+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 8/2/2019

0O O

Box Number= AZ15191
00 0 O 0 0 A R

Claim Begin-End: AMC307665-AMC307673

1 Initial Receipt

AN 2151015 Amcsos00-avcsososs



UNITED STATES

Form 1370-4® . h
el 850 DEPARTMENT OF THE INTERIOR |
p 3 BUREAU OF LAND MANAGEMENT |
N ‘ c q - |
RECEIPT AND ACCOUNTING ADVICE Nno. 1641751 |
|
|
Subject:
Applicant: 1
Remitter: }
|
Assignor: . |
LEASE MANAGEMENT DAT : 7//4 /30 |
ANAGEM 'A  [CNew_ CJupDATE __ [JPAYMENT| Lae 1‘
ORIGINAL SERIAL NO. ASG. [ TYPE o B FUND SYMBOL ACRES/UNITS RATE =
AMOUNT ANV. DATE | EXP.DATE | BILLCYC| s/¢| DISTRICT | NEXT BILL | MISC. DATA Uof M ACTUAL UNITS _
!
ASSIGNMENT SERIAL NO. ASG. TYPE | ST. | CTY. FUND SYMBOL ACRES/UNITS RATE . .
-
AMOUNT ANV. DATE EXP.DATE |BILLCYC.| 8/c | DISTRICT | NEXT BILL | MISC. DATA U of M ACTUAL UNITS
APPLY REMITTANCE ;
ACTION FUND SYMBOL CTY. AMOUNT Remarks:
FILING FEE
RENTAL
UNEARNED
REFUND
TOTAL
AMOUNT DUE - BY: DATE:
L] Leasein Bserowz FOR MMS USE ONLY 4
3 Of Interest? BILTEE FOREST REFUGE
D Auto Escalates? Operating Rights? NUMBER ;
Auto Renew? Operator 0CS SECTION g g
Bond Filed? CODE

ACCOUNTING ADVICE COPY




WA

Form 1370—-4™ ..

UNITED STATES

ke e A \ DEPARTMENT OF THE INTERIOR
’ Sl BUREAU OF LAND MANAGEMENT ,
. S / a4 r 2 -, R
RECEIPT AND ACCOUNTING ADVICE NO. . b’f i t’";._]_ |
. - — ot ‘
/ |
Subject: : ] ‘
Applicant: {
|
Remitter: ‘
\
Assignor: TK
_— - — A / V4 9 ///j /o ‘
LEASE MANAGEMENT DATA — [ONgw ___ OJyPDATE __ OPAYMENT| & v /2ol Zoe  Covripo /1020 Frwrd
ORIGINAL SERIAL NO. ASG. TYPE ST CTY. FUND SYMBOL ACRES/UNITS RATE 1
: |
- -
\
AMOUNT ANV.DATE | EXP.DATE | BILLCYC.| S/¢| DISTRICT NEXT BILL | MISC. DATA Uof M ACTUAL UNITL]
|
|
ASSIGNMENT SERIAL NOS* ASG. TYPE || 8T/ | €TY. FUND SYMBOL ACRES/UNITS RATE |
’L ) :
AMOUNT ANV.DATE | ( EXR,DATE |BILLCYC.| s/c | DISTRICT | NEXTBILL | MISC. DATA Uof M ACTUAL UNITS _
JAARI AN : i
e A {
APPLY REMITTANCE gy
ACTION FUND SYMBOL CTY. AMOUNT Semavs:
FILING FEE
RENTAL
UNEARNED
REFUND
TOTAL
AMOUNT DUE . BY: DATE:
.
[ Leasein Eserow? FOR MMS USE ONLY !
[ kase Of Interest? BICLEE FOREST REFUGE i
D Auto Escalates? Operating Rights? NUMBER |
] Auto Renew? Oneraior 0CS SECTION i " ‘
Bond Filed” CODE

CASE FOLDER COPY



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 8/2/2019

NIRRT

Box Number= AZ15191
000 0 OO0 St

Claim Begin-End: AMC307665-AMC307673

2 Correspondence

||II||I| |“"| |I|I "I" ||I||| II |II| AZ15191-6 AMC304200-AMC308091



NO
DOCUMENTS
FOUND



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 8/2/2019

0O 0

Box Number= AZ15191
0O OO OO

Claim Begin-End: AMC307665-AMC307673

3 Transfers

WHRIIMAN  az1s1015  Amososz00-Amcsosos



NO
DOCUMENTS
~ FOUND



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 8/2/2019

AN A

Box Number= AZ15191

Y 0O 10 OO
Claim Begin-End: AMC307665-AMC307673

4 Annual Filings

MWHITNI 2151016 Avcaozzo0-amcsososs



P< %N (.—:5 /] q (.b'(«;E’

MAINTENANCE FEE PAYMENT = =
o = =
Claimant Name: gc’O /“6/’ ckt & ALRC, /7 AL % iﬁ
Address: 0. Loy 42y lesn tiside 87 56926 BLM 2 8 52
City: W ammp 4 State, A4 2 Zipp ¥3¢r% Stht;p g - "—"‘{rﬁ
Telephone: __ 5 2p - </87 — 2552 g < s
E-mail address: § o g
Signature: °- m
[J  Check here if this is a change of address.
LINE AMC COUNTY RECORDER
NO. |  MUMBER CLAIMISITENAME | DATA (If available) T | BNGT) 5EG
1 30465 | L ¢ Beqr o-5 | j5E | -4
2 130 %44 | LY le Bear (0-S1/aF V(1Y
3 309647 | &) He Fear -5 | 51y
48 |309545 | 2/ Je Bear vo-5 | 51 Vi1
5 307449 | 2 e Lea r (0-S | /5-F /0= 1F
6 | Fpw 0 | LiiHe Fea (05| /5 |04
17 Boggqgs | L. 714e Bear P W
8 PBomm | L /e e — 25 115 e -4
Xlo \ECS 72 | L. HLe Beac # e - -S| 15-£ n@/%suiz/
e . v
10 Blaa oo 13 v 7(11\6&“& on 814242299 (feo it M hed) 8/30[18 MFodq (adessen (e AMLZDZW}
(%
List additional claims on Form MCF114. Ae 792 No. of Claims*: x $155=
ENTERED AUG 2 9 2018 Check No: ____ [nit,
a - Wi / (7
3ureau of Land Management F Receipt No.: L,% ‘Q %7 (7// /
Arizona State Office For BLM Use Only
CW.Im.gov/iaz/

* 3155 per lode mining claim, mill site, or tunnel site; and $155 for each 20 acres R:‘z:;"d: I?lll;:l;(]) 113

or portion thereof for each placer mining claim.

This form is available trom the Arizona Geological Survey and may be reproduced.
Cwd
loﬂ )'.TUX f™MC 307673 8( 24 /(K f/a = Recf /{Lﬂqzﬂ/gz 7;,>
Added o g P42 T4,

Bf30(1g ¢ WL CESSEY 0 MACBON 7T — e 782 e
N?Eﬁ D A %2[}@(\/\(4‘;( 7(L73 A¢;482 shlnd



,» Receipt Page 1 of 1

United States Department of the Interior

Bureau of Land Management Receipt
DIV OF LANDS, MINRLS & ENERGY
ONE N CENTRAL AVE
PHOENIX, AZ 85004 -4427 No: 4247491

Phone: 602-417-9200

Transaction #: 4362963
Date of Transaction: 08/28/2018 e 7¥
| CUSTOMER: ENTERE
GEORGE E GARCIA v
PO BOX 412
MAMMOTH,AZ 85618-0412 US

LINE UNIT
p |;)TY DESCRIPTION REMARKS || porcg [TOTAL
LOCATABLE MINERALS / MINING CLAIMS-

1 l1.00[INOT NEW-UNADJUD,ONE AUTH NO. ONLY / MAINT _wa- I1385.00

“*IMINING CLAIM MONEY RECEIVED 2019/9 '

CASES: AMC307665/$1385.00
| TOTAL:] $1,385.00|
| PAYMENT INFORMATION |
EIOTE: Items will appear on credit card statement as "Bureau of Land Mgmt CO". |
1 AMOUNT:[[1385.00 [POSTMARKED:|[N/A |
| TYPE:|CREDIT CARD | RECEIVED:08/28/2018 |
NAME:|[GARCIA, GEORGE E
PO BOX 412
MAMMOTH AZ 85618-0412 US
| CARD NO:|[XXXXXXXXXXXX6492 || AUTH CODE:082415 |
NAME ON
CARD:|[PATRICIA GARCIA

[ SIGNATURE:|| |
| REMARKS |
[ Mol d ot St chrorsed 31,3357 $10% Shoay fc pme 301673 > K |

This receipt was generated by the automated BLM Collections and Billing System and is a paper representation ofa
portion of the official electronic record contained therein. §¢ 1\, \ )| Moma | ‘\;\(o’; i oo Sl ([ﬁ 424g27

o (@ Pmy Qrocessed on §(30(2e% for
fr~C 20761773, (4

https://ilmocop0ap933.blm.doi.net/cgibin/cbsp/zorder 8/28/2018



t Receipt Page 1 of 1

United States Department of the Interior

Bureau of Land Management Receipt
DIV OF LANDS, MINRLS & ENERGY
ONE N CENTRAL AVE
PHOENIX, AZ 85004 -4427 No: 4248272

Phone: 602-417-9200

Transaction #: 4363747
Date of Transaction: 08/29/2018

| CUSTOMER:

GEORGE E GARCIA
PO BOX 412
MAMMOTH,AZ 85618-0412 US

LINE UNIT
4 |QTY DESCRIPTION REMARKS| ;o1 [TOTAL
LOCATABLE MINERALS / MINING CLAIMS-

1 I11.00 [NOT NEW-UNADJUD,ONE AUTH NO. ONLY / nfa- —_—

“V IMINING CLAIM MONEY RECEIVED '

CASES: AMC307673/$10.00
TOTAL: $10.00
| PAYMENT INFORMATION |
|IjOTE: Items will appear on credit card statement as "Bureau of Land Mgmt CO". |
L AMOUNT:|[10.00 IPOSTMARKED:|IN/A |
| TYPE:|[CREDIT CARD | RECEIVED:08/29/2018 |
NAME:GARCIA, GEORGE E
PO BOX 412
MAMMOTH AZ 85618-0412 US
| CARD NO:|[XXXXXXXXXXXX6492 || AUTH CODE:p83311 |
NAME ON
CARD:[CEORGE E GARCIA

| SIGNATURE:| |
| REMARKS |
IGOES WITH RECEIPT #4247491/PREVIOUS SHORT $10 |

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 8/29/2018



2077005

MAINTENANCE FEE PAYMENT
Claimant Name: (;7(’/')// (/7 & = G/’?//’C’ s g = :
Address: /70, /T o <110 (e & pigh £2) 56 420) bl Oz &
City: _ X nmorAState: /3 2Zip: I56/5 lS)tZtl;p £ 5
Telephone: 57 J.»- /857 -R2¢F¥ 3 = 18
E-mail address: -3 > " ,~'§
' ’ \ DO
Signature: >, e - / it = = m
O  Check here if this is a change of address. > Co{l'l rfé
LINE AMC COUNTY RECORDER
NO. | NUMBER CLAIRVSHIE NAME DATA (If available) TR |3 B | /SRS
1 207265 L. HLe Sepe /05 | /5 -E\}-14
2 |507Ghe| LA Ly Sesr [OS|/5-E W79
3 \30Jee 7| L. Lewr (0-S| i5-E /)~ 14
4 207668 | £ - r7le e pf? /0-S|/S-E\7-1Y
s 130760 9L /L e JieGr /O )5-L1)/-74
6 |BOTbIp| LiVe Hean [0-S | 15-E|/)-14
7 301 | LA Hear 10 -sll5-E /-4
8 (307 72 | £, 7 LE Jear (0-5\/5- F Y-/
g " /7 - i W L
9 ?@ /6 73 L7 Zﬁ DORT /o -/5 ~F g, 4
10

List additional claims on Form MCF114.

Bureau of Land Management

Arizona State Office
www.blm.gov/az/

* $155 per lode mining claim, mill site, or tunnel site; and $155 for each 20 acres

No. of Claims*: CZ ' x $155 = /5(4)5

— . )
CheckNo:  /// = mit. /&L
Receipt No.: 4/ 747/]

For BLM Use Only

or portion thereof for each placer mining claim.

Form: MCF112
Revised July 2014

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

f

B (AN



Receipt Page 1 of 1

United States Department of the Interior

Bureau of Land Management
DIV OF LANDS, MINRLS & ENERGY
ONE N CENTRAL AVE
PHOENIX, AZ 85004 -4427 No: 3965949

Phone: 602-417-9200

Transaction #: 4075833
Date of Transaction: 08/30/2017

| CUSTOMER:
GEORGE E GARCIA

PO BOX 412
MAMMOTH,AZ 85618-0412 US

Receipt

LINE UNIT
4 QTY DESCRIPTION REMARKS PRICE TOTAL
LOCATABLE MINERALS / MINING CLAIMS-
1 1.00 NOT NEW-UNADJUD,ONE AUTH NO. ONLY /  |[2018 —n/a- 111395.00
7 [MINING CLAIM MONEY RECEIVED MAINT/9 )

CASES: AMC307665/$1395.00

TOTAL:|| $1,395.00

PAYMENT INFORMATION |

1| AMOUNT[[1395.00 |[POSTMARKED:|N/A ]
| TYPE:||CHECK | RECEIVED:|[08/30/2017 |

|

|  CHECKNO{1113

NAME:|GARCIA, GEORGE E
PO BOX 412
MAMMOTH AZ 85618-0412 US

| REMARKS |

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

https://ilmocop0ap933.blm.doi.net/cgibin/cbsp/zorder 8/30/2017



A . %
' 3070b5
MAINTENANCE FEE PAYMENT -
(Pt i £ = =
Claimant Name: é’U/Y/(O £ _ChAee/H- = &
. Mmoo o=
Address: 20 Sp i /2 (Zlesq // ﬂdoﬁdyﬂ&a) BLM = & N
D S ¢
City: L2222/ M s 14 State: A2 Zip: St:;p W ;,) il
ey S
Telephone: 5 20 457 -2453 ) > F'Wrg
E-mail address: — '5' - 5 ©
H . - p ¢ p e M
Signature:-, .77 coape 5 e > = 5
U Check here if this is a change of address. =N
LINE AMC COUNTY RECORDER
NO. |  NUMBER CLAM/SITE NAME DATA (If available) TWP | RNG | sEC

1 2ot | LrAHLle oo,

o0-5 | Jjs-E |//-1y

2 30064y |Li77le Begr

oS | /5F|/}-r¢

3 |27667 |Lctllee fyn,,

S /5 E k79

8 | 2ousy |2 B

S| 5-Fll

5 507669 / /// Z% ./jc;’(é/z/’

/0S5 | /5-E |/1-/4

6 | 307k 70 L(—Z‘L 70 /% Pt

(05 | /5 |\ /-/¢

1 Barery) |Li7e Bea,~

(0-S |ISE Yi/é

8 3o o | L. Hle Bepe

-8 WO E |k

9 132076 73 LAl Begr

10

[o-< |15 [ m!f,_&u}% |

List additional claims on Form MCF114.

Bureau of Land Management

No. of Claims*: _ & x$155= /BG5S
Check No: CA’ZD Init. FET2.
Receipt No.:  Z.£55 6

Arizona State Office For BLM Use Only
www.blm.gov/az/
* $155 per lode mining claim, mill site, or tunnel site; and $155 for each 20 acres ReF\‘/)i];::i: mgg‘;ﬁ

or portion thereof for each placer mining claim.

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



<+ . Receipt

United States Department of the Interior

Bureau of Land Management

DIV OF LANDS, MINRLS & ENERGY

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

Page 1 of 1

Receipt

3647950

Transaction #: 3751935
Date of Transaction: 08/31/2016

CUSTOMER:

GEORGE E GARCIA
PO BOX 412
MAMMOTH,AZ 85618-0412 US

LINE OTY

DESCRIPTION REMARKS

UNIT

PRICE TOTAL

1 1.00

LOCATABLE MINERALS / MINING CLAIMS-
NOT NEW-UNADJUD,ONE AUTHNO. ONLY / |[2017

MINING CLAIM MONEY RECEIVED MAINT/9
CASES: AMC307665/$1395.00

-n/a- || 1395.00

TOTAL:|| $1,395.00

Il

PAYMENT INFORMATION |

|NOTE: Items will appear on credit card statement as "Bureau of Land Mgmt CO". |
AMOUNT:{[1395.00 . [POSTMARKED:|N/A |

| TYPE:||CREDIT CARD | RECEIVED:[08/31/2016 |

NAME{{GARCIA, GEORGE E
PO BOX 412
MAMMOTH AZ 85618-0412 US

CARD NO:| XXXXXXXXXXXX6492

NAME ON

CARD: PATRICIA A GARCIA

| AUTH CODE:|095114 |

EXPIRES:{08/2018

SIGNATURE!|

REMARKS

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

http://ilmnirmOap301/cgibin/cbsp/zorder

8/31/2016



307665

MAINTENANCE FEE PAYMENT ~
Claimant Name: (5 €OFq C £ GA A A > - i‘
Address: ﬂ() Desx 22 (N esn Linda Dd ged20 BLM = & :
City:m AMpsth State:/iz Zip: 85@/ 4 SD:;p ~ :
Telephone: 5 i - Y¥ 7—2G 3 F A 5
E-mail address: ' :: T
Signature: gg g e I 4:_.;— ” ;\)
L Check here if this is a change of address. o
LINE AMC COUNTY RECORDER
NO. |  NUMBER SLAHISITE NANE DATA (If available) TWP | RNG | SEC
1 307665 | LiHe Segr o5 /54 |ji-1g
2 130744 | Litlte Beai 19-5 |/5-€ |Ji-19
3 207667 | L/ HLle Beaer to-S | ig-= - 74
4 1307668 | Litlc Beac 103 | - | 111
s 1207669 |Cittlc Bea (0-S |15-& |{1-1¥
o 307 70| LiHle Beg 16-S |15-£ |jl-jY
1 1307 71 |LittleBear 10-5 [ 15-g 1114
s |30 72 |Liftle Bea e [e=5 LW &-e|)t-1y
9 307¢ %93 L./f/( & Begy 10-5 |5 vy <
10

List additional claims on Form MCF114.

Bureau of Land Management
Arizona State Office

www.bim.gov/az/

No. of Claims*: q

Check No: 1O

hit. P& /2

x$155=_1 2025

Receipt No.: 857 63 55

For BLM Use Only

* $155 per lode mining claim, mill site, or tunnel site; and $155 for each 20 acres
or portion thereof for each placer mining claim.

B o e pe
N il

RN "B B o 5
“w B AT e ¥ i ’,y‘)

AUG 28 2015 ||

L N
A

Form: MCF112
Revised July 2014

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



. . Raeeipt Page 1 of 1

United States Department of the Interior
Bureau of Land Management
LANDS/RECREATION & PLANNING
ONE N CENTRAL AVE
PHOENIX, AZ 85004 -2203 No: 3378333

Phone: 602-417-9200

Receipt

Transaction #: 3476586
Date of Transaction: 08/27/2015

CUSTOMER:

GEORGE E GARCIA
PO BOX 412
MAMMOTH,AZ 85618-0412 US

LINE UNIT

4 QTY DESCRIPTION REMARKS PRICE TOTAL

LOCATABLE MINERALS / MINING CLAIMS-NOT NEW-UNADJUD,ONE
1 1.00 |AUTH NO. ONLY / MINING CLAIM MONEY RECEIVED
CASES: AMC307665/$1395.00

| TOTAL| $1,395.00]

2016

MAINT/9 -n/a- 1395.00

| PAYMENT INFORMATION |
I | AMOUNT:|[1395.00 [[ POSTMARKED:|[N/A |
|
|

l TYPE][CHECK Il RECEIVED:[08/27/2015
] CHECK NO¢{[1092
NAME|[GARCIA, GEORGE E

PO BOX 412
MAMMOTH AZ 85618-0412 US

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.

| REMARKS ]
|

http://ilmnirm0Oap301/cgibin/cbsp/zorder 8/27/2015



26 7065

!

MAINTENANCE FEE PAYMENT
Claimant Name: GﬁOF?C E Gf-\?,(‘,}v’* X = ,
Address: PO Boy 4(2 86Y¥r0 Mesali NO}R 'QC) BLM " : >
city:Mamm pth_ state: A27ip:_X5b | Date = f S‘,ES
Telephone: _ 50 - Yx7-26G8 3 Rtawp 3> wd EE;
E-mail address: _ > . ,\:\JE > F”*;l
Signature: =< . o S s 0 e = 9
(J Checkhere if this is a change of address. - o
m
LINE AMC COUNTY RECORDER
NO. | NUMBER CLAIMSITE RANE DATA (If available) TE | RNG - EG
1 13074665 |L. HLlc Bepe. (0-5 |15 Elliowy
&
2 |\ Tkl |Little Regv [0-S | I5-E| 1% 19
o
3 13076677 |Littte Bone jo-< |1S-E {1714
s 307668 |LiFLe Bear Io-s |J5-E | [
s |20 04 | £, 7 )e Bepr o-SlS-E|yery
s |307670 || [ <« Benr 10 -515-€ | j(4 9
7 |3072€ 7)1, e Benr 10 -S[15-E |l ¥ 1Y
8 |307672|L7 e esnl 0-SUS-E 1+ 1Y
o 3076773/, Hle Aern Jo -5l 16-E| [1+1¢
10 P
e
List additional claims on Form MCF114. No. of Claims: 2 x $H4Q = / ‘37§
Check No: (1 CL [nit. SCL
Bureau of Land Management Receipt No.: 3 /37 ¥ (7
For BLM Use Only

Arizona State Office
www.blm.gov/az/

Form: MCF112

Revised July 2009

This form is available from the Arizona Department of Mines and Mineral Resources and may be reproduced.




Receipt Page 1 of 1

United States Department of the Interior
Bureau of Land Management
LANDS/RECREATION & PLANNING
ONE N CENTRAL AVE
PHOENIX, AZ 85004 -2203 No: 3113989
' Phone: 602-417-9200 ‘

Transaction #: 3205720
Date of Transaction: 08/27/2014
| CUSTOMER:

GEORGE E GARCIA
PO BOX 412
MAMMOTH,AZ 85618-0412 US

Receipt

LINE |l 1y DESCRIPTION REMARKS P‘{ggg TOTAL

LOCATABLE MINERALS / MINING CLAIMS-
NOT NEW-UNADJUD,ONE AUTHNO. ONLY / |IMAINT (9) ~n/a- |1395.00
MINING CLAIM MONEY RECEIVED 2015 '
CASES: AMC307665/$1395.00

1 {/1.00

TOTAL:| $1,395.00

| . PAYMENT INFORMATION

|NOTE: Items will appear on credit card statement as "Bureau of Land Mgmt CO". J
1| AMOUNT!|{1395.00 IPOSTMARKED:|N/A B
| TYPE:||CREDIT CARD | RECEIVED:08/27/2014 |

NAME:||GARCIA, GEORGE E
PO BOX 412
MAMMOTH AZ 85618-0412 US

CARD NO:[[XXXXXXXXXXXX6330 AUTH CODE:|([102450 |

NAME ON
CARD:

I EXPIRES:|[03/2017
SIGNATURE||

GEORGE GARCIA

| 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://ilmnirm0Oap301/cgibin/cbsp/zorder 8/27/2014



e 307665

= 1Y
MAINTENANCE FEE PAYMENT _—
] &2
Claimant Name: (5corge Garcia s = 1
Address: /2 Lox 412 6420 glesalixds &’/ —_— <
City: 2l4mmoth_State: /72 Zip: 85618 Date 5 > D
Telephone: 524 - 497 - 29593 SEmp = ~
E-mail address: - S i
Signature:
(L Check here if this is a change of address.
LINE AMC COUNTY RECORDER
NO. |  NUMBER CLAIMISITE NAME DATA (If available) TWP | RNG | sEC

1\ 13074¢5 | L/ e Begr

0-S |/S-£ =>4

2 |I0 7864 L, H e Besy

L£0-5 /5L /- 14

3 [Bo%647 | L.+, Bep

JO-SII5-L2\l/¢ 1y

4 307 eey |L.Hle Bepr

231751 Vywi/

5 1307669 |/, A . Bea

9-5 ) 5L sy

6 307670 |4, 774 Beg

0-51/5-[2 | /5 14

730767 |/ Y= Bea r

(0-5 | I5E |yr 19

8 |30 72 |, e Bear

-S| /5-E 714

8 1307¢731L . #/e Bear

0-5 /5= Y7y

10

List additional claims on Form MCF114.

Sureau of Land Managem nN TERER

Arlzona State Office oy s
saw BIm GOV, \;".'.i (SR (k.uJ i

n

No.of Claims: 7 < §140-= /260

Check No: A 3 ?A g [nit.
Receipt No.: 88767

For BLM Use Only

o T P

Form: MCF112
Revised July 2009

This form is available from the Arizona Department of Mines and Mineral Resources and may be reproduced.



Receipt

= "United States Department of the Interior

Page 1 of 1

Bureau of Land Management Receipt
LANDS/RECREATION & PLANNING
ONE N CENTRAL AVE
PHOENIX, AZ 85004 -2203 No: 2868767
Phone: 602-417-9200
Transaction #: 2954730
Date of Transaction: 08/29/2013
| CUSTOMER:
GEORGE E GARCIA
PO BOX 412
MAMMOTH,AZ 85618-0412 US
LINE ’ UNIT
4 QTY" DESCRIPTION REMARKS || porcp "TOTAL
LOCATABLE MINERALS / MINING CLAIMS-
1 |11.00[[NOT NEW-UNADJUD,ONE AUTHNO. ONLY / [MAINT(9) || _ . | 156000
' IMINING CLAIM MONEY RECEIVED 2014 '
CASES: AMC307665/$1260.00
TOTAL:|[ $1,260.00
| PAYMENT INFORMATION |
1 AMOUNT:{[1260.00 [POSTMARKED:|N/A |
| TYPE:||CHECK | RECEIVED:{[08/29/2013

CHECK NO:|{2348

NAME:||GARCIA, GEORGE E
PO BOX 412
MAMMOTH AZ 85618-0412 US

| REMARKS

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

of the official electronic record contained therein.

http://cbs.blm.gov/cgibin/cbsp/zorder

8/29/2013



Ve FoT7ees

MAINTENANCE FEE PAYMENT
Claimant Name: gepr/ﬁ e /2 BRee o/ - -
Lo o
Address: /D) oy 42" Sbdisomiesaldiwh K - g 8 %
City: VZ’Z“Q ol et State:/d 2 Zip: Y32/45 Date _.% g“‘: \;,)
Telephone: _ A 20 - Y87 - 2983 Stamp X w ¥ -
W —
E-mail address: 5 ‘fj:f
A = 'y
Signature: cﬂ;‘”‘/ /‘/zﬂ’:w— 25" g =
(d  Check here if this is a change of address. LZ: u1 ;:‘
91
LINE AMC COUNTY RECORDER
NO. | NUMBER CLAIM/SITE NAME DATA (If available) TP | RNG |} SEC
/DS | /5E |frrivy

1 1307665 | [ i Hie Aear
2 P0O7¢66 L,/ e Bewr
3 Bo7667 |LiH)e Bowr
4 307668 | L, H)e Hea
5 02467 1,74 Rea
6 |F076 70 |Litle Bou o~
7 1307y 7 Vit le Beg
8 |3p7672 L iHle Bear
9 1307673 |Lite Renr

/0-S | /s~ E V)
/& 4

/0 -S|(6+E
/0-5 /s e WLy
10-5 (/4 & e 7Y
(0-S|(5-£ |//2 1Y
[0-S/8-[L |\ JrrY
10-51/5-E /iy
[0-6 /5 - |/¥ iy

10

No. of Claims: 7 x$140= /& ¢ 0.
Check No: !5/ Init. sSC

Receipt No.: ,{é l Zf'/(

For BLM Use Only

List additional claims on Form MCF114.

Bureau of Land Management
Arizona State Office
wvww.blm.gov/az/
/ /Lp | 72—
a9 /! Form: MCF112
Revised July 2009

ITEREDN INTG COMDBHITERD
!\ié wAse L&Il‘?geiﬂgz%ﬁa VYepHfthent of Mines and Mineral Resources and may be reproduced.
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United States Department of the Interior
Bureau of Land Management
LANDS/RECREATION & PLANNING
ONE N CENTRAL AVE
PHOENIX, AZ 85004 -2203 No: 2647010

Phone: 602-417-9200

Transa'gtion #: 2727782
Date of Transaction: 08/31/2012

Receipt

CUSTOMER:

GEORGE E GARCIA
PO BOX 412
MAMMOTH,AZ 85618-0412 US

LINE |1y DESCRIPTION REMARKS I}JRI\:E;B TOTAL

LOCATABLE MINERALS / MINING CLAIMS-NOT
NEW-UNADJUD,ONE AUTH NO. ONLY / MINING MAINT (9)
CLAIM MONEY RECEIVED 2013

CASES: AMC307665/$1260.00

1 1.00 -n/a- | 1260.00

TOTAL:[ $1,260.00

PAYMENT INFORMATION |

1| AMOUNT:[|1260.00 POSTMARKED:|[N/A |
|

|

| TYPE:{|CHECK RECEIVED:[[08/31/2012
| CHECK NO:[2181

NAME:||GARCIA, GEORGE E
PO BOX 412
MAMMOTH AZ 85618-0412 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.




A7y 207665

MAINTENANCE FEE PAYMENT = :

Claimant Name: z@/)/*o/’[ CAE7 — ?._.7

Address: 0, Boxe 202 2fpon s A . o 2

City: A 74 State.? Z Zip: S50/ Date - ‘“j

Telephone: 920 - /57 - 2953 Stamp - T e

E-mail address: = : j

Signature: : y'd %).,_ Cu 2

s

U  Check her€if this is a change of address.
LINE AMC COUNTY RECORDER
NO. | NUMBER i i & DATA (If available) e RN SEC
1 D bp5 | Lo g 19-5 | s s | fery
2 |ToTsie | L AU Gear LS 56 /oy
3 30767 | L, AL eeq 05 | /5-£ /ey
s woses |LHLE s o-5 lsg |7ew
5 o7z L e Bear 10-S 18- \ywrg
6 9/570 4/74//6) e v /p-5 18- Vre'?
1 B gy LI e Bevs fo-5 |16 | >

o y

8 30772 b\é/ZZLé Lrgro J0-5 | 15-0=|/1T 7Y
S JFo 77 f%@%é Tt e 0-5|/5p Wy
10

List additional claims on Form MCF114. No. of Claims: x $140 = /Qbo

Check No: 4,258/ [nit. JQ

Bureau of Land Management

Arizona State Office
www.blm.gov/az/

Receipt No.: | ;2 #2 Ao 6 -S/

For BLM Use Only

Form: MCF112

Revised July 2009

This form is available from the Arizona Department of Mines and Mineral Resources and may be reproduced.

sy AT



United States Department of the Interior

Bureau of Land Management Receipt
. LANDS/RECREATION & PLANNING
ONE N CENTRAL AVE
PHOENIX, AZ 85004 -2203 No: 2422065

]

Phone: 602-417-9200

Transaction #: 2497508
Date of Transaction: 08/31/2011

CUSTOMER:

GEORGE E GARCIA
PO BOX 412
MAMMOTH,AZ 85618-0412 US

LINE |l o1y DESCRIPTION REMARKS P‘{g& TOTAL

LOCATABLE MINERALS / MINING CLAIMS-NOT
NEW-UNADJUD,ONE AUTH NO. ONLY / MINING MAINT (9)
CLAIM MONEY RECEIVED 2012

CASES: AMC307665/$1260.00

1 1.00 -n/a- || 1260.00

TOTAL: $1,260.00

PAYMENT INFORMATION

L AMOUNT:|[1260.00 [POSTMARKED:|[N/A

| TYPE:||CHECK | RECEIVED:|[08/31/2011
| CHECK NO:||4258

NAME:|[GARCIA, GEORGE E
PO BOX 412
MAMMOTH AZ 85618-0412 US

| ———

| REMARKS |

| |

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




aml 307665

R
MAINTENANCE FEE PAYMENT =

O ~

— * o= o] =

Claimant Name:- éCQ[Fd & = e A %, : 2=
Ge o NSO
Address: _ 20 Apk 2 /L4 50 2 704 5 = J;'g]
City:r/‘Zr/g 0 i p 7h State: 4 7 Zip: _ & 5¢ g . '_\’J =m

—-—.{
Telephones @ ~ P Z AG 23 e s
ey

E-mail address: o = =

N =z o -n

Signature: _ Z: e r w5

i i

Q Check here if this is a change of address.

L’-'NE I AMC / CLAIM/SITE NAME l gffANJfasgggz)DER I TWPI RNG I SEC }

NO. NUMBER

[4 IJO'/ 668 | L) M) Begr

]/0—5 zs-r | ! I
J =g | i
= i L i
9-5 —£ _W-W Sew //’
List additional claims on Form MCF114 No. of Claims: ,__(-J XSPRS - /260, O

Check No: A_‘C_.C; it gfj:_;»g(;‘_w__-_

, o) N
Bureau of Land Management Receipt No : e C ) U‘
Arizona State Office For BLV  se Only

YWW az bim Jov

Form: MCF112
Revised July 2005

This form is available from the Arizona Department of Mines and Mineral Resources 3nd may be reproduced

ENTERED INTO COMPUTEFR "\SEP 1 7 2010



Receipt
. [ 4

-

United States Department of the Interior

Bureau of Land Management
LANDS/RECREATION & PLANNING

ONE N CENTRAL AVE
PHOENIX, AZ 85004 -2203
Phone:

Page 1 of 1

Receipt

No:

2202511

Transaction #: 2272444
Date of Transaction: 08/27/2010

ENTERED INTO COM/I?UTEH

CUSTOMER:||GEORGE E GARCIA

PO BOX 412
MAMMOTH,AZ 85618-0412 US

SEP 17 2010

LINE QTY

DESCRIPTION

REMARKS

UNIT
PRICE

TOTAL

1 1.00

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

CASES: AMC307665/$1260.00

2011 MAINT
©)

-n/a -

-
1260.00

TOTAL:

$1,260.00

PAYMENT INFORMATION

NOTE: Items will appear on credit card statement as "Bureau of Land Mgmt CO".

1

AMOUNT:[[1260.00

IPOSTMARKED:|[N/A

TYPE:[[CREDIT CARD

| RECEIVED:

08/27/2010

NAME:|[GARCIA, GEORGE E
PO BOX 412
MAMMOTH AZ 85618-0412 US

CARD NO: I XXXXXXXXXXXX5342

| AUTH CODE:

084114 |

NAME ON

CARD: PATRICIA A GARCIA

EXPIRES:||08/2010

SIGNATURE:||

REMARKS

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

http://cbs.blm.gov/cgibin/cbsp/zorder

8/27/2010



/' ’ \C) A 897665

Form 3830-2 UNITED STATES
(January 2000) DEPARTMENT OF THE INTERIOR
BUREAU OF LAND MANAGEMENT FORM APPROVED
MAINTENANCE FEE WAIVER CERTIFICATION OMB NO. 1004-0114
Expires: December 31, 2002
SEE INSTRUCTIONS ON REVERSE
1

- The undersigned have performed the assessment work required by law for each mining claim listed prior to filin

. The undersigned understand that if the assessment work obli

. This small miner waiver is filed for the assessment year beginning at noon on September 1,200 and ending at noon on September 1,20, 6.
- The undersigned and all related parties owned ten or fewer mining claims, mill, or tunnel sites lo

cated and maintained on Federal lands in the United
States of America on September 1,

g this waiver and understand that by
s waiver.

gation 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. )

filing this form; an affidavit of assessment work must be recorded by the December 30th following the filing of thi

. The undersigned understand that mill and tunnel sites may also be listed upon this waiver and be waived from payment of the maintenance fee; and that

a notice of intent to hold for these sites is required to be recorded by the December 30th immediately following the filing of this waiver.

- The undersigned understand and acknowledge that pursuant to 43 U.S.C. 1212 and 18 U.S.C. 1001; the filing or recording of a false, fictitious, or

fraudulent document with the Bureau of Land Management may result in a fine of up to $250,000, a prison term not to exceed five years, or both.

7. The mining claims, mill or tunnel sites for which this waiver from payment of the maintenance fees is requested are: .
: : s db o L RAODOO
CLAIM OR SITE NAME _— KT B LM RECORDATION SERIAL NUMBER
= /i/‘ Hle  [Leay sy 307008 e AH 6 1O
> Li /e Bedv  alge 307666 AUt JY 56 11
> Lt be dr gmMe 307 6é 7 PHC. Ry $6 15
A LitHle Beav yue 30348 5 AIMe qH5E /3
o Litrle [fedv guc 307667 AMe. 2456 14
b L4 e b DV gy JII7LE R 3074 AME. JFFTLE AL G
s Lifl]e LBe v pMe 307¢3a, L2 24 56 /6
. L e Besv puecs026l1a AMe. dys4 /7
% Lt /e Bear pHus 301672 AHC . Iy 56 /&
10. =]

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

xx s S

&s 2 / =P A
g ] s % l - v re e Ty -
C"’ e Ovg oo ARAY ¢ v . s d -

(Q¥ner's Name - Please Print) ZEl =~ (Owner' Y

,/')0 Dot Y 1 A 3 2

(Street or P.O. Box) ;
Nt o7 s = S5 6/8 ~
¥ (City) ~Sate) (Zip Code) 2 W
"""""""""""""""""""" (%]

' , ’ % o ,_,_5
Ve ho Pui/ / & ) 7,¢? yoS 7%/6/{) L2 £/ oo deia s

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

s W s e Ry

(Street or P.O. Box)

e So A= S5 705 ;
_____________ (_C-i_t_y_)_”_“_“___”_“"_(Stale) (Zip Code)

Ructrdd 6 Iy s Kool @(ﬁ g ﬂMK/K

(Owner's Name - Please Print)

PO OBax 18577

(Owner's Signature)- -

o

(Street or P.O. Box) \\}O’\“f‘ - R,B\Q\C (\/\[(L\vu\ 7(.\,\( AR
A, 4 =z $550.0 )

N
\ . C
(City) (State) (Zip Code) &eﬁ;—; (D(\A&, (i;uﬁ S}»Q\ -(‘L S\DQ{

(Continued on reverse)

.9 4a//o9



(Owner's Name - Please Print)

(Owner's Signature)

N (StreetorP.0-Box) ©y) Gute) .. (Zip Code)
(Owner's Name - Please Print) (Owner's Signature)
e Streetor P.O.Box) il Chy) State) . (Zip Code)
(Owner's Name - Please Print) (Owner's Signature)
. GueelorPO.Box) ! Ciy) Sae) ... (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-
28Kk of Title 30 of the United States Code; and the regulations thereunder (43
CFR Part 3830).

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

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

4. All claim and site names and Bureau of Land Management (BLM) serial
numbers must be listed for the mining claims, niill sites, and tunnel sites for
which the waiver is sought.

5. All owners of the mining claims, mill sites, and tunne! 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. 1f an agent is designated, a notarized designation of
agent, signed by alt of the claimants with proper address given, must be
submitted with this waiver.

7. This form must be filed no later than September 1st for the upcoming
assessment year in the BLM State Office where the mining claims or sites are
recorded, or the waiver cannot be granted by the BLM. (Example: to obtain a
waiver for the assessment year 2000, which begins at noon on September 1,
1999, you must qualify for and file for a waiver no later than September 1,
1999 in the proper BLM State Office).

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

9. Mill and tunnel sites may also be listed upon this waiver and be waived from
payment of the maintenance fee. A notice of intent 1o hold for these sites is
tequired 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(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 U.S.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 claimant(s) centification of waiver from
paying the maintenance fee 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 area of responsibility. (3) Information from the record and/or
the record will be transferred to the appropriate Federal, State, or local agency, or a
member of the public in response to a specific request for pertinent information.
(4) Information may aiso be provided lo the Department of Justice or in a
proceeding before a court or adjudicative body; or to Federal, State, local or
foreign agencies when needed for enforcement of civil or criminal codes or
applicable regulations concerning title rights upon the public land.

EFFECT OF NOT PROVIDING INFORMATION: Disclosure of this
information is required by 30 U.S.C. 28f and 43 CFR Pant 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 required maintenance fees will result in the waiver

I:ch% dzissz;llowed 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 coliected 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 U.S.C. 28f and the implementing regulations at 43 CFR 3830. A
response 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 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 8 minutes (0.133
hours) per response, including time to review instructions, gathering and
maintaining data, and completing and reviewing the form. Direct comments
regarding this burden cstimate, or any other aspect of this form, to the U.S.
Department of the Interior, Bureau of Land Management, (1004-0114) Bureau
Ciearance Officer (WO-630), Mail Stop 401 LS, 1849 C St., N.W.,Washington,
D.C. 20240.

'FOR OFFICIAL USE ONLY
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LY
A -
Form 3830-2 UNITED STATES
(January 2000) DEPARTMENT OF THE INTERIOR

BUREAU OF LAND MANAGEMENT
MAINTENANCE FEE WAIVER CERTIFICATION

/Y/‘;’ v P o

FORM APPROVED
OMB NO. 1004-0114
Expires: December 31, 2002

SEE INSTRUCTIONS ON REVERSE

1. This small miner waiver is filed for the assessment year beginning at noon on September 1,002 and ending at noon on September 1,20/ 6.
2. The undersigned and all related parties owned ten or fewer mining claims, mill, or tunnel sites located and maintained on Federal lands in the United

States 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

- LiH /e [Leav AEAH 6 (O

- LitHle  fRedr Aue 45 é 11

> L A~ be dr PHC. Ay 86 15

4 L. Hle Beoav AIMme d45 6 [3

> L tHle Ledyv Ame. 245t 14

6 Lidfle  Deor pae. 297744 21505
i Lt le Begr pPH=2. 24 $46 /¢

2 L e SBeor dMe. Jys4 /7

? P H e Bear AlC . Fy 56 /1§

10.

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

(heoreg & S oy, p

%pm e %&éxf;

(Q¥vner's Name - Please Print)

O Bor 412

(Street or P.O. Box)

M pwmolh A=

(City) ~ (State)

556/

(Zip Code) —

Ntche Pu //C’S fc“ y oS

= U 7 =Y (Owner' Sigfiature)

/&( /4/) /w@

(Owner's Name - Please Print)
745 W Cp lfie Malns

(Street or P.O. Box)

wl

cg 5 70 1

(Owner's Slg,naturc)

~ (City) (State) (Zip Code) o el
(Owner's Name - Please Print) (Owner's Si.gnaxurc)'v -
(Street or P.O. Box) \
SR K‘"i . )L_/\CJ Y\/\A-W\/ (=IO
(City) (State) (Zip Code) —2fss Dox LQ‘
< )

(Continued on reverse)

’X’ i e Y Z (@Y’ L\ ‘61}(3
4 )ot=g



(Owner's Name - Please Print)

(Owner's Signature)

(Street or P.O. Box)

e Breetor PO Box) ] ) Sute) . (Zip Code)
(Owner's Name - Please Print) (Owner's Signature)
e (Streetor P.O. Box) Sy Staie) (Zip Code)
(Owner's Name - Please Print) (Owner's Signature)
. Sweetor PO-Box) ] Cy) (Sate) (Zip Code) _
(Owner's Name - Please Print) (Owner's Signature)
(Street or P.O. Box) (City) - (State) (Zip Code)

. This certification is made under the provisions of § 1744 of Title 43 and § 28-
28k of Title 30 of the United States Code; and the regulations thereunder (43
CFR Part 3830).

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

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

. All claim and site names and Bureau of Land Management (BLM) serial
numbers must be listed for the mining claims, niill sites, and tunnel sites for
which the waiver is sought.

. All owners of the mining claims, mill sites, and tunne! 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 fiotarized designation of
agent, signed by all of the claimants with proper address given, must be
submitted with this waiver.

The Privacy Act of 1974, as amended, and the regulation in 43 CFR 2.48(d)
provide that you be furnished the following information in connection with the
information required by this centification of waiver from rental fees.

AUTHORITY: 30 U.S.C. 28-28k; 43 U.S.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 claimant(s) certification of waiver from
paying the maintenance fee 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 area of responsibility. (3) Information from the record and/or
the record will be transferred to the appropriate Federal, State, or local agency, or a
member of the public in response to a specific request for pertinent information.
(4) Information may also be provided to the Department of Justice or in a
proceeding before a court or adjudicative body; or to Federal, State, local or
foreign agencies when needed for enforcement of civil or criminal codes or
applicable regulations concerning title rights upon the public land.

EFFECT OF NOT PROVIDING INFORMATION: Disclosure of this
information is required by 30 U.S.C. 28f and 43 CFR Pan 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 required maintenance fees will result in the waiver

llajeisn% dzigqllowed and the mining claims subject to forfeiture by BLM under 30
.S.C. 28i.

INSTRUCTIONS

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

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

NOTICE/BURDEN HOURS STATEMENT

The Paperwork Reduction Act of 1995 requires us to inform you that:

This information is being collected 1o 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 U.S.C. 28f and the implementing regulations at 43 CFR 3830. A
response 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 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 8 minutes (0.133
hours) per response, including time to review instructions, gathering and
maintaining data, and completing and reviewing the form. Direct comments
regarding this burden estimate, or any other aspect of this form, to the U.S.
Department of the Interior, Bureau of Land Management, (1004-0114) Bureau
Clearance Officer (WO0-630), Mail Stop 401 LS, 1849 C St., N.W.,Washington,
D.C. 20240.

FOH OFFICIAL USE ONLY
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Run Date: 07/13/2009 02:49 PM

DEPARTMENT OF THE INTERIOR

BUREAU OF LAND MANAGEMENT
MINING CLAIMS

MC Customer Information - WITH Ledaal Description
ACTIVE, CLOSED CLAIMS

Page 2 of 2

GARCIA GEORGE E

BOX 412

MAMMOTH. AZ 85618

Serial No

AMC307665

AMC— 66

AMC307667

AMC307668

AMC307669

AMC307670

AMC307671

AMC307672
AMC307673

Claim Name/Number

LTL BEAR

LTL BEAR

LTL BEAR

LTL BEAR

LTL BEAR

LTL BEAR

LTL BEAR

LTL BEAR
LTL BEAR

AMC 245610

AMC245611

AMC245612

AMC245613

AMC245614

245616

AMC245617

245618
297765

INT-REL:

County
PINAL

PINAL
PINAL
PINAL
PINAL
PINAL
PINAL
PINAL
PINAL
PINAL
PINAL
PINAL
PINAL

CLATMANT

L A A - - A - |

Claim Type
LODE CLAIM

LODE CLAIM
LODE CLAIM
LODE CLAIM
LODE CLAIM
LODE CLAIM
LODE CLAIM
LODE CLAIM
LODE CLAIM
LODE CLAIM
LODE CLAIM
LODE CLAIM
LODE CLAIM

Naeho Bat

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

CUSTOMER ID:

Mc Loc Dt
0770271990

07/02/1990
07/02/1990
07/02/1990
0770271990
07/02/1990
0770271990
07/02/1990
07/02/1990
07/02/1990
07/02/1990
07/02/1990
07/02/1990

A
~ QM Amady —

é—. G@[/C( &

Mr Twn Rng Sec

14

25734

0100s
0100s
0100s
0100s
0100s
0100s
0100s
0100s
0100s
0100s
0100s
0100s
0100s

0150E
0150E
0150E
0150E
0150E
0150E
0150E
0150E
0150E
0150E
0150E
0150E
0150E

011
014
011
014
011
014
011
014
011
011
011
011
011

Subdivigion
SW

NwW
SW
NW
SW
Nw
SW
Nw
SW
SW
SW
NW SW
Sw
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‘ OFFICIAL RECORDS OF
I A I (T AT PINAL COUNTY RECORDER
GEORGE E GARCIA LAURA DEAN-LYTLE

PO BOX 412
MAMMOTH, AZ 85618 DATE/TIME: 07/13/09 0903

W Check here is this is a change of address. FEE:

$18.00
_ PAGES: 2
Telephone: FEE NUMBER: 2009-070202
E-mail address:
oo
AFFIDAVIT OF PERFORMANCE OF ANNUAL WORK = 5 -
Ce &)
pf ; IE: : R
1. State of Arizona, County of v/ / A//Q/ ss: | BLM S Lk
. 5 : Date f o :
2.1(Name)__A=orie £ (opre, s Stemp >
- - |
3. Reside at (Address) /C’ JLOx <’/ ) ~ " =
2% = -
> W O

city /Tt 2107 %

State ;&Z_Zip g5 K/ 2 being duly sworn, depose and say that | am a citizen of the United States, more than

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

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

. D i
4. Owner's name and address (If not shown in Items 1-3 above). g =D Vj = /, 6 o r < A
c
g £ - ) )
Vids) Bos 8221220 Oy AL, Tos E5G 15

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; ;‘@/ YA /

County ',/) S U A 7

Yy o

County, Arizona.

: COUNTY RECORDER
Line T CLAIMSITE NAME | 0 ablo) TWP | RNG | SEC
, - 0 .S
Al Lossere | f #)e Beor s | 5E | priy
AME L2 iwst i L #le B /05 US=E Ll 4 1y
AMC 3 31D (L H) e b e (05 | )g-E |/ 4]
Awe s \ogsb/3 | L i) Benr 6§ | [S-£ | 4yl /)
AUS s g St i |4 je 8 Eav s | igr]|
AME e byrzgs L, (T1= LeAr /® 5 |4S-E 1
TwWo, e SE L’ - ’
Duc- 30UES - 05 ISE I+l M. 207887 . 705 /5 E REorm: MCEIeS
f— 76&6‘? /759 //5{: Vs = = MENNREESo S (L N Pugelof2 /
AMC ¢ . g 78¢ , - " - s Wl
ﬁwc 307726:5/ o e A% BEREREREE 103 158 A Wi =7 Ve
et 5 0 15z {/
Me 307ce 7 ! , . /
qde 497505 o1 30THTO. o 5 I5F S . 7 BIOC Ly LRB.000
,. ’ SN i e Dear



AFFIDAVIT OF PERFORMANCE OF ANNUAL WORK - page 2

2z 3
o - b 3
BLM T = =
Date = = ('_)‘(;)'
Stamp T o :ﬁ.l
P <
2 v 13
=] W sl
> =iH
dye |7_lan 5 /6 |4 (41 /€ Besr (65 | sk | (e
Agel8 |duS6IT|Li A /e Besrv (05 | (5 g | )1
suc |9 a456 /8| L Hle besy Jo -5 | s-F /Vu/k/ 56«/1,/7,
10

6. That between the dates starting at 12 o’clock noon on September 1, 20 ¢ 7 and ending at 12 o’clock noon on
September 1,20 po _ atleast $ 7716 (<@ dollars worth of work and improvements were done and performed

upon said cIalm( ) 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:

(feorjf //EGL/»YC,'/? %/5’//?#

eV u 1qD
8. That the work and improvements performed were: <J &/ ¢ A 008 /%a vy 2069 // Jr pj

75"/9/ K vy = gF /"/A’/f'M/’eV H s

7:‘)/ f/)’/—%a()/fc,f ‘//ﬂ,ero
9. Dated” ) -y { Signature: /%f ;f/
SUBSCRIBED AND SWORN,JO before me, a Notary Public, this 9 day of ‘ ‘ 20 u® q -
4«401"4@ 2 arclid (& ) ROSEH ;i};i,fif“'\/:-‘
v

NOTARY PUBLIC - State of Arizona
PINAL Cf JU'\HV

Notary Pubtc I U4 /11 022y, an | STy conn e 0z 0. 2012
My Commission Expires XQQCZW 50 227/ o

No. of Claims: & x $10=
Bureau of Land Management

Arizona State Office Check No.: Init.
www.az.blm.gov

Receipt No.:

For BLM Use Only

Form: MCF108
Revised Jan. 2006
Page 2 of 2
This form is available from the Arizona Department of Mines & Mineral Resources and may be reproduced



Py

NAME :
RECEIPT NO:
FEE NO:
RECEIPT FOR

RECORDINGS

CNTY SURCHG:
ASSR SURCHG:

ST SURCHG

VOTER SERV :

PAID CASH

PAID CHARGE:

TOTAL PAID

GEORGE E GARCIA
2009-070980 DATE: 07/13/09
2009-070202

FEES PAID FOR THE FOLLOWING:

5.00 COPIES 0.00
4.00 OTHER 0.00
4.00 ACCT REC: 0.00
5.00 SEARCHES: 0.00
0.00 OVERPAY 0.00
18.00 PAID CHK: 0.00
0.00

18.00 REFUND : 0.00

Pinal County Recorder, P.O. Box 848, Florence, AZ 85232-0848, (520) 866-6830

DATE/TIME: 07/13/09 0903
FEE: $18.00
PAGES: 2
FEE NUMBER: 2009-070202

GRANTOR GARCIA, GEORGE E
GRANTEE LITTEL BEAR

AFFIDAVIT OF LABOR

GEORGE E GARCIA

OFFICIAL RECORDS OF
PINAL COUNTY RECORDER
LAURA DEAN-LYTLE
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Y 'DEPARTMENT OF THE INTERIC ..
' BUREAU OF LAND MANAGEMEN |
MINING CLAIMS
MC Customer Information - With OUT Legal Description

ACTIVE, CLOSED CLAIMS
Run Date: 07/22/2009 09:50 AM Page 1 of 3

AMADO RICHARD INT-REL: CLAIMANT CUSTOMER ID: 2225
627 E LINDEN

TUCSON, AZ 85705

Serial No Claim Name/Number County Disposition Int Rel
AMC297757 LITTLE BEAR PINAL CLOSED CLAIMANT
AMC297758 LITTLE BEAR PINAL CLOSED CLAIMANT
AMC297759 LITTLE BEAR PINAL CLOSED CLAIMANT
AMC297760 LITTLE BEAR PINAL CLOSED CLAIMANT
AMC297761 LITTLE BEAR PINAL CLOSED CLAIMANT
AMC297762 LITTLE BEAR PINAL CLOSED CLAIMANT
AMC297763 LITTLE BEAR PINAL CLOSED CLAIMANT
AMC297764 LITTLE BEAR PINAL CLOSED CLATIMANT
AMC297765 LITTLE BEAR PINAL CLOSED CLATIMANT

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



DEPARTMENT OF THE INTERI&!

UREAU OF LAND MANAGEM
MINING CLAIMS

MC Customer Information - With OUT Legal Description

Run Date: 07/22/2009 09:50 AM

ACTIVE, CLOSED CLAIMS

Page 2 of 3

AMADO RICHARD
BOX 2879

GLOBE,

Serial No

AMC87812
AMC87813
AMC87814
AMC87815
AMC87816
AMC87817
AMC87818
AMC87819
AMC87820
AMC87821
AMC87822
AMC87823
AMC227242
AMC227243
AMC227244
AMC227245
AMC227246
AMC227247
AMC227248
AMC227249
AMC233096
AMC273111
AMC273112
AMC273113
AMC273114
AMC273339
AMC273340
AMC273341

AMC273342

AZ 85502

Claim Name/Number

CEDAR #1
CEDAR #2
PERALTA #1
PERALTA #2
WALZER #1
WALZER #2
WALZER #3
WALZER #4
WALZER #5
WALZER #6
WALZER #7
WALZER #8
SILVER STREAK
SILVER STREAK
SILVER STREAK
SILVER STREAK
SILVER STREAK
SILVER STREAK
SILVER STREAK
SILVER STREAK
PUNTERA
SILVER STREAK
SILVER STREAK
SILVER STREAK
SILVER STREAK
SILVER STREAK
SILVER STREAK
SILVER STREAK

SILVER STREAK

#33
#34
#35
#36
#37
#38
#39
#42

31
32
49
50
31
32
49
50

INT-REL: CLAIMANT

County

GILA
GILA
GILA
GILA
GILA
GILA
GILA
GILA
GILA
GILA
GILA
GILA
GILA
GILA
GILA
GILA
GILA
GILA
GILA
GILA
GILA
GILA
GILA
GILA
GILA
GILA
GILA
GILA

GILA

Disposition
CLOSED
CLOSED
CLOSED
CLOSED
CLOSED
CLOSED
CLOSED
CLOSED
CLOSED
CLOSED
CLOSED
CLOSED
CLOSED
CLOSED
CLOSED
CLOSED
CLOSED
CLOSED
CLOSED
CLOSED
CLOSED
CLOSED
CLOSED
CLOSED
CLOSED
CLOSED
CLOSED
CLOSED

CLOSED

NO WARRANTY IS MADE BY BLM FOR USE OF THE DATA

FOR PURPOSES NOT INTENDED BY BLM.

CUSTOMER ID: 2226

Int Rel

CLAIMANT
CLAIMANT
CLAIMANT
CLAIMANT
CLATIMANT
CLAIMANT
CLATMANT
CLAIMANT
CLAIMANT
CLAIMANT
CLATMANT
CLAIMANT
CLATMANT
CLAIMANT
CLATMANT
CLAIMANT
CLAIMANT
CLAIMANT
CLAIMANT
CLAIMANT
CLAIMANT
CLAIMANT
CLAIMANT
CLAIMANT
CLAIMANT
CLAIMANT
CLAIMANT
CLAIMANT

CLAIMANT



Run Date: 07/22/2009 09:50 AM

DEPARTMENT OF THE INTERIO#
BUREAU OF LAND MANAGEMEN |

MINING CLAIMS

MC Customer Information - With OUT Legal Description

ACTIVE, CLOSED CLAIMS

Page 3 of 3

AMADO RICHARD G

BOX 2879

GLOBE, AZ 85502

Serial No

AMC249597
AMC249598
AMC307665
AMC307666
AMC307667

[\ AMC307668

‘f\\AMC3o7669
AMC307670
AMC307671
AMC307672
AMC307673

’ // AMC326745

AMC326747
AMC355385
AMC355386

) AMC355387

AMC355387

AMC355388

Claim Name/Number

CEDAR AMC87812

CEDAR AMC87813

LTL BEAR

LTL BEAR

LTL BEAR

LTL BEAR

LTL BEAR

LTL BEAR

LTL BEAR

LTL BEAR

LTL BEAR

FRACTION

FRACTION

AMC 245610
AMC245611
AMC245612
AMC245613
AMC245614
245616
AMC245617
245618
297765

#1

#3

HORSE FLESH

BLACK BEAUTY

SLEEPING

SLEEPING

BEAUTY

BEAUTY

WEDGE SLIVER

INT-REL: CLAIMANT

County
GILA
GILA
PINAL
PINAL
PINAL
PINAL
PINAL
PINAL
PINAL
PINAL
PINAL
GILA
GILA
GILA
GILA
PINAL
GILA

GILA

Disposition
CLOSED
CLOSED
ACTIVE
ACTIVE
ACTIVE
ACTIVE
ACTIVE
ACTIVE
ACTIVE
ACTIVE
ACTIVE
ACTIVE
CLOSED
ACTIVE
ACTIVE
ACTIVE
ACTIVE

ACTIVE

NO WARRANTY IS MADE BY BLM FOR USE OF THE DATA

FOR PURPOSES NOT INTENDED BY BLM.

CUSTOMER ID: 2229

Int Rel

CLAIMANT
CLAIMANT
CLATMANT
CLAIMANT
CLAIMANT
CLAIMANT
CLAIMANT
CLAIMANT
CLAIMANT
CLAIMANT
CLAIMANT
CLAIMANT
CLAIMANT
CLAIMANT
CLAIMANT
CLATIMANT
CLAIMANT

CLATIMANT
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When Recorded Return Document to:

L Check here is this is a change of address.
Telephone:

E-mail address:

AFFIDAVIT OF PERFORMANCE OF ANNUAL WORK

1. State of Arizona, County of ‘/p/ M2 / Ss: | BLM
- ' ‘ Date
2.1(Name)__ = org e E Gere'p Stamp

3. Reside at (Address) 0. LOX ) D

City.ﬁi’i/ﬁ 207 Y County ,//9/'.(/4/

State ﬂZ_Zip ) 4/ 2 being duly sworn, depose and say that | am a citizen of the United States, more than
eighteen years of age, and that all of the facts set forth in this affidavit, subject to the provisions and penalties of 18
U.S.C. 1001 pertaining to the filing of false, fictitious, or fraudulent statements with the United States, are true and

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

4. Owner’s name and address (If not shown in items 1-3 above). _ (te o» rj e £ vﬂ/’ <o '/7’
4z ﬁcgf H1Z A7 g% 297 g [ AV zo1 4 L s Y

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

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

(optional) Mining District; /ﬂ/w:,ce/é ) County, Arizona.
I;\;r;e NOMEER | CLAIMISITE NAME SS}JA\‘(T,;' a'j:gg':)':’ER - TWP | RNG | sec

oy A - o
Lpyels g s |/ #)e Geor & |50 | i)y

B0766
A¥e | 2 == i fle pepv 05 | AF |y
ANC |3 %wmc VAV e (05 | )skE i 44y
Ae |, %ﬁ% Li]e Besr /0 8 st | apssy
AU |5 LiH [e &5 Env ns L igxE | )l
AME | g %ﬂé L T/ Beqr /8 5145 -E | g
e

Form: MCF108
Wacne oy e Revised Jan, 2006
Page 1 of 2

e ot)12o



AFFIDAVIT OF PERFORMANCE OF ANNUAL WORK - page 2

Date L = .
Stamp l{.; '
|
—
S
(9% e ;
— T g
2076 /0 . =
bye |1 (gt Litf e Bepr oS | kP 1t
307 \ , ’
Aiye | 8 Q#{ L) /f,/lﬂ b esrv /0—5 e e i

3076
- 2\ ) # ) Sl e /
Hpc |9 /e Besy /o 1$-F Jm‘[:_{,* Sw )

10

6. That between the dates starting at 12 o’clock noon on September 1,20 ¢ 7 and ending at 12 o’clock noon on
September 1, 20 po__ atleast $ 7(7’/5, Ao 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 {escribed herein:
Ge orj'«:‘ = J.AYC.'/‘? £ AN ew
8. That the work and improvements performed were: J e A g0 8 ,/[,,a‘ P 2089 / / 7)—/ }Jp > §
Tots) Hrs = Bl a? WL per Hk
To79/ [LAxpeW Ses=f 790, a0

9. Dated” ) ~Fpp I Signature: ﬁ}' 46:——/‘\
SUB7{3RIBED AND éWOR O before me, a Notary Public, this day.of .

By: lﬂ—ebrﬁé ,dVC/d/
Notary Public KWWU’#M W
My Commission Expires /QQC@MU 501 23 [/ -

No. of Claims: 2 x $10 =

oot TEG
INOTARY PLBLIL - siute UT Anuits 1

. ‘@g PINAL COUNTY
“'W vy Come. Expires Dec. 30, 2012

o i

Bureau of Land Management Check No.: Init
Arizona State Office N =T
www.az. blm.gov Receipt No.:

For BLM Use Only

Form: MCF108
Revised Jan. 2006
Page 2 of 2

This form is available from the Arizona Department of Mines & Mineral Resources and may be reproduced.



United States Department of the Interior .
Bureau of Land Management Receipt
BUSINESS & SUPPORT SVCS DIV
ONE N CENTRAL AVE SUITE 800
PHOENIX, AZ 85004 -4427 No: 1953468
Phone: (602) 417-9200

Transaction #: 2017057
Date of Transaction: 07/08/2009

CUSTOMER:||GEORGE E GARCIA
PO BOX 412
MAMMOTH,AZ 85618-0412 US

LINE UNIT
y |QTY DESCRIPTION REMARKS|| porcp [TOTAL
LOCATABLE MINERALS / MINING CLAIMS-NOT

P 1-99 lcAM MONEY RECEIVED
CASES: AMC245610/$90.00

TOTAL: $90.00

PAYMENT INFORMATION |

1| AMOUNT:|90.00 [POSTMARKED:|[07/02/2009 |

| TYPE:|[CHECK | RECEIVED:|[07/07/2009 |

| CHECK NO:|4046 |

NAME:||GARCIA, GEORGE E
86420 E MESA LINDA RD
MAMMOTH AZ 85618-0412 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.

NEW-UNADJUD,ONE AUTH NO. ONLY / MINING POL - n/a- 90.00



Me 3670065~

. &

»

01

H,

MAINTENANCE FEE PAYMENT

\/
A

-~ . .
Claimant Name: _(-. ("’/’)/3} el i C/ﬁ’lf ¢, 9
Address: #2102

» ) . . . BLM

City: A dn 2 VA State: 42 2Zip: TS5 18 Date
Telephone: _ 520 -8 7- 29 5 5 Stamp
E-mail address:
Signature:
O Check here if this is a change of address.

LIYY )

NO

v

COUNTY RECORDER ™P | RNG | SEC

LINE AMC
NO. | NUMBER CLAIM/SITE NAME DATA (If available)

1\ | 765 | A #le Boar /-F
2 Fp 7¢ég
3 |50 7647
4|30 7S
5 707467
6 |76 70

7 : 3)0 74 7/ 5 u“ﬂ‘
o lzon 7] ENTEREDN

[1X(R
~ 17 700y
o | uyz SEP \

10
No. of Claims: EZ x$125= ggtgfz 00

List additional claims on Form MCF114.
-~ Check No: Init

Bureau of Land Management Receipt No.: //7/7 LZ/‘ l/ 7
Arizona State Office For BLM Use Only

www.az.bim.gov
, ' Y Form: MCF112
é/) eck MNo. Ao 7& }/*"{ 3 gd@ Revised July 2005

This form is available from the Arizona Department of Mines and Mineral Resources and may be reproduced.

CASH Bps 28

en CONPUTER
Y/ ST




e nk

United States Department of the Interior
Bureau of Land Management

BUSINESS & SUPPORT SVCS DIV

ONE N CENTRAL AVE SUITE 800
PHOENIX, AZ 85004 -4427
Phone: (602) 417-9200

No:

Receipt

1774047

Transaction #: 1831787
Date of Transaction: 08/28/2008

CUSTOMER:

GEORGE E GARCIA
BOX 412
MAMMOTH,AZ 85618

LINE QTY

DESCRIPTION

; UNIT
REMARKS PRICE TOTAL

1 1.00

LOCATABLE MINERALS / MINING CLAIMS-NOT
NEW-UNADJUD,ONE AUTH NO. ONLY / MINING
CLAIM MONEY RECEIVED (455)

CASES: AMC307665/$1125.00

MAINT 2009

-n/a- | 1125.00
©)

TOTAL: $1,125.00

PAYMENT INFORMATION

AMOUNT:[[$325.00

[POSTMARKED:|IN/A |

TYPE:||CASH

|| RECEIVED:[|08/28/2008

NAME:

GARCIA, GEORGE E
BOX 412
MAMMOTH AZ 85618

AMOUNT:

$800.00

[POSTMARKED:|[N/A

TYPE:|[CHECK

| RECEIVED:[[08/28/2008

CHECK NO:|[2096

NAME:

GARCIA, GEORGE E
BOX 412
MAMMOTH AZ 85618

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.



" P\ML507 bs

we)
MAINTENANCE FEE PAYMENT s
© Cos .
Claimant Name: 6160 rage [ GQ rce;a g = :
Address: /A7) /‘30,[ /6//,? BLM : W ?SL:
City: ﬁZQ}ﬂ/ﬁo’f/\ State: /5 2Zip: _J. 56/;// Date ;-;3 1) m é’
Telephone: S22 487 -265 3 Stamp Z w 3
E-mail addres_s: ; > o an)
Signaturez_@;% & @,.o_’\
Q Cheé(here if this is a change of address.
LINE AMC COUNTY RECORDER
NO. | NUMBER CLAIRUSITE NANE DATA (If available) TWP | RNG | SEC
1\ \Jomés |Lile LBy [-F
2 |[f076é¢
3 0747
4 o768
5 paey
6 O 7D
T B 7
8 | Ple2
s Ba7Ze 73
10

List additional claims on Form MCF114.

Bureau of Land Management
Arizona State Office

www.az.blm.gov

No. of Claims: 3 x $125 = 4425. o
Check No: L 07  hit. =53

Receipt No.: /5/ G44
For BLM Use Only

Form: MCF112
Revised July 2005

This form is available from the Arizona Department of Mines and Mineral Resources and may be reproduced.



United States Depamsment of the Interior

J Bureau of Latili"™Management Receipt
BUSINESS & SUPPORT SVCS DIV
ONE N CENTRAL AVE SUITE 800
PHOENIX, AZ 85004 -4427 No: 1519444
Phone: (602) 417-9200
P JOL L1 7007
Transaction #: 15.70100 ENT@REﬁ P ekl o ‘ v
Date of Transaction: 07/03/2007 LRCyY iNT
CUSTOMER:[[GEORGE GARCIA JUL 11 2007 00
P.O. BOX 412
MAMMOTH,AZ 85618
LINE UNIT
g |QTY DESCRIPTION REMARKS | porep |[[TOTAL
LOCATABLE MINERALS / MINING CLAIMS-NOT NEW-
1 Il1.00 [UNADIUD,ONE AUTH NO. ONLY / MINING CLAIM MAINT 2008 | . |l1125.00
" |IMONEY RECEIVED (455) 9) '
CASES: AMC307665/$1125.00
TOTAL: $1,125.00
PAYMENT INFORMATION |
1| AMOUNT:|[$1,125.00 |[POSTMARKED:|[N/A |
| TYPE:||CHECK | RECEIVED:|07/03/2007 |

| CHECK NO:{{2007

NAME:||GARCIA,
P.O. BOX 412
MAMMOTH AZ 85618

| 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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e AN BoT1e6S
N L AMC, 20
MAINTENANCE FEE PAYMENT

Vi

J

Claimant Name: ..« ra cj é{“
Address: ) e w
= -
City: /4 gﬁgﬂfﬂ State: /_2 2ip: SGr 8 o g x
Telephone: 5 /) - </Y/ 295 3 | = = T
pr s o} N~
E-mail address: — = gy PO
< o .-:4 Lot
Slgnaturem )’/ i Fn.,r{;
Q Check here if thls is a change of address. g‘ U == —-‘
=
= -
LINE AMC COUNTY RECORDER — [ o —’
LNO NUMBER CLAIM/SITE NAME ,DATA (If available) TWP | RNG ’ SEC
L

/5/,4/( /..'.5)(1’7/‘ / ol dl ,

0 lbp T

S

l 30 7¢£4
L 2 Tég D

L SO7g LS

N

w

S

6]
f
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B
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ez,
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o
!
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|
L 04l S 1[
!
I
73 |

PR ]

List additional claims on Form MCF114. No. of Claims: ,_H_?__ ___xS8I125 - / /;?__é:co
Check No: //QQ_— ~Init. _\?6_~~ B

Bureau of Land Management Reeeipt No.: /3 %%Q%&

Arizona State Office For BLM Use Only

MWW az blm jov

Form: MCF112
Revised July 2005
may be reproduced

RE A[12]o6

This form is available from the Arizona Department of Mines and Mineral Resources and



o ¥

United States Department of the Interior

Bureau of Land Management
BUSINESS & SUPPORT SVCS DIV
ONE N CENTRAL AVE
PHOENIX, AZ 85004 -2203
Phone: (602) 417-9200

No:

Receipt

1344028

Transaction #: 1389272

Date of Transaction: 08/25/2006

CUSTOMER:

GEORGE E GARCIA
P OBOX 412
MAMMOTH,AZ 85618

LINE QTY

DESCRIPTION

UNIT
REMARKS PRICE TOTAL

1 1.00

LOCATABLE MINERALS / MINING CLAIMS-NOT
NEW-UNADJUD,ONE AUTH NO. ONLY / MINING
CLAIM MONEY RECEIVED (455)

CASES: AMC307665/$1125.00

MAINT 2007

©) -n/a- || 1125.00

TOTAL: $1,125.00

PAYMENT INFORMATION

1 AMOUNT:[|$1,125.00

[POSTMARKED:|[N/A

| TYPE:|[CHECK

| RECEIVED:|[08/25/2006

| CHECK NO:|[1162

NAME:||GARCIA, GEORGE E

P OBOX 412
MAMMOTH AZ 85618

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.




Receipt

1ofl

United States Department of the Interior

Bureau of Land Management
BUSINESS & SUPPORT SVCS DIV
222 N CENTRAL AVE
PHOENIX, AZ 85004 -2203
Phone: (602) 417-9200

http://cbs.blm.gov/cgibin/cbs/zorder

Transaction #: 1178155
Date of Transaction: 08/26/2005 AMNCG 20T bbS
GEORGE E GARCIA
P O BOX
MAMMOTH.AZ 85618
UNIT
LINE # QTY DESCRIPTION REMARKS | portl  [TOTAL
LOCATABLE MINERALS / MINING
CLAIMS-NOT NEW-UNADJUD,ONE AUTH
1 | 1.00 NO.ONLY / MINING CLAIM MONEY ?g;“NT 2006 i
RECEIVED (455)
CASES: AMC307665/$1125.00
TOTAL:

108/26/2005

GARCIA, GEORGE E
P O BOX
MAMMOTH AZ 85618

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.

ENTERFE

VITER

Re a/g|os

8/26/2005 3:12 PM



MAINTENANCE FEE PAYMENT
ie) - ;
Claimant Name: _&€p H/C)C’ £ éﬁ/‘d/ A -
Address: /2, Bpx~ /2 - B -
7 _ o BLM 5 < x
City: ﬁwmﬁ/\ State: A2 Zip: 5L/ F Date M = -
z & :
Telephone: 320 - /£ 7- 3298 3 Stamp ~ N o §
: o
E-mail address: i} g _ 2,5’ r%
Signature; - > U SD
s g 1
O cCheckhefe if this is a change of address. > g
1 157608 | Lifke S99
vl
2 0766 & '
3 907667 !
P /
a s
‘ Vi
5 o %47
e / /
6 307D
v . e
715075 7/
,
8 o572 !
] ’
o o7¢ 73 /
10 :
List additional claims on Form MCF114. No.of Claims: 9  x$125 =_4_Q_Si‘g
- CheckNo: 2539 mit. A
Bureau of Land Management Receipt No.: // Z/Y 77 7
Arizona State Office For BLM Use Only
www.az.blm.gov
Form: MCF112

Revised July 2005

This form is available from the Arizona Department of Mines and Mineral Resources and may be reproduced




AMC 30MML6S

MAINTENANCE FEE PAYMENT

Mining Claim Maintenance Fee Payment of $ per claim or site is due on or before September 1, 20 44 _, in lieu of

assessment work for the upcoming assessment year
beginning September 1 of the year noted above.

BUREAU OF LAND MANAGEMENT

ARIZONA STATE OFFICE
222 NORTH CENTRAL AVENUE

PHOENIX, AZ 85004
602-417-9200

www.az.bim.gov

BLM SERIAL NAME OF CLAIMS/SITES

NUMBERS

AMC 28 245 ~ 30 26 7.3

NO. OF CLAIMS: X$100=8_/, (25
RECEIPT NO: mtpméczk NO: _z¢2¢

FOR BLM USE ONLY

RN

COUNTY
BOOK/DOCKET & PAGE OR

FEE NUMBER

AMC L. AL Seor /-

AMC

AMC

AMC

AMC

AMC

AMC

© B N O g B s

. AMC

10. AMC

List additional claims on the reverse side of this form.
[0 CHECK HERE IF THIS IS A CHANGE OF ADDRESS

2 o~ 14
CLAIMANT'S NAME:_(=/> orec F GAve,' s

ADDRESS:__ /20, ok & 7 2

cTY: 2 Y Mp T  STATE:

/ - ../’fr: g .
Signature: ./C/fj/m/(—/ 2 {4‘/‘;’4,—-._&
%

To record with the County, one claimant or an
agent must sign.

2P N 54 ) %

w
~
R &= ~
s 2=
=
m ooy I =
E p) ™~ [r 1
>< — wn O
b (0] = m
AP
= s
=0 "
~ U Mo
o o
= w =
O (@)
m
BLM DATE STAMP

ENTERED i?\?%%%ﬂk% ER

Vet B, 08 9 |2 /oy



11. AMC

12. AMC

13. AMC

14. AMC

15. AMC

16. AMC

17. AMC

18. AMC

19. AMC

20. AMC

43 CFR 3833.0-5(e) (August 30, 1994) requires that the names of all of the owners and their current addresses
shall be identified on all instruments required to be recorded or filed by the regulation, 43 CFR Subpart 3833.

IS THIS ANEW ADDRESS =« -

IS THIS A NEW ADDRESS  » -

IS THIS ANEW ADDRESS - -

NAME: ADDRESS:

CITY: STATE: 2IP:
NAME: ADDRESS:

CITY: STATE: ZIP:
NAME: ADDRESS:

CITY: STATE: ZIP:
NAME: ADDRESS:

CITY: STATE: ZIP:

January 30, 2003

IS THIS ANEW ADDRESS - -

FOR BLM USE ONLY
DATE ENTERED INTO COMPUTER:

INITIALS: VERIFIED: __




Receipt

lofl

United States Department of the Interior
Bureau of Land Management
BUSINESS & SUPPORT SVCS DIV

222 N CENTRAL AVE
PHOENIX, AZ 85004 -2203
Phone: (602) 417-9200

http://cbs.blm.gov/cgibin/cbs/zorder

§Transaction #: 966094
Date of Transaction: 08/18/2004

GEORGE E GARCIA
BOX 412
MAMMOTH,AZ 85618

RECEIVED (455)

LINE # QTY DESCRIPTION REMARKS
LOCATABLE MINERALS / MINING
CLAIMS-NOT NEW-UNADJUD,ONE AUTH
1 1.00 NO.ONLY / MINING CLAIM MONEY MAINT 2005/9

CASES: AMC307665/$1125.00

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.

8/18/2004 3:12 PM



MAINTENANCE FEE PAYMENT

Mining Claim Maintenance Fee Payment of $100 per claim or site is due on or before September 1, 20 95, in lieu of
assessment work for the upcoming assessment year
beginning September 1 of the year noted above.

BUREAU OF LAND MANAGEMENT — f° BLM ‘i(s;g(';":-‘; G40, 2=
ARIZONA STATE OFFICE RECEIPT NO-* /- CHECK NO:_ 222 (p
222 NORTH CENTRAL AVENUE N4 C

PHOENIX, AZ 85004

602-417-9200
www.az.bim.gov

BLM SERIAL NAME OF CLAIMS/SITES COUNTY
NUMBERS BOOK/DOCKET & PAGE OR
FEE NUMBER

AMC. T Te s — 50 7 73

AMC K7t 5vnn, /—F

AMC

AMC

AMC

AMC

AMC

AMC

. AMC

10. AMC
List additional claims on the reverse side of this form.
CHECK HERE IF THIS IS A CHANGE OF ADDRESS
CLAIMANT'S NAME:_(Z ppez @ & Cg e /A

ADDRESS: /0. A oze /D

© ® NG A~ DN

Amc Fo7l S~

CITY:_ 2 2700 07K STATE: Ho. ze. Fsz /Y
PHONE: 520 45 7-0953

SignatW& YNOZIYY *XINJOHd

To record with the County, one claimant or an

agent must sign. () BLNIDATENSTARP

T e S
=] -

vy 391930 3IVLS 2V W18

7/26 /6 GEINEREN

ENTERED INTO COMPUTER



11. AMC

12. AMC

13. AMC

14. AMC

156. AMC

16. AMC

17. AMC

18. AMC

19. AMC

20. AMC

43 CFR 3833.0-5(e) (August 30, 1994) requires that the names of all of the owners and their current addresses

shall be identified on all instruments required to be recorded or filed by the regulation, 43 CFR Subpart 3833.

IS THIS A NEW ADDRESS -« »

IS THIS ANEW ADDRESS =«

IS THIS ANEW ADDRESS - -

NAME: ADDRESS:

CITY: STATE: ZIP:
NAME: ADDRESS:

CITY: STATE: ZIP:
NAME: ADDRESS:

CITY: STATE: ZiP:
NAME: ADDRESS:

CITY: STATE: ZIP:

January 30, 2003

IS THIS ANEW ADDRESS - -

FOR BLM USE ONLY
DATE ENTERED INTO COMPUTER;:
INITIALS: VERIFIED:__




Receipt http://cbs.blm.gov/cgibin/cbs/zorder

;oo

United States Department of the Interior
Bureau of Land Management
BUSINESS & SUPPORT SVCS DIV

222 N CENTRAL AVE
PHOENIX, AZ 85004 -2203
Phone: (602) 417-9200

Transaction #: 769436
Date of Transaction: 08/27/2003

GEORGE E GARCIA

MAMMOTH,AZ 85618

LINE # QTY DESCRIPTION REMARKS
LOCATABLE MINERALS / MINING
CLAIMS-NOT NEW-UNADJUD,ONE AUTH
1 | 1.00 [NO. ONLY / MINING CLAIM MONEY ?g)AINT 2004
RECEIVED (455)
CASES: AMC307665/$900.00
TOTA

GARCIA, GEORGE E
BOX 412
MAMMOTH AZ 85618

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.

lofl 8/27/2003 1:07 PM



-
*

Receipt No.

Trans No.

el
P

LEAD FILE #5

AU 307645

i -'Codé_,.v Amount

/AMC Number-

I-.' . 25

otm ¢ 1’
s TW Ly, &
: B B

| Coder |-Amount

AMCi'NLi'x;xber T

LGS -

302,73 | W8] 00—

TOTAL:

TOTAL:

Daje of Doc

Date of Rec’t

Amount Rec’d 17/?/) "

Amount Earned 900 —

430
481"
482
396

- 835

POL

NOI
MAINT =
TRANS

AMEND

Date Eni‘erea

Date Veritied:

Sent jo Accis:

Date Earned:

NOTES:

2 5/77// LZ//Z X . 5)6/

P

7//?//2 e’
£,

[




P)

MAINTENANCE FEE PAYMENT

$100.00 MAINTENANCE FEE PAYMENT DUE ON OR BEFORE . sgp o1 200N
IN L1EEU OF ASSESSMENT WORK FOR THE UPCOMING ASSESSMENT
YEAR BEGINNING SEPTEMBER 1 OF THE YEAR NOTED ABOVE.

MO F 65

Bureau Of Land Management
Arizona State Office

222 North Central Avenue
Phoenix, AZ. §5004-2203

o0
COUNT._ & $G00:  INT
THE CLAIMS ARE SITUATED IN i( ZMJ . COUNTY,}F0R OFFICIAL USE ONLY

ARIZONA.

BLM SERIAL NUMBERS NAMES OF CLAIMS OR SITES
aMc AN T6LE THRU A MC __{z) 773 L!#L/i_(?éﬁﬂ /"‘ g

COUNTY BOOK/DOCKET

PAGE(S) OR FEE NO(S)

A MC THRU A MC

COUNTY BOOK/DOCKET PAGE(S) OR FEE NO(S)

(OR) IF NOT CONSECUTIVE NUMBERS LIST SEFARATELY BELOW:
COUNTY
BLM BOOK/DOCKET & PAGE
SERIAL NUMBERS NAME OF CLAIMS/SITES OR FEE NUMBER

AMC

A MC

A MC

A MC

A MC

A MC

AMC

A MC

A MC

A MC

CLAIMANT'S NAME: 1\94/ fz,mzﬂ o Am&&‘o
ADDRESS: ’bof >, By, R¥ 19 ary: (<lebs STATE: (XZ_

CHECK HERE IF THIS PHONE: ¢75X ) cnéc;\{" ¢/ 757 ZIp: 76566)-—'
7 .

IS A CHANGE OFF ADDRESS

VNO LY SYAMBHd

00:4 A <Zanv 1002

LIST ALL ADDITIONAL OWNERS ON REVERSE SIDE OF TIIS FORM
e ——
FOR OFFICIAL USE ONLY

ENTERED INTO COMPUTER: 9//,,?/00? 7 e~

IYATE INITIALS

30

0 3IViS 7V 'W' T8
Q3A1303Y

VERIFIED




4

43 CFR 3833.0-5(c) (August 30, 1994) REQUIRES THAT THE NAMES OF ALL OF THE OWNERS AND THEIR
CURRENT ADDRESSES SHALL BE IDENTIFIED ON ALL INSTRUMENTS REQUIRED TO BE RECORDED
OR FILED BY THE RE SULATIONS, 43 CFR SUBPART 3833,

CLAIMANT'S NAME: _@Eaﬂ?q"i = Gaecin

ADDRESS,__ {205 B dio . arv Mammetd, staTEAZ.
CHECK HERE IF THIS PHONE: (520) X7 39 22  p 6 &3
IS CHANGE OF ADDRESS : )
 CLAIMANT'S NAME: _MAQLA B JQES“{?LOS -
ADDRESS: Lo7 e, fun OEN oy TTaeSen. STATE: _AcZ-
CHECK HERE IF THIS PHONE: (529 L 7209 zp. 28708

IS CHANGE OF ADDRESS

CLAIMANT'S NAME:

ADDRESS: CITY: STATE:

CHECK HERE IF THIS PHONE: ( ) 1P
L..—d 1S CHANGE OF ADDRESS

CLAIMANT'S NAME;

ADDRESS: CITY: STATE:

CHECK HERE IF THIS PHONE: ( ) ZIP:
IS CHANGE OF ADDRESS

CLAIMANT'S NAME:

ADDRESS: CITY: STATE:

CHECK HERE IF THIS PHONE: ( ) ZIP;
IS CHANGE OF ADDRESS

CLAIMANT'S NAME:

ADDRESS: CITY: STATE:

CHECK HERE IF THIS PHONE:( ) ZIP:
IS CHANGE OF ADDRESS

CLAIMANT'S NAME:;

ADDRESS: ' CITY: STATE:

CHECK HERE IF THIS PHONE: ( ) : ZIPp;
IS CHANGE OF ADDRESS

‘s



Receipt

4

10of1

|Date of Transaction: 08/22/2002 - 3

- http://cbs.blm.gov/cgibin/cbs/zorde

United States Department of the Interior

Bureau of Land Management
BUSINESS & SUPPORT SVCS DIV
222 N CENTRAL AVE
PHOENIX, AZ 85004 -2203
Phone: (602) 417-9200

Transaction #: 570524 t

- RICHARD AMADO
PO BOX 2879
GLOBE,AZ 85502

[UNE #[aTy | | DESCRIPTION | REMARKS |UNIT PRICE [TOTAL
3 | |LOCATABLE MINERALS / MINING CLAIMS-NOT NEW-UNADJUD,ONE AUTH NO. *
11,00 |ONLY / MINING CLAIM MONEY RECEIVED (455) MAINT 2003 (9) | -n/a-

|CASES: AMC307665/$900.00

GARCIA. GEORGE |
186310 E MESA LINDA RD
MAMMOTH AZ 85618 |

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.

8/22/02 12:06 PN



Y

-~

i ' ¢ -~ / ’ /
Receipt No. __ 35 4G &/ LEAD FILE #'s ___ 307 (5

Trans No. .- T7TE8&50 (7

-7

AMC Number Code | Amount AMC Number Code | Amount

T 307065 -307673 Mx2.| 400

TOTAL: Y%2|s Yo | |ToTAL: $
Date of Doc Cr,/’? C'/-Q{’ o/ Date Entered: /0/473//0 / /»’/4
S
Date of Rec’t O ILO ~ “ \ Date Verified: (l
AR
Amount Rec’d ‘/0 L Sent to Accts:
Amount Earned {0 0.Y "™ Date Earned:
430 POL NOTES:
481 NOI
482 MAINT
396 TRANS

635 AMEND



Reczipt http://cbs.blm.gov/cgibin/cbs/cbs_logo:

1ofl

United States Department of the Interior
Bureau of Land Management
BUSINESS & SUPPORT SVCS DIV

222 N CENTRAL AVE
PHOENIX, AZ 85004 -2203
Phone: (602) 417-9200

Transaction #: 378509
Date of Transaction: 08/20/2001

IPATRICIA GARCIA

186420 E. MESA LINDA RD.
MAMMOTH,AZ 85618
COMMODITY / SUBJECT / ACTION / UNIT
QTY PRODUCT REMARKS PRICE TOTAL

LOCATABLE MINERALS / MINING
CLAIMS-NOT NEW-UNADJUD,ONE  [MAINT FEES
AUTH NO. ONLY / MINING CLAIM [FOR 2002 (9)
MONEY RECEIVED (455)

1 1.00

GARCIA, PATRICIA
6420 E. MESA LINDA RD.
MAMMOTH AZ 85618

[ TRNS%[NE# :
| 378509 | 1 |AMC307665/$900.00

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

ENTERED INVO COmrui s,
j0/23/0r &

8/20/01 9:08 AM



i

MAINTENANCE FEE PAYMENT

$100.00 MAINTENANCE FEE PAYMENT DUE ON OR BEFORE SEP 01 o Qoﬂ
IN LIEU OF ASSESSMENT WORK FOR THE UPCOMING ASSESSMENT®
YEAR BEGINNING SEPTEMBER 1 OF THE YEAR NOTED ABOVE.

Bureau Of Land Management
Arizona State Office

222 North Central Avenue
Phoenix, AZ. 85004-2203

THE CLAIMS ARE SITUATED IN p s/ AL COUNTY,Ncon OFFICIAL USE ONLY
ARIZONA.

BLM SERIAL NUMBERS NAMES OF CLAIMS OR SITES

AMC3o zééé THRU A MC ;qué_lz_ L»I#LE BEAQ, /—C]

COUNTY BOOK/DOCKET

PAGE(S) OR FEE NO(S)

A MC THRU A MC

COUNTY BOOK/DOCKET PAGE(S) OR FEE NO(S)

(OR) IF NOT CONSECUTIVE NUMBERS LIST SEPARATELY BELOW:

COUNTY

BLM BOOK/DOCKET & PAGE
SERIAL NUMBERS NAME OF CLAIMS/SITES OR FEE NUMBER

A MC

A MC

A MC

AMC

A MC

A MC

AMC

AMC

AMC

A MC

CLAIMANT’S NAME: ;E :c_.é]&g.co &, A,m ada

ADDRESS: p. 0, By. 53479 ary.__ & labe, state: A&,
CHECK HERE IF THIS momz:% as-Li179 2 38503,

IS A CHANGE QF ADDRESS
S STAME

SIGNATURE:

TO RECORD WITH 'THE COUNLY, ONIE CLAIMANT OR 1T1E AGENT MUST SIGN

b v 02 Y oz

LIST ALL ADDITIONAL OWNERS ON REVERSE SIDE OF THIS FORM
I
FOR OFFICIAL USE ONLY

440 3070 v g
. RN
ENTERED INTO COMPUTER:

INITIALS

DATE VERIFIED




43 CFR 3833.0-5(e) (August 30, 1994) REQUIRES THAT THE NAMES OF ALL OF THE OWNERS AND THEIR
CURRENT ADDRESSES SHALL BE IDENTIFIED ON ALL INSTRUMENTS REQUIRED TO BE RECORDED
OR FILED BY THE RESULATIONS, 43 CFR SUBPART 3833,

CLAIMANT'S NAME; C—‘:s»&q‘:z, =, é—“&c,uer

avpress___ .0, v, Yua. . crv Wemmedd state: A7
CHECK HERE IF THIS I’HONE:%) Y21- 2983 ar356 5%
IS CHANGE OF ADDRESS - R
~ CLAIMANT'S NAME; __NM < ‘/'{R,&
ADDRESS:; LD—'? £ Linben oy, lueSan] sTaTE: A Z
CHECK HERE IF THIS PHONE: by 7232 4 ZIP: 248
IS CHANGE OF ADDRESS %s»b - -

* CLAIMANT'S NAME:

ADDRESS: CITY: STATE:

CHECK HERE IF THIS PHONE: ( ) __zIpP:
L..-J 1S CHANGE OF ADDRESS

~ CLAIMANT'S NAME:

ADDRESS: CITY: STATE:

CHECK HERE IF THIS PHONE: ( ) ZIP:
1S CHANGE OF ADDRESS

CLAIMANT'S NAME:

ADDRESS: CITY: STATE:

CHECK HERE IF THIS PHONE: ( ) ZIP:
IS CHANGE OF ADDRESS

CLAIMANT'S NAME:

ADDRESS:; _ CITY: : STATE:

CHECK HERE IF THIS PHONE: ( ) o ZIP:
1S CHANGE OF ADDRESS

»

CLAIMANT'S NAME:

ADDRESS: ' CITY: : STATE:

CHECK HERE IF THIS PHONE: ( ) : ZIP;
IS CHANGE OF ADDRESS




¢ *

Receipt #: /7¢ Y433 Lead #: S0P CG5T
Amount Received: 7 0V .
Date: J-a5, 00
Transaction#: /F 9 7 5
AMC # Code | $38$$ AMC # Code | $$%$$
307665 ~30672¢7%|YF2| Pov. |
Total: _J 7% .

Entered: /)/W Fo 2P0 w
480---POL------$5 Date
481----NOI-----$5 « 01 sep o
482----Maint.---$100 Verified: e '
396--s T nnsuss $5 4

. /L\\ J SE nNo
635----Amd.-----$5 Sent to Accounts:_ — 2000
379----Refund

Earned by Accounts: -

Date



MAINTENANCE FEE PAYMENT

$100.00 MAINTENANCE FEE PAYMENT DUE ON OR BEFORE AUGUST 31,.49° 2. 002
IN LIEU OF ASSESSMENT WORK FOR THE UPCOMING ASSESSMENT
YEAR BEGINNING SEPTEMBER 1 OF THE YEAR NOTED ABOVE.

BUREAU OF LAND MANAGEMENT

ARIZONA STATE OFFICE

222 NORTH CENTRAL AVENUE

PHOENIX, AZ 85004 COUNT:_€f _ s 400 InT:KC_FOR

OFFICIAL USE ONLY

THE CLAIMS ARE SITUATED INAJ ¢ COUNTY, ARIZONA.

BLM SERIAL NUMBERS NAMES OF CLAIMS OR SITES

AMC‘ZZXZé!;g THRUAMC _X O fZé-; 73 LJZLIZLE. Fear |- ?
COUNTY BOOK/DOCKET "PAGE(S) OR FEE NO(S)

AMC THRU A MC
COUNTY BOOK/DOCKET ______, PAGE(S) OR FEE NO(S)

(OR) IF NOT CONSECUTIVE NUMBERS LIST SEPARATELY BELOW:
COUNTY
BLM BOOK/DOCKET & PAGE
SERIAL NUMBERS NAME OF CLAIMS/SITES OR FEE NUMBER

AMC

AMC

AMC

AMC

AMC

AMC

AMC

AMC

AMC

AMC

AMC

AMC

CLAIMANT'S NAME: pJN&L (s A’"’\q—ﬂ(}%
ADDRESS: Q &, B Y- 2R 74 crry: Chobs sTATE:ACZz1p: R 5 A2
SN YL o) 9N

CHECK HERE IF THIS PHONE
IS A CHA

OF ADDRESS

IME STAMP

SIGNATURE: VNOZINY *Xpianiid

TO RECORD WITH THE COUNTY, ONE CLAlMANT OR THE AGENT MUST SIGN

LIST ALL ADDITIONAL OWNERS ON REVERSE SIDE OF THIS FORM
FOR OFFICIAL USE ONLY

i Gir fuuy
ENTERED INTO COMPUTER: J = 2#-02 %4’ boos
DATE INITIALS VERIFIED

LE 1l v Sz gy 0007

US40 Qi ey
(JI’"II‘ : ,“ TG

e
B LY I N i

July 16, 1997



43 CFR 3833.0-5(e) (August 30, 1994) REQUIRES THAT THE NAMES OF ALL OF THE OWNERS AND THEIR
CURRENT ADDRESSES SHALL BE IDENTIFIED ON ALL INSTRUMENTS REQUIRED TO BE RECORDED
OR FILED BY THE REGULATIONS, 43 CFR SUBPART 3833.

. < 1Y
CLAIMANT'S NAME:___ é{,ae.fﬁ: £ . Gaergyn .
ADDRESS: @ O e A, ary: P armm ot/ sTatE AZ 7ip J5 6 19

)(‘ CHECK HERE IF THIS y PHONE.§§_Q -g‘ ,g ?” p) Si g S
IS A CHANGE OF ADDRESS

CLAIMANT'S, NAME: _E A ES '?Lfv&é.

ADDRESS: CITY:_, . STATE: AZ_ 71P:_R35 785
CHECK HERE IF THIS PHONE: — o7

IS A CHANGE OF ADDRESS

CLAIMANT'S NAME: i

ADDRESS: , CITY: STATE: ZIP:
CHECK HERE IF THIS PHONE: ()

IS A CHANGE OF ADDRESS

CLAIMANT'S NAME:

ADDRESS: CITY: STATE: ZIP:
CHECK HERE IF THIS PHONE: ( )

15 A CHANGE OF ADDRESS

CLAIMANT'S NAME:

ADDRESS: : CITY: STATE: ZIP:
CHECK HERE IF THIS PHONE: ()
IS A CHANGE OF ADDRESS

CLAIMANT'S NAME:

ADDRESS: CITY: STATE: ZIP:
CHECK HERE IF THIS PHONE: ()

IS A CHANGE OF ADDRESS

CLAIMANT'S NAME:

ADDRESS: CITY: STATE: ZIP:
CHECK HERE IF THIS PHONE: ( )

IS A CHANGE OF ADDRESS '

CLAIMANT'S NAME:

ADDRESS: CITY: STATE: ZIP:
CHECK HERE IF THIS PHONE: ( )

IS A CHANGE OF ADDRESS




Receipt

United States Department of the Interior
Bureau of Land Management
BUSINESS & SUPPORT SVCS DIV

222 N CENTRAL AVE

PHOENIX, AZ 85004 -2203

Phone: (602) 417-9200

http://cbs.blm.gov/cgibin/cbs/cbs_logo

Transaction #: 189675
Date of Transaction: 08/25/2000

LINE COMMODITY / SUBJECT / ACTION / UNIT
g |QTY PRODUCT REMARKS | ppicg | TOTAL
LOCATABLE MINERALS / MINING MAINT
I | 1 |CLAIMS-ACCOUNTS/UNADJUDICATED / 200100) il -
MINING CLAIM MONEY RECEIVED (455)
TOTAL:

AMADO, RICHARD G
.0. BOX 2879
GLOBE AZ 85502

[ TRNS# | LINE #

CASES

| 189675

1

[AMC307665

the official electronic record contained therein.

lofl

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

8/25/00 11:24 AM



[

MAINTENANCE FEE PAYMENT

$100.00 MAINTENANCE FEE PAYMENT DUE ON OR BEFORE AUGUST 31, 19 §9_
IN LIEU OF ASSESSMENT WORK FOR THE UPCOMING ASSESSMENT
YEAR BEGINNING SEPTEMBER 1 OF THE YEAR NOTED ABOVE.

BUREAU OF LAND MANAGEMENT
ARIZONA STATE OFFICE

Ame, 307665
222 NORTH CENTRAL AVENUE

V) 2
PHOENIX, AZ 85004 COUNT:_9 $L0. CANT: &'QFOR

{ 3 OFFICIAL USE ONLY
THE CLAIMS ARE SITUATED IN AL/ COUNTY, ARIZONA.

BLM SERIAL NUMBERS NAMES OF CLAIMS OR SITES

amc 307665 tHRUAMC 307473 LI/-/LE_I?EAE j=9
COUNTY BOOK/DOCKET , PAGE(S) OR FEE NO(S)

AMC THRU A MC
COUNTY BOOK/DOCKET , PAGE(S) OR FEE NO(S)

(OR) IF NOT CONSECUTIVE NUMBERS LIST SEPARATELY BELOW:

COUNTY
BLM BOOK/DOCKET & PAGE
SERIAL NUMBERS NAME OF CLAIMS/SITES OR FEE NUMBER

AMC

A MC

AMC

AMC

AMC

AMC

AMC

AMC

AMC

AMC

AMC

AMC '

CLAIMANT'S NAME: /R?C'Mr&cg/ . D ADO
ADDRESS: P o S¥. 2779 vy, S labe STATEAZ- z1p:_YSS 02

CHECK HERE IF THIS PHONE: (55& .
IS A CHANG ADDRESS

M @ () TIME STAMP
SIGNATURE: VNOZIg o

TO RECORD WITH THE COUNTY, ONE CLAIMANT OR THE AGENT MUST SIGN UL A.f

LIST ALL ADDITIONAL OWNERS ON REVERSJ SIDE OF THIS FORM OO {_7,, d qZ (fﬂ"
FOR OFFICIAL USE ONLY S bbby
a3 ANI40 I o -
ENTERED INTO COMPUTER: __9/4/f5 S /Jé/ 7"'”4}"‘;.“'1*;1‘:‘ YT

DATE INITIALS VERIFIED

July 16, 1997



43 CFR 3833.0-5(e) (August 30, 1994) REQUIRES THAT THE NAMES OF ALL OF THE OWNERS AND THEIR
CURRENT ADDRESSES SHALL BE IDENTIFIED ON ALL INSTRUMENTS REQUIRED TO BE RECORDED

OR FILED BY THE REGULATIONS, 43 CFR SUBPART 3833,

L
CLAIMANT'S NAME, (~—e=—olsT. =2 éﬂ«c,‘ o

y -~

ADDRESS:____ AN, O~ LD cry: g% !E‘ M Qgﬁ:, STATE: &2 21P: AL X
CHECK HERE IF THIS PHONE: (4.24) -4
IS A CHANGE OF ADDRESS
CLAIMANT'S NAME: N acke, TS A«QIJES’{EM S |
ADDRESS: _ g 3 ) £ F M CITY: T ig ¢, STATE: 4 2 ZIP:_ &5 D85
CHECK HERE IF THIS PHONE: § 29 (72 )" 02C1
IS A CHANGE OF ADDRESS - 4
CLAIMANT'S NAME:
ADDRESS: CITY: STATE: ZIP:
CHECK HERE IF THIS PHONE: ()
IS A CHANGE OF ADDRESS
CLAIMANT'S NAME;
ADDRESS: CITY: STATE: ___ ZIP._________
CHECK HEREIFTHIS ~ PHONE: (. )
IS A CHANGE OF ADDRESS
CLAIMANT'S NAME;
ADDRESS: CITY: STATE: ZIP:
CHECK HERE IF THIS PHONE: ()
IS A CHANGE OF ADDRESS
CLAIMANT'S NAME:
ADDRESS: CITY: STATE: ZIP:
CHECK HERE IF THIS PHONE: (___ )
IS A CHANGE OF ADDRESS
CLAIMANT'S NAME:
ADDRESS: CITY: STATE: ZIP:
CHECK HERE IF THIS PHONE: ()
IS A CHANGE OF ADDRESS
CLAIMANT'S NAME;
ADDRESS: CITY: STATE: ZIP:
CHECK HERE IF THIS PHONE: ()

IS A CHANGE OF ADDRESS




2% 1, 1T H

L 3
Form,1370— 41"

UNITED STATES

(Marca 082y DEPARTMENT OF THE INTERIOR
BUREAU OF LAND MANAGEMENT
Al it N P‘ 0 ‘
RECEIPT AND ACCOUNTING ADVICE NO. 22 DOYUY ‘
Subject: ‘
Applicant:
Remitter: I
Assignor: J
LEASE MANAGEMENT DATA  [ONEw  [(JUPDATE  [JPAYMENT|
ORIGINAL SERIAL NO. ASG. TYPE ST. CTY. FUND SYMBOL ACRES/UNITS RATE
AMOUNT ANV.DATE | EXP.DATE | BILL CYC.| S/C| DISTRICT NEXT BILL | MISC. DATA Uof M ACTUAL UNITS #
ASSIGNMENT SERIAL NO. ASG. TYPE ST STy FUND SYMBOL ACRES/UNITS RATE ‘
AMOUNT ANV. DATE EXP. DATE |BILL CYC. | s/¢ | DISTRICT NEXT BILL | MISC. DATA Uof M ACTUAL UNITS
APPLY REMITTANCE
ACTION FUND SYMBOL CTY. AMOUNT s
|
FILING FEE |
|
RENTAL
UNEARNED
REFUND
TOTAL
AMOUNT DUE| BY: DATE:
L] Lease in Escrow? FOR MMS USE ONLY
[ kase OF Initerest? BILLEE FOREST REFUGE
D Auto Escalates? Operating Rights? NUMBER
] Auto Renew? Operator 0CS SECTION
Bond Filed? CODE
CASE FOLDER COPY



o) r— r'/
e A ECL D)

fj[’i L/ ()Ll 7

R0 745

< .j

MAINTENANZTE FEE PAYMENT

$100.00 MAINTENANCE FEE PAYMENT CUE ON OR BEFORE AUGUST 31, 1979 |
IN LIEU OF ASSESSMENT WORK FOR THE UPCOMING ASSESSMENT
YEAR BEGINNING SEPTEMBER 1 OF THE YEAR NOTED ABOVE.

Bureau Of Land Management
Arizona State Office

222 North Central Avenue
Phoenix, AZ. 85004-2203

e =
THE CLAIMS ARE SITUATED IN_{ (N A COUNTY, -OR OFFICIAL USE ONLY
ARIZONA.

BLM SERIAL NUMBERS NAMES OF CLAIMS OR SITES
amc 307665 turRuaMc 307677 3 Z___{-/—-éE etz | —9
PAGE(S) OR FEE NO(S) _ 4. e o) 34 }j

COUNTY BOOK/DOCKET

A MC THRU A MC

COUNTY BOOK/DOCKET PAGE(S) OR FEE NO(S)

(OR) IF NOT CONSECUTIVE NUMBERS LIST SEFARATELY BELOW:

COUNTY

BLM BOOK/DOCKET & PAGE

SERIAL NUMBERS NAME OF CLAIMS/SITES OR FEE NUMBER

AMC

A MC

A MC

AMC

A MC

AMC

AMC

A MC

AMC

AMC

CLAIMANT'S NAME: f ChPRY (< Avrary,

ADDRESS:j‘ 0.B4. 103N 1 CITY: Clo Ls STATx_E:A_Q-_»
CHECK HERE IF THIS PHONE: (520) 425 - Y441773  zip: Lt
IS A CHANGE OF ADDRESS

SIGNATURE: éfx/t&uﬂ . &.M—A—u TV STAMEIN10Hd ~

TO RECORD WITH THE COUNTY, ONE CLAIMANT OR THE AGENT MUST SIGN

laal

E0 Y hi 9y gy

LIST ALL ADDITIONAL OWNERS ON REVERSE SIDE OF THIS FORM
FOR OFFICIAL USE ONLY

- - / VA B N Py
ENTERED INTO COMPUTER: _ 5/ / 7 /75 b
DATE INITIALS VERIFIED




K\%

43 CFR 3833.0-5(¢) (August 30, 1994) REQUIRES THAT THE NAMES OF ALL OF THE OWNERS AND THEIR
CURRENT ADDRESSES SHALL BE IDENTIFIED ON ALL INSTRUMENTS REQUIRED TO BE RECORDED
OR FILED BY THE REGULATIONS, 43 CFR SUBPART 3833.

=

CLAIMANT’S NAME; é»ia heg 2

.

) &

CITY: V\'\A’V“\ il o’("(h

ADDRESS: P&Bﬁ( thin

)

ZIP:

STATE: AL
<613

J#- CHECK HERE IF THIS PHONE: (
IS CHANGE OF ADDRESS :

§cmmm's NAME: "1[50(44) BP‘*’( ZS"TZ‘?@‘—S'

ADDRESS. K2 0, Bt . 28779

ary:. & Lobc

CHECK HERE IF THIS PHONE: (

)

ZIP:

STATE: A7
¢ 5562

IS CHANGE OF ADDRESS

CLAIMANT'S NAME:

ADDRESS:

CITY:

CHECK HERE IF THIS PHONE: (

ZIP:

STATE:

———r—

1S CHANGE OF ADDRESS

CLAIMANT’'S NAME:

ADDRESS:

CITY:

CHECK HERE IF THIS PHONE: (

ZIP:

STATE:

IS CHANGE OF ADDRESS

CLAIMANT'S NAME:

ADDRESS:

CITY:

CHECK HERE IF THIS PHONE: (

ZIP:

STATE:

IS CHANGE OF ADDRESS

CLAIMANT'S NAME:

ADDRESS:

CITY:

CHECK HERE IF THIS PHONE: (

ZIpP:

STATE:

1S CHANGE OF ADDRESS

CLAIMANT'S NAME:

ADDRESS:

CITY:

CHECK HERE IF THIS PHONE: (

ZIP:

STATE:

IS CHANGE OF ADDRESS



MAINTENANCE FEE PAYMENT

[$100.00 MAINTENANCE FEE PAYMENT CUE ON OR BEFORE AUGUST 3,194 %
IN LIEU OF ASSESSMENT WORK FOR THE UPCOMING ASSESSMENT
YEAR BEGINNING SEPTEMBER 1 OF THE YEAR NOTED ABOVE.

Bureau Of Land Management
Arizona State Office

222 North Central Avenue
Phoenix, AZ. 85004-2203

]' a COUNT:__. $ 290 INT:
THE CLAIMS ARE SITUATED IN -~ COUNTY,}rOR OFFICIAL USE ONCY

ARIZONA.,
BLM SERIAL NUMBERS NAMES OF CLAIMS OR SITES
amc 2UTEG 7 thru A QAT STY C sonn. s -2

PAGE(S) OR FEE NO(S) T —o 329

COUNTY BOOK/DOCKET
A MC THRU A MC
COUNTY BOOK/DOCKET PAGE(S) OR FEE NO(S)
(OR) IF NOT CONSECUTIVE NUMBERS LIST SEFARATELY BELOW:
' COUNTY

BLM BOOK/DOCKET & PAGE
SERIAL NUMBERS NAME OF CLAIMS/SITES OR FEE NUMBER
A MC
A MC
AMC
AMC
AMC
AMC
AMC
AMC
AMC
AMC

[~
CLAIMANT'S NAME: cdney E. A—WL ADO
ADDRESS: \&,P 6 R D%7 9 arY:_lel-ob STATE: A-Z—
S0 -
CHECK HERE IF THIS PHONE: 20 ) (f25. 4178 ZIP; 35
IS A CHANGE-QF ADDRESS
[TIME SGAMY ‘X |N

SIGNATURE:__ \ ( o/m., (= a/w_&% 0Hd

TO RECORD WITH THE COUNTY, ONE CLAIMANT OR THE AGENT MUST SIGN

8E 01V NI 9nv gy
LIST ALL ADDITIONAL OWNERS ON REVERSE SIDE OF THIS FORM

FOR OFFICIAL USE ONLY 331440 3U91S 7Y WTE
03AI303Y

ENTERED INTO COMPUTER: _ 5 // 7/ 7K -z SJ

DATE “INITIALS  VERIFIED




43 CFR 3833.0-5(e) (August 30, 1994) REQUIRES THAT THE NAMES OF ALL OF THE OWNERS AND THEIR
CURRENT ADDRESSES SHALL BE IDENTIFIED ON ALL INSTRUMENTS REQUIRED TO BE RECORDED
OR FILED BY THE REGULATIONS, 43 CFR SUBPART 3833.

CLAIMANT'S NAME:

ADDRESS:

CITY:

CHECK HERE IF THIS
IS CHANGE OF ADDRESS

CLAIMANT'S NAME:

ZIP:

STATE:

PHONE: (_

ADDRESS:

CITY:

CHECK HERE IF THIS
1S CHANGE OF ADDRESS

CLAIMANT'S NAME:

PHONE: (

ZIP:

STATE:

ADDRESS:

CITY:

CHECK HERE IF THIS
IS CHANGE OF ADDRESS

CLAIMANT'S NAME:

PHONE: (

ZIP:

STATE:

ADDRESS:

CITY:

CHECK HERE IF THIS
IS CHANGE OF ADDRESS

CLAIMANT'S NAME:

PHONE: (

ZIP:

STATE:

ADDRESS:

CITY:

CHECK HERE IF THIS
IS CHANGE OF ADDRESS

CLAIMANT'S NAME:

PHONE: (

ZIP:

STATE:

ADDRESS:

CITY:

CHECK HERE IF THIS
1S CHANGE OF ADDRESS

CLAIMANT'S NAME:

PHONE: (

ZIP:

STATE:

ADDRESS:

CITY:

CHECK HERE IF THIS
IS CHANGE OF ADDRESS

PHONE: (

ZIP;

STATE:




MAINTENANCE FEE PAYMENT L
$100.00 MAINTENANCE FEE PAYMENT LUE ON OR BEFORE AUGUST 31, 19 T "

IN LIEU OF ASSESSMENT WORK FOR THE UPCOMING ASSESSMENT
YEAR BEGINNING SEPTEMBER 1 OF THE YEAR NOTED ABOVE.

Bureau Of Land Management
Arizona State Office

222 North Central Avenue
Phoenix, AZ. 85004-2203

&
,TX};?ZgI&iIMS ARE SITUATED IN /a" COUNTY, FOR OFFICIAL USE ONLY

BLM SERIAL NUMBERS NAMES OF CLAIMS OR SITES
amc 724 745 tHRU A MC FA6T47 Fepcrisnd [—Z

COUNTY BOOK/DOCKET _¢] /™) ,PAGE(S) ORFEENO(S) _ 21 Y0 — S 3 (— 287
A MC THRU A MC D83 -28Y-28s

COUNTY BOOK/DOCKET PAGE(S) OR FEE NO(s) __ 7 L—0l134 25
(OR) IF NOT CONSECUTIVE NUMBERS LIST SEFARATELY BELOW:

COUNTY
BLM BOOK/DOCKET & PAGE
SERIAL NUMBERS NAME OF CLAIMS/SITES OR FEE NUMBER
AMC
AMC
AMC
AMC
AMC
AMC
AMC
AMC
A MC
AMC
P
CLAIMANT’S NAME: (tl > (/ G O LG
ADDRESS: \Vl 2 P/;A 24 '7§' ary__&lesb = STATE{ S5 02—
CHECK HERE IF THIS PHONE: £20 ) ¢f34 - 4173 ZIP:

IS A CHANGEAOF ADDRESS

- / ' :
SIGNATURE: . , l)wwcwzéﬂ, LTWR@FWPX!NEOM

TO RECORD WITH THE COUNTY, ONE CLAIMANT OR THE AGENT MUST SIGN
EQV nl 9y gy

LIST ALL ADDITIONAL OWNERS ON REVERSE SIDE OF THIS FORM

FOR OFFICIAL USE ONLY 301440 31V1S 79 Wyg S
: 03A1303Y

{ENTERED INTO COMPUTER: _ 5 // 7/ 55 =

DATE (/I.\'ITIALS VERIFIED




43 CFR 3833.0-5(¢) (August 30, 1994) REQUIRES THAT THE NAMES OF ALL OF THE OWNERS AND THEIR
CURRENT ADDRESSES SHALL BE IDENTIFIED ON ALL INSTRUMENTS REQUIRED TO BE RECORDED
OR FILED BY THE REGULATIONS, 43 CFR SUBPART 3833.

CLAIMANT'S NAME___ L (s N Cronl A

ADDRESS: o Sy bt s Ty w v STATE: /A%
Y5539

CHECK HERE IF THIS PHONE: ( ) ZIP;
IS CHANGE OF ADDRESS :

CLAIMANT'S NAME:

ADDRESS: CITY: STATE:

CHECK HERE IF THIS PHONE: ( ) ZIP:
IS CHANGE OF ADDRESS

CLAIMANT'S NAME:

ADDRESS: CITY: STATE:

CHECK HERE IF THIS PHONE: ( ) ZIP:
IS CHANGE OF ADDRESS

CLAIMANT'S NAME:

ADDRESS: CITY: STATE:

CHECK HERE IF THIS PHONE: ( ) ZIP:
IS CHANGE OF ADDRESS

CLAIMANT'S NAME:

ADDRESS: CITY: STATE:

CHECK HERE IF THIS PHONE: ( ) ZIP:
IS CHANGE OF ADDRESS

CLAIMANT'S NAME:

ADDRESS: CITY: STATE:

CHECK HERE IF THIS PHONE: ( ) ZIP:
IS CHANGE OF ADDRESS

CLAIMANT'S NAME:

ADDRESS: ; CITY: STATE:

CHECK HERE IF THIS PHONE: ( ) ZIP:
IS CHANGE OF ADDRESS




-
Form 1370-41
(March 1984)

“

UNITED STATES
“PARTMENT QF THE INTERIOR
BUREAU OF LAND MANAGEMENT

RECEIPT AND ACCOUNTING ADVICE NO .,,: S0Y { ‘
Subject: Pl l
Applicant:
Remitter:
Assignor: ‘
LEASE MANAGEMENT DATA CNEW CUPDATE  [JPAYMENT| |
ORIGINAL SERIAL NO. ASG. TYPE ST. CTY. FUND SYMBOL ACRES/UNITS RATE j
AMOUNT ANV.DATE | EXP.DATE | BILLCYC.| S/C| DISTRICT NEXT BILL | MISC. DATA Uof M ACTUAL UNITS
ASSIGNMENT SERIAL NO. ASG. TYPE ST R CTY FUND SYMBOL ACRES/UNITS RATE I
AMOUNT ANV. DATE EXP. DATE |[BILL CYC.| s/c | DISTRICT NEXT BILL | MISC. DATA Uof M ACTUAL UNITS {
APPLY REMITTANCE J
ACTION FUND SYMBOL CTY. AMOUNT Remanks: ‘
FILING FEE ‘
|
RENTAL 1
|
UNEARNED 7 |
!
REFUND }
|
TOTAL
AMOUNT DUE BY: DATE:
:l Lease in Escrow? FOR MMS USE ONLY
) kG Of Interest? BILLEE : FOREST REFUGE
;l Auto Escalates” Operating Rights? NUMBER
] Auto Renew? Operator 0CS SECTION |
Bond! Riled? CODE |

CASE FOLDER COPY

;
AN P . ) " w Atz i R et b e STy ) el ;




Y3597
So7L6S
326745

MAINTENANCE FEE PAYMENT

$100.00 MAINTENANCE FEE PAYMENT DUE ON OR BEFORE AUGUST 31 , 1997
IN LIEU OF ASSESSMENT WORK FOR THE UPCOMING ASSESSMENT
YEAR BEGINNING SEPTEMBER 1 OF THE YEAR NOTED ABOVE.

BUREAU OF LAND MANAGEMENT
ARIZONA STATE OFFICE
222 NORTH CENTRAL AVENUE

RHORIES, 2250004 OUNT:_X  $724d. INTYEIFOR
OFFICIAL USE ONLY

THE CLAIMS ARE SITUATED IN é"/ A COUNTY, ARIZONA.

BLM SERIAL NUMBERS NAMES OF CLAIMS OR SITES

amc Z2679S mruamc Z b7y _Eracuon |~
COUNTY BOOK/DOCKET Q (>, PAGES)ORFEENOS) __ = R3O - S ¥ [ = 223
DBE 32— 234 - 288
AMC THRU A MC

COUNTY BOOK/DOCKET , PAGE(S) OR FEE NO(S) q‘iL: -4 1. t.l.‘i\-‘g

(OR) IF NOT CONSECUTIVE NUMBERS LIST SEPARATELY BELOW:
' COUNTY
BLM BOOK/DOCKET & PAGE
SERIAL NUMBERS NAME OF CLAIMS/SITES OR FEE NUMBER

AMC

AMC

AMC

AMC

AMC

AMC

AMC

AMC

A MC

AMC

AMC

AMC

CLAIMANT'S NAME:___ A~ 1{ Kf ﬂ Ca Am A—D Q
ADDRESS: J(P R R8T v, e bebs g A2 zip. S5 02

CHECK HERE IF THIS PHONE: ()

IS A CH OF ADDRESS
: TIME STAMP
SIGNATURE:_|\ | ,() Qs‘ - é/vm_,[.——J\,O

TO RECORD WITH THE COUNTY, ONE CLAIMANT OR THE AGENT MUST SIGN

LIST ALL ADDITIONAL OWNERS ON REVERSE SIDE OF THIS FORM
FOR OFFICIAL USE ONLY
—

ENTERED INTO COMPUTER: Y//é’ 57 S >

DATE INITIALS VERIFIED‘

YNOZINY ‘XIN2OHd

L6y WY 65 1] hz W7

33330 3016 2V 'WTE
G3AM3034

July 16, 1997



43 CFR 3833.0-5(e) (August 30, 1994) REQUIRES THAT THE NAMES OF ALL OF THE OWNERS AND THEIR
CURRENT ADDRESSES SHALL BE IDENTIFIED ON ALL INSTRUMENTS REQUIRED TO BE RECORDED
OR FILED BY THE REGULATIONS, 43 CFR SUBPART 3833.

CLAIMANT'S BAME;_ L pa l\\‘ 4—!1\-0 N A

ADDRESS:__ ¥4 0 52, . CH¥] CITY:__ M. o) STATE: A= _zip;._RLL 3%
CHECK HERE IF THIS PHONE: ()
IS A CHANGE OF ADDRESS

CLAIMANT'S NAME:

ADDRESS: CITY: STATE: ZIP;
CHECK HERE IF THIS PHONE: ()
IS A CHANGE OF ADDRESS

CLAIMANT'S NAME: ,

ADDRESS: CITY: STATE: ZIP:
CHECK HERE IF THIS PHONE: ()
IS A CHANGE OF ADDRESS

CLAIMANT'S NAME:

ADDRESS: CITY: STATE: ZIP;
CHECK HERE IF THIS PHONE: ()
IS A CHANGE OF ADDRESS

CLAIMANT'S NAME:

ADDRESS: CITY: STATE: ZIP;
CHECK HERE IF THIS PHONE: (__ )
IS A CHANGE OF ADDRESS

CLAIMANT'S NAME:

ADDRESS: CITY: STATE: ZIP;
CHECK HERE IF THIS PHONE: ()
IS A CHANGE OF ADDRESS

CLAIMANT'S NAME:

ADDRESS: CITY: STATE: ZIP:
CHECK HERE IF THIS PHONE: ()
IS A CHANGE OF ADDRESS

CLAIMANT'S NAME:

ADDRESS: CITY: STATE: ZIP:
CHECK HERE IF THIS PHONE: (__ )

IS A CHANGE OF ADDRESS




MAINTENANCE FEE PAYMENT
$100.00 MAINTENANCE FEE PAYMENT DUE ON OR BEFORE AUGUST 31,1997 1]

IN LIEU OF ASSESSMENT WORK FOR THE UPCOMING ASSESSMENT
YEAR BEGINNING SEPTEMBER 1 OF THE YEAR NOTED ABOVE,

BUREAU OF LAND MANAGEMENT

ARIZONA STATE OFFICE
222 NORTH CENTRAL AVENUE
OFFICIAL USE ONLY
THE CLAIMS ARE SITUATED IN & i N& COUNTY, ARIZONA.
BLM SERIAL NUMBERS NAMES OF CLAIMS OR SITES
AMC,fgc‘)jé,éS' THRUAMC 30 "7 4,73 L\%\_\Z_B‘ziaéﬂ_ l’“q\
COUNTY BOOK/DOCKET , PAGE(S) OR FEE NO(S) Qb — |3 Q
AMC THRU A MC
COUNTY BOOK/DOCKET , PAGE(S) OR FEE NO(S)

(OR) IF NOT CONSECUTIVE NUMBERS LIST SEPARATELY BELOW:
COUNTY
BLM BOOK/DOCKET & PAGE
SERIAL NUMBERS NAME OF CLAIMS/SITES OR FEE NUMBER

AMC

AMC

AMC

AMC

AMC

AMC

AMC

AMC

AMC

AMC

AMC

AMC

CLAIMANT'S NAME: ’QC—\AR-Rg [y A— ™M ADO

ADDRESS: P O . B% " 2¥ 19 CITY: Lo bs sTaTEA 2 7Ip: §. 488 2
CHECK HERE IF THIS PHONE: £* _
IS A CHANGE?ADDRESS

SIGNATURE: JM CS? afvuwﬂ_a

TO RECORD WITH THE COUNTY, ONE CLAIMANT OR THE AGENT MUST SIGN

LIST ALL ADDITIONAL OWNERS ON REVERSE SIDE OF THIS FORM
FOR OFFICIAL VISE ONLY

ENTERED INTO COMPUTER: 5’//5/ 57 e D

DATE INITIALS 'VERIFIED

YNOZIYY 'XINROHd

164 Wy 6s || hz W

331420 3.045 ZV W T8
a3A13234

July 16, 1997



43 CFR 3833.0-5(e) (August 30, 1994) REQUIRES THAT THE NAMES OF ALL OF THE OWNERS AND THEIR
CURRENT ADDRESSES SHALL BE IDENTIFIED ON ALL INSTRUMENTS REQUIRED TO BE RECORDED
OR FILED BY THE REGULATIONS, 43 CFR SUBPART 3833.

ADDRESS: ' ~ CITY:_MAM MO THe STATE: Jo2 71p: 954 (R
(| CHECKHERETF THIS PHONE: (__ )

IS A CHANGE OF ADDRESS

CLAIMANT'S NAME: __ ér:—ai_e RTS <. é‘*b—o—s\a n
ﬁ GV

CLAIMANT'S NAME: ‘\l A d E AI/LE_S‘Li(M_S

ADDRESS:__ V. [P D379 CITY: STATE: &2 7IP:_{ 5L o2
CHECK HERE IF"fHIS ~ PHONE: G20) ML - |73
IS A CHANGE OF ADDRESS

CLAIMANT'S NAME:

ADDRESS: CITY: STATE: ZIP:
CHECK HERE IF THIS PHONE: () '
IS A CHANGE OF ADDRESS

CLAIMANT'S NAME:

ADDRESS: CITY: STATE: ZIP:
CHECK HERE IF THIS PHONE: ()
IS A CHANGE OF ADDRESS

CLAIMANT'S NAME:

ADDRESS: CITY: STATE: ZIP:
CHECK HERE IF THIS PHONE: ()
IS A CHANGE OF ADDRESS

CLAIMANT'S NAME:

ADDRESS: CITY: ___ STATE: ZIP:
CHECK HERE IF THIS PHONE: ()
IS A CHANGE OF ADDRESS

CLAIMANT'S NAME:

ADDRESS: CITY: STATE: ZIP:
CHECK HERE IF THIS PHONE: (__ )
IS A CHANGE OF ADDRESS

CLAIMANT'S NAME:

ADDRESS: CITY: STATE: ZIP:
CHECK HERE IF THIS PHONE: ()

IS A CHANGE OF ADDRESS



MAINTENANCE FEE PAYMENT

$100.00 MAINTENANCE FEE PAYMENT DUE ON OR BEFORE AUGUST 31,1997
IN LIEU OF ASSESSMENT WORK FOR THE UPCOMING ASSESSMENT
YEAR BEGINNING SEPTEMBER 1 OF THE YEAR NOTED ABOVE.

—

BUREAU OF LAND MANAGEMENT
ARIZONA STATE OFFICE
222 NORTH CENTRAL AVENUE

PHOENIX, AZ 85004 OUNT:_ o _ $ 209+ INT-N=IFOR
OFFICIAL USE ONLY

THE CLAIMS ARE SITUATED IN G”‘ IA— COUNTY, ARIZONA.

BLM SERIAL NUMBERS NAMES OF CLAIMS OR SITES
. — LA ven ~9
amMc 249597  maruamc_ 24 4.5 9% Cepon_ S |
COUNTY BOOK/DOCKET » PAGE(S) OR FEE NO(S) QL -ol3d oqg
AMC THRU A MC
COUNTY BOOK/DOCKET . PAGE(S) OR FEE NO(S)

(OR) IF NOT CONSECUTIVE NUMBERS LIST SEPARATELY BELOW:
COUNTY
BLM BOOK/DOCKET & PAGE
SERIAL NUMBERS NAME OF CLAIMS/SITES OR FEE NUMBER

AMC

AMC

AMC

AMC

AMC

AMC

AMC

AMC

AMC

AMC

AMC

AMC

CLAIMANT'S NAME: Q%&b s Arapo
ADDRESS: QO . B,( 38719 ary. Clo L STATE: AL 7z1p, 85 S8 2

CHECK HERE IF THIS PHONE: §20) UxNZ -~ 4777

ISA CHAN?? ADDRESS
SIGNATURE: : n’ﬁ\ﬂ./z/,() . A/V\/\LJLD

TO RECORD WITH THE COUNTY, ONE CLAIMANT OR THE AGENT MUST SIGN

LIST ALL ADDITIONAL OWNERS ON REVERSE SIDE OF THIS FORM
FOR OFFICIAL USE ONLY

ENTERED INTO COMPUTER: &, //5 / 57 IR oo

DATE INITIALS  VERIFIED °

YNOZIHY ‘AINIOHd

L6 Wy sS |} hg

FM420 3006 2V HTE
G3AI303Y

July 16, 1997



43 CFR 3833.0-5(e) (August 30, 1994) REQUIRES THAT THE NAMES OF ALL OF THE OWNERS AND THEIR
CURRENT ADDRESSES SHALL BE IDENTIFIED ON ALL INSTRUMENTS REQUIRED TO BE RECORDED
OR FILED BY THE REGULATIONS, 43 CFR SUBPART 3833.

CLAIMANT'S NAME:

ADDRESS: CITY: STATE: ZIP:

CHECK HERE IF THIS PHONE: ( )
IS A CHANGE OF ADDRESS

CLAIMANT'S NAME:

ADDRESS: CITY: STATE: ZIP:

CHECK HERE IF THIS PHONE: ( )
IS A CHANGE OF ADDRESS

CLAIMANT'S NAME:

ADDRESS: CITY: STATE: ZIP:

CHECK HERE IF THIS PHONE: ( )
IS A CHANGE OF ADDRESS

CLAIMANT'S NAME:_

ADDRESS: CITY: STATE: ZIP:

CHECK HERE IF THIS PHONE: ( )
IS A CHANGE OF ADDRESS

CLAIMANT'S NAME:

ADDRESS: CITY: STATE: ZIP:
CHECK HERE IF THIS PHONE: ( )
IS A CHANGE OF ADDRESS

CLAIMANT'S NAME:

ADDRESS: CITY: STATE: ZIP:
CHECK HERE IF THIS PHONE: ( )
IS A CHANGE OF ADDRESS

CLAIMANT'S NAME:

ADDRESS: . CITY: STATE: ZIP:
CHECK HERE IF THIS PHONE: ( )
IS A CHANGE OF ADDRESS

CLAIMANT'S NAME:

ADDRESS: CITY: STATE: ZIP:
CHECK HERE IF THIS PHONE: (__ )

IS A CHANGE OF ADDRESS



UNITED STATES

D RTMENT OF THE INTERIOR
ﬁgbﬁgopLANDMANAGEMENT

Form' 1370-41 e

‘ i
(March 1'84-) ¢y .

Subject . ."_-,“ “’ :.‘:. 19‘38 (14) ik g

Apphcant

, CUBHECK #2690
-1%mMﬂ&e0RGE E “BﬁRCIﬁ;

‘| LEASE MANAGEMENT DATA . [ONEW . CJUPDATE - [CJPAYMENT| ~ = i SRS ‘
ORIGINAL SERIALNO.:* -+ | ASG. | TYPE ‘| ST. | CTY.' " "FUND SYMBOL. ="' - 'ACRES/UNITS

AMCIETE6S ET/AL

|
N
J

" ACTUAL Uf

" AMOUNT = | aNV.paTE ] 'Exp.DATE | BiLLcYc| s/c| pistricT | NEXTBILL | MISC. DATA |

ASSIGNMENT SERIAL'NO. .. | ASG.. ‘TYPE ST. .| CTY. C FUND SYMBOL - ACRES/UNITS "

AMOUNT ANV.DATE EXP.DATE |BILLCYC.| s/,c | DISTRICT NEXT BILL - | MISC. DATA | ‘UofM -ACTUAL UNITS

N . APPLY REMITTANCE .. 1
ACTION T FUNDSYMBOL ] CTY. | . AMOUNT | Remarks:~

FILINGFEE |

feme

| RENTAL:

TOTAL 0

‘ AM()UNT DUE

D beasem b.crow’ Sl N
'D l\(-S" P ki .()f lnterest" N

FOR MMS USE ONLY
ORE

D Auto l'“"“l““‘*' e ‘()Deraunz Rlzhts" o -

' o LR .
Auw Rtno\\ : v()perawr

* Bond Filed? °
I ———

|
i
E
%




MAINTENANCE FEE PAYMENT

[ $100.00 MAINTENANCE FEE PAYMENT DUE ON OR BEFORE AUGUST 31,19
IN LIEU OF ASSESSMENT WORK FOR THE UPCOMING ASSESSMENT
YEAR BEGINNING SEPTEMBER 1 OF THE YEAR NOTED ABOVE.

BUREAU OF LAND MANAGEMENT = T
ARIZONA STATE OFFICE Ame RYISPT7! 326 74;
3707 NORTH 7TH STREET -

PHOENIX, AZ 85014 (OR) B0T766S >

P.0. BOX 16563, PHOENIX, AZ 85011
- f COUNT:_2— $ =22 © INT: \J_@
THE CLAIMS ARE SITUATED IN @'\ [ A COUNTY,lFOR OFFICIAL USE ONLY

ARIZONA.

BLM SERIAL NUMBERS NAMES OF CLAIMS OR SITES /,
AMC 249591 THRUAMC 24T593 C/ei.b/é—l’\, C_—//A"W\S

PAGE(S) OR FEE NO(S)

COUNTY BOOK/DOCKET

AMC THRU A MC

COUNTY BOOK/DOCKET PAGE(S) OR FEE NO(S)

(OR) IF NOT CONSECUTIVE NUMBERS LIST SEPARATELY BELOW:
COUNTY
BLM BOOK/DOCKET & PAGE
SERIAL NUMBERS NAME OF CLAIMS/SITES OR FEE NUMBER

AMC

AMC

AMC

AMC

AMC

AMC

AMC

AMC

AMC

AMC
CLAIMANT’S NAME: @gc Lpr G Am P> O

ADDRESS: Q 0, L%x’)_’? 19 ary:__ (o loeb o state: A J
CHECK HERE IF THIS PHONE: (550) U35 —~ 4 7 Bz R85O

IS A CHANGE-QF ADDRESS
é’_ TIME STAMP
SIGNATURE: it .
TO RECORD WITH 2 COU , ONE CLAIMANT OR THE AGENT MUST SIGN

LIST ALL ADDITIONAL OWNERS ON REVERSE SIDE OF THIS FORM

FOR OFFICIAL USE ONLY

ENTERED INTO COMPUTER: Q//’ /? ¢ . Swro P
DATE . INITIALS VYERIFIED

YHOZINY “XIHI0Hd

60 HY O ] 9] 9Ny

3440 ALVLS ZV W T'E
03A1323Y




43 CFR 3833.0-5(¢) (August 30, 1994) REQUIRES THAT THE NAMES OF ALL OF THE OWNERS AND THEIR
CURRENT ADDRESSES SHALL BE IDENTIFIED ON ALL INSTRUMENTS REQUIRED TO BE RECORDED
OR FILED BY THE REGULATIONS, 43 CFR SUBPART 3833. ‘

CLAIMANT’S NAME:

ADDRESS:

CITY:

CHECK HERE IF THIS
IS CHANGE OF ADDRESS

CLAIMANT’S NAME:

ZIP:

STATE:

PHONE: ( )

ADDRESS:

CITY:

" CHECK HERE IF THIS
IS CHANGE OF ADDRESS

CLAIMANT’S NAME:

PHONE: (- )}

Z1P;

STATE:

ADDRESS:

CITY:

CHECK HERE IF THIS
IS CHANGE OF ADDRESS

CLAIMANT’S NAME:

PHONE: ( )

ZIP:

STATE:

ADDRESS:

CITY:

CHECK HERE IF THIS

CLAIMANT’S NAME:

IS CHANGE OF ADDRESS

PHONE: ()

ZIp:

STATE:

ADDRESS:

CITY:

CHECK HERE IF THIS
IS CHANGE OF ADDRESS

PHONE: ( )

ZIP:

STATE:

CLAIMANT’S NAME:

 CITY:_

ADDRESS:

CHECK HERE JF THIS

CLAIMANT’S NAME:

1S CHANGE OF ADDRESS

ZIP:

STATE:

PHONE: ( Y

_ary:

ADDRESS:

CHECK HERE IF THIS
IS CHANGE OF ADDRESS

PHONE: ( )

ZIP;

STATE:




MAINTENANCE FEE PAYMENT

$100.00 MAINTENANCE FEE PAYMENT DUE ON OR BEFORE AUGUST 31, 19
IN LIEU OF ASSESSMENT WORK FOR THE UPCOMING ASSESSMENT

YEAR BEGINNING SEPTEMBER 1 OF THE YEAR NOTED ABOVE.:

BUREAU OF LAND MANAGEMENT
ARIZONA STATE OFFICE

3707 NORTH 7TH STREET
PHOENIX, AZ 85014 (OR)

P.O. BOX 16563, PHOENIX, AZ 85011

ay _|counr: 220 - )
THE cLaMs ARE stTuaTED IN_ (ot bA. _ couny, FOR OFFlCI?L o

ARIZONA. T
BLM SERIAL NUMBERS N NAMES OF CLAIMS OR SITES
aMc 32 (745 ruame 26 '74-7 RPN (- =

COUNTY BOOK/DOCKET __ 9 |2 ,PAGE(S) ORFEENO(S) 2> 2 O ~ 2.8 -2 8>
2332 - 28d- 235

AMC THRU A MC

COUNTY BOOK/DOCKET __ PAGE(S) OR FEE NO(S)

(OR) IF NOT CONSECUTIVE NUMBERS LIST SEPARATELY BELOW:

B R COUNTY

BLM BOOK/DOCKET & PAGE
SERIAL NUMBERS NAME OF CLAIMS/SITES OR FEE NUMBER

AMC

AMC __

AMC

AMC

AMC

AMC

AMC

AMC

AMC

AMC
CLAIMANT’S NAME: (_Q\x cped G A—m 5O
ADDRESS: —V §, B 2379 v Calobs statE: A2

CHECK HERE IF THIS PHONE: (594 ) 35— HH T8 zip, ¥ 550
IS A CHANG

4@/@’57 DRESS
SIGNATURE: (Urd . &‘w.,d b+ TIME STAMP

TO RECORD WITH THE COUNTY, ONE CLAIMANT OR THE AGENT MUST SIGN

LIST ALL ADDITIONAL OWNERS ON REVERSE SIDE OF THIS FORM
FOR OFFICIAL USE ONLY ’ YHOZIYY ‘XIHAOHd

ENTERED INTO COMPUTER: 9//2’/74 R e g6, Wy un || 9]

DATE : INITIALS VERIFIED

391440 3LvLS IV W TE
G3AI303Y .. -



43 CFR 3833.0-5(¢) (August 30, 1994) REQUIRES THAT THE NAMES OF ALL OF THE OWNERS AND THEIR
CURRENT ADDRESSES SHALL BE IDENTIFIED ON ALL INSTRUMENTS REQUIRED TO BE RECORDED
OR FILED BY THE REGULATIONS, 43 CFR SUBPART 3833.

CLAIMANT’S NAME: Lu\bg

NG

Qﬁ}o N Q..

CITY: I/V\[A—r-\’

ADDRESS: tPLO. ank L—\/q

CHECK HERE IF THIS
1S CHANGE OF ADDRESS

cLamants NaMe;__ Goy | Lﬁgj _(:Mq)uw

296 77

ZIP:

STATE: A _
FANYCAT

PHONE: (§>d) L7323 -

ADDRESS; Loorm (s

Avs |

CITY:

!/\/\'l'm

CHECK HERE IF THIS
IS CHANGE OF ADDRESS

CLAIMANT’S NAME:

PHONE: (

y

ZIP;

STATE: A2

CITY:

ADDRESS:

CHECK HERE IF THIS
IS CHANGE OF ADDRESS

CLAIMANT’S NAME:

PHONE: (

)

ZIp:

STATE:

ADDRESS:

CITY:

CHECK HERE IF THIS
IS CHANGE OF ADDRESS

CLAIMANT’S NAME:

PHONE: (

ZIP:

STATE:

ADDRESS:

CITY:

CHECK HERE IF THIS
IS CHANGE OF ADDRESS

CLAIMANT’S NAME:

PHONE: (

ZIP:

STATE:

ADDRESS:

CHECK HERE IF THIS
IS CHANGE OF ADDRESS

CLAIMANT’S NAME:

ary:

ZIP:

STATE:

PHONE: (

ADDRESS:

CITY:

'STATE:

' CHECK HERE IF THIS -
IS CHANGE OF ADDRESS

PHONE: (

_ZIP:




MAINTENANCE FEE PAYMENT

$100.00 MAINTENANCE FEE PAYMENT DUE ON OR BEFORE AUGUST 31, 19
IN LIEU OF ASSESSMENT WORK FOR THE UPCOMING ASSESSMENT

YEAR BEGINNING SEPTEMBER 1 OF THE YEAR NOTED ABOVE.

BUREAU OF LAND MANAGEMENT
ARIZONA STATE OFFICE

3707 NORTH 7TH STREET * °
PHOENIX, AZ 85014 (OR)

P.0. BOX 16563, PHOENIX, AZ 85011

P count:__ 4 s §e°. mnr B

ARIZONA.

BLM SERIAL NUMBERS NAMES OF CLAIMS OR SITES

AMC_Z0 ﬂééfTHRUAMCZAZé_B L} #Lb BZP'YL- “9

COUNTY BOOK/DOCKET

PAGE(S) OR FEE NO(S)

AMC THRU A MC

COUNTY BOOK/DOCKET

PAGE(S) OR FEE NO(S)

(OR) IF NOT CONSECUTIVE NUMBERS LIST SEPARATELY BELOW:
: COUNTY
BLM "BOOK/DOCKET & PAGE
SERIAL NUMBERS NAME OF CLAIMS/SITES OR FEE NUMBER

AMC

AMC

AMC

AMC

AMC

AMC

AMC

AMC

AMC

AMC

CLAIMANT’S NAME; \Q cdpey & Anmpos

ADDRESS: ]vp 0. L. DT 3 CITY: (= Lob< STATE: A2
CHECK HERE IF THIS PHONE: (5203 U2 5 - HI178 e 15502

IS A CHANGT?ADDRES§
, ’ I . TIME STAMP
SIGNATURE: __ ° ()s"

TO RECORD WITH THE dOUNTY ONE CLAIMANT OR THE AGENT MUST SIGN

LIST ALL ADDITIONAL OWNERS ON REVERSE SIDE OF THIS FORM YHOZIVY 'XINIOHd
FOR OFFICIAL USE ONLY .
Ss WY on [ 9] oY

ENTERED INTO COMPUTER: q)// /56 | Swwno

3440 3LvLS IV HITY

DATE - INITIALS VERIFIED a3A13234 .

4




43 CFR 3833.0-5(¢) (August 30, 1994) REQUIRES THAT THE NAMES OF ALL OF THE OWNERS AND THEIR
CURRENT ADDRESSES SHALL BE IDENTIFIED ON ALL lNSTRUME,NTS REQUIRED TO BE RECORDED

OR FILED BY THE REGULATIONS, 43 CFR SUBPART 3833,

CLAIMANT'S NAME;____ G- 5o A =

g, L
LN

CITY: C&‘ Z/é‘oe:

ADDRESS: 4? o 5K 2979

CHECK HERE IF THIS
IS CHANGE OF ADDRESS

ZIP:

STATE: _AAz
RXLLop

PHONE: (S2.) Sbé-d 77

ADDRESS; 0o L 2309

CHECK HERE JIF THIS
IS CHANGE OF ADDRESS

CLAIMANT’S NAME:

_ CITY: C‘(L—Dbi

ZIP:

STATE: _/d ~
355062

PHONE: (525 U258 — <173

ADDRESS:

CITY:

CHECK HERE IF THIS
IS CHANGE OF ADDRESS

CLAIMANT’S NAME:

PHONE: (

ZIP:

STATE:

ADDRESS:

CITY:

CHECK HERE IF THIS
IS CHANGE OF ADDRESS

CLAIMANT’S NAME:

PHONE: (

ZIP:

STATE:

ADDRESS:

CITY:

CHECK HERE IF THIS
IS CHANGE OF ADDRESS

CLAIMANT’S NAME:

PHONE: (

ZIP:

STATE:

CITY:

ADDRESS:

CHECK HERE IF THIS
IS CHANGE OF ADDRESS

CLAIMANT’S NAME:

ZIP:

STATE:

PHONE: (

CITY: _

ADDRESS:

' CHECK HERE IF THIS
1S CHANGE OF ADDRESS

PHONE: (

ZIP:

STATE:




“Form 1370-41
(March 1984)

UNITED STATES
EPARTMENT OF THE INTERIOR
BUREAU OF LAND MANAGEMENT

RECEIPT AND ACCOUNTING ADVICE

7

N0.2228597

Subject: |
Applicant: l
Remitter: }
Assignor: ‘
LEASE MANAGEMENT DATA — [Ngw  OupDATE  CJPAYMENT]
ORIGINAL SERIAL NO. ASG. | TYPE ST. [ CTY. FUND SYMBOL ACRES/UNITS RATE
AMOUNT ANV.DATE | EXP.DATE [ BiLLcyc| s/c| bpisTrRicT | NEXTBILL | MISC. DATA Uof M ACTUAL UNITS l
ASSIGNMENT SERIAL NO. ASG. TYPE | ST. | CTY. FUND SYMBOL ACRES/UNITS RATE 1
AMOUNT ANV. DATE EXP. DATE |BILL CYC.| 8/C | DISTRICT | NEXT BILL | MISC. DATA Uof M ACTUAL UNITS l
APPLY REMITTANCE ‘
ACTION FUND SYMBOL CTY. AMOUNT Re’“a”‘“c 2. q L/ ) ‘
FILING FEE A 1 ]6 7 %Sgy {
B2WTH5-326747 \
RENTAL 3 5 20 73, 1
UNEARNED !
REFUND 1
TOTAL ‘
AMOUNT DUE BY: DATE:
L] Lease in Escrow? FOR MMS USE ONLY
O kes Of Interest? BICLEE FOREST REFUGE
(1" Rists Eenties? Obariating Rights? NUMBER
Auto Renew? Operator 0CS SECTION
Bond Filed? CODE

UNEARNED FILE COPY



MAINTENANCE FEE PAYMENT

$100.00 MAINTENANCE FEE PAYMENT DUE ON OR BEFORE AUGUST 31, 19_7'4
IN LIEU OF ASSESSMENT WORK FOR THE UPCOMING ASSESSMENT
YEAR BEGINNING SEPTEMBER 1 OF THE YEAR NOTED ABOVE.

BUREAU OF LAND MANAGEMENT
ARIZONA STATE OFFICE

3707 NORTH 7TH STREET
PHOENIX, AZ 85014 (OR)

P.0. BOX 16563, PHOENIX, AZ 85011

- G v
V k4 $_F00.00 INT: pLy
nJ)/
THE CLAIMS ARE SITUATED IN __ 7 ) AC_ couny, FOR OFFICIAL USE ONLY

ARIZONA.

BLM SERIAL NUMBERS NAMES OF CLAIMS OR SITES ]
. e . e - - ~ p) o — C Y
AMC <0 7465 THRUAMC 32 747 3 [ 7 //,/:1 [5 L2604 / /
COUNTY BOOK/DOCKET , PAGE(S) OR FEE NO(S)
A MC THRU A MC
COUNTY BOOK/DOCKET , PAGE(S) OR FEE NO(S)
(OR) IF NOT CONSECUTIVE NUMBERS LIST SEPARATELY BELOW:
COUNTY
BLM BOOK/DOCKET & PAGE
SERIAL NUMBERS NAME OF CLAIMS/SITES OR FEE NUMBER
A MC
A MC
A MC
A MC
AMC
A MC
A MC
A MC
A MC
A MC )
CLAIMANT’S NAME: ‘%\ ( (",../i & \( £ ( g b zéd
=) T ; -
( _ ™S = ; . .
ADDRESS: Ko =k 2D 71 ary, (L« o STATE: _/\ <
CHECK HERE IF THIS PHONE: (52) (/2.5 /7] PR -
IS A CHANGE OF R]\)?RESS 7 ‘
J\/ / ( (e @ il TIME STAMP
SIGNATURE: Le LAy, = ) ) —t—K gy
TO RECORD WITH THE COUNTY, ONE CLAIMANT OR THE AGENT MUST SIGN
LIST ALL ADDITIONAL OWNERS ON REVERSE SIDE OF THIS FORM
FOR OFFICIAL USE ONLY -
ENTERED INTO COMPUTER: , ' X
INITIALS VERIFIED Gg, UM gn [t ° Ny

3440 30vLy 2V HTY

SENYERES. |



43 CFR 3833.0-5(e) (August 30, 1994) REQUIRES THAT THE NAMES OF ALL OF THE OWNERS AND THEIR
CURRENT ADDRESSES SHALL BE IDENTIFIED ON ALL INSTRUMENTS REQUIRED TO BE RECORDED
OR FILED BY THE REGULATIONS, 43 CFR SUBPART 3833.

' CLAIMANT’S NAME:_

ADDRESS:

CITY:

CHECK HERE IF THIS
IS CHANGE OF ADDRESS

CLAIMANT’S NAME:

PHONE:

ZIP:

STATE:

ADDRESS:

CITY:

CHECK HERE IF THIS
IS CHANGE OF ADDRESS

CLAIMANT’S NAME:

PHONE:

ZIP:

STATE:

ADDRESS:

CITY:

CHECK HERE IF THIS
IS CHANGE OF ADDRESS

CLAIMANT’S NAME:

PHONE:

ZIP:

STATE:

ADDRESS:

CITY:

CHECK HERE IF THIS
IS CHANGE OF ADDRESS

CLAIMANT’S NAME:

PHONE:

ZIP:

STATE:

ADDRESS:

CITY:

CHECK HERE IF THIS
IS CHANGE OF ADDRESS

CLAIMANT’S NAME:

PHONE:

ZIP;

STATE:

ADDRESS:

CITY:

CHECK HERE IF THIS
IS CHANGE OF ADDRESS

CLAIMANT’S NAME:

PHONE:

ZIP:

STATE:

ADDRESS:

CITY:

CHECK HERE IF THIS
IS CHANGE OF ADDRESS

PHONE:

ZIP:

STATE:




|

| o

~ Form 13%0-41
- (Margh 1984)
|

UNITED STATES
~PARTMENT OF THE INTERIOR
BUREAU OF LAND MANAGEMENT

RECEIPT AND ACCOUNTING ADVICE

N0.2183576

|
|
Subject: ‘ oy i
Applicant: ‘
i Remitter: ‘
0. BO '
Assignor:
LEASE MANAGEMENT DATA DNEW DUPDATE DPAYMENT
ORIGINAL SERIAL NO. ASG. TYPE ST. CTY. FUND SYMBOL ACRES/UNITS RATE
AMOUNT ANV.DATE | EXP.DATE | BILLCYC.| s/c| DISTRICT NEXT BILL | MISC. DATA Uof M ACTUAL UNITS 1
‘ |
~ ASSIGNMENT SERIAL NO. ASG. TYpES| . ST [ CTY. FUND SYMBOL ACRES/UNITS RATE l
‘ l
\
|
| AMOUNT ANV. DATE EXP. DATE |BILL CYC.| /¢ | DISTRICT NEXT BILL | MISC. DATA Uof M ACTUAL UNITS
APPLY REMITTANCE
ACTION FUND SYMBOL CTY, AMOUNT Retoras: W g
FILING FEE 307 6L =
!
RENTAL
UNEARNED
REFUND
TOTAL
AMOUNT DUE BY: DATE:
L' Lease in Excrow? FOR MMS USE ONLY
L] kes? Of Interest? BILLEE FOREST REFUGE
D Auto Escalates? Operating Rights? NUMBER
D Auto Renew? Operator 0CS SECTION
Bond Filed” CODE

UNEARNED FILE COPY



Form 1$0-41 UNITED STATES

A b { "“EPARTMENT OF THE INTERIOR
«wBUREAU OF LAND MANAGEMENT |
RECEIPT AND ACCOUNTING ADVICE NO. 21 RQR7¢
¥ ‘-&O\JU i
Subject: ‘
Applicant: ‘
|
Remitter: ‘
Assignor: ‘
LEASE MANAGEMENT DATA CINEW OuPDATE  CPAYMENT]
ORIGINAL SERIAL NO. ASG. TYPE ST. CTY. FUND SYMBOL ACRES/UNITS RATE
AMOUNT "ANV.DATE | EXP.DATE | BILLCYC.| $/¢| DISTRICT NEXT BILL | MISC. DATA Uof M ACTUAL UNITS {
|
ASSIGNMENT SERIAL NO. ASG. TYPE ST (ony FUND SYMBOL ACRES/UNITS RATE i
AMOUNT ANV. DATE EXP. DATE |[BILL CYC.| s/c | DISTRICT NEXT BILL | MISC. DATA U of M ACTUAL UNITS ‘
T APPLY REMITTANCE
ACTION FUND SYMBOL CTY. AMOUNT Bemares:
FILING FEE
RENTAL
UNEARNED
REFUND
TOTAL
AMOUNT DUE BY: DATE:
D Lease in Escrow” FOR MMS USE ONLY
L) RGS? Of Tnterese? BILTEE FOREST REFUGE
D Auto Escalates? Operating Rights? NUMBER
Auto Renew? Operator 0CS SECTION
Bond Filed” CODE

CASE FOLDER COPY
T e e e i e a1 e s s AN i 0 o maierr ) TR VLB CNY! (GIRISEET UREESIET (RS AT TV T WERENE I IS A (5 WA TR S o




$100.00 MAINTENANCE FEE PAYMENT
FOR 1995 IN LIEU OF ASSESSMENT
DUE ON OR BEFORE AUGUST 31, 1994

BUREAU OF LAND MANAGEMENT

ARIZONA STATE OFFICE

3707 N. 7TH STREET éf / ﬁ( %%7/\ /
A

PHOENIX, ARIZONA 85014 (OR)
P. 0. BOX 16563, ZIP CODE 85011

Dy
FOR OFFTOIAL VSh ONLY

B L M SERIAL NUMBERS NAMES OF CLAIMS/SITES

AMC 249597 THRUAMC 249593 C=daec, §,2

AMC THRU A MC

AMC THRU A MC

(OR) IF NOT CONSECUTIVE NUMBERS, LIST SEPARATELY BELOW:

B LM SERIAL NUMBERS NAMES OF CLAIMS/SITES

AMC

AMC

AMC

AMC

AMC

AMC _

AMC,

AMC

AMC

AMC

AMC

AMC
CLAIMANT'S NAME: Q amll {WOO Z Ao BD O TIME
ADDRESS: P4 Bx. 237 9 i
CITY: Clobbz STATE: _ A—7— . & F
PHONE:  (Cor). Y25~ 4779  ap Q5562 | & = ;a

CHECK HERE IF THIS IS A CHANGE OF ADDRESS. C; ;»: %
FOR OFFICIAL USE ONLY - 2y 2y B o
ENTERED INTO COMPUTER : /2 —/ — /& 0/5 ﬂé/?j{;f CER

DATE ?ﬁTIALs VERIFIED

0
W\ Y\



AMC .

$100.00 MAINTENANCE FEE PAYMENT
FOR 1995 IN LIEU OF ASSESSMENT
DUE ON OR BEFORE AUGUST 31, 1994

BUREAU OF LAND MANAGEMENT

707N, TTH STRERT 07ees S5

PHOENIX, ARIZONA 85014 (OR)
P. O. BOX 16563 ZIP CODE 85011

L)

COUNT:__ 7 §__ 700 04

FOR OFFICIAL USE ONLY

B L M SERIAL NUMBERS NAMDS OF CLAIMS/SITES

AMC Fo7((5 THRUAMC 307 A J«I'H‘LIZ- g?ﬁl«l_

AMC THRU A MC

AMC THRU A MC

(OR) IF NOT CONSECUTIVE NUMBERS, LIST SEPARATELY BELOW:
B LM SERIAL NUMBERS NAMES OF CLAIMS/SITES
AMC

AMC

AMC

AMC

AMC

AMC

AMC
AMC

AMC

AMC

AMC

CLAIMANT'S NAME: Q&&&R) & . AnAads 'é‘IME
ADDRESS: Po BY. 28179 TAMP

éITY:
PHONE: (Cai)s) Ll‘c'9-5 — L/‘/ '75) ZIP: 5755 oD

(’}*L—biﬁ--z_ STATE: A Z. .

|€ Yy

CELEY

1S 2V WTE

1

CHECK HERE IF THIS IS A CHANGE OF ADDRESS.

FOR OFFICIAL USE ONLY

ENTERED INTO COMPUTER: /&~ / ¢ gz

1440 3:%

ht. KY€ QI

3

DATE BRITIALS VERIFIED

G3A1303y



AMC .

$100.00 MAINTENANCE FEE PAYMENT
FOR 1995 IN LIEU OF ASSESSMENT
DUE ON:OR BEFORE AUGUST 31, 1994

ARIZONA STATE OFFICE
i —

3707 N. 7TH STREET SA 6 795 %7

PHOENIX, ARIZONA 85014 (OR) 2

P. 0. BOX 16563, ZIP CODE 85011

RV
FOR ORFTOTAL USH ONEY
B L. M SERIAL NUMBERS NAMES OF CLAIMS/SITES
AMC F2.6745 THRUAMC.Z2 L7417 FRAcTH A L 3
AMC THRU A MC
AMC THRU A MC
(OR) IF NOT CONSECUTIVE NUMBERS, LIST SEPARATELY BELOW:
B LM SERIAL NUMBERS NAMES OF CLAIMS/SITES
AMC
AMC
AMC
AMC

AMC

A MC,,"':
AMC
AMC
AMC
AMC
AMC

CLAIMANT'S NAME: g\ L bead G Aw\ ADY TIME
_Q . STAMP
ADDRESS: Lo By 2279

CITY:
PHONE:  (&o2)_ Y225 — L1778 7Ip: PSS 62

blobs Az STATE: __ Az—

1o oy

CHECK HERE IFF THIS IS A CHANGE OF ADDRESS.

FOR OFFICIAL USE ONLY

ENTERED INTO COMPUTER : / ﬂ '// _/?f/ %

245 2V H'TE

EINERELE

g€ 1}
1

-

i

™

-+

Do T SN2 LR S H
FHOTIY Y IONS

hG, U
ERIE)

‘DATE WmALs VERIFIED




Form 137041 : UNITED STATES
(March 10849 ’ ' DEPARTMENT OF THE INTERIOR
ASE ' . BUREKUQ LAND MANAGEMENT

RECEIPT AND ACCOUNTING ADVICE - N0o2024978

| | RS/AZ A8/31/94
sujeet:  CLAIM MAINTENGNCE FEE. 1995 (14) = 4@ 13 1,&5@@. @n

Applicant: L :
' RICHARD AMADO

| P03 BOX 2879 | . - R
o BLOBE, A7 85503 SAME - OK #&484 & CASH

P . : . . Remitter:

,' Assignor:

ILEASE MANAGEMENT DATA  [Ngw  OupDATE  CIPAYMENT]

i ORIGINAL SERIAL NO. : ASG. TYPE ST. CTY. FUND SYMBOL ACRES/UNITS ) RATE -
OAME E49897, ET AL

i ’ B

i AMOUNT ANV, DATE EXP. DATE | BILL CYC.| S/C| ' DISTRICT NEXT BILL | MISC. DATA Uof M ACTUAL UNITS
i o ] .

. ASSIGNMENT SERIAL NO. ASG. TYPE | ST. [ CTY. | . FUNDSYMBOL ACRES/UNITS RATE#2
| ‘ '

{

| .

!

} AMOUNT ANV. DATE " EXP.DATE |BILLCYC.| s/c | DISTRICT NEXT BILL MISC. DATA Uof M ACTUAL UNITS
I

; % APPLY REMITTANCE
" TACTION FUND SYMBOL CTY. AMOUNT Remarks:

FILING FEE .

; | » o71-3
1 é‘}f 5 A 5 7

| RENTAL _
;
| - | 6 46

UNEARNED

REFUND , ' N o ‘ Lo '
| TOTAL ' ' | | SRR o /(/

- AMOUNT DUE _ | ‘ BY: : ' DATE:

L] Lease in Escrow? » | FOR MMS USE ONLY

O kas? Of Interest? . BILLEE a‘ FOREST REFUGE
;D Auto Escalates? ‘ Operating Rights? .- .| - NUMBER ‘

f[:] Auto Renew? Operator 0CS SECTION

| ' Bond Filed? ~ |~ coDE




A2 72Y
K475 77
307665

TO: BUREAU OF LAND MANAGEMENT
: ARIZONA STATE OFFICE
3707 NORTH 7TH STREET
P.0. BOX 16563
PHOENIX, AZ 85011

OWNERS NAME & ADDRESSs

gc_kh"cdlb & Am/ﬁé«bc
. B 2779
G lobe, AZ . p5<q¢
DATE OF THE YEARS THAT YOUR FILING FOR:
qu»l F)Aﬂtni Far w@»s‘oa/k Y'?/'%L = =
' 199 = JAWNTS r@lcl’cl“—{-
NAME OF CLAI@?TEST: IL“QLYZ; téfi?*?jals: ~ L ‘ }) AMC NUMBERS

1. A D7 344";35 b

2. AV 32T AYS—TRL { L8 r

2 amc San el wao | = 2=

g < ATy 2 NR

ey =

T v 27349 ol

8. Ty = oG

9. ' £ -3

10. = B 5

11, | 73 »24 i,

13. ENTERED IN COMPUTER

14, J0-2/~93 Stmas gt

15. .

16.

17. = el

18,

19. S

20.

SIGNATURE OF OWNER: K L J L;,GQ_Q dV’V\Ma @rf’t
\



“s

TO: BUREAU OF LAND MANAGEMENT
* . ARIZONA STATE OFFICE
3707 NORTH 7TH STREET
P.0. BOX 16563
PHOENIX, AZ 85011

OWNERS N " & ADDRESSs
veaned & Arnads

Lisbe Ao 95561
DATE OF THE YEARS THA’J; YOUR FILING FOR: 42 |
(Z g o (g‘u;/(' \VERR
[9 93 AnD Tﬁ’ﬂ%\qﬂg | a
NAME OF CLATM /- T DAR_| : AMNC NUMBERS
LM adq gy | Cpawl|
< yg g T8 " oo Bo+ly

VOO WNMPWN

-
w
TROZINY YINI0Hd
BB MY 01 |g o0y
301490 3115 7v g
a3A1303Y -

SIGNATURE OF OWNER: g M



TO: BUREAU OF LAND MANAGEMENT
: ARIZONA STATE OFFICE
3707 NORTH 7TH STREET
P.0. BOX 16563
PHOENIX, AZ 85011

OWNERS NAl ADDRESS<
;? . A’WM\Q

6. 35/ 28714
< e §550!

DATE OF THE YEARS THAT YC{UR FILING FOR!

D pkvl:h e (QLS‘C@—\AVK/F/&/YL

1993 AND 159
NAME OF CLATM LL_\-H-L_\Z_ RBeon. ) | AMC NUMBERS

A’V‘\Q’Bo ) QQS Ll%LQ,B%h
A‘)’Hé 0‘7 A QL ' 0
Al 37 Lée ‘
Av~eg o7 L4
Ame ey 669
0. Amc 387 (,’70
i AncBer

(8]

Y4

\OQ\JO\U\-PWNI—‘
L] e 5 e o [ ]

4

5

() = ©

3 /m&vé”- 2 58
17. X o Gm
18. P 4%
19. N o

20. £ 3

2 S 3
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g

Subject:

; Applica_m:

iT.orm 'A1.3"7.0—,‘41’. "
! (March'1984) -

| CLAIM RENTAL' FEE

| ‘-'f.E,Lc:Bt; Az _Eluﬁ@i

: UNITED STATES '
DEPARTMENT OF THE INTERI

1993 & 1994 (7Y

Remltter

V_BUREAU OF LAND MANAGEMEqﬂi‘,

'TEASE MANAGEMENT DATA _ [INEW __ LJUPDATE __LIPAYMENT| R e
{ ORIGINAL SERIAL NO. TASG. .| TYPE | ST. | CTY. FUND SYMBOL ACRES/UNITS RATE
AME Ez7ass, BT Al '
' AMOUNT ANV.DATE | EXP.DATE | BILLCYC| $/C| DISTRICT | NEXTBILL | MISC. DATA | UofM ACTUAL UNITS
!
| : g !
ASSIGNMENT SERIAL NO. - ASG. | TYPE | ST. | CTY. "FUND SYMBOL - _ ACRES/UNITS | 'RATE
""AMOUNT __ | ANV.DATE | EXP.DATE [BILLCYC.| s/C | DISTRICT | NEXTBILL | MISC.DATA | _UofM ACTUAL UNITS.
APPLY REMITTANCE . . - | . .
ACTION FUND SYMBOL CTY. AMOUNT | Remarks:
FILING FEE
RENTAL_
UNEARNED

AM()UNT DUL :

j
i
i
|

D Lease in Escrow?

O kese

D Auto Escalates?

Auto chc\_\;?'

"of lmerew h BTLIEE —
()peralmg nghts - NUMBLR

FOR MMS USE ONLY

FOREST REFUGE

' ()LS . SLCTI()N

' ()perdwr
" Bond F iled?




\; 3 /
’ 07E_209 BoFEESs
—eprge e pesens 1875-302 RECEIVED e

t///),ﬁ’u.;?&/(//f) /)5 ¢ B.LM.AZ STATE OFF(CE L?n
PP ananetl s 55 12/19 )72 Uc 28 "4 X

{‘\

S
When recorded, mail to: PHOH ‘, v A 1\17( JHA

AFFIDAVIT OF PERFORMANCE OF ANNUAL WORK

(Mining Claim)

State of 4//;77/ ;
County of %/}/L,/,&,/ )ss.
ﬁ A7 /ép &a,,/ / 'z //‘/’)/

Name
275 ¥, = ﬁ—p(//
4'7(-2. 7 é (W -
Address
‘//“, " Y A o S— 5 )" -) Chid
=Y Vs a3 2 Lol : ‘
| City ) State™ I Zip .

being firstduly sworn according to law, depose and say that | am a citizen of the United States, more than eighteenyears of ege,

and that all of the facts set forth in this affidavit are true and correct according to the best of my knowledge, information and
belief: o

o, 5w gp I
o Tha/t) am personally acquamted with the mining claim namedaé le '4‘2‘ //’C DI Eas ) :
2 2 &5 Ame  3071LLE - 21614 . situated in thez(”u/ /—/"‘“ Mining
District, 7/"/}"'7‘~// County, , the location of which is recorded in the office

) ;
of the County Recor/ of said County in Book /3 [_S_S._//_ , Page(s)f'/) p-A
in Section ZL/VL /

. Notice of location is posted

. Township _/C - J .Range /.S /-

Base and Meudlan

2. That betwe%g dates of A*’ff—// ) 7 72’?3‘?)'7 ) /§// A 222 74 /// /202 5 ) //

e

// (/7’1,/{/_, 5/ f(}»-— Lf _,/ / \./é}br_ ilff ($ ///’ /’,’»—'6" _M~*)‘

dollars worth of work and |mprovements were done and performed/po}v this claim n}n) |ncludmg Iocatlon work;

3. That the work and lmprpvements were made% at the exp nse of 1&c /" o Jda el ’C. z
e /(//’)/,c J// ZCE g i £ »/)2 gtz , owner(s) of the mine for the
purpose of« complymg with the laws of the United States pertaining to assessments of annual work;

4. T é,t the follo g individu fs;zere e floyed to, perform the ork and im rovemen s alleged hergin: /)
- f?'“é 'ﬂCC, - ‘—’L < L‘ )L{ / 2 ax LD x%,)(’.(»-'(ﬂ xa

é ﬂ,/z//{L Cj/é/{,/ 7 » -

at least ___-

5. The/york and improvements performed were (/”‘) (T: Lt m/ /C i gl oy (2 o EL, ",’,/
/‘/Z/7 % l-"C, /i//]‘—C/{; . D ——,// (4(!- s /L,r/ /r// 77 /o

MLl TPz N A, TP ) L Dl

¥

e i
© 1990, ALPHA PUBLICATIONS OF AMERICA, INC. — P.O. BOX 13881 — TUCSON, ARIZONA 85732-3881 FORM 01

3676




{,ti YED

crAY Q"H(;E

Dec 28 ‘9L

e

1—rr

M

9:00 Al
PHOENIX, ARIZOWA

Dated: > AT [7/, /Y ?2\ > %ﬂzﬂ%& %Mﬁ

Signature

SUBSCRIBED AND SWORN TO before me this _::2_ day of DE’ (—e-.'m(}{ N .19 SLLL_ .
by m*" NA U BAL ST RS

My Commission Expires: 4-1-93% WGAW (Z’B )//a’i\\
g FIoaL

i )
3 Zopt 101923

v 2
~m A m‘;\wv‘m

® 1990, ALPHA PUBLICATIONS OF AMERICA, INC. — P.O. BOX 13881 — TUCSON, ARIZONA 85732-3881



‘ w’ : ‘ AFFIDAVIT OF _ ‘ 307665

r~ PERFORMANCE OF <;;3‘Z_’/'
ANNUAL ASSESSMENT WORK a4t N
& MN-2 ©® LawForms 3-80 R’;" q} -
«ctive Date

County and State

T-24— 9| Poal — Arirona
IANT (Name, Address, and Zip Code) OWNERS OF MINING CILAIM pe ) - ‘ \
(Names, Addresses, and Zip Codes) _(f_,. 1= ! b NT)E‘\{ :

‘LLQ‘Q(\{(AL. ‘
é"iomc\& e, CGarvcin QILLA\Q&/ . AV%A&Q 3104
E>TE. Linden C=orag €. Ghecia |
TTUCSonN, Az, R<0% ‘ M“LCL\D Balesteans

ng Claim (Name, Number, and Mining District) @ Period of Time Covered by this Affidavit (give dates)

j B?—" [
hiftle Bsar Amczarges| S=pt, ST (NodNy h‘%‘é"l%
RU 309873 oD 1dad = 26t | ST (Neon) 19

rding and Filing Information —— == £ 'g,k“ ## q SOSS(+ 4+ G 50553 7[//;(),
Location Notice of this Mining Claim is recorded at Docket , Page__ Do D
ng District, in the Office of the County Recorder of Poiny At County, Arizona.

Location Notice is also filed under filing serial number AM_cggaj_é,QS_ with the proper BLM office Located in
2!?(\,1\.-\,/\ : in the State of ll‘_ e — st AL

v

ASUANT TO ARS §27-208 and 43-CFR 3833.2 Affiant States:

1. Affiant is a citizen of the United States, is over 18 years of age, resides at the above address and is
onally acquainted with the above described mining claim.

2. During the period of time stated above, at least $ 2 F060.92 worth of work and improvements were
> and performed upon Mining Claim not including thé location work of the claim.

3. The work and improvements were made by and at the expense of the above named Owner of Mining
m for the purposes of complying with the laws of the United States pertaining to assessment or annual work.

4. The following persons were employed by Owner of Mining Claim apd labored upon Mining Claim
did the work and improvements:

Toavs McCes ( LtfHe IZ\L?CLS PN Qonf

s k= }
i : e
O G A Nt A S . :
= K H C@-i? Aclz w KD - _
i = 2 Sa
cé\ . ©? "’?(_,
: J s . y (L aim: , & ;) ), s
5. The following work was performed on Mining Claim: 2 \:aﬂ ﬁ‘:\"\“
' ! = (}9 < ;,.\. )
Q_D { ‘l‘ L 1 = 4 — s v \»‘: -
NS ak NRVE=EN Aggbﬂ“/lﬁ (/,7\,\ rieg_’ 5“1?%‘-0“&1&‘“
: LYL s o /A Q.e- T o
1 ’ | / TP A LS
Dot D TEasLail arbesne
il N
..................................................................................... .\%%7)(/ A e T e wume i mme s e e s
Signatures of Ktfiant
'E OF: JANAR [ Verification. On this date, before me, a Notary Public, l Signature of Not;u‘y{ Pub]ic:)
SS. personally appeared: SS. F =
NTY OF: {xol_ — Ve N T e
of Verification who, being duly sworn upon oath, stated that he had read __Notary Expiration Date:
* this document and knows of his own knowledge that the | ¢
z/\'vé TL | 7§/ facts stated within are true and correct, except for those \ 0 31 4S S"7’
) matters based on information which he believes to be true, = L

‘RUCTIONS: Record in Office of County Recorder for County where claim is Jocated before December 31 and file with
2r BLM office before December 30 each year.

instrument was recorded or filed at the request of:

CERTIFICATE OF RECORDATION OR FILING.

7 I certify that this instrument was 'filg‘d or re ed on the date, at
the time, in the docket, begixming_g"i{h thepage number, and with
the fee number and file number stamiped.in the top space of this
instrument. If the instrument is of mul pages, the docket and
page set forth represent the first page/of thiat instriiyment and that
instrument extends through Dotcket " . Page_

-ecording official is directed to return this instru- Official Certifying Recordation no | Diggity
or a copy thereof to the above person. B




. L |
. :

Wﬁén recorded ,mailsto .

(The above space reserved for recording information)

CAPTION HEADING
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For_\:n 137031
(March 1984)

v
.

-

FIDMAVITS
& A !

LY

RASSE

SEMENT

UNITED STATES
PARTMENT OF THE INTERIOR
EAU OF LAND MANAGEMENT

RECEIPT AND ACCOUNTING ADVICE

WORM

Wl e

=] i
Subject: L ki 4% . AR 1
Applicant: 1 ‘
GEORGE. E. GARCIA 1
627 E. LINDEN
it W li\i.— L B l(‘f‘:‘) : l'!l‘i;'.v ' 1 45 ‘
Remitter: ' a7 ? ‘
Assignor: |
LEASE MANAGEMENT DATA CINEW OuPDATE  [OPAYMENT|
"~ ORIGINAL SERIAL NO. ASG. TYPE ST. CaNe FUND SYMBOL ACRES/UNITS RATE
AMC SR7e6S-673
AMOUNT ANV.DATE | EXP.DATE | BILLCYC.| S/C| DISTRICT NEXT BILL | MISC. DATA Uof M ACTUAL UNITS
ASSIGNMENT SERIAL NO. ASG. TYPE ST CTYA FUND SYMBOL ACRES/UNITS RATE
AMOUNT ANV. DATE EXP. DATE |[BILL CYC.| s/¢ | DISTRICT NEXT BILL | MISC. DATA Uof M ACTUAL UNITS _
APPLY REMITTANCE
ACTION FUND SYMBOL CTY. AMOUNT Remarks:
FILING FEE
RENTAL VZ
Vi
b/ Waf
UNEARNED
REFUND
TOTAL
AMOUNT DUE BY: DATE:
] Lease in Escrow? FOR MMS USE ONLY
S KGS? Of Interest? BILLEE FOREST REFUGE
D Auto Escalates? Operating Rights? NUMBER
[ ] Auto Renew? Operator 0CS SECTION
Bond Filed? CODE ey
e ~ CASE FOLDER COPY




(
Ll

4

Fee No.:

,19 at M.

¢
d .QTEATE OF ARIZONA, 1 hereby certify that the within instrument was filed and
Ss.
County of recorded
In Docket No. , Page

, atthe request of

When recorded mail to: RECEIVED

Witness my hand and official seal.

Date .. \./—\2)_.;/ L/— A ;—(z-:w._

/ 7 /\( /Y
Dkt...../ . / — Pg L‘/Lzm-

DEC 1 8 19% County Recorder Fee: $
B
7:45 AM. ¥ Deputy Recorder
PHOENTARIZONA

AFFIDAVIT OF PERFORMANCE OF ANg.UAL WORK
gﬁigjo}f\rizonﬁ?/\/ﬁ/x e | 307éé ‘56/

1. The undersigned being duly sworn according to law deposes and says that thgmare a citizen
of the United States, more than eighteen years of age and that all of the facts set forth in this
affidavit are true and correct according to the best of their knowledge, information and belief.

2. That they are personally acquainted with the following mining claims.

Claim Name Arizona Mining Claim Type Location Notice Recorded in
Claim Number Book or Docket No., Page No.
AE Bear, | AmcZ o745 | Lone Trckrl-" 35232 L/

sy M ﬁL/%QC( 307LT3

G L0550 FTF D555 3
= D5¢155F Fazs

e, Py & = Il
3. That between the date of ~— 5727 /57 ( Noon 1 /G2 and —>£p7 /57/.44/4:@,\(, L7749 at least

— ($ 9{ .00 )

Nine= — IluNDRED - Tyisacs

worth of work and improvements were done and performed upon this claim not includiné
location work.

t/—j' . , .
4. The work and improvements were made by and at the expense of ALcHAR) & /2 ATA D

= ¢ R >AFYINRC i 7)//1 (./) o Tla (.L/—-?‘ST/E‘(;’ O

27 E, Lonnsr) Tac=cn 4=z
: s U

for the purpose of complying with the laws of the United States pertaining to assessment or
annual work.

owner of the mine whose address is

5. The name of the people employed by the owner to do the work and improvements were

Dauvs N g Lo F = Ll ss MNE | S oy SICE . oAt

Lac = (f I : -
Tﬁew(org( an imﬁrovém(e{njf)sré\bngwere ("/(-/V“//Musb ASsav n/e /sy LIRS

i ; ey |
=l AMp CHEMcac AN ys, s, A0hD 9.0

Date LD FPAD FNSHqrrad g,

X/Wlum __/r? /7 }/—?”(]

day of ‘7[2,//“/ 2\ f— 197” by

Subscribed to and sworn before me this _ ,/4/
(C")f‘-"O[ileF (AL

YA RN

N Apiy Notary Public

““LLEEN POST
N TARY PUBLIC
PINAL COUNTY
My Cr m =eiv Evpires Jan, 23, 1992

My comm. expires _/=2. 3 =12

FormsInc. « P.O. Box 1109 e La Jolla « CA 92038 ¢ U.5.800+83541080 « CA 800-542+6232 eForm8-21

——
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Form i 0-418

UNITED STATES
DEPARTMENT OF THE INTERIOR

(Marche$84) ° |
A JEP "BUREAU OF LAND MANAGEMENT
RECEIPT AND ACCOUNTING ADVICE NO
o<
Duujedt.
Applicant:
Remitter:
Assignor:
LEASE MANAGEMENT DATA DNEW DUPDATE DPAYMENTI
ORIGINAL SERIAL NO. ASG. TYPE ST. CITYE FUND SYMBOL ACRES/UNITS RATE
AMOUNT ANV. DATE EXP. DATE BILL CYC!F S/C DISTRICT NEXT BILL | MISC. DATA Uof M ACTUAL UNITS _
ASSIGNMENT SERIAL NO. ASG. TYPE ST, CTY. FUND SYMBOL ACRES/UNITS RATE
AMOUNT ANV. DATE EXP. DATE |BILL CYC. | S/C DISTRICT NEXT BILL MISC. DATA U of M ACTUAL UNITSJ‘
|
|
APPLY REMITTANCE l
ACTION FUND SYMBOL | CTY. AMOUNT Remarks:
FILING FEE 1
RENTAL OJ/JL ‘
UNEARNED ‘
REFUND ‘
- TOTAL
AMOUNT DUE BY: DATE:
[ Lease in Escrow? FOR MMS USE ONLY
D KGS? Of Interest” BILLEE FOREST REFUGE
0 0 Bl Operating Rights? NUMBER A
D Auto Renew?” Operator 0OCS SECTION
Bond Filed? CODE

ACCOUNTING ADVICE COPY



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 8/2/2019

00 R A
Box Number= AZ15191

Y0 O 0 OO
Claim Begin-End: AMC307665-AMC307673

5 Miscellaneous

IHETAINAN 2151016 Avcaoszo0-amcaosos:



NO
DOCUMENTS
~ FOUND



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 8/2/2019

Box Number= AZ15191
00 A0 D00 O 0

Claim Begin-End: AMC307665-AMC307673

6 Location Notices-Amendments and Supporting Documents

AN 2151916 amcsoazo0-Amososos



MINING CLAIMS MILL OR TUNNEL SITES
STATUS REPORT

* TLead Serial No. AMC 302§ * Township(s) (0.8
¥ Range(s) TAY =S
¥ Lode Claims 9
*  Section(s) A L
Placer Claims o '
Association Placers .
Not Enough Locators ¥ General Jurisdiction of':
) i BIM National Forest (o0 )AL0
Mill Sites T o
. - X Code 669 V/]
Tunnel Sites——————— STATUS CHECKED: MTP (/ ORCA BY (R
Tyl
Closed 1957 )
*  Relocati nst&a’ Z4-5%(0 —~/8  * PRIVATE/SIATE Surface (Code 880 )
*  Timely Iiled Y <
/
* Fee: Correct \/ Ld— * Claims Partially Void: Fee Withdrawn
> . AR
Shortage
Overage
Refund * Claims Void: Fee Withdrawn
Authorized

*  Over-the-Counter

Mail v




I~

-
ANE "— oy
IN e—

; : PRIDE
United States Department of the Interior RDEIN
R ———
‘
BUREAU OF LAND MANAGEMENT —— )
ARIZONA STATE OFFICE - -
3707 N. 7TH STREET
P.O. BOX 16563 IN REPLY REFER TO:
PHOENIX, ARIZONA 85011 3582M
(602)  646-5550 (922-SR ) @
A MC 307665

Richard G. Amado, et al.
1757 N. 4th st.
Tucson, Arizona 85705

We received the following relocation notice onlittle Bear, A MC 307673.

The Bureau of Land Management cannot maintain two files on the same mining
claim. Since this is a relocation of a previously filed claim, we are

closing our records for Little Bear, A MC 297765.

Sincerely,

Han Kb

Alan Rabinoff
Chief, Branch of
Mining Law Administration



Myrm 137041

UNITED STATES
SMIDEPARTMENT OF THE INTERIOR

(M&rch 1984)
“BUREAU OF LAND MANAGEMENT |
» RECEIPT AND ACCOUNTING ADVICE NO 1 € i/
i
Subject: ‘
(O,Q
Applicant: éj\( ‘
Remitter: ‘
Assignor: ‘
LEASE MANAGEMENT DATA — [ngw  [JuppATE  [JPAYMENT| ‘
ORIGINAL SERIAL NO. ASG. TYPE ST. Gy FUND SYMBOL ACRES/UNITS RATE ‘
‘1
AMOUNT ANV.DATE | EXP.DATE | BILLCYC.| S/C| DISTRICT NEXT BILL | MISC. DATA Uof M ACTUAL UNITS _
1
ASSIGNMENT SERIAL NO. ASG. TYPE STHFIFICTY: FUND SYMBOL ACRES/UNITS RATE ‘
1
|
AMOUNT ANV. DATE EXP. DATE |BILL CYC.| s/¢c | DISTRICT NEXT BILL | MISC. DATA Uof M ACTUAL UNITS J
APPLY REMITTANCE ‘
ACTION FUND SYMBOL ULY, AMOUNT ReIGAhs: ‘
l\l \ P
FILING FEE I\ 17 AN ‘
J’ N \, A (‘ J ‘
RENTAL S
UNEARNED
REFUND
TOTAL
AMOUNT DUE BY: DATE:
[ Lease in Escrow? FOR MMS USE ONLY
) ‘kase Of Interest” BILLEE FOREST REFUGE
D Auto Escalates? Operating Rights? NUMBER
(] Auto Renew? Operator 0CS SECTION
Bond Filed? CODE

CASE FOLDER COPY
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This instrument. was recorded at reessizt of: ] 6 90_ 08 9 glil’:Alfl(A);leﬁgYo:g(s)ggDER
7 o / Aepd 7 KATHLEEN C. FELIX
74”&[( (;\ Al 0.C oo ; ;
y DATE: 30JUL90 TIME: 1000
o /24 V/Q FEE: $5.00 $4.00 $.00
iy > PAGES: 002
//:‘l IRy 1’7'{‘)/ /7’ f5¢€ /f( DOCKET: 1690 PAGE: 089
INSTRUMENT # 984200
L _4
The r % ;’,ug@fficial is directed to return this
instréx%)(.m copy to the above person. Space Reserved For Recording Information

—B A7 STATEGH —
) e LOCATION NOTICE

RUL @& 195U FOR | 3.0

e MINING CLAIM /4 _15. 5§ ) e

MN-1a © LawForms 3-80

Clatm (Rare i Neober. if used) LOCATOR OR OWNER (Name, Address and Zip Code)

L lt lc B M A wWhd o
Type of Claim N N o BALJ-F.S ‘TLG.& S, AND, OR,
[] Placer (¥ Lode [ Millsite [] Tunnelsite G—id Rq T <. GAQ Ly

I

Date of Location of Claim 175 7 N , q,% S‘+ . -
Maredl 25,1935 TucSenN A2 P5945 s

Type of Notice
(] Amendment to =» [] Original Notice [ Relocation i N
If an Amendment or Re]ogqti%(]laim was named L’l#& B A Amcads Cro in the priex notice

- |

o

Page QO al Q ‘LA'*: Mining District, P' nNe Lo County,‘w rizona.

“ﬂL*L—. to the ge:u+L— 02

recorded at Docket

General Course of Claim is from the

Layout of Claim

Claimis | S6®  feet long and oo & feet wide. Y ‘{,
Distance from Jocation monument to each end of the Claim is ‘L&O_ feet in a M’ e -les direction and

'_5ff_s__feet in a MQ ‘—J'L—- g‘Qéf-direction.

Locality of Notice of Claim and Monument with reference to some natural”object or permanent rponument

Qorn
RO . |Baa Ft. From +he Se« — WES
o—Q c,AL‘.!;y&.. 4—g’8+~kz. S’unueu\e_asn\c,n. mankeer. oF St¢ S0 -

su-s5-514 in Orads Duarl, 387'5‘9\,1/,1,5;@{,/” Mw%‘fail'l

Effective Date of Noti . ;
e s it o Dplbes P

] -0 - 90 Signature of Locator

INSTRUCTIONS  Within 90 days of location of claim:

1. Complete above portion of form and post on location monument, and

2. Complete two additional copies of entire form, including map on backside, record one with County Recorder and file other
with proper BLM office.

Types of Monuments

Location Monument is made of ”MQLL/L_YALQM!D_LA{ '4: S"‘""k = , and

Corner and End Monuments are made of-go k. Monl um‘—"v« {- S-{-'Avkia

?g S;lr)ls%trl\(/): t(;fecll?:i?llneter of the Claim begin at the P o’mfk 0"@ B 'S““m"l\ corner and travel
in a Nb 2—"")\ . M direction _150© _ feet to the NOZ:“L - iAsQL corner monument, thence
in a l&j*m direction ,.QQL__ feet to the N [ RH\" (A’is¢ corner monument, thence
in a 6 0‘4*’}\' direction _tj © 8 feetto the Seu *4\’ "Ve'?d— corner monument, thence ‘
in a im__ direction _éb_b_._ feet to the P o ;"Vt- °"€ b‘=“!"""““‘$:omer monument, thence
%ﬁgagﬁlﬁf 1?;:1 12?1 the — / ’l:, / quarter of section _Lé__M_L_‘iJN_é# St‘{ i ‘/
Township 1S ,Zange / 55 , G & SR B&M OLd JZI'A'*

Mining District or Cadastral Subdivision, | N 2% L County, Arizona.

The ﬁ o« kl\‘ \ui&f‘ corner of the claim lies A:&!um feet in a =4 51L direction

from the public or established survey monument or permanent natural object described as:

€ulzu€_u\ C.-‘”"(Nm Mhovil<sre. <
\



1690-090

MAP, PLAT, OR SKETCH
OF MINING CLAIM

MN-1b ® LawForms 3-80

Claim Monument lies in Section H'jé /4 Range [-.5 E_ Township__/ 0; G&SR B&M

J Mitg

................................................................

...............................................................

e Y R

CALE {Chod

1 : 24009 (

se (One)

| indh = 2R0d

NORTH ARROW
(Show Direction)

:' | = ; eet“
12000 (} incr = 1000 feet) [ Grid  §@ Magnetic
0, él/_ . oo % 1 Mile
/5'; Sl 1600 ' 2000 3000 4000 Feot
‘ 2
% Otheﬁ(l inch = not % thﬁ 2000 feet) ’7’ )ar g 0

4‘4/

QMC’ A,,,,.;,

Dgie £

M/LJ?@'«/W
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This instrument was recorded at rec of: ] 6 90— ] O 5

OFFICIAL RECORDS OF

PINAL COUNTY RECORDER
. . 7 KATHLEEN C. FELIX
/\Zé.(ﬂi'«’(,( £ /@/L(’/IL DATE: 30JUL90 TIME: 1000
/ FEE: $5.00 $4.00 $.00
PAGES: 002
DOCKET: 1690 PAGE: 105
INSTRUMENT # 984208
L _|
The recording official is directed to return this
msyramerityor a copy to the above person. Space Reserved For Recording Information
B.LM. AZ STATE OFFICE _ T
l) % ’/( . el i P ¢
= LOCATION NOTICE | O T S
,.\ 16 8 A 1YY \, FOR /5" {,; \ ./':_':f' ‘ . pd AB@
MINING CLAIM = " (& = e
/:40 A.M MN-1a © LawForms 3-80 "/ - /ﬁ:)é - S5 e A
Claim(Namé'ind Number, if used) LOCATOR OR OWNER (Name, Address and Zip Code)
n
C Amc a4y sGil \Qd‘m—‘o o s as 5
Type of Claim NA‘-"\O BalLLss 7"‘-‘65/ AND,'ZPQ
[] Placer m Lode [] Millsite [] Tunnelsite G'io rqC e . G'A-VQ Cem
Date of Location of Claim " 5 7 I\l .l A $+-
MAr <H 35/, [18S TacSedN , A=z 285705 -

W

Type of Notice !

[] Amendment to =» [] Original Notice Relocation Otiﬁl w13

If an Amendmgent or Relocation, Claim was%umed E( [~ 3 EAR. AMe ‘}J—"SC. I/ in the pridr'hotice
Sos545 [

recorded at DocZzt , Page ()02_’ OLD I‘L‘,r‘IL' Mining District, ‘Q Natl_ County, Arizona.

General Course of Claim is from the MU'-"L. to the S°‘4{’L“

Layout of Claim

Claim is _15££M feet long and 442_0_0 feet wide. ( !
__‘_i_o_o_ feet in a N.Oe- ok lN d direction and

Distance from location monument to each end of the Claim is

_@_‘L_feet in a NOQH\‘ M direction.

Locality of Notice of Claim and Monument with reference to some natural object pr permanent monument

APROY . Voo Fi. From~ fhe souwth-urest Comnun
ol claime +o +he Bunviy Corner Moarker o0F Sect. S/10-SiU-
Si1S- SY N Omacle Gluad . 329, Swily Sed. 1 Nwlyy sed 1¢

Effective Date of Notice A . '
zJa/ %%/ i’ o0 NPT SR S
M_03-98 gfgnt/flt LT EE

INSTRUCTIONS  Within 90 days of location of claim:

1. Complete above portion of form and post on location monument, and

2. Complete two additional copies of entire form, including map on backside, record one with County Recorder and file other
with proper BLM office.

Types of Monuments

Location Monument is made of %g# S‘Jﬁrk < , and
Corner and End Monuments are made of:
E‘, " Mgnumi‘«v\({- 4~ S'J-ﬁrk‘-i:

'II?(; Sc?ll)‘s%trl\?: tohfecgzclirlirrlneter of the Claim begin at the o "“(- a ‘g D 1S5Cau G’K‘v“ corner and travel
in a NOE-%" ‘stqt‘ direction _L~£_?___"§__ feet to the N DLM\ it M corner monument, thence
in a I~ £54' direction (<X} feet to the A[O E.Hl" h$¢ corner monument, thence
ina_ Do “4/“‘ direction 6o feet to the S,O“+L' b t&ff corner monument, thence
in a 'Z’/ASQL direction _._Lf_f_’i_ feet to thepa ‘ ;\l’b b‘pB ‘f’”"‘""? corner monument, thence

Location of Claim

The Claim lies in the s.w !/if; quarter of section /L and N u /4 / s Z,C:,(. /¢
Township /05 , Range /..{E , G & SR B&M OC—D /vé» T‘

Mining District or Cadastral Subdivision, P/ 4 A’Lf County, Arizona.
SPIPETNK.
The 60'4% ‘J“f corner of the claim lies ﬂ_ feet in a CAS 7‘ direction
7200

from the public or established survey monument or permanent natural object described as:

Seevec @mwm, MAr/EEr .Sia"?:/d_s//—Slf-S/;é




1690-106

MAP, PLAT, OR SKETCH : o
OF MINING CLAIM @

MN-1b ® LawForms 3-80

Claim Monument lies in Section [[71/ vyl Range AY I Township /0S G&SR B&M
- S MLE

...............................................................

e srmeereoteseamsocandismEeeeMesemsamemocaseamesaa-amoneean ..

NORTH ARROW

SCALE {Chodse One)\ (Show Direction)

(| inch = 300

_ 1 MILE
o p_L 100! j Y Feet
: 12000,(1 inch = 1000 feet) O Grid X Magnetic
0 S ( A% 1 Mile
y/gl o | ‘ 1690 — ‘ 2000 , 3000 . 4000 Feet
R Otéll (1 iI\lCh = not more than 2000 feet) ,7 45— gd



@ 5/4
This instr:merf was recorded at ressst of: ] 690" 1 O 3 i

l*"%bv OFFICIAL RECORDS OF
Q\—g} PINAL COUNTY RECORDER
/{/M'/ 76 £ /&ﬂltéc A

V) KATHLEEN C. FELIX
DATE: 30JUL90 TIME: 1000

FEE: $5.00 $4.00 $.00
PAGES: 002
DOCKET: 1690 PAGE: 103
INSTRUMENT # 984207
L |
The recording official is directed to return this *
mblmmégt (r)_r a copy to the above person. Space Reserved For Recording Information
A} r—r‘
e 1010515 €. p/
TE 0 5
f&LM AZ STATE OFFICE LOCATION NOTICE ,/ - % ;" o P ?b I‘}
Ta! FOR : AR ®
AUG 2.4 1350 MINING CLAIM /7~ 08+ /¢4 &
1.45-A04 MN-1a ® LawForms 3-80 /5’ 0o IS¢. a
Claim (N’tme aﬁ) H!l)bf,l if used) LOCATOR OR OWNER (Name, Address and Zip Code)
A Uw
! M G~ Y
Eikﬂ._ Am(_'a..w.}.sg g W (E((J\m;& . AM-:DO,A D, 0K,
Type of Claim N B che BU—LE‘S 2065, A-ND, aRk
[] Placer ¥ Lode (] Millsite [[] Tunnelsite & tonrr 9% . ﬁG- Atk ,
Date of Location of Claim 11517 N, 4k S—‘
Marct 25, 1915 Tucsen Az . 85705 o
Type of Notice *:‘1

[] Amendment to =» [] Original Notice [p§ Relocation NLC%H ?&n_— A ¢ 3456 e . oy
in the prigrnotice

If an Amendment or Relocation, Claim was named

'S0 55F
recorded at Dod\q'et , Page (212) ;L _._QL)_I:LAT_ Mining District, Pg Nal County, Arizona.
General Course of Claim is from the N OQ‘lL to the §°“¥L-/

Layout of Claim

Claim is _5_9 feet long and _L_E’E___ feet wide. Mop_.‘l(’k-(&.tiSf

Distance from location monument to each end of the Claim is J__L__.__ feet in a

_L_Sao-feet in a _ALQE-‘H"“;:As’-lL direction.

Locality of Notice of Claim and Monument with reference to some natural object or permanent monu
Afleax. Laa I—’l?- From~ ‘s’o-.d—ﬂ esd rganNsrL.
oR alaivi Fu -{_4\;_ Surnuey CowvnNEr MAR/<SE/R. c_-,? Se_aé. S0 - Se-

si5-5t4 N Oescls Huad. 327 5w/z, sect f anp Nw/4$’a.'/‘l¢
Effective Date of Notice ‘
it Zibls Mﬂ/ e e

'7.— 4 22— q d Signature of Locator

INSTRUCTIONS  Within 90 days of location of claim:

1. Complete above portion of form and post on location monument, and

2. Complete two additional copies of entire form, including map on backside, record one with County Recorder and file other
with proper BLM office.

direction and

Types of Monuments

Location Monument is made of __ﬁgd_ck___mbdﬂhﬁh* + S.‘J'A"‘: | , and
Corner and End Monuments are made of:
-Eo S YVien uMM + S‘(‘“‘Ki—

Description of Claim
To observe the perimeter of the Claim begin at the 5’ tN{— &p Disco “t’L’“’\ corner and travel

in a M Dl’_“LL, "gg-(. direction 1506 506 feet to the M Dg'("\- 54’5% corner monument, thence
in a s Zs + direction __Q_‘i‘ feet to the NOR.M;— L‘/ “'S’{. corner monument, thence

in a §° u% direction LS o8 500 feet to the Sou H——“ l‘-’ €5’f— corner monument, thence

in a z b3 4- direction QQ__ feet to the ﬂ’ n t 0‘/3{1‘144»)( corner monument, thence
The Claim lies m the =5 . - et 1
Township a/5% Range /5E G &SR BaM __OLD Ha i

Mining District or Cadastral Subdivision, -?”V al County, Arizona.

The . <5 0O %"LU es7" corner of the iﬁ:ﬁ: ’ 46 (2] feet in a fﬁﬁf _ direction

from the public or established survey monument or permanent natural object described as:

ueuvey Cornern_ Mbrker Sz i S70- ST/ 575 - S/
o /



1690-104
MAP, PLAT, OR SKETCH L
OF MINING CLAIM @

MN-1b ©® LawForms 3-80

Clalm Monument lies in Section/. / </ ¢ Range /e /: E __ Township_ £9— d..S’ G&SR B&M
L MrLE

...............................................................

B R Y AT TTITTITTT TR Ry S T T L L LI LE e

NORTH ARROW

/ CALE ChO( se On . (Show Direction)
7 1: 24080 (L inch =RQ0¢ feet)
AN w o 1 MILE \,
010 0030004000 Foet .
1 : 12000 (1 inch = 1000 feet) | O Grid R Magnetic
o) AW % 1 Mile
(0 5’ X 1000 " . 5000 J 3000 : 4000 Fect y
\& F T
A Othg,g inch = not more than 2000 feet) _d>

Lostn
pvE)  of g“jpﬂf’://“‘

o> T
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This instrument was recorded at rec of:

/ es ’ 2 ///ﬂ' ¢ ¢ R

L< |

zy@%ofﬁcial is directed to return this

ms a copy to the above person.
By ns A7 CTATE OFEICE

OFFICIAL RECORDS OF
] 6 90 s O 9 9 PINAL COUNTY RECORDER
KATHLEEN C. FELIX |
DATE: 30JULS0 TIME: 1000
FEE: $5.00 $4.00 $.00
PAGES: 002 ‘
DOCKET: 1690 PAGE: 099

INSTRUMENT # 984205

Space Reserved For Recording Information

:

O TULTALT

Jo - lo>- 13§ W

MG 54 T390 LOCATION NOTICE [, " y
RUG 75 195U FOR g oS ~ )5¢. ¥
. — . ®
AM MINING CLAIM (& - /b5 ~i5i- N
PHOENIX ARIZ(! MN-1la © LawForms 3-80 "f 051 ’9 ? 'J g

Claim (Name and Numbu if used)

_Liths BPean. Amc ayBLL3 | hwed é MADa, AND,

Type of Claim
[] Placer X Lode (] Millsite (] Tunnelsite

Gecorn ¢ €. Corcia

Date of Location of Claim

1157 M. del st
—TUcson ,A2., 5705

LOC R OR OWNER (Nameg, Address and Zip Code)

orR_

Nadcht BalLlaes fzzos, AMD[ érz

e

N |

Mhecdt o5 /1495

Type of Notice

f""j")

(] Amendment to =» [] Original Notice pg Relocation T);ICE ‘ { l g ; g ‘
If an Amcndmex-lwgr Relocation, Claim was named in the pnor notlce

PREA
recorded at Docket?j _Page 2 g 2' 0/‘/ lér-f

Mining District, __‘ELMLLL__ County, Arizona.

General Course of Claim is from the NUE—+/\_

to the St

Layout of Claim

Claim is _.liad

feet long and _ =9 &oo feet wide.

Distance from location monument to each end of the Claim is _Lfﬁg_ feet in a

ié‘!_feet in a N at({\ “%r{direction

/\/ Oe,-/’/\. ,.klfS'?L direction and

Locality of Notice of Claim and Monument with reference to

APZ,&K. éaa

F[L, From. thet Sowtl-Es

some natural object or permanerit mo _'znent

Clain. oo Sfhe SusuSy CemnNER AMarken. of SEct Sv/O-

St/- St5-Se] jy Oeocls

Effective Date of Notice

] a2 -9F0

el Tl LD, T
Z

gnature of Locator

|

|

: |
ComnEh, OF |
|

|

|

Sf,a‘ K

Qna./ 327 !%/ S’ea‘ 1HANDNWYy

INSTRUCTIONS  Within 90 days of location of claim:

1. Complete above portion of form and post on location monument, and

with proper BLM office.

)

|
2. Complete two additional copies of entire form, including map on backside, record one with County Recorder and file other ‘
\
|

Types of Monuments EE : )
Location Monument is made of i} C/k— honumend <& S’A’Frk-i—

and
Corner and End Monuments are made of: QJ’U‘C—- A Grau mtr\y( + §"(‘Alﬁi’
?g bglr)lslt):trl\(/): ;;fecggirl;:netcr of the Claim begin at the PO'ZN'(— (&) D SCou w"‘"\ corner and travel
in a N/d e"‘/‘L' Ths QL direction 4.5 99 feet to the NO"H\’ '{A-SQL corner monument, thence ‘
in a b "Sé' direction _é_a_"__. feet to the N ALM Ls isq‘. corner monument, thence
in a So wt direction __ 1509 feet to the S"’“%" (‘Jisd- corner monument, thence
ina ﬂ&écf direction ,g__ feet to the /l«”‘ f (F Ztﬂ""%amer monument, thence
'II‘Jl(icczag(l):ilzf l(lzc];nﬁ: the S o 4/1 / quarter of section e W/ . /i[

7 Ly
Township / 0_5, , Range /jé .

Mining District or Cadastral Subdivision, /{ nal County, Arizona.

The Mﬂcorner of the clalm lies ,_ég_ﬂ__‘ feet in a dz‘d‘;k

from the public or established survey monument or permanent natural object described as:

G & SR B&M dﬁ_llé&_t_

Ry

direction

%Lvﬂ;t Corensr Mt Len SEA s90-S1-Sps-Sv¥



16901100

MAP, PLAT, OR SKETCH
OF MINING CLAIM

MN-1b ® LawForms 3-80

@

Claim Monument lies in Section_£/<~/ }_/Range Z.if Township éds G&SR B&M
4 S + 7 M/A E =

...............................................................

mesrteececamcmasetsesemsoceceacheasasmsssmesasvtasanmosanaannensl

ho&se One)

i inch = 280( feet)
| -

| e — S ——

0 1000 2000 3

= —

: 12000 (1 inch = 1000 feet)
0 Sl w

%

NORTH ARROW
(Show Direction)

[0 Grid ™ Magnetic

1 Mile

2000

3000

4000 Feet
]

l 5/40 1690 ]

hod Ot§ (1 inch = not more than 2000 feet)

uﬂ"”‘ oF
A
agléo‘l’ 10N>

:V%,JJ"’

{// ff/in



&+

i : = OFFICIAL RECORDS OF
is instrument was recorded at rec of ] 690 ] 0 ] PINAL COUNTY RECORDER
- .. , ’ KATHLEEN C. FELIX
8 et an
///?i - ) DATE: 30JUL90 TIME: 1000
‘ FEE: $5.00 $4.00 $.00
PAGES: 002
DOCKET: 1690 PAGE: 101
INSTRUMENT # 984206
(i |
The re(‘orcﬂg’g 1 is directed to return this '
instrument or a c Py to the above person. Space Reserved For Recording Information
M. AZ STATE OFFICE =
W 15 ’5 £F-N
AUG 24 : LOCATION NOTICE i Je€ x
a ’ FOR 15 [ & - K®
7:45 A.M MINING CLAIM (- o> f S TN @
!J;“’t?\‘ fl-,‘,\ A:”Z“N A MN-1la © LawForms 3-80 . ¢

Claim (Name and Number, if used)

Llf'/ZE Szar. Amc 2 4S5C1Y

Type of Claim

[] Placer §d Lode

Date of Location of Claim

MircH 55, 1785

[] Millsite [] Tunnelsite

LOCATOR OR OWNER (Name, Address and Zip Code)

aéAAncb & Avanda, ANb,ort
Nacho BaLlasteros,AnD, afa

G—&o&wa < . Gmrcip
1151 N, s
“Tueson ,Az. 85745

Type of Notice
[] Amendment to =» [] Original Notice )¢ Relo

If an Amendmu?t

cation é
or Relocation, Claim was named /
25055 2 {’ y
recorded at Docket ;,zl’ugc &()3:.. dL_D Mining District, 5//AL

-
oo L

=p!
in the pnor,notlee

County, Arizona.

General Course of Claim is from the

to the S%d%

Noett
Layout of Claim
Claim is _L&)or feet long and _AL feet wide.

Distance from location monument to each end of the Claim is

M,feet in a M’ﬂ% = é‘sf

direction.

nééo__ feet in a

A/"‘e% w/\ direction and

Locality of Notice of Claim and Monument w
ApLox, /Tl
clairie o Cc Swey

ith E,ferencc to sdme natuml 0 !ECt or per

Can/\/era. M Ar2 s
s sl al Qracle Puas 537 Suw/ 7

mZJe mzsn']rZ 23;3;\15/:' )
. S3O.SV/

En _ DA =

Effective Date of Notice

s K 4

’ féorf [/

Signature of Locator

INSTRUCTIONS  Within 90 days of location of claim:

1. Complete above portion of form and post on location monum

2. Complete two additional copies of entire form, including map
with proper BLM office.

ent, and
on backside, record one with County Recorder and file other

Types of Monuments
Location Monument is made of

fw/c,, mmumm"f J»S«#AL:.

, and

Comner and End Monuments are madc of: \Koék_ mmum{/"‘( + - l : k'&

Description of Claim
To observe the perimeter of the Claim begin at the

!;?ou\mf“ or:lf DiSCouveEry

corner and travel

in a _N&Rﬂ_’_.ih direction L5 09 feet
in a o <= <7L direction od feet
in a 51”“#’(— direction éf_a___ feet
in a T AS / direction M_ feet

’\( Ocz:‘/L-— g"“"]chorner monument, thence

to the

to the N UM' L’ %’1& corner monument, thence
to the So “%" LIGVL corner monument, thence
to the "’ N% ”7ﬂ %7‘ ”M”‘f corner monument, thence

Location of Claim
The Claim lies in the

(105

5’4«/,//%

, Range /{5

Township

quarter of section

/4

, G & SR B&M

oLD thet

P///AL_

County, Arizona.

Mining District or Cadastral Subdivision,

The 570‘”% ’4155/ corner of the clalm Iles / 49

CosT”

feet in a direction

from the public or established survey monument or permanent natural object described as:

_Sweeey Coﬁﬂ/«ffc Mueeen_ Sxel Sra-Si- 5"/5‘5/5/
4



1690-102

MAP, PLAT, OR SKETCH
OF MINING CLAIM

MN-1b ® LawForms 3-80

P

Claim Monument lies in Section___ // _ Range _éfE . Townshlp_/ S G&SR B&M

5o

.

woabatrana

S Af/x.e

Daboavabsids

................................................................

...............................................................

D z
s 74 NORTH ARROW
SCALE {Chodse One) (Show Direction)

] Grid K Magnetic

1 Mile

] 1: 24000 (| inch = Of feet)
0 A . 1 MILE
00q (1 inch = 1000 feet)
_< ]I/ %o 1
Sl v '5 / 4 0 1000 2000 3000 4000 Fect

% onslt
<

inch = not more than 2000 feet)
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SRR Y L IR AT N RARII RS
This instrument was recorded at rec of: 1 69@ __O 9 t) OFFICIAL RECORDS OF
. LRk i = PINAL COUNTY RECORDER
L e /(// it . | KATHLEEN C. FELIX
LLed / 74 &€ ¢d
s DATE: 30JULS0 TIME: 1000
FEE: $5.00 $4.00 $.00
PAGES: 002
DOCKET: 1690 PAGE: 095
L N INSTRUMENT # 984203
Them official is directed to return this - —
inst ‘a COPZ’ to the above person. Space Reserved For Recording Information

B' — A% (r‘vilﬂl
L] . ‘H

- -I\ - ’g' e o ‘
e o 4 1840 LOCATION NOTICE /;) ;{’.:' i T ‘ b
L\I‘w:". ~ N FOB ) -t /u-/' V_:" ’ “1\’:‘ Ap® ‘
7:45 A.M MINING CLAIM /5 /5 * 45 F ,rj @ ‘
JOENIX.—ARIZONA MN-1a © LawForms 3-80 J- J S5 E - P

Clalm (Name and Number, if used)

Lithle Pear amc 243564

Type of Claim

LOCATOR OR OWNER (Name, Address and Zip Code)
Ficwned & Armadeo, ANA, ve,

[] Placer i Lode [1 Millsite [7] Tunnelsite éiae-';& itz 5-7{204 e
Date of Location of Claim -/7:7_ 7 . . ' .::;
weson, 4Z. PS 795 -~

Muecs D5, /GP5 ‘ e

Type of Notice
[] Amendment to =» [] Original Notice [® Relocation Notic

~

e
e,é/%i f ELAR QM ;9/5% the prior notice

If an Amendment or Relocation, Claim was named
AL TS0 55
recorded at Docket

F2ng L

, Page g d‘l,'— é@ //4% Mining District,

County, Arizona.

Noe#X

_S2ew L

General Course of Claim is from the to the

Layout of Claim

Claim is _AQU feet long and ﬂ_ feet wide. /‘/ / ZL

Distance from location monument to each end of the Claim is _Z_g&_a__ feet in a s o AL@ direction and

Mfeet in a /l/ 72£ %' W direction.

Locality of Notice of Claim and Monument with reference to some naturai ob]ect or permanent monument

SPFPBINX, @O
b Fo e

oy

S eveec e

S S CorANIC2, OF

ok Arc 2 MALKE'/&.. O~ STE T SO —

St sUs— Segs Lt Cesncis @4_9 Er a4 52// Sé-,cz( 2

Effective Date of Notice

INSTRUCTIONS  Within 90 days of location of claim:

1. Complete above portion of form and post on location monument, and
2. Complete two additional copies of entire form, including map on backside, record one with County Recorder and file other

with proper BLM office.

Types of Monuments
Location Monument is made of

B2 £ Aorsiartente o Fabodas

, and

Comer and End Monuments are made of:

Loc Lo NogneimdEn X A SHls

Description of Claim
To observe the perimeter of the Claim begin at the

Z2n7 of 2;25‘&0564/

corner and travel

WoeA- Sasr~

direction _/_22_ feet to the 4/ 7 5 %/ corner monument, thence

in a

in a 4./5.5 7L direction __é_a_a___ feet to the Mf % e A_ﬁ&j‘/' corner monument, thence
in a 54;"7% direction ﬁjd g feet to the oa%" 4/“7‘ corner monument, thence
in a 64—5% direction _ <~~~ é feet to the '19 /’V % d/ﬁ!ﬂﬁ{comer monument, thence
Location of Claim >

The Claim lies in the e &‘J///?A quarter of section /Z ,

Township /45‘ , Range /j_&: , G & SR B&M ﬂép ,Lgé'/

Mining District or Cadastral Subdivision,

7/&/4,(,

County, Arizona.

The ,g’:) ’-’J%" 4"'&57‘ corner of the claim lies .éﬁd

Y E.

feet in a direction

from the public or established survey monument or permanent natural object described as:

Soeceag Comaer. Maelder Sker SYI-STHASISSZs
{



1690-096

MAP, PLAT, OR SKETCH : - .
OF MINING CLAIM @

MN-1b © LawForms 3-80

Claim Monument lies in Section__// _ Range_ /.32 _Township_/. S G&SR B&M
[ MikE

NORTH ARROW
(Show Direction)

O Grid {3 Magnetic

1 Mile

2000 3000 4000 Feet

- ‘ E : T I :
} 74 T F ! = = ] 4 D W y
% Otherﬁégchx = not more than 2000 feet) '
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This instrument was recorded at rec of: OFF AL RECGRNS OF
PINAL COUNTY RECORDER
o i, o0 o M : KATHLEEN C. FELIX
! 7@ a /Zi-a/‘:.—cc a o
- / DATE: 30JUL90 TIME: 1000
FEE: $5.00 $4.00 $.00
PAGES: 002
DOCKET: 1690 PAGE: 093
INSTRUMENT # 984202
L |
The recording official is directed to return this
mslm;ﬁnﬁnt or a copy to the above person. Space Reserved For Recording Information
3
g V ru,» ?:E:!’f’é /0 )‘-( | (o I ¢
i AERINE LOCATION NOTICE I — 5 1% Pl
FOR |5 05 - 1 Ee N A4, ®
MINING CLAIM /} {05 - (5 F - | @
T4 A R4 MN-1a © LawForms 3-80 / C 02 - &
Claim,(Name,and-Number, if used) LOCATOR OR OWNER (Name, Address and Zip Code)

; Arr 4De, and, 95
Lilhe ZBrae AME 245677 Rrcunesy & ),
Type of Claim ) /VA%J ?Mjré.ear A"‘Q de

(] Placer [ Lode [ Millsite  [7] Tunnelsite 4'5067 < f’/;',(és“ /uCz -
Date of Location of Claim ¢t 75 7 /‘/ o
M,«W 225 /9.5 /”‘5_‘%”2' PS708 "y
= =
Type of Notice ~-~j
(] Amendment to =» [] Original Notice [] Relocation Notice ,» .,,.._ > __ o  __  /feorv up .
If an Amendment or Relocation, Claim was named —m 4”53‘&/ '7 _in the prior notice

A yd

recorded at Docket , Page I Z, M Mining District, QM'L County, Arizona.
General Course of Claim is from the '@% to the 53"%

Layout of Claim

Claim is &Q*; feet long and@_ feet wide. A/ 5{ ( - /
Distance from location monument to each end of the Claim is &d_ feet in a direction and

:_/ia_d_feet in a 4/4(%' @/ direction.

Locality of Notice of Claim and Monugnent with reference to some natural ob]ec or pe anent monument

DZox, Lo FA) SfGE ST CoenEs oL
Chaony Lo HE ,s’ueuz Corervibor MAcA—a:. oF SEAS/0—

S Xl STl py Deactds Juad, T2 ST, SEFS //

Effective Date of Notice 7?/’@‘/02‘;1/ _____ 4 ,ﬁw g IS o
7-—- g }-—7‘4 Signature of Locator by ﬁ’ é

INSTRUCTIONS  Within 90 days of location of claim:

1. Complete above portion of form and post on location monument, and

2. Complete two additional copies of entire form, including map on backside, record one with County Recorder and file other
with proper BLM office.

Types of Monuments

Location Monument is made of qZ%é&é MsN e Nl ¥ S 7 753(’5 , and
Corner and End Monuments are made of: ?o é.é Yy //a A= Z/ % 5’ W o

B e e posmeter of the Claim begin at the _ ZBN L~ 7 Dustoceny oot B
in a /K/JA’-/(——E‘QS‘ ~ direction LSO ___ fect ta the //42% %’71 corner monument, thence
ina hes7” direction S 22 et to the HOEL = o Bt o monument, thence

in a 52’ b /L/ direction L feet to the —5M W corner monument, thence

in a = s / direction g g9 feet to theéwm% corner monument, thence
Location of Claim

The Claim lies in the 9‘-’//1 quarter of section
Township [a9S” . Range VA 70 , G & SR B&M é’é) 2o
Mining District or Cadastral Subdivision, ﬁML County, Arizona,

The ‘Qa%d/ 6{71_ corner of the clai? ﬁgs éd_L___ feet in a Mﬂ% direction

from the public or established survey monument or permanent natural object described as:

Qeae:7/ Ctrtre  Maekicr SEe7’ S-SHs25257



1690-094
MAP, PLAT, OR SKETCH : | .
OF MINING CLAIM : @

MN-1b ® LawForms 3-80

Claim Monument lies in Section___ /7 Rarnge /5 £ Township_/2.S G&SR B&M
< ] MuE - :

................................................................

NORTH ARROW

se One) (Show Direction)

: 12000 (1 inch = 1000 feet) (] Grid 4 Magnetic
0 - 5 % 1 Mile
(1l | { 1:090 : " | 2000 3000 { 4000 Fect 40
5 15\ 2> W o
#A Other (1-ach = not more than 2000 feet) /] :j}) é // |
é’ olﬂ'ﬁj'1 o ¢ J / W



(Z) ‘)//(/ EOL O oy

This instrument was recorded at req of: l 6 90 - 0 9 ] g&iﬁ%ggﬁ??:ggggDER
- , b : - KATHLEEN C. FELIX
/é/é(’//ﬂ £y /Z/d LALL A ’
i DATE: 30JUL90 TIME: 1000
FEE: $5.00 $4.00 $.00
PAGES: 002
DOCKET: 1690 PAGE: 091
INSTRUMENT # 984201
L _|
The recording official is directed to return this
z."yst;mmel?t or a copy to the above person. Space Reserved For Recording Information
B.LM. AZ STATE OFFiCE O - lps - 12 F - N
: LOCATION NOTICE / / PR 4)
FOR G~ ta & = & o
MINING CLAIM /2- /;/-- I e e
7:45 A.M MN-1a ® LawForms 3-80 /7 - e 13 iV
[OTAi (Nt amid Number, if used) LOCATOR OR OWNER (Name, Address and Zip Code)
Iom
Litte Beae Aune 245848 Lreraep & Anrado,an ae ‘
Type of Claim Ma M%ﬂﬂ/}/ 02. ‘
[] Placer [ Lode [] Millsite [[] Tunnelsite C;‘Z:—Ue ,
Date of Location of Claim / 7{7 /1/ (/ {74 5
Toeson) BZ. Y5748 ~
Mrecy 28 /FP5 ’ ¥ .

~

Type of Notice

(] Amendment to = [] Original Notlce Relocation Notice ™~

If an Amendment gr -R}locatlon Claim wa’s named ___ZLZ%M A )“‘-/—z/ ¥ in the prior notice
& a55F

recorded at Docketq , Page 22 Z’ D> A@/ Mining District, ///Vlé— County, Arizona.

General Course of Claim is from the _M__ to the §”%

Layout of Claim

Claim is _/.Q_d_g feet long and _4_?44 _ feet wide.
Distance from location monument to each end of the Claim is _/Qd__ feet in a A/Ie%—d-éf/ direction and

@__feet in a Aéﬁ% gl %/' direction.

Locality of Notice of Claim and Monument 1th reference to some natural ob]ey permanent monument -
EAs. S Z 00 - Foen 2, T S Des 7 2Nen

LB ag e e fueo% Comaic,y Mmém/y%ﬁof{s’/a,

Z,
Sl sis sty py Dok Juad 3Py Stz SEeql //
Effective Date of Notice ) ;- 2/ A P ersad
7’ d Z/’? 7 éiég‘;ture of I:ogtor
INSTRUCTIONS  Within 90 days of location of claim:
1. Complete above portion of form and post on location monument, and

2. Complete two additional copies of entire form, including map on backside, record one with County Recorder and file other ‘
with proper BLM office. ‘

b PR L2k Morfcerssnttt £ S Hrbas ]
Corner and End Monuments are made of: % ol NeNisnt 5;v7z vA et é .

B et posmete of the Claim begin at the - LAY & /pfaw e g
A . A=
in a Loes7” direction £5.22 ___ fostta the 4/05% LB’ comer monument, thence
in a ,g‘-’ Z direction £52¢ feet to the g@‘% 4//4/£S/ corner monument, thence

ina Z"A.{ / direction & “< / L2 feet to thegfl_‘/%ﬂt;. corner monument, thence

Location of Claim

The Claim lies in the A/W /sz‘f / quarter of section // ,

Township /dj , Range /;'5 , G & SR B&M g@ M
Mining District or Cadastral Subdivision, LINAL County, Arizona.

EIx.
The SZ'“ ’%"d’ 2:574 corner of the%lie{azzd © feet in a /l/d 6%/ direction

from the public or established survey monument or permanent natural object described as:

gZ'ZI/Cf/ CL@V% AP gpofery SEerl SP0.S2/-SU5—S7s!
!/



1690-092

MAP, PLAT, OR SKETCH S .
OF MINING CLAIM @

MN-1b ® LawForms 3-80

Claim Monument lies in Sectior%%ange /[5E __Township_ /45 G&SR B&M
e — Z M€ ‘

NORTH ARROW
(Show Direction)

[] Grid §4 Magnetic

0 sl % 1 1 Mile
&-—"—H ; I; ] I 1
5 ( 20 1000 2000 3000 4000 Fect
1 F { 1 t { 1

’

T
N Othe;qﬁc §= r:{)t more than 2000 feet) . 40 A”/



2) s/¢
Thﬂ O i OFFICIAL RECORDS OF
1s 1nstrument was recorded at regs of: PINAL COUNTY RECORDER
- : = KATHLEEN C. FELIX
> //’ ) re ‘Al, /, )
Leolgl & Jlak s DATE: 30JUL90 TIME: 1000
FEE: $5.00 $4.00 $.00
PAGES: 002
DOCKET: 1690 PAGE: 097
INSTRUMENT # 984204
| | J
TheRiepording official is directed to return this
BIMD?\IFKT?‘I'JE YriERPY to the above person. Space Reserved For Recording Information
K _ 10 - 193 - [6F M
UG 24 1950 LOCATION NOTICE  ;; - j 4% - ;o g0
‘ . . FOR & = DT ~ |4 r'. vowd Ap.®
7:45 AM MINING cLAM (! 105 15 € - 8 xe
PHOENIX. ARIZONA MN-1a © LawForms 3-80 5 = et s,
Claim (Name and Number, if used) LOC R OR OWNER (Name, Address and Zip Code)

A

)il Bear A 257745 haad &= Anads, M"#i’m
Type of Claim . N A‘-ﬂuﬁ BA«LLEK'W/ A’“\Ade.,

(] Placer bd Lode [] Millsite (7] Tunnelsite G‘iolaﬁi:— e G-arrcia :
Date of Location of Claim 1751 ,\" JL. 54 ! ey

MArc X 25, 1995 —Twcsoy Az F570S o
Type of Notice T
(] Amendment to = [] Original Notice jd Relocation N o

otic
If an Amendment or Relocation, Claim was named _QI{[L_BiAﬂ-_—:_&ﬂLm_'ILS_ in the prior notice

25z Y/ 4
recorded at Docket ___ , Page ﬁcj_z—,’_@A!)_M___ Mining District, tnlnd County, Arizona.

General Course of Claim is from the M to the &IA___

Layout of Claim

Claim is M_ feet long and é_ 0O  feet wide.
Distance from location monument to each end of the Claim is _/é’_a_g_ feet in a AI 0 M‘ L"sf direction and

AEO0  feetinn N O‘K- %zédirection.
Locality of Notice of Claim and Monument with reference to some natural object or permapent monument P
LOX. so00 £F kot JAE SowrK- o ESE CoRNEAO
Cf/“"':"‘h- %a -,LAQ_ S‘—(eu{,)/ Cymnen_, M&elgm @ &~ SFané sSrzd-

Sl sYVSs-Sr sy DEoc k. @aan FI7 Ser Yy SPref Z/
Effective Date of Notice r’ }7&’ a/vﬂ?j ’M/&’” 1 .. 6 % //({__,c;}fﬁ’__u_

ﬂa 2-9 4 Signature of Locator Wt )

INSTRUCTIONS  Within 90 days of location of claim:

1. Complete above portion of form and post on location monument, and

2. Complete two additional copies of entire form, including map on backside, record one with County Recorder and file other
with proper BLM office.

Types of Monuments
Location Monument is made of ____ ﬁ.LJL« M 6 N ml’f' 4 s ‘%ﬂ’k: - , and
Corner and End Monuments are made of: '
Kok ronNumsy? & Staks
Description of Claim
To observe the perimeter of the Claim begin at the _T?O/'V% CF [XCocge corner and travel

/
in a _J/ 046'%’ %/ direction _/_-5_0__”_._ feet to the ‘/62 7%’ ’CAS‘ / corner monument, thence
in a é—‘ “'f direction é_a__o__._ feet to the A/ oL f'{" M% corner monument, thence

in a Sou "AL direction ~£20— feet to the sza%r&“f corner monument, thence

in a i&f 7l direction _é_oi__., feet to the éﬂiﬁ‘{’&ﬂﬂiﬁ corner monument, thence
P4

Location of Claim

The Claim lies in the §w }//4,[ quarter of section // ,

Township /4S5 , Range /;.t— , G & SR B&M @Aﬂ ﬁ/ﬂ#
Mining District or Cadastral Subdivision, ,; /L County, Arizona.

The g‘}“‘é("u's 7L corner of the claim lies o 20 feet in a N . i"‘ direction

from the public or established survey monument or permanent natural object described as:

S iy Cornen A7 sz SECE SV0-S/\SI5-S7L
- / ,



1690-098

MAP, PLAT, OR SKETCH ~ . .
OF MINING CLAIM @

MN-1b ©® LawForms 3-80

Claim Monument lies in Section [Z, __ Range / S £ __ Township_ / JS G&SR B&M

=< ~ ] MLE ‘

_______________________________ NWI/L,: NEI/4

...............................................................

............................................................

mememmemsasessncsastesmmm-idssiabieacameessetiavaseamasasnacennaa

NORTH ARROW
(Show Direction)

SCALE YCho
] 1: 240 inch = 20

[ Grid ¥ Magnetic

/% % 1 Mile

0

F_——10 % 1@0 ' " 2000 _ 3000 ' 4000 Fect

2 e f ' LW

X Other (16‘£ not more than 2000 feet) 07 & ' .
N0 o g
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