T, This small thiner waiver is filed for the assessment year beginning on September 1, 500 /<> and ending on September 1,

RO /3

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

- Ldnited Statés of America on September 1,00 /.
3. The undersigned have performed the assessment work re

quired 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

“@g8essment year only),

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,

a notice of intent to hold recitingshis condition must be recorded by the December 30th following the filing of this waiver,

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

CLAIM OR SITE NAME

BLM RECORDATION SERIAL NUMBER
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The owner(s) (claimants) of the above mining claims and sites are:
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(Owner's Name - Please Print)

330 5. (Farinlo

(Street or P.O. Box)

(Owner's Signature)
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N ) OMB NO. 1004-0114
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. This small miner waiver is filed for the assessment year beginning on September 1, X0 /2 /2 and ending on September 1, X /3
. The undersigned and all related parties owned ten or fewer mining claims, mill, or lunnel sites located and maintained on Federal lands in the
United States of America on September 1 QD [F .

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

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

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

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

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

BN

CLAIM OR SITE NAME BLM RECORDATION SERIAL NUMBER
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The owner(s) (claimants) of the above mining claims and sites are: /' / X ¢
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WI'ICI'S ame - ease Print wners lgnature
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(Street or P.O. Box)

(City) (State) (Zip Code)
= 2
(Owner's Name - Please Print) (Owner' ﬁgnatm’eﬂ ::;
=z 8§ 3
(Street or P.O. Box) < wJ " %
i
x> —e
= T Mm
(City) (State) (Zip Code) ~ oo
"""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""" CI Ry T A T
x . ‘T]
> w o
(Owner's Signat#¢) ™

(Owner's Name - Please Print)

Street or P.O. Box 7&0 /’20 /Z
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(City) (State) (Zip Code)
(Continued on page 2)
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NOTICE OF INTENTION TO HOLD MINING CLAIMS/SITES ?;?1 1. b= I
When Recorded Return Document to: pr A= =
C j'r, BLM ‘< L ' "
30 S, Legyalro Date . b
o 9 1 { ".rr
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JA Check here if this is a change of address,
Vv e

Telephone: _ /= 450 - 2 7
E-mail Address

I (We) intend to hold the claims(s) and/or site(s) listed below for the calendar year 20
file a Notice of Intent to Hold in the county where the claim (s) is located.
Reason for filing a Notice of Intent to Hold instead of an assessment work filing (check one):

___,and | (We) have filed or will

U Maintenance fee was paid to maintain claim(s) during this assessment year.
U Mill or tunnel sites.
U Claim(s) was located during the current assessment year.
L BLM has deferred assessment work (attach copy of decision granting deferment, or pending petition for
deferment including date petition was filed.)
Line NOMBER | CLAIM/SITE NAME C%‘ﬂm F;g%%%’* TWP | RNG | SEC
L1 [40168b| Kose By | 5w | 11
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o 40200 Finch #7. 134/ 3w | ¢

Form: MCF110
Revised Jan.2006

Page | of 2



_NbTICE OF INTENTION TO HOLD MINING CLAIMS/SITES
page 2 '

oo o
BLM o
Date 5
Stamp o<

prs

1. State of Arizana, County of \/C\ Va P&l v
2.I(Name)l>0ﬁ0\ \c\ = . HolCOmb J R

3. Reside at (Address) 5 20 S, Lea Na ro
City M esa County State A z zp 5 52 ©F being duly sworn, depose and

say that | am a citizen of the United States, more than eighteen years of age, that all of the facts set forth in this
notice, subject to the provisions and penaities of 18 U.S.C. 1001 pertaining to the filing of false, fictitious, or fraudulent
statements with the United States, are true and correct according to the best of my knowledge, information and belief.

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

5. Dated: 8-3(-12 Slgnature:/V[l;/(/&,,Z\//’l i [\)MQﬁU/W] op buhol] of DOWLUQJHO’/&OYI’I&.JF'
> s ettt sy vl

No.of Claims: /0 _xS10=_/0¢2
Bureau of Land Management R .
Arizona State Office Check No: “7 ( Imf. 5(3,
Yaw.aZ.DIM.gov Receipt No.: 2 L (Db o

For BLM Use Only
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OFFICIAL SEAL

! CRIS BARNES Form: MICF110

7% J5) NOTARY PUBLIC - State of Arizona Revised Jan. 2006

p PINAL COUNTY Page 2 of 2

Ny Comim. Expires July 20,2014

This form is available from the Arizona Department of Mines & Mineral Resources and may be reproduced.
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@ Check here is this is a change of address.

Telephone: / %X& et ?&7- é.??/

E-mail address:

AFFIDAVIT OF PERFORMANCE OF ANNUAL WORK

W

. 2 E -

1. State of Arizopa, County of ///MMM ss: | BLM 2. ;) .
2. | (Name) /ﬁ MM g ¢ %M SDtZt;p g . W
3. Reside at (Address) 5 29/) ,J/W/%\/M :1? 0
S

i . S
city _ ed x Counwﬂ&!&% o

Sta » Zip 8 3 ;20 X being duly sworn, depose and say that | am a citizen of the United States, more than
eig n years of age, and that all of the facts set forth in this affidavit, subject to the provisions and penalties of 18
U.S.C. 1001 pertaining to the filing of false, fictitious, or fraudulent statements with the United States, are true and
correct according to the best of my knowledge, information and belief.

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

5. That 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

o)) h (optional) Mining District; }/A-/ /,#17\ /4~/’ ~__County, Arizona.

: AMC COUNTY RECORDER
I;:'r;.e NUMBER CLAIM/SITE NAME DATA (If available) TWP RNG SEC
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Page 1 of 2
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AFFIDAVIT OF PERFORMANCE OF ANNUAL WORK - page 2
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BLM r = ey
Date o . J‘:‘”_’i‘ sl
Stamp = ¥ . e
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6. That between the dates starting at 12 o’clock noon on September 1, 20 and ending at 12 o’clock noon on
dollars worth of work and improvements were done and performed

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

:ﬁ)loyved to peg rmth WO /nd impgoveme )s des ribed hersin: ’ .. 2 . /{4/

Ly 7 2, Ay

-7 _|%248¥ ﬂ/l/ /7704/72# 12)| 24/
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atleast $ /220,
7 That following persons weig el
o omls gy "2,

q //.4_.../-./ 11,,/,/ l‘..

NPT sl

9 _ %7é7/7 Ih ch
. ' #:-
Finch?” LN 134
September 1, 20
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
{ At ‘s Tin //1 CA L /.,,,/ £ L1 4.1//

9. Dated:m Signature:

CRIBED AND S ORN TO before me, a No ic, . ~
Notary Pubﬁﬁ{/ l/ WL///}%-Y/ ﬂ—-——\ L
/M")'/'"Commlssmrﬁplreg 9// 7 / 97 (/
X $10 = _7 OZ) '

é_,.__;w e No. of Clalms/ / /
Check No.: q [ Iit. <7

Bureau of Land Management
Arizona State Office
Receipt No.: 5 & L/ ‘ 9¢ 7

www.az.bim.gov

JOANN JORDAN
NOTARY PUBLIC - ARIZONA

YAVAPAI COUNTY ¢
MyComm Explres Feb 7, 2014

For BLM Use Only

B 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



r UNJTED STATES .
" DEPARTMEZ""DF THE INTERIOR
BUREAU OF LAND MANAGEMENT

MAINTENANCE FEE WAIVER CERTIFICATION

“Form 3830-2
(September 2010)

e 353275
Y7665

FORM APPROVED
OMB NO. 1004-0114 (9%)"
Expires: August 31,2013

10fg

SEE INSTRUCTIONS ON PAGE 2

/0 325"

_ This small miner waiver is filed for the assessment year beginning on September 1,2.© |2 and ending on September 1, 2013 .

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

United States of America on September 1,201 .

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

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

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

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

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

CLAIM OR SITE NAME

BLM RECORDATION SERIAL NUMBER
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The owner(s) (claimants) of the above mining claims and sites are:

Mary Lar man

(AM OGN

(Owner's Name - Please Print)

/27—0 Brewer Ko

Street or P.O. Box)

A [S7lcjvno T\/ 1S 495

(City) (State) (Zip Code)

£ (Owner's Signature)

(Owner's Name - Please Print)

(Street or P.O. Box)

(City) (State)

(o8]
U =
(Owncr‘s&nutuw‘)’ :,Ew.
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< 7 LY g
A%
2 f =m
> H
= T 53
(Zip Code) I~ fan o)
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(Owner's Name - Please Print)

(Street or P.O. Box)

(City) (State) V4 EN&ER&D \ET( FQ}M@S@/ e

(mer s Signatuf@)?!

TER
L]

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

(Street or P.O. Box) (City) (State) (Zip Code)
(Owner's Name - Please Print) (Owner's Signature)
(Street or P.O. Box) (City) (State) (Zip Code)
. (Owner's Name - Please Print) (Owner's Signature)
(Street or P.O. Box) (City) (State) (Zip Code)
(Owner's Name - Please Print) (Owner's Signature)
(Street or P.O. Box) (City) (State) (Zip Code)

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

bt

n

INSTRUCTIONS
This certification is made under the provisions of §1744 of Title 43 and § 28-28k of Title 30 of the United States Code; and the regulations thereunder (43
CFR Part 3830).
The claimant(s) must fill in the dates in paragraph 1 for the beginning and ending of the assessment year for which this waiver is sought.
The claimant(s) must fill in the date in paragraph 2 for the beginning of the assessment year for which this waiver is sought.
All claim and site names and Bureau of Land Management (BLM) serial numbers must be listed for the mining claims, mill sites, and tunnel sites for
which the waiver is sought.
All owners of the mining claims, mill sites, and tunnel sites and their addresses must be given.
This waiver form must be signed by all the claimants or their designated agent, in original form. If an agent is designated, a notarized designation of
agent, signed by all of the claimants with proper address given, must be submitted with this waiver.
This form must be filed no later than September st for the upcoming assessment year in the BLM State Office where the mining claims or sites are
recorded, or the waiver cannot be granted by the BLM. (Example: To obtain a waiver for the assessment year 2012, which begins on September 1, 2011,
you must qualify for and file for a waiver no later than September 1, 2011, in the proper BLM State Office.)
For all mining claims which require assessment work, you must record an affidavit of labor on or before the December 30th immediately following the
filing of this waiver. For all other mining claims or sites waived, you must record a notice of intent to hold on or before the December 30th immediately
following the filing of this waiver.
Mill and tunnel sites may also be listed 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. [
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(Continued on page 3) (Form 3830-2, page 2)




NOTICE OF INTENTION TO HOLD MINING CLAIMS/SITES rcx?; :- e

When Recorded Return Document to: == & *_"13’2
/%g;« Y W LArMan BLM > w Lo
220 1S é’*/Z vl e Date > oo
L e S s,  FZ | Stamp = 0 9

‘?@5 / ?ﬁ i ‘ 2 N

B ow

Ul

33144

U Check here if this is a change of address.
Telephone:

E-mail Address

I (We) intend to hold the claims(s) and/or site(s) listed below for the calendar year 20_/ # I D’ and | (We) have filed or will
file a Notice of Intent to Hold in the county where the claim (s) is located.
Reason for filing a Notice of intent to Hold instead of an assessment work filing (check one):

Maintenance fee was paid to maintain claim(s) during this assessment year.

Q  Mill or tunnel sites.
L) _ Claim(s) was located during the current assessment year.

BLM has deferred assessment work (attach copy of decision granting deferment, or pending petition for
deferment including date petition was filed.)

k‘,’;e N e | Cl"_AI.M/‘SI\TE NAME "_’C%X’}'xlfggﬁa’f" | Twé RNG SEC
T 353422 Chippens| ZRYWYT | L3N] B 17.18]
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s |2zl 15 117 By 154 |
s | %074460 Charcoked a5 |15
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Lt |y Ny revd o By |34 | 18
e | Y i sl (ool /24 g4/ | /5
~o | 767N/ Vnur cotl 775 Bz 18|
10 | Yptod Do ' BNV 20 11778
Form: MCF110
Revised Jan.2006

Page 1 of 2




N‘..L.TICE OF INTENTION TO HOLD MINING CLAIMS/SITES — ———
page 2 ' =~ =
: o L] Ja
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1. State of Arizona, County of ;\/2_7 !/ = /{-9 2/

2.1 (Name) l7/ 72 PP ( )f/ p (; P Oy 27 W ]
3. Reside at (Address) J JZ2L Arederr J T
Citv)éyﬂ 4/§7¢ﬁ &_CountyC [12y/S2/) State/’ YV _zp 75

say thatlam a citizer of the United States, more than eighteen years of age,

notice, subject to the provisions and penalties of 18 U.S.C. 1001 pertaining to the fi
statements with the United States, are true and correct according to the best of my knowledge,

e
¢/ %5 being duly sworn, depose and
that all of the facts set forth in this
ling of false, fictitious, or fraudulent
information and belief.

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

pam 2 22
[y /,,/ 2 7 / ’
5. Dated: Signature: 74@/ Ko o {7(/ / Wv/ LS 4%4/;4 P ;}; JZ/;Z
/ / x

No. of Clairns: /O xSl0= ’( o0
3ureau of Land Management . )
Arizona State Office Check No: A'L ? / [nit. 5 0’
www.az.0im.qov Receipt No.: Al FC QJ_L/Z

For BLM Use Only
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!(,‘»}' A CRIS BARNES Form: MCF110
bz NOTARY PUBLIC - State of Arizona Revised Jan. 2006
t&_ﬂ, 7 _ PINAL COUNTY Page 2 of 2
— My Comm. Expires July 20, 2014

fhis form is available from the Arizona Department of Mines & Mineral Resources and may be reproduced.
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en Record d IAL RECORDS O Y PA

‘ ! ment DONALD HOLCOMB JR 2012-0048401

V'v/ ,;1 rae Retum Docu ent to:

,/’Jf’c//' Y L3 Y 57 B: 4902 P: 193 08/28/2012 03:39:51 PN ADL
9 & / $15.00 Page: 1 of 4 2012-0048401

L s fi S O A I R e B

E/Check here is this is a chan%\?ress.

Telephone: J‘/ ?Jﬁ < ,5-5—5;;_,

E-mail address:

@/f 77 "“% . 4‘1?2%77;»‘

8]
- AFFIDAVIT OF PERFORMANCE OF ANNUAL WORK g =
1. State of Arizona, County of ,--\/C/}) 1/,4';7 /ﬁ’ =, ss: | BLM § Sj k- «;]
2.1 (Name) _ 22772 £af V/d/z/m@z/ samp B 3 ;i{
3. Réside at (Address) ﬂ/:;iﬂ/) Brocaser %/ = ,E, ?}O
M/,_/,f],&,é.é;g(/ 8L > w5
City )3 [ A/sT g?mzo, County (= "c?/VS on

/ —
Statgz7 )/ ‘%lsp '7;{ ?/ 75 being duly sworn, depose and say that | am a citizen of the United States, more than
eighteen years of age, and that all of the facts set forth in this affidavit, subject to the provisions and penalties of 18
U.S.C. 1001 pertaining to the filing of false, fictitious, or fraudulent statements with the United States, are true and
correct according to the best of my knowledge, information and belief.
4. Owner’s name and address (If not shown in ltems 1-3 above).

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

/1 ’ . p
( WC;/ 5%(/)4/ (optional) Mining District; %M‘Z/ﬂd/{/ County, Arizona.

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

Line
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B 4902 P 193 ©8/28/2012 03:39:51 PN ADL
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AFFIDAVIT OF PERFORMANCE OF ANNUAL WORK - page 2

o

L

BLM F
Date ‘:? ri .‘i
' )
Stamp 9

VHOZINY “XIN3OHd

1 2078 Va v o Vo4
8 | Y bbb Bl lToal | o)
o | W26 Hyr Cotd #§ 2B |24 | 18

10 |¥p2051 Ne & | JeN |34 |17-)6]

6. That between the dates starting at 12 o’clagk noon on September 1, 20 é / __and ending at 12 o’clock noon on
September 1,20 /2. atleast$ dollars worth of work and improvements were done and performed

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

7. That th pers s were emlye o perfo wg'k nd imp! vemen s described herein:i4
0}) “77'»29 / Zj &% 2

(’g,gﬁs:zsd \ssmsmz“
N
N

/%W
W /: / sy £ Frrio . “h 2 A wlion, Modee
8. That the work and improvements performed were: . / AL Kot
l/ s Y o Ca u fried A oAl
9. Dated: Y:éé;g@/ﬂ@wture &W# C 'ﬂaA’r)/aﬂr %WJ%
‘ BSCRIBED AND SWORN TO before met.a Notary Public, this ,Q day of Ql(zﬁ, 20_/ ﬁ/

s A (4lby ﬁl’DWJJC 10me wlm SW’W{ J.

o {ﬁ» Fgr A 11 LArPa Tos
tarywa A _ _..—ﬁ—n,/,fm . Q
My CO’mm&_ii.on'éxpires Q 2z / 7/ 9@15/

OFFICIAL SEAL )

JOANN JORDAN
NOTARY PUBLIC - ARIZONA
YAVAPA; COUer

M,.\\;\’.\’\'x'{\'\-:\\:-\\j\: . QH._”‘.}

No. of Claims: _ /p X $10
Bureau of Land Management Check No.: 49/ Init.
Arizona State Office - :

Receipt No.: A l7lé D¢

www.az.bim.qov

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.



N UNI"  STATES
DEPARTMEM+* {F THE INTERIOR

Form 3830-2
(September 2010) BUREAU OF LAND MANAGEMENT 5(/ FORM APPROVED

MAINTENANCE FEE WAIVER CERTIFICATION W O 1004-0114
xpires: August 31, 2013

SEE INSTRUCTIONS ON PAGE 2

. This small miner waiver is filed for the assessment year beginning on September 1, 22 ) “2.and ending on September 1,
2. The undersigned and all related parties owned ten or fewer mining claims, mill, or tunnel sites located and maintained on Federal lands in the

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

filing this form, an affidavit of assessment work must be recorded by the December 30th following the filing of this waiver.
4, The undersigned understand that if the assessment work obligation has not yet come due under 30 U.S.C. 28 (for those claims in their first
assessment year only), a notice of intent to hold reciting this condition must be recorded by the December 30th following the filing of this waiver.
5. The undersigned understand that mill and tunnel sites may also be listed upon this waiver and be waived from payment of the maintenance fee, and
that a notice of intent to hold for these sites is required to be recorded by the December 30th immediately following the filing of this waiver.
6. The undersigned understand and acknowledge that pursuant to 43 U.S.C. 1212 and 18 U.S.C. 1001, the filing or recording of a false, fictitious, or
fraudulent-document with the Bureau of Land Management may result in a fine of up to $250,000, a prison term not to exceed five years, or both.
7. The mining claims, mill or tunnel sites for which this waiver from payment of the maintenance fees is requested are:
CLAIM OR SITE NAME BLM RECORDATION SERIAL NUMBER

L_Finch #A J 0307~  [PRE 7
2 Finch # 4 S4/0308— |
S Finch 2F S LEDTL T '
4 pEinen# b LOT7L73
Finch # Ao 3o D~
5 Linehh ¥ 3 L/ S3/0"
T fina #9 LY 076 T Y '
SThychna 2L /0 B/ 2w

\&L\LK&LBJr L /O B /I~
1°A®&Lke GOT et S

The owner(s) (claimants) of the above mining claims and sites are: M M
“Powmelo Mack nex tam LLSY E/zjl/x’-m

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

215 €. Briakt View

(Sﬂeet or P.O. Box)

TueSen Ao, &g0b

[

............... City) o Gwe)  @pCode) e T e e
S =~ =
(Owner's Name - Please Print) (Owner's gg'naturé,?) 7% >0
—— ™
w
> w 49
(Street or P.O. Box) > =
2 g Tm
~N ah _C?‘U
(City) (State) _ (Zip Code) _ S W
e o SR e = T WS T
(¥4 m

(Owner's Signature)

(Street or P.O. Box) q‘q{ﬁé.é%,f
TE INTO CO
(City) (State) -W%N’ RED

(Continued on page 2)

(Owner's Name - Please Print)




NOTICE OF INTENTION TO HOLD MINING CLAIMS/SITES

1en Recorded Return Docu

ent to:
e la £ Nlarbme=

3715 E. Beiaht View
—Tucson, A

¥5 106

EF"Check here if this is a change of address.

Telephone:

E-mail Address

- -3

BLM
Date
Stamp

e =
o R
m =
= &2
>< wJ

0Zi
sedd

403

AV

i1
D
T
=
i~
Tl
o
Nt

3dl4

I (We) intend to hold the claims(s) and/or site(s) listed below for the calendar year 20___, and | (We) have filed or will
file a Notice of Intent to Hold in the county where the claim (s) is located.

Reason for filing a Notice of Intent to Hold instead of an assessment work filing (check one):

O Maintenance fee was paid to maintain claim(s) during this assessment year.
O Mill or tunnel sites.
(d Claim(s) was located during the current assessment year.
L BLM has deferred assessment work (attach copy of decision granting deferment, or pending petition for
deferment including date petition was filed.)
; AMC COUNTY RECORDER
Il_\;r:'e NUMBER CLAIM/SITE NAME DATA (If available) TWP RNG SEC
—1 1 (410307 G > B 3w | $
T2 |H1o3d% *’/-';/\c‘\#q AN aw <
T Ls |407b78 Fine W ¥ 3 3w | ©
—| 4| %o7673| Fnth#L 134 | aw | B
1 5 yZi 0309 FiAch 'bt’[ 13/V 2w g
~ s Y0300 | Fineh BE 13x | aw | €
7 |fow1d | Fipehn #9 34| 3w | $
s |Ylo3/2 |dq veling 13/ | 3w | (8
~ o |yra3u | Jack Rabbit Y ARUMNE,
10 |{o7665 A'IanAe BNV |30 | (%

Form: MCF110
Revised Jan.2006

Page 1 of 2



NOTICE OF INTENTION TO HOLD MINING CLAIMS/SITES

BagRe s e
' g =~ X
BLM t é’
P — i |
[?Jte S< L Lo
Stamp : == o
s o
U g M
I~ ow
o o
= P .
= w0
U1

1. State of Arizona, County of yA /R DU( !

2. | (Name) Q}mQZQ MQFJ:V\Pﬁ

3. Reside at (Address) D711 S [~ Br;c&)ﬁ‘ View

CityTU C sy County FDﬁr\a State _Aj_;ZIp _gs_']_ being duly sworn, depose and

say that | am a citizen of the United States, more than eighteen years of age, that all of the facts set forth in this
notice, subject to the provisions and 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).

) //‘\J{UAA/} _/
5. Dated: 5 ¥ / 2-signature: \#/WM‘? V}/ /éy)/%

No. of Claims: [ x$10=_4 80

" N~
ureau of Land Management Check No: 44 9 Init. O

Arizona State Office
www.az.blm.gov Receipt No.: Al Y. 7 ¢ ‘f

For BLM Use Only

_fg(—‘/u&r T\ >t> I22aA (/?/'V'SJ( L~ }’VWL(J /} e nce «tj\\/',) 5 / 3_4—

(éc?/v 97[ [(zu« Lw“(é L7 <) /1)"'7/ u(pn/é/[(jx‘ 4\-/ )a,\

e

OFFICIAL SEAL
A CRIS BARNES
1) NOTARY PUBLIC - State of Arizona
PINAL COUNTY
My Comm. Expires July 20, 2014

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

Form: MCF110
Revised Jan. 2006
Page 2 of 2



’ P ‘ = v B:N 4902 P: 192 =28/2012 ©3:39:51 PM ADL
Leslie M. Hoffman
OFFICIAL RECORDS OF YAVAPAI COUNTY $15.00

DONALD HOLCOMB JR 2012-0048400

!:g;n Recorded Return Document to:
08/28/2012 ©3:39:51 PM ADL

; vﬁwﬁa,/() kz/Y]ﬂ(ﬁ#511F’71/
B: 4902 P: 192 2012-004840

o El@ﬁ%hf Viu) St $15.00 Page: 1 of 4 0 i
s A A e O ek B

TTueger A= $x906

L Check here is this is a change of address.

Telephone: 70 2-3Z 5. 5134 ‘
E-mail address: p¥ h fhard ;new @g/ mana |- Carn

AFFIDAVIT OF PERFORMANCE OF ANNUAL WORK
O e
=2 = -
\/ 4 ‘}3‘ ~ X
1. State of Arizona, County of _ TA V Q. 0a( ss: | BLM m oo
3 J . Date -‘:{E (‘::S_
7(2. I (Name) ‘panq A }9\ Hd%om {V\au't, Nz Stamp >
3. Reside at (Address)Q 77(2_5 B/Yg }1‘6 LW 5t, 73; o
,":—;, 0
S o
City ! vesen 2 County ?; ma 1> 3

State)éz Zip &5’ 104 being duly swom, depose and say that | am a citizen of the United States, more than
eighteen years of age, and that all of the facts set forth in this affidavit, subject to the provisions and penalties of 18

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

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

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

€ fense of

Ca ,!7/?6 [ IR) A\ (optional) Mining District; \/f)\ \/qIDQ‘g County, Arizona.
, AMC COUNTY RECORDER
tine | NUMBER CLAIRUSITENAME | b xra iFavaiabie) TWP | RNG

T Y eze7 f/;u’ h #3 3 M 34
e |#oa08l Ancy #¥ Y AN,
s Yol Frnen 5 | /BN | 34/
e Y74 Filnch & ZOURY”.
s %0309 ) nch ) Ve AR

o (030F ney 75 2N 38 4)
A PAMELA  HacAN MARTIVE L orm: RS

K%%%%%ﬁ

Page 1 of 2



B: 49p2 P: 192

$15. 00 08/28/2012 03:39:51 PN
| 2012-2048400 ADL
[T R LR I o,
AFFIDAVIT OF PERFORMANCE OF ANNUAL WORK - page 2
L wd
A S
BLM = & LM
Date . ..UJ_— :L“E
Stamp = ;‘:“ui‘
= v CE
~ 5
S N m
> w8

N w7224 ey 7T 3 50| &
8 |7/03)2|Jav/el/na . Iy iz4| 18
N ozl ek Ropnil” 224 120 18]
10 |%p74¢5 APA ch ¢ BYIZDO | &
6. That between the dates starting at 12 o'clock noon on September 1, 20 ¢/ and ending at 12 o'clock noon on

September 1,20 /Z atleast $ dollars worth of work and improvements were done and performed

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

\

That the following persons were employed to performt e work and i perements descnbed erein: L%l/k/g_‘dmdnl
@M ela mac+ mgepz,ﬁmmn W\ar% v, byns % hez, (I“ SAing Sanche ﬁ' epers, Rah-e‘.(ni\it
[4«] mlx me (‘o/bu &r‘:s F//:Jbu
8. That the work and improvements performed were: LQP_ALA, < myfr pol bru (]-\ r'()arl U] o k

</, An(/ [LSSGJ;I§ P

/ ./ /

,

9. Dated: 2‘2?—2 Z__Signature: .

suU ED AND SWORN TO before me, a Notary Public, this 2 g' >~da.y M‘ 20 ]
?(‘1 A ( A l/(/towh NL 2 —

: Notary Public =% )I = %\ L_l_—[—éa:/:ﬁm—a/n/

. My Commission Expures P I | I o) (/7\_/

OFI SL
JOANN JORDAN

NOTARY PUBLIC - ARIZONA
YAVAPAI COUNTY

> .. y MyComm Explres eb72014 ':
No.of Claims: __ /0 x$i0=_ /0O
Bureau of Land Management Check No.: £/ 9 /' Init 5 C -
Arizona State Office - -
www.az.blm.qov Receipt No.: & & ¢ i ‘7[
For BLM Use Only

Form: MCF108
Revised Jan. 2006
Page 2 of 2

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

\




United States Department of the Interior
Bureau of Land Management
LANDS/RECREATION & PLANNING
ONE N CENTRAL AVE

PHOENIX, AZ 85004 -2203 No:

Phone: 602-417-9200

Receipt

2646964

Transaction #: 2727737
Date of Transaction: 08/31/2012

| CUSTOMER:

’I‘)ORIS COLBY
PO BOX 495
*/INKELMAN,AZ 85192-0011 US

LINE

4 QTY DESCRIPTION REMARKS

UNIT
PRICE

TOTAL

LOCATABLE MINERALS / MINING CLAIMS-
NOT NEW-UNADJUD,ONE AUTH NO. ONLY /
MINING CLAIM MONEY RECEIVED (12)
CASES: AMC410307/$720.00

1 1.00

WAIVER (30), NOI
(30), POL (30), TRF || -n/a-

720.00

TOTAL:

$720.00

PAYMENT INFORMATION

1| AMOUNT:[[720.00

IPOSTMARKED:|[N/A

| TYPE:||CHECK

| RECEIVED:|[08/31/2012

| CHECK NO:[[491

I | -

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

| REMARKS

|

This receipt was generated by the automated BLM Collections and Billing System and is a paper representation of a portion of 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 5/16/2019

00 A R O A
Box Number= AZ15058

0 0 OO
Claim Begin-End: AMC407665-AMC407686

6 Location Notices-Amendments and Supporting Documents

WWITININAN  az1s0s6-r  amcaor2ss-amocacsoss



MINING CLAIM STATUS REPORT

MTP Checked by Qi

oata > ENTERED INTO COMPUTER WY £5g;, zo creckedor

Dy X ol il
LEAD SERIAL NUMBER  AMC ¥ 07 (L‘ Vo mu  avc

Q/l«‘ NN

O RAYZ

# OF CLAIMS W&TYPE CHARGES /7 - /
LR
# Z; 7Z) LODE Location Fee @ $34 = $ ol {7L
# PLACER Processing Fee @ $15= _$ ", 12)("
- (‘) (;‘ITB
# ASSOCIATION PLACER Maintenance Fee @ $140= § ~,0 2V
# MILL SITE Overage (+) _$
# TUNNEL SITE Shortage (-) _$
OtherFees $ | /‘
TOTAL _$ L/’ 458
ARE THERE ENOWGH LOCATORS? & '
Yes ( No ()
DOCUMENTS RECEIVED VIA / TIMELY FlLf?/
» (Over;fhe—qu.an‘rer (¥ Mai( ) Yes (“] No( )
accuo as made . 7
LEGAL DESCRIPTION - T /5/\) R 5 M/ SEC 3,‘ /’7, / 0 .
i R SEC
T R SEC
T R SEC

T

BLM ( ) FORESTSERVICE () _Prescetts
WILDERNESS AREA: No () Yes ()

SUBJTO PL359: Yes ( ) No(

)

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( ) PARTIALLY VOID () PVTMINERALS ( )

WITHDRAWN LANDS (

)

OTHER( ) Ae HoTlbkb —\eﬁ& e NE TNW _np MO "’SS

AMC HOTLBO Wik = 750 §\

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

Printed Name of Claimant

Signature of Claimant

XTI SRS EEE AR E LR AR A FlNAL ADJUDICAT'ON de e e de e e e de e e e ok ok dr e e e e e e e ok e ke

DATE ‘\“‘5 2o\l INMALS 2SS

GAqLONINHY
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United States Department of the Interior _
Bureau of Land Management Receipt
LANDS/RECREATION & PLANNING
ONE N CENTRAL AVE
PHOENIX, AZ 85004 -2203 No: 2422340
Phone: 602-417-9200

Transaction #: 2497781
Date of Transaction: 08/31/2011

CUSTOMER:

DONALD HOLCOMB
8716 E HILLVIEW ST
MESA,AZ 85207-4126 US

LINE UNIT
4 QTY DESCRIPTION REMARKS PRICE TOTAL

LOCATABLE MINERALS / MINING CLAIMS-NOT

NEW-UNADJUD,ONE AUTH NO. ONLY / MINING ,
R oy 3 et siiapebot AMEND (1) | -n/a- 10.00

CASES: AM(C407680/$10.00

LOCATABLE MINERALS / MINING CLAIMS-NOT

5 || 1.00|[NEW-UNADJUD,ONE AUTH NO. ONLY / MINING MAINT (22) | |l 3080.00
“YIICLAIM MONEY RECEIVED 2012 't '

CASES: AMC407667/$3080.00

| TOTAL:|  $3,090.00
e PAYMENT INFORMATION |
1 AMOUNT[[3090.00 ~ |IPOSTMARKED:|N/A |
| TYPE:|CHECK | RECEIVED:08/312011 |
| CHECK NO[80011 B
NAME:||CB VINEYARD GROUP LLC
1223 S CLEARVIEW AVE STE 105
MESA AZ 85209 US
I REMARKS
I'his receipt was generated by the automated BLM Collections and Billing System and is a paper representation of « vflﬁn of the

official electronic record contained therein.

W\ LON \/\\ Carcmn QO \E’jﬂ /% W:L\\JJV?’JK

RS -9y



MAINTENANCE FEE PAYMENT &
Claimant Name: |}/ j. _\.
Address: <7)/. £ Ll)[\uué‘uq Y BLM = :'
City: Y NESA State:/ Y>_ Zip: S 57 Date 5 S
Telephone: ~(YXO- (99~ T3 Stamp = 3
E-mail address: —-LQ(AY\ Mnes@y \/,#,lgy) I o
SlgnatureﬂZ)M ﬁ guzww
Q Check here if this is a change of address.

IN AMC COUNTY RECORDER

lNO? NUMBER CLAIM/SITE NAME DATA (If available) TWP | RNG SEC

1 DT Ru‘( ¥

2 HOT¢ky | Bulle

3 H0T209 |CHavenicer

4 Horegg | Hop

s |Ho7¢78 | NAvssh

6 |907¢66 | Rlack (]

7 )

8

9

10

List additional claims on Form MCF114.

Bureau of Land Management
Arizona State Office
L plm gy

No.of Claims: _ (> x$140=_8§ 70

Check No: b’ﬂ 2// [nit. ol

Receipt No.: 24 A2 3 0
For BLM Use Only

Form: MCF112
Revised July 2009
This form is available from the Arizona Department of Mines and Mineral Resources and may be reproduced.

Y3y AT




MAINTENANCE FEE PAYMENT
Claimant Name: \_“Y\A\\ g l—l@ CCYW\\ YL

Address:

ik £

Bk o 1 VVEMD. S

City: N e <A

State: Aé Zip: ?(”(\“(7

Telephone: _H{ 50 -2S R- X2 (S

E-mail addw AR 5C/5(,I/AHCZ§
Sibnature: é R
et

o

L Check here if this isa change of address.

BLM
Date
Stamp

™~
)

N
'w'o LR

LINE AMC
NO. NUMBER

CLAIM/SITE NAME

COUNTY RECORDER
DATA (If available)

RNG | SEC

v Y076 36

1LosSE

2 40746719

% Y Mo 1

3. lMoO7L50

el L/Mo GhtZ

4 Hows).

P\ \mwu\\ﬂdig

5 YOI

P \\/MDLL Yy

6 LD (LSS

7 T
Plunpih 3~

7 (Hoveyy

P (/WDL e

8 |HOTLES

\ \/ M[‘Ljﬂﬁ i

o 407471

)C;mLH

10 K72

FEonch# =

List additional claims on Form MCF114.

Bureau of Land Management
Arizona State Ofﬂce

N Bl oy
68— UB
G749

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

A WS
L1+

73-10

No. of Claims: 16 x$140=__ A3 70_
CheckNo: 4 ©C/[ it e N1,
Receipt No.: )?49?& 3 ‘/O

For BLM Use Only

Form: MCF112
Revised July 2009

Vs pr-



SUPPLEMENTAL ATTACHMENT TR
ST S
LAY R

May be used with the following forms for listing BLM = i

additional mining claims: . Date Sy N

Check One. ‘ Stamp = S

1 Affidavit of Performance of Annual Work D .

U Maintenance Fee Payment e

J Notice of Intent to Hold Mining Claims e

U Notice of Non-Liability for Labor and Materials Furnished

COUNTY RECORDER

AMC !
LINE CLAIM/SITENAME | D ATA (1f available)

NO. NUMBER

70 |Tommissae B3
(2 HpT615 | love Gy T

13 407673 |Endh B G

i4 o767 |finent T

IS 0T es™ | Apacing

1 WDTe0. | Eloe DS

TWP RNG SEC

Form MCF114
Revised June 2005

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

g



AT A

L0

lode mining claim has been located | Stamp

oxrv N - Lorman
M yA b conmip V™ whose current mailing

addressis__27(b E thllview) SteeeT
Mesa  Psp  KS29T :
The ganeral course of this claimis N2 e T 4= SouTH mdnhdmauin\/wa-\?w;
Gounty, Arizona. This claimis_|S 0O feetinlength and ©OO  feetin width. This claim runs
rorm the location monument on which this location notics is posted approximately [ SO _ feetin a
Nor\berlgl drectiontothe N ocTh endine and_( S O faetmas"mbgmmﬁmbme
Smrm end line. This claim is marked by six monuments, one at each comner and one &t the center of each

end line of the claim.
The location monument on which this nofice is postsd is situated within Section __| © _, Township_

|A Ran903 wl GlaSaItRlverBaseandMeﬂdan,anaandwsdahnenconmssaspomons
of the following quarter section (s), section (s), Township (s) and Range (s)

TNW 1B - DN B

Gila Salt River Base and Meridian, Arizona.

mw@am-mmmmfmmwmwmmmmapmm
; ‘ i ,

(if any) conceming its locality are as follows: CTHE  BDJITTES

34.50555. N N2. 6\ 32 W

1
-

E

(e ]

S -
LOCATION NOTICE FOR LODE MINING CLAIM e = Th
| e , T, e
NOTICE IS HEREBY GIVEN that m@a e Foor s = o 0
Date ) ]
LU i

N

-
-

DATED AND POSTED on the ground this____[ __ day of M’*‘ﬂ 20\ .
LOGATOR (s L 0.\, Ethlamb VW Pognt /Ma o
: TS o O I

ik A ) Form MCF100
TN » 1 Revised July 2005

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

999L 0 OHY



 MINING CLAIMMAP | :
o "LodeAPlaoer( )

<«— 1 mile

-\ RS,

4“1 mile
Pewie. Lﬂ”b

1. 'Fheabovemapdepictsme/B MV— “'°<\'\' " mining claim, wmdnsmamdmsecﬁon(s)
___in__—- Townshlp |3 H Ranse > V\\' ‘GﬂaandSaanverBasemdMendign. .

typaofwmerandloeaﬁonmnmmwusadamasfolbws NOO QV‘ POS"" 27‘&

dstancesmdegreesandfeetbetweendalm eomausaraasdeplctedonmemap
. Form MCF100a

24. 50555 N \\2 . (o\\?ﬂ—' WA 7 Revised July 2005

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



1d

S
LOCATION NOTICE FOR LODE ulmue CLAIM B = Ng
NOTICE IS HEREBY GIVEN that the L)Qc L BLM > o =5
| Date " M
lode mining claim has been located | Stamp fe s LR

e -

C/o Dmdd./ (= —Hfo\c,urmlg d\*’
7! 1) = \»\q [\%\5/(&&_ 4 STelT

q
g\/\ eS8 Zo ] :
The general course of this claim is ND"‘FP\ +tz g},u‘rf—r and it is situated in ’>él'/Uf’w ll/ st

| SOO  feetintengthand 00O faetlnu‘ﬂh.TNsdaﬁn_runs

County, Arizona. This claim is
from the location monument on which this location notice is posted approximately 7SO feetina

M__f‘u_lgr_uﬂdlredionbme NovTH endineand_ 1 S0 faeunﬁbrm‘bgcmwonbme
%U’"ﬁ’ mdmmhddmbnndmdbyekmmnnhmateadnmrmdmeatmewmarofewh

end line of the claim.
nﬁomnmummntmmmmispommmmsm (7 M vownship 13

\:’\) GIantRivorBaeandMeddan.Aﬂzmaandwsdahnumnmssaspomms

of the following quarter section (s), section (s), Township (s) and Range (s)

Nw 17 12N 3wl

mmdmmmmmfmmmmmmmmmnm

(if any) conceming its locality are as follows:
34.51096eN  112-59956 W

DATED AND POSTED on the ground this |, day of My 20_{[.

Locaor (o inald € Hplomb x)PMAJng(}/ Mzumac._v"
| 7 - Form MCF100

Revised July 2005

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

LAgLOhONY



<«—— 1 mile —

NE

SE L b

. ¢ 1 mile
2

 MINING CLAIMMAP ' |
| _.Lrode‘(><)Plaoer() |

”’"“"m"'ﬂ’deﬂ‘c‘sﬂ'e C/[L’ " mining claim, whld'lislowbdtnSewon(s)
ke, VJ 'GilaandSaltRlvarBaseandMeﬁdian,

' Towmjhip‘ 13 N Range
v ot
zmmelofwmerandlocahonmnmnmsusedareasbnws \/\/8’(3(1)1/\ Pg”' 27“:&

ndmstanoesmdegreuuﬂfeetbeﬁneendwmeomarsareasdepimdonmemap .
Form MCF1
51096 N (V2 .69900 w) Rmrsl:dhfl:y"ggg

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

3. The bearings a
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- z _E -2
LOCATION NOTICE FOR LODE MINING CLAIM i SN 1
. 5 ; et N ;JL;
NOTICE IS HEREBY GIVEN that the botTe — g o
| Date .o [=]w)

lode mining claim has been located | Stamp (1 > -

M N. Larmc . A =

by [VldAy IV G whose current mailing _ - m

C/o Donalda & . Holcemb ~Jr— :
X .
%)9 = M vied Steeer
Csn A2 85207 y
The general course of this claim is N OV Tt 5 J0uTT and it is situated in \_/(IU&PU«&'

County, Artzona, Thisclaimis___L SOC _feetinlengthand (00O feet in width. This claim runs
from the location monument on which this location notice is posted approximately [SG feetina

. . . :

N or-thec [y direction to the Nérﬂf\mmm7\iﬁ feet in a DouTHer L to the

&Um mdm.mhddmbmd@dbyskm.omateadlwmdmedtmmdeach

end line of the claim.
The location monument on which this nofice is posted is situated within Section _| [ __, Township (>

of the following quarter section (s), section (s), Township (s) and Range (s)
Nw {7 13N 3W
mw,&mmmmmfmmmammmmlmm

(if any) conceming its locality are as follows: '
34 510960 1172.595950w]

DATED AND POSTED on the ground this ____|___ day of __INUAY/ v20_L(.
LOCATOR ('s)EC)MJ\Cl E. Yolcomb I ANaen L/ Mo e

L 7 Form MCF100
N ) _, Revised July 2005

,4;//_

This form is available from the Arizona Department of Vlines & Mineral Resources and may be reproduced.
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_MINING CLAMMAP .
' lode () Placer()

" {mile —>

l?)uf‘rc mmmsmmm(s)
SRV andSaltRlvm'BaseandMaridian-g

1Theabovemapdepidsﬂ1e
\7 ownship \3 N ‘Range 3 -

2Thetypaofeomerand|oeahonmonmnemsusedareasfouaws WOO o\er\ 05T Z%g{

dalmcomersareasdepimdonthemp

3 Thebeaﬂngsandmstamesmdegmesandfeetbohueen
' F MCF100
54 51 OC“aM | !Z 50580\/\/ Rc:,r:djulyvoog
&Vllnullkuonrcﬂmdmaybetepmducad.

This form is available from the Arizona Department of Mines
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LOCATION NOTICE FOR LODE MINING CLAIM B~ oo
. i ey ! [ N ::_"__':'
NOTICE IS HEREBY GIVEN that the Cm peokee BLM x4 e
- Date I> (I"IZI
lode mining claim has been located | Stamp 5o 3
g‘o Do.r\md = Ho\f—v Mmoo I
‘H b € Hullued STREST
esSAa ., Pz aszoqd . T -
Thegeneralomusaofﬁsdaimls““ 4o Soov and itis situated in /&&""’UD“M

County, Arizona. This dlaimie ___|SOC  festintengthand__0O O festin width. This claim runs

ot e oot et o wibioh .46 socalion Ticlion e posad sppransely| LSC festii s
Nér%e.vl,u):mmmo NOFU\mmmd 780 mmaMmmm

e ‘
SooTh end line. This claim Is marked by six monuments, one at each corner and one st the center of each

end line of the claim. ,
mmmmmmmmhmhmmm_ﬁ_ﬁmmpﬁ_
\ ;

ofmefolluwlngquartarsecﬁon(s).ucﬂon(s).T (s) and Range (s)
SE-=NE  ¥8 . IDN- Rl

Gila Salt River Base and Meridian, Arizona.
mmamm%mbmmwwmmmeﬂmﬂmm

O sy} Gonoiming i looelty are se follows: U He  Burmes o
Rl 50555N 2. 0SLR
W ® SE . 25T

DATED AND POSTED on the groundthis [ dayof ___IM AY .20 I,

LOCATOR (s):DG na LA T Jr‘b { wmb S J-\p\@ﬁ / MM&S B

\,)
?/j Form MCF100
g ’ Revised July 2005

This form is available from the Arizona Depnrtmem of Mines & Mineral Resources and may be reproduced.
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. - MMINING CLAIM MAP .
‘ .'.['__ode}Q_Plaoer()

4-——'""'”_ 1 mile

Y Sde 1‘:2000faet A‘
V\&«r‘eo ¢ & " mining cait, which is
N Ra“ge > VJ . Gila and SaltRlval'BaseandMeridian. .

1'Fheabovemapdepidsthe“
\/Cu/azpoup  couty Amna. P
2Thetypaofcomerandloeaﬁonmnmmtswedareasbuws. wﬁﬂ( Q/Vl ” OST 2%)(/

3. Thebaaﬂngsanddistanoesmdegtawandfeetbetneendumoomersareasdepimdonmemap
- FormMCFlOﬂa

34. 50"/(5(\\ | {2 .0568 w Revised July 2005

This form is nvmlable from the Arizons Dcpartlmt of Mines & Mineral Resources and may

locatetheehon(S)

be reproduced.
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LOCATION NOTICE FOR LODE MINING CLAIM | e ; ”1
NOTICE IS HEREBY GIVEN that the LOmMaissey 3. B ,’ 5 :; ’(
. : lodeuinlngcldmhasbeenlomtad Stamp 0 r;,;l::
byﬁ»’mlc( E‘HS\C,O:’V\‘O i whose current mallirig | P e ;cﬁm
addressts 811G E Hiliurew) DREST- e oS
NMesa Nz 3SZOF . .
The general course of this claim Is Norm o D0 uT - .,,dm,mh:/mef)a,u

County, Arizona, This dlaimis_| SOC _ festinlengthand __(9 OO __feetin width. This claim runs
mmmmmmmmmbmm SO teetina
Nottiedi, _ direction tothe be% endineand 1.SO __feetin aXoutherk - direction o the
SQ\)'TH end line. This claim is marked by six monuments, one at each comer and one t the center of each

end fine of the claim.
mmmmmmmhmmmmm L7, Township L O

of the following quarmr section (s), section (s), Township (s) and Range (s)
ST 13N B

Gila Salt River Base and Meridian, Arizona.

mmwammwmbmmmm«mmmmmmlmm
[42-. 89923 W) .-

wlest

(it any) conceming ts locallty are s follows: 34, 5017(/ M
COYV\MLKSCLMV\ and COVYH’YUﬁSO,_r Z_ Ay e
Fo\\\} Moo claims —to ~Hre Eaac ‘

DATED AND POSTED on the ground this ___| day of My 2010,

LOCATOR (s Y\a& C‘fkb\comb\)r ,ﬂl(wu( [ MA mac G{/d

Form MCF100
Revised July 2005

This form is available ﬁf)m/the Arizona Department of Viines & Mineral Resources and may be reproduced.

OLALOHOHY



__MINING CLAIMMAP ,
. L ‘Lode Placer ( )
«— imile —> S
Caw L N
E b
x R
l - ew s
Scale: 1'=2000feet A o

Comm(ssarq“&z mtnmguaunwhmsmmdmseeﬁon(s)
IRV GﬁaandSaltRivBrBaseandMeridian, .

1. 'nmeabovamapdepictsﬂ:e
\—‘ Twﬁslﬂp ‘5 l\} Range

Youropas_comvime L Joodas ‘%sr 2%

3 Thebeaﬂngsammstanoesmdegmesmdfeetbemendmmwmasamasdepimdmmemap
e Form MCF100a

C34.60179N 112 59983 W e July 2005

This form is available from the Arizona Department o!

of Mines & Mineral Resources and may be reproduced.



LOCATION NOTICE FOR LODE MINING CLAIM = »
B = S P

NOTICE IS HEREBY GIVEN thatthe __ 1 LN BLM > &
| Date i S el

lode mining claim has been located | Stamp .y rC“rr_)l

by:D“)»/)de E. \"\K)LQW\L) whosewrlentmaillng
aadressie BT 1 € Hhllview Sweser
Mesa , Az KS207]
Thegemmommorwsdaimls\/\)(75r@’ M» and it is situated in \/&U&P&’L
1500 foetk?lengmand OO festin width. This claim runs

g d 21|z

County, Arizona. This claim is
from the location monument on which this location notics is posted appraximately _(—> O _ feetin a
\Westerly- drection tothe YNCST _endine and_ 7SO _ feetina EASTERNY direction to the
€25T  end line. This claim Is marked by six monuments, one at each comer and one st the center of each

end line of the claim. :
mmmmmmmmmmhwhmmsm__%__drmip_‘}_

N Range_ D __ _UsJ  Gila Sait River Base and Meridian, Arizona and this claim encompasses portions
of the following quarter section (s), section (s), Township (s) and Range (s)

NE- NiaL 4K IBny: S
Gila Salt River Base and Meridian, Arizona.
mbcamdﬂisdammmbmmummmpemmmmmmwmm
(if any) concemning its locality are as follows: TFinch WAask :

DATED AND POSTED on the ground this /l day of Mk‘f 20|l
LOCATOR (s;DW\Md E-+b lc&m\a =g Kw\i / Mot cuhﬁf
' Form MCF100
Revised July 2005

This form is avallable from the Arizona Department of Vines & Mineral Resources and may be reproduced.
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__ MINING CLAIM MAP

. :

~ Lode MPIacer( )

«— 1 mile

S SE

| “1 mile
2

1. mabovenﬂpdepictsme h Wc(/\ ST g daim, w’hld'lisiowbedinSechon(s)
K___ . Township 123 N Range NS GﬂaandSaltRIverBaseandMendian, )

| ZThetypgofoomerandlocaﬁonnmunmtsusedmasmw()ﬂf’&ﬂ/“ QL)T_ ZX%

3. Thebeaﬁngsanddtsmnoesmdegrmandfeetbmendmmeomemareasdepleﬁedonthemap

Bd.s247eN ML 54359 W Forn MCF1008

This form is nvmlable from the Arizona Department of Mines & Mineral Resources and may be reproduced.
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LOCATION NOTICE FOR LODE MINING CLAIM 4 :;z =
. e B W o
NOTICE IS HEREBY GIVEN thatthe (N Cln © O | Bm =S ({C:
bdeninmgdaimhasbeennoeamd e R s T
m.s LI1G E: Hatview SHML - ™
Mesga P2 852670 2 :
The general course of this claim Is WesTER ’7 anditlssltuahdin%w (/LPCUL

Mmmma&wnmw_ﬁﬁ@_mmmmmW
from the location monument on which this location notice s posted approximately |5 O _feetin a
WOST@‘/bymmm WEST  endineand_7SU__festina g sTer o the

@}; end line. This claim is marked by six monuments, one at each comer and one &t the center of each

end line of the claim. :
mmmmmmmbwummm % TOMISNP‘B

I\I e Al wmmmmmmmmmmm

of the following quarter section (s), section (s), Township (s) and Range (s)
Ne Nw g 13N 34

Gila Salt River Base and Meridian, Arizona.
mmammmmmmmmmmmmmmmm

(if any) conceming its locality are as follows: HY\C(A (/\de(/l

DATED AND Poéren on the ground this ____| {\/BM
LOCATOR (sLDZW\ aid & J\J@\C/Om(/ D D;A@,Q A / Y\/V(/(/LOKC(V\

Form MCF100
Revised July 2005

This form is available from the Wna Department of Viines & Mineral Resources and may be reproduced.
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__MINING CLAIM MAP :
e Lode 4 _Placer ( )
<« 1mie i T T e T T

[

beaﬂngsammstanoesmaegmumdfeetbehneendmmmamamasdemmdmﬂnmap
Form MCF100a

33Y4. 52100 N WL Sq%gc‘l W Revised July 2005

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



, L ©
LOCATION NOTICE FOR LODE MINING CLAIM - - =
ey + - 5 = Zm
NOTICE IS HEREBY GIVEN that the | | "< (o BLM 71 SR =
1 Date e N =y
lode mining claim has been located | Samp > 2
. T g s . e -U ™ r ]
by l}W\cLLOL t~"H73'L0’Y‘(O J whose current mailing NS :(ZD '
adessis | J o E Hillued Crreeet I
: NMeosa A2 BS 207 : ' -
mmmdmwmbwﬁﬁm‘/‘f}l/ mdﬂhdhnbdin\fd’(/d/?a/(’/
M.mmmn_ﬁ&_wmmmm_&@_@__wmm.msmmm

S—D feetin a

from the location monument on which this location notice is posted approximately

. \})Qﬂ@%ﬁmmw WIST endineand 7SO faetha__l@f%:vmmme ‘
each comer one at the center of each

@fzf { end line. This claim is marked by six monuments, one at

end line of the claim. ' ‘ %
The location monument on which this nofice is posted is situated within Section , Township \?)

_&__,Rangoj_ _\Nd@awmmmmmmmmmm
of the following quarter section (s), section (s), Township (s) and Range (s)

Ne-Nw ¢ 13N 3w

Gila Sait River Base and Meridian, Arizona.
mmdmmmmmmmmalobjeampemmmmmmmm

(if any) concemning its locality are as follows:

Fnch WAL

DATED AND Poénzo on the ground thjs 7 day of MM -0 e
LOCATOR}?)WW\CJUZ E/\‘Q)C@Mb 7 ‘/A@(’J& / M L@g%ﬁ\’ |
et . Tl v U

5 - —~ > Form MCF100
//é;//j - : Revised July 2005
= -

This form is available from the Arizona Department of Viines & Mineral Resources and may be reproduced.
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~ MINING CLAIM MAP

<4«— 1 mile

" {mile
g

bﬁhﬂ ‘ mmmsmmm@
jl_ D\) GilaandSa!tRivsrBasedeeﬁdian,

3Thebearingsandmstanoesmde9meundfeet meendaimeornersareasdepictedonme map.
FormMCFmoa

3 852288 '\} \Z- Sq 3 %C( ~ Revised July 2005

from the Arizona Depnrtment of Mines & Mineral Resources snd may be reproduced.

This form is avmlnble



LOCATION NOTICE FOR LODE MINING cuuu ~ fj
NOTICE IS HEREBY GIVEN that the I/ Finch ¥ | Bm T = I
byDOnuld E/‘{A\O\LLMD Jr whose current malling =g =<
adaesily Clls - B il yiewd Strect DS }ID
Mesa  AZ B5207]. o B

Theget\erdcouseofﬁisdaimls('\J‘?Sm(ZL'V UIditlssﬁuatadinVCWC’kl;)cuL
1S90 festinlength and VOO festin width. This claim runs

County, Arizona. This claim is
trom the location monument on which this location notice Is posted appraximately (> O feetin a
We tecly dmﬁonmuwe&{WS"" end ine and [ SU toot in aEASTE |1 direction to the
EnsT mdm.msddmlsmmdbyaummm.meatummmomatmmofm

end line of the claim. : _
The location monument on which this notice is posted is situated within Section 3 , Township | 3

\\\: ,Range_D W GIaSaltRiermandMeﬁdan.Anmnaandﬂisdainmnpassesporﬁms

of the following quarter section (s), section (s), Township (s) and Range (s)
Nw. Ne - 13N -

Gila Salt River Base and Meridian, Arizona.

mmammmmmmmwmmmmamﬁumm

(if any) conceming its locality are as follows: Tinch \/\)J‘"h ‘

DATED AND POSTED onthe ground this ____ | day of L/LM\ 20 b
ocxrom:h;)fwﬁct £ #U\co o N rt\iC\cM /Mﬂ "\(‘3&4”

Form MCF100
Revised July 2005

This form is available from the Arizona Department of Viines & Mineral Resources and may be reproduced.
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MINING CLAIM MAP . |
| ~ Lode lacer ( )

«— 1mile —>

NE

c mining ciaim, which is located Section(s) .. -
) __\/_}_J__t;uaandsaltmveraaseand Meridian, .

X o p v
N/ ONapai . _County, Azora -— -
;Fheiype‘lfwmerandloejaﬁonmf\mnmtsusadareasfouows.‘WO'OCQQ @) %S&T 2'7'4%'_ '

degrees and feet betwean claim COMATS are as depicted on the . ‘
. .Rorm MCF100a-

V2. 66158‘1 W) Revised July 2005

& Minersl Resources and may be reproduced.

3. The bearings and distances in

o 34520664 N
This form is available from the Arizona Department of Mines
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LOCATION NOTICE FOR LODE MINING CLAIM . T = I
=y ' : - o —~ 1l
NOTICE IS HEREBY GIVEN thatthe | 100" Croes " 1 | pim i R L.;g?,l
| Date = P s
lode mining claim has been located | Samp > g Mo
hy/uﬁhu\d £ HZ)ICUWJC? " whose current mailing = M
addressis 3 1 € Tillyiee) Steeser - el
Mesa Az 8eeO7]
The general course of this clalm ls _ 25110 Wess .,,dm,,w;,,\/a&/&mu
County, Arizona. This claimis_| O 0O foetin length and _lo (OO feet in width. msdaunnms

from the location monument on which this location notice is posted appraximately __ SO _feetin a
@\_;S_Tgﬂ_u?jurmwontome CasT_ endineand /50 foetlna/\'\)?—gff"d;[dlredmbhe

S&I end line. Thbddmbmrkadbysb(mmwm,matoad\conwrmdmdtmecenmofeach

end line of the claim.
mmmmmmmmbwnmmsm 17+ 1%, Township_| >

N ‘Range_>>_ _\  Gita Salt River Base and Meridian, Arizona and this ciaim encompasses portions

of the following quarter section (s), section (s), Township (s) and Range (s)
NwW - NE 17+1F% 13 N 3 \W

Gila Salt River Base and Meridian, Arizona.

mmw«mmmmmrmmmammmmmlmm

(if any) conceming its locality are as follows:
34.50528 N \TZ -0 % )

DATED AND POSTED on the ground this '1 day of M/\/ 20_(1.

LOCATOR (s;\\ﬁwdd,_?ﬁ +\v lcomb d T A@p«i / Ma Ul i~

i Form MCF100
{* ' ‘ Revised July 2005

This form is available from the Arizona Department of Mines & Mineral Resources and may be reproduced.
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_MINING CLAMMAP \
o Al,ode‘()() Plaoer( )

«— 1 mie —r
NW NE
E ) P
1. 'H\eabovemapdepidsme oo Tloor Glow T mining ciaim, wmdnsuomadms.mﬁon(s)

__li'_‘_.%./_-— Township _ \3 n Range__}_________ 'Gila and Salt River Baso-and Meridian, .

awapo .  Aizora.
b - cou,Aiare. \/\)OC)(LQ(/\ PO‘%T 2)4%

2, Thetyp&ofoomerandloeationmnmnemsusedareasfolbws.

degreesamwetbetweendwmeomersareasdeplched X
Form MCF100a

(V2. L0139 W) Revised July 2005

Mineral Resources and may be reproduced.

3 Thebeaﬂngsandmstanoesin

3¢ 50528 N

This form is available from the Arizons Dep.rtment of Mines &
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LOCATION NOTICE FOR LODE MINING CLAM |

NOTICE IS HEREBY GIVEN that the{ (OUY_ C/IU@%}S |

: lode mining claim has been located | Stamp

R - TP AL s i S Strect
Mesa , A 8STOT

The general course of this claim is N ortet 12, SC\%U—"H mdubsmnuinywoi)cb@

County, Arizona. This claim is | SOC  jeetinlengthand ___[p OO feetlnwldm.msc!lalmnms

F )

kel
EN|

BLM

-4
[P R
Q7Y

v i
1VLo /

1y

REL

At
QIAL

FAY

122 d 1 AR 02

301440 4

mmmmmmmmmmww 7&@ feetina
Nw i mmeN_md’(/_\_e'mmuw =1 X0 foethaS“%g%dlradonbme
M_mm.mmwmmwmmmm.mnum@mwmammofm

end line of the claim.
The monument on which this notice is posted is situated within Section S township |2

ofmefollowlngmlanarsseﬁm(s).ncﬂon(s).Tmnhlp(s)andnge(s)

SRS IBDN B

GilaSaltRiverBasemdmm
Thebealtydﬂisdainﬁhmhmbfs%wruuﬂ ject or permanent monument and additional information

(if any) conceming its locality are as follows: 1ihe JTres »
34.50585 N |12, 00857 W

258 W | 5403 Elve
DATED AND POSTED on the ground this “{_dayof Moo a L.

AR DL 53~Hﬂ¢bw~b-3r'4%gij‘/«xayux?WJ

._ RS Form MICF100
T . . : Revised July 2005

This form is available from the Arizona Department of Mines & Mineral Resources and may be reproduced.
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_ MINING CLAIM MAP .
L Lode 3-Placer ()

. NE

4 — 1 mile
2
&

1.1=heabovemapdepictsme ; Our C‘lOL—D 8 minlngclalm whlbél'l"isloﬁa‘bdvhsgction-(‘s) .

\/{ __\8 . Township_ 2 N L Range_ D 3 _{nJ) _/Glla aid Salt River Baso and Meridian,
(w\/wow . County,Aizona. |
uments used are as follows: W&QM/\ PO‘> 2)4 ’-}:—_

2 Thetypeofoomerandlocaﬁonmn

260 M- pHo03 FC

-beuveendaimcomersareasdeplctedonmemap
. .Form MCFIOOa

3450555 N 2 .09 4¢ \IJ  Revised July 2005
f Mines & Mineral Resources and may be

This form is available from the Arizona Department o

reproduced.



e -
LOCATION NOTICE FOR LODE MINING CLAIM 'éj = - ,?.'j
: ‘ rm . ‘,,fc‘
NOTICE IS HEREBY GIVEN that the 4“\*@ F«' BLM - S
| Date >< g
lode mining claim has been located | Stamp e e
: \ : o £ =N
bYMWV N. Larmen whose current mailing e ':) -;;
C _ - . ~ B
sl s Doredd & Holcomb & =
71 E +hllviedd STREeT
TS L RS20 | e I V -
The generai course of this claim Is_CAST 1O WEST  anditis situated in W&“F‘U‘“
Gounty, Arizona. This dlaim is_{ SOO ___feetinlengthand___ OO0 festin width. This claim runs

from the location monument on which this location notice is posted approximately ZSD feetin a
ﬁs?evl‘anfmmme*@*\?‘ endlineand_/ SO wm;@dﬁa&mnm
W2ST  end line. This claim is marked by six monuments, one at each comer and one &t the center of each

end line of the claim. :
The location monument on which this notice is posted is situated within Section ‘7 3

of the following quarter section (s), section (s), Township (s) and Range (s)

& 7 3N DdDw

Gila Salt River Base and Meridian, Arizona.
mwdmmmmwmmﬁuﬂmmmmmmm

Township | D

(Ifany)oonoamlngitslocalltymasfoﬂows:

DATED ANQLPOSTED on the ground this of day of ‘\M)‘\'{ 20 L,

d £ 1RIomb f/&z%m,t M nocg—

- Form MCF100
~ = ‘ : Revised July 2005

P

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

LOCATOR (s Donal

24 5076771 N 112.59580 LI
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_MINING CLAIM MAP »
o Lode fyPlacer ()

«— mile >

@u " mining ciaim, mmbmmsaon(s)

_\_7-—— N Rame 3 U\) GnaandSaltRIvarBasemdMeﬁdian.
| mm W‘dﬂﬂm qu—- Z)(i

dstanmmdegmesmfeetbeMeendmmeomersareasdaplcﬁedonﬂ\emap
- MCF100a

\ \2 SC]’S 80 Uk) Revised July 2005

34,50 16T N
This form is available from the Arizona Depnrtmellt of Mines & Mineral Resources and may be reproduced.
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LOCATION NOTICE FOR LODE MINING CLAIM s = fn
N ‘ 0~ &Y
NOTICE IS HEREBY GIVEN that the f\»W\JCL\B O St = S 20
Date < ol
lode mining claim has been located | Stamp e el B
NSO
byM‘WLl N Larman whose current mailing _ z .
C"O"E‘Don&( d €. Holcomis SP- : —_—

ST E Hhllviesd ST
A JAN

B o BB O e |

‘\ Pt P P e ] Lol B .
pMreseT—T 85209 , ‘
The general course of this claim Is N vt 70 SeUTH: and it is situated in \I/&U(K-T’.M./L

___\SOD __ teetintengthand_ OO C) __ feetin width. This claim runs

County, Asizona. This claim is
from the location monument on which this location notice is posted appraximately /SO feetin a

N?Jwﬂdmbmlﬁwa mmmﬂgo feetlnasmk__wf_ﬁﬁ%drwﬂonbme
_@me.mmumwmm.mmmWMomammdm

end fine of the claim.
4
The location monument on which this notice is posted is situated within Section lg .

of the following quarter section (s), section (s), Township (s) and Range (s)
NE |18 PN B3W

Gila Salt River Base and Meridian, Arizona.
The locality of this claim with reference to-some natural object or

Township \3

monument and additional information
il

(ifany)conca,mlngnslocamyam.asfonows: ((’ﬂjﬁt’» TTES ;
Y. 50SSS N 2007 8 ol
DATED AND POSTED on the ground this 7 day of M'P(‘:/ 20 |
Locator(s) Lonald £ Holcomlbo - ST 'M&M/Mﬂﬂ;&%a/
' ‘ e ) / y Form MCF100
s 2 o ‘_ Revised July 2005

pe

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

BLILONOKY




. MINING CLAIM MAP X
| Lode:{h-Placer ( )

«— imile—>

M AV“ \b S niving diaim, whidlislowtadinSectIon(s)
&ZQ GﬂaandSaItRivarBaseandMeﬁdian, .

1ﬁ|§abmn§pdemcsm
Jipfopea . ComyMava. e
—hwdfwmermdomhonmmmtS'uwdm-asblws:((—mv BU—TCJS '

-=WZ)<)‘@\JUIA toot. 7,;44/

3.Thebeaﬂn95anddlstanoesindegmesmfeetbomdaimcomersaraasdepiotedonthemap “
e . _RormMCF1002

3%5055‘5N W2, (007‘56UJ Revised uly 200

Arizona Demrtmellt of Mines & Min

This form is available from the

eral Resources and may be reproduced.
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LOCATION NOTICE FOR LODE MINING CLAIM
NOTICE IS HEREBY GIVEN tatthe 1| S MOUTH | Bm
lodeninlngdaimhasmmocated Stamp
()7\(11& E"PSB c,cm'\l{) A(_ mwmnﬂg
addresstis 311 E- Hhillutew Stnect
Masa, NZ %5207 »
The general course of this claim s \W LsTR( Uy T2 &\m«n&m it is situated ;,,\/(,'LUCLDM/'
&_MhmaMﬁl;}_wmm.m‘mm

10

i

ol
=

A
1Z2:0d 21 AW Iz

331440 ALVLS 7V

County, Arizona. This claim is
from the location monument on which this location notice is posted approximately 7SD feetin a

w%wgdmcﬁonbm (/\/\Qéi end line and 180 fo‘tlna@\mufzdlmcﬂonbme
Q\ST end line. This claim is marked by six monuments, one at each comer and one st the center of each

end line of the claim. :
The location monument on which this nofice is posted is situated within Section ¥, Township_| 3

N enee - &mwmmmmmmmmmm

—?

oflhefdlaMngquarteraedon(s).ucﬂon(s),Tmnhb(s)deame(s)

SN % BN 3w

Gila Salt River Base and Meridian, Arizona.
mmdmmwmmmmmmmmwmmmwm

1 i) Cicaming s locality ars. ae follows:._ ] VACA Was
L. s \3YFTNT =9 5%?5%u}

DATEDANDPOS;TEDonmogroundmls " 7 ofMM 20H
o Irald € o \co«vu(o D MM/ Mouwwg/»

LOCATOR (s)\_
' Form MCF100
Revised July 2005

This form is available from the Arizona Department of Viines & Mineral Resources and may be reproduced.
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 MINING CLAM MAP

R Piacer ( )

<« 1mile

" ms@e‘l; 1fv=’200‘0fget - A o S o

P‘\/mourammm i vibich s locatod In Section (6
1?5 N Range > '__\A)_'__';'Guaaﬁdsmmvar,aasemdmﬁdian. :

Cph

% , Township _

z‘mwpeo?comerand\mﬁonmmusedmas.m Wagden Rsr 22X 4 .
& (orhers 2 pr center of end ines, V ar ,"D\Sc‘.o;{éem Jpomt
dlstancesmdegmaﬂfget-bewdaimmmersaraasdepimdmmemag Vo

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

3. The bearings and
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OFFICIAL RECORDS OF YAVAPAI COUNTY $14.00

DORIS COLBY 2011-0044704

B: 4830 P: 689 08/25/2011 04:44:29 PM NML
$14.00 Page: 1 of 2 2011-0044704

)i H'l.lﬂ'.l.-ﬁ! Vi TR ALY (WL o ek

<z£ Betow
AMNE 407680  Apenpeny Pook 4527 Preg 2F
LOCATION NOTICE FOR LODE MINING CLAIM ; : .

NOTICE IS HEREBY GIVEN that the 1| MouTH = Z | gm

[T Lo

7’

S addressis_ R0l £ () )ew STREET =N

R

; Date ”
\ lode mining claim has been located Stamp 5

J

by Dontu 1y €. Holrowr b~ . whose current mailing D W 1
]
Q

MESA A7 . $52077
The general course of this claimis _ \ 1/ ESTEzle/ and it is situated in S/A VA 2 A
County, Arizona. This claimis _ [ SO0 feet in length and ((1 Von @) feetin W|dth This claim runs
from the location monument on which this location nofice is posted approximately 7 50 feetina

g
\Uc;_—_‘ @154 direction to the MZ{ZD { _endlineand ~ _feetina 5@5"@ gZ'% direction to the

E 2 U end line. This claim is marked by six monuments, one at each corner and one at the center of each
end line of the claim.

The location monument on which this notice is posted is situated within Section g , Township __’3

_I\_j_ , Range i _}A/_ Gila Salt R'ive( Base and Meridian, Arizona and this claim encompasses portions

of the following quarter section (s), section (s), Township (s) and Range (s)
Sw-sSe- ¥ 12N 3W

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: T’—i M e H \/\j A H

ORI LA MY

DATED AND POSTED on the ground this ' z day of ﬂQA K/ /O [l .
LOCATOR (s) _orlAls) £ . //o [comn 4 \Jrz., /lagm LINAS G

— Form MICF100
F 1O e Revised July 2005

I BRI et/ I W UM

This form is available from the Arizona Depa f Vlines & Mineral Resources and may be reproduced.
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— B: 4830 P: 689 o .44 -~
$14.00 Page: 2 of 2 84!111%}‘}”3:.44.29 PN NML

B P R A ek L

MINING CLAIM MAP

Lode §4 Placer ( )
“— qmile —>

NW : NE

SW SE

< 1 mile

N
. Scale : 1" = 2000 feet A\
1. The above map depicts the ‘P ' \I[ A ot :&‘Q‘ mining claim, which is located in Section (s)
8 Township__ 12 N ,Range_33 \W__, Gila and Salt River Base and Meridian,

\/A VA PA-I ' Compty, Arizona. D
2. The type of corner and location monuments used are as follows: WO’D pesl GET! 294

3. The bearings and distances in degrees and feet between claim corners are as depicted on the map.
Form MCF100a

24 SIYI2N [{2..59 38’[’7 W Revised July 2005

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



LOCATION NOTICE FOR LODE MINING CLAIM i gf:’ = j\’
NOTICE IS HEREBY GIVEN that the $\I/VY1C)UTH Sl | Bm :T ~ ‘3'('
lode mining claim has been located Dfs.;'f,p S
pai B L 2eai] _ ' P A
addresste 5 Ll hilvew Steeer”
Mesa Az 35207 A ‘
Thegetmralcmmofﬁisdaimb\:\)ﬁgw wnhm;!a/\.}&jl?a:b‘

: e -
County, Arizona. This claim is \;’UO festin length and _/ SO feet in width. This claim runs
from the location monument on which this location notice is posted appraximately 750 foetina

\Wisic ﬂhad)mcﬁontolhewasr end fine and VOO _ feet in dzsted o the |
_6_255 endliue.Thiselainlsmrksdbysbtmotumnts.oneateadwomermdonea‘tﬂnoemarofeam

end line of the claim. - )
The location monument on which this nofice is posted is situated within Section 8 ,Towmhlpla

MMWWM(SLW(S).TM(S)NW@)
S BE TR 2N TS

Gila Salt River Base and Meridian, Arizona.
mmdmmmmwmmﬂwmmmmmm

(if any) conceming its locality are as follows: ﬁmc[’/’ UK)CZSV\

T wa MAL il

DATED AND POSTED on the ground ”
LOCATOR ald E“P@ \coynb A A0>9V\+ / Man o\c&vr
|}
B e L Form MCF100
Revised July 2005

This form is available from the Arizona Department of Viines & Mineral Resources and may be reproduced.
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 MINING CLAIM MAP :
o Lod Placer( ) .

- 1 mile

NW 1 NE

41 mile
2

F‘P\\lmonrﬂ “7_" " mining ciaim, - which s located in Section (s) .
Range 3 V\\ GuaandSaltRlvarBaseandMeridian, .

1. 'n'naabavemapdepidsm

. g TownshiP ‘5 '\)
\Jauagai _cany e m@(&mf%«r 244

oesindegreesandfeetbeweendaumeomersareasdepi .
- .Form’ MCF100a

VL2 5‘138‘7\\/\3 Revised July 2005

& Mineral Resources and may be reproduced.



: =~
LOCATION NOTICE FOR LODE MINING CLAIM é S 2
*ﬁ' ‘ rm ~ ™
NOTICE IS HEREBY GIVEN that the I Ymovth ™ 3 | piu Z o o4
| Date >< e
lode mining claim has been located | Stamp A e b
bsD)a’l ald EKP? lcomb ) whose current maling i R
N (o)
address is 87'10 C-—Hﬂ\l/le«.,u DT iR

Mesa , IN2 §5207] .
The general course of this claim Is\A /S te i Yo @SWX(/\{ and it is situated in /yL/UCf-QCbL
_&&mmm_@_@_@?__mmm This claim runs

County, Arizona. This claim is

from the location monument on which this location notice is posted approximately 7SO0 teetina
NQSWJ;{ dmciontothe _WIST indmneand_ /ST wha'EM&dmmme

©2e—  end line. This claim is marked by six monuments, one at each comer and one it the center of each

end line of the claim. ‘ %
mmmmmmmkwbmmm Township LD

‘\' __ 'N.Range___~J>_ U\J GIaSaItRiverBasaandMeddan " Arizona and this claim encompasses portions
ofﬂnbllaMngquaMsecﬁon(s).eodon(s).Townshlp(s)deange(s)

W & 13~ 2W

Gila Salt River Base and Meridian, Arizona.
mdmmmmmmmwmmmmmm

(if any) conceming fts locality are as follows: Fivaclhh WWase

DATED AND POSTED on the ground this 1 day of MAVI 20 (.
LOCATOR (sg“*?\ ald E&\—S@\ combo. &\“ uJ( / Moo

Form MCF100
Revised July 2005

This form is available from the Arizona Department of Viines & Mineral Resources and may be reproduced.
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. MINING CLAIM MAP '
3 .Lode}dyPlaoer‘( )

<«— 1mile

T imile T

NmO\)T’H ’H’B " mining taim, whidzismmsm(s)

Ry To\mship \3 '\) ,Range. 3 gt GﬂaandSaltRNarBaseandMeﬁdian,

WZ(’JZLV\, ’Q)ﬁf th_(»_

betweendwmoomarsamasdeplctedonﬂnmap '
(12299859 A ' Form MCF1002
588,7 Eole Revised July 2005

nes & Mineral Resources and may be reproduced.

3 Thebeari sanddistancesmdegmandfeet
-t Sls‘g

This form is av?n)hble from the Arizona Department of Mi



&
LOCATION NOTICE FOR LODE MINING CLAIM | =z = Ip
NOTICE IS HEREBY GIVEN that the \_|\//MOUTH 4 | Bm g 5 25‘
lode mining claim hes been located ?ﬁm S, =}
byPDVlCL L€ HZ lcomb A whose current malling S ?;D
waente 271 o € Hillview Sveect- il

- Nesa: AL &§5207]. , .
The general course of this claim b\/\]?S’\?f’J‘C\J'_*a Eﬁﬁfw(ymd it is situated in yﬂUeLP o/
L5 festinlength and {00@ feet in width. This claim runs

County, Arizona. This claim is
from the location monument on which this location notice is posted approximately 7SO teetina

\/\)QSTUFW direction tothe WUIST™_endineand /SO mmwa:mwbm
Ers ond line. This claim Is marked by six monuments, one at each comer and one &t the center of each

end line of the claim. ‘ ] 4
The location monument on which this nolios is posted is situated within Section S, Township | 3

N Range_2 Nmmmmwmmmmmmwﬁm
of the following quarter section (s), section (s), Township (s) and Range (s)
SwW_ & 13\ 3w

Gila Salt River Base and Meridian, Arizona. ‘
Tm%dﬂhdﬂnﬁhmﬂamb-mmwoﬂadmpemmmmmmm
(Ifany)concemlngﬂslocaﬁtymasfollbws:—:ﬁ'ﬂc,v\/l V\)dﬁ(»K ‘

DATED AND POSTED on the ground this [ dayor M?P(‘-{ 20U
LOCATOR (sm\“}’l(l( d = ﬁ lcomb O 1&00\)2%* / l/ \/d/l/lﬁ%m/“
T i )

Form MCF100
Revised July 2005

This form is available from the Arizona Department of Vines & Mineral Resources and may be reproduced.
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_ MINING CLAMMAP :
| | 4__|_Aode§LPlacer()_

«— 1mie —>

41 mile

\/VWN“* a3 nﬂnmuaimmld'lislowbdhs@cﬁon(s)
AY ngef;__\f\) Girlaamsmmaasemuenaaan.,

R Township_ _\'b
MWM ' Cw“””m usadamasblluws W‘ﬁ@?u/v\. \DO)T 2)‘4

TThetypeofoomerandlocahonmonmlems

1. 'n'neabovemapdqictsme

3 Thebeanngsanddistanoesmdegraesmdfeetbemendaumeomersareas&plmdonmemap

) 51724 N
ofMines&\Mneul

This form is available from the Arizona Dep.mnent

MCF100a

\ \2_ 5 qs’SCI lf\/ Revised July 2005

Resources and may be reproduced.



LOCATION NOTICE FOR LODE MINING CLAIM " S -
: | e o =

NOTICE IS HEREBY GIVEN that the P(\( pmouttt TS gy z = =R

Date rm it N P

lode mining claim has been located | Samp - <SRN

: >< K

by DOMAD € . whose current malling N o BER

' . X e . . NN s R |
sddees i B\l e MW ISRy BT . :; =
_— m

Mo Az. 8BS 201 :
mmmdﬂkddmh\”&‘v%tj To Eﬂﬁ&o\(\) and it is situated in \/Mﬂﬂr‘ﬂ
County, Arizona. This dlaim is _LSDO feetinlengthand __2©0 feetin width. This claim runs
rom the location monument on which this location notice is posted appraximately S0 _feetin a

‘ \A&%Mbm&&mmmﬁﬁ feetin a Ceustes (uydirection to the

&g{? md&n.ﬁlsdaknbmdudbysknwmms,oneateaelwormrmdonea’tmaceerofeach

end fine of the claim.
The location monument on which this notice is posted Is situated within Section __ X, Township_t->_

B = Y

of the following quarter section (s), section (s), Township (s) and Range (s)

i VA= S W = 1 o WO 4
Gila Salt River Base and Meridian, Arizona.
mmammmmm-mmmmmmmmlmmm
(if any) conceming its locality are as follows: 1 6L TSHL \WJAS Y

DATED ANDPOSTED ontha.groundsis ' 1 L™ dgayof Ay 200 1.

LOCATOR (s)_L\owan E. Ho Legund? /é‘/t @mf//wﬂjcﬂ-
| (/(/d/ Form MCF100
— S . : Revised July 2005

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

EBALONONY




_MINING CLAMMAP .
| ’ .','I._odMPlacer()

«— 1mile — »

NE

¢ — 1 mile

: ~ |, Boale: 1*=2000 foet A
<Z Township _! = ‘5 ‘Ad__, Range 2 W GﬂaandSaltRIverBaseandMeﬂdian .

v r ‘ ,

z.ﬁ'typeofeomerandloeaﬁéhmnmwmas-m\k)bo\_BE'j\k X b | Ag_)ﬂ—l
andfeetbmeendmmcomersareasdepichedon
" Form MCF100a

3.Tl'|et:eaﬂngsanddistarwesmtiegfws <4
I .
3q Sy M ! 1023-\‘5‘?“) Revised July 2005

leo® S
This form is available from the Arizona Deplrtmﬂlt of Mines & Min

eral Resources and may be reproduced.
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[==] =

LOCATION NOTICE FOR LODE MINING CLAIM :H: - = =
5 :: =y i ’ :—,-
NOTICE IS HEREBY GIVEN that the P l\lp o Ut (e BLM = = =z A
Date o | O
lode mining claim has been located Stamp S i _{ =
v P : - T m™Mm
by e A Q\ whose current mailing i~ = Qo

~ » . . ’q

addressis__ D1 E . Hyllvie o =T NS

MESA Az. ¥S2.07 .

Tnegeneralmumeofmlsdaimlsﬁzﬁegzl,‘l‘ro Ea.s‘L«L»a and it is situated in ﬁ}é‘zvé D

County, Arizona. This claim is 500 feet in length and ‘ 2 OO0 feet in width. This claim runs

from the location monument on which this location notice is posted approximately 17 = Q feetina

\Ussiste lydirection tothe \ALa»T" end fine and NSO feetinalarter Ligirection to the

end line. This claim is marked by six monuments, one at each comner and one at the center of each

EasT

end line of the claim.
The location monument on which this notice is posted is situated within Section < , Township _{ >

N . Range > W/, Gilasalt River Base and Meridian, Arizona and this claim encompasses portions

B R Y o 174

of the following quarter section (s), section (s), Township (s) and Range (s)

s\W ~ SE X 1IBNIW

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) concemning its locality are as follows: i l\\Q_.H WwASH

h8ALONORY

day of _ VAP 20 L L.
. AA.JQ,V\T//MA_WS‘C{L

Form MCF100
Revised July 2005

DATED AND POSTED on the ground this ) 7=

LOCATOR (s)

L

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



 MINING CLAIM MAP .
o Al‘._odevm Placer ( )

<4+— 1 mile
2
£
-
n TN

B S vy 1'=%°°feet A
1. The above map depicts the , :H:' ‘ ~ ’rrninlng claim, which Is jocated in‘Section (s)
23 \W/ | Glla and Salt River Base and Meridian, .

__i_—-TMShiP_ |3 NI '.'Raﬁge
\/ava Ioa-,c' County, Arizona. - o
ows. \WDDAEAL BPosT ycd

ZIThé type of comer and location monuments used are as fol

[

3. The bearings and distances in degrees_and feot between claim corners are as depicted on the map.
_ , &34.515‘3(4,/\4 [(2.59389W S Form MCF100a -
‘ Revised July 2005

2896° Mw =gsY Elsv.
rizona Department of Mines &

This form is available from the Al Mineral Resources and may be reproduced.



_ i -
LocAmnuoncEFonmoemem o g = ‘r
Noncslsuensavewmmm_P)ﬂmmﬂ'k 7 e 0= A%

loce mining cleim has been located | Sump * 4 =
by Donuin &. o leons £ \\. whose current malling N ;r
addessis_ RN\ & thluierns ~ST- S M

MO, &2 . FS200

WWM¢WMbk@ﬁﬂ%_M“lbwh_¥M&#ﬁl—

County, Arizona. This claimis _| S0 O festinlengthand __(oO0 ___ feetin width. This claim runs
from the location monument an which this location nolics is posted approximately fZ_S’b feetin a
\J@thmwhml&wh-@gﬁi‘qﬂmbm

erst mummumwmmmuu.man&-mmmammofm

end line of the claim.
The location monument on which this notice is postad is situated within Section X, Township | >

ofﬂnmmm(s).uwon(s).TM(s)mm(s)
S-w__~SE . 13N 23w

mmaummmu;mmudouaaammmmm

(i any) conceming its locallty are as follows: eyt WASE

DATED AND POSTED on the ground this ' )7~ _dayof My 20 11.

LOCATOR (5) O )DMAA S E . HDLLW&MW‘\ |
| et / Form MCF100
I =5 T | Revised July 2005

This form ieav-ilabbﬁomthemnepanmemofmm&mmnlnuonmnﬂnnyhc reproduced.

>
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| MINING CLAMMAP | |
Lode () Placer()

— 1 mile

g
l

| 1mabovampdspidsme \,JH- '7 mwnwmhbmdmsgm(s)
-'_i_.rm = M W """ River Base and Meridian, .
MQO%\ ;LM

\[GLUCLA@M County, m
usedaraasfonws: \L)Do
d""‘m"‘masuepmdonanmp

memdmwmmm
s ; TR Y Form MCFI00
. 3‘4 5!3 43 N | gl 3589 n;::d Mcrite

29( ° MW FT -
Th:sfom:uvmlahle ﬁnmthemnq:umutofbﬁus& le-lnmmdmybe

reproduced.
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=
. . Tt
LOCATION NOTICE FOR LODE MINING CLAIM 8 = bof
NOTICE IS HEREBY GIVEN thatthe __|C-0 S & | Bm > % %5
lode mining claim has been located ?ﬁp RS _EjD
by_Donel 0 . Holeamb DM\ whose curent maiing L &
addressis_ 21 €. Hallview, ST

Meepn. Az . $S207
The general course of this claim is _N.0 /LT 10 SouTky  anditis situated in \.[A\:Mm
County, Arizona. This claimis _| <5 O0 feetinlength and __ (o OO feetinwidlh This claim runs
from the location monument on which this location notice is posted appraximately _ ) S _ feetin a

NQ-WM\% direction tothe _\-{ 0 end line and SO feetham_yjﬁmdonbﬂw
SoustA _ end line. This claim is marked by six monuments, one at each comer and one st the center of each

end line of the claim. :
The location monument on which this nofice is posted is situated within Section L1 Township L3

“Nw T )13 N

of the following quarter section (s), section (s), Township (s) and Range (s) _ IN.E
A R 0 = V- S Y

Gila Salt River Base and Meridian, Arizona. ; a
TMMJMWWW&WMW&MMMWMIM

(if any) concemmguslocalltyaraasfolm
IY.5/096 Al. /z:z.;_s_emgw

DATED AND POSTED on the ground this /7”* day of VLAY .20 /1.
LOCATOR (s) w\nu A E f-/)//,’on/ué Hn. ﬂéw ik /Mﬂ AP
Form MCF100

Revised July 2005

This form is available from the Arizona Department of Mines & Mineral Resources and may be reproduced.
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 MINING CLAIM MAP :
Lode (K) Placer ()

A > .. .
I

<4«— 1mile

. NE

SR " Soale: 1"=2000fest - - A
1Theabovemapdepidsme ?-Oéc — mmmgdahn.whidllslowbdeecﬁon(s)
1 Township =2 12 N Range_____._\_ls[__ GilaandSaltRlverBaseandMeﬂdian, .

\/&\I(L(Jm " County, Arizona. |

typeo\‘oomerandlocaﬁonmonwmtswedareasfonows w:ggz&ey\ DD‘&\ 9\7(-‘4

3. Thebearlngsandmstanoesind reesmdfeetbeweendalmcomersareasdepictedonﬂ\emp ;
3d 51090 '3 112 597Te8W ormmcriots

This fonn is available from the Arizonn Departmellt of Mines & \dlnenlnaonrcﬂ ‘and may be reproduwd



s
S -
LOCATION NOTICE FOR LODE MINING CLAIM = = =2
NOTICE IS HEREBY GIVEN that the PrPa.c he — = oS g
' | Date 2 ks
lode mining claim has been located | Stamp s p.o B
R — -1
by E 4bleomb I whoss cument maitiig PLp
adaressis 3716 E. Hilluewd Streer =,
Mesa Az 8207

The general course of this claim is NQ\"W\ "0 g(\'f"H .,dm.m;.,\/ampaw

County, Arizona. This claimis _| S OO festinlengthand 00O iaetlnwidthThlsddmmns
from the location monument on which this location notice is posted approximately 2§Q feetin a

W drestiontothe N W endineand_ SO feetina_E=____ direction o the

_N__E__mm.mmumwwm.muum@wmdmammdm

end line of the claim.
mmmmmmmbwhmmm , Township 5

N Range 3 wammmmmmmmmm

P

of the following quarter section (s), section (s), Township (s) and Range (s) ™ w8 13BN 3w

Gila Salt River Base and Meridian, Arizona.
mmdmammmmmmwouedapemmmwadﬂmmmm
(ifany)concaminglislocalltyareasfollows 34, 5055] N NzZ. 631w .

DATEDANDPOSTEDonthegroundIhls 7 dayof __MAT 20 |1

ﬁg\sgnc\\o O M‘k‘/t\:\ﬁmaﬁv’

Form MCF100
Revised July 2005

This form is available from the Arizona Department of Viines & Mineral Resources and may be reproduced.
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MINING CLAIM MAP .
o _L_ode}q Placer ( )

<«— 1mile

NE

%i_oﬁa LMB

S S S 1’=2m0feat SRR T A |
1.meabovemapdepictsﬂ13 Aoa.c\/\c o minmgclaim which ts in (s)

%—— Township____fl "’*‘ Range__&__ w) GuaandSaltRivaraaseandMeridian, )
2 . \/Jaogemfgsf 2x&

distances lndegreosandfoetbetweendalm oomersareasdeplmd onthe map
.Form MCFmﬂa

34. 50S5IN \W2. (0\3\\\)J " Revised July 2005

This form is available from the Arizons Department of Mines & “lneral Resources and

3. The bearings and

may be reproduced.



RUN TIME: 01:10 PM RUN DATE: 05/18/2011
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 0030W 008, 14 0130N 0030W 017, 14 0130N 0030W 018, 14 0130N 0030W 999

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



RUN TIME: 01:10 PM UNITED STATES DEPARTMENT OF INTERIOR RUN DATE:  05/18/2011
BUREAU OF LAND MANAGEMENT Page 1 of 1
Adm State: GEOGRAPHIC REPORT WITH LAND
Sorted by Serial Number



TOWNSHIP 13 NORTH RANGE 3 WEST OF THE GILA AND SALT RIVER MERIDIAN, ARIZONA

X Surs68
co
YAVAPAI COUNTY Tr 44 [, 5% STATUS OF PUBLIC DOMAIN
9 320 (079833 976 | 7 1850 LAND AND MINERAL TITLES
] vz zec /
4378013 3695 2 3699 '1 37.06 |4 3712 '3 3718 |2 3723 1 3727Ts 3731'5 3733 14 3735 = '6 3727 |5 37238 3715 "7 3705 [6 3695 ' 5 3655]8 3671 '7 3652 |6 634" |L—
R asze/1900 5 1624
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