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United States Department of the Interior
ReceiptBureau of Land Management

LANDS/RECREATION & PLANNING
ONE N CENTRAL AVE

PHOENIX, AZ 85004 -2203 No: 2423471
Phone: 602-417-9200

Trans:,ction #: 2498923 NT COMPUTERDate of Transaction: 09/01/2011
CUSTOMER:

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

LINE -7ENiT--11-----1# QTY DESCRIPTION IREMARKSII lITOTALI~ PRICE ~
LOCATABLE MINERALS / MINING CLAIMS-
NEW,UNADJUD, ONE OR MORE AUTH NOS / NEW
MINING CLAIM PROCESSING FEE $15

1 8.00 CASES: AMC410305/$15.00, AMC410306/$15.00, - n/a - 120.00
AMC410307/$15.00, AMC410308/$15.00, AMC410309/
$15.00, AMC410310/$15.00, AMC410311/$15.00,
AMC410312/$15.00
LOCATABLE MINERALS / MINING CLAIMS-
NEW,UNADJUD, ONE OR MORE AUTH NOS / NEW
MINING CLAIM LOCATION FEE $34

2 8.00 CASES: AMC410305/$34.00, AMC410306/$34.00, - n/a - 272.0()
AMC410307/$34.00, AMC410308/$34.00, AMC410309/
$34.00, AMC410310/$34.00, AMC410311/$34.00,
AMC410312/$34.00
LOCATABLE MINERALS / MINING CLAIMS-
NEW,UNADJUD, ONE OR MORE AUTH NOS / NEW
MINING CLAIM MAINT FEE $140

3 8.00 CASES: AMC410305/$140.00, AMC410306/$140.00, - n/a - 1120.00
AMC410307/$140.00, AMC410308/$140.00, AMC410309/
$140.00. AMC410310/$140.00, AMC410311/$140.00,
AMC410312/$140.00

4 |11.00 ~ UNADJUD,ONE AUTH NO, ONLY / MINING CLAIM
1 MONEY RECEIVED 1--11---] *Fv

11 - 11/a - 1 1120.0. 4,1
|||CASES: AMC410305/$1120.00

PAYMENT INFORMATION

11-----TYPE:ICI-IECKRECEIVED:169/6-1/20-1-1
CI-IEEKNO:1 8, )12



1223 S CLEARVIEW AVE, STE 105
NAME: CB VINEYARD GROUP LLC

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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,@53ibB~S%24% United States Department of the Interior i/6-
BI#REAU OF I.AND MANAGEMENT -,9

TAKE PRIDE'At-i zoiia State Office IN~MERICAOne North ('enlral Avenue. Suite 80()
Phoenix, Arizona 850(34-4427

rES*2116
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 ClaimsPO BOX 495 Shown in the Block Below.WINKELMAN, AZ 85192-0011 :

AMC407665, AMC407672-AMC407674. AMC410307-AM£410312APACHE, FINCH #5, FINCH #6, FINCH #9, FINCH #3, FINCH #4, FINCI 1 #7, FINCl I #8,JACK RABBIL JAVELINA

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

Enclosed is a copy ofthe statement from the Bureau of Land Management (BLM) employee whoreceived a valid waiver (form expired August 31,2013, but was still accepted for the 2015 assessmentyear) stating that the claim owner was informed the form was expired and a new form needed to becompleted. the presented expired waiver. and the submitted waiver. The BLM Arizona was accepting theexpired August 31.2013 forms due to the website being updated with the new form after the start of thefiling season.

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

Sincerely,

Rebecca Heick
Acting Deputy State Director
Lands and Minerals Division

Enclosures



.-.

UNITED STATES POSTAL SERVICE ~ ~ ~ | Permit No G-10

First-Class Mail
Postage & Fees PaidEps1-

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

U.S. DEPARTMENT OF THE INTERIORBUREAU OFLAND MANAGEMENTARIZONA STATE OFFICE
C~VBIUZ SUITE 099 j

1

• Complete items 1,2, an Also complete A Signature W 1 /1. ,.
,E) Agent

item 4 if Restricted Delivery is desired. X -
I Print your name and address on the reverse - *-4 0 ddre e

so that we can return the card to you.
• Attach this card to the back of the mailpiece,

*~ ved,b¥*~ ~ me C. te 35 9'7 1

or on the front if space permits.
D; ·16·delivay address differe *6m et 1? Yes

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

PAMELA MARTINEZ 2815 MAR -4 P 239
PO BOX 495
WINKELMAN AZ 85192-0011 PHO Er{,X. AR !,4 uNA
ADJ/931/RM/AMC407665/410305 3. Service Type

O Certified Mail® O Priority Mail Express™
O Registered O Return Receipt for Merchandise i

O Insured Mail O Collect on Delivery

4. Restricted Delivery? (Extra Fee) El Yes

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

PS Form 3811, July 2013 Domestic Return Receipt il



/1;RENT O%-4

44.~~241 United States Department of the Interior bk..i=
BUREAU OF LAND MANAGEMENT 9.,Ir

TAKE PRIDE"Arizona State Office IN~MERICA
One North Central Avenue, Suite 800

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

NOV 1 3 2014

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

CERTIFIED MAIL - RETURN RECEIPT REQUESTED 7014 0150 0000 5453 4571

DECISION

PAMELA MARTINEZ
PO BOX 495
WINKELMAN, AZ 85192-0011

AMC407665, AMC407672-AMC407674, AM(410307-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 Eorfeit

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.



2

The regulations require a claimant seeking a waiver to file an annual certification of his
qualifications for the waiver that contains a current signature that was executed for the specific
assessment year for which the waiver is requested. In accordance with Thomas L. Caru/el,
155 IBLA 340-345 (2001), while some unintentional omissions 6n 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 ofthe
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 noncompl iance 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)

Anpeal Proce*lIes

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.



3

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 R6Ann Myers at 602-417-9413.

Sincerely,

6*6<.
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 ~ ~ ~~ ~ 1 Permit No. G-10 1~ First-Class Mail I
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1 USPS
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{

U.S. DEPARTMENT OF THE INTERIOR ,BUREAU OF LAND MANAGEMENT 1ARIZONA STATE OFFICE
ONE NORTH CENTRAL AVENUE, SUITE 800 iPHOENIX, AZ 850044427

1

i

• Complete items 1,2, and 3. Also complete A Signature n
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B: 4902 p: 190 08--012 03:39:51 PM QCDpn Recorded Mail t~ Leslie M. Hoffman

DONALD HOLCOMB JR 2012-0048398
OFFICIAL RECORDS OF YAVAPAI COUNTY $10.00%414€2 8- 4902 P: 190 08/28/2012 03:39:51 PM QCD$1000 Page: 1 of 2 2012-0048398

« & 19 -E 81*+3/*Ew lili KI~11'il'~' Al *AY#ElrN YA'' I. rif~r rhli r®f Lb/i m "i 11 111
- 4 iO3O6
lue'S« A-Z- 401666

25-106

KNOW ALL MEN BY TUCCC DDICCk'TO

0That I (we) . /6 19201 6 R.
the undersigned, for the consideration of Teg-~11='re t<10.00~. and other valuable considerations, do hereby

I. A ,.

release, remise, and forever quitclaim unto.y-(R rn_EL.lY=IAr.fl-flel

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

rio73 0

SEE' /)7FPG\4 0
rn 21,- .I>

(S r.1 70CD r -/'.nUJ #'CD_ Cim
<253 

-0 rn mNO TRANSFER FEE NECESSARY r..! 00EXEMPTUNDERARS 11-1134 46 0 N -,1
-) - .rl

W 35cr ni

Dated this c287-4 day of__Aug'afF- - ____, 52Oll

-DOAA\ al C©r,th
Printed Name of Releasor Signature of Re

Printed Name of Releasor Signature of Releasor

STATE OF ARIZONA }
} SS.

County of Yavapai } /1

FC-- M-~411//9,1- 742-Wis instrument qas acknowledged and executed-before me this day of 1,1 % v iu -_ by j

Ay Commisfion Expires:-- 1 £" I " i ' -3.- ('1 \ 1/ /51 C-
/
%*--

----f~FIC;XE~7Ia4) '/*o-JOANN JORDAN ~
YAVAPAI COUNTY -_--- ivk - yvfm-Ex~TFeb Y. 2014 j~ %1 1 2_6· 1 L fJ11'f-/9 /



B: 4902 P: 190 /28/2012 03:39:51 PM QCD$10.00 Page 2 of 2012-0048398

illl Kill,N'Alircl#1% 14>11'W'irM'l R'W'CIF,Rwbl'<i®1 11111
Exhibit A

Legal-Descrition

The following unpatented mining claims located in section(s) , Township
North, Range West, 6&SRBM, Yavapai County, Arizona:

Claim-Name AMC NumbeE Mining Book Page
District

\~_finzk__t-3_____-_- 4 1-0_ 307 /3 h/ 34_
E-- FEntli_ dE_ 6 -___ 11_636* S _13_ tt _  3 ©___-
3=_-Anc A *5 4676-tz <6 --- 15 Al __ S_0_
4--Eliali 46  4616-13 S 13 14_ _ - 3_  LJ

51_FL n c 6 *7 4/8369 3 6 A/ 3 k)
\2 -Fi nek#4 4/63- l o 13 4__ 3 4
9-f-Ine-A *9 -407_674__ 8~ .f'- )3 ~_ 3 G
3 -ave.Li-na. *0312. 1< _)314 3 W__-
0 -c]*Ut 4{651 1 % )53 1~--- 3tj
a-Apa-e«kg +07665 1 * 13 #__

-rj jal? AUG

B 1- M 1r rl
>4 30

- ..0,22w .42 M

3:53 -0
CD 63 ~ '1
.sa--
> LU 23

-Im
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$10.00 Page. 1 of 2 2012-0048399Eo, 84 ,176- ,111 M': RJANMT*% .fil Nf w~.IM !'16*Mu li ll i

1.JiA/1'fe IWI'a..o,AZ,
9-9/95-/

QUIT CLAIM DEEDKNOW ALL MEN BY THESE PRESENTS:

That I (we) _Don Ald_ %,,4~ /(161/nb J R &
the undersigned, for the consideration of Ten noll--- erations, do hereby
release, remise, and forever quitclaim unto , M a Cy S. LRE-rn@ n

all right, title and interest in that certain Property situated in Yavapai County, State of Arizona and asdescribed as follows : 
00

~' BE,
r-J

CD .- 3>rn C K.1 5-0
C.-' rn---- (/) ~C·)E g! m

3> -,--1 <10 71 inra
- 001-4 - -11

NO TRANSFER FEE NECESSARY AS CD ro -9-r -
EXEMPT UNDER ARS 11-1134 3, LU CD

--J

Dated this 2 ~ day of __1~ -2

On I
Printed Name of Releasor Signature of Releasor

PAnted Name of Releasor Signature of Releasor
STATE OF ARIZONA }

3 SS.
County of Yavapai }

is instrument was acknowledge and executed before me this~ day of

My Commifsion Expires:

jyptary Pub 'c ~

~ ~ ~~~~RY PUBUC -ARIZONA ~

m *0~/w~ Aly Comm.Exp;t~F~7.2014 ~ 3,~ /5-6 '75- 9 -76· \ 2



B: 4902 P: 191
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Exhibit A

Izegal_Ikscrition

The following unpatented mining claims located in section(s) , Township
North. Range West, 6&SRBM, Yavapai County. Arizona:

Cliiim Name AMC Number Minin~ Book Page

41=* District

f )q_u r (p]- o] d __ @9694 _112 -_13_ AL_ 810
4/0-365 04&_ 184 s26

ZE sz; 52

m C= 7-2 7.2 (53 1.6

I. r r

1-J 1/) I_ .=1/,4/> --f <E D mn
1.4 00

> W 35-J r-,1

tu
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United States Department of the Interior
ReceiptBureau of Land Management

LANDS/RECREATION & PLANNING
ONE N CENTRAL AVE

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

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

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

DESCRIPTION 1 REMARKS 11 lITOTALI~ PRICE ~ ~

11WAIVER (30), NOI 111 1 11.001~NOT NEW-UNADJUD,ONE AUTH NO. ONLY / ~(30), POL (30) , TRF || - n/a - |1 720.0011 11 1~MINING CLAIM MONEY RECEIVED 1~(12)11 liEMES: AMC410307/$720.00

EI[[TOTAL:-§720.00

PAYMENT INFORMATION

E-AMOUNT: 1720.601POSTMARKED: N/A
E7---TYPE:[CHEEKRECEIVED:08/31/26-12

NAME: COLBY, DORIS
PO BOX 495
WINKELMAN AZ 85192-()()11 US

REMARKS

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



Street Name Lookup Page 1 of 1

[*ELIssKI~ 1-800-MEUSSA Sian In 1 - Gait I Newsletters I Search -¤

Data Quality Direct Marketing Consulting Downloads Support Resources Lookups Company

Home > Lookups > Street Name Lookup Help

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

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

Address Information for
bright View in

Tucson, Arizona 85706
Buv a list of all the Addresses In ZIP Code 85706 Buv a list 01 all the Businesses in ZIP Code 85706

Range Pre Name ZIP+4 Address Type Company View

HR9.403798 E Bright View St 85706-4989 S Mao-Y Mao-V

~/'~lto 3899 E Bright View St 85706-4987 S Mao-Y MaD-V
/8()po 3898 E Bright View St 85706-4988 S MaD-Y Mao-V

Pre N Nnilh, S=South, etc Type F=Film ni company, S=Street, 1·1=Highrise, P=PO Box, R. Rural lirilit„

How Can We imorove this LookUD? 1 Send to a Friend I Lookups Forum I Terms of Use

http://www .melissadata.com/lookups/zipstreet.asp'?Ste])5=85706&Name=B RIGHT+V IEW 9/26/2012
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t / 0 7 £ f e S ' ^

‘i  i0 ? o 5 ~
FORM APPROVED 

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

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

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

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

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

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

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

Form 3830-2 
(January 2017)

UNITED STATES
DEPARTMENT OF THE INTERIOR 

BUREAU OF LAND MANAGEMENT

MAINTENANCE FEE WAIVER CERTIFICATION

SEE INSTRUCTIONS ON PAGE 2

CLAIM OR SITE NAME BLM RECORDATION SERIAL NUMBER

'• f f o S e .  /

2■ f / i / t r r u ’t / 0  7  < 7 \

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

i f  9

6 t /  / / h  0  o r f y & S

< /0  7 />

'  J 'frm eu ih  i M

p ; / r ^ h

---------- 7* — —*=*— ---------------------------------

">■ F T  A t e  A

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

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

(Owner’s Mailing Address)

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

(Owner’s Mailing Address)

(City) (State) (Zip Code)

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

________Art,
(Owner’s Signature)

(State) (Zip Code)

(Owner’s Name - Please Print)

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

v J i O
(Owner’s Name - Please Print)

. ,'C

611/’

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

G3AI333U
(Continued on page 2) «

.(City)

(Owner’s Signature)

(State) (Zip Code)

(Owner’s Signature)

(State) (Zip Code)



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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

■ UNITED STATES 
DEPARTMENT OF THE INTERIOR 

BUREAU OF LAND MANAGEMEN T

MAINTENANCE FEE WAIVER CERTIFICATION

SEE INSTRUCTIONS ON PAGE 2

m o z o s

H o l U b

FORM APPROVED 
OMB NO. 1004-0114 

Expires: January 31, 2020

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

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

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

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

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

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

CLAIM OR SITE NAME BLM RECORDATION SERIAL NUMBER

'■ L ^ ’3  T 4 / 0 3  0 1  ^
4  / C > 3 o %  ^

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

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

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

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

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

(Owner’s Signature) I t
(Owner’s Mailing Address) (City) (State) (Zip Code)

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

(Owner’s Mailing Address) (City) r-4 State) (Zip Code)

O
m

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

(Owner’s Mailing Address) (City)

\TO
- T ^' 2 °

- jm

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

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



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

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

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

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

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

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

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

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

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

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

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

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

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

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

FOR OFFICIAL USE ONLY
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Date and Time Run:
9/10/2019 8:45:16 AM Page 1 of @{numberOfPages>

DEPARTMENT OF THE INTERIOR 
BUREAU OF LAND MANAGEMENT

Mining Claims

CUSTOMER INFORMATION

Admin State: AZ 
Geo State: AZ
Claimant Name: MARTINEZ PAMELA H
Address:
City:

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

Serial
Number

Lead Serial 
Number

Claim
Name County Dispostion Case

Type
Last Assmt 
Year

’T------------ --
Location
Date

Meridian Township 
Range Section Subdiv

(JMgW7665 AMC407665 APACHE YAVAPAI ACTIVE LODE 2019 05/07/2011 14 0130N 0030W 018 NW
LAfC407672 AMC407665 FINCH #5 YAVAPAI ACTIVE LODE 2019 05/07/2011 14 0130N 0030W 008 NE,NW
VA6C407673 AMC407665 FINCH #6 YAVAPAI ACTIVE LODE 2019 05/07/2011 14 0130N 0030W 008 NE,NW
WtflC407674 AMC407665 FINCH #9 YAVAPAI ACTIVE LODE 2019 05/07/2011 14 0130N 0030W 008 NE,NW

•^AMe410307 AMC410305 FINCH #3 YAVAPAI ACTIVE LODE 2019 07/02/2011 14 0130N 0030W 008 SW
AMC410308 AMC410305 FINCH #4 YAVAPAI ACTIVE LODE 2019 07/02/2011 14 0130N 0030W 008 NW
AMC410309 AMC410305 FINCH #7 YAVAPAI ACTIVE LODE 2019 07/02/2011 14 0130N 0030W 008 NW
AMC410310 AMC410305 FINCH #8 YAVAPAI ACTIVE LODE 2019 07/02/2011 14 0130N 0030W 008 NW
AMC410311 AMC410305 JACK YAVAPAI ACTIVE LODE 2019 08/24/2011 14 0130N 0030W 018 SW

\^xrttfc410312 AMC410305
RABBIT
JAVELINA YAVAPAI ACTIVE LODE 2019 08/24/2011 14 0130N 0030W 018 SW

NO WARRANTY IS MADE BY BLM 
FOR USE OF THE DATA FOR 

PURPOSES NOT INTENDED BY BLM
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Form 3830-2 
(January 2017)

• UNITED STATES 
DEPARTMENT OF THE INTERIOR 

BUREAU OF LAND MANAGEMENT ___X
MAINTENANCE FEE WAIVER CERTIFICATION

SEE INSTRUCTIONS ON PAGE 2 / ?

0  3 O \
FORM APPROVED ^  

OMB NO. 1004-0114 
Expires: January 31.2020

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

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

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

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

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

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

CLAIM OR SITE NAME BLM RECORDATION SERIAL NUMBER

x C  h  /  & /= > < ? . j J  X  ✓

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

4 g  i /  7 T  Yl l / A  7  / ,  / r  P '
5 O  h  &  r  <p n  ^
6- / Y  / g -  / __________________________________________________ y s )  7  6>  y  ?
7- £ 3  z r o 7  £
8 S 3  /PT? c  / f  n  _________________________________ 4 £ o  7
9 y s o u t - ^ 7 * 7  £  y y

10 J 3 o  £ Z- * //£ >  s ~

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

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

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

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

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

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

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

(Zip Code)

(Owner’s Signature)

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

(Owner’s Name - Please Print)

rfW
(Continued o/Cpage 2)

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

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

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

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

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

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

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

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

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

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

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

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

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

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

FOROFFlfitftLlJSE ONLY
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(Continued on page 3)
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This document was prepared by: 
Mary Larman 
310 Kruger Road 
Krugerville, Texas 76227

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

POWER OF ATTORNEY 

OF

Mary Larman
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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

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

Doris Colby 
Dudleyville, Arizona

II. EFFECTIVE TIME

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

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

■ew
><

III. POWERS OF ATTORNEY-IN-FACT §
o

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

t o

fSJ

V

c r

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

2



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

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

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

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

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

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

the business.
• Hire and discharge employees and agents.

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

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

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

><

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

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

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

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

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

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

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

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

NIX, ARIZONA



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

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

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

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

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

5



ACKNOWLEDGMENT 
OF NOTARY PUBLIC

State of Texas

County o f . Den-/d a

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

Witness my hand and seal.

Signature of Notary Public:

KARA LUGO 
Notary Public 

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

Mary Larman 

310 Kruger Road 

Krugerville, TX 76227

Mary Larman 

310 Kruger Road 

Krugerville, TX 76227
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POWER OF ATTORNEY 

OF

MARY LARMAN
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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 TOMAKE MEDICAL AND OTHER HEALTH-CARE DECISIONS FOR ME. I 
UNDERSTAND THAT I MAY REVOKE THIS POWER OF ATTORNEY IF I LATER WISH TO DO SO.

1



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

DORIS COLBY

DUDLEYVILLE, ARIZONA

II. EFFECTIVE TIME

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

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

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

as S  Z2
>  O ' m

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

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

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

? x 3
■?* i

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

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

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

-m i* *

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

Hire and discharge any employees and / or agents.

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

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

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

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

3.

4.
5.

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

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

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

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

7.

8.

m

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

Date:

4



ACKNOWLEDGEMENT 
OF NOTARY PUBLIC

State of TEXAS 

County of DENTON

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

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

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

E^nail address:__________________________

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

1 o f  3 

$ 30 .00

m u

Cf
________ ________________________________________

AFFIDAVIT OF PERFORMANCE OF ANNUAL WORK<\j

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

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

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

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

T'-OTOC? Wr~CO Z
BLM rn

s
>

Date
Stamp ><

>
rs>

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

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

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

Line
No.

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

DATA (If available) TWP RNG S E C

1 7 $ 5 '6 2 1  &
i

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

"
i

_
^__

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

Form: MCF108
Revised July 2014 

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

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

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

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

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

8. Thai, the work and

persons were employed to pertorm me worK and impcovernents 

improyements performed v/ere: /  ^  ^

( j/'L

Tpated^ ^ g j [ ^ Signature-. ^

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

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

Notary Public

My Commission Expires

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

XEHMYNNWNUWATORl 
Notary P*«c-Stete Aitona 

YJMWU COUNTY oonwrwwon 1000020 
Expire* Jun* 18,2023

N o. o f  Claim s: / C  

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

I bit. /■ i& A

R eceip t No.: 7 3 * 

For BLM Use Only
I M 7

Form: MCF108
Revised July 2014 

Page 2 of 2

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

Arizona State Office 
One North Central Avenue, Suite 800 

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

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

OCT 1 6 2019
1 '  _____________________

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

KRUGERVILLE, TX 76227-9534

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

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

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

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

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

NOTICE

MARY N LARMAN 
310 KRUGER RD

This Notice Affects Those Claims 
Shown in the Block Below.

Maintenance Fee Waiver Held for Rejection

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


2

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

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

Deputy State Director
Lands, Minerals and Energy Division

Enclosure(s)



USPS CERTIFIED MAIL
US Department of the Interior

9214 8901 9403 8395 7992 53

MARY N LARMAN 
310 KRUGER RD 
KRUGERVILLE TX 76227-9534

Postage: $5.6000



UNITED STATES 
POSTAL SERVICE

Date Produced: 10/28/2019 

ConnectSuite Inc.:

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

Signature of Recipient:

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

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

Sincerely,
United States Postal Service

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

Customer Reference Number: C1688248.9449407



Form 3830-2 
(January 2017)

• UNITED STATES 
DEPARTMENT OF THE INTERIOR 

BUREAU OF LAND MANAGEMENT

MAINTENANCE FEE WAIVER CERTIFICATION

SEE INSTRUCTIONS ON PAGE 2

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

FORM APPROVED °
OMB NO. 1004-0114 

Expires: January 31,2020 _

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

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

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

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

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

CLAIM OR SITE NAME BLM RECORDATION SERIAL NUMBER

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

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

/

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

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

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

/ ’ / 7,__ //c ? O’ <7 Jj_ _ C'Q Lb.)/.- fs)
f  (Owner’s Name - Please Print) /  _ (Cb^per’s Signature) /
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(Owner’s Mailing A ddress)^ J J J  (C'Ay) (Zip Code)
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15 (Owner’s Name - Please Print) ^ (Owner’s Signature)

iM rV&T'pftj-I'/v^tkcV • >A, yajtur ^ M 1 ^ ' 1ST ^ _____________ ________________  _________  ____________
(Owner’s Mailing Address) V H 0 Z U I V  ‘X 1H  ' (City) (State) (ZipCode)
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(Continued o^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
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NOTICE: rIHE POWERS GRANTED BY THIS DOCUMENT ARE BROAD AND 
SWEEPING. THEY ARE EXPLAINED IN THE POWER OF ATTORNEY ACT, 
CHAPTER XII, TEXAS PROBATE CODE. IF YOU HAVE ANY QUESTIONS 
ABOUT THESE POWERS, OBTAIN COMPETENT LEGAL ADVICE. THIS 
DOCUMENT DOES NOT AUTHORIZE ANYONE TO MAKE MEDICAL AND 
OTHER HEALTH-CARE DECISIONS FOR YOU. YOU MAY REVOKE THIS 
POWER OF ATTORNEY IF YOU LATER WISH TO DO SO.

D O C #514273021



I. PRINCIPAL AND ATTORNEY-IN-FACT

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

Doris Colby 
Dudleyville, Arizona

II. EFFECTIVE TIME

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

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

<v-
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III. POWERS OF ATTORNEY-IN-FACT §
FIo

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

co
r-

©

r—50
|X>

"0
ro»*

;or

>  
to

m
co*u
23om

YOUR ATTORNEY-IN-FACT SHALL BE AUTHORIZED TO ENGAGE 
ONLY IN THOSE ACTIVITIES THAT ARE INITIALED.
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CYa£ )  BUSINESS OPERATION TRANSACTIONS:
o Buy, sell, expand, reduce, or terminate a business interest, 

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

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

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

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

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

the business.
3 Hire and discharge employees and agents.

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

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

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

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

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

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

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

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

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

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

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

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

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

State of Texas

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

S t
efore me, the undersigned Notary

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

Witness my hand and seal. 

Signature of Notary Public:
( }

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

My Comm. Expires 01-15-2018
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2018-0044506 ADL

(-/O -7 6 65-
. 08/28/2018 10:13:53 AM Page: 1 of 2

DORIS HAGAN COLBY

Leslie M. HoffmanOFFICIAL RECORDS OF YAVAPAI COUNTY $15.00
0 Check here is this Is a change of address. lili ~pulinlill~ wi,:1#u OL#th*PLA'IN:Wth)VU *2)~ lilliTelephone:
E-mail address: V 10 305 1

AFFIDAVIT OF PERFORMANCE OF ANNUAL WORK

O1. State of Arizona, County of / SS: BLM rn
ZDate cn2.1 (Name) 

Stamp ro

4 
S TATE OFFIC

3. Reside at (Address) 22 -0An N2 . U£ 0
Z1 cACity coung p 1 h~22 1

Stat  4AZ-ZIP .251.£2L being duly sworn, depose and say that I am a citizen of the United States, more thaneighteen years of age, and that all of the facts set forth in this affidavit  subject to the provisions and penalties of 18U.S.C. 1001 pertaining to the filing of false, fictitious, or fraudulent statements with the United States, are true andcorrect according to the best of my knowledge, information and belief.4. Ownets name and address (If not shown in Items 1-3 above).

5. That I am personally acquainted with the mining claim(s). The work and Improvements were made by and at theexpense of the owner(s) of said claim(s). Said contiguous group of claims, listed on this document are situated in the
6 62_F/s>r* _62518(optional) Mining District; County, Arizona.

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

'5 9

6 5
Form: MCF108

Revised July 2014
Page lof 2

ENTERE
AUG 3 1 2018

Br-_19 *70 -_



1 .1
-

BLM -U 0 -
Date ro 49>Stamp -1 30E 35 , -rr,

X N 42
_0 >LL!

> -1<
00 1

CS_-r,

8 0 0 44=7

7
1

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 /8 at least $ dollars worth of work and Improvements were done and performed
upon said claim(s) or upon one or more of a contiguous group of claims for the benefit of all, wholly or partly outside of
a contiguous group of claims for the benefit of all, not Including tile location work.

6

7. That the followl persons werp employed to perform the ork and Improvemen described ereln: i-jauJIV
7142

8. That e work ancAmprovements patitft!66 We/e: .

9. Dated:Y 65  - CY Signature:

SUBSCRIBED AND SWORN TO before me, a No this ,:1 P dayot 9-t 20_~. 2
sy E.CZ<J-2--~2-j~n~_J3-

, Midd a Riner

Notary Public _z*El__12~ FfEEE-311' 2./g:V/,1 'hvapi Coun~ Art/m.
~255;' MYConm Expir=03-14-2019

My Commission Expires 4 2-3

No. of Claims:
Bureau of Land Management Check No.: ~6 5- Init. __26.e-
Arizona State Office
'vww. blm.cov/az Receipt No.: «2Z ffgs>6*

For BLM Use Only

Form: NICF108
Revised July 2014

Page 2 of 2

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

4 1



Receipt Page 1 of l

q ,

United States Department of the Interior
Bureau of Land Management Receipt

DIV Olr LANI)S, MINRI.S & ENI{RGY
ONE N CENTRAL AVE

PI IOENIX, AZ 850()4 -4427 No: 4249032
Phone: 602-417-9200

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

CUSTOME.R:
DONALD HOLCOMB
PO BOX 495
WINKELMAN,AZ 85192-0011 US

F-------IFENIT--1~1IQTYI DESCRIPTION 1 REMARKS 11 UTOTALI~ PRICE ~

1 ~11.00 ~ NOT NEW-UNADJUD,ONE AUT I I NO. LU---IP--11-111 -n/a- 11 100.001 ONLY / MINING CLAIM MONEY RECEIVED 12019 WAIV (10)11
| CASES: AMC407686/$100.00 1_____1[__1

--TOTAL:$100.00

PAYMENT INFORMATION
1 1--AMOUN1.1[100.66-------------1 HEYMARKI.O:11~----1

-TYPE: ICIJECK-jif.CEIVEij]108/29/2618

NAME: I IOLCOMB, DONALI)
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.



2018-0044508 AOL 3 93 7 7508/28/2018 10:13:53 AM Page: 1 of 2Leslie M. HoffmanOFFICIAL RECORDS OF YAVAPAI COUNTY $15.00I .1 ' 01 J . 1 . - -,. A 1-1 0- C- ~ Q &1 DORIS HAGAN COLBY (1/0.766 9Lu_Lin£-L '11 d__n )1* A K 0. L J-ft
0 Check here is this is a change of address. lili 10)'1111~10B I#'11#LI~941~ATIMI'ld F2~Kkillik* li lli
Telephone:-- iHI 0 .30 9E-mail address: -

AFFIDAVIT OF PERFORMANCE OF ANNUAL WORK

1. State of Arizona, County of SS: BLM 0mDate 1 5 ,-\1 372.1 (Name) .~ a Stamp >< r.1 ~R
-O ST3. Reside at (Address)

1,11-n
N 00(4 K M u 6 r. r 4 1 1 1 €_ c.ounN ___Il t hl~¥\ -/ 1 

e 5- rlstat*E; Zip *_6) R 7 being duly sworn, depose and say that I am a citizen of the United States, more thaneighteen years of age, and that all of the facts set forth In this affidavit  subject to the provisions and penalties of 18U.S.C. 1001 pertaining to the filing of false, flctitious, or fraudulent statements with the United States, are true andcorrect according to the best of my knowledge, information and belief.4. Owner's name and address (If not shown In Items 1-3 above).

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

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

2 10 - 1

5 & S 15
5 19

Form: MCF108
Revised July 2014

Page 1 of 2
~NTE RE~

i 1AUG 3 1 2018 l j
By:-11.-5



4,

BLM Z

PHOENIX ARIZO

Date

1618 AUG 29 
P

Stamp
RECEIVEm

00

7 ~67
/0

e
6. That between the dates starting at 12 o'clock noon on September 1,20 / fand ending at 12 o'clock noon on
September 1,20 /F at least $ g. Una. 6 d dollars worth of work and Improvements were done and performed

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

7. t th*following<pgrso s \*ere emplq¥«d tope FT ttnrrk and Improvements de,cribed herein: 1_54

8. That the work and improvem performed were:

9. Dated:0801 - 10 Signature:
AM TH

SUBSCRIBED AND SWORN TObefore me, a Notary Public, this 4 1 - ayof Ph) Gus 20 1 8-

Notary Pub~___1#_ iR//*U- _ Yavapai County
Notary Public - Arizona

My Commission Expires -8210_202
 Xk*57 My Comm Expires Jan 10. 822

No. of Claims: /29 r $10 = 4/2262

Bureau of Land Management Check No.: 669 Init. _ _%*G _-
Arizona State Office
·vww. blm.qc¥laz Receipt No.: 142,0900

For BLM Use Only

Form: PICF108
Revised July 2014

Page 2 of 2
"1 :i, 4''' This form is available from tile Arizona Geological Survey and may be reproduced.

j.



2018-0044509 POA08/28/2018 10:13:53 AM Page: 1 of 6Leslie M. HoffmanOFFICIAL RECORDS OF YAVAPAI COUNTY $11.00DORIS HAGAN COLBY

lili ED:'f~1111'iM~ tpwl'WARCQ %/41/6 VE#Whild li lli

I'his 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 ANDOTHER HEALTH-CARIE DECISIONS FOR YOU. YOU MAY REVOKE THIS
POWER OF ATI ORNEY IF YOU LATER WISH TO DO SO.

VNOZINV 'XIN30Hd

DOC#514273021 00 2 d bE 98¥ lili i
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I. PRINCIPAL AND ATTORNEY-IN-FACT

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

Doris Colby
Dudleyville, Arizona

II. EFFECTIVE TIME

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

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

III. POWERS OF ATTORNEY-IN-FACT

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

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

VNOZIBV 'XIN30Hd

00 2 d bE 98¥ 111? i
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« BUSINESS OPERATION TRANSACTIONS:
• Buy, sell, expand, reduce, or terminate a business interest,

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

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

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

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

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

the business.
• Hire and discharge employees and agents.

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

VNOZINV 'XIN30Hd
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IV. GENERAL PROVISIONS

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

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

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

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

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

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

VNOZIhIV'XIN30Hd
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7) No Personal Benefit. Except as specifically provided in this document, my
attorney-in-fact may not personally benefit from any transaction engaged
in or on my behalE, 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: / S
Signature Mary Larman
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THE ATTORNEY-IN-FACT OR AGENT, BY ACCEMING OR ACTING
UNDER THE APPOINTMENT, ASSUMES THE FIDUCIARY AND OTHER
LEGAL RESPONSIBILITIES OF AN AGENT.

5



ACKNOWLEDGMENT
OF NOTARY PUBLIC

State of Texas

County of

on this 77*day of _Z~l#(/57~720/~~efore me, the undersigned Notary
Public, personally appeared Mary Larman, personally known to me (or proved
to me on the basis of satisfactory evidence) to be the individual who signed the
foregoing power of attorney and acknowledged to me that he or she executed the
same in his or her authorized capacity, and that by such signature, the person
executed the instrument.

Witness my hand and seal.

Signature of Notary Public:

Notary Public
State of Texas

\SCRES' My Comm. Expires 01-15-2018

73

lois  
29 

P
 

I: 59

Z
0m m
Z Gl
X

'1 A 7. STATE OFFICE
RECEIVED50

N
0
Z

6



, Receipt Page 1 of 1

United States Department of the Interior
Bureau of Land Management Receipt

DIV OF LANI)S, MINRLS & ENERGY
ONE N CENTRAL AVE

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

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

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

1 # -11'TY' DESCRIPTION 1 REMARKS 11 lITOTALI~~ PRICE ~ 1

||NOT NEW-UNADJUD,ONIE AUTH NO. jbfUI-Ig-1 El1 1 111.0011 11 -n/a- 1~ 100.00~
|CASES: AMC353276/$100.00
IIONLY / MINING CLAIM MONEY Rl{CEIVI{I) 112019 WAIV (10) 11

PAYMENT INFORMATION

NAME: COLBY, DORIS 11
PO BOX 495
WINKIi.1.MAN AZ 85192 US

REMARKS

l'his 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.-1 33
-NITED STATES 3 5 5 al 1

Form 3830-2 DEPA ENT OF THE INTERIOR 49 7 4 65
(January 2017) BUREAU OF LAND MANAGEMENT PyiD 30FORM APPROVED~

MAINTENANCE FEE WAIVER CERTIFICATION ()MB NO. 1004-0114
Expires: January 31.2020

SEE INSTRUCTIONS ON PAGE 2 01
l'his small miner waiver is tiled for the assessinent yearbeginning on Septeniher 1, *0512~> and ending on September 1, -29*8.-

2, The undersigned and all related parties owned ten or few-r n ini;le claims , mill, or tunnel sites located and maintained on Federal lands in the United Stateso f..\merica on September L ~$~3f- ~~~ / S« 'j~)f:f~ l--
3. The undersigned have performed the assessment work required by law for each mining claim listed prior to filing this waiver and understand that by filing this form.the undersigned must tile an allidapit of assessment work with the Bureau <}fland Management (BLM) by the December 3(}th following the filing of this waiver,1. The undersigned understand that if the assessment work obligation has not yet come dile under 30 U,S.C. 28 (tbr those claims in their first assessment >ear 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 pa>ment of the maintenance fee, and that a notice ofintent to hold for these sites is required to be filed with the 131.M by the December 3(}th following the filing ofthis waiver.
6 The tindersigned understand and acknowledge that pursuant to 43 i J.S.C. 1212 and 18 U.S.C. 1001, the filing or recordiny o f a fhlse, hetitious, or fraudulentdocument with the BLM may result in a fine of up to $250,000, a prison term not to exceed five >'ears, or both.
7. 1-he mining claims. mill or tunnel sites for which this waiver from payment ofthe maintenance fees is requested are·

CLAIM OR SITE NAME. BLM RECORDATION SERIAL NUMBER

4
0
O

L
LO

9.

10

I he on·ner(%) (claimants)of the above mining el aims and sites are: A 7en
11 /5/t11././_d_Em_2_n/ (C)~ner's Name -'Please Print) (0 ner's Signature) RO. 4.13 6 1~ .~ 69C t.

776___*_. Gwil---------------------4 (9*er's Mailing Address) (City) ( Statel (Zip Code) ~

/,1- («(srED Aj- f/* -6vven- .
X ts>

d ) ners Name - Please Print ) 1 A

/f._'-0_x_q_*~53___ic) A e 4 Al
/ (()Bner ' s Alailing Address ) <~), 3195-' ICI tv ) g>r>;tate) ( Zip Code)

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

{()wner's Name - Please Print) ((lnner's Siznature)

(C),#n-er'Rlaiftg-<dress-) - 9%0-zigjy]<iijj~~)fi~ _ f------_----------_ _ I(State) (Zip Code)

A.4 83- . 1 / £1111 lit.1 I r-L,Trarm --- . , --*- ~
(()Kner's Name - Please Print) 90 :6 0 0-· - town>PLWm/MnJ JEE I J LU,U

V Wild » 08
(c)Kner-s MitilingAddress) -'9\330--aA13938-(City) i State) (Zip Code) 1

(Continued on page 2) LA-AM #14 MA,« *1 - 1- Lj 2:1- .121£ 0-0-KAF, c-~ oil ~

C o ·· c_l,7-¥.*.A_ 1;zo:E·c-.f r:.6-e»ve_, ~A



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

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

ill-#.-I--ill-----li---I-----i----I--I--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)

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
fulse. fietitious or fraudulent statements or representations as to any matter within its jurisdiction.

' INSTRUCTIONS

*
-
t
u
r
·
0
- '1 his certification is made under the provisions of 43 U.S.C. § 1744 and 30 U.S.C. §28-28k and the regulations thereunder (43 CFR Part 3830).

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

. 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.

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

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

irecorded, 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 o f intent to hold on or before the December 30th immediately

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

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

FOR OFFICIAL USE ONLY

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



=NI FED STATES lib 0%25
Form 3830-2 DEP- IENT OF FIlE IN I 1 1{1()R
CJ,muary 1017) BUREAU OF I.,AND MANAGEMI.N !' ~~ '~

 1-1 r.)94 £2 5
FORM APPROVED

MAINTENANCE FEE WAIVER CERTIFICATION OMB NO. 1004-011·1
Expires: January 31.2020

SEE INSTRUCTIONS ON PAGE 2 -41 6 36 5
thissmall miner waiveristiled fortheasses.sment>earbeginning on Septeinber l. 201 3 andendingon Septemberl, 201

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 StatesofAmerica on Septeinber 1,2015_.
3 The undersigned have performed the assessment work required by law for each mining claim listed prior to filing this waiver and understand that hy filing this form,the undersigned must file an affidakit of assessment work with the Bureau of-Land Management (BLM) by the Deceniber 31)th following the filing of this waiver1. The undersigned understand that if the assessment work obligation has not yet come due under 30 U.S,C, 28 (forthose claims in their first assessment >ear 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 undersimed understand lhat mill and tunnel sites may also be listed on this waiver and be waived from payment ofthe maintenance fee. and that a notice ofintent to hold for these sites is required to be filed with the Bl.M by the December 30th following the filing of this waiver.
6 The undersigned understand and acknowledge that pursuant to 43 N.S.C. 1212 and 18 I J.S.C. 1001, the filing orrecording ofa false, fictitious, or traudulentdocument with the BIN niay result in a fine o fup to $250,000, a prison term not to exceed five years, or both.
7 rhe mining claims, mill or tunnel sites for which this waiver from payment of the maintenance fees is requested are

CLAIM OR SITE NAME 111.M RECORDATION SERIAL NUMM E

-0 /,3 0 -
D,

1

L
01 L 0* jj

0. D tl
I he Diner(s) (cl,)imants) of theabove mining claims and sites are:

E Yy
R)#ner's Name - Please Print) (()Kner's Signature)

___ 33~2,2 ~.- 85 -7 ) 0(OK·ner's Mailing Address) ((,ity) (State) (Zip Code)

(( ) Liner's Name - Please Print) ic )Kner's SiyZEure) M <
0m 3>

- ~Z---~~ r-J ZO(Owner's MailingAddress) (City) 1 (St,1~) ,Intg~ Code)

-- ---------*--*$------- ---'---- 13---52T------- -> d<- 701 , '' r-71()aner's Name - Please Print) ((,Kner'.s Sig!~ure) 1'9 m
~~n5-Cr---

Z
(Owner's Mailing Address) (City) (Str) m(Zip Code)

( ( )wner's Name - Please Print) l<)Kner s Signature)

(()Kner's Mailing Address J (City) 2 S tate) (Zip Code)
(Continued on page 2) Sti-' 1 9 1..:.:



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

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

(()wrier'< Nmne - Please 1 'rilit) (Owner's Signature)

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

(fhvners Name - I 'lease Pnnt) (( )wlier's Signature)

(On·ners Mailing Address) (City) (State) (Zip Code)

(()wner's Name - Please Print) (()Kner'.s Sigiiature)

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

18 IJ.S.C. 1001 and 43 13 .S.C. 1212 m.ike it a crime for any person knowingly and willfully to make to :any department or agency of the United States any

1221:,e. lictitioils or 12:iudulent statements or representations as to uny maller within its jurisdictioll.

INSTRUCTIONS

1 Ihiscertification is made under the provisions of·43 ILS.('. § 17-14 and 3() U.S.C. §28-28k and the regulations thereunder(43 ('1·'1< Part .3830).

2. I he claimant(s) must fill in the dates in paragraph 1 for the beginning mid ending ofthe assessment year f'or which this waiver is souelit.

1. l'he claimant(s) must fill in the date in paragraph 2 for the beginning ofthe assessment year for which this witiver is sought

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

5, \11 owners ot-the mining claims. mill sites, and tunnel sites and their addresses must be given.

f,, l'his waiver form must be signed by all the elainiants or their desivnated al.ent. iii original form. [fan agent is de;TRiated.2Uotarizeil designation of
- E - C,lgent. signed by all ol-the claimants with proper address given, must be submitted with this waiver.

7. Ihis 1-orm must be filed no I.zter timn September lst for the upcoining assessment year in the BLN[ State ()[Tice itinre the:saining elilinis cir sites are

recorded, or the waiver cannot be granted by the BLM. (Example: 1,0 obtain awaiver forthe assessment year 2()g whicggegilisiViigpteinber 1,2011,

>ou must qualify for and lile for.1 ~aiver no luterthan September 1,2011, in theproper BLM State Oilice,) N
8 lor aH mining claims which requir: assessment work. you must record an affidavit of labor on or before the DeojiBiber .%41, imm'*~moly following the

-

Ming ofthis waiver. For all other mining claims or sites waivell. you Imist record a Ill)lice ofiritent lu holi! 011 (,r:~fore the Decep-1§.40111 immediately

Ifillowing the filing of this waiver. N
9. Mill and tunnel sites may also be listed on this waiver and be waived from payment ofthe maintenance fee. A nde of $nt loiii; 1911,r these sites is

·· 77
required to be med by the December 30th following the filing ofthis waiver. 12. - 0

----

- 07

FOR OFFICIAL USE ONLY

{('ontilitied im page 3) (Form 3830-2. page 2)



41 53.e_5
Form 1830-2 DE.pi~~~ AdENT OF THE INTERIC)1{ 4 0,14 4 5

i jNITED STATES ST«
(January 2017) BUREAU OF LAND Mi\NAGEMEN'r - 46 FORM APPROVED

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

SEE INSTRUCTIONS ON PAGE 2 41 0 36 5
1 'rhissmallminerwaiveris filed forthe assessinent yearbeginningon September 1. 201 A and ending on september L 201
2. The undersigned and all related parties owned ten or fewer mining claims, mill, or tunnel sites located and maintained on Federal lands in the United States

o fAinerica on September 1,2018
3 The undersigned have performed the assessment work required by law fur each mining claim listed prior to filing this waiver and understand that by filing this fbrni,

the undersigned must file an affidavit o f assessment work with the Bureau of Land Management (BLM) by the December 30th following the filing ofthis waiver.
4. The undersigned understand that ifthe 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 Deceinber 30th following the filing of this waiver,
5. The undersigned understand that mill and tunnel sites may also be listed on this waiver and be waived from payment of the maintenance fee, and that a notice o f

intent to hold for these sites is required to be filed with the BIN by the December 30th following the filing of this waiver
6. The undersigned understand and acknowledge that pursuant to 43 1 J.S.C. 1212 and 18 U.S.C. 1001, the filing or recording of a false, fictitious, or fraudulent

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

CLAIM OR SITE NAME BLM RECORDATION SERIAL NUM
LD 0

2 LC D,

7
3.r-9/ej L

1 6,7 j j
10

I'lie 0,#tier(s) (claimants) of' the above mining claims and sites are:

+teu-«
(()wner's Name- Please Print) (Owner's Signature)

14/14 UN 85 -7 i o
(()wner's Mailing Address) (C'ity) (State) (Zip Code)

CD(()wner's Name - Please Print) ((,wner's Si~ure) = _7
0m .. Ir>

- Z-=£- :34_Al----=(Owner's Mailing Address) (City) 52 C St~) ,-/)(g* Code)

d<' irrl
COwner's Name - Please Print) [(Jwner s Si g~ure) th) f~

(()wner's Mailing Address) (City) c S tmT) r-n(Zip Code)

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

-~ TEREn----- -2 #(city) (State) (Zip Code)
(Continued on page 2) r SEP11.*.,-1

BY: -F©-~



»., r --4

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

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

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

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

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

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

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

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

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

INSTRUCTIONS
1, '1 hiscertificationismadeunder the provisions 01'43 I J.S.C. § 1744 and 30 U.S.C. §28-28k and the regulations thereunder (43 (TR Part 383<)).
2. The claimant(s) must fill in the dates in paragraph 1 for the beginning and ending ofthe assessment year tbr which this waiver is sought.
3. The claimant(s) must fill in the date in paragraph 2 for the beginning of the assessment year for which this waiver is sought.
1. 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 de~ated,%potarizeil designation of

,igent, signed by all ofthe claimants with proper address given, must be submitted with this waiver. O = C
7. This tbrm must be filed no later than September lst for the upcoming assessment year in the BLM State Office Whqre the:mining ctilims or sites are

recorded, or the waiver cannot be granted by the BLM. (Example: ro obtain a waiver for the assessment year 20~ whic~iegins Miliptember 1. 2011.
you must qualify for and file for a waiver no later than September 1,2011, in the proper BLM State Onke.) * AJ

8. For all mining claims which require assessment work, you must record an affidavit of labor on or be fore the Deolgjber JOLD imm*Bely 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:~ fore the Dece~!fec:530th immediately
ibllowing the filing of this waiver. N ~m

9. Mill and tunnel sites may also be listed on this waiver and be waived from payment of the maintenance lize. A nece of' $nt to~~1~or these sites is
required to be filed by the December 3()th following the filing of this waiver. Z - 77

-

- On 1

FOR OFFICIAL USE ONLY

(C'ontinued on page 3) (1:orin 3830-2, page 2)



Form 3830-2 I)EPA #fittiENT OF TI IE IN 11<I<I()1{ 4,0305i'January 2017) BUREAU OF LAND MANAGEMENT FORM APPROVED
MAINTENANCE FEE WAIVER CERTIFICATION OMB NO, 1004-0114

Expires: January 31.2020
SEE INSTRUCTIONS ON PAGE 2

1 This sma]1 miner waiverisfiled fortheassessment yeg014 ig on Septeinber 1, ;ind ending on September 1, 101#
2 The undersigned and all related parties owned_Wn or 1*<GY?f ling chilms . mill. or tunnel sites located and maintained on Federal lands in the United Statesof.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 affida,it of assessnient work with the Bureau of Land Management (BLM) by the December 31)th f)11<,wing the filing ofthis waiver.4. The undersigned understand that if the assessment work obligation has not yet come dire under 30 U.S.C. 28 (for those claims in their first assessment year only),a notice of intent to hold rtciti ng this condition must be recorded by the December 3 Oth following the filing of this waiver,
5. The undersigned understand that mill and tunnel sites may also be listed on this waiver and be waived from payment of the maintenance fee, and that a notice ofintent to hold for these sites is required to be filed with the Bl.M by the I)ecember 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 orrecordingof a 1-alse, fictitious, or fraudulentdocument with the BLM may result in a fine of  up to $250,000, a prison term riot to exceed five >ears, or both.
7. Ilie mining. claims, mill or tunnel sites for which this waiver from payment of the maintenance fees is requested are:

CIAIM OR SITE NAME HIM RECORDATION SERIAL, NUMBER

1

7

9 CL 1 3

I he on tier(s) (claimati Is) of the above mining claims and sites are:
Ho Lc, r·48

\0.. I
-COL = '· Name- Ilease Print) (()3 er'. Signature)

__m€.su___ - Af fcat o
(Owner's Mailing Address)81--09--6*.uu-- ...ill '....j ,,.#.4, ({' ity) (State) (Zip Code)

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

(()*ner's .Signatiire)

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

(0#ner's Name - Please Print) M )Kner's Signature)

(()LK ner' s Mailing Address) (Cit>') 1 State) (Zip Code)
-- -VNOZIE¥ 1*-INBOHd· -

Ac 983 L AL'70
(Ow'ner's Name - Please Pri € S :1 d bl 98¥ Illl , 0 s S g a

(C)Lcner~M,iihngkddrefs)~ ZV'H 10 (City) ( State) (/ip Code)
(Continued on page 2)

)401,



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

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

8)wner'q Nmne - Please Prilit) (Owner's Signature)

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

((-)witer's Name - Please Print) (Owner's Signalitre)

---------------------i---P--I.-&---Il---.I..=-I.---%-

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

(()wner's Name - Please Print) ((jwner's Sigliature)

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

18 U.S.('. 1001 and 43 1).S.C. 1212 make ita crime for any person knowingly and willfully to make to any department or agency ofthe United States ally

1.1|se. lictitious or Irandulent statements or representations as to any niatter within its jurisdiction.

INSTRIJCTIONS
1. I hiscertification is madeunder the provisions ot ·43 I J.S.C. § 1744 and 3() N.S.C. §28-28k and the regulations thereunder(43 (3'R Part 3830).

1. Ilie clailil:int(s) must fillin the dates in paragraph l tor the beginning und ending ofthe assessment year for which this waiver is sought.

1. I hecl.timant(s) must fillin thedate in paragraph 2 furthe beginning ofthe assessment year for whiclithiswaiver is sought.

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

5. Allowners ofthemining claims.mill sites. and tunnel sites .ind their addresses must be given.
6, l'his waiver form must be signed by ill the Claimmits or their designated agent in original form. It'an agent is designated, a notarized designation of

,[r,ent. sigried by .ill of the claimants with proper address given, Inrist he submitted n-ith this waiver.
7. I |lis furm niust be filed no later than September 1st for the upcoming assessment year in tile BLM State Office where the mining claims or sites are

recorded. or the w:tiver c.innot be granted by the BLM. (Example: lo obtain a waiver Ii,r the :issessment year 2012. which begins on September 1,2011,

>ou must qiialify fi,r and file for a waiver no later than ,September 1,2()11. in the proper HI.M State ()ilice.)

8. For :ill niining claims which require assessment work. you must record an ailidavit of labor on or before the December 3()th immediately following the

filing ofthis waiver. For all other mining claims or sites waived. you must record a notice of intent to hold on or before the Decernber 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 lee. A notice ofintent to hold for these sites is

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

FOR OFFICIAL USE ONLY

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



Customer Update Page 1 of 1

Customer Name Update Screen

System ID:MC
Name: HOLCOMBDONALD-E-JR plogirmil-

Proprietor #:[2315724  Renumber To:-
Categoly:[P-PRIVATE-v

Address:848WP0RTOBELLOAVEE] Nke' ru" 5- l,<fc.le--e«t
f-tr »u Il w'v 0--

F---UTEIEEIE]] Ac (70
ENTERED SEP 122018City: MESA~~~LELLLEEL~LLELI ~74

State:BY-] :,~,
Zip:*21682-st-]

El UNDELIVERABLE
E]No Annual Reminders

Email:ELI-___--------
Phone:f-1

~ Save/0vemde DateFIux E]

Customer details successfully saved for Customer Id 2315724

hiln://ilmocoDOan931:9000/cgi-pro/lr2000 510/masterup?@webid=ra224cSL11Ra-1536759069-122-498- 9/12/2018



Customer Update Page 1 ofl  , I.

Customer Name Update Screen

System ID:MC
Name:[HOLCOMB-DONAED-E-JR ,~ E------~---

proprietor #:[2315724  Renumber To:-
Category:[E-PRIVATE]%1

[-JE-]] f
City:IWINKEEMA-N

State: AZ I 111,1 3[Ilil

Zip: 851926011
E] UNDELIVERABLE
0 No Annual Reminders

Email:ELELEEJELIZEEZIEZZILIZIUI]
Phone:[EIZIEI

~~EJLSave/0verrideDataFlux
'lml =:mimrilimil

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



4

x When Recorded Return D ~iment to : L'\ 0309
1-*/ 674

C . DOr/. 1, 907065
T D. D C

_Wi_L j n 1 · 35 2 THIS IS A CONFORMED COPY OF INSTRUMENT/
0 Check here is this is a change of address. *~-~3,4>-41,---7-J~j.1-

RECEPTION # /37) i * A/1 0(g»5 0
RECORDED ONTelephone: 4@SlfE,M HOFFMA14 .YAVAPAI CO. RECORDER

56\Xlll~._AT 121\37 47

E-mail address : / 11 It A /1 A <535-diR -{ -%174-*v,:Ajvr-------=\E{

AFFIDAVIT OF PERFORMANCEOF ANNUAL WORK

1. State of Arizona, County of ~AK' ' 1 ss: BLM O 0.

Date Z E »1302.1 (Name) rn e r t 1 Z Stanip >< r~J ~,CD
m

3. Reside at (Address) DAV- -IJ =T

00
N

Joftjt-Sbm-Count,~~c-<,71
' J , 71

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

5, That 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

2 o?Fer-Bul n -_ (optional) Mining District; VAA#, County, Arizona.

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

1 6/ 6307 F; n I k 4~3

5 L~1O bo ' 4}
Li3 4103 LD fi RE * % 3 vq

Form: NIC'F108
Revised July 2014

Page lof 2

NTERE
AUG 2 9 2018

BY'AM4~



AFFIDAVIT OF PERFORMA•*~E OF ANNUAL WORK - page 2 .
4 •

BLNI
Date
Stamp g=

3/.
E ~-4 1

i 71

L

c

6, That between the dates starting at 12 o'clock noon on September 1,20 l 7and ending at 12 o'clock noon on
September 1 , 20 / 3/ at least $ _g O / 0 _dollars worth of work and improvements were done and performed
upon said claim(s) or upon one or more of a contiguous group of claims for the benefit of all, wholly or partly outside of
a contiguous group of claims for the benefit of all, not including the location work.

7, That the following persons were employed to perform the work and improvements described herein: ./*ftkh#S-

MA~11,~.8 v.
1*AA<h ki.66(* Ma Jo·.,Abw) 4 doc.lal/1\

/,0 dg*g_!36.5__Lgirb#.Cka_aEODie.rle-505*6.

. 'U) LU 1-/ - . S fA P { ·5 f--L BAG # A 1 97-2.>1 .
1 i

VI-9 . Datecl : <*- 2- 7 .--/ Signature . '
 A415- <I <- A

SUBSCRIBED AND SWORN TO before me, a Notary Public, this __6*-1- day of 'ti&*91.-- 20 l Y

By: 1 /,3 ~=2\ ASHLEY JORDAN GRANOY

Notary publi 16*)i) iu-ji~
1 X*fz:</ >,ly Commission Expires

My Commission Expires 69 1 --4' September 19.2021

No . of Claims : /0 x 510 = /670 00

Bureau of Land Management Fir BLNI Use<)no- ---

Check No.: Init. »A I

Arizona State Office
*Nw.blm.gov/az Rece ipt No.: 5/_2%62_:5.<-,

Form: NICF108
kevised July 2014

Page 2 of 2

This form is available from the Arizona Geo6ogical Survey and may be reproduced.i jYA



8/27/201@ Receipt
..

.-

United States Department of the Interior
. Bureau of Land Management Receipt

DIV OF LANDS, MINRLS & ENERGY
ONE N CENTRAL AVE

PHOENIX, AZ 85004 -4427 No: 4246333
Phone: 602-417-9200

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

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

LINE -7-Em-fll----1# QTY DESCRIPTION 1 REMARKS 11 lITOTALI~PRICE~~

I2018 POL 1UNADJUD,ONE AUTH NO. ONLY / MINING CLAIM1 1 1.001 AND - n/a - 1 100.00

| CASES: AMC410307/$100.00 WAIVER/10 1-11--1
E---TOTAL:-$100.00

PAYMENT INFORMATION
-AMOUNT: 166.001POSTMARKRD: IN/A

-TYPE: ICASH-RECEIVED:08/27/20-18
NAME: COLBY, DORIS H

PO BOX 495
WINKELMAN AZ 85192-0011 US

REMARKS
PAMELA F MARTINEZ

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

https://ilmocopOap933.blm.doi.neucgibin/cbsp/cbs start2 1/1



An1 C_ 35Cm57

Fill< INI.Ric,R~'~~ , 353<275
SlAil<.4

Ll DEP. 967665
(()ck,ber 1013) BURI.Ali ()1· LAND MANAGEMI:N< FORM APPROVED

W / 6 SO 5

MAINTENANCE FEE WAIVER CERTIFICA19011/ OMB NO. 1()()4-0114
Expires: October 31.2016

SEE INSTRUCTIONS ON PAGE 2 948
L This small miner waiver is filed f'or the assessment year beginning on September 1 /Ll ~0- and ending on September 1, ~
2. '1'lie undersigned and all related parties,RK)14 te!1 01' 12\~Cl- Illitling clainis , nli|l, ortlintici .ites located and maintailied 2 1'-eder,11 lands in the United.States

01 America on September j. 02 /4~,~~~(-5
3. Ihe itticiersigned have perlornied the assessment work requiredby law l'or eaclunining clainilisted prior willinglhis waiver und underst,ind that by filitig tltis I'cum,

the undersigned must file mi allidavit Ofassessment work with (lic Bureau of  Land Management (BLM) by the December 30111 following the filing oithis waiver.
4. The tilidersigneci underst,ilid that if'the assessment work <,bligation has mt yet Conle dic under 30 [I.S.('. 28 ([or those clailils iii their lirst assessment yearolily)

a lintice of intent to hold reciting this condition must be recoriled by the December 3()th following the filing ofthis waiver.
5. I'lie zinilersigned miderstand th:it niill mid tunliel sites may also be listed on this waiver und be waived 1-1-c,in payment ofthe mailitenance Ii'e, and lii:il a notice of

intent to hold for these sites is required lo be filed with the Bl,M by the Decemher 30111 following the filing of this waiver,
6. The undersigned understand and acknowledge that pursuant 1043 l).S.C. 1212 and 18 U.S.C, 1001, the liling orrecording ofa talse, lictitious, or itaudulent

document with the 131.M m.ty result in a fine of up to $250,000, a prison term not to exceed five years, or botli.
L The mining claims, mill or tunnel sites l'or which this waiver from payment ofthe maintenance fees is requested are:

CLAIM OR SITE NAME BLM RECORDAr[ON SERIALNUMBER

0

4 66

5 C. 6 Q

0 .

8
9 6 -

/ZO
The own:r(s) (claimants) ofthe above mining claims and sites are: Act  eirr

1~~«---Rb- r)( 1 _11  5 / 3 c6Y-- * A(Owner's Nawle - Please Print) (04er's Signature) /
1

1 661 t  1/Aje
(City)

6-1 't n b liMIS____]1 R Ch n 0-0 -  K-66-0./.)*Cl_,9/2/.:_-Dw~Rint) / / COwner·'s Signatur~

f. c_._drE__415 _61 ;, 9 62 -_L_: r _ e , j__ A LZ, 1_5-~ -i
(Owner 's Mailing Address ) 8.5190- (City) ( State) ( Zip Code )

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

f-~n]St,{' 7~ilin-g_A-dd~ss~ _ _ _ _____ _ _ _ _Y!'' g Z-16! 4 -: ):tl RE.51!tji (State) (Zip Code)
---------------------

-S:11 4
 (Owner's Signature)(Ownerls Nanie - Please Print) -.-11

3 RFP 1 7 or,1, 1
(Owner's Mailing A dress) -- 213,(135*OR--(EIYi --(stat(, (Zip Code)

( Continued on page 2 ) , l. PPVS 0) 'Jfl li-
Mally t..Aft.4705

NfhnE, bof,22-3 //
Co,-61 (.foR-AGE.(P)



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

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

C-'

-

CZ i.. 31POWER OF ATTORNEY CID mr,3
4 52

p -1 ..<

OF --n
--.. 71
> C.n

Mary Larman

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

DOC#514273021



I. PRINCIPAL AND ATIORNEY-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:

-9 5=
Doris Colby 0m
Dudleyville, Arizona Z g r -2 33

X ro
> (DO

EI} f n rnIL EFFECTIVE TIME N 3 0
0 63 -11
:r -

0 (-3This power of attorney is effective immediately and will continue tock m
effective until my death or until I become disabled or incapacitated. My disability
or incapacity will be determined by my physician (or a physician chosen by my
attorney-in-fact if I do not have a physician or if my physician is unavailable) and
set forth in a written certification.

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

III. POWERS OF ATTORNEY-IN-FACT

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

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

2



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

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

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

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

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

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

the business.
• Hire and discharge employees and agents.

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

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

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

My attorney-in-fact is empowered to take all further action, including thepayment of expenditures and the preparation and execution of all documents, asmy attorney-in-fact deems necessary or appropriate to fullv effectuate thepurposes of the foregoing matters. V:JOZISV 'XI,7301-ld

00 :El d BE SAY LIN

3013,0 3 irls Z
03AI3033

3



IV. GENERAL PROVISIONS

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

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

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

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

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

6) Compensation and Reimbursement. My attorney-in-fact is entitled to
reasonable compensation for services provided on my behalf pursuant to
this power of attorney. My attorney-in-fact will be reimbursed for all
reasonable expenses incurred relating to his or)i~ 031*ppn>,iwljo*under
this power of attorney.

00 :ZI d 8 1 987 LIOZ

3 Old 3 0 31*1 6 L
03AI3033
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7) No Personal Benefit. Except as specifically provided in this document, my
attorney-in4act may not personally benefit from any transaction engaged
in or on my behalf, or use my assets to discharge any of his or her own
legal obligations, excluding me and those I am legally obligated to
support.

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

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

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

Date:
Signature Mary Larman

PHOENIX, ARI

1011 AUG 28 
P

-1 30

d T
-9 <.,lr-r-1
ED 063 14"

3. 0 n
0 1-T'l

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

5



ACKNOWLEDGMENT
OF NOTARY PUBLIC

State of Texas

County of en-fDA

on this 7 7*day of /~46/SA-20/5-~efore me, the undersigned Notary
Public, personally appeared Mary Larman, personally known to me (or proved
to me on the basis of satisfactory evidence) to be the individual who signed the
foregoing power of attorney and acknowledged to me that he or she executed the
same in his or her authorized capacity, and that by such signature, the person
executed the instrument.

Witness my hand and seal.

Signature of Notary Public:

Notary Public
State of Texas R8 ~25iff Mycomm. Expires 01-15-2018 8

==Cct=C=V==,=Ctx:CC=::~i=41:C~C¤8
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0
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ft-rn c:_ 909665
910305

UNITED STATES //=f)1·orm 3830-2 DEPARTMEN'l ()11 '11 Ili IN H<RIOR!~ ~'~ ~)
(Ocioher 1013) BUREAN 01·' LAND MANAGEMEN' ' 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 tor the assessment year beginning on September 1, 20 andending on September 1,_20
2 The undersigned and all related parties owned ten or 12\ver mining claims , mill, or tunne sites located and maintailied on Federal lands in the lJnited States

c)1 America 011 Sepletiiber I , 20.17
3. The undersigned have perfurmed the assessment work lequired hy law fur each mining claim listed prior to filing this waiver and understand that by filing this lin iii,

(lic undersigned must flic lin allidavit ofassess ment work with the Bureau of Land Management (Bl.M ) by the December 3 Oth following the filing ofthis waiver.
4. The undersigned understand lhat ifthe assessment work obligation has not yet come due under 30 U.S.C. 28 (12}r thoseclaims in (heir first assessnient year only),

a notice of intent to hold reciting this condition must be recorded by the December 3()th Ibllowing the filing ofthis waiver.
5. 'Ihe undersigned understand that mill and tunnel sites may also be listed on this waiver and be waived from payment ofthe maintenance tbe, and that a notice of

intent to hold for (liese sites is required to be filed with [he [3[.M by the December 3 Oth Ibllowing the filing of this waiver.
6. The undersigned understand and acknowledge that pursiiant to 43 ll.S.C. 1212 and 18 U.S.C. 1001. the filing orrecording ofa false, fictitious, or fraudulent

docitinelit with the HI.M ntily result in a fille of'lip to $250,000, a prison terni not to exceed five years, or both,
7. The mining claims, mill or tunnel sites tor which this waiver from payment ofthe maintenance fees is requested are

CLAIM OR SITE NAME 13 .M RECORDAVION SER[AL NUMBER

7.

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

(Owner's Name - Please Print) (Ow er , , tre)

((,wner-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) YHOZIM'f 'XIN30Hdcity) (State) (Zip Code)
-------------------

(Owner s Name - Please Print) (Owner's Signature)6 14 71* 53 :Iati , 0
 En 36-11_rjjoi...,-

(Owner's Mailing, r· )4 2 03Al 33 36 (City) (State) (Zip Code)

(Continued on page 2) -A 5 6 1 6,1

f-- ,



r 08/21/2017 01:02:33 FZ-
 Page: 1 of 2Wh~n Recorded Return Docume| |L LU

2017-0042599 AOL H 1 0 SOS

OFFICIAL RECORDS OF YAVAPAI COUNTY $ 15 . 00 907 665
Leslie M. Hoffman

Y ¥ - 'r C V E t- v PAMELA MARTINEZ
-,rl I 1

-9 0, - L / lili EfjFUW,ilpl#'Ill,KBIINK'&,1~INH,Ch rl'Dliti lilli
elry 1 1

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

AFFIDAVIT OF PERFORMANCE OF ANNUAL WORK

1- o
1. State of Arizona, County of J ss: BLM (- 3! 31

~~ 2. 1 (Name) C , 1- Stamp
Date PO - '  lID

HOEN X. ARIZ3. Reside at (Address) <_'Ai,-
0 -O 9 41

city -3-12-12=2=v, County _~_Enz~ 1\0 1-¥1

statdz zip 9 37/1 being duly sworn, depose and say that I am a citizen of the United States, more thaneighteen years of age, and that all of the facts set forth in this affidavit, subject to the provisions and penalties of 18U.S.C. 1001 pertaining to the filing of false, fictitlous, or fraudulent statements with the United States, are true andcorrect according to the best of my knowledge. information and belief.
4. Owner's name and address (If not shown In Items 1-3 above).

5. That I am personally acquainted with the mining claim(s). The work and improvements were made by and at theexpense of the owner(s) of said claim(s). Said contiguous group of claims, listed on this document, are situated in the
1
3,03 6 ~64 ,,-1 (optional) Mining District; __Y (\ 1/h (4'\/ _ - County, Arizona.

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

r
h

4 f 6 7673 /2 in c- Lij- 4,

Form: MCF108

«- 7a ma k Q /)stri'-/,ne z Revised July 2014
· -Page 1*f 2

~ AUG 2 2 2017



AFFIDAVIT OF PERFORMANO= ANNUAL WORK - page 2
. -1

BLM CD
 5> -

Date
Stamp .,4 / 0, R1. N .-m

-

<,-rlN V c_ O
0

8 j 03 12
9 L' 163jI

6. That between the dates starting at 12 o'clock noon on September 1,20 /4, and ending at 12 o'clock noon on
September 1,20 /7 at least $ 4 06 0 dollars worth ofwork andlmprovements weredone 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 emploved to perform the work and Improv ments described herein:Parrie la /Vhdnezi
t=.du) cer-Cl /Mar·+2 v-uP-L-, Dory,IM-,1 14 rr~G-r--4 ,ne-Z-, Kieho<y-Ct ar-HnezURZ<rll '71(Lio nberra, A . i DO r-,~ - C.0 /25,1 K.E

8. That the work and improvements performed were: , 4 * AS; in dr~ t, 11'n ' df€'~5 6

8 nil 1 - La De , ta 5 e , -6 k 2 0 6 n

9. Dated: ~-2 1-/7 Signature: »

SUBSCRIBED AND SWORN TO before me, a Notary Public, this __2lf_d yof /~~AQ+~-_ 2017

Notary Public__z*E_61_2-_~~ ~ ~*~mWO~~~~MO~YAMAPAI COUNTY
My Commission Expires

My Commission Expires __aL-2,179<2-0 -
 November 28,2020

No. of Claim~: x $10 =-tv
Bureau of Land Management Check No.:Arizona State Office
-blm.gov/az Rece,BNO...3-9478//

For BLM Use Only

Form: MCF108
Revised July 2014

Page 2 of2
This form is available from the Arizona Geological Survey and may be reproduced.



, Receipt . Page 1 of 1
..

United States Department of the Interior
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 ofTransaction: 08/21/2017

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

DESCRIPTION 1 REMARKS 11 lITOTALI~ PRICE ~

NOT NEW-UNADJUD,ONE AUTn NO. |2017 POL & ||1 ~ 1.00 |ONLY / MINING CLAIM MONEY RECEIVED |12018 WAIV (10) || - n/a - ~ 1 100.001

LTOTAL:-§100.00

PAYMENT INFORMATION

1--TYPE:[CASH-RECEIVED: 08/21/26-17
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://ilmocopOap93 3.blm.doi.net/cgibin/cbsp/zorder 8/21/2017



1·orm .1830-1 1)1.,PA [1 1 AML 4 to 3 c; 5--
(()ctober 2013) BUREAN 01: LAND MANAGEMENT FORM APPROVED

MAINTENANCE FEE WAIVER CERTIFICATION OMB NO. 1004-0114
1~xpiress: October 31.2016

SEE INSTRUCTIONS ON PAGE 2

1. This small milierwaiveris filed f'ortheassessment yearbeginningoti September l, 2016_andendingon September l, 2017
2. The under.signed and all related purties owned ten or kwer mining Claims , mill, or tunnel sites located and maintained on Federal lands in the United States

01'America on September 1. 2016
3. The undersigned have perfurmed tile assessment work required by law for each mining claim listed prior to filing this waiver mid understand that hy filing this Ii,Im.

Ilie undersigned must file an allidavit o fassessment work with the Bureau of [.and Management (81«M) by the December 30111 following the filing ofthis waiver.
4. [ 'he u ndersigned understand lli a t i f tlie assessme nt work obl igat ion has not yet come due under 3 () l J .S .C. 28 ( Ibr those cl a ims in the i r iirsl assessment year only)

a notice of intent to hold reciting this condition must be recorded by the December 30th following the filing of'Ihis waiver.
5, The undersigned understand that mill and lumle| siteS may also be listed on tliis waiver and be waived from payment ofthe maintenance fte, and that a notice 01

intent to hold for these sites is required to be filed with the [3 1.M by the December 3 Oth following the filing of this waiver.
6. The undersigned imderstand and acknowledge that purstiant 10 43 1 J.S.C. !212 and 18 l.S.C. 1001, the liling or recording ofa false. lictitious, or fraudulent

document with the 131.M niay result in a fine ofup to $250,000, a prison tenn not to exceed five years, or both,
7. The mining claims, mill or lilmiel sites for which this waiver from payment ofthe maintenance fees is requested are·

CLAIM OR SITE NAME. BLM RECORDATION SERIAL NUMBER

0

4-, 7/ C K

4 6 -1 ' 4
1

9 . U

I he o,iner(s) (claimants) ofthe above mining claims und sites are: ~ ~«~

, C. -14 *<- »-1/1 »SESS,
(Owner's Nlini - . · rint) (Ouner's Sionaturg

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

ER
COwner's Name - Please Print)

 ~12)115 2011
(Owner's Signature)

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

(Owner's Name - Please Print) (O\,ner's Signature)

(Owner's Mailing A dd reN), f (- 1 ZINV 'XI ;,f 30Hd (City) (State) (Zip Code)
----------------------------------------------------

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

301330 3ffLS / v A i
(Owner s Mailing Address) u --J, \ 1-5 J.30 (City) (State) (Zip Code)

(Continued on page 2)

bbg-EMEZEE_
10 0/



~ED STATES DEPARTMENT OF THE 11-=1'OR
BUREAU OF LAND MANAGEMENT

MC NATIONWIDE CLAIMANT LISTING
September 25, 2017

AZ National
Cust CLAIMAf Total

MARTINEZ PAMELA H
PO BOX 495
WINKELMAN, AZ 85192-0011 10 10

Page 1



Run Date: 09/25/17 DEPARTMENT OF THE INTER~:AM Run Time: 08:06 AM ,
BUREAU OF LAND MANAGEMIPT

MINING CLAIMS
MC Customer Information - With Serial No. and Claim Name

ACTIVE CLAIMS
Page 1 of 1

Admin State: AZ
Geo State: AZ

MARTINEZ PAMELA H CUSTOMER ID: 2336391
PO BOX 495
WINKELMAN, AZ 85192-0011

Serial No. Claim Name/Number Lead Serial No. Disposition

AMC407665- -- --- APACHE AMC407665 - ACTIVE
AMC407672 - , FINCH #5 , AMC407665 ACTIVE
AMC407673 FINCH #6 AMC407665 ACTIVE
AMC407674 --- -FINCH #9 AMC407665 ACTIVE

AMC410307 -----  FINCH #3 AMC410305 -*2 ACTIVE

AMC410308 ----- -- FINCH #4 AMC41'0305 1 ACTIVE
AMC410309 --- FINCH #7 AMC410305 ACTIVE

AMC410310 FINCH #8 AMC410305 ACTIVE

AMC410311 JACK RABBIT AMC410305 · ACTIVE
AMC410312  JAVELINA AMC410305 ACTIVE

Number of ACTIVE cases: 10

NO WARRANTY IS MADE BY BLM,FOR USE OF THE DATA
FOR PURPOSES NOT INTENDED BY BLM.
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2017-0043544 ADL

.~ 08/25/2017 01 :;2133 PM Page: 1 of 2Leslie M. Hoffititil. OFFICIAL RECORDS OF YAVAPAI COUNTY $ 15 . 00kz..££45&=- DORIS COLBY

0 Check here Is this Is a change of address. 11111#'4'fllill) 141¢I,W,V,1?.111#14~LII*6hil<El,ilk), 11 Ill
Telephone: .Ae,6&8/L 3 -5-3 51-15-

.'=55/1TO
E-mail address: 907665

910305
3919

AFFIDAVIT OF PERFORMANCE OF ANNUAL WORK

1. State of Arizona, County of / ss: BLM O 
--J

Date rn
2.1(Name) 527 91 4#2]

Stamp ><N CD
00 ,-.m

-- 3>
73- r-4 > 1,~
CDcli# 4-Eu_g e r v,//_C__courm -9£-t//FLTR--

Flstate7*Zip .3!6 ~2621 being duly sworn, depose and say that I am a citizen of the United States, more thaneighteen years of age, and that all of the facts set forth in this affidavit subject to the provisions and penalties of 18U.S.C. 1001 pertaining to the filing of false, flctitious, or fraudulent statements with the United States, are true andcorrect according to the best of my knowledge, intbrmation and belief.
4. Owner's name and address (If not shown In Items 1 -3 above).

5. That I am personally acquainted with the mining claim(s). The work and Improvements were made by and at theexpense of the owner(s) of said claim(s). Said contiguous group of claims, listed on this document are situated in the
A B, ,Copper /3813/))(optlona\)Mdngoistlct _ >/,9 1/6/p~_t-County, Admna.

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

1 J

LO )9-1
1 C_ LO 9

67
5 C

)514 4 /7
Form: MCF108

Revised July 2014
Page 1 of 2

~NTERE~
~- AUG 2 9 2017 ' ~



BLM .-A

Date i d 30
Stamp S SE

PHOENIX, ARIZ
00

00
O

Crl
1-n

7 07 1 S LJ
9 9

0 11
6. That between the dates starting at 12 o'clock noon on September 1,20 /~ and ending at 12 o'clock noon on
September 1 , 20 / 7 at least $ 1, 000. 68 dollars worth of work and improvements were done and performed
upon said claim(sj 6r upon one or more of a contiguous group of claims for the benefit of all, wholly or partly outside of
a contiguous group of claims for the benefit of all, not including the location work.

7 . That the following persons were employed to perform the work and Improvements described herein: ~1 Mdimne -,
orfl ;AiK MOEr,43*.EDQB,4 Mainnetjachal'& Marl~,nel, -Jtrr MC ColoW,k rai~le 9 ha IJ

J Co O .6 5.
h-/be,Td-Behhice NeCK fober
8. That the work and improvements performed were: 6 Fl ,% 1

TA.
e

9. Dated:~ 737 L 7 Signature:

SUBSCRIBED AND SWORN TO before me, a Notary Public, this 25~1 _ day of l/ 20 (7
By: Ooff 5 l-/61 co yv 6 62/Lv
Notarypubila~i*--33]~ 1 fue~ JAKE ~RLSON

Notary Public - Arizona ~

Yavapai County

My Commission Expires OL<(9-24  ~ \:*y My Comm. Expires Apr 19,2021 a

No. of Claims: , x $10= . C)
Bureau of Land Management Check No.: Init.Arizona State Office ~
www·blm.gov/az Receipt No.:

For BLM Use Only

Form: MCF108
Revised July 2014

Page 2 of 2

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



-9 »/.5 2 C 2017-0043545 ADL
I d « ZZLf~52~17HS:*2*==AD Prt Page : 1 of 2

~ ' OFFICIAL RECORD YAVAPAI COUNTY $15.00
DORIS COLBY

-/ 1-
lili M#FEIMA*iMAMI BAQMIW,*1~1921~ji lilli0 Check here is this Is a change of address.

Telephone: -

E-mail address: ___ __ -

AFFIDAVIT OF PERFORMANCE OF ANNUAL WORK
III
0

1. State of Arizona, County of / SS: BLM - CD

2.1 (Name) / 5 Date X N

REEF-VCOStamp >

3. Reside at (Address) __~62.£*LJ6£z;£2_zz,Z_~ - 0 -1g530ON
 -rl

711.11)-I-'  0 0
rn5&4 WINTT fl m*n_____en**1 ~~£.t68.,~!~

sta47, Zip 25-7 Y in_ being duly sworn, depose and say that 1 am a citizen of the United States, more thaneighteen years of age, and that all of the facts set forth in this affidavit  subject to the provisions and penalties of 18U.S.C. 1001 pertaining to the filing of false, flcutlous, or fraudulent statements with the United States, are true andcorrect according to the best of my knowledge, intbrmation and belief.
4. Owner's name and address (If not shown In Items 1-3 above). -_

5. That I am personally acquainted with the mining claim(s). The work and improvements were made by and at theexpense of the owner(s) of said clairn(s). Said contiguous group of claims, listed on this document, are situated in the
Ca,4*2 lE/'1 E*2Sl-~Coptional) Mining Distdct; ~j/A; i./~ ~576) / County, Arizona.

AMC COUNTYRECORDERLine CLAIM/SITE NAME T\NP RNG SECNUMBER DATA (lf available)NO.

1 4,
2 0 /3 -9

9 OP 1 LJ)

LO j
IN 310

Form: MCF108
Revised July 2014

Page 1 of 2



BLM 3 =
Date m >

Z
Stamp X

005 19

v G *  LO IF
ar · f

9 2 4 243 2
10

6. That between the dates starting at 12 o'clock noon on September 1,20 /~ and ending at 12 0'clock noon on
September 1,20 /g at least $$750.0 0 -_dollars worth of work and Improvements were done and performedupon said claim(s) or upon one or more of a contiguous group of claims for the benefit of all, wholly or partly outside ofa contiguous group of claims for the benefit of all, not Including the location work.

7. That the following persons were employed to perform the work and improvements described herein: 112166f:adihf Deric; C 0 \6 'A Pe. A 4- ed<sur<1 Ald.FTine/-L, 61661,;7-+ 8 2 r,h , C *L %€Cti, Do m iK, K '913 '11' ch ,ah :. trk6 2-Mr=r, Ma Blin El8. That the work and improvemeAts performed were:.###~Liz:-2*---G-zjitot.si.-EL*wit-0£ELL
_21-a..t:£s;z,Zils-~-~_ZEZ~~5~
Cle or
9. Dated: 2,03-- Lf Signature:

SUBSCRIBED AND SWORN TO bethre me, a Notary Publl this 2- 5-1-t' day of /~ */15~-20 / 7

Notary Public JAKE CARLSON
Notary Public - Arizona

My Commission pires 04-fz_2 : Yavapai County

NZIMB/ MY Comm. Expires Apr 19,2021

No. of Claims: X $10 =
Bureau of Land Management Check No.: Init.Arizona State Offlce
www. blm,goylaz 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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2017-0043543
08/25/2017 01 18 PM Page: 1 of 2

ADL
Leslie M. Hoffman

- 51-_ DORIS COLBY
OFFICIAL RECORDS OF YAVAPAI COUNTY $15.00

U Check here is this is a change of address. lili NI?j:Milila 1*Vilti 114"!'1 l'AWNI'Al'iq *4 11111
Telephone: - -
E-mail address: --

AFFIDAVIT OF PERFORMANCE OF ANNUAL WORK

4 0
1. State of Arizona, County of'---'- ss: BLM m

2,1 (Name) -,612.£22.2ill~-zi,'S~F._Il--' Date X

1,1/ A. i ili 00
3. Reside at (Address) -ZsZ--ZZ--22W:,dia_Z~

--0 
63 

- rl
-7

0City _-WL*L,££L 262*_ County .~z;E/ 
0 Frl

1
statejY, Zip 99-49% being duly sworn, depose and say that I am a citizen of the United States, more thaneighteen years of age, and that all of the facts set forth in this affidavit  subject to the provisions and penalties of 18U.S.C. 1001 pertaining to the filing of false, fictitious, or fraudulent statements with the United States, are true andcorrect according to the best of my knowledge, information and belief.
4. Owner's name and address (lf not shown in Items 1-3 above). -__

5. That 1 am personally acquainted with the mining clalm(s). The work and Improvements were made byand at theexpense of the owner(s) of said claim(s). Said contiguous group of claims, listed on this document are situated in the
Cofft-p_85,Koptional) Mining District County, Arizona.

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

1

37
47

Form: MCF105
Revised July 2014

Page lof 2



BLM 0
Date
Stamp >< r.)

RECEIV 
aS & 610

CO

0052 ig -41
0

8 5 U

. 4 6 *E 2- , 0

6. That between the dates starting at 120'clock noon on September 1,20 /~ and ending at 12 o'clock noon on
September 1,20.17 at least $ Z nr)/9, Ov dollars worth of work and Improvements were done and performed
upon said claim(s) or upon one ormoreo?Tamiguous 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 perpons were employed to porform the work and. improvements described herein: ~ q-EawabcNarlring x/ cou)rl a pa' Ke $ 420 0 b 31
8. That the work and improvements performed were: Co P .1

C 4-* 0
C oc T

9. Dated:9-Ff- ( 7 Signatu :

By: 00 n a 13 1 160 vvi~j Z d ,)15 u 3 20_LZ_SUBSCRIBED 1ND SWORN TO before

JAKE CARLSON

Notary Public u -,0 Yavapal County
Notary Public - Arizona

My Commission pires 0 4- <4- Z \C~>' My Comm. Expires Apr 19,2021

No. of Claims: X $10
Bureau of Land Management Check No.: InitArizona State Office
'VWY.W.Lor,LaZ Receipt No.:

For BLM Use Only

Form: MCF108
Revised July 2014

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



' - Receipt Page lof 1

United States Department of the Interior
Bureau of Land Management Receipt

DIV OF LANDS, MINRLS & ENERGY
ONE N CENTRAL AVE

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

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

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

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

1 1 Ill.001 1~ - n/a - 1 290.001~MINING CLAIM MONEY RECEIVE.I) 11WAV

TOTAI:.-$290.00

PAYMENT INFORMATION
1AMOUNT: 290.00[POSTMARKED: IN/A

F---TYPE: ICHEEK-RECEIVED: 08/28/2017

NAME: COLBY, I)ORIS H
PO BOX 495
WINKEI,MAN AZ 85192-0011 US

REMARKS

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

https://ilmocopOap93 3.blm.doi.net/cgibin/cbsp/zorder 8/28/2017
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35321 5
UNJUU STATES 407665-

S)~ber32613) Bf~WITJtlftif~ iffdf~Jif~t]2~RT ~ ; */°,505-FORM APPROVED
MAINTENANCE FEE WAIVER CERTIFICATION i-. OMB NO. 1004-0114

Expires: October 31,2016
SEE INSTRUCTIONS ON PAGE 2 Y 3979

1 This small miner waiver is filed for the assessment year beginning on September 1 /5 and ending on September \" 0 /
2. The undersigned and all related parties owned ten or fewer mining claims, mill, or tunnel sites located and maintained on Federal lands in the United States

ofAmerica on September 1, Al-Z:S-
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 milland 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 fbllowing the filing ofthis 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 tenn not to exceed five years, or both.
7. The mining claims, mill or funnel sites for which this waiver from payment of the maintenance fees is requested are:

CLAIM OR SITE NAME BLM RECORDATION SERIAL NUMBER
1 62 '0 1

75 -
3. d LCY 0
4.

5. C

67
A
Y.

10 . jo SOS-
The owner(s) (claimants) ofthe above mining claims and sites are:

1,Affy)TY) 1. 3 5.-i ..t i.Ji/.4f_04411 64,
v-Lf

(Owner's Name - Pie e Print) /, (Owner;6ignature)

/(Owner's Mailing Address) 2 (City) (State) (Zip Code)

(Owner's Name - Please Print) (Owner's Signatufe) 52 -
C/:

(Owner's Mailing Address) (City) :-(State) CD (Zip (rode)

CO -I-'-
- -1,-

30 7-7 ,- Ilrn
(Owner-s Name - Please Print) (Owner's Signatull -3 0

CD FZ 11
-

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

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

fT· f» I,- 
45 #, ri.

(Owner's Mailing Address) (City) (State) (Zip Code)
(Continued on page 2) *41

kJ
11 4---



(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 PrinO (Owner's Signature)

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

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

INSTRUCTIONS
1. This certification is made under the provisionsof43 U.S.C. § 1744 and 30 U.S.C. §28-28k and the regulations thereunder (43 CFR Part 3830).
2. The claimant(s) must fill in the dates in paragraph 1 for the beginning and ending ofthe assessment year for which this waiver is sought.
3. The claimant(s) must fill in the date in paragraph 2 for the beginning of the assessment year for which this waiver is sought.
4. All claim and site names and BLM serial numbers must be listed for the mining claims, mill sites, and tunnel sites for which the waiver is sought.
5. All owners of the mining claims, mill sites, and tunnel sites and their addresses must be given.
6. This waiver form must be signed by all the claimants or their designated agent, in original form. If an agent is designated, a notarized designation of

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

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

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

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

FOR OFFICIAL USE ONLY

clE :a d 8 Z SAY SIOZ

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



/ 2015-0040582 AOL
08/25/2015 04:19:5;64 Page: 1 of 3Leslie M. Hoff mano~I M' 4* When Recorded Return Documen/,w OFFICIAL RECORDS VAPAI COUNTY $ 15 . 00
DORIS COLBY

]11 lt/Pjll~1111~,IRTI*1:E'~B,K,>1N~litib<' NMil'xh Il Ill
.- ' Cf SL 353119

407 lo 66-0 Check here is this is a change of address.
Telephone: 

4/0309

E-mail address: -_ -

AFFIDAVIT OF PERFORMANCE OF ANNUAL WORK 20 5 AUGF -11. State of Arizona, County of )/'<7 1/,2 .OL/ / ss: BLM -I. :\4*

Date r_n
2.1 (Name) ,, Stamp 513 2& 3-1 B

/-1 - '. /1- 33
0

Stih- re) 9 er f , 11 8- couny neill-on a

state-/gzip _76 212 being duly sworn, depose and say that I am a citizen of the United States, more thaneighteen years of age, and that all of the facts set forth in this affidavit, subject to the provisions and penalties of 18U.S.C. 1001 pertaining to the filing of false, fictitious, or fraudulent statements with the United States, are true andcorrect according to the best of my knowledge, information and belief.
4. Owner's name and address (If not shown in Items 1-3 above).

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

C**241_203*A al) Mining District; -YLifik,(324/LZL- County, Arizona.

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

1

2 7 5 }04%
ij U C

5

) 3 4 n lt· 1 g
Form: MCF108

~NTERE~ Revised July 2014
Page 1 of 2

AUG 3 1 2015 ~
. 3«E__-



' 'f
AFFIDAVIT OF PERFORMANCEE ANNUAL WORK - page 2

7015 AUG

-!_M

BLM -LD
2>Date >4 -0

rilStamp 0.0

2 -0 l-'-1 r n
, -3 0

63

/7 c/

10

6. That between the dates starting at 12 o'clock noon on September 1,20 /3/ and ending at 12 o'clock noon onSeptember 1,20 /5- at least $~970£ dollars worth of work and improvements were done and performedupon said claim(s) or upon one or more of a contiguous group of claims for the benefit of all, wholly or partly outside ofa contiguous group of claims for the benefit of all, not including the location work.
7. That the following perspns were employed to perform the work and improvements described herein:

A  C e
8. That the work and improvements performed were:

ed

9. Dated~-z_ l,5~ Signature: ad tz#t
SUB CRBED AND SWORN TO before me, a Notary Publ' , this~L day of , 0
BY:

i  OFFICIAL SEAL :Notary ubli ,~- '- : JOANN JORDAN !
~,- Notary Puttc - State of Arizona i~ f YAVAPAI COUNTY :My mmission pires ·, · My Corr,n- Expres Feb. 7,2018 !

No. of Claims: X$10Bureau of La Management-~ Check No.:Arizona_State Office
www.blm.gov/az Receipt No.:

For BLM Use Only

Form: MCF108
Revised July 2014

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

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

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

72 12
CZ)POWER OF ATTORNEY El 33 ~ 70

CED-* 0 5%e :dlm3> -1 <30OF 1.--1 fID CD
-- // 7T1 171
o FJ -,2

LJMary Larman - 1

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

DOC#514273021



I. PRINCIPAL AND ATTORNEY-IN-FACT

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

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 myattorney-in-fact if I do not have a physician or if my physician is unavailable) and
set forth in a written certification.

Pursuant to the Health Insurance Portability and Accountability Act of
1996 ("HIPAA") and all other applicable state and federal laws, and exclusivelyfor the purpose of making a determination of my incapacitation or incapability ofmanaging my financial affairs and obtaining an affidavit of such incapacitationby a physician, I authorize any health care provider to disclose to the personnamed herein as my "attorney-in-fact" any pertinent individually identifiablehealth information sufficient to determine whether I am mentally or physicallycapable of managing my financial affairs. In exercising such authority, my ~

-attorney-in-fact constitutes my "personal representative" as defined by HIP*8. ti.
r77 27 -

-- ' AC)r\) 7 1 artIII. POWERS OF ATTORNEY-IN-FACT (DO
S 270 73 171 1-T.1CD 0To the extent permitted by law, my attorney-in-fact may act in dly na¥19, 7 1

'-7.1place, and stead in any way that I myself could with respect to the followingLU -matters: --

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

2



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

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

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

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

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

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

the business.
• Hire and discharge employees and agents.

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

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

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

My attorney-in-fact is empowered to take all further action, includinD,hepayment of expenditures and the preparation and execution of all documents, as ·
'4 33my attorney-in-fact deems necessary or appropriate to fully effectuate the CD , 0 131purposes of the foregoing matters. 5 5 :-c 8<
CDC

8 5 2,4
UJ : '

3



IV. GENERAL PROVISIONS

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

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

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

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

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

6) Compensation and Reimbursement. My attorney-in-fact is entitled to as ,-reasonable compensation for services provided on my behalf pursuarrto
this power of attorney. My attorney-in-fact will be reimbursed for allb J
reasonable expenses incurred relating to his or her responsibilities under ] 0this power of attorney. , --I

r_:' cD : gly

332 -Ul ,~13 Ai1\1 (-D CD
CD 63 -n

Ld

4



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

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

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

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

Date /5
Signature Mary Larman

CZ) 
-Z.

in 1 >

?NS AUG 2 >4
60X

REC

Co S F-~' 1>

0 g --9
-

LA) 7 j

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

5



ACKNOWLEDGMENT
OF NOTARY PUBLIC

State of Texas

County of

7 fA
On this / day of 7 /U#£/6-~720/f--before me, the undersigned Notary
Public, personally appearelf Mary Larman, personally known to me (or proved
to me on the basis of satisfactory evidence) to be the individual who signed the
foregoing power of attorney and acknowledged to me that he or she executed the
same in his or her authorized capacity, and that by such signature, the person
executed the instrument.

Witness my hand and seal.

Signature of Notary Public:

1* CrPEr) *1 Notary Public
#\0/4 State of Texas
4(EREMy Comm. Expires 01-15-2018

2015

51>i-13 CZ 2-4 73
CD

ro

"HO N! 
. ARIZONA

7< !-1.1CD 42mR
CD 0

LO
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UNI~ TATES 407665*
Form 3830-2 DEPARTMENT OF THE INTERIOR ' 4/0606*
(October 2013) BUREAU OF LAND MANAGEMENT L-----4 FORM APPROVED

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

SEE INSTRUCTIONS ON PAGE 2

1 This small miller waiver is filed for the assessment year beginning on September 1. 64'7 /i and ending on September 1, · 0

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

ofAnierjca on September 1, e<~0 /3-
3. The undersigned have performed the assessment work required by law for each mining claim listed prior to filing this waiver and understand that by filing this form,

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

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

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

CLAIM OR SITE NAME BLM RECORDATION SERIAL NUMBER

0 £ 0 -
u-F

O

5,

D U -
7-0- P

8..

C
L 0 -

The owner(s) (claimants) of the above mining claims and sites are: f h /6-15h-
1-jo /2.0 1 6 £D-8-1 1 1-- -Ill

(Owner's Name- Please Print) 4 ---/ (Onmer's Signature)

-hau7/.16 / L_. 9 / La - Ix) Te ·1__ KI~_~ 7 5- 19 5-
(Owner's Mailing Address) (City) (State) (Zip Code)

(Owner's Name - Please Print) (Owner's Sign4tute) un -:1.

1 -1 1

(Owner's Mailing Address) (City) >·: (Stateb (Zip.bode)
I 11

3_1_3_
(Owner's Name - Please Print) (Owner's Signoture) 63 1 g

LU

(Owner's Mailing Address) (City) (Stai# (Zip Code)

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

(Continued on page 2)
64' fli ollb

Y



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 MailingAddress) (City) (State) (Zip Code)·

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

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

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

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

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

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

V NOZI EV A ;nu v.

BE :ZI d 82 98 ? § 111 FOR OFFICIAL USE ONLY

.1.-1-Jw j.LV-L J L V 24 :
03A{303hi

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



2015-0040580 ~ ~ ADL
08/25/2015 04:19:57 Page: 1 of 3

When Recorded Re rn Doc men : OFFICIAL RECORDS OF YAVAPAI COUNTY $15.00
Leslie M. Hoffman

, 0 C- rAL (. DORIS COLBY

'3\FC lili EP.FE#41/ILIFF'<1*42.'k'AL#<'1*'11*INI**111*15'1, lilli
5/9 467646'

W~ Check here is this is a change of address . 410306Telephone: -
E-mail address:-

AFFIDAVIT OF PERFORMANCE OF ANNUAL WORK

1. State of Arizona, County of C ) ss: BLM 0

10 5 AUG2.1 (Name a ~7>, Date i, N
Stamp ) <-0

Resid (Address) 3> i

' 00
City County __Z5£_z*52/__

ip 6 0 /7656 being duly sworn, depose and say that I am a citizen of the United States, more than
Fh' i- /0 A 1 00

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

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

2-  (optional) Mining District; County, Arizona.

AMC OUNTY RECORDERLine CLAIM/SITE NAME TWP RNG SECNUMBER DATA (If available)

2 41

3 90 2-6

Form: MCF108
~NTERE Revised July 2014

Page 1 of 2

~ AUG 3 1 2015

MY:-f-



AFFIDAVIT OF PERFORMANCE OF ANNUAL WORK - page 2

BLM
Date
Stamp -/.

18 SAU

NIDJ
X S m E

00 ...2 r' 1
-

241%
3 CD

5 2
1% O 6

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

4 4
8. That the work and improvements performed were:

C

9. Date Signatur

RIBED AND SWORN T bef re me, a Notary Public, thi day
By: .mwo '- L) :r--------.OFFICIAL SEAL 1JOANNJORDAN !15 N~ry Publc -ima 01Ar#na i
Notary Public 

YAVAPAI COUNTY :, • • My Comm Exprss Fab. 7,2018 !My Commissio ires 3

No. ofClaims: X$10
Bureau of Land Management Check No.: Init.Arizona State Office
www.blm.gov/az Receipt No.:

For BLM Use Only

Form: MCF108
Revised July 2014

Page 2 0 f 2
This form is available from the Arizona Geological Survey and may be reproduced.
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UNI~TATES 439'79
EIber2013) BDU=*TAND~ENEONT _~3 \ FORM APPROVED

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

SEE INSTRUCTIONS ON PAGE 2

1 This small miner waiveris filed forthe assessment yearbeginning on September 1, 612-lzEandendingon September 1,
2 The unders igned and all related parties owned ten or fewer mining claims, mill. or tunnel sites located and maintained on Federal lands in the United States

ofAmerica on September 1,rio /57
3. The undersigned have performed the assessment work required by law for each mining claim listed prior to filing this waiver and understand that by filing this form,

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

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

intent to hold for these sites is required to be fled with the BLM by the December 30th following the filing of this waiver.
6. The undersigned understand and acknowledgethatpursuant 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

-00

3 445
. 5-

u 5

10.

7 -he owiter( s ) (claimants) of the above mining claims and sites are : 6 pp,jDo r, ,% 91 Co 164 _,4jki*~z:skl-_*__~
(Owner's Nmne - Please Print) / (Owner's Signature)

-G.) A «>04 U 95 6-  )i N_lf- e /j,te n Al _i fs j <) 1
(Owner's Mailing Address) (City) (Statt) (Zip Code)

(Owner's Name - Please Print) (Owner's Signature) 2

1-7.~ 7- I .

(Owner's Mailing Address) (City) 1(State) ci (Zip (3011el

(Owner-s Name - Please Print) (Owner's Signatu~eli 00
r' FS U

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

(Owner's Name - Please Print) (Owner's Signature)40 W 1 6-.'A
(Owner's Mailing Address) (City) (State) (Zip Code)

(l'ontinued on page 2)
J,Ak
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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 MailingAddress) (City) (State) (Zip Code)

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

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

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

(Owner's MailingAddress) (City) (State) (Zip Code)

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

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

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

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

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

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

V NO Z I }:1¤ 'Y 1 >,]-2Fj~-5
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(Continued on page 3) (Form 38304, page 2)
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0 Check here is this is a change of address. 43414
- Telephone: --

E-mail address:

AFFIDAVIT OF PERFORMANCE OF ANNUAL WORK

CD An
1. State of Arizona, County of / ss: BLM 81 > -

ZZ 5 j\1-Date *- r2.1 (Name) , 6 Stamp ~ A) -.-1
69

3. Reside at (Address)

a 9 - M F
CD

n
City -WL.~*Izzaz,Zil- County ~f-

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

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

(optional) Mining District; County, Arizona.

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

5 /51 LJ 194/9

9 O C

5 8

g r . 1 -6 W ) t
Form: MCF108

~NTE FE E~ Revised July 2014
Page 1 of2

AUG 3 1 2015 ~

BY:--j-126 -



AFFIDAVIT OF PERFORMANCE ANNUAL WORK - page 2

=7
U

BLM
705 AUG 2

Date :r r.4
Stamp :<

RECEI

00
CD N rl

4 9 k) l Y
9 kl
S N W

10

14hszr(:r12Zsesa~~~~~~ijj~r~ck noon on September 1, 20 _*<nd ending at 12 o'clock noon ondollars worth of work and improvements were done and performedupon said claim(s) or upon one or more 01 a contiguous group of claims for the benefit of all, wholly or partly outside ofa contiguous group of claims for the benefit of all, not including the location work.
7. That the following rsons were employed to perform the work and improvements described herein:

TTS c_
8. That the work and improvements performed were:

9. Dated:YL:25115~Signature: 'C
IBED AND SWOR TO bef~9·me, a Notary Public, this day of 20 (~

OFFICIAL SEAL 1
Notary Public - < Notary Pu#- SUl i of Arizona i

JOANN JORDAN !My Com ssion Exp es ~~ YAVAPAI COUNTY :
• · hly Comm. ERns Feb. 7,2018 !

No. of Claims: X $10
Bureau of Land Management Cheok'No.. Init.Arizona State Office
Www.blm.gov/az Receipt No.:

For BLM Use Only

Form: MCF108
Revised July 2014

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

L---# 11QTY' DESCRIPTION 1 REMARKS 11 lITOTALI
I PRICE N

~| 1,00 I~NOT NEW-UNADJUD,ONE AUTH NO. ONLY / 1~POL 2015/29 ~~-ni~~0.00~
lIMINING CLAIM MONEY RECEIVED IWAV

E----------------------~TOTAL:IF--3290.001

PAYMENT INFORMATION
1 F----AMOUNT:.~IPOSTMARKED: N/A

-TYPE:[CHEEK-RECEIVED: 16*513

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

REMARKS

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

FNTERER

~ AUG 31 2015 U

By_JE_ -*-

http://ilmnirmOap301/cgibin/cbsp/zorder 8/28/2015



44 0305
UNMEt, STATES 40-7669

Form 3830-2 DEPARTMENT OF THE INTERIOR 1  FIT(October 2013) BUREAU OF LAND MANAGEMENT ~_____J- FORM APPROVED
MAINTENANCE FEE WAIVER CERTIFICATION OMB NO. 10()4-0114

Expires: October 31,2016
SEE INSTRUCTIONS ON PAGE 2

1. This small miner waiver is filed for the assessment year beginning on September 1 /0 and ending on September 1, 6/
2 The undersigned and all related parties owned ten or fewer mining claims, mill, or tunnel sites located and maintained on Federal lands in tile United States

of America on September 1 Ya_ls-
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 fonn,

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 ifthe 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 understandand acknowledgethatpursuant to 43 U.S.C. 1212 and 18 U.S.C. 1001, the filing orrecording of a false, fictitious, or fraudulent

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

CLAIM OR SITE NAME BLM RECORDATION SERIAL NUMBER

0

0

7 0
8 'a
9 '6 6 7. jo
10.

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

fs_m_e__1*___E.t»-Z
r-7'~ r

(Owner's Name - Pleass- Print) ' (Owner's Signature)
r--i~--m

/ 6/2 son A. gs»_
(Owner's Mallang 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) A 1,1 3 U rl C (City) (State) (Zip Code)
---------------------------------------------------------------------------------------

LE :1 d 9 Z 98¥ 51[It
(Owner's Name - Please Print) (Owner's Signature)-~133 Q 314'i S Z'g' N -1

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

(Continued on page 2)

1 4&-, , k.*,4

16'
BY:___-~~m 9//ofaois



'

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

(Owner's Mailing Address) ((.ity) (State) (Zip Code)

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

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

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

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

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

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

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

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

.<'FOR OFFICIAL USE ONLY
t»

~1, A 6 0~1,~ 1 ,473
4\ 06 -1 \ N %7«6

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



2015-0040579 ADL £1' /O Re g08/25/2015 04:194.· 4 Leslie M. Hoffmavi n Rec rded-Return Documert|~ OFFICIAL RECORDS AVAPAI COUNTY $15.00
r.~M Page: 1 of 3

DORIS COLBY

fl_DLLL~_-%~ lili 1#Pwrttlil~~1¢Bck!,1 MI 'Lt'11~11&,411*24,*Dr64'i ** li lli'f> 0, 1 11 0 Z *- I

# ri ) rn61 9 / 2 90766 *
0 Check here is this is a change of address.
Telephone:
E-mail address:

AFFIDAVIT OF PERFORMANCE OF ANNUAL WORK
1- 11 /'- .4.'3

1. State of Arizona, County of _S_*z(»_____ss: BLM
2.1 (Name) _ljlitiE-5__E_M-Antlk~e z-- ~tn /: r...1 1-,
3. Reside at (Address) i-7<11AVE CD

-J
1.3.City _[_11(158 County 2_).165

State AZZip _c7573
 being duly sworn, depose and say that I am a citizen of the United States, more thaneighteen years of age, and that all of the facts set forth in this affidavit, subject to the provisions and penalties of 18U.S.C. 1001 pertaining to the filing of false, fictitious, or fraudulent statements with the United States, are true andcorrect according to the best of my knowledge, information and belief.

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

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

C-O F -~? Et[1 -~~Ffic foptional) Mining District; _ A County, Arizona.

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

1 1 0 36 -7 134 3 W

13/9 3 W 6
Form: MCF108C

,/ 1_

N T =: r--7 r- Revised July 2014
~ , Pagel of 2

1



AFFIDAVIT OF PERFORMANC~~ ANNUAL WORK - page 2

Z~ 15 AUGBLM
Date 1 4 .-J. m
Stamp >< t\) - 4 51

PO -0 arn
-DC)

CD -r -,1

13 W

34
10 4 67665

6. That between the dates starting at,;12 o'clock noon on September 1,20/ 1/~ and ending at 12 o'clock noon onSeptember 1,20/5- at least $ ~/ 8 0 dollars worth of work and improvements were done and performedupon said claim(s) or upon one or more of a contiguous group of claims for the benefit of all, wholly or partly outside ofa contiguous group of claims for the benefit of all, not including the location work.
7. That the following persons were employed to perform the work and improvements described herein:

8. That the work and improvements performed were:

9. Dated: 5 /5-- Signature:

RED AN SWORN TO fore me, a Notary Public, thisir-D J & day o
By:

OFF/CiAL SEALNotary Public <.z l C JOANN JORDAN ~
YAVAPAI COUNTY

Notary Public - State of Arizona iMy Commispion Expires

No. of Claims: _ /0 x $10 =/00
Bureau of L*nd Management Check No.: Ca~ Init. Z~FArizona Stat~i~e
www·blm.gov/az Receipt No.: 337752/6)

For BLM Use Only

Form: MCF108
Revised July 2014

Page 2 of2
This form is available from the Arizona Geological Survey and may be reproduced.
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. : . lkeceipt Page 1 of 1

.

United States Department of the Interior
Bureau of Land Management Receipt

LANDS/RECREATION & PLANNING
ONE N CENTRAL AVE

PHOENIX. AZ 85004 -2203 No: 3377340
Phone: 602-417-9200

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

CUSTOMER:
PAMELA MARTINEZ
1718 S MAGNOLIA AVE
TUCSON.AZ 85711-5844 US

LINE -7-UNIT-Ir-
# QTY DESCRIPTION 1 REMARKS 11 l ITOTALI

~~ PRICE ~~
F-1 LOCATABLE MINERALS / MINING CLAIMS- 1-~1--1=-1

1 1 111.00 ~ NOT NEW-UNADJUD,ONE AUTH NO. 2016 WAIV & ||11 - n/a - 11 100.00

CASES: AMC410307/$100.00 1----1
1 ONLY / MINING CLAIM MONEY RECEIVED 12015 POL (10) 1 1-IE--1

F------------------=TOTAL:-§100.60

PAYMENT INFORMATION
1 AMOUNT: 160.001POSTMARKED: IN/A

-TYPE: ICASH-RECEiVED:1168/26/2015
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.

~ N Te rm rr= 1.-,
V

~ AUG 2 -7 .3
23 r
By:-=A-

http://ilmnirmOap3 01/cgibin/cbsp/zorder 8/26/2015



08/22/2016 11 7 AM Page: 1 of 2
on Recorded Retu n Do uniiro: Leslie M. Hofultr

1 r -2 OFFICIAL RECORDS OF YAVAPAI COUNTY $15.00
PAMELA MARTINEZ

6
6 6 lili irjrl#11*#t~|04 14'0141*F,(+FLE#Ab)'11711~~1, 11 III

W/n e i n 1 85/92 40'14 4 5
O Check here is this is a change of address. 410<505-
Telephone: -
E-mail address:

AFFIDAVIT OF PERFORMANCE OF ANNUAL WORK

01. State of Arizona, County of -_Ia,Eja:-28:.L________ss: BLM m 5
1 , .. 1 ) Date Z

2.1 (Name)._~2avv12-1--.4r-tz-ELAL >< i\)Stamp C,J
3. Reside at (Address) |1 \ W ~. n '

M AZ STATE OFFICE

29 -O
0

----------==----- Z ..
City 1_LA C 6 0 r\ County ,-

State hizip --95-lil being duly sworn, depose and say that I am a citizen of the United States, more thaneighteen years of age, and that all of the facts set forth in this affidavit, subject to the provisions and penalties of 18U.S.C. 1001 pertaining to the filing of false, fictitious, or fraudulent statements with the United States, are true andcorrect according to the best of my knowledge, information and belief.
4. Ownefs name and address (If not shown in Items 1 -3 above).

5. That I am personally acquainted with the mining claim(s). The work and improvements were made by and at theexpense of the owner(s) of said claim(s). Said contiguous group of claims, listed on this document, are situated in the
Cb)£fr~~tiat'IL (optional) Mining District; AVA7*i County, Arizona.

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

1 /0 367 4%
13/V 31

Form: MCF108
Revised July 2014

Page 1 of2



AFFIDAVIT OF PERFORMANCII ANNUAL WORK - page 2

BLM 0mDate Z 30m

ZO b AUG 23 
P

Stamp X 0

BLM AZ STATE-OFFIC

rn
<

50 m
N 0
0
Z

;'71

8 4 105/2
9 4 031] JACK 66; (3# SM- i g
10 .4 D 7 le

6. That between the dates starting at 12 o'clock noon on September 1,20 /5 and ending at 12 o'clock noon onSeptember 1,20 * at least $ ,/; 0 * 6, /--© dollars worth of work and improvements were done and performedupon said claim(s) or upon one or more of a contiguous group of claims for the benefit of all, wholly or partly outside ofa contiguous group of claims for the benefit of all, not including the location work.
7. That the following persons were employed to perform the work and imorovements described herein:74 /,11/Yhrf in e 1..[>orr, •n; 14 Acir.1-, 41 43-0, C.11 r i s/Vh<4 ine 7., .1 e <r y /¥le-2.0 wv·' , Siat~JIr-, (lot by, Doris Ca 1 69426,1(i Id tlelce>,¥th,r r E
8. That the work and improvements performed were : D ' 6 re k#j, ri
Le J 46 *€A

Sa rn 'Ae ts tr .
9. Dated: -4-ZIE-2465ignature: p
SUBSCRI ED AND SWORN TO before me, a Notary Public, this ~~r) d of 203-6 / G

Notary Public / L bOL _. - _ V 64Ls:>. 1 - Mi OFFICIAL SEAL :78 JOANN JORDAN I
My Commission pires - i 'L ' YAVAPAI COUNTY :

! 3 V )~ Nolary Pubfc- Stats of Arizona j
, t:F<- My Comm. Ee*81 Fah. 7,2018 1

No. ofClaims: 8 x $10 =_ELES
Bureau of Land Management €heckNO:: (f C Init. ~Arizona State Office
www.blm.gov/az Receipt No.: ·-36-69 2// 8
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Receipt Page 1 of 1

United States Department of the Interior
ReceiptBureau of Land Management

DIV OF LANDS, MINRLS & ENERGY
ONE N CENTRAL AVE

PHOENIX, AZ 85004 -4427 No: 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

DESCRIPTION 1 REMARKS 11 11TOTALI11 PRICE 11

1 1 1.00'|~TOT NEW-UNADJUD,ONE AUTH NO. 112016 POL
~ONLY / MINING CLAIM MONEY RECEIVED I1~&2017 WAIV ~1 - Wa - 1 100.00

F--------------------TOTAL:$100.00

PAYMENT INFORMATION
NOTE: Items will appear on credit card statement as "Bureau of Land Mgmt CO".

-TYPE:CREDIT-CARDII-RECEIVED:]168/23/2616-1
NAME: MARTINEZ, PAMELA

1718 S MAGNOLIA AVE
TUCSON AZ 85711-5844 US

CARDNO: 13656666666665917-AUTH-CODE: 036217
NAME ON PAMELA F MARTINEZCARD:

--EXPIRES: 01/2619
-SIGNATURE:11~

REMARKS

This receipt was generated by the automated BLM Collections and Billing System and is a paper representation of a portion
ofthe official electronic record contained therein. --.-- ...... M..... -I. r.'t

~ AUG, 242016 ~
BY:fl -

http://ilmnirmOap3 01/egibin/cbsp/zorder 8/23/2016



I. . 2016-0041346 ADL
08/22/2016 11Wh Recordect Return Docu o: Leslie 11. Hof ~~~6 AM Page: 1 of 2

68 % 14 E, 1 6 j. om 6 r, OFFICIAL RECOd F YAVAPAI COUNTY $ 15 . 00
In . DORIS COLBY

IL/1

/' M ~ff t »1 cin liliMP~MI411+KI+41#j,NL$1\'i:#&16*Bm#), lilli
/cr 2 4or1 4105

0 Check here is this Is a change of address. 410305
Telephone:
E-mail address:

AFFIDAVB OF PERFORMANCE OF ANNUAL WORK
1311

1. State of Arizona, County of 1/'CCU Q /gd. / ss: BLM
2.\<,MATA _13_5)£ 46 3. 1-te.J\804 Tr _ _ Date

PHOENIX. ARIZON

1616 AUG 23 
P
 

D

3 . Reside at (Address ) 4 49Y Nop 11

LM AZ STATE OFFI,:

*1151JLe--*1 k67· FO'_043__*_9£
City -U,_El,Kt/,7, £*r& ,county P / hcu<

0 1,1State /1-Izip ~ 3-73 2being duly sworn, depose and say that I am a citizen of the United States, more thaneighteen years of age, and that all of the facts set forth in this affidavit, subject to the provisions and penalties of 18U.S.C. 1001 pertaining to the filing of false, fictitious, or fraudulent statements with the United States, are true andcorrect according to the best of my knowledge, information and belief.4. Owner's name and address (If not shown In Items 1 -3 above).

5. That I am personally acquainted with the mining claim(s). The work and improvements were made by and at theexpense of the owner(s) of said claim(s). Said contiguous group of claims, listed on this document, are situated in the
L•t' ,-' .... . F5.' f." coptional) Mining District; County, Arizona.

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

074 |J /72 0767 C *6 7-1 3 LJ
iN 60 Y

4 07 6 9/ . A -*3 \3N 10 9
5 90761. 13, S6 Li07 63 1 C , 0(crd&# hi hJ

Form: MCF108
Revised July 2014

Page 1 of2



1

AFFIDAVIT OF PERFORMANCEE,ANNUAL WORK -page 2

BLM
Date
Stamp

PHOENIX ARIZON

ZO b AUG 23 
P
 

: 4

RECEIVED

7 1/075 8 3 9 7
MUL A

LY N 3w
10 66 1 3 La

6. That between the dates starting at 120'cloc~ noon on September 1, 20 /,S and ending at 12 o'clock noon on
September 1,20 at least $ / b~t} roldollars worth of work and improvements were done and performed
upon said claim(s) ar upon one or 11'lore of a conlguous group of claims for the benefit of all, wholly or partly outside of
a contiguous group of claims for the benefit of all, not including the location work.

7. Thatthe following persons were employed to perform the work and Improvements described herein: £744,/1 9,/60,66
Edu),K. po'~16 colby, Mbry 429,0~an,Jert#)184 An,b Fah P*m Mah~rile·~~L:A~44.
9-n'£-*aft.

rockddirl8. Thatthework and improvements performed were: .
. ues·Ase)o bnese

9. Dated:~i22-744FAre

SUBSCRIBED AND SW RN TO before me, a Nota

66
Notary Publl ,#8166

OFFKWALSEAL 1

' BROOKE M. SHAFFER iMy Commission Expires

No. of Claims:

Arizona State Office 
/.14 00

1
Bureau of Land Management <454 Init. ' 4*5-
- blm.Qmdaz Receipt No.: 3638 492-

For BLM Use Only

Form: MCF108
Revised July 2014

Page 2 of 2

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



' Keceipt Page 1 of 1

United States Department of the Interior
Bureau of Land Management Receipt

DIV OF LANDS, MINRLS & ENERGY
ONE N CENTRAL AVE

PHOENIX, AZ 85004 -4427 No: 3638492
Phone: 602-417-9200

Transaction #: 3742397
Date of Transaction: 08/23/2016

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

DESCRIPTION 1 REMARKS 11 ITOTALI1 I PRICE H I
112016 POL I

1 1 111.00 ~|NOT NEW-UNADJUD,ONE AUTH NO.
I|ONLY / MINING CLAIM MONEY RECEIVED 

11&2017 WAIV I~~
| 11 1|CASES: AMC407686/$100.00

PAYMENT INFORMATION

-TYPE: ICASH~RECEIVED:1168/23/2016]
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.

~NTEREn4 1
g' AUG 2 4 2016 1 2

1»\

laBY" l\93_

http://ilmnirmOap3 01/egibin/cbsp/zorder 8/23/2016



2016-0041344 ADL
08/22/2016 11.37=*6 AM Page: 1 of 2When Recorded Return Docur-o: Leslie M, Hofl** 1
OFFICIAL RECORUJ-WF YAVAPAI COUNTY $15.00r '.. 8- al Yh a h DORIS COLBYCal I

0 - 111 NIP,MMrl''IMFU'1*1 11#lliM <444W1'~1~11%),i* lilli
_-12.-LEL-zkki_ma.b_Ul-LKS) 9 2 353275- I

407645O Check here is this is a change of address. 4/0305Telephone: -
E-mail address: -

AFFIDAVIT OF PERFORMANCE OF ANNUAL WORK

rr 
ZZ cr- 11. State of Arizona, County of ava SS: BLM 0
171 3> 5>Date Z g r.J2.1 (Name) o ro~ a Stamp >< ro

en
LU3. Reside at (Addre 51) '~~/ ra r

REC-EIVED30
N 0

rn - ZCity.201£4.-5-erM-'- 1 I<_--_County L/ ah/nk , ·.- CD

State  77 zip76 2 1-7  being duly sworn, depose and say that I am a citizen of the United States, more thaneighteen years of age, and that all of the facts set forth in this affidavit, subject to the provisions and penalties of 18U.S.C. 1001 pertaining to the filing of false, fictitious, or fraudulent statements with the United States, are true andcorrect according to the best of my knowledge, information and belief.4. Owner's name and address (If not shown in Items 1 -3 above).

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

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

1 353,27 CKi 1 -1%
2 353 375 6/6
3 40766 (A* C
4 6 0766

reD .
6 0767

Form: MCF108
Revised July 2014

Page 1 of 2



AFFIDAVIT OF PERFORMANCE=4NNUAL WORK - page 2

-3

BLM
Date
Stamp

HOENIX ARIZON

?6 6 AUG 23 P

RECEIVED

7 40 67 /3 YU ) F
8 LO 66 IN -3
5 406 F our Go le 3 N 18
10 /630 Doe N 3 \,J \ 2 1%

6. That between the dates starting at 12 o'clock noon on September 1, 20 /6--and ending at 12 o'clock noon on
September 1,20 /4 at least $ i /196.. 5;81_dollars worth of work and improvements were done and performed
upon said claim(s) or upon one or'more of a contiguous group of claims for the benefit of all, wholly or partly outside of
a contiguous group of claims for the benefit of all, not including the location work.

7. That the following persons,were employed to perform the work and Improvements described herein: /5«12£,blan .
Dohnia holOomh, Ealt),Nd DoP,1 Colbf, rom /6 * Kl-ZA GA, 06 n,;dig *laKrir~en ,  c.1102% MairA'ne*-< , A M ./ MC f A l.6 d . 1 n M A h i' ,· 9 5 6 2 1 J d -Te H 4 .v, . huk__ _UL R_kl_k¥Lh_aikkuddpb£\AV~en-

8. That the work and improvements performed were: n , wAA <64af
4,FL-Ahlle)-f

9. Dated: Signature: .

SUBSCRIBED AND SWORN TO before me, a Notary ublic, this day of /-t U~ i 20--«-

By: 6 f t . ~ 'BA Ger -
Notary Publ

OFFICIALSEAL
My Commission Expires BROOKE M. SHAFFER j

No. of (14 YAVA~%!ifil#111. : />t °c
Bureau of Land Management -- --- C------n-"-"fl-I-I-"-IT.%341

Arizona State Office
www.blm.gQylaz Receipt No.: dIP023 3> 41-7-//

For BLM Use Only

Form: MCF108
Revised July 2014

Page 2 of 2

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



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

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

POWER OF ATTORNEY

OF

Mary Larman

NOTICE: THE POWERS GRANTED BY THIS DOCUMENT ARE BROAD AND
SWEEPING. THEY ARE EXPLAINED IN THE POWER OF ATTORNEY ACT,
CHAMER XH, 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 AlTORNEY IF YOU LATER WISH TO DO SO.

N 11-

410 S DZ

N 30
1>

DOC#514273021
3>

Ff'YED13 m

> - 3
-J 1·71



I. PRINCIPAL AND ATTORNEY-IN-FACT

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

Doris Colby
Dudleyville, Arizona

II. EFFECTIVE TIME

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

Pursuant to the Health Insurance Portability and Accountability Act of1996 ("HIPAA") and all other applicable state and federal laws, and exclusivelyfor the purpose of making a determination of my incapacitation or incapability ofmanaging my financial affairs and obtaining an affidavit of such incapacitationby a physician, I authorize any health care provider to disclose to the personnamed herein as my "attorney-in4act" any pertinent individually identifiablehealth information sufficient to determine whether I am mentally or physicallycapable of managing my financial affairs. In exercising such authority, myattorney-in4act constitutes my "personal representative" as defined by HIPAA.

III. POWERS OF ATTORNEY-IN-FACT

To the extent permitted by law, my attorney-in4act may act in my name,place, and stead in any way that I myself could with respect to the followingmatters:

YOUR ATTORNEY-IN-FACT SHALL BE AUTHORIZED TO ENGAGEONLY IN THOSE ACTIVITIES THAT ARE INIT[ALED.

Vt]OZI}!V *>(IN30!le

2 L I :1 d E 2 90Y ilot

01360 3141 S ZV Wl S
03AI3033



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

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

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

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

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

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

the business.
• Hire and discharge employees and agents.

• If an agent is permitted by law to act for a principal, and subjectto 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 ofa bond, share, or instrument of similar character and to defend,arbitrate, and settle any legal proceeding to which I am a partybecause of any bond, share, or similar instrument.
• Exercise all powers with respect to business operation

transactions that I could if present and under no disability.

My attorney-in-fact is empowered to take all further action, including thepayment of expenditures and the preparation and execution of all documents, asmy attorney-in-fact deems necessary or appropriate to fully efff76a~&~~e >(1113(]Hcpurposes of the foregoing matters.

91 :1 d EZ SAY ~MIZ
301330 31Vl S ZV WlS03AI3333

3



IV. GENERAL PROVISIONS

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

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

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

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

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

6) Compensation and Reimbursement. My attorney-in-fact is entitled toreasonable compensation for services provided on my behalf pursuant tothis power of attorney. My attorney-in-fact will be reimbursed for allreasonable expenses incurred relating to his or her r?sREfPj*fi  R43*erthis power of attorney.

9 1 :1 d EZ SnY 91[}Z
301330 31416 ZV ~413

93,1130334



7) No Personal Benefit. Except as specifically provided in this document, myattorney-in-fact may not personally benefit from any transaction engagedin 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 faithendeavor to carry out the provisions of this power of attorney will not beliable to me, my estate, or my heirs for any damages or claims arisingbecause of their actions or inactions based on this power of attorney. Myestate will indemnify and hold them harmless. A successor attorney-in-fact will not be liable for the acts of a prior attorney-in4act.

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

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

Date: /5
Signature Mary Larman

J

35 .r
i  77 )- 1>»130cn -,nSIlr.0 -4./

-c' 25N
D -11

-n
>

'T ,·I

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

5



ACKNOWLEDGMENT
OF NOTARY PUBLIC

State of Texas

County of Dentob
On this 2~day of ~l#45/72OLS-~efore me, the undersigned Notary
Public, personally appeared Mary Larman, personally known to me (or provedto me on the basis of satisfactory evidence) to be the individual who signed theforegoing power of attorney and acknowledged to me that he or she executed thesame in his or her authorized capacity, and that by such signature, the person
executed the instrument.

Witness my hand and seal.

Signature of Notary Public:

4*/UUM Notary Public
State of Texas'44*16~ My Comm. Expires 01-15·2018

U

1-n

'HOEr X. ARIZONA

Inlb AUG 23 
P

At H
if,

1 F rn
00
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-
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Receipt Page 1 of 1
,

United States Department of the Interior
Bureau of Land Management Receipt

DIV OF LANDS, MINRLS & ENERGY
ONE N CENTRAL AVE

PHOENIX, AZ 85004 -4427 No: 3638447
Phone: 602-417-9200

Transaction #: 3742347
Date of Transaction: 08/23/2016

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

DESCRIPTION 1 REMARKS 11 liTOTALI- _31 PRICE_~1 1

~ 1 ~~ 1.00 |ONLY / MINING CLAIM MONEY RECEIVED 12017 WAIV (10) 11
OT NEW-UNADJUD,ONE AUTH NO. 2016 POL & ||11 -n/a- 1 100.00

|| | CASES: AMC353276/$100.00 L____]L__3

PAYMENT INFORMATION

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.

6 E{ 2-N hhi==2 AUG 24 208 f i
FA

j

httn·//ilmnirmnan301/cgihin/cbso/zorder 8/23/2016



407649
401,138304 FORMAPPROVEDpotober 2013) BUREAU OF LAND ~~NAGEMENT < 5ufz_/

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

SEE INSTRUCTIONS ON PAGE 2

This small miner waiver is Bled for the assessment year beginning on September 1,/ and ending on September li

The undersigned and all related parties owned ton or fewer mining claims, mill, ortunne sites located and maintained on Fade lands in the United States

ofAmericaon September 1,.il//Rlf.-- 0'26,//
The undersigned have perfoR*6*rmE~asessment work required by lawfor each mining claim listed prior to filing this waiver and understand that by filing this folm,

the undersigned must file an affidavit ofassessmentwork with the Bureau of:Lmnd Management (BLM) by the December 30th following the filing oftlus waiver.

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

anotice ofintentto hold reciting this condition must be recorded bytlie December 30th following the filing ofthis waiver.

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

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

The undersigned uaderstand and acknowledge thatpursuant to 43 U.S.C. 1212 and 18 U.S.C. 1001, the filing or recording of a false, fictitious, or fraudulent

document with the BLM may result in a fine of up 10 $250,000, aprison term notto exceed five years, or both.
The mining claims, mill or tunnel sitos for which this waiverfrom payment of the maintenaoce fees is requested are:

CLAIM OR SITENAME BLMRECORDATIONSERIAL NUMBER
V

e u77
L

5--

1.j

rhe own«s] (claimants) oftlle above mining claims und sites are.

(Owner's Name - Please Print) (Own s ignature) A

6*
(Owner's Mailing Address) (City (State) (Zip Code)

------------I--I---I----Il-----I---lill--I-*-Ill-li---I--Il-.I---

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

-

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

(Owner's Name - Please Print) (On ner's Signatum)

(OwnefaMaiIinSAddwn)~13!VT[--18&1 (State) (Zip Code)

04 :1 d E Z 98¥ qial-
(Owner's Naine - Please Print) (Owner's Signature)

301330 31415 ZV W16
-3AIR- - -

(Owner's Mailing Address) (City) I b. '4 4* a.i L (State) (Zip Code)

Crnntimlerl mi nnop 71 
.--

 NLA 01 e 7 A016 4 j
61 9-1

BY:____INZ<_- <Bi



T

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

(Owner'sMailingAddress) (City) (State) (Zip Coda)

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

(Owner's Mailing Addiwis) (Cily) (State) (Zip Code)

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

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

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

(State) (Zip Code)
(Owner'sMailingAddress) (City)

18 U,S,C. 1001 and 43 U,S.C, 1212 make it a ctime for any personlmowingly and willihlly to make to any department  or agency ofthe United States anyralse, liedtious or imudulent statements or regantations as to im matter within its 'urisdiction

1NS'IRUCTIONSThis certificationismadeundertheprovisionsof43 U.S.C. § 1744 am¢130 U.S.C. §28-28k andthemgulationsthereunderet)  CERPart3830).Ihe claimant(s)mustfill in the dalles inpemgraph 1 for the beginning and ending of the assessment year for which this viniver is soughtTheclaimm*s)mustlillinthedate inparegraph:Z for thebeginning ofthe assessment year forrihichihisvmiveris soughtAllclaimmdsitenamesandBLM serialnumbemmustbelistedforthemining claims,millsites, mdllmnel sites forwhichlheweiveris soughtAllownersofthem~ingclaims,millsites, andtmelsies andtheir 11,1,1,rissesm„,ttbe given.Thiswaiver fbnnmustbesignedby altlhe claimants ortheirdesignatedagent inodginal form. If'an agentisdesignated, anotarized designationofagent, signedby 811 oftheclaimants wilhproperaddressgiven.must be submitted with mis waiver.This fonnmust befledno laterthan September lat forliteupcoming assessmentyearintheBLMState Office wherethemining claimR or sims ammoode< orthe waivercannotbegranted by theBIM (Example: To obtaina~iverfortheassessmentyear 2012, whichbegins on Septemherl,  2011.youmustqualify for andme forawaiverno Iderfhan September 1,  2011, in theproperBLMSIate Oince.)Forallminig claimsw#likhrequire ass=mentm)rk; youmustrecordanaindavit of labor onor beforetheDecember 30thimm~iately following lheBing ofllis waiver Forallo#ermining claims orsiteswaived, youmustrecordanotice ofintentto hold onorbefore lieDecember30111 immediately16]lowing the flling ofthis w~iver.
Milmdtarmelsitesmay also belistedomthisr#miverandbe#Tived fmmpaymentofthenlainE=iance fee.Anotice ofintent toholdforthesesites ismquimdtobe flledlM theDecember 301h following #iefiling ofthiS Ullivet:

VNOZIhIV .XIN30Hc'
FOR OFF/ L &07L~301330-31*LS  ZV W1803AI3038



UNMED Im_#rES
'orm 3830-2 - DEPARTMENT 03*EEE INTERIOR -
,October 2613) BUREAU OF LAND MANAGEMENT L351 5. FORMAPPROVED

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

SEE INSTRUCTIONS ON PAGE 2 4074 45 4 10 .305

This small miner waiveris hled forthe assessmentyear beginning on September 1, 7 / and ending on September 1, 125 ·t 7, 3
The undersigned and all related parties owned ton or fewermining claims, mill, or tunnel sites located and maintained on Federal lands in the United States

ofAmericaon Septomber 1,25 143
The undersigned have performed the assessment workrequired by lawfor each mining claim listed prior to filing this waiver and understandthat by filing this  form,

the undersigned mustfile an affidavit of assessment work with tile Bureau ofLand Management (BLM) by the December 30th following the filing ofthis waiver.

Theundersigned understand that ifthe assessment work obligation has not yet come due under 30 U.S.C. 28 (for thoso claims in their f et assessmentyear only).

anotioe of intent to hold reciting this condition must be recorded by the Deoember 30th following the fling oftliis waiver.

The undersigned understand that mill and tunnel sites may also be listedon 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 Bed with the BLM by the December 30th following the filing of this waiver.

Ilie undersigned understand and acknowledge thatpursuant to 43 US.C. 1212 and 18 U.S,C. 1001, the filing or recording of a false, ftotitious, or fraudulent:

document with the BLM may resultin a fine of up to $250,000, aprison term notto exceed fi w 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 SrrE NAME BLMRECORDATIONSERIALNUMBER

1 *07
6Z

0 4767 7-
6 6-73
/03 D 9

L /6 1 1

L 167
L 1 3/1 1

C
L ! 3)

£0. 407106
.he owner(s) (claimants) ofthe above mining claims and sites are:

PR a la F r-4 i  n tz --~ 7

(Owner's Name - Please PrinO (Owner's S gnature)

~6-/97«
-

 ---1----i--------- -I-----i#P---*-I)*-

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

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

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

------------------------------------------
-------0-----------0----------0-0---------

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

(Owner's Name . Please Print) (Ou ner's Sigriature)

-

 -Ii..=--.I-I.---I -I..--I--0--Il.0.0-*

(Owner-s Mailing Address) (Citj·) (State) (Zip Code)

- ------------------- -------............ 4.hloZLHY-Dilblan':151 --- ------------- ---- ------ ..------------

COM,ner'sName-pleijseprint)~ E E--98¥---it*----------CO~er'sgignature)

391-1 -Jn 3141 5-2*-1,4]E~
-- - - - - -~----I - - - ---Jl»J-JV

(Owner'sMailing Address) 03/\1303E1 (City*'«' I «'1 14 <Z FP(state)-- (Zip Code)

franti,„,Ad nn nnon m 
1.. 1 1 § L
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(Owner's Name - Please PIint) 
(Owner's Signature)

(Owner'*MailingAddress) (City) (State) (Zip Code)

(Owner'sName - Please Print) 
(Owner's Sigilature)

(Owners Mailing Address) (Cily) (State) (Zip Code)

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

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

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

(Owner'BMailing,Address) (City) (Stato) (Zip Code)
LB U S.C. 1001 and 43 U.S.C. 1212 make it a ctime tbr any personknowingly and willamy to make to any departurent or agency ofthe United States any
Ws< fictitious or imudulat statements or reentations astom matterwithinits»isdiction.

INSTRUCrIONSThis certificationismadeundertheprovisionsof43 U.S,C. § 1744 and30 U.S.C. §28-28kandthemgolationsthemunder(43 CPRPart3830),The claimanKs) mustml inthe dams inperagraph 1 forfhe beginning andending of the assessment year fbr which thiswaiveris soughtTheclaimant(s)must fillinthedate inpamgraph2 fbrthebegwning ofthe assessment*ar forullighthiswaiveris soughtAllclaimandsitenemesandBLMsedalnumbemmustbe listedibrfheminingclaims,millsites, andumnel sites for~hichthewaiveris soughtAllow~mofthemining claims,mills#* andtunnelsites endlheiraddressesmustbegiven.This waiver formmustbesignedby alltheclaimants ortheirdesignatedagent. inoriginal fmn. Ifenagentisdesignated, anotarized designationofagent. signed by all oftheclaimmts withproperaddress given.mistbesubmitted withthiswaiver.This foimmust bemedno laterthm September lat fortheupcoming assessmentyearinlie BLMStal=Oface wherethemining claims or sites  are~orded,orthewaivercannotbegmntedby 1heBLM obtample: To obtaina nuiver forlheassessmentyear 2012, whichbegins on September 1,2011,
younmstqualify for andfile forawaiverno laterrnan September 1,2011, in theproperBLMS(ale Office.)Forallmining claims ,~hichmquire ass0ssnwntrrd; youmustrecordmaffidavit of labor onorbeforetheDecember 31)filimmediately following the
fling ofthiswaiver Forallolhermining claims orsiteswaived, youmustrecoldanotice ofintentto hold on or beforethe December 30th immediatelybllowing thefling of this waiver.
Mill andlimnel sitesmay also belistedonthianitiverandbenvived RompaymentofliemainEenance Ibe.Anotice ofintentto holdforlhese sites isimpired to be filedby the December 301h following thefiling oftbis nuiver.

¥NOZI~IV *Xm30Hd
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I _JED STATES 407 1845
1 · orin 3830- 2 DEPARTMENT OF THE INTERIOR r--1 410305
((ktolier 2013) BUREAU OF LAND MANAGEMENT 1...~kf) 1 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 1,40 and ending on September 1,620 1
7. The undersigned and all related parties ownfd ten or fewer mining claims,mill, or tunne sites located and maintained on Federal ands in the United States

ofAmerica on Septeinber 1 , 5~Ck /~4 /10 .
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 iii their first assessinent 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 acknowledgethatpursuant to 43 U.S.C. 1212 and 18 U.S.C. 1001, the filing orrecording ofa false, fictitious, or fraudulent

document with the BLM may result in a fine of up to $250.000, a prison term not to exceed fi~e 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

5 V

2. ~ i o CL 34 -1 7 ' 3-

0

6,

7.

9 /2 67

The owner(s) (claimants) of the above mining claims and sites are: ne/1
CL / 44> A onr i s &1024 R„ CG '4 ' - 9°,(Owner's e - Please Print) (Owndd Signature)

_3 j LE_ A V Lt[\*:r hg~l_*4'1.-t er_-~ i ji<-
(Owner s Mailing Addre~ (City) ( State) (Zip Code)ES,_ _f7*_il 7- - - - - - - -- - - - - - - - - - - - - - - - - - - - - - - - - - - - -- - - --- - - - - - -- - - -

___llc_r_i-i__li~_curn__Caljy-_ A=/ SJW/ ORCM
Ch . 1 It

(Owner-s Nail}/ Please Print) 06Kner s signature)

/3 0 , Box U cpr 4-6 - 194
\ / /, (Dwners Mailing Address) > -' (City) ,f.~1%ate) (Zip Code)
_)4/_L_t-1-/'Id-iALAIELT_ti -7-_- _1>-7- -A)~S~-_____ __ __

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

(()wner-s MailingAddress) VNOZINV 'XIN30Hr' (City) (State) (Zip Code)

----------------------5-1 -1-1- -d-E-298Y- 4
(Owner's Name - Please Print) (OBner's Signature)

3013=10 31416 ZV W-lL___--------- - -(6wners MmlmgAddress)~Jj r (City) _„ __ _ - (State) (Zip Code)
."(Continued on page 2)
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(Owner's Name - Please Print) (Owner's Signature)

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

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

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

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

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

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

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

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

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

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

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

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

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

ElvffICIAL USE ONLYXm30Hd, St 4 d E 2 98¥ 911)Z301330 31¥1SZV03
(Continued on page 3) Form 3830-2, page 2)



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

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

POWER OF ATTORNEY

OF

Mary Larman

NOTICE: THE POWERS GRANTED BY THIS DOCUMENT ARE BROAD ANDSWEEPING. THEY ARE EXPLAINED IN THE POWER OF ATTORNEY ACT,CHAFIIER XII, TEXAS PROBATE CODE. IF YOU HAVE ANY QUESTIONSABOUT THESE POWERS OBTAIN COMPETENT LEGAL ADVICE. THISDOCUMENT DOES NOT AUTHORIZE ANYONE TO MAKE MEDICAL ANDOTHER HEALTH-CARE DECISIONS FOR YOU. YOU MAY REVOKE THISPOWER OF ATTORNEY IF YOU LATER WISH TO DO SO.
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I. PRINCIPAL AND ATTORNEY-IN-FACT
I, Mary Larman, who reside at 310 Kruger Road, Krugerville, Texas 76227,appoint the following person to serve as my attorney-in-fact, to act for me in anylawful way with respect to the subjects indicated below:

Doris Colby
Dudleyville, Arizona

II. EFFECTIVE TIME

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

Pursuant to the Health Insurance Portability and Accountability Act of1996 CHIPAA") and all other applicable state and federallaws, and exclusivelyfor the purpose of making a determination of my incapacitation or incapability ofmanaging my financial affairs and obtaining an affidavit of such incapacitationby a physician, I authorize any health care provider to disclose to the personnamed herein as my "attorney-indact" any pertinent individually identifiablehealth information sufficient to determine whether I am mentally or physicallycapable of managing my financial affairs. In exercising such authority, myattorney-in-fact constitutes my "personal representative" as defined by HIPAA

III. POWERS OF ATTORNEY-IN-FACT

To the extent permitted by law, my attorney-in4act may act in my name,place, and stead in any way that I myself could with respect to the followingmaitters:

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

V:IOZI}IV 'XIN3014<
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41% 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 partybecause of any bond, share, or similar instrument.

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

My attorney-in-fact is empowered to take all further action, including thepayment of expenditures and the preparation and execution of all documents, asmy attorney-in-fact deems necessary or appropriate to fully eff€5416~*e
 ,/1,177,1purposes of the foregoing matters. All !34,1 C

9 1 :1 d EZ enY 910Z
- 01 32 0 31.Vl S ZV 1·11533,1 13133
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IV. GENERAL PROVISIONS

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

2) Severability~ If any provision in this power of attorney is found to beinvalid or unenforceable, this invalidity or unenforceability will not affectthe other provisions of this document, and the other provisions will begiven effect witlhout the invalid or unenforceable provision.

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

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

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

6) Compensation and Reimbursement. My attorney-in-fact is entitled toreasonable compensation for services provided on my behalf pursuant tothis power of attorney. My attorney-in-fact will be reimbursed for allreasonable expenses incurred relating to his or her r,~sRfm*it*ip?333¢erthis power of attorney.

9 I :1 d EZ Sny ViOZ
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7) No Personal Benefit. Except as specifically provided in this document, my
attorney-in4act may not personally benefit from any transaction engaged
in or on my behalf, or use my assets to discharge any of his or her own
legal obligations, excluding me and those I am legally obligated to
support.

8) Liability of Attorney-in-Fact. All persons or entities that in good faith
endeavor to carry out the provisions of this power of attorney will not beliable to me, my estate, or my heirs for any damages or claims arising
because of their actions or inactions based on this power of attorney. My
estate will indemnify and hold them harmless. A successor attorney-in-fact will not be liable for the acts of a prior attorney-in4act.

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

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

Date: / S
Signature Mary Larman

,-rl :'..
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THE ATTORNEY-IN-FACT OR AGENT, BY ACCEPTING OR ACTINGUNDER THE APPOINTMENT, ASSUMES THE FIDUCIARY AND OTHERLEGAL RESPONSIBILInES OF AN AGENT.
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ACKNOWLEDGMENT
OF NOTARY PUBLIC

State of Texas

County of IDEn~/1
On \Ms 726 .il, n. a, iday of / /LUllJOT--20/~.-~efore me, the undersigned NotaryPublic, personally appearelfMary Larman, personally known to me (or provedto me on the basis of satisfactory evidence) to be the individual who signed theforegoing power of attorney and acknowledged to me that he or she executed thesame in his or her authorized capacity, and that by such signature, the personexecuted the instrument.

Witness my hand and seal.

Signature of Notary Public:

H /2,-A-W Notary Public
State of Texas~*RE~ My Comm. Expires 01-15-2018
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UN 2 STATES Amc_907665
DEPARTMEr-)F THE INTERIORForm 3830-2 - 910305

(September 2010) BUREAU OF LAND MANAGEMENT FORM APPROVED
OMB NO. 1004-0114MAINTENANCE FEE WAIVER CERTIFICATION Expires: August 31,2013

SEE INSTRUCTIONS ON PAGE 2

1 . This small miner waiveris filed fortheassessment yearbeginning on September 1 , 20 ' and ending on September 1 , 2.61 5 .
2. The undersigned and all related parties owned ten pr fewer mining claims, mill, or tunnel sites located and maintained on Federal lands in the

United States of America on September 1, -36 17 .
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 minin claims, mill or tunnel sites for which this waiver from a ment of the maintenance fees is re uested are:

CLAIM OR SITE NAME BLM RECORDATION SERIAL NUMBER

1. .-r „1

457613
-1*1

9. 7, (J 66. 4103//

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

MA
(Owner's Name - Please Print) (Owne · Signature) ~_1 --

,-7Y. 0 ' Bt.* 4/015- ),v;' Ae l,r,- A -2- S 6-/ 92
(Street or P.O. Box)

(City) (State) (Zip Code)

(Owner's Name - Please Print) (Owner's Signature)
7-
I
CD(Street or P.O. Box) rn
-

28 15 JAN -2 
A

'1 AZESCT~TVEE FFICE

(City) (State) (Zip Code)
30

(Owner's Name - Please Print) (OwnedcSignatm:e)
Z ..
3> w

-J
(Street or P.O. Box)

(City) (State) (Zip Code)
(Continued on page 2)



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

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

(Owner's Name - Please Print) (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 lst for the upcoming28k of Title 30 of the United States Code; and the regulations thereunder (43 assessment year in the BLM State Office where the mining claims or sites arcCFR Part 3830) recorded, or the waiver cannot be granted by the BLM. (Example: to obtain a

waiver for the assessment year 2000, which begins at noon on September 1,2. The claimant(s) must fill in the dates in paragraph 1 for the beginning and 1999, you must qualify for and file for a waiver no later than September 1,ending of the assessment year for which this waiver is sought. 1999, in the proper BLM State 0 ffice).3. The claimant(s) must fill in the date in para&raph 2 for the beginning of the
assessment year for which this waiver is sougnt. 8. For all mining claims which require assessment work, you must record an

4. All claim and site names and Bureau of Land Management (BLM) serial affidavit of labor on or before the December 30th immediately following the
numbers must be listed for the mining claims, mill sites, and tunnel sites for filing of this waiver. For all other mining claims or sites waived, you must

record a notice of intent to hold on or before the December 30th immediatelywhich the waiver is sought.
following the filing of this waiver.5. All owners of the mining claims, mill sites, and tunnel sites and their

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

agent, in original form. If an agent is desipamd, a notarized designation of payment of the maintenance fee. A notice of intent to hold for these sites is
agent, signed by all of the claimants witn proper address given, must bc mquired tobe filed by the December 30th following thc filing of this waiver,
submitted with this waiver.

NOTICE/BURDEN HOURS STATEMENT
The Privacy Act of 1974, as amended, and the regulation in 43 CFR 2.48(d) The Paperwork Reduction Act of 1995 requires us to inform you that:provide that you be furnished the following information in connection with the This information is being collected to allow the BLM to determine if you qualifyinformation required by tliis certification of waiver from rental fees. for a waiver from the payment of $100 per mining claim or site maintenance fcc

established in 30 US£. 28f and the implementing regulations at 43 CFR 3830. AAUTHORITY: 30 U.S.C. 28-28k; 43 U.S.C. 1201,1457,1740, and 1744; and 43 response to this request is required in accordance with the statute to obtain yourCFR 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. 28 f and is Federal agency-sponsored information collection unless it displays a currently validentitled to perform assessment work in lieu of paying the maintenance fee for the OMB control number.mining claims listed on this form.

Public reporting burden for this form is estimated to average 20 minutes (.33ROUTINE USE: (1) Adjudication of the claimant(s) certification of waiver from hours) per response, including time to review instructions, gathering andpaying the maintenance ice otherwise required by 36 U.S.C. 28£ (2) Disclosure maintaining data, and completing and reviewing the form. Direct commentsmay be made to appropriate Federal agencies when location is made within the regarding this burden estimate, or any other aspect of this form, to the U.S.agency's gcographicarca ofresponsibility (3) In formation from the record and/or Department of the Interior, Bureau of Land Management, (1004-0114) Bureauthe record will be transferred to the appropriate Federal, State, or local agency, or a information Collection Clearance Officer (WO-630), -Mail Stop 401 LS, 1849 Cmember of the public in response to a specific request for pertinent information. St,N.W.,Washington, D.C  20240.
(4) Information may also be rvided to the Department of Justice or in aproceeding before a court or a ludicative body; or to Federal, State, local orforeign agencies when nceded tor enforcement of civil or criminal codes or FOR OFFICIAL USE ONLYapplicable regulations concerning title rights upon the public land.
EFFECT OF NOT PROVIDING INFORMATION: Disclosure of this
information is required by 30 U.S.C. 28fand 43 CFR Part 3830 for those qualified
claimants wishinbi to take the small miner waiver allowed. Failure to supply the
information required in this form to support the claimants certification of waiverfrom payment of the otherwise required maintenance fees will result in the waiver
being disallowed and the mining claims subject to forfeiture by BLM under 30U.S.C. 28i.

(Form 3830-2, page 2)



DEPARTMENT OF THE INTERBR Mall- (no 9I. ,

C,uze 8--cni:*blm.0..

(no *UN•St)

Cnut, Suile <scruz@blm.gov> Fri, Jan 2, 2015 at 11:36 AMOreft

Januly 2nd 2015
1 S.le 0. an *nploy- 0 the 0/~mi of Land manag,m/* do swear ""t plnela Ads,tinmt "88 in the 0"keon August 12, 2014 *th bm OMB NO 1004·0114 44* 440 of AugAmt 3,1 *2013. 1 did witness thedocument "I. signed Dy Pameta Ma,tine. 1 Suale Ouz had Pomele MaRIn,2 Yill out l otmnt folm with 01**plvation date ef Oateber 31, 2016, 1 1*turned me Ixplid Rwm to MM Maninet *thoul dat® st=nping thedocument, 1 did notroalize thER tho n/¥ form did not have a signature on it.

Dated this 2~- day of January, 2015, at Phoenix, Arizona.

0-42:.
Susie Cruz

STATE OF ARIZONA)
) SS.

County of Maricopa ) uni
Subscribed and sworn to before me by Susie Cruz this ch day of January, 2015.

e«0- <if)
Notary Public

~Al@& SHARON MASON FERAARO
NOTARY PUBLIC - State of Arizona

PINAL COUNTY
My Comm. Expires April 1, 2017

hl¥8:#mailgoo/.=n#I,I*MUN=11*4201*00Idilvl~=plall/ch•*IlS,nag~140*1**al4313&da*lailml=14*#*le) Vl



UNITEBATES 1-5EU
DEPARTMENI-r*E INTERIOR *%407665- Yorm 3830-2 FORMAPPROVED ~9/6/306(Octob¤r 2013) BUREAU OF LAND MANAGEMENT

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

SEE INSTRUCTIONS ON PAGE 2 1 6 ff-
This small miner waiver is filed forthe assessment year beginning on September 1.7 / and ending on September 1,20/5<,
Tho undersigned and all relined partigs o~led ten or fewer mining claims, mili. or tunnel sites located and maintained on Federal lands in the United States
ofAmericaon Septemberl, '20/0 .
The undersigned have performed the assessment workrequired by law for each mining claim listed prior to filing this Maiver and understand that by ftling this foim,
the undersigned must file an affidavit of assessment work with the Bureau ofLand Management (BLM) by the December 30th following the filing of this waiver.
Theundersigned understand that ifthe assessment~ork obligation has not yet come due under 30 U.S.C. 28 (for those claims in their first assessment year only).
anotice of intentto hold moiting this condition must bo recorded bythe December 30th following the filing of this waiver.

, The underaigned understand that mill and tunnel sites may also be listedon this waiver and be waived from payment of the maintenance feo, and that a notice of
intent to hold for these sites is required to be filed with the BLM by the December 30th following the Ming of this waiver.

· The undersigned uoderstand and acknowledge thatpursuant to 43 U.S.C. 1212 and 18 U,S,C. 1001, the filing or recording of a false, fotitious, or fraudulent
document with the BLM may resultin a fine of up to $250,000, a prison term notto 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 SrrENAME BLMRECORDATION SERIALNUMBER

O 30 i1-AZELL£

i /0 3/0
1. F' 6

/0- /1

10. 09 6
rhoowner(s) (claimants) oftle above mining claims and sites are:

(Ouner's D~e ~11~37~~ Ck.1/'\ ~2 ,-~<y-/612- (Owner's Signature) 96

To 7
(On·ner's Mailing Address) (City) (State) (Zip Code)

--

(Owner's Name - Please Print) (INTier's Signgture) *
r-rl In.-
- -- L·

(Owner-s Mailing Address; (City) >:: (State< (Zip Code)I . t.3

j < .,

0--

(Owner's Name - Please Print) Conner's Signa»e) es 57
ti

J> -r
- L---..I----I..-

(Owner-s Mailing Addmss) (Cit39 (864) i' (Zip Codo)

---------------I.--I---Il--*------Ill-Ill--Illool#.-I..I--I----*.-I-.Il-i .-I

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

..,Il,_.

----*- -I-

(Owner' s Mailing Address (Ci13') (State) (Zip Code)
<Cnntinmul n:, n.p A

BY: __-- /9* 9/,3/*/9
1:»



----4---------------------,-
'.

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

 -

 -lilli...I.--Il- -Ill-I.I..=-Ill-.-I
(Owner's Mailing Address) (City) (State) (Zip Code)

---7------I.-'.I--0---'-.I--'--------.0-.-----...-'----I.'*-'...----(Owner'sName -Please Print) (Owner's Signature)

(Owner'sMailing Address) (City) (State) (Zip Code)

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

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

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

(Owner's MailingAddress) (City) (State) (Zip Code)
LS U.S.C. 1001 and43 U.S.C. 1212 makeit a cdme tbrany personknowingly and willklly to make to my department or agency of the United States anyWse, tklitious orilaudulent statements or resentations asto an matter within its jurisdiction.

INSTRUCTIONSnis certificationismadeunderliepmvisionsof43 U.S.C. 5 1744 mid 30 U.S.C. §28-28kandl~eragulationsther@under(43 CERPa*3830).neclaiment(s) mustfillintile ddes inpamgmph 1 for the beginning andending oflheassessmentyearfor whichthism,iveris milght.neclaimant(s)mustfillinthedate inpregraph2 forthe beginning oftheassesmlentjearibruhichthiswaiveris soughtAll claimand sitenemes md BIM serialnumbemmustbe listed fbrthemining claims.mill'sites. and tunnel sites for which the waiver is soughtAllownemoftheminingclaimE,millsites, andtimnel sitesandthpir ~,lre-mi,Rtbegiven.This waiver formmustbe signedby allfhe claimants ortheirdesignatedagentinoriginal form. Ifimagentisdesignated, anotarized designationofagent,  signed by all of Be olainiants with properaddress given,mustbesubmitted with this waiver,This ionn mustbe filedno laterthan September lat forthe upcoming assessmentyearinthe BLM State Office uhere themining Claimit or sites areTecorded,orthernivercannotbe gmntedby theBLM (Example: To obtainauiver fortheassessmentyear 2012, whichbegins on September 1, 2011,youmustqualify for andale forawaiverno laterthen Seplember 1, 2011. intheproperBLMStateoffice.)Forallmiaing claims whichregnmass=ment'lro~ youmustmoordan amdavit oflabor on orbeforetheDecember 30thimmediahly following thefling ofthis waiver Forallotherminig claims or siteswaived,youmustrecord a nolice ofi*otto hold on orbefore ttle December 30th immediatelyBilowingtheliling oftbis waiver.
Rgandtunnelsites may also belistedonthiswaiver andbe'*Bived frompaymentofthemaintanance fee.Anotice ofintenttoholdforthesesitesisrequiredtobe filedby theDecember 30thfolloming thefiling ofthis wviver.

CD
r-

I 2
CDrn E
E crs C.

FOR OEPCIA#rUSE ONLY

CD C? ..{

3>



9676557
uj 2014-0038706 | »~ ADL

' 1 08/ 26/ 2014 04 : 14 : 40-PM Page : 1 of 2 4 10 30 5-
Leslie M. HoffmanA j When Recorded Return Document to: OFFICIAL RECORDS OF YAVAPAI COUNTY $15.00

761 rn ' F.,/1 ~ DORIS COLBY
-L«

i Th<  . Co b lili lh" 11 "Jfjlt'%1tti'14;LAL,(i liflit:bbl,~"wi~dibl~'~F~* 11111Pa. 86* 9 r
*1£1*f./61_7._85-92-
0 Check here is this is a change of address.
Telephone: -
E-mail address:-

AFFIDAVIT OF PERFORMANCE OF ANNUAL WORK

-r.
1. State of Arizona, County of r I ss: BLM --

Bl. M A

2.1 (Name) L e,z_ Stamp b d
 cnn-1

Date

3. Reside at (Address~ 1116--_z~i___Zl{~-~-fla.~jfL(~166...
33 - -3 <

City 7-U dS D n 73- County _11<1-
4- '

state/AZ- Zip _25-7// -being duly sworn, depose and say that I am a citizen of the United ;fatesj tnore thaneighteen years of age, and that all of the facts set forth in this affidavit, subject to the provisions and penalties of 18
U.S.C. 1001 pertaining to the filing of false, fictitious, or fraudulent statements with the United States, are true andcorrect according to the best of my knowledge, information and belief.
4. Owner's name and address (If not shown in Items 1-3 above).-

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

_diefasj  (optional) Mining District; _Ya_*»__ County, Arizona.

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

O 0 Finek *3 4 3 L# S
2 D

13 4 9
4 916 73 6 neln *f G
s )03 D

Form: MCF108
4 \ Revised Jan. 2006

Pagel of 2
4

tfY:__i- - K&«>-_f



i I
AFFIDAVIT OF PERFORMANCE OF ANNUAL WORK - page 2

r-

BLM C

Date X N }...
Stamp ; J -«-

0 5 7
Z .. -Ti

13 b/ 3 vf
13* 8 w B
13N W 15

10 407665 A 4862 13A
6. That between the dates starting at 12 o'clock noon on September 1,20 /3 and ending at 12 o'clock noon on
September 1,20 /4~ at least $ 5,233 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.

e ~1.2*Nge,$('swr<nk~l~e~s~~spw~r~e'm~~o~%R,:5*rnm~h~w~rk~~~ ~~pr~Yeple~s described herein: ~~~dclkf-fir~ IYns, AA,pert,An'¥Aor'1 'v r
r . e ecK \ r.~ ec k Va M i alcc b3-2.

8. That the work and improvements performed were: - tan OrK e end ivi~

5(krn DIC ta ther'Kist r coM 12 t E tojetion r ake af-
3<0~D e- E LII ~ rn t 7.,4 work 6rd Tr i ynea.

9. Dated: ~ 26 <20 1 ignature:

SU IBED AND SW~BN TO efore me, a Notary Public, this day of ,

f OFFICIALSEAL
JOANN JORDAN !

Nota Publi - r F- ! Notsly Public · aate of Mrona i
YAVAPAI COUNTY :

* My Collm E:*es Feb. 7,2018 |
My Co missio Expires

No. of Claims: / 0 x $10 =  _f € 0,

Bureau of Land Management Check No.: C C Init. _
Arizona State Office
www.az. blm.gov Receipt No.:_21/ / 3-7J-7

For BLM Use Only

RECORDERS MEMO: LFGIBIlITY Form: MCF108
QUESTIONABLE FOR GOOD REPRODUCTION Revised Jan. 2006

Page 2 of 2

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



' Receipt
 r--1 :·'·i , -}s'- 'r* - i'{=~ I ·7

 Page 1 of 1
I m M .=*'M A

United States Department of the Interior~ AUG 2 8 9014 1
#Bureau of Land Management -- 1*~n C Receipt

BY~LANDS/RECREATION & PLANNING
ONE N CENTRAL AVE

' PHOENIX, AZ 85004 -2203 No: 3113729
Phone: 602-417-9200

Transaction #: 3205459
Date of Transaction: 08/27/2014

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

DESCRIPTION 1 REMARKS 11 lITOTALI_]1 PRICE l
|--]p-] LOCATABLEMINERALS-/MINING-CLAIMS-Ir------1
1 1 111.00 NOT NEW-UNADJUD,ONE AUTH NO. ||WAIVER 2015 i ~a-1 ~0001

~ONLY / MINING CLAIM MONEY RECEIVED 11POL 2014 (10) 1

PAYMENT INFORMATION
NOTE: Items will appear on credit card statement as "Bureau of Land Mgmt CO".

--TYPE:IERE.DITCARD~-RECEVEil][08/27/2014
NAME: MARTINEZ, PAMELA

1718 S MAGNOLIA AVE
TUCSON AZ 85711-5844 US

CARDNO:~XXXXXXXXXXXX9958~-AUTH-CODE:11121240
NAME ON DORIS COLBYCARD:

REMARKS

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

http://ilmnirmOap301/cgibin/cbsp/zorder 8/27/2014
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. A.wt L161 68 s

AvAL 416 365
Form 3830-2 UNITED STATES DEPARTMENT OF THE INTERIOR 8*6 353775(March 2007) BUREAU OF LAND MANAGEMENT , 33/

FORM APPROVED
MAINTENANCE FEE WAIVER CERTIFICATION C Aou Expires : February 28 , 2010

OMB NO. 1004-0114

SEE INSTRUCTIONS ON REVERSE
1 . Thissmallminer waiverisfiled fortheassessment yearbeginning at noonon Septemberl ,-' 6 andendingatnoonon September 1 , 101*
2. The undersigned and all related partes 0, ed ten or fewer mining claims, mill, or tunnel sites ocated and maintained on Federal lands in t e UnitedStates ofAmerica on September 1,
3. The undersigned have perfonned the assessment work required by law for each mining claitn listed prior to filing this waiver and understand that byfiling this form; an affidavit of assessment work must be recorded by the December 30th following the filing of this waiver.
4. The undersigned understand that if the assessment work obligation has not yet come due under 30 U.S.C. 28 (for those claims in their first assessmentyear only); a notice of intent to hold reciting this condition must be recorded by the Deceinber 30th following the filing of this waiver,
5. The undersigned understand that mill and tunnel sites may also be listed upon this waiver and be waived from payment of the maintenance fee; and thata notice of intent to hold for these sites is required to be recorded by the December 30th immediately following the filing of this waiver.
6. The undersigned understand and acknowledge that pursuant to 43 U.S.C. 1212 and 18 U.S.C. 1001; the filing or recording of a false, fictitious, orfraudulent document with the Bureau of Land Management may result in a fine of up to $250,000, a prison term not to exceed five years, or both.
7. The mining claims, mill or tunnel sites for which this waiver from payment of the maintenance fees is requested are:

CLAIM OR SITE NAME BLM RECORDATION SERIAL NUMBER

3 9 7
6- 0

Sc <7
4. _

7
 M U B *I

-5 0 0
8.

C

10.

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

3 20 . i.£ ,· Ai+(Owner's Name - Please Print (Owner's Signature)
j ./ L 9 5-

, (Street or P.O. Box)
)* __Al. 25 1 9 2.-

(City) (State) (Zip Code)

r./*, 9
-------------=--4;2--L-_____(Owner's Naine - Please Print) (Owner's Si*rnture) 4.- ...

r'1-1 - ~·•

./ po '. 1 (7'
- 0 22 rn(City) (State) (Zip Code) 1 - -

..<Il .,-- ------------------------.6.-- - --jr>---I....».-----------
0 0

---I----Il-*---i-------1----Il---1- ~-Ill----Ill-211-

(Owner's Name - Please Print) (Owner's Signatur© 6

- NTE HE~ N rn
(Street or P.O. Box)

SEP 1 8 2013 ~ ~
(City) (State) (Zip Code)

(Continued on page 2) BY' -1



1,
' When Recorded Return Document to:

j C
.-

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

-

,  '. D}'.6 d ·tAFFIDAVIT OF PERFORMANCE OF ANNUAL WORK

1. State of Arizona, County of ss: BLM e
Date CD , 4  ...M2.1 (Name) 
Stamp
 77.3. Reside at ( dress) 

3>q 6 71

-5- n
City County
Stat zip 95-/ f;2- _ being duly sworn, depose and say that I am a citizen of the United States, more than
eigh years of age, and that all of the facts set forth in this affidavit, subject to the provisions and penalties of 18U.S.C. 1001 pertaining to the filing of false, fictitious, or fraudulent statements with the United States, are true and
correct according to the best of my knowledge, information and belief.4. Owner's name and address (If not shown in Items 1-3 above).

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

\
(optional) Mining District; County, Arizona.

AMC COUNTY RECORDERLine NUMBER 
OATA (If available)

CLAIM/SITE NAME T\NP RNG SEC

2 6 /6

4 '9 Fo CJ f5

1FS I
Form: MCF108

N *Ef*Enbrage 1 1#11

~ SEP 0 4 2013 ~
BY: _er-



AFFIDAVIT OF PERFORMANCE OF ANNUAL WORK - page 2

BL ry: .,
Date *.

Stamp .
CD

7 5

#5 3 /8 C

9

10

6. That between the dates starting at 120'clock noon on September 1,20 /~-and ending at 12 o'clock noon on

September 1,20 8 at least $ -9  /919/9. /--C) dollars worth of work and improvements were done and performed

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

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

7. That the fo owing persons were employed to perf rm the work,and improveme s described tlerein:

8 hat the work and mprovements ~~ormed were: 
095

6-1

f
9 ated: ~1-/S.~Q#U~ Signature:

SUBSCRIBED AND SWORN TO before me, a Notary Public, 's - ~ ~ day of ~~~~ 20__ /5.

4

By: "- - ' 1 - . I· KERRI YORK
~ Notary Public - Arizona

Notary Public 
Pinal County

My Commission Expires ~ ~ 6/ ~31 :EYMy comm. Expires Apr 5, 2015

No. of Claims: x $10 =to--
Bureau of Land Management Check No.: 58*_ Init. 06 __ _

« Arizona State Office
MLFB,Jlz.blm:agy Receipt No.: 235 99/7

For BLM lIse Only

Form: MCF108

, 
Revised jan. 2006

Page 2 of 2

,· This form is available from --rlzona Department of Mines & Mineral ~ -urces and may be reproduced
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Form 3830-2 UNITED STATES DEPARTMENT OF THE INTERIOR
(March 2007) " BUREAU OF LAND MANAGEMENT

 ~ FORM APPROVED
MAINTENANCE FEE WAIVER CERTIFICATION 16 e Expires: February 28, 2010

OMB NO. 1004-0114

SEE INSTRUCTIONS ON REVERSE
1, This small miner waiver is filed for the assessment year beginning at noon on September d ending at noon on September 1, 0 .
2. The undersigned and all related parties owned ten or fewer mining claims, mill, or tunnel sites located and maintained on Federal lands in th United

States ofAmerica on September 1,461£3
3. The undersigned have performed the assessment work required by law for each mining claim listed prior to filing this waiver and understand that by

filing this form, an affidavit ofassessmentwork 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
1  AMO 353 17 4 1 6
2 AMC,
3.

4.

5.

6

014 6

The owner(s) (claimants) of the above mining claims and sites are: . (/7
113 r V L R r M a h

(Owner's Signature)

_2_m<k_-Q_n_£--h___IZ¤11--U~|
. Istreet 0/P.Q,BOR)

A tee_ul£52L &225 __242* 7
/ (City) (State) (Zip Code)

r*81

(Owner's Name - Please Print) (Owner's St&*ure) 6.-'
rn

C-
1- CD . -~1(Street or P.O. Box)

- - - r» e ,.Vil(City) (State) (Zip Code)
-- -- ----------------- ----- --------- ------ --------......................... ----.... -ji-... Ulf-n---------:-: 3

CD O 4%
(Owner's Name - Please Print) (Owner's S~nature)O 3

c rn

(City) (State) (Zip Code) 1 e M 9
(Continued on page 2) * 4

BY, ----



DEPARTMENT OF THE INTERIO~
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

adALEL £1&(un-akin/Lal/Viar Lead Serial No. DisDOSition

AMC336444 CHIPPEWA AMC336444 CLOSED
AMC336445 SIOUX AMC336444 CLOSED
Number of CLOSED cases: 2

LARMAN MARY CUSTOMER ID: 2105342
PO BOX 495

WINKELMAN, AZ 85192-
Serial No. Claim Name/Number Lead Serial No. Disposition

,AM€353275. ,SIOUX AMC353275 ACTIVE
AMC353276 CHIPPEWA AMC353275 ACTIVE
AMC407676 FLOUR GOLD #8 AMC407665 ACTIVE
AMC410305 DOE AMC410305 ACTIVE
Number of ACTIVE cases: '4

LARMAN MARY H CUSTOMER ID: 41492
RT 2 BOX 11W
ROCKWALL, TX 75087

Serial No. Claim Name/Number Lead Serial No. Disoosition

AMC34437 SIOUX AMC34437 CLOSED

Number of CLOSED cases: 1

LARMAN MARY N CUSTOMER ID: 2315725
8716 E HILLVIEW ST

MESA, AZ 85207-4126
Serial No. Claim Name/Number Lead Serial No. Disposition

AMC407666 BLACK FOOT AMC407665 ACTIVE
AMC407667 BUCK AMC407665 ACTIVE
AMC407668 BUTTE AMC407665 ACTIVE
AMC407669 CHAREOKEE AMC407665 ACTIVE
AMC407677 HOPI AMC407665 ACTIVE
AMC407678 NAVAJO AMC407665 ACTIVE
Number of ACTIVE cases: 6,

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



_JREAU OF LAND MANAGEME!44
MINING CLAIMS

MC Customer Information
Run Date: 08/21/2013 12:51 PM Page: 1

Total Rows Returned: 19

AZ Limiting Criteria :
System Id = MC

Admin State = AZ

Geo State = AZ

Case Disp Txt = ACTIVE, CLOSED, PENDING

Geost County Cd =

Admst Dist FO Cd -

Cust Nm begins with LARMAN MARY

District Txt =

FO Txt

County Txt =

Adm Agency =

Adm Agency Txt =

Mer Twp Rng

Mtrs

Casetype

NO WARRANTY IS MADE BY BLM
FOR USE OF THE DATA FOR

PURPOSES NOT INTENDED BY BLM



When Recorded Return Document to:

e n
-'

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

AFFIDAVIT OF PERFORMANCE OF ANNUAL WORK ,
f

104

1. State of Arizona, County of SS: BLM
ZDate ,- 91 -712.1 (Name) :< AJ .:'j (3Stamp * 0 usIY3. Reside at (Address) »» .

----=---------A-r----------------- c=l Cl
I ill}

City -4.,zL.61~L*iALL.W.&.. County -
stal**~ip 7¢SRAl being duly sworn, depose and say that I am a citizen of the United States, more thaneighteen years of age, and that all of the facts set forth in this affidavit, subject to the provisions and penalties of 18U.S.C. 1001 pertaining to the filing of false, fictitious, or fraudulent statements with the United States, are true andcorrect according to the best of my knowledge, information and belief.
4. Owner's name and address (If not shown in Items 1-3 above).

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

dateS. optional) Mining District; 1447 411 £7-2, , County, Arizona.

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

1.0 -1

3  b3 1 -1
3 w G

46 e_

Form: MCF108

SEP 0 4 2013 1



AFFIDAVIT OF PERFORMA;15·bF ANNUAL WORK - page 2

BLM r'l

Date --,
Stamp : 0

20 3 
UG 20 

A
 10: O

.,0 1 n

7 0

0

9

/ 7-/
6. That between the dates starting at 12 o'clock noon on September 1,20 /22 and ending at 12 o'clock noon onSeptember 1,20 5 at least $ 406 0. *19 dollars worth of work and improvements were done and performedupon said claim(s) or upon one or more of a contiguous group of claims for the benefit of all, wholly or partly outside ofa contiguous group of claims for the benefit of all, not including the location work.
7. That the following persons were employpd to,pecform the work and imgmvements described heceirl: il,0,~Z#~A,~»~f ,

8. That the work and improvements performed were 4

9. Dated::241,20 /3 signature:

SUBSCRIBED AND SWORN TO before m,a Notary Public, this day of 20 /2

KERRIYORK
Notary Pub\\c__IUUALLMAn, SfM. ETJ Notary Public . Arizona

Pinal CountyXk*S>' My Comm. Expires Apr 5, 2015My Commission Expires

No. of Claims:__ZE__x $10 - /00
Bureau of Land Management Check No.: 222-$ Init.Arizona State Office
wwm.az.kim.ggy Receipt No.: 28598/ 7

For BLM Use Only

Form: MCF108
Revised Jan. 2006

Page 2 of 2
This form is available from the Arizona Department of Mines & Mineral Resources and may be reproduced.



LIMITED POWER OF ATTORNEY

1, Mary Nora Hagan Larman, 310 Kruger Rd., Krugerville, Denton County, Texas 76227 do hereby give
Doris Hagan Colby my power of attorney to make all decisions on mineral rights on my mining claims in
Copper Basin, Yavopai County, Arizona which is in my name: Mary Nora Hagan Larman.

Jryj

Mary Nora Hagan Larman

State of Texas

County of Denton

Subscribed and sworn to before me this F day of August, 2013 by /17/1,11 Aldyl- A j-to~.»yLA-d m A r..1 ___-...,1.*,f.I'r~ '
DON RICHMOND

Notary Public

~4<~4~~ STATE OF TEXAS

Notary Public

--
L.1-/

Cnn
C-) I j.~.t

· 6)

--1 ··El
D -31

O 
r: 04 171



Form 3830-2 UNITED STATES DEPARTMENT OF THE INTERIOR
(March 2007) BUREAU OF LAND MANAGEMENT 3~2 FORM APPROVED

MAINTENANCE FEE WAIVER CERTIFICATION OMB NO. 1004-0114
Expires: February 28, 2010

SEE INSTRUCTIONS ON REVERSE
1 , This small miner waiver is filedforthe assessment yearbeginning atnoon on September 1 ' nd ending at noon on September 1 aol
2. The undersigned and all related parties owned ten or fewer mining claims, mill, or tunnel sites located and maintained on Federal lands in the United

States of America on September 1 ,*123
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 US.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 SITENAME BLM RECORDATION SERIAL NUMBER

3. 0 4  6
U

6. 1

7. - 6

10 . - * O
The owner(s) (claimants) of the above mining claims and sites are:

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

80 95- CID 5
(Street or P.O. Box) 3 6-J42,NAL_Z~*a#_ 01._ 2*Zkfi r«ry D- .

f *). ..(City) (State) (Zip Code) Sz 2/5 1
.---------I...,r") 0

(Owner's Name - Please Print) (Owner's Signa- 0 arn
/..J 'U'

CD 0 -4
135 - 71(Street or P.O. Box) ~» co 25

W rn
(City) (State) (Zip Code)

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

~NTERE ,(Street or P.O. Box)

E
~

k
fa

m
q
.

'

4 SEP 18 2013 s(City) (State) (Zip Code)
(Continued on page 2) BY: *rE



W,SR Recorde*R*6ro.Document tof<7»44»«i
Er-Check here is this is a change of address.

110.- .1 --rtTelephone: _.ZJEr£Z -1 JZLA_z-2142-1 /
E-mail address:

AFFIDAVIT OF PERFORMANCE OF ANNUAL WORK -,
I Z 2

1. State of Arizona, County of 1/'~ '/ ss: BLM
Date ..2.1 (Name) -X AJStamp ; 0

3. eside at ress) 20 -4

,-

City Count)~~05Sez*2~~~ ---- ~'

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

5. That I am personally acquainted with the mining claim(s). The work and improvements were made by and at theexpense of the owner(s) of said claim(s). Said contiguous group of claims, listed on this document, are situated in the
4«a».,Uptional) Mining District; £:2:*' County, Arizona.

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

1 323 17
2 18

3 U) 2

440 9

Form: MCF108
rN-FEREA

Page 1 0*~

~ SEP 0 4 2013 ~ ~
By:UT



AFFIDAVIT OF PERFORMAN~ ANNUAL WORK - page 2

BLM
Date 4:23
Stamp

7

3 49 520 
/\

r.0

8t

907 2 3

6. That between thellates starting at 12 o'clock.noon on September 1,20 A#- and ending at 12 o'clock noon on

September 1,20 <S at least $ #Ado, te dollars worth of work and improvements were done and performed

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

7. That the fo lou/ing persons were employed to pe orm the work and improvements described herein: S=2:4
8. That the work and improvements performed were:

. Dated~- FR *)3 signature: '

SUBSCRIBED AND SWORN TO before me, a Notary Public, this __ _LIL day of U -~ 20__~~
By: 

Notary Public - Arizona
KERRI YORK

It . .. A Pinal CountyNotary Public _~
%*E5' My Comm. Expires Apr 5. 2015

My Commission Expires

No. of Claims : 10 x510= /00
Bureau of Land Management Check No.: 5~ 4- Init.
Arizona State Office
www.az. blm.gov Receipt No.: 996-75/7

For BLM Use Only

Form: MCF108
Revised Jan. 2006

Page 2 of 2

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



Form 3830-2 UNITED STATES DEPARTMENT OF THE INTERIOR(  March 2007} BUREAU OF LAND MANAGEMENT 353 FORM APPROVEDMAINTENANCE FEE WAIVER CERTIFICATION | 0 ~~6/ OMB NO. 1004-0114Expires: February 28. 2010SEE INSTRUCTIONS ON REVERSE
i. This small miner waiver is filed for the assessment year beginning at noon on September 12 nd ending at noon on September 1;2073*20 /2. The undersigned and all related partjes Owped ten or fewer mining claims, mill, or tunnel sites located and maintained on Federal lands in the UnitedStates of America on September 1,,SC*21

3. The undersigned have performed the assessment work required by law for each mining claim listed prior to filing this waiver and understand that byfiling this form; an affidavit of assessment work must be recorded by the December 30th following the filing of this waiver.4. The undersigned understand that if the assessment work obligation has not yet come due under 30 U.S.C. 28 (for those claims in their first assessmentyear only); a notice of intent to hold reciting this condition must be recorded by the December 30th following the filing of this waiver.5. The undersigned understand that mill and tunnel sites may also be listed upon this waiver and be waived from payment of the maintenance fee; and thata notice of intent to hold for these sites is required to be recorded by the December 30th immediately following the filing ofthis waiver.6. The undersigned understand and acknowledge that pursuant to 43 U.S.C. 1212 and 18 U.S.C, 1001; the filing or recording of a false, fictitious, orfraudulent document with the Bureau of Land Management may result in a fine of up to $250,000, a prison term not to exceed five years, or both.7. The mining claims, mill or tunnel sites for which this waiver from payment of the maintenance fees is requested are:
CLAIM OR S[TE NAME BLM RECORDATION SERIAL NUMBER

10
/0 6

7%
O5. j . C -tf 7 / 6 6 J

/0
40 767

9.

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

(Owner's Name - P ease Print) (Owner ignature)799
-72,c so„ cs#t J.Y, ST,70,ts

i /7( City) (  State) ( Zip Code) -19 EiS L.,
E% W -4
rn C= : 4 3.9(Owner's Name - Please Print) (Ow ~s Sign~re) .,9 o

.'~'~ f-n
(Street or P.O. Box) 

1 A KNA- 
i.-i(City) ( State) (Zip Code) '9·9 1- ------- --------------- -- -----I.---- ----- --------------- --.----------I - ------- --- -------I---.---I*------ I. I --- *£./1c,n rn

(Owner's Signature)

4 Street or P.O. Box)
C {7 0 1 Q 9810 *1 U Culd i ,C City) (State) i  Zip Code)Ri,ntint,ed on page 2) 

BY:



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

CStreet or P.O. Box) (City)CState)cZipCode)

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

(Streetorp.0. Box) (City)(State)(ZipEode)

(Owner's Signature)

(Street or P.0, Box) (City) (State) (Zip Code)

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

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

BATRUCHONS

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 lit 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 mwing claims or sites ai.

CFR Part 3830). 
recorded, or the waiver cannot be granted by the BLM. (Example: to obtain a

2. The claimant(s) must fill in the dates in parapph 1 for the beginning and waiver for the assessment year 2000, which begms at noon on September 1,

ending of the assessment year for which this waiver is sought.
1999, you must qualify for and file for a waiver no later than September L
1999, m the proper BLM State Office).

3. The claimantfs) must fill in the date in parapph 2 for the beginning of the
assessment year for which this waiver is sougnt. 8. For all mining claims which require assessment work, you must record an

4. All claim and site names and Bureau of Land Management (BLM) serial affidavit of labor on or before the December 30th immediately following the

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

which the waiver is sought. following the filing of this waiver.

5. All owners of the mining claims, mill sites, and tunnel sites and their

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

1gent, in original form. if an agent is des*ated, a notarized designatton of payment of the maintenance fbe. A notice of intent to hold for these sites Es

jgent, signed b¥ all of  the claimants witn proper address given, must be required to be filed by the December 30th following the filing of this waiver.

submitted with this waiver.

NOnCE/BURDEN HOURS STATEMENT

The Privacy Act of 1974, as amended, and the regulation in 43 CFR 2.48(d) The Paperwork Reduction Act of 1995requires us to inform you that

provide that you be furnished the following information in connection with tile This information is being collected to allow the BLM to determine if you qualify

information required by this certification of waiver from rental feel fora waiver from the pavmentof $100 per mining claim or site maintenance fee
established in 30 U.S.C. Sf and the implementing regulations at 43 CFR 3830. A

AUTHORITY: 30 U.S.C. 28-28k; 43 U.S.C. 1201,1457,1740, and 1744; and 43 response to this request is required in accordance with the statute to obtain your

CFR 3830. 
benefit.

PRINCIPLE PURPOSE: This information is to be used to verify that the BLM would like you to know that you do not have to respond to this, or anv other,

owner(s) (claimants) of a mining claim has complied with 30 U.S.C. 28f and is Federal agency-sponsoredinformation collection unless it displays a currently valid

entitled toperform assessment work in lieu of paying the maintenance fee for the OMB control number.

mining claims listed on this fonn. Public reporting burden for this form is estimated to average 20 minutes (.33

ROUTINE USE: (l)Adiudication ofthe claimant(s) certification ofwaiver from hours) per response, including time to review instructions, gathering and

paying the maintenance fee otherwise required bv 30 U.S.C. 28f. (2) Disclosure maintaining data, and completing and reviewing the form. Direct comments

may be made to appropriate Federal agencies when location is made within the regarding this burden estimate. or any other aspect of this tbrm. to the U.S.

~gency's geographic areaof responsibility. (3) Information from the record andior Department of the Interior, Bureau ot 'tignd Mt,n~emeni~1004-0114) Bureau

the record will be transferred to the appropriate Federal, State, or local agency, or a Intormation Collection Clearance Officet:*O-63®.Mail 5*p 401 LS, 1349 C

member of the public in response to a specific request for pertinent information. St, N.W.,W.~g#4 D.C 20240.

44) information may also be grovided to the Department of Justice or in a
proceeding before a court or adjudicative body: or to Federal, State, local or
fbreign Jgencies when needed tor enforcement of civil or criminal codes or
ipplicuble regulations concerning title rights upon the public land . FOR OFFICIA-kUSE~~ILY ..ti n

)) CD n '

EFFECT OF NOT PROVIDING INFORMATION: Disclosure of this 3> Ani
infonnation is required by 30 U.S.C. 28fand 43 CFR Part 3830 forthose qualified
claimants. wishing to take the small miner waiver allowed, Failure to supply the r# 0 CD

being disallowed and the mining claims subject to forfeiture by BLM under 30

C.S.C. 281. V i f¥1

, Form 3830-2, page 2/



When Recorded Return Document to: .1- 8 Yfr" '# G A/1. K.-r .- * e:Z~

3-

e~Bhec here is this is a change of address.
Telephone:
E-mail address:

AFFIDAVIT OF PERFORMANCE OF ANNUAL WORK

1. State of Arizona, County of ss: BLM m 2
Date 29 55 7.%4

2.1 (Name) * Stamp 5 5 ju3. Reside at (Address)
J> 00
25 71..-51

City

Stat Zip '578 4 being duly sworn, depose and say that I am a citizen of the United States, more than
eigh years of age, and that all of the facts set forth in this affidavit, subject to the provisions and penalties of 18
U.S.C. 1001 pertaining to the filing of false, fictitious, or fraudulent statements with the United States, are true and
correct according to the best of my knowledge, information and belief.
4. Owner's name and address (If not shown in Items.1-3 above).

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

/*pt.BaLU<optional) Mining District; 40(,9 Aftz--~ L/_A --4 County, Arizona.
U

AMC COUNTY RECORDERLine NUMBER DATA (If available)CLAIM/SITE NAME -r\NP RNG SEC
NO.

6
 - 1*3 lo

3 0

5 b

Form: MCF108
Revised Jan. 2006

TNTEF,en
~ SEP 04 2013 ~

BY: fEL___---



. 4

AFFIDAVIT OF PERFORMAJ~F ANNUAL WORK - page 2 .

BLM -I' .:~7

232 :.Date -»
Stamp „'.. ..".S:.

-. 75

CD '2 i-'f
479

0 0

8 CO Alif
9 10% \
10

6. That between the dates starting at 12 o'clock noon on September 1,20 /1 and ending at 12 o'clock noon onSeptember 1 , 20 Lf at least $ a666. 0-46 dollars worth of work and improvements were done and performedupon said claim(s) or upon one or more of a contiguous group of claims for the benefit of all, wholly or partly outside ofa contiguous group of claims for the benefit of all, not including the location work.
7. That the folio ing pepons were employe,d to perform the wotk and improvements desgibed herein: 61„,/

8. That the work and improvements performed were:

9. Dated: 4 - Signature:

SUBSCRIBED AND SWORN TO before me, a Notary Public, this

Patrick Cort Nations
Notary Public

Notary Publi „6~5*4==.- 31**i* Pima County, Arizona
1912 My Comm. Expires 05-05-17My Commission Expires-

No. of Claims : / 0 x $ 10 = too
Bureau of Land Management Check No.. 632 f Init. 61Arizona State Office
www.az.blm.aov Receipt No.: _S_¢S 92_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.



Kecelpt r /150 1 Ul 1

United States Department of the Interior
ReceiptBureau of Land Management

LANDS/RECREATION & PLANNING
ONE N CENTRAL AVE

PHOENIX, AZ 85004 -2203 No: 2859817
Phone: 602-417-9200

Transaction #: 2945656
Date of Transaction: 08/20/2013

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

1  DESCRIPTION 1 REMARKS 11 ITOTALI11 PRICE 11

~|NOT NEW-UNADJUD,ONE AUTH NO. I~WAV 2014 & |1| 1 |11.00 11 11 - Wa- 4 390.00IIIONLY / MINING CLAIM MONEY RECEIVED ~IPOL 2013 (39) 11

PAYMENT INFORMATION
1 IAMOUNT.115~66-----------1 IPOSTMARKED'IIN/A--1

-TYPE: ICHECK-RECERED:1168/26/2613-1
CHEEKNO: 524

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

REMARKS

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

http:Ucbs.blm.gov/cgibin/cbsp/zorder 8/20/2013



KecelpI rage 1 01 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
Date of Transaction: 08/20/2013

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

DESCRIPTION 1 REMARKS 11 11TOTALI11 PRICE 11

1|NOT NEW-UNADJUD,ONE AUTH NO. 1|WAV 2014 & IP-IF-11 1 111.0011 11 - n/a- I~ 390.00IIONLY / MINING CLAIM MONEY RECEIVED ~POL 2013 (39) 11

PAYMENT INFORMATION
1 AMOUNT.11.~IPOSTMARKED]IN/A

-TYPE: ICHEEKlr--RECEIVED:1168/26/2653
1--CHEEKNO: 524

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

REMARKS

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

http://cbs.blm. gov/cgibin/cbsp/zorder 8/20/2013



Amc 9 07 665UNITRATES
DEPARTMENT OF THE WTERIORForm 3830-2

(October 2013) BUREAU OF LAND MANAGEMENT FORMAPPROVED 7/0305
MAINTENANCE FEE WAIVER CERTIFICATION OMB NO. 1004-0114

Expires: October 31, 2016
SEE INSTRUCTIONS ON PAGE 2

This small miner waiver is filed forthe assessmentyear beginning on September 14Azty_ and ending on September 1,
The undersigned and all related ies owned ton or fewer mining claims,mill, or tunnel sites located and maintained on Fedemt auds in the United States
ofAmerica on September 1,
The undersigned have performed the assessment work required by law for each mining claim listed prior to fling this univer and understand that by filing this form,
the undersigned must file an affidavit of assessmentwork with tile Bureau ofLand Management (BLM) by tho December 30th following the filing of this waiver.
The undersigned understand that ifthe assessment work obligation has not yet come due under 30 U.S.C. 28 (for those claims in their first assessmentyear only),
anotioe ofintentto hold reoiting this condition must be recorded bythe December 30th following the filing ofthis waiver.
The undersigned understand that mill and tunnel sites may also be listedon this waiver and be waived from paymentofthe maintenance feo, and that a notice of
intent to hold for theso sites is required to be filed with the BLM by the Decomber 3002 following the filing of this waiver.

. The undersigned uoderstand and acknowledge thatpurguant to 43 U.S.C. 1212 and 18 U.S.C. 1001, the filing or recording of a false, fotitious, or fraudulent
document with the BLM may reaultin a fine of up to $250,000, a prison term not to exceed five years, or both.

. Themining claims, mill or tunnelsites for which this waDver from payment of the maintenance fees is reqi,osted are:

CLAIM OR SITENAME BLMRECORDATION SERIAL NUMBER

* 0

-,4

Ag DC
_ft

0
rhe owner(s) (claimants) ofthe above mining claims and sites are:

) 1 .
(Owner's Name - Please Print) 61 -+='2asiier~s Signature)

trrz_ Silt-*2_
(Owner's Mailing Address) (City) (State) (Zip Code)

COMners Name - Please Print) (Omier's Signature)

-t---'*..
(Owner-s Mailing Address; (City) ZE{State)g (Zip Code)

--------------------------------------0----------------------------------------ID-----*-- ,---------m E
Z Gl

- ---------------«---*---4rr-(Owner's Name - Please Print) (Owner's Signallfl·e) .J
P

(Owner-sMailing Addiess) (Cit> ) 3;tate) a (Z~Code)
---------------------------------------------- --------------- ------------.. - -ZZ-----r ---r--------0

.-' rn

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

il-i.-*-----I--*..%

(Owner's Mailing Address) (Cit>') (State) (Zip Code)
(Cnnlimlf!,1 M, nme M L - f / 2 020/1

n 46 9133119)1



.-I

11 9/
R

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

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

--7-----I....Illi.-Ill--/..9..I-/----*I-/.i.*I.---I.....-I....'lili-----(Owner'sName - Please Print) (Owner's Signature)

.-I(Ovmer'sMailingAddress) (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'sMailingAddmss) (City) (State) (Zip Code)
,S U.S.C. 1001 and 43 U,S.C. 1212 make it a cdme for any pen;onlmowingly and wilmilly to make to any department or agency of the United States anyalse, iletitious or taudulent statements or resentations as to an matter within its 'urisdidion.

INSTRUCMONSnis certificationismadeundertheprovisionsof43 U.S.C. 8 1744 and30 U.S.C. §28,28kandlheregulations themunder(43 CERPart 3830).ne claimanKs) mustfillintiae daies in paragraph 1 for the beginning andending ofthe ass=ment year ibr whichthis waiver is soughtThe claimads) must fill in the date in pamgraph 2 for the beginning ofthe assessment jear for whiclithis waiveris soughtAllclaimandsitenamesandBLMserialnumbemmustbelistedfbrtheminingclaims,millsites, andtunnelsites for~chthewaiveris soughtAllowners ofthemining claims,mill sites, andtmmelsites endlheir micliliessesmustbegiven.This waiver formmustbe Rignedby allthe claimants ortheirdesignatedagent inoriginal folm. Ifen agentisdesignated,anotarized designationofagent, signedby all oftheclaimants wilhproperaddress given,must besubmitted with this waiver,This folmmust bemedno laterfhan September lst forlheupcoming ass=mentyearintlleBLM State Office wherethemining claims or sites areTecorded,orthevmivercannotbegmntedby theBLM (Example: To obtaina waiverforthe assessmentyear 2012, whichbegins on Sept=nher l. 2011.youmustqualify forandfle forawaiverno laterthan'Septemberl,  2011, inlheproperBIM State Ofnce.)Foralliniping claimsvillighrequire assessmentrrolk, youmustrecordanaffidavitof labor onorbeforelluDecember 30thimmediately following theming ofthis waiver For all othermining claims or siteswaived,youmustrecotd anotice ofintentto hold on orbeforetheDecember30th immediatelyflillowing thefling oftbiswwiver.
Mill andtormelsites may also belistedonlismiverandbewaived ftompaymeniofthemaintenance fee.Anolice of intenttoholdforthesesites isrequired tobe ftled by the December 30(hfolloning thefling oflhis naiver

FOR OFFICIAL USE ONLY



2014-0038708 ~|~| AOL
08/26/2014 0 11:40 PM Page: 1 of 2When Recorded Return Dodliment to. Leslie M. HoffmanponB la Ene /(--0,)111 Th DORIS COLBY
OFFICIAL RECORDS OF YAVAPAI COUNTY $15.00

3- z. i ll i ll'Pd ll'O ll i 1,11,Y i*V, l'il i'lul,Al t !1 (WH, air U:#~ l i ll i
9 07665-.

0 Check here is this is a change of address . 910309-Telephone: -
E-mail address:

AFFIDAVIT OF PERFORMANCE OF ANNUAL WORK tz--)
I

. 0 3.-

1 . State of Arizona , County of - } SS : BLM m
Date>¢L 2.1 (Name) Stamp 33" <

-1

3 eside at (Address) 2 1 00
0 0-7

AT 
FFICEr 0City / County -st

State~. Zip 9-f/9 Z being duly sworn, depose and say that I am a citizen of the United States, more thaneight5Wyears of age, and that all of the facts set forth in this affidavit, subject to the provisions and penalties of 18U.S.C. 1001 pertaining to the filing of false, fictitious, or fraudulent statements with the United States, are true andcorrect according to the best of my knowledge, information and belief.4. Owner's name and address (lf not shown in Items 1 -3 above).

5. That I am personally acquainted with the mining claim(s). The work and improvements were made by and at theexpense of the owner(s) of said claim(s). Said contiguous group of claims, listed on this document, are situated in ther,L.& optional) Mining District; 6 County, Arizona.

AMC COUNTY RECORDERLine CLAIM/SITE NAME 1-WP RNG SECNUMBER DATA (If available)NO.

1 /k)
6

1 1.0

* Do n a Id E , fl o |ca Wlb Ty. Form: MCF108
Revised Jan. 2006

Page 1 of2
RECORDERS MEMO: LFGIBILITY
QUESTIONABLE FOR 6090 REPRODUCTION f- A'ii; 9 1kai U

BY:



AFFIDAVIT OF PERFORMANCE MNNUAL WORK - page 2

BLM
Date

°HOENIX, Am

20 4 AUG 21Stamp

„ 
RECEIVED

9 5

4 4 j
890 4 1 311-)

97 3 k)

6. That between the dates startingat 12 o'clock noon on September 1,20 /9 and ending at 12 o'clock noon on

September 1,20 /«at least $ 5, 2 35- dollars worth of work and improvements were done and performed

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

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

47APIJ~|821'Sins fz'toyn~~pg~mnfloFeedrL'pkerfplm~eA7£0.Tyl j'PrveZef,r'ficdirb%4 MTinj-~051~4-2~479~-~-ck~,3~2 ~-
flarnkniKark,-dfltqf-/'Mai££*.Ralks-#a<22---__--_____i__

8. That the work and improvements performed were: f €r; rq on . C ril /25 Sen ,>, IL,n~>6PS

C312#0'4- or-amjec--411~Ji8&,RefitolfL,ip.

\ Wark r 0 0
9. Datedf-,26-22>'~~signature:

SUBSCRIBED AND SWORN TO before me, a Nota ublic, this 2LEW~, day of / 0 220 / l-/
-

By . / 4 lsS ) py··~~ ~ <=7~~. OFFICIAL SEAL :
~fUi~~~JOANN  =N ..1.

1- )7 Nolity Public. Sate o¢Aftzona i

Notary P C . ~ %~~e YAVAPAI COUNTY :
: RliID' My Comm. 6*Ires Feb. 7,2018 !

Commission xpires

No. of Claims: / 0 x $10= /O 0

Bureau of Land Management Check No.: 67 0 Init. c.5(3
Arizona State Office
www.az.blm.gov Receipt No.: 3// 3 73 4

For BLM Use Only

RECORDERS MEMO: LFGIBILITY
QUESTIONABLE.FOR GOOD REPRODUCTION 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.



Receipt Page 1 of 1

United States Department of the Interior ~ AUG 28 2014 1
Bureau of Land Management 6;Receipt

LANDS/RECREATION & PLANNING BY:_Il_ /2'81& _ ,
ONE N CENTRAL AVE

PHOENIX, AZ 85004 -2203 No: 3113736
Phone: 602-417-9200

Transaction #: 3205466
Date of Transaction: 08/27/2014

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

DESCRIPTION 1 REMARKS 11 lITOTALI~ PRICE ~

| 1 | 1.00 NOT NEW-UNADJUDANE AUTH NO. ||WAIVER 2015 ||
IONLY / MINING CLAIM MONEY RECEIVED 'EL2014(10)11_____11__]

11 - n/a- 11 100.00

PAYMENT INFORMATION
NOTE: Items will appear on credit card statement as "Bureau of Land Mgmt CO'.

1 F---AMOU1RT: 166.001POSTMARKED. IN/A
-TYPE:CREDITCARDRECERED:1168/27/2014

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

CARD-NO: XXXXXXXXXXXX9958 AUTH-CODE. 121811
NAME ON DORIS COLBYCARD:

REMARKS

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



p. A Rm6353 -195
UNM ES Z.529 /

4rm3860-2 
FORMAPPROVED 4/0306

DEPARTMENT : · 1NTERIOR 467666
[October 2013) BUREAU OF LAND MANAGE\Efr

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

SEE INSTRUCTIONS ON PAGE 2 0
--________-1
This small miner waiver is Bled for the assessment year beginning on September 1, /» and ending on September 1, ,/.f-

The undersigned and all relatod parties owned ton or fewer mining claims, mill, or tunnel sites located and maintained on Federal lands in the United States
ofAmericaon September 10*U y .
The undersigned have performed the assessment work required by law for eacli mining claim listed prior ti filing this ~iver atid understand that by fling this focm.
the undersigned must file an affidavit of assessment work with the Bitreau of Land Management (BLM) 1,3· the December 30th following the filing ofthis waiver.
Theundersigned understand that ifthe assessment work obligation has notyetcome due under 30 U.S.C. 28 (for those claims in theirfirst assessment year only).
anotice of intent to hold reciting this condition must be recorded bythe December 30th following the filing of this waiver.
The undersigned understand that mill and tunnel sites may also be listedon 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 ofthis waiver.
The undmigned understand and acknowledge thatpursuant to 43 U.S.C. 1212 and 18 U.S.C. 1001, the filing or recording of a false. flotitious, or fraudulent
document with the BLM may 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 vi,ich this waiver from payment of the maintenance fees is requested are:

CLAIM OR SITE NAME BLMRECORDATIONSERIAL NUMBER

-3276
L 353275

0 - -
1 0' ,-1 -7

03)
:heowner(s) (claimants) of the above mining claims and sites am:

»
(Owner's Name - Please Print) (Owner's Sig,06:re)

_ RAMXekvilIe 4%44 -Tk ZZ_k227
(Owner's Mailing Address) (Cily) (Statel (Zip Code)

*--------------------,------------------------------7--7---9-----------------7---=-----------------U VLL« 4 - 0 )02 0
(Ower'INaine-P Ptint) , , ~ COwner·a Si8~,6,) ~

E .Bo 0) A/ '16 / in#61 n *yA 1 cas- 19 9_--I

(Owner-sMailing Address; (City) 8 5 (st~e) . (Zip Code)

EE E;

(Owner's Name - Please Print) (On ner's Siguature) - 1 -., .. .-

E > -~--------I-.il.---i--i.------I----I.-Il.----Ill<Illill-.I--I.--ill--

(Owner-s Mailing Address) ----(6*j~ sri=- (Zip Codo)
- *---*------ .-------------.--.-----*---- - --- ---- . - ------------*- -------------5»---«Ir--4-.--- -------

CD F ,
------------Il.--Ill-------.-----i------*.$.*.-I--Ill-ill---I---

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

-2 T 0 --(Cit3') (State) (Zip Code)(Owner's Mailing Addwss]

5/ 1 1 )71
4 Oilj-3/20/¥

0'q



(Owner'sName - Ploaao Print) . COwner'a Signature) ' ,
I-. 

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

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

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

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

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

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

(Owner's MailingAddress) (City) (State) (Zip Code)
LS U.S.C. 1001 and43 U,S.C. 1212 makeit acrime forany personlalowingly andwillklly to mske to any department oragenuy of theUnited States anyWse, tictitious or ttauduleatstatements or tations as to en matter within its'uzisdiction.

INSTRUCTIONSThis eartificationismadeundertileprovisionsof43 U.&C. § 1744 and30 U.S.C. §2848kandthemgolationstilemunder(43 CERPart 3830).TheclaimanKs)must fillintheddes inparagraph lfor flwbeginning andending oflhe assessmentyeeS for which this waiver is sought.TheclaimanKs)must flilinthedate inpiagrapti2 f# thebeginning oftheassessment year fbrnhighthiswaiveris soughtAllelaimendsuenamesandBLMserialnumbemmustbe listed fbrthemining claims,millsites, md tunnel sims forwhichthewaiveris soughtAllo,amemoflhemining claims, miUsites, andtmmelsites andtheiraddressesmustbegiven.This waiver formmustbe signedby allthe claimants ortheirdesignatgdagent inorjginal form. Ifanagentisdesignated,anotarized designationofagent, signedby all of theclaimants vt*properaddressgiven,must be submitted with this waiver,This founmustbefledno laterthan September lat fortheupcoming assessmentyearinthe BLMStateOffice wherethemining claims orsites areiworded, or the miver connotbe granted by 1heBIM (Example: To obmin a,wliver fortheassesmimtyear 2012, whichbegins on Seplemberl, 2011,younmstquality forandfile fbrawaiverno laterflian Seplember 1, 2011, in theproperBLMState Office.)Forallinining claims,aliishre*re asmsm=iriork, youmustrecordan amdavitoflabor onor beforetheDecember 30thimmediately following thefiling ofthis waiver Forallothermining claims or siteswaived,youmustrecord a notice ofintentto liold on orbefore the December 30th immediatelyibllowing thefiling ofthis,~aiver.
Pdall andtmmel sitesmay alsobelistedontbis=iver andbe *vived frompaymentof themaintenance fee.Anotice ofiatentto holdforthese sites isrequiredto be filedby theDecember 3001 follouing theming ofthis waiver.

f.13
.ri ER< r
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r.ri

5
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55 3 J 15-
2014-0038709 ADL Page: i of 2 40 7 0 6 5-08/26/2014 04:14:40 |||
Leslie M. Hoffman

When Recorded Return Document to: OFFICIAL RECORDS OF YAVAPAI COUNTY $15.00
DORIS COLBY **84 '0305/4.Ari/,_A/,_LArmA n-3 er .C lili 103'dRIPLI'Al'111~'li'4"IMW,lf#~FLI/11,41'IK',111"0 11 Ill

7 6 5
K€ -man z , 5-/92 907645

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

AFFIDAVIT OF PERFORMANCE OF ANNUAL WORK
no r--,

1. State of Arizona, County of 61. C SS: BLM CD .c:rrr: EES:

Date ~11 m I»,~! :  32.1 (Name) mrStamp -1 03 -1,· 1
3 . Reside at (Address) ~ D £6 r 00-C > ..J :3: L. i

City61(8#2£~~-/  County _Den_to t,___ . ,9 ©5 :31
3> Crl 2-5

State i X Zip 74 22 7 _ being duly sworn, depose and say that I am a citizen of the UniStl Steft66, more than
eighteen years of age, and that all of the facts set forth in this affidavit, subject to the provisions and penalties of 18
U.S.C. 1001 pertaining to the filing of false, fictitious, or fraudulent statements with the United States, are true andcorrect according to the best of my knowledge, information and belief.
4. Owner's name and address (lf not shown in Items 1-3 above).

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

Jpppff 8194  (optional) Mining District; County, Arizona.

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

1 53216 ' k) 371 4 1 47 13&/ SW {748
2 2 ~ iD lAX

3 0766 ue 134 31 r
4 4Dl q B #a
5 6*69 C reo E E ISA/ 3 ji
6 40*71 \16 i

Form: MCF108
Revised Jan. 2006

Page 1 of 2

fr.



AFFIDAVIT OF PERFORMANCE OF ANNUAL WORK - page 2

Cx

BLM
0 *Cr

Date rn
Stamp 5

RECORDERS MEMO: LFGIBILITY
QUESTIONABLE FOR GOOD REPRODUCTION 50>

N
p 5

CD

7 0167
8 40 U B &(k d 134 3W IS

10 103 05 398 13N 3\W 11-li,
6. That between the dates starting at 12 o'clgck noon on September 1, 20 and ending at 12 o'clock noon on
September 1, 20 at least $ _AS_*L___dollars worth of work and improvements were done and performed
upon said claim(s) or upon one or more of a contiguous group of claims for the benefit of all, wholly or partly outside of
a contiguous group of claims for the benefit of all, not including the location work.

7. That the following persons were emoloved to Derform the work and imoryvements described herein:Jer<V /'¥C,C~ L>-1 4
-Der :5 14, Colby, def-n ie€-Hee Vk, A Ibert 14€e K, E>an Aid Fle COmbOR. PArr-,e lek 'r'\21FTi-Ke&-EL-1 ulgic<

Achervominixlaftineirite,fl.~t=Hnsi.l*perqAAfhanoeri

8. That the work and improvements performed were: Bacid-_1Ak<23<-lb_~*1_m£zdr_GIE,&61-

an o 'C,n )1£5 5 rldin SK,n >\€5 40 61'n i s~ Tor Ce \€ 611~6
A T e E , LE'. en,

9. Dated:-S;245~ tf>~Signature:

r -17iday 9~ 20 / -/1SUBSCRIBED AND SWORN TO before me, a tary Public, thi

OFFICIALSEAL
JOANNJORDAN !

Notsy Public· Sate ofArizona i
My sion Expires YAVAPAI COUNTY :

: ' ' My Comm. 52*11,1 Feb. 7,2018 |

No. of Claims: O x $10= /O 0-

Bureau of Land Management Check No.: ( 6- Init. 36
Arizona State Office
Mim.az.blm.gov Receipt No.: 3//57*3-

For BLM Use Only*%*4-)4. 29'l~3-\1*3 . Form : MCF108
Revised Jan. 2006

*24 7
Page 2 of 2

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



• LIMITED POWER OF ATTORNEY

.

1, Mary Nora Hagan Larman, 310 Kruger Rd., Krugerville, Denton County, Texas 76227 do hereby give

Doris Hagan Colby my power of attorney to make all decisions on mineral rights on my mining claims in

Copper Basin, Yavopai County, Arizona which is in my name: Mary Nora Hagan Larman.

2,7-

Mary Nora Hagan Larman

State of Texas

County of Denton

Subscribed and sworn to before me this -8-day of August, 2013 by__ZEZZ5lZ*_2~ZLIL,~~42:e·

/~* DON RICHMOND
Notary Public 

/

~,<~4~~ STATE OF TEXAS

\*EE*' M,Comm. Exp. Ma¥19,2016 
6~

Notary Public

?.U

dj Z
I -': OrD - 0

N

r-<
4 04

f, li -42 ,~~
L,LJ

- -~ O
:=rE

EiS - CL



' Receipt Page 1 of 1

Unifed States Department of the Interior ] · , j j c, ," 0 ~ ·. ~
' Bureau of Land Management - =0' , Beeeipt

bANDS/RECREATION & PLANNING ks *:-

. ONE N CENTRAL AVE
PHOENIX, AZ 85004 -2203 No: 3113745

Phone: 602-417-9200

Transaction #: 3205476
Date of Transaction: 08/27/2014

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

DESCRIPTION 1 REMARKS 11 11TOTALI[~ PRICE ~

1 || 1.00 |INOT NEW-UNADJUD,ONE AUTH NO. ||WAIVER 2015 |
|IONLY / MINING CLAIM MONEY RECEIVED |IPOL 2014 (10) || - Wa - || 100.00

F-----------------------TOTAL:~$100.6il

PAYMENT INFORMATION
NOTE: Items will appear on credit card statement as "Bureau of Land Mgmt CO".

1-AMOURT: 166.001POSTMARKED: IN/A
-TYPE: CREDIT-CARD-RECEIVED: 168/27/2614
NAME: LARMAN, MARY

310 KRUGER RD
KRUGERVILLE TX 76227-9534 US

CARDRO:[3555550001555958~-AUTHEODE:11122219-1
NAME ON DORIS COLBYCARD:

1~~-~EXPIRES: 16/2016
F~~SIGNATURE: 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://ilmnirmOap301/cgibin/cbsp/zorder 8/27/2014
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' UNITED STATES 0)~46766<4
DEPARTMENT OF THE INTERIOR %*6 4/0305-Form 3830-2

(September 2010) BUREAU OF LAND MANAGEMENT 0 OMB NO, 1004-0114 ~
FORM APPROVED

MAINTENANCE FEE WAIVER CERTIFICATION Expires: August 31, 2013

555 !YSTRUCTIONS ON PAGE 2 frmo 353975
1 . This smallminerwaiverisfiled fortheassessment yearbeginning on September 1 , O and ending on September 1 , 0 /

2. The undersigned and all related parties owned ten or fewer mining claims, mill, or tunnel sites located and maintained on Federal lands in the
·United Statbs of America on September 1,520/2 .

3. The undersigned have performed the assessment work required by law for each mining claim listed prior to filing this waiver and understand that by
filing this form, an affidavit of assessment work must be recorded by the December 30th following the filing of this waiver.

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

5. The under6igned 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, T4eundersigned 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
fraudufent document with the Bureau of Land Managdihant may result in a fine of up to $250,000, a prison term not to exceed five years, or both.

7. The minin claims mill or tunnel sites for which this waiver from a ment of the maintenance fees is re uested are:
CLAIM OR SITE NAME BLM RECORDATION SERIAL NUMBER

2.

0
6

t-
6. U.T
7.

8.

9.

10. C *62- 1010
The owner(s) (claimants) ofthe above mining claims and sites are:

DONA E. BOLCO QU
(Owner's Name - Please Print) (Owner's Signature)

(Street or P.O. Box)

AL. 492/4 9211/ .l
(City) (State) (Zip Code)

70 0
(Owner's Name - Please Print) (Owner' gnatz!!M

m k

BL 
AZ S T(Street or P.O. Box) TWO

(City) (State) (Zip Code) N tog

(Owner's Name - Please PrinO (Owner's Signatim) rri

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

(Continued on page 2) , -/143 Co~<../c \r U,4 <2- i-·3 . Lee:-6 0-'CLA \4)
A

Vss:u::.e O r- c... fJrd-kiL

(4L,vver '4.5 . Yx.u LLCCE_~·)~~le- .4, .nQ :, I-", .1



/40«0764*UNT-m STATES ,
DEPARTME*DF THE INTERIOR *rit MD3Of

Form 3830-2 10 66 OMB NO. 1004-0114(September 2010) BUREAU OF LAND MANAGEMENT FORM APPROVED 6%3
MAINTENANCE FEE WAIVER CERTIFICATION Expires: August 31, 2013

SEE INSTRUCTIONS ON PAGE 2 14¥nc. 36 -5975
1. This small miner waiver is filed for the assessment year beginning on September 1,620 - and ending on September 1, 0/
2. The undersigned and all related parties owned ten or fewer mining claims, mill, or tunnel sites located and maintained on Federal lands in the

United Stat6s ofAmerica on September 1„20/2- ·
3. The undersigned have performed the assessment work required by law for each mining claim listed prior to filing this waiver and understand that by

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

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 underdigned 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.
1 The minin claims mill or tunnel sites for which this waiver from a ment of the maintenance fees is re uested are:

CLAIM OR SITE NAME BLM RECORDATION SERIAL NUMBER

2.

2 2-

L// SO D
The owner(s) (claimants) ofthe above mining claims and sites are:

DONA E-HOLCO · C QU· BM bl rd Of
(Owner's Name - Please Print) (Owner's Signature)

(Street or P.O. Box) dixaty.

(City) (State) (Zip Code)

82
(Owner's Name - Please Print) (Owner' gnattlre5

rn >- 3>
E

(Street or P.O. Box) 2< 5 SiN}-
50 m(City) (State) (Zip Code) N U 00

Z

fFI E--I(Owner's Name - Please Print) (Owner's Signatm)

(Street or P.O. Box) 96© /j.012.- ilENTERED INTO COMPUTER
(City) (State) (Zip Code)

(Continued on page 2)



,

03r-
NOTICE OF INTENTION TO HOLD MINING CLAIMS/SITES 0

When Recorded Return Document to: ,-7

BLM X LU :liTI
Date --  .4.<
Stamp 0

>wo
<Check here if thi is a chan e of address. O- m
Telephone: - - 6
E-mail Address

1 (We) intend to hold the claims(s) and/or site(s) listed below for the calendar year 20 , and I (We) have filed or will
file a Notice of Intent to Hold in the county where the claim (s) is located.
Reason for filing a Notice of Intent to Hold instead of an assessment work filing (check one):
0 Maintenance fee was paid to maintain claim(s) during this assessment year.
0 Mill or tunnel sites.
0 Claim(s) was located during the current assessment year.
O BLM has deferred assessment work (attach copy of decision granting deferment, or pending petition for

deferment including date petition was filed.)

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

1 4016%6 se
2 0-16 1 Pi 00+k 3/0 3 W B

Of-J/ 34

»* 8 907685
9 06/ P k 3V 8

4/0 i A Ch -2-
Form: MCF110

Revised Jan.2006
Page 1 of 2



NOTICE OF INTENTION TO HOLD MINING CLAIMS/SITES
page 2 CO

BLM A > n-Date Z 5 
0 ~--4.."I

. rn
Stamp -4 rn

0
0 KS-n00 77

W 0

1. State of Arizona, County of l

2.1 (Name) ...136_Yl@L _lc~ 19, l-16| Com b _0_2

3. Reside at (Address) 339 5, Lea #dro -

City _/Et e_3 4 - county State A * Zip 53%:5>* being duly sworn, depose and

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

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

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

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

5. Dated: 8-3(-12 - .signature: Do
ab Hu **1*tji*-

No. of Claims: L 0 x Sto= _/e 0-

Bureau of Land Management
Arizona State Office Check No: 4 9 / Init. flf)-
vww.az. blm.goY Receipt No.: S?-4 + G 9 & 0

For BLM Use Only

-3401,n -S.,1 6~n- an f ke£ 14- Fi~ ~i>~€ae»u- -94 3 /-4

4 - i Cuv~°t / c>c> /4 41 /'-BL~£*z, u'- 0*ike,.~ .

atiifip; OFFICIAL SEAL
*SZ~ CRIS BARNES Form: 11CF110

9 59/3 ]811 NOTARY PUBLIC - State of Arizona Revised Jan. 2006
PINAL COUNTY

'- *n&/ My Comm . Expires July 20, 2014 
Page Z of 21

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



.

·Leslie M. Hoff,rrm
8: 4902 P: 195 .258/28/2012 03:48:48 PM ADLOFFICIAL RECOR~2*- YAVAPAI COUNTY $15.00DONALD HOLCOMB JR 2012-0048403

Wh Recorded Retu Docum t to
B: 4902 P: 195 08/28/2012 03:48.48 PM ADL$15.00 Page: 1 of 3 2012-00484031111 K t'*1'11'< ibil'##i'~Irl d 11,1 JV#14 4 ( 9141*1~' 111"i li ll i

13' Check here is this is a change of address.
T**m. 1 ¥1*6'967-43 7
E-mail address:

AFFIDAVIT OF PERFORMANCE OF ANNUAL WORK -0 ,-»'

m >. W,>1. State of Arizo , County of SS: BLM z S
Date .-'715.1 (Name) 
Stamp

X

3. Reside at (Address) 2 -0
0 63 1
Z

..city ~~*SdSA-/ County4*24&<5,9et,ZY.
stat€f. Zip 5*26> F being duly sworn, depose and say that I am a citizen of the United States, more thaneigE!5M1 years of age, and that all of the facts set forth in this affidavit, subject to the provisions and penalties of 18U.S.C. 1001 pertaining to the filing of false, fictitious, or fraudulent statements with the United States, are true andcorrect according to the best of my knowledge, information and belief.4. Owner's name and address (If not shown in Items 1-3 above).

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

AMC COUNTY RECORDERLine CLAIM/SITE NAME TV\IP RNG SECNUMBER DATA (If available)No.

1 i

3

6

6* /
Form: MCF108~'DONALD E, HOLCOMB Revised Jan. 2006

Page 1 0 f 2



c: 4902 P: 195 08/28/2012 03:48:48 PM ADL
$15.00 Page: 2 of 3 2012-0048403lili F,i'ZI~,111&11'Ail:14''LI*'iN<1*£ MWI#Alll'* 11111AFFIDAVIT OF PERFORMANCE OF ANNUAL WORK - page 2

1.

BLM C..irrl
Date --1 <.
Stamp 00

ENIX ARIZONA

31 
P
 0

 36
-7.1

CD
n.1

lJ
8 Q

1 3lD
6. That between the dates starting at 12 o'clock noon on September 1, 20 and ending at 12 o'clock noon on
September 1 , 20 at least $ Mod. r,5 do\\ers 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.

-. 1414j~12~8NEIZin 255;n3 w eysf390,p rINZ~58#imp yerne~s des ribed hel In:
1

I 

C

8. That the wo n  provements performed were:

9. Dated: &2%-LL signature:

CRIBED AND SWORN TO before me, a No ublic, thi- day of ' 20 ~-~ _

OFFICIAL SEAL

Notary Public- JOANN JORDAN
. I.- 

fwit/gli#m NOTARY PUBUC-ARIZONA

--~*ly Commission E ire 
YAVAPAI COUNTY

* My Comm. Expires Feb. 7,2014

No. of Claim : * X$10=

Bureau of Land Management Check No.: 4 9 f Init. 55d-/
Arizona State Office
www.az.blm.qgy Receipt No.: 64 6~/ 496>d

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.

.



r UN]mAR STATES 0~Vt- 30 'S.A.ID
- DEPARTMEESF THE INTERIOR 4076(09Form 3830-2

(September 2010) BUREAU OF LAND MANAGEMENT FORM APPROVED
OMB NO. 1004-0114 6%1

MAINTENANCE FEE WAIVER CERTIFICATION ~ ~~'~ Expires: August 31,2013e

SEE INSTRUCTIONS ON PAGE 2 4/6%05 -
1. This small miner waiver is filed for the assessment year beginning on September 1,2.0 /2. and ending on September 1, 2013.
2. The undersigned and all related parties owned ten or fewer mining claims, mill, or tunnel sites located and maintained on Federal lands in the

United States of America on September 1, 201% .
3. The undersigned have performed the assessment work required by law for each mining claim listed prior to filing this waiver and understand that by

filing this form, an affidavit of assessment work must be recorded by the December 30th following the filing 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 undessigned understand that mill and tunnel sites may also be listed upon 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 recorded by the December 30th immediately following the filing ofthis waiver.
6. The undersigned understand and acknowledge that pursuant to 43 U.S.C. 1212 and 18 U.S.C. 1001, the filing or recording of a false, fictitious, or

fraudulent document with the Bureau of Land Management may result in a fine of up to $250,000, a prison term not to exceed five years, or both.
7. The minin claims mill or tunnel sites for which this waiver from a ment of the maintenance fees is re uested are:

CLAIM OR SITE NAME BLM RECORDATION SERIAL NUMBER

35527
2. 4 SU~ < 35-3275
3. CK

0 0
5. h r

c>- 6 -79

0 676 .4

The owner(s) (claimants) ofthe above mining claims and sites are:
HA9 7<r

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

27-0 er F
(Street or P.O. Box)

4Lb A I_4(_/ IA# TY  Ill_*,11¢ d a /-
(state) (Zip Code)

CO
-U r-

(Owner's Name - Please Print) (Owner'satu
m - ,-'.

20 EAUGz , ......01
LU C/1 0

. _ :drn
3, 

642
XI F7F7(City) (State) (Zip Code)

.. -rl

(Owner's Name - Please Print) (Owner's SignatuM' m

(Street or P.O. Box)

(City) (State) (Zi D INTO COMPUTER
(Continued on page 2) 9 2.

/5 413 44



Y

(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
a enc of the United States an false, fictitious or fraudulent statements or re resentations as to an matter within its 'urisdiction.

INSTRUCTIONS
1. This certification is made under the provisions of §1744 of Title 43 and § 28-28k of Title 30 of the United States Code; and the regulations thereunder (43

CFR Part 3830).
2. The claimant(s) must fill in the dates in paragraph 1 for the beginning and ending of the assessment year for which this waiver is sought.
3. The claimant(s) must fill in the date in paragraph 2 for the beginning of the assessment year for which this waiver is sought.
4. All claim and site names and Bureau of Land Management (BLM) serial numbers must be listed for the mining claims, mill sites, and tunnel sites for

which the waiver is sought.
5. All owners of the mining claims, mill sites, and tunnel sites and their addresses must be given.
6. This waiver form must be signed by all the claimants or their designated agent, in original form. 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 1 st for the upcoming assessment year in the BLM State Office where the mining claims or sites are

recorded, or the waiver cannot be granted by the BLM. (Example: To obtain a waiver for the assessment year 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 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.

ZN0m 3*

BLM AZELX w
> =d<

3.480

FO»•OFF/WAL USE ONLYcn rn

(Continued on page 3) (Form 3830-2, page 2)
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-0 ;22
NOTICE OF INTENTION TO HOLD MINING CLAIMS/SITES mWhen Recorded Return Document to: E cn ':/ -

X LJBLMa. ' 6 - Date
2-1stamp

9 53
l.43

AT - OFFICE

0 Check here if this is a change of address. cn
Telephone: -- -
E-mail Address-

1 (We) intend to hold the claims(s) and/or site(s) listed below for the calendar year 20 1~fand I (We) have filed or willfile a Notice of Intent to Hold in the county where the claim (s) is located.
Reason for filing a Notice of Intent to Hold instead of an assessment work filing (check one):
0 Maintenance fee was paid to maintain claim(s) during this assessment year.
0 Mill or tunnel sites.
0 Claim(s) was located during the current assessment year.
< BLM has deferred assessment work (attach copy of decision granting deferment, or pending petition fordeferment including date petition was filed.)

AMC COUNTY RECORDERLine CLAIM/SITE NAME 1-WP RNG SECNo. NUMBER DATA (If available)

4 0 L /

6

Form: MCF110
Revised Jan.2006

Page 1 of 2



'.

.

NUTICE OF INTENTION TO HOLD MINING CLAIMS/SITES

bage 2 gEF
BLM
Date 2< Le 9 ) F,7
Stamp ~ - -:Yrri-0 Fririi

00
CD 63 -n-n

UJ 6

1. State of Arizona, County of w

2.1 (Name) -

3 . Reside at (Address ) 149- 6 8Kewer RA
city ~£zil-zz=z..County<L[9¥524- stat~7~ _ zip 755'St~*I-being duly sworn. depose and

say that I am a citizgn of the United States, more than eighte6n 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 (lf not shown in Items 1 -3 above).

5. Dated: Signature:

No. of Claims: /{2_ __ r $10=- _ ._ LR_C

Bureau of Land Management Check No: 99/ Init. 5 6_
Arizona State Office
vww.az. blm.qoM Receipt No.: . AA»G 94*

For BLM Use Only I

~6,t 4 6 6444 / 77-,f 94 6- -9 »2*en~ tis _376

dan A (1»-62 , 9.0 / A, 611 ~4O JA- €4.,6-U O- 0*Uv~ .-
9 

7

%*.<s-6 215'- 1 ,1$vitfa ;~3 . ~-C>t,irvil -'I ' A --' I

OFFICIAL SEAL 1IM~ CRIS BARNES | Form: hICF110
1/1{=1811 NOTARY PUBLIC - State of Arizona ~ Revised Jan. 2006

PINAL COUNTY Page 2 0 f 2

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



B: 4902 P: 193 IIEEB/2012 03:39:51 PM ADL

Leslie M. Hoffman
OFFICIAL RECORDS OF YAVAPAI COUNTY 

$15.00
DONALD HOLCOMB JR 2012-0048401

Whe Recorded Return Document to:
B. 4902 P: 193 08/28/2012 03'39:51 PM AOL$15.00 Page: 1 of 4 2012-0048401

lili Fwirzpi,41,1,9,#' liv li<,1 rve 144< filz 1*2&111"i il 11 1
B~Check here is this is a chanae of address
Telephone: 1.*.. 02,5~4~<~2 1-53-YS

 .-I

E-mail address : Zz,72_ A,4 ~S A/*AA--

f ; LOOM

AFFIDAVIT OF PERFORMANCE OF ANNUAL WORK 
.-I

.

OENIX. ARIZ

B Z AUG 31. State of Arizona, County of \49 / BLM c,7 ~
2.1(Name) Date *m

Stamp 71 SS3. RSside at Addres ) FFICEcrl
S

sta~«*p p ,72 being duly sworn, depose and say that I am a citizen of the United States, more thaneighteen years of age, and that all of the facts set forth in this affidavit, subject to the provisions and penalties of 18U.S.C. 1001  pertaining to the filing of false, fictitious, or fraudulent statements with the United States, are true andcorrect according to the best of my knowledge, information and belief.
4. Owner's name and address (If not shown in Items 1-3 above).

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

(optional) Mining District; County, Arizona.

AMC COUNTY RECORDERLine CLAIM/SITE NAME -r\1\IP RNG SECNo. NUMBER DATA (If available)

1/

3
3 0 LCK SBLJ

5 6 6

--7* /~15*1 N L-3 r ma n
Form: MCF108

Revised Jan. 2006
Page 1 of 2



B: 4902 P: 193 08/28/2012 03:39:51 PM ADL
$15.00 Page: 2 of 4 2012-0048401

1 ill M"61\1~11*AltTU#El#,1 Ittl,lk,1141'(10ip,Ii,111' '1 11 Ill
AFFIDAVIT OF PERFORMANCE OF ANNUAL WORK - page 2

00

BLM 57 LT ~~.~11Date -7 ,CD . ,- rn
Stamp

m

7

8

61 . ¥ Go 11 *ic ) 6)

05 1 j U 1 - 1
6. That between the dates starting at 12 0'clqck noon on September 1,20 /~,/ and ending at 12 o'clock noon on
September 1,20.41 atleast $ *48, +0 _ dollars worth of work ana improvements were done and performed
upon said claim(s) or upon one or more of a contiguous group of claims for the benefit of all, wholly or partly outside of
a contiguous group of claims for the benefit of all, not including the location work.

7. That th fpllowing pers swer~em I ye540 Berforrn the w%kpnd impoovemen s described herein: ' .44<
I .6434.

8. That the work and improvements performed were:

9. Dated :_~~s;AS@-L nature : -S~6:,4~*) AL, r Ipo A-
SUB CRIBED AND SWORN TO before m*e Notary Public, this day of 4.20 / 4

AD ~k por - fnolnk n L. r OFFICIAL SEALNotary Public i JOANN JORDAN
YAVAPA) COUNTY vMy C xpires 2  NOTARY PUBUC - ARIZONA .,

No. of Claims:
Bureau of Land Management Check No.: ~9 / Init. 36
Arizona State Office
- .az. blm.gov Receipt No.: 294*6 9.S «

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.



< UN-~ STATES . Aft-'//0306
DEPARTM~F THE INTERIORForm 3830-2 

FORM APPROVED(September 2010) BUREAU OF LAND MANAGEMENT ~~
- OMB NO. 1004-0114 ~MAINTENANCE FEE WAIVER CERTIFICATION Expires: August 31, 2013

SEE INSTRUCTIONS ON PAGE 2

1. This small miner waiver is filed for the assessment year beginning on September 1, 10~ *2.and ending on September 1, 2£¥ B
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, •26/1- ,
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 under5igned understand that mill and tunnel sites may also be listed upon this waiver and be waived from payment of the maintenance fee, and

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

fraudulent'document with the Bureau of Land Management may result in a fine of up to $250,000, a prison term not to exceed five years, or both.
7. The minin claims mill or tunnel sites for which this waiver from a ment of the maintenance fees is re uested are:

CLAIM OR SITE NAME BLM RECORDATION SERIAL NUMBER
-J 4/6 07 -

/0 908-
762

4. .
Ui

1 / 0 0

L 0 6
8. /0

0
10. 6

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

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

(S eet or P.O. Box)

Tocsea A.~. €6-76 6
(City) (State) (Zip Code) 84.M 

STATE OFFICE

0
(Owner's Name - Please Print) (Owner' s ' natur~ 14 50

- rt-1
X W CD

f-n
(Street or P.O. Box) <

2 -0 m
N 0

(City) (State) (Zip Code) @9
> DJ

~37

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

(Street or P.O. Box) , ~2-6 /5019, ~
civ -cstat4 -REFc.eIERED INTO COMPUTER 72

(Continued on page 2)



r.-0
U C Z I

NOTICE OF INTENTION TO HOLD MINING CLAIMS/SITES (ID
ien Recorded Return Docurgent to: m E= >
Ine/ -2. -- CD CDBLM >< U) A m

Date 3>
Stamp

9 66 AL (DO

B €3 4
W CD

3--Check here if this is a chan e of address. crl rn
Telephone: 6 - -3 5
E-mail Address

1 (We) intend to hold the claims(s) and/or site(s) listed below for the calendar year 20 , and I (We) have filed or will
file a Notice of Intent to Hold in the county where the claim (s) is located.
Reason for filing a Notice of Intent to Hold instead of an assessment work filing (check one):
0 Maintenance fee was paid to maintain claim(s) during this assessment year.
0 Mill or tunnel sites.
0 Claim(s) was located during the current assessment year.
O BLM has deferred assesshient work (attach copy of decision granting deferment, or pending petition for

deferment including date petition was filed.)

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

34 €
3\4/ 1

30

- 4 467 673 G 4
5 9/ 6369 i A h "#7 i

3 4 5
W 1%

9 /0311

Form: MCF110
Revised Jan.2006

Page 1 of 2



N6TICE OF INTENTION TO HOLD MINING CLAIMS/SITES
page 2

Z-0 ~ ~12
0

BLM 2 94 5mDate
Stamp ST

e ....I -0 rn rA
N 00
0 63 -1

7 11. State of Arizona, County of

2.1 (Name) .-
.3. Reside at (Address)

City-UU 03811 County r~; 01< state k zip *<166 being duly sworn, depose andsay that I am a citizen of the United States, more than eighteen years of age, that all of the facts set forth in thisnotice, subject to the provisions and penalties of 18 U.S.C. 1001 pertaining to the filing of false, fictitious, or fraudulentstatements with the United States, are true and correct according to the best of my knowledge, information and belief.
4. Ownefs name and address (If not show in Items 1-3 above).

5. Dated: 7-31.iisignature: -

No. of Claims: __ /- ¢- x $10 =_I# 0
Bureau of Land Management
Arizona State Office Check No: _5Lit__ Init. 52
www.az.blm.gov Receipt No.: 24 9-6 1 6 0

For BLM Use Only

f-/
=SK,(«ri8741 --La r7,\2_ ct,vel. 4- r»-'<] r5~·nee_. -tf-0~ 3 / -2f4 4 09.4.#4, 7-0/ 4 221 26>,-efe»- F= /1 10-.;cl:Jy~E) I

I ,

VC .J /-7-

OFFICIAL SEAL Form: MCF110
6,=a CRIS BARNES Revised Jan. 2006

'SjARYPIBUC-SmfeciAdzgfi,1~
PINAL COUNTY Page 2 of 2

4.1,9='* My Comm Expires July 20, 2014
This form is available from the Arizona Department of Mines & Mineral Resources and may be reproduced.



r r.

. ... . I
85 4902 P: 192 ~28/2012 03:39:51 PM AOLLeslie M. Hoffman
OFFICIAL RECORDS OF YAVAPAI COUNTY $15.00DONALD HOLCOMB JR 2012-0048400W en Recorded Return Document to:18 - t

B: 4902 P: 192 08/28/2012 03:39:51 PM AOL
> $15.00 Page: 1 of 4 20124048400

11111Kir*:1*Fluil*LIHI.1,1,1 INW'N,r,1*~111,f lilli
0 Check here is this is a change of address.

E-mail address: --F£_klhar2'z~-* rn,sal - 6(SYn

. AFFIDAVIT OF PERFORMANCE OF ANNUAL WORK
-0
Z1.Stateof Arizona, County of YA <1 64 ss: BLM rn

BLM A0

18 ZAUG 3Date Z rv 30~2.1 (Name) ~ Stamp C/) g
3. Reside at (Address)

N 00- 0 S3 -11Z .. 77City / 4/don_, _ County T~i rn 4 >w-
rnState/tz Zip g 5-106 being duly sworn, depose and say that I am a citizen of the United States, more thaneighteenyears of age, and that all of the facts set forth in this affidavit, subject to the provisions and penalties of 18U.S.C. 1001 pertaining to the filing of false, fictitious, or fraudulent statements with the United States, are true andcorrect according to the best of my knowledge, information and belief.4. Owner's name and address (If not shown in Items 1-3 above).

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

AMC COUNTY RECORDERLine CLAIM/SITE NAME -r\NP RNG SECNUMBER DATA (If available)No.

h 0

7 ,' *4
41 6 0 / c *9 05

* ?A/14 ·ELA AA~AN /V\ARS WEL Form: MCF108
Revised Jan. 2006

Page 1 of 2



B: 4902 P: 192 08/28/2012 03:39:51 PM ADL
$15.00 Page: 2 of 4 2012-0048400111 1'#'61"'ifill#MU'1111: b#21,1,4(Ni#Ng#(11'4910'KII"t lilliAFFIDAVIT OF PERFORMANCE OF ANNUAL WORK - page 2

CO

0

BLM .=L. G") r '* f-rt

Date 'rn
Stamp

crt rn

*, 7 9,07 P ' c *9 18 1
8 6 2/;

6. That between the dates starting at 12 o'clock noon on September 1, 20 / / and ending at 12 o'clock noon onSeptember 1,20 /S- at least $ -40 68 _dollars worth of work and improvements were done and performedupon said claim(s) or upon one or more of a contiguous group of claims for the benefit of all, wholly or partly outside ofa contiguous group of claims for the benefit of all, not including the location work.
I .AA '~L That the following peragns were employed to perform the worIs and improvements described herein:CQU< d,n,frine=&-

8 . That the work and improvements performed were: or
rn

9. Dated: E---29-,h-Signature:

SU ED AND SWORN TO b fore me, a Notary Public, this ~ 20 ~ 2-
By:

4 OFFICIAL SEALNotary Public n ' » JOANN JORDAN
;.~ ~ NOTARY PUBUC-ARIZONA

My Commission Expires YAVAPAI COUNTY
" '~ My Comm. Expires Feb. 7,2014

No. of Claims: /O x $ 10 =__lo O  __
Bureau of Land Management Check No.: __*.9 /-_ Init,Arizona State Office
-.az.blm.aov Receipt No.: 624/_(~18«

For BLM Use Only

Form: MCF108
Revised Jan. 2006

0 Page 2 of 2
' This form is available from the Arizona Department of Mines & Mineral Resources and may be reproduced.

.
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I. I.

United States Department of the Interior
Bureau of Land Management Receipt

LANDS/RECREATION & PLANNING
ONE N CENTRAL AVE

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

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

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

DESCRIPTION 1 REMARKS 11 11TOTALI-11 PRICE I[

1 1.00 NOT NEW-UNADJUD,ONE AUTH NO. ONLY / (30), POL (30), TRF ~ - n/a - ~1 720.001
WAIVER (30), NOI

MINING CLAIM MONEY RECEIVED (12) L__IL_J

PAYMENT INFORMATION
1 ~-AMOUNT.~.0--------1 IPOSTMARKED.IIN/A-1

--TYPE: ICHECE----------1~-RECEiVED:1168/31/2612-1

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 theofficial electronic record contained therein.



NOTICE!!

These documents have been scanned!

Do not place un-scanned documents beneath this notice!

Do not remove this notice from this file!

GPO jacket No. 560-102
Print Order 61540

Rise Business Services, LLC
job=AZ15 5/16/2019

Iziiziiiiiiimi,iiiliiiiiiiimizimiim Iiii
Box Number= AZ15056

1 11 ill 111111111111 lilli Ill' ll ill 11111111 1111111 Ill 11111 1 1111111 1 11 1111111111111 l illi '111 li
Claim Begin-End: AMC410305-AMC410312

.

6 Location Notices-Amendments and Supporting Documents

lillillilll'll illl Illilll'llillilll AZ15056-13 AMC409378-AMC410492



~~ING CLAIM STATUS R~~ORT
DATA -MTP Checked by c~
ENTERED SEP 14 2011 8 GEO Checked by _ 6.k;

LEAD SERIAL NUMBER AM C thru AMC

# OF CLAIMS & TYPE CHARGES
# LODE Location Fee @ $34 = $ 212-
# PLACER Processing Fee @ $15 = $ / 2-0 b

# ASSOCIATION PLACER Maintenance Fee @ $140 = $ // c_-cj ~

# MILL SITE Overage (+) $
# TUNNEL SITE Shortage (-) $

3312 MA/4-f Other Fees 11[2-0 4
TOTAL $263 2< £~£~

ARE THERE ENOUGH LOCATORS?
Yes( ) No( }

DOCUMENTS RECEIVED VIA  - TIMELY FILED?
Over-the-Counter (A~ Mail C ) Yes C >~) No I )

LEGAL DESCRIPTION - T 13 Al R 3(3 SEC 3 . 17 /5
T R SEC
T R SEC
T R SEC

BLM ( ) FOREST SERVICE (~) SUBJ TO PL 359: Yes ( 1 No ( 1

WILDERNESS AREA: No (~) Yes I ) -

SPLIT ESTATE - N/A I ) SX C ) PX C ) SRHA ( 1 OTHER ( )-
Proper Notice Filed if Located on SHRA Lands? N/A ( ) Yes ( ) No ( )

RECONVEYED MINERALS ON BLM LANDS REQUIRE OPENING ORDERS FROM 1944 TO 1993 -

A1C410305

Open to Entry on: __ N/A ( }

COMMENTS/STATUS - VOID ( 1 PARTIALLY VOID ( ) PVT MINERALS ( ) WITHDRAWN LANDS ( )
OTHER ( ) -

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

Printed Name of Claimant Signature of Claimant

************************** FINAL ADJUDICATION **************************

DATE -uf.l~_Zzf~«2--- INITIALS __l~:zZZL_-



LOCATION NOTICE FOR LODE MINING CLAIM
CIO

NOTICE IS HEREBY GIVEN that the f»F BLM -
Date 09 30

lode mining claim has been located Stamp ~ 59 ~r:, 9
1 --

by 1-kni41_j , 1--Ad ( 651'n k J 8 whose current mailing
f ·fril Fr..address is -44i.u_L-**u_.U_LlLLILL_u_L_~
 1 ·,4 -r

Cn U

Ce-d.--7-52<9.-7<3* crl ·I j
-- /-  / cIO {-7

The general course ofthis claim is /L/,9 1/n j ..4 -h'3, ./ 1. and itissituatedin l/)4-1 3AU)14,

County, Arizona. This claim is 1 3 feet in length and 4- 00 feet in width. This claim runs

from the location monument on which this location notice is posted approximately 7.0 feet in a
--7 , -/

13]rY/'idirection to the -5121- end line and _21521 feet in a -22~duilz~irection to the

i'©/2L/1 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/Y ~ 3 1 · Township (-3

st./ , Range g L. 2 , 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) zi.<2-_ 1 9 + A

_L-)._*.17

AMC  
0305

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: C 'i L J L C.=>#<9*'/15 I-) ~~~ r{(1_A -

-

DATED AND POSTED on the ground this ,~ ~»t' day of ~b~.1 61 <ki , 20 1 1 ,
LOCATOR (s) ~ r ~1-~1\ 5ircyrt· f\£ pAT )4 -T€E.__

f l
Form MCFZOO

Revised hily 2005

This form K available om the Arizona Department of' i'lines & Mineral Resources and may he reproduced.



MINING CLAIM MAP
LodeFK Placer ( )

4---- 1 mile ---*
1 1
1 1
1 1

NW NE

.
-
1

 m
ile

SW SE

1

I
1 1
1 1
1 1

Scale : 1" = 2000 feet Zk

1. The above map depicts the ~ DE mining claim, which is located in Section (s)

15> +11 , Township l B __4), Range _21 -LJ, Gila and Salt River Base and Meridian,
r -n

\»(2*4.1 --- _ County, Arizona.
2. The type of comer and location monuments used are as followsk~«Xl-l f'\-105})/61 ~3059-

34.90 -
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: 44 -5/2011 03:58:06 PM NMLAna Wavman-TrujilOFFICIAL RECORDS OF YAVAPAI COUNTY $14.00DONALD HOLCOMB 2011-0041049

B: 4827 P: 44 08/05/2011 03:58:06 PM NML$14.00 Page: 1 of 2 2011-004104911111'A Imiwiwilkatil,~19#LM:Mit #4&14Nlil"i 11 Ill

1
$

$5 -,52 n Ba )0 LO
Cl

LOCATION NOTICE FOR LODE MINING CLAIM rs E-a *-bno A =*1 7,NOTICE IS HEREBY GIVEN that the BLM
Date DJ I £ /) C.3lode mining claim has been located Stamp

1 b~f):3nrit e C · -t:klcurnb whose current mailing --

address is 97 16 El . +\*l /v i ele 51-rezi .- -1
nl

U-1Men 4 , -As K€20-7
The general course of this claim is -kiflIEE__l  and it is situated in /SU LLC L 6(-

T--T---
County, Arizona. This claim is 1 9 00 feet in length and 600 feet in width. This claim runs

from the location monument on which this location notice is posted approximately 7 JO feet in a

FU 0€~fr-23 direction to the 00(75 1-- end line and 7 50 feetin a .~22~ direction to the

545-4 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 B , Township 1 3

51 , Range 5 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)

N 24 / 9 13 14 3 \XJ
I

Gila Salt River Base and Meridian, Arizona.

A: CL 
0 

Ob

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~J,1 c L -T &414 s +-9 LU

3Z 52476 If\J 1,1 61894 (J

DATED AND POSTED on the ground this 2 day of » -'' v i v , 20_Ii- --I

LOCATOR (s) 4_, 1 ~ 9 . 1)161(0-7,16 4«  -/ , /.1/ A-RA-(Sift«
Form WCF100

Revised hily 2005

This forin i: .~vailable from the Arizona Department <,1 ilines & Mineral Resources and may x reproduced,



B: 4827 P: 44 111~8/05/2011 03:58:06 PM NML$14.00 Page: 2 2011-004104911111rl,NLMELI+KidkyliN,M,14~00,@@ *111'j lilli

RECORDERS MEm: IMBRM
QUES!10!lin,EfOR®CONERaDDION

MINING CLAIM MAP
Lode p~ Placer ( )

*,4--------------- 1 mile --------------AI,

NW NE

1 m
ile

SW SE

Scale : 1" = 2000 feet Z~

1. The above map depicts the -Ft n (4 44 2 mining claim, which is located in Section (s)

, Township 13 IU , Range -3 - LU  , Gila and Salt River Base and Meridian,

County, Arizona.
2. The type of corner and location monuments used are as follows: PUO C) C~ en ~ iSS-i- 2-2<Lt

3. The bearings and distances in degrees and feet between claim corners are as depicted on the map.
Form MCF100a

[12, Sci'*59 ULf 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
In

r-J
NOTICE ISHEREBYGIVEN that the i i n c-\7 -*-3 BLM i-

Date 77
lode mining claim has been located Stamp 0-2 14 :3 37

rr,
by \DonA--ID 3- . HO/CE)/116 .\13 whose current mailing -..1. 1 0.) 0

address is 37 1 1 , /5- 6 /--) 2 , I i -3' i 41 6.3 fFT. . » 4:.

)«Cs/51 / 4-7- F=76-3 7 . -- -n
01 . 23

I ./ ' 6r /1 ,0 9-j U and it is situated in ~hj-u-RY> 01 , f '-1The general course of this claim is LY 11 -

County, Arizona. This claim is / 'SL f feet in length and 0 00 feet in width. This claim runs

from the location monument on which this location notice is posted approximately 7 <-3 feet in a

Lt=C«r)217 direction to the 6620 end line and 7<3 feet in a£ A<72/dl--1 direction to the
rb .-.
P /44 / 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 11 . Township 1 -3

11 3 , Range 3 < 1_  ) , Gila Salt River Base and Meridian, Arizona and this claim encompasses portions
7 10of the following quarter section (s), section (s), Township (s) and Range (s) . 0

Gila Salt River Base and Meridian, Arizona. O
The locality of this claim with reference to·some natural object or permanent monument and additional information -T

(if any) concerning its locality are as follows:_lzz-LLLIL-LJA-:

0301

DATED AND POSTED on the ground this fl day of __<_3 (-04-,201 C.

L-
LOCATOR (s) f >)1 Aj 1 4. . 4-Al < c)-dv, l ) j a<-2 <- //1, A 'Ac~ft_

Form MCF100
Revised .litly 2005

This form K :ivailable from the Arizona Department of \'lines & Mineral Resources and may he reproduced.



MINING CLAIM MAP
Lode 34 Placer ( )
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Scale : 1" = 2000 feet
r-11 -3

1. The above map depicts ther ~ ,«1»_ 3--2 mining claim, which is located in Section (s)

_Lg _ _, Township _13 1 , Range -3.10 , Gila and Salt River Base and Meridian,

0.- County, Arizona.
f2.~ The type of comer and location monuments used are as follows: _-2XhL.Z__-llzbbl~losi 1

L -

3. The bearings and distances in degrees and feet between claim corners are as depicted on the map.
Form MCF100a

Revised July 2005

This form is available from the Arizona Department of Mines & Mineral Resources and may be reproduced.
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$
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LOCATION NOTICE FOR LODE MINING CLAIM FES /
NOTICE IS HEREBY GIVEN that the ~p ir (7 =4 L g ·nJ
- BLM -:- (A 1 -nf-11

Date 1 -0 :V i '1
lode mining claim has been located Stamp -.

JAnceL~~-~,f(cAY,15Jr-whose current mailingy "IJ i ,~  1  il
address is 37 1 6 151 1---5(1 (L-,re·c,»J _Sree -1- r-4 ..-'. . 7

'i

1 ·1

The general course of this claim is _ffl=Lill-EL-j-c  and it is situated in \)~61. Ur,»- Ck L

County, Arizona. This claim is 1 5 00 feet in length and 9 ~ C3 feet in width. This claim runs
from the location monument on which this location notice is posted approximately 7 961 feet in a

R«) 951(Jlut direction to the _885 1]1 end line and _-_7_5 0 __ feet in a tft< 3_~flll direction to the
CAS~- 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 2 , Township 1 3

, Range 6 \,g 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)
N W 8 T 13 t.3 3 \,J

AMC 
0308Gila 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:_IghEll__11=:LELS_H

34,62/0 0 -3 1 1 1. 99 K 5 0 \Aj

DATED AND POSTED on the ground this 2- day of -1 .-3 1* , 20 /1.

,f~ 192<'71/ 1 72 . 9'*lf ~1'-LOCATOR (s)d hv#\C) L, 44, tifs)'2*---)

Form MCF100
Revised July 2005

This form K available from the Arizona Department of #'lines & Mineral Resources and may he reproduced.
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RECORDERS NEMO: LEGIBIUTY
QUESnONABlE FOR GOOD REPRODUCTION MINING CLAIM MAP

Lode JI<:1 Placer ( )
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1. The above map depicts the Fi rn Cl' i-¥~£~000 feet mining claim, whic~ located in Section (s)

, Township 1 3 W , Range 3 UJ , Gila and Salt River Base and Meridian,

County, Arizona.

2. The type of comer and location monuments used are as follows: LL,.6 0 <5~ e n ' 0 5--3- 2 2< 6.f

3. The bearings and distances in degrees and feet between daim corners are as depicted on the map.
Form MCFIOOs

84. sit co d 1 1 1. 5 9. g 59 W Revised July 2005

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

$

ss Sce /3£ O 0
LOCATION NOTICE FOR LODE MINING CLAIM r.-J

12

NOTICEISHEREBYGIVENthat the Fb-ac-In 1*1 - BLM 1 -71 ./. -rt

Date (,21 -0 N If.1

rnlode mining claim has been located Stamp - ~-

by -~lfl-El-!1~Ez--~~)~Eurfl~_Ek- whose current mailing '-3 0

address li _211&__.E.ALvic#,BIrte -r 7
Un

The general course of this claim is 16-1 6 ST-er K f and it is situated in ~M U' a- is) 63- L

County, Arizona. This claim is |$00 feet in length and __ GPO _ feet in width. This claim runs
-----

from the location monument on which this location notice is posted approximately -7 5-0 feet in a

td €51--ir ~direction to the |6j es T end llne and _ 1 50 _ feet in C"-rer 4 direction to the

EA-ir 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 2 __, Township 1 3

rd , Range ) N , 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)-

AMC4 
0309

Gila Salt River Base and Meridian, Arizona.

The locality of this daim with reference to·some natural objed or permanent monument and additional information

(if any) concerning its locality are as follows:-fFI~j C__ L (J As 1 k
3 4 / tb 2 2% Y KA 1 1 -2. SciSS C L,67

DATED AND POSTED on the ground this 2- day of --~ L' 1 ';/ '20 1 l.,
-

LOCATOR (s~~' 04 ' . - 9

Form VICROO
Revised July 2005

This form iw available from the Arizona Department of ~'lines & Mineral Resources and may lic reproduced.



B: 4827 P: di 08/05/2011 03:58:06 PM NML$14.00 Page: 2 of 2 2011-0041051

111 Mi,1,1,11.1Ale~%1,N,IMLMIN""Will#'111,0 11111

RECORDERS MEMO: LEGIBILFTY
QUESTIOIMBLE FOR GOOD REPRODUCLON

MINING CLAIM MAP
Lode *+Placer ( )
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Scale : 1" = 2000 feet

1. The above map depicts the 56 oft ++-7 mining dalm, which is located in Section (s)

, Township 13 4 , Range 5 UJ , Gila and Salt River Base and Meridian,

..*62*2:zE_ County, Arizona.
2. The type of comer and location monuments used are as follows: Nuden 86 5-r 2 >6 q

3. The bearings and distances in degrees and feet between claim corners are as depicted on the map.

34.5 228 9 ht 1 1 2.5 99 6 9 W Revised July 2005
Form MCF100a

This form is available from the Arizona Department of Mines & Mineral Resources and may be reproduced.
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LOCATION NOTICE FOR LODE MINING CLAIM Pi I , f) rn-i l_23.5 -.....

< NOTICE IS HEREBY GIVEN that the f~fr n c t_1__U___fL__ BLM . -
-0Date 3-n

lode mining claim has been located Stamp : m
cn

whose current mailing co 07

address is cr~ E. Hillu<eu f-·1-ree f

The general course of this claim is ~c) 2-3-r er l«-·~ , and it is situated in ~Yku A- f7 ck L

County, Arizona. This claim is (,5 0<1-3 feet in length and 6 00 feet in width. This claim runs

from the location monument on which this location notice is posted approximately -7 )-2 feet In a

D\~*EE-~irection tothe &4057- endline and 7 5 0 feet ina ~12*563EI~ direction to the
EfAS r end line. This claim is marked by six monuments, one at each comer and one at the center of each

end line of the claim.
The location monument on which this notice is posted is situated within Section 8 , Township f :3

AJ , Range -3 1': , 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)

AMC4 
03 

0

Gila Salt River Base and Meridian, Arizona.

The locality of this claim with reference to·some natural object or permanent monument and additional information

(if any) concerning its locality are as follows:t-14_152E1_k41&42_14
34. 92 664¢d j \ 2. 6 99 -s q Lo

DATED AND POSTED on the ground this 7 day of -JU 1 \/ -, 20 1 1.

LOCATOR (s) I 1 /1 /-li.C <1 i .1 k- r , al»vt /1 (364
f --

j
- Form VICF100

Revised hily 2005

This form K available from the Arizona Department of Mines & Mineral Resources and may he reproduced.
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RECORDERS MEMO: LEGIBILITY
QUESTIONABLE FOR GOOD REPRODUMON MINING CLAIM MAP

Lode~placer ( )
f----- 1 mile ----~
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Scale : 1' = 2000 feet 21

1. The above map depicts the -Fi n C 1/ft=#= 22 mining claim, which is located in Section (s)

9 ___ , Township 13.14 _ -, Range 3 -\AS , Gita and Salt River Base and Meridian,

6- -~L  County, Arizona.

2. The type of comer and location monuments used are as follows: _Wh_2_2(512_-PDST_2:23

94 52 66 4 ¢d 1 t -2-. 5 6. 2 55 -
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

2011

-0 30
NOTICE IS HEREBY GIVEN that the e -0 E-Q rn

Date Fil i ·n,~
lode mining claim has been located Stamp --- ?I~.c

by - < . 1 JR whose current mailing -0 rn En
00

address is 0
co rn

11/1-2--32r3-

The general course ofthis claim is /\«<CK-//\ 1/, Ir,«1 1 1-1 and itissituated in 1/'/408:]S I

County, Arizona. This claim is 112>6 feet in lengthand 40(3 -__feet in width. This claim runs

from the location monument on which this location notice is posted approximately 7% 63 _ feet in a
·-/

/t24**f direction to the dzlITL6- end line and _3512 feet in a f~s:8~E~rection to the

1(,411 j. 1 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 I ?f I _. Township 13

/\41 , Range 3 LJ , 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) Z12:tdtld=1_1-E_-~ |

Gila Salt River Base and Meridian, Arizona.

AMC4 
03The-locality of this claim with reference to·some natural object or permanent monument and additional information

(if any) concerning its locality are as follows: _ZIlllE-.'r-1._/ipir'JEE--

r) 1 1
DATED AND POSTED on the ground this _GE t__ day of 7-1  < c , 20_~-~-_.

A e.,-- i ; 4' lER»LOCATOR (s)  /,fih A' (7 - ic .  P lor
Form MCF100

Revised July 2005

This t'orin K available from the Arizona Department of Mines & Mineral Resources and may he reproduced.



MINING CLAIM MAP
Lode Placer ( )
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1. The above map depicts the L \NEf-_*~~A<DE tr mining claim, which is located in Section (s)

~3-~Z__ TownshiP ~~L- 6 , Range -~3 («J , Gila and Salt River Base and Meridian,

~/A L )*p#. 1 County, Arizona. /1.u f t.~\ A.)T\ 8,- r-~h _-2,/The type of comer and location monuments used are as follows:r>l,/f y FL) u..,Wt/1 1 .41 u.>1

/U
3. The hearings 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 -0 Ch
CDNOTICE IS HEREBY GIVEN that the c-)AL)k !\,\11- BLM

Date
lode mining claim has been located Stamp -0 un

1 - 0
by 1->E¥ZAt D t ) r Cail D JljMhose current mailing N -77

Uladdress is %5'' (DO

The general course of this claim is A,SCIK_ \ (3 53313-(49 and it is situated in \Auv©D A i
- C

County, Arizona. This claim is 1'3 60 feet in length and {00(3 feet in width. This claim runs

from the location monument on which this location notice is posted approximately 750 feet in a

~Ll:til~jldirection to the A*-R _ end line and 79) feet in a -11IfhAffllection to tile

fru 1 K en d l i ne . Th is 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 AcT , Townshipt~

-I) ' 7,W , Range . 3 LL; , 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) _3]23. i IJLU ) L o
)

AMC4 
03 

2

Gila Salt River Base and Meridian, Arizona.

The locality of this claim with reference to·some natural object or permanent monument and additional information

/ v ./-, 1 n 0 .-h(if any) concerning its locality are as follows: h 1 1 1 I _2___=EA_zi__L_L'

DATED AND P,OSTED on the ground this 6/ ' \ day of ALCL,2, 20_11· ~
-

<- r 1LOCATOR (s) f ')01,4 01- ~ 0. P r· 1 Al «,Mfl_El_VEL-' 1~7»1-~19€12-
- - 11

Form MCFZOO
Revised July 2005

This form is available from the Arizona Department of 'k'lines & Mineral Resources and may he i eproduced.



MINING CLAIM MAP
Lode ~>*flacer ( )

f----- 1 mile --f
1 1
1 1

1

1 11
i i

NW NE

1 m
ile

SE

1 1
,

1 1
1 1

1
1 1
1 1

!
1 1

Scale : 1" = 2000 feet ~~

1. The above map depicts the __iltktle_*Ln- Pr- mining claim, which is located in Section (s)

P n , Township 13 A.L, Range L_3---1&1, Gila and Salt River Base and Meridian,

_YA_0_8-34-11 -- County, Arizona.

2./The type o~ comer and location monuments used are as follows: *XS_-LQ*E»YE
3 5 21% 12 . -

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 013ON 003OW 008, 14 013ON 003OW 017, 14 013ON 003OW 018, 14 013ON 003OW 999

Commodity =

Commodity Txt

Pending Org =

Pend Org Decode

Total Rows Returned: 0

NO WARRANTY IS MADE BY BLM FOR USE OF THE DATA
9 0 E 0 1 4 0 H V FOR PURPOSES NOT INTENDED BY BLM



TOWNSHIP 13 NORTH RANGE 3 WEST OF THE GILA AND SALT RIVER MERIDIAN, ARIZONA
I .W.6.

YAVAPAI COUNTY Tr 44 2 59 STATUS OF PUBLIC DOMAIN
PHX o 76 LAND AND MINERAL TITLES9 320 079833 7 . SO
WDRecon

4 37.86 3 3691 2 3699 1 3706 4 3712 3 37,8 2 3723 / 37/7 6 3731 5 3733 4 37.35 6 3727 . 3723 8 3715 7 3705 6 3695 5 36,85 8 3671 7 3652 6 36 34
11 37  12 11 8/22/1900 5 16 .24

Derd *econ

~-1-1 ill _1- f~ 5.55 3.73 1 1
5 41 .15 3 20. 85 7/5/1900

/18 , 40 ..ed ...
7 2170 278 

9 17 ,06

46 6 4 A-3 2 r~a-TOSEGREGATED-TRACTS---1
6 41.25 8 3526 10 306,0 9 3541 1 NiiG~'-r--~~3~"4-2'~'

/ 1614 ...m..~-'T-.~-nll--I~....~.I-1
L

7 4135 
VD Recon 38 IjEIELIzilifiL/ELSJ

1 1 39.1.5
~0/11/1900 1214 .28

AH .in 3911343wi 12 | 5 /*SEM |

1 41.43 1 Tr 38 ~1 N'#*NE',I I
15.f71 1613NT=T=  1 E;4NE*SWL_1

2 41481 :4113NTJA-21-*IL.hi,Sill
44 110~3,1 2/~ S.~

7 8 9 10 113 4154 i „.':112-
3 .-.. ZOO5 14 .05 - D/C FOR ORDERS AFFECING I SPOSAL DR USE C

1.M<'054 VfED LA•IDS #Tr-FAA'  SE.8 CLASEF[CATO'.
Tr 39 6 46.44 4020 15 37877 , Ili.I/_S, WATER AND/l OTHEP PUBUC PURPOSES,

02-75-0002 REFER TO INDEX OF MISCE_LANEOUS DOCUMENTS.
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