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QUITCLAIM DEED

On 1-A7-(¥ THE GRANTOR(S),

e 443 (of

James Olmsted, whose address is 7801 Louisiana Blvd. N E, Albuquerque, NM 87109.

for and in consideration of: One Dollar ($1.00) and/or other good and valuable

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 of Arizona.

Legal Description:

AMC# 44310177 New Belle Claim

AMCH 402198 We Got Em Claim
%\MC# 414486~  We Got Em Again #2 Claim

AMCH 402197~ Sticker Bush #1 Claim

AMCH 406794~ Sticker Bush #2 Claim

AMCH# 406795 Sticker Bush #3 Claim

AMCH 406796~ Sticker Bush #4 Claim

TWP 4N RNG 18W SEC 35

TWP 4N RNG 18W SEC 35

TWP 4N RNG 18W SEC 35

TWP 4N RNG 13W SEC 14

TWP 4N RNG 13W SEC 14

TWP 4N RNG 13W SEC 14

TWP 4N RNG 13W 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

premises, or appurtenances, or any part thereof.

right or title to the property,
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Grantor Signatures:

patep 7= 29~ 8

SIGNED \\/ﬁ/m@é ﬁ%%%@‘

James Olmstq{f
7801 Louisiahzglvd NE
Albuquerque"’ M, 87109

b

STATE OF NEW MEXICO, COUNTY OF. \(;,yz:@\ ¥Q

, SS:

This instrument was acknowledged before me on this é) ’ Z’I‘h day of \) 9 \\// &O} g ;

by James Olmsted

NOTARY PUBLICV%M@L Of O@w& '

TITLE AND RANK

OFFICIAL SEAL

Marla L. Lewis
NOTARY PUBLIC

My Commission Expires 7 S & |
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After Recording Return To: |
Terry Korell

8675 Rd 23

Lingle, Wyoming 82223 |
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Receipt

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

PHOENIX, AZ 85004 -4427

Phone: 602-417-9200

Receipt

4228765

Page 1 of 1

Transaction #: 4344031

Date of Transaction: 08/06/2018

CUSTOMER:

TERRY KORELL
8675 ROAD 23

LINGLE,WY 82223-8582 US

LINE OTY

DESCRIPTION

REMARKS

UNIT
PRICE

TOTAL

1 |1.00

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

CASES: AMC443101/$70.00

TRF/7 -n/a-

70.00

TOTAL:

$70.00

PAYMENT INFORMATION

| AMOUNT:|[70.00

|[POSTMARKED:||N/A

| TYPE;|

CHECK

| CHECK NO:[3020

l
|
RECEIVED:[08/03/2018 |
|

NAME:

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

REMARKS

L

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

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

8/6/2018
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Transfer of Ownership of Arizona Min=

I, 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 |
when recorded pPlease

We Got Em Again #1 BLM Serial #414487 .
rT \\4 vy Lo .

We Got Em Again #2 BLM Serial #414486 — j L)
\ Qv,,\\ Kovel

Sticker Bush #1 BLM Serial #402197 375 A g .21

Sticker Bush #2 BLM Serial #406794 L f e c&l e WY Fr2r23
Sticker Bush #3 BLM Serial #406795

Sticker Bush #4 BLM Serial #406796

l, \/\/I SW\Q CX C‘-CK grantor, sign my name to the foregoing transfer of

ownership of Arizona mining claims this 3] day of \) AN UL V\/j o ol .]

Signature of grantor

N
State of ‘ \\ ee [/( (/H C((
County of N Cd L( YN \ [
SUBSCRIBED, SWORN TO, AND ACKNOWLEDGED before me by Ll@(ﬁv\(}u/ ( €C (C /y(i ’\T"
the grantor this day of , ; %m
\
My Commission Expires
5
P, B | Y
- =3 -.‘
Notary Public \\\‘ o
~ U ;
Personally known (or) Produced Identification - O |
If applicable, Type of Identification Produced - L.E;

m
=
=
m
2
m
O
M
m
o
N
w
N~
=
~



ALL PURPOSE ACKNOWLEDGMENT

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 Galifornia

=

County of p (C(C C 4 :

2 o €1 834 Lz

R |
[

On . L[\ 21 A0 _’ , before me, Beth ). Mau, Notary Public';')persgna”‘)fl:
appeated Wilvwa Cldrk S
who proved to me on the basis of satisfactory evidence to be the person{s) whose
name(3) is/ake subscribed to the within instrument and acknowledged to me that

e/she/they executed the same in his/her/their authorized capacity(iks), and that
by his/her/their signature(s) on the instrument, the personts), or the entity upon
behalf of which the person(s) acted, executed the instrument.

| certify under PENALTY OF PERJURY under the laws of the State of California
that the foregoing paragraph is true and correct. |

WITNESS my hand and official seal.

Beth ). Mau

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

Name of Document: T‘QUAS{%( Jf OW’@W\WF 0{\ AVIZoN Ul
Date of Document: ___, (U DI\ ] Number of Pages: ___ O

Name of person(s) sigmjng other than those listed above:
i =




ransfer of Ownership of Arizona Miningssiiiims

I, 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

w hen r\’(‘()w:( e(_j ,)l(’C(SC

We Got Em Again #2  BLM Serial #414486 . WP PR

Sticker Bush #1 BLM Serial #402197 "( - VX k G e { |

Sticker Bush #2 BLM Serial #406794 T8 Rd 2 3

Sticker Bush #3 BLM Serial #406795 L CS‘ . { %1222
Sticker Bush #4 BLM Serial #406796

/ B =
I, \'/%LQ, z, €2

T

grantor, sign my name to the foregoing transfer of

ownership of Arizona mining claims this__ 5 / dayof i /4 V. i &2l

al/ / ~/ .
(had, Z < e

Signature of grantor

State of (
~ SE€ aﬁmt’@
County of C (/\L( (
SUBSCRIBED, SWORN TO, AND ACKNOWLEDGED before me by ﬂ(C ( VL’L{, ((Z(C}/Yﬁ‘/rr
the grantor this day of , . @ m
My Commission Expires
™~
= o
r = 5
o ,
. > )
o
Notary Public : ; i
" :
e -
Personally known (or) Produced Identification SN
If applicable, Type of Identification Produced @

ENTERED FEB 2 3 2017 ’V\®5



ALL PURPOSE ACKNOWLEDGMENT

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 California

County of P(&C€f

el §34 Ll

N YT

On xd.l (W21, 29| ] , before me, Beth J. Mau, Notary Public, péj%onaﬁy 57
appeared ces L dlarik = S
who proved to me on the basis of satisfactory evidence to be the person(s) whose
names) is/3¢e subscribed to the within instrument and acknowledged to me that
he/she/they executed the same in @l’ltl?‘fh&ir authorized capacity(les), and that
by his/lrer/their signatures) on the instrument, the person(¥), or the entity upon

behalf of which the person(s) acted, executed the instrument.

£

| certify under PENALTY OF PERJURY under the laws of the State of California
that the foregoing paragraph is true and correct.

WITNESS my hand and official seal. . SEHI AU b
ffﬁ/@,@m y

By comsnisisse, 2
My Commission Expires: June 23, 2020
Commission Number: 2154858

Place{:’oiya -
Name of Document, ITWEY o QUARKIND of Avrzard Minie,
Date of Document: ___\(UN 1. [T Number of Pages: O ¢
Name of person(s) sigm‘n/g other than those listed above:
AV

Beth J. Mau




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: 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
4 QTY DESCRIPTION REMARKS PRICE TOTAL

LOCATABLE MINERALS / MINING CLAIMS.

NOT NEW-UNADJUD,ONE AUTH NO. ONLY /
MINING CLAIM MONEY RECEIVED TRF-14 || -n/a- | 140.00
CASES: AMC402198/$140.00

1 1.00

TOTAL: $140.00

| PAYMENT INFORMATION |
o 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
of the official electronic record contained therein.
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Receipt

United States Department of the Interior

Bureau of Land Management
LANDS/RECREATION & PLANNING
ONE N CENTRAL AVE
PHOENIX, AZ 85004 -2203
Phone: 602-417-9200

Page 1 of 1

Receipt

No: 2538473

Transaction #: 2617015
Date of Transaction: 03/26/201 2

ENTERED INTO COMPUTER

CUSTOMER:

MAR 86 2012 g,

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

LINE

QTY DESCRIPTION

UNIT
PRICE

REMARKS TOTAL

2.00

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

CASES: AMC414486/$34.00, AMC414487/$34.00

-n/a - 68.00

2.00

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

CASES: AMC414486/$140.00, AMC414487/$140.00

-n/a - 280.00

2.00

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

CASES: AMC414486/$15.00, AMC414487/$15.00

-n/a - 30.00

TOTAL: $378.00

PAYMENT INFORMATION

| AMOUNT:||378.00 |[POSTMARKED:|03/22/2012 |
| TYPE:||[CHECK | RECEIVED:03/26/2012 |
| CHECKNO:1061 |
NAME:||MULKINS, ROBERTA A
13825 E FORTUNA PALMS PL
YUMA AZ 85367-7441 US
[ REMARKS |
This receipt was generated by the automated BLM Collections and Billing System and is a paper representation of a portion of the
official electronic record contained therein.
http://cbs.blm.gov/cgibin/cbsp/zorder ‘ 3/26/2012
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7 H310\

UNITED STATES
DEPARTMENT OF THE INTERIOR
BUREAU OF LAND MANAGEMENT

MAINTENANCE FEE WAIVER CERTIFICATION

Form 3830-2

.(January 2017) FORM APPROVED if 7

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

SEE INSTRUCTIONS ON PAGE 2

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

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

> of America on September 1, .

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 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 of the maintenance fees is requested are:

CLAIM OR SITE NAME BLM RECORDATION SERIAL NUMBER

1 (i>e\\£. / M 2>\0\
2 Va g G?fA h.w? 902 m
A In}g C?Q V t-yvx A AL m4H 4U
4 Slick™** 1 <402. m
5 Iw U * 2 IC&TW
6- SUckev
f-wW L
6 3 3:
. 9 r]pr ij-3(>
10. >C —
=<
The owner(s) (claimants) of the above mining claims and sites are: 2 Ky rrlm
QC3

/A lo k t>vg-il
(Owner’s Name - Please Print)

% (07S ftd

Liira \g

(Owner’s Mailing Address) (City)
Rowell \4Jvun
(Owner’s Name - Please Print)
5 Rooid X2 L ifrvCl It
(Owner’s Mailing Address) $ (City)

(Owner’s Name - Please Print)

em i Rocd Vi N
(Owner’s Mailing Address)

Roio-gvVv T(7]
(Owner’s Name - Please Print)
I3 E_ NTER ~C ;,
(Owner’s Mailing Address)
(Continued on page 2)

£ BY:.

-Etr/~ <re>°l k

-SEP 18 2019 €

PgM L, 11 ceplCos<(l

(Owner’s Signature)

KJ

(Stan)) (Zip Code)

(Owner’s Signature)

_A W
(State! (Zip Code)

PoA ™/ ia3<*ll Udells

(Owner’s Signature)

u j_u

(Staten (Zip Code)

__ P64 )z fg)nr
(Owner’s Signature)
A X s-so IC,
(State) (Zip Code)



ICwl UJuvnrd et
3 (Owner’s Name - Please Print)

m 3 io u s go
(Owner(sVtailing Address)

Cdc\v'\ y~rov'-e. W
(Owner’s Name - Please Print)
997. G?rqvncU V 'SsU ifAU

(Owner’s Mailing Address)

jRpkevvVv C~ m ir-to t°Otjtoo
(Owner’s Nama - Please Print)

[53)1  KTlad *bQin Vi

(Owner’s Mailing Address)

S p\\*d/6.__Lr__Q o dia *

(Owner’s Nagje)- Please Print)

scaorw .7 s i

(Owner’s Mailing Address)

\*n /"
IT

\ GBIy

hLyrdf fo A % ov /vow
(Owner’s Signature) \
UJH % 2U X
(City) (State)) (Zip Code)

\gws W }ow

V<DV\I X f7*>-vgili

K {gy*\d\U __halu

1

p

<

PQA ~ t X

ROA So/ GNshKort I/

—(Owner’s Signature)
Oj M KT-T-Ljo
(s "y (Zip Code)

C u MNiki <V\<aZtQ

y (Owner's Signature) . i ]

(City)

O ft

(State)

97603

(Zip Code)

Re~rgii POA So/ »S<>Uscl.ldA C M i
(Owner’s Signature)l

Al n I\NIp
(City)

B ’ igtaB r

%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 ofthe United States any

false, fictitious or fraudulent statements or representations as to any matter within itsjurisdiction.

o R WD

INSTRUCTIONS

agent, signed by all of the claimants with proper address given, must be submitted with this waiver.
7. This form must be filed no later than September 1st for the upcoming assessment year in the BLM State Office where the mining claims or sites are
recorded, or the waiver cannot be granted by the BLM. (Example: To obtain a waiver for the assessment year 2012, which begins on September 1, 2011,
you must qualify for and file for a waiver no later than September 1, 2011, in the proper BLM State Office.)
8. For all mining claims which require assessment work, you must record an affidavit of labor on or before the December 30th immediately following the
filing of this waiver. For all other mining claims or sites waived, you must record a notice of intent to hold on or before the December 30th immediately

following the filing of this waiver.

This certification is made under the provisions 0f43 U.S.C. § 1744 and 30 U.S.C. §28-28k and the regulations thereunder (43 CFR Part 3830).
The claimant(s) must till in the dates in paragraph 1 for the beginning and ending of the assessment year for which this waiver is sought.

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

All claim and site names and BLM serial numbers must be listed for the mining claims, mill sites, and tunnel sites for which the waiver is sought.
All owners of the mining claims, mill sites, and tunnel sites and their addresses must be given.
This waiver form must be signed by all the claimants or their designated agent, in original form. I1f an agent is designated, a notarized designation of

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.

O oujaloiS ft 0ockc\€.
*3 T
ZOX £ vTAa iio Si

(Continued on page 3)
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KNOW ALL MEN BY THESE PRESENTS

Thatl,_ /M<3yv"y Korg-U the undersigned principal, whose address is 5 fu 21

Uuow NT-27-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 Iwere 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, | 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, | 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

n kv fly Cj\ the principal, sign my name to the foregoing power of attorney

this _dayof_ A *A wvis L . .and being first duly sworn, do declare to the undersigned authority
that I sign and execute this iristiument as my power of attorney and that I sign it willingly, that | execute it 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

ACKNOWLEDGEMENT OF WITNESS

R .OV'd 11 , the witness, sign my name to the foregoing power of attorney being

first duly sworn and doHetlare 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

~0 3
Signature of BEness 3 2

z L i~n

State of N\ —
— i 5 J X r<m_

Countyof V ~; J | <

2 -0 ,rn
SUBSCRIBED, SWORN, TO AND ACKNOWLEDGED before me by _ V ia t>W the princjj*fAnd subscribed and

z n -
Sworn to before me by,. \IIVV 'Ly , the witness, this

.My Commission Expires: \W cla. ,-"C IcA\

fkkulL

Notary Public

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

If applicable, type of Identification produced___



rumen Uf A11UKNEY

KNOW ALL MEN BY THESE PRESENTS

Thatl,, ~ u - s U L-ujei (s' the undersigned principal, whose addressis 1HS 7/ Rjd. 3

n 10r Tino IO n o, 11)\j 5 XZ *40 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 | were personalty 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, | 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, | hereby ratify and conform every act that said Agent shall lawfully do or cause

:0 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,
ind shall continue in full force and effectduring my lifetime, unless sooner revoked or terminated by me in writing.

ACKNOWLEDGEMENT OF PRINCIPAL

] y/ * d J / / * o . the principal, sign my name to the foregoing power of attorney

his___ & day of n sT + 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 | sign it willingly, that | execute it as my free and voluntary act for the purposes expressed in
he 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

ACKNOWLEDGEMENT OF WITNESS
\Y <7

V>-\\ -(C \V Ivi Y , the witness, sign my name to the foregoing power of attorney being
mstduly 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
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.

CO
_ . . v-t ? . S r~
) Signature of Witness O <=
>
X _  toM
ate
> N
.ee - -rf<
e hit 2 71 rm
. i 00
BSCRIBED, SWORN, TO AND ACKNOWLEDGED before me by 1 K e I1t.il. r t K /3tje prinataal, and subscribed and
- r 1 -
3n 0
CT r
orn to before me by. the witness, this day of
u s \ . My Commission Expires:
C-U -te®
Notary Public
tness) Personally Known (or) *, Produced Identification, . ) _
ILD‘“KX I >IW li J  Elizabeth L. Hill - Notary Public
aplicable, type of identification produced I
p yp p - ( County of State of
\  Goshen Wyoming

J My Commisiion Expire* November 16,2019



KNOW ALL MEN BY THESE PRESENTS

That |, fIfivyt&t the undersigned principal, whose address is

*3*03 £ Oftw e fw .fc:tx A z._"_fby this instrument, hereby constitute and appoint (1) TERRY KORELI 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 | 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, | 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, | 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

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

this jf dav of A eK , 10 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 | execute it 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

ACKNOWLEDGEMENT OF WITNESS

l,. yOO rW I .C, 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

-b S CXI

rc S .

0 Kok X
State Of m — 3>

X P
County of

X Gy Figo
SUBSCRIBED, SWORN, TO AND ACKNOWLEDGED before me by. T-> .thetJnncipal,_and-$ubscribed and

UV

Sworn to before me by, AJorH 'Zix ¥ _the witness, & '-*? de of

>> *u (6]

la)\ % _, My Commission Expires:. uffi fx v - )s«x
Notary Public
(Witness) Personally Known (or) A3 Produdest | tantiffoeetioon,
If applicable, type of identification produced Q£ L m U
NOTAFIY PUBLIC

STATE OF ARIZONA
Maricopa County

NATALIE LATHAM

- .xxmisatoo Expire* dine 11, 202
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KNOW ALL MEN BY THESE PRESENTS
That |, ty, is 1v4<£7 _the undersigned principal, whose address is | i 0 US

T _by this instrument, hereby constitute and appoint (1) TERRY KORELL OR (2)
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 Iwere 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, | 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, | 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 |_|4_ _day of _ .and being first duly sworn, do declare to the undersigned authority
that Isign and execute this instrument as my power of attorney and that | sign it willingly, that | execute it as my free and voluntary art 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.

1s) Em IOuurdoX

Signature of Principal

ACKNOWLEDGEMENT OF WITNESS

i. i 0 | = W vV u Z U n d -€ f " , 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] Z O N , My Commission Expires: ~~~i 1s n loob-P

(Witness) """~ Personally Known (or)

If applicable, type of identification produced



» o= =

KNOW ALL MEN BY THESE PRESENTS

That!l, &c f-1j r-e | ( the undersigned principal, whose addressis *193. fy- eer***m*>* (-3

ftoGd — _ /3<jc2 JE& 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 | 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, | 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
the principal, sign my name to the foregoing power of attorney

thisr?~/ 2 day of e><a /- s /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 | execute it 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

ACKNOWLEDGEMENT OF WITNESS

I tnrw 'Aif CPu.VilfrA , 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.

U " kjlLa dyJ (° P\
Notary Public
(Witness) Personally Known (or) Produced ldentification,

If applicable, type of identification produced



KNOW ALL MEN BY THESE PRESENp *

ThatT W fibe /'T __the undersigned principal, whose addressisJ & 2 7 A /td ts e j.

' 1
hl/t/ tdfu Fa.l IS . y r t a Z _by 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 | 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, Ispecifically 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, | 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.

- «/ —— ACHNNDWLEDGEMENT OF PRINCIPAL
the principal, sign my name to the foregoing power of attorney

this being first duly sworn, do declare to the undersigned authority
that I sign and execute this instrumemttas my power of attorney and that | sign it willingly, that | execute it 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.

ACKNOWLEDGEMENT OF WITNESS

APAL S
l_ TI\/I I U , the witness, sign my name to the foregoing power of attorney being

first dulyl $worn 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




ewvvi.li wi niiwmiki

KNOW ALL MEN BY THESE PRESENTS

That |, O/Rrt 1 - D _the undersigned principal, whose address is

JAtIeZUULe'. u >y £an_f | _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 | 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, |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, | 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.

r\ a iACKNOWUEDGEMENT OF WITNESS

n . A
N N\ 1
l,. 3 t O I t C to 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 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 AJ3 oOn /
County of _ PLHrnd

SUBSCRIBED, SWORN, TO AND ACKNOWLEDGED before me by . (tjJJ: principal, and subscribed and

Ccrru0OJnrlL) m

Sworn to before me by. , the witness, this i _day of

1~ . My Commission Expires: /1-3 ~ ~\Q

Dobtoi FlatchwaN otary Public

Countyof d g State of
Platt* " Wyoming
—————— Afn-M Inl.;. Expiree: 11-1»-2021 Notary Public
(Witness) Personally Known (or) Produced ldentification,

If applicable, type of identification produced
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KNOW ALL MEN BY THESE PRESENTS
That |, ™) the undersigned principal, whose address is

Jjy 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 Iwere 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, | 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 PRINSC1PAL
I \] S .the principal, sign my name to the foregoing power of attorney

this( dayof /7 JjU S e (7/0/9 and being first duly sworn, do declare to the undersigned authority
that | sign and execute this instrument as my power of attorney and that I sign it willingly, that | execute it 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

» A B ft v ACKNOWILEDGEMENT OF WITNESS

o " (V v 00 , the witness, sign my name to the foregoing power of attorney being
firstduly 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.

Signature ofVWness

i S viPO
X _

Logiono if~c-1

State of 0
3in
County of. Pc fO TTt
-d<:
SUBSCRIBED, SWORN, TO AND ACKNOWLEDGED before me by. DcuQ as K frczt/ g-. and subscribed and

N A
>
Sworn to before me by, S hetb IJ ryv q --ti> ')ATY u _j , the witness, this day of

(W .Nn | a0 .My Commission Expires: 141 ; !
D«toW Ftotchm~Notary Public
County of State of
Platte Wyoming
Notary Public
(Witness) " Personally Known (or) Produced ldentification,

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,

<
the following described mining claims, situated in an unincorporated jicea ioJhe 00tinty

<r

> -i<

of La Paz, State of Arizona. g Voo
w3 M
Legal Description: 0
AMCH# 443101 New Belle Claim TWPANRNG 18WSEC35
AMCH# 402198 We Got Em Claim TWP4N RNG 18WSEC35
AMCH# 414486 We Got Em Again #2 Claim TWP 4N RNG 18W SEC 35
AMCH# 409107 D.~U i ri- TWP 4N RNG 13W SEC 14
AMC TWP 4N RNG 13W SEC 14
AMC TWP 4N RNG 13WSEC 14
AMC TWP 4N RNG 13W SEC 14
cS
Grant , . . aim all of the Grantor's rights, title, and
<SLM\N e U » ~ <U *1Is
intere C a Y and premises to the Grantee(s), and to the
Grant Wovr\ (L -io ther Grantor(s) nor Grantor's heirs, legal
repres emand any right or title to the property,
V\o\v vV '0 L i e
premi: °
X —<
- 20
[SIGNATURE PAGE FOLLOWS] .V >3
o INJ
ro
0

w10 Ta-



Grantor Signatures:

SIGNED

Judy Small

PO Box 152
Sumpter, OR 97877

DATED:

"TJ

N3



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

CD

the following described mining claims, situated in an unincorporatedarea ifgthe'igounty

of La Paz. State of Arizona.
Legal Description:

AMCH# 443101 New Belle Claim

AMCH# 402198 We Got Em Claim

AMCH# 414486 We Got Em Again #2 Claim
AMCH# 402197 Sticker Bush #1 Claim
AMCH# 406794 Sticker Bush #2 Claim
AMCH# 406795 Sticker Bush #3 Claim
AMCH# 406796 Sticker Bush #4 Claim

<y

><

>E 2
> cr

5 \

rvi oo

0 B
TWPANRNG 1 ~ s ~ 35 -
TWP 4N RNG 18W SE€ 35T
TWP 4N RNG 18WSEC35
TWP 4N RNG 13W SEC 14
TWP 4N RNG 13WSEC 14
TWP 4N RNG 13W SEC 14

TWP 4N RNG 13W 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,

premises, or appurtenances, or any part thereof.

[SIGNATURE PAGE FOLLOWS]
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Grantor Signatures:

POBox 152
Sumpter, OR 97877

%_ 3T
DATED: s« e
T> 1SJ -on
V J!:n
0 ri3 n
STATE OF mArv/7 .COUNTYOF h4Ki=J"- | ss
This instrument was acknowledged before me on this  P: day of
mnfnl, 1mA by , Grantor
~0 I’CP
5 3:
2 s
X —
5~7C22
23
10 f*m
Q O
2. i
3> .
OFFICIAL STAMP
HEIDI N QUINTELA

NOTARY PUBLIC- OREGON
COMMISSION NO. 966411

MYCOMMi +EXPIRES SEPTEMBER 20,2021
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5 01 iy 1454
H . UNITED STATES N 93 ol < 3& "& Lbe o
B N s DEPARTMENT OF THE INTERIOR ™ (5 :1) Q /} g
 (anuary 2017) BUREAU OF LAND MANAGEMENT

MAINTENANCE FEE WAIVER CERTIFICATION

FORM APPROVED |
OMB NO. 1004-0114
— Expires: January 31, 2020 ~-
: \:V ‘
SEE INSTRUCTIONS ON PAGE 2 \\ L} 063 ,-? ()) 2 |

1. This small miner waiver is filed for the assessment year beginning on September 1, A0 | i;_ and ending on September 1, _AQ_‘SL ;
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, 2O (¥, |
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 (iling 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.
The undersigned understand that mill and tunnel sites may also be listed on this waiver and be waived from payment of the maintenance fee, and that a notice of
intent to hold for these sites is required to be filed with the BLM by the December 30th following the filing of this waiver.
6. The undersigned understand and acknowledge that pursuant to 43 U.S.C. 1212 and 18 U.S.C. 1001, the filing or recording of a false, fictitious, or fraudulent
document with the BLM may result in a fine of up to $250,000, a prison term not to exceed five years, or both.
7. The mining claims, mill or tunnel sites for which this waiver from payment of the maintenance fees is requested are:

n

CLAIM OR SITE NAME BLM RECORDATION SERIAL NUMBER

L New Relle — 44310l (S
2. We (oot B 402 19¢

% We Got Fun Accin *LQ. ‘-“LIL’X'(a

4 'thlv(.er Bush Jﬂ‘-l Ho2 197

% QL\oke‘/ BAusl ) 406 79+

o S-‘-\(‘LgQV Bush w2 406 795

7. SX\QkaV 6{/\5‘/\ t:tl-{ 406?7% [j

8. o -
9 L &
) ,_.z:_ (e
>< —
10. | el
The owner(s) (claimants) of the above mining claims and sites arc: ?3_.. U
e &
Q e
Alon. Kovell ‘ Terws Nowld > A[“am Kovell
(Owner’s Name - Please Print) . (Owner’s Signulum)
3615 Rd 2% Livo le Wy = §2223
(Owner’s Mailing Address) ~ (City) (Sg}b (Zip Code)
——
Tevvy _l(o.re,\\ | ey N/MQ QQ
(Owner’s Name - Please Print) / (Owner’s Signature)
8615 Rd 22 ' Livia|e WY 2223
(Owner’s Mailing Address) \A(City) (Slul.d (Zip Code)

Russe I Wwells Tennuy Noredf Russell Wells

(Owner’s Name - Please Print) (Owner’s Signature)
1431 Ad 39 N Toreing bon Wy 2240
(Owner’s Mailing Address) J'ity) {State (Zip Code)

Roberk Fawel sv Tery Nooll Ko'oerl Fancher

(Owner’s Name - Please Print) (Owner’s Signature)
o EFi
2203 € Heallerbvae PN = PR oenix A2  %50i6b
L |

’s Mailing il ? g
(Owner’s Mailing Address) | Aen gn ¢ (City) (State) (Zip Code)
(Continued on page 2) i S A

K &J
BY: W




- PoA Sov
qulveem Waunder T Koy leews (/Uuncle\/‘
(Owner’s Name - Please Print) (Owner’s Sig.n,a\urc)
|3|o us Hwy 20 A Lovam e wN %2212
(Ownet’s Mailing Address) (City) (s@:) " (Zip Code)
"""""""""""""" , N YA < A

(Owner’s Name - Please Print)

C°°wq V\owe“
J

492 (varde Visho Ad

(Owner’s Signature)

TQ/Vlff/ NANLW Goary Kavell
To\rn\nqj—on wy §2240

(Owner’s Mailing Address) City) (Sla\@ (Zip Code)
"""""""""""""""""""""""""""""""""""""""" T S Y-
Kc‘oev\ Canninalhora L enwy Rokert Chnn:v-quM

(Owner’s Nanye - Pleasc Print)

15372 Moadison SI

(Owner’s Signature)

Klamq“% Yalls OK 97603

(Owner’s Mailing Address)

3\44»\ SW\a “

(City) (State) (Zip Code)

(Owner’s Name - Please Print)

PO Paox ISL

{Owner’s Mailing Address)

(Owner’s Signature)

TQ/V?L IM Judy¢ Siall

St 'g}_e‘/ oR  9Q7%71
(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.

Yok W N

INSTRUCTIONS

QQW-\:VWLCJ "”?

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

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

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

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

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

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

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

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

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

following the filing of this waiver.

Mill and tunnel sites may also be listed on this waiver and be waived from payment of the maintenance fce. 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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No A S-Or

Alaw Rath macher

(Owner’s Name - Please Print)

ot

(Owner’s Signature)

Po RBox |52 Sumpler oR 97577

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

Y vV N
"", O /:\ S /‘\ \/’~ G C [/\ €_C
(O!vncr’s Name - Pleasc Print) q ' o i3 '»'\,L\ C\).V\’\ \r (Owner’s Signature)

B - Clarm O<eds Jor New

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

e e rs

(-(Oreu'\

(Owner’s Name - Please Print) ('Owncr‘S'S’lgnmurc)

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

I8 U.S.C. 1001 and 43 U.S.C. 1212 make it a crime for any person knowingly and willfully to make to any department or agency of the United States any
false, fictitious or fraudulent statements or representations as to any matter within its jurisdiction.

INSTRUCTIONS

I. This certilication 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.

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

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

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

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

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

9. Mill and tunnel sites may also be listed on this waiver and be waived from payment 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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KNOW ALL MEN BY THESE PRESENTS :
Moot My
That|, A l An KU Y€ ‘» \ the undersigned principal, whose address is % (o 15 K dl 2 3

L: o, l ¢ . \Ady €X2223% : by this instrument, hereby constitute and appoint (1) TERRY KORELL OR {2) ALAN
KORELL b?t'h 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 | 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, | 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, fuli 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, | hereby ratify and conform every act that said Agent shall lawfullv do or cause

to be done by virtue of these presents. “The validity of the Special Power of Attorney shall not be affiicted 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, A \0\ Al k Qv e n the principal, sign my name to the foregoing power of attorney

this _(e_day of wS l 201¥ , and being first duly sworn, do declare to the undersigned authority
that | sign and execute this instfument as my power of attorney and that | sign it willingly, that | execute it 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.

/ 7 14
axm % wn ll

Signature of Principal

ACKNOWLEDGEMENT OF WITNESS

L. . Té\( r4 K(‘.) ve ( l , the witness, sign my name to the foregoing power of attorney being
first ddly sworn and dSﬂ’ecIare to the undersigned authority that the prinéipal signs and executes this instrument as his/her power of attorney and that he/she signs
it willingly, and that | 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.

1 Moo 2 3
LV - 53
/ 2 =
Signature of Witfigds ==
\ <5
State of \ ;\) AA OSSN QL ) = - -
CA j ‘ we) _D b4 ™
County of 75 OO0 } = apase
SN\ \as¢ el 2 %
SUBSCRIBED, SWORN, TO AND ACKNOWLEDGED before me by AN AN &,Q) N ‘E-,\ —iZ , the principal,and subscribed and
T Ry %]
. g
- N _\‘|
Sworn to before me by, \ RN V—U‘J \¢O‘( 2. \\ , the witness, this ! G > day of
{

'\B\\}\G\\)\%’\V ) 2O\ (P 3, My Commission Expires: _\ N\ChA\ gt:')\;» ,;C»&\

\) y
’///@A] /«4 fjﬁ%m/( A

Notary Public

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

if applicable, type of identification produced b‘\;\\)ﬂ—‘\' 3 L,\ LeNse.




PUWEK UF Al TORNEY

KNOW ALL'MEN BY THESE PRESENTS
That |, "?k,LS ge | ( L\ . \U e/) ( S the undersigned principal, whose address is 75(8/ @C{ 37 (\/

lovy,ng ln n., Wy 8240 by this instrument, hereby constitute and appoint (1) TERRY KORELL OR (2) ALAN
KORELL both residinga) 8675 Road 23, ljnrgle WY, 82223, as my Agent to act in my name, place and stead, and for my use and benefit as if | were personally present
to transact such business and perform every act requisite and necessary to : THIS POWER OF ATTORNEY SHALL BE STRICTLY LUIMITED TO THE ADMINISTRATION OF
ALL NECESSARY DOCUMENTS AND FILINGS RELATING TO ARIZONA MINNING CLAIMS.

FURTHERMORE, | 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.

SIVING AND GRANTING unto said Agent, full power and authority to transact any business, perform every act and thing whatsoever requisite and necessary to fully
iccomplish the intents and purposes of this Spedial Power of Attorney, and therefore, | hereby ratify and conform every act that said Agent shall lawfully do or cause
‘0 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,
ind shall continue in full force and effect during my lifetime, unless sooner revoked or terminated by me in writing.

Y ACKNOWLEDGEMENT OF PRINCIPAL
@/M .u,é’/ :Al; J{/J,éég,‘ the principal, sign my name to the foregoing power of attorney

his _S_dav of / ‘7)0( g «sT P { ? 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 | execute it as my free and voluntary act for the purposes expressed in
he power of attorney and that | am eighteen years of age or older, of sound mind and under no constraint or undue influence.

-

Q,?(szé[/// 7 ,/7@

Signature of Principal

S ACKNOWLEDGEMENT OF WITNESS

2UOONGA ALY L\\ (ANErS , the witness, sign my name to the foregoing power of attorney being
‘st duly sworn and_do d'edare to the unr)ersiéned authority that the principal signs and executes this instrument as his/her power of attomey and that he/she signs
willingly, and that | 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
1owledge the principal is eighteen years of age or older, of sound mind and under no constraint or undue influence.

— NN N

ik 2 oy B
( =X O (=1
AU \ " S\\‘ﬂ W iz = =z
TS M = i
Signature of Witness i ?: o)
. = & m
(1 > = 0
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ite of WA A LAY L L] ) ""; I s
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3 Mt d w0 f i ! o o
unty of U= ,.'\,.,\J\»._‘\.&‘{ L )y ™y A e ™~ ,ic"J
o ] \\*; pli) ol e - 5 S
8SCRIBED, SWORN, TO AND ACKNOWLEDGED before me by AN DI e N T AN 3 3 thefgncipal,&_nd substribed and
g M

X T \ ’ -~
orn to before me by, \-—\\\—‘\l\/\J\\ A \/(:\'\’\[:\(::\ r(\, \[\Q A , the witness, this t\ day of

[ ] SR L= ! | VA [ <
\ [ DIant.~0 - [ 1 - by ‘

DA A ST ; SNy , My Commission Expires: % i /¥ /() Vi | /,"l. AL O
‘ i
1y { \, 1 3 ) ,\ \
) Notary Public
o
tness) Personally Known (or) /. Produced Identification, g ¢ f
IR RE T , "» Elizabeth L. Hill - Notary Pubiic
i 1 1 I | 'V': ( ,\ ',-'f “..‘z""~ \ H " ,.x/",‘ i I ! )\\ . 5 s
splicable, type of identification produced b AL AN L. &) Lid = s § County of a )
$ Goshen 3 ?
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KNOW ALL MEN BY THESE PRESENTS

‘s

Thatl, ﬂoh&{bf L\ Ech_\'\l.b& the undersigned principal, whose address is
. SOf &z
E s i IV J 85 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 | 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, 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 authorit\} 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, | 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

N o—
I, QO QQ'M I_QNW £ the principal, sign my name to the foregoing power of attorney
this 3 day of A,—rv;v/l wa{ , 208 and being first duly sworn, do declare to the undersigned authority

that 1 sign and execute this instru'r,nent as my power of attorney and that | sign it willingly, that | execute it as my free and voluntary act for the purposes expressed in
the power of attorney and that | am eighteen years of age or oider, of sound mind and under no constraint or undue influence.

LA

/ Signature of Principal

ACKNOWLEDGEMENT OF WITNESS

/0 O%C? 6 l )V\P) A , the witness, sign my.name to the foregoing power of attomey being

first duly sworn and do decfare 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 in the presence and hearing of the principal, sign this power of attomey 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 Witriess Pt

e

<
>< —
e

State of N%W ‘ ) = S
N ! ] g o
County of MMA MVV ) . ~ U
SUBSCRIBED, SWORN, TO AND ACKNOWLEDGED before me by xz,{)b@ﬂj W@/ S the Dincipalyand subscribed and

= £ )

) e

e

. , —
Sworn to before me by, Wﬂj% 2 ; >>/’?°)/A/uq g the witness, this 2 day of

)

‘/)nAO/\/] X/\’ , ZO! % , My Commission Expires: (0 ( ” (w’L}

)
Notary Public
{Witness) Personally Known (or) O _Produced L entiﬁqﬁgnd>
4 \
if applicable, type of identification produced 1L L A 'L_

NOTARY PUBLIC
STATE OF ARIZONA
Maricopa County
NATALIE LATHAM

T e e manam
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KNOW ALL MEN BY THESE PRESENTS
! ' — { 1
i o , T
That|, /K(\\} 22N s = \,‘\B\,Ll \L\CJI the undersigned principal, whose address is i ( O U-—S L Ly 17‘0

— ' ' ) Vg 0 .
-+ Laormoanne Uy AN L by this instrument, hereby constitute and appoint (1) TERRY KORELL OR (2)

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 | 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, | 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, oerform every act and thing whatsoever requisite and necessary to fully

- accomplish the intents and purposes of this Special Power of Attorney, and therefore, | 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 1
/\(‘ - \} (& ] L/ . L L Uﬂg the principal, sign my name to the foregoing power of attorney
- : L
L’\
this ‘/“ day of ‘ L k\[ vl )D [ L/l and being first duly sworn, do deciare to the undersigned authority

that I sign and execute this lnstrurrgt as my power of attorney and that I sign it willingly, that | execute it 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.

cdw@m £ Wharda b

Signature of Principal

ACKNOWLEDGEMENT OF WITNESS

Y |
'yl " \
Dunde
( D t E(\ \\/ LAV ‘/_\ , 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 | 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.

Ol 7 L ey T = ¢

ZZ

!
i

{

Signature of Witneg:' EE T =3
e Sh] M3
\ b P , ()
& sl NS
State of \.\ \,\ D(\ﬁ AN Q\ ) :"_’; | =
P 1
County of/—D\Q_%”( ) ™~ U DO
J » z r/‘ A N lﬁ 1~ Q N M
SUBSCRIBED, SWORN, TO AND ACKNOWLEDGED beforeme by <O | £ &N — - UL LnCLE ==, the principal, a_nd subscribed and
: Py g
o =

M A1 - =
Sworn to before me by, \_,D Ljﬁéi\ \/\J (SN C\\‘Q_, \' , the witness, this ol day of

1

— \
> u\,\\,l
{

" Z& % , My Commission Expires: \_I l 3\7 /E&OBD

==

O\ ML Age!

\_ Notary Public

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

lary Eraedrich - [IOTARY PUBLIC
o )untv of State of )

If applicable, type of identification produced
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KNbW ALL MEN BY THESE PRESENTS

Thatl, _ &ez gt s )% L : the undersigned principal, whose address is _47/ 2 22 6 tg&é;_g ) !3 [
1 /

&A_L_Tg_m‘xg:l‘gw e o 8334 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 | 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, | 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, | hereby ratify and conform every act that said Agent shail 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 terminatgd by me in writing.

ACKNOWLEDGEMENT OF PRINCIPAL

1, éy—ar l{ fgl? ?ﬁl[ the principal, sigh my name to the foregoing power of attorney

thispde] ¥l day of e S 7L , o?& /5 and being first duly sworn, do declare to the undersigned authority
that | sign and execute this instrument as my power of attorney and that | sign it wiliingly, that | execute it 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

ACKNOWLEDGEMENT OF WITNESS

—
{ r

l Conru \\ f Q\Aa\ﬂ\af\ , the witness, sign my name to the foregoing power of attorney being

first duly sworn anJ do declare to the undersigned authority that the principal signs and executes this instrument as his/her poWer of geigrney ‘aAd 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 s:grgf_.\; and tha to thebest of my

knowledge the principal is eighteen years of age or older, of sound mind and under no constraint or undue influence. m = P
LSy ad T
= &3 od ;g
? Q CQ/W >< 3 il
C iy
‘U T
Signature of WItF €ps ey e
D N ™
. TK IR _'2
. > B )
State of __! .-() L o ) T
Ao >
County of ahey \
SUBSCRIBED, SWORN, TO AND ACKNOWLEDGED before me by j\ (’x}u{. K 4! M , the principal, and subscribed and

the witness, this g?éz -— day of

Ghonda W] Lot

Notary Public

Sworn to before me by,

JUJ( 20138
U

{Witness) ;< Personally Known (or) Produced ldentiﬁcatioﬁ,

If applicable, type of identification produced
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KNOW ALL MEN BY THESE ;EESE
3 \ - \
That|, yEﬂ b E—)/ ﬂ/al(// ”(/Q'M /{’( the undersigned principal, whose address is é 57 %M 5‘9/
‘%iv F 4/75 ﬁ/l/ ¢ ﬁ 7 é ﬂ_; by this instrument, hereby constitute and appoint (1) TERRY KORELL OR (2) ALAN

KORELL both residing at 8675 Roa(iﬁi!, Lingle WY, 82223, as my Agent to act in my name, place and stead, and for my use and benefit as if | 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, | 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, | 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

Worer) o //440 ,
1, 9 7 Ay /(} /é/ the principal, sign my name to the foregoing power of attorney

)
this J ? day of (y %/jy " 1; Eﬂ/g/and being first duly sworn, do declare to the undersigned authority
that | sign and execute this instrw{ent as my power of attorney and that | sign it willingly, that | execute it 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.

~
Py
Signature of PﬁnK

ACKNOWLEDGEMENT OF WITNESS

\ —
l D \ \ b W\ P L 65 4\—@ , the witness, sign my name to the foregoing power of attorney being

first duly $~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 attomey 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.

7 AN XK=

A" A4 V’
) =5 ~ &
Signature of Witrress ==
| <o da
2 =) =
State of 7‘&\/\ kV\Oﬁ:D/.\ ) = BN P
ol D

County of \Dm J ) > i
Z0 g o
SUBSCRIBED, SWORN, TO AND ACKNOWLEDGED beforeme by Rokhevy  Civimirea ha mm o thepncipakg:_\g}subscribed and
(| N . ’ 1

- - A

Sworn to before me by, D i \\ on P tLem \ev

July 0!t Ro— N 1] 2

J 4 - P
N
par 4
Notary Public
(Witness) Persanally Known (or) & Praduced Identification, -
If applicable, type of identification produced O VQO\DV‘A T) ners Lic %3‘3 I Notary Public
\ State of Washingtan
Klra McArthuy
Commission Explres 0¢-i4-2021
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KNOW ALL MEN BY THESE PRESENTS " ‘
Thatl \j b\-—'J \/ S Yl 4/ / the undersigned principal, whose address is (5 ron

/?7307(;’/6 - & /f’ 7 7 J 7 7 by this instrument, hereby constitute and appoint (1) TERRY KORELL OR (2) ALAN
KORELL'l;oth residing at 8675 Road 23, Lingle WY, '52223 as my Agent to act in my name, place and stead, and for my use and benefit as if | 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, | 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, | 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

[
I, \J AL d/\/ Sm q // the principal, sign my name to the foregoing power of attorney
this / 3 day of ,/CC—, 1) . rgz O/ 7 : ; and being first duly sworn, do declare to the undersigned authority

that | sign and execute this instrument as my power of attorney and that I sign it wiilingly, that | execute it 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.

U\ Signature of Principal

ACKNOWLEDGEMENT OF WITNESS

I, (‘Dai-«‘ I D( d, M C M i / W l A , the witness, sign my name to the foregomg power,of attorney being
first duly sworn anJ do declare to the undersngned authority that the principal signs and executes this instrument as his/her pmer of mgrney and that he/she signs
it willingly, and that | in the presence and hearing of the principal, sign this power of attorney as witness to the principal’s sigrﬁ‘n} and tht to tlfe‘best of my
knowledge the principal is eighteen years of age or older, of sound mind and under no constraint or undue influence. .1,: E
g L)
< —
</ > )
A m
Signature of Withdss U i3
2 ny 0
boraes o3 T
= R~g “3
- R

State of Alflh7lﬂ &l )
Ji ! .

County of !'\//l/ U/) &O,m

SUBSCRIBED, SWORN, TO AND ACKNOWLEDGED before me by T/ ‘\M ‘ , the principal, and subscribed and

4
Sworn to before me by, &U ) (/\/ / 1 MC‘ Y\I/l ll V l/ ' n , the witness, this day of

Eﬁmmaé;_ 2017 emmemens__~<LG|02018
' %%/)

Notary Public

B e o

SHARON K. PALM
Notary Public - Arizona
Maricopa County
. My Comm. Expires Apr 9, 2018

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

if applicgble, type of identification produced@ \ OR 7) Q\\/ZZS il C_
(W™=A Dawees Uc

SRR N A



NOW ALL MEN BY THESE PRESENTS

That |, ﬁ’dﬂ Zg Z:/_A YAQ L th(ft: the undersigned principal, whose address iswmi

Sr Su ml)‘ILew Ee 7€ 77 by this instrument, hereby constitute and appoint (1) TERRY KORELL OR (2) ALAN
KORELL both resxdlng at 8675 ﬁoad 23, Lingle WY, 82223, as my Agent to act in my name, place and stead, and for my use and benefit as if | 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 TQ ARIZONA MINNING CLAIMS.

FURTHERMORE, | 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, | 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

14//] A FQ ,7 ’ \ W(}A 8 = the principal, sign my name to the foregoing power of attorney

this /? dayof 1 ’éé ¢ 2 ) { 7 . and being first duly sworn, do declare to the-undersigned authority

that | sign and execute this instrument as my power of attorney and that | sign it willingly, that | execute it as my free and voluntary act {# purposes expressed in
the power of attorney and that | am eighteen years of age or older, of sound mind and 2 &

Signature of Principal

ACKNOWLEDGEMENT OF WITNESS

l, (fg(:( ,l ] l D' (d M C M 5} i/l/ | Y\ , the witness, sign my name to the foregoing power of attorney being
first duly sworn and d;!iedare 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.

saeor Lo\ 2004 ) R
County of M/ l/\()()m {’: (: ':)

ed HRE

SUBSCRIBED, SWORN, TO AND ACKNOWLEDGED before me by /’\ | an f{&;@' h {ML‘W  the principal, and subscribed and
Sworn to before me by, &'«L,{ IO V{ —\ l\/l CJ I,\J/\ LUff\ '/\ , the witness, this ‘ ; ') day of

‘F{;h\/ufil/\,l ) [3)() l -1 , My Commission Expires:
( (

=

/ Notary Public
(Witness) ____ Personally Known (or) " Produced Identification, ! . s ¥

If applicable, type of identification produce(d, )Q R lel\/dff) LJ‘ C, SHARON K. PALM i
A ; L Notary Public - Arizona
(WIWA  Drivers Lic

Maricopa County
My Comm. Expires Apr 9, 2018

TR TR T R PRECTFT CTEERON
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VUL CLALVI DEED

On = =/ _ THEGRANTOR(S) me #4200l
o2 |47

- Lyle Mulkins ol 194
13849 E Fortuna Palms Pl, Yuma AZ 85367

4v "XINJOHd
o 91 70r 810z

~
for and in consideration of: One Dollar (51.00) and/or other good and valuable cop;zgidera;;ox

conveys, releases and quitclaims to the GRANTEE(S): » o
-+ Robert J Cunningham, residing at 1537 Madison St., Klamath Falls,
Ao T8 County, Oregon 97603 ,
W oae @
the following described mining claims, situated in an unincorporated a1y in 165 Coaty of Le
State of Arizona. = f‘f e
> G 5
Legal Description: = = e S::
o9 Um
~AMCH# 443101 New Belle Claim TWP 4N BNG W QﬁC 35
AMC#402198  We Got Em Claim TWP 4N BNG W SEC 35
AMCH# 414486 We Got Em Again #2 Claim TWP 4N RNG I"SRV SEC 35
AMC# 402197  Sticker Bush #1 Claim TWP 4N RNG 13W SEC 14
AMCH# 406794 - Sticker Bush #2 Claim TWP 4N RNG 13W SEC 14
AMC# 406795  Sticker Bush #3 Claim TWP 4N RNG 13W SEC 14
AMCH# 406796  Sticker Bush #4 Claim TWP 4N RNG 13W SEC 14

Grantor does hereby convey, release and quitclaim all of the Grantor's rights, title, and interest
and to the above described property and premises to the Grantee(s), and to the Grantee(s) he;
and assigns forever, so that neither Grantor(s) nor Grantor's heirs, legal representatives or assig

shall have, claim or demand any right or title to the property, premises, or appurtenances, or ar
@D

part thereof, 2 =
- -
[SIGNATURE PAGE FOLLOWS] pe = =
=5 ag
& - A
I~ U 5D
2 w3
";; &= 5
7 S i e '
N i
,;“' NOV 25




Lyle Mulkins
13849 E Fortuna Palms PJ.
Yuma, Arizona, 85367

STATE OF ARIZONA COUNTY OF

lh]s mstmment was acknowledged before me on this ( / ay of

{ %/ by Lyle Mulkins,

MELANIE N. FULLER
Nolary Pubiic - Stats of Arizona
YAVAPA} COUNTY
My Commission Expires
Suly 17, 2020

W/
/&\/ P a , SS:

Title (and RAnk)

My commission expires &™) % ) /QCEQ_CJ
L7
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QUITCLAIM DEED

On_/-( -J¢/¢  THE GRANTOR(S), - o 2
s = =
z & 4
= C g
Roberta Mulkins » o
13849 E Fortuna Palms P1, Yuma AZ 85367 Z T ;2 |
C) ) T:

. #for and in consideration of: One Dollar (81.00) and/or other good and valuable cbnmde@tlorra
1‘-;-_ conveys releases and quitclaims to the GRANTEE(S):

,,,,,

| Gary Korell, residing at 492 Grande Vista, Torrington, Goshcn County, Wyoming, 82:

the followmg described mining clalms situated in an unmcorporated area x’fthe (gum&«of La Pe
] % X ,
Py =

State of Arizona.
‘ = =2
'.v %] :; f"}
o Am

A%
“AMCH# 443101° New Belle Claim TWP 4N RNCEQ SW‘ Cc35°
-AMC# 402198. We Got Em Claim TWP 4N RN@ 8W.SEC: 35
- AMC# 414486~ We Got Em Again #2 Claim TWP 4N RNG 18W-BEC'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
TWP 4N RNG 13W SEC 14

- AMC# 406795 Sticker Bush #3 Claim
AMCH# 406796  Sticker Bush #4 Claim TWP 4N RNG 13W SEC 14

1Y

Legal Description:

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, premises, or appurtenances, or any

(99

part thereof.

0 )
x = =
[SIGNATURE PAGE FOLLOWS] oo SRR~ A
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DATED: /- 2OLY

/( )ﬁ% LQ{ZI/Q / ?/ZZ‘L—%A//L»U §
>

s

~

Roberta Mulkins ‘ _
13849 E Fortuna Palms PL .gﬁ 9
Yuma, Arizona, 85367 | COF e

LR R i

=
L
5
e
N
o S
k2
)
)

STATE OF ARIZONA, COUNTY OF >/U j_L G, , S8:
RS

*;u
O dayor_— | :
{ .

Thlb instrument was acknowledged before me on this

B .71)( 7)’ by Roberta Mulkins.
Not ryPubhc ' /

MELANIE N. FULLER
Notaty Pubke - State of Arizona
My CompasaiTY Title (and Rank)
July 17, 2020
My commission expires O A 7 / DODD
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United States Department of the Interior
Bureau of Land Management
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

Receipt _ _ ‘ Page 1 of 1
Receipt
|
|
|

LINE o1y DESCRIPTION REMARKS| L |TOTAL

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

MINING CLAIM MONEY RECEIVED TRE/14 -n/a- | 140.00
CASES: AMC443101/$140.00

1 |/1.00

TOTAL:  $140.00

PAYMENT INFORMATION |

1| AMOUNT!|[140.00 [POSTMARKED:[IN/A |
| TYPE:||CHECK | RECEIVED:[07/16/2018 |

[ CHECKNO:|3017 l

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://ilmocop0ap933.blm.doi.net/cgibin/cbsp/zorder search?screen mode=RECEIPT 8/15/2018




MISSING SIGNATURES AND POAs FOR AMC443101, AMC402197, AMC402198, AMC40679
22

AMC406795,;AMC406796, AND AMC414486¢y =
il _— o
MULKINS LYLE 13849 E FORTUNA PALMS P YUMA ,—c?-, g/ ?__ 833
b o 130D
MULKINS ROBERTA A 13849 E FORTUNA PALMS PL.  YUMA  Sg gz £ Py 833
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CERTIFIED MATL - RETURN RECEIPT REQUESTED No, 9214 8001 O

~NOTICE

ALAN AND TERRY KORREILL This Notice Aflects Those Claims
SOT7AIRD 23 ' Shown in the Block Below,
LINGLE. WY 82223
ANMCEITOT ANCIO2 108, AMCAT44R0. ANCA02197, ANCL00704 ANMCHINTOS. AMCA06796
Wi (.J(){ FNLWEGOT ENM AGAIN 22 STICKE l BUSH =1, STICKER BUISH

NEW BELTEL
AIOSTICRKER BUSH =3 STICKER BUISH =4

aver Held for Rejection

NMaintenance Feo W

Fhis nf”iu: received the Maintenance Fee Waiver Certification (waiver) for the above listed mining

claim(s). The waiver is not properly completed and doc not meet the annual {iling requirements.

In accordance with 43 Code of Federal Repulations (CFR) 3835.10. the name. address, and orjginal
Please correct

signatures of all owners of the mining claim must be mdudui on the waiver form

the discrepancy as noted below:
* The waiver document is missing claim owner names. addresses or signatures. Even if an agent is
igning the waiver. the names and addresses of all claim vwners are required to be listed on the
cither that of the owner, or an authorized

waiver. Next to cach name there must be a signature:

agent.

* If an agent signs. they should identify themselves as signing on behalf of an owner. and a Power
The exccution date on the Power of Attorney

of Attmnc; must accompany the waiver document.
mmt be current within 3 years.

* Sce the attached names []|W\N'1(‘ #s for the missing signatures aﬁ_H_P,»\s.

per 43 CFR 3835.93, you must provide this otfice with

In order to correct the defeet in the waiver.



9

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

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

Sincerely,

[Lucas Luccero
Deputy State Director
[Lands, Minerals and Energy Division

2 o 07 Ao ol
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‘,/\\ .
o UNITED STATES | { 352 oL \

I
\
DEPARTMENT OF THE INTERIOR ‘ /\) s ‘0
BURFAU OF LAND MANAGEMENT _ ( AT TR ORM APPROVED ‘(ik
MAINTENANCE FEE WAIVER CERTIFICATION \\ N OMBNO1004-0114 t
: LS Fxpires: Jonogey 31,2020 K

[

@

SEE INSTRUCTIONS ON PAGE 2 B

1 <y . R K
Lo This small miner waiver is filed for the assessmont yesr beginning on September 1, ZO{’Q and ending on September 1 209

2. The wndersigned and sl relaied partics owned wen or fewer mining chdins il or tanel sires ocated and mainimined on Fed Foral Lands in the Ulndred Staies
of Ammerica on Septembar 1, Q0L K.
30 The undersigned in ey u] l]‘ : wn\\.mwx work immul l wfor each milning D

lain: Baed prier o Biling this waner u.d wndenstamd it by

B EA By the December Sthh a8
GLSCL 28 Gor thene eladims B then t,r\z AssesaTienl vear ol
i

s the Bhng of this waiver

vl band Ma

oyt o

ol s Wy
1
=,

Prathe Decens

ml‘ and tunned Sites mav also b lisied on this

5 J" s und

ped understand ’_Em Beer and be s
intent to hold for these slies s u]"llu‘l o be Sied witd the BE M By ihe Drecamber A0 following the 1

60 The un
;

m puzment of the maintenance foesand tat d netice ¢
ol s we *I\Lr

wd nh\\.r&lmri and ackneanle

eI DO, P2 wad 18 ULSICL T T he filing or recording of a Lilse. ficttous, or fraudnlent
PLDEI, oy Py on ten
somibler el sives Sorwhaeh thils wabver B pa

devt ey reatt in

notto cveced Ave vems o both,

ef g e S

ested ates

ent e the meimomee foe

CLAIN OR SITENANME | BINTRECORDBATION SERINT NUMBER

- Mew  Theile \J

',_‘; Qi}..ﬁ?ﬁ'_ - ri) ‘-“\:,

dieker el

{ P 2
e :;if:.gfu ._,,,LJ WS ’

A.__ﬁml._m&;‘::l. .

Phe ewnertsteclaimanis) o the above minivg oluime

Zip aded

_ Ti?f}{_wf_ﬁ%_, ,fmowe i\

s Owner’s Name - Plese l rinty

¢ Bd 23

TOwners Ma

bl

%

_____ KU\.S e {i Wwells
COwrer's Name - Please Irinn

oMy Ad 29

(Owner’s Ma

Kohevt mec:kev—

v 2r’s N

Please I




PoA So-
) V\cm)lfem W awmeder levu/ Hc«nﬂ Kavleer: LU un

{Owner’s Name - Please Print) (Owner’s S |‘lu.bur.

1310 U8 Hwy 20 £ | Lowqm;ﬁ Wy %2

(Ownet's Mailing Address) (City) (Zip

_.C')C\Yj L\O*’EU e o TQJW l{o«\lﬁ(} (}c\rq_go/e”

(Owner’s Name - Plea [’un ) (Owner’s Signature)

492 CGvande Vs s\og{'/y . f‘io\f._{ikﬁ_')ra_n_._, et Lut

(Owner's Mailing City) (Statd

Kc\se/!c Qumnm o . : ‘TQ./.\/&;L ’L{/ﬁ/\@g{/ Rokert Cunn

tOwner’s Nanye - Please Print) (Owner's Signature)

537 Moadiaon 5 o W c\rmﬂ ‘rc;“_; OR 976

(Owner’s Mailing Address) (C m) (State) (Zip

T Hf{j i vax_q,“

{Owne 2 Print) wner's Signature)
Pe Baw 153 .
10wner’s Matling Address)

“Hln 'n’ "l S0, l""m
(I[H)Lh or n‘

ita crime for any person km\\m vl, ar .d wiltfully to m
lent statements or representations as o any matter wit hm its unhdn.unn

INSTRUCTIONS ¢ untinue J
Lo Lhis certification is made under the provisions of 43 TLS.CL § 174 and 30 U.S.C. §23-28k and the regulations thereunder (43 CFR Part 3830),
20 The claimant(s) must Bl in the dates in paragraph | for le ginning and ending of the assessment year fur which this waiver is sought.
3. The claimanus) must fill in the date in paragraph 2 for the beginning of the assessment year for which this waiver is sought.
o Al elaim and site names and BLM serial numbers must hL listed tor the mining claims, mill sites, and tunnel sites for which the waiver is sougl
3. All owr of the mining claims, mill sites, and tunnel sites and their addresses must be given,

6. This wa

=)

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

7. This formmust be filed no later than September st for the upcoming assessment year in the BLM State Office where the mining claims or sites
recorded, or the waiver cannot be granted by the BLM. (Example: To obtain a waiver for the assessment year 2012, which begins on September

vou must qualify for and file for a waiver no later than September 1, 2011, in the proper BLM State Office.) @2 (D

8. For all mining claims which require assessment work, you must record an affidavit of labor on or before the I)ccccr 301 nmuUﬁnLI» follow
filing of'this waiver. For all other mining claims or sites waived, you must record a notice of intent to hold on or lylpre {h§uccnﬁ_j\,r 30th imm
! ‘!‘hmmg the liling of this waiver. EE &2 ::m

%. Mill and tunnel sites may also be listad on this waiver and be waived trom payment of the maintenance fee. A noPag of 11"5311 to hx);d'l']»r these s
required to be filed by the December 30th following the filing of this waiver. E i

!
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{Continued on page 3) ‘ (Form 383
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United States Department of the Interior —Ceusugey
BUREAU OF LAND MANAGEMENT =
Arizona State Office
One North Central Avenue, Suite 800
Phoenix, Arizona 85004-4427
www.blm.gov/az/

In Reply Refer To: NOV 0 2 2018
3800 (9200) BS
AMC443101, AMC402197, AMC4144863 406794

CERTIFIED MAIL - RETURN RECEIPT REQUESTED No. 9214 8901 9403 8374 6330 59

NOTICE

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

AMC443101, AMC402198, AMC414486, AMC402197, AMC406794, AMC406795, AMC406796
NEW BELLE, WE GOT EM, WE GOT EM AGAIN #2, STICKER BUSH #1, STICKER BUSH
#2, STICKER BUSH #3, STICKER BUSH #4

Maintenance Fee Waiver Held for Rejection

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

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

» The waiver document is missing claim owner names, 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 to each name there must be a signature: either that of the owner, or an authorized
agent.

« If an 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 current within 3 years.

+ See the attached names and AMC #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 information within 60 days of your receipt of this notice. If you are unable to provide
this information, you have the option of paying the annual maintenance fee of $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 withl |he 60 day time frame, the claim(s) WiH_nﬂ declared forfeited and
closed. | SR

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

Sincerely,

e A

Lucas Lucero
Deputy State Director
Lands, Minerals and Energy Division
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United States Department of the Interior ey
BUREAU OF LAND MANAGEMENT :
Arizona State Office
One North Central Avenue, Suite 800
Phoenix, Arizona 85004-4427
www.blm.gov/az/

In Reply Refer To: NOV 0 2 2018
3800 (9200) BS
AMC443101, AMC402197, AMC414486, 406794

CERTIFIED MAIL - RETURN RECEIPT REQUESTED No. 9214 8901 9403 8374 6330 42

NOTICE

RUSSELL L WELLS : This Notice Aftects Those Claims
7481 ROAD 39 N : Shown in the Block Below.
TORRINGTON, WY 82240 :

AMC443101, AMC402198, AMC414486, AMC402197, AMC406794, AMC406795, AMC406796
NEW BELLE, WE GOT EM, WE GOT EM AGAIN #2, STICKER BUSH #1, STICKER BUSH
#2, STICKER BUSH #3, STICKER BUSH #4

Maintenance Fee Waiver Held for Rejection

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

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

« The waiver document is missing claim owner names, 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 to each name there must be a signature: either that of the owner, or an authorized
agent.

« If an 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 current within 3 years.* See the attached names and AMC #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 information within 60 days of your receipt of this notice. If you are unable to provide
this information, you have the option of paying the annual maintenance fee of $155 per claim (§155
per 20 acres for placer claims larger than 20 acres). If we do not receive the requested corrections
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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,

| e

Lucas Lucero
Deputy State Director
Lands, Minerals and Energy Division
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HATIONAL SYSTEM OF PUBLIC KANDS.

United States Department of the Interior e

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

NOYV D -
In Reply Refer To: NOV U 2 2018
3800 (9200) BS
AMC443101, AMC402197, AMC414486; 406794

CERTIFIED MAIL - RETURN RECEIPT REQUESTED No. 9214 8901 9403 8374 6330 28

NOTICE

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

AMC443101, AMC402198, AMC414486, AMC402197, AMC406794, AMC406795, AMC406796
NEW BELLE, WE GOT EM, WE GOT EM AGAIN #2, STICKER BUSH #1, STICKER BUSH
#2, STICKER BUSH #3, STICKER BUSH #4

Maintenance Fee Waiver Held for Rejection

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

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

* The waiver document is missing claim owner names, 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 to each name there must be a signature: either that of the owner, or an authorized
agent.

« [f an 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 current within 3 years.

» See the attached names and AMC #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 information within 60 days of your receipt of this notice. If you are unable to provide
this information, you have the option of paying the annual maintenance fee of $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 fréme, the claim(s) will be declared forfeited and
closed.

- L

[f 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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| NATIORAL SYSTEM OF PUBLIC LANDS!

United States Department of the Interior

BUREAU OF LAND MANAGEMENT
Arizona State Office
One North Central Avenue, Suite 800
Phoenix, Arizona §5004-4427

vww.blm.gov/az/
NV 01g

In Reply Refer To:
3800 (9200) BS
AMC443101, AMC402197, AMC414486; 406794

CERTIFIED MAIL - RETURN RECEIPT REQUESTED No. 9214 8901 9403 8374 6330 35

NOTICE

LYLE & ROBERTA A MULKINS : "~ This Notice Affects Those Claims
13849 E FORTUNA PALMS PL : Shown in the Block Below.
YUMA, AZ 85367 :

AMC443101, AMC402198, AMC414486, AMC402197, AMC406794, AMC406795, AMC406796
- NEW BELLE, WE GOT EM, WE GOT EM AGAIN #2, STICKER BUSH #1, STICKER BUSH
#2, STICKER BUSH #3, STICKER BUSH #4

Maintenance Fee Waiver Held for Rejection

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

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

* The waiver document is missing claim owner names, 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 to each name there must be a signature: either that of the owner, or an authorized
agent.

» If an 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 current within 3 years.

» See the attached names and AMC #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 information within 60 days of your receipt of this notice. If you are unable to provide
this information, you have the option of paying the annual maintenance fee of $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 wﬂ.ﬁm the 60 day time frame, the claim(s) will be declared forfeited and
closed. A ‘ . .

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

Sincerely,

e 2L

" Lucas Lucero
Deputy State Director
Lands, Minerals and Energy Division
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NATIGNAL SYSTEM OF MIRLIC EANDS:
WS, DEPARTMENT OF THE INTERIOR
AY OF LARD MANAGHAENT

United States Départment of the Interior

BUREAU OF LAND MANAGEMENT
Arizona State Office
One North Central Avenue, Suite 800
Phoenix, Arizona 85004-4427
www.blm.gov/az/
WOV U 2 2018

In Reply Refer To:
3800 (9200) BS
AMC443101, AMC402197, AMC4144865 406794

CERTIFIED MAIL - RETURN RECEIPT REQUESTED No. 9214 8901 9403 8374 6330 04

NOTICE

ALAN AND TERRY KORRELL : This Notice Aftects Those Claims
8675 RD 23 : Shown in the Block Below.
LINGLE, WY 82223 :

AMC443101, AMC402198, AMC414486, AMC402197, AMC406794, AMC406795, AMC406796
NEW BELLE, WE GOT EM, WE GOT EM AGAIN #2, STICKER BUSH #1, STICKER BUSH
#2, STICKER BUSH #3, STICKER BUSH #4

Maintenance Fee Waiver Held for Rejection

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

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

» The waiver document is missing claim owner names, 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 to each name there must be a signature: either that of the owner, or an authorized
agent.

» [f an 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 current within 3 years.

* See the attached names and AMC #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 information within 60 days of your receipt of this notice. If you are unable to provide
this information, you have the option of paying the annual maintenance fee of $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. ' -

" a

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

Sincerely,

o AL

- Lucas Lucero
Deputy State Director
Lands, Minerals and Energy Division
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United States Department of the Interior Cmmzz)
BUREAU OF LAND MANAGEMENT \
Arizona State Office
One North Central Avenue, Suite 800
Phoenix, Arizona 85004-4427
www.blm.gov/az/

In Reply Refer To: NOV 0 2 2018
3800 (9200) BS
AMC443101, AMC402197, AMC414486, 406794

CERTIFIED MAIL - RETURN RECEIPT REQUESTED No. 9214 8901 9403 8374 6330 80

NOTICE

ROBERT FANCHER : This Notice Affects Those Claims
2203 E HEATHERBRAE DR : Shown in the Block Below.
PHOENIX, AZ 85016 .

AMC443101, AMC402198, AMC414486, AMC402197, AMC406794, AMC406795, AMC406796
NEW BELLE, WE GOT EM, WE GOT EM AGAIN #2, STICKER BUSH #1, STICKER BUSH
#2, STICKER BUSH #3, STICKER BUSH #4

Maintenance Fee Waiver Held for Rejection

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

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

« The waiver document is missing claim owner names, 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 to each name there must be a signature: either that of the owner, or an authorized
agent.

« [f an 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 current within 3 years.

» See the attached names and AMC #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 information within 60 days of your receipt of this notice. If you are unable to provide
this information, you have the option of paying the annual maintenance fee of $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 WH’.H_H the 60 déy time frame, the claim(s) xTI'H_Fe deélared forfeited and
closed.

4
e

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

Sincerely,

P

Lucas Lucero
Deputy State Director
Lands, Minerals and Energy Division
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Form 3830-4
(January 2017)

AFFIDAVIT OF ANNUAL ASSESSMENT WORK

UNIT.iSTATES

DEPARTMENT"UF THE INTERIOR
BUREAU OF LAND MANAGEMENT

FORM APPROVED

OMB NO.: 1004-0114

Expires: January 31, 2020
ANE YIRS T S Y5

Ypb79Y Yo43/0/(

WHEN RECORDED, MAIL DOCUMENT TO:

NAME: l1evv+ Kovell

ADDRESS:

18 Rd 23

CITY, STATE, ZIP: L }1ale » WOy

822273

FOR COUNTY RECORDER’S USE

TO ALL WHOM IT MAY CONCERN:

l.

No. of Claims
x $10/claim
Total due BLM §

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, JO(g__ for the following contiguous unpatented mining claim(s), located in the County of

Lo,  Po= ,in the State of A v; 2. CA
Tp Rg Sec Mer | County Recordation | Co.Recording

BLM Serial No. Name of Claim Example: 13N 5E 14 MDM Book and Page No. Date
H43 (ol | New Relle 4N | 18W| 35
402193 | We Got Em Jv | [8w| 35
14486 | We Gok BmAaain #2| 40 | 1Zw| 35 = 2 &
402197 | Shicker Both 21 | 4w | 13wl 14 2 Z %=z
4o 194 | Shieker Bush %2 | 4N | 13w)] 14 A
406795 | S)icke, Bush 23 | 4W | 13w)| 14 R
406796 | Shicker Bush®d | 4N | 13w]| 14 ===

e

(Continued on page 2)

NTEREFR
AUG 27 2018 ¢
BY:

pr




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
Byu washine 100 | Qee 13,21, 2017
Qnil( (‘)vu.qu;'vxq 2100 Dec 1% 23 26 25/. 2
DN wash. e J : 3,00 A Tan 4, §,13 ,ZS.&LZ
Anc‘& Cv»«s‘mm‘& 200 U Oan 5; 11413.2.4,.7"&1;
Rol.g\mno m\nQ \isns . : S0 febh & , 201%
Y450

3. Name and mailing address of each person who performed the labor and improvements:

Name (please print) Current Mailing Address (please print)
Ao Koye %015 Rd 23 . Linale Wy £2223%
Judy Sunall fo Box 152, sfmr,in. OR 1877
Al Ralhmacher io_ﬁ_nx_'&._\c&_'al—u. OR 97877
Tevva Kovell f07c Rd 23 Lisale. Wy §222%
- J ) =
o o=

4. Name and mailing address of each person who holds and claims the subject m1n1ng:§la1m(s) for‘the valuable

minerals contained therein. Be sure to indicate if there is a change of address: 5 GC% N>
- B
> o~ D
Name (please print) Current Mailing Address (please prmt)'t> -4 4:
Al | l = T
‘ 5o R [ i N kil 2 3 7 G

s 2 o

w{“ K ' ™ 1) ; =

. o2

RusS21L Wells wu r< . M vriinglon. O

Robevt Fancher 202 l-\equeubm,g quenlx A2 %Qlé

C”Q\ru k mre.“
) . ‘
]gglogvk (ggm‘mj Lm wA +
Tudy Swall o " g Q7877
AlaR Robhpmacher Po Box 152 su.m,oxer, oR  qA1§77
5. The undersigned testifies that on the date of Knavehlh 30 , 20_Ig ; 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 e 1n O that the
foregoing statements are true and correct: J F,

_\\QJVV-LIQJCWQ,QQ Date: C-156-201F

(Signature oﬂperson 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 ___|5 % day of U—\u_g\;\s\r 20 | &

By: W MA/WM

(Signature of Affiant)
Title: be(\bma Ciul.%/'maaswL “TBwn of Uingle

My Commission Expires: JV \a,tj, 8*@' (QO Q\l

INSTRUCTIONS

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 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.

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.
Be sure to note if there has been a change of address. . s, 30

7. Paragraph 5 shall be completed to show the date it was verified that all monuments reguired: law,were properly
erected, all notices were posted, and that corners were appropriately designated for aft2laims.Jisted.

8. An exact legible reproduction or duplicate (other than microfilm or other electronic m&dia) &5this affidavit or
another type of affidavit of assessment work that you file or will file in the county where eaek clair] :(S>located,
must be filed with the BLM on or before December 30 of the calendar year in whichthe assessment; '_y;gar ends.
For mill or tunnel sites, a separate notice of intent to hold must be filed with the BLM%n orppfore Detember 30. |

o

Requirements for filing a notice of intent to hold can be found at 43 CFR 3835.33. ~ i |
9. A processing fee of $10 for each claim listed must be remitted to the BLM along withzhis ot‘any other affidavit |
of assessment work. . 'é'. -

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



Receipt

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

Receipt

PHOENIX, AZ 85004 -4427 No:

Phone: 602-417-9200

Page 1 of 1

4239733

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

CUSTOMER:

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

LINE QTY)| DESCRIPTION

REMARKS

UNIT
PRICE

TOTAL

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

CASES: AMC443101/§70.00

I 1.00

POL 2018/7
WAV

-n/a-

TOTAL:

| PAYMENT INFORMATION

1 AMOUNT?|[70.00

|lPOSTMARKED:|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)

Power oY A ¥ovne Yov mq,m\o&rs
Ty ake Tereson Kocell lisded onm 5e,aemle
LSL\e-ﬁ-l’

Signature T EN0A M N/c/\o { é’
+ PoA, QM.O\CMA

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

I(We) Print name T eVvy Knv o\l

Legal description of . Volume and Page
AMC Number claim location: Dates of Original where recorded:
(Township, Range, Section locations Cqunty of
and quarter section) Arizona (if available)
H1 4437 4 n \sw 35 4-1b-201%
- L
R
m el -l
g
X - o
> bt I st
= i<
e
- \ € 5 3
Date: SQP\ "—l J\Ol7 > wn sz

State of: __\, ) k—()m‘m .‘v«(j

County of: G oshen
On this 4™ Day of Sesab el €0 ,intheyear _AO |1 .

\
Before me, __{ Y\ J\A‘\«x LAR) h& A0 , @ notary public, personally appeared
, known to me (or proved to me on the oath of

Tevesa Kovell

to be the person whose name is subscribed to the within instrument,

and acknowledged that he (she or they) executed the same.

YNoarhe W ders o

MARTHA M. ANDERSON
Notary Public Notary Public in and for the State of
County of Goshen \ #
State of Wyoming NN Vg A
My Commission Expires March 13, 2021 /
County of G Ofsh [ ‘,

£
My commission expires: 45

AT




PoA Sov
A\O\V\ Koye\\ Tw‘j/ Mn’oﬁ Alan  Koyell

g1 RAd 23 L‘ms\e.\ps €122

—

T@NB Kovell lo./v\_y/

1S Rd 23 LMSIQ. wj §2222

14y XlNE(é

|s§&|§j bl 43S LIl
£

Jomes O (mslfc, \WNWO,%

m e A
|
130\ Lou\iS\‘q\n& 6104 A\ bu‘z\uevjmf‘ SR ] T 09

Russe\l Wells TWM S‘:’SA

Mgl Ad 2N Torrimea bon, Wy 2290 R wssell Wells

kajeem Wunder TWM oA Sov

€0 @ ox Mg FY Lovamie UL)S F2212 KC:) l[een LOurder

_ l
L*S\{ WNul Kins \W\7/ W Po A Sov

13949 £ Fovluna Caluns £l S\Amm Az 55307 LB'{ Mealking
|

(Qo\bulo\ Mulkins TWM PoA Sov
132349 £ fFoluna qums fl ‘3\4‘”‘0\ Az 5307 RobedaMulkis

A‘OM (‘Lc«\'\ﬂmo\c hev TWM POA Yo.
Po Box ISz Sumool—e./. OX M%7

Alem ﬁﬂpﬂmmcl\tw

Judy Spaalt 1 Roell POASo,
PO Rox 152 Swmflfw. ok 97877 Uuo\3 Srall



POWER OF ATTORNEY

KNOW ALL MEN BY THESE PRESENTS

That |, A\ Awvy K ov Qt \ the undersigned principal, whose address is

$L18 Ad 23 _Ling le. WOs ¥2223 by thisinstrument, hereby constitute and appoint (1) TERRY KORELL OR (2) ALAN KORELL both
residing at 8675 Rd 23, Lingle, WY 82223, as my Age\n{ to act in my name, place and stead, and for my use and benefit as if | 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, | 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, | 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 / \l an KOY < \\ , the principal, sign my name to the foregoing power of attorney

this 7‘ > day of A\AO\ wus -x— ; 9\0 I 5 , and being first duly sworn, do declare to the undersigned authority that | sign and
execute this instrument as my power Mtorney and that | sign it willingly, that | execute it 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 c

straint or undue influence.

Signature of Principal

ACKNOWLEDGEMENT OF WITNESS

I { Ryy | KO ve \ \ , the witness, sign my name to the foregoing power of attorney being first duly sworn and do
declare to the und{r_skned authority that the principal signs and executes this instrument as his/her power of attorney and that he/she signs it willingly, and that | 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.

Tonray  Nooll
J

Signature of Witness

state of _ (A / omina. )
) [
County of C’),)O.Shf N )
SUBSCRIBED, SWORN, TO AND ACKNOWLEDGED before me by A/ &t K ored( , the principal, and subscribed
_ P i
and sworn to before me by [err %}( Korell , the witness, thiso{j i day of Alig ust

A015 My Commission Expires: ¥ )/1 Lé 13, L0149

‘//)\?L[;/ull "L/- »(fa\vu;/’
Notary Public

(Witness) ___ Personally Known (or) £ Produced Identification.

If applicable, Type of Identification Produced: / ,L//LU/M . \Dﬂ . L/ & / 90?0? 7‘7 - [}L/g

VNOZI¥Y ‘XINIOHd




POWER OF ATTORNEY

KNOW ALL MEN BY THESE PRESENTS

That I, A' M C A// DL /v') S £ D the undersigned principal, whose address is

r
Z&OZ LQ,; 1S/, Q hH 9{2[ W AP A IE? MQ?[ Q‘i 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 | 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, | 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, | 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

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

4 ) 1
! 1.— T H day of A ‘/] q ; C) ) '5, , and being first duly sworn, do declare to the undersigned authority that | sign and

‘ekecute this instrument as my power of fttorney and that | sign it willingly, that | execute it 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 un

o constraint or undue influence.

Signature of Principal

ACKNOWLI MENT OF WITNESS
Clowilia - Sorumillo
I, L a S \, , 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 | 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 un%uence Q z

Stgnature of Witness

State of {\JA A M/C <& )
County of i (“)( /ZCHM{'j

SUBSCRIBED, SWORN, TO AND ACKNOWLEDGED before me b
't \

the pnnctpal and subscribed

, the witness, this A’l day of & 4

o
Q’SML My Commission Expires: J ()/ ?

and sworn to before me by

(Witness) ___ Personally Known (or) ___ Produced Identification.

If applicable, Type of Identification Produced:




POWER OF ATTORNEY
KNOW ALL MEN BY THESE PRESENTS

i ) ) .
That |, i\usse / / A’, é';/jf. / / 5 the undersigned principal, whose address is
i@ B 2oA T ETEZ
/481 Ad 3NV /@g%’//n/%z),. Wapn Rwed

this instrument, hereby constitute and appoint (1) TERRY KORELL OR (2) ALAN KORELL both
residing at 8675 Rd 23, Lingle, WY 82223, as myAgent to act in ‘ny name, place and stead, and for my use and benefit as if | 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, | 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, | 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

e
this ] 1 day of / l. U‘df . 5 ) crs , and being first duly sworn, do declare to the undersigned authority that | sign and

execute this instrument as my power daattorney and that | sign it willingly, that | execute it 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

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

constraint or undue influence.

Signature of Principal

) ACKNOWLEDGEMENT OF WITNESS
L LEad B Leo

, 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 | 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;% %\ %{é
|l

Signature of Witness
State of lA)%s Naal) T\g )
County of C"ZDSMY\

SUBSCRIBED, SWORN, TO AND ACKNOWLEDGED before me by

and sworn to before me by 4'@6\}\ % . d\fﬂ) , the witness, this I, %k day of A |5| Lﬁ: ,
& ) lS , My Commission Expires: & )%1 A.St ﬂ ! Q~Dl7

the principal, and subscribed

Y
Notary Public

m 8 10

(Witness) ____Personally Known (or) K Produced Identification. :C?’ v R 4

If applicable, Type of Identification Produced: SQL é vagég Di\ve [‘S L-S cense . r:!?: % o | 3‘?‘
o=t T ¥ ™
¥ 2 3 =
> A<
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POWER OF ATTORNEY

KNOW ALL MEN BY THESE PRESENTS

That |, ’KA‘/ lt”ﬁﬂ E. (1' Iv) Mdg the undersigned principal, whose address is

+— CYY
o / y 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 | 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, | 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, | 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

l, ’K A’ YLEBN g . w(w 05% , the principal, sign my name to the foregoing power of attorney
this [( } day of 41 l& [é ! . &'2 [§ i , and being first duly sworn, do declare to the undersigned authority that | sign and

execute this instrument as my power of attorney and that | sign it willingly, that | execute it 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 undizanstraint or undue influence.
il 4

\“ dﬂCm £ Woandi/o

ACKNOWLEDGEMENT OF WITNESS

Signature of Principal

l Gafq [@C ; l’ﬂ , the witness, sign my name to the foregoing power of attorney being first duly sworn and do

declare to the ug,dersigned 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 inﬂ;egeé

P

Signature of Witness

State of N\J\OYTH @ )
County of P‘)WH'L )

SUBSCRIBED, SWORN, TO AND ACKNOWLEDGED before me by ij leen b . WW\AC{“ , the principal, and subscribed

and sworn to before me by , the witness, this O day of &Ufj ust )

9»015 , My Commission Expires: —I = By 9’0‘ %

Kol 0L Uu@ha

T

Notary Public

(Witness) l Personally Known (or) ___ Produced Identification. (6]

" KORIA R TARY PUBLIC
.County‘g A - ) eState of
Platte 2 Wis j V@mmg

My Commgon Ex’“&m&fﬁ%

A AN AAAAAIAAANANANS Ry
e

v

A,

If applicable, Type of Identification Produced:

AAAAAAAAAAAN

oy
L=

o
o
~
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POWER OF ATTORNEY

KNOW ALL MEN BY THESE PRESENTS

That |, LA—I [ | //VI 4 / /c 1 n@ the undersigned principal, whose address is
I 3 84 q E- FOR;TUA) A .p l MS tP ,. b%\%ﬂt@ﬁent@e&onﬁﬁ Qalg;goint(l) 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 | 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, | 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, | 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.

r ACKNOWLEDGEMENT OF PRINCIPAL

1, A £¢ [ (= Z 2 zu z tg / Z Z S , the principal, sign my name to the foregoing power of attorney

~+ A
this .;(7 é day of AM 4 oz 0/ /) , and being first duly sworn, do declare to the undersigned authority that | sign and
execute this instrument as my power giétcmey and that | sign it willingly, that | execute it 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.

!‘Tifé 477 (a4
7

Signature of Principal

ACKNOWLEDGEMENT OF WITNESS

st SYOkun<
L\ t L d 5 ‘ ( /D A \) , the witness, sign my name to the foregoing power of attorney being first duly sworn and do

declare to the undersigned authority’l that the principal signs and executes this instrument as his/her power of attorney and that he/she signs it willingly, and that | in
the presence and hearing of the principal, sign this power of attorney as witness to the principal’s sngmng and that to the best of my kndwledge the principal is
eighteen years of age or older, of sound mind and under no constraint or undue influ ce / P

Signature of Witness
State of 4 N 20/ )
County of/ A/ﬂjﬁ’ﬂ = )
SUBSCRIBED, SWORN, TO AND ACKNOWLEDGED before me by Z-74// A / 7, /é, Y3 , the principal, and subscribed

oy 0P g
and sworn to before me by (//7 o ]L/ ﬁ% 47/(7 S5 , the witness, this &é day of /& 57 el
.”
Zﬂ/é/ , My Commission Expires: Uﬁ’/Zg/Z////

(Witness) ____ Personally Known (or) 4 Produced Identification.

) Dvers L Rl@ MOBROW
if applicable, Type of Identification Produced: /39 w aas s ¢ nsé

o o
H D
N




POWER OF ATTORNEY ;

KNOW ALL MEN BY THESE PRESENTS .

That |, &, ’ J{ 1N 6 the undersigned principal, whose address is

Liii‘i_iamm Pulms Pl Vama, 9z fE3¢7

ereby 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 | 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, | 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, | 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

I, e K the principal, sigh my name to the foregoing power of attorney

this O?é day of #ﬁ( Qe S ‘é , 520 / ;:Z , and being first duly sworn, do declare to the undersigned authority that | sign and

execute this instrument as my power Ef] attorney and that | sign it willingly, that | execute it 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

Signature of Principal

ACKNOWLEDGEMENT OF WITNESS

( /['\ Vi S_T f S-*—C /J) . C / ) , 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 knéwledge the principal is
eighteen years of age or older, of sound mind and under no constraint or undue influence. / ‘é\/

Signature of Witness

State of ﬁ l/" Zﬂlﬂ”" )
County of /’f/ﬂm

SUBSCRIBED, SWORN, TO AND ACKNOWLEDGED before me by Ié’ A/‘ ﬁt— /é//’ f , the 7prrincipal, and subscribed
and sworn to before me by gﬂ‘f ]L/ j]é/,/'/ VY rs | the vc/litnefs, this 7{{ day of M50 YL/
2{/ / l7/ , My Commission Expires: Dj //Zo// 2 (74 / 4

’

(Witness) ___ Personally Known (or)%Produced Identification. T OFBICIAL SEAL
/4 : g L/ \ FERI R&K MORROW
If applicable, Type of Identification Produced: /1?2 Zgn o LTy S ClpnsL ) State of Arizona
B < PINA
; v%msg%:ay 28,2016
R i
o A<
> 9 3
~
@ B -
- —
» B 2




POWER OF ATTORNEY

KNOW ALL MEN BY THESE PRESENTS U
That |, _&[a_n_@f_‘_ma Cﬁf r the undersigned principal, whose address iswz_,@iéérgg
ST' Su m I)”/’EUL- IQ/? ?7( 7 7 by this instrument, hereby constitute and appoint (1) TERRY KORELL OR (2) ALAN
y) /i &

KORELL both residing at 8675 ﬁoad 23, Lingle WY, 82223, as my Agent to act in my name, place and stead, and for my use and benefit as if | 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, | 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, | 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
I, (/A E ~ the principal, sign my name to the foregoing power of attorney
this / ﬁ dayof 1 < é 2 Ol 7 , and being first duly sworn, do declare to the-undersigned authority

that | sign and execute this instrument as my power of attorney and that I sign it willingly, that | execute it as my free and voluntary act fg purposes expressed in
the power of attorney and that | am eighteen years of age or older, of sound mind and

Signature of Principal

ACKNOWLEDGEMENT OF WITNESS

I ((‘Y) A1) | oY d M C M uryy Y\ , the witness, sign my name to the foregoing power of attorney being

first duly sworn and do !ieclare 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 | 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.

Mﬂ/?‘-w\__

Signature of Witness

State of ',A ﬁ ?ﬂﬂ (l )

coumyof (AN COO 1
|
SUBSCRIBED, SWORN, TO AND ACKNOWLEDGED before me by A ‘ d N Q&J&' h MM , the principal, and subscribed and |

i
g . - ] ~
Sworn to before me by, &\L&,{ IO\/A IM C, '/\A VA (\ , the Wit"e%is —-5—?@3" of
O wh
CQ! ) l l , My Commission Expires:~ = T
- Qoo

Notary Public % . o
/ »> S £
(Witness) _____ Personally Known (or) " Produced Identification, oA ankiiam s vt e 2

If applicable, type of identification produc{d. b R _Driver™s u C_ Lu W’T SHARON K. PALM
x ; s N Notary Public - Arizona
( W)WA Drivexs Lic

Maricopa County
My Comm. Expires Apr 9, 2018




POWER OF ATTORNEY

KNC;W ALL MEIN BY THESE PRESENTS
That |, \J LA,J \/ QS— }%7 4// the undersigned principal, whose address is _J" (5 ron Ao
S7C

Mﬂf(’ K & /€ 7 7 J 7 7 by this instrument, hereby constitute and appoint (1) TERRY KORELL OR (2) ALAN
KORELL{JOth resudmg at 8675 Road 23, Lingle WY, 62223 as my Agent to act in my name, place and stead, and for my use and benefit as if | 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, | 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, | 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

. /4
l, J e A \ S 7 4 : the principal, sign my name to the foregoing power of attorney
this / 3 day of ,/ C,l) " Q? O/ 7 3 and being first duly sworn, do declare to the undersigned authority

that | sign and execute this instrument as my power of attorney and that | sign it willingly, that | execute it 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

ACKNOWLEDGEMENT OF WITNESS

l 6&1«’ l D(d M C M L l N | N , the witness, sign my name to the foregoing power of attorney being

first duly sworn anJ do declare to the undersagned authority that the principal signs and executes this instrument as his/her power of attorney and that he/she signs
it willingly, and that | 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

Signature of Witness

State of AI/[?(I\&I )
County of }Aqum wm )
SUBSCRIBED, SWORN, TO AND ACKNOWLEDGED before me by j&/ ( U \m , the principal, and subscribed and

s &L{ )w/‘ Ma V\/i ( )( vl n , the witness, this —lz—dav of
‘ 8
42&7_, My Commission Expires: 4 I C} } &O ‘ 8' ‘:Ig £ — r

Notary Public 28 -D 1
, / ~ S
(Witness) Personally Known (or) Produced Identification, ’

If applicable, type of identification produced@ \ OR DQ\ \/Zﬁ L C_
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Expires: October 31, 2016
SEE INSTRUCTIONS ON PAGE 2 110 (0 ")q L{
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Form 3830-2 DEPARTMENT OF THE INTERIOR | viiel
(October 2013) BUREAU OF LAND MANAGEMENT ol APPRZ\,AD 4e
MAINTENANCE FEE WAIVER CERTIFICATION } OMB NO. 1004-0114
: \

1. This small miner waiver is filed for the assessment year beginning on September 1, AO1 T and ending on September 1, X O .

2. The undersigned and all related parties owned ten or fewer mining claims , mill, or tunnel sites located and maintained on Federal lands in the United States
of America on September 1, 20 7] .

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

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

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

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

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

CLAIM OR SITE NAME BLM RECORDATION SERIAL NUMBER
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The owner(s) (claimants) of the above mining claims and sites are: 7 B
-~ A g

50 Ao Kavel) v Teriy Mol Alan Korell

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

15 Rd 23 Lingle W %2224
(Owner’s Mailing Address) (City) (State (Zip Code)

ger 'Tew:() Ko e} v 'TQJVU;/ oo Uf

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

$o 15 Rd 2> Lincle Loy B222.3
(Owner’s Mailing Address) \(-),'it_v) (Slnlgb (Zip Code)

— _ PRoA Sor
James O\MS\GCL v \ ey M/&utao Jormeg O)rh.s‘"lt'cl

(Owner’s Name - Please Print)

(Owner’s Signature)

Y 1501 Lowisiana F)iurl Albuqu‘f’é"o“p /Um %7loq
(Owner’s Mailing Address) (City) (State) (Zip Code)

" PoA Sor
§ e &ugse(l Welils i %/ Tve/ﬁxu/l w Russell Wells

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

19351 Rl 391N Torringlon w4 52240
(Owner’s Mailing Address) o L (C‘iﬂ') (State) (Zip Code)
c 1872 /217 PG 2(of - Ny Qe pMuiand JiGmete,
Er‘ﬁERED S 01 2017 AclI3 Slnsd “’/2/17 ~NAMG coecTe N [l from Rosenm M,
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(Continued on page 2)




‘

 py et

e

FoA Sor
T

Kqu l€t’V\ \U\Ar\AQV v

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

PO Rex 13% Y Lovam e Loy - Fa302

(Owner’s Mailing Address) (City) (St@ (Zip Code)

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

13249 E | Forkiywma Palws Pl

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

PoA Yoo

A bsesle ALK s v Teny Nowll  Robede Maisi

(Owner’s Name - Please Print) / (Owner’s Signature)
lBXL{C‘ E FO"LVIHC\ Péilms [al %AW\ Q /4 P ¥S3670)
(Owner’s Mailing Address) Q (City) (State) (Zip Code)

, . , E
Mo Rethmocher ¢ Tosuid: Ragl: = o b i

(Owner’s Name - Please Print) / (Owner’s Signature)
Po Biox 571 Sampter OR _ 91%712
(Owner’s MaiTx’ng Address) (tily) (State) (Zip Code)

ey Mo/\oﬁlj Kayleen Cwneler
/ G -

- POA o
L:«)le M lking v Tery (Kool Lyl Vh:lk/ﬂg

e A2 $5367

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.
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INSTRUCTIONS

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

. All claim and site names and BLM serial numbers must be listed for the mining claims, mill sites, and tunnel sites for which the waiver is sought.
. All owners of the mining claims, mill sites, and tunnel sites and their addresses must be given.
. This waiver form must be signed by all the claimants or their designated agent, in original form. If an agent is designated, a notarized designation of

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

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

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

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

Mill and tunnel sites may also be listed on this waiver and be waived from payment of the maintenance fee. A notice of intent to hold for these sites is
required to be filed by the December 30th following the filing of this waiver.
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. This certification is made under the provisions of 43 U.S.C. § 1744 and 30 U.S.C. §28-28k and the regulations thereunder (43 CFR Part 3830).
. The claimant(s) must fill in the dates in paragraph 1 for the beginning and ending of the assessment year for which this waiver is sought.
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(Continued on page 3)
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(Owner’s Name - Please Print) (Owner’s Signature)

Po Box 52 Sumplev OR 93877

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

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

p&hu&\/ OS/ A\rxow/meq s Af ‘LLOICL\'(‘C!

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

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

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

INSTRUCTIONS

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

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

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

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

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

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

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

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

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

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

'

KNOW ALL MEN BY THESE PRESENTS

That |, A\ A vy K Qv e—l l the undersigned principal, whose address is

’ %b 7 5 ch 2 3 . L \n 0 ’{ L.V ?)12% by this instrument, hereby constitute and appoint (1) TERRY KORELL OR (2) ALAN KORELL both
residing at 8675 Rd 23, Lingle, WY 82273, as my Age\n{ to actin my name, place and stead, and for my use and benefit as if | were personally present to transact such
business and perform every act requisite and necessary to : THIS POWER OF ATTORNEY SHALL BE STRICT! LY LIMITED TO THE ADMINISTRATION OF ALL NECESSARY
DOCUMENTS AND FILINGS RELATING TO ARIZONA MINING CLAIMS.

FURTHERMORE, | 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, | 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. A\ an KOY < \ \ , the principal, sign my name to the foregoing power of attorney

this 7‘ 5 day of A “Waus x‘ ; 9\0 | 5 , and being first duly sworn, do declare to the undersigned authority that | sign and
execute this instrument as my power Gﬁtomey and that I sign it willingly, that | execute it 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 Wstrzint or undue influence.

e Bon

Signature of Principal

L v

ACKNOWLEDGEMENT OF WITNESS

1, { Ry r o | KU ve ‘ ‘ , the witness, sign my name to the foregoing power of attorney being first duly sworn and do
declare to the undgLskned authority that the principal signs and executes this instrument as his/her power of attorney and that he/she signs it willingly, and that | 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.

'T@v?;/l Wonol/

Signature of Witness
state of_(L/W{0m 104 )
) Jr
County of 605/’]6-/\ )
SUBSCRIBED, SWORN, TO AND ACKNOWLEDGED before me by Alax K oredl , the principal, and subscribed
’ /
and sworn to before me by 72/7/3 KO el , the witness, thiso{j # day of K)llg st
A015 My Commission Expires: ! )ﬂfal 13, 2014

V?qcc}{z.a At Ja\wy
Notary Public

(Witness) ___ Personally Known (or) £ Produced Identification. [

If applicable, Type of Identification Produced:_/ ,L/ 6{/‘ ; \Dﬂ . L/ e [0 7[/ = [‘/L/S




POWER OF ATTORNEY

KNOW ALL MEN BY THESE PRESENTS

That |, | LY yw KOY € ‘ ‘ the undersigned principal, whose address is

€615 AJ‘) 23, Linole wuv 2223 by this instrument, hereby constitute and appoint (1) TERRY KORELL OR (2) ALAN KORELL both
residing at 8675 Rd 23, Lingle, WY 82223, 3s my Agento act in my name, place and stead, and for my use and benefit as if | 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, | 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, | 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

I, TQ Y V:\) KOY € \ \ , the principal, sign my name to the foregoing power of attorney

this A 5 day of A wqaus x ; 2 0 ’5 , and being first duly sworn, do declare to the undersigned authority that | sign and
execute this instrument as my power\si)attorney and that | sign it willingly, that | execute it 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.

Tenuss. Nare LA

Signature of Principal

ACKNOWLEDGEMENT OF WITNESS
l A\a\ m KO ve \ \ , 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 | 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 inflyénce, M ﬂ

Signature of Witness

State of (/L'}/.IOMLII ya )
R }(. :
County of N0Sh e )
SUBSCRIBED, SWORN, TO AND ACKNOWLEDGED before me by lere Y4 /(0 red / , the principal, and subscribed
) f
and sworn to before me by A / a K orzf/ , the witness, this 45 ﬂday of A Lt gﬂbj 7 :

A015 , My Commission Expires: /Y)agj /-3., A/} 7

‘/’?@“ V. feesdny

7

Notary Public
(Witness) ___ Personally Known (or) _'/_ Produced Identification.
If applicable, Type of Identification Produced: Lt/go, De lip. 1051338 -0 - 2
C
r
U G
.
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POWER OF ATTORNEY

KNOW ALL MEN BY THESE PRESENTS

" = ’ ol I )
That|, b A" M b\cj ’/M/ ﬁ[\ m 6 / E @ the undersigned principal, whose address is

80 7, Bl 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 | 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, | 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, | 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

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

, and being first duly sworn, do declare to the undersigned authority that | sign and
execute this instrument as my power of fttorney and that | sign it willingly, that | execute it 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 un constraint or undue inﬂuence/p

Aained ¥

Signature of Principal

ACKNO' MENT OF WITNESS
Oawilin < Seramntllo
I, O\ l\a <. 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 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 un%uence.
N~
M % )

Signature of Witness
stateof_J \aa s> m&/&/{‘ & )
County of i (9{ Vitd’ M(‘j

SUBSCRIBED, SWORN, TO AND ACKNOWLEDGED before :e bl

AN \ : s >
and sworn to before me byl\mllo\. @7 )N l D , the witness, this AQ Cifay of {5

Y g i =/
@J@/L/u C ,@cac:_:

: ' / ‘
My Commission Expires; | / gl ] o (/] ?
Notary Public

“””"!-,‘h!(;‘

(Witness) ___ Personally Known (or) __ Produced Identification.

If applicable, Type of Identification Produced:

NoT,
STATE OF

My Commission Expires; =




POWER OF ATTORNEY

KNOW ALL MEN BY THESE PRESENTS

i) . / / s ’
That |, \ussge / WL S // [ the undersigned principal, whose address is

e A I % — Yy T
I48 1 KRd ZN /f,(w//n/%)),. Wun ythisiétrument, hereby constitute and appoint (1) TERRY KORELL OR (2) ALAN KORELL both

residing at 8675 Rd 23, Lingle, WY 82223, as my4#Agenttoactin rny name, place and stead, and for my use and benefit as if | 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, | 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, | 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, R UQ;C(" / / L’ //,/é / /; , the principal, sign my name to the foregoing power of attorney

—
this , | day of ! -X u‘éf . : Q ¢/ 5 , and being first duly sworn, do declare to the undersigned authority that | sign and
execute this instrument as my power oﬁattomey and that | sign it willingly, that | execute it 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 constraint or undue influence.

244,

Signature of Principal

ACKNOWLEDGEMENT OF WITNESS

l, L%/‘/’ 6 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 | 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 __\A)%Q\pn‘\ ne\) )
countyof ____ (7SO )

SUBSCRIBED, SWORN, TO AND ACKNOWLEDGED before me by__ ¥ )=s il L. Welle , the principal, and subscribed
and sworn to before me by 6{,'60&\ '?) : a\ﬁﬂ) , the witness, this L\ dayof _ £t ;51 N
& ) \S , My Commission Expires: ﬂ; %] !St ﬂ ; .-.Q.Dl\-[

W ooain Be iy,
I’ N

Notary Public- i3

- "

(Witness) ___ Personally Known (or) K Produced Identification. F o
- = ;
If applicable, Type of Identification Produced:_\él\%ny{‘“\m) M\w S L.‘ CoNSP ) - { ™
H P,
O‘ |
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POWER OF ATTORNEY

KNOW ALL MEN BY THESE PRESENTS

That |, %{L‘/ /F Pﬂ E. (L( )uﬂdg ‘ the undersigned principal, whose address is
21 2=
o / Y 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 | 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, | 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, | 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
T A’ E - w LLN OE”/ , the principal, sign my name to the foregoing power of attorney
this, /{) day of A”W ' , (& 2 A‘ i , and being first duly sworn, do declare to the undersigned authority that | sign and

execute this instrument as my power of attorney and that | sign it willingly, that | execute it 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 und;r{Z)Znstmint or undue influence.
’ i

h dﬂ(m £ Wownai/

ACKNOWLEDGEMENT OF WITNESS

Signature of Principal

1, GML( LOC l‘hl) , the witness, sign my name to the foregoing power of attorney being first duly sworn and do

declare to the ugﬂersigned 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=

Signature of Witness r ‘c .
’ 2 r i
State of w\AOm( na ) 5 ¢ %)
J A 3
County of P{q He ) = €S st
SUBSCRIBED, SWORN, TO AND ACKNOWLEDGED before me by K,thj leen E WUU\JC{‘ , the principal, and subscribed e '
and sworn to before me by , the witness, this__| (D day of pcuquﬁ:i‘ :__1
J
9‘0 |5 , My Commission Expires: _] o D38+ 9—01 %
4’4@((_/( UJJ\.OJ/\Q_Q_,YJ
Notary Public
(Witness) l Personally Known (or) ___ Produced Identification.
AAAAAAAAAAAAAAAAAANAAAAAAAAAAAAAAAAAAANN N
If applicable, Type of Identification Produced: § . KORI A WiLHELM g»_PIfOTARY PUBLI:
County of State 0
% Piatttye ) 414 Wyoming
% Ky Commission Expi;esJ:\, JULY 23, 2018



POWER OF ATTORNEY

KNOW ALL MEN BY THESE PRESENTS

That |, l\ff—ll l | _//}/{ 14 / k /] n@ the undersigned principal, whose address is
|3 24 1¢ FOR.‘MA.\H .pﬁ lms EP[ . b}gaﬁgﬁtﬁn{entﬁeﬁ’congé a‘?dlgp?oint(l) 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 | 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, | 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, | 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

r
1, AJ.IJ / e m (24 l k L NS , the principal, sign my name to the foregoing power of attorney

1 A =
this a? é day of ﬂ,,. pra 7 oz 0/ ‘) , and being first duly sworn, do declare to the undersigned authority that I sign and
execute this instrument as my power gf.étorney and that | sign it willingly, that | execute it 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.

SWAY Ll

Signature of Principal

o ACKNOWLEDGEMENT OF WITNESS
R s S ‘ :— ] , <
L\ [/,1 r 5\ ( /3 LU 1 J , the witness, sign my name to the foregoing power of attorney being first duly sworn and do

declare to the undersigned authorit\'/ that the principal signs and executes this instrument as his/her power of attorney and that he/she signs it willingly, and that | 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 influehce. )
o Z
7

Signature of Witness E i ;

{ SO
State of 74ﬁ 20/ ) [ = =
County of/ﬁ/«ﬂy}ﬁaﬁ' ) : (—1‘ ) ;;/-
SUBSCRIBED, SWORN, TO AND ACKNOWLEDGED before me by A/y/t” / ///'V,/éj///j , the principal, and {ubscﬂb edl) ﬁ

] . - P C A
and sworn to before me by (//7 5 %; ﬁ?’ﬁ/ﬂ S , the witnes;?, this (/6 day of /& 57 sf = _J’
Z(//é’/ , My Commission Expires: 05’/2«5’/2/’// A '

1 f
Notary Public
(Witness) ___ Personally Known (or}}é Produced Identification. OFFICIAL SEAL
g Lrirers /s PATRICK MORROW
If applicable, Type of Identification Produced: €50 2% 5 158 4 Notary Public - State of Arizona .
S PINAL COUNTY
My Comm. Expires May 28, 2016




POWER OF ATTORNEY

KNOW ALL MEN BY THESE PRESENTS

That |, i Elb b & R/TA [)/] ‘b’ ){In S the undersigned principal, whose address is

! \
[3349 e ;D L TuNA ?A— Ims .?I . / msﬁsémmﬂierebaigu?e T 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 | 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, | 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, | 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
I, ’O b e KTﬂ' 0? q / k L ).S , the principal, sign my name to the foregoing power of attorney
this, é?é day of % QeSS { 5 ajo / éz , 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 | sign it willingly, that | execute it 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 t or undue influence. !

7 o o e 7 ¥ §
( Signature of Principal

ACKNOWLEDGEMENT OF WITNESS

l, p /l’\ y (. 3 l ( %D }’L 6/ ] 3 , 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. /™ o

i

Signature of Witness - !

4 (A N

State of Z;I/I\ Zﬁ/}yv ) r g

// ’ ; , r
County of A"/-}'Lﬂl"/’ ) : ] 5
[6 // / o o ~
SUBSCRIBED, SWORN, TO AND ACKNOWLEDGED before me by e Af nJ , the principal, and subscribed e

: i =1 U
and sworn to before me by afl'f 711 j]é/’/’/@/? s , the witness, this 219/ day of 14'1/&47 yt—/ e’
. o . . 4 7 '/.v" ' = .
2(,) /2 , My Commission Expires: 05 /248/2 /L 7 g S A X -
¢ M/ U
74

Notary Public
(Witness) ___ Personally Known (or)%Produced Identification. OFFICIAL SEAL
1 sl I =%\ PATRICK MORROW
If applicable, Type of Identification Produced: A1/ ? Zgn e L7510 S [cénst. : 5l Notary Public - State of Aizona
PINAL COUNTY




POWER OF ATTORNEY

kNOW ALL MEN BY THESE PRESENTS
That |, _ﬂaﬂ_@,ﬁma cher the undersigned principal, whose address is&wz_ﬂmléérﬁ

ST SM mp‘/‘f‘w ((9_/? ?7? 7 7 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 | 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, | 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, | 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

I, 4/ 2N Fa_’ ,7 1 & WOA g r~ the principal, sign my name to the foregoing power of attorney
this_/ ES dayof 1 éé ¢ 2 Ol 7 ’ and being first duly sworn, do declare to the dersigned authority
that | sign and execute this instrument as my power of attorney and that | sign it willingly, that | execute it as my free and voluntary act §o purposes expressed in

the power of attorney and that | am eighteen years of age or older, of sound mind and r NO constrajm

—

Signature of Principal

ACKNOWLEDGEMENT OF WITNESS

I, (f-\yj\l A1) ! D’{ d M C’ M u YV | Y\ , the witness, sign my name to the foregoing power of attorney being
first duly sworn and do Iieclare 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.

Zi’?M /R

Signature of Witness

IV Iy Ny

\

State of A N 2404 ) R -
County of Mﬁl’\(‘f),aﬁ ) ; : U W
SUBSCRIBED, SWORN, TO AND ACKNOWLEDGED before me by A ‘ & N Qﬁ' h Md/ﬁ(ﬂ the principal, and sut;;ﬁbed and

D |

Sworn to before me by, @:b(_,{ IO\/A lM & IM (k(ﬁ '/\ , the witness, this ‘ E i __dayof
"l:f;h\/\lfU’U j ﬁ‘?[) l—-‘ , My Commission Explres

/ Notary Public
(Witness) Personally Known (or) Produced Identification, Yol st raamisic e i i e a2

If applicable, type of identification produc‘ip)o R TY‘ | VS u CJ '; ﬁ SHARON K. PALM
) Lic ¥ Gl Fora: Notary Public - Ari
@)BWA Drivers Lic otary Public - Arizona

Maricopa County
My Comm. Expires Apr 9, 2018




Personally known (or)

If applicable, Type of Identification Produced

Tr—==2r of Ownership of Arizona Mining Clai=

I, Charles L Clark the undersigned grantor, whose address is 405 Mesa Vista Ct, Roseville, CA 95747, do

hereby transfer ali ownership and shares of the foliowing Arizona mining claims 1o Alan Katnmacne
grantee, whose address is PO Box 152, Sumpter, OR 97877.

We Got Em BLM Serial #402198

We Got Em Again #1 BLM Serial #414487

vohein re (‘Ovd €(l [’Jl eo st
We Got Em Again #2

BLM Serial #414486 SFrey) WP Py

Sticker Bush #1 BLM Serial #402197 ‘T <rry Kowkl]

Sticker Bush #2 BLM Serial #406794 75 Rd 23

Sticker Bush #3 BLM Serial #406795 Liwn jie - AL 3 €1r223
Sticker Bush #4 - BLM Serial #406796

Fognt, . o],

grantor, sign my name to the foregoing transfer of

ownership of Arizona mining claims this__ 5 / dayof 3 /4 /V. B

Signature of grantor -

State of "\

- 666 a’dﬂ U"C”(
County of ,

SUBSCRIBED, SWORN T(S;\AND»ACKNOWLEDGED before me by

Axialedl

the grantor this dayof __ ~ , : @ ™

My Commission Expires

=3
m sy
oo i £y
= e
».,\.\ :w. et
Notary Public ™ e

,
i

X

STAY!

ge 7 ol €1 8L

Produced Identification

ﬂtO(gLvow( deﬁ



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 California

County of PleCf\'p

ik H—]:]

U_!Ai INRE

é’:d S EERRIIE

On _J CU/\b | 2017 , before me, Beth J. Mau, Notary Public,

appeared QTU’\'C\S L. ddy i«

who proved to me on the basis of satisfactory evidence to be the g_eggn_(‘s.} whose

nameXs) is/3re subscribed to the within instrument and acknowledged to me that

he/she/they executed the same in fosHhertheir authorized ca apacity(tes), and that

by his/her/their signaturétg) on the instrument, the person(®), or the entity upon
 behalf of which the personds) acted, executed the instrument.

N3

o7 0y v ng

ALL PURPOSE ACKNOWLEDGMENT
|

———Teertfy tnder PENALTY OF PERJURY under the laws of the State of California
that the foreqoing paragraph is true and correct.

WITNESS my hand and official seal.

mu WD b
i ""‘
m A__
Beth ). Mau \_ /
My Commission Expires: June 23, 2020

Commission Number: 2154858

Name of Document: TV(L“\S{@V O'F WM‘A\{) 0{ A rzind Mg

Date of Document: . (U DI, Number of Pages:___ONE_ 3

Name of person(s) 51gnff{g other ‘chan those listed above: & o
0NE




- We Got Em Again #2 BLM Serial #414486

Aransfer of Ownership of Arizona Mines

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

We Got Em BLM Serial ££02195

whnen reccrded Plecse

We Got Em Again #1 BLM Serial #414487 .
re LM v -Lc .

TQVV KOYCV“

Sticker Bush #1 BLM Serial #402197 LTS B d 2 3

Sticker Bush #2 BLM Serial #406792 Eyvvme e Wow §2223
b} ~

Sticker Bush #3 BLM Serial #406795

Sticker Bush #4 BLM Serial #406796

l, WI SW\Q\ C_& aC &-/, grantor, sign my name to the foregoing transfer of

ownership of Arizona mininé claims this 3 ’ day of 4) AN w &‘\/I__, 20 17

< Signature of grantor

State of - 6€€ {/{ ' (/L/]C(’(

County of : Oa L( A \“
SUBSCRIBED, SWORN TO, AND ACKNOWLEDGED before me by AW %@’Vﬁ’\r

the grantor this day of | . . @Y\,\

My Commission Expires

#

*7'?«?07.!”#/*.’!.‘4’30744

b€Z d €193y

Notary Public

SERYERRN

~ T IR NN T

Personally known (or) Produced Iaentiﬁcation

TR P

If applicable, Type of Identification Producedn > :" < -




ALL PURPOSE ACKNOWLEDGMENT

A notary public or other officer completing this certifite 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 California

County of P (dCC}/’

AN 1:) N

2 o €183 L0l

NOZIMY ‘YINTNHY

on, JAin2l 30T before me, Beth J. Mau, Notary Public‘f'pers‘gna"y '
appedted Wylwa Cldie
who proved to me on the basis of satisfactory evidence to be the personls) whose
name(3) is/axe subscribed to the within instrument and acknowledged to me that

/she/they executed the same in his/her/their authorized capacity(iks), and that
by his/her/their signature(s) on the instrument, the person¥s), or the entity upon
behalf of which the person(¥) 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.

WITNESS my hand and official seal.

A "
7
m
%
\\

/

BETH J. MAU
N2 COMM. #2154858
320 Notary Public - California
Placer (zmntya3

LOMN o

Beth J. Mau

My Commission Expires: June 23, 2020 -
Commission Number: 2154858 1. =

Name of Document: 1TIAWSFer o QWevsnipof Avizow AUZS

Date of Document: ___y (U D!\ 7] Number of Pages: ___ O X T

Name of person(s) sig#ng other than those listed above: <
NIE, =5 9




POWER OF ATTORNEY

KNOW ALL MEN BY THESE PRESENTS

That |, \J D\«J Vv LS_ }474/ / the undersigned principal, whose address is 1,'; . ‘5722( Z\g_cQ/ / Q Tron ,5/0,
7.

/ rd
(s;/ﬁﬂjf-’ 74 ﬂ /€ - 7 7 J 7 7 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 | 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, | specifically authorize my above named Agent to:

Sign, seal, deliver on 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, | 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, l-] LA 4 \/ S J3z <6 // the principal, sign my name to the foregoing power of attorney
this J.g day of E,l) o (9\ O/ 7 s and being first duly sworn, do declare to the undersigned authority
that | execute it as my free and voluntary act for the purposes expressed in

that I sign and execute this instrument as my power of attorney and that | sign it willingly,
the power of attorney and that | am eighteen years of age or older, of sound mind and un

Gt Lt

der no constraint or undue infiuence.

™ Signature of Principal

ACKNOWLEDGEMENT OF WITNESS

L Gdu I Df d M C ’M { l N ‘ N , the witness, sign my name to the foregoing power of attorney being

first duly sworn anc’ 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.

4&;@?«4«,/ il
Signature of Witness
State of Al/"7/ﬂ Q )

County of M/ N &Ogﬂ J . :
SUBSCRIBED, SWORN, TO AND ACKNOWLEDGED before me by J Lt T( U \M_, Hthe principal, and subiscribed and

[ R L]

nr

INZIAEINE Y 3

’

Ui

Sworn to before me by, &J\,{ , (84 d MC’ Y\A ll 4 ’g/\ , the witness, this_- 1 . )__:;?dav of
_}:{-j/bml\ﬁjﬂlf , /;20'7 , My Commission Expires: 4! q’}&O 18—

Notary Public

Talnd B

\

v

| )

BUESL SERE RN -8

SHARON K. PALM

Notary Public - Arizona
Maricopa County

My Comm. Expires Apr 9, 2018 f

PR £ S et

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

If applicable, type of identification produced@ \ OR ‘DQ\\/ZZS i C.
W) WA Dpaiwvees e




Bureau:of Land Management
Arizona State Office

T  pave 43100

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.

I, Roberta Mulkins, state that the name, Bert Mulkins, listed on the filing of the location notice for lode mining claim
“An

3101 New Belle is in fact Reberta Mulkins. 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 Mulkins.

Thank you
7 ; 2 o=
¥ ’ - 7 5 == : _;:
Signed //A/,/Lp/;/é:? % /77,,,,,4//g o & eo :
7 e M &2
) = o =
Date //’//é/-?/"/ 2L 20/ 7 El - N 5
% | - Sl
State of Av VZ T :r:i 0 E*;
\ : & 5
County of /(v\u"-’a;‘m.\ g:' w S
fldis Q"— ‘T‘f\ c \ . [ c- ‘
On this a5 Dayof __ Scobewmbar ,intheyear _ 0\ 7
il
| RS ! \ e ,
Before me, Nichelas Ll oadecron a notary public, personally appeared

?\c\wl«'lf'« Ann Mulkins

, known to me (or provad to me on the oath

Of) S O\'J<r L A Mulkins to be the person whose name is subscribed

To the within instrument, and acknowledged that he (she or they) executed the same.

T P
// 4’//'/";”,_, =
. /,,,/'// B C/ et

NICHOLAS HENDERSON
Metary Pubiic - Siats of Arfzera A $oos

YAYAPA! COUNTY Notary Publicin and for the State of

My Cemimizsion Expires
Decamber 13, 2020

A .
AO\ZoN g

County of \/ﬁ.w: 0 2 |

My commission expires: \'l_/l 3 /%blo




/W‘y @ J\f,ﬁ-ﬂ’/’@f et

L) JM o
/ /\JM//// &;V£J e D7 Foo
\ La—c,/u,/d,/ ,}Z%/ FES o0 1t ~ M,Z?

S TR 15”“"'"Hl'l'l‘sl'l"-‘l”'ﬂlH!'”"Hi“iil”l‘]’l”t"i!']‘l




CEN
When Recorded Return Document to:

Tevrird Kove ll L{O; )CI 7

N

Fe1s Ad 25 | YN9986

Lm&i( L LD $22273 ky
U Check here is this is a change of address. Lj v Q; 7 q L{

Telephone:

E-mail address:

AFFIDAVIT OF PERFORMANCE OF ANNUAL WORK

1. State of Arizona, County of LC\ Pe 2 ss: | BLM ‘( 2
— - C
2.1 (Name) levvd Korell Is)tiip > r, >
3. Reside at (Address) L7S Rd 23 5 G- .
=
=R
City __ Livele County O()ghem - B
<[ L
State \WWFip_K222%  being duly sworn, depose and say that | am a citizen of the United States, more than

eighteen yéars of age, and that all of the facts set forth in this affidavit, subject to the provisions and penalties of 18

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

4. Owner's name and address (If not shown in ltems 1-3 above). See Q* lrcx ch (d / \ 51

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

(optional) Mining District, __ Lo.  Poy 2 County, Arizona.
Line i CLAIM/SITE NAME g%’:’gas;ggg)oﬂ TWP | RNG | SEC
1| 443101 | Mew Belle 9V | Isw | 3¢
2| 402198] We Gok Ewn 40 | 18w 3%
3 [ 14d %6 | e Gt Fun ASQ'.h*z HN | Igw| 35
4 | 902197 |Shicke. Bush i N | 13w | 14
5 | 406794 | Shicke. Rusl, ®2 40 13w | 14
6 | 406795 ] Shieker Bush *3 40 13w 14
) Form: MCF108
N
JUL 11 2017

By AN




AFFIDAVIT OF PERFORMANCE OF ANNUAL WORK - page 2

BLM -
Date [( .
Stamp i -
2
7 1406796 | Shikes Bud *4 HO | Y2w | Y
8
9
10

6. That between the dates starting at 12 o’clock noon on September 1, 20 1”1 and ending at 12 o’clock noon on
September 1,20 _[§ atleast$ _F 00, OO0  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: ﬂ[g n
Kavell, Te Vf:f) Kovell, L"\‘\)‘f Walkwns, Red Malliing Alor Realhwacke.
8. That the work and improvements performed were: s encineg oo ndene (l Ymme L S
]750.00 Jqwn Cz”lO. AVIT Qr\lac\'}v J Y‘r’o(cf(‘(’ COvwvngr MOV\LAV"\?’\lS
J950-0(-) Mav 22, 2017

9. Dated: ZZIZZO\Z Signature: _ "] e~ 2.4 o0 W alla TW M

No. of Claims: x $10= v

7
Bureau of Land Management . ¢ l : y
Arizona State Office ClieskNas: , 5 & WZ
www.blm.gov/az Receipt No.: 9 B

For BLM Use Only

Form: MCF108
Revised July 2014
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Receipt

United States Department of the Interior

Bureau of Land Management Receipt

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

Page 1 of 1

3882273

Transaction #: 3991422
Date of Transaction: 07/07/2017

[ CUSTOMER:

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

LINE QTY DESCRIPTION REMARKS

UNIT
PRICE

TOTAL

LOCATABLE MINERALS / MINING CLAIMS-
NOT NEW-UNADJUD,ONE AUTH NO. ONLY / |[POL 2017/7
MINING CLAIM MONEY RECEIVED WAV

CASES: AM(C443101/$70.00

1 1.00

-n/a -

TOTAL:

[ PAYMENT INFORMATION

| TYPE:||[CHECK | RECEIVED:[07/06/2017

| CHECK NO[2927

|
1 AMOUNT?||70.00 |POSTMARKED:|[N/A |
|
|

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

7/7/2017



Form 3830-2
(October 2013)

UMD STATES
DEPARTMENT OF THE INTERIOR
BUREAU OF LAND MANAGEMENT

MAINTENANCE FEE WAIVER CERTIFICATION

o197
414486

FORM APPROVED Y O | 97
OMB NO. 1004-0114

SEE INSTRUCTIONS ON PAGE 2

Expires: October 31, 2016

Yol 194

1. This small miner waiver is filed for the assessment year beginning on September 1, lg’;gl !a and ending on September 1, & Wl .
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, 'g‘g‘ Qg :

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

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

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

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

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

CLAIM OR SITE NAME BLM RECORDATION SERIAL NUMBER
2 We ok Eun Agoin I 414437
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The owner(s) (claimants) of the above mining claims and sites are:
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(Owner’s Name - Please Print)

315 Rd 2.2

L‘nq‘«a

(Owner’s Slgnature)

LW \/ S 222 g

(Owner’s Mailing Address)

~Jcity)

(Stdte) (Zip Code)

.TQV‘V% kC)Y‘Q“

(Owner’s Name - Please Print)

315 R 22

T L ZAVAVS g M,w/(af
J

(Owner’s Signature)

Lingle Wy ¥2223%
(Owner’s Mailing Address) “XCity) (Statb) (Zip Code)
B e N PoA Sov
p\wss el \ells T‘Q/VM MMQ Russel]l wwoetls
(Owner’s Name - Please Print) (Owner’s Signature)
¢ / o ] N —— v . » &
1451 RN 39N oV ving Lo Wy 8240
(Owner’s Mailing Address) (Q@ (Staté) (Zip Code)
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j (Owner’s Name - Please Print) (Owner’s Signature) )

) Pox 17 ;]

(Owner’s Mailing Address)

F" LO\ ;01 iy €

WM 3222

(City)

(State) (Zip Code)

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

n 4 N 2
120\ Low vsvanma Blud A buguengue Mm 31109
(Owner’s Mailing Address) /'(City) = (State) (Zip Code)
B o T A - L PeA Sor
¥ Chav les Clo k T ervy Kool Clneries Clavk
(Owner’s Name - Please Print) (/ (Owner’s Signature)
\.,. Y W] & ! ' '} o ’ " . e
HOS Mesa Viag CL Rose o \le CA _ 95747
(Owner’s Mailing Address) (City) (State) (Zip Code)
agd® e . 8 L etwa Lt e s A Y S
'} - | i ) ¢
W\ e Claddk ey Lowld ol Clok

(Owner’s Signature)

(Owner’s Name - Please Print)
HO5 Mese Viske Cl Hoseoille CA 95147
(Owner’s Mailing Address) ) (City) (State) (Zip Code)
R o B 8 O o R R R R R S PIT R Qe e e
ol " « 1 o /3\ O o
Lv\\e WALl &ins ey Rﬁwﬂ Lule MulknS
: (Owner’s Name - Please Print) (Owner’s Signature) \

12549 E Torctvna Pt Pl e yamnon A2 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. ~
\ / ; 7/
INSTRUCTIONS CU»m L (1L FC( —7

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

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

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

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

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

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

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

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

you must qualify for and file for a waiver no later than September 1, 2011, in the proper BLM State Office.)
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

oUW~

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_@r 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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(Owner’s Name - Please Print)

ﬂ » (Owner’s Signature)
| 2849 E Fobinn Oilms Pl

AV EZateN A 2. ¥s3 Q> 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)
""""""""""""""""" Pocver oy Atlornes’s allached
(Owner’s Name - Please Print) D) (Owner’s Signature)
(Owner’s Mailing Address) (City) » (State) (Zip Code)
(Owner’s Name - Please Pript) (Owner’s Signature)
(Owner’s Mailing Address) (City) (State) (Zip Code)
18 U.8 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 cemﬁcatlon 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. Al claim and site names and BLM serial numbers must be listed for the mining claims, mill sites, and tunnel sites for which the waiver is sought.
5. All owners of the mining claims, mill sites, and tunnel sites and their addresses must be given.

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 de31gnat10n of
agent, signed by all of the claimants with proper address given, must be submitted with this waiver.

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

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

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

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

KNOW ALL MEN BY THESE PRESENTS
the undersigned principal, whose address is

A\OW\ Ko\r el \

That !,
3 1 5 ﬁ;l 2 5 L ) na lg ) ?1 ¥222 2 by this instrument, hereby constitute and appoint (1) TERRY KORELL OR {2) ALAN KORELL both
residing at 8675 Rd 23, Lingle, WY 8 , as my Agent to act in my name, place and stead, and for my use and benefit as if | 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, | 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, | 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
, the principal, sign my name to the foregoing power of attorney

I, A\gn Kov-c “

this__AS  dayof Avar et _A0l S
rney and that | sign it willingly, that | execute it as my free and voluntary act for the purposes expressed in the power of
int or undue influence.

, and being first duly sworn, do declare to the undersigned authority that I sign and

execute this instrument as my power
attorney and that | am eighteen years of age or older, of sound mind and under no

Signature of Principal

ACKNOWLEDGEMENT OF WITNESS
, the witness, sign my name to the foregoing power of attorney being first duly sworn and do

1, TQYYVI KOVC“ .
declare to the under_gkned authority that the principal signs and executes this instrument as his/her power of attorney and that he/she signs it willingly, and that | 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.
| Tenny  Nooll

Signature of Witness

stateof _(AL4om1InA )
v T

County of 605 hen
SUBSCRIBED, SWORN, TO AND ACKNOWLEDGED before me by Alad Koresl
o 4
, the witness, thiso‘j H day of ﬂug ust |

and sworn to before me by Terr 3 Korell
K015 , My Commission Expires: {1 ) 4 13, 1019
(4 . d ’
WRLLhels Y. Juwy

Notary Public

}
, the principal, and subscribed

{Witness) ___Personally Known (or) __‘C Produced Identification.

if applicable, Type of identification Produced: ‘L‘L_/ﬁp . \DZ . L/ h’ /0029? 74 - [}'718

VHOZIYY XINI0H




POWER OF ATTORNEY

KNOW ALL MEN QY THESE PRESENTS
‘Le . L)y
That|, usse / / //; PADL 4 / / 5 the undersigned principal, whose address is
s o o .

f - / N 2.2(/0

y this instrument, hereby constitute and appoint (1) TERRY KORELL OR (2) ALAN KORELL both
residing at 8675 Rd 23, Lingle, WY 82223, as myAgent to act in ny name, place and stead, and for my use and benefit as if | 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, | 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, | 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 Attarney 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, R lkg GE { / Illl/é / /; , the principal, sign my name to the foregoing power of attorney

e
this ! ' day of A u g . ) .) o/ .5 , and being first duly sworn, do declare to the undersigned authority that | sign and
execute this instrument as my power oﬁttomey and that | sign it willingly, that | execute it 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 ng constraint or undue influence.

Signature of Principal

ACKNOWLEDGEMENT OF WITNESS

L Liﬁ# 5 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 | 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.; ! g %\ 5%2

Signature of Witness

State of ____\A)_%)kf\:\ A2 )

9
County of C"ZDSM )

SUBSCRIBED, SWORN, TO AND ACKNOWLEDGED before me by g] ‘$2 LL L, LA'EWS , the principal, and subscribed
and sworn to before me by gPAL\ E . d\m , the witness, this L k day of __&J&Lﬂ'_J

& 215 , My Commission Expires: w l7

Notary Public

(Witness) ___ Personally Known (or) X Produced Identification. —

' . m
if applicable, Type of Identification PdeUCEd:_M%ML%_MM&x_J—- o
-



POWER OF ATTORNEY

KNOW ALL MEN BY THESE PRESENTS

That|, e £N &. {1.L)MM the undersigned principal, whose address is
21 2
« 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 | 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, | 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 Attomney, and therefore, | 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

l, ’K A’ ym E v ww\l 05”» , the principal, sign my name to the foregoing power of attorney
this, [‘ ) day of A] l&l té i , cﬂz [;‘ j , and being first duly sworn, do declare to the undersigned authority that | sign and

execute this instrument as my power of attorney and that | sign it willingly, that | execute it 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 gonstraint or undue influence.
/{43 0

; dﬂ(m £ Wondi

ACKNOWLEDGEMENT OF WITNESS

Signature of Principal

I, GM“ LOC s Lk) , the witness, sign my name to the foregoing power of attorney being first duly sworn and do

declare to the ugdersigned authority that the principal signs and executes this instrument as his/her power of attorney and that hefshe signs:it will ingly, and that | 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 mijtknowl the principal is
6D .

eighteen years of age or older, of sound mind and under no constraint or undue influence. s
: é T s s
oy cho—" = 5
7 CoURN 1 R 3
Signature of Witness > — =
. -0 or ﬁ
State of U\)U\0m1 na ) ~ -U el =)
P{ - ~ o N
County of ot ) ; e —:,;'
a- RE]
SUBSCRIBED, SWORN, TO AND ACKNOWLEDGED before me by Kaj leen E . NW\ACJ‘ , the principal, and subscribed
and sworn to before me by , the witness, this__{O _day of ‘&Ujus'*" G
20 IS myCommission Expires:__| = 23- 201
Notary Public
(Witness) l Personally Known (or) ___ Produced Identification.
AAAANIANAN,

PANAAAARAANAAAN Y
CAPAAAANANAANNAAAAANS
R

If applicable, Type of Identification Produced: . ORI A WILHELM - NOTARY PUBLIC

i - ] itate of
County of & o
Alatte Nyoming

PAAAANAAAARA

eV

iy Gommission Expires: 4%23, 201 gw

A AAPAAAANAIPAIPAAPI PPN PN



POWER OF ATTORNEY

KNOW ALL MEN BY THESE PRESENTS

That, ES'A' M E \Cj 'M p L MGTE D the undersigned principal, whose address is

&
~ M

/g0 L, v 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 Ageht to act in my name, place and stead, and for my use and benefit as if | 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, | 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, | 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

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

hif lr T H day of A U q J 0 , ‘6 _, and being first duly swom, do dedare to the undersigned authority that | sign and
execute this instrument as my power of fttomey and that | sign it willingly, that | execute it as my free and voluntary act for the purposes expressed in the power of
attorney and that | am eighteen years of age or olde_r, of sound mind and unYexgo constraint or undue influence.

] . /Alnp

Signature of Principal

AENT OF WITNESS

\ 1 [
h \ \. l O , 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 undeér no constraint or unM - ~ 9,
by o — 5
w o = -
L e o
Signature of Witness e Lane L1
S S R
State of e - : “ 2
B Vi Z P o
County of £ ~ 5T
o N

SUBSCRIBED, SWORN, TO AND ACKNOWLEDGED before the Erincipal, and sgscribed' ) -

and sworn to before me by , the witness, this , day of

’ o —

My Commission Expires:

Notary Public

{Witness) ____ Personally Known {or) ___ Produced ldentification.

OFFICIAL SEAL

Deborah Garris

STATE 'l")ARY PUBLIC

My Commission Explres: +*

if applicable, Type of Identification Produced:




h\.\’
KNOW ALL MEN BY THESE PRESENTS

That 1, CH /Q R Lé :;S )@Lc C - ﬂ ﬁ K the undersigned principal, whose address is
405 MESH VIST T
—ROSE Vittte,

POWER OF ATTORNEY

Lt Q5 297~ 6724  bythis 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 | 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, | 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, | 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, C H 14’ RLE S L, < BRIK , the principal, sign my name to the foregoing power of attorney

this__J (24 Z¥+  dayof A Vv 57 R 20/ cS. , and being first duly sworn, do declare to the undersigned authority that | sign and
execute this instrument as my power of attorney and that | sign it willingly, that | execute it 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 %ﬂﬂueme
¥ ,:Z ’&L‘

Signature of Principal

ACKNOWLEDGEMENT OF WITNESS

l, WI / ma /? C’ /4/ 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 pnnupal signs and executes this instrument as his/her power of attorney and that he/she signs it willingly, and that | 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.

%é. 74&!& [ﬁ. ‘ M

Signature of Witness
State of )
County of / )
SUBSCRIBED, SWORN, TO AND ACK LEDGED befaore me by : , the principal, and subscribed
and sworn to before me by , the witness, this day of y
My L6mmission Expires: ,
: SEE ATTACHED NOTORIAL
CERTIFICATE
- (we)
Notary Public }3 § 1
] = T
)
(Witness) ___Personally Known (or)x_ Produced Identification. é = 5
g %ﬁ# ? £ M
If applicable, Type of Identification Produced: ap é 5 y ?-J ?/ \S/E: ) LY
52 0
I~ -U ~y
S wp 3
5 = 5
(o g a



i Califorpia Acknowledgmexyg Form

A notary public or other otficer 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 v alidity of that document.

State of Californi
County ofb}%ﬁ/ } .

‘led// st /ﬂ 7./ 4 ( before me é&@ﬂ § 224,@% ‘m?z’d‘mze %o g ?ﬂé/ G
personally appearer%z'g_{ L/ 2

who proved to me on the basis of satisfactory evidence t
to the within instrument and acknowledged to me th executed the same i lm erftbeir au-

thorized capacity(ies), and that b their signature{sy on the instrument the personysj, or the entity *
upon behalf of which the person¢s) acted, executed the instrument.

e the persongsj whose name ﬂ ¥ subscribed

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.

)

o KAREN cmmo } -
0 (EST18848) o COMu. £ 20 . I ' m < 7,
) RY PUBLIC. cmronm Signature of Notary - = e
PLACER Counry - = T 1 e
'i My Coum. Exp. pec. 29, \ 2018 >< ~N ¥ r?1
e )
S

o) oY
X o
P . A

Optional Information

To help prevent fraud, it is recommended that you provide information about the attached document below.
***This is pot required under California State notary public law. *#*

Document Title\Z ZU Xt~ -4 QL/‘)‘(/}’”M # of Pages:_/___
Notes

72 - Clartes L. 6)&1/(

22014 Golden Stare Notary. Inc

www Notary net 18881 263-1977



N

M POWER OF ATTORNEY

KNOW ALL MEN BY THESE PRESENTS
That |, ‘/\/ I L M A R 2 ( 'LAR K the undersigned principal, whose address is

Has5 AMESA a//S‘r C17
S ¢ Lt 70? v 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 Aéent to act in my name, place and stead, and for my use and benefit as if | 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, | 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, | 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
W (LA R anA R K _, the principal, sigh my name to the foregoing power of attorney

this 10 o day of A ua H.S'ﬁ ,_ 018 , and being first duly sworn, do declare to the undersigned authority that | sign and
execute this instrument as my power‘o’f attorney and that I sign it willingly, that | execute it 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

ACKNOWLEDGEMENT OF WITNESS

K ﬁ{ ﬂ R L E } L g é‘- < ’9 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 | 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. 2

Signature of Witness
State of /;
.County of / )
SUBSCRIBED, SWORN, TO AND AC| WLEDGED before me by , the principal, and subscribed
and sworn to before me b} , the witness, this day of

Commission Expires: QEE ATTACHED NOTOH'AL
CERTIFICATE

Notary Public 1 e

‘HUZ

(Witness) ___ Personally Known (or) roduced |dentification.

i

i

If applicable, Type of Identification Produced:

~Nddse

LIZd 127



Califorgia Acknowledgme p 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 Ca&lw } -
County of

L'

Ongﬁﬁ%ﬂ ¢ /ﬂ/ Vﬁﬂ/{ before mesz{,%// 4&3”1[) Zi: ﬁ%ﬁ ”{lﬁze?'/ @ 2"4 2=
personally appeared 2 /s /)27 %% (™™ : ~

who proved to me on the basis of satisfactory evidence to be the person(sywhose name 4@: 2-Subscribed
to the within instrument and acknowledged to me tha

@ﬁwy executed the same in jr @ heif au-
thorized capacity(jse);and that by ﬂ@ befif signature{s5on the instrument the persongsy; or the entity
upon behalf of which the person(syacted, executed the instrument.

| 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.

Signature of Notary | o= T

170

= — S

> N A

> 1<

ini

ZU— -U )
r~ A
o) oY al
e ___ 'T;S
> o 2

Optional Information

To help prevent traud, it is recommended that you provide information about the attached document below:.

***This is not required under California State notary public law. ***
Document Titlec.%we’/ ? 947'%/ A @V/l

# of Pages: /

Nofes

Lor G fome oK (fank

\

22014 Golden State Notary. Inc

www Nomary net 13881 263-1977




POWER OF ATTORNEY .

KNOW ALL MEN BY THESE PRESENTS

That|, L—'J l e m 7} l k Ns the undersigned principal, whose address is
{ 3 8 l i ] ﬂ,’_‘[ubl B l% ‘mﬁ T ! \Xhlsﬂztﬁnfent hereﬁ’cons? § and‘g z:unt (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 | 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, | 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, | 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

], é# ‘ [ Z 2 Zu, l [_’(_: Z Z , the principal, sign my name to the foregoing power of attorney
; +A
this ;zé é day of ,2 0 / ’) , and being first duly sworn, do declare to the undersigned authority that | sign and
y power ﬁo

execute this instrument as m mey and that | sign it willingly, that | execute it 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.

LZJ//W m

Signature of Principal

ACKNOWLEDGEMENT OF WITNESS

75 | . S , .
L\ h vl éT ( [ p L’m 5 , the witness, sign my name to the foregoing power of attorney being first duly sworn and do

declare to the undersigned authoriﬁ that the principal signs and executes this instrument as his/her power of attorney and that he/she signs it willingly, and that | 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 influ 5 / "P

Signature of Witne:

SV Wig

State of )4/7 Zﬂ/?k— )

County of/ )

SUBSCRIBED, SWORN, TO AND ACKNOWLEDGED before me by A/L/ / (4 m /éa/ 5 _ the pnnclpa@\d subﬁ&qbed

and swom to before me by aﬂ'f}Ll ﬁ:ﬂ/ﬂﬂf  the wntness this &5 day of ,@l/y MJ}L— 2
M_, My Commission Expires: ( 5/28/ 24/ 4

NEREN

Jn

714V XIH30Hd
12 00 9oz

.d
0

Notary Public
(Witness) ____Personally Known (or) 4 Produced Identification. OFFICIAL SEAL
0 / S L PATRICK MORHOW
If applicable, Type of identification Produced: (7C40n L7177 Ser s 2.ns€ Nofary Public - Stale of
v PINAL OGJNTV
My Comem. Expires May 28, 2016




POWER OF ATTORNEY

KNOW ALL MEN BY THESE PRESENTS

That |, T k, , ,'( tins the undersigned principal, whose address is
3349 e ) Cz FE367
by this ms‘rument ereby 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 ATTORNEY SHALL BE STRICTLY LIMITED TO THE ADMINISTRATION OF ALL NECESSARY
DOCUMENTS AND FILINGS RELATING TO ARIZONA MINING CLAIMS.

FURTHERMORE, | 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, | 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, uniess sooner revoked or terminated by me in writing.
4 ACKNOWLEDGEMENT OF PRINCIPAL

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

__éé___ day of ’é M 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 1 sign it willingly, that | execute it 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 ng

Signature of Principal

ACKNOWLEDGEMENT OF WITNESS

(\ /E\ Vi 51' { S“'@O k 6” 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, and that | in
the presence and hearing of the principal, sign this power of attorney as witness to the principal’s signing and that to the hest.n&my knpwedgeﬁﬂe principal is

eighteen years of age or older, of sound mind and under no constraint or undue influence. (\ / k - -a-_- -;-_
o -
M= o
e — im
Signature of Witness 2 ] »?1
N — ———
swneat A1) 010 , 5 o 5
/ ~ =
County of Wv’%" o Nl
< ™ -
SUBSCRIBED, SWORN, TO AND ACKNOWLEDGED before me by &/‘7[5-— /Zéﬂ J __ the principal, afid subscribgd o
and sworn to before me by an'f /7 j]é’//@ 725 , the witness, this 241:“ of / ng 7L—‘
- o . B sy e
2 m—— Bzt W
Notary Public
{Witness) ___ Personally Known (or)%Produced Identification. ) OFFICIAL SEAL
74 L‘/ PATRICK MORROW
If applicable, Type of Identlﬁcation produced: A2 Zgn o LTV EL 31 £EhSE€ . Notary Public - State of Arzona
PINAL COUNTY
My Comm. Expiros Mey 28, 2016




Form'3830-4 UNITE " TATES FORM APPROVED
(October 2013) DEPARTMENT Ul THE INTERIOR OMB NO.: 1004-0114
BUREAU OF LAND MANAGEMENT Expires: October 31, 20166’
4o 1977
AFFIDAVIT OF ANNUAL ASSESSMENT WORK .
4194986
Yo (97

Yob79Y
WHEN RECORDED, MAIL DOCUMENT TO:
NAME: ‘TQVV‘-( KOVG\‘

ADDRESS: -%QS Rd 23

CITY, STATE, ZIP: L ~qgle. Wy 2222
J I

FOR COUNTY RECORDER’S USE

No. of Claims 7

x $10/claim
(=
Total due BLM $ % 2!2: e

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, A0l for the following contiguous unpatented mining claim(s), located in the County of

Lo Po2 ,in the State of A /12 conon
Tp Rg Sec Mer County Recordation
BLM Serial No. Name of Claim Example: 13N 5E 14 MDM Book and Page No. Date
402198 | We Gl Em | HN| (8W] 35 |&)0% [0-12-20l0
Hi44 87 | we Go\ By Agaiat YN |gw| 35 | 4~ o012
4186 |We (ool EmAgau®2] 4N | [8W 35 | . 4 -1t 2012
102197 [Shicke, Buslh B1 | 4N 13W] 1Y | « Jo -12.-20ld
406194 [ Sheker Rush®2 | N [13W | 14 | » 4-18- Jo\l
406795 [Sticke. Bush#3 | 4N [13wW] )4 | 4 - |- 201
H06 796 | Shicker Bush ¥4 | 4N [ 13wW] 14 | 4 -1g- 20\
z = =
e
f 5 5
SR
(Continued on page 2) Ul 6 2016 ;C::) o o~
I> _— =
=5

ke~ pEcEIPT # 34/]9/S



. ‘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, geochermcal 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:

e Date Work:Wa

Descnption of Work'Perform

i S “9:7‘1‘-,:_” Pekforliied!:f?}“,’v Perfotmle
Q(mm.v p\oad S ?)-l 500 2\ - 1+13 - 20/
Clean up- CGorhaae 1 00,00 2~ - A0l
Reaa\o”;p 1Sence ({Qaé Around e F\\' X50.00 3-8 -20lb

o =
S . -
. Name and mailing address of each person who performed the labor and improvemen¢ ro rg
=~ E
Name (please l})/rmt) Current Mailing Address (please print) ,:\UJ U .3
Alon Kovell 3L12S «éd A3 »mQ|foU“I° 315123
Teved Kovell 75 Rd 23 L JIPwH8in23

KQL\(S\P-een (Ahwaind ey o Rox 11g. FL lg ca\)-aqr::c lddljl X222

. 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 if there is a change of address:

Name (please print) Current Mailing Address (please print)

Man Korell SLIS Rd 23, Li~gle oy 33222
Teyyud Kovell 215 Rd 2%, Jo2le Uiy §2223
Rusdell L ells 748\ R 29| - 1240

Kauleen E Wunder Fo

C(/\O\f\tg L Clavk 409 Mesa Vida CL Eosente CA G547
Wilma £Lulh Clak 405 Mesa Viska CL Roseuw'Me CA 95747
TClME\ Ol S!—ecl/ -730\ Lowisiana ﬁlu;& Albg‘iuequa./\)m FT7/09
L:l)LQ mvx”&\‘/\s ) ' ' [
(Rmbev\-c\ mvtlkﬁws 13s4a & Fo«\rwna\ Palms Pl

. The undersigned testifies that on the date of VWavcla (6 , 20/ , 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 ¢laim 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 u)b\omm A, that the
foregoing statements are true and correct: 4 )

T‘Q/M K/O’\LQQ Date: 7= |G -~ A0IG

(Sigyﬁre of person responsible for above statement)

agency of the United States any false, fictitious or fraudulent statements or representations as to any matter within its jurisdiction.

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 ]

m—— = |

Notary Block
SUBSCRIBED AND SWORN TO before me, this ( chﬂ day of :ﬁ'b) U 20 | le
‘ Lk i 2 23
By: el WU Ll L = 7z
T : 7 Q -

(Signature of Afﬁqnt) m = A
tite: )t an o Priblle S L. ad
A =D a5
’ > o~
My Commission Expires: ‘17 14¢y, 3, 2019 < -
v I~ o)

QN

= * L

> -

INSTRUCTIONS v '

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 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.
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)
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United States Department of the Interior

Bureau of Land Management

DIV OF LANDS, MINRLS & ENERGY

ONE N CENTRAL AVE
PHOENIX, AZ 85004 -4427 No:
Phone: 602-417-9200

Receipt

3611915

Transaction #: 3715451
Date of Transaction: 07/22/2016

CUSTOMER:

ALAN KORELL
8675 ROAD 23
LINGLE,WY 82223-8582 US

LINE

QTY

DESCRIPTION REMARKS

UNIT
PRICE

TOTAL

1.00

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

CASES: AMC402198/$70.00

-n/a -

70.00

TOTAL

$70.00

PAYMENT INFORMATION

AMOUNT:{[70.00

|IPOSTMARKED:[[07/18/2016 |

TYPE:||CHECK | RECEIVED]07/21/2016 |

CHECK NO:|12858

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

L

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.




Form 3830-2
(October 2013)

UNITED STATES
DEPARTMENT OF THE INTERIOR

BUREAU OF LAND MANAGEMENT

Y02./97 #9486
“40b 799

FORM APPROVED
OMB NO. 1004-0114

- "
MAINTENANCE FEE WAIVER CERTIFICATION I &dﬁg
™

Expires: October 31, 2016

SEE INSTRUCTIONS ON PAGE 2

This small miner waiver is filed for the assessment year beginning on September 1, AO1S and ending on September 1, 20 .
The undersigned and all related parties owned ten or fewer mining claims , mill, or tunnel sites located and maintained on Federal lands in the United States

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

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

2.
of America on September 1, AO \5 .
3,
4.
5.
6.

The undersigned understand and acknowledge that pursuant to 43 U.S.C. 1212 and 18 U.S.C. 100 1, the filing or recording of a false, fictitious, or fraudulent

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

CLAIM OR SITE NAME BLM RECORDATION SERIAL NUMBER
L we CGok E . HoAl19% v
2. We Gb" B Acoin H1 (2L
3 e (oo Foum Adain 42 4) 44306
Y Slieker Aol SH| 402 (91
> Shickev Aash #2 o794 - ..
6. Sltekes RAush 13 40b198 &5 S .-
7 Slicke. Rsh  #Y 06796 - £ 4
8. ) >
> > 2
10. J i

= : e 1

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

Alo\\f\ kOv*e,“

>~ m Po‘g Sov

(Owner’s Name - Please Print)

261Ss Rd 23

(Owner’s Signature)

i o i
e - \
I W% U QQ Alaw kovel

Linva e UM §2223

(Owner’s Mailing Address) (City) (Qt)xte) (Zip Code)
Tevvry Kove i TUVV/L W
(Owner’s Name - Please Print) / (Owner’s Signature)
8615 Rd 232 Ling |e Wy 32223
(Owner’s Mailing Address) \5 (City) (State) (Zip Code)
S ileialothdet PoASev

Rwssdl Wells

(Owner’s Name - Please Print)

4 g1 Rd 239

(Owner’s Signature)

WY - g2240

Tovring B.Qm

(Owner’s Mailing Address)

(Cily\)') (State (Zip Code)

Kou-i lpeh LAiuur\o‘*’—V

(Owner’s Name - Please Print)

PO Rox 11§

(Owner’s Signature)

(Owner’s Mailing Address)

(Continued on page 2)

Bt Lavoun e Luig Br2)2
(City) (State) (Zip Code)

Russell wells



' PoA Sov
Toames Olmshed leftfuj/ "L«wzﬁl Javmes Olmsle

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

190\ L owisiowva Blud Al bg,g,uw(q e N mn T12009

(Owner’s Mailing Address) ity) & (State) (Zip Code)
""""""""""""""""""""""""""""""""""""""""" b TTTTTTTTROA Sev T T
C\f\G\vl€$ Clark \S NN /ﬁéxvuzf,c Chavles Clawk
(Owner’s Name - Please Print) / (Owner’s Signature)
4os mesa Vi sle C) RoseoiWe CA 98747
(Owner’s Mailing Address) (City) (State) (Zip Code)
e Tt e SN SRAS B B S PoA Sor
-
Willmo  Clewk lenns, Kool Wilma Clavk
(Owner’s Name - Please Print) (Owner’s Signature)
405 Meson Visla Ch Roseuille CA 95747
(Owner’s Mailing Address) (City) (State) (Zip Code)
"""""""""""""""""""""""""""""""""""""""""""""""""""""""""""" PoA Sov
Lule Ythulkins Tennay Kol Lule Mulkis
Q (Owner’s Name - Please Print) (Owner’s Signature) )

(3g49 E Forluna lauﬂms Pl Vume AZ 5367

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

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

false, fictitious or fraudulent statements or representations as to any matter within its jurisdiction.
S conbruned. —7
INSTRUCTIONS

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

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

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

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

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

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

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

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

8. For all mining claims which require assessment work, you must record an affidavit of labor on or before the December 30th’ immedgagely 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(D)ecemliEE 30th immediately
following the filing of this waiver. rm - .

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 halé; for these Sites is
required to be filed by the December 30th following the filing of this waiver. o "
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(Continued on page 3) (Form 3830-2, page 2)



PoA Sov

Robeo Mullkime Termn /J/w\a.@( Robeda Mk

(Owner’s Name - Please Print) / (Owner’s Signature)
- LY
13349 E Forhuna Calms @ O A2 3536 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 ! e S ¢ S} ‘{ & (Owner’s Signature)

N g.\,,yLl(‘Ll'er

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

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

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

INSTRUCTIONS

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

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

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

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

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

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

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

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

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

following the filing of this waiver. g m
9. Mill and tunnel sites may also be listed on this waiver and be waived from payment of the maintenance fee. A notice of i mteut to ho‘tﬂ'for tthe sites is

AU AW =

required to be filed by the December 30th following the filing of this waiver. e, = -
5 (&) =
’ ) )
— ]
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« 'Form 3830-4

UNITER TATES

(October 2013) DEPARTMENT  THE INTERIOR
BUREAU OF LAND MANAGEMENT

AFFIDAVIT OF ANNUAL ASSESSMENT WORK

Yo2197

FORM APPROVED
OMB NO.: 1004-0114

Expires: October 31, 2016

4ob794

4/4‘/%

WHEN RECORDED, MAIL DOCUMENT TO:

NAME: _Mlan K avell

ADDRESS: %79 RARd 2%

CITY, STATE, ZIP: _|.)n 0 | ¢ w:() £2220

FOR COUNTY RECORDER’S USE

TO ALL WHOM IT MAY CONCERN:

No. of Claims
x $10/claim

o
Total due BLM $ 2{2 2
RECEIPT # 33&3&5:&2

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, o\§ for the following contiguous unpatented mining claim(s), located in the County of

2

la Poaz ,inthe State of Ay\za0no-
Tp Rg Sec Mer County Recordation
BLM Serial Neo. Name of Claim Example: 13N 5E 14 MDM Book and Page No. Date
. SR
4oxiq3 | We Go\ Epm 4y | 19w 35 sq:lr;w 10-12 2010
44457 | We Gok EmAja‘.h"” AN [ igwW] 35 | « H-lb-2012
414456 {We Gok Ein Negin2 AN | [BW] 35 | 4l -2012
om 97  |Shickey Rush #1 | YN | (Bw| 4 | © 01 2-20)0
40794 |ickey Bush ®2 | UN [ BW 14 | 4-]§-201]
ob795 |Shickey Rush *3 | UN| [3w] |4 | 4-1%-200
406796 | SNickee Bush #4 | 4N | 13w 14 | R e Cl
3 :
-t‘ L i =
= al
o

(Continued on page 2)



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
Road iwnorasements wheve washed onl 375.00 A-1B-15
- ag se _dumped on ¢laym 1'X0.00 -22-15
Sixed Sone® avednd old Mmine ;a.-t 2LA0- OO0 | -0 ~(5
7715.00

3. Name and mailing address of each person who performed the labor and improvements:

Name (please print) ) Current Mailing Address (please print)
@A v S e] L 1S a_ Bl i v
Alan Ko rell §615 Rd 23 L*Qﬁ i w:) %2223

Kgf}geﬂ (Waundev € :
e~
[ . e—— -~
oS o X
F’T k b

4. Name and mailing address of each person who holds and claims the subject mt,mng qﬁ1m(s) t@r the valuable
minerals contained therein. Be sure to indicate if there is a change of address: ..

—

\l

g
Name (please print) Current Mailing Address (please pl_»'jnt) v ‘;"‘B
Alan Korell %615 Rd 23, LmqlePUM %?-7—33
Vevvy Kovell $1s Ad 23 ) Shle. W% 32223
Rusdell L. Wells 7451 Ad 39N Tovernglondoy ¥2240 ‘-
Po ¥50x 178 7t Lavem'ie . udy 52212

Kmf}-ﬁen T Wander
C‘P\G\VlfS L Clowk
Tames O lm3led

HoS Mesa \Z,SJﬁC\ Knmm"\le.\XA qGS747
404 Mesa Visla CL Roseville, CA 95747
1%0) L Lo \ 1109
L:l)‘{ mux\kﬂur\s 3749 E fovluna Ralms Pl \/umo\ Az #5367
Rowerta Mulking 13349 E Fortwrno Palms. P \/umo\ A2 85367

5. The undersigned testifies that on the date of _ January , G , 20]5 , all monuments
required by law were erected upon the subject claim(s), and all-otices 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 contamed

(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 M ,Dm/n? that the

foregping statements :j;rﬁujz?correct: /
ﬂ A IL/ _ Date:__8 //ELS'[//';?D -

~ (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 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 _ 40— __day of /—}u{} ust 20_15

By: __Miohele W_Plsdey S

" (Signature of Affiant) = O

Tite: __ T)stany, ublic: -
i 0 [awney R s |
, oo N
My Commission Expires: _/ 7(U,/ 13,2019 WA
T3

W

INSTRUCTIONS o 3

o %

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 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.
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)



POWER OF ATTORNEY

KNOW ALL MEN BY THESE PRESENTS
That |, A\ Qv K Qv Q—‘ ‘ the undersigned principal, whose address is

L18 Kc' 2 3 . L YAt l-f LWy ¥2223% by this instrument, hereby constitute and appoint (1) TERRY KORELL OR (2) ALAN KORELL both
residing at 8675 Rd 23, Lingle, WY 8225, asmy Ageﬁl!‘ to act in my name, place and stead, and for my use and benefit as if | 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, | 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, | 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

L Al an KOY < \ \ , the principal, sign my name to the foregoing power of attorney

this, 7‘ 5 day of Av\q us l- , 9\0 | 5 __, and being first duly sworn, do declare to the undersigned authority that | sign and
execute this instrument as my power oféttomey and that I sign it willingly, that | execute it 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 cgpstraint or undue influence.

Signature of Principal

ACKNOWLEDGEMENT OF WITNESS

I, { Ry r A KO ve \ ‘ , the witness, sign my name to the foregoing power of attorney being first duly sworn and do
declare to the undgr_skned authority that the principal signs and executes this instrument as his/her power of attorney and that he/she signs it willingly, and that | in
the presence and hearing of the principal, sign this power of attomey 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.

- — -
lenay W o~ =T
J 3 =
Signature of Witness L = -
. - < o
State of [,»L-"H omMing. ) < LJ : ‘j
) Jg? S o N
countyof __05he N ) 2 g <
. (] 'j
SUBSCRIBED, SWORN, TO AND ACKNOWLEDGED before me by A I ot K or d { , the principal, and sgl'_tcribequ 1
o & =
and sworn to before me by Té/‘/ 3 K orel , , the witness, thisozj # day of If)u g’l( 5‘/’211, 'f 3
020 / 5 My Commission Expires: v )[L%L /3. 01 q
Wy ; Vd ' LIy
4
Notary Public

(Witness) ___ Personally Known (or) £ Produced Identification.

If applicable, Type of Identification Produced: { Lj %Q . Dﬂ . /_,/ lﬁ/ / 0 0?0? qq N [}‘718




POWER OF ATTORNEY
KNOW ALL MEN BY THESE PRESENTS

i® (\
That |, levyw Kovre the undersigned principal, whose address is

26715 R 23, Linale wuM §2223 by thisinstrument, hereby constitute and appoint (1) TERRY KORELL OR (2) ALAN KORELL both
residing at 8675 Rd 23, Lingle, WY 82223,32 my Agent-)o act in my name, place and stead, dnd for my use and benefit as if | 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, | 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, | 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, TQ YV KOY € \ \ , the principal, sign my name to the foregoing power of attorney

this__ A D day of A \wWqus 3( 2 0l 5 , and being first duly sworn, do declare to the undersigned authority that | sign and
execute this instrument as my power\s&Lttomey and that | sign it willingly, that | execute it 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.

TQ/M]

Signature of Principal

ACKNOWLEDGEMENT OF WITNESS

l A \ awn KO ve \ \ , the witness, sigh 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 | in
the presence and hearing of the principal, sign this power of attorney as witness to the prmclpal’s signing and that to the best of my”h\owledﬁthe prmclpal is

eighteen years of age or older, of sound mind and under no constraint or undue infl = pars) .
— L) ‘
Signature of Witness e A
State of (LL///oana ) R 0
ol =
County of (. osherd ) O W ¥,
Tercy Korel cribedd-
SUBSCRIBED, SWORN, TO AND ACKNOWLEDGED before me by r 1—4’ ore J , the principal, and subscribedJ™ a
&L
and sworn to before me by A / as) K orzf/ , the witness, this .,?5 jday of A’Ll 405 1 ;
0

(g Q15 , My Commission Expires: fY)a% / 3_. =0/ ?

Lﬂg@a . fesary

Notary Public

(Witness) ___ Personally Known (or) _{_ Produced Identification.

If applicable, Type of Identification Produced: L(./é,ﬁ i Dle . (_I 2’) 2 0514 3 ’92@0




POWER OF ATTORNEY

KNOW ALL MEN B\Y THESE PRESENTS

i) . 2 ¢
That |, isagsy f / /4/. AL/{C / / g the undersigned principal, whose address is

22480
: / y this il;\/strument, hereby constitute and appoint (1) TERRY KORELL OR (2) ALAN KORELL both

residing at 8675 Rd 23, Lingle, WY 82223, as myfgent to act in my name, place and stead, and for my use and benefit as if | 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.

R

FURTHERMORE, | 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, | 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

l, P\ Ulé _'C{’ { / /l 1'{,/17. / /; _, the principal, sign my name to the foregoing power of attorney

i
this ,' | day of A uﬁ s ; .} ¢/ _5 , and being first duly sworn, do declare to the undersigned authority that | sign and
execute this instrument as my power dffattorney and that | sign it willingly, that | execute it 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 ng constraint or undue influence.

Signature of Principal

ACKNOWLEDGEMENT OF WITNESS

l, L%}d’ 5 LZ’O , 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 | 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 na constraint or undue inﬂuence.f ! g %\ %/

Signature of Witness
State of ___M%YY\:\ aYe. )
()
County of (\‘705»\.Qn )

SUBSCRIBED, SWORN, TO AND ACKNOWLEDGED before me by gl ]SS& n L, LA:M& , the principal, and subscribed
and sworn to before me by ‘éﬁ-eajn E >, d\CD - , the witness, this L k day of A |a| N

a;" )\S , My Commission Expires: _ﬂu%ustﬂ_‘éo 7

(Witness) ___ Personally Known (or) X Produced Identification.

44 = 3
- a3

. Iy o 1
If applicable, Type of Identification Produced:__\A.l\énm.\nj_bdu)l’_S_\_—M_. b ") p
S e ;
] e
o J 3

L2 ‘A .

> 3

g




POWER OF ATTORNEY

KNOW ALL MEN BY THESE PRESENTS

That|, the undersigned principal, whose address is

CYFY
y 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 | 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, | 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 Attormey, and therefore, t 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 WMMM,MUIMWM
and shall continue in full force and effect during my lifetime, unless sooner revoked or terminated by me in writing.

ACKNOWLEDGEMENT OF PRINCIPAL
|-£M E - UJUJV 05% , the principal, sign my name to the foregoing power of attorney
this ﬂ ) day of A l &i lé ! ; &'2 [;‘ i , and being first duly sworn, do declare to the undersigned authority that | sign and

execute this instrument as my power of attorney and that | sign it willingly, that | execute it 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 gonstraint or undue influence.
N

A Lcen £ Wond

0 Signature of Principal

ACKNOWLEDGEMENT OF WITNESS

1, Gafq LOC : LO , the witness, sign my name to the foregoing power of attorney being first duly sworn and do

declare to the u_n)ersigned authority that the principal signs and executes this instrument as his/her power of attorney and that he/she signs it willingly, and that | 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 e

Signature of Witness

——

. -
[}

stateof WU OMI{NG ) = 3
Q“‘h \ ’ -~ o~ i ey Fvpai i, T

County of F ( ) E e

4- : « ,,\J
SUBSCRIBED, SWORN, TO AND ACKNOWLEDGED before me by Kouj leen E.W wnder , the principal, add subscribed

e .
and sworn to before me by __, the witness, this O day of pQHQUSm' ”

30 IS , My Commission Expires: —’ - 2-3 N 90‘ 8

¢ Jil

(S| \I_.d_,\,f

Kod 0wt &7

Notary Public

(Witress) l‘ Personally Known (or) ___ Produced Identification.
§ . KORIA WILHELM - NOTARY PUBLIC

County of State of

If applicable, Type of Identification Produced:
Platte Wyoming

My Commission Expires: JULY 23, 2018




POWER OF ATTORNEY

KNOW ALL MEN BY THESE PRESENTS

That |, E.TA’ M E \“3 ’M p L MSTE D the undersigned principal, whose address is

fwa&w&?mﬁby this instrument, hereby constitute and appoint (1) TERRY KORELL OR (2) ALAN KORELL bath
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 | 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, | 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, | 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

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

hj 'i 1 T H day of A (} Q a C) ) & , and being first duly sworn, do declare to the undersigned authority that | sign and
f fttorney and that | sign it willingly, that | execute it as my free and voluntary act for the purposes expressed in the power of

execute this instrument as my power o f
attorney and that | am eighteen years of age or older, of sound mind and un! 0 constraint or undue influence. )

Signature of Principal
ACKNO! MENT OF WITNESS
v l ) (
1, \ O 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 undufﬂ%uence.
S~
WW‘ )
(e

~ o

Signature of Witness = -

z - “n e

State of > O = -

_3 - ‘j'
Countyof __ 1 COL A acCl oY 3
S —_— N
SUBSCRIBED, SWORN, TO AND ACKNOWLEDGED before j) the principal, and sub{éﬁbed :;
3

‘ l B , the witness, this [Q day of 7

and sworn to before me by

Notary Public

(Witness) ____ Personally Known (or) ___ Produced Identification.

If applicable, Type of Identification Produced:




N

\ POWER OF ATTORNEY

KNOW ALL MEN BY THESE PRESENTS

That I, C H /Q’ R LE S L C L ﬁ ﬁ K the undersigned principal, whose address is

405 MESA VISTA <7
_ROSB Vittlo, S 5797~ 6724 _bythisinstrument, hereby constitute and appaint (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 | 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, | specifically authorize my above named Agent to:

Sign, seal, deliver or otherwise execute and/br 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 Attomey, and therefore, | 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, CH)Q’RQE S L St MRS the principal, sign my name to the foregoing power of attomey

this__ 1 @ r» day of ﬂ Ve 57 . 201 .S" , and being first duly sworn, do declare to the undersigned authority that | sign and
execute this instrument as my power of attorney and that | sign it willingly, that ! execute it 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

ACKNOWLEDGEMENT OF WITNESS

I,__‘AZL[MLMG/ y 4 , the witness, sign my name to the foregoing power of attorney being first duly sworn and do

declare to the undersigned authority that the pnﬁccpal signs and executes this instrument as his/her power of attorney and that he/she signs it willingly, and that | 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 ACK LEDGED before me by , the principal, and subscribed
and sworn to before me by , the witness, this day of ,
13 ~  2J
My Ldmmission Expires: SHE C = r
— SEE ATTAC DNOTOﬂALE: =

Notary Public

{Witness) ___ Personaltv Known (or)x Produced Identification. ge
if applicab!é, Typeofldentiﬁcation Produced: GDL 5 5) ?‘J ?/ 7:5/&

-
-
~




Califcia Acknowledgm t Form

1

A notary public or other otficer 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 docurment.

Siate of Californi '
County of(ﬁéﬁﬁ/ } >

524/5// st /J V.4 S/ before me M‘Tm@;s%me Ofﬂéfgﬁyﬂé/ -
personally appearec&dz/_@i L.

who proved to me on the basis of saﬁsfactory evidence to be the persog(s‘) whose namets
to the within instrument and acknowledged to me th; executed the same i @ gritheit au-
thorized capacity(ige), and that byhisfherftheir signature(s) on the instrument the person(s}, or the entity -
upon behalf of which the persop{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.
r s
a KAREN CATANID %
0 (E153)  Comm.# 2004301 < :
adje) NOTARY PuLic. chy oy () Signature of Notary

LACER County -
My Coum, Exp, pge. 20, 20187

-v-—.

Optional Information
To help prevent fraud, it is recommended that vou provide information about the attached document below.
**¥This is not required under California State notary public law. ***

Document Title: =/ 2L XH#~ ,4{ %}47% , #of Pagesr___[__
Notes

72 - Z Mf’/l.ﬁ /- .@//é

E2014 Golden Stare Notary. Inc www Notary net (888) 263-1977



POWER OF ATTORNEY

S————
KNOW ALL MEN BY THESE PRESENTS
That |, \/\/ I L M A R N (/AKK the undersigned principal, whose address is
LYas5 MESA g/S‘T ACTT
{ 5 = 70?'¢ 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 | 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, | 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
heretofare 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, | 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

l, W (LD A R CLA IQK _, the principal, sign my name to the foregoing power of attorney

this. 10 b day of Aua uLS'E. ,_ 2018 , and being first duly sworn, do declare to the undersigned authority that 1 sign and
execute this instrument as my pawer‘d} attorney and that | sign it willingly, that | execute it as my free and voluntary act for the purposes expressed in the power of
ler no constraint or undue influence.

attorney and that | am eighteen years of age or older, of sound mind and und

Signature of Principal

ACKNOWLEDGEMENT OF WITNESS

l; K // /4 R L ﬁ } L ! 4 < 79 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 | 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.
N

Signature of Witness
State of /;
County of / )

\WLEDGED before me by

, the principal, and subscribed

SUBSCRIBED, SWORN, TO AND AC|

l

, the witness, this day of

and sworn to before me b

I e SEE ATTACHED NOTORIAL
CERTIFICATE .

" 3

== T

Notary Public (@) “n ‘

1M -

- 1 : .,_]
(Witness) ____ Personally Known (or) roduced Identification. : K'/:, 2
If applicable, Type of Identification Produced: = i _
7
=J

R B




~ Califcia Acknowledgm =t Form

A gouary public or other otficer 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 Californi
County of CW /il } -

Onw f#/ﬂ/ / Vﬂ'zﬂ/_( before me%// on (7 d][ ﬂ% /Loﬁ//ﬁ) 2@51/ C

./ . % (here insert name and title of the officer) __/
personally appeared?’) / / AR % ﬂ/h/ ,é :

who proved to me on the basis of satisfactory evidence to be the person{sywhose name ~'4j@= [e-subscribed
to the within instrument and acknowledged to me thatH&f executed the same in b ﬂ@ &
thorized capacity(jse) and that b signature{syon the instrument the persons or the entity -

upon behalf of which the person(syacted, executed the instrument.

| 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.

Signature of Notary

Optional Information

To help prevent fraud. it is recommended thar you provide information about the attached document below.

***This is not required under California State notary public law.***
Document Title%—e// KU? %// A @7 # of Pages: /

Notes )
Lr Gl fona GO (s | 3 5 -

L5 |

L

m Y] :

VR
L S

\
/

(888) 263-1977

©2014 Golden Stare Notary. Inc www Notan net




POWER OF ATTORNEY

KNOW ALL MEN BY THESE PRESENTS

That|, L»‘—ll [ e //}/{ V7] / k nns the undersigned principal, whose address is

(3 Z‘ji E EDEJMMB B Img EI . b\%ﬁgm{ﬁn{ent@eﬁcongnﬂaéd@&m(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 | 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, | 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, | 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.

g ACKNOWLEDGEMENT OF PRINCIPAL
L AJ{ [ [ m 7 l k 1 NS , the principal, sign my name to the foregoing power of attorney
; + A ;=
this Qé é day of 7 S oz 0 / /) , and being first duly sworn, do declare to the undersigned authority that | sign and

execute this instrument as my power orney and that | sign it willingly, that | execute it 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.
' ~
[
‘{7""4 m L AND

Signature of Principal

P ACKNOWLEDGEMENT OF WITNESS
L\ .h vl jT { -\’Cp w 4 3 , the witness, sign my name to the foregoing power of attorney being first duly sworn and do

declare to the undersigned authorit# that the principal signs and executes this instrument as his/her power of attorney and that he/she signs it willingly, and that | 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 influ }:e. ;
o , 2.
/ //'%
3

i B
= “n e
Signature of Witness' ' | CI-E -5
. e =y 4
State of ’4/7 20/ i ) =< ] -
L= i
County of. Mafﬂq' ) = 2
Lole Ml S 3
SUBSCRIBED, SWORN, TO AND ACKNOWLEDGED before me by 74 (4 Y, JH)5 , the principakand subgﬂ'bed weey
i Sondens 28" yer Bz~
and sworn to before me by Q/‘/J' / (:’ﬁ/ﬂ/-'), , the witness, this &5 day of /a \‘;/7 = )
20/ é’/ , My Commission Expires: 05 2L/ 24/ / . a e
(Witness) ____ Personally Known (or) 7 Produced Identification. OFFICIAL SEAL
0 / S an L N PATRICK MOR
If applicable, Type of Identification Produced: 7Cq0n el S5 ¢nse Notary Public - State of Asizona .
7 PINAL COUNTY
My Comm. Expires May 28, 2016




POWER OF ATTORNEY

KNOW ALL MEN BY THESE PRESENTS .
That |, T & ' )'C J7)kS) the undersigned principal, whose address is
3 Muma &) 2 FE36 7
e MS . by this ins{rument, ereby constitute and appoint (1) TERRY KORELL OR (2) ALAN KORELL both

residing at 8675 Rd 23, Lingle, WY 82223, as my Agent to actin my name, place and stead, and for my use and benefit as if | 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, | 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
hat said Agent shall lawfully do or cause

accomplish the intents and purposes of this Special Power of Attormey, and therefore, | hereby ratify and conform every act t
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

1, % 'it) b e KTﬂ m‘ 4y / k L) < the principal, sign my name to the foregoing power of attorney
this. Q"j é day of $2¢Gl Qe 3 { ; M and being first duly sworn, do declare to the undersigned authority that | sign and

execute this instrument as my power &’ attorney and that I sign it wilingly, that | execute it as my free and voluntary act for the purposes expressed in the power of
P

attorney and that | am eighteen years of age or older, of sound mind and under t or undue inﬂM

v L4

Signaturée of Principal

ACKNOWLEDGEMENT OF WITNESS

l, p /L\ Vi ST ( %O !’\, C H j ___, the witness, sign my name to the foregoing power of attorney being first duly sworn and do

Hat the principal signs and executes this instrument as his/her power of attorney and that he/she signs it willingly, and that | in

declare to the undersigned authority t
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 canstraint or undue influence. / [AL

il
7

5] r—
~r- =
Signature of Mtnﬁs; pors
) 20 S
State of A /) Zﬂ/}pv ) = = 5
‘ +< oY) 5
County of /*‘/-lv"?fﬂw ) o 3

=

) Se—
SUBSCRIBED, SWORN, TO AND ACKNOWLEDGED before me by Zgéé’fjb- /Z/ém J __the princi}é‘l, and sgBscribed' b
PN L
. N ¢ i}
and sworn to before me by am’ ]L/ 5]%/’/ ey , the witness, this __2_?:_day 92 U Y :
4 i : wn :

el L~ . A -
22 /2 MyCommission Expires:aj /23/ 20/ £ e

Notary Public
(Witness) ___Personally Known (or)%Produced \dentification. OFFICIAL SEAL
,4 , S L! PATRICK MORROW
If applicable, Type of Identification produced: /1772 Zgin o= LAVEC -] Cunst ) Public - State of Arzona
. PINAL COUNTY
My Comm. Expires May 28, 2016
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United States Department of the Interior

Bureau of Land Management Receipt
LANDS/RECREATION & PLANNING
ONE N CENTRAL AVE
PHOENIX, AZ 85004 -2203 No: 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
4 |QTY DESCRIPTION REMARKS || porop [TOTAL
LOCATABLE MINERALS / MINING
CLAIMS-NOT NEW-UNADJUD,ONE AUTH  |[WAIVER -7
1 | 1.00[NO. ONLY / MINING CLAIM MONEY 2016/POL-7 || -n/a- || 70.00
RECEIVED 2015
CASES: AMC402198/$70.00
TOTAL: $70.00
PAYMENT INFORMATION B
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.



. UNITED STATES

Form 3830-2
(October 2013)

DEPARTMENT OF THE INTERIOR
BUREAU OF LAND MANAGEMENT

MAINTENANCE FEE WAIVER CERTIFICATION

[151]

pve Yoo 1Y
e 1| 430
FORM APPROVED

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

SEE INSTRUCTIONS ON PAGE 2

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

-

of America on September 1,

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

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

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

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

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

CLAIM OR SITE NAME BLM RECORDATION SERIAL NUMBER

3 (,U'( (')cw\» E 1%'a) L]O A I Clg v (v
2 e (Got Ewn Aquin *| Hi44$7 L
3 e Gk Eun AESQQH B 2 (’“ Hd 8¢
4+ Shicker Aush 'ﬁl'") oA 197 to
> Shickey Pl #2 H0le 194 Lede
B SL;L\‘-J,(Q./ IO)MSL\ e 1] HOk 799 L
7. Slicker Aush B H Hie 29 (o !
8.
10, Q@ o =

Tt
The owner(s) (claimants) of the above mining claims and sites are: < 0 o 362

)

oy m
)/ /é =k
» /. rm
Aleyn kove“ U lAms A ahe VY U o
(Owner’s Name - Please Print) (Owner’s Sigr@re) ™ _;.:
$L15 R4 23 Lingle ”Lg;.'*g 2223
(Owner’s Mailing Address) s.J (City) (State (Zip Code)
Tevyey ,K(we’H L ennty ‘Jw\ﬁg(/(’)
(Owner’s Name - Please Print) ‘7 (Owner’s Signature)
TL15 Ad Linal< Wy %2223
(Owner’s Mailing Address) ACity) (Staé) (Zip Code)
S S A2 S "'""b’cf&_f;;" """""

Lq le. Mulkins

LH. lt" I?Qul k\mb

(Owner’s Name - Please Print)

\

(Ovmcr s Signature)

\1.‘3"(61' FL 'Fmvlv\ma pﬂ]yh‘; Pl \/\J\W\C\ AZ 3%367
(Owner’s Mailing Address) (City) (State) (Zip Code)
""""""""""""""""""""""""""""""""""""""""""" //mA'sc/
R(']&\{’YLA MM\K;V\S /1 */IA'L. /{1( ¥ / { )’\uh( LAYHM,P,-«
(Owner’sl\lame - Please Print) &QQw,nex sJSLgmmru) ) B |
l 7)?“101 r. &‘O\/\'V\n& pcn,,ms )0[ N LA A t A?..
(Owner’s Mailing Address) / (City) k f§¢ Statq . (Zip Code)

(Continued on page 2)

Nial



| : PoA 30
QU\ SS'GH L WQHS /b//}l 4 /’] L)L// Russell L. Lells

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

/ 2d 3G Tavring ke VAR S VL6
7'7” Rd RGN Loviing ton XJ%Sﬁe[)—‘ e

(Owner’s Mailing Address) ((\ij)

-------------------------------------------------- PoA ¥ov
\/\CA\A’\PFV'\ E \./UMV\A'QV //}M /( \)ﬁ[/ Ka e b€ n bUklm((fV

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

Po ‘?3“')( 7Y Fsr LC« rOna, @ LA ?z ¥22)2
(City) (Staté) (Zip Code)

(Owner’s Mailing Address)
——————————————————————————————————————————————————— ‘.-—-#——-—-—-—-/-——-——'r-*.-——-————--—— :T—-—————-
/) / i/ / p&LA—SU

Y awes \l Qo S )‘rd 'b/ J/{/;@u, AL Tymes Q)mslt’cl

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

1S Ceoshile BAd AE R N 1YY

e B e B B e el .~ ™ ' B 7T TP AT

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

i / /
C‘/\C’W\{ﬁ L. Clon/k l/é,r"ﬁd,{j A‘i{;&/” / (‘L\cn/'«& (/Ciyl/

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

'2\3 1S "‘ ‘|‘nJ\»umc\ pmlms p‘ \/urr\c’\ AZ- %’;%(’ 7

(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 wilifully to make to any department or agency of the United States any

false, fictitious or fraudulent statements or representations as to any matter within its jurisdiction,

S

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

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

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

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

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

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

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

following the filing of this waiver.
Mill and tunnel sites may also be listed on this waiver and be waived from payment of the maintenance fee. A notice of intent to h 1d for these sites is

required to be filed by the December 30th following the filing of this waiver. g E ~
) £= -
M > Lom

x & Nps)
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FOR OFFICIAL USE ONLY

(Form 3830-2, page 2)

(Continued on page 3)
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PG A 507

//'  //
ﬁqvxvf\ C (0\ /ﬂ\ {///// u/ /Llé }(10//8 )U-' dlma C l"’l VL\
wner’s Signature
__¥3367

(2428 P Tesbose Qs Pl ST e B A
ress) / i (State) (Zip Code)

\\}Di\wc

(Owner’s Name - Please Print)

(Owner’s Matling Address)

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

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

Otwu-e\/ ;.\,Sf A'y‘\'ovrxe:k)s A-J(‘%\CLL(C{

(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 frandulent statements or representations as to any matter within its jurisdiction.

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

. All owners of the mining claims, mill sites, and tunnel sites and their addresses must be given.
This waiver form must be signed by all the claimants or their designated agent, in original form. If an agent is designated, a notarized designation of
agent, signed by all of the claimants with proper address given, must be submitted with this waiver.
This form must be filed no later than September Ist for the upcoming assessment year in the BLM State Office where the mining claims or sites are
recorded, or the waiver cannot be granted by the BLM. (Example: To obtain a waiver for the assessment year 2012, which begins on September 1, 2011,
you must qualify for and file for a waiver no later than September 1, 2011, in the proper BLM State Office.)
. 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 tho-gecembg 30ll¥1mmediately

following the filing of this waiver. s o4 —_ o
9. Mill and tunnel sites may also be listed on this waiver and be waived from payment of the maintenance fee. A notice of inﬁt to h@ for tﬁgse sites is
X S ~N

FUE W~

required to be filed by the December 30th following the filing of this waiver. &
><C N (V] ?71
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FOR OFFICIAL USE ONLY

(Form 3830-2. page 2)

(Continued on page 3)



NOTICES

The Privacy Act and 43 CFR 2.48(d) require that you be furnished the following information in connection with the information
requested by this form.
AUTHORITY: 30 U.S.C. 28f and 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 the owner(s) (claimants(s)) of a mining claim
has/have complied with 30 U.S.C. 28f and 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. 28f and
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 of the 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 for 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 of the Interior, Bureau of Land Management
(1004-0114), Bureau Information Collection Clearance Officer (WO-630), Mail Stop 401 LS, 1849 C St., N.W., Washington, D.C. 20240.
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POWER OF ATTORNEY

KNOW ALL MEN BY THESE PRESENTS: .

That 1, L(,, / e, m 1] I k [ N\S the undersigned principal, whose address is
(3549 € :;o;?Tun & [/ ms .?/ 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 fo act in my name,

place and stead, and for my use and benefit as if I were personally present Yo 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 for: ] 9o

pra
. m
heretofore described. ™ vt & (~40

; B R ?31

GIVING AND GRANTING unto said Agent, full power and authority to transact any business, perform every act and thing whatsoeder requls‘lfé' and ncgusary to fully
accomplish the intents and purposes of this Special Power of Attorney, and therefore, | hereby ratify and confirm every act that said lf{gent sha-lmawﬁ{[l%} gor cause to
be done by virtue of these presents. The validity of this Special Power of Attorney shall not be affected by my subsequent disabil@ incapfcjty or t§$ lapse of time,

and shall continue in full force and effect during my lifetime, unless sooner revoked or terminated by me in writing. 2> ™~ )

z =
Sign, seal, deliver or otherwise execute and/or acknowledge any and all instruments, papers or documents requisite and necessafy to acﬁb’mplisﬁhe objectives
m o=
=

ACKNOWLEDGMENT OF PRINCIPAL

L [—4,/ / c /77 it / ){’ 1nNS , the principal, sign my name to the foregoing power of attorney this / 74
day of M_ﬁ‘_g &2 £/ , and being first duly swom, do declare to the undersigned authority that [ 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.

Zyd Yl b

Signature of Principal

ACKNOWLEDGMENT OF WlTNESS

i 159'6 [ /4’ /7/) 74 { k N S , the witness, sign my name to the foregoing power of attorney being first duly

sworn and do declare to the undersigned authonty that the principal signs and executes this instrument as his/her power of attomney 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 traint or undue influence.

State of l (V2N )
\ ) ss.
County of u W )
J
SUBSCRIBED, SWORN TO AND ACKNO LEDGED before me by L\f \( l\LbLM/(ﬂ_g , the principal,

and subscribed and sworn to before me by D.w&, ML,LQ &uﬂg , the witness, this tt
r\m‘ 5 2 l \ ! . My Commission Expires: ‘——/’ [S ZC l /

A A,

ay of

. Notary P,
(Witness) L] Personally Known (or) D@m Idegtification Y)’\/ -\ u
If applicable, Type of Identification Produced: wam l, VJQ Cf/Vl
v

OFFICIAL SEAL

NICOLE MAGDALENG
Commission # 276089
Notary Public - State of Arizona
YUMA COUNTY- - I —
My Comm. Expires April 16, 2011




POWER OF ATTORNEY

KNOW ALL MEN BY THESE PRESENTS:

That I, ;; nbé RT rF /W i / % 1 1S the undersigned principal, whose address is
£ 3 gﬁ é 7%/? L L )P ;‘g//??J P / 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 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 ncccs? to a@mpliq??-’the objectives

heretofore described. o) il =
(ma] T T
= & R

™M
GIVING AND GRANTING unto said Agent, full power and authority to transact any business, perform every act and thing whatsoe»?éi'l requisite and n%&ary to fully
accomplish the intents and purposes of this Special Power of Attomey, and therefore, I hereby ratify and confirm every act that said sgent shil'l’lawﬁﬂlﬁ gor cause to
be done by virtue of these presents. The validity of this Special Power of Attorney shall not be affected by my subsequent dlsabllm mcapBy or tbje@se of time,
and shall continue in full force and effect during my lifetime, unless sooner revoked or terminated by me in writing. g ™~ . 7_}
> N O
ACKNOWLEDGMENT OF PRINCIPAL S €5 |

/ i :é EL T A / g g / Ié =) _ the principal, sign my name to the foregoing power of attorney this _/ ’¢ A

day of _MQL_, @L{_, 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 attomey and that [ am eighteen years of age or older, of sound mind and under no constraint or undue inflpence.

V% /}’zwé,m)

Signature of Pnncnpal

//é ACKNOWLEDGMENT OF WITNESS .
|8 - ]/ 4’ M X s , the witness, sign my name to the foregoing power of attorney being first duly

sworn and do declare to the undemgncd 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
7

that to the best of my knowledge the principal is cighteen years of age or older, of sound mind and under no constraint or undue influence.

Loy Moo
State of m \7/0‘(\6\, ) / Signature of Witness
County of /‘ \ Q//}/\(\\gk/ )) ss.

SUBSCRIBED, swomJ TO AND ACKNOWLEDGED before me by //h‘thf o M(/L,O,K—(,VLS . the principal,

and subscrlbcd d sworn to before me by L\/ ‘1’ Y\A I Q ‘u, < , the witness, this 1_‘:£ day of
\Q,(‘C ;J !I ‘ . My Commission Expires: L’" ‘S 2—-0 ‘ l

e 400D

" Notary P@
(Witness) 4 Personally Known (or)[ Produce ntification

If applicable, Type of Identification Produced: ( {(S(Y\ O/\. L U M S (/(.(- C/L S Q,

-~

OFFICIAL SEAL

NICOLE MAGDALENU
Commission # 275069
. Notary Public - State of Arizana. s WS . . .
YUMA COUNTY ' .

My Comm. Expires April 16, 2011




POWER OF ATTORNEY

KNOW ALL MEN BY THESE PRESENTS:

That 1, ;K usse.l l L.\ e.l ! S the undersigned principal, whose address is

&M_Azu_,jnmnqﬁm,_w_ﬁlz_w_ by this instrument, hereby constitute and appoint (1) CH SC 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

Attomney shall be strictly limited to the administration of all n 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 wha!%vcr mqujlte aﬁlllcctssary to fully
accomplish the intents and purposes of this Special Power of Attorney, and therefore, [ hereby ratify and confirm every act that sagAgentmll lawmlly 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 dlsaﬂmty m@crty o?'th&lapse of time,

and shall continue in full force and effect during my lifetime, unless sooner revoked or terminated by me in writing. >< Y i o
r e B
ACKNOWLEDGMENT OF PRINCIPAL ; ‘ ;_‘* rﬁ

I, '@u ssell L. \wells , the principal, sign my name to the roreg@g powwfano;?}ey is_2 nJ

day of Makcb ) , 2014 , and being first duly swom, do declare to the undersigned authority that I sn%ﬂnd ewlc th;s-mstmment as my
power of attorney and that [ sign it willingly, or willingly direct another to sign for me, that [ execute it as my free and voluntary act for :Murpdﬁ 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.

; Sign% of Principal

ACKNOWLEDGMENT OF WITNESS

| Db . ISV , 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 [ in the presence and hearing of the principal, sign this power of attomey 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.

Lcrrct 7 %W~

Signature of Witness

State of Wl{ominq )
1] ~7
? . ) ss.
County of G‘o shen )
SUBSCRIBED, SWORN TO AND ACKNOWLEDGED before me by Russell L. Wells , the principal,
and subscribed and sworn to before me by ba\ vid LA, /J anSe o , the witness, this Z‘#“day of

—

fY\aw che , 2ol . My Commission Expires: ;S e ﬁﬁ 2003
Plovess Lo foites

Notary Public

(Witness) >4 Personally Known (or) ] Produced Identification .
If applicable, Type of [dentification Produced: ' ' REBECCA EISENBARTH NOTARY PUBLIC

{ COUNTYOF STATE OF
{ GOSHEN WYOMING
}
4

! ly.Commission Exglres June 4.2013  §




POWER OF ATTORNEY

KNOW ALL MEN BY THESE PRESENTS:

That 1, / VAYLEEN E Ll NDE € the undersigned principal, whose address is
Pl ExX X1 75 £ ; / M]?/)’If’b Lu‘}/ &;IA 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 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.

GLVING AND GRANTING unto said Agent, full power and authority to transact any business, perform every act and thing whatsoevey rcqumm and F&lessary to fully
accomplish the intents and purposes of this Special Power of Attorney, and therefore, I hereby ratify and confirm every act that smd%cnt shalawfum 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 dlsabx@ mcalg_gsty orZ!iF.lEPse of time,

and shall continue in full force and effect during my lifetime, unless sooner revoked or terminated by me in writing. ;2 0 on ;f)'
ACKNOWLEDGMENT OF PRINCIPAL e T e -
L H AVLEEN C (ho L N ) ETX ___, the principal, sign my name to the foregoif[y powq\‘ofnttomeytals QQQ.
PR 1l
day of m Al(('_h‘ o 3&74 [ , and being first duly sworn, do declare to the undersigned authority that I s1g1wd exeRe thls-mstmmcnt as my

power of attorney and that I sign it willingly, or willingly direct another to sign for me, that [ exccute it as my free and voluntary act for mwxrposegexpressed 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.

'\r/fﬂm‘/fun o Lduinde v

Signature of Pnnclpal

e ACKNOWLEDGMENT OF WITNESS ;

I / \/ [ C.Mrd(.‘l\’( ’ . W.STl And , 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 exccutes 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 [ 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 qonstraint,oruﬁd@cnce.

Signature of Witness

State of MAINEGIROWAN W )
¥ ) ss.

1/".
County of \)\Qg,&AQ, )
SUBSCRIBED, SWORN TO AND ACKNOWLEDGED before me by \)\‘\-\-\\»Qﬁ-l\ [_ wWu V\Lle I~ , the principal,
and subscribed and sworn to before me by \u \NeWNo \c‘\b /PC«.\X '.)x VLU , the witness, this ZZ day of
oo o\ , ™G\ \____. My Commission Expires: X XN\&A L VW 0D

T "“"‘.:-—- i <"‘—:\‘—\\\,\
" — g s N

Q\_, N&Pubhc ) )

(Witness) x Personally Known (or) D Produced Identification
If applicable, Type of Identification Produced:

Aary Bonness - HOTARY PUBLIC

3

County of 7 State of ?’
Patte i} Wyoming  $
e i $

<

AANAAASAAASAI,

=xpires 2012—

!
3 e

>
3




POWER OF ATTORNEY

KNOW ALL MEN BY THESE PRESENTS:

That 1, ‘:r A MES A/— m iN\ S f ke D the undersigned principal, whose address is
y S . )

Jb18 CoeTiLlo RO HME Rio #0877 % is 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 of all necessary documents and filings relating to Arizona mining claims.

(85
FURTHERMORE, I specifically authorize my above named Agent for: g —
- i <
Sign, seal, deliver or otherwise exccute and/or acknowledge any and all instruments, papers or documents requisite and %essarw accomplish the objectives
> o s N3
2< ! 4
- B m
GIVING AND GRANTING unto said Agent, full power and authority to transact any business, perform every act and thing w@oevcr IﬁUiSiw Eilr;‘;i_ieccssary to fully

hidl

heretofore described.

accomplish the intents and purposes of this Special Power of Attorney, and therefore, [ hereby ratify and confirm every act thzigiid Agen shall;’@‘ﬁlly 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 diggbility, lﬁ?apaci_fﬂor the lapse of time,

and shall continue in full force and effect during my lifetime, unless sooner revoked or terminated by me in writing. e N 5«%

ACKNOWLEDGMENT OF PRINCIPAL

I \.TA M E 5 /f/ S OJ\ MS 7:? D _, the principal, sign my name to the foregoing power of attorney this / ( 2

day of /ll\ A P &l l‘! Ll Q o / / , 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 cighteen years of age or older, of sound mind and under no consm 3

a/ Signature of Principal
ACKNOWLEDGMENT OF WITNESS

1 ,Z7 / enve 0) 00D , 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 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 LS

V4‘ 2 Signature of Witness T~
State of (Zow A )
) ss.
County of L 44 PA Z- )
I
SUBSCRIBED, SWORN TO AND ACKNOWLEDGED before me by Lames V) Olmsted , the principal,
and subscribed and sworn to before me by I 1{ Cne Lt) P o:p _, the witness, this —[i)_ day of
Muapcet , Lol . My Commission Expires: 7-31=(f . W
.
(/ . Notary Public

(Witness) iﬁrsonally Known (or) D Produced Identification
If applicable, Type of Identification Produced:




POWER OF ATTORNEY

KNOW ALL MEN BY THESE PRESENTS:

That I, C/—'ZH K L. E S5 L C(' A R’ K ‘ the undersigned principal, whose address is

) 38 2S5 E.FoRTwLwA FPhems P, Ympy @fﬁnstmmem, 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 necgssary 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: - = i
: = X
Sign, seal, deliver or otherwise execute and/or acknowledge any and all instruments, papers or documents requisite and necE¥Sary toﬁcomphsh __gw objectives
heretofore described. o PR
>< | i )
- ._J p‘ m

GIVING AND GRANTING unto said Agent, full power and authority to transact any business, perform every act and thing whatsmcr requisite and'n;%sary to fully
accomplish the intents and purposes of this Special Power of Attorney, and therefore, I hereby ratify and confirm every act that sa@gcm %all lawﬂlﬁo 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 dlsaﬁmy mca& ity or_ﬁlc lapse of time,

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

ACKNOWLEDGMENT OF PRINCIPAL

cd
CHA ﬁ LES &, Ce AR A8 , the principal, sign my name to the foregoing power of attorney this /77 Vo
day of _ /N HARCH , 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 | am eighteen years of age or older, of sound mind and under no constraint or u%

Signature of Prmc:pal

ACKNOWLEDGMENT OF WITNESS

I, /—/1‘\' LE lf £ "// , 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 | 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.

Lo

' [
%— Signature of Witness 6
State of WiV )
\’ ) ss.
County of i )
SUBSCRIBED, SWORN TO AND ACKNOWLEDGED before me by f MU/ ‘CC; L (/léuf l , the principal,
and subscribed and sworn to before me by e (/\ Uj] _ , the witness, this l { day of
\ A/(f/\/\ ,/LD“ . My Commlssmn Expires: \ E; J ‘ 21 1 2: l‘;l w
A Notary Public

(Witness) D Personally Known (or) &mduccd Identification
If applicable, Type of Identification Produced: -AZW( V-{’, l'él L LNSe.

Al ol o ol s Wttt ol
Official Seal
NOTARY PUBLIC
E]  STATE OF ARIZONA
S ~Gouty-of Yoma
REANNON LAGUNAS VALENZUELA
MCommlssmn Exp:res December 12 2014




POWER OF ATTORNEY

KNOW ALL MEN BY THESE PRESENTS:

That 1, udi I Ma /Z‘? U é/\ O farXk the undersigned principal, whose address is
AR 13825 F Fo)aru/a.-y quﬁs ﬂl ‘/,/M Az 85367 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

Attomey shall be strictly limited fo 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-gnd neggsgary torpccomplish the objectives

heretofore described. A

>

1N3
IV aig

GIVING AND GRANTING unto said Agent, full power and authority to transact any business, perform every act and t!ug whats.oever rcq;usne and necessary to fully
accomplish the intents and purposes of this Special Power of Attorney, and therefore, 1 hereby ratify and confirm evcry)gt that said Ageni,smdl 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 subseﬁm dlsﬂhty, MﬁCIW 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. (3 ~N -; @
o oSy
ACKNOWLEDGMENT OF PRINCIPAL o ¢
L LJi ) ma Rt Clark _, the principal, sign my name to the foregoing power of attomey this 17 4

day of __ MARC H . 201) ,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 [ am eighteen years of age or older, of sound mind and under no constraint or undue influence.

Yo Reth Ohg s o

Signature of Principal

ACKNOWLEDGMENT OF WITNESS

1L/ “//1’ LE l// L4 "/ , the witness, sign my name to the foregoing power of attomney 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 altorney 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.

Q/ o]

\ Sig\(axuw{fwmzs

State of A oA A )
) ss.
County of \/( e )
/ i .
SUBSCRIBED, SWORN TO AND ACKNOWLEDGED befote me by Wilma, Q\, Clark _ the principal,
and subscribed and sworn to before me by Af‘ﬂl/\ v , the witness, this __\1 day of

“Mavcin R ZD 1 . My Zommlsslon Expires: -DQ(/ e 7ui4

—=h o

Notary Public

(Witness) E\Personally Known (or) RProduced Identification i,
If applicable, Type of Identification Produced: Lb(/)/W] s (/l LANS

e
thcnal Seal
NOTARY PUBLIC
STATE OF ARIZONA
County of Yuma

i ool
/M Commss:onExpnres ece
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(1 Check here is this is a change of address.
Telephone: __ 307 =532 - |395

E-mail address: _a} Kovell @ seallshloSd, ne‘(

‘v:

e
AFFIDAVIT OF PERFORMANCE OF ANNUAL WORK 2; = o
m == 2
= S r‘j o)
. L p . > N -
1. State of Arizona, County of Cr %2 ss: | BLM : =8
' Date I> -
~N DD
3. Reside at (Address) ___ ¥ 7S R 23 £ o7
> NS
Q Ty
City L{mgie county __(»ashen
State \WYZip being duly swomn, depose and say that | am a citizen of the United States, more than

%1 2
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. i) ; .
4. Owner’'s name and address (If not shown in ltems 1-3 above). DAGY Q\La ¢ ]ne c( | W3 -L

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

(optional) Mining District; L«:\ p Q2 County, Arizona.
. AMC COUNTY RECORDER

Il_\;rclf NUMBER CLAIM/SITE NAME DATA (If available) TWP RNG SEC
11402199 |We Go\ Em AN [ 1¥W |35
2 | 414987 [ We Gk T Am o 2 YN | 1§w | 29
3 | il We Gt B la»;-m . YN | Sw | 35
4| 492197 SVicKe, Bush |#] dN | j3w ] 14
5 | Ho6194| S \r\cke.f Bush |#2 dN | 13w | 1Y
6 | 4906195 SYicke, Aush 1#3 IN | 13w ]| (4

Form: MCF108

Revised Jan. 2006

Page 1 of 2

R
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AFFIDAVIT OF PERFORMANCES ANNUAL WORK - page 2

BLM
Date
Stamp

ERVEREN

€ d L-9ny hiaz

—0
S

[

| &é\' FNOZI¥VY *XINIOHd

71406196 | Shekey Bush [ #Y _ 4N

9

10

8. That between the dates starting at 12 o'clock noon on September 1, 20 _{ 3 _and ending at 12 o’clock noon on

September 1,20 ¢+ atleast$ _ 00 . QO 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 ‘ [ LVAY Kl"l ¥y e l (
8. That the work and improvements performed were: __ ~ 0 a\ d _re¢ ,mc« v 3 2neval

'C_\C”O\V\ u‘,}d.

. 7 A / 44
9. Dated: g Z'Z‘ [[ 1‘ Signature: Mﬂ%

SUBSCRIBED AND SWORN TO before me, a Notary Public, this } day of A-JI&G 20_J 4
By: A nay Kome it MARTHA M. COYLE

Notary Public
Notary Publlcw Mﬂ . QJJ"LLL

County of Goshen
State of Wyoming

My C
My Commission Expires / / q':’/ 2011 y Commission xpirad Marcy 13,20 {1
No. of Claims: 2 x $10= E Z(}
Bureau of Land Management AT
Arizona State Office Check No.: )[u (7\ ‘ }mt.l (\Y,\ H
www.az.blm.gov Receipt No.: ?D/..:) 7o f;l (—/ 9.\
For BLM Use Only

Form: MCF108
Revised Jan. 2006
Page 2 of 2

This form is available from the Arizona Department of Mines & Mineral Resources and may be reproduced.
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Page 1 of 1

United States Department of the Interior |

Bureau of Land Management ‘BY: ﬂm Receipt
LANDS/RECREATION & PLANNING I e
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|l 1y DESCRIPTION REMARKS P‘gICTE TOTAL

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 |
[ CHECKNO:2672 B

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

L REMARKS ]

L |

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

R/R/14
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UNITED STATES CURMECTED Wiiverk
Form 3830 DEPARTMISS###OF THE INTERIOR ce Pon
oo 010 BUREAU OF Li/{ND MANAGEMENT | 5 3 o

MAINTENANCE FEE WAIVER CERTIFICATION ,__ 1/y 2_( 97 P sing o g0

SEE INSTRUCTIONS ON PAGE 2 Arrac 406194 | Amc Y14 4§06

1. This small miner waiver is filed for the assessment year begmmng on September 1, 2014 and ending on September 1, 20l .

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

3. The undersigned have performed the assessment work required by law for each mining claim listed prior to filing this waiver and understand that by
filing this form, an affidavit of assessment work must be recorded by the December 30th following the filing of this waiver.

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

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

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

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

CLAIM OR SITE NAME BLM RECORDATION SERIAL NUMBER

L WwWe (oo} Evn H021 19 %
2 {pe (-.Qx Ewi Ancin  #*| i 4y 37
3 e (‘)0'\- Y Ak)mnn B2 L{l"'“{%
+_ S\ieKey Ruish S| 40% 197
5. SVicker Rush #2 Hob 79
6 SWvelev fS\,L%L #3 4o 198
T Shiwcker Push w Hob 790
8.

9.

10.

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

A‘Qv\ Kn\ra\\ Aéié/'il_b/

{Owner’s Name - Please Print)

BL1S R4 23

(Street or P.O. Box)

Ci (S (Zip Code) ) g
...................................................................................... T Y, SAERBERSY SRR © I - SO
W, o
Ruasell L. Wells Dl Kons 2 PoA
(Owner's Name - Please Print) " (Owner's Signature)
79%l R
éueg::jp.ynox) Sov Russell L. Wells
Tmrfi\q,qlmn jll‘io
............... © )(S““"(Z‘PC""")- AT N E————
Kaaleen (A asnd ev / h/ A[L”\p PoA
)  (Owner's Name - Please Print) (Owner's Slgﬂature)
Po Pox 1%

(Street or P.O. Box)

ford Loyamie Wy 83212
(City) (State)) (Zip Code)
(Continued on page 2) T Ye3 £nt
ENTERED | ?ﬂ""‘ '“")Mmrr ER
Pote L oF 3 JUL 02 2013 fe /j
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“yrr ‘o Niama o Piaanoa Deint)
i WUWAOCE S NGl - Yadase frinly

¥e15 R 23

s Yo

{(Uwiici's Dignatuic)
\ -3 )

Wiy

(Suay) (7in Code)

— Toames N _Olmsled

(Owner's Name - Please Print)

A 120%

" POA_ Yor Tames Olmsled

(Owner's dignature)

Az 2

T\«n \rc\n?v

(Street or P.O. Fﬁ.m)

Clhoavles L Clayrk

Nam Dipnes Peint)
(Owner's Name - Please Print)

4058 Wless \/.’5\-& )
e

Strect or P.O. Box)

U)l\w\a. R C\O\/k

{Owner's Name - Plcase Print)

405 Wesa Visle Cl

(Street or P.O. Bex)

(State) {Zip Code)

c
95747

(Zip Code)

Tan
(City)
%

avk

k

(Uwarer's Signature)

CA

{Statc)

45747

{(Zip Codc)

-ﬁ&a(o \le

Citv
(L5

INSTRUCTIONS

1. This certification is made under the provisions of § 1744 of Title 43 and § 28-
28k of Title 30 of the United States Code; and the regulations thereunder (43
CFR Parl 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 m the datc in paraﬁmph 2 for the beginning of the
assessment year for which this waiver is sought.

4. All claim and sitc namcs and Burcau of Land Management (BLM) serial
numbers must be listed for the mining claims, mill sites, and tunne] siies for
which the waiver is sought.

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

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

7. This form must be filed no later than September Ist for the upcoming
assessment year in the BLM State Office where the mining claims or sites arc
recorded, or the waiver cannot be granted by the BLM. (Example: to obtain a
waiver for the assessment year 2000, which begins at noon on September 1,
1999, you must qualify for and file for a waiver no later than September 1,
1999, in the proper BLM State Office).

8. For all mining claims which require assessment work, you must record an
affidavit of l2bor on or before the December 30th immediatcly following the
filing of this waiver. For all other mining claims or sitcs waived, you must
record a notice of intent to hold on or before the December 30th immediatcly
following the filing of this waiver.

5. Mill and wanel sites may aiso be listed upon this waiver and be waived from
peyment of the maintenance fee. A notice of intent to hold for these sites is
required ta be filed by the December 30th following the filing of this waiver.

NOTICE/BURDEN HOURS STATEMENT

The Privacy Act of 1974, as amended, and the regulation in 43 CFR 2.43(d)
provide that you be furnished the following information in connection with the
information required by this certification of waiver from rental fees.

AUTHORITY: 30 U.S.C. 28-28k; 43 US.C. 1201, 1457, 1740, and 1744,
CFR 3830.

PRINCIPLE PURPOSE: This information is to be used to verify that the
owner(s) (claimants) of a mining claim has complied with 30 U.S.C. 28f and is
entitled to perform assessment work in licu of paying the maintenance fee for the
mining claims listcd on this form.

ROUTINE USE: (1)Adjudication of the claimani(s) certification of waiver from
paying the maintenance fee otherwise required by 30 U.S.C. 281, (2) Disclosure
may be made to appropriate Federal agencies when location is made within the
hic area of responsibility. ( rmation from the record and’
oral, St:

ey

and 4

PxGe 26 2
8

l

work Reduction Act of 1995 requires us to inform you that:

is being collected to allow the BLM to determine if you qualify
from the payment of $100 per mining claim or sitc maintcnance fee
blished n 30 US.C. 28f and the implementing regulations at 43 CFR 3830. A
o sponse to this request is required in accordance with the statule o obtain your
benefit.

BLM would like you to know that you do not have to respond to this, or aiy other,
Federal agency-sponsoredinformation collection unless it displays a currently valid
2 play )

OMB contro! number.

Public reporting burden for this formis estimated to average 20 minutes (.33
hours) per response, including time to review instructions, gathering and
maintaining data, and completing and reviewing the form. Direct comments
regarding this burden estimate, or any other aspect of this form, to the U.S.

ent of t or, Bu I Aan 0114) Burear
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Lule  WMulKins

/’%u )KU)LA/ oA Sor Lufe mw\k{v\s

(Owner's Namc - Please Print) (Owner's Signature) [\8)
o a | Uu v Az 8367
(Street or P.O. Box) J (City) (State) (Zip Code)

ROBQ_{XCA A ney m\A\ k'&ns

(Owner's Name - Please Print)

‘384% E an\-u\n& pQIMS P‘

""""""" L T T A e A

(Street or P.O. Box)

(Owner's Name - Piease Print)

(Uwner's Signature)

Power o Al\-ovwei\)s on ?»%\g VA \pur 07F1eX

(Street or P.O. Box)

(City) (State) (Zip Code)

(Owner's Name - Plcase Print)

{Owner's Signature)

(Street or P.O. Box)

(City) (State) (Zip Code)

INSTRUCTIONS

1. This certification is made under the provisions of § 1744 of Title 43 and § 28-
28k of Title 30 of the United States Code; and the regulations thereunder (43
CFR Part 3830).

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

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

4. All claim and site names and Burcau of Land Management (BLM) serial
numbers must be lisied 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, i 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.

NOTICE/BURDEN

The Privacy Act of 1974, as amended, and the regulation in 43 CFR 2.48(¢d
provide that you be furmished the following information in connection
information reguired by this certification of waiver from rental fees.

AUTHORITY: 30 U.S.C. 28-28k; 43 US.C. 1201, 1457, 1740, and 1744; and 43
CFR 3830.

PRINCIPLE PURPOSE: This information is to be used to verify :
owner(s) (claimants) of a mining claim has complied with 30 U.S.C. 28f and
entitled to perform assessment work in lieu of paying the maintenance fee for the
mining claims listed on this form.

ROUTINE USE: (1)Adjudication of the claimant(s) certification of waiver from
paying the maintenance fee otherwise required by 30 U.S.C. 28f. (2) Disclosure
may be made to appropriaie Federal agencies when location is made within the
ageney's L§eogmphnc arca of responsibility. (3) Information from the record and or
the record will be transferred to the appropriate Federal, State, or local agency, ora
member of the public in response to a specific request for pertinent information.
(4) Information may also be provided to the Department of Justic na
proceeding before a court or adjudicative body; or to Federal, Stat

agencics when needed for enf or criminal ¢
! ulations con

1 the nuihlie nd
1 the public land.

EFFECT OF NOT PROVIDING INFORMATION: Disclosure of thi
information is requircd by 30 U.S.C. 28f and 43 CFR Part 3830 for ti i

laimants wishing to take the small miner waiv
information required in this form to supporr the
from payment of the otherwise requircd ma
being disaliowed and the mining claims subje

under 30

USC. 281 e = e EN?

7. This form must be filed no later than September Ist for the upcoming
assessment year in the BLM State Office where the mining claims or sites are
recorded, or the waiver cannot be &anted by the BLM. (Example: to obtain a
waiver for the assessment year 2000, which begins at noon on September 1,
1999, you must qualify for and file for a waiver no later than September 1,
1999, m the proper BLM State Office).

8. For all mining claims which require assessment work, you must record an
affidavit of Izbor on or before the December 30th immediately following the
filing of this waiver. For all other mining claims or sitcs waived, you must

notice of intent to hold on or before the December 30th immediately

ing the filing of this waiver.

follow

fil] and tunne! sites may also be listed upon this waiver and be waived from
°nt of the maintenance fee. A notice of intent to hold for these sites is
e filed by the December 30th following the filing of this waiver.

€

HOURS STATEMENT

7]

rork Reduction Act of 1995 requires us to inform you that:

n is being collected to allow the BLM to determine if you qualify
r from the paym@nt of $100 per mining claim or sitc maintcnance fee
d in 30 US.C. 28f and the impll)cmcnting regulations at 43 CFR 3830. A
to tais request is requited in accordance with the statute o obtain your

BLM would like you to know that you do not have ta respond to this, or any other,
Federal agency-sponsoredinformation collection unless it displays a currently valid
OMB control number.

Public reporting burden for this form is estimated to aveslge 20 minutes (.33
hours) per response, including time.igy reviege¥insingElions, gathering and
maintaining data, and completing and gfviewi he fofle Direct comments

orm, to the U.S.

Information Colicction Clearance Officer ygi0-63 ai 1 LS, 1849C

regarding this burden estimate, or anyadther asWect of thi A

Department of the Interior, Bureau of $@nd Magggemen 0114) Bureau
s

St, N.W.,Washington, D.C. 20240. '
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ﬁ Check here is this is a change of address.
Telephone: __ 307~ 8532-1895

E-mail address: okaen@mo\\sb\u&& Y'le

AFFIDAVIT OF PERFORMANCE OF ANNUAL WORK

1. State of Arizona, County of Lo pon.- ss: | BLM , 2 o
; Date T Vine *¥hg

2. | (Name) .A\anr\ Knrt“ Stamp : AP

3. Reside at (Address) 30715 Rd 2> ar

i

city L3 ng\ e county__(soshen

State Zip _ B AXA _72 being duly swomn, depose and say that | am a citizen of the United States, more than
eighteen-years of age, and that all of the facts set forth in this affidavit, subject to the provisions and penalties of 18
U.S.C. 1001 pertaining to the filing of false, fictitious, or fraudulent statements with the United States, are true and
correct according to the best of my knowledge, information and belief. .

4. Owner’s name and address (If not shown in items 1-3 above). S¢ee O«\’l— oche c! [ S-"

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

(optional) Mining District; Lo PO\L County, Arizona.
Line e 2 | CLAIMISITE NAME gg%{"g;ggg’:?m ™P | RNG | SEC
1| o8| We Gok Em 4N | 18w | 35
2 | 14497 we Gok EMASQ'M: YN | Bw |35
3 [HI4486 ]| We (ol Euwm Aagln # 2 N | 1¥w]| 35
+ 402197 Shicker Bucl B AN | 12wl iY
5 |4 794|S)icker Rush ¥ 2 4N | 3w 14
6 |406795] Slicker Buch #3 4 | pwl 1y

f M D INTO COR °f3 . Form: MCF108
HERED INTO C OMPUTER Revised Jan, 2006
JUN 27 2013 {6 Page 1 of 2
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AFFIDAVIT OF PERFORMANCE o‘mum. WORK - page 2

’ BLM f o a
‘ Date — =
Stamp > :
7| 4p619ld Shrcker Bush #4 4N | Bl 44
8
9
10

6. That between the dates starting at 12 o’clock noon on September 1,20 | 2. and ending at 12 o'clock noon on
September 1,20 _|3 atleast$ _{QQ. cO 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\onn KOYC_ ” N jo\ Ymes O \mslnl 2 Ko:)\fﬁn \Uunc'pr

8.Thattheworkandimprovementsperformedwere: Xtm("inq olcl mwAlning .lo\’ls‘ Yoowl

\rc\loq“nY. Senem\ Q\an wyd.

{
s L —
9. Dated:_5 - - |3 Signature: [{{/‘é“ / Z] QO Z_/

SUBSCRIBED AND SWORN TO before me, a Notary Public, this _ 22 day of /YA 20 /3
By: Dand W KenpaLl SAVAD W, KENDALL - NOTARY PUBLIG ;

g
;

i Q& : {  Countyof g%  Stateof ¢

Notary Public I ﬁdMﬂ ¢ Sy o @( D viyomng

here

& Wiy Commission Expiree May 14th, £C_/»
My Commission Expires S it i
| No. of Claims: x$10=_"/(/
v n /
Bureau of Land Management Check No.: Zg % O] Init. kj////}( A
Arizona State Office 1z
www.az.blm.gov | Receipt No.: 2 5(// / 4/ y
For BLM Use Only
Form: MCF108
Revised Jan. 2006
Page 2 of 2

This form is available from the Arizona Department of Mines & Mineral Resources and may be reproduced.
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POWER OF ATTORNEY ‘\)

KNOW ALL MEN BY THESE PRESENTS: - .
That I, A Id.n., Ko | C. / / the undersigned pnnclpal ,whose addrms is
1 g . by this instrument, hereby constitute and appoint (1) C LES' QL,M OR (2) ALAN
KORELL, whose addresses are: (1) 13825 E Fi a P; Place AZ 85367 OR (2) 8675 Road 23, Lingle, WY 82223, as my Agent tod:l 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 inistration of all necessary d ts and filings relating to Arizona mining claims.

FURTHERMORE, I specifically authorize my above named Agent for:

Sign, scal, 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 anq effect during my lifetime, unless sooner revoked or terminated by me in writing.

ACKNOWLEDGMENT OF PRINCIPAL
Koee /!

L , the principal, sign my name to the foregoing power of attorney this [ j
day of MT’ [ L.. o b ZQI f , and being first duly swom, do declare to the undersigned authority that I sign and execute this instrument as my
power of auome); 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 cighteen years of age or older, of sound mind and under no constraint or undue influence.

ACKNOWLEDGMENT OF WITNESS

L Tf VAR K (VAR & | ] __, the witness, sign my name to the foregoing power of attorney being first duly
swom and do dcclam«)the undersigned authority that the principal signs and executes this instrument as his/her power of attomey 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.

T o q

Signature of Witness

smeof DY ZUNA kg
County of \'/j WM\
SUBSCRIBED, SWORN TO AND ACKNQWLEDGED befoge me by, ; ? [ f A KD( Q,I l

the principal
and subscribed and sworn to before me by M r V\ ﬁLDY __, the witness, this ‘

Y(/‘/\d s ZAH | . lllyCommission Expires: - S ZDI ! :

m/ Notary Pubhc
(Witness) (] Personally Known (or) [WProduced 14 -

If applicable, Type of Identification Produced: \. n\ﬁ/?aﬁo/nv\ { A/?) 0 1\« \\}MS l/{ C M SC

OFFICIAL SEAL :

NICOLE MAGDALENGC
Commission # 276069 !
Notary Publio - State of Arizona
YUMA COUNTY
My Comm. Expires April 16, 2011




POWER OF ATTORNEY

KNOW ALL MEN BY THESE PRESENTS:

That I, levry KOV e ll the undersigned principal, whose address is
%615 Rd PN L\nq le W 82222 by this instrument, hereby constitute and appoint (1) CHARLES CLARK OR (2) _ALAN

KORELL, whose addresses are: (1) 3825 E Fgrtung 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 perfoxm every act mqunsne and necessary to: This Power of

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 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

T Korell g A
1, , vy 3 Or & , the principal, sign my name to the foregoing power of attorney this "l
dayof_YNareh ,_AO]] _, 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.

Tevid MU
/ Signature of Principal

1, A\ U K pv< \ ‘ , 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

ACKNOWLEDGMENT OF WITNESS

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 mﬂuence

WA/ .1/

. Signature of Witness
State of p( (120NG— )
) ss.
County of _\ LU Y\C_ )
SUBSCRIBED, SWORN TO AND ACKNOWLEDGED before me by/rﬁ (YA KﬁV l _, the principal,

e I~ |

ubscribed and sworn to before me by ‘P\ M K{){‘o { ] _, the w1tncss, ﬂns l day of
(Ch > Lbl l My Commission Explres e ‘6 ) ZO / , (:j “ ":

=
(Witness) L] Personally Known (or) E(l:mduced Identification, ) * 0 1.
If applicable, Type of Identification Produced: \k)fo{v\M\\C‘\) D’\'\ Js L/l ClinS€. b - 1
OFFICIAL SEAL == : ?:
NICOLE MAGDALENGC

Commission # 275089 i
Notary Public - State of Arizona
YUMA COUNTY
My Comm. Explires April 16, 2011




POWER OF ATTORNEY

KNOW ALL MEN BY THESE PRESENTS:

That I, S A /V\ E S A/, m j.N\ 9 7 E D : the undersigned principal, whose address is
v -\

1618 CraTille RO VE Rio #0877 ##his instrument, hereby constitute and appoint (1) CHARLES C 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 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 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 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 PRINCIPAL

L SA‘ ME 5 /r/ L4 DJ\ MS 7—-2 D __, the principal, sign my name to the foregoing power of attomey this Z (’ 2
day of _ANA ¥C j“l 4 2 O [/ , 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 exccute it as my free and voluntary act for the purposes expressed in the

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

WQ Signature of Principal
ACKNOWLEDGMENT OF ESS ’

1, ﬁ / e él) 00D . 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 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 cighteen years of age or older, of sound mind and under no constraint or undue influence.

State of I47Z (2o A Signature of Witness

)
) ss.
County of Lr Paz )
a3 y
SUBSCRIBED, SWORN TO AND ACKNOWLEDGED before me by J Ame S A) 0 LM‘ +$ D , the principal,
and subscribed and sworn to before me by I 1 ene Lt)o urp _, the witness, ghis éo day of
HMCH L, 2o . My Commission Expires: 7-31=1f ) v = ;»E
i et Y =
= Py
= =L
| ~ ot Notary Public>< 2 452
(Witness) mgtsonally Known (or) L] Produced Identification _~ ~ e ' = ,:,E‘
If applicable, Type of Identification Produced: %f, A =
e = A
2 T 3
N . I1



POWER OF ATTORNEY

KNOW ALL MEN BY THESE PRESENTS:

That L, gusse,l .. \.de_Hs the undersigned principal, whose address is

Toyri by this instrument, hereby constitute and appoint (1) CHARLES CLARK OR (2) _ALAN
KORELL, whose addresses are: (1) 13825 [ a Pal ace a, A OR (2) 8675 Road 23, Lingle, WY 82223, as my Agent to act in my name,
plaoemdsmad,mdformymcandbencﬁtaslflwmpumﬂypmenttoumsactsuchbusmwsandpcrfbnncvcryactmqulsummdnecessarym This Power of

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 powuandmnhoﬁlytomactanybusin&,p«formcveryactmdthingwhmsocvermquisitcmdnmarymfully
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 SpecialPowcrofAmmeyshallnotbeaﬂ‘ecmdbymysubseqtmtdisability,inmpacityorﬂlelapseofﬁme,
mdshallcontinuehlfullfommdeﬂ"eﬂdmhtgmyﬁfeﬁme,nd&soonﬂmokedmtmminﬂedbymchwﬁﬁng

s

ACKNOWLEDGMENT OF PRINCIPAL

_____Ku_ss_cgu | \de.lls _, the principal, sign my name to the foregoing power of attomney this_z_;mL_
day of M‘n‘] ,201 | 5 and bemg first duly swom, do declare to the undersigned authonty that 1 sign and execute this instrument as my
powerofaﬁomeymdﬂmtls:gnlthllmgly,orwnllmglyduuctmothm'toslgnﬁ)rme,ﬂmlcxecumnnsmyﬁ’eeandvolunmyanformepmposesexpmsscdmﬂ:e
powcrofattomeyandthatlamelghmenymsofagporoldcr,ofswndnundmdundcrnoeonstramtonmdu:mﬂucnoe

; Siﬁ of Principal

ACKNOWLEDGMENT OF WITNESS

L'-Dﬁwﬂ YA AX Y
swomn 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 the principal is cighteen years of age or older, of sound mind and under no constraint or undue influence.

__, the witness, sign my name to the foregoing power of attomey being first duly

: Signature of Witness
State of __ Wt-{om‘.nq )
J radd ) ss.
County of G‘o shen )
SUBSCRIBED, SWORN TO AND ACKNOWLEDGED before me by Russefl L. wells , the principal,
and subscribed and swom to before me by buu. d LA, NM\S@L..; , the witness, this —day of
MNacch , 2ot . My Commission Bxpm:s Ky gy —: E

| Je

ﬁéz::a_ Lot ST

. ’ NotnryPubhc e 3
(Wm)ﬂmsmmymmn(or)ﬂpmducedlmuﬁmuon G Ao St -
If applicable, Type of dentification Produced: : ! s RO CRERT RO PO 20 e

' COUNTYOF il  STATEOF ~
GOSHEN WYOMING &2 o=




POWER OF ATTORNEY

KNOW ALL MEN BY THESE PRESENTS:

.

That L, ; ;, nbe RT A’ [ Vet / é I 4] the undersigned principal, whose address is
Y/
(38T ¢ FprTihs B2/ 2 [ by this instrument, hercby 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

g 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 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

I, _g é EXL T - /77 7, / 16 795 _ the principal, sign my name to the foregoing power of attorney this / A A
day of _MQL__, 25 £/, 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 attomey and that I am eighteen years of age or older, of sound mind and under no constraint or undue ix}ﬂuence.

Signature of Principal
ACKNOWLEDGMENT OF WITNESS

L Ll/‘ /( M !A y Z L 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 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 ‘P“‘(\,Z’D{\&\-« )
County of ( /l \ W )) -

.

SUBSCRIBED, swomJ TO AND ACKNOWLEDGED before me by me()f oo Mg i thg_ rincipal,

and subscribed and sworn to before me by L\I \‘1" M'm 0 IL,U\;S , the \iﬁgtless;fwﬁis "

(\ 5 M )”‘ . My Commission Expires: ~ ‘5'2—0 ‘ I . ‘-—"

T day of

If applicable, Type of Identification Produced:

(Witness) [ Personally Known (or) D(oduoedﬁnﬁﬁmion :
(cff)ﬂ\ A

,.
<
by
7
Ei
INOZIY
al
aJid

Lh

OFFICIAL SEAL

NICOLE MAGDALENG |
Commission # 276069 |
Motary Public - State of Arizona
YUMA COUNTY
My Comm. Expires April 16, 2011




POWER OF ATTORNEY

KNOW ALL MEN BY THESE PRESENTS: .

That 1, L—b'l / &, /’Vlu l /Cln S the undersigned principal, whose address is
(3549 € FopTuns [ZIms 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 present Yo transact such business and perform every act requisite and necessary 0: This Power of

ecessary documents and filings relating to Arizona mining claims.

Attorney shall be strictly limited to the admini

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 terminated by me in writing.

ACKNOWLEDGMENT OF PRINCIPAL

L AC_//C. /7'7cf /k//)S , the principal, sign my name to the foregoing power of attorney this /fiti
day of _M_G_ﬁ____, 20 [/, 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, of sound mind and under no constraint or undue influence.

Wl b

Signature of Principal

— ACKNOWLEDGMENT OF WITNESS

’ > L3
L j&é%ﬁ.ﬂ m 174 ’[ k NS . the witness, sign my name to the foregoing power of attorney being first duly

sworn Gnd 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 attomey as witness to the principal’s signing and

State of P(( \2_ (N )
)ss.
County of %W\O‘ ) N

SUBSCRIBED, SWORN TO AND ACKNO%;EDGED before me by L/\l \( Ml s _, the principal,

r\s

and sybscribed and sworn to before me by

ré(f\ il ( )\ ] . My Commission Expires: ‘——"{" S: Z—O l /

S\ A0
itness) L] Person own (Or; D‘ ification . \

ftwapul:lic:blc, l';‘ypc o?gelt(lntiﬁcati(on)l’rodl:::d:ced l%m Y}\,L Vm U.( pjl/l

OFFICIAL SEAL

NICOLE MAGDALENC | 2 ] Y|
Commission # 276069 |
Notary Public - State of Arizona
YUMA COUNTY |
My Comm. Expires April 16, 2011




o =) —
POWER OF ATTORNEY - By
m =
KNOW ALL MEN BY THESE PRESENTS: | = Q ,
That 1, _ (iJi lme p Y 4 (O [ar k the undersigned pnnclpal whose.agldms is

el 13825 E Fﬂknuvn Gaems L1, VvM Az 85367 by this instrument, hereby constitute and appoint (1) ___MLCL;AR_K OR ) _ALAN
KORELL, whose addresses are: (1) 13825 E Fortuna Palms Place, Yuma, AZ 85367 OR (2) 8675 Road 23, Lingle, WY 82223,5; my Agent to actm my name,
place and stead, and for my use and benefit as if | were personally present to transact such business and perform every act requisite and necesaary to: Ehls 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 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’eﬂ'ect during my lifetime, unless sooner revoked or terminated by me in writing.

ACKNOWLEDGMENT OF PRINCIPAL

L_ Wi ) ma Rk Clark , the principal, sign my name to the foregoing power of attorney this 17 %
dayof __MARCH ., 201) ,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 1 sign it willingly, or willingly direct another to sign for me, that I execute it as my fiee and voluntary act for the purposes expressed in the

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

Yeihna Reth Ohg s o

Signature of Principal

ACKNOWLEDGMENT OF WITNESS

1, _ALE V 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 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.

Gyl st

. Si f Witnels
State of A Y AR ) \ 3{
) ss.
County of \//(LWLﬂ\— )
SUBSCRIBED, SWORN TO AND ACKNOWLIiﬂC’;F]D before me by W\ lm,.['\ Qv(\’k L l“’(k' __, the principal,
and subscribed and sworn to before me by (2 V| , the witness, this ! , day of

‘/VV\A/V “n e ZD il . My éommlssmn Expires: ’DW \Z, 70'4

= ol

N/ Notary Public ~— "

(Witness) X Personally Known (or) XProduced Identification .
If applicable, Type of Identification Produced: wé (A UNS

Ol
NOTARY PUBLIC
STATE OF l?l:l{lZONA
S Coun uma
27 REANNON AGUNAS VALENZUELA
My Commission Explres December 12 2014




-3 Com
POWER OF ATTORNEY - B

S = Gm

KNOW ALL MEN BY THESE PRESENTS: : = z ’c-:

= D 4

foo el o )
That I, C/‘]Zﬁ K L.)E 5 L ’ GL ﬁk, K the undersignetf princi ;whos‘eﬁmss is
2 .FE ¢ Lms Ji, YVNRy #: 5 nstrument, hereby constitute and appoint (1) CHARLES CLARK OR @ ALAN
KORELL, whose addresses are: (1) 13825 E Fortuma Palms Place. Yuma, AZ 85367 OR (2) 8675 Road 23, Lingle, WY 82223, as fhiAgentp act in my name,
place and stead, and for my use and benefit as if I were personally present t0 transact such business and perform every act requisite and :{é'ccssaryﬂt_o This Power of

i e g of all necessary documents ang fiings relating 10 zona mming cia

FURTHERMORE, I specifically authorize my above named Agent for:

Sign, seal, deliver or otherwise execute and/or acknowledge any and all instruments, papers of 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 Attomey, and therefore, I hereby ratify and confirm every act that said Agent shall lawfully do or cause to
be done by virtue of these prescnts. The validity of this Special Power of Attorey shall not be affected by my subsequent disability, incapacity or the lapse of time,
and shall continue in full force and ‘eﬁ‘ectdunng my lifetime, unless sooner revoked or terminated by me in writing.

ACKNOWLEDGMENT OF PRINCIPAL

L C#ﬁﬂLES‘ L. CC-/?RK gﬂlepmcipal,signmynametoﬂieforegoingpowerofattomeythis /77791
day of mﬂﬂchl s 2-6[[ ,andbeingﬁrstdulysmm,dodeclmetothcundetsignedauthorityﬂmtlsignmdwecmemisinstmmentasmy
powerofattomcyandﬂlatlsignitwillingly,orwillinglydimctanoﬁ\ertosignforme.thatlmecuteitasmyﬁeeandvolunmrymﬁ:rthcpurposxexmsedinthe

power of attorney and that [ am eighteen years of age or older, of sound mind and under no constraint or undue ?—‘ﬂ uence.

Signature of Principal

ACKNOWLEDGMENT OF WITNESS

L (~ALEY £ ‘{ ‘ _ " 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 signing and
that to the best of my knowledge the principal is eighteen years of age or older, of sound mind and un%tmint or undue influence.

Signature of Witness b

State of ﬂ’“'ﬁﬂﬂ )

) ss.

County of \) L ima ) .
SUBSCRIBED, SWORN TO AND Acxnowu-ﬁ;;; before me by 8 h.M ke L . [/Vb(f le __, the principal,
Halen Lc9

and subscribed and swom to before me by . 4 ‘ _, the witness, this l 1 day of
‘_’ “ \M UV\ __,%“ . My Commission Expires:i E,f / ‘ L 4 21&‘&] .
T A A
\ N /

1 N (/ Notary Public ~rVd "

(Witness) D‘Personally Known (or) &mduced Identification ;.
I applicable, Type of Identification Pmduced:MLL‘k‘_’L&/

STATE OF ARIZONA
OCoun of Yuma

.HEANN N LAGUNAS VALENZUELA §}
Cmmxsston Expires December 12, 2014
- e vy

e T Ve




POWER OF ATTORNEY

KNOW ALL MEN BY THESE PRESENTS:

That L, /)/}VLEE/\/'?' £ U CNDE € the undersigned principal, whose address is
oo S x 178 FriARamees ) V' 62212, 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 usc and benefit as if I were personally present to transact such business and perform every act requisite and necessary 1o: This Power of
Attorney shall be strictly limited to the administration of all necessary doc ts 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 of Attorney, and therefore, T 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, H AVLEEN E. (LUND ' ___, the principal, sign my name to the foregoing power of attorney this AR
day of m A IC(!H ,.-343; / , 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, of sound mind and under no constraint or undue influence.

A (u/,,f"uﬁ £ dundato
Y,

J: Signature of Principal

ACKNOWLEDGMENT OF WITNESS ‘

1 /\1 [ (J»‘-l'.\(,A’_(_a ’%‘&.ST‘ And , 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
willingfy 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 qonsuain@ence.

G
. G Signature of Witness
State of MAONQIROLI A o)
o \ ) ss.
County of \”\Q&“C__ )
SUBSCRIBED, SWORN TO AND ACKNOWLEDGED before me by V\M‘\Fu\-l\ £ wWJunslt Im , the principal,
and subscribed and sworn to before me by aewno \Q\b ’QCUJ\ SX \.UL N\ , the witness, this Z 2 day of
" - s !

Oooe e\ ,_"®O\\ __. My Commission Expires: XN\ou ) Ve D0 o = ?

’ e e et e s?n——;"* w‘-»

el e S ;'?I

(Witness) MPersonally Known (or) L] Produced Identification : ) 1 =
If applicable, Type of Identification Produced: ‘, ;5‘

Mary Bonness -
County of 13 Stgie of

Piatte et Wyoming
My Commission Expires Mzay 16, 2012

NOFARY PUBLIC .




_Siqatere’ _Hdelss Cily fobohe/ 2
| e Pl RAAE ;n?/g/ﬂ{jq’w

7S Z:f 22 Zf':f/fr ”/a‘ 5222,
35499 £ Forluna Yumo., Wz £
7 lmis o 8
R _ Vrmeo, He.
JETE Z Panlynes iy
2 /ms Pl FE567
(2 TS E jorkwna. [jumau, Az.
I%/m.s FI: ‘K{gé'] A
ITE2S  E Forluis yumzb, Az
2lms Pi 5347

Kox J204 Thatcher- Az
IAMNES OlpmsTan L i

781 Rel 39N I Y
/?M-u!ﬁof bl Hy : ?

&AL D
K%Z@% u/}W){CLL Fo.Bon 179 ‘:}' f\qw?}:c.LUJ

F2242 5

m
s oy,
. ~ el
- g
G <t
:-__ ) e
e e 53
~ 0 g |
ey o=
= S »
< i %
Y i st \
O~



UNLIDL D1ALED

F p DEPARTMERT OF THE INTERIOR
orm 3830-Z ,

(Sopteatber2010) .+ BUREAUOF —ID MANAGEMENT Y FORM APPROVED
5 8 \/‘L/ OMB NO. 1004-0114
MAINTENANCE FEE WAIVER CERTIFICATION \\\/ Expires: August 31, 2013

SEE INSTRUCTIONS ON PAGE 2

1. This small miner waiver is filed for the assessment year begmnmg on September 1, (AQ | 3 and ending on September 1,

2. The undersigned and all related parties owned ten or fewer mining claims, mill, or tunnel sites located and maintained on Federal lands in the
United States of America on September 1, A5 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 of assessment work must be recorded by the December 30th following the filing of this waiver.

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

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

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

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

CLAIM OR SITE NAME BLM RECORDATION SERIAL NUMBER

2 Wwe Gol Em Again #1 Qid4 37
3 0e Gob Eun Ahain B2 4iqydse
*  Shieke, Rush M1 Ho2 i 97
% glnLk{’Y p\uﬁ‘n H 2 L{O(Q-?qu
- Sy ieKey B .,. sh 3 40(&795
. Slickev Bust, fttl—/ H0b 1906
8.

9.

10.

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

Alan V\areu v

Ae {f'\" (Owner's Name - Please Print) (Owner's Signature) ,t\ 7
8615 Rd 22 Snsiurs. o
(Street or P.O. Box) (e
Lingle Wy _3a0.3
I . ;B o T L T S SO g =
(Owner's Name - Please Print) (Owner's Signature)., - ’ .
Sk C\“O\Cinﬁf ['s)s o ()O'JJQV’ C\} A\j\cvr\e 3 > 1S
(Street or P.O. Box) 3 < = A
~J -2 k’.}
............... e/ ... TR . 1 . .~ SO I
\(\/ﬁ ‘ \/CCK PW() Low 5 zase Print) ch d@@ (Owner's Signature)
- \ f‘ -«
bo he Cepieds B EN‘EREU INTO COMPYTER
- frm LT fene g
T avoe L ‘}@“ S (State) (Zip Code) Pree \of4
“ \Wpiver . \RE 8 Y
f\m’%\’/’ A



| 4’/440 /<Ol‘c// /

"7 (Owner's Name - Please Print)

J75 12) 22 |

(Street or P.O. Box)

fussell 1. tJells /

(Owner's Name - Please Print)

R 3% N

748

(Street or P.O. Box).

Hayleen Wueder

{Owner's Name - Please Print) e T

[
Po Pox 718

(Street or P.O. Box)

(Owner's Signature)

........

K2240

(Zip Code)

..................................................................

8IS

.................................. (Zip Code)
T&'\r v A K:w& \ \ v
\J (Owner's Name - Please Print) d
FL15 23 Lanale W £2223
(Street or P.O. Box) ) (City) @) (Zip Code)
INSTRUCTIONS

1. This certification is made under the provisions of § 1744 of Title 43 and § 28-
28k of Title 30 of the United States Code; and the regulations thereunder (43
CFR Part 3830).

2. The claimant(s) must fill in the dates in paragraph 1 for the beginning and
ending of {.ﬁg( ags&ssment year for which dnps walvegh is sought. g

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 sitc names and Burcau of Land Management (BLM) serial
numbers must be listed for the mining claims, mill sites, and tunnel sites for
which the waiver is sought.

5. All owncrs 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 d&gtlgnawd, a notarized designation of
agent, signed by all of the claimants with proper address given, must be
submitted with this waiver.

7. This form must be filed no later than September Ist for the upcoming
assessment year in the BLM State Office where the mining claims or sites are
recorded, or the waiver cannot be by the BLM. (Example: to obtain a
waiver for the assessment year 2000, which begins at noon on September 1,
1999, you must quah]&' for and file for a waiver no later than September 1,
1999, in the proper BLM State Office).

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

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

NOTICE/BURDEN HOURS STATEMENT

The Privacy Act of 1974, as amended, and the regulation in 43 CFR 2_.48&1)
provide that you be funished the following information in connection with the

information required by this certification of waiver from rental fees.

AUTHORITY: 30 U.S.C. 28-28k; 43 US.C. 1201, 1457, 1740, and-1744; and 43
CFR 3830.

PRINCIPLE PURPOSE: This information is to be used to verify that the
owncr(s) (claimants) of a mining claim has complied with 30 U.S.C. 28f and is
catitled to perform asscssment work in lieu of paying the maintenance fee for the
mining claims listed on this form.

ROUTINE USE: (l)At}judicaﬁon_of the qlaimamgs certification of waiver from
paying the maintenance fee otherwise required b‘ U.S.C. 28f. (2) Disclosure
may be made to appropriate Federal agencies when location is made within the
agency's l_(fco hic area of responsibility. (3) Information from the record and/or
the record will be transferred to the appropriate Federal, State, or local agency, ora
member of the public in response to a specific request for pertinent information.
(4) Information may also be g_mvjded to the Department of Justice or in a

roceeding before a court or a iludlcamvc body; or to Federal, State, local or
gorelgn agencies when needed for enforcement of civil or criminal codes or
applicable regulations concerning title rights upon the public land.

EFFECT OF NOT PROVIDING INFORMATION: Disclosure of this

information is requircd by 30 U.S.C. 28f and 43 CFR Part 3830 for thosc qualified

claimants wishing to take the small miner waiver allowed. Failure to sugply the

information required in this form to support the claimants certification of waiver

from payment of the otherwise required maintenance fees will result in the waiver

%céné gxss_allowed and the mining claims subject to forfeiture by BLM under 30
D! 1. )

The Paperwork Reduction Act of 1995 requires us to inform you that:

This information is being, collected to allow the BLM to determine if you qualify

for a waiver from the paym®nt of $100 per mining claim or site maintenance fee

esiablished in 30 US.C. 28f and the implementing regulations at 43 CFR 3830. A

bn;tgmi_:lse to this request is required in accordance with the statute to obtain your
efit.

BLM would like you to k;pw that you do not have to respond to this, or any other,
Federal agency-sponsored information collection unless it displays a currently valid
OMB control number.

Public reporting burden for this formis estimated to average, 20 minytes (.33
hours) per response, including time to review instructions, gathering and
maintaining data, and completing and reviewing the form. -'Direct comments
regarding this burden estimate, or an’ other aspeet-of this form, to the U.S.
Dnizpamngnt of the Interior, Burcau of Land Mana%&mené (1004-0114), Bureau
Information Collection Clearance Officer (WO-630), ‘Mail Stop-401 LS, 1849 C

St, N.W,Washingfon, D.C. 20240. S ) "y

FOR OFFICIAL USE ONLY
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(Form 3830-2, page 2)



v

TAMES

N OLansS TED,

(Owner's Name - Please Print)

B /20

(S,ﬁ'eet or P.O. Box)

" CHHRLES L, CLARK

(Owner's Signature)

(Owner's Name - Please Print)

+05 MESA visgAhA <n

(Owner's Signature)

Roscviece £ <A

75747

(Street or P.O. Box). (_City) =2 ’ (State) | ( _Zip (Eodc)
- Wilma, K. Llgrk ‘
(Owner's Name - Please Print) e T (Owuer's Signature)
408 Mesq Ul CF. Bosev /e /4 Zry 7
= (Street or P.O. Box) (City) (State) (Zip Code)

R AN PR R S ¥/ oy kins 2 ma ./ é "" AT L
ot 'E M . A
(Owner's Name - Please Print) (Owner's Signature)

e, “an f’a»/ms P/‘ ym, 4} 7;367
(Street or P.O. Box) L (City) (State) (Zip Code)
' INSTRUCTIONS

1. This certification is made under the provisions of § 1744 of Title 43 and § 28-
28k of Title 30 of the United States Code; and the regulations thereunder (43
CFR Part 3830).

2. The claimant(s) must fill in the dates in paragraph 1 for the beginning and
cnding of the agsmsmmt year for which thxl; waxg:l?' is sought. ’

3. The claimant(s) must fill in the date in paragraph 2 for the beginning of the
assessment ymz for which this waiver is sl:mgg?p

4. All claim and sitc names and Burcau of Land Management (BLM) serial
numbers must be listed for the mining claims, mill sites, and tunnel sites for
which the waiver is sought.

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

6. This waiver form must be signed by all the claimants or their designated
agent, in orj form. If an agent is dm:ﬁmned, a notarized designation of
agent, ns;gn X I:{iall 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 %md by the BLM. (Example: to obtain a
waiver for the assessment year 2000, which
1999, you must ify for and file for a waiver no later than September 1,
1999, in the proper BLM State Office).

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

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

NOTICE/BURDEN HOURS STATEMENT

The Privacy Act of 1974, as amended, and the regulation in 43 CFR 2_.48&!)
provide that you be furnished the following information in connection with the
information required by this certification of waiver from rental fees.

AUTHORITY: 30 U.S.C. 28-28k; 43 US.C. 1201, 1457, 1740, and 1744; and 43
CFR 3830.

PRINCIPLE PURPOSE: This information is to be used to verify that the
owncr(s) (claimants) of a mining claim has complied with 30 U.S.C. 28f and is
cntitled to perform assessment work in lieu of paying the maintenance fee for the
mining claims listed on this form.

ROUTINE USE: (1)Adjudication of the qlaimantgsg certification of waiver from
paying the maintenance fee otherwise required U.S.C. 28f. (2) Disclosure
may be made to appropriate Federal agencies when location is made within the
agency’s eo%mphlc arca of responsibility. (3) Information from the record and/or
the remnf will be transferred to the appropriate Federal, State, or local :&ency, ora
member of the public in response to a specific request for pestinent information.
(4) Information may also be g;ovjded to the Department of Justice or in a
¥roc_eedmg before a court or a {|udxc:mvc body; or to Federal, State, local or
oreign agencies when nceded for enforcement of civil or criminal codes or
applicable regulations concerning title rights upon the public land,

EFFECT OF NOT PROVIDING INFORMATION: Disclosure of this

information is required by 30 U.S.C. 28f and 43 CFR Part 3830 for those qualified

claimants wishing to take the small miner waiver allowed. Failure to sugply the

information required in this form to support the claimants certification of waiver

from payment of the otherwise required maintenance fees will result in the waiver

llaflsné glgallowed and the mining claims subject to forfeiture by BLM under 30
S.C. 28i. :

-

The Paperwork Reduction Act of 1995 requires us to inform you that:

This information is being collected to allow the BLM to determine if you qualify

for a waiver from thccpayment of $100 per mining claira or sitc maintenance fee

established in 30 US.C. 28f and the imlmxenﬁng regulations at 43 CFR 3830. A

ms{: to this request is required in accordance with the statute to obtain-your
t.

BLM would like you to k;pw that you do not have to respond to this, or any other,

Federal agency-sponsoredinformation collection unless it displays a currently valid
OMB control number.

Public reporting burden for this form is estimated to average 20 minutes (.33
hours) per response, including time to review instructions, gathering and
maintaining data, and completing and reviewing the form. Direct comments
regarding this burden estimate, or any other aspect of this-form, to~the U.S.
Department of the Interior, Bureau of Land Mm%pn (¥ 61 14), Bureau
In on‘x;;xtion C_ollccuigra Czl(rlenmn‘10 ce Officer (WO-630), -Mail Stop401 LS, {849 C

FOR OFFICIAL USE ONLY A

* (Form 3830-2, page 2)

begins at noon on September 1,°
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Roberta Ann Mualkfas

[

(Owner's Name - Please Print)

15249 £

(Smat or P. 0 Box)

%

Jema

{Owner's Signature

A

(City)

(ﬁe)

[ "\‘

Iy

(Zip Code)



" Roberta Aan Mullias

(Owner's Name - Please Print)

0 's Si
) }/ (Owner's Signature [{36 7
18 &% DETY P uma

(Street or P.O. Box) (City) (State) (Zip Code)

B (UWRNCT'S NAMC - ricass rimt) - . (Owner's Signature)
(Street or P.O. Box). ’ (City) (State) (Zip Code)

(Owner's Name - Please Print) - i R (Owner's Signature)
(Street or P.O. Box) _ {City) (State) (Zip Code)

(Owner's Name - Please Print) (Owner's Signature)
(Street or P.O. Box) (City) (State) (Zip Code)

INSTRUCTIONS

1. This certification is made under the provisions of § 1744 of Title 43 and § 28-
28k of Title 30 of the United States Code; and the regulations thereunder (43
CFR Part 3830).

2. The claimant(s) must fill in the dates in paragraph 1 for the beginning and
ending of the agsmsment year for which th!l.)s wagx?cg is sought. .

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

4. All claim and sitc names and Bureau of Land Management (BLM) serial
numbers must be listed for the mining claims, mill sites, and tunnel sites for
which the waiver is sought.

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

6. This waiver form must be signed by all the claimants or their designated

agent, in original form. If an agent is designated, a notarized designation of
agent, “scxgns .all of the claimants with proper address given, must be
submitted with this waiver.

7. This form must be filed no later than September Ist for the upcoming
assessment year in the BLM State Office where the mining claims o sites are
recorded, or the waiver cannot be gmmed by the BLM. (Example: to obtain a
waiver for the assessment year 2000, which begins at noon on September 1,
1999, you must for and file for a waiver no later than September 1,
1999, in the proper BLM State Office).

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

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

NOTICE/BURDEN HOURS STATEMENT

The Privacy Act of 1974, as amended, and the regulation in 43 CFR 2_.48&(1!)
provide that you be furnished the following information in connection with the
information required by this certification of waiver from rental fees.

AUTHORITY: 30 U.5.C. 28-28k; 43 US.C. 1201, 1457, 1740, and 1744; and 43
CFR 3830.

PRINCIPLE PURPOSE: This information is to be used to verify that the
owner(s) (claimants) of a mining claim has complied with 30 U.S.C. 28f and is
entitled to perform assessment work in lieu of paying the maintenance fee for the
mining claims listed on this form.

ROUTINE USE: (1)Adjudication of the claimamgs& certification of waiver from
paying the maintenance fee otherwise required b U.S.C. 28f. (2) Disclosure
may be made to appropriate Federal agencies when location is made within the
agency's eoﬁmphxcarea of responsibility. (3) Information from the record and/or
the rwoni will be transfemred to the appropriate Federal, State, or local agency, ora
member of the public in response to a specific request for pestinent information.
(4) Information may also be gmvjded to the Department of Justice or in a
roceeding before a court or adjudicative body; or to Federal, State, local or
oreign agencies when needed for enforcement of civil or criminal codes or
applicable regulations concerning title rights upon the public land.

EFFECT OF NOT PROVIDING INFORMATION: Disclosure of this

information js required by 30 U.S.C. 28f and 43 CFR Part 3830 for thosc qualified

claimants wishing to take the small miner waiver allowed. Failure to sugply the

information required in this form to support the claimants certification of waiver

from payment of the otherwise required maintenance fees will result in the waiver

l{flsné g%s_allowcd and the mining claims subject to forfeiturc by BLM under 30
S.C. 28i. =

The Paperwork Reduction Act of 1995 requires us to inform you that:

This information is being collected to allow the BLM to determine if you qualify
for a waiver from thec!)aym!’nt of $100 per mining claim or site maintenance fee
established in 30 US.C. 28f and the implementing regulations at 43 CFR 3830. A

bx?np%nse to this request is required in accordance with the statute to obtain your
efit.

BLM would like you to know that you do not have to respond to this, or any other.
Federal agency-sponsored information collection unless it displays a currently valid
OMB control number.

Public reporting burden for this form is estimated to average 20 minutes (.33
hours) per response, including time to review instruct!m% gathering and
maintamm&igata, and completing and reviewing the. form. Direct comments

regarding burden estimate, or an?' other aspect of this. form, to-the U.S.
D ent of the Interior, Bureau of Land Mana%eué, (1004-0114) Bureau
Information Collection Clearance Officer (WO-630), Mail Stop-401 LS, 1849 C
St, N.W,, Washington, D.C. 20240. ) : Yo
FOR OFFICIAL USEONLY =
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United States Departn; 7 of the Interior

" Bureau of Land Mahagement Receipt
LANDS/RECREATION & PLANNING
ONE N CENTRAL AVE
PHOENIX, AZ 85004 -2203 No: 2819418
Phone: 602-417-9200
Transaction #: 2904675 SNTERED INTO AN mago
Date of Transaction: 06/25/2013 ENTEREL’ ‘N LAY JQM% FLR
| CUSTOMER: JUN 27 2013 ¢ J
ALAN KORELL
8675 ROAD 23
LINGLE,WY 82223-8582 US
LINE UNIT
¢ ||QTY DESCRIPTION REMARKS || ppicp [TOTAL
LOCATABLE MINERALS / MINING CLAIMS-NOT NEW-
. |l1.00 [UNADIUD,ONE AUTH NO. ONLY / MINING CLAIM POL 2013/7 || . 50
Y |IMONEY 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

Proprietor #:[2267446 Crd . Renumber To:
P ; Pdovess Weaate

Category:[P-PRVATE <] EMTERED INTO COMPHTER

Address:[405 MESA VISTACT
i JUN 27 2013

City;fROSEWLLE

State:[cA ~]

Zip;|957476724
~ UNDELIVERABLE

Save/Override DataFlux |

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

/tg)fb@/wu)‘ MQNSY

T e PR————————"

Select‘

6/27/2013
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List of Proprietors

‘CLARKCHARLES L[2213662], 405 MESA VISTA CT, , ROSEVILLE, CA, 957476724, P, MATCHED

‘\‘\(()u) % /h ‘9 \\\\\
JUN 27 2013
¢ v v
(8- SSP\)E Callel \2.««,\,1 (‘&kq}/‘ G \4 R TR \B o4
Cmptt o Qeguest o wMQ\\am ;M,w

(q,\vx‘-) }’bﬂd'«. o T

CLARK CHARLES L[2267450]; 13875 E FORTUNA PALMS PL, , YUMA, AZ, 853677441, P, MATCHED

6/27/2013



Request to Consolidate an Address

Brown, Pauline <paulinebrown@blm.gov> Thu, Jun 27, 2013 at 9:11 AM
To: Rick Selbach <rselbach@blm.gov>, Linda Goodroad <lgoodroa@bim,gov>
Cc: Joseph Malys <jmalys@blm.gov>

Good Morning All,
| 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 !et me know when the address is consolidated.

Thank You Kindly,

PAULINE BROWN, LAND LAW EXAMINER;;%{__%Q



o
Bson
CONNECT

Request to Consolidate an Address

Brown, Pauline <paulinebrown@blm.gov> Thu, Jun 27, 2013 at 9:11 AM
To: Rick Selbach <rselbach@blm.gov>, Linda Goodroad <lgoodroa@blm.gov>
Cc: Joseph Malys <jmalys@blm.gov>

Good Morning All,
| called Rick this morning but he is out of the office until Monday.

| 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]

e e e v v e Tk e e e e e e ke e vl ke e e e e o e e e e e o e e o e e ke ok o e o e o e e e ok e e e e e ok e e e e de ke e o

Linda L Goodroad, Data Analyst

Bureau of Land Management, Arizona State Office
Public Info Records Senices (AZ9520)

One N Central Awe, Phoenix, AZ 85004-4427
Phone (602) 417-9380; Fax: (602) 417-9556



Brown, Pauline <paulinebrown@blm.-gUU> Thu, Jun 27, 2013 at 9:45 AM .
To: "Goodroad, Linda" <lgoodroa@blm.gov>

Thank You for your promptness; | 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 information that (a) is or may be CONFIDENTIAL, PROPRIETARY IN NATURE, OR OTHERWISE PROTECTED
BY LAW FROM DISCLOSURE, and (b) is intended only fr the use of the addressee(s) named herein. Ifyou are not an intended recipient, please notify the
sender by return e-mail immediately and take the steps necessary to delete the message completely ffom your computer system. Ifthe reader of this message is not
the intended recipient or the employee or agent responsible for delivering this message to the intended recipient, you are hereby notified that any dissemination,
distribution, or copying ofthis communication is strictly prohibited. Not Intended as a Substitute fr 2 Writing: Notwithstanding the Uniform Electronic
Transaction Act or any other law of similar efect, absent an express statement to the contrary, this e-mail message, its contents, and any attachments hereto are not

intended to represent an offer 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
INTO COMPUTE

JUN 27208 ADPDPRess Cﬁﬁf’?’f&ﬂ
e DATER,

/) /;’
[/
\

1
6/27/2013



’

r Inclt;de Resolved Records
Record Status

c Error Records (E/M/T)

r Accepted Records (A/W)

¢ "0On,Hold"™ Records (H)

@ All Records (for s/n or receipt nr)
¢ Exported, No Resulits From CBS
© New (not yet exported)

Printable Format (legal/landscape)

Search Criteria
Enter export Date (mm/ddlyyyy) AL
Serial Number match (optional)|
Receipt Nr {optional) 2818418
Export Nr (exclusive)|
LR2000 User (defaults to login) AL

CBS Export Results Report

Reset]

Page 1 of 1

Responsible Area (Errors Only)
c User (U,X)

 Programmer (P,X)

& All (U,P,X)

User Guide

Resend ?[Export NrjA/D] Serial Nr MulfCodel$ AmountiRemarksReceipt NALR2000 User#MsglResolved?l0K/Stat1/ArealCBS Msg 1|Stat2/ArealMsq 2ICBS 392 IDj392 $ Amt|Action Update DatelResend[Resend OrigExport Date
T 4062098 |A JAMCA406794] 1480 [10.00 12013 12819418 |PAULINEB ~ 1944391 [70.00 16/27/2013 9:39
r— 1062099 |A |AMC406795] [480 10.00 2013 [2819418 [PAULINEB r 1944391 [70.00  [6/27/2013 9:39
— 4062100 A AMC406796 480 110.00 2013 2819418 PAULINEB r 1944391 [70.00 512712013 9:39
r 4062101 A |AMC4144386] 480 110.00 2013 2819418 PAULINEB - 1944391 [70.00 16/27/2013 9:39
r 4062102 |A |]AMC414487 480 - 110.00 2013 2819418 PPAULINEB I~ 1944391 170.00 16/27/2013 9:39
I 4062103 |A JAMC402197 480 [10.00 12013 2819418 [PAULINEB i~ 1944391 [70.00 16/27/2013 9:39
I 1062104 JA [AMC402198| 480 110.00 2013 2819418 PAULINEB r 1944391 [70.00 16/127/2013 9:39

6/27/2013



DEPARTMENT OF THE INTERIOR™
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;090STAT0090;43USC1744 Total Acres Serial Number
Case Type 384201: PLACER CLAIM 160.000 AMC402198
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 PO BOX 1209 THATCHER, AZ 85552-1209 CLAIMANT
. KORELL TERRY v8675 ROAD 23 LINGLE, WY 82223-8582 CLAIMANT
-KORELL ALAN w8675 ROAD 23 LINGLE, WY 82223-8582 CLAIMANT
*WELLS RUSSELL L »7481 ROAD 39 N TORRINGTON, WY 82240-8404 CLAIMANT
~ MULKINS ROBERTA A v13849 E FORTUNA PALMS PL YUMA, AZ 85367-7441 CLAIMANT
. MULKINS LYLE . "("“.“Q"’ 13849 E FORTUNA PALMS PL YUMA, AZ 85367-7441 CLAIMANT
- CLARK WILMA R-‘«\UL\)\ Jot€ 913825 E FORTUNA PALMS PL- YUMA, AZ 85367-7441 CLAIMANT
~ CLARK CHARLES LT-p«XA\'“N C13825 E FORTUNA PALMS PL’ YUMA, AZ 85367-7441 CLAIMANT
. WUNDER KAYLEEN E v PO BOX 178 FORT LARAMIE, WY 82212-0178 CLAIMANT
Mer Twp Rng Sec Quadrant District/Field Office County
14 ND40N 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

Yop-1q7 — Hor 118
{436 — 487
Yoo 194 ~ 796

W

NO WARRANTY IS MADE BY BLM
FOR USE OF THE DATA FOR
PURPOSES NOT INTENDED BY BLM
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Run Date/Time:

06/27/2013 03:29 PM

DEPARTMENT OF THE INTERIOR
BUREAU OF LAND MANAGEMENT
MINING CLAIMS

(LIVE) Serial Register Page

Page 1 of 1

Serial Number

01 10-21-1976;090STAT0090;43USC1744 Total Acres
Case Type 384201: PLACER CLAIM 160.000 AMC402198
Claim Name: WE GOT EM Lead F“e Number
Commodity : 2 i : AMC402197
: 7 D Auresse s J@x"ﬁi{}(
Case Disposition: ACTIVE ENT "
Required Maintenance Fee: $1,120.00 5;; w;ge QEJPUTER
(’B
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 Puddwr@sSCS 405 MESA VISTA CT ROSEVILLE, CA 95747-6724 CLAIMANT
4+ CLARK CHARLES L 2ei ~405 MESA VISTA CT ROSEVILLE, CA 95747-6724 CLAIMANT
MULKINS ROBERTA A (k,(éf 13849 E FORTUNA PALMS PL YUMA, AZ 85367-7441 CLAIMANT
MULKINS LYLE waw 13849 E FORTUNA PALMS PL YUMA, AZ 85367-7441 CLAIMANT
OLMSTED JAMES (@ PO BOX 1209 THATCHER, AZ 85552-1209 CLATMANT
WELLS RUSSELL L ‘. 7481 ROAD 39 N TORRINGTON, WY 82240-8404 CLAIMANT
Mer Twp Rng Sec Quadrant District/Field Office County
14 0D40N 0180W D35 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



; , UNI STATES , oy Atvc. 402.147
T _DEPARTMEF#-#F THE INTERIOR @ e 406794
(September 2010) BUREAU OF LAND MANAGEMENT Cz\ d‘r ‘ FORM APPROVED

i v

" OMB NO. 1004-0114
MAINTENANCE FEE WAIVER CERTIFICATION Expires: August 31, 2013

SEE INSTRUCTIONS ON PAGE 2 Ame 4144 %6

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

2. The undersigned and all related parties owned ten or fewer mining claims, mill, or tunnel sites located and maintained on Federal lands in the
United States of America on September 1, 20/2 .

3. The undersigned have performed the assessment work required by law for each mining claim listed prior to filing this waiver and understand that by
filing this form, an affidavit of assessment work must be recorded by the December 30th following the filing of this waiver.

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

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

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

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

CLAIM OR SITE NAME BLM RECORDATION SERIAL NUMBER

L wpe Gor Em VI Amc 402 /98
2 sTycwBER Buspy A/ Amc 402 |97
3 STienFR BUsH PZ Am< 406 79
L Srlcpie Busy #F3 Amc 466 795
5. Sriewxga  Bespy  F4 Ame 406 7976
S UWE Cor Lm At F/ Amc 41 487
" WE Ger Em Abpan FZ Amc FI14E 486
8.

9.

10.

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

SEE ATLTACHED Ll 578 / R4, Ll s

(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)

e e i e

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

By
J

| ENTERED INTO COMPUTER
(City) (State) (Zip Code) n 23 2012 gs
(Continued on page 2) N

(Street or P.O. Box)




TAMES DI A8 TED

(Owner's Name - Please Print)

B jg©

¥~ (Street or P.O. Box)

ER

HARLES L, CLARRK

s (Owner's Signatu;c) i
U t9alelhes (= 85552

(Zip Code)

PUT
9

s

(Owner's Name - Plcase Print)

M
v
(8

VBT et

s mESA visiA <n®

T8 7¢7

cO
~A

(Zip Code)

O -g-""":""""""" Rt Ay S

2 e Wilma K. _Cllark ¥ YY) N>

; ﬁ—_ N (Owner's Name - Please Print) w (Owner's Signature)

& & 405 Mesq Uishe CF- Tt Nl PPYTII/L A 797

) %E? e I (Street or P.O. Box) ¢ d iCity) (State) (Zip Codo)

N Sa sy IR R SR 27— SV / AT il At raet bt

TR WM'M& L)//C/ Mw[kl’\j \

=gl A ANANNA

: % / (Owner's Namcﬁ-Aﬁ:ase Print) (Owner's Signature)

" iad . "
/38449 E,F/)r("/w\.a folms Pl. A A4 2 ¥y 3¢7

(Street or P.O. Box) (City) (State) (Zip Code)

INSTRUCTIONS

1. This certification is made under the provisions of § 1744 of Title 43 and § 28-
28k of Title 30 of the United States Code; and the regulations thereunder (43
CFR Part 3830).

2. The claimant(s) must fill in the dates in paragraph 1 for the beginning and
ending of thcl(azsusment year for which th:]; mgll",ae[; is sought. &

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

4. All claim and site names and Bureau of Land Management (BLM) serial
numbers must be listed for the mining claims, mill sites, and tunnel sites for
which the waiver is sought.

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

6. This waiver form must be signed by all the claimants or their designated
agent, in original form. If an agent 1s designated, a notarized designation of
agent, signe%‘ maﬂ of the claymants with proper address given, must be

wi

submitte s waiver.

NOTICE/BURDEN HOURS STATEMENT

The Privacy Act of 1974, as amended, and the regulation in 43 CFR 2.48&1)
provide that you be furnished the following information in connection with the
information required by this certification of waiver from rental fees.

AUTHORITY: 30 U.S.C. 28-28k; 43 USC. 1201, 1457, 1740, and 1744; and 43

CFR 3830.

PRINCIPLE PURPOSE: This information is to be used to verify that the
owncr(s) (claimants) of a mining claim has complied with 30 US.C. 28f and is
entitled to perform assessment work in lieu of paying the maintenznce fee for the

mining claims listed on this form.

ROUTINE USE: (l)A(?'udicaﬁon.of the claimanlgsg certification of waiver from
paying the maintenance fee otherwise required b U.8.C. 28f. (2) Disclosure
may be made to appropriate Federal agencies when location is mede within the
?Eemcy‘s “fco%mphxc area of responsibility. (3) Information frem the record end/or

record will be transferred to the appropriate Federal, St=t2, or local 2gency, o2
member of the public in response to 2 specific request for pertinent minmnation.
(4) Information may also be gmvided to the Department of

or 3

roceeding before a court judicative body; or to Federl,

o g

oreign agencies when necded for enforcement of civil or
applicable regulations concerning title rights upon the public land.

EFFECT OF NOT PROVIDING INFORMATION: Disclosure of
information is required by 30 U.S.C. 28f and 43 CFR Part 3830 for those quatifie
claimants wishing to take the small miner watver allowed. Failurc!
information required in this form to support the claimants certific

from payment of the otherwise require maintenance fees will result in the waiver
l()}clsn glsspllowcd and the mining claims subject to forfeiture by BLM under 30
! 1. 3

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 eranted by the BLM. (Example: to obtain a
waiver for the assessment year 2000, whic begins at noon on September 1,
1999, you must quah’fx for and file for a waiver no later than September 1,
1999, in the proper BLM State Office).

8. For all mining claims which require assessment work, you must record an
affidavit of Jabor 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 tunne! sites may also be listed upon this waiver and be waived from

payment of the maintenance fee. A notice of intent to Hold for these sites is
required to befiled by the December 30th following the filing of this waiver.

“

The Paperwork Reduction Act of 1995requires us to inform you that:

This information is being,_ collected to allow the BLM to determine if you qualify
for a waiver from the payment of $100 per mining claim or site maintenance fee
established in 30 USC. 28f and the im;Xaelrnenting regulations at 43 CFR 3830. A
rcspof?sc to this request is required in accordance with the statute to obtain your
benefit.

BLM would like you to know that you do not have to respond to this, or an'}' other.
Federal agency-sponsored information collection unless it displays 2 currently valid
OMB control number.

Public reporting burden for this form is estimated to average 20 minutes (.33
hours) per response, including time to review instructions,, gathering and
maintzining data, and completing and reviewing the form. -Direct comments
-aarding this burden estimate, or any other aspect of this form, to the U.S.
nt of the Interior, Bureau o Land Mana%am_en (1004—6114) Bureau

I on Collection Clearance Officer (WO-630), Mail Stop 401 LS, 1849 C
St, N.W,Washinzton, D.C. 20240.

FOR OFFICIAL USE ONLY

(Form 3830-2, page 2)



Maw Korc//

77" (Owner's Name - Please Print)

15 R J2

(Owner's Signature)

(Street or P.O. Box)

Sussell 1. wdells

(Owner's Name - Pleasc Print)

U] R 39 N

(Owner's Sfgnature)

(Street or P.O. Box).

SRR P R S ttnta ke ded bbb

—
2240
loxr M(C%jéw 3*}5{-,3—— (Zip Code)

.....................................................................

Woon a

%Q\Il(cfﬂ (Wunder

(Owner's Name - Please Print) e

Po Pox |18

(Owner's Signature)

Fort Lacmie LY B34

(Street or P.O. Box) L (City) © (State) | ( -Z_1? Code)
TevyA  Kovell _lenny sz
(Owner's Name - Please Print) J (Owner's Signature)
315 Rd 23 Lanale w £2223
(Street or P.O. Box) ) (City) ﬁtay) (Zip Code)

INSTRUCTIONS

1. This certification is made under the provisions of § 1744 of Title 43 and § 28-
28k of Title 30 of the United States Code; and the regulations thereunder (43
CFR Part 3830).

2. The claimant(s) must fill in the dates in paragraph 1 for the beginning and
ending of thct( agswsment year for which tln% mﬁ‘; 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 soug%i.a

4. All claim and site names and Bureau of Land Management (BLM) serial
numbers must be listed for the mining claims, mill sites, and tunnel sites for
which the waiver is sought.

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

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

NOTICE/BURDEN HOURS STATEMENT

The Privacy Act of 1974, as amended, and the regulation in 43 CFR 2:488(11)
provide that you be furnished the following information in conncction with the

information required by this certification of waiver from rental fees.

AUTHORITY: 30 U.S.C. 28-28k; 43 USC. 1201, 1457, 1740, and-1744; and 43
CFR 3830.

PRINCIPLE PURPOSE: This information is to be used to verify that the
owner(s) (claimants) of a mining claim has complied with 30 U.S.C. 28f and is
entitled 'to perform assessment work in lieu of paying the maintenance fee for the
mining claims listed on this form.

ROUTINE USE: (l)A(}judication of the claimant(s) certification of waiver from
paying the maintenance fee otherwise required U.S.C. 28f. (2) Disclosure
may be made to appropriate Federal agencies when location is made within the
agency'’s lwfcogaphm area of responsibility. (3) Information from the record and/or
the record will be transferred to the appropriate Federal, Stete, ot local agency, ora
member of the public in response to a specific request for pestinent information.
(4) Information may also be provided to the Department of Justice or in a
roceeding before a court or adjudicative body; ar to Fe State, local or
oreign agencies when needed for enforcement of civil or cruminal codes or
applicablc Tegulations concerning title rights upon the public land.

EFFECT OF NOT PROVIDING INFORMATION: Disclosure of this

information is required by 30 U.S.C. 28f and 43 CFR Part 3830 for those qualified

claimants wishing to take the small miner waiver allowed. Feilure to sugply the

information required in this form to rs.:x‘rpogt the claimants certification of waiver

from payment of the otherwise required maintenance fees will result in the waiver

lllje:sné gxas_allowed and the mining claims subject to forfeiture by BLM under 30
L. L01. s

7. This form must be filed no later than September Ist for the upcoming
assessment year in the BLM State Office where the mining claims or sites are
recorded, or the waiver cannot be granted by the BLM. (Example: to obtzin a
waiver for the assessment year 2000, which begins at noon on September 1,
1999, you must qualxa for and file for a waiver no later than September 1,
1999, in the proper BLM State Office).

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

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

The Paperwork Reduction Act of 1995 requires us to inform you that:

This information is being_collected to allow the BLM to determine if you qualify

for a waiver from the payment of $100 per mining claim or site maintenance fee

established in 30 USC. 28 and the implementing regulations at 43 CFR 3830. A

‘racsp?_nsc 1o this request is required in accordance with the statute 1 obtain your
encht.

BLM would like you to k;ipw that you do not have to respond to this, or any other,

Federal agency-sponsored information collection unless it displays a curren valid
OMB coaxfmfymnnber. s ¢

Public reporting burden for this form is estimated to average 20 minutes (.33
hours) per response, including time to review instructions, gathering and
maintaining data, and completing and reviewing the form. Direct comments
regarding this burden estimate, or any other aspect of this form, to the U.S.
Dn;partmgnt of the Interior, Bureau of Land Mana%&men (1004-0114) Bureau
Information Collection Clearance Officer (WO0-630), Mail Stop 401 LS, 1849 C
St, N.W,Washington, D.C. 20240.

FOR OFFICIAL USE ONLY

(Form 3830-2, page 2)



ﬁR@A(J’éﬂL Ann MM,[/CI('QS

(Owner's Name - Please Print)

Foequnlg 72_1[/»5 P

(Owner's Signature

55367

Street or P.O. Box) (City) (State) (Zip Code)
ST A |3 Tt Lo 4

“" (Owner's Name - Plcasc Print) (Owner's Signature)
(Street or P.O. Box): : (City) (State) (Zip Code)

(Owner's Name - Please Print) » . (Owner's Signature)
(Street or P.O. Box) (City) (State) (Zip Code)

(Owner's Name - Please Print) (Owner's Signature)
(Street or P.O. Box) (City) (State) (Zip Code)

INSTRUCTIONS

1. This certification is made under the provisions of § 1744 of Title 43 and § 28-
28k of Title 30 of the United States Code; and the regulations thereunder (43
CFR Part 3830).

2. The claimant(s) must fill in the dates in paragraph 1 for the be inning and
ending of the(agsmsment year for which ﬂul; wagl:/acg is sought. &

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

4. All claim and site names and Bureau of Land Management (BLM) serial
numbers must be Jisted 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 agentis degllgualed, a notarized designation of
agent, iiénqd all of the claimants with proper address given, must be
submitted with this waiver.

NOTICE/BURDEN HOURS STATEMENT

The Privacy Act of 1974, as amended, and the regulation in 43 CFR 2..48&!)
provide that you be furnished the following information in connection with the
information required by this certification of waiver from rental fees.

AUTHORITY: 30 U.S.C. 28-28k; 43 USC. 1201, 1457, 1740, and 1744; and 43
CFR 3830.

PRINCIPLE PURPOSE: This information is to be used to verify that the
owner(s) (claimants) of a mining claim has complied with 30 U.S.C. 28f and is
entitled to perform assessment work in lieu of paying the maintenance fee for the
mining claims listed on this form.

ROUTINE USE: (l)A(}judicaﬁon_of the qlaimantgsg certification of waiver from
paying the maintenance fec otherwise required by 30 U.S.C. 28f. (2) Disclosure
may be made to appropriate Federal agencies when location is made within the
agency's geographic arca of responsibility. (3 Information from the record and/or
the will be transferred to the appropriate Federal, State, or local agency, ora
member of the public in response to a specific request for pestinent information.
(4) Information may also be g;ovjded to the Department of Justice or in a
groc‘eedmg before a court or adjudicative body; or to Federal, State, local or

oreign agencies when needed for enforcement of civil or criminal codes or
applicable regulations conceming title rights upon the public land.

EFFECT OF NOT PROVIDING INFORMATION: Disclosure of this
information i required by 30 U.S.C. 28f and 43 CFR Part 3830 for those qualified
claimants wishing to take the small miner waiver allowed. Failure to supply the
information required in this form to support the claimants certification of waiver

from payment of the otherwise reqi maintenance fees will result in the waiver

beiné disallowed and the mining claims subject to forfeiture by BLM under 30
USC. 28i. %

7. This form must be filed no later than September Ist for the upcoming
assessment year in the BLM State Office where the mining claims or sites are
recorded, or the waiver cannot be granted by the BLM. (Example: to obtain a
waiver for the assessment year 2000, which begins at noon on September 1,
1999, you must qualify for and file for a waiver no later than September 1,
1999, in the proper BLM State Office).

8. For all mining claims which require assessment work, you must record an
affidavit of labor on or before the December 30th immediately following the
filing of this waiver. For all other ‘mining claims or sitcs waived, you must
record 2 notice of intent to hold on or before the December 30th immediately

following the filing of this waiver.

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

The Paperwork Reduction Act of 1995 requires us to inform you that:

This information is being collected to allow the BLM to determine if you qualify
for a waiver from the paymEnt of $100 per mining claim or site mamtcnance fee
established in 30 US.C. 28f and the implementing regulations at 43 CFR 3830. A

gspoﬁnse to this request is required in accordance with the statute to obtain your
enefit.

BLM would like you to know that you do not have to respond to this, or any other

Federal agency-sponsoredinformation collection unless it displays a currently valid
OMB control number.

Public reporting burden for this formis estimated to average 20 minutes (.33
hours) per response, including time to review instructions, gathering and
maintaining datz, and completing and reviewing the form. Direct cornments
regarding this burden estimate, or any other aspect of this form, to the U.S.
Department of the Interior, Bureau of Land Mana emené (1004-6114) Bureau
Information Collection Clearance Officer (WO-630), Mail Stop 401 LS, 1849.C
St, N.W.,Washington, D.C. 20240.

FOR OFFICIAL USE ONLY

(Form 3830-2, page 2)
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When Recorded Return Document to:
CHARLIES L, L ARK
/3925 E, RORTUNMNA PAams [2C,
Y o 4 A2,
8BS 367~ 744/
L Check here is this is a change of address. S
: . ) pR 68 2042 L
Telephone: _7/6 / 220- 3620 o) A',“d.': “witn M Llark - Do ot Chrava b ddeleess Tn Database
E-mail address: _C, L E23,. CCARK B GMAIE, OM padrus o umen A & dneiy Preran@at pddrts,

(7'3

AFFIDAVIT OF PERFORMANCE OF ANNUAL WORK 7 : J -

1. State of Arizona, County of £ /4 E 72 ss: | BLM ‘ ‘

2.1(Name) C HAARLES L, S C AR K ‘;Z‘;p -

3. Reside at (Address) _; iy
[ 2825 £ Foarvwg Piems /2c, = W

ciy Vv mA County _ Y pr A

State A2 Zip 85347 being duly sworn, depose and say that | am a citizen of the United States, more than
eighteen years of age, and that all of the facts set forth in this affidavit, subject to the provisions and penalties of 18
U.S.C. 1001 pertaining to the filing of false, fictitious, or fraudulent statements with the United States, are true and
correct according to the best of my knowledge, information and belief.

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

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

(optional) Mining District; L. 2 P 22 County, Arizona.
Line NUMBER | CLAIMISITE NAME gg%{“z;;’asggaz)nm TWP | RNG | SEC
1 1462198 | Wi Gor Bm N | 1gw | 35
2 402/97| ST/cHhER Busy P/ +V /(3| ) ¥
3 408794 | ST/cusn Busy *z. A | Bw | [F
4 | F06 V95| S 7, kER Bucn3 N | /3w [ £
S 1 FOL 791 S Trckeg Bucs 4 FN | [3w]| | F
6 | F1¢487 |\ Wi Gor /5y Achin™ N | jow | 35

orm: MCF10

) E,NYE;RE:L&« M'é}?r COMDI ; Revised Jan. 2006
MR 23 I0t7 %‘:WH UTER Page 1 of 2




v

»

" AFFIDAVIT OF PERFORMANCE EEINNUAL WORK - page 2

-~

BLM =3
Date [
Stamp )
; bod ,_j
S I
7 412486\ W5 Gor om Renn ™ 4N | /8wl 35
. |
9
10

6. That between the dates starting at 12 o'clock noon on September 1, 20 /] and ending at 12 o’clock noon on
September 1,20 /2 atleast$ | & @, o o _doliars worth of work and improvements were done and performed
upon said claim(s) or upon one or more of a contiguous group of claims for the benefit of all, wholly or partly outside of
a contiguous group of claims for the benefit of all, not including the location work.

7. That the following persons were employed to perform the work and improvements described herein:
AL AN HoRALe, I am OLM$T‘FAD SHvepu SLARK B L VLE MU RIS

,8Thatﬂ1eworkand|mprovementsperf0rmedwere ]QICM/nlé- VP TRASH AAp

TUNMK LEET BY ®r#4ERS

9. Dated: 1;[/6[/?- Signature: C;K/\,m&a f (M

SUBSCRIBED AND SWORN TO before me, a Notary Public, this__/4 ____dayof _fpi [ 2042
By: Cleslos ¢ Clatl

= 0
] [ NOTARY PUBLIC
Notary Public / 7 /é”‘ = ) 3 STATE ?VF ARIZONA

My Commission Expures CF e 7 2o

Bureau of Land Management ) ;
Arizona State Office Check No.: Z‘M‘ Init. ( —

Mww.a2.bim.gov Receipt No..cR 5D 2/ 75
For BLM Use Only
Gt LA Lz Socnr) Boinit
Page 2 of 2

This form is available from the Arizona Departmant of Mines & Mineral Resources and may be reproduced.
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Receipt | . Page 1 of 1

United States Department of the Interior ‘
Bureau of Land Management Recelpt
LANDS/RECREATION & PLANNING
ONE N CENTRAL AVE
PHOENIX, AZ 85004 -2203 No: 2553475
Phone: 602-417-9200

Transaction #: 2632403

Date of Transaction: 04/20/2012 ENTERED INTO C@MF‘M’[EB_

CUSTOMER: PR 99 252 Q{L;

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

LINE UNIT
. |lQTY DESCRIPTION REMARKS pRICE |TOTAL
LOCATABLE MINERALS / MINING CLAIMS-
- |40 INOT NEW-UNADJUD,ONE AUTH NO. ONLY / 1(\;1;\2115112 Yooty | -wa- | 7000
Y MINING CLAIM MONEY RECEIVED e '
CASES: AMC402198/$70.00
| TOTAL:  $70.00
B PAYMENT INFORMATION ]
1| AMOUNT:|[70.00 JPOSTMARKED:|[04/18/2012 |
B [ RECEIVED{[0420/2012 |
| CHECK NO:|[1067 |
NAME{|[MULKINS, ROBERTA A
13825 E FORTUNA PALMS PL
YUMA AZ 85367-7441 US
i REMARKS ]

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

httn://chs.blm.gov/cgibin/cbsp/zorder 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

v (o enaneat” {M\\&&V es5 — Do {{&tﬂ' C-\’\G\V\?& s - dlark
nr\!"ll

APR 33 ‘il

http://iimnirmOap19103:9000/cgi-pro/Ir2000 _51 O/custpicklistb?&system _id=MC... 4/23/2012



Picklist for Proprietors Page 1 of 1

List of Proprietors

r‘\k,v\ml’.(
;&«US «43CLARK CHARLES L[2213662], 405 MESA VISTA CT, , ROSEVILLE, CA, 957476724, P, MATCHED
CLARK CHARLES L[2267450], 13825 E FORTUNA PALMS PL, , YUMA, AZ, 853677441, P, MATCHED

il

> QQ.(J“\C\V\O_A'\— P(()\(&;\!‘b’)' . \)‘f’ . Clarit

pon 95 18 [Kang s is - Do NOT CHANGE]
(e

http://iimnirm0ap19103:9000/cgi-pro/ir2000 __510/Custpickhstb?&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

Box Number= AZ15049
Y 0 OO 00O OOt

Claim Begin-End: AMC414486-AMC414487

6 Location Notices-Amendments and Supporting Documents

AN azrs0ss.s — amcarasss-avcarssss



Ml NG CLAIM STATUS REP™T

DATA MTP Checked by 00¢ 65 4w e

a0
ENTERED __ MAR 29 7012 pp GEO Checkedby MAR 28 201 z0
B g \ , b s
LEAD SERIAL NUMBER  AMC /q L(E)/ZC) thru  AMC L//L/ L/ 8/7
# OF CLAIMS & TYPE CHARGES
# pa LODE Location Fee @ $34= $ (28« 0 Q
# PLACER Processing Fee @ $15=  $ C?ﬁ - O()
# ASSOCIATION PLACER Midintenonce Fes @ $140= $.c520500= ) &)
# MILL SITE Overage (+) $
# TUNNEL SITE Shortage (-] $

Other Fees $

o 3325 00

ARE THERE {EXJGH LOCATORS?

Yes No [ ]
DOCUMENTS RECEIVED VIA - TIMELY FILED?
Over-the-Counter [ ] Mail %\ Yes[ ] No[ ]
LEGAL DESCRIPTION - T Ud R LQ\,\/ SEC 55
T R SEC
T R SEC
T R SEC
BLM[ ] FORESTSERVICE[ ] SUBJTOPL359: Yes|[ ] No[ ]
WILDERNESS AREA: No [ ] Yes[ ]
SPLITESTATE- N/A[ ] SX[ ] PX[ ] SRHA[ ] OTHER[ ]

Proper Notice Filed if Located on SHRA Lands? N/A[ ] Yes[ ] No[ ]

RECONVEYED MINERALS ON BLM LANDS REQUIRE OPENING ORDERS FROM 1944 TO 1993 -

Open fo Entry on: N/AT ]
COMMENTS/STATUS - VOID[ ] PARTIALLYVOID[ ] PVTMINERALS[ ] WITHDRAWN LANDS [ ]
OTHER [ ]

Claimant acknowledges that portions of the following claims(s) site(s) may be void or voidable.

Printed Name of Claimant Signature of Claimant

IR R E RS R R R R R R R R R E R RS EE R R R R FI ALA JUDICATION ***'Iy* tEEEEEEE SR ERE]
DATE 5/22“’/;&// INITIALS




wHEN REcoRDED
RETVRN To
LOCATION NOTICE FOR LODE MINING CLAIM SRR =

NOTICE IS HEREBY GIVEN thatthe (/g Go 5 Em BLM
Date
AGhrn F2 lode mining claim has been located | stamp

Nby CHARCEs L, Ct.ARK whose current mailing
addressis /3 825 £ FoRrewd [Bems [, :
Yoma, A2 85267 ~ 744

The general course of thisclaimis ___ EAST 70 w/£gs7r anditissituatedin & 9 Pz

County, Arizona. This claim is /, Seco feet in length and OO0 feet in width. This claim runs

from the location monument on which this location notice is posted approximately ﬂg___ feetina

(.)gzk direction to the m&t end line and (; O feetina _ﬂ_g_gideirection to the

A QE-\—k ) end line. This claim is marked by six monuments, one at each corner and one at the center of each

end line of the claim.
- The location monument on which this notice is posted is situated within Section 35 , Township T‘F f

N ,Range /8 W/

of the following quarter section (s), section (s), Township (s) and Range (s) .3 5,' 74~ , RI8w

Gila Salt River Base and Meridian, Arizona and this claim encompasses portions

Gila Salt River Base and Meridian, Arizona.

The locality of this claim with reference to some natural object or permanent monument and additional information

/‘
(if any) concerning its locality are as follows:_( Ae; Sec Ha~oa it CORACT /S On, JL’L e,

Jaméﬁ_.mwailamlmﬁ_bﬂ&‘mu TfB*fT"/ 21 +/n._ﬂm£s.4_€giﬁ

doRuer o€ See 3§T4ﬁ, B 18
DATED AND POSTED on the ground this __ 4,1 day of _ S ams .20 /2.

LOCATOR (s) _CHARLES &, <CLARK Awp SEE ATTACHED

,I
EXPI81 A" For Criim Hoepsps Form MCF100
Revised July 2005

This form is available from the Arizona Department of Mines & Mineral Resources and may be reproduced.

| h3ity

i i

1

U ol



MINING CLAIM MAP

Lode (39 Placer ( )
4t—— {mile ———>

N
Scale : 1" = 2000 feet A

1. The above map depicts the (/= Gor Fm Acpiv #2 mining claim, which is located in Section (s) :
3 S , Township _7_4- /\/ . Rangeﬂ/ 8 W/ | Gila and Sait River Base and Meridian,

La Paz County, Arizona.
2. The type of corner and location monuments used are as follows: 4 R Fy4P0575

AC. Thafe MARKER | . O, NEAR TwpP 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 1, A ld,m KO e / / the undersigned principal, whose address is

. 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 shail ictly limited to the administration of all n documents and filings relating to Arizona mining claims.

FURTHERMORE, 1 specifically authorize my above named Agent for:

Sign, scal, 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 Attomey, 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 \Aé‘h_: % re / / . , the principal, sign my name to the foregoing power of attorney this Z i

day of /}'ktr (o IL__ , ZQI f » and being first duly sworn, do declare to the undersigned authority that I sign and execute this instrument as my
power of attomey and that I sign it willingly, or willingly direct another to sign for me, that [ execute it as my free and voluntary act for the purposes expressed in the

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

ignature of nhcxpal
ACKNOWLEDGMENT OF WITNESS

I Tf Y. Y NA K Or € l ‘ , the witness, sign my name to the foregoing power of attorney being first duly
sworn and do declnre(e)the undersigned authority that the principal signs and executes this instrument as his/her power of attorney and that he/she slgns it mll}ngly, or

willingly directs another to sign for him/her, and that [ in the presence and hearing of the principal, sign this power of attorney as witness 16 the pnncipal’s sngnmg 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.

T ed

Signature of Witness

State of A- P)w\C\ ) L
) SS. ' 5

County of u ul\(\é\ I

SUBSCRIBED, SWORN TO AND ACKN}WLBDGED befoie me by, } E [ f U\, KD( 0,1 l w,“the prmcipal,

and subscribed and sworn to before me by Q/‘({' Vl wv “8/ , the witness, thxs

WLYC‘,\, , u 2), l . Bt(y Commission Expires:L |6 ZD' ,

U/\w@m%@

Notary Pubhc

ol

(Witness) D Personally Known (or) ‘}chd Ideqtification 0 U
I applicable, Type of Identification Produced: }\S \/\/\ { }’\,3 a" \\;’-?/LS C {nSC.

OFFICIAL SEAL !

NICOLE MAGDALENG

Commission # 275089
Notary Public - State of Arizona

YUMA COUNTY
My Comm. Expires April 15, 2011




POWER OF ATTORNEY

KNOW ALL MEN BY THESE PRESENTS:

That 1, .Tp Y ru Kov e ll the undersigned principal, whose address is
8615 Rd 2 3 Linafe UU:() 82223 by this instrument, hereby constitute and appoint (1) CHARLES CLARK OR (2) _ALAN
KORELL, whose addresses are: (1) 13\;325 E Fortuna Palms Place, Yuma, AZ_ 85367 OR (2) 8675 Road 23. Lingle, WY 82223, as my Agent to act in my name,
place ﬁnd 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

na mining ¢l

- FURTHERMORE, I specifically authorize my above named Agent for:

Sign, seal, deliver or otherwise execute and/or acknowiedge 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 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 PRINCIPAL

I, leyr j NOv & , the principal, sign my name to the foregoing power of attorney this __| "}
day of YN\ aar el , _AQO]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 of attorney and that I am eighteen years of age or older, of sound mind and under no constraint or undue influence.

Tewd W
/ Signature of Principal

L A\ A K nv< \ ‘ , 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

ACKNOWLEDGMENT OF WITNESS

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

) T2

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. . "

(Kol

. Signature of Witness
State of p( ( | m ) , :
) ss.
County of k J LW )
s i :) —
SUBSCRIBED, S‘WORN TO AND ACKNOWLEDGED before me by/rﬂ. (YU Kh\f@! .I :.,the priftipal,

and.subscribed and sworn to before me by P‘ l ﬁ/A K{)pﬂ (Z 0 , the witness, tlﬁ?_% of
QICV\ , Zbl \ . My Commission Expires: L—l' ! ‘6 ’ ZO / . '

otary Pule
(Witness) D Personally Known (or) Eﬁ’mduced Identification. ) ~
If applicable, Type of Identification Produced: \ADL]JDN\M\\Q) ()’\‘\ Jis (./l Céin S€.

OFFICIAL SEAL

NICOLE MAGDALEN_
Commission # 275068 {
Notary Publio - State of Arizona
YUMA COUNTY
My Comm. Expires Aprit 15, 2011 l




POWER OF ATTORNEY

KNOW ALL MEN BY THESE PRESENTS: .

That I, [44 / &, m [ 11 l k INs the undersigned principal, whose address is
(3949 € FopTuns Prms 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, A7 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 1 were personally present o transact such business and perfonn every act reqmsnte and necessary to: This Power of

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 of Attorney, and therefore, I hereby ratify and confirm every act that said Agent shall lawfuily 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 L‘! / [l /77 (24 / )é 113 , the principal, sign my name to the foregoing power of attorney this / ff 74
day of /YW C , 2D /L, 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 [ am eighteen years of age or older, of sound mind and under no constraint or undue influence.

Signature of Principal
ACKNOWLEDGMENT OF WITNESS
i néE’le;T /4’ m L [ k n S , the witness, sign my name to the foregoing power of attorney being first duly

sworn and do declare to the undersxgned authonty that the principat 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 attomey 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 ng’corfstraint or uidue influence.

State of PT'( V2_(N\EA )
)
County of uwm‘ ) =

SUBSCRIBED, SWORN TO AND ACKNOﬁiEDGED before me by % MLUIUL(AS . the principal,

, the witness, this - ‘g;' of

and sybscribed and sworn to before me by

réh .2 (\\\ l . My Commission Expires: L—'/" S ZCI /
A0

(Witness) D Personally Known (or) D@eﬂ Id%

if applicable, Type of Identification Produced:

OFFICIAL SEAL

NICOLE MAGDALENC
Commission # 275069 L
Notary Public - State of Arizona
YUMA COUNTY ‘
My Comm. Expires April 15, 2011




POWER OF ATTORNEY

KNOW ALL MEN BY THESE PRESENTS:

That [, ?Dbe RTF /W ¢ / lé LS the undersigned principal, whose address is
/ 5 g W é '%Qle ZLlNe? % ;D/ by this instrument, hereby constitute and appoint (1) CHARLES CLARK OR (2) _ALAN

KORELL, whose addresses are: (1) 138235 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 requnslte and necessary to: This Power of

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 intenis and purposes of this Special Power of Attorney, and therefore, I hereby ratify and confirm 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 by me in writing.

ACKNOWLEDGMENT OF PRINCIPAL

, _/ i'& lé e T3 /77 2 / k o =2 , the principal, sign my name to the foregoing power of attorney this _/ _/é Q
day of _MQL_, EQLL_, and being first duly sworn, do declare to the undersigned authority that I sign and execute this instrument as my

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

Signature of Principal

_ ' / Ié ACKNOWLEDGMENT OF WITNESS
R L I/‘ /‘7 M A 4 ma , 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 attomney 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 pnnmpal’s s:gmng 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. , 3 oy

State of M \/Z/W\C\, ) : i :
County of Lhura - DR
SUBSCRIBED, swoxm/ TO AND ACKNOWLEDGED before me by %b")@r ol MLU&S 7 the gff;lcipal,

and subscribed and sworn to before me by L\/ “(’ Y\A JA 9 K,U\.Q , the witness, this Ht day of
M L.ﬁ ) l q . My Commission Expires: L- '5 ’?—-O ‘ I .

(Witness) 0 Personally Known (or) !}éiuce entification

If applicable, Type of Identification Produced: ( {S‘Y\ O/L L U Q/l S L/t( (.wh_ S Q_,

OFFICIAL SEAL

NICOLE MAGDALENC
Commission # 276069
Notary Publio - State of Arizona
YUMA COUNTY
My Comm. Expires April 15, 2011




POWER OF ATTORNEY

KNOW ALL MEN BY THESE PRESENTS:

That 1, 07‘; }4 K [ E 5 L ‘ GC‘ ’4 Rf K the undersigned principal, whose address is

13825 E.FoerRTewsA FPAims B, Yimpy i Znstrument, hercby 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 1 were personally present to transact such business and perform every act reqmsnte and necessary to: This Power of

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 of Attorney, and therefore, I hereby ratify and confirm every act that said Agent shall lawfuily 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’# A ﬂl—. 55 L. C’C- AR K , the principal, sign my name to the foregoing power of attomey this / 77771
day of W] I4 R H , 2o/ / , and being first duly sworn, do declare to the undersigned authority that I sign and execute this instrument as my
power of attomey and that [ 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.

< e

Signature of Principal

ACKNOWLEDGMENT OF WITNESS

L, [ALEY £ ‘7 , 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 attomey 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 attomey 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 un%ﬂaim or undue influence.

. 7 J
P by At |
ﬂv- Signature of Witness |
State of (7a ) '
) ss.
County of \) WA )
SUBSCRIBED, SWORN TO AND ACKNOWLEDGED before me by / h.M ké- L O avle L2 ,m@ﬁ‘principal,
bscribed and sworn to before me by MEA LYy , the witness,.this ! AZ). day of

M C/\/\ , % “ . My Commlsglon Expires:

= ALA)

Notary Public “—’/

(Witness) [] ‘Personally Known (or) &Eroduced Identification [
If applicable, Type of Identification Produced:-kz; s X { y«&kél i kV\&(,

f./f.ff/ff/ff//‘f/‘f/‘/‘f/’/f/_"
Official Seal N
NOTARY PUBLIC N
STATE OF ARIZONA
County of Yuma
REANNON LAGUNAS VALENZUELA

ommlsston Expires December 12 201 4
I I




POWER OF ATTORNEY

KNOW ALL MEN BY THESE PRESENTS:

That I, __ {iJJ [an q ,7’? L [/ cz/k, the undersigned principal, whose address is
e 13825 £ Forrtcnn Frems 4, }/,/m, Az 85367 _ 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 stcad and for my use and benefit as if I were personally present to transact such business and pcrfonn every act requisite and necessary to: This Power of

FURTHERMORE, I specifically anthorize my above named Agent for:

Sign, seal, deliver or otherwise exccute 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 Attomey shall not be affected by my subsequent disability, incapacity or the lapse of time,
and shail continue in full force and effect during my lifetime, unless sooner revoked or terminated by me in writing.

ACKNOWLEDGMENT OF PRINCIPAL

L L()l)m 4 Rt Cark , the principal, sign my name to the foregoing power of attorney this Jﬁ_
dayof __MARCH , 20 1| ,and being first duly swom, do declare to the undersigned authiority that I sign and execute this instrament 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 attomney and that I am eighteen years of age or older, of sound mind and under no constraint or undue influence.

Yk Rzl 0 f g s o

Signature of Principal

ACKNOWLEDGMENT OF WITNESS

I, {~AlLE l'/ L f/ , 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 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.

. Sigifaturp6f Witneks -
State of a (Cwaa ) \ o - B
) ss. -
County of \//(A,WLA' )
SUBSCRIBED, SWORN TO AND ACKNOWLE GTD before me by W‘ l:‘M\ Wv\/h'\ C \0‘—(‘4 f,
and subscribed and sworn to before me by A 7| , the witness, thm l l ;day of
“WMavrcr B Z() 1 . My éommnssnon Expires: D&b \Z, 70!4
=NV /.

Notary Public

(Witness)E\Persoually Known (or) EProduced Identification R
If applicable, Type of Identification Produced: 1'0(-’_;/'(\)/\ s (/l ANSL

NOTARY PUBLIC
STATE OF ARIZONA
County of Yuma
REANNON LAGUNAS VALENZUELA
Commlsston Expnres Decemr 12 201 4




POWER OF ATTORNEY

KNOW ALL MEN BY THESE PRESENTS:

That [, \T A N\ E \9 A/ m LN\ 9 f L 1/ the undersigned principal, whose address is
BI85 CosTille RO HE Rio #m 877 %ftms instrument, hereby constitute and appoint (1) CHARLES CLARK OR (2) ALAN

KORELL, whose addresses are: (1) 13825 E Fortuna Palms Pl 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
Attomney shall be strictly limited to th inistration of all n documents and filings relatin izona mining clai

FURTHERMORE, I specifically authorize my above named Agent for:

Sign, seal, deliver or otherwise exccute 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 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 J'A' ME s /(y 4 OL IS 7’2 D , the principal, sign my name to the foregoing power of attorney this _/ f 2
day of }U\ A rec }1 , 2 o [ / , 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 | sign it willingly, or willingly direct another to sign for me, that [ execute it 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 constrai\ntc:lzli:xiic::j f

? Signature of Principal
ACKNOWLEDGMENT OF WITNESS
..[/ / e ' él) 00D . 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 s:gns it wnllmgly, of
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 pnncnpal s sngmng and

that to the best of my knowledge the principal is eighteen years of age or older, of sound mind and uader no constraint or undue influence.

: Signature of Wlt‘n%S

State of __/ J ZiZow# ) o

)ss. N
County of L A p’4 st ) o 3

~ ‘ o .
SUBSCRIBED, SWORN TO AND ACKNOWLEDGED before me by __ ~{ Ames &) OlLmsF¢d , the principal,
and subscribed and sworn to before me by I /{ Cne &) XL ap , the witness, this _£®_day of
Muece , 20 ¢t . My Commission Expires: 7 J(- / / W
: (/ Notary Public

(Witness) E(ersonally Known (or) O Produced Identification
If applicable, Type of Identification Produced:




POWER OF ATTORNEY

KNOW ALL MEN BY THESE PRESENTS:

That I, g((SSQJ l L. \del‘s the undersigned principal, whose address is
Tayri 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 perfoml every act l’quIISIte and necessary to: This Power of

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 whatsocver requisite and necessary to fully
accomplish the intents and purposes of this Special Power of Attomey, 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, 2 ussell L. \d&l ls , the principal, sign my name to the foregoing power of attomey this _Z_ni_

day of M“EL 300 , and being first duly swom, do declare to the undersigned authonty that I sign and execute this instrument as my
power of attomey and that I sign it willingly, or willingly direct another to sign for me, that I execute it as my frec 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.

; Signﬁ of Principal

ACKNOWLEDGMENT OF WITNESS

L S DAD L. ATV

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

, the witness, sign miy name to the foregoing power of attomey being first duly

willingly directs another to sign for him/her, and that I in the presence and hearing of the principal, sign this power of attomey as witness to the pnnclpal' mgnmgand
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-";;

ot 7

Signature of Witness™
State of Wyom:ag )
. . ~ ) ss.
County of G‘o shen. )
SUBSCRIBED, SWORN TO AND ACKNOWLEDGED before me by Russell L. wells
and subscribed and sworn to before me by ba vid A /J amsSe ws , the witness, this
Marcho , 2ot/ . My Commission Explres
. Notary Public
(Wlln&ss)ﬁ Personally Known (on) | D Produced Identlﬁcahon e ee00e0stressssresees '
If appllcable, Type of ldennﬁcatlon Produced a ) B REBECCA E|SENBARTH NOTARY PUBUC
' COUNTY OF - 47 STATE OF
GOSHEN ALY wYomING
SOy igrn Explres Juna 4. 2013




POWER OF ATTORNEY
KNOW ALL MEN BY THESE PRESENTS:
That 1, / 1AYLEE /V £ LN, DC £ the undersigned principal, whose address is
2, G 77 721 2 LA 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 perfonn every act reqmsnte and necessary to: This Power of

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 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

I, ﬁ AVLEEN &, W INNETN , the principal, sign my name to the foregoing power of attomey this_¢e
day of MA(G.I‘{ , .-3 Qi , 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, of sound mind and under no constraint or undue influence.

\fh(mﬁun £ Llaendev

L/j Signature of Principal

— ACKNOWLEDGMENT OF WITNESS :

L Z\Z | C.’-l—()(.A’_(- i AU STIAN , 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 attomey 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 mnskd@enc& . ™3
Signature of Witness

State of \/Q\\m\\ur\ X )

) ss.
County of/?\ﬁx_\\-Q, )
SUBSCRIBED, SWORN TO AND ACKNOWLEDGED before me by V\M‘\,sz\ . uJunslt - the pr;nc1pal
and subscribed and sworn to before me by Srewnwo \c\b ——QC‘L\X SX VLN , the witness, th‘s Z 2 day of
oo e ,_ SO\ N\ . My Commission Expires: TY\a&wu A W D0 N

(Witness) M Personally Known (or) O Produced Identification
If applicable, Type of Identification Produced:




WHEN RECORD ED
Rerven 1o aomm

LOCATION NOTICE FOR LODE MINING CLAIM

NOTICE IS HEREBY GIVEN thatthe WgE Gror L .m BLM
Date
AGAIv Al / lode mining claim has been located | Siamp

by CHARCES (. CLARK  whose current mailing
addressis_/ 3825 E FORTUAF rems P,
Yoma, A2 85367 ~724)

The general course of this claim is _é AST To WEsr and it is situatedin_L. 4 P, AZ

County, Arizona. This claim is J,. 500 ' feet in length and Loo feet in width. This claim runs
from the location monument on which this location notice is posted approximately _[SQQ_ feetin a

(n )a&t direction to the _f, Ve §+' end line and Z‘,ﬁg feetin a _&,;L_L,gdirection to the

__j_w:éh‘_ 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 S , Township _ 7 ﬁ' 4~

N ,Range_/& o/ ,Gila Salt River Base and Meridian, Arizona and this claim encompasses portions -

H

of the following quarter section (s), section (s), Township (s) and Range (s) _ 3 5 , T-+N , R I8«

RNk

-

0 ﬂ

Gila Salt River Base and Meridian, Arizona. o

L

The locality of this claim with reference to some natural object or permanent monument and additional information

(if any) concerning its locality are as follows: -:PA: s 0 /au‘n 45 Ous 7‘1(& 778~ 2] JOU“'

790.:—4-16»\, of He Bofle o€ l)r:éovm_a_m'me. L s nihgmﬁm;é/éf
2 _nertle o€ ‘ T SSTR 8.
DATED AND POSTED on the ground this ¢£ 5 day of ,"r OM_. .20/ 2.
LOCATOR(s) £ HARCES L, CCARK _AND S5EF ATlrTAHACHED
EXHMHIBIT A" FOoR CeAIm HotDERS

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 (X) Placer ( )
— 1 mile —

S

< 1 mile
o
T

N
Scale : 1"= 2000 feet /A

1. The above map depicts the We Gor Em /46/1//\/ FF/ mining claim, which is located in Section (s) !

35 , Township _/_ 4 NV Range & 18 ¢/, Gila and Salt River Base and Meridian,

tLa Paz County, Arizona.
2. The type of corner and location monuments used are as follows: ___ 1~ X_4-¥ +Po s 78

Ar. Tape mAs«ce I.D. NEAR TP oF 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, A Id,m KO e / / the undersigned principal, whose address is

s 2 / . 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 usc 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 inistration of all 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 of Attorney, 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
I ‘AAJL» % re / / , the principal, sign my name to the foregoing power of attorney this z i

day of /Ma"" c l\_. , zﬂl f , and being first duly swom, do declare to the undersigned authority that 1 sign and execute this instrument as my
power of attomej and that I sign it willingly, or willingly direct another to sign for me, that [ 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.

g‘ignature of gn:cipal

ACKNOWLEDGMENT OF WITNESS

I, T-g' Y Y N K Ov € ‘ ‘ , the witness, sign my name to the foregoing power of attorney being first duly
sworn and do declnrﬂo)the undersigned authority that the principal signs and executes this instrument as his/her power of attomey 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 attomey 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.

LR VIR

State of A p )w\c\ )
) ss. - ;
County of k/j L‘J’M\ ) pfu’\‘ : o b
SUBSCRIBED, SWORN TO AND ACKNQWLEDGED before me by % KD\(\ Q/ l ‘ e, the“-i_}gipale
and subscribed and sworn to before me by \Q/‘( r U‘ Twy '2/ 0 , the \iiiﬁless;@is l “i
’\/\CLYCI,\. , 24 ” l . B&ly Commission Expires: ‘ 6' ZD ' ’

S\, Mea D

@/ Notary Public
(Witness) [] Personally Known (or) (W Produced Identification 0 { U )
if applicable, Type of Identification Produced: \}‘~S \/}D/V\ { )’L\) AW S C {inSC.
OFFICIAL SEAL !
NICOLE MAGDALENG .

Commission # 275069
Notary Publio - State of Arizona

YUMA COUNTY f

My Comm. Expires Aprit 18, 2011




POWER OF ATTORNEY

KNOW ALL MEN BY THESE PRESENTS:

Thatl, _ | @ vy u Ko« e ll the undersigned principal, whose address is
%615 Rd A L e le W+ 82223 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 835367 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

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. i

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 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 PRINCIPAL

Tecrs Korell - g
I ' Ly 3 ~Or & , the principal, sign my name to the foregoing power of attorney this | “'
dayof_YNareh ,_AOIl . 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 [ am eighteen years of age or older, of sound mind and under no constraint or undue influence.

Tevad W
/ Signature of Principal

I, A\ S K v < ‘ ' » 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

ACKNOWLEDGMENT OF WITNESS

willingly directs another to sign for him/her, and that I in the presence and hearing of the principal, sign this power of attormey as witness to the pringig)al‘s S
. : )

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 Witiess );

State of pT { '| 2 ONA— )

) ss.
County of K J LMY\C'L ) .
/r K . l R
SUBSCRIBED, SWORN TO AND ACKNOWLEDGED before me by _| LY. | h\(@ ] -5 the principal,

and,gubscribed and sworn to before me by R l ﬁ_/A K1)Fa ( Z G , the witness, this _‘% of
\MR‘/V\ » Zbl \ . My Commission Expires: P ¢ ‘f) ] ZO / . ' M@ |

otary Publi
(Witness) g Personally Known (or) E(l:mduced Identification,

If applicable, Type of Identification Produced: wkf D{V\M\\C) ﬂ’\‘\ \J [/L)S L/l C &l’\ S‘é,

OFFICIAL SEAL

NICOLE MAGDALENZ
Commiasion # 275069 i
Notary Publio - State of Arizona
YUMA COUNTY
My Comm. Expires Aprit 16, 2011




POWER OF ATTORNEY

KNOW ALL MEN BY THESE PRESENTS: .

That 1, / = m & l k INn\s the undersigned principal, whose address is
(3849 € Fopruns F2lms 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 pment‘to transact such business and perform every act reqmsnte and necessary to: This Power of

FURTHERMORE, ! 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 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 PRINCIPAL

L Lc/ / e /77 (4 / )é NS , the principal, sign my name to the foregoing power of attorney this / ‘_(i 74
day of /Yo RC K 020/ / , and bemg first duly swom, do declare to the undersngned authority that ! sign and execut&thls mswlent as my

ACKNOWLEDGMENT OF WITNESS S s
oy [Nelkir ’ =
E’Ie [ /4’ /74 [ n S , the witness, sign my name to the foregomg power of atgomey beihg first duly

swomn and do declare to the undersxgned authonty 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 ng’Cortraint or undue influence.

State of PY'( V2 (NG~ )
) ss.
County of %W\Q‘ ) ®

SUBSCRIBED, SWORN TO AND ACKNO /%LEDGED before me by %L ML&UAS _» the principal,

, the witness, this ay of

and subscribed and sworn to before me by

ré(f\ ,_ 2 ( 3\ . . My Commission Expires: L“IL IS ZCI /
NP

- tary P
(Witness) L] Personally Known (or) ‘}@ed Id /)'L
If applicable, Type of Identification Produced: “Zf)(\a \ L Vl&é LL CoN .
OFFICIAL SEAL )

NICOLE MAGDALENG
Commission # 276069 ;
Notary Public - State of Arizona
YUMA COUNTY ‘
My Comm. Expires April 15, 2011




POWER OF ATTORNEY

KNOW ALL MEN BY THESE PRESENTS:

That I, j‘\?lpée R T A+ /W of / é LS the undersigned principal, whose address is
/ J C? f? é "éﬁ ZYrNea IZ&/MJ p / 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 perfon'n every act n:qmslte and necessary to: This Power of

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 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

,_/ (10 lé EL T m s / /6 795 , the principal, sign my name to the foregoing power of attorney this / A’/ Q
day of _ML__, _@LL_, 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 [ 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.

Signature of Principal

ACKNOWLEDGMENT OF WITNESS

I, LI/ /K M yE| / Ié ms , the witness, sign my name to the foregoing power of attorney being first duly

sworn and/do declare to the unders:gned authority that the principal signs and executes this instrument as his/her power of attorney and that he/she sxgns it w1llm ly, 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 pnnc)ppl S sxgnmg 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 P\‘( \/L‘DY\G\/ )

comyor____ [N\ JINA )™

SUBSCRIBED, SWORN/ TO AND ACKNOWLEDGED before me by //,TOer ‘*’ﬁ. MLAQLL?LS " the principal,
'W:ed d sworn to before me by L\(/ “f’ Y\A A ,O lW\.( , the witness, this _l':_’t day of

(Witness) g Personally Known (or) DPr/oduce ntification

if applicable, Type of Identification Produced: ( (‘SD(\ O/\_ L U M S L/(( M SQ,

OFFICIAL SEAL

NICOLE MAGDALENC
Commission # 275069
Notary Pubflo - State of Arizona
YUMA COUNTY
My Comm. Expires April 15, 2011 ‘




POWER OF ATTORNEY

KNOW ALL MEN BY THESE PRESENTS:

That I, C-) /'72 /4 K (5 E rS Iy GL A R’ K the undersigned principal, whose address is

13825 E.ForRTLNA FPAems P, Yvmgy i Zstrument, hereby constitute and appoint (1) CHARLES CLARK OR (2) ALAN

KORELL, whose addresses are: (1) 13825 E Fortuna Palms Place, Yuma, A7Z 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 reqmsnte and necessary to: This Power of

FURTHERMORE, I specifically authorize my above named Agent for:

Sign, seal, deliver or otherwise exccute 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 fawfully 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

CHA ﬁ L&S & CC‘ AR A , the principal, sign my name to the foregoing power of attorncy this __&7‘/;1
dayof MM RC 4 , 2.0 /[ . and being first duly swom, do declare to the undersigned auttrority that I sign and exccute 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 [ am eighteen years of age or older, of sound mind and under no constraint or u%

Signature of Pnnclpal

ACKNOWLEDGMENT OF WITNESS

I, /—~/I‘k LEY £ "7 , the witness, sign my name to the foregoing power of attorney being first duly
swom 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 the principal is eighteen years of age or older, of sound mind and un%tmim or undue influence.

ﬂ_y- Signature of Witness 1‘3
State of 7Wa ) '
\) ) ss. ‘
County of wima )
SUBSCRIBED, SWORN TO AND ACKNOWLEDGED before me by f KM ’ﬁ‘; L (/lﬁLV e o the prmcnpal
ubscribed and sworn to before me by { (44 ] , the wxmess thls dziy of

M CA/\ , /LD “ . My Commxss?m Expires:

—==d A Lt<M ;

Notary Public

(Witness) U ‘Personally Known (or) &roduced Identification | __
If applicable, Type of Identification Produced:-&z: il ( S[»& kél A lgV\fx/

NOTAHY PUBLIC
STATE OF ARIZONA

County of Yuma
REANNON LAGUNAS VALENZUELA
omm«sslon Explres December 12 201




POWER OF ATTORNEY

KNOW ALL MEN BY THESE PRESENTS:

That I, taJi I ma P 74 é/\ / b/ ar k the undersigned principal, whose address is
e 13525 £ Fokmm quns AL \/,,M Az 85367 by this instroment, hereby constitute and appoint (1) CHARLES CLARK OR (2) _ALAN

KORELL, whose addresses are: (1) 13825 E F a Palms Place, Yum 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 reqursrtz and necessary to: This Power of

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 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 L ) ma Ruwckh Cliark > the principal, sign my name to the foregoing power of attorney this |7 %
dayof __MARc , Z0 1} . and being first duly swom, do declare to the undersigned authiority that I sign and execute this instrument as my
power of attorney and that I sign it willingly, or willingly dircct another to sign for me, that I execute it as my free and voluntary act for the purposes expressed in the
power of attomey and that I am eighteen years of age or older, of sound mind and under no constraint or undue influence.

Yeihrra Recth O f g s ho

Signature of Principal

ACKNOWLEDGMENT OF WITNESS = [—1

L _ALE l/ z ‘/ , the witness, sign my name to the foregoing power of altomey 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 § srgns it wllhngly, 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 w:tness to the pnnclpal’s:é z

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 mﬂuence

Sigatu i t
State of A 7 WAA ) \ g(
) ss.
County of \/(,\,WLA- )
/ . ,
SUBSCRIBED, SWORN TO AND ACKNOWLEDGED before me by Wi lman Futn Clavke , the principal,
and subscribed and sworn to before me by lﬁ v , the witness, this l l day of

‘/VV\JLV t S ZD i . My éomm:ssron Expires: % 17,201 4

(Witness)E\Personally Known (or) EProduced Identiﬁcafion .
If applicable, Type of Identification Produced: v (/

Oﬁucnal Seal
NOTARY PUBLIC
STATE OF ARIZONA

> County of Yuma
REANNON LAGUNAS VALENZUELA
My Commission Expnres December 12 2014




POWER OF ATTORNEY

KNOW ALL MEN BY THESE PRESENTS:

That I, \TA M E \g A/ m LM 9 f E D the undersigned principal, whose address is
Zé 5 Cons '2 { L B RD ﬂ E 8[ [ol.') FiA) &8s %f 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 | 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 specificaily 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 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 PRINCIPAL

1, J'A ME S /V 4 OL MS 7} D , the principal, sign my name to the foregoing power of attorney this Z ( 2
day of ﬂl\ A e "11 , 9 (&) / / , 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 [ sign it willingly, or willingly direct another to sign for me, that | 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 COHSM 5

Signature of Principal
ACKNOWLEDGMENT OF WITNESS

,ﬁ / epc 60 00D , the witness, sign my name to the foregoing power of attomey bemg,ﬁ;st duly
sworn and do declare to the undersigned authority that the principal signs and executes this instrument as his/her power of attorney and tharhe/shc sngns it wﬂlmgly, or

willingly directs another to sign for him/her, and that  in the presence and hearing of the principal, sign this power of attorney as witness to the pnncxpal’s siEmng,’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. R

Signature of Wlmess .
Sta.te Of A@ ‘ ZO/U ﬁ ) Lo |W._.)
) ss. B
County of A # P AZ- ) LJ
-~ .
SUBSCRIBED, SWORN TO AND ACKNOWLEDGED before me by < Ames &) Olms+¢d , the principal,
and subscribed and sworn to before me by I /! cne éc) ’x pp , the witness, this /O day of
Mupcet ,_ 2o ¢l . My Commission Expires: 7 Il - / / W
: (/ Notary Public

(Witness) | Personally Known (or) [ Produced Identification
if applicable, Type of Identification Produced:




POWER OF ATTORNEY

KNOW ALL MEN BY THESE PRESENTS:

That I, :E ussell €. \L)el‘s the undersigned principal, whose address is
Tayr: by this instrument, hereby constitute and appoint (1) CHARLES CLARK OR (2) JALAN
KORELL, whose addresses are: (1) 13825 E Fortuna Palms Place, Yuma, AZ 85367 OR (2) 86735 Road 23, Lin ngle, 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 requuslte and necessary to: This Power of

FURTHERMORE, I specifically authorize my above named Agent for:

Sign, seal, defiver 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 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 PRINCIPAL

I, :E usse M |II AT Jells , the principal, sign my name to the foregoing power of attorney this _Z_nJ._
day of M“;L 30141 5 and being first duly swomn, do declare to the undersigned authonty 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 [ execute it as my free and voluntary act for the purposes expressed in the
power of attomey and that I am cighteen years of age or older, of sound mind and under no constraint or undue influence,

Sign of Principal

ACKNOWLEDGMENT OF WITNESS

L_ PAD L. AT , the witness, sign my name to the foregoing power of attomey bemgﬁrst duly

sworn and do declare to the undersigned authority that the principal signs and executes this instrument as hisfher power of attorney and that he/she:signs it w:llingly, 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 pnnclpal ] sngnmgand
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. . !

N /umf ,C’}/ ’37/ /f‘dfff— N

Signamre_omer@ o A
State of WL{OM'.nq ) oo =
5 ! . ~ ) ss. o R
County of Go Shen. ) had
SUBSCRIBED, SWORN TO AND ACKNOWLEDGED before me by R ussell L. Wells , the principal,
and subscribed and swom to before me by ba vid L. N anse vy , the witness, this Z—ﬂ:“day of
Maceh , Aol . My Commission Explres
‘ Notnry Public
(Witness) B4 Personally Known (or) [] Produced Idennﬁcamn vortrosrirrsios s
If appllcable Type ot' Idennﬁcanon Pmduoed ' ‘ ? REBECCA EISENBARTH NOTARY PUBLIC
’ COUNTYOF - /fUath STATEOF
GOSHEN \ g WYOMING
3Bl Sonyspign Expires JU@ 32013




POWER OF ATTORNEY

KNOW ALL MEN BY THESE PRESENTS:

That 1, // A YLEE N E (/L/‘ UN Dc'f the undersigned principal, whose address is
20 fox 178 FridRamet. (Y 82342 vy tis insrumen, 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 [ were personally present to transact such business and perfonn every act requlsnte and necessary to: This Power of

FURTHERMORE, ! 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 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 PRINCIPAL

I ﬁ AVLEEN E. UWUNNETR , the principal, sign my name to the foregoing power of attorney this _gﬁ__ '
day of m Ara h‘ ,,-XQZ / , and being first duly swom, do declare to the undersigned authority that [ 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.

\ah Q foun £ (Jundeto

0 Signature of Principal

ACKNOWLEDGMENT OF WITNESS

L / \!l C.“-()(.A’S 1 «}\»LLST\ And , 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 [ in the presence and hearing of the principal, sign this power of attomey as witness to the pnnclpal S sngmng and
that to the best of my knowledge the principal is eighteen years of age or older, of sound mind and under no mnstrm@ence, . - .._>

}’XMG_\_

Signature of Witness -

State of \ADNQIDOW N X )

s ) ss. ’ .
County of/P\Q-\.Q‘—C.- ) SRR
SUBSCRIBED, SWORN TO AND ACKNOWLEDGED before me by V\e-.q\,eml\ . \Dwnslt r . the prifidipal,
and subscribed and sworn to before me by W NeNO \c\b -‘PC\.\'\ :A VLA , the witness, this ZZ day of
T oS ,__DO\\___. My Commission Expires: TYN\&u A YW 0N

/““""’“"“"‘:s« SO S Sttos
g N@yPuﬁ; .,,)n._..-.,..“ o ﬂ)

(Witness) &Personally Known (or) L] Produced Identification
If applicable, Type of Identification Produced:

T AR AN AN M NN ANNNASINNNL LoE5 NN
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RUN TIME:
Adm State:

04:34 PM
AZ

Serial Number: AZA
Total Case Acres:

Casetype
292006

Case Disp
CLOSED

Serial Number: AZA
Total Case Acres:

Casetype
380913

Case Disp
CLOSED

023186
0.010

029844
1.000

14

14

UNITED STATES DEPARTMENT OF INTERIOR
BUREAU OF LAND MANAGEMENT
GEOGRAPHIC REPORT WITH LAND
Sorted by Meridian Township Range

0040N

0040N

0180w Sect SurTyp SurNum Suff  Subdivision
035 FF 1 PART

0180w Sect SurTyp SurNum Suff Subdivision
035 ALIQ NE;

RUN DATE:

03/29/2012
Page 1 of 1

Act Pend

Act Pend



RUN TIME: 04:34 PM

Total Rows Returned: 2

DEPARTMENT OF INTERIOR
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 0040N 0180W 035, 14 0040N 0180W 999

Commodity =
Commodity Txt =

Pending Org =

Pend Org Decode =

NO WARRANTY IS MADE BY BLM FOR USE OF THE DATA

FOR PURPOSES NOT INTENDED BY BLM

RUN DATE:

03/29/2012
Page 1 of 1



AR 020756
RV

TOWNSHIP 4 NORTH RANGE 18 WEST OF THE GILA AND SALT RIVER MERIDIAN, ARIZONA

LA PAZ COUNTY
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