
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

111111'll 11111'llill lilli lillill'lill'llill
Box Number= AZ15058

Illl'lll'Ill'llilll'lll'll'll'll'll'll'lll Illill'll'llilll'Ill'll'lll'lll'lll Illl'll'll 111111111111111111
Claim Begin-End: AMC407665-AMC407686

1 Initial Receipt

1 1111'll 111111 1111 lilli 111111 11 Illi AZ15058-7 AMC407284-AMC408064



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:

Transaction #: 2417231 -INTO COMPUTER 1 8 2011
Date of Transaction: 05/12/2011

CUSTOMER:

EE16EHILLVIEWSTII 'DONALD HOLCOMB

MESA,AZ 85207-4126 US

DESCRIPTION IREMARKSII 11TOTALI11PRICEII
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/

1 22.00 $15.00, AMC407670/$15.00, AMC407671/$15.00, -n/a - 330.00AMC407672/$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,
AMC407682/$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/

2 22.00 $34.00, AMC407670/$34.00, AMC407671/$34.00, -n/a - 748.00AMC407672/$34.00, AMC407673/$34.00, AMC407674/
534.00, AMC407675/$34.00, AMC407676/$34.00,
AMC407677/$34.00, AMC407678/$34.00, AMC407679/
534.00, AMC407680/$34.00, AMC407681/$34.00,
AMC407682/$34.00, AMC407683/$34.00, AMC407684/
534.00, AMC407685/$34.00, AMC407686/$34.00

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 22.00 AMC407667/$140.00, AMC407668/$140.00, AMC407669/ - n/a - 3080.00
$140.00, AMC407670/$140.00, AMC407671/$ 140.00,
AMC407672/$140.00, AMC407673/$140.00, AN/IC407674/
$140.00, AMC407675/$140.00, AMC407676/$ 140.00,
AMC407677 '51 19AO, AMC407678/$140.00, AMC407679/



1-'U $140.00, AMC407680/$140.00, AMC407681/$140.00,
AMC407682/$140.00, AMC407683/$140.00, AMC407684/ 1-'Ul-1$140.00, AMC407685/$140.00, AMC407686/$140.00

PAYMENT INFORMATION
1 AMOUNT. 41-58.66 POSTMARKED: N/A

-TYPE: CHEEF----------1[--RECEIVED:1165/12/2011
CHECKNO: 16607612704

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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/1.4-/f/T. 0F14#

) United States Department of the Interior zici=
BUREAU OF LAND MANAGEMENT -,9

TAKE PRIDE"Arizona State Office INAMERICAOne North Central Avenue. Suite 800
Phoenix, Arizona 85004-4427

f15*211%
Iii Reply Refer To:
3800 (9310) RM
AMC407665. AM04 10305

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

DECISION

PAMEI,A MARTINEZ : This Decision Affects Those ClaimsPO BOX 495 : Shown iii the Block Below.WINKELMAN, AZ 85192-0011 :

AMC407665, AMC407672-AMC407674, AM£410307-AMC410312APACHE, FINCH #5, FINCH #6, FINCH #9, FINCH #3, FINCH #4, FINCH #7, FINCH #8,JACK RABBIL JAVELINA

DECISION VACATED
rhe decision dated November 13,2014. declaring the above listed claims forfeited due to themaintenance fee waiver not containing a signature ofthe mining claim owner is hereby vacated.
Upon further investigation. we've obtained proof ofa signed valid waiver and receipt of all requireddocuments on or before the due date. Our records have been updated to show the claims in a currentstatus.

Enclosed is a copy of the statement from the Bureau of I.and Management (BLM) employee whoreceived a valid waiver (form expired August 31, 2013. but was still accepted for the 2015 assessmentyear) stating that the claim owner was informed the form was expired and a new form needed to becompleted. the presented expired waiver. and the submitted waiver. The BLM Arizona was accepting theexpired August 31,2013 forms due to the vebsite being updated with the new form after the start of thefiling season.

lf additional information is required. please contact RdAnn Myers at 602-417-9413. Please include yourAMC serial number(s) on all correspondence.

Sincerely,

»66444ib
Rebecca Heick
Acting Deputy State Director
Lands and Minerals Division

Enclosures



• Complete items 1,2, and* Also complete A. Signature~~li ~&~ 2*Ft»« -~
item 4 if Restricted Delivery is desired. X 8-1 0 ddre e• Print your name and address on the reverse
so that we can return the card to you . E~5 ved by (Ppr*e ame C. te o~De 17

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

D. Is delivery address differe t from item 1 ? Yes
1. Article Addressed to: [f YES, enter delivery address below: O No

PAMELA MARTINEZ 201 5 MAR - Li P 2: 3 9
PO BOX 495
WiNKELMAN AZ 85192-0011 PHEEN,# AR:ZO:.!A
ADJ/931/RM/AMC407665/410305 3. Service Type

O Certified Mail® O Priority Mail Express™
O Registered O Return Receipt for Merchandise
0 Insured Mail 0 Collect on Delivery

4. Restricted Delivery? (Extra Fee) 0 Yes

2. Article Number 7014 0150 0000 5427 9915
gransfer from service label)-

PS Form 3811, July 2013 Domestic Return Receipt



$14£ -z-a,IxUNITED STATESFO#TAL SERVICE . First-Class MailAZ 852 Postage & Fees Paid

62 MAR '15 USPSI lilli La.G-10
0 Sender: Please print your name, address, and ZIP+4® in this boxe

U.S. DEPARTMEN-1 OFTHE INTERIOR
BUREAU OF LAND MANAGEMENT
ARIZONA STATE OFFICE
ONE NORTH CENTRAL AVENUE, SUITE 8001 PHOENIX, AZ 85004-4427

1 1 1 11 111 11 1 1 1 11 1 11
1 1, 1, lilli, , „
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Postage $

Certified Fee

Aetum Receipt Fee
(Endorsement Required) .Eder€K, 0

Restricted Delivery Fee
(Endorsement Required)

Total Postage & Fpm <t

PAMELA MARTINEZ
ESent¥3

PO BOX 495
Deer,ZbY iva .
or PO Box No. WINKELMAN AZ. 85192 -0011 ~

34  siate,-2/pi  ADJ/931/RM/AMC407665/410305

.



Certified Mail Provides:
i 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 Mail® or Priority Mail®.
• 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 provide 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 duplicate return receipt, a USPS® postmark on your Certified Mail receipt is
required.

• For an additional fee, delivery may be restricted to the addressee or
addres:ee's authorized agent. Advise the clerk or mark the mailpiece with the
endorsement "Restricted Delivery".

• lf a postmark on the Certified Mail receipt is desired, please 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 - 9047



/1*~ United States Department of the Interior £MEZ.1
\161

BUREAU OF LAND MANAGEMENT -,7\'44' 3/9 TAKE PRIDE"Arizona State Office IN~MERICA
One North Central Avenue, Suite 800

Phoenix, Arizona 85004-4427
www.blm.gov/az/

NOV 1 3 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 thereo f, 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.
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D .. 0 6 . ....

• Complete items 1, 2, and 3. Also complete A Signature n
Item 4 if Restricted Delivery js desired. X Agent

• Print your name and address on the reverse 0 Addressee
so that we can return the card to you. B. i dby (Rio ,4 e C. Date of e 'v

• Attach this card to the back of the mailpiece, , 1or on the front if space permits.
D. Is delivery address different rom item 1 ? Ye

1. Article Addressed to: enter delivery address below: D No

PAMELA MARTINEZ
PO BOX 495
WINKELMAN AZ 85192-0011 PHOE k, ! V 40;7:7'JA
9310/RM/AMC407665, AMC410305

3. Service Type
0 Certified Mails 0 Priority Mail Express"'
O Registered C Return Receipt for Merchandise
0 Insured Mail 0 Collect on Delivery

4. Restricted Delivery? (Btra Fee) 0 Yes

2. Article Number 7014 0150 0000 5453 4571(Transfer from service label) -

PS Form 3811, July 2013 Domestic Return Receipt I
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2

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.

Reel;mation RequirementA

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 ofthis 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.



3
T. 1

Standards for Obtaining a Stav

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 ofthe 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 R6Ann Myers at 602-417-9413.

Sincerely,

Rebecca Heick
Acting Deputy State Director
Lands and Minerals Division

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



OFFICIAL COPIES: /Cas ej'lts„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 Noticets =zAmendmentis)-Re luired

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.

Ow-- CL_D oc
Z#4634k-~6 6 Prtsc.ess, -1

LJL 9 40 c 40 44 et) 0 2

r 1 . '=>44- A-22-sfa-Vlse ren-ed



• Complete items 1,2, and 3. Also complete ' atur
item 4 if Restricted Delivery is desired. Agent

m Print your name and address on the reverse 0 Addressee
so that we can return the card to you. - - B Received by ( PrinterLN$mmr  C . Date of Delivery

• Attach this card to the back of the mailpiece, i :, 4__L4

or on the front if space permits . - >n
D. Is delivery a ress different from item 1? 0 Yes

1. Article Addressed to: If YES, enter delivery address below: D No

Donald E. Holcomb Jr
8716 E. Hillview St*Eplix, ARIZERMesa, AZ 85207

3. Service TypeAZ931 RE AMC407665 C Certified Mail 0 Express Mail
I Registered O Return Receipt for Merchandise
0 Insured Mail 0 C.O.D.

4. Restricted Delivery? (Extra Fee) 0 Yes

2. Article Number 7010 3090 0001 1034 0539(Transfer from service labeD

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



~ UNITED STATES POSTAL SERVICE · 1-jissit-aCgreas&s~EiIpaid~
IUSPS
LE*f-5.9-10 _ _j

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

BUREAU OF LAND MANAGEMENT
ARIZONA STATE OFFICEr ONE NORTH CENTRAL AVENUE1 SUITE 8001 PHOENIX, AZ 85004-2203



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

REBECCA HEICK
Rebecca Heick
Group Administrator
Lands and Minerals

REbert:lm:080811
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8: 4902 P: 190 08/-~~012 03:39:51 PM QCD911 Recorded Mail tJ. OFFICIAL RECORDS OF YAVAPAI COUNTY $10.00
Leslie M. Hoffman

4<4~k1 e-z_. 8: 4902 P: 190 08/28/2012 03:39:51 PM QCD

DONALD HOLCOMB JR 2012-0048398

$10.00 Page 1 of 2 2012-0048398

. c /6IE Bri©r-VKew lilli K I''Z~Fi#*bm#lur¥~ Mirit~ rwwr T+•,'f wp# 10 = 1111
- 4 i 03061 Ue'Sb-1\1 A-~ Ad,-14,6 6

<25106
-- i-- ---- -~-.I---- -

QUIT CLAIM DEED
KNOW ALL MEN BY TUCCC 1-)DCCCk'TF·

0That I (we) No /99716 R.
the undersigned, for the consideration of Tel~~11=re K10.OOL and other valuable considerations, do hereby
release, remise, and forever quitclaim unto _71 -Q.FYZE,f.I'rl.87,

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

73 CO

SE e **7~A-ckeh --
CD /4.,rn

Cn--

C/G ~.27L.J-- ZY n.1

-13 S@NO TRANSFER FEE NECESSARY A- 6 -EXEMPT UNDER ARS 11-1134 R /9 IN
i\'

5- r:7

Dated this 28'~7-4 day of_~~~i*i-______, ~p//1

-DO AA\ 01 .Cr~ 5 ~
Printed Name of Releasor Signature of Re

Printed Name of Releasor Signature of Releasor

STATE OF ARIZONA }
} SS.

County of Yavapai }
--

----IN~ instrument rs acknCE*ed and execute*before me t/1/f~_~~~_day or __~]~3~1/~/1~~-~~,_ by
L«-) /8/1 4/ 1 ~SK T I /31/ A.nA -I.-

y Commisfion Expires:--

-JOANN JORDAN

i# <~>~-;mm=r·Exprr651%. 7, 2014 j~ E 9 2-6- I L



B: 4902 P: 190 0028/2012 03:39:51'PM QCD
$10.00 Page: 2 of ;i*12-0048398
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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

j~Iin~k_*3____ _fle-307- 1~ /3 d _ - _-S_42-_
5.--fln-ek_ d#__!11*36% f _._ 3._ U -

1 01-/fltic A 2 5- 46767 z
i_-Eleic-6 11.tb- - 461673 t 3 \D
5-EL#¢647 4183 69 f 15 9 i k)
6 - Fi nek# 4 4/6 3- l o 3 4
7-, Firte.Ail - 40_7*74 8/  15 9.. 3 0
7 . Jave.Lina- 4(53-1 2 1<_ -- jl If -_- _ 3. U_--__
0 - B b1 - 323inlad*6:2 4 (63<< 1 V -- - -
8 -_ Apa-ekz *01665 17 811__ 3 0

-

-- 4-'

Bl M A0rn Er
*43:JCO Fri

U.1 6 i~ 0
-

>
i ' crl

1\! 00

U.,1 65
-J rn

91

--
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, When Recorded Mail tdt Leslie M. Hoffman
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OFFICIAL RECORDS OF YAVAPAI COUNTY $10.00Ma ry N, Sr*n DONALD HOLCOMB JR 2012-0048399

B: 4902 P: 191 08/28/2012 03:39:51 PM QCD
$10.00 Page: 1 of 2 2012-0048399Eo«' 8944? 45-

wiA/Ke/01*214,AZ,
9- 679 5-v

QUIT CLAIM DEEDKNOW ALL MEN BY THESE PRESENTS:

Thatl(we) -_Donald_ 9,6 korn.6 3 R #-
the undersigned, for the consideration of Ten nr,11 --- ~rations, do hereby
release, remise, and forever quitclaim unto,vr-,-,L R f--AGe n-

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

-0 ~: t.4-

5.££ Ara di@6 x N -44
0 33- Z>r-n r- >4 23Z es ,-,i

UJ :f m
3> - .Ii=
22 Enm
N 00

NO TRANSFER FEE NECESSARY AS 0 r: -1-1
-7

EXEMPTUNDERARS 114134 >LJO-J rn

Dated this 2-L day of ~_.2~«~.*cE~, -2

on ~
Printed Name of Releasor Signature of Releasor

Printed Name of Releasor Signature of Releasor
STATE OF ARIZONA }

}ss.
County of Yavapai }

is instrument was acknowledge and executed before me this(/ v day of 9

My Commission Expires:

wN~*<14il#.dOANN JORDAN S
NOTARY PUBLIC - ARIZONA

YAVAPAI COUNTY

40 2
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Exhibit A

LegaLDescription

The following unpatented mining claims located in section(s) Towiiship
North. Range West, G&SRBM. Yavapai County, Arizona:

Chi-m Name AM-~ Number Mining Book Page
District

f ) eu p Ud __ 4b'?694 __llL__a#____*

-c ~ 52
-r -IOENIX. A {IZ

'-;

--f<~ n rn
00

CD &33 2-1· n
> WE

-J 1-11

to



United States Department of the Interior
ReceiptBureau of Land Management

LANDS/RECREATION & PLANNING
ONE N CENTRAL AVE

PHOENIX, AZ 85004 -2203 No: 2646964
Phone: 602-417-9200

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

CUSTOMER:

EEBELLLLELLLLELLL]DORIS COLBY

WINKELMAN,AZ 85192-0011 US

DESCRIPTION 1 REMARKS 11 liTOTALIII PRICE ll

1 1 111.00 1~NOT NEW-UNADJUD,ONE AUTH NO. ONLY / |1(30), POL (30), TRF I| - n/a - |1 720.00
11 liMINING CLAIM MONEY RECEIVED

PAYMENT INFORMATION
1 ~-AMOUNT: 720.66----------~11POSTMARKED: IN/A

E---~~TYPE]ICHEEKlr--RECEIVED:1168/31/2012-1
-CHEEKNO: 491E----- -

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.



Street Name Lookup . Page l of 1

[MfjjSS.A.~A~m 1 -800-MELISSA almin I * Cart I Newsletters I Search r-----1

Data Quality Direct Marketing Consulting Downloads Support Resources Lookups Company

1-lelp- Home- >Lookups > Street Name Lookup

Enter a Street Name or ZIP Code Use this LookUp to:
(5,7 or 9-digit) • Get a list of all the unique street names in a ZIP Code

• Get a list of all street names nationwide that match part or all of the
name entered

Submit
Contact ZoneTM is a desktop program that verifies addresses, emails and
phone numbers. In addition it geocodes and updates addresses of movers.

~_SjiQL!.19£gJD download ConL@&1.Zo!18

Address Information for
bright View in

Tucson, Arizona 85706
Bity a list of all the Addresses in ZIP Cgs!§-EmZQQ Bu a bst of all thiEllisinesses in ZIP Code 85706

Range Pre Name ZIP+4 Address Type Company View
EP@,10 3798 E Bright View St 85706-4989 S Map-Y MaE:M
@mtto 3899 E Bright View St 85706-4987 S Mao-Y Mao-V
28.0940 3898 E Bright View St 85706-4988 8 MaD-Y Mao-V

Pre N=Nonh, S.South, etc Type F=Finn or company. S=Street, H=Highrise, P=PO Box. R=Rural Route

jz!9YLQa!13Ye ~ve_this Loo'WI22 1 *5!09 to a Frij* 1 1.-9-2JiURfi Forum I Terms of Us-e

http://www.melissadata.com/lookups/zipstreet.asp?SteD5=85706&Name=BRIGHT+VIEW 9/26/2012



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
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RYLEYCARLOCX One North Central Avenue, Suite 1200

R 1-MOFESSIONAL CORPORATION

&APPLEWHITE Phoenix, Arizona 85004-4417
Attorneys P 602.440.4800 F 602.257.9582

Offices in Arizona & Colorado
www.rcalaw.com

Michele Van Quathem arAL. 461 66 5- 2=
Direct Line: 602-440-4873 , ,./-
Direct Fax: 602-257-6973
E-mail: MVQ@rcalaw.com L.,JM r

r-2
0  'K.

m E -4 30August 31, 2012 4,

LJ. -- I/0

Via Hand Delivery .» -1 <
|| ;1 F17S:J
00r-4 - __.1Bureau of Land Management 0 -1-1
-

Arizona State Office 0 0
cn m

One N. Central Ave., Suite 800
Phoenix, Arizona 85004-4427

Re: Abandonment ofTwo Unpatented Mining Claims

To Whom It May Concern:

I am writing this letter on behalf of Donald E. Holcomb, Jr. Effective as o f 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:

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

2. 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,

,. 1<cdJ 6¥1 61 L(diu,w<
Michele Van Quathem

·f \AU97-n 1 .)
2381134 ~-  NTERED INTO CCUPU i xn

*4 1> *T



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
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FORM APPROVED 

OMB NO. 1004-0114 
Expires: January 31,2020

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

of America on September 1, 2 0 # _
3. The undersigned have performed the assessment work required by law for each mining claim listed prior to filing this waiver and understand that by filing this form, 

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

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

Form 3830-2 
(January 2017)

UNITED STATES
DEPARTMENT OF THE INTERIOR 

BUREAU OF LAND MANAGEMENT

MAINTENANCE FEE WAIVER CERTIFICATION

SEE INSTRUCTIONS ON PAGE 2

CLAIM OR SITE NAME BLM RECORDATION SERIAL NUMBER

'• f f o S e .  /

2■ f / i / t r r u ’t / 0  7  < 7 \

4 u f k  43, V 6  5 ? - /

i f  9

6 t /  / / h  0  o r f y & S
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The owner(s) (claimants) of the above mining claims and sites are:

p f  . llc>{c<?)nb _________ /
(Owner’s Name - Please Print)

(Owner’s Mailing Address)

W l iv, h fae
(Owner’s Name - Please Print)

(Owner’s Mailing Address)

(City) (State) (Zip Code)

ENTERED SEP 1,jL y
...........^ ......................................

________Art,
(Owner’s Signature)

(State) (Zip Code)

(Owner’s Name - Please Print)

(Owner’s Mailing Address) VNOZliJV 'X1N 3f: '  (city)

v J i O
(Owner’s Name - Please Print)

. ,'C

611/’

J i (Owner’s Mailing Address)
3313 JO 3ivis z v m f l

G3AI333U
(Continued on page 2) «

.(City)

(Owner’s Signature)

(State) (Zip Code)

(Owner’s Signature)

(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)

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

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

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

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

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

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

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

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

(Continued on page 3) 1
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Forrrf 3830-2 
(January 2017)

■ UNITED STATES 
DEPARTMENT OF THE INTERIOR 

BUREAU OF LAND MANAGEMEN T

MAINTENANCE FEE WAIVER CERTIFICATION

SEE INSTRUCTIONS ON PAGE 2

m o z o s

H o l U b

FORM APPROVED 
OMB NO. 1004-0114 

Expires: January 31, 2020

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

of America on September 1, 2 0 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 o f 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 ^ ’3  T 4 / 0 3  0 1  ^
4  / C > 3 o %  ^

f : *  sr 4  O Tt o 1 7 -
4- (e 4 o l l n l 3  ^

4 / 0 3 6  4  ^
6- T  „r.h #  X 4  10 3 1  O t/’
7■ cJn ̂  1 4 o  I k  n c f
8ii 0.1/e/ < rid________________ 4  ! b  3/2. ^

RakiV/f_______________________________ 4 / 6 7  11 ^
l0 A pcv r , h e
The owner(s) (claimants) of the above mining claims and sites are:

nneltf h  ../ % f  -l i n e ' z -
(Owner’s Name - Please Print)

P .o . M s -  W . a Ic v ) P o a t \  ^  ^  ? _

(Owner’s Signature) I t
(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)

O
m

(Owner’s Name - Please Print) (Owner’s Signature;
r-o

(Owner’s Mailing Address) (City)

\TO
- T ^' 2 °

- jm

■ ^ m r”@tate) (Zip Code)
--------- -XT--------------------
TT -n

(Owner’s Name - Please Print)
_________y  O  O
(Owner’s Signature)^ rTT"



(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, lictitious or fraudulent statements or representations as to any matter within its jurisdiction._________________________________________________

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

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

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

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

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

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:
City:

801 S MANN AVE 
TUCSON State: AZZip: 85710-4614 Int Rel: CLAIMANT Customer ID: 2336391

Serial
Number

Lead Serial 
Number

Claim
Name County Dispostion Case

Type
Last Assmt 
Year

’T------------ --
Location
Date

Meridian Township 
Range Section Subdiv

(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
WtflC407674 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 NW
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

\^xrttfc410312 AMC410305
RABBIT
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 
(January 2017)

• UNITED STATES 
DEPARTMENT OF THE INTERIOR 

BUREAU OF LAND MANAGEMENT ___X
MAINTENANCE FEE WAIVER CERTIFICATION

SEE INSTRUCTIONS ON PAGE 2 / ?

0  3 O \
FORM APPROVED ^  

OMB NO. 1004-0114 
Expires: January 31.2020

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

o f America on September 1, 2 Qt7  v Hny**
3. The undersigned have performed the assessment work required by law for each mining claim listed prior to filing this waiver and understand that by filing this form, 

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

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

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

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

CLAIM OR SITE NAME BLM RECORDATION SERIAL NUMBER

x C  h  /  & /= > < ? . j J  X  ✓

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

4 g  i /  7 T  Yl l / A  7  / ,  / r  P '
5 O  h  &  r  <p n  ^
6- / Y  / g -  / __________________________________________________ y s )  7  6>  y  ?
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8 S 3  /PT? c  / f  n  _________________________________ 4 £ o  7
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The owner(s) (claimants) of the above mining claims and sites are: r

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

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

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

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

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

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

(Zip Code)

(Owner’s Signature)

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

(Owner’s Name - Please Print)

rfW
(Continued o/Cpage 2)

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

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

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

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

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

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

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

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

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

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

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

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

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

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

FOROFFlfitftLlJSE ONLY
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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

«53 m  mr~

r> i 3»* >
s><

2 V
S m
-H<

rO ocj
oar *> 22
> Jft \ o

0

&

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

DOC#514273021



I . PRINCIPAL AND ATTORNEY-IN-FACT

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

Doris Colby 
Dudleyville, Arizona

II. EFFECTIVE TIME

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

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

■ew
><

III. POWERS OF ATTORNEY-IN-FACT §
o

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

t o

fSJ

V

c r

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

2



BUSINESS OPERATION TRANSACTIONS:
• Buy, sell, expand, reduce, or terminate a business interest, 

including but not limited to shares in a corporation, 
membership interests in a limited liability company, and 
partnership interests in a general, limited, or limited liability 
partnership.

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

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

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

• Merge, reorganize, or sell a business or part of a business.
• Determine the location, nature, and method of operating 

the business.
• Hire and discharge employees and agents.

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

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

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

><

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

payment of expenditures and the preparation and execution of all documents, as 
my attomey-in-fact deems necessary or appropriate to fully effectuate the 
purposes of the foregoing matters.
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GENERAL PROVISIONS

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

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

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

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

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

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

NIX, ARIZONA



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

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

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

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

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

5



ACKNOWLEDGMENT 
OF NOTARY PUBLIC

State of Texas

County o f . Den-/d a

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

Witness my hand and seal.

Signature of Notary Public:

KARA LUGO 
Notary Public 

'-S < J 5 W  State o f Texas
My Comm. Expires 01-15-2018
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Return to:This document was prepared by: 

Mary Larman 

310 Kruger Road 

Krugerville, TX 76227

Mary Larman 

310 Kruger Road 

Krugerville, TX 76227
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POWER OF ATTORNEY 

OF

MARY LARMAN

~oTCOm
><
p *
2
r-4o3C
3>

D

2S<=>
Icn

,po . m ■ ojrn

-n

m

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

1



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

DORIS COLBY

DUDLEYVILLE, ARIZONA

II. EFFECTIVE TIME

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

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

III. POWERS OF ATTORNEY-IN-FACT

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

as S  Z2
>  O ' m

The Attorney - I n -  Fact SHALL BE AUTHORIZED TO ENGAGE ONLY IN 
THSE ACTIVITIES THAT ARE INITIALED.
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BUSINESS OPERATION TRANSACTIONS

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

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

? x 3
■?* i

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

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

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

-m i* *

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

Hire and discharge any employees and / or agents.

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

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

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

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

3.

4.
5.

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

2. Severability. If any provision in this power of attorney is found to be invalid or 
unenforceable, this invalidity or unenforceability will not affect the other provisions of 
this document, and the other provisions will be given effect without invalid or 
unenforceable provision.
Revocation of Prior Powers of Attorney. I revoke all durable powers of attorney naming 
me as principal executed prior to this document, specifically excluding any health care 
powers of attorney and advance health care directives.
Revocation. I may revoke this power of attorney at any time.
Duty to Inform and Account. My attorney-in-fact shall timely inform me of any actions 
taken pursuant to this power of attorney. Failure of my attorney-in-fact to inform timely, 
as to third parties, shall not invalidate any action of the attorney- in-fact. My attorney-in- 
fact shall provide an accounting for all funds handled and all acts performed as my 
attorney-in-fact, but only upon my request or the request of a personal representative or 
fiduciary acting on my behalf. Any requirement of my attorney-in-fact to file inventories 
and accounts with the county clerk or with the clerk of court is specifically waived.

6. Compensation and Reimbursement. My attorney-in-fact is entitled to reasonable
compensation for services provided on my behalf pursuant to this power of attorney. My 
attorney-in-fact will be reimbursed for all reasonable expenses incurred relating to his or 
her responsibilities under this power of attorney. '!“0 css> ^
No Personal Benefit. Except as specifically provided in this document, m^attoZSey-imfact
may not personally benefit from any transaction engaged in or on my behalf, oSase my ~X>-2 rnassets to discharge any of his or her own legal obligations, excluding me ?^d thofe I am o  
legally obligated to support. '  <-n ^
Liability of Attornev-in-Fact. All persons or entities that in good faith enctebvorjp carrv[3 
out the provisions of this power of attorney will not be liable to me, my estate, cacmy ^  
heirs for any damages or claims arising because of their actions or inactionfrbasq^>on tfBs 
power of attorney. My estate will indemnify and hold them harmless. A succesStrf 01 
attorney-in-fact will not be liable or the acts of a prior attorney-in-fact.

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

7.

8.

m

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

Date:

4



ACKNOWLEDGEMENT 
OF NOTARY PUBLIC

State of TEXAS 

County of DENTON

I
On this 1_______day of AJ® ^ __________ .20 1 ^  before me,
the undersigned Notary Public, personally appeared Mary Larman, personally known to 
me (or proved to me on the basis of satisfactory evidence) to be the individual who signed 
the foregoing power of attorney and acknowledged to me that she executed the same in 
her authorized capacity, and that by such signature, the person executed the instrument.
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When Recorded Return Document to:
h o i'll  M a o s *  L ' a r b n z w

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

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

E^nail address:__________________________

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

1 o f  3 

$ 30 .00

m u

Cf
________ ________________________________________

AFFIDAVIT OF PERFORMANCE OF ANNUAL WORK<\j

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

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

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

StateT ^ - Zip Q 0. ‘O being duly sworn, depose and say that I am a citizen of the United States, morejhan
eighteen years of age, and that all of the facts set forth in this affidavit, subject to the provisions and penalties of 18 
U.S.C. 1001 pertaining to the filing of false, fictitious, or fraudulent statements with the United States, are true and 
correct according to the best of my knowledge, information and belief.
4. Owner's name and address (If not shown in Items 1-3 above).__________________________________________

T'-OTOC? Wr~CO Z
BLM rn

s
>

Date
Stamp ><

>
rs>

:>!ZJ
S! V JOO 1T,~n jOac ■*>
> *r * o—̂ -8-----

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

C tQ f P p e h  / 3 d S /Optional) Mining District; County, Arizona.

Line
No.

AMC
NUMBER CLAIM /SITE NAME COUNTY R EC O R D E R  

DATA (If available) TWP RNG S E C

1 7 $ 5 '6 2 1  &
i

C k  / p i o  e - i p 3 7 1  X 7 X - 7 / ? / / 3  k J ; 7 - / < r
r t *
Y ; ; H s z t f s s i n  u x 3  7 X  l¥ / i/ X / ) ¥  h / 1 U / o X s -
3 u  c. M l P ? lJ 1 1
4

"
i

_
^__

/ - ?  / n
5 . C J i - a r ' -  e o  K e e l ¥ p l < ? U J / «
6 ¥ 0 7 7 7 7 ___ T o  p i _______ ! 3 t f 3 u )

Form: MCF108
Revised July 2014 

Page 1 of 2
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AFFIDAVIT OF PERFORMANCE OF ANNUAL WORK -  page 2

37 / '} )f m /&}
8 ¥t> 77U f/yrff 310 I f

i T *J9 Vb7/*7£-/"/i0U^ 13 y
JlO ¥Aalo5' t2A£= J3y 7 u) /1-it

tA
6. That between the dates starting at 12 o'clock noon on September 1, 20 1̂ / and ending at 12 o’clock noon on
September^ 20 / t y  at least $ / P O D , 1______dollars worth of work and improvements were done and performed
upon said claim(s) or upon one or more of a contiguous group of claims for the benefit of all, wholly or partly outside of 
a contiguous group of claims for the benefit of all, not including the location work.

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

8. Thai, the work and

persons were employed to pertorm me worK and impcovernents 

improyements performed v/ere: /  ^  ^

( j/'L

Tpated^ ^ g j [ ^ Signature-. ^

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

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

Notary Public

My Commission Expires

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

XEHMYNNWNUWATORl 
Notary P*«c-Stete Aitona 

YJMWU COUNTY oonwrwwon 1000020 
Expire* Jun* 18,2023

N o. o f  Claim s: / C  

C heck  N o.: 0 2 S { f ]
* * & - * ! 5 0 .

I bit. /■ i& A

R eceip t No.: 7 3 * 

For BLM Use Only
I M 7

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/

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

OCT 1 6 2019
1 '  _____________________

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

KRUGERVILLE, TX 76227-9534

AMC353275; AMC353276; AMC407666 THROUGH AMC407669; AMC407676 THROUGH 
AMC407678; AMC410305
SIOUX, CHIPPEWA, BLACK FOOT, BUCK, BUTTE, CHAREOKEE, FLOUR GOLD #8, 
HOPI, NAVAJO, DOE

This office received the Maintenance Fee Waiver Certification (waiver) for the above listed 
mining claim(s). The waiver is not properly completed and does not meet the annual filing 
requirements.

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

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

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

NOTICE

MARY N LARMAN 
310 KRUGER RD

This Notice Affects Those Claims 
Shown in the Block Below.

Maintenance Fee Waiver Held for Rejection

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


2

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

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

Deputy State Director
Lands, Minerals and Energy Division

Enclosure(s)



USPS CERTIFIED MAIL
US Department of the Interior

9214 8901 9403 8395 7992 53

MARY N LARMAN 
310 KRUGER RD 
KRUGERVILLE TX 76227-9534

Postage: $5.6000



UNITED STATES 
POSTAL SERVICE

Date Produced: 10/28/2019 

ConnectSuite Inc.:

The following is the delivery information for Certified Mail™/RRE item number 9214 8901 9403 8395 
7992 53. Our records indicate that this item was delivered on 10/24/2019 at 12:36 p.m. in AUBREY, TX 
76227. The scanned image of the recipient

Signature of Recipient:

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

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

Sincerely,
United States Postal Service

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

Customer Reference Number: C1688248.9449407



Form 3830-2 
(January 2017)

• UNITED STATES 
DEPARTMENT OF THE INTERIOR 

BUREAU OF LAND MANAGEMENT

MAINTENANCE FEE WAIVER CERTIFICATION

SEE INSTRUCTIONS ON PAGE 2

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

FORM APPROVED °
OMB NO. 1004-0114 

Expires: January 31,2020 _

This small miner waiver is filed for the assessment year beginning on September 1, 20f7 _ and ending on September 1. 2 0 4 0  
The undersigned and all related pjpjie^-cygtqd,ten or fewer mining claims, mill, or tunnel sites located and maintained on Federal lands in the United States 
of America on September 1, 201
The undersigned have performed the assessment work required by law for each mining claim listed prior to filing this waiver and understand that by filing this form, 
the undersigned must file an affidavit of assessment work with the Bureau of Land Management (BLM) by the December 30th following the filing of this waiver.

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

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

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

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

CLAIM OR SITE NAME BLM RECORDATION SERIAL NUMBER

L d  to  //? /= >  & ji) _____________________________ L ? < r o .a  7 a
> • V 6  t i  v jjo S~ JJ J'j>

3- o<? 0 /c  Jr ~p/t 7 A A 7
4- d  */ d d .________________________________ V />yQ /r p '
5’ C  /V ST? T  ^  ____________________ do)'7/*£> 9
6- 0-7 r> / 7 / ^ 7 7
7 A /r ?  O  a t/O 7 /> 7  d
8’ 03 Jo? c  J f  J^o n 7~~ d o  7 0/2 07 /0,
l)- I - J o  U h  (S o  JrJ Jd f r . TOO 7 7 C
10 Ooc.  ............................. d/oo d o
The nwner(s) (claimants) of the above mining claims and sites are: - •~t'

/

fy/l /I’o 03 t is  h ■J.aplrifin /  f t  tv h /S__ •U f fg d n  C o  J L d
(Owner's Name - Please Print) • (Owner’s ̂ Signature) a /

3  JO t { y u  o e o ___ f? d . t i frU 4 £h.Hill<L______________________________

JO 7  ‘'',a'*hnSf'lddreSS  ̂ ' (City) (State) (Zip Code)

/ ’ / 7,__ //c ? O’ <7 Jj_ _ C'Q Lb.)/.- fs)
f  (Owner’s Name - Please Print) /  _ (Cb^per’s Signature) /

\ r j o d 0  o  y  C f o T A J ) / / / / * / t f a .n  J j 7, i d %0>V 9 d
(Owner’s Mailing A ddress)^ J J J  (C'Ay) (Zip Code)

Z-A 1 ( i y u ^ E - r u  (iO tJr \lK t  AiAyr, ____________________________________
15 (Owner’s Name - Please Print) ^ (Owner’s Signature)

iM rV&T'pftj-I'/v^tkcV • >A, yajtur ^ M 1 ^ ' 1ST ^ _____________ ________________  _________  ____________
(Owner’s Mailing Address) V H 0 Z U I V  ‘X 1H  ' (City) (State) (ZipCode)

*\ ij 3 VlCW h f IT f>ft

(0vTOer,sName. PleasePrint) d  U 8 B H E  lOwnesljEfiED SEP* 1 8 2019
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(Continued o^page 2)

• (Owner’s Mailing Address)
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03AI333H (City) (State) (Zip Code)
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This document was prepared by: 
Mary Larman 
310 Kruger Road 
Krugerville, Texas 76227

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

D O C #514273021



I. PRINCIPAL AND ATTORNEY-IN-FACT

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

Doris Colby 
Dudleyville, Arizona

II. EFFECTIVE TIME

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

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

To the extent permitted by law, my attorney-in-fact may act in my name^ 
place, and stead in any way that I myself could with respect to the following 
matters:
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YOUR ATTORNEY-IN-FACT SHALL BE AUTHORIZED TO ENGAGE 
ONLY IN THOSE ACTIVITIES THAT ARE INITIALED.
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CYa£ )  BUSINESS OPERATION TRANSACTIONS:
o Buy, sell, expand, reduce, or terminate a business interest, 

including but not limited to shares in a corporation, 
membership interests in a limited liability company, and 
partnership interests in a general, limited, or limited liability 
partnership.

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

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

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

• Merge, reorganize, or sell a business or part of a business.
o Determine the location, nature, and method of operating

the business.
3 Hire and discharge employees and agents.

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

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

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

;o
2My attorney-in-fact is empowered to take all further action, including the! 

payment of expenditures and the preparation and execution of all documents, as 
my attorney-in-fact deems necessary or appropriate to fully effectuate the 
purposes of the foregoing matters.
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IV. GENERAL PROVISIONS

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

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

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

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

5) Duty to Inform and Account. My attorney-in-fact shall timely inform, me 
of any actions taken pursuant to this power of attorney. Failure of my 
attorney-in-fact to inform timely, as to third parties, shall not invalidate 
any action of the attorney-in-fact. My attorney-in-fact shall provide an 
accounting for all funds handled and all acts performed as my attorney-in- 
fact, but only upon my request or the request of a personal representative 
or a fiduciary acting on my behalf. Any requirement of my attorney-in- 
fact to file inventories and accounts with the county clerk or with the court 
is specifically waived.
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6) Compensation and Reimbursement. My attorney-in-fact is entitled to 
reasonable compensation for services provided on my behalf pursuant to 
this power of attorney. My attorney-in-fact will be reimbursed for all 
reasonable expenses incurred relating to his or her responsibilities under 
this power of attorney.
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7) No Personal Benefit. Except as specifically provided in this document, my 
attorney-in-fact may not personally benefit from any transaction engaged 
in or on my behalf, or use my assets to discharge any of his or her own 
legal obligations, excluding me and those I am legally obligated to 
support.

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

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

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

State of Texas

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

S t
efore me, the undersigned Notary

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

Witness my hand and seal. 

Signature of Notary Public:
( }

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

My Comm. Expires 01-15-2018
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O Check here is this is a change of address. lili MQmlyfil#111#LI~&41~IMIMHM ~IWFid 11111
Telephone:

IHI 0.30 9E-mail address:---=---<-=---------<-

AFFIDAVIT OF PERFORMANCE OF ANNUAL WORK

-0
1. State of Arizona, County of SS: BLM 0mDate E 55< 32.1 (Name) Stamp ><

 N3. Reside at (Address) d -0

RECEIVED

N
0 N

AZ STATE OFF 
E

cm M M w 6 r. 1 4,//i. County . 0r h*-5- _
 Z

1 eStat*EZIP 576 #-21 being duly sworn, depose and say that I am a citizen of the United States, more thaneighteen years of age, and that allof the facts set forth In this amdavit subject to the provisions and penalties of 18U.S.C. 1001 pertaining to the filing of false, fictitious, or fraudulent statements with the United States, are true andcorrect according to the best of my knowledge, information and belief.4. Owner's name and address (lf not shown In Items 1 -3 above).

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

AMC COUNTY RECORDERLine CLAIM/SITE NAME TINP RNG SECNUMBER DATA (If available)No.
K.

.

4 2 0 - 1) ' t. .' ''' 9 '. %

448

5 s
Form: MCF108

Revised July 2014
Page 1 of2
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AUG 3 1 2018 L ~
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BLM

PHOEN X ARIZO

Date
Stamp

1618 AUG 2 9 
P

0

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

September 1,20 / S at least $ 4 19/8, 6 d 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. t th*following~pprso s were employed tope 91' 1119ork and Improvements described herein: __L_Ljo~

8. That the work and improvem performed were:

g. Dated:¢8 f21210  signature: L

SUBSCRIBED AND SWORN TO before me, a Notary Public, this 27 7, ay of AU (suS 20 1 8

Notary Public L- CNIV Yavapai County
BBifil Notary Public - Anzona

My Commission Expires CTAbL_lO_202=2 
\CMEY My Comm. Expires Jan 10,2022

No. of Claims: _ _/U-x $10=422*

Bureau of Land Management Check No.: ~Z Y Init. __~2__-
Arizona State Office
'vww. blm.qcy/az Receipt No.: '92,4L 9060

For BLM Use Only

Form: MCF108
Revised July 2014

Page 2 of 2
1.- I ''

This form is available from the Arizona Geological Survey and may be reproduced.
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lilli/Pj:4214#iMn,W„WA,N:MI/'tiuxid iliM'U,i/j* lilli

'lhis 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 ATFORNEY 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 ANDOTHER HEALTH-CARE DECISIONS FOR YOU. YOU MAY REVOKE THISPOWER OF ATI'ORNEY IF YOU LATER WISH TO DO SO.
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I. PRINCIPAL AND ATTORNEY-IN-FACT

I, Mary Larman, who reside at 310 Kruger Road, Krugerville, Texas 76227,
appoint the following person to serve as my attorney-in-fact, to act for me in 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 followingmatters:

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

VNOZI}JV 'XIN30Hd
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01* BUSINESS OPERATION TRANSACTIONS:
• Buy, sell, expand, reduce, or terminate a business interest,

including but not limited to shares in a corporation,
membership interests in a limited liability company, and
partnership interests in a general, limited, or limited liability
partnership.

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

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

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

• Merge, reorganize, or sell a business or part of a business.
• Determine the location, nature, and method of operating

the business.
• Hire and discharge employees and agents.

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

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

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

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

VNOZIMV'XIN30Hd
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IV. GENERAL PROVISIONS

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

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

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

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

5) Quty_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.

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

VNOZINV 'XIN30Hd
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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: -
Signature Mary Larman
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THE ATTORNEY-IN-FACT OR AGENT, BY ACCEPTING OR ACTINGUNDER THE APPOINTMENT, ASSUMES THE FIDUCIARY AND OTHERLEGAL RESPONSIBILITIES OF AN AGENT.
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ACKNOWLEDGMENT
OF NOTARY PUBLIC

State of Texas

County of enton
On this 7 7*day of Z~l#05~-20/5-Sefore me, the undersigned Notary
Public, personally appearetf Mary Larman, personally known to me (or proved
to me on the basis of satisfactory evidence) to be the individual who signed the
foregoing power of attorney and acknowledged to me that he or she executed the
same in his or her authorized capacity, and that by such signature, the person
executed the instrument.

Witness my hand and seal.

Signature of Notary Public:

KARA LUGO
Notary PublicCa 4 State of Texas

"~ My Comm. Expires 01-15-2018
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Receipt Page 1 of 1

United States Department of the Interior
ReceiptBureau of Land Management

DIV OF I.ANDS, MINRLS & ENERGY
ONE N CENTRAL AVE

PI IOENIX, AZ 85004 -4427 No: 4249060
Phone: 602-417-9200

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

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

LINE -7UNIT-1~# QTY DESCRIPTION 1 REMARKS H lITOTAL!~~ PRICE ~ 1

|~2018 POI. & 11 - n/a - 1~ 100.00~
|CASES: AMC353276/$100.00
HONLY / MINING CLAIM MONEY RECEIVEI) 112019 WAIV (10)11

PAYMENT INFORMATION
1 F---AMOUNT:106.061PO§TMARKED: IN/A

E----TYPE: CHEEK-RECEIVED: 08/29/2018

NAME: COLBY, DORIS I I
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
ofthe official electronic record contained therein.



Dn halrl 7- 40 )CAM 6 Sr... 46 -1665i 
I 08/28/2018 10:13:53 AM Page: 1 of 2

2018-0044506 ADL
Leslie M. HoffmanOFFICIAL RECORDS OF YAVAPAI COUNTY $15.00DORIS HAGAN COLBY0 Check here is this Is a change of address. Elli mp~Imilli~~1*:14* 24 1**liw,Fic*~MI &4 11 IiITelephone:

E-mail address: 9 10 305

AFFIDAVIT OF PERFORMANCE OF ANNUAL WORK

1. State of Arizona, County of 9517 V;67 fo 4 / ss: BLM rn > 5>
r~ i ' 1 r' Date m2.1 (Name) *2£2.4LBUWLLUE2.,Z£2LLULZZln-_1LZZ- Stamp X

3.RB€deat<Addree,) L~62- 41/ N A pa /
, /7A N 006 0 - m. U4 Zmy ' County -- f~- NU-/_ __ cm 5

Stat«AZ_zip _frifk being duly sworn, depose and say that I am a citizen of the United States, more thaneighteen years of age, and that all of the facts set forth In this affidavit  subject to the provisions and penalties of 18U.S.C. 1001 pertaining to the filing of false, fictitlous, or fraudulent statements with the United States, are true andcorrect according to the best of my knowledge, information and belief.4. Ownets name and address Of not shown In Items 1-3 above).

5. That I am personally acquainted with the mining claim(s). The work and improvements were made by and at theexpense of the owne«s) of said claim(s). Said contiguous group of claims, listed on this document, are situated in theD. ICDr} Oe. h /~) 30 9 1 *(optional ) Mining District County, Arizona.

AMC COUNTY RECORDERLine NUMBER DATA (lf available)
CLAIM/SITE NAME TWP RNG SECNO.

1

5
Form: MCF108

Revised July 2014
Page l of 2

[NTERE
AUG 3 1 2018

BYL__R01/3
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J

BLM -0 =
Date 0
Stamp 2 = n~

X
ECEIVE-1

O0
0-n

7

00 - *7
7

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 /3 at least $ 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 followl persons were employed to perform the ork and Imorovemen described erein: Da*.62*

, 4*24 71*:
8. That e wo * '' *

 *101

9. Dated:.4__CS_z_CaL Signature:

SUBSCRIBED AND SWORN TO before me, a No this ~- ~ day of -

By __~21£(cl_k-_RE/(49£6.37 -

[]E[J]~ItIJNotary FU,110
Notary Public ,  11 •:'1~61 Mva* Count* A:tze,Ii

\*~23/ My Comm. Expires 03-14-2019

My Commission Expires 03~9 ~240\9 -
[-Iiz:Elaims:Wr510=/~

.- Ai/4.
Bureau of Land Management Check No.: 66_X_ Init. -
Arizona State Offici
· VWN.-blm,goylaz Receipt No.: -*~h~~232«

1 For BLM Use Only

Form: NICF108
Revised July 2014

Page 2 of 2

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

' f
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Receipt Page 1 of 1
.

'

-

United States Department of the Interior
Bureau of Land Management Receipt

DIV OF LANDS, MINRLS & ENERGY
ONE N CENTRAL AVE

PHOENIX, AZ 85004 -4427 No: 4249032
Phone: 602-417-9200

Transaction #: 4364509
Date of Transaction: 08/29/2018

CUSTOMER:
DONALD HOLCOMB
PO BOX 495
WINKELMAN,AZ 85192-0011 US

DESCRIPTION 1 REMARKS 11 lITOTALI~ PRICE ~

I NOT NEW-UNADJUD,ONE AUTH NO. |2018 POL & |11 1 111.001 11 - n/a - 1~ 11] I1 ONLY / MINING CLAIM MONEY RECEIVED 12019 WAIV (10) 11-_IL_I-| CASES: AMC407686/$100.00 U-3

PAYMENT INFORMATION
1 [--AMOU1VT..~IPOSTMARKED. IN/A

1~~TYPE:ICHEEKRECEIVED:08/29/2618
-CHECE-*11~---------------~

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
ofthe official electronic record contained therein.

https://ilmocopOap93 3.blm.doi.net/cgibin/cbsp/zorder 8/29/2018



=UNITED STATES 355*ab-
Form 3830-2 DEE_ MENT OF THE INTERIOR 49 1 6 65,
(January 2017) BUREAU OF LAND MANAGEMENT LA \D 3.03 '

FORM APPROVED
MAINTENANCE FEE WAIVER CERTIFICATION OMB NO. 1004-011-1

Expires: January 31.2020
SEE INSTRUCTIONS ON PAGE 2 7

1. This small miner waiver is filed for the assessment year beginning on September 1,.2012' and ending on September 1 '255~SEMI__ ~2. The undersigned and all rel.ited parties owned ten or f-ewer n in,i·12 claims, mill, or tunnel sites located and maintained on Federal lands in the United Statesof.\Inerica on September· L *EIF7E ~20 / S 'j:bjt~ 4-
3. The undersigned have performed the assessment work required by law for e:ieh mining claim listed prior to liling this waiver and understand that by filing this forni,the undersigned must file an ailidavit ok- assessment work with the Bureau of 1.,ind Management ( BLM) by the I)eccniber 3(}th following the filing of this waiver4. -l he undersigned understand that ifthe assessment work obligation has not yet conie dile under 30 U,S,C. 28 (for those claims in their first assessment > ear only), 1a 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 un this waiver and be waived from payment of tlie maintenance fee, and that a notice ofintent to hold for these sites is required to be filed with the Bl.M by the December 30th following the filing of this waiver,
6 The undersigned understand and acknowledge that pursuant to43 IJ.S,C, 1212 and 18 U.S C. 1001, the tilingorrecording ofa false, fictitious, or traudulentdocument with the BLM may result in a fine ofup to $250,000, a prison term not to exceed live hears, or both.
7 I he mining claims, mill or tunnel sites for which this waiver from payment ofthe maintenance fees is requested are· ~

CL.\IM OR SITE NAME. BLM RECORDATION SERIAL NUMBER

4
6 n
0

6.

7. L

9.
1 0 7

10

l he onncils) (claimants) o f  the above ni ining claims and sites are:

4 ii.*'-- 1 '4/ /\2 1 + n.
(()*ner's Name -1'lease Print) (() ncr's Signature)

3 69 re ..1164
(~yler's Mailing Address) (City) (State) (Zip Code)-73<1__76_. 12-,<--------------------- -- R:,1- lifre© A,- /* 60062

% 7 - Ct-
10 ner's Name -Please Print) kkner's Signatur~

0
(()wner's Mailing Address) fy/ ~~.... (CitA·) 657%tate) (Zip Code)

------------------------------------------------------------------------------------------------

(Onner's Name - Please Print) 1 ( )Kner's Signature)

(()Kner's Mailing Address) , ...,--!AL).1 IS tate) (>.Ip Code)------- ---- - ---- ----------------------------- -VNS-ZUJY_ )(l_Mju_«'------_---------------------------

»k-Z-~_-11;U____ni~~~~-cco_-4=-one_
lown&43&!mgbu ocr

, In -1 Iw 1 Q 7 3 ~4 -16 F;
~133 - -

(()#ner s Mailing Address) A\3038 ccn~y, (St:Itc) (Zip Code)
(Continued on paie 2)

1--AA'V\'Tf,i 1«1-f *l .- 1- 0 G:1- 42~2 6·.0.-2„ .#0 0-LI

C 0 ·· Li,0-44 11;t'42 4*VE-' F

V ·;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 Mailing Address) (City) (Zip Code)(State)

(Oinier'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)

1 8 U.S.C, 1001 and 43 U.S.C. 1212 make ita crime for any person knowingly and willfully to make to any department or agency of the United States any
1':11%. fictitious or fraudulent statements or representations as to any matter within its jurisdiction.

INSTRUCTIONS
1.This certification is made under the provisions o f 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.

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

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

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

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

you must qualify for and file for a waiver no later than September 1, 2011, in the proper BLM State Office.)
8. For all mining claims which require assessment work, you must record an affidavit of labor on or before the December 30th immediately following the

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

following the filing 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 ofthis waiver.

FOR OFFICIAL USE ONLY

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

t



INITED STATES 41 5 13„&-5
Form 3330-2 [)EP, -- ·!ENT OF THE IN 11<[{1()1{ H D 9 4 6 5danuary 2017) BUREAU OF LAND MAN,\GEMENT f» 426 FORM APPROVED

MAINTENANCE FEE WAIVER CERTIFICATION OMB NO. 1004-0114
Expires: January 31.2020

SEE INSTRUCTIONS ON PAGE 2 41 6 36 5
Fhissmall miner waiveristiled fortheassessment year beginning on September I. 201 4 andending on September l, 201

2. 7he undersigned and all related parties owned ten or fe\ver mining claims.mill. or tunnelsites located andmaintained on ]·ederallands in the United Statesof America on September 1,2018
3 The undersigned have performed the assessment work required by law· fi)r each mining :laim listed prior to filing. this waiver and understand that by filing this form,the undersigned must file an allidavit of assessment work with the Bureau of Land Management (BLM) by the December 3 Oth following the filing ofthjs waiver,L The undersigned understand that if the assessment work obligation has not vet come dile under 3 0 1 J,S,C. 28 ( for those claims in their first assessment 3 ear only).a notice of intent to hold reciting this condition must be recorded by the December 30th following the filing ofthis waiver.
5. The undersigned understand that mill and tunnel sites may also be listed on this waiver and be waived frum pa>ment of the maintenance ti'e. and that a notice ofintent to hold for these sites is required to be filed with the Bl.M by the December 3{)th following the filing of this waiver.
6. The undersigned understand :ind acknowledge that pursuant to 43 U. S C. 1212 mid 18 U.S.C. 1001, the filing or recording ofa false, tictitious, or traudulentdocument with the BLM may result in a fine of up to $250,000, a prison term not to exceed five years, i)r both.
7. I he mining claims. mill or tunnel sites for which this waiver from payment of-the maintenance fees is requested are:

('I.AIM OR SITE NAME BLM RECORDATION SERIAL NUMB

W
 

1 J

L -6
- 2 

'L ' D /
6 9

L 0

66- 7

10.

I he m,ner(s) (claimants) of the above mining Claims and sites are:

R)Kner's Name - Please Print) (( )\uner's Signature)

I_LC5642__ A Z . 85 -7 1 (-3
(Owner's Mailing Address) ((lity) (State) (Zip Code)

- -----------250----~------I((hwier s Name- Please Print) ((}wner's Sig,Zlure) -
0 C(.

m k
((-)wner's MailingAddress) (City) 52 c >;~i) c'~(8+ Code)

----- --------------- ---- --.---- 13---525------>
- - 70 77 '''rn

(Owner's Name - Please Print) ULmi*JUr---cy-c=r- CD ' BJ 77
Z .. 2

- >--£1 Cl_-I--*M--
(Owner s Mailing Address) (('ity) f StFS) r-T-1(Zip Code)

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

1
(Owner's Mailing Address) (City) (State) (Zip Code)

(Contimled oil page 2) SEP 1 9 ....L



(Owners Nanie - Please Print) (()#ner's Signature)

IC)wiler's Mailing Address) (City) (State) (Zip C'ode)

(Owner's Nmne - Ple,lse Print) (Owner's Sigiiature)

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

(()K'11:r's Name - Please Print) (c )wner's Signature)

((hvner's Mailing Address) (City) (Stale) (Zip Code)

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

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

~========================5============
18 1 J.S.C. 1001 and 43 U.S.C. 1212 make it a crime for any person knowingly and willfully to make to any department or agency oi the United States any

false. lictitious or imudulent statements or representations as to any matter within its jurisdiction.
================Z=======================-I-----g.--I-j-1--%-----gl-----I.i-.g--.i--*.*i--.I---.--

INSTRUCTIONS

1. I his certification is made under the pri,visions of·43 U.S.'-'. § 17·14 and 3() 1  J.S.C. §28-28k and the regulations thercunder (43 ( '1·R li,irt .3830).

1. I he el:limant(s) milst fillin the dates in paragraph 1 for the beginning and ending o f the assessment year for which this  waiver Is souilit.

3. I lie elaimant(s) inust fill in the date in paragraph 2 forthebegilliling oftheassessment yearfor which this waiverissought.

1, ,\11 claim and site names and Bl.M serial numbers must be listed for the m ining claims. mill sites, and tunnel sites fur which the waiver is sought.

5. AN owliersolthemining Claims. millsites, and tunnel sites and their addresses must be given.

6. I his waiver form Inust be signed by all the cl.limants or their designated agent. in original form. If:in agent is des~mted.24otarizell designation of

,4,ent. signed by 1111 orthe Clailn.ints with proper address given, must be submitted with this waiver.
7. I his ti)rm must be filed no 1.,ter th,111 Septeniber ist for the upcoming assessment year in the BLINi State ()flice K,rhclre theSining ulaims or sites are

recorded, or thewaivercannotbegranted bythe BLM. (Ex:imple: loobtainawaiveriortheassessment year .20~ whiC~gills c~*lptumber 1,2011,

>·ou must qualify for and tile fur a #:iiver no later than September 1,2011, in the. proper BLM State (mice.1  ,\:) 1: /) ~
8. For .,11 mining claims which require assessment work. you must record an ailidavit o flabor on or before the DeoEWber .3Ulll inlln~moly Ii,Ilowing tile

IiI ing oithis waiver. For all other mining claims or sites waived. you must record a notice ofintent to hold on o~tore [li~I)eceg~~(}th immediately

hillowing the filing ofthis waiver.
9, Mill and tunnel sites may also be listed on this waiver and be waived from payment of the maintenance fee. A IiGIbee of i~Bint to~}158-or these sites is

Z 77
required to be filed by the December 30th following the filing of this waiver, > - 0

-

0-1

FOR OFFICIAL USE ONLY

(('ontintied on page 3) (Form 3830-2. page 2)



'|*plITED STATES (431) . // , 4 6 166 5
Form 3830-2 DEPARTMENT OF THE INTERIC)R 410305(January 2017) BUREAU OF LAND MANACil.MI.NT - FORM 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,beg.1,~r#fig on Septeinber 1, and ending on September 1,
2. The undersigned and all related parties givne~:%n or ~w~~~iing claims . mill. or tunnel sites located and maintained on Federal hinds in the United States

ofAmerica on September 1,~ 5 /C *'
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 dite under 30 U,S,C. 28 (for those claims in their first assessment year only).

a notice o f intent to hold reciting this condition must be recorded by the December 30th following the filing of this waiver.
5. The undersigned understand that mill and tunnel sites may also be listed on this waiver and be waived from payment o f the maintenance fee, and that a notice of'

intent to hold for these sjtes 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. rhe mining claims, mill or tunnel sites for which this waiver from payment of the maintenance fees is requested are:

CLAIM OR SITE NAME BLM RECORDATION SERIAL NUMBER

4

6

7

Ihe (miier(s) (claimants) of  the above mining claims and sites are:
Ho & Cor"b

0 0/ ,
' Name -Please Print) (0 er' Signature)A

JSZ--> cf.D,•n-_, i
()wner's Mailing Address) (C'ity) (State) (Zip Code)85_l-19_ .£44_x _____-___________ i»irt-*_9_Ar,i:-________

(()wner's Signature)

------------------------I---1------------------------------------------------

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

--*.-*------~---i------*-~i#-----------*Il--1.-i-------
(Owner's Name - Please Print) (()wner's Signature)

1()wner's Mailing Address) (C it> ') 1 State) (Zip Code)
-VNOZIE¥ :X]NBOHd- -

Actg-f k AL'70
(( )wner's Name - Please Pri 1 9 4 d bl 98¥ 11'Z + oss
CI)#ner'sMmlingAddress)~ZVI... 1 (city) (State) (Zip Code)

(continued on page 2)



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

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

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

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

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

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

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

(()wner's Mailing Address) (City) ( S tate) (Zip Code)

18 l J.S.C. 1()01 and 43 I J.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

,%2fBfft~:%:f*%%1gY:~fl%~~~%:YU~Ef~~Ydjgffl~~1%%:YYYfgZ®flft-!fnBNE]~
INSTRUCTIONS '

1. I his certilication is made under the provisions of 43 I J.S.C. § 1744 and 30 U.S.C. §28-28k and the regulations thereunder (43 Cl:R Part 3830).
2.. '1 lie claimant(s) must fill in the dates in paragraph 1 for the beginning and ending of the assessment year for which this waiver is sought.
1 The claimant(s) must fill in the date in paragraph 2 for the beginning of the assessment year for which this waiver is sought.
1. All claim and site names and BLM serial numbers must be listed 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. I his waiver form must be signed by all the claimants or their designated agent, in original form. If tin agent is designated, a notarized designation of

;i~ent. signed by all of the claimants with proper address given, must be submitted with this waiver.
7. I his furm must be filed no later than September lst for the upcoming assessment year in the BLM State ()ffice where the mining claims or sites are

recorded, or the waiver cannot be granted by the BLM. (Example: ro 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 ()& ce.)
11. For all mining claims which require assessment work. you must record an atlidavit of labor on or before the December 30th immediately following the

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

1Mlowing the filing of this waiver.
9. Mill and tunnel sites may also be listed on this waiver and be waived froin payment of the maintenance ke. A notice of intent to hold for these sites is

required to be filed by the December 3()th following the filing of this waiver.

FOR OFFICIAL USE ONLY
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(Continued on page 3) (1:orin 3830-2. page 2)



Customer Update Page 1 of 1

Customer Name Update Screen

System ID:MC
Name: HOLCOMBDONALDEs~ClELEELLELLLLE__15 1,--1-~ -

proprietor #:2315724 Renumber To:ELLESIEE]3
Category:[FIE@EATEvl
Address:1848 W PORTOBELLO-AVE--ELLE Nke' \Cts j- l<fr'l*-eJ pr S·ull wv tz-

AC (70
ENTERED SEP 1 2 2018city:[MESA

State:IXZ~] ~
Zip: 852168252

E]UNDELIVERABLE
EINo Annual Reminders

Email:---1-==-----EE-JI
Phone:F~~~~~3

[iLSave/0verride DataFIuxE]

Customer details successfully saved for Customer Id 2315724

http://ilmocopOap931:9000/cgi-pro/lr2000 510/masterup?@webid=ra224cSL11Ra-1536759069-122-498- 9/12/2018



Customer Update Page 1 of.1

Customer Name Updlate Screen

System ID:MC
Name:|HOLCOMB-DONALD EJFE~

Proprietor #:[2315724  Renumber To:-
Category: P-PRIVATE------v
Address:IPO [Ex 495-~ ~r- e.~QuKS vAL~clress

F-----E--]LELELE 16
city:[WINREEMAN

State:[RD-1/y~E~
Zip:~-~20011.~]

0 UNDELIVERABLE
E] No Annual Reminders

Email:EIEIZIEIZZIEZZLILIIEZE]~
Phone:[EEELE

Ir" 71 1 F---Save/Overridei)=FIux

http://ilmocopOap931:9000/cgi-pro/lr2000_510/masterup?@webid=ra224cSL11Ra-1536759069-_ 9/12/2018



When Recorded Return D« ient to : 9 \ 0305
, ct ts z_

c , f)Or/. 71 '·L 907©65
-po. Do
W'- n / n -L.35- 2 THIS IS A CONFORMED COPY OF INSTRUMENT/

13 Check here is this is a change of address. RECEPTION #UED,1-Elshlidfi_222 0RE ORDED ON Stz  AT-f215/ 4-7Telephone: --* ~_1~Sl E M HOFFMAN - AVAPAI CO. RECORDERE-mail address: - // 1/ F- r----  DEPUTY---

AFFIDAVIT OF PERFORMANCEOF ANNUAL WORK

-0

1. State of Arizona, County of ss: BLM 0/-=

2.1 (Name) 1~-«I_»f- I m ~ ~
Date E ZE, 41¥ c- 11.-7 Stanip ,< 3 43

m
3. Reside at (Address) 18-da E\Il___~_V

-0 1-17 rn
:ID 0

0 N INZJJtjlliili----------11fPT-Ii<-9- C
50 1 -71

state~fL- zip 15730 being cluiys worn, depose and say that I am a citizen of the United States, more than
eighteen years of age, and that all of tile facts set forth in this amdavit, subject to the provisions and penalties of 18
U.S.C. 1001 pertaining to the filing of false, fictitious, or fraudulent statements with the United States, are true and
correct according to the best of my knowledge, information and belief,
4. Owner's name and address (If not shown in Items 1-3 above).-

5. That I am personally acquainted with the mining claim(s). rhe 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 1
CO'F>~CrBAs; r-1 (optional) Mining District; ¥(Xv'61, PA i County, Arizona.

AMC COUNTY RECORDERLine CLAIM/SITE NAME TWP RNG SECNUMBER DATA (1 f available)

Form: MC' F 1 08
Revised July 2014

Page 1 <112

INTERE
AUG 2 9 2018

By:-6.81-



AFFIDAVIT OF PERFORMM1= OF ANNUAL WORK - page 2 ,

BLAI
Date
Stamp g <'/m

X

ECEIV

1

STATE 
FF

7
/-71

0,) Ld I

10 d

6. That between the d@tes starting at 12 o'clock noon on September 1,20 / 7and ending at 12 o'clock noon on
September 1,20 /yat least $ _/, 0 6 -_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 I:he following persons were employed to perform the work and improvernents described herein: Lkwf/kh' tEl

MAC[_(AEZri_jka*ta_ill~[l~LuAMonk__AlQ/Ed-1.5~u81Ll2[A£~!Eu__-66~1(jaLa V
5,HKA 13.66(-0 MBJG, ikivu' 4 (!oi.~blb RAA k &,-*8. That the work and improvements performed were. r O- ·-illiu€
IA) 0-/2-9/155% -rw . . r lif Aps BiQI 0.- 5  aA*012

OEE- -3 2.£)UY:.1 *USg + - , S MP 4 . i -RE isrt I

9, Datecl:  1217-_/Signature:

SUBSCRIBED AND SWORN TO before me, a Notary Public, this __2181.-_€3I August 20 l Y

By: *SHLEY JORDAN GRANDY

Notary Publi 1*_-=SJ4 commission Expires

My Commission Expires 69 59
00No. of Claims: /d2 x $10 =_-t~O

Bureau of Land Management Check No.: Init. __7f
Arizona State Office
ytww.birn. Loylaz Receipt No.: 12-222»33

For BLM Use Only |

Form: RICF108
Revised July 2014

Page 2 of 2

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

4 #f
1 9

5:.I



6~27/2018 Receipt

United States Depart~~ nt of the Interior
Receipt. Bureau of Land Management

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

DESCRIPTION 1 REMARKS 11 l ITOTALI~~PRICE~~
I«OCATABLE MINERALS / MINING CLAIMS-NOT NEW- l2018 POL ~

1 111.001 UNADJUD,ONE AUTH NO. ONLY / MINING CLAIM AND - n/a - loo.oo1 MONEY RECEIVED WAIVER/10 ||||CASES: AMC410307/$100.00

1---TOTAL:-§106.00

PAYMENT INFORMATION
-AMOUNT..~1-POSTMARK~.D: IN/A

-TYPF.:ICASII-ECERED: 168/27/2018
NAME: COLBY, DORIS H

PO BOX 495
WINKELMAN AZ 85192-0011 US

REMARKS
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://ilmocopOap933.blm.doi.net/cgibin/cbsp/cbs_start2 1/1



35327511-14~ HED STATES 90'1665Form 3830-2 1)1·:Pkillk/11<N'[()!zilil.INII.RIC)RI /~J\~/~ , 9/6605(Octoher 21)13) BUREAU ()1 1.AND MANAGEMI.Ni FORM APPROVED
MAINTENANCE FEE WAIVER CERTIFICATION/ OMB NO. 1004-01 14

Expires: October 31.2016
SEE INSTRUCTIONS ON PAGE 2 9 48 .

This small miner waiver is filed li,r the assessment year beginning on September 1 086 /7 mid ending on .September· 1, A,/55.
2. The undersigneci mid all related pilrtics w le,1 tell 01' le,fer milling claims, mill, or tutinci hiles located atid 1111,intilined on l ecldral lands in tlic LJnited States

01'America on .September 1 - 02 6S---j~=~j'
3. 1 he imdersigned have pertormed [he assessment wmk required by Imv for each liiining claim listed prior to lilitig this waiver and understwid thal by liling this li)1'Iii,

the undersigned must file an allidavit ofasses.iment work with the Bureau Of Land Management (Bl .M) by the December 3()th following the filing ofthis waiver.
4. The undersigned understandtliatil'tlie lissessment w'ork otiligatioti Ims not yet comedlle unde,301 1,S.C, 28 (Ii,rthoseclainisintlieir firslassessnient yearonly).

a notice ofintent tn hold reciting this condition must be recorded by the December 30 th lollowing the filing o 1-this waiver.
5. 1 lie undersigned understand that mill and tumlel sites may also be listed on this waiver mid lie waived 11-(>111 pay ment oft he mm  lenance li:e, and that a not ice o I

intent lo hold for these sites is required to be filed with the RIM by the December.3()th ibllowing the filing of this waiver.
6. 1-he undersigned widerstatid and acknowledge tlial pursumit to 43 U,S.C. 1212 and 18 U,S,C, 1001, the liling orrecordingol :i false: fictitious. or imudulent

document with the 81.M may result in a fine of up to $250,000, a prison term not to exceed five years, or holli.
7. The mining claims, mill or tunnel sites Ibr which this waiver from pliyinent ofthe maintenance fees is requested are:

CLAIM OR SITE NAME BLM RECORDAVION SERIALNUMBER

C
0

6.
Q

0 .

6

The owner(s) (claimtints) ul the above mining claims and sites are: <

Al en
S22_Ef-_N_ 6£IL_/Liz y 2 4/ ta r M an  sdczz»»_* A(Owner's NaiMe - Please Print) (()\\fier's Signature) /
7 , AMe

-]75A~L -1 ~ j.'gx~yeg~Mailing Address) (('ity) (244 (Zip Code)

.:.- r ) 442 66 / <
(Owne '.· 1 ime - Please Print) ((hvner's Signatur

,*_Id_By__555-lti~~»i_ktkh__*X. _ldi_, r _elm_al- ~tz, _151*_j-~
(Owner's Mailing Address) 83- / 9#' (City) (State) (Zip Code)

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

(Owner's Mailing Address) VUOZINV 'via!7#tr,1 (State) (Zip Code)
0-3 LULU L LCL __ _ _

11
-- - .-*,- - -v.

41:4FPf )26#14~,013210--2-*44-Z,. -
(Owner's MailingA dress) 13 03Al - ' (Cilyj (State) Clip Code)

(Continued on page 2 ) BY.-- N\N.,A ti c C /lp,4 5 IX'

Inaf-1 LAYL"A'05 V
NAN16 . boll.25 -

coe&1 tfoR-/16**0



,

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

Return To:
Mary Larman
310 Kruger Road
Krugerville, Texas 76227 PHOENIX. ARIZO

iOn AUG 28

1.1 30POWER OF ATTORNEY
32

1> i rl  Fri
CD 0OF -:7
-n

crl :  3

Mary Larman

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

DOC#514273021



I. PRINCIPAL AND ATTORNEY-IN-FACT

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

-U =2 -
I z

Doris Colby rn > -
Dudleyville, Arizona 25 511 i 2 K

ro «'(3
- CO 2-JT

-r~ Ill A
II. EFFECTIVE TIME A U 00

0 53 -71-7.. .. -n
0 0This power of attorney is effective immediately and will continue tocRe m

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 physicallycapable 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 followingm.atters:

YOUR ATTORNEY-IN-FACT SHALL BE AUTHORIZED TO ENGAGEONLY IN THOSE ACTIVIT[ES THAT ARE INITIALED.

2



OMS BUSINESS OPERATION TRANSACTIONS:
• Buy, sell, expand, reduce, or terminate a business interest,

including but not limited to shares in a corporation,
membership interests in a limited liability company, and
partnership interests in a general, limited, or limited liability
partnership.

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

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

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

• Merge, reorganize, or sell a business or part of a business.
• Determine the location, nature, and method of operating

the business.
• Hire and discharge employees and agents.

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

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

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

My attorney-in-fact is empowered to take all further action, including thepayment of expenditures and the preparation and execution of all documents, asmy attorney-in-fact deems necessary or appropriate to fully effectuate thepurposes of the foregoing matters. VROZIbV'XIN30Hd

00 :El d 81 SAY Lilli

=JijJU 31'.'Lb L ,
03/~13033

3



IV. GENERAL PROVISIONS

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

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

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

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

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

6) 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*Ng El*ppruit~BWMmder
this power of attorney.

00 :ZI d 81 907 LIOZ

3 013 30 3 1.' i 6 -1 : . I ,
03A 133321

4



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

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

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

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

Date: / 5
Signature Mary Larman

PHOENIX, ARIZO:91

430rn3 0

1011 AUG 28 
P 12: 00

, -n 111
D0

i-3

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

5
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ACKNOWLEDGMENT
OF NOTARY PUBLIC

State of Texas

County of 0€/1 -b
On this 7 7*day of 74l#45~720/51efore me, the undersigned Notary
Public, personally appearelf 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~r~FLUGO~
Notary Public
State of Texas\~My Comm. Expires 0145-2018

-O

~~ ~ : JIJ
+ CD r-n
A 1'0

CO
3> -1 <. 73 f-rl2 -0 3 0

rlO 71

-->CD C-3
F -1
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/*m c 9 0 7 66511 lili 11 1 N 1 7 'E.I) >~ l 'A n : S 9to305
14}rm .3830-1 [)1:PARTMENT ()1·' Till. INI'l:RIC)1~
(C)etober.7013) BURI.Al! 01· 1.AND MANAGEME.Nl- FORM APPROVED

MAINTENANCE FEE WAIVER CERTIFICATION OMB NO. 1004-01 14
Expires: October 31,2016

SEE INSTRUCTIONS ON PAGE 2

1, This smail miner waiver is filed for the assessment year beginningmi-ieptmberL~~and-Eidingon.feplemberl,20
2. The undersigned and all related parties owned ten or kwer mining claims, mill, or tunnel sites located and maintained on Federal lands in the United States

(,1 America on September 1, 2~
3. '[he undersigned lave perl'ormed the assessment work required hy law l'or each mining claim listed prior to liling this waiver and understand that by filing this l'orin.

lie undersigned must file an allidavit of Eissess nient work with the Bureal of Land Managemelit (BLM) by the Decumber 30 iii Ibllowing the filing ofthis waiver.
4. '1'he undersigned understand that if Nie assessment work obligation Ims not yet come due under 30 liS.C. 28 (forthose clainis in their first assessment year only),

a notice ofintent to hold reciting this condition must be recorded by the December 30th Ii,Ilowing the filing ofthis waiver.
5, The undersigned understand that mill and lumiel sites may also be listed on this waiver and be waived from payment of the maintenance fbe, and that a notice of

inlent lo hoId fur these sites is required to be filed with the 131.M by the December 30111 following the filing ofthis waiver.
6. The undersigned midersland and acknowledge thalpursuant to 43 U.S.C. 1212 mid 18 U.S.C. 1001, the liling orrecording ofa false, fictitious. or fraudulent

document with the 131.M may resull in a fine of up to $250,000, a prison term not to excced 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 8 M RECORDAI'ION SERIAL NUMBER

7. d 6-7

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

((]wners Name - Please Print) (0 e ,_ , i re)

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

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

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

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

(Owner's Mailing Address) VROZRIV 'XIN30118('ity) (State) (Zip Code)
---------------------------

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

69 2 1 FE- :,7/2 , 0 30 31'vI S Z\' I 17-
(Owner's Mailing *ir · ) 03AI3333 (City) (State) (Zip Code)

(Continued on page 2 ) ~ 36/

 t/- 40/





14)rm 383()··3 DEPARIMINI C)1 lilli INTERIOR AMC 41036,5-
(October 1() 13) Blll{1.Al 1 01' I.ANI) MANAGEMENT FORM APPROVED

MAINTENANCE FEE WAIVER CERTIFICATION ()MB NO. 1004-0114
Expires:October 31.2016

SEE INSTRUCTIONS ON PAGE 2

l'his small miner waiver is filed for the assessment year beginning on September 1, 2Q1_6 and ending on September 1, 2017
2. The undersigned and all relrited parties owned len or fewer mining claims , mill, or linmel sites located and maintained on Federal lands in the lJnited States

01'America mi September i. 2016
3. The undersigned have perfurmed the assessment work required by law for each mining claim listed prior to filing this waiver mid understand that by filing this form,

the undersigned must file a n a  lidavit 01'assessment work wili the Bureall of L mid Management (131.M ) by the December 3 Oth following the fil ing ofthis waiver.
4. 'l'he undersigned understand liat if the assessinent work obligation has not yet come due under 30 U.S.C. 28 (for those claims in tlieir first assessment year only).

a notice ofintent to hold reciting this condition must be recorded by [lie December 30(11 Ibllowing the filing ofthis waiver.
5. The undersigned understand thal mill and tunnel sites may also be listed on this waiver and be waived from payment ofthe maintenance ke, and that a notice of

intent to hold lor these siles is required lo be filed with the [3!.M by the December 3()th Ibllowing the filing ofthis waiver.
6. The undersigned understand and acknowledge that pursuant 10 43 U.S.C. 1212 and 18 H.S.C. 1001, the filing or recording ofa l,ilse, fictitious, or t'raudulent

document with the HI.M may result in a line ofup to $250,000, aprison term not to exceed five years, or both.
7. The mining claims, mill or tunnel sites for which this waiver from payment ofthe maintenance fees is requested are:

CLAIM OR SITE NAME. BLM RECORDATION SERIAL NUMBER

4

5

/ D 3,6
7  4 07' L
8 4 jec #J
9 0 1

7- O

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

7 4 /5 / 4 -- 4 < 411~4 11&
Z-//95- '' A-Z.(~6-- 9 Z 7-De:>6,1

(Owner's Name - Please Print) (Owner's Signature)
1 ,

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

(Owner's Name - P!ease Print) (Owner's Signature)

15 2017
(Owner's Mailing Address) (City) (State) (Zip Code)

- 6----

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

(Owner'BMa,11,igAddre)vI&iV~MIN30Hcl (City) (State) (Zip Code)
-

Z-il:EAY LIOZ(Owner's Name - Please Print) (()wner's Signature)
301330 31VLS / v ~ i. 

(State)(Owner's Mailing Address) - 0.,1 2 :j321 (City) (Zip Code)

(Continued on page 2)

tiVJ-!EMni.fL
10 C'T



~~ED STATES DEPARTMENT OF THE Idi~loR
BUREAU OF LAND MANAGEMENT

MC NATIONWIDE CLAIMANT LISTING
September 25, 2017

AZ National
Cust CLAIMAB 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: 08:06AM
BUREAU OF LAND MANAGEMON

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 , AMC407665 ACTIVE
AMC407673·--- FINCH #6 AMC407665 ACTIVE

AMC407674 -----FINCH #9 AMC407665 ACTIVE

AMC 4 1 0307 -_ FINCH #3 AMC 410305 *- ACTIVE
AMC 4 10308 - FINCH #4 AMC4~03O5 + ACTIVE
AMC410309·---- FINU] #7 AMC410305 ACTIVE

AMC 410310·---- FINCH #8 AMC410305 , ACTIVE

AM(410311---- JACK RABBIT AMC410305 ACTIVE
AMC410312 -·JAVELINA AM(1410305 ACTIVII,

Number of ACTIVE cases: 10

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



2017-0042599 ADL 2- / St) -08/21/2017 01:02:33 PM Page: 1 of 2fNhen Recorded Return Document to: Leslie M. Hoffman
PAMELA MARTINEZ
OFFICIAL RECORDS OF YAVAPAI COUNTY $15.00 907665· , 7,·, r i 1111 N*V,£11£14£ £41 , 11 ~ ' li tr B'/6( IMWI~ ~b fl~6 *:# li ll i

--

6), 6.J,
1 elry 1- 1

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

AFFIDAVIT OF PERFORMANCE OF ANNUAL WORK
0 N=

01. State of Arizona, County of ( 61 1/1 Fl t ss: BLM 0 9,1 .im
Date '·' ~ID--1 rn

~~ 2.1(Name) fA r-11(1~,61 S »76} /--l,n ri>- Stamp
3. Reside at (Address) _LY /-2 6. /¥1 /«2~A ~, ei 177

CZJ
V

CD UJ -1
--h 5 0City 1 U 656) n County f, rn O 177

state /< z Zip 937/1-_ being duly sworn, depose and say that lam a citizen of the United States, more thaneighteen years of age, and that all of the facts set forth in this affidavit, subject to the provisions and penalties of 18U.S.C. 1001 pertaining to the filing of false, fictitious, or fraudulent statements with the United States, are true andcorrect according to the best of my knowledge, information and belief.4. Ownefs name and address (If not shown in Items 1 -3 above).

5. That I am personally acquainted with the mining claim(s). The work and improvements were made by and at theexpense of the owner(s) of said claim(s). Said contiguous group of claims, listed on this document, are situated in the
3,3 3 6 23361 , , (optjonal) Mining District; <1  6\ 1/24 1  -*\ / County, Arizona.

AMC COUNTY RECORDERUna CLAIM/SITE NAME TWP RNG SECNUMBER DATA (If available)No.

3 5 *67

Form: MCF108
Revised July 2014*r ~a me A S /14 r -1/\ n e z r Aw _ * bl /u1/ // /--r --Page Hf2

~ AUG 2 2 2017 t~
sy:_ F'



·

.Receipt j 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 S MAGNOLIA AVE
TUCSON,AZ 85711-5844 US

DESCRIPTION 1 REMARKS 11 lITOTALI~~ PRICE ~ ~

I|NOT NEW-UNADJUD,ONE AUTH NO. ||2017 POL & |111 - n/a- 11 11-~IONLY /MINING CLAIM MONEY RECEIVE.I) liE WAIV (10)~~

ELLELILLELLELLELLELLE3TOTAL:t100.061
PAYMENT INFORMATION

1 ~AMOUNT:1[j*ELLELLEELLE]IPO.5-TMARKED:~IN/A

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.



1VL, ~r Adr IY\01 '
2017-0043544 ADL3 08/25/2017 01:3~ PM Page: 1 of 2- Leslie M. Hoffmd

F . OFFICIAL RECORDS OF YAVAPAI COUNTY $ 15 . 00Lt)1W Wk'm "ah , AZ. 25-/99-· DORIS COLBY

U Check here is this Is a change of address. illl 8#Pal'ir'll,0 1.MUHAP#LI{1(kNLI'*6~14£11ililij, lilli
Telephone: _______-- -16*/ 3-6351-15-
E-mall address: 967665

Lflo 305-
3919

AFFIDAVIT OF PERFORMANCE OF ANNUAL WORK

1, State of Arizona, County of / ss: BLM
Date2.1 (Name) Stamp

PHOEN X AR , 05

3. Reside at (Address)

ZO 1 AUG 28 
A

RE-CEIVED
7 3 1-ATE L; F F

cify n Ki, g e r v,/ te_County -9&-i*Ithu
-O 1 -nStateTdzip -76/LZ_ being duly sworn, depose and say that I am a citizen of the United States, more thaneighteen years of age, and that all of the facts set forth In this affidavit  subject to the provisions and penalties of 18U.S.C. 1001 pertaining to the filing of false, fictitious, or fraudulent statements with the United States, are true andcorrect according to the best of my knowledge, infbrmation and belief.

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

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

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

1 3

2 1 )/ LO )9-1
1 C_

487 LO
5 C

)5 19 111 1
Form: MCF108

Revised July 2014
Page lof 2

~NTERE~\
AUG 2 9 2017

HY:~ U



JPHO

BLM --' ...r-nDate
Stamp («0

0 -rl
71

crl
1r

8 * 1
9 9 ll,

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 / 7 at least $ 1) 000. 68 dollars worth of work and improvements were done and performed
upon said claim(sj dr upon one or more of a contiguous group of claims for the benefit of all, wholly or partly outside of
a contiguous group of claims for the benefit of all, not Including the location work.

7 . That the following persons were employed to perform the work and improvements described herein: 9~ 97 MA 81;neljMarT,net, Jtrr MCCOWA/,1 roi,le ghak)3 Co 0 6 h,,
8. That the work and improvements performed were: 6 Fl . /5 / 5

e
9. Dated:S) 7-57 L ~T Signature:

SUBSCRIBED AND SWORN TO before me, a Notary Public, this 2541 day of 1 66 20 C 7

By: Dor, 5 ltdI Co n,t b 6-0 /bv

Na)~p#inc-. 76*-
 Notary Public - Arizona

JAKE CARLSON

My Commission &pires 04*-(9-2< Xk~55/ My Comm  Expires Apr 19,2021

No. of Claims: / x $10= , 0
Bureau of Land Management Check No.: Init.Arizona State Office
www.blm.cov/aZ Receipt No.:

For BLM Use Only

Form: MCF108
Revised July 2014

Page 2 of 2

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



9- ,&isa C 2017-0043545 ADL
08/25/2017 01:31 -M Page: 1 of 2I . a Leslie M. Hoffmak
OFFICIAL RECORDS OF YAVAPAI COUNTY $15.00

, DORIS COLBY
J 4-

lili 83'~FJOWD,li~kil IA 9 HIMIW,*1<wre *bi 11 II I0 Check here is this Is a change of address.
Telephone: -

E-mail address: -

AFFIDAVIT OF PERFORMANCE OF ANNUAL WORK
f

1. State of Arizona, County of / ss: BLM .6- cn 177

2.1 (Name) /5 Date X N ' CD
co : mStamp 3> -i<

3. Reside at (Address) il- 00
O

>On
1 / 4 ., i , 1 .. r-nc*YW/ N M f. 1 m'19 4___coun~y~ - ~29/-

Stat447, zip Y'5791- being duly sworn, depose and say that I am a citizen of the United States, more thaneighteen years of age, and that all of the facts set forth In this affidavit  subject to the provisions and penalties of 18
U.S.C. 1001 pertaining to the filing of false, fictitious, or fraudulent statements with the United States, are true andcorrect according to the best of my knowledge, information and belief.
4. Owner's name and address (If not shown In Items 1-3 above). --

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

C~v*Q*e__6*9 sl /ktoptional) Mining Districti ~ /  County, Arizona.

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

4) 15 5- J
2 0

5

ur Go 141'3 ; N 3106

Form: MCF108
Revised July 2014

Page 1 of 2



.

=0

BLM O
Date rn D. ...

Stamp >< A ,"CD
.CO f]-2 Fr73>

00
63

v G 12 IF
3 8

10

6. That between the dates starting at 12 o'clock noon on September 1,20 /~ and ending at 12 o'clock noon on
September 1,20 / f at least $ 1520. 6 Ddollars 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. Ihat the following persons were employed to perform the work and Improvements described herein: 0611 144 4 //2/66#1FAMhY De Fs C 0\60: 2# A 4- 6 dk: surd A/dr-1-~ Re/1 , A Ib th-T+ 8 2 rh,(- E *€Ck ~ De m An«,K Mit~/1, chah rk I

8. That the work and improvemeFits performed were: .-d--=,Slift(-Fioh....Lz£L»_

_Ea-a-d~,6Ia.~-~_ZEb~Zd_-£222---A-£2-1~16.d-L*~UL_~.Q~_ZLZ~1~6' - i
Cle
9. Dated: *3z_lf Signature:

SUBSCRIBED AND SWORN TO before me, a Notary Publl this day of

Notary Public JAKE CARLSON
<2r ~~ ~~ Notary Public- Arizona

My Commission pires 04-5-2 *WA
 Yavapai County

\ClzSy My Comm. Expires Apr 19, 2021

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

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 maybe reproduced.
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2017-0043543 || ~ AOL.., 08 / 25 / 2017 01 : Jl . 18 PM Page : 1 of 2Leslie M. Hoffman

DORIS COLBY
OFFICIAL RECORDS OF YAVAPAI COUNTY $15.00

0 Check here is this is a change of address. lili Eparmlililifil,1 1+Jill!(MUUE#KlifIW, 11111
Telephone: '
E-mail address:
-

AFFIDAVIT OF PERFORMANCE OF ANNUAL WORK

4 --1

[77 )- I .1. State of Arizona, County of y ry , 5/ r//-/ 1 - _ __ss: BLM CE=
m

2.1 (Name) -,612ZZ~2.,Z~_f-ZE~_..,226_--Zk' Date rj 30

1." I 13. Reside at (Address) 7*1.77 // 6'~'--' e /
00

.''e.<e._*.s

PHO 
~IX. ARIZONA

'i

03 1cRY __ Ld_LN 4€- 1 M_ U._h - counbl -41!-A=ELI 0 m

State~Y. Zip 5 9-79#r being duly sworn, depose and say that I am a citizen of the United States, more thaneighteen years of age, and that all of the facts set forth In this affidavit  subject to the provisions and penalties of 18U.S.C. 1001 pertaining to the filing of false, fictitious, or fraudulent statements with the United States, are true andcorrect according to the best of my knowledge, information and belief.
4. Owner's name and address (lf not shown In Items 1 -3 above).

5. That I am personally acquainted with the mining claim(s). The work and Improvements were made byand at theexpense of the owner(s) of said claim(s). Said contiguous group of claims, listed on this document, are situated in the
6.-OtfECT__~zilftoptional) Mining District County, Arizona.

AMC COUNTY RECORDERCLAIM/SITES NAME TWP RNG SECNUMBER DATA (lf available)NO.

1

7
7

5 076 114# LO
O 01 45

Form: MCF108
Revised July 2014

Page 1 of 2



BLM 0
Date m Er ,43055 rnStamp >< r.1

:PCO 42
, 1-1 F-1

0 (-3

1 L

8 6

9 7 0

6. That between the dates starting at 12 0'clock noon on September 1,20 /9 and ending at 12 o'clock noon on ~
September 1,20.17 at least $ Z nnn. Ov dollars worth of work and Improvements were done and performed
upon said claim(s) or upon one ormoreofacontiguous 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: ci.Bawed
Sha 6 ~0 b 34 1err *Jer, an #* 4-

8 . That the work and improvements performed were: / P .1
, 2 0

C
9. Dated:~_,Es -(a Signatu

SUBSCRIBED ~ND SWORN TO before 2 day of 44 5UY - 20 1 7

By: 00 n413 1 160 vnrb

JAKE CARLSON
Notary Public -ArizonaNotary Public - .- ffi illjl Yavapal County

My Commission pires ON- l9 - 2 \·C~3/ My Comm. Expires Apr 19, 2021

No. of Claims: X $10
Bureau of Land Management Check No.: Init.Arizona State Office
ENYY.bl[Ibggy/az Receipt No.:

For BLM Use Only

Form: MCF108
Revised July 2014

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



' Receipt Page 1 of 1

.

United States Department of the Interior
Bureau of Land Management Receipt

DIV OF LANDS, MINRLS & ENERGY
ONE N CENTRAL AVE

PHOENIX, AZ 85004 -4427 No: 3962974
Phone: 602-417-9200

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

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

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

|NOT NEW-UNADJUD,ONE AUTn NO. ONLY / IPOL 2017/29 111 1 111.0011 9 - n/a- |1 290.001lIMINING CLAIM MONEY RECEIVED 11WAV

PAYMENT INFORMATION
1 [---AMOUNT..~IPOSTMARKED.~

-TYPE: IERECK-RECEIVED: 168/28/26-17

NAME: COLBY, DORIS H
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://ilmocopOap93 3.blm.doi.net/egibin/cbsp/zorder 8/28/2017



4

363215UNr~ STATES 4071045
Fonn 3830-2 DEPARTMENT OF THE INTERIOR 4/0305
(October 20131 BUREAU OF LAND MANAGEMENT 4___~ C FORM APPROVED

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

SEE INSTRUCTIONS ON PAGE 2 Y 3979
1 This small miner waiver is filed for the assessment year beginning on September I /5 and ending on September 1 „ 29
1 The undersigned and all related parties owned ten or fewer mining claims, mill, or tunnel sites located and maintained on Federal lands in the United States

ofAinerica on September 1, *z).-
3. The undersigned have performed the assessment work required by law for each mining claim listed prior to filing tliis waiver and understand that by filing this form,

the undersigned must file an affidavit of assessment work \vith the Bureau of Land Management (BLM) by the December 30th following the filing of this waiver.
4. The undersigned understand that ifthe assessmentwork 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. Tile 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 o f the maintenance fees is requested are:

CLAIM OR SITE NAME BLM RECORDATION SERIAL NUMBER

1

2 19 6,>

6 6 .
7. r

07

j~o 30 5--
The owner(s) (claimants) of the above mining claims and sites are:

M__a_* __ ~1 _ El_ tt*513__ jl__!YEM,5_ E_ C_ A 0 ~i y - i / . <„ c 0-44.164,
(Owner's Name - Pleage Print) ~, (Owner' 4ignature)

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

(Owner's Name - Please Print) (Owner's Signatufe) E.'
Ln - .

C2
1 -fl *-.

(Owner's Mailing Address) (City) 1 (State) CD (Zip Code)
'

----------=---- -v----4[47-----CO )-/-

(Owner's Name - Please Print) (Owner's Signattine)-1 ~ go
2 5 -3

-·-----t,1-------
(Owner's Mailing Address) (C'ity) -(Slate) cr (Zip Code)

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

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

(Continued on page 2)

9/,,0~~. 6



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 MailingAddress) (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, fictitious or fraudulent statements or representationsastoany-matterwithin.itsjurisdiction. -

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

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

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

J ¢.' FOR OFFICIAL USE ONLYA :
':>fOL.\U 4

7 117 §'tl
9 E :11 d 8  1-5/1,

0
3 2 0 3,/-2 C..AS

(Continued on page 3) 1 (Form 3830-2. page 2)



2015-0040582 AOL
08/25/2015 04:19:~ Page: 1 of 3Leslie M. Hoffman4=111Of* When Recorded Return Documen OFFICIAL RECORDS VAPAI COUNTY $15.00DORIS COLBY

' lili N)~Fl~iliIMIATI,r,1,16~ik(4 NAilil lgi' Mil lk# 11 Ill
IYSL 3531lfi

407 /9 66-0 Check here is this is a change of address.
Telephone: 4/0306-

E-mail address:

AFFIDAVIT OF PERFORMANCE OF ANNUAL WORK 2015 AUGA ' fl1. State of Arizona, County of Y <7 1/,1 ,<73 / SS: BLM
Date ,< :\J C¢-n

2.1(Name) &11/.. v ' 3, / 0 L 4'1,0 -3 1--1
Stamp CO

41 I .

Ii,4 CD

city hrd) 9 621 111 C- county D e 111-8 n
statelyzip 76012 being duly sworn, depose and say that I am a citizen of the United States, more thaneighteen years of age, and that all of the facts set forth in this affidavit, subject to the provisions and penalties of 18U.S.C. 1001 pertaining to the filing of false, fictitious, or fraudulent statements with the United States, are true andcorrect according to the best of my knowledge, information and belief.
4. Owner's name and address (If not shown in Items 1-3 above).

5. That I am personally acquainted with the mining claim(s). The work and improvements were made by and at theexpense of the owner(s) of said claim(s). Said contiguous group of claims, listed on this document, are situated in the
6-_A 9£7<r ZSOBp~id~al) Mining District; .1 County, Arizona.

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

1 C

5 6 Ke e
6 He,

Form: MCF108

ENTERE Revised July 2014
Page 1 of 2

AUG 31 2015

BY:-__Jr.E-



AFFIDAVIT OF PERFORMANCE ANNUAL WORK - page 2

.d (= C
BLM 0
Date CZZ >4 30cn r'-1 3

* Tj TE
63 12

/7 c-J

10

6. That between the dates starting at 12 o'clock noon on September 1,20 / 9~ and ending at 12 o'clock noon onSeptember 1,20 1-5- at least $3~ dollars worth of work and improvements were done and performedupon said claim(s) or upon one or more of a contiguous group of claims for the benefit of all, wholly or partly outside ofa contiguous group of claims for the benefit of all, not including the location work.
7. That the followin~per~ns were employed to perform the work and improvements described herein:

Ace
8. That the work and improvements performed were:

ed
9. Datedly 3, /2__Signature: (-624 641SUB CRIBED AND SWORN TO before me, a Notary Publ , this~ day of , 0
By:

OFFICIAL SEAL :Notary ubli JOANN JORDAN !
i Nolary Publ,c - Sate ofArizona i

YAVAPAI COUNTY :My mmission pires L ! ., . My Comm. Expres Feb. 7,2018 1

No. ofClaims: x $10 =~ Bureau of Lan Management-~ Check No.:Arizona State Office
wNw,blm.gov/az Receipt No.: ,

For BLM Use Only

Form: MCF108
Revised July 2014

Page 2 0 f 2
This form is available from the Arizona Geological Survey and may be reproduced.
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COPY

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

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

5.-2 1,
L/·1

C._)POWER OF ATTORNEY r-r-1 37,- -
.. 1%. CZ >4 33

5-3
 nr~re 4 n22. CO *-S F

2 -U r-1 ;71OF 1\1 0 CJ

ED g 4
LU /Mary Larman -

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

DOC#514273021



I. PRINCIPAL AND ATTORNEY-IN-FACT

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

Doris Colby
Dudleyville, Arizona

II. EFFECTIVE TIME

This power of attorney is effective immediately and will continue to be
effective until my death or until I become disabled or incapacitated. My 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 exclusivelyfor the purpose of making a determination of my incapacitation or incapability ofmanaging my financial affairs and obtaining an affidavit of such incapacitation
by a physician, I authorize any health care provider to disclose to the personnamed herein as my "attorney-in-fact" any pertinent individually identifiablehealth information sufficient to determine whether I am mentally or physicallycapable of managing my financial affairs. In exercising such authority, myattorney-in-fact constitutes my "personal representative" as defined by HIPAA. -

1-17 2
51 bs p.: -0I.n

III. POWERS OF ATTORNEY-IN-FACT 2 M 4 F73>
7 21 73 ~-r, Fri0 CDTo the extent permitted by law, my attorney-in-fact may act in I~13; napp, -,1place, and stead in any way that I myself could with respect to the followingL -imatters:

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

2



11 BUSINESS OPERATION TRANSACTIONS:
• Buy, sell, expand, reduce, or terminate a business interest,

including but not limited to shares in a corporation,
membership interests in a limited liability company, and
partnership interests in a general, limited, or limited liability
partnership.

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

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

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

• Merge, reorganize, or sell a business or part of a business.
• Determine the location, nature, and method of operating

the business.
• Hire and discharge employees and agents.

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

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

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

My attorney-in-fact is empowered to take all further action, includin#e :payment of expenditures and the preparation and execution of all documents, as ·my attorney-in-fact deems necessary or appropriate to fully effectuate the 6-1 1 -, r-r-1

purposes of the foregoing matters. - r 01N J 1 0

rw
 5 5,40

U,-1

3



IV. GENERAL PROVISIONS

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

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

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

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

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

6) Compensation and Reimbursement. My attorney-in-fact is entitled ton:reasonable compensation for services provided on my behalf pursuant'to
this power of attorney. My attorney-in-fact will be reimbursed fdi alll-4 : 2 gireasonable expenses incurred relating to his or her responsibilities under /3 0this power of attorney. 03 ,91

51] D rn f,1
i\-1 CE) CD
C)

--

4



7) No Personal Benefit. Except as specifically provided in this document, my
attorney-in4act may not personally benefit from any transaction engaged
in or on my behalf, or use my assets to discharge any of his or her own
legal obligations, excluding me and those I am legally obligated to
support.

8) Liability of 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 inacti(ms based on this power of attorney. My
estate will indemnify and hold them harmless. A successor attorney-in-
fact will not be liable for the acts of a prior attorney-in-fact.

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

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

Date:
Signature Mary Larman

C-)

7015 AU

FE 5/ ' ;, r-rl
X ..3 --  t 0> 0 4*
N -U
oRg Ig1 1

> 63-:

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

5



ACKNOWLEDGMENT
OF NOTARY PUBLIC

State of Texas

County of

on this 7 ~day of 7*#4/5*2olS-i;efore 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:

0/4<~DA Notary Public
State of Texas

~*ZES' My Comm. Expires 01-15.2018

-
'

I 04 3CD

' 
NIX. ARIZONA

[-1-1 E :~ 53
CD , n D-1
20 » 1 0
CO

_~ F17 Fl00

LA-l
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4076651UNITEIRTATES
Form 3830-2 DEPARTMENT OF THE INTERIOR 1~fr I 4/0306
(October 2013) BUREAU OF LAND MANAGEMENT L..---1 \ L. FORM APPROVED

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

SEE INSTRUCTIONS ON PAGE 2

1 This small miller waiver is filed for the assessment year beginning on September 1,6*7 /0 -andendingon September 1,· 5

1 The undersigned and all relatedjparties owned ten or fewer mining claims, mill. or tumiel sites located and maintained on Federal lands in the United States

of'Anierica on September 1, 4 045
3. The undersigned have performed the assessment work required by law for each mining claim listed prior to filing tliis 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 thatmill and tunnel sites may also be listed on this waiver and be waived from payment o f the maintenance fee, and that a notice of

intent to hold for these sites is required to be 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 o f up to $250,000, a prison term not to exceed five years, or both.
7. The mining claims. mill or tunnel sites for which this waiver from payment of the maintenance fees is requested are

CLAIM OR SITE NAME BLM RECORDATION SERIALNUMBER

O E
7-,  3 j uf

0. O
1

5.

9. C 07tp '
0

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

D_e_n_21_IFE_E.17_10_16.,_6__3_r. ~ - -

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

2 A fil J v d 9 4- LJ* 2/_f-*_ Ki~ _._  95-195-./__£32_Ll.LLl-p-4-1--L - (State )(Owner's Mailing Address) (City) (Zip Code)

-.

(Owner's Name - Please Print) (Owner's Sign#tute) w --

c
(Owner's Mailing Address) (City) >< (Stateb (Zip.Code)

1-1<
70 1-2 59

(Owner's Name - Please Print) (Owner's Signere) 63 -'1-n
> L,J

(Owner-s Mailing Address) (City) (stamf (Zip Code)

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

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

(Continued on page 2)
0*11
@0!24
Y



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

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

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

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

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

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

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

(Owner's MailingAddress) (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, fictitious or fraudulent statements or representations as to any matter within its jurisdiction.

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

agent, signed by all of the claimants with proper address given, must be submitted with this waiver.
7. This form must be fled 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 ofthis 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.

'VNOZIEr 'XiNEOH

BE :El d 82 9811 § 1 {11 FOR OFFICIAL USE ONLY
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(Continued on page 3) (Form 38304, page 2)



2015-0040580 7=~~| AOL
08/25/2015 04:19:5 Page: 1 of 3
Leslie M. HoffmanWhen Recorded Re rn Doc men ' OFFICIAL RECORDS OF YAVAPAI COUNTY $15.007 , 6 6 ML . DORIS COLBY

lili KFEF;FLVEIVI '.I,W4~ 1»INI~1111~'I~')1 li ll i
6-19 40*1(0106'

W'" Check here is this is a change of address . 41D3O4Telephone: -_-
E-mail address:

AFFIDAVIT OF PERFORMANCE OF ANNUAL WORK

1. State of Arizona, County of C BLM

20 5 AUG 
8

2.1 (Name a Jh
 Date 1 N-

Stamp >< .0
Resid (Address) L j

' 06 95 * -[) g
063 r 1City County Y /

u ,- IOA 1 013~s~ Zip 60 //OL being duly sworn, depose and say that lama citizen of the United States, more thaneight~erryears of age, and that all of the facts set forth in this affidavit, subject to the provisions and penalties of 18U.S.C. 1001 pertaining to the filing of false, fictitious, or fraudulent statements with the United States, are true andcorrect according to the best of my knowledge, information and belief.4. Owner's name and address (If not shown in Items 1-3 above).

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

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

10
2

63

Form: MCF108
NTERE Revised July 2014E AUG 3 1 2015 ~ Page i of 2

BY: ----rl -



AFFIDAVIT OF PERFORMANCE OF ANNUAL WORK - page 2

BLM
Date £ 5
Stamp 

C_.4 L.n ..1

-k·
C r.4 3 3LE C~ in r.-1

00

r- t.)71
, 0

07

7 /2 3&1

10 DO L4Fl.6
6. That between the dates starting at 12 o'clock noon on September 1, 20 /f~and ending at 12 o'clock noon onSeptember 1 , 20 /5 at least $ 4/ ob . A dollars worth of work and improvements were done and performedupon said claim(s) or upon one or more of a contiguous group of claims for the benefit of all, wholly or partly outside ofa contiguous group of claims for the benefit of all, not including the location work.
7. That the following persons were employed to perform the work and improvements described herein:

8. That the work and improvements performed were:

C

9. Date . r Signatur

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

OFFICIAL SEAL 3JOANN JORDAN !Notary Public
YAVAPAI COUNTY :· · My Comm Emni Fab, 7,2018 !My Commissio ires 9

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

For BLM Use Only

Form: MCF108
Revised July 2014

Page 2 0 f 2
This form is available from the Arizona Geological Survey and may be reproduced,
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UNI~TATES 439'79
Form 3830-2 DEPARTMENT OF THE INTERIOR f@F]
(October 2013) BUREAIJ OF LAND MANAGEMENT -1------ i FORM APPROVED

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

SEE INSTRUCTIONS ON PAGE 2 \

This small miner waiver is filed for the assessment year beginning on September 1, :20 /5-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

ofAmerica on September 1,.~0 /.57
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 jvaiver.
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 o f intent to hold reciting this condition must be recorded by tile December 30th following the filing of this waiver.
5. The undersigned understand that mill and tunnel sites may also be listed on this waiver and be waived from payment o f the maintenance fee, and that a notice 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 acknowledgethatpursuantto 43 U.S.C. 1212 and 18 U.S.C. 1001, the filing or recording of a false, fictitious, or fraudulent

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

CLAIM OR SITE NAME BLM RECORDATION SERIAL NUMBER

1.

L 0

3
7 - 6 ur <60 L

25-

10.

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

Do_Z«1__2~___C_Gz*
(Owner's Name - Please Print) / (Owner's Signature)

C 0. 8 4 4 9 s 1 ._  r<fs 1 C> 1

(Owner's Mailing Address) (City) (st> ) (Zip Code)

(Owner 's Name - Please Print) ( Owner 's Signature) .=3 ,

OR ' 2:

(Owner's Mailing Address) (City) UState) G 1 (Zipsolle}

- ~..1 f-¥- 1CO
-1 <

-~--214:~
(Owner-s Name - Please Print) (Owner's Signatureli V 00

(Owner's Mailing Address) (City) =(StateRS (Zip Cod4

(Owner's Name - Please Print) (Owner's Signature)
Wl» 9 *L,

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

(Continued on page 2) 
9/(019016

r--



(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 MailingAddress) (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, fictitious or fraudulent statements or representations as to any matter within its jurisdiction.

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

agent, signed by all of the claimants with proper address given, must be submitted with this waiver.
7. This form must be filed no later than September 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 ofthe maintenance fee. A notice of intent to hold for these sites is
required to be filed by the December 30th following the filing of this waiver.

V N O Z 1 H f ' X I ; f 3 {--1 E
FOR OFFICIAL USE ONLYbE :El d 83 98¥ 5101

-30 31V1 S L
03Ai3038

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



2015-0040581 ADL

ljRp When Recorded Return Documer- OFFICIAL RECORDS OP='tAVAPAI COUNTY $is.00
08/25/2015 04: 19: 5--iiI Page: 1 of 3
Leslie M. Hoffman J lili

Oh I Co DORIS COLBY

]11 F.Fl{1~111 'A 11*Klt'LF<A rbl Ibl FriV,h*41',11,U llix)~ 11 Il l
,

0 Check here is this is a change of address. 45494
Telephone:
E-mail address: - -

AFFIDAVIT OF PERFORMANCE OF ANNUAL WORK

TAT 
OFFIC

CD (47

1. State of Arizona, County of / ss: BLM rn 11-
C=

2.1 (Name) , Date .- cn r
Stamp r/'

 CO
3. Reside at (Address) 2 -0 r'-1 r

, 9- CD M

city ~.~2;~dz*el~*~zzll County _IL'.Avgpli S W
statt/ zip f.519*  being duly sworn, depose and say that I am a citizen of the United States, more thaneighteen years of age, and that all of the facts set forth in this affidavit, subject to the provisions and penalties of 18U.S.C. 1001 pertaining to the filing of false, fictitious, or fraudulent statements with the United States, are true andcorrect according to the best of my knowledge, information and belief.
4. Owner's name and address (If not shown in Items 1-3 above).

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

(optional) Mining District; County, Arizona.

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

5 /511

1.6
5 8

r. -6
Form: MCF108

~NTERE~ Revised July 2014
Page 1 of2

AUG 3 1 2015 ~

BYLJ-61-
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AFFIDAVIT OF PERFORMANCESE ANNUAL WORK - page 2

-U
IC -

?1 5 AUG 2 8
BLM (D

>Date :: N IX)
Stamp := 'n m

THR

00
0 -rl

-n
)

4 5- k) ly

N LJ
10

6. That between the dates startiry· 4+ 17 n'clock noon on September 1, 20 /fand ending at 12 o'clock noon onSeptember 1,20 /5-at least $_5327 0 dollars worth of work and improvements were done and performedupon said claim(s) or upon one or more of a contiguous group of claims for the benefit of all, wholly or partly outside ofa contiguous group of claims for the benefit of all, not including the location work.
7. That the following rsons were employed to perform the work and improvements described herein:

-5 6- C_ TTS c_
8. That the work and improvements performed were:

9. Dated:~*51_l~Signature: ,C
IBED AND SWOR TO before-me, a Notary Public, this day of 20 (~

1 OFFICIAL SEAL 1.
JOANN JORDAN !Notary Public Notary Public - SUte of  Anzona ~

YAVAPAI COUNTY :
Wy Comm Emns Feb. 7,2018 !

No. of Claims: X$10
Bureau of Land Management Check'No.. Init.Arizona State Office
WWW.b| m~ggv/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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. 1/V&#/FL b- 1

United States Department of the Interior
Bureau of Land Management Receipt

LANDS/RECREATION & PLANNING
ONE N CENTRAL AVE

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

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

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

[EiRE-11-1 1~~~~~~11-f*if-Ir--11- # 11QTY' DESCRIPTION 1 REMARKS 11 lITOTALI
H PRICE I

|NOT NEW-UNADJUD,ONE AUTH NO. ONLY / ||POL 2015/29 || -Wa- |1 290.0011 1 111.001,lIMINING CLAIM MONEY RECEIVED IWAV

E----------------------=mi~E--3290.00
PAYMENT INFORMATION

1 F---AMOUNT..~IPOSTMARKL.D:~
-TYPE: IEHEEK-RECEIVED:/2~2015---1

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.

~NTERE~

~ AUG 3 1 2015 ~

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



1, 0

n UNT 1 B~STATES Vu-7669
Form 3830-2 DEPARTMENT OF THE INTERIOR [447T(October 2013) BUREAU OF LAND MANAGEMENT ~____J- FORM APPROVED

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

SEE INSTRUCTIONS ON PAGE 2

1. This small miner waiver is filed for the assessment year beginning on September 1 , /3 and ending on September 1.' b /
2 The undersigned and all relate~ partiesowned ten or fewer mining claims, mill, or tunnel sites located and maintained on Federal lands in the United States

ofAmerica on September 1©70 /5
3. The undersigned have performed the assessment work required by law for each mining claim listed prior to filing this waiver and understand that by filing this 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 claiins in theil  first assessment year only),

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

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

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

CLAIM OR SITE NAME BLM RECORDATION SERIAL NUMBER

6:
6
C
C
C 000
C

0 1.
8. 0,

10.

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

1 /' 1 F#Z bin ' , 4- ,
feR nie_la f. ,?a,<-1- 5Le/ , f L '411=L

(Owner's Name - Pleas~ Print) (Owner's Signature) ( \

L lLSS ~~__LA#62 61-Ely/* A ,*e _ 722 so n A 2 gs»-
(Owner's Mallhng Addressl (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)

~ 1 M V «FNETF-faty) (State) (Zip Code)(Owner's Mailing Address)
--------

L Z :1 d 9 3 9AY §101
(Owner's Name - Please Print) (Owner's Signature)

96 0. Sivi S Z ., 1-33'i'36-*~1--- ---(Owner's Mailing Address) (City) (State) (Zip Code)

(Continued on page 2)

'*3 9/miaor



b'

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

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

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

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

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

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

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

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

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

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

. <f "OFFICIA~USE ONLY

0,6

Z:, 0 .- 8.1)1

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



2015-0040579 ADL Hi u sub
Leslie M Hoffman,d-,
08/25/2015 04:19:In 'M Page 1 of 3

. 91 n Rec rded-Return Documen» OFFICIAL RECORDS AVAPAI COUNTY $15.00. -; - 1 . i- -tir <12 DORIS COLBY

l.1 A) ,- . c , -h/ lili N/Wt104 Itnit#11 M 1 W'iM 1&1! 19*Lil:,Abr~fi Evh li ll i
.-I

/ n hnsi 9 1 1 90766 %
0 Check here is this is a change of address.
Telephone:
E-mail address: _- -- , ,-,

AFFIDAVIT OF PERFORMANCE OF ANNUAL WORK
.'.-1 I'Je

1. State of Arizona, County of _~~V~Q-32;___ss: BLM X >J

2.1 (Name) ~Ii*_~E~EJA__E_8_1.2-dln_ez.~ Stamp 33 73 r#46-Date : -- O- f.4.-

3. Reside at (Address) \ 7 c t- A ~/e f»·d : 1

-----------------------:-r-------
City ~U_LZE_E]~ County _~__1_07 6-
State ~Zzip -86-7 ) )-_ being duly sworn, depose and say that I am a ci tizen of the United States, more thaneighteen years of age, and that all of the facts set forth in this affidavit, subject to the provisions and penalties of 18
U.S.C. 1001 pertaining to the filing of false, fictitious, or fraudulent statements with the United States, are true andcorrect according to the best of my knowledge, information and belief.
4. Owner's name and address (If not shown in Items 1 -3 above).

5. That I am personally acquainted with the mining claim(s). The 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 b -le C 1315'trl ,»~ (optional) Mining District; _di County, Arizona.

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

0

Form: MCF108
Revised July 2014

Page 1 of2

i'ju



AFFIDAVIT OF PERFORMANCE ~~~ANNUAL WORK - page 2

C-2 3

4-3-1

BLM ..n
'..Date CD - iii

Stamp ; r 17

n 41
1

ro

10 4 67665
6. That between the dates starting at,12 o'clock noon on September 1, 20 i t/~ and ending at 12 o'clock noon onSeptember 1,20/5- at least $ ~/ d 0 dollars worth of work and improvements were done and performedupon said claim(s) or upon one or more of a contiguous group of claims for the benefit of all, wholly or partly outside ofa contiguous group of claims for the benefit of all, not including the location work.
7. That the following persons were employed to perform the work and improvements described herein:

00 0 A-ligh rn e 44
8. That the work and improvements performed were:

9. Dated: f /3-- Signature:

IBED AN SWORN TO fore me, a Notary Public, thissSTL- day o » ' ) 20_~3~

Notary Public 
~ < f ~~ - <1 

- JOANN JORDAN jNotary F>utic · State of Arizona iYAVAPA! COUNTY :My Commission Expires ; ~ * My Comm 6pns Feb, 7,2018 !

No. of Claims: _222__ x $10 -/El-00
Bureau of Lfnd Management Check No.: __izzilk- Init. JLArizona Stat6~Office
www.blm.gov/a»-~ Receipt No.: .3377 340

For BLM Use Only

Form: MCF108
Revised July 2014

Page 2 0 f 2
This form is available from the Arizona Geological Survey and may be reproduced.
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' Receipt Page 1 oi 1

United States Department of the Interior
Bureau of Land Management Receipt

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

CUSTOMER:
PAMELA MARTINEZ
1718 S MAGNOLIA AVE
TUCSON,AZ 85711-5844 US

E--------IFERIT-IF~~1
1 # 11QTY' DESCRIPTION _ __~ PRICE ~~ ~1 REMARKS 11 lITOTALI

LOCATABLE MINERALS / MINING CLAIMS- E-7
NOT NEW-UNADJUD,ONE AUTH NO. 1|2016 WAIV &

1 ~1.00 ~ONLY / MINING CLAIM MONEY RECEIVED | 2015 POL (10)
 RF

PAYMENT INFORMATION
IAMOUFT. 100.001POSYMARKEDIIN/A

;TYPE]EASHI-RECERED:108/26/2015
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.

B,.' 8 'tt .....9
l j

Uy: Ef%.r ~

http://ilinnirmOap3 01/cgibin/cbsp/zorder 8/26/2()15



08/22/2016 11
2016-0041335 ADL

\\ \ 36*en Recorded Return Docu~|l Lo: Leslie M. Hof
~|~~ 47 AM Page: 1 of 2

- fa.21£-*_fld~.26.4-2-2 OFFICIAL RECORDS OF YAVAPAI COUNTY $15.00
PAMELA MARTINEZ

4 D r, 6
/0, 6 lili 8,Flril,1,11%1'ri:Irl''i lu'*ptlcififtk·re)9:4'illiwiliti 11 HI
W M e i n 1_ 86/92 40'120 (05-
O Check here is this is a change of address. 4l 0305
Telephone: -
E-mail address:-

AFFIDAVIT OF PERFORMANCE OF ANNUAL WORK PHOEN X ARIZONA

1016 AUG 23 
P
 

1: O

1.State of Arizona, County of_504t_Pil _ _____ss: BLM
2.1 (Name) Yarvi-Lk_flaArt,ALL

 Date
Stamp

3. Reside at (Address) 11\ 2 -9. On

1 M AZ STATE OFFIC<City -1 LA 6 600_ - County il

State Fvz-Zip 9 5-71 1 being duly sworn, depose and say that I am a citizen of the United States, more thaneighteen years of age, and that all of the facts set forth in this affidavit, subject to the provisions and penalties of 18U.S.C. 1001 pertaining to the filing of false, fictitious, or fraudulent statements with the United States, are true andcorrect according to the best of my knowledge, information and belief.
4. Owner's name and address (If not shown in Items 1 -3 above).

5. That I am personally acquainted with the mining claim(s). The work and improvements were made by and at theexpense of the owner(s) of said claim(s). Said contiguous group of claims, listed on this document, are situated in the
42372F~~226/rl  (optional) Mining District; Av-Ajidi County, Arizona.

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

1 /636-1 F i U %
13* 3 W

4 4075 -13 g - n c kir 6

Form: MCF108
Revised July 2014

Page 1 of2



AFFIDAVIT OF PERFORMANCI ANNUAL WORK - page 2

BLM 0mDate 25
Stamp X

?0 6 AUG 23 
P

BLM AZ STATE"OFFIC
RECEIVED

N
0
Z

8 4 105/2

6. That between the dates starting at 12 o'clock noon on September 1,20 /6 and ending at 12 o'clock noon onSeptember 1,20 /* at least $ ) 0 69 6, /--0 dollars worth of work and improvements were done and performed ~upon said claim(s) or upon one or more of a contiguous group of claims for the benefit of all, wholly or partly outside ofa contiguous group of claims for the benefit of all, not including the location work.
7. That the following persons were employed to perform the work and imorovements described herein:74 81 6hrl. in€ 1.06,-r, •n,K AAr.1-, 41 et, C.1„ r i 5/nc.r# i ne -7., J e fr y /VI C£Lo w n , Gidwi n eol by., Doris Ca l 69,<)£nci l d 1*:>lcemh,r

8. Thattheworkand improvements performed were: b ro f d ; ; e r rse.k#J-r/-
La 3 e,s \-*~

'Ae hstr .
9. Dated: 4-~0-37~ignature:

~«BSCRI ED AND SWORN TO before me, a Notary Public, this ~~ /9 d of 20<98/ 6

OFFICIAL SEAL :Notary PubliS- 1 6 1/OL---- - V (4# I f~ JOANN JORDAN I
My Commission pires . . . diS:r My Comm. Emhs Feb. 7,2013 1

~ ~ . ~2) M*ary Putit . Sate of Atizona ~AS YAVAPAI COUNTY :

No. of Claims: _.u~/ x $10 =-d~_SIE.Bureau of Land Management
Arizona State Office
-.blm.gov/az Receipt No.: -36_654/ g

For BLM Use Only

Form: PICF108
Revised July 2014

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



. Receipt Page 1 of 1

..

United States Department of the Interior
ReceiptBureau of Land Management

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

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

12016 POL~ 1 ~11.00|~ NOT NEW-UNADJUD,ONE AUTH NO. |&2017 WAIV ~ - n/a - 11 100.001
I ONLY/ MINING CLAIM MONEY RECEIVED I UU|CASES: AMC410307/$100.00 I(10)

ELLLLELLELLELLEELLELLLE TOTAL:$100.00
PAYMENT INFORMATION

NOTE: Items will appear on credit card statement as "Bureau of Land Mgmt CO".
1 1----AMOUNT: 166.66[POSTMARKED:IN/A

E~----TYPE:ICREDIT-CARDRECERED:168/23/261-6
NAME: MARTINEZ, PAMELA

1718 S MAGNOLIA AVE
TUCSON AZ 85711-5844 US

-CARD-NO][5XXXXXXXXXXX99-1-7 AUTHEODE: 1636217
NAME ON PAMELA F MARTINEZCARD:

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. NTERER

E *242016 U

BY:»-

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



1 '' . , 2016-0041346 ADL
Wh 08/22/2016 11 6 AM Page: 1 of 2

Recordecl Rgtum Docu : Leslie M Hof
OR='4 E, 1 0 6= 6 r' OFFICIAL ' RECO~F YAVAPAI COUNTY $ 15 . 00

DORIS COLBY
. L) 1

111 Mo#Vn!41114*&10411Whi,LWN,W#l' 11*A~~)i lilli
192 40'1 lotoS-

0 Check here is this Is a change of address. 410305
Telephone:
E-mail address:

AFFIDAVIT OF PERFORMANCE OF ANNUAL WORK
T73

1. State of Arizona, County of--EQIM_gy /570/ SS: BLM I
0

2.1 (Name) __zzn-ii__iall&4~0*WAr f~ 2~
3. Reside at (Address) _121£2|2*a- X A)

LM AZ STATE OFF[

.LU

0_Es_~lelzz£z~-£1-tz__dz.0r3£95
City L), H *4·/ Mf-Y6 __f County _,Elf_ -!194___ _-- Z

O 1-9State /~ZZIp 8 3-/ 7 2being duly sworn, depose and say that I am a citizen of the United States, more thaneighteen years of age, and that all of the facts set forth in this affidavit, subject to the provisions and penalties of 18U.S.C. 1001 pertaining to the filing of false, fictitious, or fraudulent statements with the United States, are true andcorrect according to the best of my knowledge, information and belief.4. Owner's name and address (If not shown in Items 1 -3 above).

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

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

076 1 7 ki / 7
2 0767 C $67-1 3 0 9

07 3 N W
4 0769/ o A*3 \3N 63 9
5 90765

6 i 07 6 3
Form: MCF108

Revised July 2014
Page 1 of 2



AFFIDAVIT OF PERFORMANCII ANNUAL WORK - page 2 -4
4

0BLM m
Date Z

ZO b AUG 23 
P

Stamp X

RECEIVED

N
0 7

7 9676%
V3 /U 3 70 r

9 0 l-5 N 36~ 7
636 21 1 3 1-0

6. That between the dates starting at 12 o'cioc~ noon on September 1,20 /~ and ending at 12 o'clock noon on
September 1,20 /5 atleast$ / 0/ 6-2/ dollars worth of work and improvements were done and performed
upon said claim(s) 6r upon one or more of a contiguous group of claims for the benefit of all, wholly or partly outside of
a contiguous group of claims for the benefit of all; not including the location work.

7. That the following persons were employed to perform the work and Improvements described herein: 15647 /1 /0,/60016
E 6 W; R * por 's co t b y ) Mbry ka,m-an).3-ere- M;ah An,b,nah 2*41 *tah-riley,GL:n*4£+

po_«1Ln_;_-K_--E!L*hiUL-221~-L1_hii__-*1-1.~iln_CZ_-I~£*»~,, :_L o YLYLS--1.-8-__-S-h-0 CO.

8. That the work and improvements per*rmed were:. or ,·- rockda; d -

o Lnese r . o+ ~ re o esjed
6 FIr +S ; le\ ter he i
9. Datedf~22-3*~

SUBSCRIBED AND SW RN TO before me, a Nota 18 19 dayof U  20/ (D
By. 63 ALL l 6

Notary Publ Wai COM
OFFRAAL SEAL

My Commission Expires . 1 -/.-------I---I-/.-H----11 0 BROOKE M. SHAFFER ~
Notary Puble- Slate o¢Nizona ~

No. of Claims: 4 o .4 Siomm. ExpitesAug. 26,
E-/U 4

Arizona State Office 

/Z 00
Bureau of Land Management GAE*No.- fq_sh Init. -2-*E- ---
- blm.cov/az Receipt No.: 3638 492*

For BLM Use Only

Form: MCF108
Revised July 2014

Page 2 of 2

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



Receipt Page 1 of 1

United States Department of the Interior
Bureau of Land Management Receipt

DIV OF LANDS, MINRLS & ENERGY
ONE N CENTRAL AVE

PHOENIX, AZ 85004 -4427 No: 3638492
Phone: 602-417-9200

Transaction #: 3742397
Date of Transaction: 08/23/2016

CUSTOMER:
DONALD HOLCOMB
PO BOX 495
WINKELMAN,AZ 85192-0011 US

DESCRIPTION 1 REMARKS 11 lITOTALI~ PRICE ~ ~

112016 POL| NOT NEW-UNADJUD,ONE AUTH NO.1 1 111.0011 ||&2017 WAIV 4 - n/a - 1 11] - -110NLY / MINING CLAIM MONEY RECEIVED 11

-TOTAL:$100.00

PAYMENT INFORMATION
1 E--AMOUNT: 166.661POSTMARKED: IEEE--1

1----TYPE: ICASI7-RECEiVED: 1614/23/2616
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.

~NTERE~
AU~) 2016 ~

BY:__~.L__

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



2016-0041344 AOL
08/22/2016 11When Recorded Return Docur-illo: Les lie M. Ho f~~6 AM Page: 1 of 2• OFFICIAL RECO F YAVAPAI COUNTY $15.00r  al ,« a h DORIS COLBY/ .- Ca /
_iNEYI~rl~INIM~<1*1 Ntlll/11~ ~*Irltilwdi,id lilli

P i_n./<fel Yno- h 1 8 7=J<jF ) 9 2. 353275
407lvloSO Check here is this Is a change of address. 4/0305-Telephone:

E-mail address:

AFFIDAVG OF PERFORMANCE OF ANNUAL WORK OLM A  
TA E OFFIC f

f ZZ1. State of Arizona, County of ava SS: BLM 0
rn  :v 50Date2.1 (Name) O r~ 61. Stamp

3. Reside at (Addre s) ~/0 ra r 35~
-

 0rn Z I .City /<1~(x-5erV, 11< County Ue,1 / nk
State  /Y zip76 2 17 _ being duly sworn, depose and say that lama citizen of the United States, more thaneighteen years of age, and that all of the facts set forth in this affidavit, subject to the provisions and penalties of 18U.S.C. 1001 pertaining to the filing of false, fictitlous, or fraudulent statements with the United States, are true andcorrect according to the best of my knowledge, information and belief.4. Ownefs name and address (If not shown in Items 1 -3 above).

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

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

1 35327 CL , -JJ Ck 6/ / 9 /3 ;0 3 1 -1%
2 353075 51 6 h N -39 17 - 1%*
3 10764 Ne
4 L 07 66

reo .p
6 0767

Form: MCF108
Revised July 2014

Page 1 of 2



AFFIDAVIT OF PERFORMANCE -NNUAL WORK - page 2

BLM 0
Date E 35Stamp X A -

RECEI 
EDSIO -0 4

0
Z

7 &10 67 5 JU / F
8 La 66 INS

F o ar Go le 3 N 18
10 L j 630 Doe N 3LJ \ 21

6. That between the dates starting at 12 o'clock noon on September 1,20 8 and ending at 12 o'clock noon on
September 1,20 /4 at least $ 4 De?66 5*L_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: Z~lz-222141 an .
Dohaid ttoitomls,24lt),Nc, DoP,5 Colbf, rom /¥14 Kt-,AC?A. f 6 Trit/i/(Ma#,Th\en ,  c'hf,5 NaFA ne,

C 1 4 ee #-i,te z.

8. That the work and improvements performed were: 0 . i , '" wflk 1/64

tik[21655abr-.Sa~sds_£43Mulle,L

9. Dated: Signature: -
A . Lqr en

SUBSCRIBED AND SWORN TO before me, a Notary ublic, this day of _/-1, LIJ , 20_16-

By: Of t ' ~ l4ca 9BA Spr -
Notary Publ

My Commission Expires ! . 4 BROOKE M. SHAFFER j

No. of (14 YAVA~~~~0~4-*ZEic:t
Bureau of Land Management - . - - C------..-...F..-..--I-..-.»-.64eele-Ne.. 1 ast,- Init.
Arizona State Office

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

POVVER 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.

J
*--»

CD --

;Glb AIJ1-71 .S>

DOC#514273021 .CD37. CAJ AZZ /,7
0 --f <V

-0 /-0 f'13i\1 00
71- 77

--J



I. PRINCIPAL AND ATTORNEY-IN-FACT

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

Doris Colby
Dudleyville, Arizona

II. EFFECTIVE TIME

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

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

III. POWERS OF ATTORNEY-IN-FACT

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

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

V:!OZI 3 V ' * 1 N301]c

2 L I :1 d EZ Sny Wal

31310 3141 6 ZV Kl G
03.,~13033



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 subjectto the terms of any partnership or operating agreement, perform
any duty and exercise any right, power, or privilege that I haveunder 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 whichlam a partybecause of membership in a partnership or limited liabilitycompany.

• Exercise a right, power, or privilege that I have as the holder ofa bond, share, or instrument of similar character and to defend,arbitrate, and settle any legal proceeding to which I am a partybecause of any bond, share, or similar instrument.
• Exercise all powers with respect to business operation

transactions that I could if present and under no disability.

My attorney-in-fact is empowered to take all further action, including thepayment of expenditures and the preparation and execution of all documents, asmy attorney-in4act deems necessary or appropriate to fully eff~~i~a~~~e
' X IN30Hcpurposes of the foregoing matters.

91 :1 d EZ 98¥ 910Z
301 330.3141 S ZV W1601\1303)1

3



IV. GENERAL PROVISIONS

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

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

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

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

5) Duty to Inform and Account. My attorney-in4act shall timely inform meof any actions taken pursuant to this power of attorney. Failure of myattorney-in-fact to inform timely, as to third parties, shall not invalidateany action of the attorney-in-fact. My attorney-in-fact shall provide anaccounting for all funds handled and all acts performed as my attorney-in-fact, but only upon my request or the request of a personal representativeor a fiduciary acting on my behalf. Any requirement of my attorney-in-fact to file inventories and accounts with the county clerk or with the courtis specifically waived.

6) Compensation and Reimbursement. My attorney-in-fact is entitled toreasonable compensation for services provided on my behalf pursuant tothis power of attorney. My attorney-in-fact will be reimbursed for allreasonable expenses incurred relating to his or her rFfriNRM 1,4rthis power of attorney.

9 1 :1 d EE 9nY 4101
301320.31*15 ZV Wlg03,~1303ht4



6

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-in4act.

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 attorneyon the date set forth below.

Date: / S
Signature Mary Larman

J

'77 5 4~
CD .ni~W N

2 -0 4-7 r-6
1\1 CD 0
CD 11

> - CDcr

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

5



ACKNOWLEDGMENT
OF NOTARY PUBLIC

State of Texas

County of /enligh
7 26On this / day of /~#46*20/5"6efore me, the undersigned Notary

Public, personally appeared Mary Larman, personally known to me (or provedto me on the basis of satisfactory evidence) to be the individual who signed theforegoing power of attorney and acknowledged to me that he or she executed thesame in his or her authorized capacity, and that by such signature, the personexecuted the instrument.

Witness my hand and seal.

Signature of Notary Public:

11 /<@12*~ KARA LUGO 1
Notary Public
State of Texas~44£0~ My Comm. Expires 01.15·2018

~HOE! X. ARIZONA

?Olb AUG 23 
P

7) 'A-~ Frl
47
rn #
CD 0

/-1-n
-I- :1

cr 1·1
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' Receipt Page 1 of 1

United States Department of the Interior
ReceiptBureau of Land Management

DIV OF LANDS, MINRLS & ENERGY
ONE N CENTRAL AVE

PHOENIX, AZ 85004 -4427 No: 3638447
Phone: 602-417-9200

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

CUSTOMER:
MARY LAIa/IAN
310 KRUGER RD
KRUGERVILLE,TX 76227-9534 US

[EmiFIr---1 1-------IFE*if--1~-1
1-# 11QTY' DESCRIPTION 1 REMARKS 11 11TOTALI__]~ PRICE ]1 1

|NOT NEW-UNADJUD,ONE AUTH NO. 1~2016 POL & ||
1 11.00 11 11 - iVa - 1 100.00

1IONLY / MINING CLAIM MONEY RECEIVED ~12017 WAIV (10) 11

PAYMENT INFORMATION

-TYPE: CASH-RECERED:]108/23/2016
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.

~NTERE~
AUG 2 4 2016

BYL__un----~j

httn·//ilmnirmOan301 /cuihin/cbsn/zorder 8/23/2016



407645usr=-TKIES f7
DEPARTMEN~ INZERIOR r----r 410305form 3830-2 FORMAPPROVED~ (October 2013) BUREAU OF LAND MANAGEMENT ~_Ologs_/

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

SEE INSTRUCTIONS ON PAGE 2 j

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

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

ofAmerica on September 1 , 5-010
The undersigned have perfofin*TliEasessment work required by law for each mining claim listed prior to filing this \,aiver and understand that by ftling 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 r,ork 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 miting this condition must be recorded bythe December 30th following the filing of this waiver.

The undersigned understand that mill and tunnel sites may also be listed on this waiver and be waived from payment of the maintenance fee, and that a notice of

intent to hold for these sites is required to be filed with the BLM by the December 30th following the filing of this waiver.

· The undersigned understand and acknowledge thatpursuant 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 10 $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 BLMRECORDATION SERIALNUMBER

. 7

/ 6/4 6
L

*9 4/0 5
-2

The owneKs) (claimants) of the above mining claims and sites am:

/

(Owner's Name - Please Print) (Own s ignature) A
l5

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

------------i----.--i---Il----*-f--1-i----il--*-I--*--.-*-----%~ --i

(OR nefs Name - Please Print) (Owner  s Signature)

(Owner-s Mailing Address; (City) (State] (Zip Code)

-----------------------------------------------0--------------l-------------------------------------

--1

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

(0wner)MaiIinSAddmss)~|&~~c--(Eig) (S'tate) (Zip Code)

04 :1 d EZ 98¥ 9111-
-----------I-*.4-.i--I---*-----I--I---i----I---P-*--*i-li--*-I---

(Owner's Naive - Please Print) (Owner's Signature)
.,01330 31*LS ZV W16

(Owners Mailing Addiess] (city} w w w w= r% ~7(Stam) CZip Code)

fflnntimierl nii nnop 7) L sce / Ao£ I ~ NL
6 9 -1By:___ -~RS_-_ RE



1 11----------------------------------------i(Owner's Name - Please Print) (Owner's Signature)

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

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

(Owner's Mailing AddreBs) (Cily) (State) (Zip Code)

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

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

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

(Owner's MailingAddmss) (City) (State) (Zip Code)
18 U,S.C. 1001 and43 U.S.C. 1212 makeit a odine for Imy personlmowingly and willfully to make to any department oragency oftlie United States myfalse, tictitious or fraudulent statements or re resentations as to m3'  matter ifithin itsfurisdiction,

INSTRUCTIONSThis certification is made under the provisions of43 U.S.C. § 1744 and 30 U.S.C. §28-28k andthe regulations thereunder (43 CER Part 3830),The claimant(s)must fillm the dates inparagraph 1 for the beginning midending of the assessmentyear for whichthis viniver is sought.The claimant(s) must fill in the date inpamgraph 2 for the beginning ofthe assessment year for rAihich this waiveris soughtAll claim and sitenames md BLM serial numbers must be listed for the mining claims, mill sites, and tunnel sites for which the waiver is soughtAllowners of the mining claims,mill sites, andtunnelsites and theiraddlesses must begiven.This waiver formmust be signed by allthe claimants ortheirdesignated agent, in original form. If'am agent is designated, anotarized designation ofagent,  signedby all of theclaimants with proper address given,  mustbe submitted with this waiver.This foimmust befled nolaterthan September 1st forthe upcoming assessment yearin the BLM State Office where the mining claims or sites Brerecorded, or the waivercannotbegninted by theBLM (Example: To obtain a Mniver forthe assessmentyear 2012, which begins on September 1, 2011,youmustquAlify forandf]le forawaiverno laterthanSeptember 1, 2011, intheproperBLMState Office.)For allmming claims whichrequire assessment n-odgyou must record an affidavitof labor on or before the December 30111 immediateli following thefiling of this waiver For all other mining claims or sites waived, you must record a notice ofintent to liold on orbefomthe December 30th immediatelyfollowing the filing ofthis umver.
Mill andtimitel sites may also be listed on this waiver and be vmved from payment offtiemaintenance fee. A notice ofintent to hold for these sites ismquired to be filedby theDecember 30th folloning the filing oftbis nniver.

V NO Z IhI V 'XIN30Hr
FOR OFFI L MNLI'Qif

c · 3 03A /3 038

301330 31V1S ZV W-18



UNITED:ZITES
DEPARTMENT O=:CE INTERIOR r------p -

(0~bor 26~3) # BUREAU OF LAND MANAGEMENT FORMAPPROVED

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

SEE INSTRUCTIONS ON PAGE 2 4 -074 45 4\0305

This small miner waiver is filed for the assessment year beginning on September 1, ;' / and ending on September 1, 26 . thi
The undersigned and all related parties oH,led ten or fewer mining claims, mill. or tunnel sites located and maintained on Federal lands in the United States

ofAmerica on September 1,20 1 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 fling lids form.

the undersigned must file an affidavit of assessment work with the Bureau of Land Management (BLM) by the December 30th following the f ling 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 assessmentyear only).

anotice ofintentto hold moiting this condition must be recorded bythe December 30th following the fling ofthis 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 fled with the BLM by the December 30th follo#ing the filing of this waiver.
. The undersigned understand and acknowledge thatpursuant to 43 U.S.C. 1212 and 18 U.S.C. 1001, the filing or recording of a false, fictitious, or 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 olaims, mill or tunnel sites for which this waiver from payment of the maintenance fees is requested are:

CLAIM OR SITE NAME BLMRECORDATIONSERIALNUMBER

3 1 «07 -
0 65

0967 7-b
6 6-73
/03 D 9

L /6 1 1/
L 167
L F 3 1-2 1

9. C
10. Ad e 40366
The owner(s, (claimants) of the above mining claims and sites arc:

jPR e la- F r-1 j n 8 z
(Owner's Name - Please Print) (Owner 's S gnature)

21**-L -,  5<6-1 97--- ----1-----i-i- -----*.t---+I---I-.u---

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

----------------------------------------------------------------------------------------------------

I-Il.--i----I.--ill------I---Il--1.I..-0-V-ill--Ill---*I.**I--

--------I.-+---I--Illu---I-----I<$-------I-i--1-li-----I$--

(Onner's Name - Please Print) (Ouller'S Signature)

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

--------------------------------------------------------------------l-----------------------------

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

(Owner s Mailing Address) (Cit~) (State) (Zip Code)

COnimr'sName-Pleaseprit)~ E E--9ft¥--it*--------16nner'sSignatum)

(city) $ m *i W tic-- I.k i,LEsta1*) (Zip Code)

----V-X ,REBY:__]R><
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(Owner's Name - Please Print) (Owner's Signature)

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

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

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

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

(Owner's Mailing Address) (City) (State) (Zip Code)--Il-Il-*Il--.I-*--*Ill--Il.-Ill---*.--I-------I----*Ill.-*I--00.-*Il----------I--I-Ill--Il--Ill--I . 1

(Owner'sName - Please Print) (Owner's Signamre}

(Owner's Mailing Address) (City) (State) (Zip Code)
18 U.S.C. 1001 and43 U.S.C, 1212 makeit a crime fortuly personknowingly and willkily to make to any department or agency ofthe United States anyfalse, fictitious or traudulent statements or representations as to Imy matter 1, ithin its jurisdiction.

-INSTRUCTIONSThis certification ismadeunderthepmvisions of43 U.S.C. 5 1744 and 30 U.S.C. §28-28k andthe mgulationslhereunder (43 CERPart 3830).The claimant(s) must fillin the dates in paragraph 1 for the beginning and ending of the assessment year for which this waiver is sought.The claimanks) must fll in the date in paragraph 2 for the beginning ofthe asse=neat year for vailiclithis waiver is soughtAll claim andsitenames and BLM serial numbers must be listed for the mining claims,mill sites, and t,mnel sites for which the waiveris soughtAllowners ofthemining claims,mill sites, andtunnelsites andtheiraddresses mustbe givenThis waiver formmust be signed by all the claimants ortheirdesignatedagent inoriginalform.  If anagentisdesignated, anotarized designation ofagent,  signedby all of theclaimants with properaddress given, mustbe submitted with this waiver.This fonn must be med no later Olan September 1st forthe upcoming assessment year in the BLM State Office where the mining claims or sites aremoorded, orthewaivercannotbe giantedby the BLM (Example.  To obtain auiverforthe assessmentyear 2012, whichbegins on September 1, 2011,you must qualify forandfile fora waiverno later than September 1, 2011, in Oie proper BLM State Office.)For all inining claims whichrequim assessmentwork, you mustrecordan aiRdavitof labor onor beforetheDecember 30thimmediateh following thefiling ofthis waive[ For all othermining claims or sites waived,youmustirecordanotiwof intent to hold on or before the December 30th immediatelyfollowing the ming of this waiver.
Mill and tunnel sites may also be listedonthis waiver and be wzived frompayment offhemaintenance fee. A notice of intent to hold for these sites ismquired to be filedby the December 30th following the ming ofthis Haiver

VNOZIBV 'XIN30}Icl
FOR OFg£*/* 8E 27%v 9101
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393276-
r- ED STATES 407 lotos-

Forin 3830- 2 DEPARTMENT OF THE INTERIOR r- ---1 410305
(Octoher 20 13) BUREAU OF LAND MANAGEMENT 1-~f£,Ql FORM APPROVED

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

SEE INSTRUCTIONS ON PAGE 2

1. This smallminer waiver is filed for the assessment year beginning on September 1,~*7 and ending on September 1,52, 9
1. The undersigned and all related parties own#d tfn or fewer mining claims, mill, or tunne sites located and maintained on Federal ands in the United States

ofAmerica on September 1,~ ./*; 1, ·#64
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

doctiment 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 ofthe maintenance fees is requested are:

CLAIM OR SITE NAME BLM RECORDATION SERIAL NUMBER
1. r- 1 61

( i

9-

10. -3

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

Al e n
, 11CL / Nor . 1 ¥/ Un nl S //q_ c/j 62 4 L 0 th) 90 \K

(Owner's e - Please Print) (Own666 Signature)

_dic_ktic_q t,- Allk,1 . cjez.1,; //.
(City) (State) (Zip Code)

1 ,__Eer_/1__kx_»~-_C -- 1/Lijtill UBAU__ qjao-$11. 12,'6*11( Owner -s Nall]E/ Please Print ) A A j#<ner - s Sigriatureh Z:{~
0 19, n 4 q- ~ ~ , vt) 44:A. "r5--/9j-4_53_£)- i ,_9

/ · (Dwner s Malling d s) (* I (Citv) Gate)  (Zip Code)

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

(Owner-s Mailing Address, VNOZIHV 'X INJOH/ (City) (State) (Zip Code)

-____511-d__E_2 finY wL
(Owner's Name - Please Print) fOwner's Signature)

3013=10 31915 ZVWJ- - -
(Owners Ma,1,nBAddress)~ pr- (City) - ...  ,

 F (State) (Zip Code)
(Continued on page 2)
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.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) (Zip Code)(State)

COwner's Name - Piease Print) (Owner's Signature)

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

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

i-i -
(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, fictitious or fraudulent statements or representations as to any matter within its jurisdiction.

INSTRUCTIONS
1. This certification is made under the provisions of43 U.S.C. § 1744 and 30 U.S.C. §28-28k and the regulations thereunder (43 CFR Part 3830).
2. The claimant(s) must fill in the dates in paragraph 1 for the beginning and ending ofthe assessment year for which this waiver is sought.
3. The claimant(s) must f11 in the date in paragraph 2 for the beginning ofthe assessment year for which this waiver is sought.
4. All claim and site names and BLM serial numbers must be listed for the mining claims, mill sites, and tunnel sites for which the waiver is sought.

5. All owners ofthe mining claims, mill sites, and tunnel sites and their addresses must be given.
6. 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 ofthe maintenance fee. A notice of intent to hold for these sites is

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

81~fIGIAL USE ONLYX IN30Hcl' Sift d EZ 90¥ 910230133031
(Continued on page 3) Form 3830-2, page 2)



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

Return To:
Mary 1.arman
310 Kruger Road
Krugerville, Texas 76227

POVVER OF ATTORNEY

OF

Mary Larman

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

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

Doris Colby
Dudleyville, Arizona

II. EFFECTIVE TIME

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

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

III. POWERS OF ATTORNEY-IN-FACT

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

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

V;!OZ;NV'XI 51 301]:
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BUSINESS OPERATION TRANSACTIONS:
• Buy, sell, expand, reduce, or terminate a business interest,

including but not limited to shares in a corporation,
membership interests in a limited liability company, and
partnership interests in a general, limited, or limited liability
partnership.

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

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

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

• Merge, reorganize, or sell a business or part of a business.
• Determine the location, nature, and method of operating

the business.
• Hire and discharge employees and agents.

• If an agent is permitted by law to act for a principal, and subjectto the terms of any partnership or operating agreement, performany duty and exercise any right, power, or privilege that I haveunder a partnership or operating agreement, to enforce theterms of a partnership or operating agreement, and to defend,arbitrate, and settle any legal proceeding to which I am a partybecause of membership in a partnership or limited liabilitycompany.
• Exercise a right, power, or privilege that I have as the holder ofa bond, share, or instrument of similar character and to defend,arbitrate, and settle any legal proceeding to which I am a partybecause of any bond, share, or similar instrument.
• Exercise all powers with respect to business operation

transactions that I could if present and under no disability.

My attorney-in-fact is empowered to take all further action, including thepayment of expenditures and the preparation and execution of all documents, asmy attorney-in-fact deems necessary or appropriate to fully eff~96%me·
 XIN30Hapurposes of the foregoing matters.

9 1 :1 d E Z 98¥ 9102
301=130.31.VLS ZV 141693AI30358
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IV. GENERAL PROVISIONS

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

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

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

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

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

6) Compensation and Reimbursement. My attorney-in-fact is entitled toreasonable compensation for services provided on my behalf pursuant tothis power of attorney. My attorney-in-fact will be reimbursed for allreasonable expenses incurred relating to his or her rfsporsittlibie#llnder
hrULIOV ,% 1 ~ , J + 1this power of attorney.

91 :1 d EE SnY 91[IZ
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7) No Personal Benefit. Except as specifically provided in this document, myattorney-in4act may not personally benefit from any transaction engagedin or on my behalf, or use my assets to discharge any of his or her ownlegal obligations, excluding me and those I am legally obligated to
support.

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

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

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

Date: /1
Signature Mary Larman

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

State of Texas

County of Denlig/l
On Ri# 726day of / /t,Ul{46-~~20/f.-~efore me, theundersigned NotaryPublic, personally appearelf Mary Larman, personally known to me (or provedto me on the basis of satisfactory evidence) to be the individual who signed theforegoing power of attorney and acknowledged to me that he or she executed thesame in his or her authorized capacity, and that by such signature, the personexecuted the instrument.

Witness my hand and seal.

Signature of Notary Public:

KARA LUGO
Notary Public
State of Texas44&510 My Comm. Expires 01.15·2018
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UNIUD STATES
DEPARTMEZOF THE INTERIOR 910305Form 3830-2 - Amc_ 907665

(September 2010) BUREAU OF LAND MANAGEMENT FORM APPROVED
OMB NO. 1004-0114

MAINTENANCE FEE WAIVER CERTIFICATION Expires: August 31,2013

SEE INSTRUCTIONS ON PAGE 2

1. This small miner waiver is filed for the assessment year beginning on September 1, 2 6/ /' and ending on September 1, ZO / 5.
2. The undersigned and all related parties owned ten pr fewer mining claims, mill, or tunnel sites located and maintained on Federal lands in the

United States o f America on September 1, 10 /7 ,
3. The undersigned have performed the assessment work required by law for each mining claim listed prior to filing this waiver and understand that by

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

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

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

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

CLAIM OR SITE NAME BLM RECORDATION SERIAL NUMBER

D- 0-1
2. - L

0-1 6-1 Z
407673

Z /030
4/6 Bio

10. 40-76 63-

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

P rn  tz
(Owner's Name - Please Print) (Owne s Signature)

10<135_49IUY,e_L,Y-2 9& 5-192
(Street or P.O. Box)

(City) (State) (Zip Code)

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

E a.-i
(Street or P.O. Box) m c_>

Z NSO

522 , c,zE
(City) (State) (Zip Code) r., 5®9

(Owner's Name - Please Print) (Owned>Signatore)
Z ··

FFICE> W
-J

(Street or P.O. Box)

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



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

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

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

INSTRUCTIONS
1. This certification is madc under the provisions of § 1744 of'Title 43 and § 28- 7. This form must bc filed no later than September lst for the upcoming

28k of Title 30 of the United States Code; and the regulations thercunder (43 assessment year in the BLM State O ffice where the mining claims or sites arc
CFR Part 3830), recorded, or the waiver cannot be granted by the BLM. (Example: to obtain a

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

assessment year for which this waiver is sought. 8. For all minins claims which require assessment work, you must record an
4. All claim and site names and Bureau of Land Management (BLM) serial affidavit of labor on or before the December 30th immediately following the

filing of this waiver. For all other mining claims or sites waived, you mustnumbers must be listed for the mining claims, mill sites, and tunnel sites for
record a notice of intent to hold on or before the December 30th immediatelywhich the waiver is sought. following the filing of this waiver.

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

6. This waiver form must be signed by all the claimants or their designated 9. Mill and tunnel sites may also be listed upon this waiver and be waived from
agent, in original form. If an agent is designated, a notarized designation of payment of the maintenance fec. A notice of intent to hold for these sites is
agent, signed by all of the claimants with proper address given, must be required to bc filed by the December 30th following the filing of this waiver.
submitted with this waiver.

NOTICE/BURDEN HOURS STATEMENT

The Privacy Act of 1974, as amended, and the regulation in 43 CFR 2.48(d) The Paperwork Reduction Act of 1995 requires us to inform you that
provide that you be furnished the following information in connection with the This information is being collected to allow the BLM to detennine if  you qualifyin formation required by this certification of waiver from rental fees. for a waiver from the payment of $ 100 per mining claim or site maintenance fec

established in 30 U.S.C. 281 and the implementing regulations at 43 CFR 3830. AAUTHORITY: 30 U.S.C. 28-28k; 43 U.S.C. 1201,1457,1740, and 1744; and 43 response to this request is required in accordance with the statute to obtain your
CFR 383(). benefit.
PRINCIPLE PURPOSE: This information is to be used to verify that the BLM would like you to know that you cio not have to respond to this, or any other,
owner(s) (claimants) of a mining claim has complied with 30 U.S.C. 28f and is Federal agency-sponsored in formation collection unless it displays a currently valid
entitled to perfurm assessment work in lieu of paying the maintenance fee for the OMB control number.
mining claims listed on this form.

Public reporting burden for this form is estimated to average 20 minutes (.33
ROUTINE USE: (1)Adjudication ofthe claimant(s) certification of waiver i roni hours) per response, including time to review instructions, gathering and
paying the maintenance fee otherwise required by 30 U.S.C. 28!. (2) Disclosure maintaining data, and completing and reviewing the form Direct comments
may bc made to appropriate Federal agencies when location is made within the regarding this burden estimate, or any other aspect of this form, to the U.S.
agency's pcoeraphic areaofresponsibility, (3) Information from the record and/or Department of the Interior, Bureau 01 Land Management, (1004-0114) Bureau
the recora will be transferred to the appropriate Federal, State, or local a&ency, ora Information Collection Clearance Officer (WO-630), Mail Stop 401 LS, 1849 C
member of the public in response to a specific request for pertinent intorination. St., N.W.,Washington, D.C 20240.
(4) Information may also be provided to the Department of Justice or in a
proceeding before a court or adjudicative body; or to Federal, State, local or
foreign agencies when needed tor enforcement of civil or criminal codes or FOR OFFICIAL USE ONLYapplicable regulations concerning title rights upon the public land.

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

(Form 3830-2, page 2)



limols DEPARTMENT OF THE INTER~OR Mal - (no 04**lf

CNI Su- /*M..n.00,~

(no-*4)
Cnia, Sultle <scruz@blm.gov, Fil, Jm 2, 2015 at 11:36 AM

Jmua,y 2nd 2015
1 8.9 09 m .*B. of m.'llemi of Lmd manag,ment do,weer that P.ne~Ms,Un,2,t~l im. dk'
on August 12, 2014 w#h foom OMB NO 100*0114 04*,ation dal* of August N *2013. 1 did -nes. the
docum,nt was signed Dy Pamela Ma,ting. 1 Su- Cng had Plnele Maninez illi out a cu,-nt foml with lho
**pir#ion date d Octal* 31, 2016, I mtumed tho =plid form to Mfs MaRIng: ~thout date stamping thidocument, I did notrealize that tho now fo,m did not hawl * signatum on it.

Dated this k day of January, 2015, at Phoenix, Arizona.

STATE OF ARIZONA)
) SS.

County of Maricopa )

Subscribed and sworn to before me by Susie Cruz this 01 day of January, 2015.

C ON\il --FRAOLO
Notary Public

kt rd SHARON MASON FERRARO
PINAL COUNTY

* NOTARY PUBLIC - State of Arizona

My Comm. Expires April 1, 2017
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UNHEATES 1*f
form 3830-2 DEPARTMENT THE INTERIOR '11»6407665
(October 2013) BUREAU OF LAND MANAGEMENT FORIVAPPROVED //0306

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

SEE INSTRUCTIONS ON PAGE 2 l 0 5-£L
This small miner waiver is filed for the assessment year beginning on September 1,/ / and ending on September 1,20/f,

The undersigned and all reWied partios owned ton or fewer mining claims, mill, or tunnel sites located and maintained on Federal lands in the United States

ofAmericaon September 1, '20/0 .
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 fle 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 r,ork obligation has notyet come due under 30 U.S.C. 28 (for those claims in their first assessment year only).

anotice of intent to hold mailing this condition must be recorded bythe December 30th following the filing of this waiver.
. The undersigned understand that mill and tunnel sites may also be listed on this waiver and be waived from payment of the maintenance fee, and that a notice of

intent to hold for these sites is required to be filed with the BLM by the Decomber 30th following the filing of this waiver.
. Tlie undersigned understand andacknowledge thatpursuant to 43 U.S.C. 1212 and 18 U.S,C. 1001, the filing or recording ofafalse, fictitious, or fraudulent

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

CLAIM OR SITE NAME BLMRECORDATION SERIALNUMBER

1-60

O 30
1

/03/0

/0 /1
9. ' A Ra 6 ,-
10. ac_ ~ e 09 6
Tile owneks)(claimants) ofthe above mining claims and sitcs are:

¥am 1N\lk ' Z ..e -L ----«4
(Owner's Name - Please Pnnt) (Owner's Signature) St

-I.-

(Owner's Mailing Address) (City) (State) (Zip Code)
------------------------------------0---------------------------------------------------------------

------------~
--------Ill#--Ill---9---$--*M-------Ill---1---I----i----ili----

(Owner'sName - Please Print) (OvA,iefs Sign ~e) * -
r-rl

------------Ii---Ilill----Il-I--------I-----I-*-i-*--. -

(Owner- s Mailing Address; (City) A. (St~ '  (Zip Code)

----------------------------------------0------------------------------------0-----------------------B

-- 1> F= 2
*

(Owner's Name - Please Print) (Owner's Sigf~re) 5 1.-,
7

J> -O 0---
- -rri 1-4-

(Owner s Mailing Addmss) (Citj·) (Site) b (Zip Codo)
--0-------------------------------------------------------------------------------------------------

----------1-----I---------i----0--p----.I-*---Il---il#-I--

(Owner's Nmne - Please Print) (Owner's Signature)
' N T E ,-2 E -4

(Owner's Mailing Address] ~. (City) (State) (Zip Code)

BY: - /,.,-



(Owner'sName - Please Print) (Owner's Signature) ,

(Owner'sMailing Address) (City) (State) (Zip Code)

(Owner's Signature)

(Owners Mailing Address) (City) (State) (Zip Code)

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

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

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

(Owner's MailingAddress) (City) (Stato) (Zip Code)
18 U.S.C, 1001 and43 U,S.C. 1212 makeit a crime forany personknowingly and willthlly to make to any department or agency ofthe United States myfalse, lictitious or itaudulentstatements or reentations astoan'matter withinits jurisdiction.

INSTRUCTIONSmis certification is made undertheprovisions of43 U.S.C. § 1744 and 30 U.S.C. §28.28k and lhe regulations thereunder 043 CFR Part 3830).The claiment(s) must ml in Be dates in penagraph 1 for the beginning andending ofthe assessment year for which this waiver is soughtTheclaimanKs)must fillinthedate inpamgraph2 fbrthebegmning offhe asses=entyear forwhighthis'waiveris soughtAllclaimandsitenamesandBLMseriatnumbemmustbelistedfhrthemining elaims,millsites, andtunnel sites for,ihichthewaiveris soughtAllowners oflhemining claims,mill sitm, andtunnelsites andtheir :1,161.8.5N.pqmni:tbe given,This waiver formmustbe Rignedby allthe claimants ortheirdesignatedagent inoriginal folm. If anagent isdesignated,anotarizeddesignationofagent, signedby all of theclaimants with properaddressgiven,mustbe submitted withthis waiver.This fonn must be filedno laterthan September lst forthe upcorRing assessmentyearinllie BLM State Officenberelhemining claims or sites aremcorded, orthewaivercannotbegrantedby theBLM (Example: To obtainaneiverfortheasses=nentyear2012, whichbegins onS*ember 1,2011,you mustqualify for and file fbr a waiverno later than September 1, 2011, in the proper BLM State Office.)Forallmining cldmR whichreq*re assessmentworii youmustrecordanaffidavitof labor onorbeforetheDecember 30thimmediately following thefling oftllis waiver Forall othermining claims or sites waived, you must reconi a notice of intent to hold onorbefore the December 30th immediatelyfollowing the ming of this Nwiver.
Millandtonnel sites may also be listed onthismtiver and be #mived Rompaymentof liemainhiance fee. Anotice ofuent to hold for these sites isrequised tobe Bledby theDecember 301hfollowing diefiling ofthis wgiver
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9076557

~ ~When Recorded Return Document to: OFFICIAL RECORDS OF YAVAPAI COUNTY $15.00

2014-0038706 ADL
08/26/2014 04:14:4~ Page: 1 of 2~~~ ~0~-
Leslie M. Hoffman

9~rn ' E, ./\ 6 1. DORIS COLBY

72/1 <- i . . Cab ' lili E'Pnli'%ItTE' ltiLN6", M flati ' V,i~ it ,: ~~ '' I6411&,A Il Il IFbi Bc),< 9 5-
U/, fl Ke 4>1*n-,-Al-, 8 £ .91~_
0 Check here is this is a change of address.
Telephone:
E-mail address:-

AFFIDAVIT OF PERFORMANCE OF ANNUAL WORK

-0

Bl.f ASES 9 -U«

1. State of Arizona, County of I ss: BLM O -.
ZIE

6 et I)ate rr|2.1(Name) Stamp G-3
02·

' A
3. Reside at (Address) / j , 00 1,61 /14' -J

33- Ki > 00
0 5 -11city IP_/5zELE!-~ County 7/814

state/AT Zip 15-ILL_ being duly sworn, depose and say that I am a citizen of the United ;Ratesl t'More than
eighteen years of age, and that all of the facts set forth in this affidavit, subject to the provisions and penalties of 18
U.S.C. 1001 pertaining to the filing of false, fictitious, or fraudulent statements with the United States, are true and
correct according to the best of my knowledge, information and belief.
4. Owner's name and address (If not shown in Items 1-3 above).

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

(32<5_f.  (optional) Mining District; 1 County, Arizona.

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

6 0 Ei n 61, *3
2  3 AJ 3* E

13,* 9
8

5 13 8/ 3\Af %

s IDS D
Form: MCF108r *4 -d· I- 1  2 z Revised Jan. 2006

N- ' Page I of 2~ AUG 2 8 2014
Wl--Ah*-' L



.

AFFIDAVIT OF PERFORMANCE OF ANNUAL WORK - page 2

r-

m
BLM z c P..! *7
Date XI*O
Stamp >-J .: . .....»-

0 s zy]Z

13 N 3 W
8 4103)2-
9 )63 It . ack * 46 61- 13N

13 AI
6. That between the dates starting at 12 o'*ck noon on September 1,20 ~5 and ending at 12 o'clock noon on
September 1,20 /9~ at least $ 5,234 dollars worth of work and improvements were done and performed
upon said claim(s) or upon one or more of a contiguous group of claims for the benefit of all, wholly or partly outside of
a contiguous group of claims for the benefit of all, not including the location work.

That the following persons were employed to perform the work Bnd improvements described herein: 4,~94 _m4 r-An„e-z,
E,~Ug¥-cJ h',art v«rb-,Porn. A) Arncr*ine:z-, KQT-e-lyn C4<40.~ns, 4/oper·& A r,+Kony/\/oper;.

irr a Dor:5 1-1.Colb rn ice €cK ib r.1 eck -Po„ ta olce 63-2. 1

8. That the work and improvements performed were: - ran On) -M e en cl tr~K
O0

Sdrr.~ DIES to C.herhist OC Corn 1€ e E 4-«le\,on r ae-e at
Bru

9. Dated: ~ 26 <20 1~ignature:

SU IBED AND SW~RN TO efore me, a Notary Public, this day of /1

By: OFFIGAL SEAL
JOANN JORDAN !

Notary Public . ame of Mzona iNota Publi - YAVAPAI COUNTY :
1 · • M,Corm:LE:*01 Feh.7,2018!

My Co missio Expires

No, of Claims: _ /- 6, x $10 =_Z-2.81
Bureau of Land Management Check No.: C C _Init. _ 6 (L
Arizona State Office
www.az. blm.gov Receipt No.:

For BLM Use Only

RECORDERS MEMO: LFGIBILITY Form: MCF108
QUESTIONABLE FOR GOOD REPRODUCTION Revised Jan. 2006

Page 2 of 2

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



Receipt Page 1 of 1

If
United States Department of the Interior - AUG 2 8 20:4 1

*Bureau of Land Management &! _2-__jQ=dEL_,U Receipt

LANDS/RECREATION & PLANNING BY:
ONE N CENTRAL AVE

' PHOENIX, AZ 85004 -2203 No: 3113729
Phone: 602-417-9200

Transaction #: 3205459
Date of Transaction: 08/27/2014

CUSTOMER:
PAMELA MARTINEZ
1718 S MAGNOLIA AVE
TUCSON,AZ 85711-5844 US

[EiREI- -7-ENIT-Ir---31 # 11QTY' DESCRIPTION 1 REMARKS 11 lITOTALI~PRICE~ 1

GE|CASES: AM(410307/$100.00 -

LOCATABLEMINERALS-/-MINING-CLAIMS-1--
NOT NEW-UNADJUD,ONE AUTH NO. WAIVER 2015 ||

1|ONLY / MINING CLAIM MONEY RECEIVED |IPOL 2014 (10) 11

TOTAL:t-1-00.00

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

1-AMOUNT.11106361POSTMARKED: IN/A
1-----TYPE: IEREDIT-CARD-RECEiVED: 168/27/2614

NAME: MARTINEZ, PAMELA
1718 S MAGNOLIA AVE
TUCSON AZ 85711-5844 US

-CARENO: XXXXXXXXXXXX9958-AUTHEODE]11-121240
NAMEON DORIS COLBYCARD:

-SIGNATERE:EL-

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



UNITE-_ATES Ame 907665
DEPARTMENT THE ~ERIORForm 3830-2 ECEWUPYRDNED 7/0305(October 2013) BUREAU OF LAND MANAGEMENT

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

SEE INSTRUCTIONS ON PAGE 2

This small miner waiver is filed forthe assessment year beginning on September 1, UC ( 4 and ending on September 1. )

The undersigned and all related Darties owned ton or fewermining claims, mill. or tunnel sites located and maintained on Federal auds in the United States

ofAmerica on September 1,~26UM- .
The undersigned have performed the assessment work required by law for each mining claim listed pnor to filing this waiverand understand that by filing this form,

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

The undersigned understand that ifthe assessment work obligation has not yet come due under 30 U,S.C. 28 (for those claims in theirfirst assessmentyear only).

anotioe ofintont to hold moiting this condition must be recorded by the December 30th following the filing ofthis 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 thata notice of

intent to hold for these sites is required to be filed with the BLM by the December 30th following the filing of this waiver.
. The undersigned understand and acknowledge thatpursuantto 43 U.S.C, 1212 and 18 U,S,C, 1001, the filing or recording ofafalse, fetitious, 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:

CLAIMORSITENAME BLMRECORDATION SERIAL NUMBER

0

_*t

0
The owneks) (claimants) of the above mining claims and sites am:

--

,
(Owner's Name - Please Print) vx~-(OwnePs Signature)

0  -Uluak£Unf~___ *2 551*2_
(Owner's Mailing Address) (City) (State) (Zip Code)

---------------------------0---------------------------------------------------------------

(Ouner's Name - Please Print) (Ownefs Signatum)

- -t--7-95-
(Owner-s Mailing Address; (City) jistatet (Zib Code)

-----------------------0------------------------------------------------------- I=1 -- -30 -- -* --------rn c Nin
ZG7 rri

Cnn

(Owner's Name - Please Print) (Owner's Signati#e) .J ZE,2P
30 >

(Owner s Mailing Addiess) (Cit,·) El>ate) e (fCode)

>
----- ---------------------Z--- -----.

-

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

-/1 -
(Owner's Mailing Address] 8 (City) (State) (Zip Code)

ir.nntin,led M nme m < 5#V
91,31*11

BY: Zn..,-



A-

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

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

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

(Owner'sMailing Addmss) (Cit~') (State) (Zip Code)

--------------I--0.--i-I.--I9----I---.-*--I-----i-/I4-1-f---.i-*.------(Owner'sName - Please Print) (Owner's Signature)

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

-----------%-W-I---Il--i--1.-----i--.---1----.Ii--*I----.--I#--.-*i-1-(Owner's Name - Please Print) (Owner's Signature)

(Owner's Mailing Address) (City) (State) (Zip Code)
18U.S.C. 1001 and43 U.S.C. 1212 make it a Critne forany personknowingly and willttilly to make to any departmentoragency ofthe United States anyfalse, fictitious or fraudulent statements or representations as to any matter within its jurisdiction.

INSTRUCTIONS'rhis certification is madeunder the pmvisions of43 U.S.C, § 1744 and 30 U.S.C. §28-28k andthe Iegulations thereunder (43 CFR Part 3830).TheclaimanKs)must fillintheddes inpatagraphlforthebeginning andemding oflheassessment year for which this waiver is sought.The claimant(s) must lill m the date in paragraph 2 for the beginning ofthe assessment year foruiliclithis waiver is soughtAll claim and site names and BLM serial numbers mustbe listedforthemining claims,mill sites, and umnel sites for whichthewaiveris soughtAllownersofthemining claims,millsites, and,lsites andtheiraddressesmustbegiven,This waiver form must be signed by all the claimants or their designated agent, in original Romi. If an agent is designated, a notarized designation ofagent,  signedby all oftheolaimmts withproperaddress given, must besubmitted with this,vaiver.DiE fonn must be fled no laterthan September lst fortheupcoming assessment year in the BLM State Office where themining claims or sites aren:corded, orthemiver cannot be gmntedby the BLM %,(ample: To obtain auiver forthe assessmentyear 2012, which begins on Septemberl, 2011,you must qualify fM andfile fora waiverno laterthan September 1, 2011, intheproperBLM State Office.)For all mining claims which require assessment work, you must record an affidavit of labor on or before theDecember 30Ihimmediateb following lhefiling ofthiswaiver. Forallothermining daims orsiteswaived, youmustrecord a notice ofiment to hold on orbefore the December 30th immediatelyfollowing thefiling of this wimiver.
Mill and tunnel sites may also be listed onthis waiverandbe wlived from payment offnemaintenance fee. A nolice of intent to hold for these sites isrequired tobe fledby theDecember 30th following thefiling of this waiver

rils ,
--

rn r ' sr

'7 6 1 .- 
FOR OFFICIAL USE ONLY

0 -- -/r-, -



--- 2014-0038708.- AOL
08/26/2014 0121 :40 PM Page: 1 of 2When Recorded Return Doc=**snt to. Les 1 ie M , Hod| 1, nr,ontg Ic'i E /-16111-0/)111 fft.' DORIS COLBY
OFFICIAL RECURUS OF YAVAPAI COUNTY $15.00

5-
z- 1111 ll'&11:AHOAIVIWI',~i'IMJA~iMI (WHial~~~11,~~~ lilli

S V 0 7 6 6 51 Check here is this is a change of address . 910300Telephone: -
E-mail address:

AFFIDAVIT OF PERFORMANCE OF ANNUAL WORK
I• CDrn ZE1. State of Arizona, County of SS: BLM Z 67

Date >< rloWZ- 2.1 (Name)

RECEIVE 
00 00 60 4

1
Stamp P

STATE

3. eside at (Address) - > 00

r. 0

rn
. <3 --, u *.State&£3.-ZIP 01//C being duly sworn, depose and say that lama citizen of the United States, more thaneigh~3-Wyears of age, and that all of the facts set forth in this affidavit, subject to the provisions and penalties of 18U.S.C. 1001 pertaining to the filing of false, fictitious, or fraudulent statements with the United States, are true andcorrect according to the best of my knowledge, information and belief.

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

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

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

3 9SO )

1 1,0
U

» Don a g E , U o IcaML Tr. Form: MCF108
Revised .lan. 2006

Poge 1 01.2
RECORDERS MEMO: LFGIBILITY ,~' N 7 2 C Zz ~~
QUESTIONABLE FOR GOOD REPRODUCTION ' p 7 98'4 '1

Li -- -BACLJBr -



AFFIDAVIT OF PERFORMANCEE.ANNUALWORK-page 2 . -/*

BLM

}HOENIX. ARIZ

Date
Stamp

1§111 AUG 21 
A

RECEIVED

25

6. That between the dates starting at 12 o'clock noon on September 1,20 /9 and ending at 12 o'clock noon on

September 1,20 /4 at least $ 5; 2 35- dollars worth of work and improvements were done and performed

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

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

7 Thatlhe following #ersons were employed to perform~h~work and imorovements described herein: bor,4 W *komb 32

OOPI) H. Calby,p rry micown, BErn,6€1*Er , Uer* ttecK, FAr.,<F«'1(Ar-1-, '122, 8151~-<7711(4< Ji,1 € I

Do 6 , : K r i ez "- L ; 24r-/ , /YOD€-' Anthe Af6<,i
/' 11

8. That the work and improvements performed were: Galher,nl randoni .Setnip_45__Sen/08_59mFAS
rt i

,

L-n 2 »,/ or Corn je r - 4 rac-r < 8 haded ro+0 u~ U;P.
\ wbrk r r, M .

9. DatedS-24-26* » ignature:
9/'71,

SUBSCRIBED AND SWORN TO before me, a Nota ublic, this Glt _ day of / & f--20 / L./

By. A C~ E
. ~ M=7 JOANN JORDAN !

Notary P 6~- 
! 

5 ~ 12 Notary Publio. Safe ofAi(zona i
YAVAPAI COUNlY :

! ~kaSS~ My Comm. Bphs FeIL 7,20181

Commission xpires

No . of Claims : / 0 x $10 = /00

Bureau of Land Management Check No.: 67 0 Init. 05(,
Arizona State Office
www.az.blm.gov Receipt No.: 3//3 73 6

For BLM Use Only

RECORDERS MEMO: LFGIBILITY
QUESTIONABLE.FOR GOOD REPRODUCTION Form: MCF108

Revised Jan. 2006
Page 2 of2

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



Receipt Page 1 of 1

£·41 N -T~ IE = w 22 1
United States Department of the Interior ~ AUG 28 2014 ~ J

Bureau of Land Management DReceipt
LANDS/RECREATION & PLANNING Ty:=--E«

ONE N CENTRAL AVE
PHOENIX, AZ 85004 -2203 No: 3113736

Phone: 602-417-9200

Transaction #: 3205466
Date of Transaction: 08/27/2014

CUSTOMER:
DONALD HOLCOMB
PO BOX 495
WINKELMAN,AZ 85192-0011 US

DESCRIPTION 1 REMARKS 11 lITOTALI~~ PRICE ~

E1UIONLY / MINING CLAIM MONEY RECEIVED 11POL 2014 (10) 11
1.00 NOT NEW-UNADJUD,ONE AUTH NO. WAIVER 2015 ||11 - n/a - 1~ 100.00~

-TOTAL:5100.00

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

l AMOUNT. 166.60 1POSTMARRED. N/A
-TYPE:IEREDIT-CARDRECEIVED.014/27/2014

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

-CARDNO: XXXXXXXXXXXX9958-AUTHEODE: 1121811
NAME ON DORIS COLBYCARD:

1---=IRES:16/2016

-SiGNATUREI-
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://ilmnirniOap301/egibin/cbsp/zorder 8/27/2014



AL 43°179
fe/v\0 461 66 5-
Avt\. Ll 16 365

Form 3830-2 UNITED STATES DEPARTMENT OF THE INTERIOR #wi 353375(March 2007) BUREAU OF LAND MANAGEMENT 330 FORM APPROVED
MAINTENANCE FEE WAIVER CERTIFICATION i{<DED OMBNO . 1004-0114

Expires: February 28,2010
SEE INSTRUCTIONS ON REVERSE

1 . Thissmallminer waiverisfiled fortheassessment yearbeginning at noonon September l ,: 6 andendingat noonon September 1 ,' ao '*
2 The undersigned and all related partes o ed ten or fewer mining claims, mill, or tunnel sites ocated and maintained on Federal lands in t e UnitedStates ofAmerica on September 1,
3. The undersigned have perfonned the assessment work required by law for each mining claim listed prior to filing this waiver and understand that byfiling this form; an affidavit of assessment work must be recorded by the December 30th following the filing of this waiver.
4. The undersigned understand that if the assessment work obligation has not yet comedue under 30 U,S,C. 28 (for those claims in their first assessmentyear only); a notice of intent to hold reciting this condition must be recorded by the December 30th following the filing of this waiver.
5. The undersigned understand that mill and tunnel sites may also be listed upon this waiver and be waived from payment of the maintenance fee; and thata notice of intent to hold for these sites is required to be recorded by the December 30th immediately following the filing of this waiver.
6. The undersigned understand and acknowledge that pursuant to 43 U.S.C. 1212 and 18 U.S.C. 1001; the filing or recording of a false, fictitious, orfraudulent document with the Bureau of Land Management may result in a fine of up to $250,000, a prison term not to exceed five years, or both.
7. The mining claims, mill or tunnel sites for which this waiver from payment of the maintenance fees is requested are:

CLAIM OR SITE NAME BLM RECORDATION SERIAL NUMBER

- 0
4

5 t)
6

8

9 10/

10.

The owner(s) (claimants) of the above mining claims and sites are:
9

O 1 'i -* . j
(Owner's Name - Please Print (Owner's Signature)

J .. L 95-
(Street or P.O. Box)Liyl _ A Z. SCL/9 1

(City) (State) (Zip Code)

M.r-J '4-
(Owners Name - Please Print) (Owner's Sfguature),·..

rri
Z r.=(Street or P.O. Box) -- CD t.,J 29. 1...,X _CD

- 'rn(City) (State) (Zip Code)
------------------------------------------------ -------------------kES-----•·•-------9-------------

-DED
n-1

(Owner's Name - Please Print) (Owner's Signatur«3 c'I
NTEME,l N m

SEP 1 8 2013 ~ ~( City) ( State) (Zip Code) 5 V '
(Continued on page 2) BY 7



1,
~ When Recorded Return uocument toi

1 C .
--

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

:i.·8 '.0 g
AFFIDAVIT OF PERFORMANCE OF ANNUAL WORK

43 UJ 2/

rn
1. State of Arizona, County of ss: BLM CZ

Date >< .3 :-.;
2.1 (Name) 

roStamp 03. Reside at ( dress) 
53 , dr'

nr 
*03

City County
Stat Zip _943/f~~'- being duly sworn, depose and say that I am a citizen of the United States, more than
eigh years of age, and that all of the facts set forth in this affidavit, subject to the provisions and penalties of 18
U.S.C. 1001 pertaining to the filing of false, fictitious, or fraudulent statements with the United States, are true and
correct according to the best of my knowledge, information and belief.4. Owner's name and address (If not shown in Items 1-3 above).

5. That I am personally acquainted with the mining claim(s). The work and improvements were made by and at the
expense of the owner(s) of said clalm(s). Said contiguous group of claims, listed on this document, are situated in the4L#.1** 14.f.'_ 8cuL- (optional ) Mining District; / County , Arizona .

AMC COUNTY RECORDER
Line CLAIM/SITE NAME TWP RNG SEC

NUMBER DATA (lf available)
No.

9 LO IS V U
1

26 /6

#5 1 5 k) / .
Form: LICF!08

~ N -1.RER€!Rb

~ SEP 0 4 2013 ~
BYB_9-+



AFFIDAVIT OF PERFORMANCE OF ANNUAL WORK - page 2

C
Bl-M
Date :F LE,
Stamp -,. Y ..3

7/ CD

7 56  / 10 'F
#5 9 /9

10

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

September 1,20 69 at least $ .5- /719,9. /-d' 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 forthe benent of all, wholly or partly outside of

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

7. That the fo owing persons were employed to perf rm the work,and improverne s described~erein: ~~21&24~,fo„:*/~f.

l ay-
8. hat the work and mprovements per,ormed were:

O

i * #404 /3.4
9 ted: 89 94<8 Signature:

SUBSCRIBED AND SWORN TO before me, a Notary Public, s ~ ~ day off~~~5~ 20 /-18

By· _Y*fri - 4~UN. V#r; Y6rk- ~ *r'tz----~--~-1
- 11 

KERRIYORK

Notary Public - ~441-4 HWLE /*U. ~*~_1*b Notary Public - Arizona
PInal County

My Commission Expires (tw S~ v ~2101557 My Comm. Expires Apr 5, 2015

No. of Claims: x $10=- LO

Bureau of Land Management Check No.: 59* init. _ 56____

Arizona State Office
1/Ajy JtatiI/gov Receipt No.: 235 99/7

For BLM Lse Only

Form: MCF!08
Revised Jan. 2006

Page 2 of 2

b' This form is available from ~rizona Department of Mines & Minera•1~=ources and may be reproduced



r #

Form 3830-2 UNITED STATES DEPARTMENT OF THE INTERIOR
(March 2007) BUREAU OF LAND MANAGEMENT 33\ FORM APPROVED

MAINTENANCE FEE WAIVER CERTIFICATION 16 0* 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 12- id endingatnoonon September 1,•- C 'f
2. The undersigned and all related parties owned ten or fewer mining claims, mill, or tunnel sites located and maintained on Federal lands in th United

States ofAmerica on September 1,34  /3
3. The undersigned have performed the assessment work required by law for each mining claim listed prior to filing this waiver and understand that by

filing this form; an affidavit of assessment work must be recorded by the December 30th following the filing of this waiver.
4. The undersigned understand that if the assessment work obligation has not yet comedue 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 tliat pursuant 1043 U.S.C. 1212 and 18 U.S,C. 1001; tlic 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 tenn 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

C-*I ' )&/

0
8.

tt V
10 L '/ 6 :6 0 91

The owner(s) (claimants) of the above mining claims and sites are: 40
3 t. L . r n 90 4 614- 2 - 0_tt34El-

(Owner's Name - Please Print) (Owner's Signatu~-

*f- *4

h'llk: / c q :?c, 7/~ 9 0/ Y LAil ~
/ (City) (State) (Zip Code)

4 ..$. /£2
(Owner's Name - Please Print) (Owner's Si@Sure) 6-·,

rn >
- 2 '2(Street or P.O. Box) --5 0-3

:\2)

> 0 22[2(City) (State) (Zip Code) 4<
ix --

-0 6

(Owner's Signature)CD 23
r rn

(Street or P.O. Box) fNTERE
(City) (State) (Zip Code) E. r,

(Continued cm page 2) ~ A 1

BY:__ILL___--



DEPARTMENT OF THE INTERIC~
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

Serial No. Claim Name/Number Lead Serial No. Disposition

AMC336444 CHIPPEWA AMC336444 CLOSED
AMC336445 SIOUX AMC336444 CLOSED

Number of CLOSED cases: 2

LARMAN MARY CUSTOMER ID: 2105342
PO BOX 495

WINKELMAN, AZ 85192-
Serial No. Claim Name/Number Lead Serial No. Disoosition

AMC353275 SIOUX AMC353275 ACTIVE
AMC353276 CHIPPEWA AMC353275 ACTIVE
AMC407676 FLOUR GOLD #8 AMC407665 ACTIVE
AMC410305 DOE AMC410305 ACTIVE
Number of ACTIVE cases: 4

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

Serial NQ- Claim Name/Number Lead Serial No. Dispositign

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
AM<'407667 BUCK AMC407665 ACT I VE
AM240'1668 BUTTE AMC407665 ACTIVE
AMC407669 CHAREOKEE AMC407665 ACTIVE
AMC40'1677 HOPl 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.



~~REAU OF LAND MANAGEMENt-
MINING CLAIMS

MC Customer Information

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

Total Rows Returned: 19

AZ Limiting Criteria:

System Id = MC

Admin State = AZ

Geo State = AZ

Case Disp Txt = ACTIVE, CLOSED, PENDING

Geost County Cd =

Adinst Dist FO Cd =

Cust Nm begins with LARMAN MARY

District Txt =

FO Txt =

County Txt =

Adm Agency =

Adm Agency Txt =

Mer Twp Rng =

Mtrs =

Casetype =

NO WARRANTY IS MADE BY BLM
FOR USE OF THE DATA FOR

PURPOSES NOT INTENDED BY BLM



When Recorded Return Document to:

e n
-/

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

AFFIDAVIT OF PERFORMANCE OF ANNUAL WORK
f -

01. State of Arizona, County of SS: BLM m 70- ''
Z G-1Date2.1(1\lame) Stamp 0

3. Reside at (Address)

C\ty -B--*fL»*iA~UEe County --

sta~*4'p _746?11_ being duly sworn, depose and say that I am a citizen of the United States, more thaneighteen years of age, and that all of the facts set forth in this affidavit, subject to the provisions and penalties of 18
U.S.C. 1001 pertaining to the filing of false, fictitious, or fraudulent statements with the United States, are true andcorrect according to the best of my knowledge, information and belief.
4. Owner's name and address (If not shown in Items 1-3 above).

5. That 1 am personally acquainted with the mining claim(s). The work and improvements were made by and at the
expense of the owner(s) of said claim(s). Said contiguous group of claims, listed on this document, are situated in the

optional) Mining District; County, Arizona.

AMC COUNTY RECORDER~e NUMBER CLAIM/SITE NAME TWP  RNG SECDATA (If available)

1 / LJ -

0
5 L (1 1,2-

6

Form: MCF108

SEP 0 4 2013



AFFIDAVIT OF PERFORMA~H)F ANNUAL WORK - page 2

I 4

F

1-~-!BLM -1.V#'.
Date >< .. 0 B

2613 AUG 20 
A

Stamp

0

7 0

9

10 
-

6. That between the dates starting at 12 o'clock noon on September 1,20 /SL and ending at 12 o'clock noon onSeptember 1,20 8 at least $ & od £1 S© dollars worth of work and improvements were done and performedupon said claim(s) or upon one or more of a contiguous group of claims for the benefit of all, wholly or partly outside ofa contiguous group of claims for the benefit of all, not including the location work.
7. That the followina persoos were employed to perform the workpod imgmvements dessribed herein:

0
8. That the work and improvements performed were'

7

9. Dated: Signature:

SUBSCRIBED AND SWOliN TO before m , a Notary Public , this day of 20 18
By: U)fri HUBE. Ufh VO, , *InwA KERRIYORK. LiFFAR Notary Public - Arizona

Pinal County~*:557 My Comm. Expires Apr 5, 2015My Commission Expires

No. of Claims: <0 x $10 = / 0 0
Bureau of Land Management Check No.: 6 L-P Init.Arizona State Office
-.az.blm.Qov Receipt No.: 23598/7

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

1, Mary Nora Hagan Larman, 310 Kruger Rd., Krugerville, Denton County, Texas 76227 do hereby give
Doris Hagan Colby my power of attorney to make all decisions on mineral rights on my mining claims in
Copper Basin, Yavopai County, Arizona which is in my name: Mary Nora Hagan Larman.

0624
Mary Nora Hagan Larman

State of Texas

County of Denton

Subscribed and sworn to before me this F day of August, 2013 by 91/17%* Al~yu J.1,14 »wv
/

DON RICHMOND
Notary Public

v</Ar).7 STATE OF TEXAS
~00~ My Comm. Exp. May 19,2018

Notary Public

.
-I•'1

4 :0

nt''

D '»0 -11
0: -3,
fr iTt



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

U OMB NO. 1004-0114MAINTENANCE FEE WAIVER CERTIFICATION Expires: February 28, 2010

SEE INSTRUCTIONS ON REVERSE
1 . This smill miner waiver is filed for the assessment year beginning at noon on September 1 nd ending at noon on September 1 . aol
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 44.23
3. The undersigned have performed the assessment work required by law for each mining claim listed prior to filing this waiver and understand that by

filing this form; an affidavit of 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 ina 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.e J

3. 0 U 6
4. u

Z

U

V

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

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

66 95- 1

~l _ , - (Street or P.O. Box) 1 ED _.
u/ AN nLIME) n A ~=. gi, 195' 0

(City) (State) (Zip Code) Z

0 d. .1
(Owner's Name - Please Print ) (Owner's Signa - e) , 1-yl

r\1 00
50 0 m

(Street or P.O. Box)
w rn

(City) (State) (Zip Code)

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

~ N TE E= r=p
(Street or P.O. Box) wN n x.· A 1be.P 18 2013 1(City) (State) (Zip Code)

(Continued on page 2) By: *r



*-rr I .
U

.

9'-Check here is this is a change of address.
Te\ephone: 4961.. 2 4-7 - .5-21 4,57
E-mail address:

AFFIDAVIT OF PERFORMANCE OF ANNUAL WORK
Le 0 57

1. State of Arizona, County of 1/~ '/ ss: BLM -Zfz:
2.1 (Name) w.) g
3. eside at ress)

-

93 4

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

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

ptional) Mining District; d:2-6/ County, Arizona.

AMC COUNTY RECORDERLine CLAIM/SITE NAME T\NP RNG SEC1,10„ NUMBER , DATA (If available)

39 19

0£

Form: MCF108r ~ 76Errin
~ SEP 04 2013 , ~



AFFIDAVIT OF PERFORMANC~ ~~ ANNUAL WORK - page 2

BLM  .7,-J

Date
rl·/ r:-

Stamp

ro

; 7,1
0 Z

8

6. That between theilates starting at 12 O'cloclknoon on September 1,20 /0- and ending at 12 o'clock noon on
September 1,20 a at least $ _624£16. '-0 dollars worth of work and improvements were done and performed

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

7. That the fo lowing persons were emplgyed to pe orm the work and improvements described herein: .0~22:440*
R I . Oak 4

8. That the work and Improvements performed were:

. Dated~- 8- 22/3 Signature:

SUBSCRIBED AND SWORN TO before me, a Notary Public, this - day of 1/ 20-1 0

KERRIYORKBY:
~ Notary Public - Arizona

Pinal CountyXk:msf My Comm. Expires Apr 5, 2015
My Commission Expires

No, of Claims: /0 x $10 = /0/

Bureau of Land Management Check No.: 5-3 * Init. -
Arizona State Office

Receipt No.: 5296-75/ 7
For BLM Use Only

Form: MCF108
Revised Jan. 2006

Page 2 of 2

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



Form 3830-2 UNITED STATES DEPARTMENT OF THE INTERIOR{ March 2007) BUREAU OF LAND MANAGEMENT 353 FORM APPROVEDMAINTENANCE FEE WAIVER CERTIFICATION | 0 ~t/' OMB NO. 1004-0114Expires: February 28,2010SEE INSTRUCTIONS ON REVERSE
1, This small miner waiver is filed for the assessment year beginning at noon on September 17 nd ending at noon on September 1 s217340 /2. The undersigned and all related panics  owped ten or fewer mining claims, mill. or tunnel sites located and maintained on Federal lands in the UnitedStates ofAmerica on September 1,90-

3. The undersigned have performed the assessment work required by law for each mining claim listed prior to filing this waiver and understand that byfiling this form; an affidavit of assessment work must be recorded by the December 30th following the filing of this waiver.4. The undersigned understand that if the assessment work obligation has not yet come due under 30 U.S.C. 28 (for those claims in their first assessmentyear only); a notice of intent to hold reciting this condition must be recorded by the December 30th following the filing of this waiver.5. The undersigned understand that mill and tunnel sites may also be listed upon (his 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
to

C

0
/ 6 6  J

JO
40767

9.

10.

The ownerts)  (claimants) of the above mining claims and sites are:
e.e

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

72,cs on
. r.z5

0 7. 3*1.f! CL: t'.4 31 Y- ~ 9.1 - -wri --- ---
(Owner's Name - Please Print) (Own* Sign*re).9 -6

CD ~·  't j-,7.
--1 <f

(Street or P,0. Box) 
En m2 3> 00

- 
1-1 71CCity) ( State) (Zip Code) :r -el-/ Ff

1/. 0 --0*-0------I--------w ul r6
(Owner's Si~ture)NTER>-51 Street or P.O. Box) ,"

 e c o f n in.n 0 1061 1 0 LU 16 4 51 City) (,Gtate) c Zip Code)*Continued on pdge 2) 
BY:



''

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

CStreet or P.0, 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)

INSTRUCHONS

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

28k of Title 30 of the United States Code; and the regulations themunder (43 issessment year in the BLM State Office where the mwing claims or sites a,®

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

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

ending of the assessment year for which this waiver is sought. 1999, m theproper BLM StateOffice).1999, you mast qualih for and file for a waiver no later than September 1,

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. 8. For all mining claims which r~quire assessment work, you must record an

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

numbers must be listed for the mining claims, mill sites, and tunnel sites for filing of this waiver. For all other mini~g claims or sites waived, you must

which the waiver is sought. 
record a notice of intent to hold on or before the December 30th immediately
followingthe ming of this waiver.

5. All owners of tile 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 desi~nated 9. Mill and tunnel sites may also be listed upon this waiver and be waived from

Jgent, in original form. If an agent is designated, a notarized designatton of payment of the maintenance fu. A notice of intent to hold for these sites s

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

submitted with this waiver.

NOTICE/BURDEN HOURS STATEMENT

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

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

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

AUTHORITY: 30 U.S.C. 28-28k; 43 U.S.C. 1201,1457,1740, and 1744; and 43 response to this request is required in accordance with the statute to obtain your

CFR 3830. 
benefit

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

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

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

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

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

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

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

Jgency's geographic area of responsibility. (3) information from the record andior Department of the interior. Bureau 01 'land Mayeme,Srl004-0114) Bureau

the record will be transfemed to the appropriate Federal, State, or focal agency, or a Information Collection Clearance Office0*0-63®;.Mail Smp 401 LS, 1349 C

member of the public in response to a specific request for pertinent information. St, N.W.,Wamg4 D.C. 20240. 6 '-4 -L

14) information may also be grovided to the Department of Justice or in a A m-A

proceeding before a court or aujudicative body; or to Federal. State, local or 
9. ... -

foreign agencies when needed for enforcement of civil or criminal codes or
ipplicable regulations concerning title rights upon the public land . FOR OFFICI*{USEt®LY .,« {~1

EFFECT OF NOT PROVIDING INFORMATION: Disclosure of this >

inform;ition is required by 30 U.S.C. 28fand 43 CFR Part 3830 for those qualified *.'. ... .- 7.

claimants wishing to take the small miner waiver allowed. Failure to supply the Ad - 4* r)

information required in this form to support the claimants certification of waiver
from payment of the otherwise required maintenance fees will result in the waiver ... 71

being disallowed and the mining claims subject to forfeiture by BLM under 30 O 35

L.S.C. 18i.
cirl rn

,Fonn 3830-2, page h



When Recorded Return Document to: .
Panyela F. AlaMT, ne-X

3--
8--Ehec here Is this Is a change of address.
Telephone:
E-mail address:

AFFIDAVIT OF PERFORMANCE OF ANNUAL WORK

1. State of Arizona, County of V ss: BLM r-n
Date - -

 |~ ,772.1 (Name) Stamp >:

3. Reside at (Address)
00

<2 25 ,1.. '1
City

Stat Zip PS-78 4 being duly sworn, depose and say that I am a citizen of the United States, more than
eigh years of age, and that all of the facts set forth in this affidavit, subject to the provisions and penalties of 18
U.S.C. 1001 pertaining to the filing of false, fictitious, or fraudulent statements with the United States, are true and
correct according to the best of my knowledge, information and belief.
4. Ownefs name and address (If not shown in Items 1-3 above).

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

f-15*02*.i;_8aluoptional) Mining District; 4/» AM</ _ 24 A A J County, Arizona.

AMC COUNTY RECORDERLine CLAIM/SITE NAME -01\IP RNG SECNUMBER DATA (If available)NO.

1 0

' 0 U T
0

5 b c «7

Form: MCF108
Revised Jan. 2006r~TER:~n

~ REP 0 4 2013 ~
By:__.81_--



.

AFFIDAVIT OF PERFORMANC~F ANNUAL WORK - page 2

BLM
Date t#

D :1

Stamp 4:. '3:

o ./92
i.-1-7257' 2> ,,1~

--I- ~ID 0
71

8/6 17
9 /0% \
10

6. That between the dates starting at 12 o'clock noon on September 1,20 /1 and ending at 12 o'clock noon onSeptember 1,20 Lf at least $ 220 06. fo dollars worth of work and improvements were done and performedupon said claim(s) or upon one or more of a contiguous group of claims for the benefit of all, wholly or partly outside ofa contiguous group of claims for the benefif of all, not including the location work.
7. That the follo ing pefsons wereemployed to pprform the wgrk andimproverne,»des~ribgd herein : c#*L
8. That the work and improvements performed were:

41
9. Dated: « - Signature: ,

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

0*1#1-,L*4 Patrick Con Nations
Notary Public

al~/61 Pima County, Arizona
My Comm. Expires 05-05-17My Commission Expires *._C-

No. of Claims : / 0 x $ 10 too
Bureau of Land Management Check No.: 632 .0 Init, -*'Arizona State Office
ww-w. az._blm,-gov Receipt No.:

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.



. Kecelpr f Ujf 1 Ul l

United States Department of the Interior
Bureau of Land Management Receipt

LANDS/RECREATION & PLANNING
ONE N CENTRAL AVE

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

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

CUSTOMER:
DORIS H COLBY
PO BOX 495
WINKEI3/IAN,AZ 85292-0495 US

- -l PRICE..11 _3DESCRIPTION 1 REMARKS 11 11TOTALI

1£6CATABLE MINERALS / MINING CLAIMS- 1
|NOT NEW-UNADJUD,ONE AUTH NO. 1|WAV 2014 & |~--~~-~|

1 1 11.0011 11 -n/a- 1 390.00
1IONLY / MINING CLAIM MONEY RECEIVED ~POL 2013 (39) 11

PAYMENT INFORMATION

-TYPE:11*EC-----TEE]F---RECEIVED:1168/26/2013II

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

REMARKS

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

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



KeCelpI I-21§0 1 Ull

,,

United States Department of the Interior
ReceiptBureau of Land Management

LANDS/RECREATION & PLANNING
ONE N CENTRAL AVE

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

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

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

DESCRIPTION 1 REMARKS 11 11TOTALI11 PRICE 11
[--]F--1[EOCATABLEMINERALS/MININGELAIMS-IF~~~~~11-1~-1

INOT NEW-UNADJUD,ONE AUTH NO. I~WAV 2014 & || .1 1 111.0011 11 - 11/a- 1 390.00IIONLY / MINING CLAIM MONEY RECEIVED ~POL 2013 (39) 11

-TOTAGIE--3390.00~
PAYMENT INFORMATION

1 AMOUNT.11~66--------31POSTMARKED. IN/A

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

REMARKS

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

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



1UNTTEU@TEs
DEPARTMENT ·**HE INTERIOR 467665Yorm 3880-2 

FORMAPPROVED *0305 1[Octobor 2013) BUREAU OF LAND MANAGEMENT

MAINTENANCE FEE WAIVER CERTIFICATION OMB NO. 1004-0114
--- I Expires: October 31. 2016 1

SEE INSTRUCTIONS ON PAGE 2 0
=============-1
This small miner waiver is #led for the assessment year beginning on September 1. ' * and ending on September 1. ./.6-
The undemigned and all relatqd parties oRmed ten or fewer mining claims, mill, or ttinnel sites located and maintained on Fedemt lands in the United States
ofAmerioaon September 120 /7 .
The undersigned have performed the assessment work required by law for each mining claim listed prior to filing this dver and understand that by fling this form.
the undersigned must file an affidavit ofassessment work with the Bureau of Land Management (BLM) by the December 30th following the filing of mis waiver.
Thezindersigned understand that ifthe assessment uork obligation has not yet come due under 30 U.S.C. 28 (for those claims in their first assessmentyear only).
anotice ofintent to hold reciting this condition must be recorded bythe December 30th following the filing ofthis waiver.
The undersigned understand that mill and tunnel sites may also be listed on this waiver and be waived from payment of the maintenance feo. 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 ming of this waiver.
The undersigned uoderstand and acknowledge that pursuant to 43 U.S.C. 1212 and 18 U.S.C, 1001, the filing or recording of a false, flotitious, or fraudulent
document with the BLM may resultin a Bne of up to $250,000, aprison term notto exceed five years, or both,
The mining claims, mill or tunnel sites for 8itich this waiver from payment ofthe maintenance fees is requested are:

CLAIM ORSITENAME BLMRECORDATION SERIAL NUMBER

-3276
L 353275

D.7 0 6
6 66

03 -
Theowne<s) (claimants) oftbe above mining claims and sites are:

/66'A I
(Owner's Name - Please Print) (Owner's Sign re)

d- r-v rl · EIL _flka27
(Oniier's Mailing Address) (City) (State) (Zip Code)

I .

4.0 okt
(Owner's Name - Please Print) , (Ownery Sigiit0lu)) 4/ 116 / inta n -cy)\ 1 *_131

(Owner-s Mailing Address; (City) pv; (StBbe} (Zip Code)
--------------------------------------------------------------0---------------Jil---1.---4-----------Z C

-- 6 ) Co fr,0 .--
-----------*Il---.1---*--*-----*I---1---1---il--*-----I---i-ill-i--I-

(Owner's Name - Please Print) (On ner's Sigliature) - i --  ,

----------.li-Ill-.i--.I-I---I-lill--Ill-I-.$..---#I---I--i-Il--

(Owner-sMailing Address) (Cit3·) §<: (S*,10) . (Zip Code)
-----------------------------------------------------------------------------5»---C-r-----.----------CjCD r, i

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

-

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

(Cnntim,f!,1 n:, nnof, 21 5U' I )- )91*1
9 /9-3 491 1



(Owner'sNome - Please Pfint) . COwner's Signatum)

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

.-1
(Owner's Name - Please Print) (Owner's Signature)

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

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

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

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

(Stato)
(Owner's MailingAddress) (City) (Zip Code)

18 U.S.C. 1001 and 43 U.S.C. 1212 makeita crime forany personknowingly and willhlly to make to any department or agenoy oftlie United States my:'alse,lictitious or#audulentstatements or resemtations as to im' matterwifhinitsjurisdiction.

INSTRUCTIONSmis certi~cationismadeundertileprovisionsof43 U.S.C. § 1744 and 30 U.S.C. §28,28kandthemgula~omthereunder(43 CERPart3830),The claimant(s) mustfill in Be daties in pmagraph 1 forthe beginning and ending ofthe assessment year for which this waiveris soughtTheclaiman«s)must fillinthedate inpuagraph2 forthe beginning oftheassessment year for nhichlitiswaiveris soughtAllclaimandsitenammandBI.Maeriatnumbeminustbelistedibrthemining claims,millsites, mdllmnel sites fordichthewaiveris soughtAllownemoftheminingcleims,mill sites, mdturnelsites andtheiraddresses mustbegiven.This waiver formmustbasignedby altlhe claimants or Weir designated agent in original fonn. If'im agent is designated, anotarized designationofagent, signedby all of theclaimants withproperaddress given,mustbesubmitled with this waiver.'Ihis fonnmust befiledno latertban September lat fortheupcoming assessmentyearinfile BIMState OBicewherethemining claims orsites arerecorded, orthewaivercannotbe gmntedby theBIM (Example: To obtain a miverfortheessessnentyear 2012.  whichbegins on Seplemherl,  2011,youmust qualify for andlite fbr a waiver no lamrthan Sepamber 1,2011, in the proper BLM State Omce.)Forallmiping claimsdichrequire assessment~rk, youmustrecordan affidavitoflabor onorbeforetheDecember 30thimmediately following thefiling ofthiswaiva Forallothermining claims orsites waived.youmustrecord a notice ofintentto hold on orbefomthe December30th immediatelyfollminglheming ofthisuiver.
Mill andtonnel sites may also belistedontl,is vmverandbe,wived frompaymentoflhemaintenance fee.Anoticeofintentto holdforthese sites isrequired to be flled by the December 301hfollowing thefiling ofthis waiver.

03
-0 SM :
r,-1 2.-
E 65 2. AtX ro

FOR OFFICHL U ONLY ~
N
CD CO
> cn (j

CD pi



55 5* 157
2014-0038709 ADL Page: 1 of 2 £107(0 6 5-08/26/2014 04: 14: 40,~ |
Leslie M. Hoffman

When Recorded Return Document to: OFFICIAL RECORDS OF YAVAPAI COUNTY $15.00
DORIS COLBY 48410305M aS 4.  W L f

3 or 1 - lili 8~1*#Wi,Al#"i,i,Llutgru,11,1,& Viti,Ii*,liE,111,4 lilli
7 6 5-

Ke *Mn Z . 5/9 Z 907665
0 Check here is this is a change of address.
Telephone: -
E-mail address:

AFFIDAVIT OF PERFORMANCE OF ANNUAL WORK
CD
f--

1. State of Arizona, County of a  SE BLM

2.1 (Name) 2, Date rn
C=Stamp .1 CD r' '-. i, , ~

3 . Reside at (Address) ~ D £6 r oRe

Cityuefit/--- coun~y *enton 5- c> 'rl
CJ-1 23

State / X Zip _74 22 7_ being duly swom, depose and say that l am a citizen ofthe Unif~1 Stdia, 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 andcorrect according to the best of my knowledge, information and belief.
4. Owner's name and address (If not shown in Items 1-3 above).-

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

-*pper-~46*k (optional) Mining District; County, Arizona.

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

2 2 SID LXX
ue- 13 /1/ 31 i

5 6*69 0 reo 2E 134 3 ji
s *?F/1 \-1 6 i

Form: MCF108
Revised Jan. 2006

Page 1 of 2

f,6[ ¢ SY



AFFIDAVIT OF PERFORMANCE OF ANNUAL WORK - page 2

SE). r-
BLM .C.7

Date Fvl #$ 3>
Z CStamp .--- Ci> CL f: 're

RECORDERS MEMO: LFGIBILITY > -J -
QUESTIONABLE FOR GOOD REPRODU,ION 30 - , r-

7 0767

g ¥6 67 6 Fla U r @6/d €
8 N 3 W 17- 1 5

6. That between the dates starting at 12 o'clgck noon on September 1, 20 and ending at 12 o'clock noon on
September 1, 20 at least $ 3; 2 33 dollars worth of work and improvements were done and performed
upon said claim(s) or upon one or more of a contiguous group of claims for the benefit of all, wholly or partly outside of
a contiguous group of claims for the benefit of all, not including the location work.

7. That the following persons were emoloved to erfQrm the work and imorovements described herein:Jer<V 146°-1 n
"Der ts 14, Col k,y, Bern i e€- 1-lee #, m ibeRt I.*€e )1, £>an Ald Fled€Lomb :YR.  Rkrne 1(k ,¥lar- Fi At&-E~efulqrd

ria<Asfhmj.gixls<tiner¥CLL<£L..A=H.ANg.IZE[>ARthE!1**88£[i

8. That the work and improvements performed were: Eac<C_'ANM'ki,1.-inm£dr_QfiKb,z.CLEnta-1-

no 'din)lts Sk-,1(k:n Soirrl >\€34 6\\ i 2)1F ©Or ec \€ 611~65

en .
9. Dated:.6-06*r- kz- Signature:

SUBSCRIBED AND SWORN TO before me, a tary Public, thi

OFFICIALSEAL
JOANNJOROAN !

Notsy Public · atie <Alizona i
My sion Expires L YAVAPAI COUNTY :

i · · MyComnrLE;*Il Feb.7,2018|

No. ofClaims: o x $10=_/ 9__0
Bureau of Land Management Check No.: 61 6- Init. 56
Arizona State Office
www.az.blm.gov Receipt No.. 3//,5 7 *3-

For BLM Use Only

4- Do*4. 04 j <~7 44 =v Form : MCF108
Revised Jan. 2006

-2*1 7 0-L* Page 2 of 2

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



· LIMITED POWER OF ATTORNEY

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

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

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

4¢L ir.

Mary Nora Hagan Larman

State of Texas

County of Denton

Subscribed and sworn to before me this S day of August, 2013 by- 0'7Ayy 444,),A
LLAdmAAceeEEr';

DON RICHMOND 
57

Notary Public

~,~ STATE OF TEXAS 
,#

4*ovt*' Mycomm. Exp, Mayle, 2018 t

Notary Public

C\J

0 S
N

,, Cr
1- <r
C'J ,<.
C.0 ---59 22 prLL|

(0 - CL



,Receipt Page 1 of 1

Unifed States Department of the Interior Pa m u
' Bureau of Land Management -~f ~eceipt

]4ANDS/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
KRUGERVILLE,TX 76227-9534 US

DESCRIPTION 1 REMARKS 11 11TOTALIr--------lrUNITIF-
~~ PRICE N I

1 ~ 1.001|NOT NEW-UNADJUD,ONE AUTH NO. WAIVER 2015 ||11 -n/a- || 100.001IONLY / MINING CLAIM MONEY RECEIVED 11POL 2014 (10) 11

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

1 AMOUNT:166.661POSTMARKED: N/A
-TYPE: CREDIT-CARD-]IRECEIVED:1168/-27/2614-~
NAME: LARMAN, MARY

310 KRUGER RD
KRUGERVILLE TX 76227-9534 US

1---CARDNO: XXXXXXXXXXXX9958-AUTHEODE: 122219
NAME ON DORIS COLBYCARD:
-EXPIRES: 16/2616

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



.

, #00/076(60UNI 11113 STATES
DEPARTMENT OF THE INTERIOR *ft· 4/030f

Form 3830-2
(September 2010) BUREAU OF LAND MANAGEMENT ~0 ~2 OMB NO 1004-0114-

FORM APPROVED (5*T)
MAINTENANCE FEE WAIVER CERTIFICATION Expires: August 31, 2013

SEE INSTRUCTIONS ON PAGE 2 14-ync, 35 -5975
1 . This small miner waiverisfiled forthe assessment yearbeginning on September 1 , O andending on September 1 , Di

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
-Uaited States of America on September 1,20 /2 .

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

4. The undersigned understand that if the assessment work obligation has not yet come due under 30 U.S.C. 28 (for those claims in their first
-messment year only), a notice of intent to hold reciting*his 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: Th-9 yndersigned 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 Managdinent may result in a fine of up to $250,000, a prison term not to exceed five years, or both.
1. The minin claims, mill or tunnel sites for which this waiver from a ment of the maintenance fees is re uested are:

CLAIM OR SITE NAME BLM RECORDATION SERIAL NUMBER

2

'f-,2>
6

5.

U.T
7.

9.

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

DONA E.; DUO .
(Owner's Name - Please Print) (Owner' s Signature)

{DDN ALD E. 1-lolooMB ,„~R (1,4 K{G
(Street or P.O. Box)

ts ___ Az. 952-0g c/;/YOlb-1
(City) (State) (Zip Code) ) r

W...- -0 =
(Owner's Name - Please Print) cowner,~

E BL~l AZESrn 1.
E 85

------------(Street-or P.6. Box) ~ 5 ES
(City) (State) (Zip Code) ~ -0~~

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

(Street or P.O . Box) 9/ao /#411- 63

ENTERED INTO COMPUTER
(City) (State) (Zip Code)

,(Continued on page 2) , NO corr~We LU < a -.C Cu CCS V

pr-tor ·-6 053 L..4,2/,-*,Ce 0(1- CL k.)c>ixe-jz« ,

Lxh,1,er 1 5 rk:co Culce.~\54e_ ·
4 · /21 ,(-2 6-12_ 1



UNI STATES , B700/676 49
DEPARTMET F THE INTERIOR · A-rnG */0 3 0-5-

Form 3830-2
(September 2010) BUREAU OF LAND MANAGEMENT 0 ~ FORM APPROVED 603

MAINTENANCE FEE WAIVER CERTIFICATION Its') OMB NO. 1004-0114
Expires: August 31,2013

SEE INSTRUCTIONS ON PAGE 2 A¥no 35 -5975-
1 . This smallminer waiverisfiled fortheassessment yearbeginning on September 1 , 90 /, andending on September 1 , 0 /3
2. The undersigned and all related parties owned ten or fewer mining claims, mill, or tunnel sites located and maintained on Federal lands in the

United Stat6s of America on September 1,220 /7 .
3. The undersigned have performed the assessment work required by law for each mining claim listed prior to filing this waiver and understand that by

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

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

that a notice of intent to hold for these sites is required to be recorded by the December 30(h 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 ofa false, fictitious. or

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

CLAIM OR SITE NAME BLM RECORDATION SERIAL NUMBER

9

¢l

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

E - HOLCO - . C (Dit 0-A /14 64 of
(Owner's Name- Please Print) (Owner's Signature)

(Street or P.O. Box) U

(City) (State) (Zip Code)

(Owner's Name - Please Print) (Owner':25gnallfre~ -j.

rr I >- D>

(Street or P.O. Box) ?< 5 JijFA
3>
35 71 70~~

(City) (State) (Zip Code)

Z .. 3
---

(Owner's Name - Please Print) (Ownet·'s Signat06) m

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

(Continued on page 2)



03
7:1 7.

NOTICE OF INTENTION TO HOLD MINING CLAIMS/SITES 0rnWhen Recorded Return Document to:

BLM 63 '-44.5
6 Date -4 <

Stamp 
O C

O A -n-n
LU 0

,21~«Check here if this is a chan e of address. 0- 1-11
Telephone: /- 7
E-mail Address

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

deferment including date petition was filed.)

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

1 4076%6 ose
2 616 9 pl oufA

34 2
4 46

5 0

66

7 07684 ' 6 106 14
8 90768 5

10 V/O
Form: MCF110

Revised Jan.2006
Page 1 0 f 2



NOTICE OF INTENTION TO HOLD MINING CLAIMS/SITES

page 2 0
ES {--

-r
.*.- '- .I

BLM 0

Date .' Cr . --=; 35
CD

Stamp >< LU

51 0 t-0

0.3 0

1. State of Arizona. County of ~ 1/~ 1
r /1 1

2.1(Name) (DAn 4_ ld ls=, M 61(ovn b J 2

3. Reside at (Address) 3-3-g___1__!zi.etdro
City /1/'I e 5 4 County State A * Zip 3-5%21  being duly sworn, depose and

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

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

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

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

5 . Dated: 8 -3 (- 12 Signaturev / 6 6£41 01 Jr ,

0-6 81.4 tdtw Vt/~.

No. of Claims: /0 x $10= /00

Bureau of Land Management Check No: 49/ Init. 46
Arizona State Office
3YLaz.blm.Elov Receipt No.: _ 26 4- G _90 0

For BLM U,e Only

-v,M 6,1 b- 6*re_ sn -Q. 06--el - /n»3 j>uus».0-- -itt 3 / 4

4 .</ (2#T 2- / 20 /4 41 /,2/).'1~,4-*2« 5;. (2*16 1.-Vnu I

O--r_f»*-_--->

OFFICIAL SEAL 1

f{*~A CRIS BARNES ~ Form: .VCF110

ffli*Ill) NOTARY PUBLIC - State of Arizona I Revised Jan. 2006
PINAL COUNZY

~,46/ My Comm. Expires July 20, 2014 
A. ge 2 of 2

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



, 8: 4902 P: 195 , 1828/28/2012 03:48:48 PM ADL·Leslie 11. Hof fin~~~OFFICIAL RECORD YAVAPAI COUNTY $15.00
' 

DONALD HOLCOMB JR 2012-0048403
Wh Recorded Retu Document to

$15.00 Page: 1 of 3 2012-0048403

B: 4902 P: 195 08/28/2012 03:48:48 PM ADL
lili M'41~1151''LIMId#/1.'IA'd r#j' rvt,1¥1'.MIDI,1'1' M"i 11111

£21-~-Check here is this is a change of address.
TeiephonE. 1_*lk-_zz_9_0_1-37 5'

~

E-mail address:-

AFFIDAVIT OF PERFORMANCE OF ANNUAL WORK
-0 5

ZO 1 Al1. State of Arizo , County of L al; SS: BLM Z  L.vi.TOm
Date712.1 (Name) Stamp Y. --Il

3. Reside at (Address) 6 30
00

0 63_·1

City ._~zd~ County /7/thi./1/,lf~26[_/' LJ O
CY-

stat~. Zip ~NO-'El being duly sworn, depose and say that I am a citizen of the United States, more thaneigE!~fl years of age, and that all of the facts set forth in this affidavit, subject to the provisions and penalties of 18
U.S.C. 1001 pertaining to the filing of false, fictitious, or fraudulent statements with the United States, are true andcorrect according to the best of my knowledge, information and belief.
4. Owner's name and address (If not shown in Items 1-3 above).

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

06- (optional) Mining District; County, Arizona.

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

.. 1 /) ) A 1
LO

3

0 %
LO

7*DONALD A-, i--1 OLCON\2~ Revised Jan. 2006
Form: MCF108

Page 1 0 f 2



c. 4902 P: 195 08/28/2012 03:48:48 PM ADL
$15.00 Page: 2 of 3 2012-0048403111 KI'*,1'~,11*&'Mil~14'Llli,%<,Wi£141,El#*v,111'd 11 IllAFFIDAVIT OF PERFORMANCE OF ANNUAL WORK - page 2

711
Ezf r

Z

BLM
Date 30 «<:
Stamp ... 00

t

0 N 71

8 Q 8/

1 3 LO
6. That between the dates starting at 12 o'clock noon on September 1, 20 and ending at 12 o'clock noon on
September 1 , 20 at least $ /606. 1-6 dolars 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.

, 14AUY*k
ger4ons. w ermloypd to p r'~~,w~d~~imp yerne~s des rit~he£ 71:

e

8. That the wo n  provements performed were:

9. Dated: F.28'-/2  Signature:

CRIBED AND SWORN TO before me, a No ublic, thi~ day of 20 ~~-_
1  OFFICIAL SEAL

Notary Public , /616*L+** ---.--« 6- JOANN JORDAN
'Mase*&,Al NOTARY PUBUC-ARIZONA

Z«*)19-Commission E ire 
YAVAPAI COUNTY

'~4QZIE~ My Comm. Expires Feb. 7, 2014

No. of Claim : / X $ 10 = 1 06)
Bureau of Land Management Check No.. 4 9 f Init. 55(5Arizona State Office
-.az.blm.gov Receipt No.: c:16 4 4 9 6 y

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.

,



UNJITIER STATES *Mv<- 353275
- ' DEPARTM~*)F THE INTERIOR 407649

14,  m .38.30-2
(September 2010) BUREAU OF LAND MANAGEMENT FORM APPROVED

MAINTENANCE FEE WAIVER CERTIFICATION ~ ~< ~49) OMB NO. 1004-0114 (0%1
• Expires: August 31,2013

SEE INSTRUCTIONS ON PAGE 2 4/6 %01

1. This small miner waiver is filed fortheassessment yearbeginningon September 1,2.0/1- andending 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.. 2011
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 iftlie 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 unde:signed 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

fraudulen: document with the Bureau of Land Management may result in a fine of up to $250.000, a prison term not to exceed five years, or both.
7. The minin. claims, mill or tunnel sites for which this waiver from a ment ofthe maintenance fees is re uested are:

CLAIM OR SITE NAME BLM RECORI)ATION SI<RIAL NUMBER

E  35527
1 / 35 -32-7

U

5 hr
76 7

7 9- 6-7 9
0,766 6/

6

4 /030:.6

l'he owner(s) (claimants) of the above mining claims and sites are:

<r n L
(Owner's Name - Please Print) (Owner's Signature)

27-0 er E
(Street or P.O. Box)

RL# A /jqne 7--1/ 75--495-(City) (Sdde) (Zip Code)
Il--*-Ip--Ii-----I-illi-----Ill--I-I- i--i-lili-Ill-Illillill----1 ---------*--*----&*-*-----*-**-- -------------1--

C3S?: r -
(()wner's Name - Please Print) (Owner' 83*idnatilRY- --2I

rn 2- 3->
'J25 &5

(Street or P.O. Box) X L.J (/) 0
. 0- :1]2 T9<

(City) ( State) (Zip Code) 5 -i~ Sg
LJ 0

(()wnefs Name - Please Print) (()witer's SignatuIVP m

(Street or P.(1 Box)

(City) (State) (Zit' / I D INTO COMPUTER
(Continued on page 2) 9 20

f~ 
473 €V'le



'

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

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

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

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

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

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

((hvner's Naine - Please Print) (()wncr's Signature)

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

11 tie 18 U.S.C Section 1 00 I and Tille 43 U.S.C. Section 1212 makes it a crime for any person knowingly and willfully to make to any department or
a enc ofthe United States an false. fictitiousor fraudulentstatements or re resentations as to an matter within its iurisdiction,

INSTRUCTIONS
L This certification is made under the provisions 01' §1744 of Title 43 and § 28-28k oi Title 30 of tlie United States Code, and the regulations thereunder (43

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

which the waiver is sought.
5. All owners of the mining clainis. mill sites. and tunnel sites and their addresses must he given.
6. This waiver form must be signed by all the elaimants or their designated agent. in original form. I fan agent is designated, a notarized designation of

igent. signed by all ofthe elaimants with proper address given. must he submitted with this  waiver.
7. l'his it,rm must be filed no latel- than Seplember ist l'or the upcomitig assessinent ye,ir in the BLM State ()[lice where the mining claims or sites are

recorded. or the waiver cannot be granted by the BLM. (Example: 1'0 obtain a waiver for the assessment year 2()12. which begins on September 1.2011.
you inust qualify for and file for a waiver no laterthan September 1.2011. in the proper BLM State Office.)

8. For iii] mining claims which reguire assessment work, you must re cord an allidavit of labor on or be It,re the December 301 h iminediately following the
filing oi' this waiver. For all other mining claims or sites waived. you must record :1 notice of intent to hold on or before the December 3()tb iminediately
10 Howing the liling of this waiver.

9. Mill and tunnel sites may also be listed upon this Haiverand he waived from payment ot'the maintenance fee. A notice ofintent to hold for these sites is
required to be filed by the December 30th following the filing ofthis waiver, CO-U ,-,CZZ. r-

Z g N:JrnW SE> - >Ll'25?71 rn m
r..! 00
0 R3

FO»OFF/9/AL ~ ONLYul m

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



CO-0 =g r--

NOTICE OF INTENTION TO HOLD MINING CLAIMS/SITES m
When Recorded Return Document to: Z

UJBLM
Date

- , Stamp E v
0 K3

s.fE
 OFFICE

Ul0 Check here if this is a change of address.
Telephone:
E-mail Address

1 (We) intend to hold the claims(s) and/or site(s) listed below for the calendar year 20 113:and I (We) have filed or will
file a Notice of Intent to Hold in the county where the claim (s) is located.
Reason for filing a Notice of Intent to Hold instead of an assessment work filing (check one):
0 Maintenance fee was paid to maintain claim(s) during this assessment year.
0 Mill or tunnel sites.
0 Claim(s) was located during the current assessment year.
*< BLM has deferred assessment work (attach copy of decision granting deferment, or pending petition for

deferment including date petition was filed.)

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

0.
2

1

0 1110

f7

8 L -

Form: MCF110
Revised Jan.2006

Page 1 of 2



NUTICE OF INTENTION TO HOLD MINING CLAIMS/SITES

bage 2 rn >Z ---

BLM 5 85 IN --0

Date -,

Stamp X; Sm

£4 00

CDcn ry 1

-

1. State of Arizona, County of YE . -2

l -/0 - 1

2. 1 (Name) / . ./ ... <

3. Reside at (Address) 1
-/ 12,9-8 8 h '5 4.) D F\ R,1

,

city Yn//7 4/- 5 / v<61 C.countyC/ 9452„ stat@'T zip _76»495 being duly sworn, depose and
say that I am a citizml'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

5 . Dated : Signature. £25
6£

No. of Claims: /  O _ r $10 = / O O-

Bureau of Land Management
Arizona State Office 

Check No: 49/ Init. __~

rNE.az.blm. lov Receipt No.: 51 4 9 0 9 &- 1/

For BLM Use Only

<~00*-L«n~ -~ ~e/©~<_ / Trf 6<*_ Bow piFfZ- tif~ -f/*S-

ctz-g a>f 06,3 29 , 010// 69 10« 4 C~GLE L  0- CLHe-u1 **1 L--
L-1 -11

LEd L. 17N6R«n ,

Form: .51(Fl 10OFFICIAL SEAL
lES» CRIS BARNES

HY=:1 ~:0 NOTARY PUBLIC - State of Arizona Revised Jan. 2006
l'INAL COUNTY l'age lof 2

My Comm. Expires July 20, 2014

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



B:'4902 P: 193 •m==8/2012 03:39:51 PM ADL

Leslie M. Hoffman
OFFICIAL RECORDS OF YAVAPAI COUNTY $15.00

\9198 Recorded Return Document to: DONALD HOLCOMB JR 2012-0048401

j V> ' ' V .
B: 4902 P: 293 08/28/2012 03:39:51 PM ADLI . 0 / $ 15 00 Page : 1 of 4 2012-0048401

lili 1'1':'6 1''lli)*Al,'IN'I#Kli*Vi li~'1 rW# IV'$ rilk< 1*'&11"i lilli1 
0 1 AUG 31

<Check here is this is a change of address.
Telephone : 1 965 -31/-55-%s

-- A
4- J 471 cuuf ' CD371

r-1

AFFIDAVIT OF PERFORMANCE OF ANNUAL WORK
0 4-ms

.*
Z

s¥d . State of Arizona, County of V cY / BLM X
2.1 (Name) Date 54<

j 4

Stamp ~ -0 r1-1 0-1
3. Reside at Address) o fa 00

-' 9 -T\
rrLI

cn i-ri
City -5 . County _52222,ES*t2___

Staffet~p 75495  being duly sworn, depose and say that I am a citizen of the United States, more thaneighteen years of age, and that all of the facts set forth in this affidavit, subject to the provisions and penalties of 18U.S.C. 1001 pertaining to the filing of false, fictitious, or fraudulent statements with the United States, are true andcorrect according to the best of my knowledge, information and belief.
4. Owner's name and address (If not shown in Items 1 -3 above).

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

(4. (optional) Mining District; County, Arizona.

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

2 1OU

L 316

5 6
5 LO

Form: MCF1087*/Via TY N L-3r m~ 1 Revised Jan . 2006
Page 10 1-2



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

Ill IT#",1',1141'~iAL,IN#X 14~l lif,!:1~ 1 1*'41#ir, #,111'0 11 Il l
AFFIDAVIT OF PERFORMANCE OF ANNUAL WORK - page 2

BLM r¥·1 M- ts.
Date Z #g N 73
Stamp >< LU -:C)

4-Bil50 71 lirri
N O CIA

'•7 -17

7

8 1323

9 61 , aur (1011 *V ) 20
10 05 1 1 U 1 -1

6. That between the dates starting at 12 o'clack noon on September 1,20 /~/ and ending at 12 o'clock noon on
September 1 , 20 /1 at least $ ,#06. M) dollars worth of work ana improvements were done and performed
upon said claim(s) or upon one or more of a contiguous group of claims for the benefit of all, wholly or partly outside of
a contiguous group of claims for the benefit of all, not including the location work.

7. That th milowing pers s ,were em I ye¢140 perform ttls wgrkpnd impcovemen s described herein: ' 0 £»00!~
0

9 64646

8. That the work and improvements performed were:

9. Dated:_05,A~#0 (-_ nature: 24.·) p<Llc
SUB CRIBED AND SWORN TO before m®e Notary Public, this day of ~4~_ 20 /~x

zz»ZJ
U 9'6fr Per B74(* A f dL~ ~ OFFICIAL SEALotary public -

 JOANN JORDAN
124, m NOTARY PUBUC - ARIZONA .,My C xpires 2 1 16 *:'· ' YAVAPAI COUNTY '

No. of Claims: / O loD
- Bureau of Land Management Check No.: 99/ Init. 36

Arizona State Office
www.az. blm.gov Receipt No.: -R*YG 9# £/

For BLM Use Only

Form: MCF108
Revised Jan. 2006

Page 2 of 2

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

.

L



UNF- STATES . Met//0306

DEPARTME »14/F THE INTERIOR ~ ~
Form 3830-2
(September 2010) BUREAU OF LAND MANAGEMENT FORM APPROVED GB9OMB NO. 1004-0114MAINTENANCE FEE WAIVER CERTIFICATION Expires: August 31,2013

SEE INSTRUCTIONS ON PAGE 2

1. This small miner waiver is filed for the assessment year beginning on September 1, 10/ *Z. and ending on September 1, 14 3
2. The undersigned and all related parties owned ten or fewer mining claims, mill, or tunnel sites located and maintained on Federal lands in the

United States ofAmerica on September 1, ·2.D ~z-- .
3. The undersigned have performed the assessment work required by law for each mining claim listed prior to filing this waiver and understand that by

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

assessment year only), a notice of intent to hold reciting this condition must be recorded by the December 30th following the filing of this waiver.
5. The under5igned understand that mill and tunnel sites may also be listed upon this waiver and be waived from payment of the maintenance fee, and

that a notice of intent to hold for these sites is required to be recorded by the December 30111 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

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

CLAIM OR SITE NAME BLM RECORDATION SERIAL NUMBER

J i-,6 0-7-
/03>bE-

1 - inC 5 761
O '7 '
lo

0 6 7
l

al I . 0 -7 / 1--1

10. 6 0 4 6 5-
The owner(s) (claimants) of the above mining claims and sites are:

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

(S eet or P.O. Box)

770(56*\ A·L* €6-766
(City) (State) (Zip Code) -*-, r-4 03

dz'---1.-1.
N =

(Owner's Name- Please Print) (Owner's .fatur~~ i».150
- ... rn

(Street or P.O. Box)
E 71 99
0 N

(City) (State) (Zip Code)

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

(Street or P.O. Box)

 NTERED INTO COMPUTER «Y9 ~1.6 ( 5-019-, n
(City) (State) (Zip Code)

(Continued on page 2)



.

s; F
NOTICE OF INTENTION TO HOLD MINING CLAIMS/SITES CD

ien Recorded Return Docun~ent to: 
r,7 k- 32*
Z 55rnet r,ne-z_ BLM >< L,J CD cn

3.' Date
Stamp 0 00

9 06 0 i~ 4
W 0
C.n rri-Check here if this is a change of address.

Telephone: 6 - -3 5
E-mail Address

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

deferment including date petition was filed.)

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

34 €

3 6

4 467 673 Pi
5 9/ 636 9 in h 47 i

7 ~016 Fineh #9
8 4103 L I Velin w its
9 /031/

\3£1 3 4 l %
Form: MCF110

Revised Jan.2006
Page 1 of 2



NOTICE OF INTENTION TO HOLD MINING CLAIMS/SITES
page 2 rn

0 SEN

BLM C i·--1 33
Date . A rri

LU 13 CDStamp * -: rn
rn rn
00

OENIX AR'ZONA

cn rn

r 11. State of Arizona, County of

2.1 (Name) __~~.*ne-1<_uEli~.a£3~_Ele-=L~~
.3. Reside at (Address) -

City-T--0 0 je vn County T# rr\< State k Zip *<166 being duly sworn, depose and
say that I am a citizen of the United States, more than eighteen years of age, that all of the facts set forth in this
notice, subject to the provisions and penalties of 18 U.S.C. 1001 pertaining to the filing of false, fictitious, or fraudulent
statements with the United States, are true and correct according to the best of my knowledge, information and belief.

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

5. Dated: 9- 3 1- 125ignature: 661«/

No. of Claims: /0 -x $10 - / ~0
Bureau of Land Management Check No: ____9_ll__ Init. .52Arizona State Office
yxyyw. az. blm.gov Receipt No.: _R 6 9- 0 1 6 0

For BLM Use Only

H~VE>~ t.v-\» 40 / )712- Ca16( L.-1- 11'«)-'~,is~ /)-«UILLZZ«7'\<c-e_ -6-f='0) _3~ / 3,

&0r) f (Sto_~~-6 , 3.-0 / 4 /0~ 96>,_e~» fI-49 ~)10--Uc-y~»« ~

U

/7

6/ / 65//~~  »5/1_____2>

OFFICIAL SEAL Form: WI(_'Fl 10
CRIS BARNES Revised .lan. 2006

111138*?113 NOTARY PUBLIC - State of Arizona
PINAL COlJNTY Page 2 of 2

L_21' -> MY Comm. Expires July 20,2014
This form is available from the Arizona Department of ~1/lines & Mineral Resources and may be reproduced.



B: 4902 p: 192 -28/2012 03:39:51 PM ADL
Leslie M. Hoffman
OFFICIAL RECORDS OF YAVAPAI COUNTY $15.00

)6(Den Recorded Return Document to: DONALD HOLCOMB JR 2012-6048400

-

8: 4902 P: 192 08/28/2012 03:39:51 PM ADL
$15.00 Page: 1 of 4 2012-0048400

'lili E#"6 l'ir~~1'~8'Al,1~&'14,;101&1+1.rlv~ 11,1, Wl,1*2611"t 11111
0 Check here is this is a change of address.
Telephone: _52=ZzziZLil_2311
E-mail address: arl, e-z--e y, rn« i 1 - 60 Yn

AFFIDAVIT OF PERFORMANCE OF ANNUAL WORK

CD a... -&.1.State of Arizona,Countyof ~Allss: BLM A k 3-'
~.1 (Name) la,<ri A 12 Flaa~ MB 4--*; - r-_ Date

Stamp UJ «' 03
3, Reside at (Address) =9~-_aci#ld_-k//Wstz- 3>

- RIC -nCity / 62-SOn j County .-fl rn A _ > Le ~~

state/*Z zip 057(26 being duly sworn, depose and say that I am a citizen of the United States, more than
1-1-1

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

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

(optional) Mining District; County, Arizona.

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

*3 K
20

0

6 16 }6 * 1 -5 LJ f
0 YAME LA jAGAN /4Ak« WE L Form: MCF108

Revised Jan. 2006
Page I of 2



B: 4902 P: 192 08/28/2012 03:39:51 PM ADL
$15.00 Page: 2 of 4 2012-00484001111 11*'wmi'~E,"18:'ib: 1,111,1*llw,<1#(10,FIALM"l lilliAFFIDAVIT OF PERFORMANCE OF ANNUAL WORK - page 2

Crl

BLM .5. CD m
Date x T *R
Starnp J> -,4

10
N _ 00

> W

FFICE

</ 7 407 P ' c +9
1%8 6

C 1

/2 lib 1 2 /
6. That between the dates starting at 12 o'clock noon on September 1, 20 / / and ending at 12 o'clock noon onSeptember 1,20 /42 at least $ 40 68 dollars worth of work and improvements were done and performedupon said claim(s) or upon one or more of a contiguous group of claims for the benefit of all, wholly or partly outside ofa contiguous group of claims for the benefit of all, not including the location work.

~ AA '~~That the following per§pns were emploved to perform the worls and improvements described herein:cm~ el mgrh- 40-rle/A mar+,',te• 1, JAD,nin, K- nlovi:F,e., 4,~45 ' A•Iff,Mez, Chr:.1*4 nq 54.e hai, P-41*rao l/ap€r-i. Re,bic. 4- -
le 4

8. That the work and improvements performed were: or
An

9. Dated: 9-29-h-signature:

SU ED AND SWORN TO b fore me, a Notary Public, this -~~Q< , 1~ 20 1 2-

By:

. Notary Public JOANN JORDAN
44 OFFICIAL SEAL

5 NOTARY PUBUC - ARIZONAMy Commission Expires 0 YAVAPAI COUNTY
* ' My Comm. Expires Feb. 7,2014

No. of Claims: /0 x $10 -__la€
Bureau of Land Management Check No.. __41/ Init.Arizona State Office
ww-w-az.blm.gov Receipt No.: _.*4-4,0

For BLM Use Only

Form: MCF108
Revised Jan. 2006

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

I . . 0

.



I .

United States Department of the Interior
Bureau of Land Management Receipt

LANDS/RECREATION & PLANNING
ONE N CENTRAL AVE

PHOENIX, AZ 85004 -2203 No: 2646964
Phone: 602-417-9200

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

CUSTOMER:

||PO BOX 495
L__YEJERELMAN,AZ 85192-0011 US

DESCRIPTION 1 REMARKS 11 lITOTALI~ PRICE ~

~IWAIVER (30), NOI 111 |11.00 1|NOT NEW-UNADJUD,ONE AUTH NO. ONLY / ~|(30), POL (30) , TRF |~ - n/a - 1 720.001

1~(12)11 illIMINING CLAIM MONEY RECEIVED

ELL]TOTAL:t720.00

PAYMENT INFORMATION
1 AMOUNT:.~IPOSTMARKED: N/A

1--TYPE:[CHECKI-RECEIVED:08/3-1/2012

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

REMARKS

this receipt was generated by the automated BLM Collections and Billing System and is a paper representation o f 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

l illi  11 11111111111 11111111 lilli 1111 11
Box Number= AZ15058

1111'milillii lili'11111111111111111111111'ii'1111111111111111111111111111111111111111'iiliii'11111
Claim Begin-End: AMC407665-AMC407686

6 Location Notices-Amendments and Supporting Documents

1 1111'll 111111 lili lilli illill 11 Illi AZ15058-7 AMC407284-AMC408064



MINING CLAIM STATUS REPORT
MTP Checked by a-

DATA
ENTERED ENTERED INTO COMPUTER MAY f22O11 GEO Checked by ___2,iii____

l,/ 01 446' 11 /1 :
LEAD SERIAL NUMBER AMC- thru AMC

# OF CLAIMS & TYPE
 CHAR~_____~~~

/) '7
U ,, LODE Location Fee @ $34 =

# PLACER Processing Fee @ $ 15 = $ ·5 30
# ASSOCIATION PLACER Maintenance Fee @ $140 = $

_- MILL SITE Overage (+) $

# TUNNEL SITE Shortage (-) $

Other Fees $ ,

TOTAL $ Ffs
ARE THERE ENO,WtH LOCATORS?

Yes (Ff NO ( 1 -

DOCUMENTS RECEIVED VIA~ TIMELY FILEDY'

Over-the-Cqunter ( 1, Mail ( 1 Yes ( < No[ 1
(1 (tt/* t.f (.15 2,itict- q Irt j d

LMAL DESCRIPTION - T 144 ~ -3 1/11_ SEC :,1 1 1 / 1 .
T R SEC I

T R SEC -
T R SEC -

BLM ( ) FOREST SERVICE (~ 1 1>,<«c·c.-tt- SUBJ TO PL 359: Yes I ) No ( )

*d
df
OV
OM
A

AMC401bb5

WILDERNESS AREA: No ( 1 Yes ( 1 -

SPLIT ESTATE - N/A I ) SX[ 1 PX[ ) SRHA ( 1 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 I } PARTIALLY VOID ( ) PVT MINERALS { } WITHDRAWN LANDS ( }

OTHER C ) ' ike-. 07 e 6 - 2 k.k-0 . 'J

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

Printed Name of Claimant - Signature of Claimant

************************** FINAL ADJUDICATION **************************

« DATE o IC INITIALS '5~~S~



ft /f,0.
67 ~ 0
/0
8 /O4/n /097 6 10 1

c S- 9

AMC401bb4

«Fir
3 -75 /jot/'0

4 L -P

 -4 j \«It / 0 445 0.5 (1*1 -/ /\3 &i~'t



United States Department of the Interior
Bureau of Land Management Receipt

LANDS/RECREATION & PLANNING
4

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

DESCRIPTION 1 REMARKS 11 lITOTALI~ PRICE ~
- LOCATABI.F. MINERALS/MININGCLAIMS-NOT

 IAMEND ( 1) 1~ - n/a - ~1 10.0011 1 111.001 NEW-UNADJUD,ONE AUTH NO. ONLY / MINING

CASES: AM(74()7680/$10.00
ICLAIM MONEY RECEIVED 11-LIJ

E--11-1 LOCATABLE MINERALS / MINING CLAIMS-NOT

1 2 111.001 il - 821 - II 3080.001
CASES: AM('407667/$3080.00 11-,-1

12012

-TOTAL:$3,090.00

PAYMENT INFORMATION

----IYPE:CHECERECER-ED:~
-CHEEKNO:5i0011

NAME: CB VINEYARD GROUP LLC
1223 S CLEARVIEW AVE STE 105
MESA AZ 85209 US

REMARKS

I his receipt was generated by the automated BLM Collections and Bilhng System and is a paper representation of a ponion of the
,)fficial electronic record contamed therein.

QAA Lk- cle ht- 6%-n21\6„~
«LLO -Ac~ 4-c\< Z' t_

r<..Al
S 9 - CS-- 1 c

. .t



.

MAINTENANCE FEE PAYMENT

Claimant Name: K .0

Address:
BLM A '

City: 4)'16/4- _ state:/*> zip: _51*37 Date , 1 17

Telephone: Z- - 70 - 7.r> 1 Stamp (0 24 1

E-mail address: (>Bne€(*
,7

Signature -

0 Check here if this is a change of address.

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

12 0 
Ll L f

4 01

6 0746
7

8

9

10

List additional claims on Form MCF114. No. ofClaims: x $140 = 4-0
Check No: 3  (9 0// Init.

Bureau of Land Management Receipt No.: .9 4- 1,2 9 </6Arizona State Office
For BLM Use Only'i'A/W ClfTI.'.'C'n.ix-',

Form: MCF112
Revised July 2009This form lS available from the Arizona Department of Mines and Mineral Resources and may be reproduced.ENTERED INTO CCMPUTER9/*LI »r



MAINTENANCE FEE PAYMENT
23

Claimant Name: 14 1 k Td_ »
Address: 9Q-.i_Lzl ' En , 1,1

BLM t_J G CD
City: I )77 e sATI__state:Ar zip: 5522>4 Date : 1-0

Telephone: d - 0- (--- Stamp 22 -0 , ..1 m-
220

E-mail addre : KA.vi )91 & 9,7-' 5 «36 A 9 ':9
-3' -».POSignature: CO

0 Check here if this is-a change of address.

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

1  205 E

4 0

5 40 -8>2_

7

f ._1110

List additional claims on Form MCF114. No. of Claims: /& .r3140=-2Q9/
Check No: 3 ~0 / / Init. _____~~-1

Bureau of Land Management Receipt No.: -~22-3363
Arizona State Office
.vww .bl m. 9 C ·,/ 1 92 For BLM Use Only

767(,86 -614
619 Form: MCF112

Revised July 2009This form Is available from the Arizona Department of Mines and Mineral Resources and may be reproduced.4-- CIVIERED INTO C" 1 rk[ #7'01# C/A,ru , 6, N\L) ls«// 13--7 0
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1~·r.D

SUPPLEMENTAL ATTACHMENT

May be used with the following forms for listing BLM 1
additional mining claims: DateCheck One. Stamp i=.1O Affidavit of Performance of Annual Work O l:V
O Maintenance Fee Payment 2.3
O Notice of Intent to Hold Mining Claims co 4
O Notice of Non-Liability for Labor and Materials Furnished

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

LZ 06 5- D E- 65©~6*t

13 9767 a ' Itt 4r
1 4 076-1 4 f, d

Form MCF114
Revised June 2005

This form is available from rhe \rizona Department of Mines & Mineral Re%ources and may be reproduced.
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LOCATION NOTICE FOR LODE I,INING CLAIM r

NOTICE IS HEREBY GIVEN that e~~ BIM ro
Date

lode n~ining claim has been located Stamp * U

by . cornbJC- whose current mailing to cj
01

address is E ph Vt euj ZSRZEE:r
Mes>A Al *ES- 2.01

The general course ofthis daim Is 1~9.EnL-*R..~ ='d it is situated in~0&!2- 8-~ S~

County, A*ons. This claim 18 1 5-6-0 - fe et in length and 00 ~ feet in width. This claim runs

from:he location monumenton which this location nonce is posted approximately 7 53) feet in a

Nor~*-151- dilaction to 'le AJ 6-r~ end Ine and 7 5]Q- feet in a.hZ[t) direcuon to Die

- end line. This clairn is marked by six monuments, one at each corner and one atthe center of each

end line of the claim.
The location monument on v,hich this nolice is podad is situated wlmir, Seclon -~* Township _~32

A , Range 3_ _*L Gia Salt River Bage and Meddian, Arizona and this dam encompasses por~ons

of the following quarter section (s). section (s), Township (s) and Range (s) --

-_E:i_W 13 - l-5 AJ ~/Al

Gita Salt River Base end Me,ldian, Arizona.

AMC401666

The locality of this daim with reference lo·some natural object or permanent monument and addmonal Information
c r T-14·E 3 0-r-1-6 S

(if any) concerning its locality are as follows:
34. sbess . *4 111.611 2Aj

DATED AND POSTED on the ground this --__ day of __~~. 20_11_·

LOCATOR (s \ E- Ic 4' tvt-a ~a-0-c~d--

Form MCF100
. 01. 

I

Revised July 2005

This form ,: available nom the Arizona Department of Mines & Mineral Resources and may he reproduced.



MINING CLAIM MAP .-
Lode~ Placer ( )

*---- 1 mile -------+
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Scale : 1" = 2000 feet

1. The above in~3 depicts ihe'IEj) 0  C |~- 1%-9-11 mink,g dam, which ta loolited In Section (s)

1)5_ _,Tonnship _13 8 , Range 3 tio , Gi~ and Salt River Base and Mmidian,

__IMB-4#. County, Altmna.

2. The type of comer and location monuments used are as follows: _11066 ~2 r' E~!ZE ~784

3. The bearings and distances in degrees and feet  between daim corners are as depided on the map.

34.50 555 R 1 \2 . 6< C 31 vd + Form MCF1002Revised July 2005

This form is available from the Arizona Department of Mines & Mineral Resources and may be reproduced.
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2011
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LOCATION NOnCE FOR LODE MINING CLAIM r
ro

NOTICE IS HEREBY GIVEN that lie 150 c L_ BIM
Date jr. 0 41

lode rnining claim has been located Stamp rt t.) 71

by 1~/2 Cl/ N, Lai-rnci n whose current mailing r~ ~ro CD

address is

The general course of this claim ls_b~DIEk5233L_.211/Ii-L~ anditiseltuabd in ~46(,~~U-Z~z*--~

County, A,Ezona. This claim 15 -1532~L feet In ienglh and _ 660 __ feet in ddlh. This dairn runs

from the location monument on which thls locallon nolice isposlad approximateN 756 feet in a

. d * 50 the _1~ST*t end ine and / 11_ feet in ~238435 diredion b the

C
3Xbt-7*__ 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 *,cation monument on which this nolice is poded le *Muated wle,in Sec~on -~__. Township _lit_

~ , Range 3 ~ .Gia Salt River Bage and Meridan. Arizona and INs dairn encompasses po,Sons

of the following quarter section (s). section (s), Township (s) and Range (s) --

14'VJ 1 1 -5 IC 39
Gila Salt River Base and Me,kian, Arizona.

AMC401bbl

The locality of this daim with reference to·some natural object or pennanent monument and addmonal information

(if any) concerning its locality areas follows--

34,5)0oGN 11 2.-690 56 W

DATED AND POSTED on the ground this -3 _ _ day of_ MAY .20_IL
1-< 1 -,rrifo . Jo " nf Mt{.r-ct- SCU-

LOCATOR (s) , C C.<

Form MCFIOO
Revised July 2005

This form ,< available from the Arizona Department of Mines & Mineral Resources and may he reproduced.



MINING CLAIM MAP Lode K) Placer ( )
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NE

1 m
ile

ENN ' SE

i 
:

,

Scale: 1" = 2000 feet

1. Theabovemapdepicts the [_JUL-8<1- mining clakn, which islocated in Section (s)

-11__, Township _LEL _IbL_, Range JL __1*l-2. Gila and Salt River Base and Me,idian,

>LA\(6L~CUL«_ ____ County, Arizona.

2 . The type of comer and location monuments used am as follows: \N»oeL ES-r 2,H

3. The bearings and distances in degrees and feet  between claim comers are as depicted on the map.
Form MCF1008

34. Si09 6 Al 112.6995*7 W Revised July 2005

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



:»

3 i-
-7 4

-7- »-,

Frt CD
LOCATION NOnCE FOR LODE MINING CLAIM - 52 ~ i

NOTICE IS HEREBY GIVEN that the ___521LLLE____ BLM -0 r r. r, i
Date 00

-lode mining claim has been located Stamp 41
0

whose current mailing - ill

4-0 -1,1 61_l O E . ce ,-nio -Jr-
address is -

_____&1-!:Ea54-aZ.*620
The general course ofoils claim 1514 6,-T-11 42, bol'71+ and Itissituaited in d Ull FLL

coun4, Arizona Thb cldm is __1.5Lli~L feet in length and ~0£2,  feetin width. This claim runs

from the location monument on which this location noEIce is posted appro*Imately 750 feet iIi a
.

N 0[417 er k~direc~on bele 1\'br f-h end ine md 730 _ - feet in a ]>04\Flff»rection lo Ihe

~35 g A-14- - end line. This dairn Is marked by sb~ monuments. one at each corner and one atthe center of each

end Nne of the claim.
The location monument on which this notice is postad is situated within Section 1 -7 . Township 13

14 , Range 3 Ud . Gia Salt River Base and Merician. Alizona and this claim encompasses pollons

of the follcming quarter section (sh section (s). Township (s) and Range (s) --

Gila Salt River Base and Meridian. Arizona

The locality of this dalm with reference to·some natural object or pennanent monument and addmonal information

AMC401668

Of any) concerning its locality are as follows:-

34 -5,09 02 1 1 2,69 S t, (1 LAJ

DATED AND POSTED on the ground this _ -~ day of ~v~\ Ay ,20 l(.

LOCATOR (s)-jon#c{ E . 4-\61 c o/n lj -3 C Ad e n t/{visole- c, .er
.J

1 Form MCF100
Revised July 2005

This form,: available Rom the Arizona Department of Mines & Mineral Resources and may he reproduced.



NINING CLAIM MAP Lode M Placer C )
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-1 Scale : 1. = 2000 feet
:OurT-6

1. The above map depicts #te | 41,Ing dalm, which ts located in Section (s)

i 7 .Township --' 3 N , Range 3 UL; ,<@la Ind Salt River Base and Me,idian,

_SE:Be:~County,Arler:al

2. The type o~ comer and location monuments used am as blows: (/L)0 0 C-~ 2 f-1 '66 5-r Z >< 4

3. The bearings and distances in degrees and feet  between claim corners are as depicted on the map.
Form MCF1008

344 5( O ci & 14 1 12" 5 9-S BO LAJ Revised July 2005

This forni is available from the Arizona Department of Mines & Minersl Resources and may be reproduced.
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rk)2011
--

LOCATION NOTICE FOR LODE MINING CLAIR

NOTICE IS HEREBY GIVEN that the -~~ltiff(_IL-e_tl~ BLM 2 ~ -~ r-, Tri
Date . up o

-lode mining daim has been located 54 /4

r·rna n whose current mailing rnA) CD

The general cotne of this daim is OF-IM--~,_~El<'TA-_-m~ itie situaaed i~]~il:~Eh:~112-
County, Arizona. Thisclaim le_15.20_feet in length and __~6OC3  feet in width. This dalm runs

from the location monument on which this location noSce is posted appr~mately __.~L feet in a

146,®1€~llydimclion lothe 140 r-Ul endine and -731-feetin atEET-<p-f~recOon lothe
<l,tr~1-- end line. This claim is marked by sbc monuments, oneat each corner andone atthe center of each

end line of the claim.
The localon monunent on wi~ch Uils ndice le poded is *m- WIBIin Sec~on _._~u Towns~p _13

14 .Range :1 U_. Gaa Salt River Base and Meridian. Arizona and this claim encompasses porlons

of lhe following quaner section (s), sedion (s), = (s) and Range (s) --

56 -NE 1 8 34
Gila Salt River Base end Merkian, Artmna

AMC401664

The locality of this dairn with reference to·some natlial object or permanent monument and addilional informa#on

i c -ri-le -F>urres ' '(if any) concerning its locality are as follows:

3 50555 I t 2. Go Slet W
54 23 er

DATED AND POSTED on the ground ulls 7 day of _ _IN AY -,20 j 1.

LOCATOR(s)c~~loil E )Ic.-(>r,1153 \3 r- -;>~c Ul--1/A/[Ran ci_~j e-

Form MCF100
Revised July 2005

This funn i: available from the Arizona Department of Mines & Mineral Resources and may he reproduced.



MINING CLAIM MAP
Lode A4_placer c )

- 1 mile ----------4,*
1 1
1 11
1 1

~NE~

1 m
ile

SW SE

. ,

1
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i

A „ . Scale : 1* = 2000 feet

1. The above map depicts fhe C.*l Gre f) ~-6 6 mining dialm. whkjh ts locaved in Section (s) ,

[ 5 .Township 13 4  Range '3 VJ , Gila and Salt *Iver Base and Meridian,

, U

2. The type of comer and locauon monuments used areas foilows: 216 61**1 OST 2

3. The bearings and distances in degrees and feet  between claim comers are as depicted on the map.
Form MCROOR

34.506554 112,605#guJ Revised July 2005

This fonn is available from the Arizona Department of Mines & Mineral Resources and may be reproduced.
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LOCATION NOTICE FOR LODE MINING CLAIM 3x 1r»

NOTICE IS HEREBY GIVEN that C) 671,77 4 5 55(Li-6 BLM f./ GOT

Date
-lode mining claim has been located Stamp -0 rri,

CE) J

CD

address is / ~ m

The general course ofulls claim is_NUE[ILI!9_§9-2174 and Itic situaliad i:S~~tfcttl _
County, Ar~ona. This clahnis 191)0_ feetinlength and__fetrk,2- feetln width. This claim runs

from the location monument on whth this location notice is posted appr~mately 75*_feet in a

Not!*~ _ dimdion to #le ~6811_ end ine and -_1:SEL_ Ibet in 4EjEE~ direclion to #le

530»\) 114_ end line. This claim is marked by six monuments, one ateach corner and one atthe center of each

end Hne of the dairn.
The location monument on which this notice is posted issituated within Section 1 -7 .Township 1 -5

~ , Range 3 VJ .Gla Salt River Base and Me,kilan. Alizona and this dalm encompasses por~ons

of the following quarter section (s), sedion (s), Township (s) and Range (s) -

Gila Salt River Base and MerlcUan, Arizona.

AMC401610

The locality of this clairn with reference to·some natural object or pennanent monument and addmonal info,mation

(If any) concerning Ms localny are as knows:_342:-~)1194112._599923/

(bynrnes.sa.n, cet,ul Comrnissar * 2 -46 -i~le lk-)25-l-
Poll Ann c la-irMs »-\04-U€ ia:sr,

DATED AND POSTED on the ground this 1 day of KA_eti____, 2011
LOCATOR (BEDGARict. E IcombOr -A i i /l/la.41(2 c<

Form MCFIOO
Revised July 2005

r---

U=----
71:is form ,: available *bm the Arizona Department of Mines & Mineral Resources and may he reproduced.



MINING CLAIM MAP 4
Lode~Placer ( )

---- 1 mile --f
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1Scale : 1= = 2000 feet

1. The above map depicts the Gl mm- (3®rs_~ -3 mining dalm. Wmchis located in Bec#on (s)

, Township 13.14 , Ran~e 3 UO , Gila and Salt River Baso and Meddian,

~RAfEL~°ai..._ _ __ Co~ty, Alimria.

2. The type of comer and location monuments used are as follows= 66(1,2.,ui ~  Bs r Z>c

3. The bearings and distances in degrees and feet  between claim corners are as depicted on the map.
Form MCFH}Oa

34.50 174 1\) 112,59983 vd Revised July 2005

This fonn is available from the Arizona Department of Mines & Mineral Resources and may be reproduced.
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LOCATION NOTICE FOR LODE MINING CLAIM /5 >71

rvi - c.,0 :,i
NOTICE IS HEREBY GIVEN that the -*ElLL) BLM =-ILL,

Date
-lode rrining claimhas been located Stamp ,-~ D ~~

-n
by;ij&2121/29619611-2/921-323611£2622/1/2-- whose currentintiling .. -7 1

0f-rl

address is -_21!_LE__H7112Lf-)_STT~,b-~ir-
The general course of 0,15 dam 15\6~5-2-~A- ~5~~I_________~ and it le situalad in ~3:J A- CLL

0,~ty, A,izona. This clekn le R}RE__ feetiniength and__-~12~ feet in width. This dalm runs

from the location monument on which this location notlcels posted approxhiiately -~-~_ feet in a

vu~rll~ diredion inthe _~(11-r end ine and _1S1-feet in a .M:ZEE!1- direclion 20 Uie
E7\DT end una This dan le marked by six monuments, one at each corner and one atthe center of each

end line of the claim.
The location monument on which this notice is posted is situated within Section 8_ .Tomiship t 3

B , Range 3 l/J . Gla Salt River Base and Meridan. Arizona and this dalm encompasses portions

of the following quarter section (s). section (s), Township (s) End Range (s)-

Gila Salt River Base aid Meridian, Arizona

The locality of this claim with reference to·Borne natural object or pennanent monument and addHional information

AMC40161of any) concerning its locality are as follows:_-__-_-Effic_#1_-b<)Ac,_ft

DATED AND POSTED on the ground this ~ day of f\A/»-/ ,20 i<.
LOCATOR Cs)---l)YELLS E-«-ft 16_on,G J r- - 4 Viktic.~1<

Form MCF100
Revised July 2005

This forin ,< available BDm the Arizona Depirtment of Mines & Mineral Resources and may he reproduced.



MINING CLAIM MAP Lode ~11'lacer C )
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Scale - 1" = 2000 feet

1. The above map depicts flle_f-FI-n c{,1 « nlining itUi,1,,vilict~ Ic-d in section (s)

E .Township -13 4, Range. 3 l'J ,>hilm and Salt River Base and Meridian,

Oli County. Arizona. 
-,

2. The of corner andlocation monuments used areasibilows:12%J 6-¢)-clefl |~~ 2--~ 2.~>~11-

3. The bearings and distances in degrees and feet  between dam corners are as deptded on the map.

34.51476 Af 112,59 52 9-vJ Revised July 2005
Form MCROOa

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



cri
ts: r-

LOCATION NOTICE FOR LODE MINING CLAIM 
-I - .-, j

r -i

NOTICE ISHEREBY GIVEN that the_HEY)5~__Z-' BLM
Date ..

lode rrining claim has been located Stamp 00
63

0rn
addressls W~f&-7~~#t#ILWI-fJjre1-9~

The general course of thls claim Is _ (AJ 2 5 1-2.12 1~ _ _and it ie situated in~_L'U-410-1

County, Afona Tws clgm is \ 5315~feet in length and _._~2-2.~1_ feet in width. This dalin runs

from the location monument on wlilch thislocallon noece isposted approo*nately '-750 feetina

U,)25Rf-~Tdkedimi blhe 1~42 ST endineand_ -7*)_leet ina__15@f»'t~cion lolhe
Efxs-r _ end line. This dalm is marked by six monuments, one at each corner and one st the center of each

end line of the dalm.
The location monument on which thisnotice is posted issNuated within Section 3 . Township 1 3

Range _31 ld- Gia Salt River Base and Merkian, Arizona and this claim encompasses po~ons

of the following quaner section (s). sec6on (s), Township (s) md Range (s) --

X

GHa Salt River Base and Merkian, A,frons. ~

The locality of this dalm with reference to·sorne natu,al object or permanent monument and additional information -J

Of any) mnceming b locality are as ~Ilows:__~~MC -EL -~d- 5 01 -- - - --- --- 0- I
-J

DATED AND POSTED on the ground this z- 7 day of ~-----,TA - , 20_11

Form MCF100
6--~ - Revised July 2005

,

This form K available from the Arizona Department of Mines & Mineral Resonrces and may he reproduced.



MINING CLAIM MAP Lod44~.Efacer  C )
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1. The above n~pdepids fhe 1-1 ri'* «-5- i - 41#M dam, which ia looded in Section (5)

__1_, Township _13 _« , Range _3 Q . Glla and Salt River Base and Meridian,

_3*4»U%/ . -_ Com, Al~ona. h

2.'The Wpelof comer and locad monumerm used m asfollows: Ull »2*:U,K-- AST 2->6- f

3. The bearings and distances in degrees and feetbetween daim corners are as depicted on the map.
Form MCF1008

34' 511 Do A lIz.sci<6€quJ Revised July 2005

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



CD

LOCATION NOTICE FOR LODE MINING CLAIM -3 ---

NOTICE IS HEREBY GIVEN that the ~~-i-r)(~l~-~ BLM 2 - cr
Date

teE
l './lode nlining dalm has been located St=mp

whose current mailing r j 53 1
O0
-rl

address is , 1 E. 4-1, C 1 u/1 «iJ &-212@1- A, 0

1 , 1 AL#*e, o I j - 11., 1d_,45£*j
The general course of this daim is \Al *U> 4 LL v v ~<- and it is situated in / UA'/ ~

Cots*, Adrona This claim ~__1_SES__feet in lenglh and Q#U~  feet in width. This claim runs
-7 , --77

from the location monument on which this location nolte is posted =P.Pirm*nately / J (,-) feet ina

9 06-(-211.,k*hecson to the ~¢ST- end ine and /JU teet in ~57-e'i»cion to U)e
t>CS-El_ end line. This claim ismarked by ux monuments, one at each comer~d one atthe center of each

end Nne of Ihe clalin
The location monument on whi* ihis nolce is postad le suuated wmth SecUon ~ . Tip \3>

IJ , Range 3 K) .Gla Salt River Bageand Meddan, Alimna and 013 daln encompasses porUons

of the following quatter section (s). sedion (s), Township (s) and Range (s) -

NE- Allx_) 13,1 JeJ ~
Gila Salt River Base and Merkian, Arizona.

The locality of this dairn with reference to·some natural object or permanent monument and additional information

AMC401613

(if any) concerning its locality are as follows'-

DATED AND POSTED on the ground th 7 day of ,20 t~.
LOCATOR{$) 1 u /ca~-40 Jr- - tz.

Form MCF100
Revised July 2005

C -

This form ,·: available from the Arizona Department of Mines & Mineral Resources and may he reproduced.



MINING CLAIM MAP LodeY»Rlacer C )
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Scale : 1" = 2000 feet

1. The above niap depicts 4--fi-nc h -le mining dalm, whkh ts located in Section (s)

- . Tmnship _LEJ~-2-, Range -~- -~- . 6'a an~ *dit Rl*r Base and Meddian,

2(64-fiS=&=_~__County. Arimna.1 A A .7 e

2. The type o} corU-and k,cauon nlonuments used am as R,glows: 1/J32)-~~2*1. ~~~ 5-r- 2 0 1-

3. The bearings and distances in degrees and feet  between claim corners are as depicted on the map.

34,622 68 4 1 (2· SCi 2 2-9 4 Revised July 2005
Form MCF1008

This form is available from the Arizona Department of Mines & Minerml Resources and may be reproduced.
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LOCATION NOTICE FOR LODE HINING CLAIM ~ F-1 =Itc: -1-

NOTICE IS HEREBY GIVEN that the ~ / 11 c 1'1 BLM -r_ x. -3 1

Date 0 N LA
lode mining claim has been located Stamp R J :ifi

by )6ncilcl E. , ko.crb Jr whose current mailing
0 0

63 -ri

The general course ofthls dairn 15(47 -51725«7 and it is situaled in ~CLG' fc_ p ovc-_ __

Cou1ly, Aaiiona. Thle dalrn le | 6 6~ feet in length and ~ U ~ feet in width. This dairn runs

from the location monument on which mis location nosce la poded approximately.liEL_ feet in a
--7 f/ {2yfrdM- dimdip to AeWCsELI~ dlidA to the ~LE_ end Ine and71&1_leet in a

Cr\«r end line. This claim is marked by abc nionuments, one at each corner and one at the center of each

end line of the claim.
The location monument on which this nolicv* is po®*ed is situated wHhin Seclion S . Township 13

2 , Range 3 0 -Gia Salt River Base and Merkian. Arizona and this dalm encompasses poilions

of lhe following quartar section (s). section (s), Township (s) and Range (s) --

_EEL_EL_LliE--392
Gila Salt River Base md Merlcian, Arizona.

AMC401614

The locality of this dairn with reference to·some natural object or permanent monument and addmonal information

(if any) concerning its locali~ are as follows: fi n c h \A.)~t 5 1/1

DATED AND POSTED on the ground Ihis --~ day of ~1- 8.1~ , 20 l 4 .

LOCATOR (07)0 & & - -IA-U (co rn-lo Jr - u - ' UU- A a ici-
Form MCF100

Revised July 2005

This funn i: available from the Arizona Department of Mines & Mineral Resources and may he reproduced.



MINING CLAIM MAP Lacie)»Placer C )
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Scale : 1" = 2000 feet

1. The above map depicts the ~7 ns /1-8 q _ mining'0**n, Whishis located in Section (s)

_~__, Township 1 3.10 , Range 3 \,d , tile and Salt Rlir Base and Meridian,

VaA/Lo a.© . Coun/Mud

2. Wpafcomerandlocauon mot*ments used are as f~owsj/00 Odo 41 fjsT 2 >t

3. The bearings and distances in degrees and met  between daim corners are as depicted on the map.
Ferm MCF1009

112.59389*) Revised July 2005

34·528(04/4
This form is available from the Arizona Department of Mines & Minerml Resources and may be reproduced.
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LOCATION NOTICE FOR LODE MINING CLAIM 3
C> = !»1 f -,7

BLM rio -i 12
Date -1<lode mining claim has been localed St=nip - -~ r-jr 1

00

whose current mailing n dip

address is 3 71 1 15 81 1 ~LIc < cj ST,Recr _

A 
A' · 

FFICE

The general course of this claim 15 -34*T-1 --TZ) lk'1 e ES-r and It is situa~d in 7 (11/CL- f2flts' _ -

-- 1 Cri n
County, A,izona. This claimis | ~ (~ feet in lenothand W v u feetinwidth. This dairn runs

frorn the locanon monument on v,hich this localon noUce is posted appioxknately _7527_ #mt in a

~\SrE~-L;Alirection to lhe CAST end Ine and~-7SE1 feet in a ~)2 5tff-'7 direclk,1 to the

Entl-- end Sne. This clan is marked by gb( monuments, oneateach comer and one atthecenter of each

end Nne of the claim.
The locanon monument on which this nolice le posted is situated wm~in Section 17 1  CS. Township 1 3

N ,Range b \4 - Gia Salt River Base and Meddan. Arizona and this claim encompasses pollons

of lhe following quaroar section (s). sedlon (s). Township (s)and Range (s) --

blvd - NE 1-71 1 9 1 3 rk 3 W

Gila Salt River Base and Merkt.1 Arizona

AMC401615

The locality of this dairn with reference to·Borne natural object or permanent monument and addibial information

(if any)concerning its locality areas follows.-

34 9,0528 N 11 2 . 6,0 2 39 u)

DATED AND POSTED on the ground this __EL__ day of --E4-. 20_11.

LOCAToR (6)~~~*d E--2 - {60,*do JE- -Ap° d lut (16«Y
- Form MCF100

Revised July 2005

L

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



MINING CLAIM MAP Lode R) Placer ( )

*---- 1 mile ------*
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Scale : 1" = 2000 feet 1
1. Theabove map depicts ille_~~BEE_~:R  ~-7 dningdalm, whichisjocaled in section (s)

11711!~_, Township 2-3--2~-'RmWe 3 -~ , Gila and SanR[ver Bam end Me,idian,

__*Bl*EOU4- County, Arizona.

2. The typJ of comer and location monuments used are as follows  w_ov (len S«__2»1

3. The bearings and distances in degrees and feetbetween daim corners are as depicted on the map.
Form MCF10Oa

30 50528 N Ill, 100239 UJ Revised July 2005

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



LOCATION NOTICE FOR LODE MINING CLAIM

20 
PAYJ

NOTICE IS HEREBY GIVEN lhat the o SP
Date Fr'l cn :.

lode mining claim has been located Stamp

by C 1-7101 d E. Ccovy© ir whose current mailing 3. 71 Trf
N

N 0rn

The general course of this claimls k|OrrH- 7-5 .Sx167~ anditissituabdin 042 -)CLA«

County, Arizona. This clalm 15 _1 59<3 __ feet In length and __~C.Q.!2__ feetin width. This dalm runs

-7/6 feet* afrom the location monument on which this location notice Is posted appraxlrnately-

N O 4~r°«01 50 0,0 kbtlil  end ine and _IlliL feet in a SE!~d~direc k b me
~COL)7-+~_ end line. This claim is marked by gbc nlonuments. one at each corner and one at the center of each

end line of the claim.
The ~stion monument on which this notice is posted is situated within Section -LI Township _13

N , Range 3 1'~J . Gia Salt River Base and Merkian, Arizona and this claim encompasses porSons

of the following quarter section (s), section (s), Township (s) and Range (s)

Gila Salt River Base and Meridian. Arizona.

The locality of this dairn with reference b·some natural obje~ or permanent monument and additional Womlation

(lf any) concerning its locality am as follows:le_E]2UTTES'~

AMC401616p 4,50 555 N 12. 6085-7 LO
258 c , 1 54-03 E-1 je

DATED AND POSTED on the ground this -_ 7_ day of __]Br(-,20 I C .

LOCATOR (s) < i C 60(d e ') CD ,1/6 ~9 .~ r - . +Uf <i-El Ot 64 c~v

Form MCF100
Revised July 2005

This fomi,< available from the Arizona Department of Mines & Mineral Resources and may he reproduced.



MINING CLAIM MAP Lode Fi-Placer ( )
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Sde: 1" = 2000 feet zk

1. The above map depicts fhe~bi3Y- ~01.-D ~~ 8 mining finim, which is 100*d in Section (s)

( 8 ,Township B ~3 , Range -* 3 U ,GUa and Salt Rlver Bme md Mwidian,

~42*LI)4 . Coun~, Aam.

2.The&peofcomerandlocation monuments used are as follows: ~~41 ~65-r_ 24 ~_

26 ' 03 Fr
3. The bearings and distances in degrees and feet  between claim corners are as depicted on the map.

Form MCF1008

39.sos'65 tJ 1\ 1.(009 44 4 Revised July 2005

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



CE,SM i--

LOCATION NOTICE FOR LODE MINING CLAIM Z >
0 -I< i -1

NOTICE IS HEREBY GIVEN that the ' , , BLM Z N : Y,
Date

lode mining claim has been located Stamp - 70
- N

 CL

N.  whose current mailing 0

CO 87.Ld E_ 1-16 0 0*,76 3 r- rn
/A 0

Tligei„*00(Imeaflhaidbnlijjr-2122LJF,£T- I,u * Illuitid'~~~582~~55~-

Coun), Arizona. Thle dam le I SZ) O uetin length and 600 feetin width. This cla~n runs

from the location monument on which this locanon nolice is posted appro~drnately «~~~) feet ina

:Easre'llfjilieclion b the {~ end ine and IZ56 ___ feet in a J~!iSTE!110(*•cllon to the

l41 2 5-E- end ine. This claim le madced by six monuments, one at each corner and one at the center of each

end line of the clairn
The location monument on which this nolice is poded is situa*ed ~thli Se(ljon 1 -7 . Township 13

t4 * Range 3 3dhl_-. Gila SI~t River Base and Mmidian. Adzona and Ims dalm encompasses portions

of the following quarter section (sh section (s), Township (s) and Range (s) -

-146 C 7 _13 18___ *St_____ -
Gila Salt River Base md Me,kian, Arizona.

The locality ofthis claimwith reference to·some natural object or permanent monument and addiSonal information

(if any) concerning Rs localiN . as Idlows:___3 . 5 0 7-6- 1_ J N 2.53-5 80 _~

AMC401bll

DATED ANq:~STED on the groun~ this __IZ_ day of ___5125:i~ , 20_LL

LOCATOR ( latu . Uyn 16 40- */ Ad- M,a- M<ke~»
Form MCF100

Revised July 2005

This form,: available from the Arizona Department of Mina & Mineral Resources and may he reproduced.



MINING CLAIM MAP
Lode 0J'lacer C )
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Scae : 1" 2000 fast ~

1. The above map depicts the L, mining dalm, which'is located in Section (s)

17 . Township 13 Range 3 (B , 'GN® and Salt Rlir Ber and Meridian,

QU County, Arizona.

2 type corner and location monuments used are as follows: 1~#564, (3sr___Sf_+

3. The bearings and distances in degrees and R,et  between claim corners are as depicted on the map.

34,50767 N 1 (2,59580 LO Form MCROOR
Revised July 2005

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



C3
~ r-

LOCATION NOTICE FOR LODE MINING CLAIM

NOTICE IS HEREBY GIVEN that the _11:khELE) BLM ro
Date 1J

-bde rrining claim has been located Stimr
r.4 r.3 -n

whose current mailing r~ PS

8716 L , 11 Ul J
_-1*t-*rT-r-r-~~Trzr-T--If
Thegeneral course ofolls claim Is N Enr-ro '16 ell-+ mci itis sltua~ed in __~YSU<LF¥£-L_

County, Amona. This claim le ~ SOD feet in lengthand 66 0 bet in width. Thisciairn,uns

from the location monument on which this location notice Is posted approximately /3 L ) feet In a

1*r.kd46.~ion to the 148flig_ end Ine an~? 5.(1__ 1~et in a ~NE&~-direclion to lhe

SK) 1 end line. This clim is marked by six monuments, one at each corner and one atthe center of each

end line of the daki.
The location monument on which this notice is posted Is situated wHhir, Section ~~LL Township _11

14 , Range 3_ Ul_ Gia Salt River Base and Merician, Adzona and this claim encompasses porions

of lhe following quarter section (s). section (s). Townsh* (s) and Range (s) --

Gila Salt River Base and Me,ldian, Arizona.

The locality of this clain with reference to·some natural object or permanent monument and additional information
IC. it

Of any) concerning its locality are=follows:____I[lfQL.~!555-5

AMC4016183450 CCJO i i Z. 6,07 6 6 lx)

DATED AND POSTED on tho ground thls -7 day of M»Y , 20 1 ~ .

LOCATOR (s) 312Yla(-Ct_11.IE%15£2212_-zk-__bessliMA nol y/-
Form MCF100

Revised July 2005

This fonn t: available from the Arizona Department of Mines & Mineral Resources and may he reproduced.



NINING CLAIM MAP ' k
Lode® Placer ( )

·4---- 1 mile ----*
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Scale : 1' = 2000 feet

1. The abmm n,00 depicls l#,e ~~ /5* Vel~2) minlig dairn. Which ts localed in *ection (s)

LL. Township __li _bj. Range __~ ih~-. (Nia and Salt River Base and Me,idian,

\'f U./A* *C . County, A~ona.
1

~tyfimerandiocalion monuments used amas Rilows: ~ < THE 'Bor-uss '

UU-b 04L*L f5TE--2:

3. The bearings and distances in degrees and feet  between claim corners are as depided on the map.
Form MCF1008

3456555 14 1 (2.6656 U_) Revised July 2005

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



0-3

LOCATION NOTICE FOR LODE MINING CLAIM -0

CO

NOTICE IS HEREBY GIVEN that the <-|-) eng£,TH BIM

2 
MAY 

2
P

2
2

Date

AL S-AT 
ur-F CE

lode mining claim has been located Stamp

whose current mailing N

The general course of this clairn la ls-re E Tb ~hjxl.k , it Is situa~ed In<)~11/tlfha«L-

County, Afizona. This claim le -~22___ feet in length and ill]_ feet in width. This daim runs

from the location monument on which Otis location notice is posted approodmately-750 feet ina
\A) 4*fsfj~y direction to the (tk6Il_ endine and 7*fl-_ feet in a!223Eif~~ diredon b the

Chigr end Nne. This claim is marked by six monuments, one at each corner and one atthe center of each

end line of the claim.
The location monument on which this nollce is poted 19 situated wllhln Section <E_ . To-,ship 13

R , Range ~ PJ , Gla Salt River Base and Me,kian. Arizona and INs claim encompasses portions

of the following quarter section (s). section (s), Township (s) and Range (s) --

75.J 8 13/4 3 \d
Gila Salt River Base and Meridian, Artmna.

AMC401blq

The locality of this dairn with reference to·some natural object or permanent monument and addinonal inforina«on

(lf any) concerning its locality are as follows:. vic Oc tda- s

DATED AND POSTED on the ground this 7 day of A< , 20~-..
LOCATOR (s) na{61 E 1(16*~~6 4-r AT MocAYF-Of-

Form MCF100
// Revised Juty 2005

This form ,< available Rom the Arizona Department of Mines & Mineral Resources and may he reproduced.



MINING CLAIM MAP w
1-ode~~ Placer ( )

4~ 1 mile -----~ /
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Scde : 1* = 2000 feet

1.Theal,ovenlapdapictslhe F<y«!99 134

1-j--~~, TomshiP __13 __{4_ , Range 3 (0 ? Gla aiR Salt River Ban and Meddian,

__Z*&1 ~-«____ County, Arizona

2 The type ofcornerand location monumentsused am as follows: Wad den A sr 2/< 4

FE_CQ[_herys__2 A-r cenltr o-F er,dhnes, f RT .Imscocend -boip,€

3. The bearings and distances in degrees and feet  between claim corners are as depided on the maiS~

34.51 3 49 N Ill,6-9959#d Revised July 2005
Form MCF1008

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



- I. -  B: 4830 P: 689 08/25 I< 04:44:29 PM NMLAna Wayman-Trujillo
OFFICIAL RECORDS OF YAVAPAI COUNTY $14.00DORIS COLBY 2011-0044704

B. 4830 P: 689 08/25/2011 04:44:29 PM NML$14.00 Page: 1 of 2 2011-0044704

11111APM,WHI#VI#*,9*1,{W,1,!NOME F/,1,1'b/# 111"i 11 Ill

52£ 25«6 6 47

„411/Le_ «-0 76 SO . - 00 K 4 51-7 'PRe,f 29'
LOCATION NOTICE FOR LODE MINING CLAIM

11
r43\ NOTICE IS HEREBY GIVEN that the -2. BLM h< LJ

Date-lode mining claim has been located Stamp

4X by=.. #10)16,)90.1,7 41 - whose current mailing 5~ l-J 21
j ul,*,~ address is _Xl-Ld.,1dld.ELEEI2EET 0 5

The general course of this claim is ~ and it is situated in _-*Ata-~24_-
County, Arizona. This claim is /55.0 feet in length and (2 6,/7 feet in width. This claim runs
from the location monument on which this location notice is posted approximately 9 5-0 feet in a

'"7 50\~65461:ly. direction to the 1.4/£*_ end line and _ feet in a 64572,2.11 direction to the
- -- 1
f- AS i 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 ~ , Township / 3

N , Range 3 \4/ , Gila Salt River Base and Meridian, Arizona and this claim encompasses portions
of the following quarter section (s), section (s), Township (s) and Range (s)-

-'. /N34/

A Re H
o-16 50

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: -Fs- U r d iA/A< 0
-

DATED AND POSTED on the ground this '«7 day of /14 A 9 - ,

LOCATOR (s) /. 41( f E . 1 .-' 4 4 . A~ '- / /ZAZA *,6/Z

Form MCF100

6*ERED W COMPUTER Revised July 2005

This form K available from the Arizona Departmen·Lf)1 0'lines & Mineral Resources and may he reproduced.

\Jb_ 9- 15 3 i



B: 4830 P: 689 08~~011 04: 44: 29 PM NML- $14.00 Page: 2 of 2 ,-w044704
Ill Wil'W :Bibilulfill,Will,114£ IIin lil,1,1~ 111:rk 11111

MINING CLAIM MAP
Lode *j- Placer ( )

f--- 1 mile --7
1 1
1 1
1 1

/ 1
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1 1
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1
1 1

1 1

Scale : 1" = 2000 feet z~

1. The above map depicts the _._4- mining claim, which is located in Section (s)

, Township 1 3 N , Range B \*/ , Gila and Salt River Base and Meridian,

_lal'-a:~ Co*tty, Arizona. 2) 1- A ..f
2. 4he type of corner and location monuments used are as follows: VV o 0 0 CM rn 51 QUDEL

3. The bearings and distances in degrees and feet between claim corners are as depicted on the map.

Form MCF10Oa
34 -s-[912 N //2 . 59354 W Reyised July 2005

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



.

rnrv
0

LOCATION NOTICE FOR LODE MINING CLAIM 0  .. '1.1

NOTICE IS HEREBY GIVEN that the ~~Wk)LIFFi-f~ BLM
Date -«

Tllode mining claim has been located Stamp > V- 0 3

4 .46_Orn~ 0 whose current mailing .. -7-,

address is 57/4, E 1 Qi ext) Sr-tiz=t- - rn

The general course 01 this claim 151,AlisTUZ-~~~ anditis altuated~b~~JE~51:6=1 -

County, A~ona. This claim le__~.~25~.__feet in length and -/SU feet in width. This daim runs

from the location monument on wtlch this location noke is posted appl~mately ._~2~ feet Ina

~-251~'Imilon to the\Al 0 sr end ine and 13A--feet in c~;~d~direc«on 00 he

~AST _ end line. This claim is marked by six monuments, one at each corner and one st the center of each

end ine of the claim.
The location monument on which this nolice le podad is situated wietin Section .~~ _ . Township 1 3~

R _,Range 3 UL) . Gla Salt mver Base and Meridian, Aifzona and this claim encompasses poilons

of the following quarter section (s), section (s), Township (s) and Range (s) --

Gila Salt River Base and Merkian, A,tzona

The locality of Ous dairn with reference to·some natural object or permanent monument and addioonal information

(if any)concerning its locality are as *Ilows:1~0(61(5(

AMC401680

DATED AND POSTED on thegroundels -1 dayof M'*1--,20 \l.

LOCATOR**diR~-Eem~slk*stl_Mis~a.o~~-

) Form MCF100

C ..> Revised July 2005
//

This form ,: available from the Arizona Department of Mines & Mineral Resources and may he reproduced.



MINING CLAIM MAP
Lodet¢~ Placer ( )
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1. The above m,p depicts the __~]m~~_4~ 7-* _~_ mining dalm, *111611 15 lolled in Section (s)

L. Township __|i_ fj . Range 3- u) . Gila and Salt Rlir Base and Meridian,

462&~blk County, Arizona.

2. The type of comer and location monuments used are as folkms: -1*odln AGE_ZfY _

3. The beatings and distances in degrees and feet  between daim corners are as depicted on the map.
Form MCFIOOR

34.5(912_1\1 /\2-#593%9 vj Revised July 2005

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



24

C.1

LOCATION NOTICE FOR LODE MINING CLAIM 26

NOTICE IS HEREBY GIVEN that the
r-; 1

Date >< -1 --.

lode mining daim has been located Stamp
41

N O

address is 8 1 6.-117 Uwle©j 3~VILSE=r -- m

The generalcourse ofolls daim Ik j'Stazi,9\-AE) (9;sEcti~-anditle elualed in ~xfc/#D a_c

County, A,izona. This cldm is _ I J- jiltin lengmh and _-1EL feet In width. This claim runs

from the location monument on wlia Ihis location nolkie is posted appr~mately 7%0 feet In a

Ddesle,d 1 direction to the 1/JO Sfl  end ine and __]ES.iL feet in a !52se,i-Er~*direction lo the

52xor end Nne. This ddrn is marked by six monuments, one at each corner and one atthe center of each ~

end Hne of the claim.
The location monument on which this notice is pos$ed is situated wmlin Sedion _ Ft-Townup [3

19. Range 3 W . Gia Salt River Base and Me,idian. Arizona and this,laim encompasses po,lons

of the following quaner section (s). sedlon (s). Township (s) and Range (s)--

Gila Salt River Base md Merkian. Arizona ~

The locality of this dairn with reference to·some natural object or pennanent monument and additional information

AMC401b8(if any) concerning its locality are as follows:__--15„LnsiL__§60*-t~

DATED AND POSTED on #,e ground lhls _1 day of __~4«__, 20 1 (.

LOCATOR (s~*21fbiL_E:21*!1522&-*1__6»Ell-Ba'¢i OLC~Qr

Form MCF100
Revised July 2005

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



MINING CLAIM MAP
Lode~4  Placer ( )
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33) Scale : 1. = 2000 feet

1. The above map depicts #le 1- 1~prk)Ul~4 =ff -3 mining 21*11, which ts located in Section (s)

3 *Tonnehip._13 k) , Range 3 lk-1 ', Glia and Salt River Base and Meddian,

4-1« County, Alizona.

2 The of corner and location monuments used are as follows: W»dLvLTZ sr Z-*<f

3. The bearings and distances tri degrees and feetbetween daim corners are as depicted on the map.

31-. 51536 N 111.59 5 59 VO Form MCF1008
Revised July 2005

'Sous 589 5 E-lcul
This form is available Rom the Arizona Department of Mines & Mineral Resources and may be reproduced.



COr->

-U
LOCATION NOTICE FOR LODE MINING CLAIM X

u.T 
OFFICE

NOTICE IS HEREBY GIVEN that the ELWO,rrh_El BLM -<
 ER ii

- In
A.3

Date ><
lode mining claim has been located Stamp - -0 n

by x,n(L (Ct E , (C-6/nt.) <31- whose current mailing x 5

address is 871 El A i I u, i eL# ST-ter~'4- . -

The general course of 0,15 claim is ~JQSfrcifi--f~ ILi sreAN~ and it is situated in - 7 cl °£1-f CLO, -

County, Alizona. This claim le __1 5~- feet in length and __12/Q  feet in width. This dairn runs

from the location monument on which this location nosce is posted approidrnately _~SIZ_feet in a

\Ah gri-1~~L direclion Eo Ihe ~~<75r end Ine and --75-1 1~et in 2~{§~FFE~S-dI,eclion to the

Ej\-3«1  end line. This dalm le nlarked by sbc nlonuments, one at each corner and one at the center of each

end line of the claim.
The locauon monument on which this noNce is podad is situaw wle,in Se,~* 62 _ . Township 13

IC , Range 3 14. Gaa SaltRiver Bme and Me,idian. Adions and elis dun enai,npasses poromis

oflhe following quarter section (s). section (s), Township (s) and Range (s) --

- 3*1_ _S-_ 1 -3 8 _3-W_
Gila Salt River Base and Meridian. Arizona

The locality of this claim with reference to·some natural object or pem,anent monument and additional information

Of any) concerning Hs locality are as follows:/5-~1

AMC401b82

DATED AND POSTED on the ground this day of ,20 [~ f .
LOCATOR(s, 4 rn C Icon,~64© °+ VQN**r

Form MCF100
Revised July 2005

.

//

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



MINING CLAIM MAP Lode ~Placer ( )
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1. The aboveinap depicts- i'fy mc)lmf- *4 n**1~ aa#~,vhk~ 100- inseclion (5)

_ -_, Township __13 A , Range 3 U , Ma and SaltRIveream and Meridian,

Y@4144___1_ _ 4nty, A,~ona.
d The type~of comer and location monuments used are as follows: A/6-6)zleAL f sy- 244 --

3. The bealings and distances in degmes and feet  beheen claim corners are as depicted on the map.
Form MCF100a

3*51724 rd 1 li.51 959 lA/ 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
-0

NOTICE IS HEREBY GIVEN that the -2.!UTkt~LEE_ BLM Co<
Date Cl - cn .]

lode mining claim has been located Stamp Z.-- A)

· whose current mailing ,) 73

.L. 
. AZ 

TATE OFFI63
r© 01

1
The general course of thls daim is~)s~&&Alo- and it is situated in .

cou,ty, Arimona This claim le _-15¤~____feet in length and _ 660  feetin width. This daim runs

from the location monument on w~ch fhls location notice ts posted appro~dmately 7 5-6 feet in a

~JAAL~- diredion lo the \k)&-ff' end Ine and 150 feet in a ess»,Gldimdion 00 lhe

EAS.:T _ end line. This cialm le marked by sbc 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 poded is situa~ad within Section f_. Township L 3

Nl , Range b w .Gia Salt River Base and Meridian, Arizona and this claim encompasses portions

of the following quarM section (sh section (s), Township (s) and Range (s) i I b Al b \AJ

- 6 - /3 41 3 W
Gila Salt River Base and Meridian, Artzona.
The locality of this claim with reference b·some natural object or pennanent monument and additional information

(if any) concerning i* locali# are.follows:___EL~Cati _\A) '46 (4 -

AMC401b83

th t Bc
DATED AND POSTED on the ground this , - day of -%--__'2011.
LOCATOR (s) C. 2-84 OL

Form MCF100
Revised July 2005

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



MINING CLAIM MAP Lode ( Placer ( )

4---=---- 1 mile -6-+
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Scale: 1" = 20001~eti LI
1. lheabove mm depicm the )-"NAX¢)Wrk_*S. miningdlaim, whichls locamdin Section (s)

, Township 1 1 Al , Range 3 9 , Gila and Salt River Base and Meridian,

\/A V A-0 A- ~ County, Arizona. -- DbT l.4

3. The bearings and distances in degrees and feet  between claim corners are as depic~ed on the map.

34. 5/929 +~ 1/2.59525 w Form MCF10Oa

I (too S 6623 ·fr 
Revised July 2005

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



CD I

LOCATION NOTICE FOR LODE MINING CLAIM ./Ii .1-..

-Ci
-:i :1 -
CD .Jr,2NOTICE IS HEREBY GIVEN that the ~i-BRIL lkJkk44

 BLM T
Date

lode mining claim has been located Stamp > 2>

by EL. Vt/l whose current mailing - r- 9.0N

address is 1 1 6rn

_MEE-ft_Al.LI 1&2~.
The general course of this claim is U*1~In 10 6044-, anditis situated in_-~VA»-i_-

County, Arizona. This claim is 150 0 feet in length and ~ 200 feet in width. This claim runs

from the location monument on which this location notice is posted approximately 9 SD feet in a

-direction to the ~ALL.bf end llne and ~l SD feet in a 6444 L~direction to the

eas-r end line. This claim is marked by six monuments, one at each comer 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 1 .Township 1 5

h~ , Range .b ~/*/ . Gila Salt River Base and Meridian, Arizona and this claim encompasses portions

of lhe following quarter section (s). section (s). Township (s) and Range (s) T tb /4 3 W

SW- SE 13NbvU
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:__FE LU,(Lti \~/ AfSA

AMC401684

DATED AND POSTED on the ground this ~-t< day of ~AH '20 l l.

LOCATOR (s) Al i e. CO C. e.7 c:jt

Form MCF100
Revised July 2005

4-

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



MINING CLAIM MAP
Lode 04 Placer ( )
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1. The above map depicts the ,Al\#1/tOLCF>f ~-~ mining daim. which is located in Section (s)

_2_ , Township /3 ' Al , Range 2~ U , Gila and Salt River Base and Meridian,

,,

_¥1*Z- County, Arizona.

2. The type of comer and location monuments used are as follows:
 .-I ST =%4

3. The bearings and distances in degrees and feet between claim corners are as depicted on the map.

3Lt.25/52&/Li l I z. 0 593 59 W ~ ~ ' Form MCFIOOR

595-4 mev. Revised July 2005

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

T 
OFFICE

LOCATION NOTICE FOR LODE ImNING CLAIM 
-U, r -r

NOTICE IS HEREBY GIVEN lhat the 1 rr-,-4- BLM - CD -< 2:

Date 1 N

-lode n**U cla~n has been located Stamp - D mi-

by E~BALL-AL ES. AO (co~=A *. whose amentm-g N 63

ad~55 15__R!1lk_E~__E'_Ugie~-__«t-_- N

-rne gened course al mis dim Ii\Al&;4«aL-T# 15(**sd*, and It is ali,m,:Imd in ~AVA-1,06_~

Co~ty, Ar~ona. This claim is 1  56 6 feetin length and __~266 bet in wicRh. This cla~n nms

fromthe lors~,1¤111:ent on whth mis localon nooce ispo-dapproolnalily *7 56 feetina

14£ J ¥ ~amcion k,N,e ~UR£ end Ine and-7-22 *at in =5~25£~Imecion to Nle

EAST endine. This ddmism=ked by* monumenesonest-ch comerendonestlhecen:er ofeach

ind Ine Of he dihz
The location monument on w*dch #8 noNoe is pos,ad 15 8*Jaled wm*) Sec~O11 ~ . Tmmial* 1 3

_hL Range_k_ _*L Gle Salt *w Bage ind -klan, Anzons and 1* da~n encompaises po,lions

of the foBowing qu~r mellon (s), section (s), Ta,me!* (s) and Rmge (s) -

5-vj_- SE
GNa Salt River Base and Me,kian, Ailmna

The ~cally ofINs d#lnwm~ reference ~0·Borne natural obiect orpe,manent monurneriandad[.*17".#orma.on

Of any) concerning its locall~ are = foNOWS:___]~_thkCekL_fal}*5 t-&

AMC401685

DATED AND POSTED an Ihe gmiuid Ihis *7 +5_ day of *l**-,20 11.

LOCATOR (s) R E
Form MCF100

Revised July 2005

This form ,: available Rom the Arimma Department or.Mines & Mineral Resoarces and may he reproduced.



~NING CLAIM MAP ·
 Lacie / Placer ( )
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. -,-4 2*49 rt*ling Clalm. whioh ts looa~ed in Secion (s)

I -1 ' kal , Range~.ZL UL~Gim and Saltftiver Base and Mefidian.
\Jaudi2U- County. Alimna.

~T-~Wpaofcol*,and localion nlontments used afeas kil=vs: O Qu.v o SC-* =>4

3. Thebearings and *stances in degrees and feet-b-gen claim corners areas depided onthe map.

111 . 59509 W Form MCF11)00

34.5.3 41 N Revised July 1005

49(s-OAQ 5712 Fr·
This Rmn isavailable from theArizin,Depirtmemtof Mines & MimeraIResources andmay be reproduced.
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0 « L.L 1-11
LOCATION NOTICE FOR LODE MINING CLAIM m

NOTICE IS HEREBY GIVEN that the #-6--~ BLM >< -·-0Date 1.00
loderining dalm has been loca$ed Stamp N Fe -1-n

CD
by 4n. whose current mailing Al rn

address is T.

The general course of this daim Is.MR*n£I-8_52kIkL__- and it is situa*ed in _~LJ~:0~1__

County, Arizona. Thisclaimis 1 55-00 feet In lengthand (D 00 feet in width. This claim nins

from the location rnonument on which this locallon nollce is posted approodmately 9 SD feet Ina

Nd<bf-C  direction to the 1.1 0 r-tliend ine and S 92 feet in afouk#'fmdion b he

Sou413: end line. This daim is marked by six monuments, one at each corner and one atthe center of each

end ane of ihe claim.
The location monument on which ihis noike im pos~d la slluated WI~in Seclion _1IL~ Tomiship _1=1

}4 , Range 3 .41 .Gia Salt River Base and Meri~an, Arizona and Ihis dalm encompasses podions

of the following quattar section (s), section (s), Tavnship (s) and Range (s) 74 6 - Al W T 13.19

17 13 14
Gila Salt RiverBase end Meridian. Artirina

The locality of this dairn with reference to·some n=lural object or pennanent monument and ackmlonal information

AMC401686(if any) concerning its locality are as follows--

4.15)096 M.

DATED AND POSTED on the ground this 61 tt- day of_fY): P.4~ -ImwkL

LOCATOR (s) A U /7 -,1t

-- Form MCF100
%

Revised July 2005
r

This form ,< available Rom the Arizona Department or Mines & Mineril Resources and may he reproduced.



MINING CLAIM MAP Lode 00 Placer ( )
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1. The above map depicia *le R-o s g min#10 dakn, wl:k~localed in Section 04 '

__81__ . Township _13_ _bL. Range .A_ 36L_, Gila and  Salt River Base and Meridian,

al County, Arizona.

2 The type of corner and location monuments used are as follows: cL €-A .4 **
.

3. The bearings and distances in degrees and feet  between claim corners are as depicted on the map.

112.59 -76%'Id Form MCFIOOa
Revised July 2005

This form is available from the Arizona Department of Mines & Mineral Resources and may bemproduced.
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LOCATION NOTICE FOR LODE MINING CLAIM =- *I- ' '

NOTICE IS HEREBY GIVEN that the 2(A.c~l< BLM AJ -1%

Date .0 rn 71
lode nining claim has been located Stamp c; 0

by-E-F--1Emb Jr whose current mailing r-4 0 =1
C-Dm

address Is ~ E. i [ BUJ S

The general course of thisdaimis '4 0 r--lin f"0 5~,frti____ and it is sitz,ated ir~;~Bleip~kjl

Coiniay, A,tzona. TNe #Int,n is ~ SOO _ feet in lenglh and 60 0 feet in width. This claim runs

from the location monument on which thislocationnoticels posted appro~mately 750 feet ina

\,4 dimdion to the |~'3 \~/ end ine and JSS_ feet in a _- c~mction b the

RE end line. This dim Is marked by six monuments, one at each corner and one at the center of each

end line of the claim.
The locauon momment on which Ihis nolice is poded le sibated will* SecUon __~ Tom=1* __!1

N , Range 3 W .Gia Salt River Bage and Merian. Arizona and this dalrn encompasses porlons

of the following qi=•r eection (51 secoon (s), TaNnship (s) and Range (s)_N_--L~_18___libL_ild

(Nia Salt River Base and Merkian. Aitzona.
The locality of this dairn with reference b·some natural object or permanent monument and additional information

AMC401665(if ag, Incembg its locality am as follows:__34.5-9-55IN_112.6f31ILAJ

DATED AND POSTED ontheground this 7 dayof MA7 .20 11.

LOCATOR( l 6-1 E- Jr- -t- er
/

/

# -- 3 Form MCFIOO
Revised July 2005

This form K available from the Arizona Department of Mines & Mineral Resonrces and may he reproduced.



MINING CLAIM MAP
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1. The above map depicts lhe 20£5~_____ mining claim, which ts located in Section (s)

_-3 5 . To,wnship 13 ,4 , Range 3 th) , Gila and Salt River Bide and Meridian,

Vold-- A ¢LAJ

2. TheWpefcornerandi~~~~~~~usedareas,ollows: L,)36(~en 4-65-r zxq,

3. The bearings and distances in degrees and feet  between claim corners are as depicted on the map.
Form MCF1008

34.60661,4 liz.6131(vj Revised July 1005

This fomi is available from the Arizona Department of Mines & Mineral Resources 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 013ON 003OW 008, 14 013ON 003OW 017, 14 013ON 003OW 018, 14 013ON 003OW 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 1Adm State: GEOGRAPHIC REPORT WITH LAND

Sorted by Serial Number



TOWNSHIP 13 NORTH RANGE 3 WEST OF THE GILA AND SALT RIVER MERIDIAN, ARIZONA
r 51/.668

YAVAPAI COUNT* Tr 44 2 39 STATUS OF PUBLIC DOMAIN
9 320 416 7 1650 LAND AND MINERAL TITLES

5 1624
4 3780 3 3691 2 36.99 1 3706 4 3.2 3 3718 2 3723 1 3727 6 3731 5 37.33 4 3735 6 3727 5 3723 8 3715 7 37 05 6 3695 536558 3671 7 3652 6 36.34

2 3712 i Deed Ret-m
8//2/1900

555 3.73
1 1 1 1 1 f ~ m 4 1 15 4/5 3 2085 925'Z

4% 407 2170 278 9 17 06

-1 6 5 4k-3 2 E-INDEXTO-SEGREGATED-TRACTS--~
6 4125 8 3526 0 3060 9 3541 I RESU.%'El 1 0121.1.4 .IVEY i

10 lili. ....0 'TIR |SE. .DIll
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7 41. 35 
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11 39.15

10/t~/1900 121428
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1 4143 1 -13ii[3* 113 1 Nvi~NEW I
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LBELI*liE]1315*ZEYSIN2 41.481 26 a-'N 1.44 _1*1_21_21-1__S*9

7 8 9 103 454

fOR ORDERS AFFECING D,SPOSAL Of? USE OF-

$ 345. -UPUSE~nnED LANDS *17),DRAM Fw CLissnCA nON.
4 402~ 37877 T* 39 6 46 4I *. IMNERALS. WATER AND/OR OTHER PUBUC PURPOSES.

62-75-0002 REFER TO iNGEX QI ~SCELLANEOUS DOCUMENTS.
*2* 31457 D/C
*V PL ~09-'to

/5 3802 ~926
 DIST No 2

245 1 4266
1333 ./. 02-85-004/ -

./. AS To Ind in Wdi Prescott NF Pro. 6 10/21/1899n)-
AZA *583 3 18 . 33 6/23/1900 IDS 267 NW9 PLO 7439 WD Recon
Cc.90 Peer.te. 258 SW
M Nr/ .269 5518 17  1 16 15 4 44.86 -13 13

3756
 1 3642 ( 41 · 42
 88.91 run 4 1947
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k :7'37 ' - 3 H'3 27917
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