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*i 44? /O/
QUITCLAIM DEED i.0 2-1 El 7
On 7-17-IS THE GRANTOR(S), 44*(8*
James Olmsted, whose address is 7801 Louisiana Blvd. N E, Albuquerque. NM 87109 . 4©z  {17
for and in consideration of: One Dollar ($ 1 . 00 ) and/or other good and valuable 406 794

consideration conveys. releases and quitclaims to the GRANTEE(S):

Robert Fancher, whose address is 2203 E Heatherbrae, Phoenix, AZ 85016.

the following described mining claims, situated in an unincorporated area in the County

of' La Paz, State o f Arizona.

I.egal Description:

AMC# 443101 C New Belle Claim TWP 4N RNG 18W SEC 35
/

AMC# 402198 ' We Got Em Claim TWP 4N RNG 18W SEC 35

~AMC# 414486-~ We Got Em Again #2 Claim I'WP 4N RNG 18W SEC 35

AMC# 402197"- Sticker Bush #1 Claim TWP 4N RNG 13W SEC 14

AMC# 406794 = Sticker Bush #2 Claim TWP 4N RNG 13W SEC 14

AMC# 406795-~ Sticker Bush #3 Claim I WP 4N RNG 13WSEC 14

AMC# 406796~ Sticker Bush #4 Claim TWP 4N RNG 13 W SEC 14

Grantor does hereby convey, release and quitclaim all of the Grantor's rights, title. and

interest in and to the above described property and premises to the Grantee(s), and to the

Grantee(s) heirs and assigns forever, so that neither Grantor(s) nor Grantor's heirs, legal

representatives or assigns shall have. claim or demand any right or title to the property,

nremises. or appurtenances. or any part thereof:
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Grantor Signatures:

DATED 7 - 2- 9 - j F
SIGNED ~ikimberk Q~wiJ~Fl-
James Olmsted i
7801 Louisiabg®vd N E
Albuquerquel'NM. 87109

STATE OF NEW MEXICO, COUNTY OF<Oci,ji~ ~_- , ss:

This instrument was acknowledged before me on this~47*day of c.~ l) ~~ c~C)) ~ ,
by James Olmsted

N()TAI<Y PUBLIC
OFFICIAL SEAL

J) Marla L Lewis ~
NOTARY PUBLIC

STATE OF NEW MEXICO

My Commission Expires 95-3/

1'1TLE AND RANK

My Commission Expires ~ - 6 "~ 1
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After Recording Return To: 1
Ferry Korell
8675 Rd 23
Lingle, Wyoming 822231
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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

PI IOF.NIX, AZ 85004 -4427 No: 4228765
Phone: 602-417-9200

Transaction #: 4344031
Date of Transaction: 08/06/2018

CUSTOMER:
rERRY KORELL
8675 ROAD 23
I.INGLE.WY 82223-8582 lJS

IANE UNIT# QTY DESCRIPTION REMARKS TOTALPRICE
LOCATABLE MINERALS / MINING CI.AIMS-

1 1.00 NOT NEW-UNADJUD,ONE AUTH NO. ONLY / TRF/7 - n/a - 70.00MINING CLAIM MONEY RECEIVED
CASES: AMC443101/$70.00

TOTAL: $70.00

PAYMENT INFORMATION
1 AMOUNT: 70.00 POSTMARKED: N/A

TYPE: Cl KECK RECIdVED: 08/03/2018
CHECK NO: 3020

NAME: KOREU,TERRY
8675 ROAD 23
1.INGLE WY 82223-8582 US

REMARKS

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

htlps://ilmocopOap933.blm.doi.net/cgibin/cbsp/zorder 8/6/2018
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Transfer of Ownership of Arizona Mii

1, Wilma Clark, the undersigned grantor, whose address is 405 Mesa Vista Ct, Roseville, CA 95747, do
hereby transfer all ownership and shares of the following Arizona mining claims to Judy Small, grantee
whose address is PO Box 152, Sumpter, OR 97877.

We Got Em BLM Serial #402198

U.. U € M ,--< ed .&« c ) plense
We Got Em Again #1 BLM Serial #414487 1 ,rr +W rqi }0 ~
We Got Em Again #2 BLM Serial #414486

\ e v v *< Ko,el)
Sticker Bush #1 BLM Serial #402197 3 5 7 ff /1 J 2 3
Sticker Bush #2 BLM Serial #406794 l- i # (11 e . bu 3 3- 1 2_ 1 3

Sticker Bush #3 BLM Serial #406795

Sticker Bush #4 BLM Serial #406796

1, Wilrr~ (Ildck grantor, sign my name to the foregoing transfer of

ownership of Arizona mining claimsthis 3 j day of J/ovVL<<1&«)/ , 24|1 .

r/1.92,1.,6.- cze*(.22_
Signature of grantor

State of (ree «Fi Et ]66-4
County of 014·»-91 C 61 *
SUBSCRIBED, SWORN TO, AND ACKNOWLEDGED before me by c-tdgf/COU 4 ecitir~~s 4 f-
the grantor this day of , . , ,

\J
My Commission Expires

--

(D

1011 Fi

-~- tri
1-3
-----

l.jNotary Public

- 
r 

'' 7 r,

Personally known (or) Produced Identification <.- ro s
LJ

If applicable, Type of Identification Produced -0

ENTERED FEB 2 3 2017 74~



~LL PURPOSE ACKNOWLEDG~ENT

A notary public or other officer completing this certificate verifies only the identity of the
individual who signed the document to which this certificate is attached, and not the truthfulness,
accuracy, or validity ofthat document.

,

..

State ofcalifornia
i T' -n .

-; 1.7
..-1

County of {)(due T 1 53
-

71
13 e 1

On ,  j 11)/3 31, 40( 7 , before me, Beth J. Mau, Notary Publiciper*riall)>
appeafed U,j i 11/Ylut 6 [ tly-K ---I-.-

who proved to me on the basis ofsatisEicton, eviderice to be the persorRB) whose
nameG) is/abe subscribed to the within instrument and acknowledged to me that
6]Uj~e/tl@y executed the same in his/her/their authorized capacity<ibs), and that
by ]*is/her/their s~natureos) on the instrument, the personG),-or-fi;e entity upon
behalfofwhich the pe mon M acted, executed the instrument.

I certifi under PENAI.77 OF PEWURY underthe laws of+be state of California
that the foregoing paragraph is true and correct.

WITNESS my hand and official seal.
 1 igdu#,6 - - 1Efil i. :AU

6£,r;ssa COMM. #2154858

-
-
 NRO

1adISM#tW Notary Public · California-Rf/ i] ,7,1 z FWiBER'.11 Placer County
t%~5581~1131=!

Beth J. Mau

My Commission Expires: June 23,2020
Commission Number: 2154858

Name of Document: I  tfU/)3fkr 410)' /6/61/ilf (j~~ A VI ZO,Yi All41
Date of Docu ment: ~ Cln b i 1 \ 1 NumberofPages:
Name ofperson(-s) signing other than those listed above:



, ' - ransfer of Ownership of Arizona Minin~~ims

1, Charles L Clark the undersigned grantor, whose address is 405 Mesa Vista Ct, Roseville, CA 95747, do
hereby transfer all ownership and shares of the following Arizona mining claims to Alan Rathmacher
grantee, whose address is PO Box 152, Sumpter, OR 97877.

We Got Em BLM Serial #402198

We Got Em Again #1 BLM Serial #414487
rwrovded P 1 f c, 5 (S

We Got Em Again #2 BLM Serial #414486 r c \ w, # Iv.'
Sticker Bush #1 BLM Serial #402197 r<rvj ke < il
Sticker Bush #2 BLM Serial #406794 8675 llc/ 1 3
Sticker Bush #3 BLM Serial #406795 L, A cile, LU -f g ~-11 3

3 -
Sticker Bush #4 BLM Serial #406796

-rj .
grantor, sign my name to the foregoing transfer of

ownershipof Arizona mining claimsthis 3/ day of 3-, 1 /1/·

-13 ,

Signature of grantor

State of \ «e mttzy C 106<
County of

66<L 741(60
SUBSCRIBED, SWORN TO, AND ACKNOWLEDGED before me by fi/Ac·56214*Ykpit# Jthe grantor this day of , ~ ~~ ,/n
My Commission Expires

-Illrn : rn ,-

'3=J :. '

Notary Public

Personally known (or) Produced Identification
UJ -,
00If applicable, Type of Identification Produced

ENTERED FEB 2 3 2017 -Y'r~j·



~LL PURPOSE ACKNOWLEDGMENT

A notary public or other officer cornpleting this certificate verifies only the identity ofthe
individual who signed the document to which this certificate is attached, and not the truthfulness,
accuracy, or validity ofthat document.

State ofCalif6rnia

County of P {(ice T

i 
i:JC
 

· /\1

1611 FEB 13

Ell

On <j (Ut 8 1 , 62011' before me, Beth J. Map, Notary Public, pdmon~y 4 -
appeared 0/*165 1- 010-K

_Uwho proved to me on the basis ofsatisfactory evidence to be the person(~) whose
ramef#)15/*e subscribed to the within instrument and acknowledged to me that
he/s-he/they executed the same in (Ener/ther authorized capacity(ks), and that
by his/Imr*heir slg!191!1!*ff) on the instrument, the person¢©, or the entity upon
behalfofwhich the PEES!14) acted, executed the instrument.

I certif~ under PENALTr' OF PERJURY underthe laws ofihe state ofCalifornia
that the foregoing paragraph is true and correct.

WITNESS my hand and official seal. 1 BETH-J.HAU
-6.1'~ COMM. #2154858
Silimm Notary Public · California

NR01

tao,111,1. S,re,$&123280Placer County

Beth J. Ma u \ f

My Commission Expires: June 23,2020
Commission Number: 2154858

Name of Document:fll)*fis' uf dll!,/E Atn< Q « A &196,64 /l/114%5
Date of Document: - , (1 / 1 3 i . 11 Number of Pages: O, Y
Name ofperson(-s) signiti~ other than those listed above:

Wn 0, 16



4
,

United States Department of the Interior
ReceiptBureau of Land Management

DIV OF LANDS, MINRLS & ENERGY
ONE N CENTRAL AVE

PHOENIX, AZ 85004 -4427 No: 3763046
Phone: 602-417-9200

Transaction #: 3869065
Date of Transaction: 02/14/2017

CUSTOMER:
TERRY KORELL
8675 ROAD 23
LINGLE,WY 82223-8582 US

LINE UNIT# QTY DESCRIPTION REMARKS TOTALPRICE
LOCATABLE MINERALS / MINING CLAIMS-

1 1.00 NOT NEW-UNADJUD,ONE AUTH NO. ONLY / TRF - 14 - rda - 140 . 00MINING CLAIM MONEY RECEIVED
CASES: AMC402198/$140.00

TOTAL: $140.00

PAYMENT INFORMATION
1 AMOUNT: 140.00 POSTMARKED: N/A

TYPE: CHECK RECEIVED: 02/13/2017
CHECK NO: 2906

NAME: KORELL, TERRY
8675 ROAD 23
LINGLE WY 82223-8582 US

REMARKS

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



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 5/14/2019

l illi  11 111111111 lilli l'Hi lilli lili llit
Box Number= AZ15049

Claim Begin-End: AMC414486-AMC414487

4 Miscellaneous

Illl'Illillillilillillilll'll Ililll AZ15049-6 AMC414434-AMC414683



Receipt Page lofl

United States Department of the Interior
Bureau of Land Management Receipt

LANDS/RECREATION & PLANNING
ONE N CENTRAL AVE

PHOENIX, AZ 85004 -2203 No: 2538473
Phone: 602-417-9200

Tr:rnsaction #: 2617015 ENTERED INTO COMPUTERDate of Transaction: 03/26/2012
CUSTOMER: MAR 2 0 2012 ~

CIIARLES CLARK
13825 E FORTUNA PALMS PL
YUMA,AZ 85367-7441 US

LINE UNIT# QTY DESCRIPTION REMARKS TOTALPRICE
LOCATABLE MINERALS / MINING CLAIMS-

1 2.00 NEW,UNADJUD, ONE OR MORE AUTI I NOS / NEW - n/a - 68.00MINING CLAIM LOCATION FEE $34
CASES: AMC414486/$34.00, AMC414487/$34.00
LOCATABLE MINERALS / MINING CLAIMS-

2 2.00 NEW,UNADJUD, ONEORMOREAUTIINOS/NEW - n/a - 280.00MINING CI.AIM MAINT FEE $140
CASES: AMC414486/$140.00, AMC414487/$140.00
LOCATABLE MINERALS / MINING CLAIMS-

3 2.00 NEW,UNADJUD, ONE OR MORE AUTI I NOS / NEW - nju - 30 . 00MINING CLAIM PROCESSING FEE $15
CASES: AMC414486/$15.00, AMC414487/$15.00

TOTAL: $378.00

PAYMENT INFORMATION
1 AMOUNT: 378.00 POSTMARKED: 03/22/2012

1 YPE: CI IECK RECEIVED: 03/26/2012
CIIECK NO: 1061

NAME: MULKINS, ROBERTA A
13825 E FORTUNA PALMS PL
YUMA AZ 85367-7441 US

REMARKS

Ihis receipt was gene rated by the automated BLM Collections and Billing System mid isa paper representation ofa portion of the
official electronic record contained therein.

http://cbs.blm.gov/cgibin/cbsp/zorder 3/26/2012
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Form 3830-2 
.(January 2017)

UNITED STATES
DEPARTMENT OF THE INTERIOR 

BUREAU OF LAND MANAGEMENT

MAINTENANCE FEE WAIVER CERTIFICATION

SEE INSTRUCTIONS ON PAGE 2

7 H310\

FORM APPROVED if  7
OMB NO. 1004-0114 

Expires: January 31, 2020

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

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

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

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

intent to hold for these sites is required to be filed with the BLM by the December 30th following the filing of this waiver.
6. The undersigned understand and acknowledge that pursuant to 43 U.S.C. 1212and 18U.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 NAM E BLM RECORDATION SERIAL NUMBER

1 ( i > e \ \ £ .  / M 2 > \ 0 \
2 VaJ  g  G ? f A  h .w ^ 9 0 2  m

^ I n } g  C ? Q  V t-y v x  A ^ JL ■ 4 H 4 U

4  S l i c k * *  1 < 4 0 2 .  m

5 l W U  * 2 • I C & 7 W
6 - S U c k e v

7 f - W L
8. 5  3  3 :Q
9. r n > _y  p r  fvj  3C>

10. >c  —

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

/ A l o  k  t -> v  g - i  1____________________________
(Owner’s Name - Please Print)

% ( o 7 S  f t d  _____________________________
(Owner’s Mailing Address)

2

L  i  irA  \ g

*w

P q M .L , l l
(Owner’s Signature)

_________  KjJ

■ t <
r r l m
Q C 3

C| gp lC os<  ( I

(City) (Stan)) (Zip Code)

R o w e l l
(Owner’s Name - Please Print)

5  Rooid X 2)___________

\ 4 J V U ^

L  IfrvCl l-t
(Owner’s Mailing Address) $

(Owner’s Signature)

_________  _ U l
(City)

A W
(State! (Zip Code)

(Owner’s Name - Please Print)

• m i  R o c d  V i  N
(Owner’s Mailing Address)

T
P o  A ">£) /  ia3<^ ll Udells

(Owner’s Signature)

O tr /~  <rv•>°l -k
ity)

u j _u
(Staten (Zip Code)

R o i o - g v V  T (7 |

(Owner’s Name - Please Print)

_ l~xc>3  E__
(Owner’s Mailing Address)

£ BY:.

N T E R ^ C ; ,
-SEP 1 8 2019

¥

__ P6 4  St)Z fg) n r
(Owner’s Signature)

_______ ___ A x  s - s o  ic ,
(State) (Zip Code)(City)

(Continued on page 2)



I C w l
3

U J U v ^ d  e /
(Owner’s Name - Please Print)

m 3  i o  u s  g o
r(sJVtaili(Owner ng Address)

\ ^ n / ^  h L y ^ d f  f o A %  o v  / v o w
/T  (Owner’s Signature) \

(City)
U J H
(State))

% 2 U X
(Zip Code)

C d c \ v ' \  y ^ o v ' - e . W _______________________
(Owner’s Name - Please Print)

9 9 7 .  G ?  r q v n c U  V ' S s U  if^U____
(Owner’s Mailing Address)

\ -&DyUU IrLŷ Jj_Pc) A So/ G^shKo
/]  (Owner’s Signature)

\ qws v<\ }o v> Oj M_
¥

Y t i /

( s ^ y
KT-T-Lj 0
(Zip Code)

j R p k e v  V  C ^  m  i ^ - t o  t^tO t j
(Owner’s Nama - Please Print)

. t o o

[ 5 3)1__ KTlad  ̂bQin ‘v i
(Owner’s Mailing Address)

V < D V \ l X  f 7 * > -v g i ! i  P Q A  ^ t X . -  C u ^ ik i <v\<aZt Q
y  (Owner's Signature) i ]

K  { q^y* \ c\ \ U ___ h a l U
(City)

O ft  9 7 6 0 3
(State) (Zip Code)

S p \ \ ^ d / 6 . ___ L r ___Q o d i a  ^ ____________
(Owner’s Naqje)- Please Print)

s c a o r w . ^  s i _____________
(Owner’s Mailing Address)

1 R e ^ g i i ____P O A  S o /  »S<>Uscl..ldA C M i
(Owner’s Signature 1(Owner’s Signature)

P  < ^ l  n  l\  I p ______________ _ U - 3
(City) (State)3r

%72/S
(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, fictitious or fraudulent statements or representations as to any matter within its jurisdiction.__________________________________________________  * 1 2 3 4 5 6 7 8 9

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 till 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 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 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 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 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 o f intent to hold for these sites is 
required to be filed by the December 30th following the filing of this waiver.
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. U O w  ^ 7 - 2 7 - S _____________________________by this instrument, hereby constitute and appoint (1) TERRY KORELL OR (2) ALAN

KORELL both residing at 867frRoad 23, Lingle WY, 82223, as my Agent to act in my name, place and stead, and for my use and benefit as if I were personally present 

to transact such business and perform every act requisite and necessary t o : THIS POWER OF ATTORNEY SHALL BE STRICTLY LIMITED TO  THE ADMINISTRATION OF 

ALL NECESSARY DOCUMENTS AND FILINGS RELATING TO ARIZONA MINNING CLAIMS.

FURTHERMORE, I specifically authorize my above named Agent to:

Sign, seal, deliver or otherwise execute and/or acknowledge any and all instruments, papers or documents requisite and necessary to accomplish the objectives 

heretofore described.

GIVING AND GRANTING unto said Agent, full power and authority to transact any business, perform every act and thing whatsoever requisite and necessary to fully 

accomplish the intents and purposes of this Special Power of Attorney, and therefore, I hereby ratify and conform every act that said Agent shall lawfully do or cause 

to be done by virtue of these presents. The validity of the Special Power of Attorney shall not be afflicted by my subsequent disability, incapacity or the lapse of time, 

and shall continue in full force and effect during my lifetime, unless sooner revoked or terminated by me in writing.

KNOW ALL MEN BY THESE PRESENTS

That I, _  / M < 3 y v "y  K o r g - U __________________________ _____________ the undersigned principal, whose address is 5  f U  2 1

^ ____ k v f ly  c  j \

ACKNOWLEDGEMENT OF PRINCIPAL

_______________________the principal, sign my name to the foregoing power of attorney

this _day of _ A * A vl.s L .
istri

.and being first duly sworn, do declare to the undersigned authority

that I sign and execute this instrument as my power of attorney and that I sign it willingly, that I execute it as my free and voluntary act for the purposes expressed in 

the power of attorney and that I am eighteen years of age or older, of sound mind and under no constraint or undue influence.

Signature of Principal

ACKNOWLEDGEMENT OF WITNESS

do oei
R . Ov'd  1 l ___________________________________________ , the witness, sign my name to the foregoing power of attorney being

first duly sworn and doHeclare to the undersigned authority that the principal signs and executes this instrument as his/her power of attorney and that he/she signs 

it willingly, and that I in the presence and hearing of the principal, sign this power of attorney as witness to the principal's signing and that to the best of my 

knowledge the principal is eighteen years of age or older, of sound mind and under no constraint or undue influence.

\L^M . 00-

State o f____\ \ j
s' . 5  

County of V  ~ ;  _______

J

J

~o 3
Signature of BEness 3  2

z  1—  i~n

r < m—-
| <

Sworn to before me b y ,.

X  —

2  - 0  , r n
________ the p rin cjj^f^n d  subscribed and

Z  ^  -

\ l l V V ' L y  ____________________________  __________ , the witness, this

SUBSCRIBED, SWORN, T O  AND ACKNOWLEDGED before me by _  _____ ____________________V i a  t > W

. My Commission Expires: \ W c~La. ,-^C 1 cA\

'fk k u L
Notary Public

(Witness)______Personally Known (or) * Produced Identification,

If applicable, type of Identification produced___



rumen Uf A11UKNEY

■________ I O  r  T  i n o  lo n  , 1 1 ) \ j  5 X Z  *4 0 ________________ by this instrument, hereby constitute and appoint (1) TERRY KORELL OR (2) ALAN

KORELL both residing** 8675 Road 23, tingle WY, 82223, as my Agent to act in my name, place and stead, and for my use and benefit as if I were personalty present 

to transact such business and perform every act requisite and necessary t o : THIS POWER OF ATTORNEY SHALL BE STRICTLY LIMITED TO  THE ADMINISTRATION OF 
-ALL NECESSARY DOCUMENTS AND FILINGS RELATING TO ARIZONA MINNING CLAIMS.

FURTHERMORE, I specifically authorize my above named Agent to:

Sign, seal, deliver or otherwise execute and/or acknowledge any and all instruments, papers or documents requisite and necessary to accomplish the objectives 

heretofore described.

GIVING AND GRANTING unto said Agent, full power and authority to transact any business, perform every act and thing whatsoever requisite and necessary to fully 

accomplish the intents and purposes of this Special Power of Attorney, and therefore, I hereby ratify and conform every act that said Agent shall lawfully do or cause 

:o be done by virtue of these presents. The validity of the Special Power of Attorney shall not be afflicted by m y subsequent disability, incapacity or the lapse of time, 

ind shall continue in full force and effect during my lifetime, unless sooner revoked or terminated by me in writing.

KNOW ALL MEN BY THESE PRESENTS

That I ,.  ^ u - s U  L -  u j e i  ( s ' ___________________  ________ the undersigned principal, whose address is 1 H S  /_______ Rjd. 3 ‘j

■ y /  *  d j / / * -
ACKNOWLEDGEMENT OF PRINCIPAL

.  the principal, sign m y name to the foregoing power of attorney

his___ &____ day of ^  s T ± 1 .  and being first duly sworn, do declare to the undersigned authority 

hat I sign and execute this instrument as my power of attorney and that I sign it willingly, that I execute it as my free and voluntary act for the purposes expressed in 

he power of attorney and that I am eighteen years of age or older, of sound mind and under no constraint or undue influence.

Signature of Principal

V  < 7  \
V > - \  \  • (C V  l  V i  Y

■st duly sworn and do declare to the undersigned authority that the princip

ACKNOWLEDGEMENT OF WITNESS

____________, the witness, sign my name to the foregoing power of attorney being

dersigned authority that the principal signs and executes this instrument as his/her power of attorney and that he/she signs 

willingly, and that I in the presence and hearing of the principal, sign this power of attorney as witness to the principal's signing and that to the best of my 

lowledge the principal is eighteen years of age or older, of sound mind and under no constraint or undue influence.

ate

. . .  _  .  .  v - t ? . s

) Signature of Witness O  <J='

• . • •  h i  t \

BSCRIBED, SWORN, T O  AND ACKNOWLEDGED before me by I l I K c  l l t . i l .  r  t  K

X  —

>  ^
2  71
r^i

CO
r ~

>

mto

- r f <
r’ m

o o
_/3tje prinataal, and subscribed and 

-t r  i Y  - n

orn to before me by.

3 ^
C T  r

the witness, this_____________ day of

n
o

u s \  . M y Commission Expires:

C - U -te^
Notary Public

tness)______Personally Known (or) ' ,  Produced Identification,

aplicable, type of identification produced _ lUfOVliitC\ l > IW 1 i J Elizabeth L. Hill - Notary Public
I
(  County of 
\ Goshen

State of 
Wyoming |

J My Commisiion Expire* November 16,2019



KNOW ALL MEN BY THESE PRESENTS

* 3 * 0 3  £  O f t  w e  f W . f c :t x A z .  _^_fby this instrument, hereby constitute and appoint (1) TERRY KORELl OR (2) ALAN

KORELL both residing at 8675 Road 23, Lingle WY, 82223, as my Agent to act in my name, place and stead, and for my use and benefit as if I were personally present 

to transact such business and perform every act requisite and necessary t o : THIS POWER OF ATTORNEY SHALL BE STRICTLY LIMITED TO  THE ADMINISTRATION OF 

ALL NECESSARY DOCUMENTS AND FILINGS RELATING TO  ARIZONA MINNING CLAIMS.

FURTHERMORE, I specifically authorize my above named Agent to:

Sign, seal, deliver or otherwise execute and/or acknowledge any and all instruments, papers or documents requisite and necessary to accomplish the objectives 

heretofore described.

GIVING AND GRANTING unto said Agent, full power and authority to transact any business, perform every act and thing whatsoever requisite and necessary to fully 

accomplish the intents and purposes of this Special Power of Attorney, and therefore, I hereby ratify and conform every act that said Agent shall lawfully do or cause 

to be done by virtue of these presents. The validity of the Special Power of Attorney shall not be afflicted by my subsequent disability, incapacity or the lapse of time 

and shall continue in full force and effect during my lifetime, unless sooner revoked or terminated by me in writing.

That I, f lf iV yt& t  _________________________________the undersigned principal, whose address is_______________________________________

ACKNOWLEDGEMENT OF PRINCIPAL

______________________ the principal, sign my name to the foregoing power of attorney

this j f  dav of . A \a-K  ______________________________________, l O  ffF and being first duly sworn, do declare to the undersigned authority

that I sign and execute this instrument as my power of attorney and that I sign it willingly, that I execute it as my free and voluntary act for the purposes expressed in 

the power of attorney and that I am eighteen years of age or older, of sound mind and under no constraint or undue influence.

____^ ___________________
/  Signature of Principal

I,. yOorwi.c,
ACKNOWLEDGEMENT OF WITNESS

V W , the witness, sign my name to the foregoing power of attorney being

first duly sworn and do declare to the undersigned authority that the principal signs and executes this instrument as his/her power of attorney and that he/she signs 

it willingly, and that I in the presence and hearing of the principal, sign this power of attorney as witness to the principal's signing and that to the best of my 

knowledge the principal is eighteen years of age or older, of sound mind and under no constraint or undue influence.

Signature of Witness

State of

County of

SUBSCRIBED, SWORN, TO  AND ACKNOWLEDGED before me b y .

~ D  S
r c  S  
o  *** 
m  t—
x  p
X  ___

CXI

:x
3 >

r-i o
HP

Sworn to before me by, A J o r H ' Z i x  ¥

__________ . 1 a ) \ %  _, My Commission Expires:. u f f i  f X V ~ ) J X -

( i y  m
T->  . thetJnncipal,_and-$ubscribed and 

•m " V oU
S  '-*?, the witness, t f e

>> * "  O

n
day of

Notary Public

(Witness)______Personally Known (or) A 3  Produced Identification

If applicable, type of identification produced____Q

iced Identification,

£ L  m  U N O TAFIY P U B LIC  
S T A T E  O F  A R IZ O N A  

Maricopa County 

NATALIE LATHAM 
- .xxm isatoo Expire* dine 11, 202
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KNOW ALL MEN BY THESE PRESENTS

That I, t y, i s  1 v4 < £ 7

T
_ the undersigned principal, whose address is l i

_by this instrument, hereby constitute and appoint (1) TERRY KORELL OR (2)

0 US

KORELL both residing at 8675 Road 23, Lingle WY, 82223, as my Agent to art in my name, place and stead, and for my use and benefit as if I were personally present 

to transact such business and perform every art requisite and necessary t o : THIS POWER OF ATTORNEY SHALL BE STRICTLY LIMITED TO  THE ADMINISTRATION OF 

ALL NECESSARY DOCUMENTS AND FILINGS RELATING TO ARIZONA MINNING CLAIMS.

FURTHERMORE, I specifically authorize my above named Agent to:

Sign, seal, deliver or otherwise execute and/or acknowledge any and all instruments, papers or documents requisite and necessary to accomplish the objectives 

heretofore described.

GIVING AND GRANTING unto said Agent, full power and authority to transact any business, perform every art and thing whatsoever requisite and necessary to fully 

accomplish the intents and purposes of this Special Power of Attorney, and therefore, I hereby ratify and conform every art that said Agent shall lawfully do or cause 

to be done by virtue of these presents. The validity of the Special Power of Attorney shall not be afflicted by my subsequent disability, incapacity or the lapse of time, 

and shall continue in full force and effect during my lifetime, unless sooner revoked or terminated by me in writing.

ACKNOWLEDGEMENT OF PRINCIPAL

. the principal, sign my name to the foregoing power of attorney

this l i
-4- _day of _ .and being first duly sworn, do declare to the undersigned authority

that I sign and execute this instrument as my power of attorney and that I sign it willingly, that I execute it as my free and voluntary art for the purposes expressed in 

the power of attorney and that I am eighteen years of age or older, of sound mind and under no constraint or undue influence.

l s ) £ ■ lO u u r d o X
Signature of Principal

i,. i. o i - W v  u Z U n d - e f "
ACKNOWLEDGEMENT OF WITNESS

, the witness, sign my name to the foregoing power of attorney being

first duly sworn and do declare to the undersigned authority that the principal signs and executes this instrument as his/her power of attorney and that he/she signs 

it willingly, and that I in the presence and hearing of the principal, sign this power of attorney as witness to the principal's signing and that to the best of my 

knowledge the principal is eighteen years of age or older, of sound mind and under no constraint or undue influence.

■> 'A -V J Z O ^ , My Commission Expires: ~~~i 1 s n  l o o b - P

(Witness) ' " ^ Personally Known (o r )____

If applicable, type of identification produced



r »  • • «•

f toG-d -------  ______/ 3 < jc 2  j£  & _____ by this instrument, hereby constitute and appoint (1) TERRY KORELL OR (2) ALAN

KORELL both residing at 86/5 Road 23, Lingle WY, 82223, as my Agent to act in my name, place and stead, and for my use and benefit as if I were personally present 

to transact such business and perform every act requisite and necessary to : THIS POWER OF ATTORNEY SHALL BE STRICTLY LIMITED TO THE ADMINISTRATION OF 

ALL NECESSARY DOCUMENTS AND FILINGS RELATING TO ARIZONA MINNING CLAIMS.

FURTHERMORE, I specifically authorize my above named Agent to:

Sign, seal, deliver or otherwise execute and/or acknowledge any and all instruments, papers or documents requisite and necessary to accomplish the objectives 

heretofore described.

GIVING AND GRANTING unto said Agent, full power and authority to transact any business, perform every act and thing whatsoever requisite and necessary to fully 

accomplish the intents and purposes of this Special Power of Attorney, and therefore, I hereby ratify and conform every act that said Agent shall lawfully do or cause 

to be done by virtue of these presents. The validity of the Special Power of Attorney shall not be afflicted by my subsequent disability, incapacity or the lapse of time, 

and shall continue in full force and effect during my lifetime, unless sooner revoked or terminated by me in writing.

KNOW ALL MEN BY THESE PRESENTS

That I, & c  f-1 j  r - e  I (____________________________________________the undersigned principal, whose address is *193. fy- e-er ** *■!** (-3  i

ACKNOWLEDGEMENT OF PRINCIPAL

the principal, sign my name to the foregoing power of attorney

thisr?^/ ^  day of •..> <■ / - _________________________________________, / A  and being first duly sworn, do declare to the undersigned authority

that I sign and execute this instrument as my power of attorney and that I sign it willingly, that I execute it as my free and voluntary act for the purposes expressed in 

the power of attorney and that I am eighteen years of age or older, of sound mind and under no constraint or undue influence.

Signature of Principal

ACKNOWLEDGEMENT OF WITNESS

I. t n r w ' A i f  C P u . V i l f r A __________________________________ ____________________ , the witness, sign my name to the foregoing power of attorney being

first duly sworn ana do declare to the undersigned authority that the principal signs and executes this instrument as his/her power of attorney and that he/she signs 

it willingly, and that I in the presence and hearing of the principal, sign this power of attorney as witness to the principal's signing and that to the best of my 

knowledge the principal is eighteen years of age or older, of sound mind and under no constraint or undue influence.

(Witness) Personally Known (o r )_____Produced Identification,

U ^ k j L a  d Y J  ( ° P \

Notary Public

If applicable, type of identification produced



KNOW  ALL M EN BY THESE PRESENp *

T W f i b e / ' T  __the undersigned principal, whose address is J & 2 7  A / t d t s e j .

hi/t/tdfu Falls. 'y r t a z  _ b y  this instrument, hereby constitute and appoint (1) TERRY KORELL OR (2) ALAN

KORELL both residing at 8675 Road^3, Lingle WY, 82223, as my Agent to act in my name, place and stead, and for my use and benefit as if I were personally present

That

to transact such business and perform every act requisite and necessary t o : THIS POWER OF ATTORNEY SHALL BE STRICTLY LIMITED TO  THE ADMINISTRATION OF 
ALL NECESSARY DOCUMENTS AND FILINGS RELATING TO  ARIZONA MINNING CLAIMS.

FURTHERMORE, I specifically authorize my above named Agent to:

Sign, seal, deliver or otherwise execute and/or acknowledge any and all instruments, papers or documents requisite and necessary to accomplish the objectives 

heretofore described.

GIVING AND GRANTING unto said Agent, full power and authority to transact any business, perform every act and thing whatsoever requisite and necessary to fully 

accomplish the intents and purposes of this Special Power of Attorney, and therefore, I hereby ratify and conform every act that said Agent shall lawfully do or cause 

to be done by virtue of these presents. The validity of the Special Power of Attorney shall not be afflicted by my subsequent disability, incapacity or the lapse of time, 

and shall continue in full force and effect during my lifetime, unless sooner revoked or terminated by me in writing.

«■ «, / ——  ACKNOV

rum ent;

ACKNOWLEDGEMENT OF PRINCIPAL

______ the principal, sign my name to the foregoing power of attorney

being first duly sworn, do declare to the undersigned authoritythis_________

that I sign and execute this instrument as my power of attorney and that I sign it willingly, that I execute it as my free and voluntary act for the purposes expressed in 

the power of attorney and that I am eighteen years of age or older, of sound mind and under no constraint or undue influence.

I,_
first duly

TM lU^P-1 £ 5^
I $worn and do declare to the undersigned

ACKNOWLEDGEMENT OF WITNESS

______________________________________, the witness, sign my name to the foregoing power of attorney being

undersigned authority that the principal signs and executes this instrument as his/her power of attorney and that he/she signs

it willingly, and that I in the presence and hearing of the principal, sign this power of attorney as witness to the principal's signing and that to the best of my



• w v v i . l i  w i  n  i i w m i k i

KNOW ALL MEN BY THESE PRESENTS

O / R r t  1  -  DThat I,

jAtiezuULe-. u>y £aaj_f l

_ the undersigned principal, whose address is

_by this instrument, hereby constitute and appoint (1) TERRY KORELL OR (2) ALAN

KORELL both residing at 8675 Road 23, Lingle WY, 82223, as my Agent to act in my name, place and stead, and for my use and benefit as if I were personally present 

to transact such business and perform every art requisite and necessary to :THIS POWER OF ATTORNEY SHALL BE STRICTLY LIMITED TO  THE ADMINISTRATION OF 

ALL NECESSARY DOCUMENTS AND FILINGS RELATING TO ARIZONA MINNING CLAIMS.

FURTHERMORE, I specifically authorize m y above named Agent to:

Sign, seal, deliver or otherwise execute and/or acknowledge any and all instruments, papers or documents requisite and necessary to accomplish the objectives 

heretofore described.

GIVING AND GRANTING unto said Agent, full power and authority to transact any business, perform every art and thing whatsoever requisite and necessary to fully 

accomplish the intents and purposes of this Special Power of Attorney, and therefore, I hereby ratify and conform every art that said Agent shall lawfully do or cause 

to be done by virtue of these presents. The validity of the Special Power of Attorney shall not be afflicted by my subsequent disability, incapacity or the lapse of time, 

and shall continue in full force and effect during my lifetime, unless sooner revoked or terminated by me in writing.

I,.

^  .  r \  a. A  i ACKNOWU

3  ̂ 6 to  U 0  ̂it 0 c Q d I to i.
duly sworn and do declare to the undersigned authority that the princip

ACKNOWLEDGEMENT OF WITNESS

, the witness, sign my name to the foregoing power of attorney being

first duly sworn and do declare to the undersigned authority that the princiffel signs and executes this instrument as his/her power of attorney and that he/she signs 

it willingly, and that I in the presence and hearing of the principal, sign this power of attorney as witness to the principal's signing and that to the best of my 

knowledge the principal is eighteen years of age or older, of sound mind and under no constraint or undue influence.

State of A J 3  o O n  /

County of _ P L H r n d

SUBSCRIBED, SWORN, TO  AND ACKNOWLEDGED before me by .

C c r r u O J ^ L )Sworn to before me by. , the witness, this

(tjJJ: principal, and subscribed and 

_day ofm -

I ^  . My Commission Expires: / I - 3 ^  ~  \ Q

Notary Public

(Witness) Personally Known (o r )____ Produced Identification,

If applicable, type of identification produced________________________________________________________________________ ____

D o b to i F l a t c h w ^ N o t a r y  P u b l i c
C o u n ty  o f  d B  S ta te  o f

P la t t*  ^ W  W y o m in g
------ ^ f n - M l n l . ; .  Expiree: 11-1»-2021
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KNOW ALL MEN BY THESE PRESENTS

KORELL both residing at 8675 Road 23, Lingle WY, 82223, as my Agent to act in my name, place and stead, and for my use and benefit as if I were personally present 

to transact such business and perform every act requisite and necessary to : THIS POWER OF ATTORNEY SHALL BE STRICTLY LIMITED TO  THE ADMINISTRATION OF 

ALL NECESSARY DOCUMENTS AND FILINGS RELATING TO ARIZONA MINNING CLAIMS.

That I, 7^) ____________the undersigned principal, whose address is

J j y  this instrument, hereby constitute and appoint (1) TERRY KORELL OR (2) ALAN

FURTHERMORE, I specifically authorize my above named Agent to:

Sign, seal, deliver or otherwise execute and/or acknowledge any and all instruments, papers or documents requisite and necessary to accomplish the objectives 

heretofore described.

GIVING AND GRANTING unto said Agent, full power and authority to transact any business, perform every act and thing whatsoever requisite and necessary to fully 

accomplish the intents and purposes of this Special Power of Attorney, and therefore, I hereby ratify and conform every act that said Agent shall lawfully do or cause 

to be done by virtue of these presents. The validity of the Special Power of Attorney shall not be afflicted by my subsequent disability, incapacity or the lapse of time, 

and shall continue in full force and effect during my lifetime, unless sooner revoked or terminated by me in writing.

I. J s
ACKNOWLEDGEMENT OF PRINSC1PAL

.th e  principal, sign my name to the foregoing power of attorney

day of / 7 ] jU S --------

at I sign and execute this instrument as my p

(7 / 0 / 9  and being first duly sworn, do declare to the undersigned authoritythis(

that I sign and execute this instrument as my power of attorney and that I sign it willingly, that I execute it as my free and voluntary act for the purposes expressed in 

the power of attorney and that I am eighteen years of age or older, of sound mind and under no constraint or undue influence.

Signature of Principal

»  A  B  f t  v ACKNOWL

o  ^ (v v  o  o
ACKNOWLEDGEMENT OF WITNESS

____________ , the witness, sign my name to the foregoing power of attorney being

first duly sworn and do declapb to the undersigned authority that the principal signs and executes this instrument as his/her power of attorney and that he/she signs 

it willingly, and that I in the presence and hearing of the principal, sign this power of attorney as witness to the principal's signing and that to the best of my 

knowledge the principal is eighteen years of age or older, of sound mind and under no constraint or undue influence.

State of

County o f .

L o q i o n o  i f-~- c-l 
P c  f O T T t

Signature ofVWness “

i  S
X  _

vfPO

SUBSCRIBED, SWORN, TO  AND ACKNOWLEDGED before me b y .

3i
- d < :

o
r n

D c u Q a s  K  f r c z t / g - .

Sworn to before me by,

( W . n |

Shetbij r Y v q - - t i > - ) ^ T Y u _ j

- q o  i i  i - 1 i. M y Commission Expires: 1 1__________;_________

>
, the witness, this

n~n\
and subscribed and

day of

D«toW  F to tc h m ^ N o ta ry  P ublic
County of State of

Platte Wyoming

Notary Public

(Witness) > - Personally Known (o r )_____Produced Identification,

If applicable, type of identification produced.



QUITCLAIM DEED

On <?£//3^1 /  _______________________THE GRANTOR(S),

Judy Small whose address is: PO Box 152, Sumpter, OR 97877

for and in consideration of: One Dollar ($1.00) and/or other good and valuable 
consideration conveys, releases and quitclaims to the GRANTEE(S):

Sandra Dodge whose address is: PO Box 26,

•3C.
the following described mining claims, situated in an unincorporated jicea ioJhe 00tJnty

< r

of La Paz, State of Arizona. 

Legal Description:

>

r - jo
V
*53

- i <
i n

C3 O
-ri
~n
o

AMC# 443101 New Belle Claim 
AMC# 402198 We Got Em Claim 
AMC# 414486 We Got Em Again #2 Claim 
AMC# 409107
AMC 
AMC 
AMC

D .,~ U  ■ û  r 'i-

c S

TWP4NRNG 18WSEC35 
TWP4N RNG 18WSEC35 
TWP 4N RNG 18W SEC 35 
TWP 4N RNG 13 W SEC 14 
TWP 4N RNG 13W SEC 14 
TWP 4N RNG 13WSEC 14 
TWP 4N RNG 13W SEC 14

Grant

intere

Grant

repres

premi:

, . . aim all of the Grantor's rights, title, and
< S L ^ ; \  e U » ~  < U * l s

c a. Y  and premises to the Grantee(s), and to the

Wovr\ ( L -io ther Grantor(s) nor Grantor's heirs, legal

/V\o\v'  v' "i0
emand any right or title to the property,

""Li r«wi ■ "■

o
r n

x — <

[SIG N A TU R E P A G E  FO LLO W S]

■ ft ////( - /O ’f  a -

• 2 o

-■ v  >3
O INJ

roo



Grantor Signatures:

SIGNED 

Judy Small 

PO Box 152 

Sumpter, OR 97877

"TJ ~

DATED:

>  N 3



QUITCLAIM DEED

On THE GRANTOR(S),

Alan Rathmacher whose address is: PO Box 152, Sumpter, OR 97877

for and in consideration of: One Dollar ($ 1.00) and/or other good and valuable 
consideration conveys, releases and quitclaims to the GRANTEE(S):

Douglas Dodge whose address is: PO Box 26, Hartville, WY 82215

the following described mining claims, situated

of La Paz. State of Arizona.

Legal Description:

AMC# 443101 New Belle Claim 
AMC# 402198 We Got Em Claim 
AMC# 414486 We Got Em Again #2 Claim 
AMC# 402197 Sticker Bush #1 Claim 
AMC# 406794 Sticker Bush #2 Claim 
AMC# 406795 Sticker Bush #3 Claim 
AMC# 406796 Sticker Bush #4 Claim

Grantor does hereby convey, release and quitclaim all of the Grantor's rights, title, and

interest in and to the above described property and premises to the Grantee(s), and to the

Grantee(s) heirs and assigns forever, so that neither Grantor(s) nor Grantor's heirs, legal

representatives or assigns shall have, claim or demand any right or title to the property,

CD

in an unincorporatedarea ifgthe'igounty

_
> E 2

o o
n

TWP 4N RNG 
TWP 4N RNG 
TWP 4N RNG 
TWP 4N RNG 
TWP 4N RNG 
TWP 4N RNG 
TWP 4N RNG

• y  

> <

>  cr
5  V
r v io  F3

1 ^ S ^ 3 5 ~  

18W SE€ 35’T'‘ 
18WSEC35 
13 W SEC 14 
13WSEC 14 
13W SEC 14 
13 W SEC 14

premises, or appurtenances, or any part thereof.
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Grantor Signatures:

POBox 152 

Sumpter, OR 97877

DATED:

m
2:
> <

T>

O

STATE OF

~o
=c
o
m2:

o
2 :
3 >

3 T

I
ISJ

V
rJ3

r o

.. m
• c ~

. “ - n

J <
! r n
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■ ^ rv /7 ____ . COUNTY OF h 4 K i= J ^ -  , ss:

This instrument was acknowledged before me on this P: day of

■ n fn l, 1 m A ________ by , Grantor

2  F  
x  _

2 3
■ 0

CD
r ~
3:
^ >
f - J 3 3

5~?C22

r" ^ m
Q O
T1

~ n

o
r n

MYCOMMi

OFFICIAL STAMP 
HEIDI N QUINTELA

NOTARY PUBLIC- OREGON 
COMMISSION NO. 966411 

• EXPIRES SEPTEMBER 20,2021
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/ l143 1. D, b fl ~ \4 43 10 1 -364 9UN I 1 ED STATES
I.

'-iLl. L hForm _3 Rl()-2 DEPARTMENT OF Tim INTERIOR 5 D J /99 --9 )
. (January 201 D BUREAU OF LAND MANAGEMENT -4/ r -*4, FORM APPROVED . - ,

MAINTENANCE FEE WAIVER CERTIFICATION 1 \Imef linti,uy 31,2()20 - -' ~OMB NO. 1004-0114 ,

SEE INSTRUCTIONS ON PAGE 2 14 06 194
L Thissinkill ininer waiverisfiled tortheassessilient ye.libeginning (,11 Septellillet· 1, _lora  and ending 011 September L _2019-
2. The undel·signed and all rel:1[:dpai-ties (in noil te,1 (ir l'ewer mining claims .mill, or tunnel sites located and maintailled (,Ii Federal lands iii the 1 Inited States

. of America on Septeniber 1 . _xglyr
1 The undersigned have pei·lin·nied the assessment work required by law 1111· carli mining claim listed priorto filing this waiver mid itilderst,ind {Imi 11>' filing this 12,1-m.

the undersigned must fi le .11 1 allid.ivit of assessinetit work with the Bureau ,)1' 12 17(| M :111(lgemelit ( 111.M) by the December :Oth iii 114 m'ing the filing of this wai vcr.
4. The undersigned lillderstand th:i| il the assessment work oblig,itii,Ii Ims tiot yet coine dlly Liiidet· 3() 1 J.S.('. 28 (flinlilise Clailil. ili theil· fit'St lisseSSI),Cll| ye,11' flilly),

a mtice of ilitelit to holil freeiting this condition must be recorded by like December 3 0 th 11)110\ving the filing of this waiver.
5, '| he Und:!siglieli Undet-Stalill ili,il mill ;111(1 {Iltitiel Kites may :ilsi) be 11:led M this K\:11\el· :itii! lic w:tived li·,)111 paylitellt (1111)' 111:litite[1:111·c |'ce. und th.i[ a mtice i,1

intent to hold for these sites is required to be filed with the Ill,M by the 1 kc Liniber .1 0 1 11 following the filing ofthis waiver.
6. Th: undersigneil untlers[,ind and ackticmledge Iliat plit-stmlit to 43 l J.S.('. 1212 :Inil 18 l J.S.C. 1001. the fi|ing l,l iecording (,1 51 lailse. liclitions. cir 1 1-:titduleill

doculnent with the Bl,M m,ly reSult in :1 fine 01 141 ki $25{),00(), a prison ter,1 i not to exceed five yeal-h, 01· both.
L The mitiing clailri.s, lilill (,r [lillizel sites for whichihis waii ei· 11-,1111 payment ofthe mailitenatice lees is requested,fre

01. AIM OR SITE NAME 81.41 RECORDATION SERIA[.NUMBER

' FJ ee Belle 443101 (%\-3 1
2 W e 0 0 1 E y.n 40219*
3. 00 e 60 4 «E- MA A jct: A *L 2 4144%6
4. 5 4 1 c ke, 8 ~*s L tic- 1 401197
5. 5 4;eke, ES,A-5 L -4 2 90679 4
6. ,9 4, c Lcer 83*49 6 tic 6 466795
7. 5 K ink f v 13 M 5 4 44 4057 Cb* L

_1- CO

9.-

PF

- 4 54
112 GD

-J

73 -0 
1 Crl

The ow lier(s) (clait iants) o fihe ;diove miningclaimsand siles me: 8 05 1184 *61-
A14. kn v-ell T , AdQ s> g AL*, ko,<-1 1

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

9675 Ret 23 L~ v~ I f LOG' *1223
(Owner's Mailing Address) (( ity) (St#) (/.ip (-('Cle)

((lwner's Signature)Name - Please Pricit) 1 flvv / 1410 2 f
%675 Kcl 23 Lihq le U) H 91123

(Owner's Mailing Address) .3(('ity) (St,Ild (Zip C'ode)

~6-4--501Rc#ss e 11 Lu €-11 s 1  €2 Russell Wells-i«--1-------1
(Ow ncr'K Name - Please Print) (Owner's Signature)

7421 Ad 39 N Tor,ing i Or, w H S 2240
(Owner's Mailing Address) j'ity) ,..ta,4' (Zip Code)

---- -------------------------.------------------------------------------------- -F6ATo-42
Rob·evt Fe.el *v- 14/',L' 2~ A062 ,% Fu....c,ke r

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

1103 E IleALL,erbrae F NTE EIP, d.plqoeni>r Al 95 016
(Owner's Mailing Address) 83 6,-n (City) (State) (Zip Code)

(Conlinued on page 2)

61 4/k/ Dit
BY. F v 7



PoA Se,
kat)1*ev1 Lou*dev -rev, N.NS Ko~lep n W unde,

(Owner's Name - Please Print) (Owner 's Siu ure)

1316 (45 14w v 10 n La v,q*, 1 € UJV S12/2
(Owne~'s Mailing Address) (City) S#) (Zip Code)

e 6 A GrON
64,3 Ko,eli Te'V~ - 14¥fol (ba,&, kovel/

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

492 Gvq-de Vij\* lu Tor,*41-0,1 (Xj H 8'22</0
(Owner's Mailing Address) Ucity) (Se (Zip Code)

Po 4 5-0 i
'<06ev\ CQMn; Maker:1 Te* 41£0 ;2062,4- Cu,inACIAB-

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

1537 ¢nal i qn# SJ klarnotki HQ 113 OK 97603
(Owner's Mailing Address) (City) (State) (Zip Code)

foA Cov3-ud.3
 (Owner's Name - Please Print) (Owner's Signature)

5 F,14 C |

3,7 14,42¢ J-uds SM.-2 0 1 )

Pa BOX /51 34 Vn '(Ote'/ OR 97977
(Owner's Mailing Address) f (City) (State) (Zip Code)

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

I r
INSTRUCTIONS e Un.;,nule J

1. This certification is made under the provisions of 43 U.S.C. § 1744 and 30 U.S.C. §28-28kand the regulations thereunder (43 CFR Pa,1 3830)
2. The claimant(s) must fill in the dates in paragrapli 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 BLM serial numbers must be listed for the mining claims, mill sites, and tunnel sites for which the waiver is sought.
5. All owners of the mining claims, mill sites, and tunnel sites and their addresses must be given.
6. This waiver form must be signed by all the claimants or their designated agent, in original form. If an agent is designated, a notarized designation of

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

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

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

9. Mill and tunnel sites may also be listed on this waiver and be waived from payment of the maintenance fee. A notice of intent to hold for these sites is
required to be filed by the December 30th following the filing of this waiver.
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Po A- Sov-
A\An lic,Lk*#cket/ 74214& Algl <24 4~111')70'C#

(Ou·tiel·'s Name - Please Pri Iit) (()wrier's Siellalitre)

Po 60x 157 SLA Yv~ ~-< v- OR 97977
(()wn: i s Mailing Address) V (City) (Stitte) (Zip Code)

(Owner's Nalne - Please Printl (Owrier'+ Signature)

(()wner's Mailing Addressl (City) (Sk,/(') (Zip Code)
-------------

\0 o A s A 'St\- i c ke-O/
(OA ner's Name - Please Pritit) A J /7 , I {Owner's Signature)

U Clq'.rn 0-eeds 50/ 41'#W
(Owner's Mailing Addressl ((.ity) (Slate) (Zip ('nile)

»nf rah-e,-3
---------------

Gored-ok/4--s-1,- 1.ecj-3
R )wner'£ Name - Please Prin t) (()wnerk·fignattire)

C 0 :1'tier'A Mail ing Address) (City) (St.,k) (Zip Code)

18 1 J.S.C. 1 00 1 .iii d 43 U.S.C. 1212 make it .1 crime fur any persoll knowitigly .it ill Willl-tilly lo i 11.ike lo any departmelit or agetic y ol the United States any
talse, fictitious or traudulent statements or re present,itions as to any maller with in its jurisdiction.

INSTR 11('TIC)NS
1. This CeitiliC,!lilm is lil,ille illide[ thelitui isions ()1-4-3 U.S.C. § 1744 and 3() 1).S.C. §28-28k anil the regulations thercunder (43 CFR Part 383 U ).
1 The claimmi[(s) musl Iii! iii the dates iii paragrapli I for the beginning andencling ofthe:ts.sessment yearfor whic|ithis waiver is so lIM h t.
3. File claimtint(s) mtist fillin tlie (1;ite in li.iragraph 21-orthe beginning ofthe assessitient year for which this waiver is sought.
4. All claim and site nalnes alic! 131,#1 serial numbers lillibl be listed |i,1- Uie miningclaims, mill sites. 11,id tunnel siteS 12)! whic|i the waivel' is SOLIght.
5. Allowners ot'llic mininit claims. mill sites, and lutmel sites Mic! their addresses must begiven.
6. Thiswalver rot'm must besigned byalltheclaimants or theirdesignated ageiit, iii (,rigin:11 1211·117.11 anagentis designated, am,tarized designationof

agent. signed by all l)1-tile claimants with proper address uiven. imist be submitted with this waiver.
7. l'his furm Imist be liled ni, 1.iter ill.iii September ! st for the upcoming assessment year iii Ilie BLM State Office where the mining claims or sites are

recorded, m ilie waivercantiot he granted by the Ill,M, (Example: To olitain a waiver ttii· the assessment year 2012, which begins on September 1.2011,
you milst qualify for imil file fur,i waiver mi later than September 1. 2011, in the proper BLM State Office.)

8. Forall mining claims which i-equire assesslnent work, you must record an .iffidavit of-l,ihioi on orbefore Ilie December 30111 iminediately folicming the
filing of this waiver. For all other mining claims or siles waived, you must record a notice of intent to hold oii or befoie the December 30£11 inimediately
fulli}wing the filing of this wairer.

9. Mill and 111[1[lei sites muy also be listed on this waiver and be waived from payment oftlic maintenatice fee. A notice of intent to hold for these sites is
required to he jiled by the December 3(}th fullowing the filing ofthis waiver.
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' KNOW ALL MEN BY THESE PRESENTS

That 1, A144 Koyell the undersigned principal, whose address is 2675 MJ 23
. L; 421 1, . ~0 1 FC 1 21 8 by this instrument, hereby constitute and appoint (1) TERRY KORELL OR (2) ALAN

KORELL b6th residing at 8675'Road 23, Ungle WY, 82223, as my Agent to act in my name, place and stead, and for my use and benefit asif I were personally present
to transact such business and perform evert, act requisite and necessary to : THIS POWER OF ATTORNEY SHALL BE STRICTLY UMITED TOTHE ADMINISTRATION OF

AU NECESSARY DOCUMENTS AND FILINGS RELAT]NG TOARIZONA MINNING CIAIMS.

FURTHERMORE, lspecifically authorize my above named Agent to;

Sign, seal, deliver or otherwise execute and/or acknowledge any and all instruments, papers or documents requisite and necessary to accomplish the objectives
heretofore described.

GIVING AND GRANTING unto said Agent, full power and authority to transact any business, perform every act and thing whatsoever requisite and necessary to fully
accomplish the intents and purposes of this Special Power of Attorney, and therefore, I hereby ratify and conform every act that said Agent shall lawfully do or cause
to be done by vinue of these presents. The validity ofthe Spedal Power of Attorney shall not be afflicted by my subsequent disability, incapacity or the lapse of time,
and shall continue in full force and effect during my lifetime, unless sooner revoked or terminated by me in writing.

ACKNOWLEDGEMENT OF PRINCIPAL

i, Ale,n ka. e B the prindpal, sign my name to the foregoing power of attorney

this G day of A u.4 u.f 1. 1 0 1 9 . and being first duly sworn, do declare to the undersigned authority
that 1 sign and execute this ins~ument as my power of attorney and that I sign it willingly, that I execute it as my free and voluntary act for the purposes expressed in
the power of attorney and that I am eighteen years of age or older, of sound mind and under no constraint or undue influence.

14

L LE)64/uu -*&4QYV
t

Signature of Principal

ACKNOWLEDGEMENT OF WITNESS

4- Tevs koreit , the witness, sign my name to the foregoing power of attorney being
first duly sworn and do declare to the undersigned authority that the principal signs and executes this instrument as his/her power of attorney and that he/she signs
it willingly, and that I in the presence and hearing of the principal, sign this power of attorney as witness to the principal's signing and that to the best of my
knowledge the principal is eighteen years of age or older, of sound mind and under no constraint or undue influence.

73

TE/vut 4-0 Ze 7-
CD

Signature of Wit@-is ie; I =
61 ,· Tl

?< ; '.~f-Z
State of C ,\J VOIN<\AG ) 3> -i <

County of ~5 (FEKkbAN ~ 
3:J -0 i Fri

) N ,··-. r-7

(ID r..)
SUBSCRIBED, SWORN, TO AND ACKNOWLEDGED before me by :Z , the Dfincipal,And subscribed and

> S CD
--ri , &35

Sworn to before me by, \Qxv-U ILL.ove_ \\ ,
 the witness, this C f' day of

0«/G uSt 3.0 i P, ,My Commission Expires: \Hcu# 90- 40&\
1 3

'71(S-Ijah ~CA JA_K
Notary Public

(Witness) Personally Known (or) 1 produced Identification,

If applicable, type of identification produced b¥\virs L, c.ense,

frl:, Mid~~21  2
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,<NOW ALL MEN BY THESE PRESENTS ~
Thatl, -'fussell L .(deils theundersigned principal, whose address is 748 / Rd 39 Al

1 0, ring ~6 n ,(13 'f 511410 by this instrument, hereby constitute and appoint (1) TERRY KORELL OR (2) ALANKORELL both residind'31 8675 Road 23, Ungle WY, 82223, as my Agent to act in my name, place and stead, and for my use and benefit as if I were personally presentto transact such business and perform every act requisite and necessary to : THIS POWER OF ATTORNEY SHALL BE STRICTLY UMITED TO THE ADMINISTRATION OFALL NECESSARY DOCUMENTS AND FIUNGS RELATING TO ARIZONA MINNING aAIME

FURTHERMORE, l specifically authorize my above named Agent to:

Sign, seal, deliver or otherwise execute and/or acknowledge any and all instruments, papers or documents requisite and necessary to accomplish the objectivesheretofore described.

GIVING AND GRANTING unto said Agent, full power and authority to transact any business, perform every act and thing whatsoever requisite and necessary to fullyiccomplish the intents and purposes of this Special Power of Attorney, and therefore, 1 hereby ratify and conform every act that said Agent shall lawfulhr do or cause:o be done by virtue of these presents. The validity of the Special Power of Attorney shall not be afflicted by my subsequent disability, incapacity or the lapse of time,indshall continue in full force and effect during my lifetjme, unless sooner revoked or terminated by me in writing.

, 0,1 JA au- P f. 'F -fQ j14* the principal, sign my name to the foregoing power of attorney

ACKNOWLEDGEMENT OF PRINOPAL

j
his ~ day of t }*(7 U st , i b and being first duly sworn, do declare to the undersigned authorityhat 1 sign and execute this instrument as my power of attorney and that I sign Et willingly, that I execute it as my free and voluntary act forthe purposes expressed inhe power of attorney and that I am eighteen years of age or older, of sound mind and under no constraint or undue inlluence.

/-7
1- b,--- ~a _,u,o-
Signature of Principal

ACKNOWLEDGEMENT OF Wn-NESS\-47-u\\ 30<Y\6,\(,L <(~ c \, i pr , the witness, sign my name tothe foregoing power of attorney beingst duly sworn and Jo declare to the unJersigned authority that the principal signs and executes this instrument as his/her power of attorney and that he/she signswillingly. and that I in the presence and hearing of the principal, sign this power of attorney as witness to the principal's signing and that to the best of mytowledge the principal is eighteen years of age or older, of sound mind and under no constraint or undue influence.

--7
-

rr-1 
3>

,~ Signature of Witness Z Cr
CS) , --1

-

'-7-1_Jite of vk .7-4 1 if/ \\ 2 1 1,1 >
73unty of 1 - 1, 2 -3,1-*16 i L r\1 D Ul

7BSCRIBED, SWORN, TO AND ACKNOWLEDGED before me by l- A .3 _-x._«9\. 0, 1' . , the ~~IncipaidAd subscpbed and
-- CD r.) 11--..

O-

orn to before me by, -'AN«  '1·~ -3/31---h'\~Cur(~~J V\20/»- , the witness, this ' dayof

fi»1 l f 3. 1 C ..<-, . '  3:~ -6*M & ,9 r* p:i. <)43 1 ---3, My Commission Expires: 9': A

,

-4,1

Notary Public
tness) Personally Known (or) f -, Produced Identification,

~ Elizabeth L. Hill- Notary Public ~mlicable, type of identification produced 1 1 (139) F Cf j County of ~ State of
~ Goshen ~~ Wyoming 0
~ My Commiuion Explfli November 16, 2019 ~



KNOW ALL MEN BY THESE PRESENTS

That 1, Aob~*t L 11,ecALL- the undersigned principal, whose address is
850/ R

2 5,03 13 Atthe,~ 18,2(t OR ivt finie~i) At by this instrument, hereby constitute and appoint (1) TERRY KOREU OR (2) ALAN
KOREU both residing at 8675 Road 23, Ungle WY, 82223, as my Agent to act in my name, place and stead, and for my use and benefit as if l were personally present
to transact such business and perform everyact requisite and necessary to : THIS POWER OF ATTORNEY SHAUBE STRICTLY UMITED TO THE ADMINISTRATION OF
AU NECESSARY DOCUMENTS AND FIUNGS RELATING TO ARIZONA MINNING CLAIMS

FURTHERMORE, lspecifically authorize my above named Agent to:

Sign, seal, deliver or otherwise execute and/or acknowledge any and all instruments, papers or documents requisite and necessary to accomplish the objectives
heretofore described.

GIVING AND GRANTING unto said Agent, full power and authority to transact any business, perform every act and thing whatsoever requisite and necessary to fully
. accomplish the interns and purposes of this Special Power of Attorney, and therefore, I hereby ratify and conform every act that said Agent shall lawfully do or cause

to be done by virtue of these presents. The validity ofthe Special Power of Attorney shall not be afflicted by my subsequent disability, incapacity or the lapse of time,
and shall continue in full force and effect during my lifetime, unless sooner revoked or terminated by me in writing.

ACKNOWLEDGEMENT OF PRINCIPAL

4 120£!t¢lt AivdwiL the principal, sign my name to the foregoing power of attorney
this 3 day Of A;v-4 kb t- .

 20 IR and being first duly sworn, do declare to the undersigned authority
that I sign and execute this instrulnent as my power of attorney and that I sign it willingly, that I execute it as my free and voluntary act for the purposes expressed in
the power of attorney and that I am eighteen years of age or older, of sound mind and under no constraint or undue influence.

~Signature of Principal

ACKNOWLEDGEMENT OF WrrNESS6 )Objn~~-0 675  i/\P) C,~41 , the witness, sign my name to the foregoing power of attorney being
first duly sworn and do declare to the undersigned authority that the principal signs and executes this instrument as his/her power of attorney and that he/she signs
it willingly, and that I in the presence and hearing of the principal, sign this power of attorney as witness to the principal's signing and that to the best of my
knowledge the principal is eighteen years of age or older, of sound mind and under no constraint or undue influence.

13 i

20]3 AUG 1 1

R I >1

CD -
Signature of Witrfen

·233

State of -7%\*0*-0 ~ > ---

0

County of 16loufA C j'(7~ Trl 71 i ~.n
SUBSCRIBED, SWORN, TO AND ACKNOWLEDGED before me by ~R-06£4 '-1**~i/ 0 ru nN 6-3 0

7 , the principal,Tand subscribed and
> 4,; 0

Sworn to before me by, BOY-141* Y FY>9#i,Z, /5;551~;B,-0 , the witness, this ~- day of

- 2 ,- A (* A. XX= . 20 1 S , My Commission Expires: ®1 (*-2-3
c )/At-,~~

Notary Public

(witness) personally Known (or) X) Produced Identification_

A- Th 1-If applicable, type of identification produced -i. -
NOTARY PUBUC

m.-Mea STATE OF ARIZONA
Malloope Col•lw.

if» NATAUE LATHAM
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KNOOV ALL MEN BY THESE PRESENTS
.

That 1, .F»<14 !.fe In E- . L'OLL- 1\(.9/ - the undersigned principal, whose address is 1 -6 1 0 (6 Flo CA 610
'1 , t ..-r L 1 0 4 =: =Gl / 1 by this instrument, hereby constitute and appoint (1) TERRY KORELL OR (2) MAN

KORELL both residing at 8675 Road 23, Lingle WY, 82223, as my Agent to act in my name, place and stead, and for my use and benefit as if I were personally present

to transact such business and perform every act requisite and necessary to: THIS POWER OF ATTORNEY SHAU BE STRICTLY LIMITED TO THE ADMINISTRATION OF

ALL NECESSARY DOCUMENTS AND FILINGS RELATING TO ARIZONA MINNING CLAIMS

FURTHERMORE, I specifically authorize my above named Agent to:

Sign, seal, deliver or otherwise execute and/or acknowledge any and all instruments, paoers or documents requisite and necessary to accomplish the objectives

heretofore described.

GIVING AND GRANTING unto said Agent, full power and authority to transact any business, oerform every act and thing whatsoever requisite and necessary to fully

accomplish the intents and purposes of this Special Power of Attorney, and therefore, 1 hereby r3tify and conform ever, actthat said Agent shall lawfully do or cause

to be done by virtue of these presents. The validity of the Special Power of Attorney shall r,ct be afflicted by my subsequent disability, incapacity or the lapse of time,

and shall continue in full force and effect during my lifetime, unless sooner revoked or terminated by me in writing.

ACKNOWLEDGEMENT OF PRINCPAL/1 -
i. 4-f t_ g I efft, 1 L. (.l--f (fafr the Pfincipal, sign my name to the foregoing power of attorney

C. ' 1
this 4 day~of .371 L<j ./k) f L) and being first duly sworn, do dedare to the undersigned authority
that 1 sign and execute this instrum6nt as my power of attorney and that I sign it willingly, that I execute it as my free and voluntary act for the purposes expressed in

the power of attorney and that 1 am eighteen years of age or older, of sound mind and under no constraint or undue influence.

< - ~ «eLE- .ALf~ t ' 60wfdOL

Signature of Principal

0 It ~ ACKNOWLEDGEMENT OF WITNESS

1, l---_C) 1 -t-en ('3»_t-~j-~A e 'r-- , the witness, sign my name to the foregoing power of attorney being
first duly sworn and do declare to the undersigned authority that the principal signs and executes this instrument as his/her power of attorney and that he/she signs
it willingly, and that I in the presence and hearing of the principal, sign this power of attorney as witness to the principal's signing and that to the best of my
knowledge the principal is eighteen years of age or older, of sound mind and under no constraint or undue in Ruence.i /1--

1 * .16 7) A t,.  / .1 1 -7 6 rz::L- '.4*

- * V 0- .» 1

Signature of witnegIJ ts ' 5
-4- cr)

RF

.-1.-
- -J · .;.-1state of Lk X~31-,1 \.6 4 )
- U-r-1 1 1/1

County of +152 vr< ) r. J D CE)
0

SUBSCRIBED, SWORN, TO AND ACKNOWLEDGED before me by ~00»| I€L. 11'-- \X.Lit) 61. 6 1-- ZI, the prIAcipal, add subscribed and

_J '--3

Sworn to before me by, 65 [-4-1, Ubul_r~(-1 -E\- , the witness, this day of

za (h , My Commission Expires: 7 1 3-1 fi,60~66>

4 J Notary Public

(Witness) L-/Personally Known (or) Produced Identification,

If applicable, type of identification produced 1 11#, t:rlpdrich -, IOTARY PUBLIC 2
f 'lountv,if ,.Etate or

-"ltte '.Vyomir.9 2
'v cgmmi-ss,!99-53°!fes E~--~~;<-~
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' · KNOW ALL MEN BY THESE PRESENTS

That 1, 5924-if 4 10-e 1 1 the undersigned principal, whose address is 492 /5- -le. 69~

&50, ANtl46 by this instrument, hereby constitute and appoint (1) TERRY KORELL OR (2) ALAN
KORELL both residing at 86~5 Road 23, Ungle WY; 82223, as my Agent to act in my name, place and stead, and for my use and benefit as if I were personally present

to transact such business and perform every act requisite and necessaryto : THIS POWER OF ATTORNEY SHAU BE STRICTLY UMITED TO THE ADMINISTRATION OF
ALL NECESSARY DOCUMENTS AND FILINGS RELATING TO ARIZONA MINNING C[AIMS.

FURTHERMORE, I specifically authorize my above named Agent to:

Sign, seal, deliver or otherwise execute and/or acknowledge any and all instruments, papers or documents requisite and necessary to accomplish the objectives
heretofore described.

GIVING AND GRANTING unto said Agent, full power and authority to transact any business, perform every act and thing whatsoever requisite and necessary to fully
accomplish the interns and purposes of this Special Power of Attorney, and therefore, I hereby ratify and conform every act that said Agent shall lawfully do or cause
to be done by virtue of these presenfs. Thevalidity ofthe Special Power of Attorney shall not be afflicted by my subsequent disability, incapacity or the lapse of time,
and shall continue in full force and effect during my lifetime, unless sooner revoked or terminated by me in writing.

ACKNOWLEDGEMENT OF PRINCIPAL

1. /ro-rl, the principal, sign my name to the foregoing power of attorney

thisr34 m'- day of ~u-1 u 6 + , '26 /R and being first duly sworn, do declare to the undersigned authority
that I sign and execute this instrument as my power of attorney and that I sign it willingly, that I execute it as my free and voluntary act for the purposes expressed in
the power of attorney and that I am eighteen years of age or older, of sound mind and under no constraint or undue influence.

''1
Y

J .
Signature of Principal

ACKNOWLEDGEMENT OF WITNESS
-4 tzin; \, 1 Q.t,vAO{A , the witness, sign my name to the foregoing powEr of attorney being

first duly sworn and do declare to the undersigned authority that the principal signs and executes this instrument as his/her ptmer of ~mey ami that he/she signs
--

it willingly, and that I in the presence and hearing of the principal, sign this power of attorney as witness to the principal's sig'Ef and tl to ttiibest of my
knowledge the principal is eighteen years of age or older, of sound mind and under no constraint or undue influence.

 
m 32: 3->

L. 4 3056 CY) , rlE.L ob 6102_~ C -J» 112
30 -0

2 <'' f-rl
Signature of Wi*}s 00

ES V ]]4
(7

State of /1,~ Er-~M-1 /,16 1 -J f ri

County of he sibl vwi ~
SUBSCRIBED, SWORN, TO AND ACKNOWLEDGED before me by JA (!0<.i~~ 1<' 64 9 1~ , the principal, and subscribed and

Sworn to before me by,

 Ad#F ))'  FAvi.d~ 0/.i,Al /d.,/7, thewitness,this rQ~~day of

911-43 . 5018 , My Commission Expires:

'gad/7;I 62],to-nola .44 tu,A-

Notary Public

(Witness) ,/< Personally Known (or) Produced Identification,

If applicable, type of identification produced

I



rNOW ALL MEN BY THESE PRESEI*

That -3,ch€* \'Dil-)viuoU@tM the undersigned principal, whose address is 1637 *[J, S61}f\F..84.,4 FO. Tls /9,# 6/97603 by this instrument, hereby constitute and appoint ( 1 ) TERRY KORELL OR ( 2) ALAN
KORELL both residing at 8675 Road'53, Lingle WY, 82223, as my Agent to act in my name, place and stead, and for my use and benefit as if I were personally present
to transact such business and perform every act requisite and necessary to : THIS POWER OF AlTORNEY SHAU BE STRICTLY UMITED TO THE ADMINISTRATION OF
ALL NECESSARY DOCUMENTS AND FIUNGS RELATING TO ARIZONA MINNING CLAIMS.

FURTHERMORE, l specifically authorize my above named Agent to:

Sign, seal, deliver or otherwise execute and/or acknowledge any and all instruments, papers or documents requisite and necessary to accomplish the objectives
heretofore described.

GIVING AND GRANTING unto said Agent, full power and authority to transact any business, perform every act and thing whatsoever requisite and necessary to fully
accomplish the intents and purposes of this Special Power of Attorney, and therefore, 1 hereby ratity and conform every act that said Agent shall lawfully do or cause
to be done by virtue of these presents. The validity of the Special Power of Attorney shall not be afflicted by my subsequent disability, incapacity or the lapse of time,
and shall continue in full force and effect during my lifetime, unless sooner revoked or terminated by me in writing.

ACKNOWLEDGEMENT OF PRINDPAL~-S~021-Syuu.7,*9ftz=» the principal, sign my name to the foregoing power of attorney
tws 19 dayd chi &\y 6/ 2- DIS'a nd being first duly sworn, do declare to the undersigned authority
that I sign and execute this instn~ent as my power of attorney and that I sign it willingly, that I execute it as my free and voluntary act for the purposes expressed in
the power of attorney and that 1 am eighteen years of age or older, of sound mind and under no constraint or undue influence.

Signature of Prindfal

ACKNOWLEDGEMENT OF WITNESS4 13 c \16.P- Lestfir- , the witness, sign my name to the foregoing power of attorney being
first duly J~orn and do declare to the undersigned authority that the principal signs and executes this instrument as his/her power of attorney and that he/she signs
it willingly, and that I in the presence and hearing of the principal, sign this power of attorney as witness to the principal's signing and that to the best of my
knowledge the principal is eighteen years of age or older, of sound mind and under no constraint or due infiuence.

-73 N ,
Signature of Witr35 52

3! 
t.'CD co

rn >
State ok C»)15\4'ing*n 1 » C; 2 11

County of -_1 »  r'-7
1.<32 -m ; rnSUBSCRIBED, SWORN, TO AND ACKNOWLEDGED before me by R 01,/,4 \ C..4 n/irl-°l 6 n, -  1, the Mncipal, ar)*subscribed and

CD ro -rl
•• 3

Sworn tobefore meby, 0,\le,v~ f. Leps\ev, , the witness, this

Tul,Y . 28( 8 , My Commission Expires: 061, i tel Zohi
1Af-* rj-/le ajhu»~

Notary Public

(Witness) Personally Known (or) ~~ Produced Identification,

If applicable, type of identification produced 6 re*o n 1) ri .Jer:5 61 cell-315 Notary Public
State of Washington

Kira McArthui
Commission Explms OR 18-2021
--



KNOW ALL MEN BY THESE PRESENTS

TheA -*LAV &»ia- j/ . ' 1

the undersigned principal, whose address is £"Foy 'ga, /GIrn~
» 946*p -reff t)A. 97a77 by this instrument, hereby constitute and appoint (1) TERRY KORELL OR (2) ALAN

KORELL both residing at 8675 Road 23, Lingle WY, ~2223, as my Agent to act in my name, place and stead, and for my use and benefit as if I were personally present
to transact such business and perform every act requisite and necessary to: THIS POWER OF ATTORNEY SHALL BE STRICTLY LIMITED TOTHE ADMINISTRATION OF
ALL NECESSARY DOCUMENTS AND FIUNGS RELATING TO ARIZONA MINNING CLAIMS.

FURTHERMORE, l specifically authorize my above named Agent to:

Sign, seal, deliver or otherwise execute and/or acknowledge any and all instruments, papers or documents requisite and necessary to accomplish the objectives
heretofore described.

GIVING AND GRANTING unto said Agent, full power and authority to transact any business, perform every act and thing whatsoever requisite and necessary to fully
' accomplish the intents and purposes of this Special Power of Attorney, and therefore, I hereby ratify and conform every act that said Agent shall lawfully do or cause

to be done by virtue of these presents. The validity of the Special Power of Attorney shall not be afflicted by my subsequent disability, incapacity or the lapse of time,
and shall continue in full force and effect during my lifetime, unless sooner revoked or terminated by me in writing.

ACKNOWLEDGEMENT OF PRINCIPAL

',-Tu_JV 5¥11 4-(/ the prindpal, sign my name to the foregoing power of attorney
l0this / 0 dd~'of F. A . 62 ol '7 . and being first duly sworn, do declare to the undersigned authority

that I sign and execute this instrument as my power of attorney and that 1 sign it willingly, that I execute it as my free and voluntary act for the purposes expressed in
the power of attorney and that I am eighteen years of age or older, of sound mind and under no constraint or undue influence.

' Signature of Principal

ACKNOWLEDGEMENT OF WITNESS

4 616Lq I or-d tul C IW l< fyin , the witness, sign my name to the foregoing power,of attorney being
first duly sworn and do declare to the undersigned authority that the principal signs and executes this instrument as his/her p~r of *5rney a~d that he/she signs
it willingly, and that I in the presence and hearing of the principal, sign this power of attorney as witness to the principal's sigilmE and ti,91 to tlirbest of my

11-1knowledge the principal is eighteen years of age or older, of sound mind and under no constraint or undue influence. 3  ; R-3
-'1 577

4 0B«Y,/#7=.*--* 3 --51<
Signature of wiwss

0 u -44
> 45 1-1

Stateof Ari7/nA 1 --A -
County of 1,4/16 -Ff UlfO

//f <j-1.-SUBSCRIBED, SWORN, TO AND ACKNOWLEDGED before me by C J U.C « , the principal, and subscribed and

Sworn to before me by, (311316·yd luc flillrrin , the witness, this /=~) day of

fkbrl.la A~,- . coo j-7 , My Commission Expires: .21 ~*0 IS-

Notary Public
.

(Witness) Personally Known (or) i Produced Identification, . , I I SHARON K. PALM C
*fA~If applicable, type of identification produced (75 OR -Dia\/ZES i j (L ' · { lf/'814·9 1-1 Notary Public - Arizona /

Maricopa County )
5,z>~ -Delvets Ue- \:\-9-HFFT-~ My Comm. Expires Apr 9. 2018 ~



1-NOW ALL MEN BY THESE PRESENTS

That 1 , 0/aA /26140,CAFr the undersigned principal, whose address is Fb 8,». 621 itz -i~ds,
ST Su v:,F/Pr 02 97F 77 by this instrument, hereby constitute and appoint (1) TERRY KORELL OR (2) ALAN

KORELL both residing at 8675 ~oad 23, Lingle WY, 82223, as my Agent to act in my name, place and stead, and for my use and benefit as if I were personally present

to transact such business and perform every act requisite and necessary to : THIS POWER OF AlTORNEY SHALL BE STRICTLY LIMITED TO THE ADMINISTRATION OF

ALL NECESSARY DOCUMENTS AND FILINGS RELAT/NG TO ARIZONA MINNING CLAIMS.

FURTHERMORE, I specifically authorize my above named Agent to:

Sign, seal, deliver or otherwise execute and/or acknowledge any and all instruments, papers or documents requisite and necessary to accomplish the objectives
heretofore described.

GIVING AND GRANTING unto said Agent, full power and authority to transact any business, perform every act and thing whatsoever requisite and necessary to fully

accomplish the intents and purposes of this Special Power of Attorney, and therefore, 1 hereby ratify and conform every act that said Agent shall lawfully do or cause
to be done by virtue of these presents. The validity of the Special Power of Attorney shall not be afflicted by my subsequent disability, jncapacity or the lapse of time,

and shall continue in full force and effect during my lifetime, unless sooner revoked or terminated by me in wriling.

ACKNOWLEDGEMENT OF PRINCIPAL4 4/B M A f-Awar,6 st the principal, sign my name to the foregoing power of attorney

this /8 day of F2?6, 2/ / 7 , and being first duly sworn, do declare to ths-«ndersigned authority
that i sign and execute this instrument as my power of attorney and that I sign it willingly, that I execute it as my free and voluntary actyflhe ~urposes expressed in
the power of attorney and that I am eighteen years o f age or older, of sound mind an~rd«~ no constra~or undue in~66~e.

(C >,3 U-- ~-1- Xk- _ ~
Signature of Principal

ACKNOWLEDGEMENT OF WITNESS

1, 62/1 t/lord Ule LI Irvin , the witness, sign my name to the foregoing power of attorney being
first duly sworn and do liedare to the undersigned authority that the principal signs and executes this instrument as his/her power of attorney and that he/she signs
it willingly, and that I in the presence and hearing of the principal, sign this power of attorney as witness to the principal's signing and that to the best of my
knowledge the principal is eighteen years of age or older, of sound mind and under no constraint or undue infiuence.

 

-71 F"-
'7

CD '40 -.11-. LO ~c_ AA < 177 3-34 - 1 -rill-, Nn«m- - ' 27

0 Signature of Witness -
3 <

2 -0 1 ~ n
Slate of AA7/kna ~» ~ 0

) 0 A) 7
-

Countyof 846_n, C ©fIA ) 3> 4 2 75
SUBSCRIBED, SWORN, TO AND ACKNOWLEDGED before me by A I n n REN-h rn:id«C -J '-1

, the principal, and subscribed and

Sworn to before me by, ( 2 a q 10 61 191 ( 1101 1 i r n in , the witness, this < ID day of

«bo-,ltin,J - . r{)01-1 , My Commission Expiresr ---4/Ed K.1 8 ,/
C -1.--4

Notary Public ,

(Witness) Personally Known (or) Produced Identification,

1 f applicable, type of identification produc F~)0 R -Dr I ve/5 6' 0.. 1 ~PILV&2) SHARON K. PALM 1/
Notary Public - Arizona ~

WA d,5 6 6 :~ .1~My Comm. Expires Apr 9,2018 ~
Maricopa County i
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clu i 1 <.11A11¥1 1)11,131)
- jOn THE GRANTOR(ST, #11,16, 4*f i O /

*01 1 17
ttlit 49,65

PHOENIX. ARI

- Lyle Mull<ins 466 1 (2 l,{1

EIS JUL tb 
P

13849 E Fortuna Palms PL Yuma AZ 85367

r.Jfor and in consideration of: One Dollar (Sl.00) an(For other good and valuable co*deras>Iconveys, releases and quitclaims to Ihe GRANTEE(S): > 0

Robert J Cutiningham, residing at 1537 Madison St., Klamath Falls,
'41 n·n1 4.\·L County, Oregon 97603

-0 /9 9=[he following described nlining clainis, situated in an unincorporated are in tse Coii!10 of LeState of Arizona. 29 S~ 1»

: 
RECEILegal Description: 7. C I.

50 ..f<-- ~r. l 7-5 CJAMC#443]01 New Belle Claim TWP 4N *16 2*W SEC 35AMC#4()2198 We Got Em Claim TWP 4N RNG H*W SEC 35AMC# 414486 We Got Elm Again #2 Cluim TWP 4N RNG 1-fiv SEC 35AMC# 402197 Sticker Bush tEl Claim TWP 4N IiNG 13W SEC 14AMC# 4()6794 Sticker Bush#2 Claim TWP 4N RNG 13W SEC 14AN'IC# 406795 Sticker Bush #3 Claim TWP 4N RNG 13W SEC 14ANIC# 406796 Sticker Bush #4 Claim TWP 4N RNG 13W SEC 14

(}rantor does hereby convey, release and quitclaim all of the Grantor's rights, title, and interestaild to the above described property and premises to the Grantee(s),:ind to the Grantee(S) Iiciand assigns threver, so that neither Grantor(s) nor Grantor's heirs, legal representatives or Eissilshall have, claim or demand ally ritiht or title to the properly, premises, or appurtenances, or atpart thereof.
-U r-4, 2.-
III k 3 1-'.
CD CO . I.
f T.1 3--[SIGNATURE PAGE FOLLOWS] 65 1 -:
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,

Lyle Mulkins 
= 2 0..¢D 90 .4

13849 E Fortuna Palms Pl. 
18' S »-

Yuma, Arizona, 85367
·@14,..

4 n.'n4 N 7)317. Co 3>153 -,i --STATE OF ARIZONA, COUNTY OF )~\,34,PCI " -"A .41, SS. CD
41'4This.instrument was acknowledged before me on this ( 0 - day of \ 1  .e' i f ':.'i30 1 Y by Lyle Mulkins.

1-~ic-No-ary Public (~ ~43E1» MELANIE N. FULLERiff?~ Nolar, Putlic.State 0(Amora ~/ ~f *9%7240 YAVAPAI COUNTY
My Commission Expires 1 L 0 741\ 4-0 --b j , c_3 \4.'  Jt* 17,2.020 Title (and»nk)

My commission expires 0-7 ~ 7 / SC@:0
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'}'

QUITCLAIM DEED

on 7-4 -020/r THE GRANTOR(S), PHOENIX. ARIZO

BLM,

Roberta Mulkins -:-i-
13849 E Fortuna Palms Pl, Yuma AZ 85367 r.'r

·ID C
--

*Tl

*,for and in consideration of: One Dollar ($1.00) and/or other good and valuable AAsiddEfi045
:conveys, releases and quitclaims to the GRANTEE(S):

Gary Korell, residing at 492 Grande Vista, Torrington, Goshen County, Wyoming, 82S

CO
the following described mining claims, situated in an unincorporated area ~the (~unt~f La PE
State of Arizona.

- 430

Legal Description: e
--

AMC# 443101 New Belle Claim TWP 4.N RN(IN BW,*EC-330
AMC# 402198 We Got Em Claim TWP 4N RN* 8WJEC:Y5
AMC# 414486 We Got Em Again #2 Claim TWP 4N RNG 18W-RECY#5
AMC# 402197 Sticker Bush #1 Claim TWP 4N RNG 13W SEC 14
AMC# 406794 Sticker Bush #2 Claim TWP 4N RNG 13W SEC 14
AMC# 406795 Sticker Bush #3 Claim TWP 4N RNG 13W SEC 14
AMC# 406796 Sticker Bush #4 Claim TWP 4N RNG 13W SEC 14

Grantor does hereby convey, release and quitclaim all ofthe Grantor's rights, title, and interest in
and to the above described property and premises to tile Grantee(s), and to the Grantee(s) heirs
and assigns forever, so that neither Grantor(s) nor Grantor's heirs, Iegal representatives or assigns
shall have, claim or demand any right or title to the property, premises, or appurtenances, or any
part thereof.

-U
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DATED: 57- 10/0

' 
..... CO
S fi606486-)L«·L) 5

PHOENIX, ARIZ :
PO C/,3 R
CD :7rnRoberta Mulkins .,0- 32U '' m13849 E Fortuna Palms Pl. 

:G GYuma, Arizona, 85367 
- -

 i:

STAT'EfOF ARIZONA, COUNTY OF ~U413>6;, , Ss:
/ A{

t' 8.4

This instrument was acknowledged before me on this LF day of 7--c- ~ l-.361 Y by Roberta Mulkins.

4 i ,vv/«vb+,60_ r /- \«-,Nothry Public
"¢5!E~vA MELANIE N. FULLERB[..3,41& NuayPublic-State ofA,2(na Y)6 4.1 ~64/ 2XY~ My Colrnlission Expires Tit16 (and_RAnk)July 17,2020

My commission expires 07 /~ 7 /40 >0

77 ~ 00

3=/7-1 c_
Z ~5 ' .1 22
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30 :d <' r--7r.4 1300
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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: 4213922
Phone: 602-417-9200

Transaction #: 4329020
Date of Transaction: 07/17/2018

CUSTOMER:
TERRY KORELL
8675 ROAD 23
LINGLE,WY 82223-8582 US

LINE UNIT
# QTY DESCRIPTION REMARKS TOTALPRICE

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

1 1.00 TRF/14 - n/a - 140.00
MINING CLAIM MONEY RECEIVED
CASES: AMC443101/$140.00

TOTAL: $140.00

PAYMENT INFORMATION
1 AMOUNT: 140.00 POSTMARKED: N/A

TYPE: CHECK RECEIVED: 07/16/2018

CHECK NO: 3017
NAME: KORELL, TERRY

8675 ROAD 23
LINGLE WY 82223-8582 US

REMARKS

This receipt was generated by the automated BLM C611ections and Billing System and is a paper representation of a portion
of the official electronic record contained therein.

https://ilmocopOap933.blm.doi.net/cgibin/cbsp/zorder search?screen mode=RECEIPT 8/15/2018



MISSING SIGNATURES AN 1) PO.ls FOR :1)IC443 1 01, ANIC4021 97, 411 0402198, AMC406 79
.\1110406795, AMC406796,.\Nl) .il\IC4144860 ~ 9

. Y

MUI.KINS I.YLE 13849 1.1 0121 UNA P.\I.NISPI . hl,]31. Si f. 853'.~~ 73
MIJLKINS ROBERT.\,·\ 13849 1< F()14 l'UN,,\PALMS IN. YUMA 52 11. nil 853

A) - ,7
> c, :202
~3 "0 7„61 1 .- Ill - Ics rq
CD A<Z ..

CO

1 i eci se 11,7.202 4 1,(3 1.Uo /12(-~f'< i 12., >:i ee) 07,30.1 c~
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el 5 5 4 0£0,„ t.,~~ f 1, e 01 u,1 0 iciA,n /) e eds ,3 2 2 1 r'Gr'of
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..D. 1 0/ 2.
F.R:*r/Dds -_ · · ~%. U nited State s 1.»)epart ]1101-ji ofthe j ]1.teric} r t r :-:·· '*

U! 1 1*&8:8~~ 1 iN

#
\ : 1 y f .nj 5, 1 NE, ' C j ! 1 ! Ce

f /

3 = CD

B Reply Refer To: , rr; z A
Z = >».1303800 (9200) BS , r. rn

AN,I('443101. AMC402197. AME414486.406704 In
> C
--

CERTIFI E D M.A l l. - !4 1-"] l_'1<X RECEI PT 141 {(DI 425 1 El) \'0. 9214 8001 9-1~ X.3 ,4 (33-il) 64

1]* holice,Affects Those (.']nims
8675 RD 23 Shown iii the Block Below.
I.INGLE. WY 8-2223

NE.\\' 131-.1.1.1:. \VI{ C K) [- 131. \VE (i()' 1 I{Nt :\(i,·\ IN :-2. STIC'Ki.11 Bl'Sl I --: 1. ST!('1<131< 131.]S I I
.;2. 5 1~'i .KI·12 81 '%11 0 S 1 1( l..111< )31 ;%11 z.1

Mai iligmligg l·'C-e \\''EliVer Hgld for Rciection

This office received the Mainten:ince Fee \Vaiver Certilication (waiveT) for the above listed mining
claini(s). The waiver is not properly Conipleted :111(1 does not nicet the annual filing requirements.

hi necoid:ince with 43 Code of l.'ed el-Ii] l< C 2 li 1.iti (7115 (('Fll) 3835,1 0. the naine. addi-css. 2 1 Ji d oritlin:i]
signatures ofall owners ofthe mining Cl:tilii must be inclilded on the waiver li)1-111. Please col-1-ect
tile discrepancy as noted bekn<

•The wairerdoculnentis missilly Clainil,If'llel- ntinies. addresseS orsi linallit-us. E.renifwi aMent is
signing the waiver. the names and addresses ofull claim owners are required to lie listed on the
waiver. Next to each name there nitist be a sjunatitre: either that ofille owner, or Un alith(,Fixed
alent.

· Ifan agent signs. they should identify themselves as signing on behalf of an owner. and a Power
of;\ttorncy must acconipany the waiver document. The execution date on the Power ofAttorney
must be current within 3 ycears.

· Sce the attached names *r\110 :Fs for the inissing signatures a~ ~)tls.

In order to correct the defect in the waiver. per 43 CFR 3 835,93. you must provide this office with



7

or the mailltenance fees within the 60 clav time frame. the cMinH.) will hedeclared forfeited and
Cli)sed.

li:1(1(litic)11:11 ilitiltili:!tion is 1-Cquircd. please contact lient Squiles at (ic)2-417-9397. PIC:Isc ilicludc
your AM/seri:il number(s) on aH Correspondence.

Sincerch.

1 .liti/% 1.lICCI'll

1 ):puh >Mate I)liector
1.,[INZA. Alincy,irs :lild ]'11CI-4\' 1)i\'ixion

COP OEN!,X, ARIZONA

ZE =

Z -
CO 4 ]73

''3:6/1N
0 7!*1

-i.r

'00

CO
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l'JIll-DSL\IRS / 34 4 ~\ 1-1in .1

1 i.1 11 i ; %.:{ 1-2 1)1*\R!\11 31(4 HIt{INN*[OR i <) ~ - 0.

1 ~1'1 2/2 211]-1 Ij t 'Ill'.11 01- 1 \ N I) 11.\N \( iI- \11 r I FORM \1'PROI 1-1~ 4 1 '.MAINTENANCE FEE WAIVER CERTIFICATION ~\6~ ~%- 1 0\113 \0 11)04-0114 j
Ar\A j 1 Jpiti. 1,AL.:Ey 31 3,13)  ti'- , S/'., 1SEE INSTRUCTIONS ON PAGE 2

1 Ih,5 4.'1.1.1,11,111'lel NI Ji'1.1 i. h]:J ii,1 Ilie .1,,~e,,I',.1,1 Je, 1 Se:.!11,·ill~L ,)11 Sci'te!111 1 1 2,01~ ,tr:il ierd:312 (i',1 h:plembe, 1 20 f9
2 J],9 1,1,('er.,21 0,1,lid,,111'1,,Ldi,1,1,L·0,\IlL.l,M,tle,\:11-'1,n' Ull'1,1. 1111] 1,1 1' 11 ' 1,4,it..1,:1~,ill-11::11 2,4 1,111-,1'.7,11, il'qnt]1.1'141.xl 4-,12··,
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»32{55)tk United States Department of the Interior p.'=5:Pr::r.5%...7

PMmin'-Le/:n) BUREAU CT IAND MANAGEMI*IT
Arizona Slate Office'slARCH1 One North ('entral Avenue, Suite 800

Plioenix, Arizona 85004-4427
www.blin.gov/azf

Iii Reply Refer To: NOV 0 2 2018
3800 (9-200) B S
AM('443101, AN,1(7402197, SM(414486, 406794

CERTIFIED MAIL. - RETURN RECEIPT REQUESTED No. 921489019403 8374633059

NOTICE

KAYLEEN E WUNDER : This Notice Affects Those Claims
PO BOX 178 Shown iii the Block Below.
FORT LARAMIE, WY 82212

AM('443101, AMC402198, AN/104 14486, AMC402197, AM('406794, AMC406795, AMC406796
NEW BELLE. WE GOT EM, WE GOT If]VI AGAIN #2, STICKER BUSH #1, STIC'KER BUSH
#2, STE'KER BUSH #3, STICKER BUS! 1 #4

Maintenance Fee Waiver Held for Rejection

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

Iii accordance with 43 Code of Federal Reuillations (CFR) 3835.10. the 11,[ine, address, and original
signatures of:111 owners of the niinitiu claim must be included on the waiver form. Please correct
the discrepaticy as noted below:

· The waiver document is inissinu claim owner names, addresses or signatures. Even if an alient is
signing the wairer. the names and addresses of all claim owners are required to he listed on the
waiver. Next to each name there must be a signature: either that of the owner, or an authorized
agent.

· Itan agent signs, they should identify themselves as signing on behal fof an owner, and a Power
of Attorney must accompany the waiver document. The execution date on the Power of Attorney
must be cut-tent within 3 years.

• Sce the attached names and ANIC #s for the missing signatures and POAs.

In order to correct the defect in the waiver, per 43 CFR 3835.93, you must provide this office with
the requested informatioti withiti 6(1 (litys of yourreccipt ofthis notice. Ifyou tii-c unable to provide
this information, you have the option of paying the annual maintenance fee of $ 155 per claim (S 155
per 20 acres for placer claims larger than 20 acres). 1 f we do not receive the requested corrections



or the maintenance fees Wit»_the 60 day time frame, the claim(s) wit__~n declared forfeited and
closed. 1

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

Sincerely,

4,~ -4-
Lucas Lucero
Deputy State Director
Lands, Minerals and Energy Division
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ALERT: DUE TO WILDFIRES IN CALIFORNIA, USPS SERVICES ARE IMPACTED IN THOSE AREAS. READ
MORE > (HTTP://ABOUT.USPS.COM/NEWS/SERVICE-ALERTS/'WELCOME.HTM)

USPS Tracking® FAQs (https://www.usps.com/faqs/uspstracking4aqs.htm)

Track Another Package +

Tracking Number: 9214890194038374633059 Remove

Expected Delivery on

TUESDAY
1 3 NOVEMBER

by
2018 8:00pm

Delivered
November 13, 2018 at 8:49 am '
Delivered, Individual Picked Up at Post Office
FORT LARAMIE, WY 82212

Get Updates

Feedback

Text & Email Updates

Return Receipt Electronic

Tracking History

Product Information

See Less

Can't find what you're looking for?

Go to our FAQs section to find answers to your tracking questions.

FAQs (https://www.usps.com/faqs/uspstracking-faqs.htm)

https://tools.usps.com/go/TrackConfirmAction!input.action?origTrackNum=9214 8901 9... 11/21/2018



~Sestfi~ United States Department of the Interior ¥r=====5

BUREAU OF LAND MANAGEMENT )4-4"1
Arizona State Office ~~

~201323/ One North Central Avenue, Suite 800
Phoenix, Arizona 85004-4427

www.blin.gov/87/

Iii Reply Refer To NOV 0 2 2018
380() (9200) BS
AMC443101. AMC402197, AMC414486,406794

CERTIFIED MAIL -RE.TURN RECF.IP7' REQUESTED No. 921489019403 8374633042

NOTICE

RUSSELL L WELLS : This Notice Affects 1 hose ('laims
7481 ROAD 39 N : Shown in the Block Below.
TORRINGTON, WY 82240 :

AMC443101, AMC402198, AM(7414486, AM(7402197, AMC406794, AMC406795, AMC406796
NEW BELLE, WE GOT EM, WE GOT EM AGAIN #2, ,STICKER BUS]1 //1, STICKER BUSI I
#2, STIC'KER BUSI I #3, STIC'KER BUSH #4

Maintenance Fee Waiver Held for Reiection

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 alinual filing 1-equirements.

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

· The waiver document is inissing claim owner names, addresses or signatures. Even if an agent is
signing the waiver, the names and addresses ofall claim owners are required to be listed on the
rvaiver. Next to each name tliere must be a sitiiiature: eillier tliat of tlie owner, or an atithorized

L

agent.

· Ifail agent signs, they should identify themselves as signing on behal fof an owner, :ind a Power
of Attorney must accompany the waiver document. The execution date 011 the Power of Attorney
must be cui-rent witlim 3 years.· See the attached names mid AMC #s for the missing sismatures and
POAs.

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 informat ion, you have the option ofpaying the:innual maintenance fec of $155 per claim ($155
iici- 20 acres for placer claims larger than 20 acres). I f we do not receive the requested corrections



(0/,9 * 16 5 2
.

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 Brent Squires at 602-417-9397. Please include
your AMC serial number(s) on all con-espondence.

Sincerely,

Lucas Lucero
Deputy State Director
Lands, Minerals and Energy Division



USPS.com® - USPS Tracking® Results Page 1 of 2
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ALERT: DUE TO WILDFIRES IN CALIFORNIA, USPS SERVICES ARE IMPACTED IN THOSE AREAS. READ
MORE, (HTTP://ABOUT. USPS.COM/NEWS/SERVICE-ALERTS/WELCOME.HTM)

USPS Tracking® FAQs (https://www. usps.com/faqs/uspstracking-faqs.htm)

Track Another Package +

RemoveTracking Number: 9214890194038374633042

Your item was delivered at 9:32 am on November 13, 2018 in TORRINGTON, WY 82240.

Delivered
November 13, 2018 at 9:32 am
Delivered
TORRINGTON, WY 82240

Get Updates

Text & Email Updates

Feedback

Return Receipt Electronic

Tracking History

Product Information

See Less

Can't find what you're looking for?
Go to our FAQs section to find answers to your tracking questions.

FAQs (https://www.usps.com/faqs/uspstracking-faqs.htm)
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BUREAU OF [AND MANAGEMENT

-*-S -0 Arizoila State Office*ARCH  1 One North Centi-:il Avenue, Suite SOO
Phoenix, Arimna 85004-4427

www.blm.gov/azf

Iii Reply Refer To: NOV 0 2 2016
3800 (92()0) BS
AMC443101, AM('402197, AMC4144.~ 4()6794

CERTIFIED MAIL - RETURN RECE.IPT REQUESTED No. 921489019403 8374633028

NOTICE

ALAN RATHMACHER & JUDY SMALL This Notice Affects Those Claims
PO BOX 152 ' Shown in the Block Below.
SUMPTER, OR 97877

AM(7443101, AMC402198, AM('414486, AM('402197, AMC406794, AMC406795, AM(406796
NEW BELLE, WE GOT EM, WE GOT EM AGAIN #2, STICKER BUSH #1, STICKER BUSH
#2, STICKER BUSH #3. STICKER BUSII #4

Maintenance Fee Waiver Held for Reiection

l'his office received the Maintenance Fee Waiver Certification (waiver) for the above listed mining
claim(s). The Frairer 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 ofaH owners ofthe mining claim must he included on the Ivaiver form. Please correct
the discrepancy as noted below:

· 7 he waire] clocililient ismissing claimownernames, addresses orsignatures. Evenifanallent is
signing the waiver, the names and addresses of:ill claim ouiiers are required to be listed on the
waiver. Next to each name there must lie a silmature: either that ofthe owner, or an authorized
agent.

· Ifan agent signs, they should identify themselves as signing on behalf of an owner, and a Power
of Attorney must accompany the waiver document. The execution date on the Power of Attorney
must be curt-ent u'ithin 3 years.

· See the attached names and ANIC #s for the niissing signatures and POAs.

Iii order to correct the defect iii the #'airer, per 43 CFR 3835.93, you must provide this office with
tlic requested information within 60 days of yout- receipt of this notice. If you are unable to provide
this information, you have the option of paying the annual maintenance fee of $155 per claim ($ 155
per 20 acres for placer claims larger than 20 acres). If we do not receive the requested corrections



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

If additional informatiod is required, ·please contact Brent Squires at 602-417-9397. Please include
your AMC serial number(s) on all correspondence.

Sincerely,

1%4&74

Lucas Lucero
Deputy State Director
Lands, Minerals and Energy Division
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ALERT DUE TO WILDFIRES IN CALIFORNIA, USPS SERVICES ARE IMPACTED IN THOSE AREAS. READ
MORE > (HTTP://ABOUT.USPS.COM/NEWS/SERVICE-ALERTS/WELCOME. HTM)

USPS Tracking® FAQs (https://www.usps.com/faqs/uspstracking-faqs.htin)

Track Another Package +

Remove
Tracking Number: 9214890194038374633028

Expected Delivery on

MONDAY
1 9 NOVEMBER

by
2018 8:00pm

1
Delivered 1

November 19, 2018 at 12:00 pm
Delivered, Front Desk/Reception/Mail Room
SALOME, AZ 85348

Get Updates

Feedback

Text & Email Updates

Return Receipt Electronic

Tracking History

Product Information

See Less

Can't find what you're looking for?

Go to our FAQs section to find answers to your tracking questions.

FAQs (https://wWW.lisps.con-~/faqs/uspstracking-facis.htm)

https://tools.usps.com/go/TrackConfirmAction! input.action?origTrackN,im=9214 8901 9... 11/21/2018
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#*01*#AA United States Department of the Interior 5E----=7
-/.---/

BUREAU OF LANI) MANAGEMENT \---
Arizona State Office ~

One North Central Avenue, Suite 8(){)
Plioenix, Arizona 85()()4-4427

WWW.blm.gov/ayf
\ up U 2 2018In Reply Refer To:

38()() (92()0) BS
AMC443101, AMC402197, AMC414486, 4()6794

CERTIFIED MAIL - RETLJRN RECEIPT RliOLJESTED No. 9214 89019403 8374633035

NOTICE

1.YLE. & ROBERTA A MULKINS This Notice Affects Those Claims
13849 EFORTUNA PAI«MS PI. : Shown in the Block Below.
YUMA, AZ 85367 :

AMC443101, AN,10402198, AMC414486, ANIC'402197, AN'10406794, ANIC'406795, AM£406796
NE\V BELI.E., WE GOT EM. WE GOT EM AGAIN #2, STICKER BUSH #1, STICKER BUSH
#2, STICKER BUSH #3, STICKER BUSI 1 #4

Maintenance Fee Waiver Held ior Rejection

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

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

•The u'llivel- clocunient is inissinu Clailli owner n:inies, addresses or signatutes. Even iian a~ent is
signinti the u'aiver, the names and addresses of all claim owners are required to lie listed 011 the

L LY

waiver. Next to each name there must he a signature: either that of the owner, or an authorized
agent.

· Ifan agent signs, they should identifj' themselves as signing on behalf of an owner, and a Power
of Attorney must accompany the waiver document. The execution date on the Power of Attorney
must be current within 3 years.

· See the attached nanies and AMC #s for the missing signature; and POAs.

In order to correct the defect in the Intiver, per 43 CFR 3835.93, you must provide this office with
the requested infor-11721tion within 60 days ofyour receipt of this notice. If you are unable to provide
this information. you have the option o f p:lying the annual maintenance fee of $155 per claim (5155
per 20 acres for placcr clainis larger than 20 acres). I f we do not receive the requested corrections



or the maintenance fees w®~ the 60 day time frame, the claim(s) will be declared forfeited and
closed. ,

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

Sincerely,

Lucas Lucero
Deputy State Director
Lands, Minerals and Energy Division
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ALERT: DUE TO WILDFIRES IN CALIFORNIA, USPS SERVICES ARE IMPACTED IN THOSE AREAS. READ
MORE, (HTTP://ABOUT.USPS.COM/NEWS/SERVICE-ALERTS/WELCOME.HTM)

USPS Tracking® FAQs (https://www.usps.com/faqs/uspstracking-faqs.htm)

Track Another Package +

Tracking Number: 9214890194038374633035 Remove

Expected Delivery on

TUESDAY
1 3 NOVEMBER ,

by
2018 8:00pm

Delivered
November 13, 2018 at 2:48 pm
Delivered, Left with Individual
PRESCOTT, AZ 86301

Get Updates

Feedback

Text & Email Updates

Return Receipt Electronic

Tracking History

Product Information

See Less

Can't find what you're looking for?
Go to our FAQs section to find answers to your tracking questions.

FAQs (https://www.usps.com/faqs/uspstracking-faqs.htm)

https://tools.usps.coin/go/TrackConfirmAction!input.action?origTrackNum=9214 8901 9... 11/21/2018



1*iiys» „--«
* United States Department of the Interior

BUREAU ()11 LANI) MANAGEMENT \-) 19
Arizona State Office fOne Nortli C'entral Avenue, Suite 800

Phoenix, Arizona 850()4-4427
www.blm.aov/87/
NO 1 6 2 LoidIii Reply Refer To:

3800 (92()0) BS
AMC443101, AMC402197, AMC414486, 4()6794

CERTIFIED MAIL - RETURN RECEIPT REQUESTED No. 9214 89019403 8374633004

NOTICE

ALAN AND TERRY KORRELL This Notice Affects Those Claims
8675 RD 23 : Shown iii the Block Below.
1«INC}LE, WY 82223

AMC44310 1, AMC402198, AN/10414486, AMC402197, ANIC406794, AM£406795, AMC406796
NEW BELLE, WE GOT EM, WE GOT EM AGAIN #2, STICKER BUSII #1, STICKER BUSH
#2, STICKER BUSH #3, STICKER Bl_1511 #4

Maintenance Fee Waiver Held for Reiection

-1 his office received the Maintenance Fee Waiver Certification (waiver) fur the above listed mining
clainiCs). The waiver is not properly completed and does not meet the annual filing requirements.

In accordance with 43 Code of Feder:11 Regulations (('FR) 3835.1 (}. the name, address. and original
signatures ofall owners of the nlining claim must be included on the waiver form. Please correct
the discrepancy as noted below:

· The waiver document is missintz claim owner naines, addresses or signatures. Even if an agent is
signing the waiver. the names and addresses of all claim owners are required to be listed on the
waiver. Next k, each 11:mie there must beasignature: eithertliat oftheowner. or all authorized
Elgent.

1 fan agent signs, they should identify themselves as signing on behalf of an owner, and a Power
Di Attorney must accompany the waiver document The execution date on the Power ofAttorney
must be current within 3 years.

· See the attached names :ind AMC #s for the niissing signatures and POAs.

in order to correct the defect in the waiver, pei- 43 CFR 3835.93, you must provide this office with
the requested information within 60 days of your receipt o f this notice. If you are unable to provide
this information, you have the option of paying the annual maintenance fee of $ 155 per claim (S 155
per 20 acres for placer claims larger than 20 acres). 1 f we do not receive the requested correctiotis



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 Brent Squires at 602-417-9397. Please include
your AMC serial number(s) on all correspondence.

Sincerely,

Lucas Lucero
Deputy State Director
Lands, Minerals and Energy Division



USPS.com® - USPS Tr~~*,g® Results Page 1 of 2
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ALERT: DUE TO WILDFIRES IN CALIFORNIA, USPS SERVICES ARE IMPACTED IN THOSE AREAS. READ
MORE, (HTTP://ABOUT. USPS.COM/NEWS/SERVICE-ALERTS/WELCOME. HTM)

USPS Tracking® FAQs (https:Hwww.usps.com/faqs/uspstracking-faqs.htm)

Track Another Package +

Tracking Number: 9214890194038374633004 Remove

on Time Cf'n

Expected Delivery on

SATURDAY * ~
~ ~ NOVEMBER by fri

2018 8:00pm
bio\1 ID

Delivered
November 10,2018 at 12:09 pm
Delivered, Left with Individual

FeedbackLINGLE, WY 82223

Get Updates

Text & Email Updates

Return Receipt Electronic

Tracking History

Product Information

See Less

Can't find what you're looking for?
Go to our FAQs section to find answers to your tracking questions.

FAQs (https://www.usps.com/faqs/uspstracking-faqs.htm)

https://tools.usps.com/go/TrackConfirmAction!input.action?origTrackNum=9214 8901 9... 11/21/2018



0
i .=.. 0, 1.ANO AUNAG*MeN' iUnited States Department of the Interior .Ul DEPARIMIN1 0, nle INTERt- .

BURF.Al J OF LAND MANAGEMENT0 ,~2521_*/
Arizona State Office

()ne North Central Avenue, Suite 800
Phoenix, Arizona 85004-4427

www.blm.gov/azf

In Reply Refer To: NOV 0 2 2018
380() (92()()) BS
AM('443101, AMC402197, AMC414486, 406794

CERTIFIED MAIL - RETURN RECEIPT REQUESTED No. 921489019403 8374633080

NOTICE

ROBERT FANCHER Tliis Notice Affects Those Claims
2203 E HEATHERBRAE DR : Shown in the Block Belout
PHOENIX, AZ 85016 :

AN'10443101, AMC402198, AMC'414486, AMC402197, AMC406794, AM('406795. AM('406796
NEW BELLE, WE GOT EM, WE GOT EN,1 AGAIN #2, STIC'KER BUSH #1, STICKER BUSI I
#2, STICKER BUSH #3, STEKER BUSH #4

Maintenance Fee Waiver Held for Reiection

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

Iii accordance with 43 Code of Federal Regulations (CFR) 3835.10. the name, address, and original
signatures o f till owners of the milling claim must be included 011 the waiver form. Plcase correct
the discrepancy as noted below:

· The wairer document is missinu claim owner names, addresses or silitiatures. Even if an aHent is
signing the waiver, the nanies and addresses of all claim owners are required to be listed on the
waiver. Next to each name there must be a signature: either that of the owner, or an authorized
agent.

• I fan agent signs, they should identify themselves as signing on behalf of an owner, and a Power
ofAttorney imist accompany the waiver document. The execution date on the Power of Attorney
must be current withm 3 years.

· See the attached names and AMC #s for the missing signatures aild POAs.

In order to correct the defect iii the waiver, per 43 CFR 3835.93, you must provide this office with
[he requested information within 60 days ofyour receipt of this notice. Ifyou are unable to provide
this in formation, you have the option of paying the annual maintenance fee of $155 per claim ($155
per 20 acres for placer claims target- than 20 acres). Ifwe do not receive the requested corrections



or the maintenance fees w~11 the 60 day time frame, the claim(s) T~~~_~~e declared forfeited and
closed.

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

Sincerely,

Lucas Lucero
Deputy State Director
Lands, Minerals and Energy Division
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a Fumi 3830-4 UNIT]El*~TATES FORM APPROVED
(January 2017) OMB NO.: 1004-0114DEPARTMEN+# THE INTERIOR

BUREAU OF LAND MANAGEMENT Expires: January 31, 2()20
A77'le 40&197 9 1'1426AFFIDAVIT OF ANNUAL ASSESSMENT WORK 906797 443/01

WHEN RECORDED, 1MAIL DOCUMENT TO:

NAME: T€¥ 43 keve il

ADDRESS: *67 5 Ad 13

CITY, STATE, ZIP: L i ts k , wj 82123
FOR COUNTY RECORDER'S USE

No. of Claims

x $10/claim

Total due BLM S
TO ALL WHOM IT MAY CONCERN:

1. The undersigned certifies that at least $100 per claim was expended for development, labor and
improvements, or equivalent value added, as the annual assessment work for the assessment year ending
September 1.101<8 for the following contiguous unpatented mining claim(s), located in the County of

L~ Pq z , in the State of A ,; 920 n cx

Tp Rg See Mer County Recordation Co. Recording
BLM Serial No. Name of Claim Example: 13N SE 14 MDM Book and Page No. Date

443 101 Ajew /5 € Ile HM 10 35
401199 We Gel Erv V M 1*w 35

.J

4144 86 WeGot Ebm i~q,·M *z qu liw 35 _ ._ .47 3 '
CD

4OA /97 SL:q-ker 8-sk 411 4 M 13w 14 rn 2 -1
--

406794 51-;c.ke, Ls L * / 4 M 1 3 w 14 - ':331-< - n
-1 -

406795 Slkke, 84*3 4/U Bu 14 -' CJ
INJ r-n--

0466796 Sj,ck,r /545 11111-~ 4/v 1347 161 ---

P
 2: 4 0

» 43311 53
(Continued on page 2) mNTERE~

" AUG 2 7 2018 ~



4

2. Type of labor and improvements (specify what was done and give the total value for that labor and
improvement to show at least $100 for each claim). If a geological, geochemical, or geophysical survey was
performed, as per 30 U.S.C. 28-1, reference the title of the report of survey, give cost and date of the survey
and report, and indicate it was filed with the County Recorder:

Value of Work Date Work Was
Description of Work Performed Performed Performed

(3~l5 (U(431'~2413 loo Oet.,3, Al, Roll
Re,B ~ Or u 51~ 1 03 100 ned 16,23,26.2 £ 2

300 ~ JaM 4, 1. JR,·15,A.67,
Anel (,v*3 4,~,74 3 cio KIL- s, 11,1/,14'F€,6

JR'~~424 rn,nt 51'3Mt 50 9 6 8' f 1.6 1 9#950
3. Name and mailing address of each person who performed the labor and improvements:

Name (please print) Current Mailing Address (please print)
Al.n Ke ye n 2675 RJ 23 . Lit~lf ll~~ 8722.3
Judj S .-all Po 60x /52. Swmrter. OK 97277
At 4 - ROLA 'Inack e 4- Po 80% 152, Sumr'~ev. OR 97777
-rey~ k av-+  1 1 1-675 Art a Lin~ l, . W~ 92.2-2- %

[-0
-0 53 --I - r4. Name and mailing address of each person who holds and claims the subject mining:slain») for«the valuable

minerals contained therein. Be sure to indicate if there is a change ofaddress: -j in
:-n

X -'0
Name (please print) Current Mailing Address (please printk -J :-4 12

SO 17 rnA # keve I i 8679 ,<,1 PE, L ;Mo~lf. LU,3 3,~122 3] ,--1 CD
7

Te v- v~ k or*1 1 92675 Arf 25. L.>2~11 . Li,K 9]52-2* *
Russ/11 Wells 749-1 Rol .39~v. 1-6vf,A~6*. (x~ 92242)
R,*,r A v-g K cker 22056 E. 14 e#Kleklorce. 8104. i>r. ATZ 750 16
k~~1 f,b (Al.#.der 1310 uS 14 u,1 20, Ft tammie, u.~ 91712

6,rit| 491 6,0„44 \Mila Rel, To,fi,·~c, 1-an ing *22.40
d~62,4-  ru-A,·A-3 64 vp1 '53 7 01ce|190„ 51.. Kfor-41/4 Idit~. 6Rr97603
-lu-43 SUA 11 PO 80* /51 SuMrke,· . oR. 97277
Alo,- RA~k,viackev PO 60% /52- SM*/°Ier, OR 978'77

5. The undersigned testifies that on the date of FY\*,e k 30 , 20 1% ; all monuments
required by law were erected upon the subject claim(s), and all. notices required by law were posted on the
subject claim(s) or copies thereof were in place, and at said date, each corner monument bore or contained

(Continued on page 3) ( Form 3830-4, page 2)



.

markings sufficient to appropriately designate the corner of the claim to which it pertains and the name of the
claim(s).

I hereby certify under penalty of perjury under the laws of the State of UL)30043 that the
foregoing statements are true and correct:

ruvut ,4,*0 Date: 5-15-201%
(Signature oSerson responsible for above statement)

Title 1 8 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 niatter within its jurisdiction.

Notary Block

SUBSCRIBED AND SWORN TO before me, this IS,6 day of Au~Le,\- 20 1 84/7- A . ABy: /Caku-Ae -83.~Sa,*HZ,-Z
(Signature of Affiant)

-riue: beeuari~ CLLY Id-rr.La.Suy£ 1-6wn of U 96-

My Commission Expires: cv lay 8 * 26 Al / /...A.6.2..: ex

*.1 -'4#jY9.:* 16 .. f
INSTRUCTIONS %t42**9

1. This is an optional form that may be used to satisfy the requirements for the Bureau of Land Management ( BLM)
under the provisions of 43 U.S,C. § 1744 and 30 U,S,C. §28-28d and the regulations there,inder (43 CFR part
3835). Since local and State laws may vary, you should contact your local and State agencies where the claims
are located to ensure all applicable laws and requirements are satisfied.

2. The claimant(s) must fill in the date in paragraph 1 Eor tlie applicable assessment year and the county and state
where the claims are located.

3. All claim names, BLM serial numbers, legal descriptions, and original county recording in formation must be
listed for the claims pertaining to this assessment notice.

4. The claimant(s) must coinplete paragraph 2 listing all labor or improvements which was performed on or did
benefit the subject mining claims. The value and date of the labor or improvements must also be listed. The total
amount of labor or improvements can be listed, but the total expenditure must equal at least $100 for each claim.

5. The names and current mailing addresses of the person(s) performing the labor shall be listed in paragraph 3.
6. The name and current mailing address of each owner (claimant) of the claims shall be listed in paragraph 4. The

mailing address shall be the owner's address and not the address of an agent or anyone representing the claimant.
13e sure to note if there has been a change of address. -*- r-4 +  v.37. Paragraph 5 shall be completed to show the date it was verified that all monuments re*lired~3' la*were properly
erected, all notices were posted, and that corners were appropriately designated for a~lain~Jisted:.

8. An exact legible reproduction or duplicate (other than microfilm or other electronic if*lia) 4-this at-fi~avit or
another type of affidavit of assessment work that you file or will file iii the colinty wse~e eaehclaini islocated,
must be filed with the BLM on or before December 30 of the calendar year in which-the assics%ment; Rar ends.
For mill or tunnel sites, a separate notice of intent to hold must be filed with the BLMEbn or-0:fore D4ember 30.

) 0Requirements for filing a notice of intent to hold can be found at 43 CFR 3835.33. PJ0 &\3 .19. A processingfeeof $10 foreachclaim listed must be remitted to the BLM along wit~his orany Ofher affidavit
i> -52 '7o f assessment work. cr 5-1

{('ontimed on page 4) ( Form 3830-4. page 3)



Receipt Page 1 of 1
.

I ,

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: 4239733
Phone: 602-417-9200

Transaction #: 4355138
Date ofTransaction: 08/20/2018

CUSTOMER:
TERRY KORELL
8675 ROAD 23
LINGLE,WY 82223-8582 US

LINE UNIT
# QTY DESCRIPTION REMARKS TOTALPRICE

LOCATABLE MINERALS / MINING CLAIMS-
NOT NEW-UNADJUD,ONE AUTH NO. ONLY / POL 2018/7

1 1.00 -n/a - 70.00
MINING CLAIM MONEY RECEIVED WAV
CASES: AMC443101/$70.00

TOTAL: $70.00

PAYMENT INFORMATION
1 AMOUNT: 70.00 POSTMARKED: N/A

TYPE: CHECK RECEIVED: 08/17/2018
CHECK NO: 3026

NAME: KORELL, TERRY
8675 ROAD 23
LINGLE WY 82223-8582 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://ilmocopOap933.blm.doi.net/cgibin/cbsp/zorder 8/20/2018



UNITED STATES
DEPARTMENT OF INTERIOR

BUREAU OF LAND MANAGEMENT

Relinquishment of Arizona Mining Claim(s)

I(We) Print name Terr# Kerve \1 fLge, 65, A +Le, e,3 4°v: mtn·joiys
Tlrys RkA Teresa Ke,eli Nojed or, Jff,e/Qle

Signature 1 e/1Q.«,J A 14<e.166 -6 f 6 kee 1
+ BoAs 94©,cke-j

Hereby relinquish and abandon all right, title, and interest in the following described mining claim(s):

Legal description of Volume and Page
Dates of Original

AMC Number claim location: where recorded:
locations County of(Township, Range, Section

and quarter section) Arizona Cifavailable)

4 i 4 4 8 1 q A \gUJ 35 4-16-10,1

-m EN CD

g S ~r
„ 70

-

'.1..i

3/ JO
Tlf4

25
Date: Sc. 2\ 1 4 )* 1 7 >Ul

State Of: U.-) ul n .4--1 I *- C~

County of: (29 0 s k-€ n

On this IH /4 Day of be r A e -6 e r , in the year AO 1 7

Before me, ¥*c, 2*rk, Y\1 , 1\:«.kt,«21<p : 4 , a notary public, personally appeared
Te v-€ -5« k c,Ic i 1 , known to me (or proved to me on the oath of

to be the person whose name is subscribed to the within instrument,
and acknowledged that he (she or they) executed the same.

) 11 c.,24,0 17 /7> '1l,1 0 111-451 1--)
MARTHA M. ANDERSON

Notary Public Notary Public in and for the State of
County of Goshen
State of Wyoming *j ~ ry, 0 4%

My Commission Expires March 13, 2021
County of 6 02 11 en _ - r1

My commission expires: ~ C,F p 1 0 2017 ~ i
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POWER OF ATTORNEY

KNOW ALL MEN BY THESE PRESENTS

That 1, Alen Koyell the undersigned principal, whose address is

9675 Al 13 . Li-3/f. W~3 7122; by this instrument, hereby constitute and appoint (1) TERRY KORELL OR (2) ALAN KORELL both
residing at 8675 Rd 23, Lingle, WY 822Z3, as my Agent to act in my name, place and stead, and for my use and benefit as if I were personally present to transact such
business and perform every act requisite and necessary to : THIS POWER OF ATTORNEY SHALL BE STRICTLY LIMITED TO THE ADMINISTRATION OF ALL NECESSARY
DOCUMENTS AND FILINGS RELATING TO ARIZONA MINING CLAIMS.

FURTHERMORE, I specifically authorize my above named Agent to:

Sign, seal, deliver or otherwise execute and/or acknowledge any and all instruments, papers or documents requisite and necessary to accomplish the objectives
heretofore described.

GIVING AND GRANTING unto said Agent, full power and authority to transact any business, perform every act and thing whatsoever requisite and necessary to fully
accomplish the intents and purposes of this Special Power of Attorney, and therefore, I hereby ratify and conform every act that said Agent shall lawfully do or cause
to be done by virtue of these presents. The validity of this Special Power of Attorney shall not be affected by my subsequent disability, incapacity or the lapse of time, ~
and shall continue in full force and effect during my lifetime, unless sooner revoked or terminated by me in writing.

ACKNOWLEDGEMENT OF PRINCIPAL

i. Alan key<11 , the principal, sign my name to the foregoing power of attorney

this 16 day of A41w-"A- , 0,015 , and being first duly sworn, do declare to the undersigned authority that I sign and
execute this instrument as my power 654*torneyand that I sign it willingly, that I execute it as my free and voluntary act for the purposes expressed in the power of
attorney and that I am eighteen years of age or older, of sound mind and under no cgristraint or undue influence.

AmutO
Signature of Principal

ACKNOWLEDGEMENT OF WITNESS
-4 I frrv| K<21ell , the witness, sign my name to the foregoing power of attorney being first duly sworn and do

declare to the un~ned authority that the principal signs and executes this instrument as his/her power of attorney and that he/she signs it willingly, and that I in
the presence and hearing of the principal, sign this power of attorney as witness to the principal's signing and that to the best of my knowledge the principal is
eighteen years of age or older, of sound mind and under no constraint or undue influence.

C .ejvul. ll*uL
~ Signature of Witness

State of ~~0/31//1* )

County of 610.she n
SUBSCRIBED, SWORN, TO AND ACKNOWLEDGED before me by t)/ ULA-) kor€_t { , the principal, and subscribed

and sworn to before me by T~-c-rld Ker e fl , the witness, this<X ) day of AU~ li -3 -/ir*4

3015  My Commission Expires : A )A ~ /3 , 61019 l/7*dill Lt~ '6~ti-jill/ "*IFBOB*MA

Notary Public ~ #1< 4,28'~,~

(Witness) __ Personally Known (or) EProduced Identification. ag..~.9~#.b..en
If applicable, Type of Identification Produced: / 1,~12 . ,~2 - L/' .lb, IDAl99 - 01 LI S- 0 >

PHOENIX. ARIZONA
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POWER OF ATTORNEY

KNOW ALL MEN BY THESE PRESENTS

Thau. -fA AA E.S /\4 6/L/v)6-1-5 D the undersigned principal , whose address is
.

'7801 Lnu ,<,u -, A EPi,lu Ug AQ¥NMR,refl by this instrument, hereby constitute and appoint ( 1 ) TERRY KORELL OR (2) ALAN KORELL both
residing at 8675 Rd 23, Lingle, WY 82223, as my Agent to act In my name, place and stead, and for my use and benefit as if 1 were personally present to transact such
business and perform every act requisite and necessary to : THIS POWER OF AITORNEY SHALL BE STRICTLY LIMITED TO THE ADMINISTRATION OF ALL NECESSARY
DOCUMENTS AND FIUNGS RELATING TO ARIZONA MINING CLAIMS.

FURTHERMORE, l specifically authorize my above named Agent to:

Sign, seal, deliver or otherwise execute and/or acknowledge any and all instruments, papers or documents requisite and necessary to accomplish the objectives
heretofore described.

GIVING AND GRANTING unto said Agent, full power and authority to transact any business, perform every act and thing whatsoever requisite and necessary to fully
accomplish the intents and purposes of this Special Power of Attorney, and therefore, I hereby ratify and conform every act that said Agent shall lawfully do or cause
to be done by virtue of these presents. The validity of this Special Power of Attorney shall not be affected by my subsequent disability, incapacity or the lapse of time,
and shall continue in full force and effect during my lifetime, unless sooner revoked or terminated by me in writing.

/, 1/ ACKNOWLEDGEMENT OF PRINCIPAL

>- *91-6(z. '¥' 668*1,~653(j , the principal, sign my name to the foregoing power of attorney

6' ) 1.-TH dayof /4 0 9 20 )5, , and being first duly sworn, do declare to the undersigned authority that I sign and
execute this instrument as my power of~ttorney and that I sign it willingly, that I execute it as my free and voluntary act for the purposes expressed in the power of
attorney and that I am eighteen years ot age or older, of sound mind and un~bfo constraint or undue influence. J') 4

))Ak,1104:3 ~ diLLn LAT~
Signature of Principal

ACKNOWL0{*SEMENT OF WITNESS
; , 1.14 liumWA<-Pr«MU'U , the witness, sign my name to the foregoing power of attorney being first duly sworn and do

declare to the undersigned authority that the principal signs and executes this instrument as his/her power of attorney and that he/she signs it willingly, and that I in
the presence and hearing of the principal, sign this power of attorney as witness to the principal's signing and that to the best of my knowledge the principal is
eighteen years of age or older, of sound mind and under no constraint or undue,in'E~uence

Signature of Witness

State of i U.1 1 2 ffdod-* 0
County of 1 6X /74 AL<g'

SUBSCRIBED, SWORN , TO AND ACKNOWLEDGED befor~ne b* ,-¢ ·11'Li~) 0- Ltu,11 , the principal , and subscribed

and sworn to before me by l- ~Whl 4 811{ 0 , the witness, this 42_day of

0015 , My Commission Expires :

Q 11417/7 L d .04<
Ci

Notary Public =3 = 5;

(Witness) _ Personally Known (or) _ Produced Identification. r--1= <*, p.OFFheIKIY@EAC~If applicable, Type of Identification Produced: ~~ Debqrkh «Bris 31{3
NOT1RY PUBLIC 19 rS

1.i1 <150  STATE C*IE~*blco-. fr_ 9LMyc0rii,n'ss,on~Y

Ul cD
-- r.r;



POWER OF ATTORNEY

KNOW ALL MEN BY THESE PRESENTSi.), j.
That 1 , iragfi / / h. t. L«,·c ' IS the undersigned principal, whose address is

r~>48 i 8611 3N --Feritr, hi),\240 ~y~his in~t~ment, hereby constitute and appoint (1 ) TERRY KORELL OR ( 2) ALAN KORELL both
residing at 8675 Rd 23, Lingle, WY 82223, as my~gent to act in Iny name, place and stead, and for my use and benefit as if I were personally present to transact such
business and perform every act requisite and necessary to : THIS POWER OF ATTORNEY SHALL BE STRICTLY LIMITED TO THE ADMINISTRATION OF ALL NECESSARY
DOCUMENTS AND FILINGS RELATING TO ARIZONA MINING CLAIMS.

FURTHERMORE, I specifically authorize my above named Agent to:

Sign, seal, deliver or otherwise execute and/or acknowledge any and all instruments, papers or documents requisite and necessary to accomplish the objectives
heretofore described.

GIVING AND GRANTING unto said Agent, full power and authority to transact any business, perform every act and thing whatsoever requisite and necessary to fully
accomplish the intents and purposes of this Special Power of Attorney, and therefore, 1 hereby ratify and conform every act that said Agent shall lawfully do or cause ~
to be done by virtue of these presents. The validity of this Special Power of Attorney shall not be affected by my subsequent disability, incapacity or the lapse of time,
and shall continue in full force and effect during my lifetime, unless sooner revoked or terminated by me in writing.

ACKNOWLEDGEMENT OF PRINCIPAL

1 . Ru<(r/, 11141,\J, 1 h , the principal, sign my name to the foregoing power of attorney

this 1 1 day of ~ 44 . , and being first duly sworn, do declare to the undersigned authority that I sign and
execute this instrument as my power d~attorney and that I sign it willingly, that I execute it as my free and voluntary act for the purposes expressed in the power of
attorney and that I am eighteen years of age or older, of sound mind and under no constraint or undue influence.

U

Signature of Principal

ACKNOWLEDGEMENT OF WITNESS

4 Lse#«6 180 , the witness, sign my name to the foregoing power of attorney being first duly sworn and do
declare to the undersigned authority that the principal signs and executes this instrument as his/her power of attorney and that he/she signs it willingly, and that I in
the presence and hearing of the principal, sign this power of attorney as witness to the principal's signing and that to the best of my knowledge the principal is
eighteen years of age or older, of sound mind and under no constraint or undue infiuence.LD«~fl S- 64,

Signature of Witness

State of U030*nh nJ )
County of 07OSken )

SUBSCRIBED, SWORN, TO AND ACKNOWLEDGED before me by RLAPNe\l L, ukl~ , the principal, and subscribed

and sworn to before me by ffeaja Fs. d* , the witness, this L (*~ day of At -14 Us* ,
AC)LS . Mycommission Expires: AUSUA+ 9, ADIT

'»f)/1_oor_r' fB,e.-~t 3.-E #<1, L/J,Aql
Notary Public 32 W.~.LZW

(Witness) __ Personally Known (or) >~ Produced Identification. %~t„;:7,If applicable, Type of Identification Produced: VOL X t>yvins N>Aw 95 1-:, c.ense j E -0 -n0 0~ >:
- 40
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POWER OF ATTORNEY

KNOW ALL MEN BYTHESE PRESENTS

Thatl , %09 leen E, 6)undef- the undersigned principal , whose address is

810 US HWY 2G R.loomir u)Y NAI this instrument. hereby constitute and appoint ( 1 ) TERRY KORELL OR (2 ) ALAN KORELL both
A,>12_

residing at 8675 Rd 23, Lingle, WY 82223, as my Agent to act in my name, place and stead, and for my use and benefi t as if 1 were personally present to transact such
business and perform every act requisite and necessary to : THIS POWER OF ATTORNEY SHALL BE STRICTLY LIMITED TO THE ADMINISTRATION OF ALL NECESSARY
DOCUMENTS AND FILINGS REiATING TO ARIZONA MINING CLAIMS.

FURTHERMORE, 1 specifically authorize my above named Agent to:

Sign, seal, deliver or otherwise execute and/or acknowledge any and all instruments, papers or documents requisite and necessary to accomplish the objectives
heretofore described.

GIVING AND GRANTING unto said Agent, full power and authority to transact any business, perform every act and thing whatsoever requisite and necessary to fully
accomplish the intents and purposes of this Special Power of Attorney, and therefore, I hereby ratify and conform every act that said Agent shall lawfully do or cause
to be done by virtue of these presents. The validity of this Special Power of Attorney shall not be affected by my subsequent disability, incapacity or the lai)se of time,
and shall continue in full force and effect during my lifetime, unless sooner revoked or terminated by me in writing.

ACKNOWLEDGEMENT OF PRINCIPAL

i ~A-Y LEENI g .(Dtij\) 06-il , the principal, sign my name to the foregoing power of attorney

this /~ day of Aubtilr , r-~9 /5-~ , and beingfirst duly sworn, do declare to the undersigned authority that l sign and
execute this instrument as my power of attorney and that I sign it willingly, that I execute it as my free and voluntary act for the purposes expressed in the power of
attorney and that 1 am eighteen years of age or older, of sound mind and under no Fonstraint or undue influence.

Signature of Principal

ACKNOWLEDGEMENT OF WITNESS

I, Gaft Loc 64 AD ,
 the witness, sign my name to the foregoing power of attorney being first duly sworn and do

declare to the 4[wersigned authority that the principal signs and executes this instrument as his/her power of attorney and that he/she signs it willingly, and that I in
the presence and hearing of the principal, sign this power of attorney as witness to the principal's signing and that to the best of my knowledge the principal is
eighteen years of age or older, of sound mind and under no constraint or undue inf~*7 675 (6_

Signature of Witness

State of Ujy orn t~ ry}
County of (7((Ht )
SUBSCRIBED, SWORN, TO AND ACKNOWLEDGED before me by le euri E \lunjer , the principal, and subscribed

and sworn to before me by , the witness, this 1 Q day of ~Ll~ U.5:t- ,

3015 ,Mycommission Expires: 7-23-2018

14~(1 03 L£-
Notary Public

(witness) L Personally Known (or) _ Produced Identification. r:3

I f applicable, Type of Identification Produced: ~ . KORI A WD(MELM--NOTAKY PUBLIC ~

~ county E d~ r>State of
j Platte Z '~ ~ming

{ My Comml*on Explms: JUL,YEZ3, 2018 ~

-4<
2 -0 , 11 rrl

·30

3,00
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POWER OF ATTORNEY

KNOW ALL MEN BY THESE PRESENTS ,

That 1 , ~f i P , /tu/k Inf the undersigned principal , whose address is

/3 94 9 £ FOR,-rul 8 71 1 06 *1 - by this instrument, herebrconstitute and-appoint (1) TERRY KORELL OR (2) ALAN KORELL bothYUM A, 6 1. RES 86'7
residing at 8675 Rd 23, Lingle, WY 82223, as my Agent to act in my name, place and stead, and for my use and benefit as if I were personally present to transact such
business and perform every act requisite and necessary to : THIS POWER OF ATTORNEY SHALL BE STRICTLY LIMITED TO THE ADMINISTRATION OF ALL NECESSARY
DOCUMENTS AND FILINGS RELATING TO ARIZONA MINING CLAIMS.

FURTHERMORE, I specifically authorize my above named Agent to:

Sign, seal, deliver or otherwise execute and/or acknowledge any and all instruments, papers or documents requisite and necessary to accomplish the objectives
heretofore described.

GIVING AND GRANTING unto said Agent, full power and authority to transact any business, perform every act and thing whatsoever requisite and necessary to fully
accomplish the intents and purposes of this Special Power of Attorney, and therefore, I hereby ratify and con form every act that said Agent shall lawfully do or cause
to be done by virtue of these presents. The validity of this Special Power of Attorney shall not be affected by my subsequent disability, incapacity or the lapse of time,

and shall continue in full force and effect during my lifetime, unless sooner revoked or terminated by me in writing.

ACKNOWLEDGEMENT OF PRINCIPAL

\. A-4 te rhu. 1 k i nc , the principal , sign my name to the foregoing power of attorney

ous '0 04 day of A(.-* 4 , 1015 /,, and being first duly sworn, do declare to the undersigned authority that I sign and
execute this instrument as my power gt-~torney and that I sign it willingly, that I execute it as my free and voluntary act for the purposes expressed in the power of
attorney and that I am eighteen years of age or older, of sound mind and under no constraint or undue influe77 \

:-rj ift 494c 1414. /6
Signature of Principal

ACKNOWLEDGEMENT OF WITNESS
r '

& 2 h, ~ 6-1 ( 646/0 kn 5 , the witness, sign my name to the foregoing power of attorney being first duly sworn and do
declare to the undersigned authority that the principal signs and executes this instrument as his/her power of attorney and that he/she signs it willingly, and that I in
the presence and hearing of the principal, sign this power of attorney as witness to the principal's signing and that to the best of my knowledge the principal is
eighteen years of age or older, of sound mind and under no constraint or undue influefice///,4-

Signature of Witness

State of ~,ri Zd/'t- )

County of~« 1' )

SUBSCRIBED, SWORN, TO AND ACKNOWLEDGED before me by lu/ lf , the principal , and subscribed
f

and sworn to before me by 61~7 31,~i .-3~'~id,k*15- , the witness, this 6-0 day of 10/96,5/-' .J a

.Mycomrd*AonExVMer.05 '15)10 9 0

Notary Public
1

(Witness) - Personally Known Cor~>S. Produced Identification. OFFICIAL SSAL
~~ *~Rl* MORROW

If applicable, Type of Identification Produced : ~~rg(w ~rnJff-5 UL eAsa Public - StateW Admna
%~M) m pow COUNTY
~ ~Conwi#*88 M** 2016(. ARIZONA

1 
P 13 52
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POWER OF  ATTORNEY ~~
KNOW ALL MEN BY THESE PRESENTS

That 1, SfabER.7-4 /1*1 kine the undersigned principal, whose address is

/3849 e '~0£-TUAJA tiN•1111)16 '~pl . Y~eslstrurEl?Letf~23Z£Zdappoint(1)TERRY KORELL OR(2) ALAN KORELL both
residing at 8675 Rd 23, Lingle, WY 82223, as my Agent to act in my name, place and stead, and for my use and benefit as if I were personally present to transact such
business and perform every act requisite and necessary to : THIS POWER OF ATTORNEY SHALL BE STRICTLY LIMITED TO THE ADMINISTRATION OF ALL NECESSARY
DOCUMENTS AND FIUNGS RELATING TO ARIZONA MINING ClAIMS.

FURTHERMORE, I specifically authorize my above named Agent to:

Sign, seal, deliver or otherwise execute and/or acknowledge any and all instruments, papers or documents requisite and necessary to accomplish the objectives
heretofore described.

GIVING AND GRANTING unto said Agent, full power and authority to transact any business, perform every act and thing whatsoever requisite and necessary to fully
accomplish the intents and purposes of this Special Power of Attorney, and therefore, I hereby ratify and conform every act that said Agent shall lawfully do or cause
to be done by virtue of these presents. The validity of this Special Power of Attorney shall not be affected by my subsequent disability, incapacity or the lapse of time,

and shall continue in full force and effect during my lifetime, unless sooner revoked or terminated by me in writing.

ACKNOWLEDGEMENT OF PRINCIPAL

~~*bej©TA /)1e.ti ktri. , the principal, sign my name to the foregoing power of attorney

this <P75 day of B~:('-~4 5 ~ . 46 1% , and being first duly sworn, do declare to the undersigned authority that I sign and

execute this instrument as my power ot attorney and that I sign it willingly, that I execute it as my free and voluntary act for the purposes expressed in the power of
attorney and that I am eighteen years of age or older, of sound mind and under rl cot]56@t or undue influence.

VATA-6 0 f ..f«-HZ--r< d._)
Signature of Principal

ACKNOWLEDGEMENT OF WITNESS2 (~10 i st i 546·0 Let/ 3 , the witness, sign my name to the foregoing power of attorney being first duly sworn and do
declare to the undersigned authority tl~at the principal signs and executes this instrument as his/her power of attorney and that he/she signs it willingly, and that I in
the presence and hearing of the principal, sign this power of attorney as witness to the principal's signing and that to the best of my kn6wledge the principal is
eighteen years af age or older, of sound mind and under no constraint or undue influence·(/ 6

Signature of Witness

State of ,~

county of ~751 i n , \- MUIkinsSUBSCRIBED, SWORN, TO AND ACKNOWLEDGED before me by K&€rtix- , the principal , and subscribed

and sworn to before me by ~5)~Alfi ~~-f,P~n f · t~ednes.ss '-2-6 dayof j'll/41,454- ,
1 ..ic- i .1 j
2.--5. # , , My Commission Expires : 05 /U/lei 6 .

V 'jv // 1--,~~ -g

Notary Public

(Witness) Personally Known (or)~SProduced Identification. OFFICIAL SEAL

If applicab~~Type of Identification Produced:,~/9 26,1 u - •d~7're-.5 ,~u'l *137 N*y PUNIC - Stateol Almna
HM-RICK MORROW

7 X. ARIZONA

0 PINAL COUNTY
d@on,n. Em,60 May 28,2016

/ , 'I-r
_ ..4 f~'7-0 1/--P 12: 52
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POWER OF ATTORNEY

KNOW ALL MEN BY THESE PRESENTS ~

That 1, ,$142#1 AF~1-14 *Ao.Cher the undersigned principal,whose address isR:7 1*34 !52 ¢ 42 1-6JA~rSEL
6-r Swnpier- 07 97' 77 by this instrument, hereby constitute and appoint (1) TERRY KORELL OR (2) ALAN

KORELL both residing at 8675 ~oad 23, Lingle WY, 82223, as my Agent to act in my name, place and stead, and for my use and benefit as if l were personally present
to transact such business and perform every act requisite and necessary to : THIS POWER OF ATTORNEY SHALL BE STRICTLY LIMITED TO THE ADMINISTRATION OF
ALL NECESSARY DOCUMENTS AND FIUNGS RELATING TO ARIZONA MINNING CLAIMS.

FURTHERMORE, I specifically authorize my above named Agent to:

Sign, seal, deliver or otherwise execute and/or acknowledge any and all instruments, papers or documents requisite and necessary to accomplish the objectives
heretofore described.

GIVING AND GRANTING unto said Agent, full power and authority to transact any business, perform every act and thing whatsoever requisite and necessary to fully
accomplish the intents and purposes of this Special Power of Attorney, and therefore, l hereby ratify and conform every act that said Agent shall lawfully do or cause
to be done by virtue of these presents. The validity of the Special Power of Attorney shall not be afflicted by my subsequent disability, incapacity or the lapse of time,
and shall continue in full force and effect during my lifetime, unless sooner revoked or terminated by me in writing.

ACKNOWLEDGEMENT OF PRINCIPAL

1. 4/nK 1*A Mlacmef the principal, sign my name to the foregoing power of attorney

this /1* day of 626, 7 0 1 7 , and being first duly sworn, do declare to th,undersigned authority
that I sign and execute this instrument as my power of attorney and that I sign it willingly, that I execute it as my free and voluntary act;4e ;urposes expressed in
the power of attorney and that I am eighteen years of age or older, of sound mind and under no constraint or undue influ€Ae.

i \*IPA 1

tlli---- E5iz*-,~-*w
Signature of Principal

ACKNOWLEDGEMENT OF WITNESS

4 Qi u I ord UIC Liurnn , the witness, sign my name to the foregoing power of attorney being
first duly sworn and do declare to the undersigned authority that the principal signs and executes this instrument as his/her power of attorney and that he/she signs
it willingly, and that I in the presence and hearing of the principal, sign this power of attorney as witness to the principal's signing and that to the best of my
knowledge the principal is eighteen years of age or older, of sound mind and under no constraint or undue influence.

f/JAW*'c
Signature of Witness

State of Aon61 )
County of (\467_,(f©frd ~
SUBSCRIBED, SWORN, TO AND ACKNOWLEDGED before me by A 1 0 n Rmt-h wrid~EC~ , the principal, and subscribed and

Sworn to before me by, (2aqln«1 1'91 611%1 (,crirf n , the witness;*is Q J -Bay of
CD .' -
rn Mi nusmfghil Ul-~_ I <901 -1 , My Commission Expiresr--  4 KJ 8.- 03 0
>< - --Im

--4<

oe
n

9 9 -n ---„--
Notary Public ~ 4rt C-0

(Witness) Personally Known (or) Produced Identification,

If applicable, type of identification produc 4pb R -Dr i vEYE> U 6 4 »R<x SHARON K. PALM

(fbWA ·i¥i 41*5 U c it 1·41 11*1*561 151
F S ifS'l·*2liA Notary Public - Arizona ?

Maricopa County p
1 \ES}23/ My Comm. Expires Apr 9,2018 ~



POWER OF ATTORNEY

KNOW ALL MEN BY THESE PRESENTS

That 1, ..au=- Av Seld/ the undersigned principal, whose address is f.0. Box ]»ScI), /~A m-OK +1OR•

csumpTeR,<(DE'. 9 -7'877 by this instrument, hereby constitute and appoint ( 1) TERRY KORELL OR (2) ALAN
KORELL both residing at 8675 Road 23, Lingle WY,<2223, as my Agent to act in my name, place and stead, and for my use and benefit as if I were personally present
to transact such business and perform every act requisite and necessary to : THIS POWER OF ATTORNEY SHAU BE STRICTLY LIMITED TO THE ADMINISTRATION OF
ALL NECESSARY DOCUMENTS AND FILINGS RELATING TO ARIZONA MINNING CLAIMS.

FURTHERMORE, I specifically authorize my above named Agent to:

Sign, seal, deliver or otherwise execute and/or acknowledge any and all instruments, papers or documents requisite and necessary to accomplish the objectives
heretofore described.

GIVING AND GRANTING unto said Agent, full power and authority to transact any business, perform every act and thing whatsoever requisite and necessary to fully
accomplish the intents and purposes ot this Special Power of Attorney, and therefore, I hereby ratify and conform every act that said Agent shall lawfully do or cause
to be done by virtue of these presents. The validity of the Special Power of Attorney shall not be afflicted by my subsequent disability, incapacity or the lapse of time,
and shall continue in full force and effect during my lifetime, unless sooner revoked or terminated by me in writing.

ACKNOWLEDGEMENT OF PRINCIPAL

\, --31_ J\; 5Yn d/ the principal, sign my name to the foregoing power of attorney

this /3 da~of /21 . 62 ol 7 , and being first duly sworn, do declare to the undersigned authority
that I sign and execute this instrument as my power of attorney and that I sign it willingly, that I execute it as my free and voluntary act for the purposes expressed in
the power of attorney and that I am eighteen years of age or older, of sound mind and under no constraint or undue influence.

Signature of Principal x

ACKNOWLEDGEMENT OF WITNESS

4 (*l-1 1 ord lute ill l< frIA , the witness, sign my name to the foregoing power of attorney being
first duly sworn and do declare to the undersigned authority that the principal signs and executes this instrument as his/her power of attorney and that he/she signs
it willingly, and that I in the presence and hearing of the principal, sign this power of attorney as witness to the principal's signing and that to the best of my
knowledge the principal is eighteen years of age or older, of sound mind and under no constraint or undue influence.

Signature of Witness

State of Arl  7(n A
County of 1/\/10 -n U) FO .-r- 1
SUBSCRIBED, SWORN, TO AND ACKNOWLEDGED before me by cJL-l/'1 ~. 6YE«LL , the principal, and subscribed and

Sworn to before me by, (2R1-( 16rd luc f\,1 1 1 Tri n , the witness, this /35 day of

N 9FP--10 r-Lin 0~- · co 0 1 -7 , My Commission Expires: 41*018- 15 5 4

- --1 rnC-* -
-1 <Notary Public 35

-

N ~ 5 CY(Witness) Personally Known (or) i Produced Identification, , 6*50> 5*\RONI~PALMI] (
If applicable, type of identification produced (~h OR -D}2\VECS /JC_ 4,7 kis'..:5<1 M/5/i~rs*gi~ No*Y PubliST Arizona /

~aricop,*ounty.{
(BS WA -Del VEES UE. ('1 =*19/ My Comm. Expires Apr 9, 2018 ~
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IFF.D S'lATES IS f) i ) 40'4 * 97

Form 3830-2 DEPARTMENT OF 1 liE INTERIOR 9 1 9 406( ()ctober 2013) B URI <A t 1 OF LAND MANAGEM ENT

MAINTENANCE FEE WAIVER CERTIFICATION < C),Till NO. H)04-0114
1 ORM APPROVED' '

Expires: Octobei 31,2016
SEE INSTRUCTIONS ON PAGE 2 706199

1. This small miner waiver is filed for the assessment jearbeginning on September 1, Aol 7 and ending on September l, 1 0 1~
2. The undersigned md all related parties owned tell or lewer mining claims , mill. or tunnel sites located and maintained on Federal hinds in the United States

of/\merica on September 1, 2.0 13.
3 The undersigned have performed the assessment work required by law for eacli m ming claim listed prior to li hung this uaiver and understand that b, filing this furm,

the undersigned must file an affidavit ofassessment work willi the Bureau ofLand Management (BLM) by the December 3()th following the filing ol lhis waiver,
4. 1-he widersigned understatid tlilitilthe assessment i,ork obligatioilhas notyet come due under 3() U.S.C. 28 (forthoseclainisilitheirfirst assessment >earonl> ).

a notice ofintent to hold reciting this condition must he recorded by the December 3()th [bllowing ihe iii iny ofthis waiver
5 The undersigned understand that mill and tunnel sites may also be listed on this waiver kind be waived i-rom payment ofthe maintenance fee. and that a notice of

intent to hold fur these sites is required to be filed with the BI.Al by the December 3(Jlh following the filing of-this waiver.
6. The undersigned understand and acknoisludge that pursuant to 43 U.S.C. 1212 and 18 l].S.C. 1001. lhe tiling or recording o{-a false. fictitious, or itaudulent

document with the BLM may restilt iii a fine ofup to $250.()(K), a prison term lint to e,ceed five years, or holli
7. The mining claims, mill or tunnel sites for which this waiver from payment ofthe maintetiance fees is requested are:

CLAIM OR SITE NAME HI.M RECORDA I ION SERIAL NUMBER

' Ah< 6 e N e 1 4 4 3 10 12 loe (-pol F. rn 101 /9,7
3. \1) e (,x, 4, 44 W G_ \ C v,1 /4 3 m , 4 d 14. • 1 0'i.Ke, bush' .ti i H (n 1 9 7
5 82b L N <-l: 2 4 8,5 1-. 6/06794
6. 33\ i eker 13 'cs 1~1 ti~3 40679 5
7. SE : ek .e ' 8 ", fl., 14 4 £-106 7 9 6
8.

9. r

10.

The owlier(s) (elaimants) of the above mining claims and sites are

NE--664&'L P.64 54

8-6<« <414n Koye 1 1 4 "T*vt-4. 14«LJ„~.jif E ~'·Ali.,n ke«,e{1
(()wner .s Name - Please Print) (()uner's Signilture) C,·I

96 7 5 Rd 7 3 L, 4194 e U.) i F 222 4
(()wner's Mailing Address) '.1 (Cily) (Stals) (Zip Code)

Scr Te<'3 k,:,-el' 4 *--i-·e.«w~- 14*~QjF
(Onner's Name - Please Print) (()wner's Signature)

9675 Ad 13 L,*-~glf Uuy &2253

(Owner's Mailing Address) 4ity) (Sultd Clip Code)
-----------------

90 A %-O/--]f c, n~ f 5 01 - 3 \ ed 4 i€4 ut 11GJL,
(Owlier's Name - Please Print) ~ (C)wiler s Signature)

%4 7 90 1 Al bu 9 <Aer %'-'€ hrn 97109
(Onner's Mailing Address ) (City) (State} (Zip Code)

-----------

PC 4
~ Cr f\u s s et / U.) r 1 4 5 ~ 1/ )TE,21/%- ALOpqbug R Qi.5 5 2 4 60 ed S

(()wner's Nanie - Please Prino ,, (C)wrter's Signature)

7 4 8 1 RA 39 N 1 0'-;163,!<,V- LU -f 9 3 2-40
((huier's Mail ing Address) (Stab (Zip Code)

(Continued on page 2) AL.¥b-3 /147 BALY'/'10*- 1%*»., Ge«- M.t,.pro f,~-d„......ENTERED SEP 0 1 2017 A. //3 €totk.J le/3·|,7 - NA,•42 cgBIL-ecier.1 (4<'p B·*4 124•a€ Arn M,
AV,4 8( Ar. 5 j.1*63 (--2 (44&4 fur BArT=, Bub.ref 4- 11.~lk,47 ,~Ll ~V~&#fle CukwED Vfc-%99 #:1/MFY*:1 , fd



Po.4 kv
Y Cr Kcnl c f n Le 44 4 0 v 4

(O~¥ner's Name - Please Print)
 (Owners Signature) Kt] C.ff•, 60 '-r -df:-

Po 60* 1 ~7 9 F f L A r o rn i e LU (.i *22/2
(Owner's Mailing Address) (City) (St819| (Zip Code)

/ pO A SUS
(Owner's Name - Please Print) <d (Owner's Signature)

1 3 5 99 E. Fo 'f \- H .., a PA j Fns P/ ~ ut -Ct 42 *5367
(Owner's Mailing Address) (City) (State) (Zip Code)

po A S-e J·
-ler Rolie, la )*7., lAi1774 4 T  -en/Lg /4 Ke.d Rob,+Ac, /91 4/ 4.,s

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

I by 1-19 E Fo,4-u ,·, a fo, 1 „,s j~ 1 - \, A n-h (7 Al WS 369
(Owner's Mailing Address) O (Cily) (State) (Zip Code)

iTE I -1:37-
Y CT A iq n Ar~ LI, ,·ric, CA / T« 116-A.Q-/4 A I (1 A AC·, b-, rn :t C. iver

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

P o flex 151 . 1 ·4. qn ..,okeF 01 9 7 f 7 7
(Owner's Mailing Addressl (Fily) (Statel (Zip Code)

IS 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.

Con'r-,i#ed ·---
INSTRUC'1'IONS

L 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).
1 The claimant(S) must fill in the dates in paragraph I for the beginning and ending of the aNsessment year for whicli tliis 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 claiin 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. Ifan 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. Ihis form must be filed nolaterthan September lst forthe upcoming assessment year in the BLM State Ollice where the mining claims or sites are

recorded. or the waiver cannot be granted by the BI.M. (Example: To obtain a waiver for the assessment year 2012. which begins on September I, 2011,
you must quality for and file for a waiver no later than September L 2011, in the proper BIN State Omee.)

8. For all mining claims which require assessment work, you must record an ailidavit 01  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 listcd 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 30(11 following the filing ofthis waiver.

9  411Ct  '1 A-C Y 4& '/rtar~41 5-flit K,k A

~»e 'bWEd U K,415 (AMA BefT), Co Tre  c K~ n 94&4_ 60

l-Q--1.c~c -for /'5~,~c. 413 to 1 . 0, (11*Lf-YESS KLE») 1
Cr

FOR OEFICIAU USE ONLY
.-
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(Continued on page 3) (Form 3830-2. page 2)



tt», Po A Se ,

cj (On·ner's Name - Please Print) (Owner's Signature) 7-uic(3 3 'n CY / )

fo 6ox- 1 51 ~ 4 vn P J-< 4 OR 97577
(6wmer's Mailing Address) ((Oity) (State) (Zip Code)

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

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

eou~* 4- A\\-O/.€3-s A 11_.c A-ed
(OLxner s Name - Please Print) (Owner's Signature)

(Ow·ner's Mailing Address) (City) (St0te) (Zip Code)

(On·ner-s Name - Please Print) (Owner's Signature)

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

1 8 U.S.C. 1001 and 43 U.S.C. 1212 makeitacrime forany person knowingly and willfully tomake to any departmentor agency of the United States any[alse, lictitious or l'ratidulent statements or representations as to any matter within its jurisdiction.

INSTRUC'HONS
1. This certification is made under the provisions of 43 U.S.C § 1744 and 30 U.S.C. §28-28k and the regulations thercunder (43 CFR Part 3830)
2. The claimant(s) must fill in the dates in paragrapli 1 fortlic beginning andending oftheassessment year for whicli this waiver is sought.
3. The claimant(s) must fill in the date in paragraph 2 forthe beginning oftheassessment year for which this waiver is sought.
4. All claim mid site names and Bl.N! serial numbers musl 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 witiver form must be signed by all the elaimants or their designaled tigent, 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 mustbefiled no laterthan September ist for theupcoming assessment yearinthe BLM State Oflice where the mining claims orsites 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 BI_.M State () flice.)

8. For all mining claims which require assessinent work. you must record an allidavit of labor on or befi,re the December 3()th immediately Ii,Ilowing the
filing of this waiver. For call other mining claims or sites waived. you must record a notice of intent to hold on or before the December 30th immediately
Ihilowing the filing Afthis waiver.

9. Mill and tunnel sites may also be listed on this waiver and be waived from payment of the maintenance fee. A notice ofintent to hold for these sites is
required to be filed by the December 30th following the filing of this waiver.
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(Continued on page 3) (Form 3830-2, page 2)
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POWER OFATTORNEY

KNOW ALL MEN BY THESE PRESENTS

That 1, Al.. Koyet 1 the undersigned principal, whose address is

96 75 Acl 13,Linj/f· .0,3 7122 T by this instrument, hereby constitute and appoint (1) TERRY KORELL OR (2) ALAN KORELL bothresiding at 8675 Rd 23, Lingle, WY 82223, as my Agem to act In my name, place and stead, and for my use and benefit as if I were personally present to transact suchbusiness and perform every act requisite and necessary to : THIS POWER OF ATTORNEY SHALL BE STRICTLY LIMITED TO THE ADMINISTRATION OF ALL NECESSARYDOCUMENTS AND FILINGS RELATING TO ARIZONA MINING CLAIMS.

FURTHERMORE, I specifically authorize my above named Agent to:

Sign, seal,  deliver or otherwise execute and/or acknowledge any and all instruments, papers or documents requisite and necessary to accomplish the objectivesheretofore described.

GIVING AND GRANTING unto said Agent, full power and authority to transact any business, perform every act and thing whatsoever requisite and necessary to fullyaccomplish the intents and purposes of this Special Power of Attorney, and therefore, I hereby ratify and conform every act that said Agent shall lawfully do or causeto be done by virtue of these presents. The validity of this Special Power of Attorney shall not be affected by my subsequent disability, incapacity or the lapse of time,and shall continue in full force and effect during my lifetime, unless sooner revoked or terminated by me in writing.

ACKNOWLEDGEMENT OF PRINCIPAL

I. Ato,n Kerill , the principal, sign my name to the foregoing power of attorney

this 1- ~ day of Avi;4"4 , RO 1 5 , and being first duly sworn, do declare to the undersigned authority that I sign andexecute this instrument as my power torney and that I sign it willingly, that I execute it as my free and voluntary act for the purposes expressed in the power ofattorney and that I am eighteen years of age or older, of sound mind and under no ~straint or undue influence.

LGA AA) K SM 2-0
Signature of Principal

ACKNOWLEDGEMENT OF WITNESS
-4 4 ty ri Ko vell , the witness, sign my name to the foregoing power of attorney being first duly sworn and dodeclare to the underjgned authority that the principal signs and executes this instrument as his/her power of attorney and that he/she signs it willingly, and that i inthe presence and hearing of the principal, sign this power of attorney as witness to the principal's signing and that to the best of my knowledge the principal iseighteen years of age or older, of sound mind and under no constraint or undue influence.

-T·en~uj. 1,l~s,uff
~ Signature of Witness

State of Uyof)1 1 /1,~-, )

County of Go.shen
SUBSCRIBED, SWORN, TO ANDACKNOWLEDGED before me by A / 6-k ) Kord { , the principal , and subscribed

/1 f. 4-4and sworn to before me by Ter<2 Kerd\ , the witness, this<X.,1 day of

, My Commission Expires : n la~ 13, 61019 41 *di 0 '<t ~ il <-141 Y 64#*01* ··:fAE

Notary Public ~' 001 **AN rl
C a*·.4.' U,&0 /(Witness) _ Personally Known (or) 15Produced Identification. C : 16'~E~

If applicable , Type of Identification Produced : LL)tjr . bv . Li6. 10*94 - 44% : 1 94*1//4/SS>"

T ]
4 ,

C i



POWER OF ATTORNEY

KNOW ALL MEN BY THESE PRESENTS

Thatl , Terrn KeyeCI the undersigned principal, whose address is

1 (07 5 . A t' 13.1-;4 51< W *f T '123 by this instrument, hereby constitute and appoint (1) TERRY KORELL OR (2) ALAN KORELL bothresiding at 8675 Rd 23, Lingle, WY 82223, as my Agen~o act in my name, place and stead, and for my use and benefit as if I were personally present to transact suchbusiness and perform every act requisite and necessary to : THIS POWER OF ATTORNEY SHALL BE STRICTLY LIMITED TO THE ADMINISTRATION OF ALL NECESSARYDOCUMENTS AND FILINGS RELATING TO ARIZONA MINING CLAIMS.

FURTHERMORE, l specifically authorize my above named Agent to:

Sign, seal, deliver or otherwise execute and/or acknowledge any and all instruments, papers or documents requisite and necessary to accomplish the objectivesheretofore described.

GIVING AND GRANTING unto said Agent, full power and authority to transact any business, perform every act and thing whatsoever requisite and necessary to fully
accomplish the intents and purposes of this Special Power of Attorney, and therefore, I hereby ratify and conform every act that said Agent shall lawfully do or causeto be done by virtue of these presents. The validity of this Special Power of Attorney shall not be affected by my subsequent disability, incapacity or the lapse of time,and shall continue in full force and effect during my lifetime, unless sooner revoked or terminated by me in writing.

ACKNOWLEDGEMENT OF PRINCIPAL

1, T€ y r.3 Koyeli , the principal, sign my name to the foregoing power of attorney

this 15 day of .4 #9 )34 , 54 0,5 .and being first duly sworn, do declare to the undersigned authority that I sign andexecute this instrument as my powerbibttorney and that I sign it willingly, that I execute it as my free and voluntary act for the purposes expressed in the power ofattorney and that I am eighteen years of age or older, of sound mind and under no constraint or undue influence.

T~n«~ 14·g~,6(
~ Signature of Principal

ACKNOWLEDGEMENT OF WITNESS

& Al. n ko,el\ , the witness, sign my name to the foregoing power of attorney being first duly sworn and dodeclare to the undersigned authority that the principal signs and executes this instrument as his/her power of attorney and that he/she signs it willingly, and that I inthe presence and hearing of the principal, sign this power of attorney as witness to the principal's signing and that to the best of my knowledge the principal iseighteen years of age or older, of sound mind and under no constraint or undue inf1443ce

04*u Sjt
Signature of Witness

State of (£1* Inin, 1
County of l:30-Sh£*j
SUBSCRIBED, SWORN, TO AND ACKNOWLEDGED before me by 1 2, f r et- 1< 0 f2. 11 , the principal, and subscribed
and sworn to before me by AIad Korz / 1 , the witness, this e><) day of Alt~u_·5+ ,4 4 44

<4015 ,
 My Commission Expires : roadj /3, Joi 7

elt/ULL Ll/- 6-0 454OTA~a~i f a,=mrl
Notary Public mt'Wn'Sph#**·95.2··'4SF(Witness) __ Personally Known (or) 151 Produced Identification. , ~~,$~#44

If applicable, Type of Identification Produced : LUtte , be. lis / 05 JJ, 2 -&40 30

EMOE, 
r m

En JYL - b

01
C

0



POWER OF ATTORNEY

KNOW ALL MEN BY THESE PRESENTS

Thatl, rkhAE+ N, OLA),STE D the undersigned principal , whose address is
<720 1 Lf)v rs·,0, hed* A,g AefNKSnia by this instrument , hereby constitute and appoint ( 1 ) TERRY KORELLOR (2 ) ALAN KORELL bothresiding at 8675 Rd 23, Ungle, WY 82223, as my Agent to actin my name, place and stead, and for my use and benefit as if I were personally present to transact suchbusiness and perform every act requisite and necessary to : THIS POWER OF ATTORNEY SHALL BE STRICTLY UMITED TO THE ADMINISTRATION OF All NECESSARYDOCUMENTS AND FILINGS RELATING TO ARIZONA MINING CLAIMS.

FURTHERMORE, l specifically authorize my above named Agent to:

Sign, seal, deliver or otherwise execute and/or acknowledge any and all instruments, papers or documents requisite and necessary to accomplish the objectivesheretofore described.

GIVING AND GRANTING unto said Agent, full power and authority to transact any business, perform every act and thing whatsoever requisite and necessary to fullyaccomplish the intents and purposes of this Special Power of Attorney, and therefore, I hereby ratify and con form every act that said Agent shall lawfully do or causeto be done by virtue of these presents. The validity of this Special Power of Attorney shall not be affected by my subsequent disability, incapacity or the lapse of time,and shall continue in full force and effect during my lifetime, unless sooner revoked or terminated by me in writing.

ACKNOWLEDGEMENT OF PRINCIPAL-ija#u. *' 63<qzz© , the principal, sign my name to the foregoing power of attorney~ )'1TH day of A- 09 ;10 )6, , and being first duly sworn , do declare to the undersigned authority that I sign andexecute this instrument as my power of~ttorney and that I sign it willingly, that I execute it as my free and voluntary act for the purposes expressed in the power ofattorney and that I am eighteen years 0# age or older, of sound mind and un$bno constraint or undue influence. A 4»t»-2.<~ 3 5/¥ne-AF
Signature of Principal

ACKNOWLEGGEMENT OF WITNESS

I. C La:v\C lia. r_Yr*EVIC VO , the witness, sign my name to the foregoing power of attorney being first duly sworn and dodeclare to the undersigned authority that the principal signs and executes this instrument as his/her power of attorney and that he/she signs it willingly, and that I inthe presence and hearing of the principal, sign this power of attorney as witness to the principal's signing and that to the best of my knowledge the principal iseighteen years of age or older, of sound mind and under no constraint or undu~uence. , r~

Signature of Witness -,
State of 1 LZ-LA.-· ) C

1, C.
county of 1 0>(- /70 *c<L-«/ - ~_ 43--_

0-,SUBSCRIBED, SWORN, TOANDACKNOWLEDGED 1*~sne b* lt//n'L,45) 62 „Al-fIQP , th~Y~gal. a:} 4bscribed~ £
and sworn to before me by (]0»1#k- (*1 int f lo , the witness, this /07-~of_GUI-*Xg.l' -616¥)16 , My Commission Expires : 2r,«fix l CDO' <1 Sd L.-

AI HA -U -

Notary Public
(Witness) _ Personally Known (or) Produced Identification. j /jZZ--~OpimiIAL-SEALIf applicable, Type of Identification Produced:

5 Deborah Garris~ <~~0i;~ NOTARY PUBLIC-0 STATE OFMy Commission Expires: ,- ' {:2, s:>7



POWER OF ATTORNEY

KNOW ALL MEN BY THESE PRESENTS

That 1 , i -i. LL 5~ 5, / 1 b, LJC 1 j 4 the undersigned principal , whose address is

748 i RA 34/*/ ineritr, /7,~,\6 A by this instrument, hereby constitute and appoint ( 1 } TERRY KORELL OR ( 2 ) ALAN KORELL both

1--r- 3Ai 2. 4/ D
1 ,\residing at 8675 Rd 23, Lingle, WY 82223, as my Agent to act in Iny name, place and stead, and for my use and ben ef it as if 1 were personally present to transact such

business and perform every act requisite and necessary to: THIS POWER OF ATTORNEY SHALL BE STRICTLY LIMITED TO THE ADMINISTRATION OF ALL NECESSARY
DOCUMENTS AND FILINGS RELATING TO ARIZONA MINING CLAIMS.

FURTHERMORE, I specifically authorize my above named Agent to:

Sign, seal, deliver or otherwise execute and/or acknowledge any and all instruments, papers or documents requisite and necessary to accomplish the objectivesheretofore described.

GIVING AND GRANTING unto said Agent, full power and authority to transact any business, perform every act and thing whatsoever requisite and necessary to fully
accomplish the intents and purposes of this Special Power of Attorney, and therefore, I hereby ratify and conform every act that said Agent shall lawfully do or causeto be done by virtue of these presents. The validity of this Special Power of Attorney shall not be affected by my subsequent disability, incapacity or the lapse of time,and shall continue in full force and effect during my lifetime, unless sooner revoked or terminated by me in writing.

ACKNOWLEDGEMENT OF PRINCIPAL

\. Ru.450 1 1 611. 10 1 /6 , the principal , sign my name to the foregoing power of attorney

this 1 | day of /~ U, 4 . . 30 / 5 . and being first duly sworn, do declare to the undersigned authority that I sign andexecute this instrument as my power dOattorney and that I sign it willingly, that I execute it as my free and voluntary act for the purposes expressed in the power ofattorney and that 1 am eighteen years of age or older, of sound mind and unde[-~constraint or undue infiuence.

40efS f. r«-LA
Signature of Principal

ACKNOWLEDGEMENT OF WITNESS4 Ls/448 Lzo , the witness, sign my name to the foregoing power of attorney being first duly sworn and dodeclare to the undersigned authority that the principal signs and executes this instrument as his/her power of attorney and that he/she signs it willingly, and that 1 inthe presence and hearing of the principal, sign this power of attorney as witness to the principal's signing and that to the best of my knowledge the principal iseighteen years of age or older, of sound mind and under no constraint or undue influence.l A

c»fl S. 64
Signature of Witness

State of LK)bjo¥njna )
0

County of 0705kon )
SUBSCRIBED, SWORN, TO AND ACKNOWLEDGED before me by Rlisvil L. Wel~ , the principal, and subscribed
and sworn to before me by 4·eajn '83, 4/8 , the witness. this L (* day of __At*uz~
5*) 15 . My Commission Expires: 94081 AR+ 9, ADI~~ U

41/1-°r~ \33-07- Y-7 V LiqQ-~4 B
Notary Public- Uk,4/*, U

52
(Witness) _ Personally Known (or) X{ Produced Identification.

C_
- 0-ZIf applicable, Type of Identification Produced: LA,]h A t>rn,nri N~A*f V-h> 1.-n C.ens.f J r--7

JJ
-/ or --*

--

U ,m
1
r.



POWER OF ATTORNEY

KNOW ALL MEN BY THESE PRESENTS

Thatl , *<ulleen E, ti-klndE- the undersigned principal, whose address is
AD.>ID.-810 (6 #wV &G R.toemi u)Y 1;y this instrument, hereby constitute and appoint ( 1 ) TERRY KORELL OR ( 2 ) ALAN KORELL bothresiding at 8675 Rd 23, Lingle, WY 82223, as my Agent to act in my name, place and stead, and for my use and benefit as if I were personally present to transact suchbusiness and perform every act requisite and necessary to: THIS POWER OF ATTORNEY SHALL BE STRICTLY LIMITED TO THE ADMINISTRATION OF ALL NECESSARY

DOCUMENTS AND FILINGS RELATING TO ARIZONA MINING CLAIMS.

FURTHERMORE, I specifically authorize my above named Agent to:

Sign, seal, deliver or otherwise execute and/or acknowledge any and all instruments, papers or documents requisite and necessary to accomplish the objectivesheretofore described.

GIVING AND GRANTING unto said Agent, full power and authority to transact any business, perform every act and thing whatsoever requisite and necessary to fullyaccomplish the intents and purposes of this Special Power of Attorney, and therefore, I hereby ratify and conform every act that said Agent shall lawfully do or causeto be done by virtue of these presents. The validity of this Special Power of Attorney shall not be affected by my subsequent disability, incapacity or the lapse of time,and shall continue in full force and effect during my lifetime, unless sooner revoked or terminated by me in writing.

ACKNOWLEDGEMENT OF PRINCIPAL

,· kAY Le:EN E . (64£1\) OaL , the principal , sign my name to the foregoing power of attorney

this /~ day of Atiwir , c29 /6- , and being first duly sworn, do dedare to the undersigned authority that l sign andexecute this instrument as my power of attorney and that I sign it willingly, that I execute it as my free and voluntary act for the purposes expressed in the power o fattorney and that I am eighteen years of age or older, of sound mind and under no fonstraint or undue influence.

- jEn '(fic 77 0 - lt)< w=dut
Signature of Principal

ACKNOWLEDGEMENT OF WITNESS1, Gatii 60£'A<~ , the witness, sign my name to the foregoing power of attorney being first duly sworn and dodeclare to the 4ngersigned authority that the principal signs and executes this instrument as his/her power of attorney and that he/she signs it willingly, and that linthe presence and hearing of the principal, sign this power of attorney as witness to the principal's signing and that to the best of my knowledge the principal iseighteen years of age or older, of sound mind and under no constraint or undue inf~%-7 Of C,~0~es:~-··----

Signature of Witness cCrState of

 

L~~ omir5 )
C--County of Ck:+ti- ~

5 -0
C]SUBSCRIBED, SWORN, TO AND ACKNOWLEDGED before me by le e_n E. Wurjer , the principal, and su~scribed L ,

and sworn to before me by , the witness, this 10 day of 1All~usM- -;
_J

3'0 IS , My Commission Expires: 7 - 23 - SH)15

L a. Lliukg.frn

Notary Public

(Witness) L Personally Known (or) __ Produced identification.

If applicable, Type of Identification Produced: ~ . KORI A WiLHELF.5- NOTARY PUBLIC {

~ County of d~>4 State of
Platte ~*11' Wyoming ~

i Ilty Commission Expires: JULY 23,2018



POWER OF ATTORNEY

KNOW ALL MEN BY THESE PRESENTS ,

Thau. Ly L e fR,41 ki na the undersigned principal , whose address is

/3949 £ FLR,-rUA)h '8 1~16 *1. b*Hldn'entffre*consES#*Ant (1)TERRY KORELLOR (2)ALAN KORELL bothresiding at 8675 Rd 23, Lingle, WY 82223, as my Agent to act in my name, place and stead, and for my use and benefit as if I were personally present to transact suchbusiness and perform every act requisite and necessary to : THIS POWER OF ATTORNEY SHALL BE STRICTLY LIMITED TO THE ADMINISTRATION OF ALL NECESSARYDOCUMENTS AND FILINGS RELATING TO ARIZONA MINING CLAIMS.

FURTHERMORE, l specifically authorize my above named Agent to:

Sign, seal, deliver or otherwise execute and/or acknowledge any and all instruments, papers or documents requisite and necessary to accomplish the objectivesheretofore described.

GIVING AND GRANTING unto said Agent, full power and authority to transact any business, perform every act and thing whatsoever requisite and necessary to fullyaccomplish the Interns and purposes of this Special Power of Attorney, and therefore, I hereby ratify and conform every act that said Agent shall lawfully do or causeto be done by virtue of these presents. The validity of this Special Power of Attorney shall not be affected by my subsequent disability, incapacity or the lapse of time,and shall continue in full force and effect during my lifetime, unless sooner revoked or terminated by me in writing.

ACKNOWLEDGEMENT OF PRINCIPAL

i 4 Le Au. 1 kine , the principal, sign my name to the foregoing power of attorney

tws 0 6, 1 k
 day of A/11_ 4 . 10If., and being first duly sworn, do declare to the undersigned authority that I sign andexecute this instrument as my power *~torney and that I sign it willingly, that I execute it as my free and voluntary act for the purposes expressed in the power ofattorney and that I am eighteen years of age or older, of sound mind and under no constraint or undue influence.1141/4 43/1 i ALAIS*

Signature of Principal

ACKNOWLEDGEMENT OF WITNESS/I1, c- h' i 15' 4 54-6/0 Lon 5 , the witness, sign my name to the foregoing power of attorney being first duly sworn and dodeclare to the undersigned authority that the principal signs and executes this instrument as his/her power of attorney and that he/she signs it willingly, and that I inthe presence and hearing of the principal, sign this power of attorney as witness to the principal's signing and that to the best of my knowledge the principal iseighteen years of age or older, of sound mind and under no constraint or undue influeAce. r, /
(\ F /1/

--

Signature of Witness 2
state of 4,0 Zor L-

r-

i
0-

SUBSCRIBED, SWORN, TO AND ACKNOWLEDGED before me by /7)V, lkly,\5 , the principal, and subscribeal.J . /,
-

and sworn tobeforemeby dbof; M~~~Adp..AS / , the witness, this .5--0 day of
A

10 b f ,U>irn<rudB#am\3*re,-05 /15 /--LOI' 6 i -1

Notary Public
£. 1(Witness) __ Personally Known (or)Zzs~ Produced Identification. OFFICIAL SEAL

if applicable, Type of identification Produced : ~rt,90& ~nJf. f 5 ULE-,452 Notaly Public · State of Alizona
/3

, ~ PATRICK MORROW
PINAL COUNTY

My Co,In EVies May 24 2016



POWER OF ATTORNEY

KNOW ALL MEN BY THESE PRESENTS ,

That 1, 7.baR.74 /4 d k,ns the undersigned principal, whose address is

/3849 e *,2.7-z,JA hA*1|MS'~p| · %~smsfrun~t,fere[~c~s~u~e~dappoint(1)TERRY KORELL OR (2) ALAN KORELLbothresiding at 8675 Rd 23, Ungle, WY 82223, as my Agent to act in my name, place and stead, and for my use and benefit as if I were personally present to transact suchbusiness and perform every act requisite and necessary to : THIS POWER OF AlTORNEY SHALL BE STRICTLY LIMITED TO THE ADMINISTRATION OF ALL NECESSARYDOCUMENTS AND FILINGS RELATING TO ARIZONA MINING CLAIMS.

FURTHERMORE, l specifically authorize my above named Agent to:

Sign, seal, deliver or otherwise execute and/or acknowledge any and all instruments, papers or documents requisite and necessary to accomplish the objectivesheretofore described.

GIVING AND GRANTING unto said Agent, full power and authority to transact any business, perform every act and thing whatsoever requisite and necessary to fullyaccomplish the intents and purposes of this Special Power of Attorney, and therefore, 1 hereby ratify and conform every act that said Agent shall lawfully do or causeto be done by virtue of these presents. The validity of this Special Power of Attorney shall not be affected by my subsequent disability, incapacity or the lapse of time,and shall continue in full force and effect during my lifetime, unless sooner revoked or terminated by me in writing.

1 ACKNOWLEDGEMENT OF PRINCIPAL

IfpbelorA />~28( k, ria , the principal , sign my name to the foregoing power of attorney

this 46 day of . 640/5 , and being first duly sworn, do declare to the undersigned authority that 1 sign andexecute this instrument as my power ot attorney and that I sign it willingly, that I execute it as my free and voluntary act for the purposes expressed in the power ofattorney and that I am eighteen years of age or older, of sound mind and under r~ c05*Fa)(t or undue influence.

,~5*471-> Ys.Mt,
l/Signature of Principal

L (' j., F i 5-t i 54604. 0 5 , the witness, sign my name to the foregoing power of attorney being first duly sworn and do

ACKNOWLEDGEMENT OF WITNESS

declare to the undersigned authority t14at the principal signs and executes this instrument as his/her power of attorney and that he/she signs it willingly, and that 1 inthe presence and hearing of the principal, sign this power of attorney as witness to the principal's signing and that to the best of my knowledge the principal iseighteen years of age or older, of sound mind and under no constraint or undue influence. ('/ ~-

C I Mt-
Signature of Witness .. 5

State of An -~nav
CrCounty of t» ) ''0,2 ,

SUBSCRIBED, SWORN, TO AND ACKNOWLEDGED before me by ~DiA=t~k Mul'An s , the principal, and 3-ubscribed
ID.

and sworn to before me by (]401; Stdons /1 1 LU i
day of AV,,&AY]1 4  J -

-).-7 1 /.
V

Notary Public

(Witness) __ Personally Known (or)225Produced Identification, OFFICIAL SEAL„ A . .. 1If applicable, Type of Identification Produced: A/> 2011 &- unre-5 Z-/66;,3-6 - ~ PArRICK MORROW
Notary Pubfc - State of ArimE

PINAL COUNTY
My Cotrm. E*es May 242016



POWER OF ATTORNEY

KNOW ALL MEN BY THESE PRESENTS 
~

That 1 , /2/mt 2240.(Aer the undersigned principal , whose address isPo 8,»,\521:~2 1-(91+JffsE-67? 5..pip. 07> 97r 77 by this instrument, hereby constitute and appoint (1) TERRY KORELLOR (2) ALANKORELL both residing at 8675 Aoad 23, Ungle WY, 82223, as my Agent to act in my name, place and stead, and for my use and benefit as if I were personally presentto transact such business and perform every act requisite and necessary to: THIS POWER OF ATTORNEY SHALL BE STRICTLY UM[TED TO THE ADMINISTRATION OFAU NECESSARY DOCUMENTS AND FILINGS RELATING TO ARIZONA MINNING CLAIMS.

FURTHERMORE, I specifically authorize my above named Agent to:

Sign, seal, deliver or otherwise execute and/or acknowledge any and all instruments, papers or documents requisite and necessary to accomplish the objectivesheretofore described.

GIVING AND GRANTING unto said Agent, full power and authority to transact any business, perform every act and thing whatsoever requisite and necessary to fullyaccomplish the intents and purposes of this Special Power of Attorney, and therefore, I hereby ratify and conform every act that said Agent shall lawfully do or causeto be done by virtue of these presents. The validity of the Special Power of Attorney shall not be afflicted by my subsequent disability, incapacity or the lapse of time,and shall continue in full force and effect duAng my lifetime, unless sooner revoked or terminated by me in writing.

ACKNOWLEDGEMENT OF PRINCIPAL& An K A+A Ma(-12 V- the principal, sign my name to the foregoing power of attorney
this /8 day of F~26, -2 0 1 7 , and being first duly sworn, do declare t~ t!»44ndersigned authoritythat 1 sign and execute this instrument as my power of attorney and that I sign it willingly, that I execute it as my free and voluntary act~the ~urposes expressed inthe power of attorney and that I am eighteen years of age or older, of sound mind an~ no constm~or 5sIMEt~~'~~e- / ~

A #)
lb/Ll--- 5 67/LAU-*1*<1-i ,

Signature of Principal

ACKNOWLEDGEMENT OF WITNESS1, 69 0 I ofd Ul C 'U u rn-n , the witness, sign my name to the foregoing power of attorney beingfirst duly sworn and do heclareto the undersigned authority that the principal signs and executes this instrument as his/her power of attorney and that he/she signsit willingly, and that I in the presence and hearing of the principal, sign this power of attorney as witness to the principal's signing and that to the best of myknowledge the principal is eighteen years of age or older, of sound mind and under no constraint or undue influence.

r 1 -r' IL-
Signature of Witness

4 
,-,i_

_
t•,9

.„ 
F

is
,ji

.1 0State of Ad- 71646 ~ c
County of RAS_rfer)PA ~ 75 · i rn
SUBSCRIBED, SWORN, TO AND ACKNOWLEDGED before me by Al An Rah rrud*r , ihe principal, and subscribed and

Sworn to before me by, (30410161 11/12. (\A (£<6 in , the witness, this 1 55 day ofaho.int~_ . /9017 , My Commission Expiresr---3;25~1~ *0.18
C Y

--*
Notary Public

(Witness) Personally Known (or) Produced Identification, t. . .-.~1-~-. -+.'*..J-'.-- --
If applicable, type of identification produc  40 ) f ) R * r 1 V E S S Lf ( - SHARON K. PALM ~

(f)WA ·bri v€es Uc- m w #Ncip Maricopa County P
f /aft89*141 Notary Public - Arizona t)

~ ~~.,./ My Comm. Expires Apr 9, 2018 ~



Tr-=r of Ownership of Arizona Mining Claiuii£

1, Charles L Clark the undersigned grantor, whose address is 405 Mesa Vista Ct, Roseville, CA 95747, do
hereby transfer all ownership and shares of the following Arizona mining claims to Alan Aammaci ie.
grantee, whose address is PO Box 152, Sumpter, OR 97877.

We Got Em BLM Serial #402198

We Got Em Again #1 BLM Serial #414487
Loken recoid[€J folectst

We Got Em Again #2 BLM Serial #414486 r-t Lwyvn 1-e.

Sticker Bush #1 BLM Serial #402197 T< ro.*. kov< c i
Sticker Bush #2 BLM Serial #406794 2675 Rd 23

Sticker Bush #3 BLM Serial #406795 L,v, 3' c - wj E 1-12-3

Sticker Bush #4 BLM Serial #406796

(St= i. c«-Li grantor, sign my name to the foregoing transfer of1,

ownership of Arizona mining claims this 3 / day of 3 8 N. , 2- 617

C -
L

--- ----- 6««U_- :6~-2.«4/ -- PY th- **4+~A·i,#.2„t€**~1 26.

C

Signature of grantor

-6/State of -\ see at{St (52'lyc
County of 6.0~L-*yvil 0--'
SUBSCRIBED, SWORN TO,AND ACKNOWLEDGED before me by AO(<«16«Plf

the grantor this day of , ~

My Commission Expires
P.J
C=
-

-n

LOEN ;

'r -  -' CT-i
LJ

3-·Notary Public Dr,
-

Personally known (or) Produced Identification r.3

P 
:38

If applicable, Type of Identification Produced



ALL PURPOSE ACKNOWLEDGMENT
.

A notary public or other officer completing this certificate verifies only the identity ofthe
individual who signed the document to which this certificate is attached, and not the truthfulness,
accuracy, or validity ofthat document.

State of California oiliull

County of Placer

1811 FEB 1 3

IR<-- -n

On I)~(1)1 81 j &01 -1 , before me, Beth J. Mau, Notary Public.·p*son@y &-: -
--

appeared o'nns 1-. 01»14 > LJ-.

who proved to me on the basis ofsatisfactory evidence to be the EE!Ent<$ whose
1Bm* 213/4'e subscribed to the within instrument and acknowledged to methat
Ils/she,~ey executed the same in ~*Tedthet authorized capacity(»). and that
by his/Im#E+yeir slggeiturdR) on the instrument, the Redol)65), orthe entity upon
behalfofwhich the PER!!*) acted, executed the instrument.

I certif~-D--r52122 PENALTI OF PEFUURY under the laws of-the State ofcalifornia
that the foregoing paragraph is true and correct.

WITNESS my hand and official seal.
-w -=Isa COMM. #2154858 z
0281/507/1 Notaty public . California~R~~~fl placer County

0.3 Inm J,m,:~~

Beth J. Mau

My Commission Expires: June 23,2020
Commission Number: 2154858

Name of Document:-RE<B~ic of cl.U/©K- Mi ~ of 49 1*6~ /\41111(5
Date of Document: -)Elf131.11 NumberofPages: 0/>C

C
Name ofperson(s) signidg other than those listed above: r

'3

iI- U

--

03 ,



iransfer of  Ownership of Arizona Mine~

1, Wilma Clark, the undersigned grantor, whose address is 405 Mesa Vista Ct, Roseville, CA 95747, dohereby transfer all ownership and shares of the following Arizona mining claims to Judy Small, granteewhose address is PO Box 152, Sumpter, OR 97877.

We Got Em BUM Serial #432193

u.j Ae ,1 r < C c .'d ·e d p I f c. s fWe Got Em Again #1 BLM Serial #414487 
1 1r f \- 44 1 41 +-c .We Got Efif Again #2 BLM Serial #414486

Tevrv< Korell
Sticker Bush #1 BLM Serial #402197 567* 62 23

-
- ell. .. .. 'Sticker Bush #2 BLM Serial #40679Z L. i v-0 1 f . 013 * z 0- .0- *- -

.CSticker Bush #3 BLM Serial #406793

Sticker Bush #4 BLM Serial #406796

i, Wilmi Clack grantor, sign my name to the foregoing transfer of
ownership of Arizona mining claims this 3j day of JAA/,cor-~ , 26>11 .

94»iL- -W_
- Signature of grantor

State of 
(See flja-Oil{31County of 
(boll-ct-Oria l R

aE*-1/ou) lecitj./vent-SUBSCRIBED, SWORN TO, AND ACKNOWLEDGED before me by
L/ 1=tnnthe grantor this day of ,

My Commission Expires

C32
7= 9

7,1 -nrn
CJ

Notary Public 1- W
. ..,8--:M,t.1 ':'11,17,0,11 i -0 - 7f\:Personally known (or) Produced Identification S u

' 0-If applicable, Type of Identification Producedl I E- 0 -0



ALL PURPOSE ACKNOWLEDGMENT.

A notary public or other ofjicer completing thfs certificate verifies only the identity ofthe
individual who signed the document to which this certificateisattached, and notthetrathfulness,
accuracy, or validity ofthat document.

State ofCalifornia E .../ .----rlrn
CO

County of f (al 6,17 4-U ---

i 
ENIA. Ai<IZON

-4 Af
--

-

73 -

on , 1 (l h31, aol -1 , before me, Beth J. Mau, Natary Publid pet*r~ally
appeated Unl in/u 6,«[ 61,12
who proved to me on the basis ofsatisBctory evidence to be the pe,son&) whose
narne(§) is/ate subscribed tothe within instrumentand acknowledged to methat
61*~e/tl*y executed the same in his/her/their authorized capacity(-ids), and that
by-his/ber/their sfgnatureN) on the instrument, the personds).ortNe entity upon
behalfofwhich the personfk) acted, executed the instrument.

-

I certif~ under PENALT-1 OF PERJORY underthelaws oftbe State ofcalifornia
that the foregoing paragraph is true and correct.

WITNESS my hand and official seal. ,-I

BETH J. MAU
COMM. #2154858

ME*fWId Notary Public · California

-
 N

R
O

l1-«Biu 1.-2~Fi*mn· Ent'*3262,1&1Placer County

Beth J. Ma u ~ »-- '
My Commission Expires: June 23,2020 3..3Commission Number: 2154858

Na me of Docu ment: -ffR)/6-§Sr JF~(1' rE>&(11'f Cr~ Al/1 ZE),15f h/i ligej
Date of Document: ,~ Clnbli\-1 N u mber of Pages: O,7 Ti
Name ofpersonG) signing other than those listed above:

470 75 . .0



, POWER OF ATTORNEY

KNOW ALL, MEN BY THESE PRESENTS

That 1, 4u-AV &*nd/ the undersigned principal, whose address is 1,>c), 803 154~ /3Irea +Joccg.*pTef ,t (DA. 77277 by this instrument, hereby constitute and appoint ( 1) TERRY KORELL OR (2) AlAN 57.
KORELL both residing at 8675 Road 23, Ungle WY,<2223, as my Agent to act in my name, place and stead, and for my use and benefit as if ! were personally presentto transact such business and perform every act requisite and necessary to : THIS POWER OF ATTORNEY SHALL BE STRICTLY LIM[TED TO THE ADMINISTRATION OFALL NECESSARY DOCUMENTS AND F[UNGS RELATING TO ARIZONA MINNING ClAIMS.

FURTHERMORE, I specifically authorize my above named Agent to:

Sign, seal, deliver or otherwise execute and/or acknowledge any and all instruments, papers or documents requisite and necessary to accomplish the objectivesheretofore described.

GIVING AND GRANTING unto said Agent, full power and authority to transact any business, perform every act and thing whatsoever requisite and necessary to fullyaccomplish the intents and purposes of this Special Power of Attorney, and therefore, I hereby ratify and conform every act that said Agent shall lawfully do or causeto be done by virtue of these presents. The validity of the Special Power of Attorney shall not be afflicted by my subsequent disability, incapacity or the lapse of time,and shall continue in full force and effect during my lifetime, unless sooner revoked or terminated by me in writing.

ACKNOWLEDGEMENT OF PRINCIPAL

\, 7-Jv &Fkl 4// the prindpal, sign my name to the foregoing power of attorney
this / -3 day of / 61 n . r~ Ol 7 , and being first duly sworn, do declare to the undersigned authoritythat I sign and execute this instrument as my power of attorney and that I sign it willingly, that I execute it as my free and voluntary act for the purposes expressed inthe power of attorney and that I am eighteen years of age or older, of sound mind and under no constraint or undue influence.

v ' Signature of Principal ~..

ACKNOWLEDGEMENT OF WITNESSi, Gaq lord lut c IWit frin , the witness, sign my name to the foregoing power of attorney beingfirst duly sworn and do declare to the undersigned authority that the principal signs and executes this instrument as his/her power of attorney and that he/she signsit willingly, and that I in the presence and hearing of the principal, sign this power of attorney as witness to the principal's signing and that to the best of myknowledge the principal is eighteen years of age or older, of sound mind and under no constraint or undue influence.

Ac-tric.h~
Signature of Witness

CState of Ar 1- 7/n A ) r.

- 3 , 1 
JU

L

County of Man" 6.61(*? 1
SUBSCRIBED, SWORN, TO AND ACKNOWLEDGED before me by c J Ll/'l L j 49/A A A / '--*

rthe principal, and subscribed and

Sworn to before me by, ILY(l LAC M i J n~n , the witness, this « ~ «~) ' day of
- - t.-

FAbrt.lo R~,-  · 2001-7 , My Commission Expires: 419)0018- c

Notary Public
(Witness) Personally Known (or) 4 Produced Identification,

SHARON K. PALM
If applicable, type of identification produced  73 OR De\VEES , j C_ :,919=?ls\ Notary Public - Arizona ~

(BS WA -089/25 UE. Maricopa County
6 KELY My Comm. Expires Apr 9, 2018 A



Bureau of Land Management

Arizona State Office
p&4(443 10 1

Attn: Pauline Brown

One North Central Avenue Ste. 800

Phoenix, AZ 85004-4427

RE: Incorrect owner name listing on location notice for lode mining claim #443101 New Belle in LaPaz County, AZ.

1, Roberta Mulkins, state that the name, Bert Mulkins, listed on the filing of the location notice for lode mining claim
#44 3101 New Belle is in fact Roberta Mull<ins. It was inadvertently listed under my nickname of Bert. Roberta Mulkins
and Bert Mulkins are one in the same person.

Please correct that record to show my legal name Roberta Mull<ins.

Thank you

-7 N

signEd/\ *.6-E -4 *c<, ) t . -7\ iri ,»i p 1 1,4 f- /11- _,t _v.L) c:j
C 1- 17 m

Date pE_ 2*451. 6. 5, h-b\ r\ -0 -7
2< BO

./

32 f ./LiState of /'\ < ,  ·E c:> ,~ 4 -0 ; Fi

tit r©County of 1 40 496 \

cr
On this :15 44 C 1Da„o; 10 r EUK D Z d , in the year .FAL \3
Before me, TJ (cl:cle:3 U ed<1'r-·fe,~ a notary public, personally appeared

, known to me (or proved to me on the oath
0 1 1

fr ·,1. A- ,. 2 1<c n s to be the person whose narne is subscribedi\,l

To the within instrument, and acknowledged that he (she or they) executed the same.

/1 /1r -.1

*SEX N]CHCLAS HENDERSON
Wi& * ~ :kerj Flk:c - Sns cf Arlzcra

YAVAPA) COU ?mf Notary Public in anc! for the State oi
, , Ccrrirt:Lk,7 E>*17:3

Cexrter 13, 2020
/--T f, CZ,A 62,

County of 1 5.V B 0 54 \

My commission expires: 11/13 12/10
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943(01
When Recorded Return Document to:

-T€ Y r« Ko,· eli 4 0 7 1 1 -73
9 6 75 Rd 23 91(/956L , r« I f , l.0 M 9 17 1 3

0 Check here is this is a change of address. 9 0 6 74 Lt
Telephone:

E-mail address:

AFFIDAVIT OF PERFORMANCE OF ANNUAL WORK

1. State of Arizona, County of Ec. pcx z. ss BLM C
C.Date - C2.1 (Name) 1 ·ey yx kn 1-2 1 1 Stamp 1 -3Tl

3. Reside at (Address) 7 675 R d 0 3. 0 - -

i: -0
0 L. 1City L i v-, ci 1 < county Gosher) 54 1State Wlfip 82-1-23 being duly sworn, depose and say that I am a citizen of the United States, more thaneighteen ¥dars 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). See Aff»cu,A rcl /,st

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; 1-A 'cA 71 County, Arizona.

AMC COUNTY RECORDERLine CLAIM/SITE NAME TV\nJ RNG SECNUMBER DATA (If available)No-

1 4 4 3 / 01 /0 + I- 6clte lo 1 E li , 35
2 402 / 99 We Got E <n 4 £ 18 lk ) 3 S
3 2111-14 '* We GA E.M Aqcj , b -*12 4 /0 35
4 461197 Slick*: 6.-#st, *1 C 13 w 1 4
5 406794 SLch, ILA *2 id M 13(-0 t~
6 Voca 79 S SK,,2-irf, flwst, is- 3 Ll/U 13 ©c 1 L1

Form: MCF108

E N -FES+ver,
Pagel-0~~2~

JUL 1 1 2017 ~
BY:Z_*.-



AFFIDAVIT OF PERFORMANCE OF ANNUAL WORK - page 2

BLM -
Date

f cStamp rC

r-

r)'
L '

7 406796 614<<# 6.-~gH 464 4/l,) j ~Lo )~ '

8

9

10

6. That between the dates starting at 12 o'clock noon on September 1,20.17 and ending at 12 o'clock noon onSeptember 1,20 1% at least $ A 00.00 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/r. h

knve |1, -r-f 1,1 kovell, t.tjlf Yh~lk.Ms. 13„1 rnM Il,1,15, Alrin iFfc/+Pip*76,611ev
8. That the work and im~rovements performed were: -F evie,vn~ cx k) (1 41<le,v~frl ¥-ki .rip r ,1 s
J 750.00 3- c~ vi G -1 0, *0 1 -7 Rrpor-,v 4 r r,ofet r r COY YlJ, r mo v, v *n f -1 ~ S

3-3 1 WO 17
9. Dated: 7/1~20,7 Signature: -Aa-UAL |th,ei~ aka 3-Ie,vl.4- /61.£.1
SUBSCRIBED AND SWORN IO before me, a Notary PBH~S». 5 r/1 day o ~ 20 /7.,

By: ,~

Notary Public L. *32'7* 45 zf<>4. >6~44~~411~6~~~~hiC#~-

My Commission Expires 9 - 5 - 19
-

No. of Claims: r X$10=
Bureau of Land Management Check No.: 2~ ~77 Init.Arizona State Office
www.blm.gov/az Receipt No.. 305 25 37173 ~-11 <,d_/

For BLM Use Only

Form: MCF108
Revised July 2014

Page 2 0 f 2
This form is available from the Arizona Geological Survey and may be reproduced.
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Receipt Page 1 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: 3882273
Phone: 602-417-9200

Transaction #: 3991422
Date of Transaction: 07/07/2017

CUSTOMER:
TERRY KORELL
8675 ROAD 23
LINGLE,WY 82223-8582 US

LINE UNIT# QTY DESCRIPTION REMARKS TOTALPRICE
LOCATABLE MINERALS / MINING CLAIMS-
NOT NEW-UNADJUD,ONE AUTII NO. ONLY / POL 2017/71 1.00 - n/a - 70.00MINING ('I.AIM MONEY RECEIVED WAV
CASES: AMC443101/$70.00

TOTAL: $70.00

PAYMENT INFORMATION
1 AMOUNT: 70.00 POSTMARKED: N/A

TYPE: CHECK RECEIVED: 07/06/2017
CHECK NO: 2927

NAME: KORELL, TERRY
8675 ROAD 23
LINGLE WY 82223-8582 US

REMARKS

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

https://ilmocopOap93 3.blm.doi.net/cgibin/cbsp/zorder 7/7/2()17



90 ,!97ijub STATES
Form 3830-2 DEPARTMENT OF THE INTERIOR 535 1 9 / 99 % 6
(October 2013) BUREAU OF LAND MANAGEMENT 1 01 FORM APPROVED~O2 /9 7

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

SEE INSTRUCTIONS ON PAGE 2 409794
1. This small miner waiver is filed for the assessment year beginning on September 1, 16~ 6 and ending on September 1, 2017
2. The undersigned and all related parties owned ten or fewer mining claims, mill, or tunnel sites located and maintained on Federal lands in the United States

ofAmerica on September 1. '155 1 6
3. The undersigned have peribrmed 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 3()th following the filing of this waiver.
5. The undersigned understand that mill and tunnel sites may also be listed on this waiver and be waived from payment ofthe maintenance fee, and that a notice of

intent to hold for thesc sites is required to be filed with the 131«M 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
11/ L{0,119%

2. l.je c.,c,\- Ev,-~ Ar> r4 QM 'ttl 4 14487
3. We 60 \ E rn Al n,.·. *2 HI 4&+ 96
4. 5 K:ok p, 8 u,A 0 * 1 Vo 11-9 7 ,--, G]
5. S.1-i ok e v (52) i 4 9 h 40* 79% 9 -4-

4 0 6795 M ·-'6. .)k , CK 42 1 ~.43 jn tt 3
7. 9 #ek f v Scis k +14 9 /619 4 m , 5---i
8, 1<

5 ~~ -09. '-IJr-·4
6,1 1910. ---I .1.-
2 -I

The owner(s) (claimants) of the above mining claims and sites are- cr- f j) 0.4 So v,

A{ gn k o re 4 1
, 7 1 6, A k oveli ~~t iz«rU'l«- ~0~-~9-'2.~

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

9675 4 /3 L, n ~1 c U.) 4 5 23-3 3
(Owner's Mailing Address) qcity) (Stle) (Zip Code)

TerY q kort-11 -Ecvu, E->.ex.il L
_~ (Owner's Name - Please Print) (Owner's Signature)

8 U 7 5 Art 2-7 LS p-jil e l-L) f F 7- 22-%

(Owner's Mailing Address) 4(City) (Stat6) (Zip Code)
----

1 --r 9 ret Sck1 *vt« 1'1,a.d AIL« C'li uu el Is
(Owner's Name - Please Print) (Owner's Signature)

7 45, A \ 391 N 2 0 </ , ,·r~ 0, ~ i L4 Le..1 87,040
(Owner's Mailing Address) (CiE~ (Stgt) (Zip Code)

B L 4 S 6 /
/<CASIer n W un Clf, -rey. 14-,GU,{1 k a ~l e c .., ulk +El

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

00 Sc , 17 9 r v -r F F ~6 WAY. *..1, e ..4.'/1 811 1 2-
(()wner's Mailing Address) 9 - i -- i ~ (City) (State} (Zip Code)

(Continued on page 2)
N L

-

9 - 9HY. _--- 0'h r



f)04 5Cr

~ 3-a.1,9 C),A15\-ed T©v, 1.*211 4-ct pnes 0) r" steel
-

(Owner's Name - Please Print) (Owner's Signature)
'1 . t /U It'l 97/6971§ c 1 Le Kis, 01 ,=, t~ 10/„ri 8\ b 49 Lt f v 9 04 €

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

pc<4 60/
C~ Cll#Le,4 ins (-4{e, mk 7 e.42/ 14 + 1-2 (/ 17411 yq C (adr

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

H(,5 1 , 1,\cs < , V ; ==4 Cd /: O sg - ./ le
 r . A 95747A 1

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

i -e.,Vt/-
(Owner's Name - Please Print) (Owner's Signature)

40 6 m r sn V , 5\-u. (3% IC© s e u b /< f9 CA 95741
(Owner's Mailing Address) (City) (State) (Zip Code)

b 6 .--L yte ¥,7 41 k ; As 1.2-jvt q -6/* AL-ri rn
4 (Owner's Name - Please Print) 67 (Owner's Signature) L.31< 7*1 44 iA, AS

1 ~71 8 9 LIC' E Te·' 1 &11(i 10(1 4.:, E A ~Li..Yz o. .' . 1 L'-- 35367
(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 Co kn / ,~ ,-7 Lieif ~-9
1. This colification is made under the provisions of 43 U.S.C. § 1744 and 30 U.S.C. §28-28k and the regulations therezinder (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 tlii s 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 ofthe claimants with proper address given. must be submitted with this waiver.
7. This form must he filed no later than September lst for the upcoming assessment year in the BLM State Office where the mining claims or sites are

recorded. or the waiver cannot be granted by the BLM. (Example: To obtain a waiver for the assessment year 2012, which begins on September 1, 2011,
you mustqualify fol and file forawaiver nolater than September 1,2011, in the proper BLM State Office.)

8. For all mining claims which require assessment work, you must record an allidavit 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 ok this waiven

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®, the December 30th following the filing of this waiver.

C ' - .1-
-«,-

64J EScrl- CL61, -
> f --'e
t..,- ·
U.C. N
LU -

o Z
Ly J

=53 12
-1--

CLI FOR OFFICIAL USE ONLY

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



100.4501
43 Rrob*4* v'nu\ kiv,5 3- 40.+ /tue.5-0 fRObeLIA )014/Zs,~

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

1 3% 1-1 9 E- For\-(i.A fin I F,~ f/ 1/14 -a AZ 95.5 67
(Owner's Mailing Address) / (City) (State) (Zip Code)

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

(Owner's Mailing Address) (City) (State) (Zip Code)
p~-** 63- ,/41\-o< ne i f 4 4 4-4 c' Lged

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

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

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

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

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

INSTRUCTIONS
1. This certification is made under the provisions 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 flt inthe 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 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 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 fora waiver no later than September 1, 2011, in the proper BLM State Office.)

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

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

KNOW AU MEN BY THESE PRESENTS

That 1, Al*M Kovel I the undersigned prindpal, whose address is

11(075 hel 13 , L i-3/,. wj V)22 -4 by this instrument, hereby constitute and appoint(1) TERRY KOREU OR (2) AIAN KORELL both
residing at 8675 Rd 23, Ungle, WY 8228, as my Agemto act in my name, place and stead, and for my use and benefit as if I were personally present to transact such
business and perform every act requisite and necessary to: THIS POWER OF ATTORNEY SHALL BE STRICTLY UMITED TOTHE ADMINISTRATION OF AU NECESSARY
DOCUMENTS ANDFIUNGS RELATING TO ARIZONA MINING CLAIMS.

FURTHERMORE, 1 specifically authorize my above named Agentto:

Sign, seal, deliver or otherwise execute and/or acknowledge any and all instruments, papers or documents requisite and necessary to accomplish the objectives
heretofore described.

GIVING ANDGRANTING untosaid Agent, full power and authority totransact any business, perform even' act and thing whatsoever requisite and necessaryto fully
accomplish the intents and purposes of this Special Power ofAttomey, and therefore, I hereby ratify and conform every act that said Agent shall lawfully do or cause
to be done bv virtue of these presents. The validity of this Special Power of Attorney shall not be affected by mysubsequent disability, incapacity orthe lai)se of time,
and shall continue in full force and effectduring my lifetime, unless sooner revoked orterminated by me in writing.

ACKNOWLEDGEMENTOF PRINCIPAL

, Alan kavill , the prindpal, sign my nametothe foregoing powerof attorney

this 16 dayof A4114©\- . 20 IS , and being first duly sworn, do dedare to the undersigned authority that I sign and
execute this instrument as mv power dS@ktomey and that I sign it willingly, that I execute it as my free and voluntary act forthe purposes expressed in the power of
attorney andthatl am eighteen years of ageorolder, ofsound mind and under,~lk4x j K~~-~int or undue influence

Signature of Principal

ACKNOWLEDGEMENT OF WITNESS

4 1-*fri Ko vell , the witness, sign mv name to the foregoing power of attorney being first dulv sworn and do
declare to the undE!*ned authority thatthe prindpal signs and executes this instrument as his/her power of attorney and that he/she signs it willingly, and that I in
the presence and hearing ofthe principal, sign this power of attorney as witness to the principal's signing and that to the best of my knowledge the principal is
eighteen years of age orolder, of sound mind and underno constraint or undue influence.

TfAA+4. 241 -

~ Signature of Witness

State of Lk,~0/71//1* )

countvof Goshe-n
SUBSCRIBED, SWORN, TO AND ACKNOWLEDGED before me by Ala-u Ko rd / , the principal, and subscribed

and sworn to before me by 77993 Kere// , the witness, this e15 a day of Au~3+ ,
010/5 ,My CommAsion E*rea: 1¥ 1£L£~31 4019

vl'*Ul,lt 4/ 'diu<Lir ~,2.~.
Notary Public 6*v

(Witness) _ Personally Known (or) 11 Produced Identification. ¥P«Lls·,
If applicable. Type of Identification Produced: /1110 4 'AL. Lik /0*99 -448

r .

PHOENIX. ARIZONA

-:R

16lb JUL 21 
P
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-1 <-
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POWER OF AITORNEY

KNOW ALL MEN BY THESE PRESENTS

That 1, \lag<c i I b, LJil l5 the undersigned principal, whose address is

748 i fic] SIN T:ARitv) th); ( D ~4 . fy this instrument, hereby constitute and appoint (1 ) TERRY KORELLOR (2) ALAN KORELL both
i / 9 22-</0

residing at 8675 Rd 23, Ungle, WY 82223, as myAgent to act in fny name, place and stead, and for my use and benefit as if I were personally present to transact such
business and perform every act requisite and necessary to: THIS POWER OF ATTORNEY SHAU BE STRICrLY LIMITED TO THE ADMINISTRATION OF AU NECESSARY
DOCUMENTS AND FIUNGS RELATING TO ARIZONA MINING CLAIMS.

FURTHERMORE, l specifically authorize my above named Agent to:

Sign, seal, deliver or otherwise execute and/or acknowledge any and all instruments, papers or documents requisite and necessary to accomplish the objectives
heretofore described.

GIVING AND GRANTING unto said Agent, full power and authority to transact any business, perform every act and thing whatsoever requisite and necessary to fully
accomplish the intents and purposes of this Special Power of Attorney, and therefore, I hereby ratify and conform every act that said Agent shall lawfully do or cause
to be done by virtue of these presents. The validity of this Special Power of Attorney shall not be affected by my subsequent disability, incapacity or the lapse of time,
and shall continue in full force and effect during my lifetime, unless sooner revoked or terminated by me in writing.

ACKNOWLEDGEMENT OF PR!NaPAL

L Russ&, A6/1je i /s , the prindpal, sign my name to the foregoing power of attorney

this f | day of /6l 44 · . 36 / 50* , and being first duly sworn, do declare to the undersigned authority that I sign and
execute this instrument as my power dlattomey and that I sign it willingly, that I execute it as my free and voluntary act for the purposes expressed in the power of
attorney and that I am eighteen years of age or older, of sound mind and under constraint or undue influence.

y. 4~zs,
Signature of Principal

ACKNOWLEDGEMENT OF WriNESS

& 84&8 Lzo , the witness. sign my name to the foregoing power of attorney being first duly sworn and do
declare to the undersigned authority that the principal signs and executes this instrument as his/her power of attorney and that he/she signs it willingly, and that I in
the presence and hearing of the principal, sign this power of attorney as witness to the principal's signing and that to the best of my knowledge the principal is
eighteen years of age or older, of sound mind and under no constraint or undue influence.I A

C»fl &64r
Signature of Witness

State of LO~ywans )
County of 0-765~28 ~
SUBSCRIBED, SWORN, TO AND ACKNOWLEDGED before me by Rus~l L. ukllg , the principal, and subscribed

and sworn to before me by zteak Fs. dtiz> , the witness, this L j day of f-ti _t~i_HT .

20') lS , My Commission Expires: Aust'G+ 9, AD,-7

*Lof-h st,Z Y.7/<f
Notary Public /0. I.

-7
(Witness) __ Personally Known (or) i Produced Identification.

CD
If applicable, Type of Identification Produced: U~l J t*Var~~ 'ty~Ne y:~ W, c,ense J ri

0 X.ARI 
0 

A
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POWER OF ATTORNEY

KNOW ALL MEN BY THESE PRESENTS

That 1, '14-y ibm E. el_)luida' the undersigned principal, whose address is
810 (15 HlOY j(p Fl.(o,om,eu)Y*m is instrument, hereby constitute and appoint ( 1 ) TERRY KORELL OR ( 2) ALAN KORELL bothresiding at 8675 Rd 23, Ungle, WY 82223, as my Agent to act in my name, place and stead, and for mv use and benefit as if 1 were personal ly present to transact suchbusiness and perform every act requisite and necessary to: THIS POWER OF ATTORNEY SHAU BE STRICTLY LIMITED TO THE ADMINISTRATION OF ALL NECESSARYDOCUMENTS AND FIUNGS RELATING TO ARIZONA MINING CLAIMS.

FURTHERMORE, I specifically authorize my above named Agent to:

Sign, seal, deliver or otherwise execute and/or acknowledge any and all instruments, papers or documents requisite and necessary to accomplish the objectivesheretofore described.

GIVING AND GRANTING unto said Agent, full power and authority to transact any business, perform every act and thing whatsoever requisite and necessary to fullyaccomplish the intents and purposes of this Special Power of Attorney, and therefore, 1 hereby ratify and conform every act that said Agent shall lawfully do or causeto be done by virtue of these presents. The validity of this Special Power of Attorney shaft oot be affected by my subsequent disability, incapacity orthe lapse of time,and shall continue in full force and effect during my lifetime, unless sooner revoked or terminated by me in writing.

ACKNOWLEDGEMENT OF PRINOPAL

I *tkYLEEN E . (2,£NDell , the principal, sign my name to the foregoing power of attorney

hO dayof AtiMar . c-gn /5-' , and being first duly sworn, dodedaretotheundersigned authoritythatlsignandexecute this instrument as my power of attorney and that I sign it willingly, that I execute it as my free and voluntary act for the purposes expressed in the power ofattorney and that I am eighteen years of age or older, of sound mind and under no Fonstraint or undue influence.

/4,(furn E (i)( xnduL
Signature of Principal

ACKNOWLEDGEMENT OF WITNESS1 6%4 l#%24*Al , the witness, sign my name to the foregoing power of attorney being first dulv sworn and dodeclare to the Vojersigned authority that the principal signs and executes this instrument as his/her power of  attorney and that he~he sigmil wil16@y, and that I inthe presence and hearing of the prindpal, sign this power of attorney as witness to the principal's signing and that to the best of rli*knowl(~atheprincipaliseighteen years of age or older, of sound mind and under no constraint or undue influence:, 0 .

C>40 LULF- m c . I)
r- .-7*7 'r\J

Signature of Witness 33» .1.rjState of WHomirj ) N :3
.0
--County of Rek ) - --

P
 2: I bSUBSCRIBED, SWORN, TO AND ACKNOWLEDGED before me by le tn E. Wl£,Jer , the principal, and subscribed

and sworn to before me by , the witness.this ~ 0 day of Auyls;1- ,
*0|5 , Mycommission Expires: 7 - 23-7018

4,1 ct. LLIALikirlm
Notary Public

(Witness) L Personally Known (or) __ Produced Identification.

If applicable, Type of Identification Produced: ; ..CORI A Wit.HEL,4 - NOTARY PUBL.C ;

3 County of ~h State of 1
6 Natte Wyoming {

; Uy Commission Expires:,ULY 23, 2018 ~



POWER OF ATTORNEY

KNOW AU MEN BV THESE PRESENTS

That 1, TA. AFA N, OLASTED the undersigned principal, whose address is

<1201Lmv ,&,0, h edvw-c Ae*NK-rEA by this Instrument, hereby constitute and appoint (1) TERRY KORELL OR (2) ALAN KORELL both
residing at 8675 Rd 23. Ungle, WY 82223, as my AgeAtto act in my name, plaee and stead, and for my use a nd benefit as if 1 were personally present to transact such
business and perform every act requisite and necessary to : THIS POWER OFATTORNEYSHALL BE STRICTLY UMITED TO THE ADMINISTRATION OFAU NECESSARY
DOCUMENTS AND FIUNGS RELATING TO ARIZONA MINING CLAIMS.

FURTHERMORE, l specifically authorize my above named Agentto:

Sign, seal, deliver or otherwise execute and/or acknowledge any and all instruments, papers or documents requisite and necessary to accomplish the objectives
heretofore described.

GIVING AND GRANTING unto said Agent. full power and authoritv totransact any business, perform every act and thing whatsoever requisite and necessary to fully
accomplish the intents and purposes of this Special Power of Attorney, and therefore, I hereby ratifyand conform every act that said Agent shall lawfully do orcause
to be done by virtue of these presents. The validity of this Spedal PowerofAttornev shaU not be affected by my subsequent disability, incapacity orthe lapse of time,
and shall continue in full force and effect during my lifetime, untesssoonerrevoked or terminated by me in writing.

ACKNOWLEDGEMENTOFPRINCIPAL

A 401£4. Y G/*Li,Z® , the principal. sign my name to the foregoing power of attorney

~ ) 1,TH day of -Aug 20 )5. , and being firstdulvsworn, do dedaretothe undersigned authoritythat I sign and
execute this instrumentas my power ofj|ttomey and that I sign it willingly, that I execute it as myfreeand voluntary act forthe purposes expressed in the powerof
attorney and that lam eighteen years of age or older, of sound mind and un

 

oc~~inf~~1;ejE77

Signature of Principal

ACKNO ENTOF WITNESS

L (LI~aIUmdIO , the witness, sign my name to the foregoing power of attorney being first duly sworn and do
declare to the undersigned authority that the principal signs and executes this instrument as his/her power of attorney and that he/she signs it willingly, and that I in
the presence and hearing of the principal, sign this power of attorney as witness to the principal's signing and that to the best of my knowledge the principal is
eighteen years of age or older, ofsound mind and underno constraint or undue uence. CD-0 = 5--7- -

crJ A .
m c_

Signature of witness EE
' s

state of flt: i 3 Y T V Eu/C 0 } --477

county of I (64.An *(6/ N , /0
3 rn

SUBSCRIBED, SWORN, TO AND ACKNOWLEDGED t*Istne Alxlka GEd,tuy , the Drincipal, and sURcribed' - . 22
0 A>

and sworn to before me bv (30#41*, t» fllo , the witness,this /nd; day of L,(.Lf -•6£656
cr' -:-,

- 0
d;)19 1 h ,Mytnmm&$*nEx*re£ 5~1 0-& 1 20~ <

¥ Z.

Notary Public

(Witness) __ Personally Known (or) __ Produced Identification. ]~3Z-OPACIAL-SEAL-3if applicable, Type of Identification Produced: ) 0~ Deborah Garris ~
NOTARY PUBLIC [

it*lasionS&T~O,<~~~~~



POWER OF ATTORNEY

KNOW ALL MEN BY THESE PRESENTS

That I, CHARLES L . CLAAK
 the undersigned prindpal, whose address is

465 'MESA V#%7** cT•
8 0 00 1/7 u-,67 C A 957+7 - 6 72+ by this instrument, hereby constitute and appoint (1) TERRY KORELL OR (2) ALAN KORELL both

residing at 8675 Rd 23, Ungle, WY 82223, as my Agent to act in my name, place and stead, and for my use and benefit as if I were personally present to transact such
business and perform every act requisite and necessary to : THIS POWER OF ATTORNEY SHALL BE STRICTLY UMITED TO THE ADMINISTRATION OF AU NECESSARY
DOCUMENTS AND FIUNGS RELATING TO ARIZONA MINING CLAIMS.

FURTHERMORE, I specifically authorize my above named Agent to:

Sign, seal, deliver or otherwise execute and/or acknowledge any and all instruments, papers or documents requisite and necessary to accomplish the objectives
heretofore described.

GIVING AND GRANTING unto said Agent, full power and authority to transact any business, perform every act and thing whatsoever requisite and necessary to fully
accomplish the intents and purposes of this Special Power of Attorney, and therefore, I hereby ratifu and conform every act that said Agent shall lawfully do or cause
to be done by virtue of these presents. The validity of this Special Power of Attorney shall not be affected by my subsequent disability, incapacit, or the lapse of time,
and shall continue in full force and effect during my lifetime, unless sooner revoked or terminated by me in writing.

ACKNOWLEDGEMENTOF PRINaPAL

C' HithZLS .5 4. C. L AW K , the principal,signmy nametothe foregoing power ofattomey
th\s 1 0 7)* day of AU G-U Sf , ~ D/~- , and being first duly sworn, do declareto the undersigned authoritythat l sign and
execute this instrument as my power of attorney and that I sign it willingly, that I execute it as my free and voluntary act for the purposes expressed in the power of
attorney and that I am eighteen years of age or older, of sound mind and under no constraint or undue influence.

6*U-d f <14
Signature of Principal

ACKNOWLEDGEMENT OF WITNESS

,. Wi IM & R. Cla.,M , the witness, sign my name to the foregoing power of attorney being first duly sworn and do
declare to the undersigned authority that the principal signs and executes this instrument as his/her power of attorney and that he/she signs it willingly, and that I in
the presence and hearing of the principal, sign this power of attorney as witness to the principal's signing and thatto the best of my knowledge the principal is
eighteen years of age or older, of sound mind and under no constraint or undue influence.

16) N.- R_. C.daRAL'
Signature of Witness

State of )

I
SUBSCRIBED, SWORN, TO AND ACK~LEDGED before me by , the principal, and subscribed

and sworn to before me by /~" , the witness, this day of ,

, M~Ommission Expires: SEE ATTACHED NOTORIAL
C&ATIFICATE

tu
Notary Public IE =:-

cr -0(witness) __ personally Known (or)k produ~cati~ 2~7 9205*»-f = 1C_-I..

5-7-1if applicable, Type of Identification Produced: - I

R 
OFIVE

-0/-1
9 1.9

-

CJ-



/ CaliforBia Acknowledgme* Form
A notary public or other officer completing this certificate verifies only the identity of the individual who signed the
document to which this certificate is anached. and not t:he truthfulness. accuracy. or validity of that document.

State of CalifomiCounty ofc>f~~Z*/ ; ss.

Ond*5*- /6. 2%1< be ore me:4#A Gtuk.7, 4#164'(here insert name anti title of the o~~i-)
personally appeare~3524,93 z, 61*vt '
who proved to me on the basis of satisfactory evidence!9» the persol») whose name(~~~fsubscribed
to the within instrument and acknowleslged to me th«1!]5~61tbey executed the same ir<t#]»r*be# au-
thorized capacity(i~>, and that b*j#berlttkeir signatureMfort the instrument the perso*81 or the entity
upon behalf of which the person<sy acted, executed the instrument.

I certify under PENALTY OF PERJURY under the laws of the State of California that the foregoing
paragraph is true and correct.

Seal WITNESS my hand and official seal.

« 4+2%1a CORI..# 2094301 iR
 S~nature of Notary - C= 1 1

0 (*Bel NOTARY PUBLIC-CALIFORNIA UlPLACER COUNTY - ?<
 N

r- I 412 *SRESS'~ MY COHIL Exp.DEC. 20,2018 -' ':3rn
3> -1 <513 -0 'i~
r--1
O 1':9 7
Z --

- :D
_J 73

Optional Information
To help prevent fraud. it is recommended that you provide infonnation about the attached document beiow

***This is nQI required under California State notary public law.***

Document Title :'-15/ mi*r -~1~1-0¥nv/~ # of Pages : ~

Notes

Ayc· d, 'Ulr /4, L. 24,k

--

2·21) 14 Golden Store Notary. Inc i.#M' Aotan net i 888) 263-1 477



POWER OF ATTORNEY

KNOW ALL MEN BY THESE PRESENTS

That 1, \AJ I LAA A R . CLARK the undersigned principal, whose address is
4 8 5 MES A V 15-7-BGe
Roseume. (LA 75-747 -670¥ by this instrument, hereby constitute and appoint ( 1 ) TERRY KORELL OR (2) ALAN KORELL both

residing at 8675 Rd 23, Ungle, WY 82223, as my Agent to act in my name, place and stead, and for my use and benefit as if I were personally present to transact such
business and perform every act requisite and necessary to : THIS POWER OF ATTORNEY SHAU BE STRICTLY LIMITED TO THE ADMINISTRATION OF AU NECESSARY
DOCUMENTS AND RUNGS RELATING TO ARIZONA MINING CLAIMS.

FURTHERMORE, I specifically authorize my above named Agent to:

Sign, seal, deliver or otherwise execute and/or acknowledge any and all instruments, papers or documents requisite and necessary to accomplish the objectives
heretofore described.

GIVING AND GRANTING unto said Agent, full power and authority to transact any business, perform every act and thing whatsoever requisite and necessary to fully
accomplish the intents and purposes of this Special Power of Attorney, and therefore, 1 hereby ratify and conform every act that said Agent shall lawfully do or cause

to be done by virtue of these presents. The validity of this Special Power of Attorney shall not be affected by my subsequent disability, incapacity or the lapse of time,
and shall continue in full force and effect during my lifetime, unless sooner revoked or terminated by me in writing.

ACKNOWLEDGEMENT OF PRINaPAL

i. WILMA A, CLARK , the principal, sign my name to the foregoing power of attorney

this | 0 tb day of Augus-£ . ACM< , and being first duly sworn, do declare to the undersigned authority that I sign and
execute this instrument as my powerV attorney and that I sign it willingly, that I execute it as my free and voluntary act for the purposes expressed in the power of
attorney and that I am eighteen years of age or older, of sound mind and under no constraint or undue influence.

9*nu, R. 2.twjki
Signature of Principal

ACKNOWLEDGEMENT OF WITNESS

4 CHARLE; b £=CAAA , the witness, sign my name to the foregoing power of attorney being first duly sworn and do
declare to the undersigned authority that the principal signs and executes this instrument as his/her power of attorney and that he/she signs it willingly, and that I in
the presence and hearing of the principal, sign this power of attorney as witness to the principal's signing and that to the best of my knowledge the principal is
eighteen years of age or older, of sound mind and under no constraint or undue influence· A

65346 :6 6+441
Signature of Witness

State of )

County of )

SUBSCRIBED, SWORN, TO AND AC~OWLEDGED before me by , the principal, and subscribed

and sworn to before me by' , the witness, this day of

, Commission Expires: SEE ATTACHED NOTORIAL
CERTIFICATE

Notary Public
 -3 f-# 03

- - CD

(Witness) - personally Known (or),~~~roduced 'de~~55~~~) ,-YE,7-
If applicable, Type of Identification Produced:

S :1

0L 539-690 4 - 1- 1....1
-. I-

--7
U ''30- - - 1\1



. , ' Califo~*ia Acknowledgme* Form
A notary public or other officer completing this certificate verifies only the identity of the individual who signed the
document to which this certiticate is attached. and not the truthfulness. accuracy. or validity of that document.

State o f California
County ofc.~**Y,# 2 ss.

on - k<*10) ),5 - before meff*/*A (52~6«,66, /6%%,4 *f~4/2.-
personally~ppearedy)/~,/mA ('~~64 2*LnE

(here insert name and title of the officer) J

who proved to me on the basis of satisfactory evidence to be the person~whose name(«j~8554!bscribed
to the within instrument and acknowledaed to me that,M**they executed the same in,Mi€!sr*beff au-
thorized capacity(jeeS-and that by K~belf signaturei®Dll the instrument the persor*sfor the entity
upon behalf of which the person(Bracted, executed the instrument.

I cenify under PENALTY OF PERJURY under the laws of the State of California that the foregoing
paragraph is true and correct.

Seal WITNESS my hand and official seal.

1 0Sj0nature of Notary

' 
El IX. ARIZONA

1 11

-13

h JUL 21 
P

2
:11

--1 <
CD

Optional Information
To help prevent fraud. it is recommended that you provide information about the aitached document below

***This is ngL required under California State notary public law.***

Document Title*~1€r~ d~ 94*b/916*~ # of Pages: f

Notes

Sof : 4)1KiladiOby/0

1 lili

52014 Golden Start Notary. inc ~Vww >40[ar·- net ( 888) 263- 1477



POWER OF ATTORNEY

KNOW ALL MEN BY THESE PRESENTS ,

Thatl , L-Hle , Al<lkina the undersigned principal , whose address is

/ 3 94 9 E Fl£7UJ a R /04 EP l . b~hftdOnfentffre*conESO#p7oint (1) TERRY KORELL OR(2) AlAN KORELL both
residing at 8675 Rd 23, Ungle, WY 82223, as my Agent to act in my name, place and stead, and for my use and benefit as if I were personally present to transact such

business and perform every act requisite and necessary to: THIS POWER OF ATTORNEY SHAU BE STRICTLY LIMITED TO THE ADMINISTRATION OF ALL NECESSARY
DOCUMENTS AND FILINGS RELATING TO ARIZONA MINING CLAIMS.

FURTHERMORE, I specifically authorize my above named Agent to:

Sign, seal, deliver or otherwise execute and/or acknowledge any and all instruments, papers or documents requisite and necessary to accomplish the objectives
heretofore described.

GIVING AND GRANTING unto said Agent, full power and authority to transact any business, perform every act and thing whatsoever requisite and necessary to fully
accomplish the intents and purposes of this Special Power of Attorney, and therefore, I hereby ratify and conform ever, act that said Agent shall lawfully do or cause
to be done by virtue of these presents. The validity of this Special Power of Attorney shall not be affected by my subsequent disability, incapacity or the lapse of time,
and shall continue in full force and effect during my lifetime, unless sooner revoked or terminated by me in writing.

ACKNOWLEDGEMENT OF PRINCIPAL

4 A-4 te j'Mu- I kin·a , the principal, sign my name to the foregoing power of attorney

. 2 0/~_fj~~~ andbeing first duly swom,dodeclaretotheundersigned authority thatlsignand
execute this instrument as mv power *#tomey and that I sign it willingly, that I execute it as my free and voluntary act for the purposes expressed in the power of
attorney and that I am eighteen years of age or older, of sound mind and under no constraint or undue influence.

*]~4 /fn l.LAA#
Signature of Principal

ACKNOWLEDGEMENT OF WITNESS

4 d h,4 51 ; 54-6/0 kn 5 , the witness, sign my name to the foregoing power of attorney being first duly sworn and do
declare to the undersigned authority that the principal signs and executes this instrument as his/her power of attorney and that he/she signs it willingly, and that I in
the presence and hearing of the principal, sign this power of attorney as witness to the principal's signing and that to the best of my knowledge the principal is
eighteen years of age or older, of sound mind and under no constraint or undue inn*be. /7

li.
j/

I -
CD cr- 

I:-

Signature of Witnesrn C- ....>.
--s· C~

r- -, -77State of A/4 MA &,_ T :v
-.

R 
CEIVED

1 4County of~~1~1 ) 30 n

SUBSCRIBED, SWORN, TO AND ACKNOWLEDGED before me by Lvlf /4ulk,¥E LI-
, the principaf~pd sub~|bed :

n ir
and sworn to before me by 65>77,;4 ~ ....5~'brs , the witness, this £5-4 day of ./ U '1
2-0 b ~ · My Commision Expires: 0 5 ~25/ -20/ 6

Notary Public

h I OFFICIAL SEAL(Witness) - Personally Known (or)~29 Produced Identificati~ ~

If applicable, Type of Identification Produced: (~]>rt)0/~ Vn>jtf-3 1-;60,452. Noluy Putic - St-4 Mzons
* PATRICK MORROW

PINAL COUNTY
My Coirm. El®ims Ma, 24 2016



'.

POWER OF ATTORNEY

KNOW ALLMEN BY THESE PRESENTS •

That 1, r-IRAba 04 /11*,1 l<,n e the undersigned principal, whose address is

/32949 € ';DLTUAIA ~9:Afma~1• ~%5slstrur,9&rel~c~*m~ea~dappoint(1}TERRY KORELL OR(2)ALAN KOREU both

residing at 8675 Rd 23, Ungle, WY 82223, as my Agent to act in mv name, place and stead, and for my use and benefit as if I were personally present to transact such

business and perform every actrequisite and necessary to: THIS POWER OF ATTORNEY SHALL BE STRICTLY UMITED TO THE ADMINISTRATION OF AUNECESSARY

DOCUMENTS AND FIUNGS RELATING TO ARIZONA MINING CLAIMS

FURTHERMORE, I specifically authorize my above named Agentto:

Sign, seal, deliver or otherwise execute and/or acknowledge any and all instruments, papers or documents requisite and necessary to accomplish the objectives
heretofore described.

GIVING AND GRANTING unto said Agent. full power and authority to transactanv business, perform every actand thing whatsoever requisite and necessary to fully

accomplish the intents and purposes of this Special Power of Attorney, and therefore, I hereby ratifv and conform every act that said Agent shall lawfully do or cause

to be done by virtue of these presents. Thevalidity ofthis Special Power of Attorney shall not be affected by my subsequent disability. incapacitv orthe lapse of time,

and shall continue in full force and effect during mv lifetime. unless sooner revoked or terminated by me in writing.

ACKNOWLEDGEMENT OF PRINCIPAL

RbeR:TA 04( kin-1 , the principal, sign my name to the foregoing power of attorney

* 46 day of PA,quad . c#Z)/5-, and being first duly swom, do dedaretothe undersigned authority thatl signand
execute this instrument as my power 6fattomey and that I sign it willingly, that I execute it as my free and voluntary act forthe purposes expressed in the power of

attorney and that 1 am eighteen years of age orolder, of sound mind and under ,~co~6~tor undue influence.

Signature of Principal

ACKNOWLEDGEMENT OF WITNESSi, (]I n~,st i 5-160£61 5 , the witness, sign my name tothe foregoing power of attorney being first duly sworn and do
declare to the undersigned authority tl|at the prindpal signs and executes this instrument as his/her power of attorney and that he/she signs it willingly. and that I in

the presence and hearing ofthe principal, sign this power of attorney as witness to the principal's signing and thatto the best.*ny knp,Mledge,e prindpal is
eighteen years of age or older. of sound mind and under no constraint or undue influence.~•> Zl--- I

0
rn f== . r 73

r- . m
Signature of Witness ?< r.) . -~ r n

.-  - ...i..

i<
State of ,4 j,j zamp ) 2 -0 . !2]
County of /~P*2~;

N --10

SUBSCRIBED, SWORN, TO AND ACKNOWLEDGED before me by LL/tk M#/6415 , the principal, ~subs*d .ri,
Z I. _-:

and sworn to before me by Grists 51-,LOnr , the witness, this '16**d Au®di- ,
1 ..1 2.. J

20 1 5 *MyuirnftsAmnEK~KEIol/ z.31 10 1 6

V

Notary Public

(Witness) __ Personally Known (or))SProduced Identification. OFFICIAL SEAL
~ PATRICK MORROW

If applicable, Type of Identification Produced: /~/V 26»- Z~f,*9 ,l.le )056 .-i Noliy Puble . Sll 01 A#Mon•
780~ PINAL COUNTY

My Crain E*kes May 242016



' Form-3830-4 UNITEim-TATES FORM APPROVED
(October 2013) DEPARTMENT-U11 THE INTERIOR OMB NO.: 1004-0114

BUREAU OF LAND MANAGEMENT Expires: October 31, 2016
903. 197AFFIDAVIT OF ANNUAL ASSESSMENT WORK Li / 9 VS 6
Lfoa 197
406799WHEN RECORDED, MAIL DOCUMENT TO:

NAME: -Fly Y»3 K O "re C 1

ADDRESS: 967 5 Rd 13

CITY, STATE, ZIP: 6 31 f. Lul *212 3
FOR COUNTY RECORDER'S USE

No. of Claims -7
x $10/claim

Total due BLM $430< S
TO ALL WHOM IT MAY CONCERN:

1. The undersigned certifies that at least $100 per claim was expended for development, labor and
improvements, or equivalent value added, as the annual assessment work for the assessment year ending
September 1, A o I * for the following contiguous unpatented mining claim(s), located in the County ofLc, Po, -z- , in the State of A 6 -7.c: 11 cx

Tp Rg Sec Mer County Recordation
BLM Serial No. Name ofClaim Example: 13N SE 14 MDM Book and Page No. Date

401198 00< Go-~ E rvi 4 N (Sll) 35 5*# (0 -17 -kiD
0,\CL +

914487 Lue GA, E,n A#44 41\1 Igrw 35 h 1-16-joiz
4~41.186 lue Go\· E~ 18*9 LIN ISU) 35 1 -16-1012
1Og[97 SK ~'G|<.c~ 8~<sl~ til 41~1 13\,0 /4 4 4-11-Zek)
9 OG 794 St,ek,v 6-4 22 1 Al 13UJ 14 h 1-18-7011
40* 795 5\41<i, 8 £AsK* S LIN 130-) Id '1 4 - n· loll
406 796 ·51-~d<.e~ 8~isk *Lf 61 N 13U) 14 ' ~-15'-1~0\~

-0 r CD
IC
C-, =--

4.--
1---- r- J

'11\3 , n
- -7

--DJ- -0N ---11(Continued on page 2) 
9 W

..J
i JUL 26 2016

L, crl 'BY~---_ - BZCZIPT #136 ) 19 / 5---



2. Type of labor and improvements (specify what was done and give the total value for that labor and
improvement to show at least $100 for each claim). If a geological, geochemical, or geophysical survey was
performed, as per 30 U.S.C. 28-1, reference the title of the report of survey, give cost and date ofthe survey
and report, and indicate it was filed with the County Recorder:

Value of Work Date Work Was
Description ofWork Performed ,  Performed Performied

R<po#i v. R.o clrl g 375.00 3-7 +13-20/6
Cl ec, - U A Got/hols< 1 06,00 3-1-Ac)16
Refig ce dene, rAQ,-5 arovt,uj yh ;ne 1°,1 150.0 0 3-*- 201(0

-D  Gl

g cr ..1
m c_ -r-
Z S»: -73

3. Name and mailing address of each person who performed the labor and improvement*. N ':-3
-

Name (please 9rint) Current Mailing Address (please print) E -0 - E
Aloi n Ko4e 11 8675 Ad x 7 L =31 f=Ul* S *~2 3T« r 1 Koy-e ll 2675 Rot 2 1 449 1.ruip 8/213
k.(+ SP+~ (A.) *4"rify Po Aok /"79. F.1- 1-o, r>¥mt,e 60'1 912-1/2-

U

4. Name and mailing address of each person who holds and claims the subject mining claim(s) for the valuable
minerals contained therein. Be sure to indicate ifthere is a change of address:

Name (please print) Current Mailing Address (please print)

AU- Key£\1 9675 Rd 9.3 , L i,ql.e l,U~ 83-3-3-i
-re v 'H K Ov i i I 967 S Ret 23, 1 61~ N u, 1 912= %

Ru<.Jet) L wells 7491 84 99 N, Tb'n, Jtty ~~sl 23-1,1 0
Ka~le eM t (A) u *cic v Fo 80 % 175 . Fl- L .). 11
CL,cles L Cloivt< 404 meso~ 1/ ;sjq C-1-. a- Seo,~4 04 951 47
(1) 1\¥.boi 1~w\'1'~ clou,k 4(15 /riesc VAL Cl Res,u:11, CA 95747
-Ia.,e, 01vnsted 75401 Louisioin~ 664 ,Al bu;4e,1,*e. /l)*1 97/09l-31+ m. lk4.5 115~49 G Wn< l-LA A 4 Pmks A H"#6 47 8536714644* m,*iki.3 13249 E fo,LvncA P.l,ns Pl -nur,10, Az '85367

5. The undersigned testifies that on the date of (hovn· 6 /6 , 20 /4 , all monuments
required by law were erected upon the subject claim(s), and all notices required by law were posted on the
subject claim(s) or copies thereof were in place, and at said date, each corner monument bore or contained

(Continued on page 3) ( Form 3830-4, page 2)



markings sufficient to appropriately designate the corner of the flaim to which it pertains and the name of the
claim(s).

I hereby certify under penalty of perjury under the laws of the State of (/06«jorn< A 1-, that the
foregoing statements are true and correct:

i .e/vlk'/ -, -~~c -- Date: -7 - / 8- - SUDIG
(Si~0(Gre of person responsible for above statement)

Title 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.

Notary Block
SUBSCRIBED AND SWORN TO before me, this 1 f th- day of 3-ll_J li~ 20 1 U

By: ~15]td,di LE/- 1<f·Li 14,0 &bLE=V.'~A 6 5.
-O 52

(Signature of Affiant) i-Tl C_

Title: V1073LL~k LPLe-UL t., Z rc 7,33- :n
1'0 'in

My Commission Expires: 9)7 42 /3, 40 / 9 9420 z D- *,31
1\'1 U
0 N 1

INSTRUCTIONS C- 7

1. This is an optional form that may be used to satisfy the requirements for the Bureau of Land Management (BLM)
under the provisions of 43 U.S.C. § 1744 and 30 U.S.C. §28-28d and the regulations thereunder (43 CFR part
3835). Since local and State laws may vary, you should contact your local and State agencies where the claims
are located to ensure all applicable laws and requirements are satisfied.

2. The claimant(s) must fill in the date in paragraph 1 for the applicable assessment year and the county and state
where the claims are located.

3. All claim names, BLM serial numbers, legal descriptions, and original county recording information must be
listed for the claims pertaining to this assessment notice.

4. The claimant(s) must complete paragraph 2 listing alllabor or improvements which was performed on or did
benefit the subject mining claims. The value and date of the labor or improvements must also be listed. The total
amount of labor or improvements can be listed, but the total expenditure must equal at least $100 for each claim.

5. The names and current mailing addresses ofthe person(s) performing the labor shall be listed in paragraph 3.
6. The name and current mailing address of each owner (claimant) of the claims shall be listed in paragraph 4. The

mailing address shall be the owner's address and not the address of an agent or anyone representing the claimant.
Be sure to note if there has been a change of address.

7. Paragraph 5 shall be completed to show the date it was verified that all monuments required by law were properly
erected, all notices were posted, and that corners were appropriately designated for all claims listed.

8. An exact legible reproduction or duplicate (other than microfilm or other electronic media) of this affidavit or
another type of affidavit of assessment work that you file or will file in the county where each claim is located,
must be filed with the BLM on or before December 30 of the calendar year in which the assessment year ends.
For mill or tunnel sites, a separate notice of intent to hold must be filed with the BLM on or before December 30.
Requirements for filing a notice of intent to hold can be found at 43 CFR 3835.33.

9. A processing fee of $10 for each claim listed must be remitted to the BLM along with this or any other affidavit
of assessment work.

(Continued on page 4) ( Form 3830-4, page 3)



A lan iii 11 1/1 1,1 ,/1 1
1. 1 '" ',

Ovic N 0 -e n j-yn C A ue Sm< Soo

rn 55 --
Z r-

3> :<

0



V

United States Department of the Interior
ReceiptBureau of Land Management

DIV OF LANDS, MINRLS & ENERGY
ONE N CENTRAL AVE

PHOENIX, AZ 85004 -4427 No: 3611915
Phone: 602-417-9200

Transaction #: 3715451
Date of Transaction: 07/22/2016

CUSTOMER:
ALAN KORELL
8675 ROAD 23
LINGLE,WY 82223-8582 US

LINE UNIT# QTY DESCRIPTION REMARKS TOTALPRICE
LOCATABLE MINERALS / MINING
CLAIMS-NOT NEW-UNADJUD,ONE AUTH WAIVER 2017 -1 1.00 NO. ONLY / MINING CLAIM MONEY -n/a - 70.007 / POL 2016 - 7RECEIVED
CASES: AMC402198/$70.00

TOTAL: $70.00

PAYMENT INFORMATION
1 AMOUNT: 70.00 POSTMARKED: 07/18/2016

TYPE: CHECK RECEIVED: 07/21/2016
CHECK NO: 2858

NAME: KORELL, TERRY
8675 ROAD 23
LINGLE WY 82223-8582 US

REMARKS

This receipt was generated by the automated BLM Collections and Billing System and is a paper representation of a portion
of the official electronic record contained therein.
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UNITED STATES 401/99 4/4426
Form 3830-2 DEPARTMENT OF THE. IN'l.ERIOR ~ 4o4999(October 2013) BUREAU OF LAND MANAGEMENT FORM APPROVED

MAINTENANCE FEE WAIVER CERTIFICA~TION ~dc~ OMBNO. 1004-0114
Expires: October 31,2016

SEE INSTRUCTIONS ON PAGE 2
1. This smali miner waiver is filed for the assessment year beginningon September 1, AO; 5 andending on September 1, 201 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 the United States

01-America on Seplember 1. AO VS
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 tliis 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 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 ofthis 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 understandandacknowledge that pursualit to 43 U.S.C. 1212 mid 18 U.S,C, 1001, the filing or recording ofa false, fictitious, or fraudulentdocument with the BLM may result in a fine ofup to $250,000, a prison term not to exceed five years, or both,
7. The mining claims, mill or tunnel sites for which this waiver from payment ofthe maintenance fees is requested are

CLAIM OR SITE NAME BLM RECORDATION SERIALNUMBER
1· We Co 04- Ern VOAR°19 4
2. lue Go# Ern Aso,i. *LI 4144 87
3. lk)€ (,4 13 vr A-actin *2 H 1 448(04. 5 4; dic 4" A ~-sh U $61 401197
5. 6 L e.kev Ous 17 4 2 4 Olo 794 - . =6· 51-teke, 6~.96 * 3 406795 ~ i EA

7 3 K kke v Al. 5 1, *4 40679 6 R. 73 --I

8.
*. <i ;

9. .

u ._J
C : t_,·J

The owner(s) (claimants) ofthe above mining claims and sites are: 5 61 po* 6
cr ,-1

AlaA k0¥£it Al ti 1 kovt\,\
(Owner's Name - Please Print) (Owner's Signature)

9675 Ad 13 L43 1-e 1$112,3
(Owner's Mailing Address) (City) *te) (Zip Code)

-ficAA. j
-rty- -3 /<coJIt Name - Please Print)

R«eft
(Owner's Signature)

8675 Ad 23 ~_, r,9 ' ~ UJH 31113B

COwner's MailingAddress) ~ (City) (statd (Zip Code)

R435€11 U.),Ilq T e z g k. R_Q fluss·ell wells
POARY-

(Owner-s Name - Please Print) ((),iner's Signature)
14 2 1 Rd 39 N -To"inci koy' LUY 9- 1140

(Owner's Mailing Address) (City) ~ (Sta~ (Zip Code)
V---------------------------------

PaA St,1KC~31.ef" l'*JUMd·er -T 44/Ut R'he 2-9 Ca314/n WURcil(Owner's Name - Please Print) (()wner's Signature)

PO Aolc &79 Ram -r-urr cm IrrM *dil la V..2 0 4 112
 Fl-- L4,0, n, k -_LuH- _812119()wner's Mailing Address) (City) (Slati~ (Zip Code)

(Continued on page 2) ~ SEP 1 0 2(liti ~
SYL___ _J+__



P o A 5-ov
3-Avnes 01 vns\-Pel T vit'Led , 

Mit.5 0 | Ins K,
(Owner's Name - Please Print) (Owner's Signature)

720: L ouislo,no, 65(WCI A: 6£49 uffeL64 A) m 87/09
(Owner's Mailing Address) Hcity). (State) (Zip Code)

POA 5-04 -----Ck.,lfs ele~rk 7 ev~- Al-,0 ff ce.ow\es CIA,rk
(Owner's Name - Please Print) (Owner's Signature)

405 rn,3 4 4,15\« CL 0.6 5 e 01\\e CA 95747
(Owner's Mailing Address) (City) (State) (Zip Code)

9 0 A S.04-
LU;\,na Clo~vt< 7 ULAi, . LAolf W 219414 C lak

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

405 rhesm L'.%1-A CK A-o seu; \ le (A 95747
(Owner's Mailing Address} (City) (State) (Zip Code)

06-A -56*L 31,€ rh *1 k ins Tm7 - IA-lf L.314- m,lk:,(Owner-s Nanic - Please Print) ((}wner-s Signature)

13949 5- Fo,Lin a. Aln,8 PI Vana A 2 15 3 6 1((hvner s Mailing Address) (City) (State) Clip Code)

18 U.S.C. 1001 and 43 1 LS.C. 1212 make it a crime for any person knowingly and willfully to make to any department or agency of the 1 :nited States an)·
false, fictitious or fraudulent statements or representations as to any matter within its jurisdiction.

Con Azd- %4INS'I'Rl.)(' l'IONS
L Thiscertification ismade under the pi-misions of 43 I I.S.('. § 1744 and 3() F.S.('. §28-28k kind the regulations thereunder (43 01'R Part 3830).
2. The claimant(s) must fill in the dates in paragraph 1 for the beginning mid ending ofthe assessnient year for which this waiver is sought
3. The claimant(s) must fill in the date in paragraph 2 for the beginning of'the assessinent year [br 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. Ifan agent is designated. a notarized designation (11

agent, signed by all of the claimants with proper address given, must be subm itted with this waiver.
7. This ibi tii must be filed no later th:in September l st for the upcoming assessnient year iii the 131.M State (Mlice where the mining claims or sites arc

recorded. or the waiver cannot be granted by the BI,M. (Example: To obtain awaiver for the assessment year 2012, which begins on September 1.2011,
you must qualify for and file for a waiver no later than September 1.201 1. in the proper BLM State Office.)

8. For all mining claims which require assessment work, you must record an allidavit (,f labor on or before the December 30* ilnmec#*ly following the
filing of this waiver, For all other mining claims or sites waived. you must record a itotice of intent to hold on or before th¢DecemiEN;30th immediately
following the filing of this waiver. r yl :1·,- .

9. Mill and tunnel sites may also be listed on this waiver and be waived from payment oitlie maintenance fec. A notice of interd to hdj€t for theke]:Ates is
required to be filed by the December 30th following the filing ofthis waiver. L:J . 3

Ir> - .r -1
13 - ./

0 1,411-»,1 i CI)
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Po A 5-ov-

Aob,4\-A mvik,45 Tel-/l4/ /4*.e MoUAA muk
(Owner's Name - Please Print) (Owner's Signature)

\t13749 E T~,1,vrn4 11,1,*s P/ Yl 4 *LOL A 2- 9-536 7
(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) P lec< s f 5 6 4
 (Owner's Signature)

410 r L er'
(Owner's Mailing Address) Fc X, c (City) (State) (Zip Code)

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

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

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

INSTRUCTIONS
1. This certification is made under the provisions of 43 U.S.C. § 1744 and 30 U.S.C. §28-28k and the regulations thereunder (43 CFR Part 3830).
2. The claimant(s) must fill in the dates in paragraph 1 for the beginning and ending of the assessment year for which this waiver is sought.
3. 'rhe 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 ofthe 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.Ilecem1430th iqimediately
following the filing ofthis waiver. -42 Ee ,

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 hotd'forthdie sites is
required to be filed by the December 30th following the filing of this waiver. .

(ir · I 30/,; 1
t.'= 1 U
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. 'Form 38304 UNITI~ FTATES FORM APPROVED

(October 2013) DEPARTMENT« THE INTERIOR OMB NO.: 1004-0114

BUREAU OF LAND MANAGEMENT Expires: October 31,2016

402197 414496
AFFIDAVIT OF ANNUAL ASSESSMENT WORK 406794

WHEN RECORDED, MAIL DOCUMENT TO:

NAME: Al aA k oye\I

ADDRESS: 94 7 5 Re{ 33

CITY, STATE, ZIP: L.In'f · w 3 27 53,0
FOR COUNTY RECORDER'S USE

/1No. of Claims /

x $10/claim

Total due BLM $ 78.~
TO ALL WHOM IT MAY CONCERN: RECEIPT # 33%=3RFFD

1. The undersigned certifies that at least $100 per claim was expended for development, labor and
improvements, or equivalent value added, as the annual assessment work for the assessment year ending
September 1, A© \ 5 for the following contiguous unpatented mining claim(s), located in the County of

pocz- , in the State of A ,·, zam<> .
Tp Rg Sec Mer County Recordation

BLM Serial No. Name of Claim Example: 13N SE 14 MDM Book and Page No. Date

9 049 9 luci- Got En, 1 \1 18\;) 35 534|1rive¢ 10-11.0,010

414497 loe GA Em Ayi.#l HN *(4 35 ' 9-16-1012
4144 86 lue GOT E,n A~,.12 4N 18(,0 35 ic
40 1, 97 5\1 eke 4 11., 4 -4 1 4 N 13w il io*, 2-2010
406794 3-Zeke, 8,~.4, *'2 LIN ISW 14 4 4-18-loll

1 '* 2106795 J , I Off V' COL'Sh 1 4 N /3\,0 11 , 4 -1 9-2011
406776 51-,de, 11+,6 0 4 4 N 1 3/11 14 4 -31 -19-1011

0 (../
.

1 CD

- . '-U

--

d 
p 3 56

(Continued on page 2)

~ SEP 0 2 ijj'tij ~~

BY:--3.1 -- --.



2. Type of labor and improvements (specify what was done and give the total value for that labor and
improvement to show at least $100 for each claim). If a geological, geochemical, or geophysical survey was
performed, as per 30 U.S.C. 28-1, reference the title of the report of survey, give cost and date of the survey
and report, and indicate it was filed with the County Recorder:

Value of Work Date Work Was
Description ofWork Performed Performed  Performed

Roal -t~nf r £#Jer,nf.,11-5 uoke<{ 0-)~51-,ed owl. 375.00 1-19- 15
Clen. LA~ anvha*e dovn~ofd on ((c'im 1 10.00 1- 0 - 6
S.'ored 5- ev,r @ cw-0>2Mci oic wh , Ae jo , 1 110 · 00 1 .06 - IS

'115.66

3. Name and mailing address of each person who performed the labor and improvements:

Name (please print) Current Mailing Address (please print)
3-<Avne s 6, *1 s-lect -1*01 Louifiamq glud. Albul.yev~Re.Bm 87109
Al en Ke,rtll 8675 ki 8 L<54 U)~ 213-2·3
Ka3\An' CU un<12, Po f,o* 1-1% . Fl Lw r,a 4., le . u.;~~ ~5 11 1 1

4. Name and mailing address of each person who holds and claims the subject m~ng *im(s) the valuable
minerals contained therein. Be sureto indicate ifthere is a change of address:z> -

ro
-17

Name (please print) Current Mailing Address (please p(Hnt) ~ , ~-3

Al.m Kor·ell 9674 Ad 13, LNJ'25 vc~ 3*361 3
T€ v y &< Korell 91075 RJ 3-3 LE -91<. l.6·.~ 2333-3

R45-2 e.it L. Wells 74 81 Ad 39 W 7-02#49 10.'-toY y.,140
Ke~~en f (1) + Y, dec Po 60* /73 Et LAAA>pn,le. utjll 3'>211
cl,1.,lit, L. clark 40 5 0,9n ¥2.4 Cl . A M5,uille>)CA 95747
lk,t *18 K v Lk Clqyt< 404 mese VALA el goseuillf. CA 95747
Trabies 0 ivn 54 ed 7%-ol Louisian< 8'uj , A'6u~*.,p;.'~p. /uyn 91109

1-11€. Yn ak; v,s 13 149 E Fovlu.a Al.„r Pl %/ur,0, Al 85367
Robert. ry\ulks,~s 13:49 6 Fo,k,n. Al,n.s. PI ~u mo, Az 85361

5. The undersigned testifies that on the date of -3-44 ~wa v q , G , 2015 , all monuments
required by law were erected upon the subject claim(s), and all-hotices required by law were posted on the '
subject claim(s) or copies thereof were in place, and at said date, each corner monument bore or contained

(Continued on page 3) ( Form 3830-4, page 2)



markings sufficient to appropriately designate the corner of the claim to which it pertains and the name of the
claim(s).

I hereby certify under penalty of perjury under the laws of the State of a),1op,yz i ,1 that the

fo r~~~i~imen~sdare tru~correct:

Da: R jo.6- i & 6 , C
(Signature of person responsible for above statement)

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

Notary Block
4 r 44

SUBSCRIBED AND SWORN TO before me, this 0<0 - day of /4-Logus-6 20 ~5
By: Y~LVALLL LEJ, ~6(4<L·£*E

(Signature of Affiant) AEWEAQ+SY;:"jurijA

?01§ AUG 3 1

BLM P

Title: »6214* Abl 52 ' /7*ze-WEk, a,4-,1,0 /22 -7Pefika44:1&My Commission Expires: B )a-v /-3, 610/ 9 77
/ VI- 137

543
I-.1
52 W -4INSTRUCTIONS .LI . .-*

3> cn
CY- '1

1. This is an optional form that may be used to satisfy the requirements for the Bureau of Land Management (BLM)
under the provisions of 43 U.S.C. §1744 and 30 U.S.C. §28-28d and the regulations thereunder (43 CFR part
3835). Since local and State laws may vary, you should contact your local and State agencies where the claims
are located to ensure all applicable laws and requirements are satisfied.

2. The claimant(s) must fi11 in the date in paragraph 1 for the applicable assessment year and the county and state
where the claims are located.

3. All claim names, BLM serial numbers, legal descriptions, and original county recording information must be
listed for the claims pertaining to this assessment notice.

4. The claimant(s) must complete paragraph 2 listing alllabor or improvements which was performed on or did
benefit the subject mining claims. The value and date of the labor or improvements must also be listed. The total
amount of labor orimprovements can be listed, butthe total expenditure must equal at least $100 foreach claim.

5. The names and current mailing addresses ofthe person(s) performing the labor shall be listed in paragraph 3.
6. The name and current mailing address of each owner (claimant) of the claims shall be listed in paragraph 4. The

mailing address shall be the owner's address and not the address of an agent or anyone representing the claimant.
Be sure to note if there has been a change of address.

7. Paragraph 5 shall be completed to show the date it was verified that all monuments required by law were properly
erected, all notices were posted, and that corners were appropriately designated for all claims listed.

8. An exact legible reproduction or duplicate (other than microfilm or other electronic media) ofthis affidavit or
another type of affidavit of assessment work that you file or will file in the county where each claim is located,
must be filed with the BLM on or before December 30 of the calendar year in which the assessment year ends.
For mill or tunnel sites, a separate notice of intent to hold must be filed with the BLM on or before December 30.
Requirements forfiling a notice of intent to hold can be found at 43 CFR 3835.33.

9. A processing fee of $10 for each claim listed must be remitted to the BLM along with this or any other affidavit
of assessment work.

(Continued on page 4) ( Form 3830-4, page 3)



POWER OF ATTORNEY

KNOW ALL MEN BY THESE PRESENTS

That 1, A\*M Kovel I the undersigned principal, whose address is

96 75 Acl 13,L i.j 1/. u;3 f 1122 3 by this instrument, hereby constitute and appoint (1) TERRY KORELL OR (2) ALAN KOREU both

residing at 8675 Rd 23, Lingle, WY 82223, as my Agem to act in my name, place and stead, and for my use and benem as if I were personally present to transact such

business and perform every act requisite and necessary to: THIS POWER OF ATTORNEY SHALL BE STRICTLY LIMITED TO THE ADMINISTRATION OF ALL NECESSARY

DOCUMENTS AND FIUNGS RELAnNG TO ARIZONA MINING CLAIMS.

FURTHERMORE, I specifically authorize my above named Agent to:

Sign, seal, deliver or otherwise execute and/or acknowledge any and all instruments, papers or documents requisite and necessary to accomplish the objectives
heretofore described.

GIVING AND GRANTING unto said Agent, full power and authority to transact any business, perform every act and thing whatsoever requisite and necessary to fully

accomplish the intents and purposes of this Special Power of Attorney, and therefore, I hereby ratify and conform every act that said Agent shall lawfully do or cause

to be done bv virtue of these presents. The validity of this Spedal Power of Attorney shall not be affected by my subsequent disability, incapacity or the lapse of time,

and shall continue in full force and effect during my lifetime, unless sooner revoked or terminated by me in writing.

ACKNOWLEDGEMENT OF PRINCIPAL

L At*n Kovill , the principal, sign my name to the foregoing power of attorney

this Sk' dayof Au~c~Q. 4- , '1015 , and being first duly sworn, do declare to the undersigned authority that I sign and

execute this instrument as my power 0Nktomey and that I sign it willingly, that I execute it as my free and voluntary act for the purposes expressed in the power of
attorney and that I am eighteen years of age or older, of sound mind and under no 0,straint or undue influence.

U'6~14A J Amh.P_-A0
Signature of Principal

ACKNOWLEDGEMENT OF WITNESS
-4 1 €yri Kofell , the witness, sign my name to the foregoing power of attorney being first duly sworn and do

declare to the unds)gned authority that the principal signs and executes this instrument as his/her power of attorney and that he/she signs it willingly, and that I in

the presence and hearing of the principal, sign this power of attorney as witness to the principal's signing and that to the best of my knowledge the principal is
eighteen years of age or older, of sound mind and under no constraint or undue influence.

f €./VU* 3 I= T-
,-}

signature of Witness El

State of Lk'~0/71 / ALL ) -23
d *-

Ers_I~,EDCounty of (60.5 hen ) : 1
- 11r- 1

SUBSCRIBED, SWORN, TO AND ACKNOWLEDGED before me by AC a.+J Korel/ , the principal, and #uWscribe«u -1

and sworn to before me by -T»rid Kordl , the witness, thisolfi a day of 14(L~k3+ 51, i f

020/5 , My Commission Expires: n )£1~ /31 doll
471ikA L-U #0 6,-34(-l/'

Notary Public 681,417# i 1

(Witness) __ Personally Known (or) E  Produced Identification. **)9*
If applicable, Type of Identification Produced : /  3fr . bM . Lie,. 10#&9 9 - 0/ 9 8



POWER OF ATTORNEY

KNOW All. MEN BY THESE PRESENTS

That 1. Teyyl Keyell the undersigned principal, whose address is

1 (07 5 AJ~ 13,L,4 11< Wy r )123 by this instrument, hereby constitute and appoint (1) TERRY KORELL OR (2) ALAN KORELL both
residing at 8675 Rd 23, Ungle, WY 82223,* my AgenUo act in my name, place and stead, Jnd for my use and benefit as if I were personally present to transact such

business and perform every act requisite and necessary to: THIS POWER OF ATTORNEY SHALL BE STRICTLY UMITED TO THE ADMINISTRATION OF ALL NECESSARY

DOCUMENTS AND FIUNGS RELATING TO ARIZONA MINING CLAIMS.

FURTHERMORE, I specifically authorize my above named Agent to:

Sign, seal, deliver or otherwise execute and/or acknowledge any and all instruments, papers or documents requisite and necessary to accomplish the objectives
heretofore described.

GIVING AND GRANTING unto said Agent, full power and authority to transact any business, perform every act and thing whatsoever requisite and necessary to fully

accomplish the intents and purposes of this Special Power of Attorney, and therefore, l hereby ratify and conform every act that said Agent shall lawfully do or cause

to be done by virtue of these presents. The validity of this Special Power of Attorney shall not be affected by my subsequent disability, incapacity or the lapse of time,

and shall continue in full force and effect during my lifetime, unless sooner revoked or terminated by me in writing.

ACKNOWLEDGEMENT OF PRINaPAL

1, 1-4-1 13 Kaye li , the principal, sign my name to the foregoing power of attorney

this AS day of AU~fu,S~ , ·4 o 15 , and being first duly sworn, do declare to the undersigned authority that I sign and

execute this instrument as my power'Wjbttorney and that 1 sign it willingly, that I execute it as my free and voluntary act for the purposes expressed in the power of
attorney and that I am eighteen years of age or older, of sound mind and under no constraint or undue influence.

~ ggnature of Principal

ACKNOWLEDGEMENT OF W[TNESS

& A\An ko,el\ , the witness, sign my name to the foregoing power of attorney being first duly sworn and do
declare to the undersigned authority that the principal signs and executes this instrument as his/her power of attorney and that he/she signs it willingly, and that I in
the presence and hearing of the principal, sign this power of attorney as witness to the principal's signing and that to the best of m<4owlec@*the pr'Dcipal is
eighteen years of age or older, of sound mind and under no constraint or undue infly*Ace/) -U #*50,  AL

IS Al': 71

Signature of Witness -
.

Stateof UlgpleA # 1 2 -0
0· i
CD LJCounty of (no-sh/Al 1

- .> 07 -0
SUBSCRIBED, SWORN. TO AND ACKNOWLEDGED before me by / 6/'r Lj- /<0 /2./ / , the principal, and subscribed(T ,

14* Aura» ,and sworn to before me by AIa.0 Korz-/ 1 , the witness, this «-j day of

(201'5 , My Commission Expires: rAa-J 13, doll
trry/A it, \V . #LAU*

Notary Public ~=941
(Witness) __ Personally Known (or) 4-  Produced Identification.

If applicable,Type of identification produced: LUSO. l)*t 625 /0 3 /<1 8 - ~4,0
0



POWER OF ATTORNEY

KNOW ALL MEN BY THESE PRESENTS

Thatl, i -\ UL€-4/ / Ikijzils the undersigned principal, whose address is

748 i Ad 37 N Te-Fi,vi/b,; \343 122£/, by this instrument, hereby constitute and appoint (1) TERRY KORELL OR (2) ALAN KORELL both
residing at 8675 Rd 23, Lingle, WY 82223, as my4ent to actin hny name, place and stead, and for my use and benefit as if I were personally present to transact such
business and perform every act requisite and necessary to : THIS POWER OF ATTORNEY SHALL BE STRICTLY UMITED TO THE ADMINISTRATION OF ALL NECESSARY
DOCUMENTS AND FIUNGS RELAnNG TO ARIZONA MINING CLAIMS.

FURTHERMORE, I specifically authorize my above named Agent to:

Sign, seal, deliver or otherwise execute and/or acknowledge any and all instruments, papers or documents requisite and necessary to accomplish the objectives
heretofore described.

GIVING AND GRANTING unto said Agem, full power and authority to transact any business, perform every act and thing whatsoever requisite and necessary to fully
accomplish the interns and purposes of this Special Power of Attorney, and therefore, I hereby ratify and conform every act that said Agent shall lawfully do or cause
to be done by virtue of these presents. The validity of this Special Power of Attorney shall not be affected by my subsequent disability, incapacity or the lapse of time,
and shall continue in full force and effect during my lifetime, unless sooner revoked or terminated by me in writing.

ACKNOWLEDGEMENT OF PRINaPAL

4 Ku«r 11511191 /5 , the principal, sign my name to the foregoing power of attorney

this f | day of A 44· . ) 4 / 5- . and being first duly sworn, do declare to the undersigned authorit¥ that I sign and
execute this instrument as my power 0'0attorney and that I sign it willingly, that I execute it as my free and voluntary act for the purposes expressed in the power of
attorney and that I am eighteen years of age or older, of sound mind and under constraint or undue influence.

W

Signature of Principal

ACKNOWLEDGEMENT OF WITNESS

L l_09*8 Lza , the witness, sign my name to the foregoing power of attorney being first duly sworn and do
declare to the undersigned authority that the principal signs and executes this instrument as his/her power of attorney and that he/she signs it willingly, and that I in
the presence and hearing of the principal, sign this power of attorney as witness to the principal's signing and that to the best of my knowledge the principal is
eighteen years of age or older, of sound mind and under no constraint or undue influenc«« 641

Signature of Witness

Stateof txhyhnins )
County of Gmsken i
SUBSCRIBED, SWORN, TO AND ACKNOWLEDGED before me by Russ~eLL L. uklts , the principal, and subscribed

and sworn to before me by 4-eaja 15. 448 , the witness, this 1,(~day of At 14 UK* ·
Slf) jS , My Commission Expires: Au~tist 9, ·AD 17

'-f]/Loote_n st37. Y-7 p< t&~
Notary Public -1 ~6.1.O 9~cVAmERV

(Witness) - Personally Known (or) i Produced Identification. i .7 :--- -"r'///-/avr= 1
)

If applicable, Type of Identification Produced: Al X bnR, 7 5 Mi 96 Lice.hse ,
4 - 1

-

1 0 ,71
r.-4 3

ff ':9 1
01 5
0-



POWER OF ATTORNEY

KNOW ALL MEN BY THESE PRESENTS

That 1, ,/4-¢/fen E , 6_)unda- the undersigned principal, whose address is

810 lis #wY 16 Riaemir lt)Y by this instrument, hereby constitute and appoint ( 1) TERRY KORELL OR (2) ALAN KORELL both

residing at 8675 Rd 23, Ungle, WY 82223, as my Agent to act in my name, place and stead, and for my use and benefit as if I were personally present to transact such

business and perform every act requisite and necessary to : THIS POWER OF ATTORNEY SHAU BE STRICTLY UMITED TO THE ADMINISTRATION OF ALL NECESSARY

DOCUMENTS AND FiUNGS RELATING TO ARIZONA MINING CLAIMS.

FURTHERMORE, I specifically authorize my above named Agent to:

Sign, seal, deliver or otherwise execute and/or acknowledge any and all instruments, papers or documents requisite and necessary to accomplish the objectives
heretofore described.

GIVING AND GRANTING unto said Agent, full power and authority to transact any business, perform every act and thing whatsoever requisite and necessary to fully

accomplish the intents and purposes of this Special Power of Attorney, and therefore. 1 hereby ratify and conform every act thatsaid Agent shaillawfully do or cause ,, d

tobedone byvirtue ofthese presents. The validity ofthis Special Pc~erof Attorneysha, not be alladed by , -- --yorthet•,w-oftine,

and shall continue in full force and effect during my lifetime, unless sooner revoked or terminated by me in writing.

ACKNOWLEDGEMENT OF PRINCIPAL

I ~A-yLEErJ E . (DtiN Oeit , the principal, sign my name to the foregoing power of attorney

this /A day of Aij*ar . rgt) /5-' , and being first duly sworn. dodeclaretotheundersigned authoritythatlsignand

execute this instrument as my power of attorney and that I sign it willingly, that I execute it as my free and voluntary act for the purposes expressed in the power of

attorney and that I am eighteen years of age or older, of sound mind and under no Fonstraint or undue influence.

< 4 ,~ cil E (£)( 641#UL
Signature of Principal

ACKNOWLEDGEMENT OF WITNESS

4 Ga,q Lockn,4 J ,
 the witness, sign my name to the foregoing power of attorney being first duly sworn and do

declare to the 4ndersigned authority that the principal signs and executes this instrument as his/her power of attorney and that he/she signs it willingly, and that I in
the presence and hearing of the principal, sign this power of attorney as witness to the principal's signing and that to the best of my knowledge the principal is
eighteen years of age or older, of sound mind and under no constraint or undue inf~-7 df 1,6-M.-

Signature of Witness J
--

--- ,_,1 1State of WHorn' 5 
1 

-

'-

County of PI'TE.IJ.I.. 
r._ . i

Z.-2 G.)

SUBSCRIBED, SWORN, TO AND ACKNOWLEDGED before me by lee-n E. \,Nu-rJer ,theprincipal, a6dsubscndd
and sworn to before me by ,thewitnes,this 10 day of Allqll*Ir . :3

rD v LJ
3015 , My commission Expires: -1- 23 - 201 8 :- •• 1

]«'[- (1-- l.tn 5 3
Notary Public

(Witness) L Personally Known (or) __ Produced Identification.

. KORI A WILHELM - NOTARY PUBLIC
If applicable, Type of Identification Produced: }1]»1County of State of

Platte Wyoming

My Commission Expires: JULY 23, 2018



POWER OF ATTORNEY

KNOW ALL MEN BY THESE PRESENTS

That 1, Tsk AAE51 N, OLIASTED the undersigned principal, whose address is

'laol\-fhus*,0' A ed#Mc AQ*NKY*A by this instrument, hereby constitute and appoint (1) TERRY KORELL OR ( 2) ALAN KORELL both
residing at 8675 Rd 23, Ungle, WY 82223, as my AgeAt to act in my name, place and stead, and for my use and benefit as if I were personally present to transact such
business and perform every act requisite and necessary to : THIS POWER OF ATTORNEY SHAU BE STRICTLY UMITED TO THE ADMINISTRATION OF ALL NECESSARY

DOCUMENTS AND FIUNGS RELATING TO ARIZONA MINING CLAIMS.

FURTHERMORE, I specifically authorize my above named Agent to:

Sign, seal, deliver or otherwise execute and/or acknowledge any and all instruments, papers or documents requisite and necessary to accomplish the objectives
heretofore described.

GIVING AND GRANTING unto said Agent. full power and authority totransact any business, perform every act and thing whatsoever requisite and necessary to fully

accomplish the intents and purposes of this Special Power d Attorney, and therefore, 1 hereby ratify and conform every act that said Agent shall lawfully do or cause

to be done by virtue of these presents The validity of this Special Power of Attorney shall not be affected by mysubsequent disability, incapacity or the lapse of time,

and shall continue in full force and effect during my lifet~ne, unless sooner revoked or terminated by me in writing

1 62~Z© , the principal. sign my name tothe foregoing power of attorney

ACKNOWLEDGEMENT OF PRINCIPAL

~ ) 1-T 'f davot AO q JO)6. , and being first duly sworn, do dedare to the undersigned authority that I sign and
execute this instrument as my power of~ttomey and that I sign it willingly, that I execute it as my free and voluntary act for the purposes expressed in the power of
attorney and that I am eighteen years of age or older, of sound mind and un o constraint or undue influence. ,7 1

Signature of Principal

ACKNO MENT OF WITNESS

1, (Lit*IUM(110 , the witness, sign my name to the foregoing power of attorney being first duly sworn and do
declare to the undersigned authority that the principal signs and executes this instrument as his/her power of attorney and that he/she signs it willingly, and that I in
the presence and hearing of the principal, sign this power of attorney as witness to the principal's signing and that to the best of my knowledge the principal is
eighteen years of age or older, of sound mind and under no constraint or undue ' uence.

-

Signature of Witness -„

1015 AUG- 1.1
luD ffl-ga.~c O 1 mState of f --

county of 1 6>< /7,> *c<L/ LAJ

SUBSCRIBED, SWORN, TO AND ACKNOWLEDGED beforefe th-a GALJ , the principal, and subsiAbed 7

and sworn to before me by Ca#ilk ant ipt { 0 ,
 the witnes, this/c>dS day of /I#/.L6 -E~604.., 3

: -f~J n - N r »3
9015- , My Commission Expires: 5«#D-L 1Dot< f - - 1

--

431/maL 68*1
03

Notary Public

(Witness) - Personally Known (or) __ Produced Identification.

If applicable, Type of Identification Produced: ) a, mr,ma¥ Deborah Garris ~
NOTARY PUBUC) 1~ STATE OF NE~ME*rr, 3©hE5:**NZ*re= 56377-5<Agl



POWER OF ATrORNEV

KNOW AUMEN BYTHESE PRESENTS

That 1, CHARLES L. CLARK the undersigned principal, whose address is
405 nvu„A 1/1,71* C.lr.
R 050 1//u-A, e * 9.S-7,67- 6 72+ by this instrument, hereby constitute and appoint (1) TERRY KORELL OR (2) ALAN KORELL both

residing at 8675 Rd 23, Ungle, WY 82223, as my Agent to act in my name, place and stead, and for my use and benefit as if I were personally present to transact such
business and perform every act requisite and necessaryto: THIS POWER OFATRORNEY SHAU BE STRICTLYUMITED TOTHE ADMINISTRATION OF ALL NECESSARY

DOCUMENTS AND FIUNGS RELATING TO ARIZONA MINING aAIMS.

FURTHERMORE, I spedfically authorize my above named Agentto:

Sign. seal, deliver or otherwise execute and/or acknowledge any and all instruments, papers or documents requisite and necessary to accomplish the objectives
heretofore described.

GIVING AND GRANTING unto said Agent full powerand authority to transact any business, perform every act and thingwhatsoeverrequisite and necessaryto fully

accomplishtheintents and purposes ofthisSpecial Power of Attorney, and therefore. I hereby ratify and conform everyactthatsaid Agentshalllawfully do or cause
to be done by virtue of these presents. The validity ofthis Special PowerofAttomey shall not be affected by my subsequent disability, incapacity or the lapse of time,

and shall continue in full force and effect during my lifetime, unless sooner revoked orterminated by me in writing.

ACKNOWLEDGEMENT OF PRINCIPAL

C' N,~*R LS 5 4 4 c L A N K .theprindpal.signmy nametothe foregoing power ofattomev

th,s 1 017* day of AL' GIU 61- . 2 0 /S~ . and being first duly sworn. do dedaretothe undersigned authority thatl sign and
execute this instrument as my power of attorney and that I sign it willingly, that I execute it as my free and voluntary act for the purposes expressed in the power of
attorney and that I am eighteen years of age or older, of sound mind and under no constraint or undue influence.

Signature of Principal

ACKNOWLEDGEMENT OF WITNESS

,. \~ ilM& R. Cla.,K , the witness, sign my name tothe foregoing power of attorney being first duly sworn and do
declare to the undersigned authority that the prindpal signs and executes this instrument as his/her power of attorney and that he/she signs it willingly, and that I in
the presence and hearing of the principal, sign this power of attorney as witness to the principal's signing and thatto the best of my knowledge the principal is
eighteen years of age or older, of sound mind and under no constraint or undue influence.

SE(j **1* R... CA.A.'L
Signature of Witness

Stateof )

1
SUBSCRIBED, SWORN, TO AND ACK'40*LEDGED before me by , the principal, and subscribed

and sworn to before me bv / , the witness, this dav of
-0 r-

. MygdR,mission Expires: SEE ATTACHED NOT*AL G -- r
CERTIFICATE -- A

U I

Notary Public LJ L-)- 7

(witness) __ personally Known (or)k~ Produced Identification. -0 7

If applicable, Type of identification Produced: OIN, 8176¢fu 7<BY?-696961f
crl r -5



Califrnia Acknowledgm t Form
A notary public or other officer completing this certificate verifies only the identity of the individual who signed the
document to which this certificate is attached. and not the truthfulness. accuracy. or validity of that document.

State of CalifomiB
County of(.446&32< J ss.

o4*Ack<st/h. An/< be or me,16,7 627QLLk, 761974 -2zkc
personally appeare~tf350*,,60: z, ESrt' '- -'~(here insert name ail title of the 05#)

who proved to me on the basis of satisfactory evidence fg» the perso*51 whose name(Elij~~subscribedto the within instrument and acknowledged to me th41!15Aheitttlsy executed the same iRZ11§#terflbe# au-
thorized capacity(i*e), and that b~efltbeir signature0ron the instument the person£81 orthe entity -
upon behalf of which the perso»racted, executed the instrument.

I certify under PENALTY OF PERJURY under the laws of the State of California that the foregoing
paragraph is true and correct.

Seal WITNESS my hand and official seal.

f=R=FY=in'U'4 COMM # 2094301 in §*nature of NotaryOT RY PUBLIC-CALIFORNIA W

Optjonal Information
To help prevent #au< it is recommended that you provide inf6rmation about the attached document beiow.

***This is Ilnt required under California State notary public law.***

Document Titlef-·~1*~;6*F- -3(2*/16=5 # of Pages: /<

~iTC- (~~Arl© L. (ll*rk
Ulr.„, 'U

r 7 F.- c.

--- - 2..4 -

AUG 31 
P
 3 56

:1

11

52014 Golden Ste Notar>. Inc u·ww >*otan· net ( 888') 263-1477



POWER OF ATTORNEY

KNOW ALL MEN BY THESE PRESENTS

That 1, \~/ILA/1 AR. CLAR K the undersigned principal, whose address is
485 MESA 15-TA e:,71?nveviHe. #A 95'147 -672% by this instrument, hereby constitute and appoint (1) TERRY KORELL OR (2) ALAN KORELL both

residing at 8675 Rd 23, Ungle, WY 82223, as my Agent to act in my name, place and stead, and for my use and benefit as if I were personally present to transact such
business and perform every act requisite and necessary to: THIS POWER OF ATTORNEY SHALL BE STRICTLY LIMITED TO THE ADMINISTRATION OF AU NECESSARY
DOCUMENTS AND FIUNGS RELATING TO ARIZONA MINING CLAIMS.

FURTHERMORE, lspecifically authorize my above named Agent to:

Sign, seal, deliver or otherwise execute and/or acknowledge any and all instruments, papers or documents requisite and necessary to accomplish the objectives
heretofore described.

GIVING AND (3~NTING unto said Agent full power and authority to transact any business, perform every act and thing whatsoever requisite and necessary to fully

accomplish the intents and purposes of this Special Power of Attorney, and therefore, I hereby ratify and conform every act that said Agent shall lawfully do or cause

to be done by virtue of these presents. Tile validity of this Special Power of Attorney shall not be affected by my subsequent disability, incapacityor the lapse of time,

and shall continue in full force and effect during my lifetime, unless sooner revoked or terminated by me in writing.

ACKNOWLEDGEMENT OF PRINCIPAL

4 WILMA R, CLARK , the prindpal, sign my name to the foregoing power of attorney

this 10~ day of A *145£ , ,510 66' , and being first duly sworn, do declare to the undersigned authority that i sign and
execute this instrument as my powerV attorney and that I sign it willingly, that I execute it as my free and voluntary act for the purposes expressed in the power of

attorney and that I am eighteen years of age or older, of sound mind and under no constraint or undue influence.

Signature of Principal

ACKNOWLEDGEMENTOFWITNESS

, CHARLE; 6 64*AK , the witness, sign my name to the foregoing power of attorney being first duly sworn and do
declare to the undersigned authority that the principal signs and executes this instrument as his/her power of attorney and that he/she signs it willingly, and that I in
the presence and hearing of the principal, sign this power of attorney as witness to the principal's signing and that to the best of my knowledge the principal is
eighteen years of age or older, of sound mind and under no constraint or undue influence

Signature of Witness

Stateof )

County of )

SUBSCRIBED, SWORN, TO AND ACEN6WLEDGED before me by , the principal, and subscribed

and sworn to before me br , the witness, this day of ,

, Commission Expires: @# ATTACHED NOTORIAL/ CERTIFICATE -J -2
Notary Public .0

2015 /V 
0 3 5 b

(Witness) __ Personally Known (or) Produced Identification.
-44-- »I]If applicable, Type of Identification Produced: 40/, S

r zrrl/,rn6*1' 5 '39-690 6 1
r-3

-51 .



,/ Califunia Acknowledgm it Form
A nouiry public or other officer completing this certificate verifies only the identity of the individual who signed the, document to which this certificate is attached. and not the truthfulness. accuracy. or validity of tha[ document.

SIare Of Call foo}69
County of'C-~75€:*/ J SS.

On~#CAL<~ /0 j 80/ S
~-

7L); / Y7IA,t,~~~~~1<81*~ ~*'FO %44\C-'
U

personally appeared
who proved to me on the basis of satisfactory evidence to be the person<8ygvhose nanle(4~4(imit bscdbedto the within instrument and acknowledaed to me thaUl€@they executed the same in A.WALLAbeif au- -thorized capacity(jeerand that by MEIS*belfsignatureBron the instrument the persor*«or the entityupon behalf of which the person~9}-acted, executed the ins#ument

I certify under PENALTY OF PERJURY under the laws of the State of California that the foregoing
paragraph is true and correct.

Seal WITNESS my hand and official seal.

Sjdnature of Notary 1

Optional Informatjon
To help prevent fraud. it is recommended tharyou provide infbrmation about the attached document below.

***This is Ilm required under California State notary public law.***

Document Titl .~/~EL~f 'j> 94*3/42·~' # of Pages: /<

Notes
Sof: L~* 1rr\L L~311 0/Uy/c

,_'.J D

-1--1_3
0 W

1

©20 1 -4 Golden State Notar>. inc wwu >,ofar> net , 888 ) 263- 1477



POWER OF ATTORNEY

KNOW AU MEN BY THESE PRESENTS ,

~ That I, ~* L P /1/41k Incs the undersigned principal, whose address is

yetm A a L FS 367/ 3 94 9 C hR.-rub 8 71 1 16 4 1. bv this instrunfent, nereD,conbitute ana appoint (1) TERRY KORELL OR (2) ALAN KORELL both

residing at 8675 Rd 23, Lingle, WY 82223, as my Agent to act in my name, place and stead, and for my use and benefit as if I were personally present to transact such

business and perform every act requisite and necessary to : THIS POWER OF ATTORNEY SHALL BE STRICTLY UMITED TO THE ADMINISTRATION OF ALL NECESSARY

DOCUMENTS AND FIUNGS RELATING TO ARIZONA MINING CLAIMS.

FURTHERMORE, I specifically authorize my above named Agent to:

Sign, seal, deliver or otherwise execute and/or acknowledge any and all instruments, papers or documents requisite and necessary to accomplish the objectives

heretofore described.

GIVING AND GRANTING unto said Agent, full power and authority to transact any business, perform every act and thing whatsoever requisite and necessary to fully

accomplish the intents and purposes of this Special Power of Attorney, and therefore, 1 hereby ratify and conform ever, act that said Agent shall lawfully do or cause

to be done by virtue of these presents. The validity of this Special Power of Attorney shall not be affected by my subsequent disability, incapacity or the lapse of time,

and shall continue in full force and effect during my lifetime, unless sooner revoked or terminated by me in writing.

' ACKNOWLEDGEMENT OF PRINGPAL

L 4 te rrlu. 1 k i n .a , the principal, sign my name to the foregoing power of attorney

this Q Ck day of /9t.6- 2, , c,~ ~~~_~~~~ and being first duly swom, do declare tothe undersigned authority that i sign and

execute this instrument as my power *#tomey and that l sign it willingly, that I execute it as my free and voluntary act for the purposes expressed in the power of

attorney and that I am eighteen years of age or older, of sound mind and under no constraint or undue influence.~

,- j '*4 *It i .ik,·~..
Signature of Principal

ACKNOWLEDGEMENT OF WITNESS
I. ,

t LA'19 ' 5-\* Ikn 5 , the witness, sign my name to the foregoing power of attorney being first duly sworn and do

declare to the undersigned authority that the principal signs and executes this instrument as his/her power of attorney and that he/she signs it willingly, and that I in

the presence and hearing of the principal, sign this power of attorney as witness to the principal's signing and that to the best of my knowledge the principal is

eighteen years of age or older, of sound mind and under no constraint or undue influe€ce. ~r /li // /©1« 
-7

4 AA /l/ II

,

,

Signature of Witness[-TJ
*- -.3
--

state of 46 260 A- 
<

?0 5 AUG 31 
P

County of/5'«0"i ) :  7
--

f..1
SUBSCRIBED, SWORN, TO AND ACKNOWLEDGED before me by Z~/~2 /~~~/'~i'/75 , the principal~jnd subES[ibed

-...

and sworn to before me by 627 ffi «5~40$ , the witness, this-ZdSday of jtffs/·15~~- 5

U~ ~« ,Mycommiss-,on Expires: OSF,/25/20//

Notary Public

(Witness) _ Personally Known (or))E. Produced Identification. OFFICIAL SEAL

If applicable, Type of Identification Produced: S>yo,~ S>ers li 4132 e F'TRICK MORROW
Nduy Pubic · Stal, d kimna

PINAL COUNTY
My Conn EVIes May m 2016



POWER OF ATTORNEY

KNOW ALL MEN BY THESE PRESENTS •

, That 1, YAba £-7-4 Acl *1 k,ne the undersigned principal. whose address is I

iaMB , Az 15347
/3849 e #DA,MAJA f~41MSPI. by this instrument, hereby constitute and appoint (13 TERRY KORELL  OR (2) ALAN KORELL both

residing at 8675 Rd 23, Ungle, WY 82223, as my Agent to act in my name. place and stead, and for my use and benefit as if I were personally present to transact such

business and perform every act requisite and necessary to : THIS POWER OF ATTORNEY SHALL BE STRICTLY UMITED TO THE ADMINISTRATION OF ALL NECESSARY

DOCUMENTS AND FIUNGS RELATING TO ARIZONA MINING CLAIMS

FURTHERMORE, l specifically authorize my above named Agent to:

Sign, seal, deliver or otherwise execute and/or acknowledge any and all instruments, papers or documents requisite and necessary to accomplish the objectives

heretofore described.

GIVING AND GRANTING unto said Agent, full power and authority to transact any business, perform every act and thing whatsoever requisite and necessary to fully

accomplish the intents and purposes of this Special Power of Attorney, and therefore, I hereby ratifv and conform every act that said Agent shail lawfully do or cause

to be done by virtue of these presents. The validity of this Special Power of Attorney shall not be affected by my subsequent disability, incapacity or the lapse of time,

and shall continue in full force and effect during my lifetime, unless sooner revoked or terminated bv me in writing.

ACKNOWLEDGEMENT OF PR!NaPAL

.Rw#8 04ktn. , the principal , sign my name to the foregoing power of attorney

this ALS day of *41- 5 -6 , (3~S) /~., and being first duly sworn , do declareto the undersigned authoritythat l sign and

execute this instrument as my power ot attorney and that ! sign it wilEngly, that 1 execute it as my free and voluntary act for the purposes expressed in the power of

attorney and that 1 am eighteen years of age or  older, of sound mind and under rN©¤9~6ajpft or undue influence.

1- Y, <.6
Signature of Principal

'. (111 Fist F frl·EPA- iii 5 , the witness, sign my name to the foregoing power of attorney being first duly sworn and do
ACKNOWLEDGEMENT OF WITNESS

declare to the undersigned authority t14at the principal signs and executes this instrument as his/her power of attorney and that he/she signs it willingly, and that I in

the presence and hearing of the principal, sign this power of attorney as witness to the principal's signing and that to the best of my knowledge the principal is

eighteen years of age or older, of sound mind and under no constraint or undue influence. /' ~

J
-

Signature of Witriess

?015 AUG 3 1State of A0 -ZO/1ov
g 4

County of /~**241 1
AI 

'-

SUBSCRIBED, SWORN, TO AND ACKNOWLEDGED before me by /~O~e/- j|~- /#Rlis,n s , the principal, and s~scribed -1
. ..3

and sworn to before me by CAris\-5 51-f,Blon r ,~>e##ss, mas &--t; day£VIw41Aff~~ 4 ,
j .  -1

-1-0 \ 9 ,..vr#,(nnr,+018*505-1 U) 10* 6 G'/
V

Notary Public

(Witness) Personally Known (or) Produced Identification. 
OFFICIAL SEAL

If applicab~Mpe of Identification PL /~ 26/1 B. /Ake/9 2~/6 *,3-6 
PATRICK MORROW

Notary Putic- State d Mmne
PINAL COUNTY

My Comm. Expiteo k*y 24 2016



Page 1 of 1
.

United States Department of the Interior
ReceiptBureau of Land Management

LANDS/RECREATION & PLANNING
ONE N CENTRAL AVE

PHOENIX, AZ 85004 -2203 No: 3383850
Phone: 602-417-9200

Transaction #: 3482172
Date of Transaction: 09/01/2015

CUSTOMER:

ALAN KORELL
8675 ROAD 23
LINGLE,WY 82223-8582 US

LINE UNIT
# QTY DESCRIPTION REMARKS TOTALPRICE

LOCATABLE MINERALS / MINING
CLAIMS-NOT NEW-UNADJUD,ONE AUTH WAIVER - 7

1 1.00 NO. ONLY / MINING CLAIM MONEY 2016 / POL - 7 -rda - 70.00
RECEIVED 2015
CASES: AMC402198/$70.00

TOTAL: $70.00

PAYMENT INFORMATION

1 AMOUNT: 70.00 POSTMARKED: 08/29/2015

TYPE: CHECK RECEIVED: 08/31/2015

CHECK NO: 2782
NAME: KORELL, ALAN

8675 ROAD 23
LINGLE WY 82223-8582 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.

9/i /9.01 5



r. 1 av,nc 463-8 1

UNITED STATES
Form 3830-2 DEPARTMENT OF THE INTERIOR avvE) 4 14 4910A.vy\0.46  4 19 9

(October 2013) BUREAU OF LAND MANAGEMENT FORM APPROVED
MAINTENANCE FEE WAIVER CERTIFICATION (j\--fi . Expires: October 31,2016

OMBNO. 1004-0114

SEE INSTRUCTIONS ON PAGE 2

1. This small miner waiver is filed for the assessment year beginning on September 1,10# 4 and ending on September 1, 101 5
2. The undensigned and all related parties owlied ten or fewer mining claims , mill, or tutincl sites located and maintained on Federal lands in the United States

of America on September 1. Aol 4
3. The undersigned have performed the assessment work required by law tur each mining claim listed prior to filing this waiver and understand thal by filing this form,

the undersigned must file an affidavit of assessment work with the Bureau of Land Management (BLM) by the December 30111 following the filing of' this waiver.
4. 'Ihe undersigned understmidthatiflhe assessmentwork obligation has not yet come due under 30 U. S.C. 28 (for those claims iii their first assessment year only),

a notice of intent to hold reciting this condition must be recorded by the December 30(h 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 fbe. and that a notice of

intent to hoId for these sites is required to be filed with the BI.M by the Deceniber 30th following the filing of this waiver.
6. The undersigned understand and acknowledge that pursualit to 43 1-J.S.C. 1212 and 18 U.S.C 1001, the liling or recording ofa false, fictitious, or fraudulent

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

CLAIM OR SITE NAME BLM RECORDATION SERIAL NUMBER

1· (x)< (or,4- E vn 40 1 1 9% 4 M
2 lA) e Ge 4- E w, A ~y , 4 -11 4 144% 7 5
3. lk) 4. ( or \- - 9 144 544. S ~ ; c k. Ipq il,t~I ·*1) n ' 2 4 0 2 1 cl 7 (60
5 <05% 'eake, 6.-istl * 1 9 04794 L©„1,~«

6. 91.,e<.0/ 1<{Li~ *3 40 6795
7. SK,ckfv 13 4, sh, *E 11 40679 (r
8.

9. -0 = 7I &= *ic
010. n *-n
-- U,

 c,·, 23The owner(s) (daimants) ofthe above mining claims and sites are: M 1 CM
1/ AE L-'11<A t. * kc, eli ~ <<4* ~ f 1 8 6 0 -fln -0 F, ~

(Owner's Name - Please Print) (Owner's Sign~re) 1'9 -4

867 5 RA /3 L ; n0 12 'LC*_ r#,12 2 3

(()wner's Mailing Address) ..3 (City) (State) (Zip Code)
-------------------------------

--re y' 6~ 11< 515! Name - Please print) ,
 F. 2/11.1- U-n<·~12. Q 2

(Owners Signature)

8 6 1-5 84 13 1-1 Acil f (,C' 4 9172 3
(Owner's Mailing Address) -Jcity) (Stat6) (Zip Code)

-------------1 --------------

9 1fLu If rn ~* 1 L. , 11~1 1 1.-~ 1 e /1/1 ~ 1 k-6CUQ AM,
-I-

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

1 395 49 E . Ec v'L~n 4 Pe, 1 Fi··, s f~1 Al 55367
(Owner's Mailing Addressl (City) (State) (Zip Code)

f . --------------

cv L It. fy 06 A IC /

Kvb, vie Th .JK , ~ls D_ st\1*. i .CD_,-·1 .( Ru#,4 1/H . I /<,1
(Ownervs'ame4I Please I,ritit) ~ /T~4#4'EEy~~E~

 C C 9 / 713%49 E. 1-0,4-0-c. fi,1.,s f I id'l ~1~ c. 1
 0 3 -DIC /

(Owner's Mailmg Addressl (City) ~ SiU' 11 r (State) 8 r (Zip Code)
(Continued on page 2)

BY: A«



f \Il 1, 1
R w ss eli L . l ,k) clis 25(te\l,c 1 ,£:),- fE Rvs , eN L. 6644/5

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

7481 Act 39 N , 0 4 C 'inct to p-, \1,4 S X146
(Owner's Mailing Address) (Et) (St*) (Zip Code)

(\ li ©c:,A ic v
K CA 1 K e vlt,. 03 'An J € v' St E /2 M.- /,PUDAE k Kn -(1-tr .0 U/L, e,(~fy

(Owner's Name - Please Print) (Owner's Signature) 0

F f 1--A w A,n j e i Al V 3-12/2
(Owner's Mailing Address) (City) (Stat~ (Zip Code)

R 11 \)3-61 0„4 5 N Cl n,1 5 Xed 4 ''1 t..A '1'i ., r·~ 6,02 , U TE, *1 9 5 C ) i,n 32 ~- fr~
(Owner's Name - Please Print) (Own,;Fs Signature)

16 F, (t.~ 1411„ 1<ZA JiE ~ '41-\ , U ,/L) r)/1 27 } 44
(Owner's Mailing Address) (City) (State) (Zip Code)

4

Cinowl/5 L CIo, r'/< AjjIA, i , 'd,. + bl/ PC .4 5-c v
v 6 -LLY L. 3 U.! /' 'c t f Ck 0, A< c C /0 r/<I

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

133 2 5 F lojE,1.16, t'c~~rns 431 3/ CJ priti 42 >5367
(Owner's Mailing Address) (City) (State) (Zip Code)

18 U.S.C. 1001 and 43 U.S.C. 1212 make it a crime forany persod 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 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 BLM serial numbers must be listed for the mining claims, mill sites, and tunnel sites for which the waiver is sought.
5. All owners of the mining claims, mill sites, and tunnel sites and their addresses must be given.
6. This waiver form must be signed by all the claimants or their designated agent, in original form. If an agent is designated, a notarized designation of

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

recorded. or the waiver cannot be granted by the BLM, (Example: To obtain a waiver for the assessment year 2012. which begins on September 1, 2011,
you must quali G 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 allidavit of labor on or before the December 30th immediately following the
filing ofthis waiver. For all other mining claims or sites waived. you must record a notice or intent to hold on or before the December 30tli immediately
following the filing o fthis 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 KI~se sites is
required to be filed by the December 30th following the filing of this waiver. -0 = r-HOENIX. ARIZONA

= 1
0/. 1-/

71C./)
-J

5 051-fE

-0 So
r.3
A' 25
- /71

FOR OFFICIAL USE ONLY

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



C
fu A 'C 4/1/~0 2 1 lan C. 6 ut \ 1/1 0 1 ( l f(\~ \A- 3 \4\£..( _(

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

1 39 ·1 5 E . \-0 p, 1,1,1 4 R| wi g ~/ 1~ ( 4 rn 4 % 5167
(Owners Mailing Address) (City) (State) (Zip Code)

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

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

A,0-9.4 23- A \$ Ovn€ 33 A 1 J- q c , < A
(Owner's Name - Please Print) (Owner's Signature)

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

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

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

18 1 T.S.C. 1001 and 43 U.S.C. 1212 make it a critne for any person knowingly and willfully to make to any departinent or agency ofthe 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 pi-ovisions of 43 U.S.C. § 1744 and 30 U.S.C. §28-28k and the regulations thereunder (43 CFR Part 3830).
1 The claimant(s) must fill in the dates in paragraph 1 forthe beginning and ending ofthe assessment yearior which Iii is 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 oithe 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. I fan 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 laterthan Septembet' Ist fbi' the upcoming assessment year in the BLM State Oflice where the mining claims or sites are

recorded. or the waiver cannot be granted by the BI.M. (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 al] mining claims whkh require assessment work, you must record an allidavit of labor on or belt)re the December 30th immediately ibilowing the
[iling olthis waiver. For all other mining claims or sites waived. you must record a notice of intent to liold on or before th*jecemACS 30£1·Einlmediately
fullowing the filing of this waiver. I 5 li

9. Mill and tunnel sites may also be listed on this waiver and be waived from payment ofthe maintenance fee. A notice of in~ to h*l for ti*e sites is
required to be filed by the Deceinber 30th following the filing of this waiver. E *som2< 1 CD

2, IJ m
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NOTICES

The Privacy Act and 43 CFR 2.48(d) require that you be furnished the following information iii connection with the information
requested by this form.
AUTHORITY: 30 U.S.C. 28fand 43 CFR part 3835 permit collection of the information requested by this form.
PRINCIPAL PURPOSE: The BLM will use the information you provide to verify that tlie owner(s) (claimants(s)) ofa mining claim
has/have complied with 30 U.S.C. 28fand 43 CFR part 3835 and is/are entitled to perform assessment work in lieu of paying the maintenance
fee for the mining claims listed on this form.
ROUTINE USES: The BLM will only disclose this information in accordance with the provisions at 43 CFR 2.56(b) and (c).
EFFECT OF NOT PROVIDING INFORMATION: Disclosure of the requested information is required by 30 U.S,C. 28fand
43 CFR part 3835 for those claimants qualified to request the small miner waiver allowed. Failure to submit all the requested information
or to complete this form will delay the BLM's processing ofthe form and may preclude the BLM's acceptance of the maintenance
fee waiver request. which may result in forfeiture of the mining claim or site by the claimant.

The Paperwork Reduction Act requires us to inform you that:
The BLM collects this information to determine whether or not you are qualified toi- waiver of maintenance fees.
Submission of the requested information is necessary to obtain or retain a benefit.
You do not have to respond to this or any other Federal agency-sponsored information collection unless it displays a currently valid
OMB control number.

BURDEN HOURS STATEMENT: Public reporting burden for this form is estimated to average 20 minutes per response, including the
time for reviewing instructions, gathering and maintaining data, and completing and reviewing the form. You may submit comments
regarding the burden estimate or any other aspect of this form to: U.S. Department ofthe Interior, Bureau of Land Management
(1004-0114), Bureau Information Collection Clearance Officer (WO-630), Mail Stop 401 LS, 1849 C St., N.W., Washington, D.C. 20240.

PHOENIX. ARIZONA

1914 AUG -1 P
 2: 21

ELM A

f\,133
r,1(n0

11<' irrl
00
.-rl

CD

(Form 3830-2. page 3)



POWER OF ATTORNEY

KNOW ALL MEN BY THESE PRESENTS: ,

That I, 4 I e. fl/1. 4 1 k the undersigned principal , whose address is

1 3249 6 00*Tuna--PalmS -P 1 by this instrument, hereby constitute and appoint ( 1 ) CHARLES CLARK OR (2) ALAN

KORELL, whose addresses are: (1) 13825 E Fortuna Palms Place. Yuma. AZ 85367 OR (2) 8675 Road 23. Lingle. WY 82223, as my Agent to act in my name,

place and stead, and for my use and benefit as if I were personally presenno transact such business and perform every act requisite and necessary to: This Power of

Attorney shall be strictly limited to the administration of all necessary documents and filings relating to Arizona mining claims.

FURTHERMORE, I specifically authorize my above named Agent fbr. -TJ ,-I, 'll

r=C
Sign, seal, deliver or otherwise execute and/or acknowledge any and all instruments, papers or documents requisite and necessao to aeSmplish$the objectives

rn-l>
heretofore described. E

2>< 1
GIVING AND GRANTING unto said Agent, full power and authority to transact any business, perform every act and thing whatsoeMr requisTMand ne~g,ry to fully

ZIJ
accomplish the intents and purposes of this Special Power of Attorney, and therefore, 1 hereby ratity and confirm every act that said~ent shADawfulfg =lor cause to

E :0
be done by virtue of these presents. The validity of this Special Power of Attorney shall not be affected by my subsequent disabil* incapK*y or 1~1 lapse of time,

and shall continue in full force and effect during my lifetime, unless sooner revoked or terminated by mc in writing > A -3

ACKNOWLEDGMENT OF PRINCIPAL

\ L-4 (e_ /-Inc< 1 k, na , the principal , sign my name to the foregoing power of attorney this 2411
day of fY»*?.C H , 020 //, and being first duly sworn , do declare to the undersigned authority that i sign and execute this instrument as my

power of attorney and that I sign it willingly, or willingly direct another to sign for me, that I execute it as my free and voluntary act for the purposes expressed in the

power of attorney and that 1 am eighteen years of age or older, of sound mind and under no constraint or undue intluence.

8617 Il

Signature ofprincipal

- ACKNOWLEDGMENT OF WITNESS

. 9befrA fhkl kins , the witness, sign my name to the foregoing power of attorney being first duly

sworn and do declare to the undersigned authority that the principal signs and executes this instrument as hjs/her power ofattomey and that he/she signs it willingly, or

willingly directs another to sign for him/her, and that I in the presence and hearing of the principal, sign this power of attorney as witness to the principal's signing and

that to the best of my knowledge the principal is eighteen years of age or older, of sound mind and under nfco*traint or undue intluence.

'«Sifaw of Wi ss
State of rn \ 2-S\97 )

) SS.

County of L.~ LU'Y©-· 
)

SUBSCRIBED, SWORN TO AND ACKNO*LEDGED before me by St IL kildtiAS , the principal,

and subscribed and sworn to before me by 'htbe,uk_ flk(.c Q \2«COR- , the witness, this / L~- 4ay of

1\Aa ro h , 7-6' 1 0 My Commission Expires: L-t' S. 2.-C//

Notary P

~~pp~at~, Typeofidct~SY:Produccdr / '' ' 2611 11,L 414 1,1.601  <~roduced Id tifi ation

OFFICIAL SEAL
U/~47 NICOLE MAGOALENG
(kn~.~311'bl Commission # 276069
F\35?'/f// Notary Public - State of Arizona
\»~.22 *~ - - YUMA COUNTY-

My Comm. Expires April 16, 2011



POWER OF ATTORNEY

KNOW ALL MEN BY THESE PRESENTS:

That I, Knbe era- /7-14 l kinG the undersigned principal , whose address is

13219€ ·4·oe-rgna -*Ldrn·5 "P I by this instrument, hereby constitute and appoint ( 1 ) CHARLES CLARK OR (2) ALAN

KORELL. whose addresses are: (1) 13825 E Fortuna Palms Place. Yuma. AZ 85367 OR (2) 8675 Road 23. Lintile. WY 82223, as my Agent to act in my name,

place and stead, and for my use and benefit as if I were personally present to transact such business and perform every act requisite and necessary to: This Power of

Attorney shall be strictly limited to the administration of all necessaty documents and filings relating to Arizona mining claims.

FURTHERMORE, l specifically authorize my above named Agent for:
C'J

Sign, seal , deliver or otherwise execute andlor acknowledge any and all instruments, papers or documents requisite and neces~ to a~mpli*the objectives
-;0heretofore described. rn e. ..3

E % , ;Tl

GIVING AND GRANTING unto said Agent, full power and authority to transact any business, perform every act and thing whatsoe~ requis*e and n@enary to fully
--J*-1, 71

accomplish the intents and purposes of this Special Power of Attorney, and therefore. 1 hereby ratify and confirm every act that said»nt shall lawfully *for cause to

be done by virtue of these presents. 'rhe validity of this Special Power of Attorney shall not be affected by my subsequent disabillm incap~y or tl~~se of time,

0 1
and shall continue in full force and effect during my lifetime, unless sooner revoked or terminated by me in writing. Z 4 -7-1

> N 6
ACKNOWLEDGMENT OF PRINCIPAL m

\. )~be,er» rnL! I k, 43 , the principal , sign my name to the foregoing power of attorney this 14(L
day of Ty)A#OH . d.0 tf , and being first duly sworn, do declare to the undersigned authority that I sign and execute this instrument as my

power of attorney and that I sign it willingly, or willingly direct another to sign for me, that i execute il as my free and voluntary act for the purposes expressed in the

power of attorney and that [ am eighteen years of age or older, of sound mind and under no constraint or undue influence.

Signature of Principal (

ACKNOWLEDGMENT OF WITNESSI. L,#k- Ml.· Bkknf , the witness, sign my name to the foregoing power ofattorney being first duly

sworn and/~ declare to the undersigned authority that the principal signs and executes this instrument as his/her power of attorney and that he/she signs it willingly, or

willingly directs another to sign for him/her, and that I in the presence and hearing of the principal. sign this power of attorney as witness to the principal's signing and

tliat to the best of my knowledge the principal is eighteen years of age or older, of sound mind and under no constraint or undue influence. ,1

\&/a mid/k.t+L <

Signature of Witness

State of -Rf \'2©Acu )
) SS.

County of I jl-\,efN\A/ )
SUBSCRIBED, SWORW TO AND ACKNOWLEDGED before me by 0ht£'45& A-UL<fL-5 , the rrincipal,

and subscribed and sworn to before me by Lvt< RAjiLQ ICLA=S , the witness, this 1511* or
6142/Ch , 16\(, - My Commission Expires: L-, 15.2-61 i.

»le[Ae, AAD 95214270
Notary P c

(witness)13 Personally Known (or) LYProducedidentification
i f applicable, Type of Identification Produced. l.) (- 1~~~~)(~~~~ 04 l V 4-'S Llc gA . St.

OFFICIAL SEAL
1*<hal.,1 NICOLE MAGDALENv

Commission # 275069
~~_ Notar,Public - Stato of Arizana

YUMA COUNTY
'ly Comm. Expires April 16, 2011



POWER OF ATTORNEY

KNOW ALL MEN BY THESE PRESENTS:

That 1, Eussed 1 L. \del.Cs the undersigned principal, whose address is

74 2 1 2*. .19~4 , -rerr,496, ty x 2248 by this instrument, hereby constitute and appoint (1) CHARLES CLARK OR (2) ALAN

KORELL, whose addresses are: (1) 13825 E Fortuna Palms Place. Yuma AZ 85367 OR (2) 8675 Road 23. LinRIe. WY 82223, as my Agent to act in my name,

place and stead, and for my use and benefit as if I were personally present to transact such business and perform every act requisite and necessary to: This Power of

Attorney shall be strictly limited to the administration ofall necessary documents and filines relating to Arizona mining claims.

FURTHERMORE, I specifically authorize my above named Agent for.

Sign, seal, deliver or otherwise execute and/or acknowledge any and all instruments, papers or documents requisite and necessary to accomplish the objectives

heretofore described.

GIVING AND GRANTING unto said Agent, full power and authority to transact any business, perform every act and thing whatsc~yer regubite ai~lecessary to fully
I

accomplish the intents and purposes ofthis Special Power of Attorney, and therefore, I hereby ratify and confirm every act that s~Agentill la,*Elly do or cause to

be done by virtue of these presents. The validity of this Special Power of Attorney shall not be affected by my subsequent disaGNity, inc*~city oftheapse of time.

and shall continue in full f6rce and effect during my lifetime, unless sooner revoked or terminated by me in writing. ~ 7 3,922
ACKNOWLEDGMENT OF PRINCIPAL *= 430 -0 / r' no

1. 1<uct A.li L- Gle.tls , the principal, sign my name to the foreg~g pow~of attoiI~Bhis 2 -n J-

day of. M.,rj, .16/1 , and being first duly sworn, do declare to the undersigned authority that I si~nd exicate th~nstrument as my
i\J

power of attorney and that 1 sign it willingly, or willingly direct another to sign for me, that I execute it as my free and voluntary act for th*urpdS expressed in the

power of attorney and that I am eighteen years of age or older, ofsound mind and under no constraint or undue influence.

Signat6re of Principal

ACKNOWLEDGMENT OF WITNESS

i - D.*u,O 61 . »97v»690
. the witness, sign my name to the foregoing power of attorney being first duly

sworn and do declare to the undersigned authority that the principal signs and executes this instrument as his/her power of attorney and that he/she signs it willingly, or

willingly directs another to sign f6r him/her, and that I in the presence and hearing of the principal, sign this power of attorney as witness to the principal's signing and

that to the best of my knowledge the principal is eighteen years of age or older, of sound mind and under no constraint or undue influence.

E)(St:/t>0/ cR~]~·r*•«--
Signature ofWitness

State of
 W) ~ 6 ·4 ; 43 //. , ) SS.

County of Ges#te·k )

SUBSCRIBED, SWORN TO AND ACKNOWLEDGED before me by Russell L. lUe({5 , the principal,

and subscribed and sworn to before me by 1> a u: & A, /4~*, s e - , the witness, this ft-day of

ma»cL . 36 11 . My Commission Expires: 3 44 , 4, Jd)AS
--

AL.tAD er kj 2-L .
Notary Public

(Witness)*Personally Known (or) 0 Produced Identification
if applicable, Type of Identification Produced: ~ REBECCA EISENBARTH - NOTARY PUBUC

4 COUNTY OF . S~~ STATE OF
~ SOSHEN ~ WYOMING

~ '.ty Com,n,~pi0n~.~,tplms June 4,2013



POWER OF ATTORNEY

KNOW ALL MEN BY THESE PRESENTS:

Than. 1 '7 AYLEEN E LASil NDE-€ the undersigned principal . whose address is

PO /M K / 7X Fr 1 Al?Amis-F ljO '~83@41 by this instrument, hereby constitute and appoint ( 1 ) CHARLES CLARK OR (2) ALAN

KORELL, whose addresses are: (1) 13825 E Fortuna Palms Place, Yuma~ AZ 85367 OR (2) 8675 Road 23, Lingle, WY 82223, as my Agent to act in my name,

place and stead, and for my use and benefit as if I were personally present to transact such business and perform every act requisite and necessary to: This Power of

Attorney shall be strictly limited to the administration ofall necessary documents and filings relating to Arizona mining claims.

FURTHERMORE, I specifically authorize my above named Agent for.

Sign, seal, deliver or otherwise execute and/or acknowledge any and all instruments, papers or documents requisite and necessary to accomplish the objectives

heretofore described.

G1V1NG AND GRANTING unto said Agent, full power and authority to transact any business, perform every act and thing whatsoevg requi* and !®ssary to fully

accomplish the intents and purposes of this Special Power of Attorney, and therefore, I hereby ratify and confirm every act that said~ent sh01awful* do or cause to

be done by virtue of these presents. The validity of this Special Power of Attorney shall not be affected by my subsequent disabi~ incar*ty oritij:~pse of time,
- Gl

and shall continue in full force and effect during my lifetime, unless sooner revoked or terminated by me in writing. X 1 3

ACKNOWLEDGMENT OF PR~NCIPAL 13 , 71 r-A
N -0

L KAYLEEN E. (l ,ij. NAFL , the principal , sign my name to the foregoil13 poweNS attornjkiilis 68-4
Z - . -rl

day d MA IC0. 14 -Aoil , and being first duly sworn, do declare to the undersigned authority that I siggpd ex*'Se this-Instrument as my
(D

power of attorney and that 1 sign it willingly, or willingly direct another to sign for me, that I execute it as my free and voluntary act for tliPIA~rpoidlexpress(xi in the

power of attorney and that 1 am eighteen years of age or older, of sound mind and under no constraint or undue influence.

»h (2 1 Ne D n r . G_.i i In((0 ./U
~ Signature of Principal

ACKNOWLEDGMENT OF WITNESS

1, l,b Clf 0641 1, A-ul-nAd , the witness, sign my name to the foregoing power of attorney being first duly1.3
sworn and do declare to the undersigned authority that the principal signs and executes this instrument as his/her power of attorney and that he/she signs it willingly, or

willingly directs another to sign for him/her, and that I in the presence and hearing of the principal, sign this power of attorney as witness to the principal's signing and

tliat to the best of my knowledge the principal is eighteen years of age or older, of sound mind and under no constrain~or~indue~~ence.

7--4» Clp; - t-c-
Signature of Witness

State of )
) SS.

County of«--~\0**C_ )

SUBSCRIBED, SWORN TO AND ACKNOWLEDGED before me by 0*u#>LAAA E , ~ Ut n Bl-£ i , the principal,

and subscribed and sworn to betbreme by ~>-~ 4~1-V1D64-5 ~~c.ux 5\ ic-.i\ , the witness, this 2_2_ day of

/---Anc-ic\-\ , TRO\\ .My Commission Expires: Ci\XI- ~ \U i '10 £1- --*---/----·---z.-- _::--i-z-zz-N-
(--- N*zpublic )

C Witness) p Personally Known (or) 13 Produced identification .

If applicable, Type of Identification Produced:
VWVWWWwvwwvwvwvwy*VWVVWWVWWVVV~-'V~-%/I

~,Pary Bonness -dS)TARY PUBUC (
County of State of

P.atte 
W
 WyornillI -My«ElmE=1,55Ezz28110,2012



POWER OF ATTORNEY

KNOW ALL MEN BY THESE PRESENTS:

That 1 , SAN, ES N. (0 1,19 TB D the undersigned principal , whose address is

16 /5 CosT  1 LLD RD 9 F Rio 81e >f '/t*#& instrument , hereby constitute and appoint ( 1 ) CHARLES CLARK OR (2) ALAN

KORELL, whose addresses are: (1) 13825 E Fortuna Palms Place, Yuma, AZ 85367 OR (2) 8675 Road 23, Linele. WY 82223, as my Agent to act in my name,

place and stead, and for my use and benefit as if I were personally present to transact such business and perform every act requisite and necessary to: This Power of

Attorney shall be strictly limited to the administration of all necessary documents and filings relating to Arizona mining claims.

FURTHERMORE, 1 specifically authorize my above named Agent for: -0 0 T
I -Z

Sign, seal , deliver or othenvise execute and/or acknowledge any and all instruments, papers or documents requisite and ~essarbig accomplish the objectives

E i , 4 30
ST'lheretofore described.

GIVING AND GRANTING unto said Agent, full power and authority to transact any business, perform every act and thing w'519oever.i~uisit¢ 0~1~ecessary to fully

accomplish the intents and purposes of this Special Power of Attorney, and therefore, I hereby ratify and confirm every act tharsdid Agent shall laWRilly do or cause to
ON

be done by virtue of these presents. The validity of this Special Power of Attorney shall not be afkcted by my subsequent d~bility, ir,tapaciifor the lapse of time,

and shall continue in full force and eflect during my lifetime, unless sooner revoked or terminated by me in writing. --n

ACKNOWLEDGMENT OF PRINCIPAL

i, 9 R E S #, 01KS 7-k 0 , the principal, sign my name to the foregoing power of attorney this ~ /

day of ,«A re h , 2 0 /7 , and being first duly sworn, do declare to the undersigned authority that I sign and execute this instrument as my

power of attorney and that 1 sign it willingly, or willingly direct another to sign for me, thai 1 execute it as my free and voluntary act for the purposes expressed in the

power of attorney and that I am eighteen years of age or older, of sound mind and under no constraint or undue influence.

Signature of Principal

ACKNOWLEDGMENT OF WI NESS

L Illepe- Ludo 6 , die witness, sign my name to the tbregoing power of attorney being first duly

sworn and do declare to the undersigned authority that the principal signs and executes this instrument as his/her power of attorney and that he/she signs it willingly, or

willingly directs another to sign for him/her, and that f in the presence and hearing of' the principal, sign this power ot-attorney as witness to the principal s signing and

that to the best of my knowledge the principal is eighteen years of age or older, of sound mind and under no constraint or undue influence.

- KLE#9=/ 1,3-»Signature of Witness =-3

State of /*2(208 A )
County of L A QAZ- ) ss.

)
I-/

SUBSCRIBED, SWORN 70 ANDACKNOWLEDGED beforemeby J A-,vies /0 OLOM 946: b , the principal ,

:ind subscribed und sworn to before me by .Il lene 1.0a*,9 , the witness, this _*0 day of

M*Fc(4 , Ls t / . My Commission Expires: 1 -31 - lf

U Notary Public

C Witness) i51 Personally Known (or) 17 Produced Identification
I f applicable, Type of Identification Produced:



POWER OF ATTORNEY

KNOW ALL MEN BY THESE PRESENTS:

That 1 , (2 H AAt E 5 4. CL. AR, K~ the undersigned principal , whose address is

) 35Jzs /5. FORTe,A/A f/*LA'15 FL. Yum*f (tfrnskument, hereby constitute and appoint ( 1 ) CHARLES CLARK OR (2) ALAN

KORELL, whose addresses are: (1) 13825 E Fortuna Palms Place. Yuma. AZ 85367 OR (2) 8675 Road 23. Lingle. WY 82223, as my Agent to act in my name,

place and stead, and for my use and benefit as if i were personally present to transact such business and perform every act requisite and nec¢ssary to: This Power of

Attorney shall be strictly limited to the administration ofall necessary documents and filings relating to Arizona mining claims.

CO
FURTHERMORE, 1 specifically authorize my above named Agent for: I==0
Sign, seal, deliver or otherwise execute and/or acknowledge any and al instruments, papers or documents requisite and necelmry to*compliSh the objectives

Z
heretofore described. - 65 - ~ FX

X I
-J /. --.-

GIVING AND GRANTING unto said Agent, full power and authority to transact any business, perform every act and thing whats~er requ~te and-119~ssaly to fully

accomplish the intents and purposes of this Special Power of Attorney, and therefore, 1 hereby ratify and confirm every act that sa~nt ,~di lawl~'Ro or cause to

be done by virtue of these presents. The validity of this Special Power of Attorney shall not be affected by my subsequent disab;*y, inca~Kity 62&e lapse of time.
> 0

and shall continue in full force and effect during my lifetime, unless sooner revoked or terminated by me in writing. 9.2 m

ACKNOWLEDGMENT OF PRINCIPAL

L C t+AKLES L. CCAAK , the principal , sign my name to the foregoing power ofattomey this / 77-*,
dayof MAAct-1 , 2- ~ /7 , and being first duly sworn , do declare to the undersigned authority that I sign and execute this instrument as my

power of attorney and that I sign it willingly, or willingly direct another to sign for me, that I execute it as my free and voluntary act for the purposes expressed in thc

power of attorney and that i am eighteen years of age or older, of sound mind and under no constraint or undue iniluence.

~~.1·4 xf (4-zi
Signature of Principal

ACKNOWLEDGMENT OF WIITNESS

4 /-14L6-7 L .1 , the witness, sign my name to the foregoing power of attomey being first duly

sworn and do declare to the undersigned authority that the principal signs and executes this instrument as his/her power of attorney and that he/she signs it willingly, or

willingly directs another to sign for him/her, and that I in the presence and hearing of the principal, sign this power of attorney as witness to the principal's signing and

that to the best of my knowledge tile principal is eighteen years ofage or older, ofsound mind and under no co~traint or undue intluence.
/ a)

State of A n 11*14 )
) SS.

County of \~1. l,l- '1/LA. )

SUBSCRIBED, SWORN TO AND ACKN()WLEDGED before me by C Allr le * L. L.locr k , the principal,

und subscribed and sworn to before me by 11,11 29 L g , the witness. this lIt- day of ~

*Yl,Licow ,101\ .
 My Commission Expires: I r,1 / 1 4 , 1,(314 -

F ktary Public

(Witness) [3'Personally Known (or) ~~mduced identification
If applicable, Type of Identification Produced 1 V.6,6,IA LL· fla,L<

Official Seal
NOTARY PUBLIC M

STATE OF ARIZONA 3
~ »!S~' REANNCNMGO~'V~tlfNZUELA ~0*My Commission Expires December 12,2014 >1
»21512&32292 2-~~r-r~Y77711<711, r,1,~/A)



POWER OF ATTORNEY

KNOW ALL MEN BY THESE PRESENTS:

That l. 1.0 i 1M Q. '~4*A 0. / 4. <8 the undersigned principal, whose address is

18®11*1* 3 3 815- # FbRTRAA BfoHS 1~1.,. *•*•r. 61 5367 by this instrument  hereby constitute and appoint (1) CHARLES CLARK OR (2) ALAN

KOREI.1., whose addresses are: (1) 13825 E Fortuna Palms Place, Yuma~ AZ 85367 OR (2) 8675 Road 23. Lingle. WY 82223, as my Agent to act in my name,

pluce and stead, and for my use and benefit as if I were personally present to transact such business and perform every act requisite and necessary to: This Power of

Attorney shall be strictly limited to the administration of all necessary documents and filings relating to Arizona mining claims.

FURTHERMORE, 1 specifically authorize my above named Agent for:

Sign, seal, deliver or otherwise execute and/or acknowledge any and all instruments, papers or documents requisite*d ne ary tor*complish the objectives
ZC-

heretofore described. 0 -f

"14 AUm '.>Z CD /: 33
GIVING AND GRANTING unto said Agent, full power and authority to transact any business, perform every act and t~ whatsr~er rES~e and necessary to fully

accomplish the intents and purposes of this Special Power of Attorney, and therefore, I hereby rati8' and confirm every,$ that saiA AgentS|IEl' lawfully do or cause to

be done by virtue of these presents. The validity of this Special Power of Attorney shall not be affected by my subs~t dimelity. in*~city or the lapse of time,
00

and shall continue in full force and eiTect during my lifetime, unless sooner revoked or terminated by me in writing. <3 '1Z..://1
li N

ACKNOWLEDGMENT OF PRINCIPAL N '-ri

1, 1-J'.'mi levil-4 0_fet.rk , the principal, sign my name to the foregoing power of attorney this 1 74-

day of /MAR c H , 2011 , and being first duly sworn, do declare to the undersigned authority that 1 sign and execute this instrument as my

power of attorney and that I sign it willingly, or willingly direct another to sign for me, that I execute it as my free and voluntary act for the purposes expressed in the

power of attorney and that I am eighteen years of age or older, ofsound mind and under no constraint or undue influence.

JU*u- B.u*k d-6.4,»
Signature of Principal

ACKNOWLEDGMENT OF WITNESS

\' *-dACELf L if
,
 the witness, sign my name to the foregoing power of attorney being first duly

sworn and do declare to the undersigned authority thal the principal signs and executes this instrument as his/her power of attorney and that he/she signs it willingly, or

willingly directs another to sign [br him/her, and that 1 in the presence and hearing of the principal, sign this power of attorney as witness to the principal's signing and

that to the best of my knowledge the principal is eighteen years of age or older, of sound mind and under no constraint or undue influence.

State of ~ 6 30/1 A- )
) SS.

County of YULP¥l-O. )

SUBSCRIBED. SWORN TO AND ACKNOWLIE~~~~~fo~e me by 1/01 |'Y\. A ~pr*k 6 ~B- r- 16 , the principal,

and subscribed and sworn to before me by -.i , the witness, this 1 -1 day of

-ly\. ir-ok , eD 11 My dommission Expires: -Pt'D 1 2 , 20 1 L-

F Notary Public ~--) -

(Witness)~Personally Known (or)~roduced Identification
If applicable, Type of Identification Produced: R -7/1-Yi 1/bt,6 ( 1 Ati,\.56/

N(YIARY PUBLIC -
STATE OF ARIZONA

County of Yuma
ft ~~~' REANNON LAGUNAS VALENZUELA
IlMG~mmis1~o~fxpires December 12,2014 0
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E-mail address: cd kovell e; F,n\1<kluSS, r,el
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1. State of Anzona, County of L c. P 21 2-  BLM - 1 CM
Date 1-1-e2. I (Name) ,A\0 n kor eli Stamp *1 ij ird~

3. Reside at (Address) '*67 5 Rd 13 0
Z 19 14
> 1\> 23

CD ~71

City L i n %1€ County G OSInf 11

State WyZip y -112- 3 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. Owners name and address (If not shown in Items 1-3 above). sip c'#Lar/,p J I ,  5,1

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 docurnent, are situated in the

(optional) Mining District; L,A P A -L County, Arizona.

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

1 -101,95 W e Oc# E /In 4 N istw 35

2 4144 8 7 We 0& L E .,r, 49 <flri * 1 4 4 n U.' 3 5
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6. That between the dates starting at 12 o'clock noon on September 1,20 1 3 and ending at 12 o'clock noon on
September 1,20.14 at least $ 100,00 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:

At ,~ Ko reil
8. That the work and improvements performed were: roact rf rc' , r , Cilf V' P ¥N" 1

C.~ eot vl u ~6).

9 . Dated : B{i)tv sign*urE. (204.A ) T-«*6-~~i
SUBSCRIBED AND SWORN TO before me, a Notary Public, this 1 day of ~ 1/L<I 20 I 4
By: ~kAO ~plre 1-L MARTHA M. COYLE

Notmy Publich/R+id a YA ,  Gyqll County of Goshen
Notary PublicEGEMY Gommission Expires 0 1b / ~ -5~10 ' My Commlasion Explres March 13,20 1

No. of Claims: j x $10=170. <R
Bureau of Land Management Check No.: 9 42-73- Init. (8. dArizona State Office
yvww.az.blm.gov Receipt No.: 550 962 9 q 3--

For BLM Use Only

Form: MCF108
Revised Jan. 2006

Page 2 of 2

l his torm is available from the Arizona Department of Mines & Mineral Resources and may be reproauc*d.
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. Page 1 of 1

AUG 1 1 2014 . ~United States Department of the Interior ~ N-T E IRi i-
Bureau of Land Management BY: .1-V Receipt

LANDS/RECREATION & PLANNING
ONE N CENTRAL AVE

PHOENIX, AZ 85004 -2203 No: 3096242
Phone: 602-417-9200

Transaction #: 3187729
Date of Transaction: 08/08/2014

CUSTOMER:
ALAN KORELL
8675 ROAD 23
LINGLE,WY 82223-8582 US

LINE UNIT
# QTY DESCRIPTION REMARKS TOTALPRICE

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

1 1.00 AUTH NO. ONLY / MINING CLAIM WAIVER (7) 2015 / - n/a - 70.00
MONEY RECEIVED POL (7) 2014
CASES: AMC402198/$70.00

TOTAL: $70.00

PAYMENT INFORMATION
1 AMOUNT: 70.00 POSTMARKED: 08/02/2014

TYPE: CHECK RECEIVED: 08/07/2014

CHECK NO: 2672
NAME: KORELL, ALAN

8675 ROAD 23
LINGLE WY 82223-8582 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.

R/R/1 d
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UNITED STATES OU R,LEC-rep *Pri,ER
4 DEPAR'IM*11~OF THE INTERIOR ,---1Form 3830-/ fe¢- PVA

(September 2010) BUREAU OrijHblD MANAGEMENT llYJ FORM APPROVED
OMB NO. 1004-0114MAINTENANCE FEE WAIVER CERTIFICATION »c */24 9 7 Expires: August 31, 2013

SEE INSTRUCTIONS ON PAGE 2 Alvic * 6194 AMt- Lfiq VSG
1. This small miner waiver is filed f6rthe assessmentyear beginning on September 1,10 \ 3 and ending on September 1, 2014.
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. %13 .
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 ofassessment work must be recorded 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 lirst

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

that anotice ofintentto hold forthese sites is required to be recorded by theDecember 30th immediately following the filing ofthis waiver.
6. The undersigned understand and aclmowledge thatpursuant to 43 U.S.C. 1212 and 18 U.S.C. 1001, the filing orrecording ofa false, fictitious, or

fraudulent document withthe Bureau ofLand Management may result in a fine ofup to $250,000, aprison term notto exceed five years, or both.
7. The mining claims, mill or tunnel sites for which this waiver from payment ofthe maintenance fees is requested are:

CLAIM OR SITE NAME BLM RECORDATION SERIAL NUMBER

1. LL) 2 Go~ EYM 4D1 I99
2. U] 4 Got E vA A,~Q , A * 1 4144 87
3. (_13 f (,04 F w, Arr,„ n *Y- 1 4 i 44 96
4. .5 Lic-keY E>d S k '-~*1 1 402 i97
5. 5) Jir.<e v E&* sh * 1 4 (16 79 L-

6. 51-'' o k, 1 6£.£91, 4 3 45(079 5
7- .5 1- ic. kf 4 BL<51" tl LI 406794
8.

9.

10.

52The owner(s) (claimants) ofthe above mining claims and sites are:

A 1 4 v, K- o y e u lfS #  ASe~-4 5 ~
(Owner's Name - Please Print) (Owner's Silinsture) ~

8675 Rd 13

ZEST~~OFFICE

(Street or P.O. Box) v

~EM
 X, ARIZOL 2 -01 10- Lor 21113 19

(C~- - (Statef (Zip Code)---------- --------------------------------- -- - - -317,5- -617-----73- -81R. u.s s e It L. u) elis POA
(Owner's Name - Please Print) (Owner's Signature)

74%1 Rd 39 N
(Street or P.O. Box) Sev R .,sk 11 L. UJ 2Ils

Tnv, iMq lov1 ul)4 71140
Cipt.*A , IfiK cAqi€e,1 lA).#acl € v ( J -1.2. /·F L .-'/ 14 ~ KCL .Ar t' 3 POA

(Owner's Name - Please Print) (Owner's Sis%ature)

Po 6 ox 179
(Street or P.O. Box) 

~-Or ~<CA~\eo M ljJWY,elt Y
fo, 4 Lo, ro,flit w H Kniz

(City) (StateD (Zip Code)
(Continued on page 2) AL 4 03 E-+trd /ENTERED INTO COMPUTERfAG€ i ef 3 JUL 02 2013 ~B ~fB



Ter, 4 knre U T0,5zky
 ( Ulner' b bigitalldle ,1J tur.'ne.· s ..Lam: - .'.2-6- 2:.in)

%615 R~ 13 L;*c, 1.e LU V %1121
'aticd or P.0. Box, UK ' 'Y ' , in, ' 1/ In i /Bel

375,n40 , N 0 L. 51 0 A 540, ia"1.4 91;isted
(Owncr's Name - Please 2rint) LOwner's Signature,

8 llc)9 TL~ \ elne V A-z 15551
0 I -/In % 0.. (Zip Code)Jyehni .i J. k '1~)A w ,£.,r.) (State)

CAR,les k C..lo,rk le,*Pf ff))4 So, CLOA,5 019,4

../

iv'wit-r s mune - nease Win:, (UB..1 . 3~511~LliC ,

405 AFF,e Villa ct Rose.,ille CA 95747
;Street or P.O. Box) (Cl.,1 , ,; , 0 l.ic i t'Zii, C(,uct

l,o,ma R C Cou k /1**3 AbUffpoA k, cwi.cloo,k
~ov,mc; s i·,aine - nease n·mv 40,v Iier s Signature)

4 o s --m*,1 V_inl# C 1 __._Amae* a\, CA 95747
3Rreel or P.O. Box) (Ct/, ,Staic; ,Zip Cod.,

INSIRUCI'll)\S
I. This c¢rtification is made under tlic provisions of § 1 744 v.'Tille 43 and § 26- 7. This form must be filcd no lazer than September ist for the upcoming

281 of Tille 30 of iii: United S,aks Code; and the regulatiolls liereunder (43 assessmem year in the BLM State Office where the mining claims or sites arc
CFR Part 3830). recorded, or the waiver cannot bc granted by the BLM. (Example: to obtain a

waiver for the assessment year 2000, which begins at noon on September 1,2. The claiman:(s) must fill in the dates in paragraph 1 for the beginning and 1 999. i ou must qualitk for and file for a waiver no Ia(cr than September 1,ending of the assessment year for which this waiver is sought 1999. in the prooer BLM State 0 fficel.
3. The claimant(s) must fill m the date in paragraph 2 for the beginning of the

assessment year for which this waiver is sought. 8. For a!1 minin0 claims which require assessment work, you must r.cord an
4. Al; claim and site names and Bureau of Land Managemenk (BLM). serial affidavit of 128or on or before the December 30!h immdiately following tlic

numbers must be listw; for lite mining claims, mi ; l sites, and [unt , e; siles ror Eling of this "·aircr. For atl other mining claims or sitcs waived, you must
which the waiver is soulghi. .ord a notice of intent to hold on or before the Decem:9 30th immediately

following :hc filing of this v.·ai-.·c:.5. 411 owners of the mining claims, mill sites, and tunne! sites end their
addresses must bc given.

6. 7 his waiver form must be signed by all the claimants or their des/gr, at ed 9. Jfill and tunnel sites may aiso De listccl upon mis waiver and bc waircd trom
:ger.t, in ongir.al form. if an agent fs designated, a notarized designaton o. payment of th: maintenance fee. A Ilatice Of intent to nold for these st:cs iss
age:i:, signed by :11 of tlic c'.aimants 1.-ith DrODer address ei-,en. must bz regu:red to be filed 55 the December 2 0111 101,'owing me filing o: 11-,is waiver.
s. imir,ca -,7,~ this :.*,·:r.

NONCEBLRD£.0 HOLRS SIXTEME.V[

The Privacy Act of 1974, as amended, and the regulat , on in 43 Cl· R 2 . 43 ( d ) The Paper.vork Reduction Act of 1995rcquires us to inform you that
provide that you be furnished the following mionnation 16 Connec'ion :i~ the This info:mi:bn isbeing collecied to allow th.c BLM to dc:amina if you qualifyinformation required by this certification of wai, :r from rental fees. for 2 waire: from 'he payment of S 190 p:r mining claim o: site maintenance f:c

established in 30 U.S.C 28f and the implementing r:Tulations a: 43 CFR 3830. AAUTHORITY: 30 U.S.C. 28-231,43 HS.(1 1201 1457. 1740. and 1-1: and 43 spons: to this r:qu:st 13 required in accordance &,ilh the statute to obtain yourCFR 3830. bm:fit
PRINCIPLE PURPOSE: This inforlrttion is to be used to verify that the BLM would 1:k: you to know that you do not have to respond to this, or any olher
owner(s) (claimants) of a mining claim has complied with 30 U.S.C. 25 f and is Fideral agcncy··sponsor:dinformation collection uiticss il displays a currently valid
entitled to perform :ss:ssmont work in li:u o i paying the meritcrianc: fcc fort!.e OMB control number.
mining claims !.s::don this form.

Public reporting burden for this form is estimated to average 26 minutes (.33
ROUTINE USE: (1)Adjudicalion of the claimant(s) cortifi.atiob of i, u ftu:11 hours) per response: includinj time w review instructions, gathering and
paying {hc maintenance ice otherwise required bv 30 U.S.C 28£ (21 Disclosure maintaining dan, and completmg and reviewing the form. Direct comments
may be made to appropriate Federal agencies when location is made withiu the regarding this burden estimate, or any other aspect of this form, to the U.S.
agency's e¢05raphic area of responsibility. (3) InA.rmation from the record and 0 Deporrment of thc lnterior, Bureau of Land Management, (!004-01 14) Bureau
Ihe recoriTwiti be transferred lothe :ipproprinle Federal 51:,ie, orincal agene, nr:, Inmr·Ir~!tion Collection C!,Mance Officer (WO-630), Ma:I Stop 101 LS. 1249 C
memherefille pl.Ii,lie in respot).e ro a sper' ~·: ..q·tee i<'- r 'r'';"i: mtoirn:'11)-1 '-,_ 1\,  \, '' u:hir,r,tm D.fi' t'V,10.
(1) inf:mr:non may a!,s: 1: :'ro..Jad i ; : Dirt.:in= I. .:. J:,ii.. .1- :il .
r·,7.:ecuing befol l cr:'.:r:- 2'.' .c':. -1- . 1. 0;' '0 -,2-2.21. BCC. 14-| Of ,
'or·:ign agers.=s when. r,:M.C I.: 2--1.-- I..'*../.,-' C.'CL , ..

:ip ,: licable :egu !:itic :.s CO .;C.. 1 .. r. 4 22 . .·, 2hc , C , : lia publk tr.n, 1. FOR OFFICIA» 1 l )%* -.'v.f~ 1~

EFFECT OF NOT PROVIINNG INFORMATION 34,-1.. ·,i- ihi, W Z
;,·,f,inii„.,k: ,,. v·„ired hy 30 U.S C. 1 43 CTR Par: -,- 1\,ril„,·,~ , ' 4 #42Rf an<
.;al;iiants r: i:„i,-:,I ;o take (he sniall ininer w,tiver all<,4,v:j , hili,re 14, .
ji, f,•iii,d'it,it k,· *:d in this f'(,1 11, 14, <,ippori rhe :1:lim,inly rertific;!fi'-,r
A.i,r !,M..im.· v 1.11 · otherwise re ,·'ired mainwnance fees wilj result m Ire ': r 8 Chbein:: dis:die. ed and the minins' .4:-ms sublect .0 forfc:ti:re ·"·Ri \ f ·-n- - - -4

ENTERE[ INTO COMPOTER -7- m
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Al) , r

l-~e - VY\U\1'0,~s /.Uh,LO//419,17 PoA So, L le6 ¢ri *4 lk;Ms
luwners Name - Please Prmt) (Owner's Signature)

13549 -t T(*Jwma Poll„,,s PI Al 15367(Street or P.0. Box) (City) (State) (7ip Code}
.A

.i /j . 8 ,9R06 *. ,\(A A .* m w\ ki.£ lt'b,*- ; Re~~Y. V foA Ly ~66*40~
(Owner's Name - Please Print) (Owner's Signature) A-\ki,

13~49 E f nv\0#,~ P©,1 vv's Pl. A T F 5 36 7
(Street or f. O. Bhx) 3 (City) (State) (Zip Code)

(Owner s Name - Flease Pring lowners Signature.) rvouje, 4, A~vy«33 On ~-;\ 2- ,~ ,-, 04/ 0*J'c€
(Street or P.O. Box) (City) \ (State) (Zip Codel

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

(Streei Or P. O. Box) CCity) (State) (Zip Code)

INSTRUCTIONS
1. This certification is made under tlie provisions of § 1744 of Tille 43 and § 28- 7. This form must be filed no jater than September lst for the upcoming28k of Tille 30 of the United Stats Code; and the regulations thereunder (43 assessment year in the BLM State Office where the mining claims or sites areCFR Part 3830). recorded, or the waiver cannot be granted by the BLM. (Example: to obtain a
2. The claimant(s) must fill in the dates in paragraph 1 for the beginning and wais er for the assessment year 2000, which begins at noon on Seotember 1

1999,,ou must qualify for and file for a waiver no later than Sttember 1 ;ending of the assessment year for which this r,niver is sought. 1999. in the proper BLM State Office).3. The claimant(s) must fill in the date in paragraph 2 for the beginning of the
assessment year for which this waiver is sought. 8. For al! mining claims which require assessment work, you must record an

4. All claim and site names and Bureau of Land Managemen[ (BLM) serial affidavit of- 1*or on or before the December 30th immediately following thc
numbers must be listed for the Inining claims, mill siles, und tunnel sites Tor filing of this " ·aiver. For a!,1 other mining claims or sites wai:d, you must

record a notice of inient to hold on or before :lic December 3:th immediatelywhich the waiver is soughi
followingthe Sliny of ~his waiver.5. AH ow.:rs of the mining :lairrs, mi!] sites, and tunnel shes and theiraddresses must be given.

6. This v·:ive: fom must be signed tr 211 the claimants 2.their desisr,2.:d 5. Mill and tunnel :irs may also bc 1:st:d upon this waiver and be r.':i cd fromager,4 m oigical imm. . f En agent :s 325. gri'cd, a notzed des:ST.31.on of payment of Ini mainten:nce f.2. A notice of intent to hold for these s.:cs isagent, sI:ned bv :11 of :he :1:rm:rts ·.ill-, prop:r T.dires: given. must 'o' required to be:126 tr tte De.ez.ber 30th following the filing of this waiver,REbmitted with this waiver.

NOTICE BURDE\ HOLRS STATEMEN-1
The Privacy Act of 1974, ason:ended, and the resu!ation in 43 CFR 2.43(dl The Paper.verk Redu..ion Act ot- 1995 requir:s us to inform you thatprovide that you be fumished t!-c following Inf:irmallon ir connection with th: This infomation is being collected to allow ill: BLM to dc'ermine ifyou qualifymformation required by this certification of waiver from mnital feel for z *ah·:r from 4.2 72>ment of S 100 per min.ng claim o: site main.:nanc: fee

established in 30 LE.C. 28f and the implementing reulations al 43 CFR 3830, AAUTTIORITY: 30 U.S.C. 23-28:<,43 2- Q  ,°. 1201.1457: 1740. and 1744; and 43 response to this Tequest is required in accordance 411 the statute io obtain yourCFR 3830. b.mEL
PRINCIPLE PURPOSE: This inforn···tior is to bc used zo r :rilS thar the BLM would 1.1.2 : ou to know thal you do not have to respond to this, or any other.owncr(s) (claimants) of a mining claim has complied nith 30 US.C. 28f and is ,Federal agency-sponsored information collection ur,less it displays a currentiy validentitled to perfonn assessment warl: in lieu of paying j.: maine=r.c: fee for :te OMB control number.:nining claims lisicc' on: this form.

Public reporting burden for dils form is estimated io avet*ge 20 ininuies <.33ROUTINE LSE: (1)Adjudication of {11: ciaimanifs) c:rtification of waiver from hours'i per respon.e, including litrie..1* re:vie~nstrifEIJons, gathering andpaying the mainicnance tee otherwise required by 30 U.S.C. 23£ (2) Disclosure maintaining dam. and completing and.*wiewin~ fl Direct commentsmay be made to appropriate Federal agencies when loca:ion is made wiihin Be regarding this burden estimate, or an*Rher aspect of 4~ form, to the U.S,agency's geographicarca of responsibility. (3) information t-rum the record and or Depomment of the intcnor, Bureau of d MaOBmen¢561*44114) Bureaulhe record- will be transferred to thc appropriare Federal. State, or local agency, or a Information Collection Clearance Ofticcr~-630~1 Sf~al LS. 1 849 Cmember of the public in responsc to a speci fic request for peitinent infomiation. St. N.W..W*1004 D.C. 2(240(4) information may also be provided to the Department of Justice or iiI L P /,Blgproceeding before a court or adludicativc body, or to Pederal; State, local or ,foreign agencies when needed tor enforcement of ciyil or cnminal codes or FOR OFFICIAL*20067 CSapplicablc regulations concerning title rights upon the public land.

EFFECT OF NOT PROVIDING INFORMATION: Disclosure of this Fa 1information is required by 30 U.S.C. 28rand 43 CFR Part 3830 forthose qualifiedclaimants wishing to lake the small miner waiver allowed. Failure zo supply theinformation required in this form to slipport tlic claimanis cenification of waiver WW g
from payment of the otherwise required maintenance fees will result in thc waiverbeing disallowed and the mining claims subject to forfeiture oy BLM under 30U.S.C. 281. ENTE RED INTO COMPUTER

fA o € 3 ,F 3 JUL 0 2 2013 <8 s' orm 3830-2. pag, 4
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When Rdcor.led Retwm Document t- Akt &f 0%191A'An Knre,\
8 6-1 4 Rc A 3 40 6791
1-),nu , lu. Fl)/3

«1 44%-,0
~ Check here is this is a change of address.
Telephone: 80 7 *531-18 9 5
E-mail address: 9 L koveli @ sro\\2661~35-, nejt-

1.-7

AFFIDAVK OF PERFORMANCE OF ANNUAL WORK
r -7  r"'·.1 :'

1. State of Arizona, County of Lo& Por> ss: BLM - -- , ~ ~u
; 1-1 r iDate

2.1 (Name) Alan knre M 7.7 ..,1
Stamp

3. Reside at (Address) 8675 Rd 23 0

17-1
C>

city Li r,Q f County (30511 f Fl

State ~zip 8 1123 being duly sworn, depose and say that I am a citizen of the United States, more than
eighteen¥eam of age, and that all of the facts set forth in this affidavit  subject to the provisions and penalties of 18
U.S.C. 1001 pertaining to the filing of false, fictitious, or fraudulent statements with the United States, are true and
correct according to the best of my knowledge, information and belief.
4. Ownefs name and address (If not shown in Items 1-3 above). sfe aUG rh/j 1,5-1

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

(optional) Mining District; LA PcL z County, Arizona.

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

1 401#9% W e Got Ern VN 1%U) 35
2 414467 wc GAE*Ajain *1 4 N ISw 35
3 414486 lo~ (50\14¥, Ao\61' vrlk 1 4 Al 11(Le 35
4 401197 S\,c|<~1 |~AsLMI 1 hi GiA, 1 4
5 tolo 794 51 i elo, 60#sk 0 1 #Al |3w 1 4
6 406795 54 Ukf, 8,-ist., 213 41\1 1300 1 4

ENTERED INTO COMPOTER Revised Jan. 2006
Form: MCFIOS

JUN 27 2013 (B Page 1 of2



AFFIDAVIT OF PERFORMANCE O NUAL WORK - page 2

t J En
-* I .,

ZE
BLM

-1..Date --" '..... -'r,1
Stamp > 3 . rn

'10r- '
C:

1

7 4067946 St,J<fify.~sk *4 4N BW /4
8

9

10

6. That between the dates starting at 12 0'dock noon on September 1,20 j 1 and ending at 12 o'clock noon on
September 1,20 13 at least $ 100.00 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:

A\An koye 11, .3-6~n'~€.5 0|'rn.Strr| , k.ou)·ff. Ll),Anc|fr
f J

8. That the workand improvements performed were:

Ff'fc'l,y, 5fn€YCA~ C.lfc>in Lxr' 4f r' 3

 old ¥,1:vl; 3 Pils, roo~ d

A 159. Dated: 5 - 0 - 13 Signature : t,Le/A ix_ ) BMt_@
SUBSCR]BED AND SWORN TO before me, a Notary Public, this 2AP day of /1,1/h,/ 20 /3

By: DAJ ID W E€ AJM LE- c DAVID W. KENDALL_. NOTARY PUBLIC ~
County ~ 83@~ State of

Notary Public Au Lo 16=Uf 4 Anehor, ~59 Wyoming i
5 My Commission Expire:3 May 1401,-20(3

My Commission Expires 4,; b#*40*14,ft#7#4¢~..A'.'~4049<*f#*vrv,A#'/'+41"r/"W'V~K,19%8<44

No. of Claims: ~ x $10 = 6/L)
Bureau of Land Management Check No.: /-0 0 1 Init. L+11/1,,L«
Arizona State Ofrice
-.az. blm.aov Receipt No.: 3 1~7 19 4/ F

For BLM Use Only

Form: MCF108
Revised Jan. 2006

Page 2 of2

This form is available from the Arizona Department of Mines & Mineral Resources and may be reproduced.
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POWER OF ATTORNEY -. . rn
r.) r PE

. 
n r.11'

KNOW ALL MEN BY THESE PRESENTS: D.  : t.-' 1
-'-i

That l, Ala*« K-6re- 11 the undersigned ti~ncipal„whose address is

9419 RJ 2 8 , r, 01 4-, 6-3g . by this instrument, hereby constitute and appoint ( 1 ) CHARLES, CLARK' OR (2) ALAN

KORELL, whose addresses are: (1) 13825 E Fortune Palms Place. Yuma. AZ 85367 OR (2) 8675 Road 23. Lingle, WY 82223, as myAgent toittinmy name,

place and stead, and for my use and bcnefit as if I were personally present to tninsact such business and perform every act requisite and necessary to: This Power of

Attorney shall be strictly limited to the administration of all necessary documents and filines relating to Arizona mining claims.

FURTHERMORE, I specifically authorize my above named Agent for:

Sign, seal, deliver or otherwise execute and/or acknowledge any and all instruments, papers or documents requisite and necessary to accomplish the objectives

heretofore described.

GIVING AND GRANTING unto said Agent, full power and authority to transact any business, perform every act and thing whatsoever requisite and necessary to fully

accomplish the interns and purposes of this Special Power of Attorney, and therefore, I hereby ratify and confirm every act that said Agent shall lawfully do or cause to

be done by virtue of these presents The validity of this Special Power of Attorney shall not be affected by my subsequent disability, incapacity or the lapse of time,

and shall continue in full force and effect during my lifetime, unless sooner revoked or terminated by me in writing.

ACKNOWLEDGMENT OF PRINCIPAL

L ~641*r L4rtj' , the principal, sign my name to the foregoing power ofattomey this ~4~

day of . 15/~ . and being first duly sworn, do declare to the undersigned authority that I sign and execute this instrument as my

power of attorney and that 1 sign it willingly, or willingly direct another to sign for me, that I execute it as my free and voluntary act for the purposes expressed in the

power of attorney and that 1 am eighteen years of age or older, ofsound mind and under no constraint or undue influence.

,<upjtf
Signature ofPrincipal

ACKNOWLEDGMENT OF WITNESS

i' Tfy vv Ke-, ill , the witness, sign my name to the foregoing power of attorney being first duly

sworn and do dcclare-le~the undersigned authority that the principal signs and executes this instrument as his/her power of attorney and that he/she signs it willingly, or

willingly directs another to sign for him/her, and that I in the presence and hearing of the principal, sign this power of attorney as witness to the principal's signing and

that to the best of my knowledge the principal is eighteen years of age or older, of sound mind and under no constraint or undue influence.

/#A,u t- R«a_Q _
~ Signature of\Nitness

State of A FE,7„< , ss. ftl~f\- 4104County of L{U-,MA

~~suCb~.hE~ ~::31~1~t ~~~j~»¥ LE~ be~37LAr* Lor d I , the principal,

re(
Marok . 1-6 1 . DMy Commission Expires: IS,ZOI /

Notary Public~/~

- C-,
(Witness) E] Personally Known (or) ~~duced Ideotifi on
Ifapplicable, Type of Identification Produced: \PfB\AlAb 0~Us botpi st

OFFICIAL SEAL ---1

~4*~~:N NICOLE MAGDALENO
Fwi,YZI 171 Commission # 276069

8/(4~~/IM) Notary Publio - State of Arizona
YUMA COUNTY

My Comm. Expires April 16, 2011_~



POWER OF ATTORNEY

KNOW ALL MEN BY THESE PRESENTS:

That I, -Torr w Kol€.li the undersigned principal, whose address is

-967.5 Rd J 3 1-54; le wj 3111-3 by this instrument  hereby constitute and appoint (1) CHARLES CLARK OR (2) ALAN

KORELL, whose addresses are: (1) 13825 E Fortuna Palms Place. Yuma. AZ 85367 OR (2) 8675 Road 23. Lingle, WY 82223, as my Agent to act in my name,

place and stead, and for my use and benefit as if I were personally present to transact such business and perform every act requisite and necessary to: This Power of

Attornev shall be strictly limited to the administration of 811 necessarv documents and filings relating to Arizona mining claims.

FURTHERMORE, 1 specifically authorize my above named Agent for:

Sign, seal, deliver or otherwise execute and/or acknowledge any and all instruments, papers or documents requisite and necessary to accomplish the objectives

heretofore described.

GIVING AND GRANT[NG unto said Agent, full power and authority to transact any business, perform every act and thing whatsoever requisite and necessary to fully

accomplish the intents and purposes ofthis Special Power of Attomey, and therefore, 1 hereby ratify and confirm every act that said Agent shall lawfully do or cause to

be done by virtue of these presents. The validity of this Special Power of Attorney shall not be affected by my subsequent disability, incapacity or the lapse of time,

and shall continue in full force and effect during my lifetime, unless sooner revoked or terminated by me in writing.

ACKNOWLEDGMENT OF PRINCIPAL

1, -T€r r j Ker c- t\ , the principal, sign my name to the foregoing power of attorney this | 44

day of Yn th r e- 11 . A(Dll . and being first duly sworn, do declare to the undersigned authority that I sign and execute this instrument as my

power of attorney and that I sign it willingly, or willingly direct another to sign for me. that I execute it as my free and voluntmy act ibr the purposes expressed in the

power of attorney and that I am eighteen years of age or older, of sound mind and under no constraint or undue influence.

TVU* ~U©~
~ Signansreof heilpfb

ACKNOWLEDGMENT OF WITNESS

1 AL 014 ko i 2 1 1 , the witness, sign my name to the foregoing power of attorney being first duly

sworn and do declare to the undersigned authority that the principal signs and executes this instrument as his/her power ofattomey and that he/she signs it willingly, or

willingly directs another to sign for him/her, and that I in the presence and hearing ofthe principal, sign this power of attorney as witness to the principal's signing and

that to the best of my knowledge the principal is eighteen years of age or older, ofsound mmd and under no constraint or undue influence.

664<' K= MO
State of A- A z--Ly\e- ) Signature of Witness

) SS.

County of l < LUY* 
)

SUBSCRIBED, YWORN TO AND ACKNO DGED before me b -

 --14;5* ofand.subscribed and sworn to before me by Rfa-,A Icil£~r' 146Yg' 1 ,
 the witness, this

. the principal,

urnarch , 2-6 1 I . My Commission Expires: Lk 6-20 1.1 -1 - 3 --

c - Ar»Al_ /7**11Notary Publi¢(3 -=

5-rl
(Witness) El Personally Known (or) ~ Produced Identification. L= - )0
If applicable, Type of Identification Produced: ~ ~Dfvu~) ~t (1 Us L Cot 5-2.- 0

..

.-'·TS EFFICE

OFFICIAL SEAL - Ui

f/6/Al# NICOLE MAGDALENG

((1(---)'4) N~~r.°~Zo- 1
YUMA COUNTY 1

Nk~ My Comm. Explms Ap,1116,2011 |



POWER OF ATTORNEY

KNOW ALL MEN BY THESE PRESENTS:

That I , SAA, E5 N. 95 1me Te D the undersigned principal , whose address is

/6 /.Ef C n.97-/LLD *D A/,6- Rin wme>/#f~his instrument, hereby constitute and appoint (I) CHARLES CLARK OR(2) ALAN

KORELL, whose addresses are: (1) 13825 E Fortuna Palms Place. Yuma. AZ 85367 OR (2) 8675 Road 23. Linele. WY 82223, as my Agent to act in my name,

place and stead, and for my use and benefit as if I were personally present to transact such business and perform every act requisite and necessary to: This Power of

Attorney shall be strictly limited to the administration ofall necessarv documents and filings relating to Arizona mininE claims.

FURTHERMORE, I specifically authorize my above named Agent for:

Sign, seal, deliver or otherwise execute and/or acknowledge any and all instruments, papers or documents requisite and necessary to accomplish the objectives

heretofore described.

GIVING AND GRANTING unto said Agent, full power and authority to transact any business, perform every act and thing whatsoever requisite and necessary to fully

accomplish the intents and purposes ofthis Special Powerof Attorney, and therefore, I hereby ratify and confirm every act that said Agent shall lawfully do or cause to

be done by virtue of these presents. The validity of this Special Power of Attomey shall not be affected by my subsequent disability, incapacity or the lapse of time,

and shall continue in full force and effect during my lifetime, unless sooner revoked or terminated by me in writing.

ACKNOWLEDGMENT OF PR[NCIPAL

L 'TA M Es Af DIAS 7-k o , the principal, sign my name to the foregoing power of attorney this / /

day of .44 FC h , ~ 0 ~/~ , and being first duly sworn, do declare to the undersigned authority that I sign and execute this instrument as my

power of anomey and that I sign it willingly, or willingly direct another to sign fbr me, that 1 execute it as my free and voluntary act for the purposes expressed in the

power of attorney and thal 1 am eighteen years ofage or older, ofsound mind and under no constraint or undue innuence.

->f 0. 2,~*_
Signature ofPrincipal

ACKNOWLEDGMENT OF ESS

I - Illept (*00 6 , the witness, sign my name to the foregoing power ofattomey being first duly

sworn and do declare to the undersigned authority that the principal signs and executes this instrument as his/her power of attorney and that he/she signs it willingly, or

willingly directs another to sign for him/her, and that 1 in the presence and hearing of the principal, sign this power of attorney as witness to the principal's signing and

that to the best ofmy knowledge the principal is eighteen years of age or older, ofsound mind and under no constraint or undue influence.

- g*Rk*J to-Signature of Witness

State of 260 f Z 08 6 ~

County of Z A QAL )
 ss.

)

SUBSCRIBED, SWORN TO AND ACKNOWLEDGED before me by -f Alve s A) 0 L.*M r+E b , the principal,

and subscribed and sworn to before me by .It te.e LO ®* N , the witness, this lo day of
.9 --trr

tiM-#ce, . la t / . My Commission Expires: 7 - 3 1 51 /  32 0,
.=2 E-

i  IGK ··.'i· Notary Public>-4 0
' 242 gl)U j, v -" iz= -rn

(Witness) U Personally Known (or) Il Produced Identification ~ 3>

If applicable, Type of Identification Produced: E 2 337E --

1. -Drn



POWER OF ATTORNEY

KNOW ALL MEN BY THESE PRESENTS:

That L <(Carel l,L- \Jell 6 the undersigned principal  whose address is

74 R 1 12,&. m w , iovr,49£#1, ~ly- % 2248 by this instrument, hereby constitute and appoint (1) CHARLES CLARK OR (2) ALAN

KORELL, whose addresses art: (1) 13825 E Fortuna PRImS Pince. Yuma. AZ 85367 OR (2) 8675 Road 23. Lingle. WY 82223, as my Agent to act in my name,

place and stzad, and fbr my use and benefit as if I wem personally present to transact such business and perform every act requisite and necessary to: This Power of

Attorney shall be strictly limited to the administration of 811 necessary documents and filines relatintz to Arizona mining claims.

FURTHERMORE, 1 specifically authorize my above named Agent for.

Sign, seal, deliver or otherwise execute and/or acknowledge any and all instruments, papers or documents requisite and necessary to accomplish the objectives

heretofore described-

GrVING AND GRANTING unto said Agent; full powtr and authority to transact any business, perform every act and thing whatsoever requisite and necessary to fully

accomplish the interns and purposes ofthis Special Power of Attorney, and therefore, I hemby ratify and confirm every act that said Agent shall lawfully do or cause to

be done by virtue ofthese presents The validity ofthis Specia! Power of Attorney shall not be affated by my subsequent disability, incapacity or the lapse of time,

and shall continue in full force and effect during my lifetime, unless sooner revoked or terminated by me in writing.

ACKNOWLEDGMENT OF PRINCIPAL

i. 4, £t·e.ll L- \&1,11 s , the principal, sign my name to the foregoing power of attorney this _2 nl

day of MA,CL . 1.Oil , and being first duly sworn, do declare to the undersigned authority that I sign and execute this instrument as my

power of attorney and that 1 sign it willingly, or willingly direct another to sign br me, that I execute it as my free and voluntary act for the purposes expressed in the

power of attorney and that 1 am eightzen years of age or older, ofsound mind and underno constnlint or undue influence.

Signat~re of Principal

ACICNOWUDGMENT OFWITNESS

L - 12:>Au % 6. »9Nfeo , the witness, sign my name to the foregoing power of attorney being first duly

sworn and do declare to the undersigned authority that the principal signs and executes this instrument as his/her power of attorney and that he/she signs it willingly, or

willingly directs another to sign for him/her, andthat I in the presence and hearing ofthe principal, sign this power of attorney as witness to the principal's signing and

that to the best ofmy knowledge the principal is eighteen years of age or older. ofsound mind and under no constrnint or undue influence.

Do,U4-
Signature ofWitness

State of ~~04:43 ~) SS.

County of Goshet )
SUBSCRIBED, SWORN TO AND ACKNOWLEDGED before me by Russell L. U.) elts , the principal,

and subscribed and sworn to before me by biu; 61 k Nu,se- , the witness, this f«day of
- : J CO

B\a-/ck- . 9€> It . My Commission Expires: 4( l,~e 4 Ju/3 . -1 C.' r--

R -, 73KjAAD er U
Notary Public P. : m j 1 2 53

f·= 4*ut
(Witness)~ Personally Known (or) [] Produced Identification
If applicable, Type ofldentification Produced: ' ~-REBECCA EISENBARTH - NOTARY PUBLIC 1 . 53  , , 1-,7

- 00
COUNTY OF ' ~ STATEOF ~ r- 1 -fl

GOSHEN WYOMING 4 71

Myjppmm¥i#75*PIre~.5'r-4il!'1-3-,d~ -'. 5
 1./7

.-j



POWER OF ATTORNEY

KNOW ALL MEN BY THESE PRESENTS:

mat L /fnAe TTA ) /774 /6n ,5 the undersigned principal , whose address is

138'lf€ 402-yun£97#ins li by this instrument , hereby constitute and appoint ( 1 ) CHARLES CLARK OR (2) ALAN

KORELL, whose addresses are: (1) 13825 E Fortuna Palms Place. Yuma„ AZ 85367 OR (2) 8675 Road 23. Lingle. WY 82223, as my Agent to act in my name,

place and stead, and for my use and benefit as if I were personally present to transact such business and perf6rm every act requisite and necessary to: This Power of

Attorney shall be strictly limited to the administration of all necessary documents and filings relating to Arizona mining claims.

FURTHERMORE, I specifically authorize my above named Agent for

Sign, seal, deliver or otherwise execute and/or acknowledge any and all instruments, papers or documents requisite and necessary to accomplish the objectives

heretofore described.

GIVING AND GRANITNG unto said Agent~ full power and authority to transact any business, perform every act and thing whatsoever requisite and necessary to fully

accomplish the intents and purposes ofthis Special Power of Attorney, and therefore, I hereby ratify and confirm every act that said Agent shall lawfully do or cause to

be done by virtue of these presents. The validity ofthis Special Power of Attorney shall not be affected by my subsequent disability, incapacity or the tapse of time,

and shall continue in full fbrce and effect during my lifetime, unless sooner revoked or terminated by me in writing.

ACKNOWLEDGMENT OF PIUNCIPAL

L )~becre- rnQ l k;As , the principal , sign my name to the foregoing power of attorney this / ~GL

day of TY¥H€flH , 01.0 4/ , and being first duly sworn, do declare to the undersigned authority that I sign and execute this instrument as my

power of attorney and that 1 sign it willingly, or willingly direct another to sign for me, that I execute it as my free and voluntary act for the purposes expressed in the

power of attorney and that I am eighteen years of age or older, ofsound mind and under no constraint or undue infipence
.

~12£U>**/4ak£*)
Signature of Principal (

L L/k 6, 51¥1< ACKNOWLEDGMENT OF WITNESS

, the witness, sign my name to the foregoing power of attorney being first duly

sworn and/do declare to the undersigned authority that the principal signs and executes this instrument as his/her power of attorney and that he/she signs it willingly, or

willingly directs another to sign for him/her, and that I in the presence and hearing of the principal, sign this power of attorney as witness to the principars signing and

that to the best ofmy knowledge the principal is eighteen years ofage or older, of sound mind and under no constraint or undue influence. ~

tj< 4 /jt<2.41<
Signature of Witness

State of PT/WAL ,
County of 1-JU \S~ ~) SS.

SUBSCRIBED, SWORA TO AND ACKNOWLEDGED before me by ~1Tdoer-·lk Ak.ix.Qk-(fls 9 ' th~rincipal,

and subscribed and sworn to before me by l-v I< 1\U. 9 1<--Lf\:=S , the wijnessjikis 1 tl. day of

. 26 1 |l . My Commission Expires: LE. 5 - 2-01 1 23 -= -p

Notary Pal*ic ): 703

CWitness) El Personally Known (or) [3';roducedpfntification

If applicable, Type of Identification Produced: t., ~ /~~~Y\- 0/ll V dI'.5 Lic gA_ S~. ~ 5 -T'--

,-D

OFFICIAL SEAL
AfZZK« NICOLE MAGDALENG

IC=)8 "0* P.i""0.-A,IzonaCommission # 278069 i

YUMA COUNTY 1
~~4:~>5~ My Comm. Expires Aprit 16,2011 ~



POWER OF ATTORNEY

KNOW ALL MEN BY THESE PRESENTS: .

That I, 4 C* rn.ul k In A the undersigned principal, whose address is

( 3949 € 90*-run& 71#lms -Pl by this instrument, hereby constitute and appoint ( 1 ) CHARLES CLARK OR (2) ALAN

KORELL, whose addresses are: (1) 13825 E Fortuna Palms Place, Yuma, AZ 85367 OR (2) 8675 Road 23. Lingle. WY 82223, as my Agent to act in my name,

place and stead, and for my use and benefit as if I were personally presentto transact such business and perform every act requisite and necessary to: This Power of

Attorney shall be strictly limited to the administration of all necessarv documents and filings relating to Arizona mining claims.

FURTHERMORE, lspecifically authorize my above named Agent for:

Sign, seal, deliver or otherwise execute and/or acknowledge any and all instruments, papers or documents requisite and necessary to accomplish the objectives

heretofore described.

GIVING AND GRANTING unto said Agent, full power and authority to transact any business, perform every act and thing whatsoever requisite and necessaiy to fully

accomplish the intents and purposes ofthis Special Power of Attorney, and therefore, I hereby ratify and confirm every act that said Agent shall lawfully do or cause to

be done by virtue of these presents. The validity of this Special Power of Attorney shall not be affected by my subsequent disability, incapacity or the lapse of time,

and shall continue in full force and effect during my lifetime, unless sooner revoked or terminated by me in writing.

ACKNOWLEDGMENT OF PRINCIPAL

L 4(t. rn£d (k,n a . the principal, sign my name to the foregoing powerofattorney this /4' ZA-

day of fn~**fC fl~ . (20 // , and being first duly sworn, do declare to the undersigned authority that I sign and execute this instrument as my

power of attorney and that I sign it willingly, or willingly direct another to sign for me, that I execute it as my free and voluntary act for the purposes expressed in the

power of attorney and that I am eighteen years of age or older, of sound mind and under no constraint or undue influence.

Sk *'64.=L
ACKNOWLEDGMENT OF WITNESS

Wke·te,A fht( ikips , the witness, sign my name to the foregoing power of attorney being first duly

sworn %nd do declare to the undersigned authority that the principal signs and executes this instrument as his/her power of attorney and that he/she signs it willingly, or

willingly directs another to sign for him/her, and that 1 in the presence and hearing of the principal, sign this powerof attorney as witness to the principal's signing and

that to the best of my knowledge the principal is eighteen years ofage or older, ofsound mind and under n co traint or undue influence.

U<»Ih_/7
lu*i~ti=S of Wi s

State of » i 2--(ng* )
) SS.

county of L.·iU-nr~o~ ~ ~

SUBSCRIBED, SWORN TO AND ACKNOWLEDGED before me by l.-41, kkullsul.5 , the principal,

and subscribed and sworn to before me by *abvic.AL_ t\,u A-Q Unst , the witness, :#lis 1 * ~ay of

1\Aa,rch . 721) / . My Commission Expires: L.+ 11 6 -/2-611 . r FE' »- \
--

-

L~(6/Le -;
· Notary : *- L 4R

1-1.-3
0 0
'1-1

0
7-

FICEOFFICIAL SEAL

0**~*·'t NICOLE MAGDALENS , 
0,>

Ift/IZi,".'.~ ~~11 CommAIon# 276069
Nokry Public - State of Arizona

YUMA COUNTY ~
My Comm. Expires April 16, 2011
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POWER OF ATTORNEY --
Fl 44 23,3

KNOW ALL MEN BY THESE PRESENTS: --
 '-,~-,

>C ..0
-- r : m

Than, c.011¢v\4 *4*A /1 /grh the undersigned principal , who46*ldress is

99***F 1 3 815,6 Folen,4 8£ms A,, ~m,r, /(2 5367 by this instrument, hereby constitute and appoint (1) CH*iES CLARK OR (2) ALAN

KORELL, whose addresses an:- (1) 13825 E Fortuna Palms Place. Yuma. AZ 85367 OR (2) 8675 Road 23. Lingle, WY 82223. *>.my Ai@nt to agtin my name,

place and stead, and for my use and benefit as if I were personally present to transact such business and perform every act mquisite end nec«*y to: Ifhis Power of

Attorney shall be strictly limited to the administration ofall necessary documents and filings relating to Arizona mining claims.

FURTHERMORE, I specifically authorize my above named Agent for.

Sign, seal, deliver or otherwise execute and/or acknowledge any and all instruments, papers or documents requisite and necessary to accomplish the objectives

heretofore described.

GIVING AND GRANTING unto said Agent, fullpower and authority to transacl any business, perform every act and thing whatsoever requisite and necessary to fully

accomplish the intents and purposes of this Special Power ofAttorncy, and therefore, I hereby ratify and confirm every act that said Agent shall lawfully do or cause to

be done by virtue of these presents. The validity oflhis Special Power ofAttorney shall not be allected by my subsequent disability, incapacity or the lapse of time,

and shall continue in full force and cffectduring my lifetime, unless sooner revoked orterminated by me in writing.

ACKNOWLEDGMENT OF PRINCIPAL

I. l-Jil,114 -Rvy.Ah C./4.~rk , the principal, sign my name to the foregoing power of attorney this 17 *

day of )MAR c N . 20 1 1 , and being first duly sworn, do declare to the undersigned authority that I sign and execute this instniment as my

power of attorney and that I sign it willingly, or willingly direct another to sign for me, that I execute it as my free and voluntary act for the purposes expressed in the

power of attorney and that I am eighteen years ofage or older, ofsound mind and under no constraint or undue influence.

34A,L **4 26 6 £/
Signature of Principal

ACKNOWLEDGMENT OF WITNESS

I. /-Pltsy L ~ , the witness, sign my name to the foregoing power of attorney being first duly

sworn and do declare to the undersigned authority that the principal signs and executes thiss instrument as his/her power of attorney and that he/she signs it willingly, or

willingly directs another to sign for him/her, and that I in the presence and hearing of the principal, sign this power of attorney as witness to the principal's signing and

that to the best of my knowledge the principal is eighteen years of age or older, of sound mind and under no constraint or undue influence.

i'titi,p46>„:1
State of )

) SS.

County of *¥LE )
SUBSCRIBED, SWORN TO AND ACKNOWLEnGI~D befT me by 1/01 Im,A R:~-111 6 l,ir-16- . the principal,

and subscribed and sworn to before me by -Bal/14 1-9 , the witness, this ~1 day of

1/1/l wA . 24/1 .Mydommission Expires: -DZ© 12,20'L- I

Notary Public ~--j -

(Witness))~-Personally Known (or)b*rod uced Identification
If applicable, Type of Identification Produced: Rphi u,~66 UM-*

E=dNOTARY PUBLIC
STATE OF ARIZONA
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POWER OF ATTORNEY
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KNOW ALL MEN BY THESE PRESENTS: -- 1.0 -4 tz

That I, CHAKLE S L. CLAR'K the undersigned principR whose *~ss is

) 23 .s Z.i f. F#/?7Y,#A fALMS A.. ~WRAY ~f;6skument. hereby constitute and appoint (1) CHARL* CLAS OR 4 Ekk,AN

KORELL, whose addresses are: (1) 13825 E Fortuna Palms Place. Yuma. AZ 85367 OR (2) 8675 Road 23. Lingle. WY 82223. as 15*Agenilp act in Ay name,

place and stead, and for my use and benefit as if I were personally present to transact such business and perform every act requisite and -*essary:*x This Power of

Attorney shall be strictiv limited to the administration of 811 necessarv documents and flings relating to Arizona mining claims.

FURTHERMORE, I specifically authorize my above named Agent for:

Sign. seal, deliver or otherwise execute and/or acknowledge any and all instruments, papers or documents requisite and necessary to accomplish the objectives

heretofore described.

GIVING AND GRANTING unto said Agent, full power and authority to transact any business, perform every act and thing whatsoever requisite and necessary to fully

accomplish the intents and putposes of this Special Power of Attomey, and therefore, I hereby ratif3, and confirm every act that said Agent shall lawfully do or cause to

be done by *tue of these presents. The validity ofthis Special Power of Attorney shall not be affbcted by my subsequent disability, incapacity or the lapse of time,

and shall continue in full force and effect during mylifetime. imless soonerrevoked orterminated byrne in wdting

ACKNOWLEDGMENT OF PRINCIPAL

L CH- AKLES L. CLALL , the pfincipal. sign my name to the foregoing power ofattorney this / 77'H

4~ MARC2.1 . 2 0 // , and being first duly sworn, do declare to the undersigned authority that I sign and execute this instrument as my

power of attorney and that I sign it willingly, or willingly direct another to sign for me, that I execute it as my free and voluntary act fbr the putposes expressed in the

power of attorney and that Iam eighteen years ofage or older, , imdue influence.

544 f 612
Signature of Principal I

ACKNOWLEDGMENT OF WITNESS

1, /4#/64 4 f . the witness, sign my name to the foregoing power of attorney being first duly

swomanddo' ' ' " ' -„. ' ' y'' --' , ~ -. lsignsandexecutesthisinstrumentashis/herpowerofattorneyandthathe/shesignsitwillingly, or

willingly directs another to sign for him/her, and that I in the presence and hearing of the principal, sign this power of attorney as witness totheprincipal'ssigning and

that to the best of my knowledge the principal is eighteen years of age or older, ofsound mind and under no nt or undue influence.

Signature ifwitness C -71~

State of ~i *¥1 A )
) SS.

County of \~1 (£ *MA )

SUBSCRIBED, SWORN TO AND ACKNOWLEDGED before me by /.Iltlr 16* L . GlA-v- k , the principal,

and subscribed and sworn to before me by Mal« Lg , the witness, this JI~- day of

*LrCAL . 1,010 . My Commission Expire~Pli 12 , 1 (31 (.1 . ( n <AAIM Public L)-

BWitness) OPersonally Known (or) ~toduced Identification , c

If applicable, Type of Identification Produced:~7AY 4 W'1,6'1,1 11.'AS,£.-,

~~'iciaiSeal
NOTARY PUBLIC

STATE OF ARIZONA
County of Yuma

REANNON LAGUNAS VALENZUELA
[~ My commission Expires December 12,2014



POWER OF ATTORNEY

KNOW ALL MEN BY THESE PRESENTS:

Thai L j1 AYLEEN) E U. a A'DE-41 the undersigned principal , whose address is

re /3: X / 7,9 /R//172,1~17~fE-- LU>/6*,~A by this instrumenL hereby constitute and appoint (1) CHARLES CLARK OR (2) ALAN

KORELL, whose addresses are: (1) 13825 E Fortuna Palms Placi Yumm AZ 85367 OR (2) 8675 Road 23. Lingle. WY 82223, as my Agent to act in my name,

place and stead, and for my use *md benefit as if I were personally present to transact such business and pet'f6rm every act requisite and necessary to: This Power of

Attorney shall be strictly limited to the administration of all necessary documents and filinas relating to Arizona mininE claims.

FURTHERMORE, I specifically authorize my above named Agent for:

Sign, seal, deliver or otherwise execute and/or acknowledge any and all instruments, papers or documents requisite and necessary to accomplish the objectives

heretofore described.

GIVING AND GRANTING unto said Agent, full power and authority to transact any business, perform every act and thing whatsoever requisite and necessary to fully

accomplish the intents and purposes ofthis Special Power of Attomey, and therefore, I hereby Atify and confirm every act that said Agent shall lawfully do or cause to

be done by virtue of these presents. The validity of this Special Power of Attorney shall not be affected by my subsequent disability, incapacity or the lapse of time,

and shall continue in full force and effect during my lifetime, unless sooner revoked or terminated by me in writing.

ACKNOWLEDGMENT OF PRINCIPAL

1. liAWLEEN E, (1 .~LNAFTZ, , the principal , sign my nameto the foregoing powerofattomey this ¢SA

dayor rlACO. 14 -leil , and being first duly swom, do declare to the undersigned authority that I sign and execute this instrument as my

power of attorney and that I sign it willingly, or willingly direct another to sign for me, that I execute it as my free and voluntary act for the purposes expressed in the

power of attorney and that I am eighteen years of age or older, ofsound mind and under no constramt or undue influence.

'»tri 0, A &( i n f. { 13( f 1*0 AJ
: ~~ Signature of Principal

t.

T-JD ACKNOWLEDGMENT OF WITNESS

/\l ' CHro LAS ~ A-{AS-n AU , the witness, sign my name to the foregoing power of attorney being first duly

sworn and do declare to the undersigned authority that the principal signs and executes this instrument as his/her power of attorney and that he/she signs it willingly, or

willingly directs anotherto sign for him/her, and that 1 in the presence and hearing ofthe principal, sign this power of attorney as witness to the principal's signing and

that to the best of my knowledge the principal is eighteen years ofage or older, ofsound mind and underno constraily or·miBERifluence.

73 aud_5*24
Signature ofWitness

State of\*0\16)rni-n J )

) SS.

County of -,6 \Ox-RE-- )

SUBSCRIBED, SWORN TO AND ACKNOWLEDGED before me by eg4Qi£*A Z«. ,6v v~ OLL 1- , the principal,

and subscribed and sworn to before me by (3£1\10\C£5 -12/<Ll s~ t'LL %\ , the witness. this 21. day of
r-4 77

-3 52 r-
, -210 \ \ . My Commission Expires: ~h(\Ou_ ~ \'U I 1-0 ll T=-

<2:-/$.-*-*- In,

..

2-- N4Er-Publist 0 ..; ...3,92
(Witness) ~ Personally Known (or) D Produced Identification , 73 -·:12

.22 0 I tl rew
If applicable, Type of Identification Produced: '..2 -- 00

~ Mary Bonness~~*30tY ~~LIC g;
County of 0*di s:* of ni i

P,atte ~~ff' Wyoming f

My Commission Expires May 16,2012 j
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ULNllitl.~ Jlkill:12>

DEPARTMErf)F THE INTERIORForm 38304 ,
(Septent'ber 2010) .

 MAINTHEUN~NA~EOFFE~I~~ATION~ AB~P) OMBNO. 1004-0114
FORM APPROVED

Expires: August 31, 2013

SEE INSTRUCTIONS ON PAGE 2

1. This small miner waiver is filed for the assessment year beginning on September 1, ;ho 13 and ending on September 1, AOIii ·
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, 2013.
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 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 ofthis 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 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 ofa false, fictitious, or

fraudulent document withthe Bureau ofLand Management may result in a fine of up to $250,000, a prison term not to exceed fiveyears, or both.
7. The mining claims, mill or tunnel sites for which this waiver from payment ofthe maintenance fees is requested are:

CLAIM OR SITE NAME BLM RECORDATION SERIAL NUMBER

1. lo e G Ct Evn / 401 19'5
2 LU e Coe\- m ,·r, A 4,4 *£ I 914487
3. &)+ Ge\- E Prl '~~1,1 .t'1 4144 86
4. -f Kieke, 8 A % 4 401/97
5. 5 1,1 ek.P v 13 LA 5 1'1 * Sk 40(r '794
6 jj i uk f r 845 in tt 3 466795
7- •st i )k , v 'Li 44 4 4 406796
8.

9.

10.

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

At un Kere K 1
A 5€ r'.1 (Owner's Name - Please Print) (Owner's Signature) ~

567 9 RJ 2 3 ~~<~Hr#Z- 0 - f3 2.

(Street or P.O. Box) 8

9521 3
ay) (Zip Code)

6 23 r-
(Owner' s Name - Please Print) (Owner's Signature]IE; :

. ,.4 13
: irri5€42 C#~~Ct<'infr~ | 5~ 5 + fo.UU c> A\Jovne~ 92 j i CD

(Street or P.O. Box) >» -1-2-
. Ill

2:2 i ·; ;71r.-J -.. 0
(City) (State) (Zip Code) -C,

CX .1

\r/ A- c qeR. Alf.e-(At-- 3- Base Print)
 (*c- 496)

(Owner' s Signature)

,!10 6 42.- C-* f\ 4-d~ . Box) ENTERED INTOCOMPQTERJUN 2 7 2013 ~p- #yuX. Lgjr 1*ACE (State) (Zip Code) (45€ \364
~ Wei de-r- , C 86 ({86 J ~

6-1-7-13 fv



,

AIRb Kored J 61~_, )4~e0
(Owner's Name - Please Print) £,

 6;
 (Owner's Sidnature)

9675 RCO 2£K - LIJA. 72223
(Street or P.O. Box) «Ci-4 (Stu) (Zip Code)

5)A us sell l. t,-) elts
(Owner's Name - Please Print) 4 -W lf) I'5;i~dtl62:~----

748 ] R_ Ect Al Mrrr-nci-~-,1 \d V . 82246
(Street or P.O. Hox) (Cfty) (State) (Zip Code)

·ifna,~Cirri (,0 u rder 4 Qkin lai-ndl,u;
(Owner's Name - Please Print) (Owner's Signature)

26 86% 1-7 8 fort Laramie 2,3\/ 83@JA
(Street or P.O. Box) {City) (State) (Zip Code)

-fir¥&4 krwdl 4 -1-wiw. Id*,u-,d
»_~ (Owner's Name - Please Print) ~ (Owner's Signature)

961 5 Ad. 13 list e U) H Sl).2 3
(Street or P.O. Box) (City) (?ta>) (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 ist 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 are

CFR Part 3830). recorded, or the waiver cannot be granted by the BLM (Example: to obtain a
waiver for the assessment year 2000, which begins at noon on September 1,2. The claimant(s) must fill in the dates in paragmph 1 for the beginning and 1999, you must qualify for and file for a waiver no latcr than September 1,ending ofthe assessmentyear for whichtlus waiveris sought 1999, m theproper BLM State Officc).

3. The claimant(s) must fill in the date in pampph 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 be given.

6. This waiver form must be signed by all the claimants or their designated 9. Mill and tunnei sites may also be listed upon this waiver and be waivcd from
agent, in original fomt. If an agent is des~nated, a notarized designation of payment of the maintenance fee. A notice of intent to liold for these sites is
agent; signed by all of the claimants wi proper address given, must be required to be filed by the December30th following the filing of this waiver.
submitted with this waiver.

NOTICFJBURDEN HOURS STATEMENT
. I.

The Privacy Act of 1974, as mnended, and the regulation in 43 CFR 2.48(d) The Paperwork ReductiotiAet of 1995requires us to inform you that
provide that you be furnished the following information in connection with the This information is beingcollected to allow the BLM to determine if you qualifyinformation required by this certification of waiver from rental fees for a waiver from the paymint of $100 per mining claim or site maintenance fcc

established in 30 US.C 28f and the im~ementingregulations at 43 CFR 3830. AAUTHORITY: 30 U.S.C. 28-28k; 43 US.C. 1201,1457,1740, and 1744; and 43 response to this request is required in accordance with the statute to obtain yoltrCFR 3830. benefit.
PRINCIPLE PURPOSE: This information is to be used to veri& that the BLM would like you to know that you do not have to respond to this, or anv otherowner(s) (claimaots) of a mining claim has complied with 30 U.S.C. 28f and is Federal agency-sponsoredinformationcollection unless it displays a currently validentitled to pcrform assessment work in lieu of paying the maintenance fcc for the OMB control number.mining claims listed on this form.

Public reporting burden for this form is estimated to averaSS, 20 minytcs (.33ROUTINE USE: on of the claimant(s) cert~fication of waiver from hours) per response, including time to review instructions, gathering andpaying the mainten<Lie~~~enMise required by 36 U.S.C 28f (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 anv other aspect of this form to the U.Sagency's geographic area ofresponsibility. 0) Infonnation from the record and/or Department of the Interior, Bureau of Land Management, (1004-6114) Bureauthe iecord will be tmnsfened to the appropriate Federal, State, or local agency, or a Information Collection Clearance Officer 90-6301 -Mail Stop 401 LS, 1849 Cmember of tile public in response to a specific request for peltinent information. St N.W.Washington, D.C 2024(1 -7(4) Information may also be provided to the Department of Justice or in a ~ :-rl
Eroceeding before a court or adiudicative body; or to Federal, State, local or
foreign agencies when needed for enforcement of civil or criminal codes or
applicable regulations concerning title rights upon the public land . FOR OFFICIAL USE ONLY 'ci

1EEFECT OF NOT PROVIDING INFORMATION: Disclosure of this O 1
information is requircd by 30 U.S.C. 28fand 43 CFR Part 3830 forthosc qualified · ·,
claimants wishing to take the small miner waiver allowed. Failure to supply the - 1information required in this form to support the claimants certification of waiver C-
from payment of the otherwise required maintenancc fees will result in the waiver
beinE disallowed and the mining claims subject to forfeiture by BLM under 30
US.C 28i.

PAGF- 2- of 4

(Form 3830-2, page 2)



-TAKES M ©LMS TED/ ~c,yrLLO- 17 0-4*a.f@k
(Owner's Name - Please Print) a /n XI 11. r (Owner's Signature)

0 / 2- 6 9 IYEAIAYLU_ 1 Cn, 85561(Street or P.O. Box) (Zip Code)

C RACES L, CL_AAK 4
(Owner's Name - Please Print) (Owner's Signature)

+ 05 MESA VISTA cn A o %Evi t.~LE CA 9 57+7
(Street or P.O. Hox) (City) (State) (Zip Code)

, W;\¥MrK R. dia.rk oh-Lm,R . 8//17
(Owner's Name - Please Print) (Owlier's Signature)

405 Ned# li<1-, C/. Resevi//e tA ?5747
(Street or P.O. Box) (City) (State) (Zip Code)

« 1bdhr.r~Print) *-%<.
 IrCAALAAVI

< Ly' e- In.lki k 1 4 , MA j f
(Owner's Signature)

/ A%49 E.for24-¥L«. pjv#< P~ . ,%/h„ d _ 42- 75367
(Street or P.O. Box) (City) (State) (Zip Code)

INSImlCTIONS
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 Ist for the upcoming28k of Title 30 of the United States Code; and the regulations thcrcunder (43 assessment year in the BLM State Office where the mining claims or sites areCFR 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 parapph 1 for the beginning and 1999, you must qualify for and file for a waiver no latcr than September 1,cnding of the assessment year for which this waiver is sought 1999, m the proper-BLM State Office).
3. The claimant(s) 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, vou 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 immdiately 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 be given.
6. This waiver form must be signed by all the claimants or their designated 9. Mill and tunnd sites may also be listed upon this waiver and be waived from

agent, in original form. If an agent is desiBnated, 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 with proper address given, must be required tobe filedby the December 30th following the filing of this waivcr.
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 Aet of,1995requires us to inform you that
provide litat you be furnished the following infonnation in connection with the This information is beingcollected to allow the BLM to detennine if you qualifyinformation required by this certification of waiver from rental fees. for a waiver from the paym&it Bf $100 Der mining claim or site maintenance fee

established in 30 US.C 28f and the im~ementingregulations at 43 CFR 3830. AAUTHORITY: 30 U.S.C. 28-2814 43 US.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 veri& that the BLM would like you to know that you do not have to respond to this, or anv otherowncr(s) (claimants) of a mining claim has complied with 30 U.S.C. 28f and is Federal agency-sponsomdinfonnation collection imless it displays a cuirently 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 ofthc claimant(s) certification of waiver from hours) per response, including time to review instructions, gathering andpaying the maintenance me otherwise mquired by 36 U.S.C 28£ (2) Disclosure maintaining data, and completing and reviewing the form. Direct commentsmay bc made to appropriate Federal agencies when location is made within the regarding this burden estimate, or any other aspect of this form, to-the U.S.agency's Reographic area of responsibility. (3) Information from the mcord and/or Department of the Interior, Bureau ot Land Management, (1~04-0114) Bureauthe recordwill be transferred to the appropriate Federal, State,or local agency, pra Information Collection Clearance Officer (WO-630), -Mall Stop 401 LS, i849 Cmember of the public in response to a specific request for pertinent inlormation St-, N.W,Wangkil D.C 20240.
(4) Information may also be provided to the Department of Justice or in a , -' ,..+1
Eroceeding before a court or adjudicative body; or to Federal, State, local or Itoreign agencies when needed lor enforcement of civil or cnminal codes or
applicable regulations concerning title rights upon the public land. FOR OFFICIAL USEONLY .-n
EFFECT OF NOT PROVIDING INFORMATION: Disclosure of this . rri

-information is required by 30 U.S.C. 28fand 43 CFR Part 3830 forthose qualified .... 0
claimants wishin~ to take the small miner waiver allowed. Failure to sur,ply the CD ninformation requtred in this form to support the claimants certification 02 waiver

-from payment of the otherwise required maintenance feeswill result in the waiver .·
.1being disallowed and the mining claims subject to forfeiture by BLM under 30 0-U.S.C. 281.

0,r» St E 3 6 4
(Form 3830-2, page 2)



806 ~rE*. Ann .lk-ks ~ - ~744
(Ownets Name - Please Print) (Owner's Signature «367

15249 F .dge:ru<VA781-marDI ykMa AE -2!zt-
(Street or P.O. Box) (City) (State) (Zip Code)



Re\)*.rlou An,~ t#(Al\<-ie J h>Es© cz64,) tj->~Ue~L _.d-j

1 5 84 9 Co~neis~~fIruNA ~)16jc/) )/5-MA &57,

(Owner's Signaturey 6-€367
(Street or P.O. Box) (City) (State) (Zip Code)

luwners Name - nudau rimv (Owner's Signature)

(Street or P.O. Bbil ' <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)

INSTRZICnONS
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 mgulations thereunder (43 assessment year in the BLM State Office where the mining claims or sites arcCFR Pat 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 begins at noon on September 1,

1999, you must qualify for and file for a waiver no later thall September 1,ending of the assessmentycar for which this waiver is sought 1999, m the pmper BLM State Office)
3. The claimant(s) must fill in the date in paragmph 2 for the beginning of the

assessment year for which this waiver is soughL 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
which the waiver is sought recMda notice of intent to hold on or before the Dexember 30th immediately

followingthe flingof this waiver.5. All owners of the mining claims, mill sites, and tunnel sites and their
addresses must be given.

6. This waiver fonn must be signed by all the claimants or their designated 9. Mill and tunnersites may also be listed upon this waiver and be waived from
agent, in original form. If an agent is designated, a notarized designabon of payment of the maintenance fee. A notice of intent to liold for these sites is
agent  signed ~iall of the clatmants with proper address given, must be required tobe filedby theDecember 30th following the filing of this waiver.
submitted with s waiver.

NOTICE/BURDEN HOURS STATEMENT
The Privacy Act of 1974, as amended, and the mgulation in 43 CFR 2.48(d) The Paperwork Reduction Att of 1995requires us to infbrm you diat
provide that you be furnished the following information in connection with the This infonnation is beinELcollected to allow the BLM to detennine if you qualifymformation required by this certification of waiver from rental fees for a waiver from the paymEnt ef $100 per mining claim or site maintenance fee

established in 30 US.( 28f and the im~ementing regulations at 43 CFR 3830. AAUTHORITY: 30 U.S.C. 28-28k; 43 US.C 1201,1457,1740, and 1744; and 43 response to this request is required in accordance with the statute ID 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 otherowner(s) (claimants) of a mining claim has complied with 30 U.S.C. 28f and is Federal agency-sponsored informatton collection unless it displays a cimently validentitled toperform assessment work in lieu of paying the maintenance fee for the OMB control number.mining claims listed on this form.

Public reponing burden for this form is estimated to averase 20 minutes (.33ROUTINE USE: (1)Adjudication of the claimant(s) certification ofwaiver from hours) per response, including time to review instructions, gathering andpaying the maintenance tee otherwise rquired bv 36 U.S.C 28£ (2) Disclosure maintaining data, and completing and reviewing the form Direct comments
may be made to appropriate Federal agencies when location is made within the regarding this burden estimate, or any other aspect of this form, to the U.S.agencfs Reographic area of responsibility. 0) Information from the record and/or Department of the Interior, Bureau M Land Management, (1004-0114) Bureauthe record-will be tnmsferred to the appropriate Federal, State, or local agency, ora Information Collection Clearance Officer (WO-630), Mail Stop-401 LS, 18414 (member of the public in response to a specific request for pertinent intormation. St,N.W.Wdmgton, D.(1 20240.
(4) Information may also be provided to the Department of Justice or in aEroceeding before a court or adjudicative body; or to Federal, State, local or

ZE<'.SIVlot-eign agencies when needed tor enforcement of civil or cnminal codes or FOR OFFICIAL USEONLYapplicable regulations concerning title rights upon the public land. ' rn
1 0EFFECT OF NOT PROVIDING INFORMATION: Disclosure of this . 4information is required by 30 U.S.C. 28fand 43 CFR Part 3830 forthose qualified CD' ,

claimants wishins to take the small miner waiver allowed. Failure to supply the Zinformation required in this form to support the claimants certification ot waiver nfrom payment of the otherwise required maintenance fees will result in the waiver 4being disallowcd and tile mining claims subject to forfeiture by BLM under 30US.C. 28i
fAC, e 4 4 4

(Form 3830-2, page 2)
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United States Departngl1R of the Interior
Bureau of Land *111-hagement Receipt

LANDS/RECREATION & PLANNING
ONE N CENTRAL AVE

PHOENIX, AZ 85004 -2203 No: 2819418

Phone: 602-417-9200

Transaction #: 2904675 ENTERED INTO COMPOTER
Date of Transaction: 06/25/2013

CUSTOMER: .JUN 27 2013 ~8

ALAN KORELL
8675 ROAD 23
LINGLE,WY 82223-8582 US

LINE 
UNIT

# QTY DESCRIPTION REMARKS TOTALPRICE

LOCATABLE MINERALS / MINING CLAIMS-NOT NEW-
UNADJUD,ONE AUTH NO. ONLY / MINING CLAIM POL 2013/7

1 1 .00 - nia - 70 . 00
MONEY RECEIVED WAV

CASES: AMC402198/$70.00
TOTAL: $70.00

PAYMENT INFORMATION

1 AMOUNT: 70.00 POSTMARKED: 06/20/2013

TYPE: CHECK RECEIVED: 06/24/2013

CHECK NO: 2589
NAME: KORELL, ALAN

8675 ROAD 23
LINGLE WY 82223-8582 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.



Page 1 ot 1

Customer Name Update Screen

System ID:MC
Name:|CLARK WILMA R Lookup j

Proprietor #:|2267446 BAr ess Renumber Tor
Category:I P - PRIVATE _d ENTERED I~MPOTER
Address:|405 MESA VISTA Or

JUN 27 2013 ~B
City:I ROSEVILLE

State : 1 CA -1.1
Zip:1957476724

r UNDELIVERABLE

a-18+Sayi~:,-W Save/Override DataFIux

_ Delete ,-, Renumber.,4

Customer details successfully saved for Customer Id 22674,

6/27/2013



Page 1 of 1

List of Proprietors
CLARK WILMA R[2267446], 13825 E FORTUNA PALMS PL, , YUMA, AZ, 853677441, P, MATCHED

It- ¢ekkv i * ics ftz, arts f

I 'm

Select Cancel

6/27/2013



Page 1 ot 1

List of Proprietors
14« -·~*CLARK CHARLES L[2213662], 405 MESA VISTA CT, ,BOSEVILLE, CA, 957476724, P, MATCHED

CLARK CHARLES L[2267450]713825 E FORTUNA PALMS PL,, YUMA, AZ, 853677441, P, MATCHED

t\feecks- 4 ke-- Ons eli-A,-*ej
JUN 2 7 2013

(B '33<) I (xdleil *44& 5 - 53-14* CL fld-J en Als Vvi)<8

~|5\(K) ./~>R.~* A~ ES+KA,1- to (l.Llyce.f + c,- (Le %-JoU,ked ;11' r#

.

Select „ ,g , ~ Cancel **

6/27/2013
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Request to Consolidate an Address

Brown, Pauline <paulinebrown@blm.go\» Thu, Jun 27, 2013 at 9:11 AMTo: Rick Selbach <rselbach@blm.gov>, Linda Goodroad <lgoodroa@blm.gov>
Cc: Joseph Malys <jmalys@blm.gov>

Good Morning All,
I called Rick this morning but he is out of the office until Monday.

I need an address consolidated in LR-2000; the customer's name is CLARK
CHARLES L.

He is listed at two different addresses, one is in Fortuna Palms PL, Yuma, AZ.,
and the other is in Roseville, CA., we need to keep the address listed at 405 Mesa
Vista Ct in CA..

Please let me know when the address is consolidated.

Thank You Kindly,

PAULINE BROWN, LAND LAW EXAMINERS<



..

Request to Consolidate an Address

Brown, Pauline <paulinebrown@blm.gov> Thu, Jun 27, 2013 at 9:11 AM
To: Rick Selbach <rselbach@blm.gop, Linda Goodroad <lgoodroa@blm.gov>
Cc: Joseph Malys <imalys@blm.gov>

Good Morning All,
I called Rick this morning but he is out of the office until Monday.

I need an address consolidated in LR-2000; the customer's name is CLARK
CHARLES L.

He is listed at two different addresses, one is in Fortuna Palms PL, Yuma, AZ.,
and the other is in Roseville, CA., we need to keep the address listed at 405 Mesa
Vista Ct in CA..

Please let me know when the address is consolidated.

Thank You Kindly,

PAULINE BROWN, LAND LAW EXAMINER -*

Goodroad, Linda <lgoodroa@blm.gov> Thu, Jun 27, 2013 at 9:22 AM
To: "Brown, Pauline" <paulinebrown@blm.gov>

Hi Pauline,

Your request has been done.

Have a good day.

Linda
[Quoted text hidden]

**********************************************************

Linda L Goodroad, Data Analyst
Bureau of Land Management, Arizona State Office
Public Info Records Services (AZ9520)
One N Central Ave, Phoenix, AZ 85004-4427
Phone (602) 417-9380; Fax: (602) 417-9556



Brown, Pauline <paulinebrown@blm.~~ Thu, Jun 27, 2013 at 9:45 AM
To: "Goodroad, Linda" <lgoodroa@blm.gov>

Thank You for your promptness; 1 Appreciate that.

Have a great day!
[Quoted text hidden]
[Quoted text hidden]
LANDS AND MINERALS DEPT., {AZ931}
US DEPARTMENT OF THE INTERIOR
BUREAU OF LAND MANAGEMENT
1 N CENTRAL AVE., SUITE 800
PHOENIX, AZ 85004
This electronic mail message contains inbmiation that (a) is or may be CONFIDENTIAL, PROPRIETARY IN NATURE, OR OTHERWISE PROTECTED

BY LAW FROM DISCLOSURE, and (b) is intended only br the use ofthe addresse¢(s) named herein. If you are not an intended recipient, please notifi' the
sender by return e-mail immediately and take the steps necessary to delete the message completely Som your computer system. Ifthe reader ofthis message is not
the intended recipient or the employee or agent responsible br delivering this message to the intended recipient, you are hereby noti6ed that any dissemination,
distribution, or copying ofthis communication is strictly prohibited. Not Intended as a Substitute br a Writing: Notwithstanding the Unifmn Electronic
Transaction Act or any other law of similar ett, absent an express statement to the contrary, this e·maiI message, its contents, and any attachments hereto are not
intended to mpresent an oir or acceptance to enter into a contract and are not otherwise intended to bind this sender, or any other person or entity.



Page 1 of 1

List of Proprietors
CLARK CHARLES L[2213662], 405 MESA VISTA CT, , ROSEVILLE, CA, 957476724, P, MATCHED

ENTERED INTO COMPOTERJUN 27 2013 **p«325 S Ca t.1 yo L g>ffre p r

i Select +Cancel ,w

6/27/2013
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CBS Export Results Report

r include Resolved Records
Recorid Status Search Criteria Responsible Area (Errors Only)
r Error Records (E/M/I) Enter export Date (mmidd/yyyy) ]ALL r User (U,X)
r Accepted Records (A/W) Serial Number match (optional) 1 r Programmer (P,X)
r "On, Hold" Records (H) Receipt Nr (optional) p819418 0 All (U,P,X)
s Al| Records (for s/n or receipt nr) Export Nr (exclusive) 1
r Exported, No Results From CBS LR2000 User (defaults to login) IALL
r New (not yet exported) 1 Quey ],1 «Reset· ] User Guide
Printable Format (lecial/landscage)

Resend?~Export Nr~A/DI Serial Nr MultICode$ AmountIRemarks Recei t N R2000 Us r#Msq Resolved? OKStatl AreaCBS Msg 1 Stat2 Area Msg 2CBS 392 ID392 $ AmtIAction Update DateResend Resend OrigExport Date

7
-
1
7
1
1
-
r
l 62098 |A |AMC406794 |480 10.00 |2013 2819418 AULINEB r 1944391 70.00 16/27/2013 9:39

62099 |A IAMC406795 ~480 10.00 ~013 2819418 AULINEB r 1944391 70.00 |6/27/2013 9:39
62100 |A IAMC406796 ~480 10.00 ~013 2819418 AULINEB r 1944391 70.00 |6/27/2013 9:39
62101 |A IAMC414486 1480 10.00 |2013 2819418 AULINEB r 1944391 70.00 |6/27/2013 9:39
62102 |A IAMC414487 |480 10.00 ~3013 2819418 AULINEB r 1944391 70.00 |6/27/2013 9:39
62103 |A IAMC402197 |480 10.00 |2013 2819418 AULINEB r 1944391 70.00 |6/27/2013 9:39
62104 |A IAMC402198 |480 10.00 |2013 2819418 AULINEB r 1944391 70.00 |6/27/2013 9:39

6/27/2013



.

DEPARTMENT OF THE INTERIOF~
BUREAU OF LAND MANAGEMENT

MINING CLAIMS
Run Date/Time: 06/27/2013 08:55 AM (LIVE) Serial Register Page Page 1 of 1

01 10-21-1976,09OSTAT0090;43 USC1744 Total Acres Serial Number
Case Type 384201: PLACER CLAIM AMC402198160.000
Claim Name: WE GOT EM Lead File Number
Commodity : AMC402197
Case Disposition: ACTIVE

Required Maintenance Fee: $1,120.00

Name & Address Int Rel

- OLMSTED JAMES APO BOX 1209 THATCHER, AZ 85552-1209 CLAIMANT
KORELL TERRY 48675 ROAD 23 LINGLE, WY 82223-8582 CLAIMANT
KORELL ALAN 486'75 ROAD 23 LINGLE, WY 82223-8582 CLAIMANT

· WELLS RUSSELL L 47481 ROAD 39 N TORRINGTON, WY 82240-8404 CLAIMANT
- MULKINS ROBERTA A 413849 E FORTUNA PALMS PL YUMA, AZ 85367-7441 CLAIMANT
- MULKINS~LYLER 'dde,r '13849 E FORTUNA PALMS PL YUMA, AZ 85367-7441 CLAIMANT

ibf Mefe f 13825 E FORTUNA PALMS PL pc>qlil YUMA, AZ 85367-7441 CLAIMANT
· CLARK CHARLES L T. MAr & sa 13825 E FORTUNA PALMS PL YUMA, AZ 85367-7441 CLAIMANT

, WUNDER KAYLEEN E ,PO BOX 178 FORT LARAMIE, WY 82212-0178 CLAIMANT

Mer Twp Rnq Sec Quadrant District/Field Office County
14 0040N 0180W 035 SE YUMA FO LA PAZ

Act Date Code Action Action Remarks Receipt Number

09/01/2010 403 LOCATION DATE

09/13/2010 395 RECORDATION NOTICE RECD 1 2214906

04/19/2012 483 SMALL MINER CERT FILED 2013

04/19/2012 480 EVID OF ASSMT FILED 2012 2553475

05/23/2011 483 SMALL MINER CERT FILED 2012

05/23/2011 480 EVID OF ASSMT FILED 2011 2348642

09/13/2010 484 LOCATION YEAR / MAINTENANCE 2011 2214906

06/24/2013 392 MONIES RECEIVED $70.00;1 2819418

12/15/2010 669 LAND STATUS CHECKED

09/13/2010 501 ACCT ADV IN LEAD FILE AMC402197 - AMC402198

Line Nr Remarks

44,97 - 40% /9 K _ 5 di#;
9/49 59 -477 -
4,9791 - 796 -- 3

7

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

PURPOSES NOT INTENDED BY BLM



~EPARTMENT OF THE INTERIOR "
BUREAU OF LAND MANAGEMENT

MINING CLAIMS
Run Date/Time: 06/27/2013 03:29 PM (LIVE) Serial Register Page Page 1 of 1

01 10-21-1976;090STATOO90,43USC 1744 Total Acres Serial Number
Case Type 384201: PLACER CLAIM AMC402198160.000
Claim Name: WE GOT EM Lead File Number
Commodity : 2 + A~Ar€.3 5 u ODAted AMC402197

~5i~IMain~nance  ~~e $1,120.00 EN~91111'TO COMPOTER
Name & Address Int Rel

KORELL TERRY 8675 ROAD 23 LINGLE, WY 82223-8582 CLAIMANT
KORELL ALAN 8675 ROAD 23 LINGLE, WY 82223-8582 CLAIMANT
WUNDER KAYLEEN E PO BOX 178 FORT LARAMIE, WY 82212-0178 CLAIMANT

4 CLARK WILMA R 1~drEs.rts -405 MESA VISTA CT ROSEVILLE, CA 95747-6724 CLAIMANT

+ ~ULALRKKN~H~ORBLEE~,T~ ~~A~&2014 -405 MESA VISTA CT ROSEVILLE, CA 95747-6724 CLAIMANT
13849 E FORTUNA PALMS PL YUMA, AZ 85367-7441 CLAIMANT

MULK1NS LYLE *laiq L<
 13849 E FORTUNA PALMS PL YUMA, AZ 85367-7441 CLAIMANU

OLMSTED JAMES ~ TORRINGTON, WY 82240-8404 CLAIMANT
PO BOX 1209 THATCHER, AZ 85552-1209 CLAIMANT

WELLS RUSSELL L 7481 ROAD 39 N

Mer Twp Rnq Sec Quadrant District/Field Office County
14 0040N 0180W 035 SE YUMA FO LA PAZ

Act Date Code Action Action Remarks Receipt Number

09/01/2010 403 LOCATION DATE

09/13/2010 395 RECORDATION NOTICE RECD 1 2214906

06/24/2013 480 EVID OF ASSMT FILED 2013 2819418

04/19/2012 483 SMALL MINER CERT FILED 2013

04/19/2012 480 EVID OF ASSMT FILED 2012 2553475

05/23/2011 483 SMALL MINER CERT FILED 2012

05/23/2011 480 EVID OF ASSMT FILED 2011 2348642

09/13/2010 484 LOCATION YEAR / MAINTENANCE 2011 2214906

06/24/2013 392 MONIES RECEIVED $70.00;1 2819418

06/24/2013 486 UNACCEPTABLE WAIVER 2014

12/15/2010 669 LAND STATUS CHECKED

09/13/2010 501 ACCT ADV IN LEAD FILE AMC402197 - AMC402198

Line Nr Remarks

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

PURPOSES NOT INTENDED BY BLM



UNT- STATES ~ Ai¥\c. 402.191
DEPARTMET!**F THE INTERIOR 1 (151 »*t- 406199Form 3830-2

(September 2010) 'BUREAU OF LAND MANAGEMENT - FORM APPROVED

MAINTENANCE FEE WAIVER CERTIFICATION
OMB NO. 1004-0114

Expires: August 31, 2013

SEE INSTRUCTIONS ON PAGE 2 AN= 114426
1. This small miner waiver is filed for the assessment year beginning on September 1,/2- and ending on September 1, 13
2. The undersigned and all related parties owned ten or fewer mining claims, mill, or tunnel sites located and maintained on Federal lands in the

United States ofAmerica on September 1, 2 0 / 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 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 December 30th following the filing ofthis 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 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 mining claims, mill or tunnel sites for which this waiver from payment of the maintenance fees is requested are:

CLAIM OR SITE NAME BLM RECORDATION SERIAL NUMBER

4 fkync +02. 1981. Le /3 G= e r /z,n
2. ST I CKEA G U S H VE 1 Anic 46 2 1 97
3 . 6 T / 4 Y Elli Bus vt *2- /9 m C +O 5 794-

4. 6 r 1 CKB.t BUS H *3 A Mo +66 '795
5 . 5 r/< KER Bus/t f4- A- 1 c +06 77 6
6. LU E G- 6 r /2 F. A 6- A· A 4 4 < Arn c +11- +87
7. UU' ir- G wr IE- rvi A G A , M IjF<2. Arnc +14- 486
8.

9.

10.

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

SEE A r TAct+E- D l i t ST 5 7 #4 --f, Ct--1 4
(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)

r. , -1

(Street or P.O. Box)

J

(City) (State) (Zip Code)

F U.'r

(Owner's Name - Please Print) (Owner's Signature)
J-11

B
r· J(Street or P.O. Box)

ENTERED INTO COMPUTER
(City) (State) (Zip Code) A,R 2 3 2012 ¢5

(Continued on page 2)



TAME .5 N ©i AA,3 TED
(Owner's Na'mc - Please Print)

0 / 7- 69 GJLA_ 1 07- 85651

EN
TE

RE
DI  

f-6
 (6

-~#
SU

Th
R (Street or P.O. Box) (City) (St {Zip Code)

C MAKLE5 6, CLAAK* ( 70~-~ Y. cn-:z
M (Owner's Name - Please Print)
ri- 

TeMf j UM'*-c,r R jk·ru: (Owner's Signature)

+65 MESA VISTA Cn~ ~osEV,LLE CA 957*7
53 (Street or P.0. Box) (City) (State) (Zip Code)

% W 1.\,M 0+ R . d ia.r K * 0£6,~Aj f . 46*J+.~
(Owner's Name - Please Print) - (Owner's Signature)

% 406 Nedq. Vi·.</-* Ct. «21 5.0~04<- 85 #,LIf .Roseville ta 95747
(Street or P.O. Box) .City) (S tate) (Zip Code)

44- 4~*~~m(A-~%( print) ,-7.1. -- (Owner's Signature)

c 9/6- M 4./A i 43 9.,4 41*,,jsd ,*.~X
U-

/ 3 %99 E.Grt-K-K-4 Fjwic M . 4 6- 75367
(Street or P.O. Box) (City) (State) (Zip Code)

INSTRUCTIONS

1. Thiscertification is made under the provisions of § 1744 ofTitle 43 and § 28- 7. This form must be filed no later than September lst for the upcoming

28k of Title 30 of the United States Code; and the regulations thcreunder (43 assessment year in the BLM State Office where the mining claims or sites are

CFRPart 3830). 
recorded, orthe waiver cannot be grantcd 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 parapph 1 for the beginning and 1999, you must qualifv for and file for a waiver no later than September 1,

ending of thc assessment year for which this waiver is  sought 1999, m the proper BLIB State Office).

3. The claiman«s) must fill in the date in paragraph 2 for the beginning of the
assessment year for which this waiver is sought 8. For all mining claims which 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

which the waiver is soughL 
record a notice of intent to hold on or before the December 30th immediately
following the filing of this waiver.

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

6. This waiver form must be signed by all the claimants or their designated 9. Mill and tunnel sites may also be listed upon this waiver and be waived from

agent, in original form. If an agent is designated, a notarized des,gnabon of payment of the maintenance fee. A notice of intent to hold for these sites is

agent; signed by all of the clatmants with proper address given, must be requimd tobeliled by the December 30th following the filing of this  waiver.

submitted with this waiver.

NOTICE/BURDEN HOURS SrATEMENT

The Privacy Act of 1974, as amended, and the regulation in 43 CFR 2.48(d) The Paperwork Reduction Act of 1995mquires us to inform you that

provide that you bc furnished the following infomation in connection with the This infonnation is being.collected to allow the BLM to determine if You qualify

mfonnation required by this certification of waiver from rental fees. for a waiver from the payment ef $100 per mining claim or site maintenance fee
established in 30 U.SC 28f and the im~menting regulations at 43 CFR 3830. A

AUTHORITY: 30 U.S.C. 28-28ki 43 US.C. 1201,1457, 1740, and 1744; and 43 response to this rcquest is required in accordance with the statute to obtam 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

owncr(s) (daimants) 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 to perfoon assessment work in lieu of paying the maintenance fee for the OMB co!!trol number.

mining claims listed on this fomi Public reporting burden for this form is estimated to average 20 minutes (.33
./

ROUTINE USE: (1)A*  mcallon of the claimant(s) certification of waiver from hours) p:r response, including time to review instructions,. gathering and

paying the maintenance e othcnvise required by 36 U.S.C 23£ (2) Disclosum mpint3?Ding d.ta. and completing and reviewing the form. Direct comments

may be made to appmpliate Federal agencies when location is made r,·ithin :he regarding this ':  u:den estimate, or any other aspect of this form, to the U.S.

agencfs geopphicareaofresponsibility. (3) Information from•hrecord ed'C. Dpartment of the Interior, Bureau or Land Management (1004-0114) Bureau

the mcord-will be transfermd to the appropriate Federal, Sts'% or local:grsy, c- 2 Informatioi Coll:ction Clearance Officer 90-6301 -Mail fitop 401 LS, 1849 C

member of the public in response to a specific mouest for pe:*.ent infonmtitz. St,NW.WsH:utnD.(1 20240.

(4) Inforination may also be provided to the Jepirsm:re of Justice cr b a
procceding before a court or adjudicative body: ar to F. :Im!: State, !20 cr .
toreign agencies when needed tor enforcement of civil cr cr:minal codss c.
applicable regulations concerning title rights upon the public land FOR OFFICIAL USE ONLY

EFFECT OF NOT PROVIDING INFORMATION: Disclmure of :Ms
infonnation is required by 30 U.S.C. 28f end 43 CFR Part 3830 for those c-m!?fied
claimants wishinB to take the small miner waiver allowed. Fai!,r:c ]0 st:Qpiythc
information required m this form to support the claimants certifiesten 01 wa,ver :0

from payment of the otherwise rcquired maintenance fees will reSU'! iJ 6!e waN. , I

bcinE disallowed and the mining claims subjcct to forfeiture by BLM under 30
US.C 28i.

(Form 3830-2, page 2)



b~~~O~~er's N~ |~ease Print) (Owner's 5Bhature)rell 0(L KohEW
9(075 RA 3 - L, AR WA . 5?22%

(Street or P.O. Box) '(city) (St(0) (Zip Code)

liussel I L. 0 e Its CAWf * , j,5.£12*--
(Owner's Name - Please Print) (Owner s Sfgnaturc)

7*81 R_ 59 Al (rtrrenG~y, \;j Ir . F2246
(Street or P. O. Box) (Cfty) (9[ate) (Zip Code)

Ny leyn LOUnd€r .. ~W<sy,fltn uju -nal-u)
(Owner's Name - Please Print) - (Owner's Signature)

Po 86% 1-18 for·+ Laram,e- LOV 83912
(Street or P.O. Box) (City) (State) (Zip Code)

; ty,4 knv-ell C *vY- 12o.,u/jET
~ (Owner's Name - please print) (Owner's Signature)

761 5 Acl 13 L.=le U-? f 13-2 3
(Street or P.O. Box) (City) (?t*) (Zip Codef

INSrRUCTIONS

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 1 st for the upcoming

28k of Title 30 ofthe United States Code; and the regulations thereunder 03 assessment year in the BLM Swe Officc where the mining claims or sites are

CFR Part 3830). recorded, or the waiver cannot be granted by the BLM. (Example: to oblema
waiver for the assessment year 2000, which begins at noon on September 1,

2. The claimant(s) must fill in the dates in parapph 1 for the beginning and 1999, you must qualify for and file for a waiver no later than September 1,
ending ofthe assessment year forwhich this waiver is sought 1999, to the proper BLM State Office).

3. The daimant(s) must fill in the date in pangraph 2 for the beginning of the
assessment year forwhich this waiver is sought 8. For all mining claims which require assessment work, you must record an

4. AH claim and site names and Bureau of Land Management (BLM) serial affidavit oflavor on or before the December 30th immediatel: 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 wan ed, you must
record a notice of intent to hold on or before the December 30111 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 lie given.
6. This waiver form must be signed by all the claimants or their designated 9. Mill and tunnel sites may also be listed upon this waiver and be waived from

agent, in original forin. Ifan agent is desi,gnated, a notarized des,gnation of payment of the maintenance fee. A notice of intent to hold for these sites is

agent, signed by all of the claimants with proper address given, must be requind to be filed by the December 30th following the filing of this waiver.

submittea with this waiver.

NOTICE/BURDEN HOURS STATEMENT

Thc Privacy Act of 1974, as amended, and the regulation in 43 CFR 2.48(d) The Paperwork Reduction Att of 1995requires us to inform you that

provide that you be furnished the following information in connection with the This information is being  collected to allow the BLM to determine if you qualify

information required by this certification of waiver from rental fees. for a waiver from the paymEnt of $100 per mining claim or site maintenance fce
established in 30 U.S£. 28f and the im~cmentingregulations at 43 CFR 3830. A

AUTHORITY: 30 U.S.C. 28-28k; 43 US.C. 1201,1457,1740, and 1744; and 43 response io 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 any other

owner(s) (claimants) of a mining claim has complied with 30 U.S.C. 28f and is Federal agency-sponsored information collection unless it displays a currently valid

entitled to perfolm assessment work in lieu of paying the maintenance fec for the OMB control number.
mining claims listed on this form. Public reporting burden for this form is estimated to average 20 minutes (.33

ROUTINE USE: (1)A~dication of the claimant(51 certifiestion of waiver from hours) per response, including time to review instructions, gathering and

paying the maintenance e otherwise required bv 36 U.S.C 28£ (2) Disclosure maintaining data, and completing and reviewing the form. Direct comments

may be made to appropriate Federal agencies when location is mede within the regarding this burden estimate, or any other aspect of this form. to the U.S.

agen«s geographic area  of responsibility. (3) Information from the record and/or Department of the Interior, Bureau of Land Management, (1004-0114) Bureau

the record will be transferred to the appropriate Federal, St:te, or local a~ency, or a Information Collection Clearance Officer (WO-630), -Mail Stop 401 LS, 1849 C

member of the public in response to a specific request fc: pestilent intomiation, St,N.W,913hin..44 D.C 20240.
(4) Information may also be provided to the D.Frrtme:.t of Justice or in a
proceeding before a court or adjudicative body, or:j  Federal  State, local or ,,. ___ _-
toreign agencies when needed ior enforcement -f 11:vi' 7 criminal codes or ~
applicable regulations concerning title rights cpon the public land. FOR OFFICIAL USE ONLY

EFFECT OF NOT PROVIDING INFORMATION: Disclosure of this !
information is required by 30 U.S.C. 28f:nd 43 CFR Pan 3830 forthose qualified ~
claimants wishing to take the small min :- waiver allov..1 Far'::re to supplythe
information required in this form to support the claimanS certification 01 waiver
from payment of the otherwise required maintenance feesv.ill result in the waiver
beinE disallowed and the mining claims subject to forfeiture by BLM under 30
U.S.C. 28i.

(Form 3830-2, page 2)



/3
(46 trlot, Ann 142\4#.s

( Owner' s Name - Please Print) (Owner ' s Signaturey 6-5-367
1524 9 e AgerruAA 781-n,ia»~PI Yo~-Ma AS=- %695-

(Street or P.O. Box) (City) (State) (Zip Code)

t3#99-/5-~57*FA/FVL 3 -pk -~14+**_ -
(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)

INSTRUmONS

1. This certification is made under the provisions of § 1744 ofTitle 43 and § 28- 7. This form must be filed no later than September 1st for the upcoming

28k of Title 30 of the United States Code; and the rcgulations thereunder (43 assessment year in the BLM State Office where the mining claims or sites are

CFR Part 3830). recorded, or the waiver cannot be granted by the BLM. (Example: to obtain a
waiver for the assessment year 2000, which begins at noon on September L

2. The claimant(s) must fill in the dates in parapph 1 for the beginning and 1999, you must qualify for and file for a waiver no later than September 1,
ending of the assessmentyear for which this wawar ts sought 1999, m the proper BLM State Office).

3. The claimant(s) must fill in the date in paragraph 2 for the beginning of the
assessment year forwhich this waiver is sought 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 lanor on or before the December 3[)th 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

which thc waiver is sought followingtheming of this waiver.
record a notice of intent to hold on or before the December 30th immediately

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

6. This waiver form must be signed by all the claimants or their designated 9. Mill and tunnel sites may also be listed upon this waiver and be waived from

agent, in original form. If an agent is designated, a notarized designation of payment of the maintenance fee. A notice of intent to Hold for these sites is

agent, sipied by all of the claimants with proper address given, must be required tobetiled by the December 30th following the filing of this waiver.

submittca 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 1995mquims us to infonn you that

provide that you be furnished the following information in connection with the This infonnation is being.collected to allow the BLM to determine if you qualify

information required by this certification of waiver from rental fees. for a waiver from tlic paymEnt of $100 per mining claim or site maintenance fee
established in 30 U.aC. 28f and the im~ementing regulations at 43 CFR 3830. A

AUTHORITY. 30 U.S.C  28-28k; 43 US.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 any other

owner(s) (claimants) of a mining claim has complied with 30 U.S.C. 28f and is Federal agency-sponsored information collection unless it displays a currently valid

entitled to perform assessment work in lieu of paying the maintenance fee for the OMB control number.
mimng claims listed on this form. Public reporting burden for this form is estimated to averaBC 20 minutes (.33

ROUTINE USE: (1)A*dication ofthe claimant(s) certification of waiver from hours) per response, including time to review instructions, gathering and

paying tlic maintenance c otherwise required by 36 U.S.C 28£ (2) Disclosure maintaining data, and completing and reviewing the form. Direct comments

may be made to appropriate Federal agencies wnen location is made within the regarding this burden estimate, or any other aspect of this form, to the U.S.

agency's geographicarca ofresponsibility. 63) Information from the record and/or Depa~ment of tile Interior, Bureau or Land Management, (1004-0114) Bureau

the record' will be tansferrcd to the appropriate Federal, State, or local agency, ora Information Collection Clearance Officer (WO-630), -Mail Stop 401 LS, 1849 C

member of the public in response to a specific request for pertinent intormation. St, N.W.Washjngton, D.C 20240

(4) Information may also be provided to the Department of Justice or in a
Eroceeding before a court or adjudicative body; or to Federal, State, local or
toreign agencies when needed tor enforcement of civil or cnminal codes or
applicable regulations concerning title rights upon the public land . FOR OFFICIAL USE ONLY

--1

EFFECT OF NOT PROVIDING INFORMATION: Disclosure of this 
-3

infonnation is required by 30 U.S.C. 28fand 43 CFR Part 3830 forthose qualified
claimants wishins to take the small miner waiver allowed. Failum to supplythe
information required in this form to support the claimants certification or waiver ,

from payment of the otherwise required maintenance fees will result in the waiver r I
being disallowed and the mining claims subject to forfeiture by BLM under 30
U.S.C. 281.

(Form 3830-2, page 2)
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When Recorded Return Document to:
C HARLES 4 , CLARK
1 1, 0 2 5 R. /1 5 A -i-'U N' A P /1· c M 5 13 L,
4 u MA, Al,

SS 367- 7 4-4-/
0 Check here is this is a change of address.

B Bn r n A.MTelephone: 4:Hye- 19/6 /2 z. 0 - 36 Zcp tB L,64&; u,4t~ -r~K-. 664 Pe i#uf CLI-*.„~.ti- Aaol-3' -~ - D 4+~ Ip q.re ,E-mail address: C,6-Es, CL/1/?i< 62.G/'1.>p/6. <O»1 A+Jkrcis- A Vw-.#-3 4'I- a 44*4(r i')eT*.44*T,Ud#;-.

rg

AFFIDAVIT OF PERFORMANCE OF ANNUAL WORK ;

, \1 33
1. State of Arizona, County of L A /©,0 4 '1 1

SS: BLM
1Date 0

2.1 (Narne) (II F$/0~fl.~ L , C C AOi K Stamp ..).-.
3. Reside at (Address) -1 -n(ID ': *.3

.-\ 76 %, 25 E, FoRrvuA fALMS pl, 3> UJ

Sky Vu AA County Y 6/ MA
State ~42 zip 93-367 being duly sworn, depose and say that lama citizen of the United States, more thaneighteen years of age, and that all of the facts set forth in this affidavit, subject to the provisions and penalties of 18U.S.C. 1001 pertaining to the filing of false, fictitious, or fraudulent statements with the United States, are true andcorrect according to the best of my knowledge, information and belief., 4. Owners name and address (If not shown in Items 1-3 above).

t
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 ; LA PAZ County , Arizona.

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

1 +62 19 8 8(4 6-or 2 M tw lgLU 39
2 +02.19 7 STKKEA SOS H F 1 4-N 138) 1 +
3 006794- sT /CKER Busl#*1

4 4-66'795 ST,=AER Ros,+93 +N 13 w L +
5 4-04 79 4 5 Ticy.GR 8 uc.+ IFi- ..R 13(-U 11-
6 + \ 4-4-81 WEIGo r lE *AG *, N* 1 +N jew 3 s

- - '- cy U , , ,¥r rrup i.,E2.-

ENTERED bNTO COMPUTER Revised Jan. 2006
AfR Z 8 ZOQ Page 1 of 2

t0



f

AFFIDAVIT OF PERFORMANCE INUAL WORK - page 2

./ .-3.O 33
',Lf -

BLM
Date
Stamp ,

EECEIVEDI Y

;,J

7 + / 0 +St WEGap En, A£»,R Al + 14 I aw 35
8

9

10

6. That between the dates starting at 12 o'clock noon on September 1,20 // and endingat 120' clock noon on
September 1,20 /2 at least $ / a o. 0 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 forthe 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 tile work and improvements described herein:

ALAN K©4241-3/)M OLM>rEAD,CAULACLA-AX + CYLE MULK,/VC

8.That the work and improvements performed were: fit c K , '1/ c u P TA A S /0 /4 N D

SU UK L B Ar By mr/+FAS

9. Dated: f/,6~ z Signature: 6-,32~,~~ ~ ca,2,~
I ,

SUBSCRIBED AND SWORN TO before me, a Notary Public, this /6 day of ~p<i < 20 / 1-

BY: 614 6 5 c. C{NK,
91 A,$,A Official Seal  - --W

Notary Public
NOTARY PUBLIC

STATE OF ARIZONAIfi~0/ County of Yumavami ANTHONY A. PETERSONMy Commission Expires OU 9- 70/ r M Commission Ex ires Januar 9, 2015

No. of Claims: x $10=547 0 53
Bureau of Land Management Check No. : /06 ~7 Init. 62*01Arizona State Office
www. az. blm.clov Receipt No.:62 653475--

For BLM Use Only

Form: MCF108Cc: L A P AZ Ceo R Ty Revised Jan. 2006
Page 2 of2

This form is available from the Arizona Department of Mines & Mineral Resources and may be reproduced.
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Receipt * Page 1 of 1

United States Department of the Interior
Receipt

Bureau of Land Management
LANDS/RECREATION & PLANNING

ONE N CENTRAL AVE
PHOENIX, AZ 85004 -2203 No: 2553475

Phone: 602-417-9200

Transaction #: 2632403 ENTERED INTO COMPUTERDate of Transaction: 04/20/2012
CUSTOMER: AP K , o i.,: . L 1.6n r n A ./n

CHARLES CLARK
13825 E FORTUNA PALMS PL
YUMA,AZ 85367-7441 US

LINE UNIT
# QTY DESCRIPTION REMARKS TOTAL

PRICE

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

1 1.00 (7) 2013 / POL (7) - n/a - 70.00
MINING CLAIM MONEY RECEIVED 2012
CASES: AMC402198/$70.00

TOTAL: $70.00

PAYMENT INFOR_MATION

1 AMOUNT: 70.00 POSTMARKED: 04/18/2012

TYPE: CHECK RECEIVED: 04/20/2012

CHECK NO: 1067
NAME: MULKINS, ROBERTA A

13825 E FORTUNA PALMS PL
YUMA AZ 85367-7441 US

REMARKS

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

official electronic record contained therein.

litin://cbs.blm.gov/ckzibin/cbsp/zoider 4/20/2012



Picklist for Proprietors Page 1 of 1

List of Proprietors

CLARK WILMA R[2267446], 13825 E FORTUNA PALMS PL,, YUMA, AZ, 853677441, P, MATCHED

-3 U) 1}-4, r~.\ GA - f ,\1~1 ,)tu)~ 1 E-cs - 3>J 1140* C-1'~ 4-,A ./ tr (L . d lcAr k

Ar A z O l 11.4

Select Cancel rdS.1

http://ilmnirmOap19103:9000/cgi-pro/Ir2000 _51 0/custpicklistb?&system _id=MC. -  4/23/2012



Pioklist for Proprietors Page 1 of 1

List of Proprietors
54-9/r
,%445 f- *CLARK CHARLES L[2213662],405 MESA VISTACT,, ROSEVILLE, CA, 957476724, P, MATCHED

<CLARK CHARLES L[2267450], 13825 E FORTUNA PALMS PL, , YUMA, AZ, 853677441, P, MATCHED

»42 QQ-<-41-4.e.-1- Atkik-vess- - Rer C. C\Ark

APR 2 0 26!2 [_K f f~3 13" - Pu AOT d-MAN.33

''; *Sol «

S Select Cancel U

http://ilrnnirmOap19103:9000/cgi-pro/Ir2000 510/custpicklistb?&system id=MC... 4/23/2012



NOTICE!!

These documents have been scanned!

Do not place un-scanned documents beneath this notice!

Do not remove this notice from this file!

GPO Jacket No. 560-102
Print Order 61540

Rise Business Services, LLC
Job=AZ15 5/14/2019

I Ill li~ ill liulliilil I ~~ li~I Ill li li~ Illi
Box Number= AZ15049

Claim Begin-End: AMC414486-AMC414487

6 Location Notices-Amendments and Supporting Documents

111111~ 1111111111 Illil illill 111'll AZ15049-6 AMC414434-AMC414683



MI iNG CLAIM STATUS REP-„,.T

DATA MTP Checked by ZiOZ 6 Z }IVE <(2

ENTERED MAR 2 9 2012 ~ 8 GEO Checked by MAR 2 9 201262

LEAD SERIAL NUMBER AMC 1 1 4 R110 thru AMe LI 1 4- q E~-2
# OF CLAIMS & TYPE CHARGES

# ~- LODE Location Fee @ $34 = 3 06-' clo
# PLACER Processing Fee @$15= $ 630 -O/

# ASSOCIATION PLACER Maintenance Fee @ $140 = $ (982) - 0 (-)
# MILL SITE Overage (+) $

# TUNNELSITE Shortage (-) $

Other Fees $

TOTAL $393-- 00-

ARE THERE ENOUGH LOCATORS?
Yes b<51~ No [ ]

DOCUMENTS RECEIVED VIA - TIMELY FILED?
Over-the-Counter [ ] Mail [/ 1-- Yes [ ] No [ ]

V

LEGAL DESCRIPTION - T 4 4 R 18 ~ SEC 35
T R SEC
T R SEC
T R SEC

BLM [ ] FOREST SERVICE [ ] SUBJ TO PL 359: Yes [ ] No [ ]

WILDERNESS AREA: No [ ] Yes [ ]

SPLIT ESTATE - N/A [ ] SX [ ] PX [ ] SRHA [ ] OTHER [ ]
Proper Notice Filed if Located on SHRA Lands? N/A [ ] Yes [ ] No [ ]

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

COMMENTS/STATUS - VOID [ ] PARTIALLY VOID [ ] PVT MINERALS [ ] WITHDRAWN LANDS [ ]

AMC 4 1OTHER [ ]

CO
0-

Claimant acknow/edges that portions of the following c/aims(s) site(s) may be void or voidab/e.

Printed Name of Claimant Signature of Claimant

************************** FINAL A~JUDICATION **I.****** 11'* *************

DATE 4 1zr jzl>1Z,=*a /4)
-
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lu rt B N RE c 6 A D E-D
RET U KN T O

LOCATION NOTICE FOR LODE MINING CLAIM - I n

3 9-L
NOTICE IS HEREBY GIVEN that the DUL Ger EM BLM

AG A tu *2. lode mining claim has been located Stamp
Date

_by C#ARL Fs L. CLAAK whose current mailing ·JES

addressis 1321- 9 E FoRruNA ~ALMS ~.. :
 Ai

furn A,AZ 9 5367 - 7 9-4 L '_J

The general course of this claim is EAST TO *,Esr and it is situated in d A PA Z

County, Arizona. This claim is 4 SOO feet in length and 6 00 feet in width. This claim runs

from the location monument on which this location notice is posted approximately LS>0 feet in a
6,ptrk direction tothe a>e*- end line and 6 00 _feetina /jr, r~-6 direction tothe
fl DrA-k, 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 3,5- , Township 7-+

h/ , Range /g 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) 35; T+R, R / Su,/

Gila Salt River Base and Meridian, Arizona.

The locality of this claim with reference to some natural object or permanent monument and additional information 33»
(if any) concerning itslocality areasfollows: TA, _'Sey,44--~n.£0- ADEA,r- / 5 n K, 04.,• n
j'r)55 V'VIG'AuAMPNI~ )orajfig 10*1£ 1#A A , 733 47-4 ,4 +6_ c,a>k, -ead+
dafl-ke,r 0 9 Sec. 3 5--1-4 A mi 11.0 --

DATED AND POSTED on the ground this 6#41 day of GS nAA , , 20 / 2 . 07

LOCATOR (s) C//,9 26 6-5 4 . CLARK AND SEE ATT*CNED
12>041 8rr n FOR, CLA,A, Hol. Daes Form MCF100

Revised July 2005

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



MINING CLAIM MAP
Lode (>9 Placer ( )

4 1 mile I
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Scale : 1" = 2000 feet ~ CD
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1. The above map depicts the U/8 6or SM /464/4 *2 mining claim, which is located in Section (s)

35 , Township T+ N , RangeA/ 8 1.6/ , Gila and Salt River Base and Meridian ,
(00

LA PAZ- County, Arizona. eu-

2. The type of comer and location monuments used are as follows: 4 x + itpo 5 75

Ac , 7-APE />1 ARKER 1 , 0. NEAR Top POST
3. The bearings and distances in degrees and feet between claim corners are as depicted on the map.

Form MCF10Oa
Revised July 2005

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

KNOW ALL MEN BY THESE PRESENTS:

That I, Ala.i Knre 1 1 the undersigned principal, whose address is
9419 12.J 28 , r, Ag le., lij,J . by this instrument, hereby constitute and appoint ( 1 ) CHARLES CLARK OR (2) ALAN

KORELL whose addresses are: (1) 13825 E Fortuna Palms Place. Yuma. AZ 85367 OR (2) 8675 Road 23. Lingle. WY 82223, as my Agent to act in my name,
place and stead, and for my use and benefit as if I were personally present to transact such business and perfbrm every act requisite and necessary to: This Power of
Attomev shall be strictiv limited to the administration ofall necessarv documents and filings relating to Arizona minina claims.

FURTHERMORE, 1 specifically authorize my above named Agent for:

Sign, seal, deliver or otherwise execute and/or acknowledge any and all instruments, papers or documents requisite and necessary to accomplish the objectives
heretofore described.

GIVING AND GRANTING unto said Agent, full power and authority to transact any business, perform every act and thing whatsoever requisite and necessary to fully
accomplish the intents and purposes of this Special Power of Attorney, and therefore, I hereby ratify and confirm every act that said Agent shall lawfully do or cause to
be done by virtue of these presents. The validity of this Special Power of Attorney shall not be affected by my subsequent disability, incapacity or the lapse of time,
and shall continue in full force and effect during my lifetime, unless sooner revoked or terminaied by me in writing.

ACKNOWLEDGMENTOFPRINCIPAL

I AA..-, Korc )1 , the principal, sign my name to the foregoing powerof attorney this ~~/ 4~day of BareL . 12> / f , and being first duly sworn, do declare to the undersigned authority that I sign and execute this instrument as my
power of attorney and that I sign it willingly, or willingly direct another to sign for me, that I execute it as my free and voluntaty act for the purposes expressed in the
power of attorney and that I am eighteen years ofage or older, ofsound mind and undcr no constraint or undue influence.

aa-Mul.
Signature of Principal

ACKNOWLEDGMENT OF WITNESS

I. Tf 1 14 ~01 i|j , the witness, sign my name to the foregoing power of attorney being first duly
sworn and do declare*Ahe undersigned authority that the principal signs and executes this instrument as his/her power of attorney and that he/she si~ns it willjngly, or
willingly directs another to sign for him/her, and that I in the presence and hearing of the principal, sign this power of attorney as witness t6 the princ(pal's s*ing and
that to the best ofmy knowledge the principal is eighteen years of age or older, of sound mind and under no constraint or undue influence. , , -'.~

~f- Sisnature orN itness
State of AFI)k ) Y)
County of ) 44!S Lord I

) SS. .fl~k./ *)

V 1

SUBSCRIBED, SWORN TO AND ACKN~VLEDGED befo e me by- , the R0ncipal,
and subscribed and sworn to before me by re,~ f l,/~ 140111 f ' 6 . the witness, this -]»

hharrk . 1-6 1. . iy Commission Expires: Lf · 1 5, ZO 1 f

«u* A#*018
Notary Public /\

(Witness) 0 Personally Known (or) ~~Produced Ideutification
If applicable, Type of Identification Produced: UL) @M u\5 04 \ 012-5 00 ipt se, I

OFFICIAL SEAL -7

4&9,04/ NICOLE MAGOALENG

YUMA COUNTY ,1~212,*ss' My Comm. kpins Ap®16,2011 _j



POWER OF ATTORNEY

KNOW ALL MEN BY THESE PRESENTS:

That I, TO r,&4 Kon.li the undersigned principal, whose address is
96-7 5 Ret 43 Lgi;le Utt 513-1-3 by this instrument  hereby constitute and appoint (1) CHARLES CLARK OR (2) ALAN
KORELL, whose addresses are: (1) 13825 E Fortuna Palms Place. Yuma. AZ 85367 OR (2) 8675 Road 23. Lingle. WY 82223, as my Agent to act in my name,
place and stead, and for my use and benefit as if I were personally present to transact such business and perform every act requisite and necessary to: This Power of
Attomev shall be strictly limited to the administration ofall necessarv documents and filings relating to Arizona minim* claims.

FURTHERMORE, I specifically authorize my above named Agent for:

Sign, seal, deliver or otherwise execute and/or acknowledge any and all instruments, papers or documents requisite and necessary to accomplish the objectives
heretofore described.

GIVING AND GRANTING unto said Agent, full power and authority to transact any business  perform every act and thing whatsoever requisite and necessary to fully
accomplish the intents and purposes ofthis Special Power of Attorney, and therefore, I hereby ratify and confirm every act that said Agent shall lawfully do or cause to
be done by virtue of these presents. The validity of this Special Power of Attorney shall not be affected by my subsequent disability, incapacity or the lai,se of time,
and shall continue in full force and effect during my lifetime, unless sooner revoked or terminated by me in writing.

ACKNOWLEDGMENT OF PRINCIPAL
-i. r€rrj Kor.l\ , the principal, sign my name to the foregoing power of attorney this 14 ~

day of Fner 4-1,1 . X(Dll , and being first duly sworn, do declare to the undersigned authority that I sign and execute this instrument as my
power of attorney and that I sign it willingly, or willingly direct another to sign for me, that I execute it as my free and voluntary act for the purposes expressed in the
power of attorney and that I am eighteen years ofage or older, ofsound mind and under no constraint or undue influence.

*VUL~ blol~u
A Signature ofPrincipal

UACKNOWLEDGMENT OF WITNESS

I, Al. cl 4 k°' +- i I , the witness, sign my name to the foregoing power of attorney being first duly
sworn and do declare to the undersigned authority that the principal signs and executes this instrument as his/her power of attorney and that he/she signs it willingly, or
willingly directs another to sign for him/her, and that I in the presence and hearing of the principal, sign this powerofattorney as witness to the principal's signing and
that to the best of my knowledge the principal is eighteen years of age or older, ofsound mind and under no constraint or undue influence. / En

State of A f j 2.-CAR* , · nSignature ofWitness

County of l 1 L,lfy\C.\- ) ss ..1., r-

----1

SUBSCRIBED, ~WORN TO AND ACKNOWLEDGED before me byfkrnA- 14(3fe, 1 1 T dhe Fimpipal,
and=bscribed and sworn to before me by ft i a,/l kixo.(f 6 , the witness, this 1 ~ day of

. 2-6 I I . My Commission Expires: 4, 6.ZO/.1

c-A«MAL /Y@fGB-eAE)
Motary Publi€~

(Witness) C Personally Known (or) 1 Produced Identification. , .
If applicable, Typeof Identification Produced: wl)\1,KA r),\  d f/1,5 U CA 5-2-

9OFFICIAL SEAL
~ NICOLE MAGDALEN_

~.l~1~ NO40:=,-ofu351= <

YUMA COUNTY i
My Comm. Expiris April 16,2011 |



POWER OF ATTORNEY

KNOW ALL MEN BY THESE PRESENTS: .

That L 4 ,c rvtul k in & the undersigned principal, whose address is

( 324q E 40*Tun&-PtiIms Pi by this instrument, hereby constitute and appoint ( 1 ) CHARLES CLARK OR (2) ALAN
KORELL, whose addresses are: (1) 13825 E Fortuna Palms Place. Yuma. AZ 85367 OR (2) 8675 Road 23. Lingle. WY 82223, as my Agent to act in my name,
place and stead, and for my use and benefit as if I were personally presentto transact such business and perform every act requisite and necessary to: This Power of

''- ' " ..' Arizonamming claims.

FURTHERMORE, I specifically authorize my above named Agent fbr.

Sign, seal, deliver or otherwise execute and/or acknowledge any and all instruments, papers or documents requisite and necessary to accomplish the objectives
heretofore described.

GIVING AND GRANnNG unto said Agent, full power and authority to transact any business  perform every act and thing whatsoever requisite and necessary to fully
accomplish the intents and purposes of this Special Power of Attorney, and therefore, I hereby ratify and confirm every act that said Agent shall lawfully do or cause to
be done by virtue of these presents. The validity of this Special Power of Attorney shall not be aftbcted by my subsequent disability, incapacity or the lapse of time,
and shall continue in full force and effect during my lifetime  unless sooner revoked or terminaied by me in writing

ACKNOWLEDGMENT OF PRINCIPAL

\, #le /-1-1c* lk,ns , the principal, sign my name tothetomgoing powerofattorney this /~'6-
day of B379*Za ft , ~20 // , and being first duly sworn, do declare to the undersigned authority that I sign and execute this instrument as my
power of attorney and that I sign it willingly, or willingly direct another to sign for me, that I execute it as my free and voluntary act for the purposes expressed in the
power of attorney and that I am eighteen years of age or older, of sound mind and underno constraint or undue influence.

63~-/06 473*466*24
Signature or Principal

ACKNOWLEDGMENT OF WITNESS

LfobefrA rhrdl< rhs . the witness, sign my name to the foregoing power of attorney being first duly
sworn and do declare to the undersigned authority that the principal signs and executes this instrument as his/her power ofattorney and that he/she signs it willingly, or
willingly directs another to sign for him/her, and that I in the presence and hearing ofthe principal, sign this powerof attorney as witness to the principal's signing and
that to the best of my knowledge the principal is eighteen years of age or older, of sound mind and under *coptraint or undue influence.

Signature of W17Ss
State of P\f i 2.-(ngn )

) SS.
County of L<fuly\Q~ ,
SUBSCRIBED, SWORN TO AND ACKNOWLEDGED before me by Lv le kkatins ]. the principal,
and subscribed and sworn to before me by *Dbe,ck._ t\,UAQI 1 L /*

-/Rl s ,, the witness, this I T 45 of1\Aarc h , 7--CFI \ . My Commission Expires: tell
470(Ag 6

Notary Pat,hq * 2 , --

(Waime~~~9 ~~ona~~c~bof~ti(oor)2~ Id~Trion ,nc- 101:L 93~~ts I_--( c.pj~i <F~~ 6-3

OFFICIAL SEAL
/*ZZIX«A NICOLE MAGDALENO#Al,ea~11111 Commission # 275069
\~~*@33~U/jl Notazy Public - Stati of Arizona

YUMA COUNTY
~-1113.-J My Comm. Expires April 16,2011 ~



POWER OF ATTORNEY

KNOW ALL MEN BY THESE PRESENTS:

mati /fr>be ter# /)74 /6,16 the undersigned principal, whose address is

1381(9€ 21·oe-1-gA#,74,na TP 1 by this instrument, hereby constitute and appoint ( 1 ) CHARLES CLARK OR (2) ALAN
KORELL whose addresses are: (1) 13825 E Fortuna Palms Place. Yuma. AZ 85367 OR (2) 8675 Road 23. Linale. WY 82223, as my Agent to act in my name,
place and stead, and for my use and benefit as if I were personally present to transact such business and perform every act requisite and necessary to: This Power of
Attorney shall be strictiv limited to the administration of all necessary documents and filings relating to Arizona mining claims.

FURTHERMORE, I specifically authorize my above named Agent for:

Sign, seal, deliver or otherwise execute and/or acknowledge any and all instruments, papers or documents requisite and necessary to accomplish the objectives
heretofore described.

GIVING AND GRANTING unto said Agent, full power and authority to transact any business, perfbrm every act and thing whatsoever requisite and necessary to fully
accomplish the inter*s and purposes ofthis Special Power ofAttomey, and therefore, I hereby ratify and confirm every act that said Agent shall lawfully do or cause to
be done by virtue of these presents. The validity of this Special Power of Attorney shall not be affected by my subsequent disability, incapacity or the lapse of time,
and shall continue in full fbrce and effect during my lifetime, unless sooner revoked or termmated by me in writing.

, Qbecra- rn4 I ki -ns , the principal , sign my name to the foregoing power ofattorney this /'0GL

ACKNOWLEDGMENT OF PRINCIPAL

day of /7)*,€CH , 54tf , and being first duly sworn, do declare to the undersigned authority that I sign and execute this instrument as my
power of attorney and that I sign it willingly, or willingly direct another to sign for me, that I execute it as my free and voluntary act for the purposes expressed in the
power of attorney and that I am eighteen years ofage or older, ofsound mind and under no constraint or undue influence.

r ~£"SL
 Signature of Principal (

. L,Le_ M, ~14 , the witness, sign my name to the foregoing power of attorney being first duly

ACKNOWLEDGMENT OF WITNESS

t. C ,¥1 f
sworn and/do declare to the undersigned authority that the principal signs and executes this instrument as his/her power ofattomey and that he/she signs it willingly, or
willingly directs another to sign for him/her, and that I in the presence and hearing of the principal, sign this poiver of attorney as witness to the prineipal's sigi,ing and
that to the best ofmy knowledge the principal is eighteen years of age or older, ofsound mind and under no constraint or undue influence. ~1

4% n,12.'/*»L- < f -'.-,2

State of 'Al'ZOACu ~ Signature ofWitness 2,3.

) SS.
County of 1 JUAN\Rj ) 

<

I.*.

SUBSCRIBED, SWOR~ TO AND ACKNOWLEDGED before me by 1~rher-4·£ 84-~4 wflf -5 the Dtihcipal,
and,subscribed and sworn to before me by l-V ~< RA_i4 Q 1(in=S , the witness, this /4. day of

AAarch . 16 1 [1 . My Commission Expires: LL, 5-2-01/.

JAL.tfAQ. AAD z69(Ab
Notary p(5

(Witness) I~ Personally Known (or) ~~Produced~dentification
If applicable, Type of Identification Produced. l.2 f PI fy\. 0/\, l V 1/1-'S Clc 2* . se_

OFFICIAL SEAL
'92*i,&141' NICOLE MAGDALENG
11.giZZ5311ill Commission# 275069
~*~~ Notary Public . State of Arizona

YUMA COUNTY ~
My Comm. Expires April 15, 2011



POWER OF ATTORNEY

KNOW ALL MEN BY THESE PRESENTS:

That I, C14AAt E 5 L, CC ARE< the undersigned principal, whose address is
) 3 ,s Z 5 f. FO * 7-6/,1//4 /~>*LMS PL. Y6441¢y ~i~Istrument hereby constitute and appoint (1) CHARLES CLARK OR (2) ALAN
KORELL, whose addresses are: (1) 13825 E Fortuna Palms Place. Yuma. AZ 85367 OR (2) 8675 Road 23. Lingle. WY 82223, as my Agent to act in my name,
place and stead, and for my use and benefit as if I were personally present to transact such business and perform every act requisite and necessary to: This Power of
Attorney shall be strictiv limited to the administration ofall necessarv documents and filings relating to Arizona mining claims.

FURTHERMORE, I specifically authorize my above named Agent for.

Sign, seal, deliver or otherwise execute and/or acknowledge any and all instruments, papers or documents requisite and necessary to accomplish the objectives
herctofbre described.

GIVING AND GRANTING unto said Agent, full power and authority to transact any business, perform every act and thing whatsoever requisite and necessary to fully
accomplish the interns and purposes ofthis Special Power ofAttorney, and therefore, I hereby ratify and confirm every act that said Agent shall lawfully do or cause to
be done by virtue of these presents. The validity of this Special Power of Attorney shall not be affected by my subsequent disability, incapacity or the lapse of time,
and shall continue in full force and effect during my lifetime, unless sooner revoked or terminated by me in writing.

ACKNOWLEDGMENT OF PRINCIPAL

LCH-AKLES L. CLAAL . the principal, sign my name to the foregoing power ofattorney this / 77»,
dayof rnAACA , 1 0 // , and being first duly sworn, do declare to the undersigned authority that I sign and execute this instrument as my
power of attorney and that I sign it willingly, or willingly direct another to sign for me, that I execute it as my free and voluntary act for the purposes expressed in the
power of attorney and that I am eighteen years of age or older, of sound mind and under no constraint or undue influence.

d#%, pr 5*4
Signature of Principal

ACKNOWLEDGMENT OF WITNESS

1, /--/4LE=,f L f . the witness, sign my name to the foregoing power of attorney bemg first duly
sworn and do declare to the undersigned authority that the principal signs and executes this instrument as his/her power of attorney and that he/she signs it willingly, or
willingly directs another to sign for him/her, and that I in the presence and hearing of the principal, sign this power of attorney as witness to the principal's signing and
that to the best ofmy knowledge the principal is eighteen years of age or older, ofsound mind and under no co traint or undue influence.

.-:

Signatureof Witness
State of ki *,¥1 m )

) SS.
County of \~~ l,ll/VIA ) : /50-1 C
SUBSCRIBED, SWORN TO AND ACKNOWLEDGEp before me by 6,11Krk* L. 6.-,{A-rk- ..1 *theLI~rincipal,
and subscribed and sworn to before me by Italst} Ll , the witness,:ihis JI~L day of
*Yl.Lr~l ,101\ . My Commission Expires~lb 12 , rztlq -

~ Ymo~L public (1 -
(Witness) ~3 Personally Known (or) ~mduced Identification , 4
If applicable, Type of Identification Produced:-~2~DA l/~1,6,1.1 1«L,F'lfe,

NOTARY PUBLIC
STATE OF ARIZONA

REANNON LAGONAS VALENZUELAM Commission Expires December 12,2014



POWER OF ATTORNEY

KNOW ALL MEN BY THESE PRESENTS:

That \, LO1' 1¢Y\ Q. 194*A /)/grA the undersigned principal, whose address is
10®~* 13 8.15 k A,kn<*4 8£ms A.1 9,*r, Az 5367 by this instrument  hereby constitute and appoint (1) CHARLES CLARK OR (2) ALAN
KORELL, whose addresses are: (1) 13825 E Fortuna Palms Place. Yuma. AZ 85367 OR (2) 8675 Road 23. Lingle. WY 82223, as my Agent to act in my name,
place and stead, and for my use and benefit as if I were personally present to transact such business and perform every act requisite and necessary to: This Power of
Attomev shall be strictiv F -' '' " ' - ' 1 '- " 1. 1 ' «' ,Arizona mining Claims.

FURTHERMORE, I specifically authorize my above named Agent for-

Sign, seal, deliver or otherwise execute and/or acknowledge any and all instruments, papers or documents requisite and necessary to accomplish the objectives
heretofore described.

GIVING AND GRANT[NG unto said Agent, full power and authority to transact any business, perform every act and thing whatsoever requisite and necessaly to fully
accomplish the intents and purposes of this Special Power of Attorney, and therefore, I hereby ratify and confirm every act that said Agent shall lawfully do or cause to
be done by virtue of these presents. The validity of this Special Power of Attorney shall not be affected by my subsequent disability, incapacity or the lapse of time,
and shall continue in full force and effect during my lifetime, unless sooner revoked or terminated by me in writing

ACKNOWLEDGMENT OF PRINCIPAL

1. l.~Jilmt -ikv.#H C./4.rk , the principal, sign my name to the foregoing power of attorney this 17 16
day of MART c H , 2011 , and being first duly sworn, do declare to the undersigned authority that I sign and execute this instrument as my
power of attorney and that I sign it willingly, or willingly direct another to sign for me, that I execute it as my free and voluntary act for the purposes expressed in the
power of attorney and that I am eighteen years ofage or older, ofsound mind and under no constraint or undue influence.

746*u- R*tk U, 1 4/
Signature ofPrincipal

ACKNOWLEDGMENT OF WITNESS

L /1*45-4 L9 , the witness, sign my name to the foregoing power of attorney being first duly
sworn and do declare to the undersigned authority that the principal signs and executes this instrument as his/her power of attorney and that he/she signs it willingly, or
willingly directs another to sign for him/her, and that I in the presence and hearing ofthe principal, sign this power of attorney as witness to the principal's signing and
that to the best of my knowledge the principal is eighteen years of age or older, ofsound mind and under no constraint or undue influence.

(1_~ -N,~.1 ~ f -1~ Sigfatu f Witneis  -IP-,

State of )
) SS.

County of +~UU ) -
i-
·
d

/
-
-

-

SUBSCRIBED, SWORN TO AND ACKNOWLERGI}D befo~ me by 1/011/n.A 1*rht 6 l,r-16 , the pr}ncipal,
and subscribed and sworn to before me by -IM It'M --
-MA irk , 60 11 .My dollion Expires: 1)6'0 12,20 IL- . ,

 the witness, this _132day of

(Witness)~-Personally Known (orBES?roduced Identification
If applicable, Type of Identification Produced: Rg~hn ,/046 (,1 /,Ul.'6,

5---- - Official Seal
i* NOTARY PUBLIC

STATE OF ARIZONA
Countv of Yuma

REANNON LAGONAS VALENZUELA ~
tLMy_commission Expires December 12,2014 16



POWER OF ATTORNEY

KNOW ALL MEN BY THESE PRESENTS:

That I, SAMES N. (0 1,19 TED the undersigned principal, whose address is
/6 /26 c 21.97-/ Lle *D *tf Rio N/¥~0>/fEAhis instrument, hereby constitute andappoint (1) CHARLES CLARK OR(2) ALAN
KORELL, whose addresses are: (1) 13825 E Fortuna Palms Place. Yuma. AZ 85367 OR (2) 8675 Road 23. Lingle. WY 82223, as my Agent to act in my name,
place and stead, and for my use and benefit as if I were personally present to transact such business and perfbrm every act requisite and necessary to: This Power of
Attorney shall be strictly limited to the administration of all necessary documents and filings relating to Arizona mining claims.

FURTHERMORE, I specifically authorize my above named Agent for

Sign, seal, deliver or otherwise execute and/or acknowledge any and all instruments  papers or documents requisite and necessary to accomplish the objectives
heretofore described.

GIVING AND GRANTING unto said Agent, full power and authority to transact any business, perform every act and thing whatsoever requisite and necessary to fully
accomplish the intents and purposes ofthis Special Power of Attorney, and therefore, I hereby ratify and confirm every act that said Agent shall lawfully door cause to
be done by virtue of these presents. The validity of this Special Power of Attorney shall not be affected by my subsequent disability, incapacity or the lapse of time,
and shall continue in full force and eflbct during my lifetime, unless sooner revoked or terminated by me in writing.

ACKNOWLEDGMENT OF PRINCIPAL

L ORES #r OIKS 7) 0 , the principal, sign my name to the foregoing power ofattorney this ~ /
day of AA* FC 37 . 2 0 /~ , and being first duly sworn, do declare to the undersigned authority that I sign and execute this instrument as my
power of attorney and that I sign it willingly, or willingly direct another to sign for me, that I execute it as my free and voluntary act for the purposes expressed in the
power of attorney and that I am eighteen years ofage or older, ofsound mind and under no constraint or undue intluence.

->10
Signature ofPrincipal

ACKNOWLEDGMENT OF WI NESS

f _I//eyt tu00 6 , the witness, sign my name to the foregoing power of attorney being first duly
sworn and do declare to the undersigned authority that the principal signs and executes this instrument as his/her power of attorney and that he/she signs it willingly, or
willingly directs another to sign for him/her, and that I in the presence and hearing of the principal, sign this power of attorney as witness to the principal's signiog and
that to the best ofmy knowledge the principal is eighteen years of age or older, of sound mind and under no constraint or undue influence.

j

- g*.* 111---»., n-2\Signature of Witness
State of Alt(ZOA d )

) SS. 8 1

County of L,4 FA 2,

SUBSCRIBED, SWORN TO AND ACKNOWLEDGED before me by J **16' 5 /0 0 6,t 9 +S b , the principal,
and subscribed and sworn to before me by ..Il { ene lo* 6 & , the witness, this 0*> day of

M*BcH , la c / . My Commission Expires: 7 --31 -nlf

V Notary Public

(Witness) ff Personally Known (or) El Produced Identification
If applicable, Type of Identification Produced:
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POWER OF ATTORNEY

KNOW ALL MEN BY THESE PRESENTS:

nat I. 1~Ubsed | L. \Jet| S the undersigned principal. whose address is
7¥ 2 1 2,/. A9 W £ forri,g·An~, *ly. 11 22118 by this instrument,hereby constitute and appoint (1) CHARLES CLARK OR (2) _ALAN
KORELL, whose addresses are: (1) 13825 E Fortuna Palms Place. Yuma. AZ 85367 OR (2) 8675 Road 23. Linale. WY 82223, as my Agent to act in my name,
place and stead, and for my use and benefit as if I were personally present to transact such business and perfbrm every act requisite and necessary to: This Power of
Attorney shall be stfictlv limited to the administration ofall necessary documents and filinRS relating to Arizona mining claims.

FURTHERMORE, I specifically authorize my above named Agent for-

Sign, seal, deliver or otherwise execute and/or acknowledge any and all instruments, papers or documents requisite and necessary to accomplish the objectives
heretofore described.

GIVING AND GRANTING unto said Agent, full power and authority to transact any business, perform every act and thing whatsoever requisite and necessmy to fully
accomplish the intents and purposes ofthis Special Power of Attorney, and therefore, I hereby ratify and confirm every act that said Agent shall lawfully do or cause to
be done by virtue of these presents. The validity ofthis Special Power of Attorney shall not be affected by my subsequent disability, incapacity or the lapse of time
and shall continue in full force and effect during my lifetime  unless sooner revoked or terminated by me in writing

ACKNOWLEDGMENT OF PRINCIPAL

1. 45,<. 4£lt L. u) f.11 5 , the principal, sign my name to the fbregoing power of attorney this _2*4-
day of b&.r.6 . 1  0 1 1 , and being first duly sworn, do declare to the undersigned authority that I sign and execute this instniment as my
power of attorney and that 1 sign it willingly, or willingly direct another to sign for me. that I execute it as my free and voluntary act for the purposes expressed in the
power of attorney and that I am eighteen years of age or older, ofsound mind and under no constraint or undue influence.

Signamre of Principal

ACKNOWLEDGMENT OF WITNESS
L - 72>hu /0 6 . »9* 5470 , the witness, sign my name to the foregoing power ofattomey being first duly
sworn and do declare to the undersigned authority that the principal signs and executes this instrument as his/her powerofattorney and that he/she signs it willingly, or
willingly directs another to sign for him/her, and that I in the presence and hearing of the principal, sign this power of attorney as witness to the principal's signingand
that to the best of my knowledge the principal is eighteen years ofage or older, ofsound mind and under no constraint or undue influence.

Dc:ncd =f . J--
-, ~ 1

Signature ofWitness
State of : /16.11: aj

) SS. f:i
County of (:roske•& 1

7 :-diSUBSCRIBED, SWORN TO AND ACKNOWLEDGED before me by Russe'l L. U.)e/(S ,.tim prinabal,
and subscribed and sworn to bef6re me by 7> a u ; d A. #<*, Se w .the witness, this s;re-day of

(Ka-4-ck. . 645 it . My Commission Expires: In'*ce 41 Ju/3

E-6125
Notary Public

(Witness)'R Pemonally Known (or) 0 Produced Identification
lf applicable, Type of Identification Produced: ' REBECCA EISENBARTH-NOTARY PUBUC

COUNTY OF ''  ~~ STATE OF
GOSHEN %*~0 WYOMING

.5$9/j(99,t)#i?'598'TE.5'7 li-1-
4,2013
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POWER OF ATTORNEY

KNOW ALL MEN BY THESE PRESENTS:

mall, ~AYLEEN E 66ElNk-£ the undersigned principal , whose address is
00 21. X / 1,37 /9-/ 19*~Anli.< ,/1&241 by this instrument, hereby constitute and appoint (1) CHARLES CLARK OR (2) ALAN
KORELL whose addresses are: (1) 13825 E Fortuna Palms Place. Yuma. AZ 85367 OR (2) 8675 Road 23. Linale. WY 82223, as my Agent to act in my name,
place and stead, and for my use and benefit as if I were personally present to transact such business and perform every act requisite and necessary to: This Power of

Attornev shall l.' - '' 1- '' ' ' '' ' - 1 . I . .... . Arizona mining claims.

FURTHERMORE, 1 specifically authorize my above named Agent for.

Sign, seal, deliver or otherwise execute and/or acknowledge any and all instruments, papers or documents requisite and necessary to accomplish the objectives
heretofore described.

GIVING AND GRANTING unto said Agent, full power and authority to transact any business, perform every act and thing whatsoever requisite and necessary to fully
accomplish the intents and purposes ofthis Special Power of Attorney, and therefore, I hereby ratify and confirm every act that said Agent shall lawfully do or cause to
be done by virtue of these presents. The validity of this Special Power of Attorney shall not be affected by my subsequent disability, incapacity or the lapse of time,
and shall continue in full force and effect during my lifbtime, unless sooner revoked or terminated by me in writing

ACKNOWLEDGMENT OFPRINCIPAL

c liAWLEEN E. (11LNAFFL , the principal, sign my name to theforegoing powerofattomeythis <5244
day of fYIACall ..16; 1 , and being first duly sworn, do declare to the undersigned authority that I sign and execute this instrument as my
power of attorney and that I sign it willingly, or willingly direct another to sign for me, that I execute it as my free and voluntary act for the purposes expressed in the
power ofattorney and that I am eighteen years of age or older, ofsound mind and under no constraint or undue influence.

A i Non E (1_)( f hdo.u
~ Signature of Principal

ACKNOWLEDGMENT OF WITNESSL blicitoic-Al k-DA-ugn A,J , the witness, sign my name to the foregoing power of attorney being first duly
sworn and do declare to the undersigned authority that the principal signs and executes this instrument as his/her power of attorney and that he/she signs it willingly, or
willingly directs another to sign for him/her, and that I in the presence and hearing ofthe principal, sign this power of attorney as witness to the principal's signing and
that to the best ofmy knowledge the principal is eighteen years ofage or older, of sound mind and under no constraint.ormiaFimi~ence. t- ) DLM

r~'' 6~Z-«t-YtjSitness i

State of\AD'453*¢,Ln 44 ) f 5,7
) SS.

county of<fl\C**c_. D CJ
FA

70 7-1SUBSCRIBED, SWORN TO AND ACKNOWLEDGED before me by <AH>484 E- 4364 Wl-c r ', the pifincipal,
and subscribed and sworn to before me by ~ Ity\D Cczj --pcids ~ I'l-c %\ , the witness , thi52 'Z' 'day of
r©\0Lre*~ , 740\ \ . My Commission Expires: rf\Du ~ \:U f 20 CS-

--(

(1--_YS*u?'5.<~>)(Witness) ~ Personally Known (or) U Produced Identification
If applicable, Type of Identification Produced:

tr? ·]st,rin,ass - ·4.)-f-.1~,i·IY P' tat.]C 1
./8 . .

..~ 4\sm:,79 ]
~ ill i' ':~~··-4 l,J ;. :'.91 j
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LOCATION NOTICE FOR LODE MINING CLAIM

• 
r..' r

NOTICE IS HEREBY GIVEN that the WEE Gre 7 25 M BLM 1

AG-Al iv F \ lode mining claim has been located Stamp
Date

by ChiA A CES 4. CLARK whose current mailing . 14 -n
- ED ..49addressis 1382-5 E FOATuNA fALMs PL. to :

Yum 4, ~L. 85367 -74·1-1
The general course of this claim is ZA sT 7-0 u/Es r and it is situated in L A PAZ
County, Arizona. This claim is /~ 5- 08' feet in length and d- 00 feet in width. This claim runs
from the location monument on which this location notice is posted approximately /Shn feet in a
£UaSEdirectionto the 102 54- end line and 6(*D_ feetin a _47,1-4.-~directiontothe
36(2(~41, 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 35-, Township 7-$* *

M , Range / 8 LU , Gila Salt River Base and Meridian, Arizona and this claim encompasses portions
'IDof the following quarter section (s), section (s), Township (s) and Range (s) 36-, T-+ M, R /9£4, -

--Gila Salt River Base and Meridian, Arizona. leo
_.3The locality of this claim with reference to some natural object or permanent monument and additional information

(if any) concerning its locality are as follows: ~~ i & r.(0 0 4 -/'4 OM J -fle- MVJ© r

IX),r 1-/obl A P +Le- 16011.2 2, E il ,i4.Ov,ki, min e, . 'T+ is ntr~o)41&/az410iv
17 0 . . An,*L o C 1.1ss ***£, i,u+ /er*l-,~ay -f,1 14 fT~IN ,*4 Sessf* *u).

DATED AND POSTED on the ground this &. 8 day of .,j oAM_, , 20 / 2
LOCATOR (s) C /1 A R c. E .s L , CLARK AND 5EE ATTACHEP

Ex#\BIT 'A" Foi CLA#rn HOLDERS Form MCF100
Revised July 2005

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



MINING CLAIM MAP
Lode 00 Placer ( )

4 1 mile I

A 
1* 1 7

1 m
ile

-1 2,1
r.3 I

CD
-1.'

Scale : 1" = 2000 feet ~

1. The above map depicts the A./f Go r SM /06,0/W */ mining claim, which is located in Section (s) ' ~_3

3 5- , Township 7- + 11/ , Range 2 /2 GJ , Gila and Salt River Base and Meridian,

6 A PAZ County, Arizona.

2. The type of comer and location monuments used are as follows: 4- X 4.**Po s rs
Al TAPA hARKKER \. D. WEAe 1- 6e 6 F POST.

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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POWER OF ATTORNEY

KNOW ALL MEN BY THESE PRESENTS:

That I, Ala.*.. Knre- 11 the undersigned principal, whose address is
9411 12(1 23 , r,x, le-, 11. 1,J . by this instrument, hereby constitute and appoint ( 1 ) CHARLES CLARK OR (2) ALAN

KORELL, whose addresses are: (1) 13825 E Fortuna Palms Place. Yuma. AZ 85367 OR (2) 8675 Road 23. Lingk WY 82223, as my Agent to act in my name,
place and stead, and for my use and benefit as if I were personally present to transact such business and perform every act requisite and necessary to: This Power of
Attomev shall be strictiv 1'.-' ' ' '' ' - ~  - * " '-1 ' '' ' Arizonaminine claims-

FURTHERMORE, I specifically authorize my above named Agent for.

Sign, seal, deliver or otherwise execute and/or acknowledge any and all instruments, papers or documents requisite and necessary to accomplish the objectives
heretofore described.

GIVING AND GRANTING unto said Agent, full power and authority to transact any business, perform every act and thing whatsoever requisite and neces=y to fully
accomplish the intents and purposes ofthis Special Power of Attorney, and therefore, I hereby ratify and confirm every act that said Agent shall lawfully do or cause to
be done by virtue of these presents. The validity of this Special Power of Attorney shall not be affected by my subsequent disability, incapacity or the lapse of time,
and shall continue in full force and eflwt during my lifetime, unless sooner revoked or terminated by me in writing.

ACKNOWLEDGMENT OF PRINCIPAL

i AL fore. jl , the principal, sign my name to the foregoing powerofattorney this ~ *~day of MareL . 12>/ t . and being first duly sworn, do declare to the undersigned authority that I sign and execute this instrument as my
power of attorney and that I sign it willingly, or willingly direct another to sign for me, that I execute it as my free and voluntary act for the purposes expressed in the
power of attorney and that I am eighteen years ofage or older, of sound mind and under no constraint or undue influence.

64*,4.10
Signature of Principal

ACKNOWLEDGMENT OF WrrNESS

I. -11-t v V M ~<~e-f d ) , the witness, sign my name to the foregoing power of attorney being first duly
sworn and do declare40'the undersigned authority that the principal signs and executes this instrument as his/her power of attorney and that he/she signs it willingly, or
willingly directs another to sign f6r him/her, and that I in the presence and hearing of the principal, sign this power of attorney as witness to the prmcipal's signing and
that to the best of my knowledge the principal is eighteen years of age or older, ofsound mind and under no constraint or undue influence.

Irr,

PA4- K~e-ef- 2 5
State of
 Arizin#

: Re.
County of 4Uf~ , m

) SS.

--- D <23
--nSUBSCRIBED, SWORN TO AND ACIGjpj¥~~DGED before me by ' 3 r.  2 , the-rtincipal,

and subscribed and sworn to before me by YEA f M )40/11 t K.Dful
, the livitness»s 11 ,; daypt-Abarrk , 1-0 1. . ty Commission Expires: 1484 R»01/61 5,20 1 f

Notary Public&

(Witness) ~ Personally Known (or) Produced Idegtification {U
If applicable, Type of Identification Produced: LP 1*\,A~ 04\023 LiB th Se .

r -- OFFICIAL SEAL-
411244 NICOLE MAGDALENE

Commission # 276069\\0*< C4Fjf# Notary Publo - State of Arizona
YUMA COUNTY 1My Comm. apires AP'!LE~ 2011 ~



POWER OF ATTORNEY

KNOW ALL MEN BY THESE PRESENTS:

Thati. Tor,-4 Kon.li the undersigned principal, whose address is
96-7 5 Rd 4 3 Li,~le wj 51113 by this instrument, hereby constitute and appoint (1) CHARLES CLARK OR (2) ALAN
KORELL, whose addresses are: (1) 13825 E Fortuna Palms Place. Yuma. AZ 85367 OR (2) 8675 Road 23. Lingle. WY 82223, as my Agent to act in my name,
place and stead, and for my use and benefit as if I were personally present to transact such business and perform every act requisite and necessary to: This Power of
Attomev shall be strictly limited to the administration of all necessm¥ documents and filings relatinE to Arizona mining claims.

FURTHERMORE, I specifically authorize my above named Agent for.

Sign, seal, deliver or otherwise execute and/or acknowledge any and all instruments, papers or documents requisite and necessary to accomplish the objectives
heretofore described.

GIVING AND GRANTING unto said Agent, full power and authority to transact any business. perform every act and thing whatsoever requisite and necessary to fully
accomplish the intents and purposes ofthis Special Power of Attorney, and therefore, I hereby rati& and confirm every act that said Agent shall lawfully do or cause to
be done by virtue of these presents. The validity of this Special Power of Attorney shall not be affected by my subsequent disability, incapacity or the lapse of time,
and shall continue in full force and effect during my lifetime, unless sooner revoked or terminated by me in writing.

ACKNOWLEDGMENT OF PRINCIPAL
- 441, l'€ r rj Kore-l\ . the principal, sign my name to the foregoing power of attorney this 14

day of Yn q r t. k , A Oil ' and being first duly sworn, do declare to the undersigned autlrority that I sign and execute this instrument as my
power of attorney and that I sign it willingly, or willingly direct another to sign for me, that I execute it as my free and voluntary act f6r the purposes expressed in the
power of attorney and that I am eighteen years of age or older, ofsound mind and under no constraint or undue influence.

-rew* )4*k<
/7 Signature of Principal

UACKNOWLEDGMENT OF WITNESS

L Al el 4 /4 , £ 11 , the witness, sign my name to the foregoing power of attorney being first duly
sworn and do declare to the undersigned authority that the principal signs and executes this instrument as his/her power of attorney and that he/she signs it willingly, or
willingly directs another to sign for him/her, and that I in the presence and hearing of the principal, sign this power of attorney as witness to the prin*al's s*jng and
that to the best of my knowledge the principal is eighteen years ofage or older, ofsound mind and under no constraint or undue influence. 3 6

I
r
p
r

State of A- c j z_el\GL- . t-,iSignature ofWitness

) SS. - i-ricounty of l A LlfY~~ , eAl .F

SUBSCRIBED, JWORN TO AND ACKNOWLEDGED before me br-E> rfuu 146\62 / 1 f 4 the pnncipal,
and-subscribed and sworn to before me by A 1-/1/l k oro.(,1 6 , the witness, this ~ 9- day of

A

ur narch , 2-61 # . My Commission Expires: 1-1, 6'20 /.1

c - »3AAIL /Y@fd-~ehi)
Wotary Publf-\

(Witness) C Personally Known (or) 1*1 Produced Identification. , I

If applicable, Type of Identification Produced: t©ljOA/ult) 0'\\ /1 L,,1,5 U-4(44 5-2.

OFFICIAL SEAL
*LX'~1 NICOLE MAGDALENE
~~ Notary Pubno - Stati of Adzona 1

Commission # 275069

YUMA COUNTY 1
My Comm. Expires Ap,1116,2011 |



POWER OF ATTORNEY

KNOW ALL MEN BY THESE PRESENTS: .

That L 4 ,c rvt,u 1 k in /<9 the undersigned principal, whose address is
/35'4 9 6 bi:P.71//) 6'79*/»15 -P/ bythis instrument, hereby constitute and appoint (1) CHARLES CLARK OR(2) ALAN
KORELL, whose addresses are: (1) 13825 E Fortuna Palms Place. Yuma. AZ 85367 OR (2) 8675 Road 23. Linple. WY 82223, as my Agent to act in my name,
place and stead, and for my use and benefit as if I were personally presenno transact such business and perform every act requisite and necessary to: This Power of
Attornov shall be strictly limited to the administration ofall necessary documents and filings relating to Arizona minine claims.

FURTHERMORE, 1 specifically authorize my above named Agent for.

Sign, seal, deliver or otherwise execute and/or acknowledge any and all instruments, papers or documents requisite and necessary to accomplish the objectives
heretofore described.

GIVING AND GRANTING unto said Agent, full power and authority to transact any business, perform every act and thing whatsoever requisite and necessary to fully
accomplish the intents and purposes ofthis Special Power of Attorney, and therefore, I hereby ratify and confirm every act that said Agent shall lawfully do or cause to
be done by virtue of these presents. The validity ofthis Special Power of Attorney shall not be affected by my subsequent disability, incapacity or the lapse of time,
and shall continue in full force and effect during my lifbtime, unless sooner revoked or terminated by me in writing

ACKNOWLEDGMENT OF PRINCIPAL

L 4(e mutkin r~ , the principal, sign my name to the foregoing power ofattorney this /K/~-
day of fY)197(ZC * , 026> /7 , and being first duly sworn, do declare to the undersigned authority that I sign and execute- this ins*Mment as my

r--power of attorney and that I sign it willingly, or willingly direct another to sign for me, that I execute it as my free and voluntary act for the purpbses e?Emssed in the
power of attorney and that I am eighteen years ofage or older, ofsound mind and under no constraint or undue influence.

1- 1 'W ukle~.
· n r-71

Signature ofprincipal.-1 j 'n

- ACKNOWLEDGMENT OF WITNESS 5 e -·,1
.- 444*e,A fht< 11< ihs , the witness, sign my name to the foregoing power ofii®mey 5-Bilig first duly
sworn and do declare to the undersigned authority that the principal signs and executes this instrument as his/her power ofattorney and that he/she signs it willingly, or
willingly directs another to sign for him/her, and that I in the presence and hearing of the principal, sign this power of attorney as witness to the principal's signing and
that to the best of my knowledge the principal is eighteen years of age or older, of sound mind and under n co nt or undue influence.

&624 /77»*-0Signatur6 of Witnkss
State of Mi LPA ) C

) SS.
County of

 
qu_,rne.~ ~

SUBSCRIBED, SWORN TO AND ACKNOWLEDGED before me by U le kitxLAS , the principal,
and subscribed and sworn to before me by *660ck _ fLU x Q\-46 , the witness, this ~ ~- diay of1\Aari,h . 7_©~ . My Commission Expires:

Notary Pr~

(Witness) El Personally Known (or) [*roduced Idootifw
If applicable, Type of Identification Produced: /w\trw EX, 4145 Ll uyi <4

OFFICIAL SEAL '
*Z=X«2% NICOLE MAGDALENO
11:,E~;111111 Commission# 276069

YUMA COUNTY ~
My Comm. Expiros April 15, 2011



POWER OF ATTORNEY

KNOW ALL MEN BY THESE PRESENTS:

THL Knbe ErA- /Flq I 6/16 the undersigned principal, whose address istsgee 40'0 -:ry,4--Dal,n.5 TP 1 by this instrument, hereby constitute and appoint ( 1 ) CHARLES CLARK OR (2) ALAN
KORELL, whose addresses are: (1) 13825 E Fortuna Palms Place. Yuma. AZ 85367 OR (2) 8675 Road 23. Lingle. WY 82223, as my Agent to act in my name,
place and stead, and for my use and benefit as if I were personally present to transact such business and perform every act requisite and necessary to: This Power of
Attomev shall be strictly limited to the administration ofall necessarv documents and filings relating to Arizona mining claims.

FURTHERMORE, I specifically authorize my above named Agent for.

Sign, seal, deliver or otherwise execute and/or acknowledge any and all instruments, papers or documents requisite and necessary to accomplish the objectives
heretofore described.

GIVING AND GRANTING unto said Agent, full power and authority to transact any business, perform every act and thing whatsoever requisite and necessary to fully
accomplish the intents and purposes of this Special Power ofAttorney, and therefore, I hereby ratify and confirm every act that said Agent shall lawfully do or cause to
be done by virtue of these presents. The validity of this Special Power of Attorney shall not be affected by my subsequent disability, incapacity or the lapse of time,
and shall continue in full force and effect during my lifetime, unless sooner revoked or terminated by me in writing.

ACKNOWLEDGMENT OF PRINCIPAL ~

c Qbe-0+ /7141 ki* , the principal , sign my name to the foregoing power of attorney this / '04£
day of /'7)41€CH , 4.0 // , and being first duly sworn, do declare to the undersigned authority that I sign and execute this instrument as my
power of attorney and that I sign it willingly, or willingly direct another to sign for me, that I execute it as my free and voluntary act for the purposes expressed in the
power of attorney and that I am eighteen years of age or older, ofsound mind and under no constraint or undue influence.

Signature of Principal (

\ L/le- - F[L ~h ,
 the witness, sign my name to the foregoing power of attorney being first duly ~

ACKNOWLEDGMENT OF WITNESS

,¥1 f
sworn and/~o declare to the undersigned authority that the principal signs and executes this instrument as his/her power of attorney and that he/she signs it wit#*y, or
willingly directs another to sign for him/her, and that I in the presence and hearing of the principal, sign this power of attorney as witness to the princip#1's sig~jilg and ~
that to the best of my knowledge the principal is eighteen years of age or older, ofsound mind and under no constraint or undue influence. /1 -

1
4 -Er Ti 1

44 MUL.46£+L-7 -] 5-1
State of -Rf \20Ac~ 

---
Signature of w itness

) SS. .1

County of (- JU//r(\R~ r b -ri
CD

SUBSCRIBED, SWOR~TO AND ACKNOWLEDGED before me by 11-rber-'1*L AUQK-(flg , the principal,
'., J :4'

and,fubscribed and sworn to before me by LY k RU- 2 IUAS , the witness, this ~~ day of
1\AGrch . 16 1 il . My Commission Expires: LE, 5-2_0 4/

08£9. Nka (~ARD
Notary P*c

(Witness) E Personally Known (or) EY'Producedidentification
If applicable, Type of Identification Produced: 0 (- f C Cy\ 04. L Vt,t.'S Clr 2*.St

OFFICIAL SEAL
/~.147 NICOLE MAGDALENO

l~52|1~1 Commission # 275069
Notary Publlo . State of Arizona

YUMA COUNTY 1
MyComm. Expires April 16,2011 ~



POWER OF ATTORNEY

KNOW ALL MEN BY THESE PRESENTS:

m# L CHAKLE 5 L . C<-,9RK the undersigned principal , whose address is
) 3 B Z .5 f. FOR7-VA/,4 /~>*LMS ~L. YUM* 11~i~imtrument, hereby constitute and appoint (1) CHARLES CLARK OR (2) ALAN
KORELL, whose addresses are: (1) 13825 E Fortuna Palms Place. Yuma. AZ 85367 OR (2) 8675 Road 23. Lingle. WY 82223, as my Agent to act in my name,
place and stead, and for my use and benefit as if I were personally present to transact such business and perform every act requisite and necessary to: This Power of
Attornev shall be strictlv limited to the administration ofall necessary documents and filines relating to Arizona mming claims.

FURTHERMORE, I specifically authorize my above named Agent for

Sign, seal, deliver or otherwise execute and/or acknowledge any and all instruments, papers or documents requisite and necessary to accomplish the objectives
heretofore described.

GIVING AND GRANTING unto said Agent, full power and authority to transact any business, perform every act and thing whatsoever requisite and necessary to fully
accomplish the intents and purposes of this Special Power ofAttorney, and therefore, I hereby ratify and confirm every act that said Agent shall lawfully do or cause to
be done by virtue of these presents. The validity of this Special Power of Attorney shall not be afkcted by my subsequent disability, incapacity or the lapse of time,
and shall continue in full force and effect during my lifetime, unless sooner revoked or terminated by me in writing.

ACKNOWLEDGMENT OF PRINCIPAL

L CH- AKLES L. CLAAK, , theprincipal, sign my nametothe foregoing power ofattomcythis / 77*,
aayof 'VIAAcM , 2. 0 // , and being first duly sworn, do declare to the undersigned authority that I sign and execute this instrument as my
power of attorney and that I sign it willingly, or willingly direct another to sign for me, that I execute it as my free and voluntary act for the purposes expressed in the
power ofattomey and that I am eighteen years of age or older, ofsound mind and under no constraint or undue influence.

CL,4, Z CLL
Signature ofPrincipal

ACKNOWLEDGMENT OF WrrNESS

1. /-Htelf L 1 , the witness, sign my name to the foregoing power of attorney being first duly
sworn and do declare to the undersigned authority that the principal signs and executes this instrument as his/her power ofattorney and that he/she signs it willingly, or
willingly directs another to sign for him/her, and that 1 in the presence and hearing of the principal, sign this power of attorney as witness to the principal's signing and
that to the best of my knowledge the principal is eighteen years of age or older, of sound mind and under no co traint or undue influence.

signature of wims ff«j
State of kTY 1 1~1 A )

) SS.
County of \~ CA,1/VIA )

SUBSCRIBED, SWORN TO AND ACKNOWLEDGED before me by 6hkrke L. 6,{A_r la- . the principal,
and subscribed and sworn to before me by Ill|69 Ll , the witness, thi# L_ENday of

1-01 9

~-MAXIAL ,toi\ . My Commission Expires]Epl, 12 ,2014 .
 A A--Al

F hotary Public L.2 -

(Witness) El'Personally Known (or) ~~kroduced Identification , L
If applicable, Type of Identification Produced:-AZID~ l #4*61, 1 1.1,F'l~,6,

NOTARY PUBLIC
STATE OF ARIZONA

REANNON LAGONAS VALENZUELAM Commission Expires December 12,2014



POWER OF ATTORNEY

KNOW ALL MEN BY THESE PRESENTS:

That I, wil,y\ Q. Bld:A 9- /Qf'* the undersigned principal, whose address is
1*s.%24* 13 815 k FEn#* 8,0115 416, )4.y, Af KSB67 by this instrument, hereby constitute and appoint (1) CHARLES CLARK OR (2) ALAN
KORELL, whose addresses are: (1) 13825 E Fortuna Palms Place. Yuma. AZ 85367 OR (2) 8675 Road 23. Lingle. WY 82223, as my Agent to act in my name,
place and stead, and for my use and benefit as if I were personally present to transact such business and perfbrm every act requisite and necessary to: This Power of
Attomev shall be strictly limited to the administration of all necessarv documents and filings relating to Arizona mining claims.

FURTHERMORE, I specifically authorize my above named Agent for:

Sign, seal, deliver or otherwise execute and/or acknowledge any and all instruments, papers or documents requisite and necessary to accomplish the objectives
heretofore described.

GIVING AND GRANTING unto said Agent, full power and authority to transact any business, perform every act and thing whatsoever requisite and necessary to fully
accomplish the intents and purposes of this Special Power ofAttorney, and therefore, I hereby ratify and confirm every act that said Agent shall lawfully do or cause to
be done by virtue of these presents. The validity of this Special Power of Attorney shall not be affected by my subsequent disability, incapacity or the lapse of time,
and shall continue in full force and effect during my lifetime, uniess sooner revoked or terminated by me in writing.

ACKNOWLEDGMENT OF PRINCIPAL

I. 1.-Ji/AL -lkvl-A, c.*2-rk , the principal, sign my name to the f6regoing power of attorney this 17 4
day of MAk c 14 . 2011 , and being first duly sworn, do declare to the undersigned authority that I sign and execute this instrument as my
power of attorney and that I sign it willingly, or willingly direct another to sign for me, that I execute it as my free and voluntary act for the purposes expressed in the
power of attorney and that I am eighteen years of age or older, ofsound mind and under no constraint or undue influence.

)~671<- #LKiL 26 1*/
Signature ofPrincipal

ACKNOWLEDGMENT OF WITNESS
/73

./.-L /-f*Le-ll LIf , the witness, sign my name to the foregoing power ofattorhey being first duly
sworn and do declare to the undersigned authority that the principal signs and executes this instrument as his/her power of attorney and that he/she signs it ®linsly, or
willingly directs another to sign for him/her, and that I in the presence and hearing ofthe principal. sign this power of attorney as witness to the principal'* sig~tog and
that to the best of my knowledge the principal is eighteen years of age or older, of sound mind and under no constraint or undue influence. .811

G 
V-

Si*turf«f Witnels ' [~
State of ,

 'f / 71
) SS.

County of ~A.,¥1-* )

SUBSCRIBED, SWORN TO AND ACKNOWLEIRGI}D befo~ me by IA,|1 |/n-A Rrl'k 6 tB-r-16 , the principal,
and subscribed and sworn to before me by Oft 1- 4 . the witness, this ~·-1 day of
dAA ~rt/1/1, . 2'0 11 . Mydommission Expires: 1)64 12,20 IL- .

1/ Notary Public - \-_/

(Witness)X-Personally Known (or)~roduced Identification
If applicable, Type of Identification Produced: Ri,TH 1,46 6 cukew

County of Yuma

NOTARY PUBLIC
STATE OF ARIZONA

REANNON LAGUNAS VALENZUELA
M Commission Expires December 12, 2014



POWER OF ATTORNEY

KNOW ALL MEN BY THESE PRESENTS:

That I, SAMES N. ('5 1-MS TED the undersigned principal , whose address is
/6/14 C n.9 7-/LiD *D We R/63 910>/#his instrument  hereby constitute andappoint (1) CHARLES CLARK OR(2) ALAN
KORELL, whose addresses are: (1) 13825 E Fortuna Palms Place. Yuma, AZ 85367 OR (2) 8675 Road 23. LinEk WY 82223, as my Agent to act in my name,
place and stead, and f6r my use and benefit as if I were personally present to transact such business and perfbrm every act requisite and necessary to: This Power of
Attorney shall be strictlv limited to the administration of fill necessary documents and filines relatine to Arizona mining claims.

FURTHERMORE, I specifically authorize my above named Agent for.

Sign, seal, deliver or otherwise execute and/or acknowledge any and all instruments, papers or documents requisite and necessary to accomplish the objectives
heretofore described.

GIVING AND GRANTING unto said Agent, full power and authority to transact any business, perf6rm every act and thing whatsoever requisite and necessary to fully
accomplish the intents and purposes of this Special Power ofAttorney, and therefore, I hereby ratify and confirm every act that said Agent shall lawfully do or cause to
be done by virtue of these presents. The validity of this Special Power of Attorney shall not be affected by my subsequent disability, incapacity or the lapse of time,
and shall continue in full force and effect during my lifetime, unless sooner revoked or terminated by me in writing.

ACKNOWLEDGMENT OF PRINCIPAL

i 61RE S R' 0145TED , the principal , sign my name to the foregoing power ofattorney this ~/

day of AA *C )7 . ~ 0 .// , and being first duly sworn, do declare to the undersigned authority that I sign and execute this instrument as my
power of attorney and that I sign it willingly, or willingly direct another to sign for me, that I execute it as my free and voluntary act for the purposes expressed in the
power of attorney and that I am eighteen years ofage or older, ofsound mind and under no constraint or undue influence.

-M 0
Signature ofPrincipal

ACKNOWLEDGMENT OF WI NESS

L ///epe- Lu00 6 , the witness, sign my name to the foregoing power of attorney bein*f#st duly
1 · .3sworn and do declare to the undersigned authority that the principal signs and executes this instrument as his/her power ofattorney and thathe/she si*is it *Hingly, or

willingly directs another to sign for him/her, and that I in the presence and hearing of the principal, sign this power ofattorney as witness to the princfpal's s*ing~and
that to the best of my knowledge the principal is eighteen years of age or older, ofsound mind and under no constraint or undue intluence.

E (1 1!

~--3* Ijj S_ ' rn
Signature of Witness --. . :.D

State of ti-YLIZOAJ fi ) A -n

County of L A. QA 2- :''
) SS. - r.- 3

r-1
SUBSCRIBED, SWORN TO AND ACKNOWLEDGED before me by ·1 **vies /0 0 LA, g +S b , the principal,
and subscribed and sworn to before me by ZO 1 ene LO.6 6 , the witness, this 0'0 day of

tiM-%664 , 1 <9 6 / . My Commission Expires: 7 -3,- 1(

U Notary Public
(Witness) M Personally Known (or) El Produced Identification
If applicable, Type of Identification Produced:



POWER OF ATTORNEY

KNOW ALL MEN BY THESE PRESENTS:

nat L <U ast 11 L. 41 el| s the undersigned principal  whose address is
74 2 1 2,<. f,w I forr;496,41- 8 22¥6 by this instrument, hereby constitute and appoint (1) CHARLES CLARK OR (2) ALAN
KORELL, whose addresses are: (1) 13825 E Fortuna Palms Place. Yu*na. AZ 85367 OR (2) 8675 Road 23. Lingle. WY 82223. as my Agent to act in my name,
place and stead, and for my use and benefit as if I were personally present to transact such business and perfbrm eve,y act requisite and necessary to: This Power of

~ Arizona mining claims.

FURTHERMORE, I specifically authorize my above named Agent for:

Sign, seal, deliver or otherwise execute and/or acknowledge any and all instruments, papers or documents requisite and necessary to accomplish the objectives
heretofore described.

GIVING AND GRANTING unto said Agent, full power and authority to transact any business, perform every act and thing whatsoever requisite and necessary to fully
accomplish the intents and purposes ofthis Special Power of Attorney, and therefore, I hereby rati& and confirm every act that said Agent shall lawfully do or cause to
be done by virtue of these presents. The validity ofthis Special Power of Attorney shall not be afkcted by my subsequent disability, incapacity or the lapse of time,
and shall continue in full force and effect during my lifetime  unless sooner revoked or terminated by me in writing

ACKNOWLEDGMENT OF PRINCIPAL

1. ©,ctil/ L. ge.115 , the principal, sign my name to the foregoing power of attorney this 2-4
day of M.a,6 . 7 0 11 , and being first duly sworn, do declare to the undersigned authority that I sign and execute this instrument as my
power of attorney and that I sign it willingly, or willingly direct another to sign fbr me, that I execute it as my free and voluntary act for the purposes expressed in the
power of attorney and that I am eighteen years of age or older, ofsound mind and under no constraint or undue influence.

Signat6re of Principal

ACKNOWLEDGMENT OF WITNESS
I - 723.*u iD 6. »9* .feu

, the witness, sign my name to the foregoing power of attorney beingfirst duly
sworn and do declare to the undersigned authority that the principal signs and executes this instrument as his/her power of attorney and that he/she signs it Willingly, or
willingly directs another to sign for him/her, and that I in the presence and hearing of the principal, sign this power of attorney as witness to the principal's signingand

1-/3that to the best of my knowledge the principal is eighteen years of age or older, ofsound mind and under no constraint or undue influence.

F.)52~0( 11-/ 44$

: eisSignature ofWitnessState of 1) Lf 6 A. : 43 ) 2 7 -,-1
) SS. C--3

County of 6-osks,K- )

SUBSCRIBED, SWORN TO AND ACKNOWLEDGED before me by Russect L. weltS , the principal,
and subscribed and sworn to before me by b4v: d L A445 e ,-9 , the witness, this 7~f-day of

mo-2ck- . My Commission Expires: 3 kwe 4 jo/3

4„I 2-lab
Notary Public

(Witness)SPersonally Known (or) ~ Produced Identification
If applicable, Type of Identification Produced: ' f'RESECCAEISENSAmHNOiti*;6~21

~ COUNTY OF '  f~ STATEOF
~ GOSHEN ~ WYOMING

(r,$!tlyj]Qmr!~18511,~*~"l'~'!!"le-4220143-



.

POWER OF ATTORNEY

KNOW ALL MEN BY THESE PRESENTS:

ThaL ~AVLEEN E 666( NDE€ the undersigned principal, whose address is
'00 80% / 78' fi-/11*f~9/11158~ U))~di200. by this instrument  hereby constitute and appoint (1) CHARLES CLARK OR (2) ALAN
KORELL, whose addresses are: (1) 13825 E Fortuna Palms Place. Yuma. AZ 85367 OR (2) 8675 Road 23. Lingle. WY 82223, as my Agent to act in my name,
place and stead, and for my use and benefit as if I were personally present to transact such business and perform every act requisite and necessary to: This Power of
Attornev shall be strictlv limited to the administration of all necessary documents and filines relating to Arizona mining claims.

FURTHERMORE, I specifically authorize my above named Agent for

Sign, seal  deliver or otherwise execute and/or acknowledge any and all instruments, papers or documents requisite and necessary to accomplish the objectives
heretofore described.

GIVING AND GRANT[NG unto said Agent, full power and authority to transact any business, perform every act and thing whatsoever requisite and necessary to fully
accomplish the intents and purposes ofthis Special Power of Attorney, and therefore, I hereby ratify and confirm every act that said Agent shall lawfully do or cause to
be done by virtue of these presents. The validity ofthis Special Power of Attorney shall not be affected by my subsequent disability, incapacity or the lapse of time,
and shall continue in full force and effect during my lifatime, unless sooner revoked or terminated by me in writing.

ACKNOWLEDGMENT OF PRINCIPAL

I, F\AWLEEN E. (1 :fl.NAFFL , theprincipal, sign my nameto theforegoing powerofattorney this *$&4
day of ~Ale0.+4 ..16; 1 , and being first duly sworn, do declare to the undersigned authority that I sign and execute this instrument as my
power of attorney and that I sign it willingly, or willingly direct another to sign for me, that I execute it as my free andvoluntary act for the purposes expressed in the
power of attorney and that I am eighteen years of age or older, ofsound mind and under no constraint or undue influence.

»fh (1 1 Kve'D n F (1_,4 fill,fojU
l~ Signature of Principal

I, N i c.1*0(A·~ ~iR
 ACKNOWLEDGMENT OF WITNESS

A-u-fn AU , the witness, sign my name to the foregoing power of attorney being first duly
sworn and do declare to the undersigned authority that the principal signs and executes this instrument as his/her power of attorney and that he/she signs it willingly, or
willingly directs another to sign for him/her, and that I in the presence and hearing of the principal, sign this power of attorney as witness to the principal's signin; and
that to the best of my knowledge the principal is eighteen years ofage or older, ofsound mind and under no constraint~ornimaFamuence. 3 r. -

.--

··.- 33

Signature of Witness --State ofU045*nin t ) -
) SS.

county oF~*\Uke_- ) --

--

-

SUBSCRIBED, SWORN TO AND ACKNOWLEDGED before me by HAH>4*0, E,,5* M BLe r She prifidipal,
and subscribed and sworn to before me by %3 ity\D it\5 -PCt.LI s \ ,'l-L ,\ , the witness, this 2 1 day of
8101<*Cly\ , ,)6 \\ . My Commission Expires: n\au. 1 \:U , 1-0 Cl-

(_- N~@ipubli~ --«>
(Witness) p Personally Known (or) E] Produced Identification
If applicable, Type of Identification Produced:

ary donness - ji)'TARY P:. '311.£6
,?\ 2:79 Or ,

11:emog '.
' '45,1 : 1; 95 'jav.:. ,91'2



RUN TIME: 04:34 PM UNITED STATES DEPARTMENT OF INTERIOR RUN DATE: 03/29/2012
BUREAU OF LAND MANAGEMENT Page 1 of 1

Adm State: AZ GEOGRAPHIC REPORT WITH LAND
Sorted by Meridian Township Range

Serial Number: AZA 023186
Total Case Acres: 0.010

Casetype Case Disp 14 004ON 0180W Sect Sur Typ Sur Num- Suff Subdivision Act Pend

292006 CLOSED 035 FF 1 PART

Serial Number: AZA 029844
Total Case Acres: 1.000

Casetvpe Case Disp 14 004ON 018OW Sect Sur Tvp Sur Nunn Suff Subdivision Act Pend

380913 CLOSED 035 ALIQ NE;



RUN TIME: 04:34 PM RUN DATE: 03/29/2012
DEPARTMENT OF INTERIOR Page 1 of 1

BUREAU OF LAND MANAGEMENT

Input Parameters for Geographic Report with Land

System Id = CR

Admin State = AZ
Geo State = AZ

Casetype Begins With

Case Disp Txt

Mer Twp Rng

Section

Mtrs = 14 004ON 018OW 035, 14 004ON 018OW 999

Commodity =

Commodity Txt

Pending Org =

Pend Org Decode

Total Rows Returned: 2

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



TOWNSHIP 4 NORTH RANGE 18 WEST OF THE GILA AND SALT RIVER MERIDIAN, ARIZONA

LA PAZ COUNTY STATUS OF PUBUC DOMAIN
LAND AND MINERAL TITLES

| 3 3492~ 22498'120 506 | 3 25(7| 2 25. , 2508 25.25| 225351< 2547 |325.71 |22593| 12596 600|3 2597|22593 '[2595 ~4 2578| 3 2558|2 2336|: 2518

» 1 1 __L _L _L 1 1 1 _L 1 1 ill 11 -L

6 5 4 3 2 INDEX TO SEGREGATED TRACTS
6 .I' .WIVE. ORD.AL SJRVE~

TRACT NO T R |SEC SUm..CN

-17 ..ECI

PHX 0754.
1 K. ...0.

33823 7 8 9 10 11 12

FOR ORDERS AFECTNG D SPOSAL 02 USE Of-

- 4 UNi/. 1 DRiED LANDS WHHDRAAN FOR CLASDF/AT}ON,

4 3536 M FRA:S. WATER AND/OR OTHER PUEUC PURPOSES.

REF--1 TG ;NIEX Y ISCE.LANEOUS OCCUMET:-5.

DIST NO 5
33 39 |

- 4 
GR.427% DYST M 2

23E36 UDS 441 SE

' 89 0 R/W- 1 18 17 16 16 14 13 --- -
3 3834
 lai Gm./4

/2/&-4/ t/7 5 4/Qr•si
3,-cil Loi. 4..SB<Ctr~$4. IIfI1E\/41£~14.

Pix 075•16 - PM* ..2392 . J...3 AR ..62 .....62 SM/4521/4. NI/2SEL/4551/4

cco Rec-- 20· ' _  8 . RN ' Ser 20 . 5132//,14„/1/4. Nt/,Sw:/4.
AR 031723/./.

1 3. 31 k 21 : NEl/4. 51/2NW1/4

- H 

4'r»/791/S/7/4

A J...3 Ses 22 : Ni/2/1/2-/-Nfle-/4 -:r, t AP...82' Sec 24 - Sm/*El/4,4//4. S?/24W1 /4,4*1/4
J 5/5 23. Na/2/1/2

2 3833 . f...3 ILAR 030.62 R/.

- .-I .-lf. AR /2/75/ 1./.
---

< 1 L '- AR 032151

AZA /244
 R/.20 m 028756 22 R/V 23 5-'-» 4,>' 24 - A 222/7

A lilli f AMI 086772

f Ii A 22287

AR ..56 ~ R/V A "969

5?/. 22 . m. ./ r\\ los,
AZA 18424

*r»

f.~ss«S,Zi)
-2 /39 R/.

- 4 30 29 28 27 26 25
3 3533

-4
4 333:

832

56 4/1/59"

31 33 34 35 30
... PHX OSC231

GCD Rec-
*Of F

U. 38 42 F 357: 1 27227
M 075418 /A
8 Recon . 2 . 31 \ 1

C ·9789 
..L 35·36'12 /

36 4////9/9 Lors 11/.03.42-W

CURRENT -0 9.
...iNG ..iD. T _LNSCALE n "v :* 0~ ' ./ 8„M'i ,?ecc-d I le, ona 5-r,J lim used ./

10 5 „'....=„I=./.--r„.-'».. .=- ·0-29-2//
R 18 W
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