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United States Department of the Interior

Bureau of Land Management

LANDS/RECREATION & PLANNING

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

Receipt

2423471

Transaction #: 2498923
Date of Transaction: 09/01/2011

a4P

CUSTOMER:

=0y
T

ENTERED INTO COMPUTER

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

A )

LINE

QTY

DESCRIPTION

UNIT
REMARKS PRICE TOTAL

8.00

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

CASES: AMC410305/$15.00, AMC410306/$15.00,
AMC410307/$15.00, AMC410308/$15.00, AMC410309/
$15.00, AMC410310/$15.00, AMC410311/$15.00,
AMC410312/$15.00

-n/a - 120.00

8.00

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

CASES: AMC410305/$34.00, AMC410306/$34.00,
AMC410307/$34.00, AMC410308/$34.00, AMC410309/
$34.00, AMC410310/$34.00, AMC410311/$34.00,
AMC410312/$34.00

-n/a - 272.00

8.00

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

CASES: AMC410305/$140.00, AMC410306/$140.00,
AMC410307/$140.00, AMC410308/$140.00, AMC410309/
$140.00, AMC410310/$140.00, AMC410311/$140.00,
AMC410312/$140.00

-n/a- || 1120.00

1.00

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

CASES: AMC410305/$1120.00

&

MAINT-8 -nfa- || 1 120.0,()\
[\

TOTAL:|  $2,632.00

|

PAYMENT INFORMATION

AMOUNT:|[2632.00

|[POSTMARKED:|N/A

TYPE:][CHECK |

RECEIVED:|[09/01/2011

CHECK NO:| 88012




NAME:

CB VINEYARD GROUP LLC
1223 S CLEARVIEW AVE, STE 105
MESA AZ 85209 US

REMARKS

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

official electronic record contained therein.
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United States Department of the Interior

» ‘Tﬁm

.
BUREAU OF LAND MANAGEMENT -y %} .
Arizona State Office if}gjw ?é‘i?f
One North Central Avenue, Suite 800)
Phoenix, Arizona 85004-4427
. 4

FEH 152941
In Reply Refer To:
3800 (9310) RM
AMC407665, AMC410305
CERTIFIED MAIL - RETURN RECEIPT REQUESTED No. 7014 0150 0000 5427 9915

DECISION

PAMELA MARTINEZ : This Decision Affects Those Claims

PO BOX 495 : Shown in the Block Below.
WINKELMAN, AZ 85192-0011 :

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

DECISION VACATED

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

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

filing season.

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

Sincerely,

Kedocon ot

Rebecca Heick
Acting Deputy State Director
Lands and Minerals Division

Enclosures




R

UNITED STATES POSTAL SERVICE | " " | First-CIass’M‘ail

Postage & Fees Paid
UsPs

Permit No. G-10

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

us. DEPARTMEnrdrf' A

HE IN
BUREAU OF LAND MANAGEMEI O™
ARIZONA STATE OFFICE

BN, A2 -comeAL AVEMUE, SUITE 30

Blyth ’s;Pbmi!;I rd? by )H” Wl

[} Gomplete jtoms 1; 2, andili Also ‘
tem 4 if Restncted Dellvery s desired.: i Agent
' m Print your hame and address on the' reverse i 7-[ Address
so that we ¢an return thie card 10 you. e | C.
m Attach this card to the back of the mailplece, | 7/ 3

or on the front if space permits.

i i
lf YES, enter defivery address below: [ No

1. Atticle Addressed to:

PAMELA MARTINEZ || s -u P 239
PO BOX 495 ,
WINKELMAN AZ 85192-0011 || PHOEKIX, ARIZONA

ADJ/93 1/RM/AMC407665/410305 3. Senice Typs. .

£ Centifled Mail®. . Prionty Mail Express
1 Registered 1 Retuin Recelpt fof Merchandise
T irnsured Mail -~ ‘T3 .Collect on Delivery -~

. 4. Restricted Delivery? (Extra Fee) 3 Yes

2. Article Number -QL4 0150 0000 5427 99%5
(Transfer from service label) d

PS Form: 3811, July 2013 © . Domestic Return Receipt ; i




United States Department of the Interior M=

BUREAU OF LAND MANAGEMENT \ .
Arizona State Office Trﬁ\ /_K\Ea Esll'é::\

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 thereof, in accordance with Title 43 Code of Federal Regulations (CFR)
3000.12(a), 3830.21, and 3834.11(a)(2), or submit a valid waiver, in accordance with 43 CFR
3835.1, 3835.10, and 3835.11. In accordance with 43 CFR 1822.14, because September 1, 2014,
fell on a holiday, the payment was due the next business day, September 2, 2014.

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



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

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

Reclamation Requirements

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

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

43 CFR 3809.605(h) and 43 CFR 3809.700)

Appeal Procedures

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

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



. o

Standards for Obtaining a Stay

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

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

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

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

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

Sincerely,

Ko boceotler

Rebecca Heick
Acting Deputy State Director
Lands and Minerals Division

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



UNITED STATES POSTAL SERVICE
First-Class Mail
Postage & F i
USPSg ees Paid

Permit No. G-10

[ S . 1
ender: Please print your name, address, and ZIP+4 in this box ®

U.S. DEPARTMENT OF THE
i
BUREAU OF LAND MANAGEMENT
R
H CENTRAL
AT CENTRAL AVEMUE, SUITE 800

SENDER: COMPLETE THIS SECTION

COMPLETE THIS SECTION.ON DELIVERY:
® Complete items 1, 2, and 3. Also complete
item 4 if Restricted Delivery is desired.

A. Signature
X 5 l — N sﬁgent
® Print your name and address on the reverse [1 Addressee
so that we can return the card to you. B. eveiyed by (P:;ln Iy Nl ma ey
@ Attach this card to the pack of the mailpiece, SV WY/ f
Lo (gl 2\ [/

or on the front if space permits.

D. Is delivery address different from item 12 I Ye

1. Aticle Addressed to: l?ﬁﬁ' nter delivery address below: I No
PAMELA MARTINEZ BEC 1Y P 2 uu

PO BOX 495

WINKELMAN AZ 85192-0011 PHOENIX, ARIZONA

9310/RM/AMCA407665, AMC410305 -
3. Service Type

1 Certified Mail® [ Priority Mail Express™ ‘
[ Registered [ Return Receipt for Merchandise |
[ Insured Mail [ Collecton Delivery

4. Restricted Delivery? (Extra Fee) 1 Yes

2. Aticle Number 7014 D150 DODD 5453 4571

(Transfer from service label}
PS Form 3811, July 2013 Domestic Return Receipt
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QUIT CLAIM DEED

KNOW ALL MEN BY THECE DDCCEMTG:

That | (we) DQK\Q{[Q’ H L‘QOM \3 J—R "

the undersigned, for the consideration of TepR~llarc !¢10 00). and other valuable considerations, do hereby
' r?&_‘\_me oo H. Martinez 1

release, remise, and forever quitclaim unto

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

described as follows:

T = =
o ATTackhen & =
I
>< wJ ‘: |
3 = I=i0
2 g "m
NO TRANSFER FEE NECESSARY # b N oo
EXEMPT UNDER ARS 1-1134 _ 2 N 4
> w5
(o0 im

Dated this ;2287/\ day of Auc{\as'_f ; 90/2_
Wonrdd £ elcomhy T3,

Printed Name of Releasor

Signature of Rebaa€or —

Printed Name of Releasor Signature of Releasor

STATE OF ARIZONA 1

}ss.
County of Yavapai } /\L‘A/’
&
is instrument was ackno ledged and executed before me this ng\ day of ?/l&’i/?ﬂ
Pangud KVL \Combo , : -
VAL isp—TN [ ————

vy Commission Explres.
: 2 [ A Za—

2] [2sic

N tary UbllC e
FFICIALSEAL o

'OANN JORDAN /

NOTARY PUBLIC - ARIZONA ——
VAVAPAI COUNTY. . : 5
~EXpirs Fab. 7, 2014
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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
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QUIT CLAIM DEED
KNOW ALL MEN BY THESE PRESENTS:
That | (we) _:DOhO\)[iE Mb/cfomb JR"\.

the under51gned for the consideration of Ten Dali~-- *=

arations, do hereby
release, remise, and forever quitclaim unto LM [0 r bf N L‘ qr W\UP

all right, title and interest in that certain Property situated in Yavapai County, State of Arizona and as
described as follows:
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Dated thfs Q. 5 day of )Qﬁ{k/q‘u 57
Donaly £, /Ja/camb

Printed Name of Releasor

Signature of Releasor

Printed Name of Releasor

Signature of Releasor
STATE OF ARIZONA 1

1 ss.
County of Yavapai

./—\fSS/mstrument was acknowledge apd executed before me thrs% <~ _dayof Jéb ![ ’MI ) 2
L nadd &= 1ol ——

dynbo g .
My Commission Expires:
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NOTARY PUBLIC -~ ARIZONA
YAVAPAI COUNTY
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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
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United States Department of the Interior
Bureau of Land Management
LANDS/RECREATION & PLANNING
ONE N CENTRAL AVE

PHOENIX, AZ 85004 -2203 No:

Phone: 602-417-9200

Receipt

2646964

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

CUSTOMER:

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

LINE

QTY DESCRIPTION REMARKS

UNIT
PRICE

TOTAL

LOCATABLE MINERALS / MINING CLAIMS-
NOT NEW-UNADJUD,ONE AUTH NO. ONLY /
MINING CLAIM MONEY RECEIVED (12)
CASES: AMC410307/$720.00

1 1.00

WAIVER (30), NOI
(30), POL (30) , TRF || -n/a-

720.00

TOTAL:

$720.00

PAYMENT INFORMATION

1| AMOUNT:|[720.00

[POSTMARKED:|[N/A

| TYPE:|[CHECK

RECEIVED:|[08/31/2012

| CHECK NO:|[491

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

MELISSAIBYNSWN  1-800-mELISSA

Data Quality Direct Marketing

Consulting

Downloads

Page 1 of 1

Sign In | ® Cart | Newsletters | Search | B

Support

Resources

Lookups Company

# Free Lookups

Enter a Street Name or ZIP Code
(5, 7 or 9-digit)

Submit

Buy a list of all the Addresses in ZIP Code 85706

Range Pre Name

8709,4o 3798 E  Bright View St
37Q1,to 3899 E Bright View St
380010 3898 E Bright View St

Home > Lookups > Street Name Lookup

Use this LookUp to:
« 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

Help

Contact Zone™ is a desktop program that verifies addresses, emails and
phone numbers. In addition it geocodes and updates addresses of movers.
Click here to download Contact Zone.

Address Information for

bright View in

Tucson, Arizona 85706

ZIP+4
85706-4989
85706-4987
85706-4988

Address Type
S
S
S

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

Buy a list of all the Businesses in ZIP Code 85706
Company View
Map-Y Map-V
Map-Y Map-V
Map-Y Map-V

How Can We Improve this Lookup? | Send to a Friend | Lookups Forum | Terms of Use

http://www.melissadata.com/lookups/zipstreet.asp?StepS=85706&Name=BRIGHT+VIEW

9/26/2012
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UNITED STATES R

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

Expires: January 31,2020
SEE INSTRUCTIONS ON PAGE 2

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

of America on September 1, 2 0 # _

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

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

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

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

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

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

CLAIM OR SITE NAME BLM RECORDATION SERIAL NUMBER
" ffoSe. /
2mf / i/t r rou t/0 7 <7\

4 u fk 43, V6 59 -

if9
6t / // h O orfy& S
< /0 7/>

-Jfrmeuih i» o

p ;/r "~ h
o FTate A
The owner(s) (claimants) of the above mining claims and sites are:

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

Wi v, h fae Art,

Ji

(Continued on page 2)

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

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

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

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

«



SIS RE AN SN

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

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

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

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

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

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

INSTRUCTIONS
This certification is made under the provisions of43 U.S.C. § 1744 and 30 U.S.C. §28-28k and the regulations thereunder (43 CFR Part 3830).
The claimant(s) must fill in the dates in paragraph 1 for the beginning and ending ofthe assessment year for which this waiver is sought.
The claimants) must fill in the date in paragraph 2 for the beginning of the assessment year for which this waiver is sought.
All claim and site names and BLM serial numbers must be listed for the mining claims, mill sites, and tunnel sites for which the waiver is sought.
All owners of the mining claims, mill sites, and tunnel sites and their addresses must be given.
This waiver form must be signed by all the claimants or their designated agent, in original form. If an agent is designated, a notarized designation of
agent, signed by all of the claimants with proper address given, must be submitted with this waiver.
This form must be filed no later than September 1st for the upcoming assessment year in the BLM State Office where the mining claims or sites are
recorded, or the waiver cannot be granted by the BLM. (Example: To obtain a waiver for the assessment year 2012, which begins on September 1, 2011,
you must qualify for and file for a waiver no later than September 1, 2011, in the proper BLM State Office.)
For all mining claims which require assessment work, you must record an affidavit of labor on or before the December 30th immediately following the
filing of this waiver. For all other mining claims or sites waived, you must record a notice of intent to hold on or before the December 30th immediately
following the filing of this waiver.
Mill and tunnel sites may also be listed on this waiver and be waived from payment of the maintenance fee. A notice of intent to hold for these sites is
required to be filed by the December 30th following the filing of this waiver.
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m UNITED STATES HolUb
Forrrf 3830-2 DEPARTMENT OF THE INTERIOR
(January 2017) BUREAU OF LAND MANAGEMEN T FORM APPROVED
MAINTENANCE FEE WAIVER CERTIFICATION OMB NO. 1004-0114

Expires: January 31, 2020
SEE INSTRUCTIONS ON PAGE 2

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

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

of America on September 1, 2017?

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

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

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

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

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

N

CLAIM OR SITE NAME BLM RECORDATION SERIAL NUMBER
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The owner(s) (claimants) of the above mining claims and sites are:
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(Owner’s Name - Please Print) (Owner’s Signature) I t
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(Owner’s Mailing Address) (City) (State) (Zip Code)
(Owner’s Name - Please Print) (Owner’s Signature)
(Owner’s Mailing Address) (City) r-4 State) (Zip Code)
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(Owner’s Mailing Address) (City) @tate) (Zip Code)
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(Owner’s Name - Please Print) (Owner’s Signature)™ mr
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false, lictitious or fraudulent statements or representations as to any matter within its jurisdiction.

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

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

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

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

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

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

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

FOR OFFICIAL USE ONLY

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



Date and Time Run:

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

Mining Claims
CUSTOMER INFORMATION

Admin State: AZ

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

NO WARRANTY IS MADE BY BLM
FOR USE OF THE DATA FOR
PURPOSES NOT INTENDED BY BLM
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] * UNITED STATES

Form 3830-2 DEPARTMENT OF THE INTERIOR o\
@nery2017) BUREAU OF LAND MANAGEMENT _ X FORM APPROVED A
MAINTENANCE FEE WAIVER CERTIFICATION OMB NO. 1004-0114

Expires: January 31.2020
SEE INSTRUCTIONS ON PAGE 2 /2

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

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

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

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

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

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

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

CLAIM OR SITE NAME BLM RECORDATION SERIAL NUMBER
x C h | &/I=><?. jJ X
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The owner(s) (claimants) of the above mining claims and sites are: r
h<7 | /| ptfhts CaljL)/
! (Owner’s Name - PRase Print) . (Owner’s Signature) sn t |/
’s Mailing Address) ' (City) (State) (Zip Code)
A 7 S IlcZce>d /) thy -7 . Va Cifin Co
(OwnersName - Please.Print) 1 . - (Offer’s Signature)
[IP'/30Y V e YA/IY*?I M tin 4.
iv (Owner’s Mailing Address) __ | & si (City) Xjr&te) (Zip Code)
OVIXT t) fS (Owner’s Name - Please Print) (Owner’s Signature)
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(Owner’s Name - Please Print) d 11 aw m (Owna |T E R E D SEP l 8 2019

BOujo:fivxs-zgHTa
333
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(Continued on page 3)

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

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

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

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

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

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

INSTRUCTIONS
This certification is made under the provisions 0f43 U.S.C. § 1744 and 30 U.S.C. §28-28k and the regulations thereunder (43 CFR Part 3830).
The claimant(s) must fill in the dates in paragraph 1 for the beginning and ending of the assessment year for which this waiver is sought.
The claimants) must fill in the date in paragraph 2 for the beginning of the assessment year for which this waiver is sought.
All claim and site names and BLM serial numbers must be listed for the mining claims, mill sites, and tunnel sites for which the waiver is sought.
All owners of the mining claims, mill sites, and tunnel sites and their addresses must be given.
This waiver form must be signed by all the claimants or their designated agent, in original form. If an agent is designated, a notarized designation of
agent, signed by all of the claimants with proper address given, must be submitted with this waiver.
This form must be filed no later than September 1st for the upcoming assessment year in the BLM State Office where the mining claims or sitesare
recorded, or the waiver cannot be granted by the BLM. (Example: To obtain a waiver for the assessment year 2012, which begins on September 1,2011.
you must qualify for and file for a waiver no later than September 1, 2011, in the proper BLM State Office.)
For all mining claims which require assessment work, you must record an affidavit of labor on or before the December 30th immediately following the
filing of this waiver. For ail other mining claims or sites waived, you must record a notice of intent to hold on or before the December 30th immediately
following the filing of this waiver.
Mill and tunnel sites may also be listed on this waiver and be waived from payment of the maintenance fee. A notice of intent to hold for these sites is
required to be filed by the December 30th following the filing of this waiver.
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This document was prepared by:
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Krugerville, Texas 76227
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Mary Larman
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NOTICE: THE POWERS GRANTED BY THIS DOCUMENT ARE BROAD AND
SWEEPING. THEY ARE EXPLAINED IN THE POWER OF ATTORNEY ACT,
CHAPTER XII, TEXAS PROBATE CODE. IF YOU HAVE ANY QUESTIONS
ABOUT THESE POWERS, OBTAIN COMPETENT LEGAL ADVICE. THIS
DOCUMENT DOES NOT AUTHORIZE ANYONE TO MAKE MEDICAL AND
OTHER HEALTH-CARE DECISIONS FOR YOU. YOU MAY REVOKE THIS
POWER OF ATTORNEY IF YOU LATER WISH TO DO SO.

DOC#514273021



I. PRINCIPAL AND ATTORNEY-IN-FACT

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

Doris Colby
Dudleyville, Arizona

1. EFFECTIVE TIME

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

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

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

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



BUSINESS OPERATION TRANSACTIONS:

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

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

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

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

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

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

» Hire and discharge employees and agents.

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

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

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

><

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

purposes of the foregoing matters.



1)

2)

3)

4)

5)

6)

GENERAL PROVISIONS

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

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

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

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

VYNOZIHV “XIN

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

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



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

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

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

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

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



ACKNOWLEDGMENT
OF NOTARY PUBLIC

State of Texas

County of. Den'/d a

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

Witness my hand and seal.

Signature of Notary Public:

KARA LUGO
Notary Public

'-S<J5W State of Texas
My Comm. Expires 01-15-2018
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NOTICE THE POWERS GRANTED BY THIS DOCUMENT ARE BROAD AND SWEEPING. THEY ARE
EXPLAINED IN THE POWER OF ATTORNEY ACT, CHAPTER XII, TEXAS PROBATE CODE. IFYOU HAVE ANY

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



PRINCIPAL AND ATTORNEY - IN - FACT

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

DORIS COLBY

DUDLEYVILLE, ARIZONA

EFFECTIVE TIME

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

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

X
2
2
POWERS OF ATTORNEY-IN-FACT fﬁ' i N
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To the extent permitted by law, my attorney-in-fact may act in my name, pla”®, and”m

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

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



BUSINESS OPERATION TRANSACTIONS

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

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

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

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

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

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

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

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

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

1

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

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

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

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

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

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

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

Date:



ACKNOWLEDGEMENT
OF NOTARY PUBLIC

State of TEXAS

County of DENTON

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

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

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

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

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

CQfPpeh /3dS/optional) Mining District;

AMC

Line  NUMBER

No.

CLAIM/SITE NAME

COUNTY RECORDER
DATA (If available)
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AFFIDAVIT OF PERFORMANCE OF ANNUAL WORK - page 2
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6. That between the dates starting at 12 o'clock noon on September 1, 20
September” 20 /ty atleast$ /POD, 1 dollars worth of work and

/' )f &}
310 If

13y

J3y  Tu) /1-it

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

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

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

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

For BLM Use Only

Form: MCF108
Revised July 2014
Page 2 of 2

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

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

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

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

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

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

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

Maintenance Fee Waiver Held for Rejection

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

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

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

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

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


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

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

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

Deputy State Director
Lands, Minerals and Energy Division

Enclosure(s)



USPS CERTIFIED MAIL

US Department of the Interior

9214 8901 9403 8395 7992 53

MARY N LARMAN
310 KRUGER RD
KRUGERVILLE TX 76227-9534

Postage: $5.6000



UNITED STATES
POSTAL SERVICE

Date Produced: 10/28/2019

ConnectSuite Inc.:

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

76227. The scanned image of the recipient

Signature of Recipient:

Address of Recipient: 310 kruger rd
KRUGERWVILLE, TX
Te227

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

Sincerely,
United States Postal Service

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

Customer Reference Number: C1688248.9449407



* UNITED STATES

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

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

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

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

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

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

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

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

CLAIM OR SITE NAME BLM RECORDATION SERIAL NUMBER
Ld o //?2/=> & ]i) L ?<ro.a 7a
>e V6 tI v joS~ X1 Jpm
3 o0/c Jr ot TAA T
4 d *dd. V/>yQ/r p'

5C NPT 7 do)'7/*E> 9
e O/ / TIMNT7
7 Alr? O a t/Io7 /~ 7d
g 03Jo?c Jf Jon7— do 70207/
b I-Jo Uh (SolJrJJd fr. TOO7 7C

D (0) oS d/ood o

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

o~t'

(Owner’s ~Signature)

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

(Owner's Name - Please Print)

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

* a"*hnSf'lddreSS™ (City) (State) (Zip Code)
|17, 1/c? O<7]j__ C'Q Lb)/- fs)
f (Owner’sName - Please Print) / _ (Cb"per’s Signature) /
\rjod0O oy CfoTAJ)////* [tfan Jj7 i d %0>V9d
(Owner’s Mailing Address)” JJJ (CAY) (Zip Code)
Z-A 1(iyu”™~E-ru (O tJr \IK t AiAyr,
15 (Owner’s Name - Please Print) n (Owner’s Signature)
iMrV &T'pftj-1'/'vrtkcV o >A yajtur AM 1MIST A
(Owner’s Mailing Address) VHOZUIV *‘X1H' (City) (State) (ZipCode)
A3 MONVOhAIT it

(0/TCbrsName PessPing) d USBHE IOwnesljEFIED SEP* 18 2019
33U4P3M_Z7X U 18
03A133

W «(Owner’s Mailing Address) 3H (City) (State) (Zip Code)

(Continued 0”page 2)
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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
w ®
B r~
£
SC 65 om
OF > no W o
W 2 .
o —<
Mar}7Larman i T oo
S B
> ri
cr % Fé

NOTICE: 1HE POWERS GRANTED BY THIS DOCUMENT ARE BROAD AND
SWEEPING. THEY ARE EXPLAINED IN THE POWER OF ATTORNEY ACT,
CHAPTER XiIl, TEXAS PROBATE CODE. IF YOU HAVE ANY QUESTIONS
ABOUT THESE POWERS, OBTAIN COMPETENT LEGAL ADVICE. THIS
DOCUMENT DOES NOT AUTHORIZE ANYONE TO MAKE MEDICAL AND
OTHER HEALTH-CARE DECISIONS FOR YOU. YOU MAY REVOKE THIS
POWER OF ATTORNEY IF YOU LATER WISH TO DO SO.

DOC#514273021



l. PRINCIPAL AND ATTORNEY-IN-FACT

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

Doris Colby
Dudleyville, Arizona

. EFFECTIVE TIME

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

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

attorney-in-fact constitutes my "personal representative" as defined by HIPAA. . n >
S tofH
P> o
[1l.  POWERS OF ATTORNEY-IN-FACT |§:| "W ma
)

o L s’.%l.oj

To the extent permitted by law, my attorney-in-fact may act in my name” P : 23

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

matters:

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



CYaf) BUSINESS OPERATION TRANSACTIONS:

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

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

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

Disburse, receive, and demand money in the operation of

the business.

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

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

s Hire and discharge employees and agents.

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

to the terms of any partnership or operating agreement, perform

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

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

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

,0

. . . . . 2

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

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

<



1)

2)

3)

4)

5)

6)

GENERAL PROVISIONS

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

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

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

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

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

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



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

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

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

for all purposes.

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

o
>
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0
B
> i

cn

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

State of Texas

County of. mﬁ

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

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

Witness my hand and seal.

Signature of Notary Public:
(}

KARA LUGO
Notary Public
State of Texas

My Comm. Expires 01-15-2018
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Telephone:

E-mail address: k‘{ ’0 30 5

AFFIDAVIT OF PERFORMANCE OF ANNUAL WORK e i
S = E 4
1. State of Arizona, Countyof __\/%7 1.7 1 3 / sst | BLM '_‘2’1 =
2.1(Name) L0 1205/l = f/a//co/nb 57 ol § !
3. Reside at (Address) 14[ P 4[ 5/ Y 25! ,.(9 &t :_Jg N rzr-.,.,z_l
Dudd/legv)lle Nz F0. BoX y75 S = 37
city L/ '//// E/lmah  Comy L2 ' NG ) i~

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

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

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

Coppepr [53S)Noptional) Mining District; Yayva 2 2/ County, Arizona.

g AMC COUNTY RECORDER
Line NUMBER CLAIM/SITE NAME DATA (If available) TWP RNG SEC
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Form: MICF108
Revigsed July 2014
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7. That the followipg persons wer employed to perform the work and Improvements,described emln:&%gigf
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Stamp
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8. That between the dates starting at 12 o’clack noon on September 1, 20 [ 2and ending at 12 o'clock noon on
September 1, 20 atleast$ _; dollars worth of work and improvements were done and performed
upon said claim(s) or upon one or rore 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 locatlon work.
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9. Dated:?' Pt (___ Signature: A
"

s
" s A5  dayot H/M;Mﬁ’ 20 /7

SUBSCRIBED AND SWORN TO before me, a No

By: _Dona(o/ E Holecomb Jr
Notary Public W Y. %

My Commission Expires a %’/I L// 2019

\FEY /1] Yevapai County, Arizona
>~—%/ My Comm. Expires 03-14-2019

No.ofClaims: /¢ x$10=2/00,
Bureau of Land Management ) ' g
Arizona State Office : Check No.: A Lnf 5/@
'www.bim.gov/az Receipt No.: ﬁ féﬁg%g&

For BLM Use Only A

Form: MCF108
Revised July 2014
Page 2 of 2

This form is available from the Arizona Gaoclogical 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: 4249032
Phone: 602-417-9200

Transaction #: 4364509
Date of Transaction: 08/29/2018
CUSTOMER:
DONALD HOLCOMB
PO BOX 495
WINKELMAN,AZ 85192-0011 US
LINE UNIT
g |QTY DESCRIPTION REMARKS | ;o cp [TOTAL
LOCATABLE MINERALS / MINING CLAIMS-
1 | 1.00NOT NEW-UNADJUD,ONE AUTH NO. 2018 POL & _wa- | 10000
M IONLY / MINING CLAIM MONEY RECEIVED (2019 WAIV (10) '
CASES: AMC407686/$100.00
l TOTAL:|  $100.00)
| PAYMENT INFORMATION |
1| AMOUNT:|[100.00 [POSTMARKED:|N/A |
| TYPE:||CHECK I RECEIVED:[08/29/2018 |
| CHECK NO:668 |
NAME:[HOLCOMB, DONALD
PO BOX 495
WINKELMAN AZ 85192-0011 US
| REMARKS |

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

ADL
Page:

Telephone: L{, O 3 o S_
E-mail address: '
AFFIDAVIT OF PERFORMANCE OF ANNUAL WORK
' ., By
1. State of Arizona, Caunty of /ﬂ 2/ ss: | BLM § f -
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S!atgj( Zip 76 242 7 being duly swom, depose and say that | am a citizen of the United States, mors than
eighteen years of age, and that all of the facts set forth in this affldavit, subject to the provisions and penalities of 18

U.S.C. 1001 pertaining to the fillng of false, fictitlous,

or fraudulent statements with the United Statea, are true and

correct according to the best of my knowledge, information and beilet.

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

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

Co /ﬁ OE b /9)331'/1/69“‘3"3') Mining District; /1/ i //ﬂ/ﬁ;? /' County, Arizona.
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8. That between the dates starting at 12 o’clock ncon on September 1,20 _/ :Zand ending at 12 o'clock noon on
September 1, 20 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 contlguous group of claims for the benefit of all, not including the lacation work.

7. That th llowingparsons yere e Ivd to pe o the work and Improvements described herein: ézﬂ-wv ij,«

¢ ,l- )wm '&eh_"? ,‘" M/ ? o A MZMZJ#@'W@ ° o
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8. That the work and improvements performed were: __#7 ay - vyy yys oY

4

¢/
PR e /B0 o

£ | N\ . Vi p 7 2 A 2
9. Dated:C5- X1 -1®  Signature: W Fé/ﬂ/\f’ MZ/LV%// 7 IR - L2 5% Syt
SUBSCRIBED AND SWORN TO before me, a Notary Public, this __| ™ SGyot Q*)(A)S'\'jzo 18
By: Doas  Wowcome, Couay gy wuumw@m
Notary Public / / MW . c O ooty

My Commission Expires TAavw 10 2027

My Camm. Expires Jan 10, 2022

No. of Claims: __ /&) xs10=40
Bureau of Land Management . L . 5% :
Arizona State Office Check No.: B é ‘9 [mt./ &,
www.bim.goviaz Receipt No.: /%ZéZ?&é@
For BLM Use Only
Form: MCF108
Revised July 2014

Page 2 of 2

RSN UL R This form is available from the Arizona Gaological Survey and may be reproduced.



Seissesans
10:13:53 am .
Leslie M. Hoffman Page: 1 of 6

OFFICIAL RECORDS OF YAV
BORIS. HAGAN Soob YAVAPAI COUNTY $11.00

BT L M A A T

This document was prepared by:
Mary Larman

310 Kruger Road

Krugerville, Texas 76227

Return To:

Mary Larman

310 Kruger Road
Krugerville, Texas 76227

POWER OF ATTORNEY

OF

Mary Larman

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

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

Doris Colby
Dudleyville, Arizona

IL. EFFECTIVE TIME

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

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

III.  POWERS OF ATTORNEY-IN-FACT

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

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

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

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

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

» 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.
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IV.

1)

6)

GENERAL PROVISIONS

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

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

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

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

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

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

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

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

reasonable compensation for services provided on my behalf pursuant to
this power of attorney. My attorney-in-fact will be reimbursed for all
reasonable expenses incurred relating to his or her responsibilities under
this power of attorney.
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7) 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: 7 @27 o?ﬁ/f WW/ /X\_g/vyvp—\_f

Signature ﬁffﬁ/lar}‘rj Larman
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ACKNOWLEDGMENT
OF NOTARY PUBLIC

State of Texas

comyor_ LANT0N

On this 7 #day of 7 ibé?g;if -20/9, before 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: y Q\@

KARA LUGO
Notary Public
/3 State of Texas
L0F3Y” My Comm. Expires 01-15-2018
= o S M =
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Receipt

United States Department of the Interior

Bureau of Land Management
DIV OF LANDS, MINRLS & ENERGY
ONE N CENTRAL AVE
PHOENIX, AZ 85004 -4427
Phone: 602-417-9200

Page 1 of 1

Receipt

4249060

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

CUSTOMER:

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

LINE OTY

DESCRIPTION

REMARKS

UNIT
PRICE

TOTAL

1 1.00

LOCATABLE MINERALS / MINING CLAIMS-

NOT NEW-UNADJUD,ONE AUTH NO.

ONLY / MINING CLAIM MONEY RECEIVED

CASES: AMC353276/$100.00

2018 POL &
2019 WALV (10)

-n/a-

100.00

TOTAL:

$100.00

PAYMENT INFORMATION

B

AMOUNT:|[100.00

[POSTMARKED:|N/A

TYPE:||CHECK

CHECK NO:|668

| RECEIVED:[08/29/2018

|
|
l

NAME:

COLBY, DORIS H
PO BOX 495
WINKELMAN AZ 85192 US

REMARKS

|

J

This receipt was generated by the automated BLM Collections and Billing System and is a paper representation of a portion
of the official electronic record contained therein.
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Form 3830-2 DEPA_ ENT OF THE INTERIOR ﬁ A Qo
(January 2017) BUREAU OF LAND MANAGEMEN'T ‘F.BxAAOAP%}? -
MAINTENANCE FEE WAIVER CERTIFICATION OMB NO. 1004-0114
SEE INSTRUCTIONS ON PAGE 2 D4 L BApEs J@”aﬂf 31,2020
i /g MiC

I This small miner waiver is filed for the assessment year beginning on September 1,5287 and ending on September |, -2048—

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_%:_&5 / g/ ’Q%"Q

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

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

The undersigned understand that mill and tunnel sites may also be listed on this waiver and be waived from payment of the maintenance fee, and that a notice of

intent to hold for these sites is required to be filed with the BLM by the December 30th following the filing of this waiver.

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 sy BLM RECORDATION SERIAL NUMBER
\ Chipp e w S 2522 74 (S813)
- S /o0y X J _FA5 BL D5 /
Auc K A LD Tl 7
Y ARy tte. Y07 pto & —
Chowpreotee YO Lot & —
S Ho p S | Y0726 27 -
7 ,4/9;/57‘7'0 . Yo2 0 28 -
S G5 b aaT | 7
Y Llowy Gold 45 \ Y096 T4 -
Y pPee 1 20 Z2p &

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

(8]

(oS

S

wn

\

g pen’
/A/

WS apy Nopd #agma Laeman J20r15 A/ﬂ cah Colby
7 / (Owner’s Name -Please Print) , - (Oyfher’s Signature) / F)C)« A’
3_/0 Hirilocr A}J //M//otf/“////ﬁl/

ﬂ 7 é 4/ Q (??ner’s Mailing Address) (City) (State) (Zip Code)

_NoT_ LOSTED Ay An Ownén

X Lopi§ Hicg, Colbyw © U Soreg) %/)4/,? fa%/
2 tur

(Ovfner’s Name - Please Print)

£p. /ga/)( Y75 [4//’4/// e/ Hdp AZ i/ M‘,%g{ | a%ﬁ, S/

(Owner’s Mailing Address) fj/ 9 ﬂ (City) ’ asmte) (Zip Code)

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

(Owner’s Mailing Address) .X\NBOHd\) (State) (Zip Code)

‘ Aectf83
(Owner’s Name - Please Print) 00 :Z d - (()wnﬂ ixlgﬁBgE SEI l 3 Zﬁg

1440 3LYLS 2 Wi v
(Owner’s Mailing Address) 3 QBA\BOBH (City) , L_Smre) (Zip Code)
(Continued on page 2) LARMAN MY N ‘i_g;c:,_,{ o asle gara o oA
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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) (Sae)  (Zip Code)

18 1.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

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

" All owners of the mining claims, mill sites, and tunnel sites and their addresses must be given.
This waiver form must be signed by all the claimants or their designated agent, in original form. If an agent is designated, a notarized designation of
agent, signed by all of the claimants with proper address given, must be submitted with this waiver.
This form must be filed no later than September 1st for the upcoming assessment year in the BLM State Office where the mining claims or sites are
recorded, or the waiver cannot be granted by the BLM. (Example: To obtain a waiver for the assessment year 2012, which begins on September 1, 2011,
you must qualify for and file for a waiver no later than September 1, 2011, in the proper BLM State Office.) :
For all mining claims which require assessment work, you must record an affidavit of labor on or before the December 30th immediately following the
filing of this waiver. For all other mining claims or sites waived, you must record a notice of intent to hold on or before the December 30th immediately
following the filing of this waiver. :
Mill and tunnel sites may also be listed on this waiver and be waived from payment of the maintenance fee. A notice of intent to hold for these sites is

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

FOR OFFICIAL USE ONLY

(Form 3830-2. page 2)

(Continued on page 3)
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SEE INSTRUCTIONS ON PAGE 2

Expires: January 31,2020
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2.

of America on September 1, 20

3

4.

6.

and be waived from

1. This small miner waiver is filed for the assessment year beginning on September 1, ZWmd ending on September 1, 201 ﬂ .
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

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

5. The undersigned understand that mill and tunnel sites may also be listed on this waiver
intent to hold for these sites is required to be filed with the BLM by the December 30th following the filing of this waiver.
The undersigned understand and acknowledge that pursuant to 43 U.S.C. 1212 and 18 U.S.C. 1001, the fi

rst assessment year only),

payment of the maintenance fee, and that a notice of

ling 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.

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

CLAIM OR SITE NAME

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

Pame la £ /\/IZCff)(}h&L

Wi

YO 2 p s

(Owner’s Name - Please Print)

(Owner’s Signature)

BoOl 5 flauy 7Le5ey A2. Ssz2/0
(Owner’s Mailing Address) (City) (State) (Zip Code)
e
(Owner’s Name - Please Print) (Owner’s Sig(ﬁ-!_-)ﬂure) = Z
m T T
z—< N
(Owner’s Mailing Address) (City) = ) (Z Code)
.......................................................................... O 1~ R
g e
= T Mm
(Owner’s Name - Please Print) (Owner’s Sig@ure) N _Cﬂ =
= T e
ped = (@)
(Owner’s Mailing Address) (City) (State) r_h(Zip Code)
(Owner’s Name - Please Print) (Owner’s Signature)
BENTEREF
(Owner’s Mailing Address) (City) (State) (Zip Code)
(Continued on page 2) SEE O N i




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

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

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

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

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

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

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

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

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

INSTRUCTIONS

I T'his certification is made under the provisions of 43 U.S.C. § 1744 and 30 U.S.C. §28-28k and the regulations thereunder (43 CFR Part 3830).

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

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

i, 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 des'lgmtcd,@otarizeﬂ designation of
agent, signed by all of the claimants with proper address given, must be submitted with this waiver. b} b z

7 This form must be filed no later than September 1st for the upcoming assessment year in the BLM State Office wirare thesmining claims or sites are
rccorded, or the waiver cannot be granted by the BLM. (Example: To obtain a waiver for the assessment year ZUE whicﬁegins‘mxaptcmber 1,2011,
you must qualify for and file for a waiver no later than September 1, 2011, in the proper BLM State Office.) >< w rg;'

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

filing of this waiver. For all other mining claims or sites waived, you must record a notice of intent to hold on orfgg fore the Deccmj‘bESOlh immediately

[ollowing the filing of this waiver. I~ m
9. Mill and tunnel sites may also be listed on this waiver and be waived from payment of the maintenance fee. A nGlice of iglynt lo%ﬁjﬁ)r these sites is
required to be filed by the December 30th following the filing of this waiver. = s M
> =5
s o

FOR OFFICIAL USE ONLY
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1. This small miner waiver is filed for the assessment year beginning on September 1, 201& and ending on September 1, 201 H h
2. The undersigned and all related parties owned ten or fewer mining claims , mill, or tunnel sites located and maintained on Federal lands in the United States
of America on September 1, 20

3.

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

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

5. The undersigned understand that mill and tunnel sites may also be listed on this waiver and be waived from payment of the maintenance fee, and that a notice of
intent to hold for these sites is required to be filed with the BLM by the December 30th following the filing of this waiver.
6. The undersigned understand and acknowledge that pursuant to 43 U.S.C. 1212 and 18 U.S.C. 1001, the filing or recording of a false, fictitious, or fraudulent
document with the 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 SE&LAL NUM
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The owner(s) (claimants) of the above mining claims and sites are:

/P&W\Q /0( £ MQ(’]{[ n-ez_

NV

(Owner’s Name - Please Print)

(Owner’s Signature) -\%

<. ‘ ) - <ogbs
BOl 5 Mauy 73y Az2. Ss7/0
(Owner’s Mailing Address) (City) (State) (Zip Code)
o e
(Owner’s Name - Please Print) (Owner’s Sigigure) s Z
m T I
— = Rl
(Owner’s Mailing Address) (City) ; (St‘aisg) w@) Code)
__________________________________________________________________________ .____:__J___gm___-____
> pld
= s
= T LG
(Owner’s Name - Please Print) (Owner’s Sig@ure) N 9-, —
x =
> ey ()
(Owner’s Mailing Address) (City) (State) r’”‘(Zip Code)
(Owner’s Name - Please Print) (Owner’s Signature)
w—— r——
ENTEREF
(Owner’s Mailing Address) (City) (State) (Zip Code)
(Continued on page 2) SEP 10 y




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

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

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

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

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

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

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

INSTRUCTIONS

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

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

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

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

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 des%\atcd,@otarizeﬂ designation of
agent, signed by all of the claimants with proper address given, must be submitted with this waiver. o 4

7. 'T'his form must be filed no later than September 1st for the upcoming assessment year in the BLM State Office whare thegining elaims or sites are
rccorded, or the waiver cannot be granted by the BLM. (Example: To obtain a waiver for the assessment year 208 whxcﬁegmsmmptember 1, 2011,
you must qualify for and file for a waiver no later than September 1, 2011, in the proper BLM State Office.) < N »nm

8. For all mining claims which require assessment work, you must record an affidavit of labor on or before the Decgmber 30th 1mm§§mly following the
filing of this waiver. For all other mining claims or sites waived, you must record a notice of intent to hold on orj‘tore the Dec.c.p;#o(BOth immediately

N = LN —

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 nm:e of Rtgnt to%k?tor these sites is
required to be filed by the December 30th following the filing of this waiver.
Ib = O

. s

FOR OFFICIAL USE ONLY

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

NITED STATES 3 r] A4 Hol b .
Form 3830-2 DEPAMNT OF THE INTERIOR %‘ )\" L O 3 DS‘
(January 2017) BUREAU OF LAND MANAGEMEN'T FORM APPROVED
MAINTENANCE FEE WAIVER CERTIFICATION OMB NO. 1004-0114
g Expires: January 31,2020
SEE INSTRUCTIONS ON PAGE 2 o s =
V)
1. This small miner waiver is filed for the assessment year beginnghg on September 1, w and ending on September 1, ﬁ ¥
2. The undersigned and all related parties owned tgn or ing claims , mill, or tunnel sites located and maintained on Federal lands in the United States
of America on September lwé

w

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

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

The undersigned understand that mill and tunnel sites may also be listed on this waiver and be waived from payment of the maintenance fee, and that a notice of

intent to hold for these sites is required to be filed with the BLM by the December 30th following the filing of this waiver.

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:

wn

CLAIM OR SITE NAME BLM RECORDATION SERIAL NUMl}\ER
. Hose Y0 2¢ g (13)
LY o wik, 2 24

N o uTh # 2= YP 7 SO -
Pl o ity # 3 Ys 76 §)
Yy A Yp72L §a.
LN pp 0l 74, P~ Pt §3

T Ym0 T4 #t sD 2 £

8.

9

8]

(8}

N |

"Dy pronil, #7 L0 24 S5
7 e, Db 2/

7 L4

O foMch #HZ - Y oZo L

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

- Cumg

) (Owaer’s Name - Please Print) i » (Oer's Signature) B
F{3 W?%Bé\ \o Whﬂg;’x\( e L eld

T (City) (State) (Zip Code)

Phdress Wpdadee

\V

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

(Owner’s Mailing Address) (City) (State) (Zip Code)
(Owner’s Name - Please Print) (Owner’s Signature)
(Owner’s Mailing Address) (City) (State) (Z1p Code)

--------------------------------- VYNOZWIV *XINIOHd - - oo
Ac 483 & xi70
(Owner’s Name - Please Pring z| d bZ ﬂnv 'l'l ! ENIEel aGansEj’s bléZazgw

_'.iil.VIS \[‘V WU (City)

(Owner’s Mailing Address)-:J NIEE! (State) (Zip Code)

(Continued on page 2)




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

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

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

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

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

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

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

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

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

\

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

I
2
3.
4
5

G.

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

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

FOR OFFICIAL USE ONLY

(Continued on page 3) (Form 3830-2. page 2)
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Customer Update
Customer Name Update Screen
System ID:MC = it
Name:{HOLCOMB DONALD E JR Bl ook |
Proprietor #:[2315724 | Renumber To|
Category:|P - PRIVATE V| N e U \e |
Address:|848 W PORTOBELLO AVE w\@’& \(\“;)3, (7\{1&” fer Bl Wi
2 11
City:|ESA | ENTERE[%GSEP 12 2018
State:nz_ XN |
Zipesioeas? |
[ JUNDELIVERABLE

Email:|

[INo Annual Reminders

Phone |

r Save/Override DataFlux J

™Deicte | Renumber

Customer details successfully saved for Customer Id 2315724

hitn://ilmocop0an93 1:9000/cgi-pro/lr2000 510/masterup?@webid=ra224cSLIIRa-1536759069-122-498-

9/12/2018
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Customer Update
Customer Name Update Screen
System ID:MC o ’
Name:{HOLCOMB DONALD E JR | |
Proprietor #:12315724 | Renumber To:|
Category:| P - PRIVATE V| -
Address:[PO BOX 495 T frevions Mdvess

| a2

City:|WINKELMAN

State:Az ||

Lookup

le: 851920011

{TUNDELIVERABLE
["1No Annual Reminders

Email|

Phone{ |

Save/Override DataFlux

L Aenumber

‘Detete _ :

http://ilmocop0ap931:9000/cgi-pro/lr2000_510/masterup?@webid=ra224cSLIIRa- 1536759069-... 9/12/2018



\_/(\gen Recordeﬁ/Return D |=mnent to: \, 0305
Caem elg F. Mardinez 10 -
C/o Dorrs  (Calby “‘f TobS

P0. Box 445 "
')/\//“Vl ke/m/;m A’l' 35 ] q Z THIS IS A CONFORMED COPY OF INSTRUMENT/

RECEPTION # o v L,{’ 9,5 O

_RECORDED ON § AT (22T po

U Check here is this is a change of address.

Telephone: ~ “
E-mail address: ' | FAVAPAI CO. RECORDER
‘ Ll DEPUTY
t
\_
AFFIDAVIT OF PERFORMANCE OF ANNUAL WORK
Be) ~ =
\( ey =S  E-
1. State of Arizona, County of 0\ ,/dt ID&) SS: BLM nD_I g .
' — y Date =z = N )
. . oy
3. Reside at (Address) A0\ S, Mann_ Ave.- » = =3
’ ' E ‘U Iﬁm
5w 2
O S W 3
Cityﬁ& So N County o > = =
i o } m

State()d Zip ?5 7}0 being duly sworn, depose and say that | am a citizen of the United States, more than
eighteen years of age, and that all of the facts set forth in this affidavit, subject to the provisions and penalties of 18
U.S.C. 1001 pertaining to the filing of false, fictitious, or fraudulent statements with the United States, are true and
correct according to the best of my knowledge, information and belief.

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

. That | am personally acquainted with the mining claim(s). The work and improvements were made by and at the

gxpense of the owner(s) of said claim(s). Said contiguous group of claims, listed on this document, are situated in the
( of’apgyfm& Ia (optional) Mining District; “_(wa P& I’ County, Arizona.

thjf;e s CLAIM/SITE NAME | gg%’:’gassggg)%'? " . [V i Eeo

1 4/!0 307 Ffr\alu '“#;3 BN [Z2W &

2 |HI030Y| Cineh #7Y | EVAETVI:

3 | ADWIZ| Finch #5 BN |20 | 8

s |73 ] Eineh? b N 3w | 8

5 4//0309‘ 'l:('hc,\{)/’4 13/\./ 3w g

s 43y | Fineh? 8 | A 13W | ¢

Form: MCF108
Revised July 2014
Page | of 2

NTERE

AUG 2 9 2018
BY: A~




AFFIDAVIT OF PERFORMA+=E OF ANNUAL WORK - page 2

BLM

Date ~
ne ~

Stamp = =
O <»
m = =
£ & S5
< o 49
> = =2
o> | - M
nd ~ Ol

i)

N

’ ,9[0’7?7/% [~ s o 77 /5 A/‘ézjj-\-n 5 ‘
8 Y0318 Jz1/elind 3N 3. | 18
o |03/ Joclt [Fabhil [N\ | 18
o | YL A Pache BN zw g
o %Z'lfé’?med

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 cont|guous 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: / WA K

AATEZ, Pz Uazine2 , furowy AbAeel, Euned [La2z1e82, Loess CotB Y.

8. ThatIheéé%éangfr%p?{@her@%r%%edig?g @4&} @ZZ{A VAV )/ 4 /04,18437/&,5? OF FEN/live
o (CREWSE'S (st LOCLS AMD  Liell Lopded d  TOSSEL [SOAMCHES

OFE OUEL.  (aefwitd Brys - QO(LE(”EI) gAMﬂ(fg Zre  (CONEAISTEY .

9. Dated: g <Z (= | 8S|gnature WM\Q\’\/// ]/(/) Zlbﬂj”‘]
SUBSCRIBED AND SWORN TO before me, a Notary Public, this g __dayof A—_u_.gug;t 20k0 LY

s tamolaF Machne

Notary FPubli

ASHLEY JORDAN GRANDY
Hotary Public - State of Arizona
YAVAPAI COUNTY
My Commission Expires
September 19, 2021

o /ig /o8 A

My Commission Expires

No. of Claims: /& xslo=yg0%°
3ureau of Land Management Chaple M mit. PER

Arizona State Office A,
www.blm.gov/az Receipt No.: “/ 2% ¢ Z 53

For BLM Use Only

Form: MCF108
Revised July 2014
Page 2 of 2

This form is available from the Arizona Geo'ogical Survey and may be reproduced.



8/27/2018 Receipt

United States Department of the Interior

, . Bureau of Land Management
DIV OF LANDS, MINRLS & ENERGY
ONE N CENTRAL AVE
PHOENIX, AZ 85004 -4427 No:
Phone: 602-417-9200

Receipt

4246333

Transaction #: 4361797
Date of Transaction: 08/27/2018

CUSTOMER:

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

LI#NE QTY DESCRIPTION

REMARKS

UNIT

PRICE

TOTAL

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

CASES: AMC410307/$100.00

1 1.00

2018 POL
AND
WAIVER/10

-n/a -

100.00

TOTAL:

$100.00

PAYMENT INFORMATION

| AMOUNT:|[100.00

[POSTMARKED:|[N/A

| TYPE:||CASH

RECEIVED:[[08/27/2018 |

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

| REMARKS

|

|PAMELA F MARTINEZ

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

electronic record contained therein.

https://iimocop0ap933.bim.doi.net/cgibin/cbsp/cbs_start2

Al
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ITED STATES I/
TRTTEN DEPART Mlm OF THE INTERIOR . 'Zﬂiﬁ 5
(October 2013) BUREAU OF LAND MANAGEMEN' =

FORM APPROVED

MAINTENANCE FEE WAIVER CERTIFICATHOM OMB NO. 1004-0114

Expires: October 31, 2016
SEE INSTRUCTIONS ON PAGE 2

QAC | | O

PR A A §

This small miner waiver is filed for the assessment year beginning on September ! Q? /“_Z and ending on September 1,

2. The undersigned and all related parties ten or fewer mining claims , mill, or tunne sites located and maintained on Fedéral lands in the United States
of America on September §. ¢ A 4@#
3. The undersigned have pc.rlorm«.d the assessment work required by law for cach mining claim listed prior to filing this waiver and understand that by filing this form,
the undersigned must file an affidavit of assessment work with the Bureau of Land Management (BLM) by the December 30th following the filing of this waiver.
4. The undersigned understand that if the assessment work obligation has not yet come due under 30 U.S.C. 28 (for those claims in their first assessment year only),
anotice of intent to hold reciting this condition must be recorded by the December 30th following the filing of this waiver.
5. The undersigned understand that mill and tunnel sites may also be listed on this waiver and be waived from payment of the maintenance fee, and that a notice of
intent to hold for these sites is required to be filed with the BLM by the December 30th following the filing of this waiver,
6. The undersigned understand and acknowledge that pursuant to 43 U.S.C. 1212 and 18 U.S.C. 1001, the filing or recording of a false, fictitious, or fraudulent
document with the 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:
P
CLAIM OR SITE NAME / BLM RECORDATION SERIAL NUMBER
I o
L L} /70(’ w3 25 32 Tlp
2 >~ & o
2 S0 0 X 24 SR 25
3 Bucly YO le 7
4. . .
RUTTE Y07 lole &
5. Y.
Charedliee Yo7 L&
G AD y Y0072
T N Y T o YA2 {7 ¢
8. - = : — -/
Elcl FopoT So7 ¢ el
9. - N / - :
FLolUp Gold 7S5 YI7 4 74
N g YD 20 <

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

Nord Haaan Aarman

LS

VAR Y

A?eﬁ(

/,%‘7/" V
(Owner’s Nae - Please Print)
BLD K py gcr (7. /{//wa entille

(Owﬁer’s Signature)

(State)

(Zip Code) ‘

V/Ppm& //n’?arbn Colby
(me.r s/KJame - Please Print) /

Fo. Bo¥ 455 WinKelmsn A%

(Owner’s Mailing Addrcsq) §85/94-

[/&"iee'/ 74/0;/&4 (4%4//

Wivkelman

(Owner’s Slgnatufy

Az Ps197 -

(City) (State) (Zip Code)
(Owner’s Name - Please Print) (Owner’s Signature)
(Owner’s Mailing Address) v (State) (Zip Code)
{10Z18Y “XIN3OEY
Y
".’;lvr-ft 5, , 8] { : g > Sy ‘ 'OS ” Y=t (V7 NNy s eaw
(Ownct%s Name - Please Print) ~ "Wg b ARV L B R A (Owner’s Signature)
£ ey 4o 7
| SEP 19 Ui 301440 31y 5
(Own‘gr‘j Mailing é)ldress) 4 // U.’i/’\ BJ]H (éllyj (State) (Zip Code)
(Continued on page 2) BY: ﬂ’ 'f - At [ APNG W /V""//
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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

VHOZIYY “XINIOHd
bS :l Vv 8¢9V LIN

Mary Larman

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

DOC#514273021

1A T i oA - P
I e { ¥ E 1
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| 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

J1viS Z
d3AI1303Y

IL. EFFECTIVE TIME

H

This power of attorney is effective immediately and will continue toBe
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.

0ZIYV "XINIOHd
02 829V LI

31449

3

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

attorney-in-fact constitutes my “personal representative” as defined by HIPAA.

III. POWERS OF ATTORNEY-IN-FACT

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

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

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



(’Wé BUSINESS OPERATION TRANSACTIONS:

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

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

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

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

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

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

° Hire and discharge employees and agents.

e 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 [ am a party
because of any bond, share, or similar instrument.

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

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

2)

3)

4)

5)

6)

GENERAL PROVISIONS

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

because of good faith reliance on this instrument.

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

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

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

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

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

00:d d 8¢V LI

431440 31V1s 27 .
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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.

Datezz_aﬁ_gﬁ/f )2 %%\,

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



ACKNOWLEDGMENT
OF NOTARY PUBLIC

State of Texas

Comyor_ AN

On this 7 day of ﬁ%ﬂfzo/ ), before me, the undersigned Notary
Public, personally appearef Mary Larman, personally known to me (or proved
to me on the basis of satisfactory evidence) to be the individual who signed the

foregoing power of attorney and acknowledged to me that he or she executed the
same in his or her authorized capacity, and that by such signature, the person

executed the instrument.
Witness my hand and seal. (szg
Signature of Notary Public: ) QD@

SN N NN

SN SN

\
1)
Notary Public E
State of Texas \
My Comm. Expires 01-15-2018
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e 4O76E5
UNITED STATES 7/&%5
Form 3830-2 DEPARTMENT OF THE INTERIOR
(October 2013) BUREAU OF LAND MANAGEMEN \X)( 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, 201? and ending on September 1, 20 @ :
The undersigned and all related parties owned ten or fewer mining claims , mill, or tunnef sites located and maintained on Federal lands in the United States

of America on September 1, 201

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

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

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

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

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

N

CLAIM OR SITE NAME BIZM RECORDATION SERIAL NUMBER

L /f//,» Se A

I /)/J/}}/ c u77/ YLD D §O0

I il uTH &t:f SLIL 5]

Sy o liTh HY L0 74 X2

7‘5/1////4'&//7, Y, A~ Yp ¢ 5 =

7/‘/1///7;/ UTh #z SLO7f 5L

8TV 170 0Tl 227 U 24 &S
9/£//}C// 9/,"74:7/

0 e b D — /e 3L

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

(Owner’s Name - Please Print) (Owrie dlre)
120 Do 4(1 S & wWinkelng

2

(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) YNOZIYY o ‘NEOHdCily) (State) (Zip Code)

1
(Owner’s Name - Please Print) 0

L = i ) :
/g'z NG B %B-- _ _j(_]l\) ji\jl ) he V53 M

L(Owner’s Mailing rg.}s) ‘ 03/\‘3333 (City) (State) (Zip Code)
(Continued on page 2) | U @ f |

(Owner’s Signature)

UJ

5 L
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0 Check here is this is a change of address.

Telephone:

E-mail address:

; _—

08/9179005 8 ADL 410305
1:02:33 F : »

Leslie M. Hoffman Page: 1 of 2

OFFICIAL RECOR

SRFCICIAL RECORDS OF YAVAPAI COUNTY $15.00 p,’ 0'7 Lb i3
ST P L L O M B o,

AFFIDAVIT OF PERFORMANCE OF ANNUAL WORK

i S
1. State of Arizona, County of / Ava pPa

% 2. | (Name) /Y)/"z M e }d 4'//: Mﬁfj/mf#za

3. Reside at (Address) (1) & < | /'V}//z Of‘ /7(\){4

City /l/u C§D 2

Stata/{rl zp %3577/)

=
puo o = R
- R
m >
ss: | BLM = 5 3
Date e " “—%
Stamp L - -
'j_;') U Ry
r~ s
S WA
P SoRC -
County f) NG iRy

being duly sworn, depose and say that | am a citizen of the United States, more than
eighteen years of age, and that all of the facts set forth in this a

U.S.C. 1001 pertaining to the filing of false, fictitious,

ffldavit, subject to the provisions and penalties of 18

or fraudulent statements with the United States, are true and

correct according to the best of my knowledge, information and belief.

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

5. That | am personally acquainted with the mining claim
expense of the owner(s) of said claim(s). Said contiguou

(s). The work and improvements were made by and at the
s group of claims, listed on this document, are situated in the

GJ‘v—)‘i—) er BC\S » 1\ (optional) Mining District; \I/ Ay I[‘)A/' County, Arizona.

Line N R | cLAIMSITE NAME g%':’;‘g as;gggf’m ™P | RNG | SEC

1 |4w3e7| K nc/;ﬁkﬁ [2y |3W |$§

2 | 3R £7 a0 hH e/ IV Y b

3 |424772 | Eonan #5 (zV 13w | ¢

o [Woh73 | finet? |, [3N [ZWN | ¥

s |37 | Fineht T Py 13w | g

6 | | Finch Y AV 15w | H
Fo'rm: MCF108

3‘}(" ?& mela £ Mar WL nez TN Rmcg;leyg;flg

[ [ |
| i

o £ LUl

'R
ad | 5



~ AFFIDAVIT OF PERFORMANC=F— ANNUAL WORK - page 2

‘ 17 E; .
BLM B =
Das x5 =
Stamp >N e
R = §
2w o \
L : — : : = = |
— - ™ 7]
1 oW EnehHT BN | 8
o |Y13)f Jack Rabp BN aw hig
10 407%5 ADRMé _IB¥Y BwW €
6. That between the dates starting at 12 o’clock noon on September 1, 20 _I{z_ and ending at 12 o’clock noon on
September 1,20 | T _atleast$ /. 000 dollars worth of work and improvements were done and performed

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

That the followin ersons were employed to perform the work and improv men described herein: jpwﬁe !g ,ﬁb el |
’(.\uocwg PT Al Dcrr\w\pﬁx PG e, Rae cwp arfnezJe ¢y W Cous 'l‘nez-
Locvoun y Doy Co Dan B.

‘8. That the work and improvements performedwere §2 g\ Eggd WO IS gg.ﬂs-g\.nq a-C & ”‘v\c“ ALfeVl§5
wath \F(\Ck C\ﬁL\ C)\(“ L-ﬂPf)FA a NC\ “\'DSSEC) b\"ctf’“’(‘_\(\éﬁ L)gr' Qver C’c\[ O
hrue\a, (‘o“en%&\ q/\%%;x\[‘/\éma/rtﬁ

9. Dated: 2‘27 /7] signature:
SUBSCRIBED AND SWORN TO before me, a Notary Publlc, this Z \y of _Ag_@i

s W03z | Iovelna | 2Maw |8 |

By: p Gyvela /’/ 7/ rﬂn:eq'\ A ALYSSADROULLARD] |
' Tegaaic) Notary Publc- State of Arzona |
Notary Public WY YAVAPAI COUNTY
7 oermbes 36, 2026
My Commission Expires __ /(- 28- 202 .0 :
No. of Claims: ___/// _x$10=_/ ). % ' |
Bureau of Land Management . : |
Arizona State Office Check No.: CaS Init 5@6‘
www.blm, gov[ag Receipt No.:\j qlté7/$j / /
7
For BLM Use Only
Form: MCF108
Revised July 2014
Page 2 of 2

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



. 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: 3947811
Phone: 602-417-9200 :

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

B CUSTOMER:

PAMELA MARTINEZ
1718 S MAGNOLIA AVE

TUCSON,AZ 85711-5844 US

LINE|| 1y DESCRIPTION REMARKS PlgICTE TOTAL

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

P 19%0NLY / MINING CLAIM MONEY RECEIVED [[2018 WALV (10)|| ~™2~ || 100-00
CASES: AMC410307/$100.00
TOTAL: $100.00
L PAYMENT INFORMATION |
1| AMOUNT:[[100.00 ~ |[POSTMARKED:|[N/A |
| TYPE:||CASH | RECEIVED:]08/21/2017 |
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.

https://ilmocop0ap933.blm.doi.net/cgibin/cbsp/zorder 8/21/2017
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['ED STATES %flo( N"\P/Ltor\ kbS

Form 38;1()-2 DE l’/\R'* Iblﬁﬂ T OF THE INTERIOR M/ ﬁMc, "\ lo 3 05
(October 2013) BUREAU OF LAND MANAGEMENT { FORM APPROVED
MAINTENANCE FEE WAIVER CERTIFICATION 7 ‘ 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, 2016 and ending on September 1, 2017 .
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, 2016 .
3. The undersigned have performed the assessment work required by law for cach mining claim listed prior to filing this waiver and understand that by filing this form,

the undersigned must file an affidavit of assessment work with the Bureau of Land Management (BLM) by the December 30th following the filing of this waiver.
4. The undersigned understand that if the assessment work obligation has not yet come due under 30 U.S.C. 28 (for those claims in their first assessment year only),
anotice of intent to hold reciting this condition must be recorded by the December 30th following the filing of this waiver.
The undersigned understand that mill and tunnel sites may also be listed on this waiver and be waived from payment of the maintenance fee, and that a notice of
intent to hold for these sites is required to be filed with the BLM by the December 30th following the filing of this waiver.
6. The undersigned understand and acknowledge that pursuant to 43 U.S.C. 1212 and 18 U.S.C. 1001, the filing or recording of a false, fictitious, or fraudulent
document with the BLM may result in a fine of up to $250,000, a prison term not to exceed five years, or both.
7. The mining claims, mill or tunnel sites for which this waiver from payment of the maintenance fees is requested are:

N

CLAIM OR SITE NAME //BLM RECORDATION SERIAL NUMBER

L Einch H e
2. f’f ﬂu[\ b= ?/ | V/b'O 8
e Lol 2 & ol 17
¢ _Lneh # 401bl3
5 Lo h ] [\,fl'(:)%o(:f
6. Lnoh # & 4103/0
_Fpoh?t 9 40 1h74
8. Jave/ na !J' D3 | .
% Jock Rabbit Jio3 |1

0. Apap he ™ 40 Jlbs”

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

f%”\'fvv? b Mardem v fﬁ/%mw % o N

=2

(Owner S Name Please Print) (Owner’s Signature)
U5 hfep Vo fopndz 85197 Tltson N. T4 70
(Owner S Malhng Addrcss) (City) (State) (Zip Code)

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

(Owner’s Mailing Address) (City) (State) (Zip Code)
___________________________________ TR Y e e n o e o e o o o o e ] e e o o o
(Owner’s Name - Please Print) (Owner’s Signature)
(Owner’s Mailing Addres\'sy)f‘f Uz f‘L Y 'ﬂf‘v F (City) (State) (Zip Code)

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

d3144 : .
LY W .
(Owner’s Mailing Address) U4/ \,_J J }H (City) (State) (Zip Code)

(Continued on page 2)

Pw_ctecke

jO T



STED STATES DEPARTMENT OF THE IMXIOR
BUREAU OF LAND MANAGEMENT

MC NATIONWIDE CLAIMANT LISTING
September 25, 2017

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

Page 1



Run Date: 09/25/17 DEPARTMENT OF THE INTERIAR : RunTime:  08:06 AM .
BUREAU OF LAND MANAGENVEII' T A
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™ 777" APACHE - AMC407665 — ACTIVE
AMC407672 =~ o FINCH #5 . . AMC407665 ' ACTIVE
BMC407673 ~ “77 7 "FINCH #6 AMC40Q07665 ACTIVE
AMC407674 ——- - ~~-~FINCH #9 AMC407665 ’ ACTIVE
AMC410307 ——~——.... FINCH #3 AMC410305 ) ACTIVE
AMC410308 -—=--~ FINCH #4 AMC4]?0305 A ACTIVE
AMC410309 -~ " FINCH #7 ) BMC410305 ' ACTIVE
AMC410310 -+~ - FINCH #8 AMC410305 - - ACTIVE
AMC410311 . JACK RABBIT BMC410305 - ACTIVE
AMC410312 - JAVELINA AMC410305 ACTIVE

Number of ACTIVE cases: 10

NO WARRANTY IS MADE BY BLM.FOR USE OF THE DATA
FOR PURPOSES NOT INTENDED BY BLM.
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O Check here s this Is a change of address.

Telephone:

E-mail address:

2017-0043544 ADL

08/25/2017 01:0E55=3 PM Page: 1 of 2
Leslie M. Hof fuurl

OFFICIAL RECORDS OF YAYAPAI COUNTY $15.00

B A o, AN AL KRt e, 11
i 353275
Y7665

410%05

42979

AFFIDAVIT OF PERFORMANCE OF ANNUAL WORK
1. State of Arizona, County of /)/a Va D/ ss: | BLM = = -
g Dats Mmooz 4
2.\(Name) 2 r 4 Mob3 KB o3 n LEraigy Stamp Z S A
i / / ?( N i’ (e}
3.Reside at (Address) S/ M i G e b JTd. > @ 50 |
£ oy W |
~ DO
City county_ L2240 704 z o 2D
0O m

StateT;\/Z]p Zé EZQ. 7 being duly swomn, depose and say that | am a citizen of the United States, more than
eighteen years of age, and that all of the facts set forth in this affidavit, subject to the provisions and penaities of 18
U.S.C. 1001 pertaining to the filing of false, fictitious, or fraudulent statements with the United States, are true and
correct according to the best of my knowledge, information and bellef.

4. Owner's name and address (If not shown In Items

1-3 abave).

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

/V QUL L County, Arzona,

C i Q nRner Zg& S/D(cptional) Mining District;
Likk AMC

ne | NuMBER | CLAIM/SITE NAME

COUNTY RECORDER

DATA (Hf available) ™W RNG | SEC

' 1252294 Chi g~ 12

P
F22 L) ¢7| BNV 50 | 178

/)
2 |25324 S1o UX

222 /Y120 %0 )78

3 (uidl Ry cx

124/ 80 | )7

s V%7648 R 1l 772

ZVAETINY.

J

N ACTI AN &

s [W76l9 Chareoked
6 407471 Ko p)

Form: MCF108
Revised July 2014
Page 1 of 2

AUG 29 2017
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Date Q :Gc: s

Stamp S< N m?;'

: o M

S > 2B
x v ™
S
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7y A YERY, BN F| 1§

ST\
S
S

Y

8 |90 74l RIACK [Fool 14V
o 402674 Flout Lol Y4 /&
10 V/oﬁoﬁ’ Lse. | /,5’/1/ /7-1%

6. That between the dates starting at 12 o’clock noon on Septembar 1, 20 /é and ending at 12 o'clock noon on
September 1, 20 atleast$ _/,200. /2 dollars worth of work and improvements were done and performed
upon said claim(s) ar upon one or nfore of a contiguous group of claims for the benefit of all, wholly or partly outside of
a contiguous group of claims for the benefit of all, not including the lacation work.

m ~ am

s Lo
=

7. That the following persons were employed to perf%'m the work and Improvements described hersin: icz 2] %e 2;776 7
0Nk NarfingZ, ED Ward Mar7ige %, [lichdtd M2r719CZ, Je rry sc CollW 4arsime Sho il
oh€r?” J Mo he L . Fdin ¢d Ponis Colby an&/rf //a/Com.b;hﬂ} Y

AberTaBehnice fHeck, Mber? HerndndeXilicn podinsss. - 2.
8. That the work and improvements performed were: .4 774 140 ri Cnns}s‘i',n;: Py Fz///n/av Cpe J4rs s

With voek o dirl. Lopredd Trcsed buanc el  over gura L brush,
CollecTed S’ﬁm/ﬂ/@g forn S h e'm:' slhy. P4

g, Dated:i—ZSﬁ [ Signatura:? D_',Q_ WM %Q A 27 / %

SUBSCRIBED AND SWORN TO befors me, a Notary Public, this zsh¥ day of 4‘1‘70’5{;%0 (7

By: Déf\lﬁ th{\((;ml’) [&)))V _
Notary Public 0,,7{ //% = e s
” = F

Yavapai County

: . ? omm. Expires Apr 19, 2021
My Commission Exﬁres o b/ ~g~72 { v/ My Comm. Expires Apr 19
No. of Claims: . A"]  x$10=_AY
Bureau of Land Management Check No.: qu Init U/Zl !
Arizona State Office e : t
www.blm.gov/az Receipt No.: ﬁ%ﬂ% W(’/
For BLM Use Only /
Form: MCF108
 Revised July 2014
Page 2 of 2

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



Lorss 7 C 2017-0043545 ADL

1 08/25/2017 01:3 PM Page: 1 of 2
}40: Loy 75 pl GFEICIAL RECORBS OF YAVAPAI COUNTY $15.00
I L2 3 b 5 P ndi . .
S /9L

I VPR, i AR e, IV

QO Check hera is this Is a change of address.
Telephone:

E-mail address:

AFFIDAVIT OF PERFORMANCE OF ANNUAL WORK

J — .
= g2 = 0
(=]
' 7 & =
1. State of Arizona, Countyof __\/.9 V9205 / ss: | BLM £ S ' m
/ / Dats < N 582
2.1(Name) _/IppsS 2923 s Fn/b/(/ Stamp BB
# m IDT}
3.Reside at (Address)_/4 /Y N o 0w / 5 U oo
i ’ S B 4
> 3 R
/ ’
city L,/ Wl el ms County __#27 7/

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

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

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

C/)IDI,D e N H(’? Si M (optional) Mining District; /\/c? 1/19 /O,D / . County, Arizona.

Line W CLAIM/SITE NAME gg#:‘gafgg‘gg’m T™WP | RNG | sEC
" (4979 oW/ )52 15/ JAN| 51§19
2 149980 Comm.iSSary| (Y045 8/ 13N | 51 191

3 |¥439%/ Cgmm;SSar/@ﬂ (Y6 1Y 77 )3 W] 31|18

s | Y9782 Flovr fald /Y70 72 l1aN| 3| 1§
s 44755 | flovn Gotd? 2| 14273 ¥ |13 )| 3] g
s |55 Flpur Cold 3| )42 )45 52 |13 N 3| )¢

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

7. That the following persons were employed to perform the work and Improvements described hereln: Zcy g/d £ H:/(c
Eddih v 0011S ColbX; Pum o Edand MipTine z, Albern7 v 8ernice Heck DominiK m;

/7; /gahff MarTineZ TernyY e el bm pitin cnCnd bl Macon SAH L
02T 7, ManTin A, fob €nT Wevags ped K Pom.in9as
8. That the work and Improvemeﬂts/pfrfonned were: 0o o aom 5’44“ 0«:2 n}’");“i il 2 iR

Vnn da/ism. /e,ﬂ/acéd oot on SThdclure on //cn'ms‘
Cleaned 2 edS from 120 L, Colle cled S’am,ﬂ/eQ for

9. Dated: Y4 - /7 Signature: / /M sy, (il ShewisTiy
SUBSCRIBED AND SWORN TO befori me, a Notary Publl%ls 2 sth day of df'} witstao_ |7

By: Do(\r‘j HU'('C‘W‘)) 60”7\/
Notary Publle__ (27 L ' Wi

7 :
3 Yavapai County
My Commission épires 0 ('( ’“, 9~ Z l .j My Comm. Explres Apr 19, 2021
No. of Claims: x510=
Bureau of Land Management ) i :
Arizona State Office Check No.: Init.
www.blm.gov/az Receipt No.:
’ For BLM Use Only
Form: MCF108
Revised July 2014
Page 2 of 2

This form is available from the Arizona Gaological Survey and may be reproduced.
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QJ Check hera is this Is a change of address.

)

Telephone:

/
E-mail address:

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

OFFICIAL RECORDS OF YAVAPAI COUNTY $15.00
DORIS COLBY

11 WD AT B0 UL LR e, I

AFFIDAVIT OF PERFORMANCE OF ANNUAL WORK

T o= -
-C i Tk
; ‘ - N
1. State of Arizona, Countyof __ \/ 5/ }' =/ /#‘)/7 / ss: | BLM 2 § 120
2.1(Name) /20 13 /. (£ Holeomt i Stons TR 49
793 e
3. Reside at (Address) 48 /Y Y 1La £ 2 g
2 4 N = E’.‘r
Liudd le y Vilje AZ. (B, Be S 5 3
; 7 . o] o P
ciy Lo yfre/ @ h  couny f//}/c‘?/ =y
State;lZ,_le 85\/ f& being duly swom, depose and say that | am a citizen of the United States, mora 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 bellef.

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

5. That | am personally acquaintsd 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

' d/"ﬁ cr 6@5’/A/(optlonal) Mining District; /\/ K 1/._‘;7/ D /' Counfy.‘Ariz'ona.

Line g CLAIM/SITE NAME gggm affiggs;’m TWP | RNG | SEC
" VDU Hpse [ZN| B4l /7
2 | DUTI v 1Tty JGHN| 2| g
3| Y7480 7&//7/770 ©7h %ol BV 3§
s |0 25 A moud, #7 T IEVINS
s o282 v i 0 7Y 13/ 3wl &
o 2655 v mout”s BN 3w &
Form: MCF108

Revised July 2014
Page 1 of 2
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6. That between the dates starting at 12 o’clock noon on September 1, 20 and ending at 12 o'clock noon on
September 1, 20 ] ,2 atleast$ /. pnn . o dollars worth of work and improvements were done and performed

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

7. That the following persons were employed to perform the work and,Improvements described herain: 749 aEd¥W

MarTih ZZ,, Pominik’ Mapr7inez, fichakd Martin EA,TeprrX MC oWy §q4 rane. S

Mlason sKaul #obe T 7. Marifine sy bdidia 4 Do . 3
B EQhT L Befit1C@ el FoberTaiHE€rnan eX 4 Nick Dmingas - S

8. That the work arﬁ improvements performed were: D /A ﬁ,;;vr_{ Lloak Co n S'ST/;; L F,//,,,/a__

Cne VI‘SI‘S U‘fﬂl»}"oC/r'#» d/hT Anlﬁlaeo/ i 7rsced bLr Znlh el
brush.  Collecled SamraTo@ Fop<cher)sT.y.

9. Dated:ﬁ—-25~( !Signatu p

SUBSCRIBED 7ND SWORN TO before nI;,

™
X

o
o

PR o[ f

N
R

agrer /c:-..,c vy

—

/__Ziday of / Mf)u S o 17

By: DC) na 0‘ l JZ ) ‘CO 14 N = o
' : UL \RLSON
Notary Public (O ;’7% % ] '% N°'i;7va":;"gu::°“a
{ S / Y .¢/'_ Ci -Z/ &vj My Comm. Explres Apr 19, 2021
My Commission Bxpires o (49- {

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

‘www.blm.gov/az

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

This form is available from the Arizona Gaological 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

LINE [y DESCRIPTION REMARKS Plljzl\lllcjiz TOTAL

LOCATABLE MINERALS / MINING CLAIMS-
NOT NEW-UNADJUD,ONE AUTH NO. ONLY / |[POL 2017/29
MINING CLAIM MONEY RECEIVED WAV

CASES: AMC353276/$290.00

1 1.00 -n/a - 290.00

TOTAL: $290.00

PAYMENT INFORMATION |
1| AMOUNT?|[290.00 |[POSTMARKED:|[N/A |
|
|

| TYPE:||[CHECK | RECEIVED:|08/28/2017
| CHECK NO{640

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://ilmocop0ap933.blm.doi.net/cgibin/cbsp/zorder 8/28/2017
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Form 3830-2
{October 2013)

UNI | LU STATES
DEPARTMENT OF THE INTERIOR

BUREAU OF LAND MANAGEMENT l 478]

MAINTENANCE FEE WAIVER CERTIFICATION

it

%

SEE INSTRUCTIONS ON PAGE 2

353275

HY0Tbb5
410305

FORM APPROVED
OMB NO. 1004-0114

Expires: October 31, 2016

73979

I. This small miner waiver is filed for the assessment year beginning on September 1;52(2 / D and ending on September 1 (Q /. 47

2. The undersigned and all related parties owned ten or fewer mining claims , mill, or tunnel sites located and maintained on Federal lands in the United States
of America on September 1, :

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

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

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

5. The undersigned understand that mill and tunnel sites may also be listed on this waiver and be waived from payment of the maintenance fee, and that a notice of

intent to hold for these sites is required to be filed with the BLM by the December 30th following the filing of this waiver.

6. The undersigned understand and acknowledge that pursuant to 43 U.S.C. 1212 and 18 U.S.C. 1001, the filing or recording of a false, fictitious, or fraudulent
document with the BLM may result in a fine of up to $250,000, a prison term not to exceed five years, or both.
7. The mining claims, mill or tunnel sites for which this waiver from payment of the maintenance fees is requested are:

CLAIM OR SITE NAME

BLM RECORDATION SERIAL NUMBER

VC Lo FrPe Wy

2532 J&

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

/)/JPV Nornd Haoon Aarizy /=

B0 Hryocr

(Owner’s Name - Pleage Print)

W gerVilfe.

/(0wner’s Mailing Address) (City) (State) (Zip Code)
(Owner’s Name - Please Print) (Owner’s Signature) &:’
- b
(Owner’s Mailing Address) (City) » (State) R (7 ip G'ode)
_____________________________________________________________________________ —;_:’.._..1.-)__-...._;1_----
. (o) Rél
, 2 o M5
(Owner’s Name - Please Print) (Owner’s Signature). v “
- SR~
(Owner’s Mailing Address) (City) “(/.S‘tate) S—J (Zip Code)
(Owner’s Name - Please Print) (Owner’s Signature)
(Owner’s Mailing Address) (City) (State) (Zip Code)

(Continued on page 2)
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‘ >

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

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

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

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

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

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

INSTRUCTIONS

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

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

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

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

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

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

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

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

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

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

OB W N e

NIRRT FOR OFFICIAL USE ONLY

(Continued on page 3) (Form 3830-2, page 2)
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Leslie M. Hoffman
OFFICIAL RECORDS Of
DORIS COLBY

ADL

Page: 1 of 3

{RVAPAI COUNTY $15.00

LT o K AL o L,

LWidh el slsm AL L5 /Tz f;ff;é’:
( Check here is this is a change of address. 3o 306
Telephone:
E-mail address:
AFFIDAVIT OF PERFORMANCE OF ANNUAL WORK , = n
' L Mmoo >
1. State of Arizona, County of /)/ 2Z VA X ss: | BLM & NP
y / : Date >X o D
2.\(Name)__ G0y N LAy pr2s Stamp L o H
3.Reside at (Address) .3 /7 A s 0 a ) [Tnzd = U g
7 S s 7
= & O
pes

/ »
City'é’f rzD/a Er ////é County__ /D e 7o n

State

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

Zip

being duly sworn, depose and say that | am a citizen of the United States, more than
eighteen years of age, and that all of the facts set forth in this affidavit, subject to the provisions and penalties of 18
U.S.C. 1001 pertaining to the filing of false, fictitious, or fraudulent statements with the United States, are true and

correct according to the best of my knowledge, information and belief.

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

Ca;@éé&@ﬁpﬁ“al) Mining District, ' 94/ 9 79 1

County, Arizona.

Line NUMSER | CLAIMSITE NAME 32%?%55@35?‘55 TWP | RNG | SEC
'\ 125398 C hoppeitzl 397 Y1y D | |38 s
2 Bs2n75 SiouX 322 XYY 13¥]| 30 |17-18
3 WoZppdl L5 ek 13V 3 W 12
s Woeps By e 13V 13 W] 19
5 W69\ C bharcokee IEY AT AN
s 927271 He £ )3/1/ 3 », /7
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S

Form: MCF108

Revised July 2014

Page 1 of 2
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AFFIDAVIT OF PERFORMANCE= ANNUAL WORK — page 2

bl - 2
BLM = SEEDAA e
Date w2 & [N
Stamp :? N 3 e
L, o |Hm
- | <
=0 m
S
g I
5 (W8]
o
" g Narzdo 124 B0 Iy
5 /
8 |9 764f Bloci fosT| (2] 320/ ] /8
i - s #' g / .
9 s/azz;t[/o Ut Loldd Bz | )8
10 | o84 Poe 13/ 134/ 117.§
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 /4 atleast $ : dollars worth of work and improvements were done and performed

upon said claim(s) or upon one or mare 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:
= See Allzc hed
8. That the work and improvements performed were:
Se e A77mc fed
, . 2 s
9. Dated{~ S~ /5 Signature/: g Zlcg=% (pﬂ-% Ad Lo 4 jos WMO/ MM
SUBSCRIBED AND SWORN TO before me, a Notary Publjé, this%’j}/L day of v
Dl (]l e gl
T/V\/\-—»/' ‘W‘ JOANN JORDAN |

Notary Publi \r)'/v v Notary Publc - State of Arizona §

— / : i
mmission Expires ‘é{ I/ /-)\I{ Pa )L g S w{ﬁ,‘{,ﬁiﬂ,‘,?,‘iabf‘{!mj
,_j No. of Claims: - x $10= Q‘ &Z( 7

Bureau of Land Management— Check No.:

By:

My

Arizona Stafe Office k‘ ’t :
www.bim.gov/az Receipt No.: /
For BLM Use Only
Form: MCF108
Revised July 2014
Page 2 of 2

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

This document was prepared by:
Mary Larman

310 Kruger Road

Krugerville, Texas 76227

Return To:

Mary Larman

310 Kruger Road
Krugerville, Texas 76227

POWER OF ATTORNEY m =
s

OF N U

=W

Mary Larman To=

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

H i
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L PRINCIPAL AND ATTORNEY-IN-FACT

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

Doris Colby
Dudleyville, Arizona

IL. EFFECTIVE TIME

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

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

N

III. POWERS OF ATTORNEY-IN-FACT oo

il )

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

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



(’Wé BUSINESS OPERATION TRANSACTIONS:

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

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

authority to:
° 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.

e Hire and discharge employees and agents.

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

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

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

My attorney-in-fact is empowered to take all further action, includingzthe

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

my attorney-in-fact deems necessary or appropriate to fully effectuate the <>
: N

purposes of the foregoing matters. : o

I

W



1)

2)

3)

4)

5)

6)

GENERAL PROVISIONS

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

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

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

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

Duty to Inform and Account. My attorney-in-fact shall timely inform me
of any actions taken pursuant to this power of attorney. Failure of my

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

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

= 0
: NS

w



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:lﬂﬁ_gﬁ/f Many %/\/W‘—du—\_

Signature %Mar)‘r/ Larman

UNDER THE APPOINTMENT, ASSUMES THE FIDUCIARY AND OTHER

|
|
&
e “U |
= 5
)
THE ATTORNEY-IN-FACT OR AGENT, BY ACCEPTING OR ACTING
LEGAL RESPONSIBILITIES OF AN AGENT.



ACKNOWLEDGMENT
OF NOTARY PUBLIC

State of Texas

counyor LNV

On this 7 fAday of _ﬁ%ﬁi{jzo/ ), before me, the undersigned Notary
Public, personally appearett Mary Larman, personally known to me (or proved
to me on the basis of satisfactory evidence) to be the individual who signed the

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

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

Witness my hand and seal.

Signature of Notary Public: y a2 Q)

NN N N S e N S A . e = ¥

KARA LUGO
Notary Public
State of Texas
My Comm. Expires 01-15-2018
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UNITE£0 STATES
Form 3830-2 DEPARTMENT OF THE INTERIOR
(October 2013) BUREAU OF LAND MANAGEMENT

MAINTENANCE FEE WAIVER CERTIFICATION

519

\ A\

H0Tpb5

H103085
FORM APPROVED

OMB NO. 1004-0114

SEE INSTRUCTIONS ON PAGE 2

M~
C
\‘

Expires: October 31,2016

t~

of America on September 1, é 0 /:2

1. This small miner waiver is filed for the assessment year beginning on September 1, 2 4] /,5 and ending on September 1,/20 ZQ .

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

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

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

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

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

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

CLAIM OR SITE NAME BLM RECORDATION SERIAL NUMBER
L Lose Lo 25 8 v
2 v o uTh Y267 S

3 Sy 7 OuTh 2
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<P 2o S/

Sy 2oz o LT le 22K

SO 28 52

Ao Th #5
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P 20 85
Yp 24 2/
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The owner(s) (claimants) of the above mining claims and sites are:

Lona/d E. Holecomb Jr /

(Owner’s Name - Please Print)

F0. Box 455~

VV (Owner’s Signature)

Wowhe/man Ak

. Y5/ 92

(Owner’s Mailing Address) (City) (State) (Zip Code)
: =
(Owner’s Name - Please Print) (Owner’s Signiiture) <
z 5 Nz
(Owner’s Mailing Address) (City) > (State), “(ZipLCode)
___________________________________________________________________________ P, o IR . .5 SR
=0 e P 1
(Owner’s Name - Please Print) (Owner’s Sign%x_tﬁre) 5 1
> W
(Owner’s Mailing Address) (City) (StaE')J (Zip Code)
(Owner’s Name - Please Print) (Owner’s Signature)
(Owner’s Mailing Address) (City) (State) (Zip Code)

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

(Owmer’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) L (State). (Zip Code) .

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

S wa W

INSTRUCTIONS

. This certification is made under the provisions of 43 U.S.C. § 1744 and 30 U.S.C. §28-28k and the regulations thereunder (43 CFR Part 3830). |
. The claimant(s) must fill in the dates in paragraph 1 for the beginning and ending of the assessment year for which this waiver is sought.

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

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

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

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

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

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

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

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

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

VHOZIYY “XiE0H
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When Recorded Refurn Dogument tp: GFFICIAL RECORDS OF YAVAPAI COUNTY $15.00
L2l B e pmgls .
2. 430K L5~ SR W WA R ket e A, B

4, AZ. /
RS/ Y0105
EZ/ Check here is this is a change of address. 4//0305/

Telephone:

E-mail address:

AFFIDAVIT OF PERFORMANCE OF ANNUAL WORK
V4 B 'E:: -
1. State of Arizona, County of V& / & L7 ) ss: | BLM S @ 1>
Robald /E Holdomb Tr. | B = § 7
2.1 (Name) //( /)(‘2/// I s (4) omk I, Stamp i ::—; m‘;‘
Reside g} (Address) % > @ 5_-: g
4 =2 M
el (B, D Loy VFs SR
Ciww County /ﬂ / A/c?/ E =
. o

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

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

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

Wﬁw (optional) Mining District; é/d 44‘6 b Vs B County, Arizona.
AMC

&OUNTY RECORDER
CLAMSITE NAME | LY RECOR! TWP | RNG | SEC

Line
No. NUMBER

\ BRI [0S 2 /3M 22| )7
2 |D7p29 FL v paa ull /3N 24| §
3 4024&0,”/////)7pu7‘/,%_ LN | B W| K
o« w23/l mouTh ¥3 Y DR
g
y

s |30 o utl, #Y 12/ 34
‘ 4/07433/;/4701/74 73 )3 M 24

‘Form: MCF108

Revised July 2014
Page 1 of 2




AFFIDAVIT OF PERFORMANCE OF ANNUAL WORK — page 2

BLM

Date i ;
5 i -

Stamp & 3
rry e
Ef: NZ0
b w (!‘;]
= ~
> :':; e
0 rm ,-'1<1

)

r |\ o2h 34 £ 1y o THY. 130 3%
o |76 35T2 g ), #7 (2N 24
o || Frpcs CYAEY)
10 | Yp308 Frne ty # 2 AR,

6. That between the dates starting at 12 o'clock noon on September 1,20 /% and ending at 12 o'clock noon on
September 1, 20 atleast$ ¥/ 00 , 40 dollars worth of work and improvements were done and performed
upon said claim(s) or upon one or more of a contiguous group of claims for the benefit of all, wholly or partly outside of
a contiguous group of claims for the benefit of all, not including the location work.

°Q P PBEFI d 82 90y g1z

7. That the following persons were employed to perform the work and improvements described herein:
Sece A[ W/;é L <

8. That the work and improvements performed were:

K Sec ATsched

] 5

9. Datem&gnatur \ L@ /\

\ | il
WAND SWORN TQ before me, a Natary Public, thi%___L day‘ﬁ]@ﬂ_ 2(&_/_5__

-~
By: 4/, /(LQ H (om0 J’ﬂ/‘"ﬁ """""""" OFFIGAL SEA "™
Notary Publio%lﬂ/l/\/ p /W— =) Arizona
v /7) V — | S YAVAPAIACOUNTY

My Commissiol ires < %l g St e Qmiﬁ':{fﬂ.l-_fgg

\KJ

No. of Claims: x$10=

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

This form is available from the Arizona Geological Survey and may be reproduced.
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UNITEDSTATES .
Form 3830-2 DEPARTMENT OF THE INTERIOR ng 43979
(October 2013) BUREAU OF LAND MANAGEMENT \ \()~/ FORM APPROVED
MAINTENANCE FEE WAIVER CERTIFICATION \ \ . OMB NOO. 1(;04;0]] 124016
s xpires: October 31,
SEE INSTRUCTIONS ON PAGE 2 \

9

. This small miner waiver is filed for the assessment year beginning on September 1, :2 D [j—’and ending on September 1, Q 0 7 Q‘a

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,

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

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

. The undersigned understand that mill and tunnel sites may also be listed on this waiver and be waived from payment of the maintenance fee, and that a notice of

intent to hold for these sites is required to be filed with the BLM by the December 30th following the filing of this waiver.

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

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

CLAIM OR SITE NAME BLM RECORDATION SERIAL NUMBER

1

2.

O/ KaZ 27 v

CommwiiSSanry L7 2 50

SC.Oom miSSy VA (2) Y27 8/

Y Fse U Gold 7P S

5.

Flowur Gold (2D 5952

6.

Floub  Cosjof (3) $27 5 &

1 Flour Gold  (¥) K79 £S5

8.

Flowur Geld  (5) “29 &

"1 OUr (o /o (&) %595/7

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

Donris 4 Colby  Aard ¥ /ﬁ//%é

Lo, BoX Vs Lowb e ozl S5t 52

(Owner’s Name - Please Print) 7 (Owner’s Signature)

(Owner’s Mailing Address) (City) i (St}!é) (Zip Code)
(Owner’s Name - Please Print) (Owner’s Signature). E
= M
(Owner’s Mailing Address) (City) ~(State) &>
_____________________________________________________________________________ 20D
Y m
il
(Owner’s Name - Please Print) (Owner’s Signatuge); J
SR ‘.
(Owner’s Mailing Address) (City) ’:(State) L_Z)J (Zip Code)
(Owner’s Name - Please Print) (Owner’s Signature)
(Owner’s Mailing Address) (City) (State) (Zip Code)

(Continued on page 2)

v/
9/10f2015
/),./"



(Owner’s Name - Please Print)

(Owner’s Signatu.re)

(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 Signqture)

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

‘ «
(Owner’s Mailing Address) City) . . i (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.

N N

INSTRUCTIONS

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

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

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

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

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

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

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

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

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

. Mill and tunnel sites may also be listed 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.

YNOZINY YIHI0R

bE A o 8290V L1y FOR OFFICIAL USE ONLY
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(Continued on page 3)

(Form 3830-2, page 2)




2015-0040581 ADL
08/25/2015 04:19:5 Page: 1 of 3
Leslie M. Hoffma

o,
n
o [ﬁ%) When Recorded Return Documce_r( OFFICIAL RECORDS OF={MvAPAI COUNTY $15.00
= ;

p& h i1 S K /Afx/ DORIS COLBY
50, BoX ¥F5 1 e PR, o T Al D e, 1

Wivlie }mz b, AL,
o5 /9 L 43914

QO Check here is this is a change of address.

Telephone:

E-mail address:

AFFIDAVIT OF PERFORMANCE OF ANNUAL WORK e
1. State of Arizona, County of __ V&7 ¢/ AL ss: | BLM 'if? c';l—.'.'n ,::1:3
2.1 (Name) ’/)n/d /S/ Hi Colby Stht:lp ;: 'c\;: f_ﬁ’Es
3. Reside at (Address)_Z2 Y'Y N o 23/ 4 | > % =F
Pudsleyville, AL 1o Box #F5— S ﬁcg

City U/ln///fe//r]ﬂﬂ County //'/?/

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

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

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

7 w
( %ﬁq__é&gﬁl (optional) Mining District; County, Arizona.
AMC

e |\ MiBER CLAIM/SITE NAME gg.}’:‘gg;gg’:;’m TWP | RNG | sEC
' |2579  on)/ /52 /5] | 134 54 |i83/F

2 199780\ Com mscard 14075 %) |/ | 53 Ysger?

s 1298/ Cammissatil 1441477 Y ARDINEY

s | 378 Floun Gold | (43173 |pi|34 | 1¢
s 142783 Floun GoldH 14575 ¥9 )3 /|50 | s5
o |298A Flour Goll3 1Y% 15 56 1134 (50 | 18

1—g

Form: MCF108
Revised July 2014
Page 1 of 2




AFFIDAVIT OF PERFORMANCE:= ANNUAL WORK — page 2

1 | #3 785 Flopy  # ¥ Y2935 | Ayl g4
8 42786 |Flovr #5 /298¢ |2/ 24/
o | 42780\ Floor # ¢ Y2787 173N | 724/

10

6. That between the dates startin~ =* 12 a'clack noon on September 1, 20 ﬁnZand ending at 12 o’clock naon on

September 1, 20 Zé at least $,_,‘;f5g o dollars worth of work and improvements were done and performed
upon said claim(s) or upon one or mare 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.

- ~ | B2

o E L >

oy [ —

BLM e |
Date B o S| ~N=
= 2 T
Stamp > N ,;) )
- c | =M
‘:‘; i
eies Tl Tm
I g |

£ sl on

= o iy

I> N g -3

[ae) g

—

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

Se e A/7&3c h e |
8. That the work and improvements performed were: >¥_ (S‘ e /4 %‘ C },l e C)/

) £
9. Dated:9 28~ /5 signature: .&//ﬂ/ﬂ'd/ 54/ t (,0'%/ —
sbeswa@s)n_mn swg{tzjrro nge, a Notary Public, this 2 day ofﬁ ' 20 (S
N
oy VS . C2bey e i s Sl

] — o W o M

. a l

Notary Pusic. ) /)1 D] I
> //)/)/ , ) YAVAPAI COUNTY !

My Commi§sion Expires > S My Comm. Expres Fab. 7, 2018 |

N,

No. of Claims: x$10=

Bureau of Land Management h , .
Arizona State Office Check No.: it
www.blm.gov/az Receipt No.:

For BLM Use Only

Form: MCF108
Revised July 2014
Page 2 of 2

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

LINE UNIT
4 QTY DESCRIPTION REMARKS PRICE TOTAL

LOCATABLE MINERALS / MINING CLAIMS-
1 .00 NOT NEW-UNADJUD,ONE AUTHNO. ONLY / |[POL 2015/29 || _ fili = 290.00
MINING CLAIM MONEY RECEIVED WAV

CASES: AMC353276/$290.00

TOTAL: $290.00

| PAYMENT INFORMATION |
| AMOUNT?|[290.00 [POSTMARKED:|N/A |

| TYPE:||CHECK | RECEIVED:|[08/28/2015 |

|

|  CHECK NO:||541

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

| REMARKS |

I |

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

http://ilmnirm0Oap301/cgibin/cbsp/zorder 8/28/2015
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UNT#D STATES
Form 3830-2 DEPARTMENT OF THE INTERIOR
(October 2013) BUREAU OF LAND MANAGEMENT

MAINTENANCE FEE WAIVER CERTIFICATION

A

SEE INSTRUCTIONS ON PAGE 2

-
Y0 7665
FORM APPROVED

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

—
L. This small miner waiver is filed for the assessment year beginning on September | @ /5 and ending on September 1XD/ e Q

39

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 and all relateg 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 )

the undersigned must file an affidavit of assessment work with the Bureau of Land Management (BLM) by the December 30th following the filing of this waiver.
4. The undersigned understand that if the assessment work obligation has not yet come due under 30 U.S.C. 28 (for those claims in their first assessment year only),
a notice of intent to hold reciting this condition must be recorded by the December 30th following the filing of this waiver.
5. The undersigned understand that mill and tunnel sites may also be listed on this waiver and be waived from payment of the maintenance fee, and that a notice of
intent to hold for these sites is required to be filed with the BLM by the December 30th following the filing of this waiver.
6. The undersigned understand and acknowledge that pursuant to 43 U.S.C. 1212 and 18 U.S.C. 1001, the filing or recording of a false, fictitious, or fraudulent
document with the BLM may result in a fine of up to $250,000, a prison term not to exceed five years, or both.
7. The mining claims, mill or tunnel sites for which this waiver from payment of the maintenance fees is requested are:

CLAIM OR SITE NAME BLM RECORDATION SERIAL NUMBER
L Eopch A Z SO 302 -
2 Frpnch zz-<¢/ Yo% 08
S Frne b == L0 o8 72
Y Eipc sl 2 Loo¢e 2.7
S FyHEh  #E D o 20Z
6 FypCh  HE L)O% O
7. /f//fCh a4 O s 2 &
8.

Az el ing

S o2/ 2

2L P

S dwe ki bbb 1T
W v che

7

HO I ¢S~

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

£ peZ

(Owner’s Name - Pleas; Print)

'%WAZW 7

(Owner S Slgnature)

<

[11% S Mazecnr Ave il Ar 8w
(Owner’s Mamng 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)

(Continued on page 2)

—

v
9/ 102015



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

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

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

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

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

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

INSTRUCTIONS

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

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

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

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

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

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

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

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

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

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

SvE W —

i

oy

;FdR‘O’FF/CI% USE ONLY
j 8 (‘)\

N
. /-:'\,;,
\ 5[/\ . \

A [A\\\
, oL

(Continued on page 3) ' i (Form 3830-2, page 2)
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2015-0040579 ADL '—(/O s b5

: 08/25/2015 04:19 - Page: 1 of 3
Leslie M. Hoffmarti
..2en Rec rde,d,Return’Doc menisii | gg’fIISC(I:SII:BYRECORDS UF—fAVAPAI COUNTY $15.00
; ‘)/3‘ me b - Vgrtin e Z A o
i}  dos g ” ]
/4> D r%‘) ( ;)é 12/1/ W WP ALt B Y B e e, W)
O. ox 474 . —
winKelman 3192 Y0765
Q  Check here is this is a change of address.
Telephone: %
E-mail address: (
AFFIDAVIT OF PERFORMANCE OF ANNUAL WORK — :_; :
1. State of Arif;ona, County of /0\ VO '/’30\ ) sSs: BLM > B\_) ‘ 7
2.1 (Name) Fammela I )\/\th ne zZ gﬁp /J 0 w
3. Reside at (Address) | [ |2 S /\/\ 2@ e Vi A\/€ j i
ﬁf o ~No
-
— =
City } v ESH A County \ L NG

StateAZZip 2;5 7 2 ) being duly sworn, depose and say that | am a citizen of the United States, more than
eighteen years of age, and that all of the facts set forth in this affidavit, subject to the provisions and penalties of 18
U.S.C. 1001 pertaining to the filing of false, fictitious, or fraudulent statements with the United States, are true and
correct according to the best of my knowledge, information and belief.

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

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

(o E '[;\)@l” }ms’”(optional) Mining District; YO\\/Q’DO\; County, Arizona.
; AMC COUNTY RECORDER
ﬂg.e NUMBER CLAIM/SITE NAME DATA (If available) TWP RNG SEC

1 4/03’07 Frnc/jﬁjj 1N ﬁW 3
2 |HoF04 Fiveh®y 13/\/ 3W %

s [T neh Ty 1B |3W |
« I3 | Fone W b 3NV I3W | ¢
s Y309 | F o R 13N AW |4
s |3l |;7inah #Hg ENMEIVEE

Form: MCF108
Revised July 2014
Page 1 of 2




AFFIDAVIT OF PERFORMANCA’H' ANNUAL WORK - page 2

BLM j! ::; 1;}:33
Date s D ”g
Stamp b ? “::

7 40T E: fon TG NPy | g

s 410312 Joave [ na PN |3y |3

o 14031 | Jooc i Rabb 4 R EYARIE:

o | D765 Apache- 13M 130 )%

6. That between the dates starting at 12 o clock noon on September 1,20,/ 7 _and ending at 12 o'clock noon on
September 1,20/4" _atleast $ é/

dollars worth of work and improvements were done and performed
upon said clalm(s) or upon one or more of a contig

uous group of claims for the benefit of all, wholly or partly outside of
a contiguous group of claims for the benefit of ali, not including the location work.

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

¥see  Amehment

8. That the work and improvements performed were: ,

'\

9. Dated: %/2 §[/5 Signature: \7[/%//74/ ﬁ%?//éfnm

IBED AND SWORN TO before me, a Notary Public, thl% l {'4 da{/o?'\;é f,l(ﬂj) 20( )
By: jé(/ ”f\,o-/ I>L m&bﬂ\ﬁlf_— ..... |
Notary Public | / ﬂ//? /(/{ /jﬂ/ Z -
My Commis/sén Explre§ /)/ ‘d/7 ' m\ Al

{ ,.’; \j No. of Claims: __ /D X $10= /O ©°
Bureau of L@:a’gement

-.—-.-—u—,, R

! ’ Check No.: _ (C4s A Init. %’
Arizona State. Offic
www.blm.gov/aZ Receipt No.: %775%10

For BLM Use Only

Form: MCF108
Revised July 2014
Page 2 of 2

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

Page 1 of 1

United States Department of the Interior
Bureau of Land Management
LANDS/RECREATION & PLANNING
ONE N CENTRAL AVE
PHOENIX, AZ 85004 -2203 No: 3377340

Phone: 602-417-9200

Transaction #: 3475584
Date of Transaction: 08/26/2015

Receipt

CUSTOMER:

PAMELA MARTINEZ
1718 S MAGNOLIA AVE
TUCSON,AZ 85711-5844 US

e QTY DESCRIPTION REMARKS Pli{l\:lc’lig TOTAL

LOCATABLE MINERALS / MINING CLAIMS-
| 1.00 NOT NEW-UNADJUD,ONE AUTH NO. 2016 WAIV & st = 100.00
" {IONLY / MINING CLAIM MONEY RECEIVED ({2015 POL (10) i

CASES: AMC410307/$100.00

TOTAL: $100.00

PAYMENT INFORMATION |

| AMOUNT:[100.00 [POSTMARKED:|[N/A |
| TYPE:|CASH | RECEIVED:[08/26/2015 |

NAME:|MARTINEZ, PAMELA
1718 S MAGNOLIA AVE
TUCSON AZ 85711-5844 US

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

L~

http://ilmnirmOap301/cgibin/cbsp/zorder 8/26/2015



C% DOPIS Co/b!/'

2016-0041335 ADL

.

OFFICIAL RECORDS OF YAVAPAI COUNTY $15.00
onez PAMELA MARTINEZ

i E 08/22/2016 11 %7 AN Page: 1 of 2
# ) @n Recorded R;t\t;ﬁ Dogunm=——o0: Leslie M. Hof rill

pme la F.

0. Box 495 ALY T ! Uﬁhl’.li‘.fi‘ﬁﬂ'ﬂbhlﬂiﬂgh il
W inKelman Az 85192 ; liD"/ZplﬁE}“
O Checkhereisthisis a change of address. L}Mj 305
Telephone:

E-mail address:

AFFIDAVIT OF PERFORMANCE OF ANNUAL WORK

o g ; x
1. State of Arizona, County of YO.\/O\. DA ss: | BLM m: - = 3;3;7:1
. ’P / - , ‘é Date & St fﬂ{—‘j
2.1(Name)_Fam ela F. MArtnez Stamp > N oF
‘ =
3.Reside at (Address) 1 T\ ¥ S Mao na o = o @r‘ii
[a} g g =
: Z = 0
R t o C—>
City lune Son County Prma > o o

State }\’L Zip Cg 5 11 being duly sworn, depose and say that | am a citizen of the United States, more than
eighteen years of age, and that all of the facts set forth in this affidavit, subject to the provisions and penalties of 18
U.S.C. 1001 pertaining to the filing of false, fictitious, or fraudulent statements with the United States, are true and
correct according to the best of my knowledge, information and belief.

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

5. That 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

&‘D‘DEF BL'L§!"’\ (optional) Mining District; \/ﬁVA PJ{ ( County, Arizona.

Line NUMBER | CLAIMISITE NAME gg}’:‘ga'jggg‘:?m TWP | RNG | SEC
1 (416307 | F/neh 3 13N 3)\/\/ 3
2 |Yiv308 F‘r'n(‘)w# L/ 3N [3W q
s |401472| Fre h# 5 3N 3w | §
« o713 Erp e h ¥ b B3V 13w | 8
5 K309 Fne h i 1 134/ 31’\/ 8
o (0310 [ &op e WF G 3V (3 | €
Form: MCF108
Revised July 2014

Page | of 2



AFFIDAVIT OF PERFORMANCEM  ANNUAL WORK ~ page 2 | ~

BLM
Date
Stamp

101430 31VLS 2V WG
NETNERER

]
-
—

s |01 d €2 9Ny 910l

7 o 14| Fneh # 9 13N
s _[10312 | Jave ling (34
o 17031 |Jock Fabbit 3N
10 14D (b5 ADQ(‘/ he |3

6. That between the dates starting at 12 o'clock noon on September 1, 20 |5 _and ending at 12 o’clock noon an
September 1, 20 /é atleast $ / 009 O  dollars worth of work and improvements were done and performed

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

W Ly | <
[ R[ZR | noziuy xinaoke
N

7. That the followin persons, were employed to perform the W.:°£k and im rovements descnbed herein: fam
Dorncn; K Martinez, ChrersMadiiner,Je eery v Celb i Loris e a]b)’)ﬂ}un“idHGlccmk

Lorcoine Shaw Jorem, ah Lar main, Mar‘\/ LArman Pa’mqrr//VLran—u

8. That the work and improvements performed were: b/ ~¢ ad wack Lom.s"hno of ‘F I

lirg 10 crevisis with rmke}a’ﬁ
Lopped and fossed boa nehes ever qrewn et GutefF seed pads o*F/‘f(u//em o DL”e(I as regyes Fect
Lg Fore.bf Seryie . //ec/\o/ samp&S ‘por‘ Lhem;s?"rv.

9. Dated: 4-2Z "~ ’Zq‘%lgnature\p >2 Meéd\ ;{5/)/)/ W ooy

SUBSCRIBED AND SWORN TO before me, a Notary Publlc this_ 22" 4 (d;of 7#/7 udl 2020/ o
J%rm//(/ F_Marti= !

Notary Publlc V él/ H/L"' /r DI/ /u(l«:\ ' 5_5‘ ’u‘{‘\y JO%\TP‘%S!%:\N_:
' ' befie Netary Pubiic - Suate of na
My Commission Expires .- ZL/ 7 / 201 5~ K3 j YAVAPf\; CONTY" |
Joo© Lo B MY Comm Expins Fa 7,20
No. of Claims. [& x$10= /5,,0 e
Bureau of Land Management . Cc : £
Arizona State Office Check No.: - % Imt.m l{ (4.(/3
www.blm.gov/az Receipt No.: 3635 4/ «
For BLM Use Only

Form: MCF108
Revised July 2014
Page2 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: 3638418

Phone: 602-417-9200

Transaction #: 3742321
Date of Transaction: 08/23/2016
| CUSTOMER:
PAMELA MARTINEZ
1718 S MAGNOLIA AVE
TUCSON,AZ 85711-5844 US
LINE UNIT
g |QTY DESCRIPTION REMARKS || por - [TOTAL
LOCATABLE MINERALS / MINING CLAIMS- ||\ < 550
1 111.00 [NOT NEW-UNADJUD,ONE AUTH NO. 22017 WALV | -na- | 100.00
““ONLY / MINING CLAIM MONEY RECEIVED (10) '
ICASES: AMC410307/$100.00
TOTAL: $100.00
| PAYMENT INFORMATION |
|NOTE: Items will appear on credit card statement as "Bureau of Land Mgmt CO". |
1| AMOUNT:{100.00 IPOSTMARKED:{IN/A |
| TYPE:||CREDIT CARD | RECEIVED:[08/23/2016 |
NAME:|[MARTINEZ, PAMELA
1718 S MAGNOLIA AVE

TUCSON AZ 85711-5844 US
CARD NO;|IXXXXXXXXXXXX9917

NAME ON
CARD:

EXPIRES:{[01/2019 |
SIGNATURE!] |

AUTH CODE:{030217 l

PAMELA F MARTINEZ

| REMARKS |

| » |

This receipt was generated by the automated BLM Collections and Billing System and is a paper representation of a portlon
of the official electromc record contained therein. =1 ig%‘g g E - Tt L,a.,". g‘é
%
&

%j; AUG 7 & 2016

BY: S%/

http://ilmnirm0ap301/cgibin/cbsp/zorder 8/23/2016




2016-0041346 ADL.

: 08/22/2016 11 26 AN Page: 1 of 2
W!hg CRD“;':?LR?ME D??W%M A (T,,, éEEI%EEgFB'YREEONUU “OF YAVAPAI COUNTY $15.00
e e e — WL It U AT, 1)

T5772 - FOTUS
Lo 305
U Check here is this Is a change of address, » ~
Telephone:
E-mail address:
AFFIDAVIT OF PERFORMANCE OF ANNUAL WORK
az
' O
1. State of Arizona, Countyof /0. U (1//3(11 ss: | BIM :cg = I:E
e
2.1(Name) _/ o) 3,14/ £ Mo [eomb Tr ’S’;‘;p Z 8 0
3. Reside at (Address) 7 29 ¥ /o Qa/ | i S 2
. . Iy
Doddl e ville Az. 17D Box o5 2 03
City W nKelmpare . County 0.2} hat e = =1
> sl
state/f2zp 8 37/ 7 2being duly swom, depose and sa

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

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

5. That | am personally acquainted with the mining claim(s). The work and improvements were made by and at the
expense of the owner(s) of said claim(s). Said contiguous group

of claims, listed on this document, are situated in the

Capper L343 1/ (optional) Mining Distict; /\/,7 Ka o3 L County, Arizona,

Line NUMSE. | CLAIMISITE NAME /ggywasaﬁgggfm TWP | RNG | sEC

1 [Y07654 R ose [N |ZW |7

2 ‘/07é77“‘/%7 mol 4 24 |3 | &

3 {07450 P vmoiTh 2 [ZN |70 | ¥

490768 Ply melh™3 [V |31 | &

5 |507650 Ply imouTtTT 413 |8

o 1907058 Plm s o zw | g

Form: MCF108

Revised July 2014

Page 1 of 2




" AFFIDAVIT OF PERFORMANCESsmANNUAL WORK — page 2

8. That between the dates starting at 12 o'clocdlx noon on September 1,20 /5

September 1, 20 .
upon said clalm(s

ﬂe folloWlng pers ns werae emp

atleast$

BLM ==

Date . z &5

Stamp 2 N

g (U8

= T
v 4078 P/ yimeuT] " Uz M 30 |5
8 qO?ése"/J/,,mowrﬁ [FA|SW X
o 190767 Fi'ned [su|zw | ¥
10 |9/ 95 ol Eined 2 Izl 32| &

and ending at 12 o'clock noon on

dollars worth of work and improvements were done and performed
r upon one or thore of a contiguous group of claims for the benefit of ali, wholly or partly outside of -
a contlguoua group of claims for the benefit of all; not Including the location work. .

loyed to perform the work and Improvements descrlbed hereln Wl/ Co r/}(:

;dwl on /S mepry Aakmaﬂ Tere ywigh Larpin, Py ”Jhﬁ/ezg/mm/ﬂg
8. That the work and improvements performed were: D.cl (o woCK congasting & il ,;. (PSS W roCkc'fC),r'i
onped & 1o [!" é3 rve '4 og !)'f ad Qs ‘d .:v N A 1065‘}€C’J
by Fecest Sexvice. Collested-Sa soples Loc Chem Isl-q.
0. Datod: - 2221 Foatur L2
SUBSCRIBED AND S C[RN TO before' me, a Nota “ Q 2 day of /q UQ 20/ @
o Donald £ Yoleglonh D12
Notary Publlq/)L ///z’\ \\(é/ Com /1 e "
My Commission Expires &7) 7 )(/7 v g) | % e 'SHAFFER.‘}
L e ey i
No.ofClaims:I/ﬂ’ S5 SN, O
Bureau of Land Management by
Arizona State Office m—%ﬁ— "(&i—
www.bim.gov/az, Receipt No.: Jéég ‘MZ—-‘

For BLM Use Only

Form: MCF108

Revised July 2014

Page2 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
DIV OF LANDS, MINRLS & ENERGY
ONE N CENTRAL AVE
PHOENIX, AZ 85004 -4427 No: 3638492

Phone: 602-417-9200

Transaction #: 3742397
Date of Transaction: 08/23/2016

Receipt

CUSTOMER:

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

LINE| 7y DESCRIPTION REMARKS P‘{II‘I%TE TOTAL

LOCATABLE MINERALS / MINING CLAIMS- 2016 POL
1 l1.00 INOT NEW-UNADJUD,ONE AUTH NO. £2017 WALV - n/a- 100.00
"7 ||ONLY / MINING CLAIM MONEY RECEIVED (10) '

CASES: AMC407686/$100.00

TOTAL: $100.00|

o PAYMENT INFORMATION |
1| AMOUNT:{{100.00 [POSTMARKED:|IN/A |

| TYPE[CASH | RECEIVED:|[08/23/2016 |
NAME:|[HOLCOMB, DONALD

PO BOX 495
WINKELMAN AZ 85192-0011 US

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

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



2016-0041344 ADL

D ) 08/22/2218'41’1'&;;;*-6 AN Page: 1 of 2
W;;n RG:O }rf!ed ie:l:f /SZ; &r;o. L acvrine Efiiséggta"(negoms UF YAVAPAL COUNTY $15.00
LA <
g - I Coal
ey bHogos Colky, 1 A A AR AR LR,
¥ — i I i
W inkel)man, =z.85) 9= gf;fff
L Check here is this Is a change of address. b g‘{ﬂ :«(&LJ
Telephone: 110 o0o
E-mail address:
AFFIDAVIT OF PERFORMANCE OF ANNUAL WORK
el -alo g
; = = =
1. State of Arizona, County of _ V. V Q. ;D a ] ss: | BIM 2= -~ >
— o= ~N
2.l(Name)/t//ar‘l/%)"0k //qj» anlay man g;zp ;—E :'3 m'?;‘
' < ='m
3. Reside at (Addreé) J/O kr'a qer /). ey W b
'V - -U ['nrr]
~ ™
D —
' — .o T
Cityj('/ra,ser‘\)l//é County Deh/nh = f?'

gl

State / )( Zipl¢ 297 being duly sworn, depose and say that | am a citizen of the United States, more than
eighteen years of age, and that all of the facts set forth in this affidavit, subject to the provisions and penalties of 18
U.S.C. 1001 pertaining to the filing of false, fictitious, or fraudulent statements with the United States, are true and
correct according to the best of my knowledge, information and belief.

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

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

C CD/ /)//3 ey )3 a S‘h(optional) Mining District; _ \/x v Q. /( ] & l County, Arizona.
; AMC COUNTY RECORDER
l;‘;r;-e NUMBER CLAIM/SITE NAME DATA (If available) TWP RNG SEC

1 |F85z001 CJ // pperwo | 2775/ 7 |/3H |3 | /78
2 3532751 S/ 600 x 22 ¥ BN 30 /78

s 1707660 Bue K~ [FM |3 |[7
s |Yor66s BuT7 e | (34 13 |/~
s |707464 C b areokee (34 |z i
s /07477 /'-/o,/,g / 3N ZW /7
Form: MCF108
Revised July 2014

Page 1 of 2



" AFFIDAVIT OF PERFORMANCE—_SBNNUAL WORK - page 2

-y o rLJ
BLM é fi |
Date =z % N‘r:g
Stamp =~ o
> WORT
S VI
078 Navolyo | sl 2ol |
8 f—/o‘/u,w/mmraov; Rkl A1 VAVs A
o |Y07674| F/ e ur Golofg JAN 3w/ | 18
w0 |Y)0305] o€ 30 13w 1718

6. That between the dates starting at 12 o’clock noon on September 1, 20 4;5’and ending at 12 o’clock noon on
September 1,20 /4 _atleast$ /. 288, &2~ dollars worth of work and improvements were done and performed
upon sald 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 emplayed to perform the work and improvements described herasin: :
‘J//J:)y Ce /;// % mn

Doadtd foiComb, & & Do ris” Po it MIATENCE, DO Nk MarTines, chmS Mapfine:

< Y, Aona 2ip o 5 tiner

8. That the work and improvements performed were: D ; st oS s i with vod.

zfvrﬂ- 1-@ De/] - S . Seed PSS 0"?/‘7\1“67}!
£ e Chemistry

. , I

7.OA W&?/«/V /vy,
g Lap

SUBSCRIBED AND SWORN TO before me, a Notary Pubilic, this r) l day of /‘)’ U4 20 éﬁ 9

s DO S _Hagap (/s/h>/ POA K f‘%ry Hfjé?/f) LA rm Gy —_

Notary Publ : : W
My Commission Expires % - Z @// % C Yy % BRO&:FE'CI'?.L%FER
g ﬂ-:»" 3 pntany Bl SISt OFf ArONA -
No. of CHIREZS , YVARMGAUNTY 1 [«
Bureau of Land Management _ N : s
Arizona State Office CheeleNo:: C,/} 0?6 nit. _ %/“
www.blm.gov/az Receipt No.: C:{) ?% 4 L/‘ 7
* | For BLM Use Only :
Form: MCF108
Revised July 2014
Page 2 of 2

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



This document was prepared by:
Mary Larman

310 Kruger Road

Krugerville, Texas 76227

Return To:
Mary Larman

310 Kruger Road
Krugerville, Texas 76227

POWER OF ATTORNEY

OF

Mary Larman

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

POWER OF ATTORNEY IF YOU LATER WISH TO DO SO.

- B
e —
[ = e
™ o oy
::i: % N0
> N D g‘
DOC#514273021 = w ?:: m
2 g M5
i~ '
- —
':l‘: e
2:’ O
d



L. PRINCIPAL AND ATTORNEY-IN-FACT
I, Mary Larman, who reside at 310 Kruger Road, Krugerville, Texas 76227,
appoint the following person to serve as my attorney-in-fact, to act for me in any
lawful way with respect to the subjects indicated below:
Doris Colby
Dudleyville, Arizona
II.  EFFECTIVE TIME

This power of attorney is effective immediately and will continue to be

effective until my death or until I become disabled or incapacitated. My disability _

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

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

II. POWERS OF ATTORNEY-IN-FACT

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

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

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

YHOZIYY *XIN3OH«

LIl g €29 N

J0I440 31VLS 7V W13
J3AI303Y



(Wé BUSINESS OPERATION TRANSACTIONS:

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

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

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

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

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

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

° Hire and discharge employees and agents.

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

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

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

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

MW= d €29y 90

231440.31VLS ZV WG
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D

2)

3)

4)

5)

6)

GENERAL PROVISIONS

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

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

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

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

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

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

Compensation and Reimbursement. My attorney-in-fact is entitled to
reasonable compensation for services provided on my behalf pursuant to
this power of attorney. My attorney-in-fact will be reimbursed for all
reasonable expenses incurred relating to his or her r SPO! Qdm i Ynder
this power of attorney. TTREIYHR Y
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7) No Personal Benefit. Except as specifically provided in this document, my

8)

9)

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

Liability of Attorney-in-Fact. All persons or entities that in good faith

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

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

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

Date: /5 ‘%M/\-&——\,
Signature gf Mary Larman

VHOZIYV “XIH30H:
Gl d €290V 9

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




ACKNOWLEDGMENT
OF NOTARY PUBLIC

State of Texas .

County of Z) en 76/7

On this 7 7 day of ‘ﬁ%ﬁﬁm/ ), before me, the undersigned Notary
Public, personally a

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

executed the instrument.
Witness my hand and seal. %
Signature of Notary Public: y Qb@

\\\\\\\\\\

NN SN e

Notary Public
State of Texas
My Comm. Expires 01-15.2018
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Receipt

United States Department of the Interior
Bureau of Land Management

DIV OF LANDS, MINRLS & ENERGY
ONE N CENTRAL AVE

PHOENIX, AZ 85004 -4427 No:

Phone: 602-417-9200

Page 1 of 1

Receipt

3638447

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

| CUSTOMER:

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

LINE
QTY DESCRIPTION REMARKS PRICE

UNIT

TOTAL}

LOCATABLE MINERALS / MINING CLAIMS-

1 |1.00

CASES: AMC353276/$100.00

INOT NEW-UNADJUD,ONE AUTH NO. 2016 POL & - n/a-
ONLY / MINING CLAIM MONEY RECEIVED (2017 WAIV (10)

100.00

TOTAL:

$100.00

PAYMENT INFORMATION

1| AMOUNT:[[100.00

POSTMARKED:|N/A

| TYPE:{CASH v |

|
|
RECEIVED1[08/23/2016 |

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

| REMARKS

_
|

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

of the official electronic record contained therein.

httn+//ilmnirm0an301/ceibin/cbso/zorder
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o NI TES o 40otS
orm 3830-2 DEPARTMENT A 3 INTERIOR | — [ KQ . H10305
Oclober 2013) BUREAU OF L AGEMENT E 32 l—_f . FORM APPROVED

i MAINTENANCE FEE WAIVER CERTIFICATION OMB NO. 1004-0114

Expires: October 31,20 16
SEE INSTRUCTIONS ON PAGE 2 P4 = 0

This small miner waiver is filed for the assessment year beginning on September 1, and ending on September IW
The undersigned and all related parties owned ten or fewer mining claims , mill, or tunnef sites located and maintained on Fede lands in the United States
of America on September 1, ) /‘é
The undersigned have perfol sessment work required by law for each tining claim listed prior to filing this waiver and understand that by filing this form,

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

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

The undersigned understand and acknowledge that pursuant to 43 U.8.C. 1212 and 18 U.8.C. 1001, the filing or recording of a false, fictitious, or fraudulent
document with the BLM may resultin a fine of up to $250,000, a prison term not o exceed five years, or both.

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

CLAIM OR SITE NAME BLM RECORDATION SERIAL NUMBER
HosSe 40 W 8 & Y
P 1o uZs Ypal 27

DJV 10 iTH 7D D24 80
Py 57 £4TH B Yp 4§/

'/7/4 ;//./7//6’5/777 #”: 4/ 24 Sa
W meiTh 25 ozl k3

ATV iy il Yy hEL
" Y e uZh #7 Y0 Il $5

L e Ve e 24
0. 2 ety T ) 0304

T'he owner(s) (claimanis) of the above mining claims atvnd sitesare:

Tonafs £ %éémé (= O
. Owner’s Name - Please Print] (Owner’s Signature)

T Box 475 Wnkblip " A 51T

{Ovmer’s Mailing Address) (City) (State) (Zip Code)
(Owner’s Neme - Please Print) {Owner’s Signature)
(Owner’s Mailing Address) (City) (State) (Zip Code)
(Owner’s Name - Please Print) (Owner’s Signature)
(Ownor's Msiling Address) VNUZIYV "XTNIUH (ciy) (State)  (Zip Code)
Ol o €290V 90l
(Owner’s Name - Please Print) (Owmer’s Signature)

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

(Continned P nroe 2)

Re_




: {Owner’s Name - Please Print) . {Owner’s Signature) , |
(Owner’s Mailing Address) LT T (Ciy) T T (G {Zip Cod)
) (Owner’s Name - Please Print) ‘ (Owner’s Signature)
T (Owner’s Mailing Address) L (City) (State) {Zip Code)
{Owner’s Name - i’lease Print) . v ) {Owner's Signature)
(Owner's Mailing Address) , {City) (State) (Zip Cods)
(Owner’s Name ~ Please Print) (Owner's Siguaﬁre)
(Ovmer’s Mailing Address) . (City) (State) (Zip Code)

18'U8.C. 1001 and 43 U.S.C. 1212 make it & crime for any person knowingly and wilifully to make to any department or agency of the United States any
false, tictitious or fiudulent statements or representations as to any matter within its Jurisdiction.

INSTRUCTIONS
This certification is made under the provisions of43 U.S.C. § 1744 aud 30 U.B.C. §28-28k and the reguintions thereunder
The claimeni(s) must fill in the dates inparagraph 1 for the begmmng and ending of the assessment year for which this

following the fiting of this waiver,
Mill and tunnel sites may also belistedonﬂlismiverandbemivedfmmpaymmtof&emainlenmcefee.AnoﬁoeofinnenttohnldforMesitesis
required to be filed by the December 30th following the filing of this waiver.




".,

UNITED JRITES

form 3830-2 = DEPARTMENT Q5588 INTERIOR  — o4
‘October 2013) BUREAU OF LAND MANAGEMENT ijq ;) [ 7 ,7( l{r/ FORM APPROVED :
y MAINTENANCE FEE WAIVER CERTIFICATION EOMB Ng.tlgm-goll 12% e
xplres: GLo0er 51,
SEE INSTRUCTIONS ON PAGE 2 OS5 10305

This small miner waiver is filed for the assessment year beginning on September 1, 720 (4 and ending on September 1, Zzo l z LN

The undersigned end all related parties owned ten or fewer mining claims , mill, or tunnel sites located and maintained on Federal lands in the United States
of America on September 1,20 & .

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

the undersigned must file an affidavit of assessment work with the Bureau of Land Management (BLM) by the December 30th following the filing of this waiver.
The undersigned understand that if the assessment work obligation has not yet come due under 30 U.8.C. 28 (for those claims in their first assessment year only),
anotice of intent to hold reciting this condition must be recorded by the December 30th following the filing of this waiver.

The undersigned understand that mill and tunnel sites may also be listed on this waiver and be waived from payment of the maintenance 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 filing of this waiver.

The undersigned understand and acknowledge that pursuant to 43 U.8.C. 1212 and 18 U.8.C. 1001, the filing or recording of a false,
document with the BLM may resultin 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:

fictitious, or fraudulent

CLAIM OR SITE NAME BLMRECORDATION SERIAL NUMBER
Einch 732 F103077
. Finek 74 410308
Enoh 75 067 L
-Fne h ¥ b 4O9L73
V=5 '/)C,}’)jf"l 40504
- neh 78 216310
" Einth #9 Yple1Y
L Javelina JIb 312
L C KRabhit J153)] ¢

0. Apache Yo bbb

T'he owner(s) (claimants) of the above mining claims and sites are:

Pame. la F MAK% z‘n'az | E—WM’

= Atz
() (7’\\1161"8 Name - Please Print) (Owner’s S{gnamte) (7L
P, Boy 495 Winkel marl, §519%
(Ovmer’s Muiling Address) (City) (State) (Zip Code)
(Owner’s Name - Please Print) (Owner’s Signature)
(Owmer's Mailing Address) (City) (State) (Zip Code)
(Owner’s Name - Please Print) (Owner’s Sighature)
(Owner’s Mailing Address) . . (City) (State) Zip Code)
e .. YNOZIMY. X INAOH T

o= o 5 onyg _ning
(Owner’s Name - Please Print) cu - d £ C- 3 itb (Owner’s Signature)

291440 31VISZV WIS .
(Owner's Mailing Address) g3A13034 (City) (State) (Zip Code)

¢Cantinned nn naoe )



. (Cwner's Nome - i‘lsase Print) (Owner’s Signature) ' "‘
e v -
(Owner’s Mailing Address) (City) ‘ (State) {Zip Code)
——— -
(Owner’s Name - Please Print) (Owner’s Signature)
T (Owner’s Mailing Address) (City) (State) (Zip Cods)
{Owner’s Name - ?leasc Print) {Owner's Signature)
{Owner's Mailing Address) {City) (Stete) (Zip Code)
(Owner’s Name - Please Print) (Owner’s Signature)
{Owner’s Mailing Address) (City) (State)  (Zip Code) i
I18U.8.C. 1001 and 43 U.S.C, 1212 make it a crime for any person knowingly and willfully to miske to any department or agency of the United States any
alse, fictitious or fiaudulent statements or representations as to any matter within its jurisdiction.

INSTRUCTIONS
This certification is made imder the Pprovisions of 43 U.S.C. § 1744 and 30 US.C. §28-28kmﬂﬂ1emgu!au‘msﬂ1emnder(43 CFR Part 3830),
'I'heclaimant{s)nmstﬁllinﬂledamsinpmgmphlforme inni andendingofﬂleassesmentyearforwhichthiswaiverissought_
The claimant( )mustﬁllinthedatein_pmgmphﬂbrthebgginningofﬂxe_a‘smqentyeatforvdﬁchﬂliswdverissmght.

This waiverﬁnmmustbeﬁgnedby allﬂ:eclaimmtsortheirdesignatedagent,inoﬁgiml form. Ifanagentisdesigmted, a notarized designation of
agent, signed by aﬂofﬂwchﬁnmrbwiﬁpmperaddmsgiven,mustbesubnﬁmdwimmiswaiven

‘IhixfmmmustbeﬁledmlamrﬂmnSepkmber 1st for the upcoming assessmentyem-intheBLMStmleOﬂicewhemtheminingclnimsorsiwsm
recopded, orﬂxewaivereennotbegmﬂedlw the BLM. (Example: To obtain a waiver for the assessment year 2012, which begins on Septeraber 1, 2011,
you nust qualify for and file for a waiver no later than September 1, 2011, in the Proper BLM State Office,)

following the filing of this waiver. :
mlmdhmnelsitamayalsobeﬁstedmﬂﬁsmivumdbemivedﬁompaymmofﬂmmninwnmce&e.AmﬁoeomettoholdforMesimis
mquiredhbeﬁbdbythaDemba-.’:omtbllowhg the filing of this waiver.
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Yo 3532175

' (WED STATES A 407 bleS
Form 3830-2 DEPARTMENT OF THE INTERIOR ey e 0305
(October 2013) BUREAU OF LAND MANAGEMENT . 3(@ O‘a FORM APPROVED
MAINTENANCE FEE WAIVER CERTIFICATION OMB NO. 1004-0114
Expires: October 31, 2016
SEE INSTRUCTIONS ON PAGE 2 (‘r’d{l/ ﬂlﬂ
1. This small miner waiver is filed for the assessment year beginning on September 1 ‘2[7 é and ending on September 1 M
2. The undersigned and all related parties owned n’or fewer mining claims , mill, or tunnel sites located and maintained on Federal lands in the United States

of America on September 1, /¢

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

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

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

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

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

CLAIM OR SITE NAME BLM RECORDATION SERIAL NUMBER

(hippera 353276 v
Slé/u&x S5 32 75

Bu ¢ &k YO76L7

5 u ]l e 407668
ChareoKee Yo7 447

/7’(“/34& “Yode 77

WNalva ] a 4071678

Dlac K Feed ‘/0 / LG4

Flouar Gol/*EL B F L 71

Doe Y/C30

—

O N [ B

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

(State) (Zip Code)

____-D o S ' C ) , &r? ﬂ/"/%‘//
(Owner’s Narge / Please Print) ;; f ’s Si ure)

/DC' Box 495 _ : %, /éh/?ﬂ—-
Nl in K L aiimepl) 5=/ 9 9 N (e @ece

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

(Owner’s Mailing Address) VNOZ ’ HV 'X 'HBO H C’ (City) (State) (Zip Code)

Sl o €290 Yy

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

331440 31V1S ZV Wg
(Owner’s Mailing Address) U.'”UBOBH B (City) ‘ ‘ (State) (Zip Code)

(Continued on page 2)



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

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

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

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

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

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

o W

-

INSTRUCTIONS

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

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

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

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

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

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

This form must be filed no later than September 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 [, 2011, in the proper BLM State Office.)

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

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

%@/W'ﬁlfﬁ 3%9 S:NLY

(Continued on page 3)




This document was prepared by:
Mary Larman

310 Kruger Road
Krugerville, Texas 76227

Return To:
Mary Larman

310 Kruger Road
Krugerville, Texas 76227

POWER OF ATTORNEY

OF

Mary Larman

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

POWER OF ATTORNEY IF YOU LATER WISH TO DO SO,
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L. PRINCIPAL AND ATTORNEY-IN-FACT

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

Doris Colby
Dudleyville, Arizona

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 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.

Ill. POWERS OF ATTORNEY-IN-FACT

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

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

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

FHOZIYY XINIOH
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' OﬂZ) BUSINESS OPERATION TRANSACTIONS:

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

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

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

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

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

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

° Hire and discharge employees and agents.

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

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

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

My attorney-in-fact is empowered to take all further action, including the
payment of expenditures and the preparation and execution of all documents, as
my attorney-in-fact deems necessary or appropriate to fully eff -
purposes of the foregoing matters. %%azm KIN30H<
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2)

3)

4)

5)

6)

GENERAL PROVISIONS

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

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

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

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

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

Compensation and Reimbursement. My attorney-in-fact is entitled to
reasonable compensation for services provided on my behalf pursuant to
this power of attorey. My attorney-in-fact will be reimbursed for all
reasonable expenses incurred relating to his or her rgsmsjvhmﬁ' itigg-ynder
this power of attorney. S SR

91 :1 o €230 9

s 4 G S SV L
1420 319LS IV Wia
3 A1y

Nidv2Q




7)

8)

9)

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

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

Liability of Attorney-in-Fact. All persons or entities that in good faith

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

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

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

Date: 15 %/ﬂ’\-ﬂ——\_—
Signature of Mary Larman
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THE ATTORNEY-IN-FACT OR AGENT, BY ACCEPTING OR ACTING
UNDER THE APPOINTMENT, ASSUMES THE FIDUCIARY AND OTHER
LEGAL RESPONSIBILITIES OF AN AGENT.
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ACKNOWLEDGMENT
OF NOTARY PUBLIC

State of Texas

County of Zjéﬂ 76/7

On this 7 f day of %20/ ), before me, the undersigned Notary

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

executed the instrument.
Witness my hand and seal. (%
Signature of Notary Public: y QO Q)

~

the person

KARA LUGO
Notary Public
State of Texas \
My Comm. Expires 01-15-2018
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A UN ) STATES A YOT7e65

‘Fon'n 3530_'2 . DEPARTME="")F THE INTERIOR S 0305
(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

This small miner waiver is filed for the assessment year beginning on September 1,Z { [ and ending on September 1, ZO/ O 9.
. The undersigned and all related parties owned tery)r fewer mining claims, mill, or tunnel sites located and maintained on Federal lands in the

N —

United States of America on September 1, 287/
The undersigned have performed the assessment work required by law for each mining claim listed prior to filing this waiver and understand that by

filing this form, an affidavit of assessment work must be recorded by the December 30th following the filing of this waiver

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

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

The undersigned understand and acknowledge that pursuant to 43 U.S.C. 1212 and 18 U.S.C. 1001, the filing or recording of a false, fictitious, or

fraudulent document with the Bureau of Land Management may result in a fine of up to $250,000, a prison term not to exceed five years, or both.

7. The mining claims, mill or tunnel sites for which this waiver from payment of the maintenance fees is requested are:
CLAIM OR SITE NAME BLM RECORDATION SERIAL NUMBER

L el #3 | HIDZC"

f":;v\('.t\ ";H 4 L} 10308
Y Cineh# 5 o167
ek #o Ho76 73
5. Cimea H 4ilo309

6 LinehH G qic 310
4oTle 14

7. Fi-’\(‘_‘*\ ’:qu

. Jdave lina q|o3 12

0. _1nck Rohbit :7//1 0 3//
0TbbS

0 A{DQ\('L\E
/me/’ \/ ///7/1 1o

The owner(s) (claimants) of the above mining claims and sites are:
" (Owner’s Signature) dm\~

{'Cime,ld l" /‘7/4’1//”&4’.

(Owner's Name - Please Print)

‘/Pnlo‘ B’:Y L/LZ‘J 'u]ge/ﬂk{v\AZ %6/9

(Street or P.O. Box)

............ N el AN o e SO U U TRUSUUSU PRt

(Owner's Name - Please Print)

“ ~~
e .
(Street or P.O. Box) ) ,(1:-3‘ I I»
x = NI
< w
: . 2 I (4]
(City) (State) (Zip Code) 3> =
o my
P~y -
(Owner's Name - Please Print) (OwneES:Signatm:e) ;r,}
> w &
~ ™

(Street or P.O. Box)

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




(Owner's Name - Please Print)

(Owner's Signature)

s S e B L S = L EipCedd
(Owner's Name - Please Print) (Owner's Signature)
RSN M Sl S IR LT R 2 T (Zip Code)
(Owner's Name - Please Print) (Owner's Signature)
S el o I . MR i T (Zip Code) |
(Owner's Name - Please Print) (Owner's Signature)
(Street or P.O. Box) (City) (State) (Zip Code)

INSTRUCTIONS

1. This certification is made under the provisions of § 1744 of Title 43 and § 28-
28k of Title 30 of the United States Code; and the regulations thereunder (43
CFR Part 3830).

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

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

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

5. All owners of the mining claims, mill sites, and 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 designafion 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 2000, which begins at noon on September 1,
1999, you must qualify for and file for a waiver no later than September 1,
1999, in the proper BLM State Office).

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

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

NOTICE/BURDEN HOURS STATEMENT

The Privacy Act of 1974, as amended, and the regulation in 43 CFR 2.48(}(11)
provide that you be furnished the following information in connection with the
information required by this certification of waiver from rental fees.

AUTHORITY: 30 U.S.C. 28-28k; 43 US.C. 1201, 1457, 1740, and 1744; and 43
CFR 3830.

PRINCIPLE PURPOSE: This information is to be used to verify that the
owner(s) (claimants) of a mining claim has complied with 30 U.S.C. 28f and is
entitled to perform assessment work in lieu of paying the maintenance fee for the
mining claims listed on this form.

ROUTINE USE: (1)Adjudication of the qlaimantgsg certification of waiver from
paying the maintenance fee otherwise required b U.S.C. 28f. (2) Disclosure
may be made to appropriate Federal agencies when location is made within the
agency's geographic area of responsibility. (3) Information from the record and/or
the record will be transferred to the appropriate Federal, State, or local agency, ora
member of the public in response to a specific request for pertinent information.
(4) Information may also be provided to the Department of Justice or in a
groqcedmg before a court or adtludlcatlve body; or to Federal, State, local or
oreign agencies when needed for enforcement of civil or criminal codes or
applicable regulations concerning title rights upon the public land.

EFFECT OF NOT PROVIDING INFORMATION: Disclosure of this

information is required by 30 U.S.C. 28f and 43 CFR Part 3830 for those qualified

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

information required in this form to support the claimants certification O‘F waiver

from payment of the otherwise required maintenance fees will result in the waiver

ll)Jclsng glgs.allowcd and the mining claims subject to forfeiture by BLM under 30
WL 1.

The Paperwork Reduction Act of 1995 requires us to inform you that:

This information is being collected to allow the BLM to determinc if you qualify
for a waiver from the payment of $100 per mining claim or site maintenance fee

established in 30 USC. 28f and the implementing regulations at 43 CFR 3830. A

lr]esp(;_nse to this request is required in accordance with the statute to obtain your
cnefit.

BLM would like you to know that you do not have to respond to this, or any other.
Federal agency-sponsored informafion collection unless it displays a currently valid
OMB control number.

Public reporting burden for this form is estimated to average 20 minutes (.33
hours) per response, including time to review instructions, gathering and
maintaining data, and completing and reviewing the form. Direct comments
regarding this burden estimate, or any other aspect of this form, to the U.S.
Department of the Interior, Bureau of Land Management, (1004-0114) Bureau
Information Collection Clearance Officer (WO-630), Mail Stop 401 LS, 1849 C
St N.W,,Washington, D.C. 20240.

FOR OFFICIAL USE ONLY

(Form 3830-2, page 2)



DEPARTMENT OF THE INTERIOR Mal - (no subjas)

Cruz, Susle <scruz gov>
Draft st

January 2nd 2015

tsmmmmdmmamwmmmmmmmmmm
on August 12, 2014 with form OMB NO 1006-0114 expiration date of August 5,1 572013, | did witness the
document was signed by Pameia Martinez. | Susie Cruz had Pamela Martinez 1il) ot @ cument form with the
supiration date of October 31, mta,mmmuummmmmmmsmm

document, |mmm.mmhommmmm-ﬂmmu.
e
Dated this 2 day of January, 2015, at Phoenix, Arizona.

A Lt 7
A 2 AAA

Susie Cruz /4
STATE OF ARIZONA )
: ) ss.
County of Maricopa )
ﬂmd,-

Subscribed and sworn to before me by Susie Cruz this 9’

——e

day of January, 2015.

Notary Public

OFFICIAL SEAL

i@ SHARON MASON FERRARO
; NOTARY PUBLIC - State of Arizona

/ PINAL COUNTY

My Gomm. Expires April 1, 2017

/ ":} LA‘J\\._,Q7 gl SR 2" g L] 4"/( V] A {f}

rmmm.mo.mmammsm-mmmwmm1m«mw 18alimi=14pabefBubada313

Cruz, Suals <szrus@bim.govs

Fri, Jan 2, 2015 &t 11:36 AM

"
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om0z DEPARTMENT ¥ {HE INTERIOR F A0 7 665
(October 2013) BUREAU OF LAND MANAGEMENT FORMAPPROVED /0 305
' MAINTENANCE FEE WAIVER CERTIFICATION OMB NO. 1004-0114
— - Expires: October 31, 2016
' SEE INSTRUCTIONS ON PAGE 2 /0 %SO_

This small miner waiver is filed for the assessment year beginning on September 1, 22 £/ | f and ending on September 1, 20/5 .
The undersigned and all releted partigs 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, "Z¢/ 2 N
The undersigned have performed the assessment work required by law for each tining claim listed prior to filing this waiver and understand that by filing this form,
the undersigned must file an affidavit of assessment work with the Bureau of Land Management (BLM) by the December 30th following the filing of this waiver. -
. 'The undersigoed understand that if the assessment work obligation has not yet come due under 30 U.S.C. 28 (for those claims in their first assessment year only),
anotice of intent to hold reciting this condition must be recorded by the December 30th following the filing of this waiver.
. The undersigned understand that mill and tunnel sites may also be listed on this waiver and be waived from payment of the maintenance fee, and that a notice of
intent to hold for these sites is required to be filed with the BLM by the December 30th following the filing of this waiver.
. The undersigned understand and acknowledge that pursuant to 43 U.8.C. 1212 and 18 U,8.C, 1001, the filing or recording of a false, fictitious, or fraudulent
document with the BLM may resultin a fine of up to $250,000, & 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 BLM RECORDATION SERIAL NUMBER

Finch 32 Ae L0307
g _]:/"mcé’\ “:ny . /0 3o ¥
b Eineh #5 4/0 7072
Fach® & tro7 L 73
Eineh #7 e L0309
s Eneh Py W S/ 3 /0,
1. Fz'mch ‘#q 17[ O /7 575,
b Jpveling LGy A0 3/
) Jact Rabbit p 270 3//
0. Apache L 07665

T'he owner(s) (claimants) of the above mining claims and sites are:

Rl

" ‘) O\W\%\Q § N\ -Lfl/\ex, a"jfb

4 (D\me‘r’s Name - Please PT'nt) A : 2 (Owner’s Signature) 0
X0 Pox Y95 Winkelman f2 357492
(Ovwner’s Mailing Address) (Ciy) (State) (Zip Code)
(Owner’s Name - Please Print) (Owner’s Sigm;'ﬁft‘e) ,
w &
(Owner’s Mailing Address) (City) e (Sq‘@’ {Zip Code)
et ) g i Rl =" Lol St
= S
—L
(Owner’s Name ~ Please Print) (Owner’s Sigture) 7=
=
(Owner’s Mailing Address) (City) (State) | (Zip Code)
(Owner’s Name - Please Print) (Owner’s Signature)
(Owner's Mailing Address) CEPL YD QNN (City) (State) (Zip Code)
fCoantinned on nroe 2) T g4 7
s
#27% Yo3/2014

br




v (Owner‘s Numd ~ Please Print)

{Owner’s Siéiature) “‘ ' "
(Owner's Mailing Address) (City) T () {Zip Code)
(Owner’s Name - Please Print) (Owner’s Signature)
{Ovwner's Mailing Address) ) (Staie)  ~ (Zip Code)
{Owner's Name - Please Print) {Owner’s Signature)
{Owner’s Maiting Address) ‘ {City) {State) (Zip Code)
(Owner’s Name ~ Please Print) {Owner’s Signature)
{Owner’s Muiling Address) (City)

. (State) (Zip Code)
I8U.8.C. 1001 and 43 U.8.C. 1212 make it a crime for any person knowingly and willtully to meke to uny department or agency of the United States amy
hlse, fictitious or frandulent statements or representations as to any matter within its Jurisdiction,

behstedformeminingchims,mﬂl'sitm,andnmnelsimsforwhichthewaiverissought.
All owners of the mining claims, mill sites, andhnnwlsimandﬂﬁrad&msesmustbegivm

This waiver form must be signed by all the claimantsonheirdesimtedagent,inoﬁgiml form. Tf an
agent, signed by aﬂofﬂwchﬁnmtswiﬂxpmperaddmgiven,musthembmhdwﬂhthiswaivu:
This form must be filed no later than September 1st for the i

recorded, or the waiver cannot be granted by the BLM. (Example: To obminuwuivetforﬂlemessnentyeur
you must qualify for and file fora waiver no later than September 1, 2011, in the proper BLM State Office.)
For all mining claims which require assessment work, you must record an affidavit of Iabor 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.
]\:ﬁllandmnnelsitesmayalsobelistedonﬂliswaiveraudbemivedftompaymmﬂofﬂuemninlmmcefee.Anoﬁeeot‘ilmalttoholdforthesesitesis
required to be filed by the December 30th following the filing of this wai

agent is designated, a notarized designation of
fiice where the mining claims or sites are :

e
[e]
Mmoo =
z &
oy i nmae—
FOR O%ICIAEUSE ONLY
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Leslie M. Hoffman
OFFICIAL RECORDS OF YAVAPAI COUNTY $15.00

When Recorded Fieturn Document to: DORIS COLBY
Pame (o £, Mardine- 0 ' i TR
Docis tH. Colby M Pl A o A R b e 1

. Box 9975
W.'n Ke,/nmn,, Az, §5)92

L] Check here is this is a change of address.

Telephone:

E-mail address:

AFFIDAVIT OF PERFORMANCE OF ANNUAL WORK

(-]
& A

city [UCSDN County P:'mA z i

B toyey

O ~ ::7
1. State of Arizona, County of yﬂ VA P A\ ss: | BLM ?:'f =
i ; Date 3 =
2.1 (Name) Pﬂme[d F /vlﬂ‘(‘é;me?— Sti;mp = &S
) . : ><
3. Reside at (Address) /7 /& b /\76{ 4{ no lia AVC T ~
S >
(=)
=

\

1

State ’\7' Zip §(§ 7/ / being duly sworn, depose and say that | am a citizen of the United é?ates,‘ more than
eighteen years of age, and that all of the facts set forth in this affidavit, subject to the provisions and penalties of 18
U.S.C. 1001 pertaining to the filing of false, fictitious, or fraudulent statements with the United States, are true and
correct according to the best of my knowledge, information and belief.

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

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

COPIDef Bas{n (optional) Mining District; yc{ Vo ,Dék / County, Arizona.
Line NMC | CLAMISITE NAME 82%"8’55,‘;8’;?“ TWP | RNG | SEC
1| 4/0307 | Fineh # 3 B34 |3wW | 8
2 |¥p30% /ji‘i"lc—/l#l][ /5/‘/ 2w | 9
s HoTb?Z|Fineh ¥ 5 B 2w | 3
s 16713 |Finch # b 34 13W | §
s 41039 [Fineh # 7 3y 3w | §
6 410310 |Frneh # & 13/ | 3w |

Form: MCF108
Revised Jan. 2006
Page 1 of 2

R e
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AFFIDAVIT OF PERFORMANCE OF ANNUAL WORK - page 2

0 ~
o =
D -~
BLM = E
Date Se
Stzmp i: r_\j
5 >
S B
» =
=0
: | 4o Finch T BN |3W |3
s 40312 | Javeling BN 3w |13
o o3/ | JacK Rabhit BN _|3W |1g
|10 [Hoss| Apache B3A_{2 g
6. That between thé dates starting at 12 o’clock noon on September 1, 20 [5__ and ending at 12 o'clock noon on
September 1, 20 ﬂ-_/__ atleast $ 23 doliars 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.

. . Thatthe followin‘ ersons were employed to perform the wark and improvements desc ibed herein:
Edwar h’\au'-l-?veeﬂ—-, ’Pov_r\? vg'» \}2 f"\cﬁr\-i net, Kqﬁejynp Ca\m, Ly n s:r Aoper(

NeccyMelowa, Doris H.Colby ,Bernicerteck Albect HecX Donald Holcamb TR

>

8. That the work and improvements performed were: GCathecin q fa ndon'\ éghm")\ €4 , 5€WC1 1
Sarmples to Cwemist for complex ovt Extaction  qurchace of
pro ‘o ype EGL\M pt ment, Road wock, & Brugh Trimed.
9. Dated: gz 2b ZQD '“}éignature: / 4
SuU IBED AND SW%M TO before me, a Notary Public, this ¢ izzzday of 74/ A1 20/ é
By: ¢ (/4’ //M/_ //J { '// /@% ﬂMZ/ ;

My Corfmissior] Expires / ﬂi / /7 // m) l ( S My Comen. Expies Feb. 7,201 |

N
.

OFFICIAL SEAL :
JOANN JORDAN |

No. of Claims: __ / o x$10=_/ & o .
Bureau of Land Management ) . Y
Arizona State Office Check No.: ’C) C - Init. é C«’
www.az.bim.gov _ Receipt No.: 5 / / .% 7 7
For BLM Use Only
RECORDERS MEMO: LFGIBILITY Form: MCF108
QUESTIONABLE FOR 630D REPRODUCTION T 00e
Page 2 of 2

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

Wactiner,
ri, A n-l-k.ohy./\/_o per ‘



Receipt

"

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

Page 1 of 1

Receipt

3113729

Transaction #: 3205459
Date of Transaction: 08/27/2014

CUSTOMER:

PAMELA MARTINEZ
1718 S MAGNOLIA AVE
TUCSON,AZ 85711-5844 US

LINE| 1y DESCRIPTION REMARKS

UNIT
PRICE

TOTAL

LOCATABLE MINERALS / MINING CLAIMS-
1 1.00 NOT NEW-UNADJUD,ONE AUTH NO. WAIVER 2015
ONLY / MINING CLAIM MONEY RECEIVED |[POL 2014 (10)
CASES: AMC410307/$100.00

-n/a -

100.00

TOTAL:

$100.00

B PAYMENT INFORMATION

[EOTE: Items will appear on credit card statement as "Bureau of Land Mgmt CO".

1| AMOUNT:|[100.00 [POSTMARKED:|[N/A

| TYPE:||CREDIT CARD | RECEIVED:[[08/27/2014

NAME:|MARTINEZ, PAMELA
1718 S MAGNOLIA AVE
TUCSON AZ 85711-5844 US

CARD NOJ[XXXXXXXXXXXX9958 AUTH CODE:

121240 |

NAME ON

CARD: DORIS COLBY

[ EXPIRES:|[10/2016

| SIGNATURE{[

| REMARKS

|

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

of the official electronic record contained therein.

http://ilmnirmOap301/cgibin/cbsp/zorder

8/27/2014



Form 3830-2

(March 2007) BUREAU OF LAND MANAGEMENT

MAINTENANCE FEE WAIVER CERTIFICATION

UNITED STATES DEPARTMENT OF THE INTERIOR

A 4391719
pwe o7 S
fvac Ylo 368

5 e 353275

al/, FORM APPROVED
1 A OMB NO. 1004-0114
Expires: February 28,2010

SEE INSTRUCTIONS ON REVERSE

N —

. The undersigned and all related partjes o
States of America on September 1,40,

. This small miner waiver is filed for the assessment year beginning at noon on September l,ié_gand ending at noon on September 1,@ Ko/ /75

ed ten or fewer mining claims, mill, or tunnel sites Tocated and maintained on Federal lands in te United

3. The undersigned have performed the assessment work required by law for each mining claim listed prior to filing this waiver and understand that by
filing this form; an affidavit of assessment work must be recorded by the December 30th following the filing of this waiver.

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

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

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

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

CLAIM OR SITE NAME

BLM RECORDATION SERIAL NUMBER

L. o w/)

(| Y39 29

Comm:SSapy
C om 1 iSS&i"/y (5”

¥37 80
L7275/

Llolip - Cold

Y59 52

[lounr  GCold (RD

Y27 83

Y358 ¥

Ll owur  Gold (9’/

Y375 s~

2
3
4
5
b Flour Gold (B)
7
8
9

Llosr  Gotd () Y27 5¢
Llour ot (&) Y2787
10.

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

Doris 4, Co/b

QW;/ A T A

y i

(Owner's Name - Please Printy”
fo Lo X
(Street or P.O. Box)

(Owner's Signatu?

g ~,
Wikhe/ s 1 Az §s/52
(City) (State) (Zip Code)
(Owner's Name - Please Print) (Owner's S}%r‘fature) '»
(Street or P.O. Box) - h .
(City) (State) (Zip Code) o
(Owner's Name - Please Print)
(Street or P.O. Box)
(City) (State) (Zip Code)

(Continued on page 2)



" When Recorded Return Document to:
o AN, 0 /by
Lo BoX 75— /
L2 WIS o 4 A Z
X~y P2
Q0 Check here is this is a change of address.

Telephone:
E-mail address:

AFFIDAVIT OF PERFORMANCE OF ANNUAL WORK | — — =
. . . - {;:'.!’ N

1. State of Arizona, County of /VE’ 4 57’/ 2/ ss: | BLM , E:?

) : Date P

K Cottyr o F

2.1 (Name)
) dress.) ‘/.Q 4/’¢ Wagd-/

00V 07 gy gl :

ted States, more than
and penalities of 18
tates, are true and

State// 8 \( 2 QZ: being duly swom, depose and say that | am a citizen of the Uni
: » and that all of the facts set forth in this affidavit, subject to the provisions

U.S.C. 1001 pertaining to the filing of faise, fictitious, or fraudulent Statements with the United S

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

expense of the owner(s) of said claim(s). Said contiguous group of claims,
[&%&&@_ (optional) Mining District: é@@ A< County, Arizona.
‘AMC COUNTY RECORDER ,
tine | NUMBER CLAMSITE Name | 008 (If available) TWP | RNG | sEc
\_14377% 1 o wy (52157 |tz |3.) | /8
2 _|%43780| C o s’ 15520d 74 (58, /3 M1 24 1189

) ﬁ/zfy/mmm;my{z% (98 1927 1aa s ] 5
s 4FTE Floyn 0./ %2 122 2 Yl 2. ) &
s [ 4599 3] Ftpur o 2] S 4% 2248 |yl z6)] ]
e 19375 Arspun Cog 74 74 /350 Y3 pls10] /¢

Form: MCF108




AFFIDAVIT OF PERFORMANCE OF ANNUAL WORK - page 2

- o e
o S i
[ [ :.,
BILLM X .
Date mre &5
~"-E-r
Stamp b ) y
i (o
P L
o ., Est
=S
e o =
) 'hji

(&

7533 Flour ol 24| 42985~ | l24”
2y
)&

8|43 Flpup Cald S| 439 5ce ,
o 4298 7\ Flour Gold 7L 45587 Zy 4

10
6. That between the d

S\ W CAN EN
N\

ber 1,20 /. Zand ending at 12 o’clock noon on
were done and performed

September 1, 20 at least $ work and improvements
group of claims wholly or partly outside of

upon said claim(s) Or upon one or more of a contiguous for the benefit of all,

a contiguous group of claims for the benefit of all, not including the location work. -
mployed to perfgrm the work and impfoveme ts described herein: W )

ployed to perg” work and Improys ks %}‘ am/‘,//f.

¢ 7 W Rt g s jyy

ﬂ dec] -/ g vv,d v, Al /L LB AL >
/ ,‘ ""__‘ . P,
¢ )7 ke

£ o 4t W L Yy
//

Acax b o]t Brr 2
1 .

ol 2 ‘s
8. That the work and mprovements%ormed were: .7

ates starting at 12 o'clock noon on Septem
dollars worth of

]

£

7. Thatthe f owing persons were e

' Mﬂ%f /,ijuu .‘;,, el 2

N . , N
- Bt o AN Lt B 22 gyl Ll Bl C, u’ .‘I///, 2 A 22 02O E A4
” // Df 0y 4‘/‘4{9.& //f Ol f

J | -
(haz e c
9. ed: ﬁ -/ M[ﬁf Signature: _A- / 7(/
th{ [idayofzo ZZ

SUBSCRIBED AND SWOR TO before me, a Notary Public,
V)U Y yﬂl’ K

. KERR! YORK
Notary Public - Arizona

By:
/ Pinal County
" My Comm. Expires Apr 5, 2015

o »

Notary Public
My Commission Expires ‘7‘5[ S— :
. No. of Claims: 9 x$10 = ﬁ [
Bureau of Land Management . Ini -
_ Bureau of Land lan Check No.: 5 QQf it ___ o0,
- Www.az.bim.qov Receipt No.: X85 9817
' For BLM Use Only
Form: MCF108

Revised Jan. 2000
& Page 2 of 2
,+ This form is available from —rizona Department of Mines & Mineral ] mources and may be reproduced.
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Form 3830-2 UNITED STATES DEPARTMENT OF THE INTERIOR ‘
(March 2007) » BUREAU OF LAND MANAGEMENT m .
\ FORM APPROVED
MAINTENANCE FEE WAIVER CERTIFICATION {o / Ay Expce P 58 2010
SEE INSTRUCTIONS ON REVERSE ‘

1. This small miner waiver is filed for the assessment year beginning at noon on September Md ending at noon on September 1,£0 .71

2. The undersigned and all related parties owned ten or fewer mining claims, mill, or tunnel sites located and maintained on Federa! lands in thé United
States of America on September 1,

3. The undersigned have performed the assessment work required by law for each mining claim listed prior to filing this waiver and understand that by
filing this form; an affidavit of assessment work must be recorded by the December 30th following the filing of this waiver.

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

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

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

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

CLAIM OR SITE NAME BLM RECORDATION SERIAL NUMBER
L Chi PP Wd BNC BB V| 2 oe el 08
2 S /o ux _AMC 353275 G-F P b8
Y B yc i Yp 7 &4 7
4 £ //77 foid Yo i X
SO b e OFES . | 20 7 &6 T
6. Lh o 7 o2 46 77
T Vg v /0 Ll 7 & 5
8. ﬂ/ﬁcﬁ’/&a?‘“ ' 4/d7é_é/
S Floup Cold # & Y024 7%
The owner(s) (claimants) of the above mining claims and sites are: /Q a%
[Tary Ly pa s Y7 Py (’
/ {Owner's Name - Please Prmt) NG (Owner's Signature)
F0" frro g 2 [Tozd /
treet o 0X *
/frdoc’:/" Vilfe /Bzézlzs _Ze 227
(City) (State) (Zip Code)
‘ T o [&?
(Owner's Name - Please Print) {(Owner's Slgpgture) et ~|
(Street or P.O. Box) :“f
o
(City) (State) (Zip Code)
................................................................................................... \z----.}}.
==
(Owner's Name - Please Print) (Owner's ngmture)o
I
(Street or P.O. Box) g R
(City) (State) (Zip Code) H aen 1o s ¢

(Continued on page 2)




DEPARTMENT OF THE INTERIOI-!
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 d Seria Disposgition
AMC336444 CHIPPEWA AMC336444 CLOSED
AMC336445 SI0UX AMC336444 CLOSED
Number of CLOSED cases: 2
LARMAN MARY CUSTOMER ID: 2105342
PO BOX 495
WINKELMAN, AZ 85192-
Serial No. Claim Name/Number Lead Serial No. Disposition
BME3S3275,. i STOUK: AMC353275 HECTIVE®
AMC353276, . -.CHIPPEWA AMC353275 ACTIVE
AMC407676 " FLOUR GOLD #8 AMC407665 ACTIVE
AMC410305 DOE AMC410305 ACTIVE
Number of ACTIVE cases: ¢
LARMAN MARY H CUSTOMER ID: 41492

RT 2 BOX 11W
ROCKWALL, TX 75087

Serial No. Claim Name/Number Lead Serial No. Disposition
AMC34437 SI0oUX AMC34437 CLOSED

Number of CLOSED cases: 1

LARMAN MARY N CUSTOMER ID: 2315725
8716 E HILLVIEW ST
MESA, AZ 85207-4126

Sexial No. . Clai umber Lead Serial No. Disposition
AMC407666 BLACK FOOT AMC407665 ACTIVE
AMC407667 BUCK AMC407665 ACTIVE
AMC407668 BUTTE ' AMC407665 ACTIVE
AMC407669 CHAREOKEE AMC407665 ACTIVE
AMC407677 HOPI AMC407665 ACTIVE
AMC407678 NAVAJO AMC407665 ACTIVE

Number of ACTIVE cases: i§

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



Run Date: 0\8/21/2013 12:51 PM

Total Rows Returned: 19

AZ

_JREAU OF LAND MANAGEMEN
MINING CLAIMS
MC Customer Information

Limiting Criteria:

Page: 1

System Id =MC

Admin State = AZ
Geo State = AZ

Case Disp Txt = ACTIVE, CLOSED, PENDING

Geost County Cd =

Admst Dist FOCd =
Cust Nm begins with LARMAN MARY
District Txt =
FO Txt =
) County Txt =
Adm Agency =
Adm Agency Txt =
Mer Twp Rng =

Mtrs =

Casetype =

NO WARRANTY IS MADE BY BLM
FOR USE OF THE DATA FOR
PURPOSES NOT INTENDED BY BLM
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When Recorded Return Document to:

by . LAy 2y

Lo p (S Colhy

LoX YF5 Ly yie /vt
47 S smr72 .

O Check here is this is a change of address.

Telephone:

E-mail address:

AFFIDAVIT OF PERFORMANCE OF ANNUAL WORK

2.1 (Name)

_" )
G =
‘ 'Tg- s a
1. State of Arizona, County of __\/ &2 1/ A /0 o/ ss. | BLM ?rj‘ =
, Date ] &,
Napry Larmapy Starnp RN
4 _ L@
3.Reside at (Address) % /0t 4 n—dc;'%. M o >
P
@
County > 9

City

Stathip 7

eighteen years of age, and that all of the facts set forth in this affidavit,
U.S.C. 1001 pertaining to the filing of false, fictitious,

being duly sworn, depose and say that | am a citizen of the United States, more than

correct according to the best of my knowledge, information and belief.

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

subject to the provisions and penalties of 18
or fraudulent statements with the United States, are true and

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 QL L ES 6&3 J ir{optional) Mining District; /J/ =Y /él )

County, Arizona.

Line e | cLAMSITE NAME gg}’:‘ga’jfigﬁ’l;”m ™WP | RNG | SEC
1 lcpirp cwz | 272 w¥7 i3y |50 17-18
2 uX 372 /48 188 84 1748
3 Buck /B3 134 | 17
s (DNl B ule (38 1340 17
5 907N Charcpres e ACYAN <
6 767 to £L AN 154 | 17

Form: MCF108

SEP 04 203

£




AFFIDAVIT oF PERFORMANSIHbF ANNUAL WORK - page 2

- —_
- <o
[ o
&3 ;
rm T e
Date 3T x?g A
Stam; < 452
P w @ Ll
T o Lo
= > T
I:J fw o]
T
o ﬁwj

7 1407, //,;Vg;; %) (34| 54/
8 7844 Bloc st foo7 Y AR 4

9 |497 i FL o s 4§L‘L45{Efﬂyj 2 ARTIANS 4
10 |99 305t Dpe Y| 20 11248

6. That between the dates starting at 12 o'clock noon on September 1, 20 /:Q— and ending at 12 o’clock noon on
September 1, 20 /3 atleast$ 2200 40 dollars worth of work and img improvements were done and performed
guous group of claims for the benefit of all, wholly or partly outside of

upon said clalm(s) or upon one or more of a conti
a contiguous group of claims for the benefit of all, not including the location work.
7. That the foIlown persozs were emp d to;p gor the WOW im vements d nbed hWZZ%/

i Vo BB (21 E

q La2qA ,' v ANV . l“ d
o/ ’
g/ Z
Vi o - At & VL, y (s AR Lt E2s ..,/_ Zor

8. That the work and lmprovements performed werexk & ‘ 2
e - /: /

4/.4 tj/ (&~ Mt o P e L L For, A P LOEN .- ;..
. 2oL e

A M&.A /4 A AL LA . Vo2,
9. Dated: 3-/2 203 signature: /W ﬁ , /0 O A

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

/ G5 KERRI YORK -

N
<

Notary Public - Arizona
Pinal County
My Comm. Expires Apr5, 2015

By:

Notary Public

5]~

My Commission Expires

No. of Claims: /¥ x$10= /0O

Check No.: 5 2—5 Init, S

Bureau of Land Management

Arizona State Office '

www.az blm.gov ‘ Receipt No.: _A5S 78/ 7
, , For BLM Use Only

Form: MCF108
Revised Jan. 2006
Page 2 of 2

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



LIMITED POWER OF ATTORNEY

I, Mary Nora Hagan Larman, 310 Kruger Rd., Krugerville, Denton County, Texas 76227 do hereby give
Doris Hagan Colby my power of attorney to make all decisions on mineral rights on my mining claims in

Copper Basin, Yavopai County, Arizona which is in my name: Mary Nora Hagan Larman.

Mary Nora Hagan Larman

State of Texas

County of Denton

Sub;cribed and sworn to before me this

8 day of August, 2013 by_[ﬂ/l'ﬂ;y A /—A? L

DON RICHMOND
Notary Public
STATE OF TEXAS

My Comm. Exp. May 18, 2o_1 [

o A de s o i A i i
L e dad

N

Notary Public




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

FORM APPROVED
OMB NO. 1004-0114
" Expires: Febmary 28,2010

1090/

MAINTENANCE FEE WAIVER CERTIFICATION

SEE INSTRUCTIONS ON REVERSE

L

2.

3

4.

This small miner waiver is filed for the assessment year beginning at noon on September IMﬂd ending at noon on September lm S0/ §/

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

The undersigned have performed the assessment work required by law for each mining claim listed prior to filing this waiver and understand that by
filing this form; an affidavit of assessment work must be recorded by the December 30th following the filing of this waiver.

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

. The undersigned understand that mill and tunnel sites may also be listed upon this waiver and be waived from payment of the maintenance fee; and that

a notice of intent to hold for these sites is required to be recorded by the December 30th immediately following the filing of this waiver.

. The undersigned understand and acknowledge that pursuant to 43 U.S.C. 1212 and 18 U.S.C. 1001 the filing or recording of a false, fictitious, or

fraudulent document with the Bureau of Land Management may result in a fine of up to $250,000, a prison term not to exceed five years, or both.

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

CLAIM OR SITE NAME BLM RECORDATION SERIAL NUMBER
L fnse | A %02 ¢85¢
2 FLY o wTh Yo7 4 27
s Plv modth Z2- Yo & &0
“ IV proulh FZ Yp7 Lo &/
5. //&//y/o y7th #Y Yn 7652
S Iy mouth #3 Yp 2652
T Pl mauld #E Yp 268
S PN o uth #7 Y076 §5
9.

£y b Yo 24 7/

1

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

Dmalp 2_Heliora YR il 2
- . CI's vIgnaure
o, Box 775 —=TE e

O Lyl 2 Y10 70&

(Owner's Name - Please Print)

WinHe/may AZ. 85152 5 o

" (Street or P.O. Box) b

(City) (State) (Zip Code)
T
p - —t
(Owner's Name - Please Print) : (Ownmer's ngnatgix-"?)
=
(Street or P.O. Box) o
(City) (State) * (Zip Code)
(Owner's Name - Please Print) (Owner's Signature)
AR e
(Street or P.O. Box) g‘% mg g{:‘ m ﬁz{w% ]
T e O
City) (State) Zip Code) - ,  SEP 18 2013 ‘|

(Continued on page 2)

By W1




EF"Check here is this is a change of address.

Telephone: 2_(22 -39 5 - J”éé 7

E-mail address:

AFFIDAVIT OF PERFORMANCE OF ANNUAL WORK — ~ 7
1. State of Arizona, County of Y43 V. P /ﬂc? / ss: | BLM LB s
Date el
2.1 (Name) o ~D 173,:")
. W % tarmp 2 9 =
' 5>
: — 2o 859

i : "

'..I.J - ¥

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

being duly sworn, depose and say that | am a citizen of the United States, more than
t all of the facts set forth in this affidavit, subject to the provisions and penalties of 18

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

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

County, Arizona.

, [’ : “viehtional) Mining District; 79@@%@

ne | NL‘J“&";ER  CLAIM/SITE NAME gg?;‘gggﬁg’;‘)nm TWP | RNG | SEC
| Iisl Hoae AUV
2 V7679 LYYt 2w, BN |34 &
3 Y2680\ 70k 1psuly #2 By 3|
s 0265/ Py uth 75 e AT 4
s \WASAA I 1 o uTh*Y By 34| &
o |SOBIR 0w g0 dTh 7S~ 12 H3 W3
Form: MCF108

FNTERE

E SEP 04 2013,

Y




AFFIDAVIT OF PERFORMANM ANNUAL WORK - page 2

J!

BLM JREE =
Date Py T iy
Stamp LI o -

HY KT

:%l 3

51 oly
L L

4y

~

r | 7sr | AW bro u7h7
8 //ﬂ?é,?ﬁ' 74‘7////97%1/7% 77 By 4
ya

o w767/ | Frnch |
w [#306\ Finch # 2 . /5’/}/ 3 u

and ending at 12 o’clock noon on

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

September 1,20 /% _ atleast $ gmd v 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 aII wholly or partly outside of

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

7. That the fo Iowlng persons were employed to pejform the work and |mprovements described herein: M ){/

Y -Heren Py . /4 ’
“A_’ Lot O 822l ]t i) ke 2 g Lol ey [ Bt Lt Pty | S rrt; l‘_.,, /3
’ . 7 A
/ yutr [M .

7 g / 7 /’ s B, = o

$rers) o (L Tl

8. That the work and Improvements performed were: (DL , Z
rxm ) ,3? GM fmﬂf)ui IJ/W ks /141 2 - /l//

i -

Slgaure 5
o berri  Had Vur Yorlé

Notary Public

KERRI YORK
| Notary Public - Arizona
= Pinal County 3
My Comm. Expires Apr 5, 2015

No.of Claims: /¢ x$10= /00
Check No.: ff)’- (Q 17‘ Init. o) C/

9-5 /5

My Commission Expires

Bureau of Land Management

Arizona State Office
www.az.blm.gov Receipt No.: Q@S ?g/ 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 3530—2 UNITED STATES DEPARTMENT OF THE INTERIOR

(March 2007) BUREAU OF LAND MANAGEMENT ? 3 &3'
FORM APPROVED

MAINTENANCE FEE WAIVER CERTIFICATION |0 / o0 OMB NO. 10040114

SEE INSTRUCTIONS ON REVERSE

Expires: February 28, 2010

. This small miner waiver is filed for the assessment year beginning at noon on September Lﬂ@nd ending at noon on September 12273 7 5 o /.

2. The undersigned and all related parté'es owped ten or fewer mining claims, mill, or tunnel sites located and maintained on Federal lands in the United

States of America on September 1,

3. The undersigned have performed the assessment work required by law for each mining claim listed prior to filing this waiver and understand that by
filing this form; an affidavit of assessment work must be recorded by the December 30th following the filing of this waiver.

4. The undersigned understand that if the assessment work obligation has not

yet come due under 30 U.S.C. 28 (for those claims in their first assessment

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

6. The undersigned understand and acknowledge that pursuant to 43 U.S.C.

fraudulent document with the Bureau of Land Management may result in a
7. The mining claims, mill or tunnel sites for which this waiver from payment

1212 and 18 U.S.C. 1001; the filing or recordixig of a false, fictitious, or

fine of up to $250,000, a prison term not to exceed five years, or both.

of the maintenance fees is requested are;

CLAIM OR SITE NAME BLM RECORDATION SERIAL NUMBER
L. F/Zc/. .5 4//ﬂé’ﬁ7
2 Finct, # L Y10 308
S Finec h # 5 Lo 24 T2
s Frnch #¢& Y0 24 72
s. finc b 2L 7 Yd 20 G
S Frncl # v Yo /0

2 2= 3

Yo 76 7Y

8 Tr I/Z//'/;;?

‘//04/47/-——

S Trck [Pabs 17

0 4 Pa Cye

The owne;( 5) (claimants) of the above mining claims and sites are:

Ll pr e /2 gn7 e z

(Owner's Name‘- Please Prmt?
37725 éggz@;ﬁ_/lz View ST
(Street o£P.0. Box)
Tucsoy 4z, 5

DY,
__ HoD L
4 ‘(Owner/'b’ ‘Signature) §

(Owner's Name - Please Print)

(Street or P.O. Box)

=
[OREN

ERNE B

{Owner's Name - Please Print)

{Street or P.O. Box)

(City) {State) {Zip Code)

iContinued on page 2)




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

(Street or P.O. Box) (City) (State) (Zip Code)
(Owner's Name - Please Print) {Owner's Signature)
(Street or P.O. Box) (City) (State) (Zip Code)
(Owner's Name - Please Print) (Owner's Signature)
(Street or P.O. Box) . (City) (State) (Zip Code)
(Owner's Name - Please Print) (Owner's Signature)
(Street or P.O. Box) (City) (State) (Zip Code)
INSTRUCTIONS
1. This certification is made under the provisions of § 1744 of Title 43 and § 28- 7 This form must be filed no later than September 1st for the upcoming
28k of Title 30 of the United States Code; and the regulations thereunder (43 assessment year in the BLM State Office where the mring claims or sites aw
CFR Part 3830). rccprde?. or l:he waiver cannot b% O%ntedhp);‘ tlbme BLM. (Examples: to obtt):in la
2. The claimant(s) must fill in the dates in paragraph | for the beginning and waiver for the assessment year 2000, which begins at noon o0 3epterber .
ending of the assessment year for which !hl% wfx?er is sought. {333’ m‘hem“u q‘ﬁall_'{/ly Sf?;t %‘%Tﬁl:).f‘" a waivet no later than September 1,

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

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

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

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 minin 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.

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
Jgent, in original form. [f an agent is designated, a notarized designation of payment of the maintenance fee. A notice of intent to hold for these sites is
agent, s:f:ed bi;_all of the claimants with proper address given, must be required to be filed by the December 30th following the filing of this waiver.

submitted with this waiver.
' NOTICE/BURDEN HOURS STATEMENT

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

provide that you be fumished the following information in connection with the This information is being collected to atlow the BLM to determine if you qualify

\nformation required by this certification of waiver from rental fees. for % F"?Q'de! frj?(;nutge(, pa S?ﬂ:\td 051 $100 per mining daim or Site4gm(§%t§n;§1§8 fe:

established in 'SC 78f and the implementing regulations at X

AUTHORITY: 30U5.C. 28-28K; 43 USC. 1201, 1457, 1740, and 174,204 |  vesponse to this request is tequired in D E "wh the statute 10 obtain your

CFR 3830. : benefit. ,

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

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

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

mining claims listed on this form. . . . L .

o . o . Public reporting burden for this form is estimated to average 20 minutes (.33

ROUTINE USE: (1)Adjudication of the q!mmant% certification of waiver from hours) per response, including time to review instructions, gathering and

paying the maintenance fee otherwise required b 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 cstimate, Of an other aspect of this form, to the U.3.

agency's geographic area of responsibility. (3) Information trom the record and/or Department of the Interior, Bureau of Tiand Monageme EH 1004-0114) Bureau

the record will be transferred to the appropriate Federal, State, or local agency, ora {nformation Collection Clearance Officerp¥0-6305:=Mail Stop 401 LS, 1849C

member of the public in response to a specific request for pertinent information. St. N.W,, Washington, D.C. 20240, L b L

{4) Information may also be rovided to the Department of Justice or in a ’ e b

;r)rocecdmg before 1‘ court (()‘1;&1 lludxcnttﬂwe body; o;' to federal. Statf, Ic()ical or i g .
oreign agencies when nee or enforcement of civil or criminal codes or o S
Jppli%ublegregulations concerning title rights upon the public land. FOR OFFI C’/-SK USE[QM- Y

EFFECT OF NOT PROVIDING INFORMATION: _Disclosure of this
information is required by 30 U.S.C. 28fand 43C FR Part 3830 for those qualified
claimants wishing to take the otmall 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
llJcisn disallowed and the mining claims subject to forfeiture by BLM under 30
.SC. 280

o
I>

=
o
Dy 4




¥

W én Recorded Return Document tq: .

}1 LS A /‘4//\ 4 .
L. BoX 455 2
FSv/ 72

E/(:he%ﬁ':ere is this is a change of address.
Telephone:

E-mail address:

AFFIDAVIT OF PERFORMANCE OF ANNUAL WORK -
ati?] !“_}_-; .
. / . ;g g
1. State of Arizona, County of . ss: | BLM rm Pl ,
I Date e S B 44
2.1(Name) Az g’ E MarZineZ Storp oo o
‘ ~— < S
3. Reside at (Address) 9 ;—4 o =
: o~ foto]
. EUER o SO
County 7&7444__ , - 2 8

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

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

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

[%M%(f)ptlonal) Mining District; %& 42;4 L2 gt County, Anzona.

Line ive | cLamisiTe NAvE ST (g WP | RNG | sEC
' 309 Finen #Z Ry AT
2 Y308 Fincy, #¥ | [Z V36| &
s | Y022 F e o # 5 BV 3w %
s |49673 Finch # ¢ LY ANDVIE
s %0309\ Ernch 77 ,/57/1/ 3/ g
o 140310\ Finch 7§ (BN 34| ¥

Form: MCF108
Revised Jan. 2006

N T ERER
ﬁ arp 04 2013 |
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" AFFIDAVIT OF PERFORMANEIFDF ANNUAL WORK — page 2

BLM
Date
Stamp
7 4/0747/4’ Fiucl, _”*7. 15N
8 |3/9) Tave//na | RVZY %
o _|#03) | Jack Farbil 144 -
10 |4p 7463 4 Pache /?/

6. That between the dates starting at 12 o’clock noon on September 1, 20 /2. and ending at 12 o'clock noon on
September 1,20 (/% atleast$ £ 00, #O dollars worth of work and improvements were done and performed
upon said claim(s) or upon one or more of a contiguous group of claims for the benefit of all, wholly or partly outside of
a contiguous group of claims for the benefit of all, not including the location work. ‘ '

7. That the following peysons were employed to perform the werk and improvements described herein: ' /
Vit A £ 5 H&ztn E/M gju«—ru (’p%, aW(Jn 7/ )%#WM [’47}1/4
S © y = » : 212 ) o
v

el ‘o 1o 2 W A N2 s . raryli
€

J

8. That the work and improvements performed were: ' :

‘ /, | . : o) Ta Z.
79 llz /L < "“‘.a L’ XL 5_"1‘1)’1/ At i M e -V S orag AL g

o & &
£ Y .;
o g N 4
9. Dated: ;4 — .! Signature: 2 A MA—’

SUBSCRIBED AND SWORN TO before me, a Notary Public, this 5 /fz - 204 3
By: s C Patrick Cort Nations

rfbf /7 é Notary Public

Pima County, Arizona

Notary Public

v i -05-
My Commission Expires S / { , My Comm. Expires 05-05-17
No. of Claims: __ /O x$10=__ /00
. Bureau of Land Management Check No.: & X % Init =
Arizona State Office N o
www.az.blm,qov ReceiptNo.: 485 98 4
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.



| Krecept £age L us 1
‘ . ’ . .

United States Department of the Interior

Bureau of Land Management Receipt
LANDS/RECREATION & PLANNING
ONE N CENTRAL AVE
PHOENIX, AZ 85004 -2203 No: 2859817
Phone: 602-417-9200

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

CUSTOMER:

DORIS HCOLBY
PO BOX 495
WINKELMAN,AZ 85292-0495 US

UNIT
PRICE

LINE

# QTY DESCRIPTION REMARKS

TOTAL

LLOCATABLE MINERALS / MINING CLAIMS-

| 1.00 NOT NEW-UNADJUD,ONE AUTH NO. WAV 2014 &
" IIONLY / MINING CLAIM MONEY RECEIVED |POL 2013 (39)

CASES: AMC407686/$390.00

-n/a- || 390.00

TOTAL:I $390,00|

_ PAYMENT INFORMATION
1| AMOUNT:|j390.00 POSTMARKED:|N/A
TYPE:|CHECK ' RECEIVED:|08/20/2013
CHECK NO:{I524

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

1

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



Kecept
’

United States Department of the Interior

Bureau of Land Management
LANDS/RECREATION & PLANNING
ONE N CENTRAL AVE
PHOENIX, AZ 85004 -2203 -

Phone: 602-417-9200

Receipt

rage 1 o011

No: 2859817

Transac;ion #: 2945656
Date of Transaction: 08/20/2013

| CUSTOMER:

DORIS HCOLBY
PO BOX 495
WINKELMAN,AZ 85292-0495 US

QTY DESCRIPTION

REMARKS

UNIT
PRICE

TOTAL

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

ONLY / MINING CLAIM MONEY RECEIVED
CASES: AMC407686/$390.00

WAV 2014 &
POL 2013 (39)

e —

-1n/a- 390.00

' - TOTAL: _ $390.00]

PAYMENT INFORMATION

1 AMOUNT|[390.00

POSTMARKED:

/A

TYPE:[CHECK

RECEIVED:

08/20/2013

CHECK NO:|i524

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 -
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S . UNITE=—_ATES Zﬁ: iﬂ ; Amc 407665
Forn 3830.2 DEPARTMENT OF THE INTERIOR

(October 2013) BUREAU OF LAND MANAGEMENT FORM APPROVED 9// 0305
i MAINTENANCE FEE WAIVER CERTIFICATION , OMB NO. 1004-0114

— L Expires: October 31, 2016
. SEE INSTRUCTIONS ON PAGE 2 [ © /5(‘/

This small miner waiver is filed for the assessment year begmmng on September 1,.)> ( 5{ and ending on September 1, Z‘} [ ?
The undersigned and all related es 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{5 z m%
The undersigned have performed the assessment work required by law for each mining claim listed prior to filing this waiver and understand that by filing this form,
the undersigned must file an affidavit of assessment work with the Bureau of Land Management (BLM) by the December 30th following the filing of this waiver.
. 'The undersigned understand that if the assessment work obligation has not yet come due under 30 U.8.C. 28 (for those claims in their first assessment year only),
anotice of intent to hold reciting this condition must be recorded by the December 30th following the filing of this waiver.
. The undersigned understand that mill and tunnel sites may also be listed on this waiver and be waived from payment of the maintenance fee, and that a notice of
intent to hold for these sites is required to be filed with the BLM by the December 30th following the filing of this waiver.
. ‘The undersigned understand and scknowledge that pursuant to 43 U.8.C. 1212 and 18 U.8.C. 1001, the filing or recording of a false, fictitious, or fraudulent
document with the BLM may result in a fine of up to $250,000, a prison term not to exceed five years, or both,
. The mining claims, mill or tunnel sites for which this waiver from payment of the maintenance fees is requested are:

CLAIMOR SITE NAME BLM RECORDATION SERIAL NUMBER
KOS E 4 YOI o
- 2 U OULh 0719
PlumouTin #2 D76 RO
'p(t,{m{)uTl/\ H3 0o Z
‘Pl modih # d0 T2
Pl umeanih TS H0T L3
qumou”}\ H 01 9Y
‘?[uMOUW/\-ﬁ 7 YOV ?\ﬁ
ASNVEN Qo1 7 {
Lo.g‘.\\,\(JA‘ w7 2 (O30

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

DAV\A'D £ HHILOWNB Tﬁ

(Owner’s Name - Please Print)
s > —
20, Rox A
(Ovwner’s Mailing Address) (Zip Code)
(Owner’s Name - Please Print) (Owner’s Signature)
== =]
(Owner’'s Mailing Address) (City) —i(State}—  (Zip Code)
f e e e e e e e
> S NZ
RO A
Owner’s Name - Please Print ner’s Si >
(Owner’s Name - Please Print) (Owner's Slgnnnﬂ)g) - 5<
1 Ui 21
(Owner’s Mailing Address) (City) , B&tate) (et (ZﬂCode)
-------------------------------------------------- '-""-'---"-'-----'-------------------nn--r ----.E--I'I'-----"-"
m
(Owner’s Name - Please Print) (Owner’s Signature)
(Owner’s Mailing Address) (City) (State) (Zip Code)
fContinned on naoe 2 5 Z / / ) P]ﬂ /7 /V W /

yZ27 7/a3/acr4



(Owner’s Numo  Ploaso Print) (Owner’s Sigﬁatuﬁ) "'
_ (Owaer's Maling Addcess) (City) - T (Smte) " (Zip Code)
T (Owner’s Name - Ploase Print) (Gwner’s Signature)
{Ovner’s Mailing Address) G (Stats) (Zip Coda)
{Owner’s Name ~ Please Print) (Owner’s Signaturs)
(Owner’s Mailing Address) ] {City) (State) (Zip Code)
(Owner’s Neme - Please Print) (Owner’s Signature)
{Owner’s Mailing Address) (City) (State) "(Zip Code)

BU.8.C. 1001 and 43 U.S.C. 1212 make it & crime for any person kmowingly and willfully to make te any department or agency of the United States any
alse, fictitious or fraudulent statements or representations as to any matter within its Jjurisdiction.

INSTRUCTIONS
This certification is made under the provisions of 43 U.S.C. § 1744 and 30 U.S.C. §28-28k and the regulations thereunder (43 CFR Part 3830),
The claimant(s) must fill in the dates in paragraph 1 for the beginning and ending ofthemmmtyemforwhichthiswaiverissought.
'l‘heclnjmmn(s)mustﬁllmrlwdaminpmgmpm for the beginning of the asmnentyearforwhichthiswaiverissnught.
AllclnimandsihenemesmdBLMserialnumbexsmustheﬁstedﬂ}rtheminingclaims,min’sim, and tunnel sites for which the waiver is sought.
All ovners of the mining claims, mill sites, and tnnne) sites and their addresses must be given,
This waiver form must be signed by all the claimants or their designated agent, in original form. If an agent is designated, a notarized designation of
agent, signed by all of the claimants with proper address given, must be submitted with this waiver,
This form must be filed no later than September lstforthenpconﬁngassessmentyearinﬂleBLMSmteOﬂinewhe:eﬂlemining i
tecorded, 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 nrust qualify for and file fora waiver no later than September 1, 2011, in the proper BLM State Office.)
For all mining claims which require assessment work, you must recond 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 & notice of imtent to liold on or before the December 30th immediately
following the filing of this waiver, ‘
Millandmnnelsitesmayalsobelistedonﬂlismiverandbewaivedﬁmnpaymentofﬂlemninwnmce&e.Amﬁoeofhnmttoholdformesesimis
required to be filed by the December 30th following the filing of this waiver.

FOR OFFICIAL USE ONLY




2014-0038708 ADL

08/26/2014 0!/ 11:40 PN Page: 1 of 2
When Recorded Return Document to:

pﬂ Nk L2 A/ / C-d)/)/,!_) ,]'j,. IDGEE}S%ORPB'YRE%;B?OF YAVAPAI COUNTY $15.00
w;,rifo /ii; 4 AZ., I A LA ol 1 LR b Tl 1 11
¥5/22 Y 2647
(d Check here is this is a change of address. l‘/l 0 3 5 6__
Telephone: '

E-mail address:

AFFIDAVIT OF PERFORMANCE OF ANNUAL WORK

. C) 2~ >
1. State of Arizona, County of _ /<7 4 /&/ﬂ‘? / ss: | BLM g S :ﬁ
; >< »)
%‘ 2.1 (Name) Ddloqaﬂa,/ & Vo/?”d»z,z di/}. SD;t,;p > 2 EF—E
3. Y2 LY Dogrs = > o8
o7 ; = R < T
City £, / ounty Jl,gz/”al/ il

Statego Zip 95—'/ 2 Z being duly sworn, depose and say that | 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 | 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

g J . 5 .. »
C W_&d&(optional) Mining District; _ { @l County, Arizona.

Line o CLAIM/SITE NAME gg?;‘gaszﬁaz)om ™P | RNG | SEC
" i usd /foSe /BN | B3| )7
2 | Y99 ///wﬁoa'/% PAEV AN
S BUSO| Y pauTh 2 ATV
« | w7p/ ElymouTh 73 g4 |34 §
5 1882 A Vmoult 7Y 2V |36 | &
6 VaMM “l /s M 34| §

= Donald E, Helcomb 75 Revined o 3008

Page 1 of 2

RECORDERS MEMO: LEGIBILITY
QUESTIONABLE FOR GJ0D REPRIDUCTION




AEFIDAVIT OF PERFORMANCE =NNUAL WORK - page 2

IR,
BLM L = [
Date m ?_3_:
Stamp L 5 ‘7:,?‘
PN )
» - m
o <
= > ™
(] s |
2 5
s
)

: |\ SN mouth 6 3y 8/ ¥
AT AR
g

8 |\ WULS z?éwaﬂ'/, 77
g Mlzw

o YU/ Fonch
0 |Wased Frnch #2 130 | &
_[i and ehding at 12 a'clock noon on

6. That between the dates starting at 12 o'clock noon on September 1, 20
September 1, 20 atleast$ 5,235 dollars worth of work and improvements were done and performed
f claims for the benefit of all, wholly or partly outside of

upon said claim(s) or upon one or more of a contiguous group o
a contiguous group of claims for the benefit of all, not including the location work.
, . .  Downald Holcomb J
o T Sleing perzons e1s ST/ o ECRAYRLE ST TR ARP R R eciaed i
Vominih Markinez, Latelyn Cacl, Lyns/ NopeC [ Antheny Nodp: ‘ -
ering random .Sa«mD/f.? Sendin QkaS

8. That the work and improvements performed were: C’mﬂ’l
4o Chem's f for Complex oce QX—I mH

; f
Road wock Brush AComed . |
9. Datedg -~/ f_‘Signature: 2 ' '
r‘y’Pub{c.tr:is 21 ZWL day of 4? Z’éﬂ’ﬂl’j" 20/ o

SUBSCRIBED AND SWORN TO before me, a Nota
Mﬂ/ / E %// &%é 7 N TUORFIGALSEAL )
= S, — o |
i€ _ /V/ A %Z/—"ﬁWZ/f"’ . " i

ior?,PurcHaceci Proto —(\'/’De Eiuip.

YAVAPAI COUNTY
Comm. Expires Feb. 7, 2018 |

P T TTE LT T

Notary P.
Commission/Expires a‘/’ / 7// /9})/ 3/
No. of Claims: __/ O x$10=_/02
. Bureau of Land Management . :
Arizona State Office Check No.: 0 C . tnit. Cﬁc"
www.az.bim.qov Receipt No.: 3// 3736
' ) For BLM Use Only
RECORDERS MEMO: LFGIBILITY
QUESTIONABLE FOR G303 REPRODUCTION Form: MCF108
Revised Jan. 2006
Page 2 0f 2
produced.

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




Receipt Page 1 of 1

United States Department of the Interior
Bureau of Land Management
LANDS/RECREATION & PLANNING /2‘61’\-‘
ONE N CENTRAL AVE
PHOENIX, AZ 85004 -2203 No: 3113736
Phone: 602-417-9200

Transaction #: 3205466
Date of Transaction: 08/27/2014

Receipt

CUSTOMER:

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

LINE UNIT

QTY DESCRIPTION REMARKS PRICE TOTAL

LOCATABLE MINERALS / MINING CLAIMS-
NOT NEW-UNADJUD,ONE AUTH NO. WAIVER 2015 -n/a- 100.00
ONLY / MINING CLAIM MONEY RECEIVED ([POL 2014 (10) )
CASES: AMC407686/$100.00

1 1.00

TOTAL: $100.00

| PAYMENT INFORMATION

|
INOTE: Items will appear on credit card statement as "Bureau of Land Mgmt CO". |
1| AMOUNT:[|100.00 [POSTMARKED:|[N/A |

| TYPE:[CREDIT CARD | RECEIVED:|[08/27/2014 |

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

[ CARD NO:{[XXXXXXXXXXXX9958 AUTH CODE[[121811

NAME ON
CARD:

| EXPIRES:|[10/2016
| SIGNATURE/]|

DORIS COLBY

Ll

| REMARKS

[

L

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

it/ ilrmaniwmnnNan2NT fanilla lalamin feme A N~ A 4



., - s [569 ( pimte 353475

o 38102 DEPARTMENT ~ HE INTERIOR Y97 665
(October 2013) BUREAU OF LAND MANAGEMENT FORMAPPROVED 4/ F06
' MAINTENANGE FEE WAIVER CERTIFICATION , OMEND, 10001 T
S— ‘. xpires: Ostober 31,
SEE INSTRUCTIONS ON PAGE 2 [0]4L,

X

-

This small miner waiver is filed for the assessment year beginning on September 1, _/ ft and ending on September 1, __ L9 .

The undersigned and all re]ut}d parties owned ten or fewer mining claims , mill, or thnnel sites located and maintained on Federal lands in the United States

of America on Seplember 120/ éfl )

The undersigned have performed the assessment work required by law for each mining claim listed prior to filing this waiver and understand that by filing this form,
the undersigned must file an affidavit of assessment work with the Bureau of Land Management (BLM) by the December 30th following the filing of this waiver.
The undersigned understand that if the assessment work obligation has not yet come due under 30 U.8.C. 28 (for those claims in their first assessment year only),
anotice of intent to hold reciting this condition must be recorded by the December 30th following the filing of this waiver.

The undersigned understand that mill and tunnel sites may also be listed on this waiver and be waived from payment of the maintenance 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 filing of this waiver.

The undersigned understand and acknowledge that pursuant to 43 U.8.C. 1212 and 18 U.8.C, 1001, the filing or recording of a false, fictitious, or fraudulent
document with the BLM may result in a fine of up to $250,000, a prison term not to exceed five years, or both.

The mining olaims, 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
Cunippe il vV B2 YT 353276
Siau¥X W3539275
B C A L7 b7
Aulle Fo7El§
O b ol HRE Lol et T
'- ,//0/9/ i 407A‘7,7
A Ve N o ‘LT 78
 Blac H€oaTl S o7 ¢l
L Flowr GCold sia'd g o7 L e
0. Dy , 410305
The owner(s) (claimanis) of the above mining claims and sites are: . /
an | /
MARY Nora HAagan Larman s ¥ [ n//é/ o Por
) (Owner’s Name - Please Print) ’ (Owner’s Signgfiure)
30 Arucan Rd_Arigervrile [y gexvi /e TX _Te3R7
7" (Owner’s Mailing Address) 7 (City) (State) (Zip Code)
'F‘?""T""'T """"" I - oAy g ey i ;6'; o B e B ri
o (o\_mr*sume-mése Print) . (Owner’s Sigmylé)
p. Bo¥ ¢i5 wWivhe/man ‘A7 §s/92
(Ovwner's Mailing Address) (City) ¢ (Swie) - (Zip Code)
M amm e memmmmemesee e e eee e eee e (=g 2 N
=
(Owner’s Name - Please Print) (Owner's Sigdature) - . 5
(Owner’s Mailing Address) (City) $ (Sate) . (Zip Code)
----------------------------------------------------------------------------- SR SRR
o
(Owner’s Name - Please Print) (Owner’s Signature)
(Owner’s Mailing Address) (City) (State) (Zip Code)
{Cantinnad py naoe ) jé/ﬂ /’2 ‘W/‘/ /Vk/‘/

/
24 (il



' (Owner‘s Name - Pioaso Print) o V {Owner’s Signature) . !

e ————

(Owner’s Mailing Address) | ‘ (City)

bl KB NS, T T R N R A d e e n R E et e N e ma e r .-

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

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

(Owner’s Mailing Address) ] (City) (State) (Zip Code)
(Owner’s Neme ~ Pleage Print) (Owner's Signature)

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

I18U.8.C. 1001 and 43 U8.C. 1212 make it & crime for any person knowingly and willfuily to make to any department or agency of the United States uny
aalse, fictitious or frsudulent statements or representations as to any matter within its Jurisdiction. :

INSTRUCTIONS
This certification is made wder the provisions of 43 U.S.C. § 1744 and 30 UB.C. §28-28k and the regulations thereunder (43 CFR Part 3830),
The claimant(s) mmst fill in the dates in paragraph 1 forﬂtebeginningandeudirgoftheassessmentyem-tbrwhichthismiveris sought.
'I'heclnhnnnt(s)mustﬁllhtlwdminpmgmphz fmthebeginningof&easmmentyearﬁ»rwhichﬂliswaiveris sought,
All claim and site names and BLM serial numbers must be ﬁstedﬁ:rtheminingclaims,mﬂl‘sim, and tunniel sites for which the waiver is songht.
Allo\\msofthemizﬁngclnims,mmm andmnnelsimandtheiradtkmmustbegim
This waiver form rust be signed by all the claimants or their designated agent, in original form, If an agent is designated, a notarized designation of
agent, signed by all of the claimants ‘with proper address given, must be submitted with this waiver.
This form must be filed no later than September lstforﬂlenpcomingussessmentyem-inﬂ:eBLMStnteOfﬁcewherethemining claims or sites are

M’llandtmnelsitwmayalsobelistedonﬂﬁsmivetandbemaivedﬁumpaymmofﬂmmainmnme

fee. A notice of intent to hold for these sites is
leqniredtnbeﬁledbytheDewnberBOﬂntbﬂowingtheﬁlingofthismim

WNO
050




505A 15
2014-0038709
08/26/2014 04:14:40

/28,28 I % page: 165 2 Y0 1005

. _Hoffman
OFFICIAL RECORDS OF YAVAPAI COUNTY 15.00
DORIS  COLBY $ =) ‘/10305

(I e G TR TR AT T D NTEEE ) T N
HoTbbhs

When Recorded Return Document to:

Mary . LArman

__"D_OLLS_%_%: Ly
PO, Box S5 !
WinKefman Nz, 851972

L) Check here is this is a change of address. -

Telephone:

E-mail address:

AFFIDAVIT OF PERFORMANCE OF ANNUAL WORK

- e
1. State of Arizona, County of \‘/a e Pd ( ss: | BLM =
2.1 (NameLMOxk L’/ /\l/. _Lmrman Is);ip gg
, i 5%
3. Reside at (Address) 310 Kroger P\O&C( N
, s 3,5\,
. g
Citykf'ﬂ gery, lle County Den ‘}'D N b f;;‘

—_ x> <
State'/ X Zip 7é ZZ 7 being duly sworn, depose and say that | am a citizen of the Unifedl Stdtés, more than
eighteen years of age, and that all of the facts set forth in this affidavit, subject to the provisions and penalties of 18
U.S.C. 1001 pertaining to the filing of false, fictitious, or fraudulent statements with the United States, are true and
correct according to the best of my knowledge, information and belief.

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

5. That | am personally acquainted with the mining claim(s). The work and 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

: \
CD PIPeT Bd Sin_ (optional) Mining District; County, Arizona.

Lie NS | cLAIMISITE NAME g%ﬁ"gﬁ;gg’:?m | WP | RNG | sEC
1 |553716 (hippewa | 372 Hi¥7 |34 | 3w [i1-1%
2 Ba3z75] Sioux 372 4148 |z | 3w [i7-18
s W] | Buak 3W | 11

4 L/D% g BU #6 3 V\/ /7

s W9 | Chareokee 3w e
s |07671 | Hoa D 2w |17

Form: MCF108
Revised Jan. 2006
Page 1 of 2




AFFIDAVIT OF PERFORMANCE OF ANNUAL WORK - page 2

BLM
Date
Stamp
RECORDERS MEMO: LEGIBILITY
QUESTIONABLE FOR. GI0D REPRODUCTION
r | Yol678| Nava) © B
o |40766s | Block foot 13w
o 67676 | Elovr Bold § 2N
10 Y0305 Poe 130
6. That between the dates starting at 12 o'clock noon on September 1, 20 and ending at 12 o'clock noon on
September 1, 20 atleast$ 2, 2 32 dollars worth of work and d improvements were done and performed

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

T X}
_D;"!L't}sat‘th‘e followmg gersons wer "R%fd to Pirf rm tpf \%%rt(_\aor\lg Jmﬂﬁvemegts des?gbed h?relrr;‘ \_o‘iéf\: ¥h’:\:,0.'0: TN C(
Machinet, Domsm K/"lafl'mtl ch’rt\vn Lasc), l—q ng. MNo :7eru,An* ony Nopect

8. That the work and improvements performed were: RDG&A Wka Br us b “l’( |med G@ibgg{ % OﬂF
Rondom Samples, Sending Somples 4o Chem! o Loc Como\ex oRE
Extrackion, Purchate % Prote Type Eq g rment.

9. Dated.z Do+ /? Signature: WM,// 7 %MMM el % /é/
SUBSCRIBED AND SWORN TO before me, aﬁ;ry Public, th|§2'jz//'}L day 0712%4 Q;Zf 20/ ‘)//
By?f/ /7//),4//71// i9_AHInedq i Lt f)ird ﬂ/@//// A PUlL? LU -

A g i —y
No%) li i 22//”——-——-7” ‘ ;
My ission ExpiresQ/f? / 7 / 0! </

OFFICIAL SEAL :
JOANN JORDAN |
Public - Sate of Arizona { i

Notary
P& YAVAPAI COUNTY
My Comm. Expires Feb. 7,2018 |

No. ofClalms"— x$10=__ /O o
Bureau of Land Management . :
e eate Office Check No.: € €. Init. —~ SC
www.az.bim.gov ReceiptNo.: _// 357 «S
For BLM Use Only

L. %”% ”7 el S e
W " page 2 012

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



LIMITED POWER OF ATTORNEY

4

>

I, Mary Nora Hagan Larman, 310 Kruger Rd., Krugerville, Denton County, Texas 76227 do hereby give
Doris Hagan Colby my power of attorney to make all decisions on mineral rights on my mining claims in

Copper Basin, Yavopai County, Arizona which is in my name: Mary Nora Hagan Larman

Mary Nora Hagan Larman

State of Texas

County of Denton

Subscribed and sworn to before me this 8 day of August, 2013 by /47/?7W Az /—fr 3‘&

LMM/I/\/

DON RICHMOND
Notary Pub'é‘;m s

FT
My gxlesep May 189, 2018

Notary Public

J
2




Receipt

United States Department of the Interior |
‘* Bureau of Land Management
LANDS/RECREATION & PLANNING
. ONE N CENTRAL AVE

Page 1 of 1

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
LINE UNIT
4 QTY DESCRIPTION REMARKS PRICE TOTAL
LOCATABLE MINERALS / MINING CLAIMS- ,
1 Il 1.00[INOT NEW-UNADJUD,ONE AUTH NO. WAIVER 2015 - n/a- 100.00
"HONLY / MINING CLAIM MONEY RECEIVED ||POL 2014 (10) '
ICASES: AMC353276/$100.00 . 1
TOTAL{|  $100.00)
| PAYMENT INFORMATION |
|NOTE: Items will appear on credit card statement as "Bureau of Land Mgmt CO".
1 AMOUNT:{{100.00 IPOSTMARKED:|N/A
TYPE:|CREDIT CARD |  RECEIVED:|08/27/2014 |
NAME:|ILARMAN, MARY
310 KRUGER RD
KRUGERVILLE TX 76227-9534 US
CARD NO:;IXXXXXXXXXXXX9958 AUTH CODE:||122219
NAME ON
CARD: DORIS COLBY
EXPIRES:||10/2016
SIGNATURE{[
REMARKS |

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

of the official electronic record contained therein.

http://ilmnirmOap301/cgibin/cbsp/zorder

8/27/2014



O 265"

: ' UNEILD STATES coa
e DEPARTMENT OF THE INTERIOR ﬁ—YﬂC WD BOL_
(September 2010) BUREAU OF LAND MANAGEMENT l 0 FORM APPROVED
| | OMB NO. 1004-0114
MAINTENANCE FEE WAIVER CERTIFICATION TR i el fat
e vner ... SEEINSTRUCTIONS ON PAGE 2 Bne dDSD9R

‘1. This small miner waiver is filed for the assessment year beginning on September 1, KO lF /«} and ending on September 1, <X 0 /3

2. The undersigned and all related parties owned ten or fewer mining claims, mill, or tunnel sites located and maintained on Federal tederal lands in the
- Idnited Statts of America on September 1, X0 /& .

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
" dgsessment year only), a notice of intent to hold recitingsthis 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.8.C. 1001, the filing or recording of a false, fictitious, or
fraudulent document with the Burean 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
Zase. | | . / S48
V"/J/m,.«p/,ﬂ‘/, %27 & 79
S W mouTh T4 Yy 2 480
> 7% FL S92 & £/
jl//ﬁo“m'#fl Y2 6 F2—
5 A 110 k7% Yy 2 683
ﬂvlwm Yy L&
Uﬂ/t//fmm Yo7 85
- yy Yo 26 2L
0 L oy B o TY TV T

The owner(s) (claimants) of the above mining claims and sites are: /“ / f é

;Ahﬂ-)-ﬁ-l-FDONl\LD E.. HOLLOMB, IR,

(Owner's Name - Please Print) ~

ik Vom Quiathoan om bohal{ of

(Owner's Signature)

230 5. ([ Farin Lo

(Street or P.O. Box)

DONALD E HOLCON\B R o g~
) o

5208

/HESA, AZ.
............... CHY) o B0 FinCode) O S AN
s
(Owner's Name - Please Print) j
o~
(Street or P.O. Box) --l%
i
. . | S T Ll . i A Y S S - S
E w o
(Owner's Name - Please Print) (Owner's Signatffe) ™M
(Street or P.O, Box) ” ?éo /20 4 7
e ENTERED INTO COMPUTER
(City) (State) (Zip Code)
(Continued on page 2) T’\\A; correckhwe wanes . (\1\« {
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\
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' UN == STATES . . . -A»Y'Yl(a ’ }7//&3 P 5...

Form 38302 DEPARTME—_OF THE INTERIOR
Septomr 2010) BUREAU OF LAND MANAGEMENT |0 FORM APPROVED .
MAINTENANCE FEE WAIVER CERTIFICATION 6)@,) OMB NO. 10040114
T L Expires: August 31,2013
S SEE INSTRUCTIONS ON PAGE 2 Amnce dSDIN

. This small miner waiver is filed for the assessment year begmnmg on September 1, X0 /- and ending on September 1, <X © /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 Statés of America on September 1, .QD [

3. The undersigned have performed the assessment work required by law for each mining claim listed prior to filing this waiver and understand that by
filing this form, an affidavit of assessment work must be recorded by the December 30th following the filing of this waiver.

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

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

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

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

p—t

CLAIM OR SITE NAME BLM RECORDATION SERIAL NUMBER
L SaSe. / “o 248
2 ?/V’///mz,/"f/ Yo 7 g 7/
S I e Th T 1 Yp 7 4O
4 »/1///744&/7‘%?5 Yy b £/
5 F /1/ nre uTh #F Y D o P2
6 *”'t//ff/ﬁ//ﬁy s 9’/7/,57?
7',/\//7//4/7/ / Sy 7@{/
8-//9/////%/’77 Yo7 EST
9}//44/’/ Yo7 6 2L
0 S g eh FoA— | U@otol S0FI5

The owner(s) (claimants) of the above mining claims and sites are: /' / f ¢

FHeterer DONALD E.HOLCOMSB, IR, /{// { /M Vam Quea b on behan of

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

DONALD £ HolCom8 AR oA s
OJ&MMLJ,

(Street or P.O. Box)

(City) (State) e
v o= 2
(Owner's Name - Please Print) (Owner'gBjgnanfrey  -%
m S I
b4 % i~ ?ﬁ
(Street or P.O. Box) X w Lo
- 0
, 2 s
(City) (State) (Zip Code) . U o
.................................................................................................................. P~ Ras SEaRERE R
=t o5
(Owner's Name - Please Print) : (Owner's Signaté¥) ™M
| (Street or P.O. Box) : E NTERED !N 7&0/20 . Z
(City) (State) (Zip Code)

(Continued on page 2)
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NOTICE OF INTENTION TO HOLD MINING CLAIMS/SITES

When Recorded Return Document to:

,Qmau__z,_mumém»

BLM

??ﬁ e Date
/Vf’ Qe? A 7.£ _ Stamp
v 208

J& Check here if this is a change of addr
Telephone; _ /=

o Do Z Ls75

E-mail Address

I (We) intend to hold the claims(s) and/or site(s) listed below for the calendar year 20___, and | (We) have ﬂled.or will

VYNOZIYY ‘XIN30Hd

qf 2 & 1€ 90V il

file a Notice of Intent to Hold in the county where the claim (s) is located.

0000

Reason for filing a Notice of Intent to Hold instead of an assessment work filing (check one):
Maintenance fee was paid to maintain claim(s) during this assessment year.

Mill or tunnel sites.

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.)

ne | (MO | coamsmenave | CONRECORDER | we | mie | seo
| 1 '-lO'Iéi(é Kose By | 5w | ]
—| 2 401679 | Plymouth A 13W | D
~s #1680 Ply n A2 | 3W ] 3
e |4e748) ?/dmau)‘h#3 3V AW | ¥
Ls_|4%282] Plymanth® AR
: 6 |#7683 PIVMmJ?L)l#{)_ 343w | §

7 40684 -P,Umau‘f‘k#’-b N | 3W | %
s |$T685 ?IUMM#I BN DWW |
T 190767 | Fime 1341 3W | 2
N 40304 Finch #7. 134/ 3\’\/ g

Form: MCF110
Revised Jan.2006

Page 1 of 2
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,NC')TICE OF INTENTION TO HOLD MINING CLAIMS/SITES

page 2 ‘ i5¢)
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1. State of Arizona, County of \/d Va P&l L :
2.1 name) Doane ld . Holcowmb JB
3. Reside at (Address) 220 S, Leawdro

~City M esSa. County ___State A z 72p S5 £2.0% being duly sworn, depose and
say that | am a citizen of the United States, more than eighteen years of age, that ali of the facts set forth in this
notice, subject to the provisions and penaities of 18 U.S.C. 1001 pertaining to the filing of false, fictitious, or fraudulent
statements with the United States, are true and correct according to the best of my knowledge, information and beilef.

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

Y

5, Dated: 8-3(-12 Slgnature:/% /;/(pl Vi /Duaﬂwm 60 buholf of DOWJLQHQ&&M&JL
o i ate ey ¢

No.of Claims: /90  xSlo=_Jo0o
Bureau of Land Management _ . .
Arizona State Office Check No: “49( [nit. SQ.
vww.az.blm.gov Receipt No.: .’) L Y 2 Qé’ (/’

For BLM Use Only
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OFFICIAL SEAL ’
e\ CRIS BARNES form: MICF110
%) NOTARY PUBLIC -OStat%?f Arizona Revised Jan. 2006
25 PINAL COUN 20f2
Ny Comm. Expires July 20, 2014 Pagelo

o o et

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

DONALD  HOLCoNS o 2015 PEL COUNTY  $15. 00

Whern R ded Ret D tto, . | |
ey Zeé“ ;;;m%" L Phae o s 2280 Gok2,03 45148 P pDL
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’ % 83205

O Check here is this is a change of address. ‘

Telephone: / %Xﬁ ~ 9&7— é??

E-mail address:

AFFIDAVIT OF PERFORMANCE OF ANNUAL WORK

1]
{

{10
|

ny
t
3

R

x{- X%
H

~1

&

INERCY
03A13034

BLM
Date
Stamp

{ € of

-
4

VROZIYY "XINIOHd

€ il d
40144

city _ edt County-‘mu&%z'

Sta . Zip 5 3 22Q & being duly swomn, depose and say that | am a citizen of the United States, more than
eig 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. Thatl am pérsonally acquainted with the mining claim(s). The work and improvements were made by and at the
expense of the owner(s) of said claim(s). Said contiguous group of claims, listed on this document, are situated in the

D, \"t (optional) Mining District: >/)4-//ﬂ¢/ 7\4/' ~__County, Arizona.

. AMC COUNTY REGORDER
Lne |\ MBER CLAIMISITE NAME | FOEITY REDOR! T™WP | RNG | SEC

R AN | ENAEY
“|2_|$07679 ALy o u?d VEYAREYS,
Lo |W7658 P prou 2 By | g4
e | 97487 /?7//;7&&/7‘4 7% M 3¢
s |80 Py mroird ¥ 28 | 34)

Lo |so s f/;/mmm'%‘ | /4 M\ 30
® DONALD E. HOLCOMD | peorm: MCRL0S

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

— [wanf
X =
o .
ey - e e
= &
> L O
BLM . — S
Date = ol
' = . el
Stamp w3 U g E.:}
© T
% .y -r‘
: w o
o 22

7y ¥3748 ﬂ/l//ﬂozﬂ 7, 2V 34/
-8 748 //ymaz/%’é? Vel AREY

9v4/ﬂ7é7/ f/h//-._ LN |54
10 |#/p304 //nc,/;?r}/ ey AEY,

6. That between the dates starting at 12 o’clock noon on September 1, 20 and ending at 12 o’clock noon on
September 1, 20 atleast $ ZJo0), 10 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 follo&m Zersons wels eﬂlﬁ)loypd to pego ;ryewo dand improveme I)s des nbed her in: %ﬁ'

EA7, Lty S 11.4‘4/- s BT AN

Iv.u, /// 'v.-» /// /. L I /yr// A a TR 2 Y 3
; and_improvements performed were: /] £ IM - //..n L2l A/ Ly

R

9. Dated:m Signature:

CRIBEWORN TO before me, a No i s —~Bi{
W’SDFT b R ———
X & "A
WS

OFFICIAL SEAL
JOANN JORDAN
NOTARY PUBLIC - ARIZONA
YAVAPAI COUNTY -
MyComm Explras Feb 7, 2014 ¢

Notary Pubh/?p {/ i/ WL/‘—‘/”’WY/ [

My Commlssnoﬁp 2/\__/} _9/‘/7 /27)/ §,/ | g
L_._ R No. c;f Claims/: / X $10 = ] DZ) ‘
‘ =

Bureau of Land Management Check No.: 4 6} i Init.
Arizona State Office , é
Receipt No.: X & ‘/ 9¢ V

www.az.bim.gov

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.
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DEPARTM F THE INTERIOR

Form 38302 BUREAU OF LAND MANAGEMENT

{September 2010)
- MAINTENANCE FEE WAIVER CERTIFICATION

. 19

VO 5D DL YD
YoTL6s
FORM APPROVED (0%)'

OMB NO. 1004-0114
Expires: August 31,2013

SEE INSTRUCTIONS ON PAGE 2

/0305

BN ==

United States of America on September 1, 2017 .

- This small miner waiver is filed for the assessment year beginning on September 1,2.9 |2 and ending on September 1, 2013 .
. The undersigned and all related parties owned ten or fewer mining claims, mill, or tunne! sites located and maintained on Federal lands in the

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 resuit 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. Ch;pp Ewa AMe 353070 s Qo v

XA

A Y&

S 4’ou/r —-5—72_—#9‘2’ 35’327_3:
. Buek Yo7 ke7-

+_Ruftfe Y07 Ll

s Chgreokee Lt o7 b G-

5 HOPI. £LLO07 ¢ 77

" ANMavo o Yo7 67 ¥

t Black Poot _ L 40766 6

> Floy e Gold 2 St Y4o07¢67¢

H4/0305

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

Mary Larman

(Owner's Name - Please Print)

1220 Brewey Ko

Street or P.O. Box)

Vo A Islc‘/me Ty

I5 Y45

(Owner's Signature)

(City) (State) (Zip Code) ,

(as)
o= e
(Owner's Name - Please Print) (Owner's&natuﬁ'}' =

m == P

=z & M

(Street or P.O. Box) > W ;._..gf:,?‘

— L JIY

> s

= U Ty

(City) (State) (Zip Code) I O

e e L L et e S e e e L T R o .‘.m...,-_t-q_ ..................

= 3
: s WS
(Owner's Name - Please Print) (Owner's Signatufeft ™M

(Street or P.O. Box)

{Continued on page 2)

 —was— —cENEERED INTO COMPUTER

a/2-7 fwy/? 403 orkeed



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

(Street or P.O. Box) (City) (State) (Zip Code)
(Owner's Name - Please Print) ] (Owner's Signature)
(Street or P.O. Box) City) . (State) (Zip Code)
- (Owner's Name - Please Print) ‘ (Owner's Signature)
(Street or P.O. Box) (City) (State) (Zip Code)
(Owner's Name - Please Print) (Owner's Signature)
(Street or P.O. Box) (City) (State) (Zip Code)

Title 18 U.S.C. Section 1001 and Title 43 U.S.C. Section 1212 makes it a crime for any person knowingly and willfully to make to any department or

agency of the United States any false, fictitious or fraudulent statements or representations as to any matter within its jurisdiction.

w

b

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

T o= B2
X = X
(o]
Mmooz >
£ & N
>x w Yo
- —— }m
ot 9
E_U_ ‘U rnm
~ R T e
o =3 )
FOR-OFFIOAL USE ONLY
(32} (21 ]

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



NOTICE OF INTENTION TO HOLD MINING CLAIMS/SITES

= =

T S

L

When Recorded Return Document to: . £ & N

/%7/" ) A/z l, dr 2182 A BLM < o :?lf.,?‘
L0 LS 034, vl e ntl Date = I3
Ll e [ 1 5u A Z Stamp =z U0 2o

Y ¥z 2 0§

> W

U

O Check here if this is a change of address.
Telephone:

E-mail Address

I (We) intend to hold the claims(s) and/or site(s) listed below for the calendar year 20 __I_DT and | (We) have filed or will -

file a Notice of Intent to Hold in the county where the claim (s) is located.
Reason for filing a Notice of Intent to Hold instead of an assessment work filing (check one):
Maintenance fee was paid to maintain claim(s) during this assessment year.
O Mill or tunnel sites.
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.)

IR;ZG NUAl\ll\IABCER -‘.C'LAiM/SITENAME-.“ "’COD%;\&F;Z%EZ)ER e | G SEC
Lt BBAL| Chippens| 220 48T | L3N B rs8
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N8 VP ok (o0l /34| 2 w' | 15
e | 767477 ps Gotd 7S pBrl3w | /1§ |
10 |Ypted  Dece VY AETIRVY
Form: MCF110
Revised Jan.2006

Page 1 of 2



N‘.ZTICE OF INTENTION TO HOLD MINING CLAIMS/SITES

page 2

)

1. State of Arizona, County of Y 3 [/ i

T E ¢

(o) Ll ,3:

D o= 7
BLM -~ &S P
S I
Date < L ?'"'rq
Stamp x> A=
2 )
ot 0o m
N o 29

= WYoom

el w S

WM

1]
/(9 g‘? / .

2. | (Name) Wd/i////

T)200 Arewel

[~

i)

3. Reside at (Address)

City B

say that | am a citiz
notice, subject to the provisions an
statements with the United States,

of the United States,

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

County@ 95,
ore than eighteen years of age,

d penalties of 18 U.S.
are true and correct according to the

- :
7454/ #5" being duly swom, depose and
that all of the facts set forth in this
C. 1001 pertaining to the filing of false, fictitious, or fraudulent
best of my knowledge, information and bellef.

Statj)/ Zip

g

I/I/M

5. Dated:

Bureau of Land Management
Arizona State Office

yww.az.blm.qov

Signature: @4;/ {?(/ / %L//}/ y 24 ﬁ%:)m

ﬁ/ﬁ(’}é

No.of Claims:__/O___x8l0=___ /0D
Y

Check No: &2/ Init.
Receipt No.: AL FC ?ﬁ%

For BLM Use Only
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Form: MCF110
Revised Jan. 2006
page 2 of 2
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B: 3002 P: 193 -=3/2012 03:38:51 PM ADL.
besliSal Hogarsgnor__ YAVAPAL COUNTY $15.00

AL REC
‘ ggﬁH{%IHOLCONB JR 2012-0048401

Vhen Recorded Return Document to: ,
/4’:17/*' ¥ Lar isp B: 4902 P: 193 08/28/2012 03:38:51 PN ADL

[ G heperey Ber B O e 1

\3

I Ml o o N

B/ Check here is this is a change of address. R

Telephone: J" ?d:j" "?pz/‘ﬁj—gié
E-mail ajidress: E

. AFEFIDAVIT OF PERFORMANCE OF ANNUAL WORK

1. State of Arizona, County of /\/67 l/ = ’.zfr’ sy ss: | BLM
?‘ : ‘ Dat
2. I (Name) FH LA 2 o

“ Stamp
3. Réside at (Address)

YNOZINY "XINJOH

CSET 1€ 9w o]
3
3

City AL ATy '4;10, County C.';’I"J/ vSo A

/ —
Statg?)/ % 75" %7 2 being duly swomn, depose and say that | am a citizen of the United States, more than
eighteen years of age, and that all of the facts set forth in this affidavit, subject to the provisions and penalties of 18-
U.S.C. 1001 pertaining to the filing of false, fictitious, or fraudulent statements with the United States, are true and
correct according to the best of my knowledge, information and belief.
4. Owner’s name and address (If not shown in ltems 1-3 above).

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

) o
ﬁ %ﬁw (optional) Mining District; %QMQ/{/ County, Arizona.

v
COUNTY RECORDER wp | rng | sEC

. AMC
o | NumBer | CLAIMISITENAME | pirs o alable)

' 1353996 Chippens | FZYYT M| 28|28
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Form: MCF108
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B: 4902 pP: 193 08/28/2012 03 39:51 PM ARDL
2012-00484

(11 al‘l‘.ﬂl‘iilﬂ\.ﬁﬂlﬁd W AT ek T

'AFFIDAVIT OF PERFORMANCE OF ANNUAL WORK - page 2

Y

. BSCRIBED AND SWORN TO before méla Notary Public, this

a0 {ﬂ—;tary e g L’drﬂfll//fa,/‘ﬂ

z s E

. ot n:w:

BLM el -l
o & pNZU
Date cE e
> My

T

Stamp =~ . 2

Y
7 7&747?’//4/5J'0 BN 24| 18
o |40 74b8 Bl ki TooT N |34 |18
o | w264 Aur Catd #Y | BN 24| 18
10 | ¥p205T Ne e /3N \B4) i7-28

6. That between the dates starting at 12 o’clack noon on September 1, 20 é[ - and ending at 12 o'clock noon on
September 1, 20 /2 _atleast$ ébd, F—é dollars worth of work and improvements were done and performed
upon said clalm(s) or upon one or more of a contiguous group of claims for the benefit of all, wholly or partly outside of

a contiguous group of claims for the benefit of all, not including the location work.
7. That the pers s were emlye o perform wgk nd impgovemen, 3 descnbed herein:
/7 0;) “’”029 Ej & ' % .«wﬁ
o . (2 /

/.4 ey _ N/ /"‘.4 . s oy R 1] Ika - e P)
s / ; ,
8. That the work and improvements performed were: Loy Hd—. SelnZa Valoar 2o A A 4'
: ) > 7
/ /7 / . 7/ Y/,
l a/' D sl 0 41/44 et " et ™ et e ling A ll Vs A APy o I P ol A A AY
(221 (4 X L L 220l /f Vo A

9. Dted &é&é_o_/_%atwe &W # C

Dvis H (alby, Prwed fome who SW’W( rr

' OFFLSEAL Sy
JOANN JORDAN

NOTARY PUBLIC - ARIZONA g
‘!AVAPAl COUNTY

ublic 78 Y . G ) _
i A Yo

My C i xpires
LTS o
' No. of Claims: 70 on
Bureau of Land Management Check No.: L,(q/ Init. Sa,
Arizona State Office . : w
www.az.bim.gov : Receipt No.: A He 9¢ o
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.



ACH 03085

L UN "D STATES . -
Form 3830.2 DEPARTME—DF THE INTERIOR oy
(September 2010) BUREAU OF LAND MANAGEMENT [ ] FORM APPROVED L84
’ AINTENANCE FEE WAIVER CERTIFICATION é(/ OMB NO. 10030114
M . Expires: August 31,2013 .
SEE INSTRUCTIONS ON PAGE 2

. This small miner waiver is filed for the assessment year beginning on September 1, 20 ] "2 and ending on September 1,

2. The undersigned and all related parties owned ten or fewer mining claims, mill, or tunnel sites located and maintained on Federal lands in the
United States of America on September 1, 2 .

3. The undersigned have performed the assessment work required by law for each mining claim listed prior to filing this waiver and understand that by
filing this form, an affidavit of assessment work must be recorded by the December 30th following the filing of this waiver.

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

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

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

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

CLAIM OR SITE NAME ‘ BLM RECORDATION SERIAL NUMBER

L Eineh # & J 0307~ | T

2 Finch # 4 4/0308~ !
3 Finch #F 4 DT TR '
* bEineh# b HO07L73

5. Lineh #1 Ao B3o D~
5 Linchh ¥ 9 Sy /07
- Fineds #9 YOT6T Y '

—

8 Taveling Y /D B2

> Tae L Robhit Ly O 3L/~

10. A,D&C_(,\e_ | _ ~, “HO0 TS ;

The owner(s) (claimants) of the above mining claims and sites are: M ‘ x/W]

—?&W\@l& mAr-L; new h a/r\eﬁ{g\' &/bzé&)w«
(Owner's Name - Please Print) “(Ownel's Signature) &

215 E Acialt View

(S@eet or P.O. Box)

—ﬁ)(‘/So\/\_ Ao, &£70b

cemmemeemned 2 (S20E) e BRI R e e I - B
=B
(Owner's Name - Please Print) (Owner's %natur{% P
o o I
< w e
W — B
(Street or P.O. Box) b s
2 g TMm
™~ — _1C31 o
(City) (State) (Zip Code) 2 & 54
USSRt 4. UOUO WP uetitptoL AR s Jihgdtebunt A U Eowr g
v . om
(Owner's Name - Please Print) (Owner's Signature)

(Street or P.O. Box)

G /20 2012
- ENTEREDINTO COMPUTER 7
(Zip Code :

(City) (State)
(Continued on page 2)




T = »
NOTICE OF INTENTION TO HOLD MINING CLAIMS/SITES 9D e B
1en Recorded Return Document to: priad &S NA
anels £ Nactines o = w Do
3715 E. Beiaht ‘\/;e_h/ Date T e
Tueson, 'Aé_ Stamp :’_,: U ‘(_J':‘

¥5 00k o B I

S W o

& Check here if this is a change of address. ) il

Telephone: _ 9O -3 1§ ~-318Y

E-mail Address

I (We) intend to hold the claims(s) and/or site(s) listed below for the calendar year 20___, and | (We) have filed or will
file a Notice of Intent to Hold in the county where the claim (s) is located.
Reason for filing a Notice of Intent to Hold instead of an assessment work filing (check one):

U Maintenance fee was paid to maintain claim(s) during this assessment year.

O Mill or tunnel sites.

U Claim(s) was located during the current assessment year.

L BLM has deferred assessment work (attach copy of decision granting deferment, or pending petition for

deferment including date petition was filed.)

Line NUMBER | CLAIMISITE NAME C%lﬂmf:gg‘;g'? TWP | RNG | SEC
1 1410307 £ peh %5 BN 13W )
2 |H1o30% ﬁ'mk#sf AN iw A9
3 1407672 Fine W ¥ & 30 3w | 8
s | %0773 Bt W# L 34 |aw | 8
5 | 970309 Finch #1 3/ (2w | &
6 |H10300| Fineh #¥ 124 | 2w/ | €
1 40179 | Fipen #9 B34 3w | $
8 |f103/2 |dg veling 13V | 3w | (8
o Y031l |JackK Rabb{% 2N | 3W | 1%
10 |Y67665 AanAe BN |30 | (¥

Form: MCF110
Revised Jan.2006
Page 1 of 2



&

NOTICE OF INTENTION TO HOLD MINING CLAIMS/SITES

page 2

1. State of Arizona, County of 2 '4 /KR Q M’

I/l/)a FSL'V\P 2

2. | (Name) .

BLM
Date
Stamp

VHOZIYY *XIN30Hd

3.Reside at (Address) 37117 S £ Briakt View’

City L \J Q8w

(4] .
State _A:g_Zip g S 1 06 being duly sworn, depose and

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

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

» [id o ] /‘
5. Dated: 8‘3/’ / 2Signature: W«% }/ }/ / ﬁ/%

Bureau of Land Management
Arizona State Office

www.az.blm.gov

No. of Claims: / &) x$10=_4 80

CheckNo: 44 G/ Init S¢

Receipt No.: U+ G 1¢ f

For BLM Use Only

Swvein s rme. cwv( o }/rmcﬂ precence s 3
cél»? 4’ %Wf , 2002 /9.7 ek )"Tc'«z'_j /ﬂazév”rwa.

D
e e o
Tl ///%:D

OFFICIAL SEAL
™  CRIS BARNES
£) NOTARY PUBLIC - State of Arizona
24 PINAL COUNTY
2] My Comm, Expires July 20, 2014

Form: MCF110
Revised Jan, 2006
Page 2 of 2

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



B: 4902 P: 192

OFFICIAL RECORDS
DONALD HoOL.COMB JR

When Recorded Return Document to:
idme o bV ackne 2 |
2175 E . Oriaht \View) <A B: 4902 P: 192
$15.00 Page: 1 of 4

e e T_jﬁﬁt— %?Z‘jtﬂé

U Check here is this is a change of address.

Telephone: 90 R-32 5 31324

E-mail address; _ll“ﬁblbéﬂmg&_@% man |- Corm

B T I ek W

—28/2012 03:39:51 PN ADL

) Leslie M. Hoffman
OF YAVAPAI COUNTY $15.00
2012-0048400

ADL

AFFIDAVIT OF PERFORMANCE OF ANNUAL WORK

' L] .
1. State of Arizona, County of Y& Vapal ss: | BLM
Date

) {
7(2. I (Name) pd(m é IA Hd%am IV\oLdsi Nez Stamp
3. Reside at (Address) o3 7 7.0 £ Bm'glg{ vt St,

VNOZINY "XINIOHJ
€A d g9y
S
J

County '?f ma

City _/ ¢¢3en ,

State)é’Z zip 85 104 being duly swom, depose and say that | am a citizen of the United Stat
et forth in this affidavit, subject to the provisions and penalties of 18

es, more than

eighteen years of age, and that all of the facts s
ctitious, or fraudulent statements with the United States, are true and

U.S.C. 1001 pertaining to the filing of false, fi
correct according to the best of my knowledge, information and belief.

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

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

County, Arizona.

€ {Jense of the owner(s) of said claim(s). Said co
Q{Z&&A (optional) Mining District; \/ﬂ va IDQ'!

. AMC COUNTY RECORDER
No. | NuMBER | CLAIMISITENAME | o imt available)

TWP RNG

Tt Y507 fl/"){’,}q 73

'3 M 34)

2 |0208 Finen #¥£

ey ANEDS,

s Yo b Frney #5

BN 4/

N4 Y2673 Fi'nch Fé

/fm/ 24

s %0309 F)nch, 7

el AR

Y\Q% P [0 @

%03)0F) ne /,. 7y o

ey AN,

w ’?Amg LA A_A&AN MARTIVE L

Form: MCF108
Revised Jan. 2006
Page 1 of 2



Ne w7274 Flwen 77 24 50| &

B: 4902 p.

192
$15.00 page: 08/%’?2/20%12 03:38:51 pn  qgp
48400 L
L VTR r'lﬂl. M el Nt W«!lhﬁ. Wk W
AFFIDAVIT OF PERFORMANCE OF ANNUAL WORK - page 2
Ci
s &
o El:‘* B
BLM = & 0
Date A ot ‘:8&
Stamp = e
= U ob
o B o
> % R

A8 (K312 Fav/el na izl 18

e 1//43 // %ECKKBAA.iT | .‘ /?/j/ 2 &) /f
10 149764581 APA Ch € » /BN 50| &

6. That between the datee starting at 12 o’clock noon on September 1,20 [Z and ending at 12 o’clock noon on
September 1,20 /Z atleast $ dollars worth of work and improvements were done and performed

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

ﬁiThat the following pe ns were emp %ed to perform the wo and lénprovements descnbed Rerim E_'%Jg‘dmdr%. ne~—
mela Mect/ne 2, VominiK —-, ihez, SAing Sanche NS Vopers, Rohecd —

8. That the work and improvements performed were: LQP_A,\J, < m—H-er paf bru d-\ r()afl Wl o Ok

l[§ " Ar)r/ &LSSQ,LIIS P

Z.
9. Dated: 2‘2?—2 QSignature:gﬁ&.‘M/)ﬁ ~_ A '
SQB/S?ED AND SWORN fore me a Notary Public, thls&w m‘ﬂpq_wof/ 20 | Z - |
Cl .

mi A M/hM?»( L

Notary Public M%&" j WCM g r)i?/( 7
- ' —~— . /

My Commission Expires Ef ( 1l !37)1 (,,/

OFFICIAL SEAL

— JOANN JORDAN
NOTARY PUBLIC - ARIZONA

YAVAPAI COUNTY

My Comm Explres Feb 7, 2014

No.of Claims: /0  x$10= /00O

Bureau of Land Management

Arizona State Office . - Check No.: Li 21 Inlf- — S &
www.az.blm.gov Receipt No.: ¢ ¢ ¢ 7#(7/

For BLM Use Only

Form: MCF108
Revised Jan. 2006
Page 2 of 2

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

- -

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 Tr_ansaction: 08/31/2012

CUSTOMER:

DORIS COLBY
PO BOX 495
T¥INKELMAN,AZ 85192-0011 US

LINE|

o]

UNIT
DESCRIPTION REMARKS PRICE

TOTAL

1 1.00

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

MINING CLAIM MONEY RECEIVED (30), POL (30) , TRF
CASES: AMC410307/$720.00

WAIVER (30), NOI

(12)

na- | 720.00
N

I $720.00

—
| TOTAL]

L

PAYMENT INFORMATION

|

| AMOUNT]]

720.00 __|IPOSTMARKED:

N/A

TYPE!]

CHECK RECEIVED:

08/31/2012

CHECK NO/|

491

NAME:

COLBY, DORIS
PO BOX 495

WINKELMAN AZ 85192-0011 US

REMARKS

I

official electronic record contained therein.

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



NOTICE!!

These documents have been scanned!

Do not place un-scanned documents beneath this notice!

Do not remove this notice from this file!

GPO Jacket No. 560-102
Print Order 61540
Rise Business Services, LLC
Job=AZ15 5/16/2019

00 A O
Box Number= AZ15056

DT 00 00 0 A
Claim Begin-End: AMC410305-AMC410312

6 Location Notices-Amendments and Supporting Documents

[WMITIININ .  az+s0s6-15  amoacsars amostoes



DATA
ENTERED

LEAD SERIAL NUMBER AMC / l{é 1

MINING CLAIM STATUS REPORT

MTP Checked by & Z%

SEP 14 2011 GEO Checked by

thu  AMC 4/0 2/9/

# OF CLAIMS & TYPE CHARGES

# LODE Location Fee @ $34 = _$ Z72..
# PLACER ProcessingFee @$15= § /20,
# ASSOCIATION PLACER Maintenance Fee @ $140= § // 2.0,
# MILL SITE Overage (+) $

# TUNNEL SITE Shortage (<) _$

2(;/2 /\/)A/N"f Otherfees $ [/ 2.0,

roraL 3263 2. 2°

ARE THERE ENOUGH LOCATORS?
Yes ( ) No ( )

DOCUMENTS RECEIVED VIA - TIMELY FILED?
Over-the-Counter ( ] Mail () Yes (X) No( )
LEGALDESCRIPTION- T [3A/ R 3&/ SEC J /7 /8
T R SEC ’ ’
T R SEC
T R SEC

BLM () FOREST SERVICE (x SUBJTOPL359: Yes( ) No( )
WILDERNESS AREA: No (>( ) Yes( )

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

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

RECONVEYED MINERALS ON BLM LANDS REQUIRE OPENING ORDERS FROM 1944 TO 1993 -

COMMENTS/STATUS - VOID ( ) PARTIALLY VOID ( ) PVTMINERALS ( ) WITHDRAWN LANDS (

Open to Entry on: N/A( )

OTHER ( )

01 hJHV

-

+J

G0

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

Printed Name of Claimant Signature of Claimant

hhkhkdkhdhkhhhkhhdhhddddhdhhh FINAL ADJUDIcAT'oN khhkhkhhddhhddhhdhddhhhhdhhd
DATE 3 /Z 7/ZI/L INITIALS




LOCATION NOTICE FOR LODE MINING CLAIM s
~ g
NOTICE IS HEREBY GIVEN thatthe [ O BLM 2

) . Date S :'_/)'__| .20

lode mining claim has been located | Stamp P o] i

o e | A

by ,DD«Q\E £, \\\()l (ot VP whose current mailing - =z

iy - [ & = = T

addressis_5 |1 /o £ /—L//jn\t W D1 S
) ' Rk i~ - -
MEeca  HAs e =
7= I

The general course of this claim is AMOBIN 1D Sn,q N___and itis situated in 1/ 1A ED AJL\.»A\
County, Arizona. This claim is ele) . feet in length and (00 feetin widt]h. This claim runs
from the location monument on which this location notice is posted approximately (S (O feetin a

fi’:t 7 21214 direction to the ﬁcg [ L, end line and __/ 3.2’5 feetina 42['&'574] gﬁ”(firectlon to the

A %Z’.( Lq 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| 2 ; ) 1, Township C S

/A 2 ,Range X ., 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) /(// y <L [+l i
[ 2D '

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) conceming its locality are as follows:__( / D LURRNNS D /) M/

/

. N7t / /7 T / /
DATED AND PQSTED on the ground this _ < day of /7 c;//; LS 20 [ .

LoCATOR (5) | Jnaty & Lbslcoy D Ve fe Z/’n(t/}//l/ﬂn@?/[@

Form VMICF100
Revised July 2005

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

1!
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MINING CLAIM MAP
, Lode <) _Placer ( )
—— 1mile —

NW f NE

sSW SE

! 1 mile

’ N
Scale : 1" = 2000 feet A

1. The above map depicts the X\DE mining claim, which is located in Section (s)
1 Q=T Township [ A) _ ,Range_S__ LD ,Gilaand Salt River Base and Meridian,

\ [540/‘?-1)&‘;1 ' County, Arizona.
2{ The type of corner and location monuments used are as follows:(Q X L’ WC@DK’J/L LDC’S [

SH. SOL3IG A 12 LDIFD W

3. The bearings and distances in degrees and feet between claim comers are as depicted on the map.

Form MCF100a
Revised July 2005

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



B: 4827 P: 44 572011 03:58:06 PM NML

OFFC TN *REConds!
DONALD HOLCROEICB:OR . 351 1\(-%\‘2'1:?419 s
B4 Pia2 |, 9/08(Eals gn S8 e .
!
mé/ B L IR o,

see Reluo

LOCATION NOTICE FOR LODE MINING CLAIM ~ IC:
“Finch*2 > - =
NOTICE IS HEREBY GIVEN that the __| /1 C i BLM = @
g Date " At ~ I
\ lode mining claim has been located | Stamp piad il 0
b):)j”’ ne £ . T l\o L(-Um b whose current malhng : T A
=4 20
addressis_%5 ] | (o Bt ( m[ mej gﬁeﬁ/ ‘ erul
.
x}

Mesa , Az ¥52077 .
The general course of this claim is Wester| \// and it is situated in \/ @\/&{? Ll
County, Arizona. This claim is | SeoO feet in length and bOO feet in width. This claim runs

from the location monument on which this location notice is posted approximately 50 feetin a

W ac)(@( direction to the (A\JC<SY__end line and 1S5 feating {:%%rh_;\ direction to the

s 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 l S

I\) , Range 5 V\J , 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)

NW, 8 13N 3W

Gila Salt River Base and Meridian, Arizona.

The locality of this claim with reference to:some natural object or permanent monument and additional information

(if any) concerning its locality are as follows: ’F—(""ﬂ = {’1 \/\«“A S+t
2. 5 247( N 112 .S995G W]

DATED AND POSTED on the ground this Z‘ day of ) v l \7/ : , 20 i\ .
LOCATOR (5) \m&& L l\U< D AGeny /// NANA-GER

Form MCF100
Revised July 2005

This form 15 available from the Arizona Department of Vlines & Mineral Resources and may be reproduced.
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B: 4827 P: 44 8 -
T1 5 527 PLA4 || mpe/os/2011 03:58:06 PM NML

W LB DA AL D B, & Wi

mmmsm@:mmm
QUESMNPBLEF@R@@@@M@ DUCTION
MINING CLAIM MAP

Lode S)Q’ Placer ( )
e 1mile —*>

i
i
| N W NE
© ‘
£ ‘ '
-
l SW ' SE
- E
N
Scale : 1" = 2000 feet A

1. The above map depicts the T:V\ C—V\ = 2 mining claim, which is located in Section (s)

(8 , Township 13 N , Range % WwJ , Gila and Salt River Base and Meridian,

\/®\/&P Lo County, Arizona. ) ?
2. The type of corner and location monuments used are as follows: \/\) 09 clen osT X L—{

3. The bearings and distances in degrees and feet between claim corners are as depicted on the map.
Form MCF100a

3%,"3147&9[\1 L12. CECI‘?SC}'W bRevised’JuIyEOOS

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



LOCATION NOTICE FOR LODE MINING CLAIM

/\\ @
NOTICE IS HEREBY GIVEN thatthe [ . 1 e 3 BLM -
Date -  —

lode mining claim has been located | Stamp o =

C ©

by DOY\MH ¥ F{O CO/V))) .\ [2 whose current mailing "

addressis _3 | ] | > -f—L/}L)«/{LQ =y Rt ¢

N

yesa Az SK20T
The general course of this claimis | \/‘f_gl P 8\ and it is situated in \/ A—Uﬁg\ 4: '1
County, Arizona. This claim is [ ; ‘D feet in length and {;g feetin wudth Thls claim runs

from the location monument on which this location notice is posted approximately ZS Zj feetin a

e Wzl f directiontothe Lop<,] endlineand 7SO  feetinafA/» EH direction to the
E A< | 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 8 , Township | 5

/1.) , Range 5 (2 D) , 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) W f Y i JAN J

Aty

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: ﬁ-[ pale f\ LQ A‘S}\

DATED AND POSTED on the ground this ___/___day of ) (Al Ei 20 [ [.
! ~ T '
LOCATOR (s) _Lonnl ) £, H ol /Ow\b ) A <;>; 'yl [ A A /Z r

Form VICF100
Revised July 2005

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

HY

{
¥

LOEOI®]



MINING CLAIM MAP

_ Lode P Placer ( )
— 1mile —

NW NE
L
g 5 C
- 'D, T\@?
l SW ? SE
SRS LR i ,
N
Scale : 1" = 2000 feet /A
1. The above map depicts theﬁ M v\(‘f\g\_ :_ﬁ"-*? mining claim, which is located in Section (s)
ﬁ , Township _| & i\) , Range __3 LW __, Gila and Sait River Base and Meridian,
\/Au ;AQQA‘( ' County, Arizona.

2/The type of corner and location monuments used are as follows: AxAl's LD OON & pOST_

= L1312 P 12, {9957 W
3. The bearings and distances in degrees and feet between claim corners are as depicted on the map.

Form MCF100a
Revised July 2005

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



B: 4827 P: 45 08 ~2011 03:58:06 PM NML
Ana Wayman-Truj
zL RECOR&S OF YAVAPAI COUNTY $14.00 ‘

/ ggf\'l:ﬁ{.%IHOLCONB 2011-0041050 ‘
- B: 4827 P: 45 08/05/2011 03 58:06 PM NML
$14.00 Page: 1 ofl 2 2011-00410!
» 1T mlfn'm'l-ih W I.-m i LA ek l
e
?/
o L} —3ee Relow

LOCATION NOTICE FOR LODE MINING CLAIM % ;?
NOTICE IS HEREBY GIVEN thatthe | ' "1 oy BIM a 3 =
lode mining claim has been located Is);t:,p ik
j)@r\ nie & \”‘% e = Srwhose current mailing : T
addressls B 2 1o E ol lorews Stree+ ~ -
Mese. , NZ 2520 g
The general course of this claimis_\\J ¢ 5 T ¢4 | ‘,/ and it is situated in >/(K Yo pPA
County, Arizona. This claimis | = 3<> feet in length and ele feet in width. This claim runs

W,
from the location monument on which this location notice is posted approximately (S0 feetin a

A ESTA LY directiontothe U €5T gng ineand | 5O feetina A S‘RTVI‘ direction to the

CastT end line. This claim is marked by six monuments, one at each cormer 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 3 Township L3

——

N , Range > WJ » 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)

NW, BT, 1PN, 3w

Gila Salt River Base and Meridian, Arizona.

BOEOINOHY

The locality of this claim with reference to-some natural object or permanent monument and additional information
(if any) conceming its locality are as follows: [~ ! N3 C by LA A5 I
24,5200 ~) V2. 59859 W

DATED AND POSTED on the ground this___ 2~ dayof S u -~ /2011,

LOCATOR (S)D//WW\D £, Aééch/(/ﬁ N f\%@nl / I Ao

Form VICF100
Revised July 2005

This form is available from the Arizona Department of Mines & Mineral Resources and may be reproduced.
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Vi O T LI D ek I 1

RECORDERS MEMO:LESIBLITY .
NABLE FOR 600D REPRODUCTION - MINING CLAIM MAP | |
b " ! Lode }Q Placer ( )

“——— 1mile —>

l
|
|
o Nw - NE
o : v
-
l : sw . SE
N -
Scale : 1" = 2000 feet /A
1. The above map depicts the ﬁ C "‘\ a2 L‘\ " mining claim, which is located in Section (s)
' Y , Township ) B N Range 3 V}) .Gila and Sait River Base and Meﬁdian,
\/G\\/ v 91-2N County, Arizona.

Wjeo cien/?o ST ZX‘{

4
2. The type of corner and location monuments used are as follows:

3. The bearings and distances in degrees and feet between claim comers are as depicted on the map. .
Form MCF100a

%L‘} . 51\ OO k& ] 12— QCI’S "5"] w Revised‘July‘.ZOOS

This form is available from the Arizona Department of Mines & Mineral Resources and may be reproduced.
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Ana Uazman—Trusxllo
OFFICIAL RECORDS OF YAVAPAI COUNTY $14.00

/ e -

¢ l||| K i, I'I'Hl.'ﬂ'.lll'f".l.'ﬂl'. I'H'.M! IV P Lo Wk I| I
W

$I

s 1oee Belo n

LOCATION NOTICE FOR LODE MINING CLAIM =3 (-E
NOTICE IS HEREBY GIVEN thatthe _[ (5 <l “F5 BLM ncJ 2
lode mining claim has been located ]s)ta;;p " z \_ ~
by‘]D@ nald E "HO\,COM(Q JI” whose current mailing = T ‘ 11
adaressis_ D7 (b E b llView Streel i
Mesa., Az 85207 =
The general course of this claim is W& STEA™ ) A and it is situated in \/m u M\D =

County, Arizona. This claim is 1Sco feet in length and !Q 00 feet in width. This claim runs
from the Iomtlon monument on which this location notice is posted approximately 1SO  feetina

Wester 3dlrecﬂon to the N ST endlineand __[ SO  feetin d=asTer (:ﬁ direction to the

‘ EABT 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 B Township _| >

| Z .
N, Range 7 L\I , 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)
NN, 3T, 12~ 3ud

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: FN - "W l/\.) A bt

3. 5222 F A (12.-59325G W/
DATED AND POSTED on the ground this ___ < day of DU | Y 20 L L.
LOCATOR (shxyw—/z) £ / / feerr] /) JE /7/@&’&/ / ACYj(“ (6@

Form MCF100
Revised July 2005

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

bOEOINOHV



/~ B: 4827 P: * 08/05/2011 03:58:06 PM NML

$14.00 Page: 2 of 2 2011-0041051

I e P o R WP s e I

RECORDERS MEMO: LEGIBILITY o

QUBDOWWRGOQDWDW". MINING CLAIM MAP
| , . . . LodetA-Placer( )

— 1mile —» - o

"1 mile

S N
o Scale : 1" = 2000 feet /A |
1. The above map depicts the FineW BT rining diaim, which is located in Section (s)
< Township__ |3 N Range > \\J_, Gila and Salt River Base and Meridian,

'\/GL\/ apa ‘County, Arizona.
2. The type of comer and location monuments used are as follows: N 0o

Clref\r\ PO%T qu

3. The bearings and distances in degrees and feet between claim corners are as depicted on the map.
Form MCF100a

3‘2 59229¢ N 2. 598594 Revised July 2005

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

DONALD HOLCOMB 351 1Y—90(VZ|§'1’3512 COUNTY' 514,00

B: 4827 P: 47 08/05/20

$14.00 Page: 1 of 2 2011~ 01;3111103 R0 Fit it

— ' BRI H'J'I'. Il e [l [, HLW.H 4 Wl

¥

L)

. ~
55/ DK )%é/()u\) N ':?/—’ £
LOCATION NOTICE FOR LODE MINING CLAIM E "‘9 j’i
\U( NOTICE IS HEREBY GIVEN thatthe _ [ 1 h % BLM “ :—U =)
1“:\° [ _ lode mining claim has been located ]S);t;p R :?io
b;DOﬂ ald E. %SCO mb S whose current mailing oy =
addressis 716 E- Hillyiews S+reev
Mesa, ANz £95207] L
The general course of this claim is Wesvec \&"\ ' anditis situated in W/&\/ o~ \‘7 Al

County, Arizona. This claim is LBOC) feet in length and b a0 feet in width. This claim runs
from the location monument on which this location notice is posted approximately 150 feetin a
WCST@" ‘ f’iirectlon tothe W CS7" endline and 150 feetin aJC“SQ@V \% direction to the

‘ L:szT‘ 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 3 , Township ‘ )D

=2
M’ , Range — w , 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)

NW. ST, 1 23dd, 3 W

Gila Sait 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: ‘X:_l [R) C/‘h l/\/) AD T
34 . 52t N 2. 598 =9 W]

DATED AND POSTED on the ground this /- day of ) i 20V L
s) h)ﬂr (44 N/ ARG
LOCATOR ( 17 D L. i " (( hegomb R LI, // eR,

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

Form MICF100
Revised July 2005

01EQThOHY



Page: 2 of 2 2011-0041052

W P LAY o AL L ok

?: 4827 P: 47 Il'l'l)5/2.11 03:58:06 PM NML

RECORDERS MEMO: LEGIBILITY
QUESTIONABLE FOR 600D REPRODUCTION ~ MINING CLAIM MAP - |
' ‘ _ Lode%\f’lacer( )

4— 1 mile —>

l_E’NE

¢ - 1 mile

‘ . N :
Scale : 1" = 2000 feet A

1. The above map depicts the [ (i~ Y _ mining claim, which is located in Séction (s)

3 ,Township ) D N Range 2> W], Gila and Salt River Base and Meridian,

N/O\\/C‘\-Povt County, Arizona. W ( "‘P : .
2. The type of comer and location monuments used are as follows boden Togy 2 ‘z‘ L\A

Tt 52 et N 2. 549455 g ad

3. The bearings and distances in degrees and feet between claim corners are as depicted on the map.

Form MCF100a
Revised July 2005

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



LOCATION NOTICE FOR LODE MINING CLAIM

™
=2
-a -
NOTICE IS HEREBY GIVEN that the \Q(K—)H—Rbc | BLM z @ =n
Date M i i q
lode mining claim has been located | Stamp “ — S b
by .| nald /Llé/( C ﬂ/é JF_  whose current mailing A | R
L — -
address is 8? ( (o) dp Hc// ()(é/(d ?‘ m :—c:

; i o0 m
WIPSA L Az FT2077 _
The general course of this claim is AORIA T BUlh and it is situated in _\ / AQFH\\)A L
County, Arizona. This claim is FJ OD feet in length and (g@o feet in width. This claim runs

from the location monument on which this location notice is posted approximately Z S—C ) feetina

direction to the end line and feet in a Gt ( §AI° L direction to the
5Ll 1T IS tentinaouechebly

- 55254 {)a_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 _[_J , Township l >

N , Range /6 b\) , 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) ., LL)//U L) [ k/ v
[ <3) N J B

Gila Salt River Base and Meridian, Arizona.

The-lecality of this claim with reference to-some natural object or permanent monument and additional information

Ly

, o , T BREIE
(if any) concerning its locality are as follows: / [ e ¢ J R E,

DATED AND POSTED on the ground this _C L dayof A Q/ 7420 }

LOCATOR (s) | ) Oh (ﬁb (J \v\ﬁ& ’Y\“\\ NN 4% 6)4 11 /% b V*?&LJ\

Form MICF100
Revised July 2005

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

I TEOThOHY



MINING CLAIM MAP

Lode Placer ( )
€ 1mile — ' ’

NW : NE

SE

’ N
Scale : 1" = 2000 feet A

‘ — \
1. The above map depicts the QKL‘EA’E% L\ mining claim, which is located in Section (s)

S ? , Township [ .% ’\S , Range 3 ‘ Lt) , Gila and Salt River Base and Meridian,

! Zé!ldAlL\Pr\r ' County, Arizona.
2/The type of comer and location monuments used are as followszzgxq W @&(\ i@ OS TJ
SYSHRPN (2.6 (247 WS

3. The bearings and distances in degrees and feet between claim corners are as depicted on the map.

Form MCF100a
Revised July 2005

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



~
LOCATION NOTICE FOR LODE MINI!?ELNM 0 f_i ﬂ":j
NOTICE IS HEREBY GIVEN that the_ ) AR |1 0 — f“ ::5 llr
‘ lode mining claim has been located IS)::,p * —'[—J f‘
by ‘\P\Df\ﬂg\ > £ ~~Lc{(oﬂb )& whose current mailing it - :rj
address is 5)7 [l ¢ N “O“l o) S\ i ]
MesA Be 35707

. —_— , \
The general course of this claim is A)ZS@\ \ O h’:ut\\f\ and it is situated in \Z&l\@ﬂ\
County, Arizona. This claim is (D (SQ feet in length and QA

feet in width. This claim runs

from the location monument on which this location notice is posted approximately Z 5{ ) _feetina

/{,\075 m‘“g(ﬁ direction to the /bb@ B endlineand Zﬁ—(l feet inaiﬁlgb@ ‘d‘ecﬂon to the

et L\ 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 S E N Township\' S

e e _
1A% , Range ? \_J _, 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) S ; }'\J\ B9 ) L 8

3 ) L RLD

) . Dot
f

/
/

Gila Salt River Base and Meridian, Arizona.

The locality of this claim with reference to-some natural object or permanent monument and additional information

I s

LSl q ;)
(if any) conceming its locality are as follows: 7/ _ [ | | 2 h. tx | | 1

DATED AND POSTED on the ground this Q[(\ day of A"( o ,4("'T 20

\ ] ! -
LocaToR (5)_[DyAalny [ f-j Al Ty VIE A

Form MCF100
Revised July 2005

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

Z1E01NOHY



MINING CLAIM MAP

Lode g>§1 Placer ( )
€ 1mile —>

Nw : NE

O - ‘ '
T
- .
S » S
1 ‘ : g : SE
N

Scale : 1" = 2000 feet /A
\ : . _
1. The above map depicts the __¢ ‘sl ine mining claim, which is located in Section (s)

{
( { EE , Township ] g : /\} - ,Range: 3 Q 2 , Gila and Salt River Base and Meridian,

\ AU IAVDQ)!' County, Arizona.
2./The type o'f corner and location menuments used are as follows: é)/ Xq/ LO CDD@/’L 'DOS(

34935012 s) (2« (olY35UD

3. The bearings and distances in degrees and feet between claim corners are as depicted on the map.

Form MCF100a
Revised July 2005

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




RUN TIME: 01:51 PM RUN DATE: 09/01/2011
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 =

Casetype Begins With
Case Disp Txt = AUTHORIZED, CANCELLED, EXPIRED, PENDING, REJECTED, RELINQUISHED, VOID, WITHDRAWN

Mer Twp Rng =
Section =

Mtrs =14 0130N 0030W 008, 14 0130N 0030W 017, 14 0130N 0030W 018, 14 0130N 0030W 999

Commodity =
Commodity Txt =

Pending Org =

Pend Org Decode =

Total Rows Returned: 0

_ . ~ s ,NO WARRANTY IS MADE BY BLM FOR USE OF THE DATA
COEQIhOHY FOR PURPOSES NOT INTENDED BY BLM



TOWNSHIP 13 NORTH RANGE 3 WEST OF THE GILA AND SALT RIVER MERIDIAN, ARIZONA

X Sur668
YAVAPAI COUNTY ;;x“ 39 STATUS OF PUBLIC DOMAIN
9 320 f079837  [27¢| 7 18350 LAND AND MINERAL TITLES
W2 Recon 7
4378013 3691 '2 3699 |1 37.06 |4 3712 '3 3718 |2 37.23 11 37.27||[6 373115 3733 ' 4 3735 ' |PemimmSalede Ve 3727 |5 3723[8 3715 '7 37056 3695 ' 5 36858 3671 '7 3652 ' 6 3634
1t 8/2271500 5 1624
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3 200
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" + | 424 33465 ~—?_1 5 [e o UNIDENTIFIED_LANDS WITHDRAWN FOR CLASSIFICATION,
4 4020°s 3787 et {\ 4 ! MINERALS, WATER AND/OR OTHER PUBLIC PURPOSES,
L | /| @-75-0002 REFER_TO INDEX OF MISCELLANEQUS DOCUMENTS.
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