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

United States Department of the Interior & 41*».ti,ka it*N#3*ii#*4464*'.~**d:f M
Bureau of Land Management
BUSINESS & SUPPORT SVCS DIV k ,t ro~Vu.~2 45:46¥08,#8.5.·.ju

222 N CENTRAL AVE .-· I ·· -.I I ';6... ' ..~ '''.t.. '.6'll<.' '.

PHOENIX, AZ 85004 -2203 - ,: '.No:..'1·.: 1 -j:.· ,I].<:ff¢ *51'74*i-,·~~':~·~·4~~':1
Phone: (602) 417-9200

Transaction #: 986269
Date of Transaction: 09/14/2004

CUSTOMERS GARY L WARD
0· ..2 y ~ ~ BOX 86
,6 :'*'«°/; PINE,AZ 85544

EME* f 1.~ ], i uwnu vU 1 E
362 1 1 12.109

E--UNIT-LINE # ~QT-Y- DESCRIPTION REMARKS I ITOTALPRICE ~
LOCATABLE MINERALS / MINING
CLAIMS-NEW, UNADJUDI, ONE OR MORE

1 1 1.00 AUTH NO'S / NEW MINING CLAIM -n/a - 30.00
LOCATION FEE $30 (1993)
CASES: AMC362616/$30.00
LOCATABLE MINERALS / MINING i
CLAIMS-NEW, UNADJUDI, ONE OR MORE

2 1 1.00 AUTH NO'S / NEW MINING CLAIM SVC CHG -rda - 10.00
/$10(1930)
CASES: AMC362616/$10.00
LOCATABLE MINERALS / MINING
CLAIMS-NEW, UNADJUDI, ONE OR MORE

3 1 1.00 |AUTH NO'S / NEW MINING CLM MAINT FEE -n/a - 125.00
$125 (1993
CASES: AMC362616/$125.00

-TOTAL:-$165.00

PAYMENT INFORMATION
1 F--J: ::4MOyNT:$165.60 POSTMARKED: 169/62/2664

F----*iii- laijaE--------- E-3*iiaiRES16*6*66C
CHECK-NO: 2157

NAME: WARD, GARY
BOX 86
PINE AZ 85544

REMARKS

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

1 of2 9/14/2004 3:06 PM



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

of the official electronic record contained therein.

2 of2 9/14/2004 3:06 PM
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United States Department of the Interior 
BUREAU OF LAND MANAGEMENT 

In Reply Refer To: 
3830 (9200) RM I 
AMC36261 

Arizona State Office 
One North Central Avenue, Suite 800 

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

DEC 1 1 2019 

CERTIFIED MAIL-RETURN RECEIPT REQUESTED No. 9214 8901 9403 8300 9766 01 

KL BLANK 
PO BOX 30729 
MESA, AZ 85275-0729 

AMC362616 
PAYSON WEST 

DECISION 

This Decision Affects the Claims 
Shown in the Block Below. 

MINING CLAIMS 
DECLARED FORFEITED 

The mining claims listed above have been declared forfeited as of September 1, 2019, for failure 
to timely file the required maintenance fee payment or small miner's maintenance fee waiver 
(waiver). 

Claimants are required to pay an annual non-refundable maintenance fee of $165 per 20 acres or 
portion thereof, or submit a waiver, on or before September 1 of each year. These requirements 
were established by 30 U.S.C. 28f-l , as amended, and 43 CFR 3834 and 3835. 

I 

Our records do not show receipt of a maintenance fee payment or small miner waiver filed on or 
before the due date. Therefore, the claims listed above are forfeited . 

Reclamation Requirements 

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



2 --~- ,,., 

management regulations. For land administered by the Bureau of Land Management (BLM), if 
you fail to reclaim the land to the satisfaction of the authorized officer as required in 43 CFR 
Subpart 3809, the BLM will issue an order of noncompliance under 43CFR 3809.601(a). If you I 
fail to comply with the non-compliance order, BLM may take further action under 43 CFR 
3809.604. Failure to conduct reclamation is a prohibited act that may subject you to criminal 
penalties. See 43 CFR 3809.605(h) and 43 CFR 3809.700. 

Appeal Procedures 

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

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

Standards for Obtaining a Stay 

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

(1) The relative hann to the parties if the stay is granted or denied, 
(2) The likelihood of the appell'ant's success on the merits, 
(3) The likelihood of immediate and irreparable harm if the stay is not granted, and 
( 4) Whether the public interest favors granting the stay. 

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

I 

Elena Fink 
Deputy State Director 
Lands, Minerals, and Energy Division 

Enclosure( s) 



_pEPARTMENT OF THE INTERIOq
4UREAU OF LAND MANAGEMEY-

MINING CLAIMS
Run Date/Time: 03/26/2015 04:52 PM LIVE Serial Re ister Pa e Page 1 of

01 10-21-1976;090STATOO90;43USC1744 Total Acres Serial Number
Case Type 384201: PLACER CLAIM AMC36261620.000
Claim Name: PAYSON WEST Lead File Number
Commodity : AMC362616
Case Disposition : ACTIVE .ticy · -. S \ABAkd
Required Maintenance Fee: $155.00 MITMiED HAR 262015

BName & Address Int Rel

WARD GARY L PO BOX 86 PINE, AZ 85544-0086 CLAIMANT
BLANK K L PO BOX 30729 MESA, AZ 85275-0729 CLAIMANT

LAYCOCK REBECCA ANN PO BOX 1524 PINE, AZ 85544-1524 CLAIMANT
LAYCOCK DALE E PO BOX 1524 PINE, AZ 85544-1524 CLAIMANT

STEFFEY WiLLlAM D 7669 N MESA VISTA DR W PAYSON, AZ 85541-6900 CLAIMANT

WALKER LARRY 609 E 5TH ST LOVELAND, CO 80537-5741 CLAIMANT
KEENER JIM 605 W 57TH ST LOT 58 LOVELAND, CO 80538-1105 CLAIMANT
CUMMINS CHUCK 31013 COUNTY ROAD 17 WINDSOR, CO 80550-3305 CLAIMANT
GARDNER GALE 310 W ASH CREEK CT PAYSON, AZ 85541-3178 CLAIMANT
MCCORMICK TRACY 205 W FRONTIER ST PAYSON, AZ 85541-5318 CLAIMANT
WARD JAMES T PO BOX 86 PINE, AZ 85544-0086 CLAIMANT

KILLGORE CLEARL D PO BOX 13 CHLORIDE, AZ 86431-0013 CLAIMANT

Mer Twp Rng Sec Quadrant District/Field Office County

14 0100N 0090E 003 NW ,SW SAFFORD FO GILA
14 0100N 0090E 004 NE,SE SAFFORD FO GILA

Act Date Code Action Action Remarks Receipt Number

09/02/2004 403 LOCATION DATE

09/07/2004 395 RECORDATION NOTICE RECD $30.00;1 951742

09/02/2014 782 MAINTENANCE FEE PAYMENT 2015;$155 3121684

09/03/2013 682 MAINTENANCE FEE/$140 2014;$140 2875433

08/28/2012 682 MAINTENANCE FEE/$140 2013;$140 2643708

08/31/2011 682 MAINTENANCE FEE/$140 2012 2419494

08/27/2010 682 MAINTENANCE FEE/$140 2011 2206147

09/01/2009 682 MAINTENANCE FEE/$140 2010 1995608

09/01/2008 582 MAINTENANCE FEE/$125 2009 1780608

08/30/2007 582 MAINTENANCE FEE/$125 2008 1557666

08/21/2006 582 MAINTENANCE FEE/$125 2007 1339665

08/22/2005 582 MAINTENANCE FEE/$125 2006 1137392

09/07/2004 484 LOCATION YEAR / MAINTENANCE 2005 951742

08/28/2012 635 AMENDED LOCATION FILED REDUCE ACRES 2643708

08/30/2007 396 TRF OF INTEREST FILED GARDNER CLINTON G 1557666

04/03/2006 669 LAND STATUS CHECKED

09/07/2004 501 ACCT ADV IN LEAD FILE AMC362616;

Line Nr Remarks

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

PURPOSES NOT INTENDED BY BLM



DEPARTMENT OF THE INTERIOR
BUREAU OF LAND MANAGEMENT

MINING CLAIMS
Run Date/Time: 03/26/2015 04:46 PM LIVE Serial Re ister Pa e Page 1 of ~

01 10-21-1976;090STATOO90;43USC1744 Total Acres Serial Number
Case Type 384201: PLACER CLAIM AMC36261620.000
Claim Name: PAYSON WEST Lead File Number
Commodity : AMC362616
Case Disposition: ACTIVE 6°(1 46 ~ Cs-
Required Maintenance Fee : $ 155 .00 C AfBAT~ »frj q #

 31
Name & Address Int Rel~A/4 r .A U~ 2'16*19 il8

WARD GARY L PO BOX 86 PINE, AZ 85544-0086 CLAIMANT
BLANK K L PO BOX 30729 MESA, AZ 85275-0729 CLAIMANT
LAYCOCK REBECCA ANN PO BOX 1524 PINE, AZ 85544-1524 CLAIMANT
LAYCOCK DALE E PO BOX 1524 PINE, AZ 85544-1524 CLAIMANT
STEFFEY WILLIAM D HC 3 BOX 599D PAYSON, AZ 85541-9619 CLAIMANT
WALKER LARRY 609 E 5TH ST LOVELAND, CO 80537-5741 CLAIMANT
KEENER JIM 605 W 57TH ST LOT 58 LOVELAND, CO 80538-1105 CLAIMANT
CUMMINS CHUCK 31013 COUNTY ROAD 17 WINDSOR, CO 80550-3305 CLAIMANT
GARDNER GALE 310 W ASH CREEK CT PAYSON, AZ 85541-3178 CLAIMANT
MCCORMICK TRACY 205 W FRONTIER ST PAYSON, AZ 85541-5318 CLAIMANT
WARD JAMES T PO BOX 86 PINE, AZ 85544-0086 CLAIMANT
KILLGORE CLEARL D PO BOX 13 CHLORIDE, AZ 86431-0013 CLAIMANT

Mer Twp Rng Sec Quadrant District/Field Office County

14 0100N 009OE 003 NW ,SW SAFFORD FO GILA
14 0100N 009OE 004 NE, SE SAFFORD FO GILA

Act Date Code Action Action Remarks Receipt Number

09/02/2004 403 LOCATION DATE

09/07/2004 395 RECORDATION NOTICE RECD $30.00;1 951742

09/02/2014 782 MAINTENANCE FEE PAYMENT 2015;$155 3121684

09/03/2013 682 MAINTENANCE FEE/$140 2014;$140 2875433

08/28/2012 682 MAINTENANCE FEE/$140 2013;$140 2643708

08/31/2011 682 MAINTENANCE FEE/$140 2012 2419494

08/27/2010 682 MAINTENANCE FEE/$140 2011 2206147

09/01/2009 682 MAINTENANCE FEE/$140 2010 1995608

09/01/2008 582 MAINTENANCE FEE/$125 2009 1780608

08/30/2007 582 MAINTENANCE FEE/$125 2008 1557666

08/21/2006 582 MAINTENANCE FEE/$125 2007 1339665

08/22/2005 582 MAINTENANCE FEE/$125 2006 1137392

09/07/2004 484 LOCATION YEAR / MAINTENANCE 2005 951742

08/28/2012 635 AMENDED LOCATION FILED REDUCE ACRES 2643708

08/30/2007 396 TRF OF INTEREST FILED GARDNER CLINTON G 1557666

04/03/2006 669 LAND STATUS CHECKED

09/07/2004 501 ACCT ADV IN LEAD FILE AMC362616;

Line Nr Remarks

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

PURPOSES NOT INTENDED BY BLM



Personator Pagel of 2
1*[EE*kli~ 800-635-~t~

Cart '*4'ect&,met,WSE I 1 Sign In

Data Quality Direct Mail Popular Services Industries Support Resources Lookups Company
Home > Lookups > Personator

Personator:Name williamd-stefiey

Company E-- • Enter a Name & Address to verify, correct & standardize it.
- • Enter an Address to get the related Name and Phone. l

Address ~~i23-box 599d • Enter a Phone to get the related Name and Address.

City [Bayson-------------- • Enter an Email to get the related Name, Address and Phone.
• Enter an AddressKey in ZIP Code to get the Name, Address and

State ~ az Phone.

ZIP Code 1-85541 • Displays a map of the Address with the latitude & longitude.
• Appended information is displayed to current Subscribers.

Phone -

Email -

• The Personator Web Service can be a part of your custom
application or web site. Click Here to learn more.

• Data Quality Components for Microsoft SQL features a
Personator transform among its many Data Quality services in
SSIS. To learn more Click Here

• ListWare for Excel adds power of Personator to Excel. This new
add-in verifies address, phones & emails. Updates address of
moves & geocodes to the rooftop. To learn more Click Here

Name & Address Verified
(ASOl,AS13,GS03,NSOl,NSOS,NSOG,VROl,VS01 )

Climate Contributors Income Tax Home Sales Nonprofits Property Info Street Detail Emails

Name William D Steffey Full Name & Address Match - VROl
7669 N Mesa Vista Dr WAddress Address Verified - AS01Payson AZ 85541-6900

AddressKey 85541690069

Notice LACSLink updated the address from a rural-style (RR 1 Box 2) to a city-style address
(123 Main St)

Email N/A

Phone N/A
Latitude & Longitude N/A

Address Information Residential

Postal Carrier Route H003 Map

Representative & District Paul Gosar (R) (04) Map

Census Entities County Gila 04007 Map
Tract 0005.00 Map
Block 3095 Map
Place, City or Town 0453700 Payson town Map
Unified School District 0406070 PAYSON UNIFIED DISTRICT Map

State Upper District 006 Map
State Lower District 006 Map

Delivery Post Office. PAYSON
100 W FRONTIER ST
PAYSON AZ 85541 Map
Phone' 928-474-2999

Click here to search for a street named HC 3 in the city of payson, az
Click here to search for a street named HC 3 nationwide.
Click here for a list of streets in ZIP Code 85541.

http://www.melissadata.com/lookups/personator.asp?Nameln=william+d+steffey&C... 3/26/2015



Personator _ Page 2 of 2
Click neretor a I addresses witn nouse/Dullaing number i in LIr s
Code 85541.
Click here for a list of addresses on HC 3 in payson, az.

How Can We Improve this Lookup? 1 Send to a Friend

Af>isp 8 --

Snd"£BE"6
1d

Data Quality Direct Mail Popular Services Communities Customer and Events Services
Products Mailing Lists Data Enhancements Data Quality Authority Read Customer Stones Suppon
Cloud Services Mailing Software Data Hygiene Direct Marketing Authority Webinars Training &
Plugins Email Marketing MVPs Press Releases Certification
Reference Data Become a Partner
Solutions
Technologies

Contact Us I Partners I Site Map I Privacy 1 Trademarks I Terms of use

© Copyright 2015 by Melissa DATA Corp. All trademarks are used as property of their owners.

Melissa Data
The leading international provider of data quality and address verification software. Melissa Data's affordable, easy-to-use solutions for data cleaning and
deduplication can be used separately or together to provide full global data quality. Melissa Data specializes in Microsoft NET and SQL Server Integration Services.
IBM, Java and Oracle environments with APIs. Web services and enterprise plugins that empower batch and real-time applications. Melissa Data's flagship Contact
Zone enables data stewards to quickly create complex data quality and data integration routines with visual programming. Melissa Data also provides a full line of
direct marketing solutions including mailing software, list hygiene and data append services. and a comprehensive line of mailing lists and sales leads.

http://www.melissadata.com/lookups/personator.asp?Nameln=william-Ed+steffey&C... 3/26/2015



Customer Update Page 1 of 1

Customer Name Update Screen

System ID:MC
Name: STEFFfy WILLIAM D lilliff2inill"

-

Proprietor #: 69336 Renumber To:
Category : P - PRIVATE v

Address: 7669 N MESA VISTA DR W

C ity: PAYSON

State: AZ -
Zip: 855416900JUNDELIVERABLE #404Email:

Phone:

E---SavEW6vernde-DataRISI----1

Customer details successfully saved for Customer Id 69336

http ://ilmnirmOap 1 5 1 :900 0/cgi-pro/lr20 00_5 10/masterup?@web id=bb l 8eb4OayDm- 142 73 7 8 046- 141 -44246- 3/26/2015



Picklist for Proprietors Page 1 of 1

List of Pro rietors
STEFFEY WILLIAM D[693361, HC 3 BOX 599D, , PAYSON, AZ, 855419619, P, MATCHED

.

http://ilmnirmOapl 51:9000/cgi-pro/lr2000_510/custpicklistb?&system_id=... 3/26/2015



CONVERSATION RECORD TIME 0900 DATE 03/17/2015

TYPE VISIT INCOMING LOCATION OF VISIT/CONFERENCE
CONFERENCE X OUTGOING

X TELEPHONE

NAME OF PERSON(S) CONTACTED OR IN ORGANIZATION (OFFICE, DEPT., TELEPHONE NO.
CONTACT WITH YOU Gary Ward BUREAU,ETC.)

928-476-3321
SUBJECT:

Called to et u dated mailin address for claimant Trac Mccormick who had
mailer returned attem ted not known unable to forward. AMC362616.

SUMMARY:
-M-r Ward stated he no longer has contact with Tracv Mccormick_and_said_he

thought-they had removed him with QCD. He said that he used_to_live_across_the street_
and_is_nowdiyoreed -and has moved. Mr Ward stated that he has no current address_or

phone numberfor_Tracy-Mccormick. I stated 12 people are listed on the claim and Mr

Ward_said_some_of_thepeople-are deceased. I said their next_of_kin_would_need_tosend
in_death_ce_!liflcates-and Mr Ward said he won't do that and_dead_QeoQ[e_cannotmine

an a .

ACTION REQUIRED:

No u dated address was obtained for Trac Mccormick. 205 W FRONTIER ST

85541 is no lon er where Trac Mccormick resides.

NAME OF PERSON DOCUMENTING CONVERSATION SIGNATURE DATE

Robert Mattson 03/17/2015
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Receipt Page 1 of 1

United States Department of the Interior
Bureau of Land Management Receipt

BUSINESS & SUPPORT SVCS DIV
ONE N CENTRAL AVE SUITE 800

PI IOENIX, AZ 85004 -4427 No: 1557666
Phone: (602) 417-9200

Transaction #: 1609302
Date of Transaction: ()8/30/2007

CUSTOMER: LOETTA KILLGORE
PO BOX 3391
PAYSON,AZ 85547

LINE 1----]FERif~1-# QTY DESCRIPTION I REMARKS 11 l ITOTALIL_____1[_PRICE IL -_1

1 |11.001~NOT NEW-UNADJUD,ONE AUTH NO. ONLY / |IMAINT 20081~~~~~~~~~~~~~~~~~~
liMINING CLAIM MONEY RECEIVED (455)

1 2 1 1.00|~NOT NEW-UNADJUD.ONE AUTH NO. ONLY / |

PAYMENT INFORMATION
l AMOUNT 15675.001~mARKEDIS/28/070:00

E-----TYPE:ICHEEKR~:.CEIVED:~

NAME: WARD, GARY
PO BOX 86
PINE AZ 85544

REMARKS

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

-Tra KS~ElE -

330045-647 \14~i,~-€i) Vifs te:- I

36 7-6 1 4 ~1*6 33004% - 041
r#,p te '36 -2-6 \ 4,

36<7708- /16)+ Ff<5(gLE,SCJ A,"'C -356.3 1 0%

3acity)31
http://cbs.blin.gov/cgibin/cbs/left f ranie nienli 9/14/2()07



Recording Requested By:
8.1 £

Name, -·'AA, UJ 57/_

-

Ad4ress 6 4-
.7

' 4 33 For Recorder' s Use

QUITCLAIM DEED

The undersigned grantor<sJ for Xf~uable consideration: receipt ofwhich is hereby acknow-
ledged, in the amount of $501--- do Y hereby remise, ~elease,td

(I or We)
forever quitclaim to t.4e followin4 described property f 4/ 11. ~64 24424/6

1 ~-cl/V

4-0 «AACi~A) 6 GLY,)/ ik, 416- ul· *#,ubbily Ai*n,4-2- SFIS

Executed on 11(14.-z2-8 06 ,at Y,R71-

(city and state)
Owner(s) Name(s) Signature

0 C
AL 54'4

State of E¢-1-*2-01\0©r County of (mi LA

On fENEE!Se,<EA,leo& , before me, the undersigned,

a Notary Public in and for said state, personally -3

2001 AU

B.L.M.  
T4TE OFFICE

IE
0

appeared n r\<: tr-r~ f rl I> 33
Wrn--

personally known to me to be the person(s) C U r~
whose name(s) is subscribed to the ITJ m
within document, and acknowledged Ki A =

0
Z go

to me that - executed it. L,J
0(be,she,they)

OHICIAL SE# 1- 1 4,534Witness my hanc ana oincia] ses] 1(RETEN B. YOUNG |
~ /~*~ Nolory Publk - State of Arizona [

#BA COUNTY
/ A 1 -<ti~ M¥ Comm. hpilet Feb. 20,2008 ~

1 :
CNotary Public* ENTERED INTO COMPUTER

M /04 1 0-7 0(.8 665



-

R,Ac 367708
AMG 3626 1 6
AMO «3~5-oe,H S

12558 MAINTENANCE FEE PAYMENT k441-81, 3667
3.10&00-IFIAINTENANCE FEE PAYMENT DUE ON OR BEFORE AUGUST 31,4007

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

==

BIJREAU OF LAND MANAGEMENT
ARIZONA STATE OFFICE

I (04£) A~RjL 6~,WRAL Ads
PYIOENIX, AL F~-4 COR) 86004 (-f l-O
P.(). BOX 16563, PHOENIX, AZ 85b11 -

COUNT: 6 $#asal.THE CLAIMS ARE SNUATED IN ~/7~ COUNTY ' FOR OFFICIAL USE ONLY
ARTZONA.

BLM SERIAL NUMBERS NAMES OF -3 04,UIFSAMC 3626/6 THRUAMC *4

COUNTY BOOK/DOCKETS*-0/2341 . PAGE(S) OR FEE NO(S) ~6£//7~ *t2438 3

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 NAM F CLAIMS/SIT]FS OR PEE NUMBER

AMC 841616 12364-612891
A MC

AMC

A MC -

A MC

A MC

AMC -

A MC -

A MC -

A MC -----4.-------------.------------

CLAIMANT'S N E: „

ADDRESS: crry: J STATE:

~ CHECK H E F THIS PHONE:
IS A CH GE OF ADDRES

IME STAMP
STGNATURE:
TO RECORD WITH THE CO , ONE CLAIMANr OR AGENr MUSI' SIGN 00

LIST ALL ADDITIONAL OWNE ON REVERSE SIDE OF THIS FORM I 6 1

FOR OFFICIAL USE O z Gl

ENTERED INTO COMPUTER:
DATE INITIALS VERIFIED 2 > 07 8

0

--

w 0ENTERED INTO COMPUTER
0 Frl

9/# 4 1 el 606



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

.

CLAIMANT'S NAME: uf¥
ADDREss·.-31*Ll_21£2/-_crrY:__ /~668 %/ sTATE do/),

~ CHECK HERE IF THIS PHONE: 814 Wnt -0,13-5- -__ny: YS-SES-9
IS CHANGE OF ADDRESS

CLAIMANT'S NAME: L# dilkiL
ni

ADDRESS'. ClTY:; L60£ 18~46 STATE:62*

~ CHECK HERE IF THIS PHONE: (974 U7-19¢ f ZIP:
IS CHANGE OF ADDRESS

CLAIMANT'S NAME: 162£04
ADDRESS: ar {.05 *-5+ *-9 crry: -601 /7-146 STATE: ~d/

~ CHECK HERE IF THIS PHONE: (07,3 669- -35177 np: 06538
IS CHANGE OF ADDRESS

CLAIMANT'S N E: ~

ADDRESS: - ~ 156 crry: STATE: -

~ CHECK HERE IF THIS PHONE: 6 -0663 zIP:_Y53~*-
IS CHANGE OF ADDRESS /

CLAIMANrs N E

ADDRESS: 6 CITY: STATE:

~ CHECK HERE IF THIS PHONE: S - 45-13 ZIP:
IS CHANGE OF ADDRESS

GATAAANrs -L 8 JU
ADDRESS: CITY: STATE· 25_

~ CHECK HERE IF THIS PHONE: ~- - :7 -7 ZIP:
IS CHANGE OF ADDRESS

CLAIMANT~4ME: A-7+1 ES 0,(~A-/2,D
ADDRESS: / ~0 ~ CITY: STAT~:A-z-
~ CHECK HERE IF THIS PHONE: 2-J~ 6 - 336' zip:-~5-ggly

IS CHANGE OF ADDRESS



6~A/M A t.:-prrha (33esf ~fn6*9 36<2656
tv„ -

43 CFR 3833.0-5(e) (A6gust 30, 1994) REQUIRES THAT THE NAMES OF ALL OF THE OWNERS AND THEIR
CURRENT ADDRESSES SHALL BE IDENTIFIED ON ALL INSTRUMENTS REQUIRED TO BE RECORDEDOR FILED BY THE REGULATIONS, 43 CFR SUBPART 3833.

CLAIMANT'S NAME: /1 L *M */66
ADDRESS: 8. 3 6 -- k T err£: 5441 STATE:

~ CHECK HERE IF THIS PHss£:. 8_ 1k+74- SGGI ___my:- 5lgsj~/
IS CHANGE OF ADDRESS

n=AMANFs¥+ME.. ( 1 ~,60.,nl / C,~C,

ADDRESS: ' OS ~ Sk errY: STATE:

~ CHECK HERE IF THIS PHONE:  76 a zip:_StrfL
IS CHANGE OF ADDRESS

CLAIMANT'S NAME:

ADDRESS:-CITY: STATE:

~ CHECK HERE IF THIS PHONE: f 1 -_ ZIP:
IS CHANGE OF ADDRESS

CLAIMANT'S NAME:

ADDRESS: CITY: STATE:

~ CHECK HERE IF THIS PHONE: C 1 ZIP:
IS CHANGE OF ADDRESS

CLAIMANT'S NAME:

8 
. ,~-S

TATE
O

ADDRESS: CITY: _.ASTATE:
-r - -r

~ CHECK HERE IF THIS PHONE: C 1 5 ZIP:>
IS CHANGE OF ADDRESS Gl r- rri

I>< Cd c:
0

71
N >
0CLAIMANT'S NAME: Z CO -1

LU o
ADDRESS: CITY: O STATE:

~ CHECK HERE IF THIS PHONE: (____-3--- - _ ZIP:
IS CHANGE OF ADDRESS

CLAIMANT'S NAME:

ADDRESS: crrY: STATE:

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



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 6/5/2019

@~~1111'li ivi Miiiiiii im IiII
Box Number= AZ15116

lill'lli ll'lli lll' llil lilli llilillill Ilili llill Ilil lillil' ll'lli llil lill Illil lilli lilil Illil illil Illillil
Claim Begin-End: AMC362616-AMC362616

4 Annual Filings

Illl'lli lll'lll'll Ill'l illill Il l'll AZ15116-4 AMC362446-AMC363096



Form 3830-5
(June 2014) UNITED STATES

DEPARTMENT OF THE INTERIOR
. BUREAU OF LAND MANAGEMENT

MAINTENANCE FEE PAYMENT FORM FOR
LODE CLAIMS, MILL SITES, AND TUNNEL SITES

Remitter Name:

Mailing Address: /

City,State,Zip: ~ 122- lk-* ·.SES -S»~64-~~ Check here if this is a change of address.
FOR COUNTY RECORDER'S USE

hNo. of claims/sites _ _D
x $155 per claim/site ~ -
Total due BLM $ AS -

1. The maintenance fee may be paid by cash, check, money order, Bureau of Land Management (BLM) Declining
Deposit Account, or credit card (VISA, American Express, Discover, or MasterCard). Payments must be remitted
to the BLM State Office where your claim or site is recorded and received on or before September 1. If the
payment is mailed, the envelope must be postmarked by a bona fide delivery service on or before September 1
and received at the proper BLM State Office within 15 calendar days after the due date. Payments may also be
made by telephone using a credit card. A complete listing of BLM State Offices with their addresses and phone
numbers can be found at http://www.blm.gov.

2. The maintenance fee for the following claim (s)/site(s) applies to the assessment year c-20 /8

CLAIM/SITE NAME BLM SERIAL NO.

« A «t

A .7

rn
Z
X 1cn

,-00

Z • 71

W '

Use a separate sheet for additional claim/site names, serial numbers, and claimant names and addresses.

(Continued on page 2)
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Receipt Page 1 of 1

United States Department of the Interior
Bureau of Land Management Receipt

DIV OF LANDS, MINRLS & ENERGY
ONE N CENTRAL AVE

PHOENIX, AZ 85004 -4427 No: 4258396
Phone: 602-417-9200

Transaction #: 4373977
Date of Transaction: 09/07/2018

CUSTOMER:
GARY WARD
PO BOX 86
PINE,AZ 85544-0086 US

# 11QTY' DESCRIPTION 1 REMARKS 11 IrrOTALI1~ PRICE ~ ~
LOCATABLE MINERALS / MINING CLAIMS-
|NOT NEW-UNADJUD,ONE AUTH NO. ONLY / ~|MAINT 2~1 8 1.0011
lIMINING CLAIM MONEY RECEIVED 1~2019/3- n/a- 465.00

Ef.-------TOTAL:-*85.061

PAYMENT INFORMATION
1--AMOUNT: 465.00-11FOSTMARKED]11}~---1

-TYPE:ICHECKRECERED:1169/65/261-8-1

NAME: WARD, GARY
PO BOX 86
PINE AZ 85544-0086 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.

1 i. / /.1 A An- 1 1 1 . .1 . / 1 / 1



0 Form 3830-5
(Jur.: 2014) UNITED STATES ~~3 9 1 1 3/DEPARTMENT OF THE INTERIC~

BUREAU OF LAND MANAGEMENT 369- 0/ 5
MAINTENANCE FEE PAYMENT FORM FOR

LODE CLAIMS, MILL SITES, AND TUNNEL SITES 399961

Remitter Name:

Mailing Address:

City, State, Zip: z/

[E Check here if this is a change of address.
FOR COUNTY RECORDER'S USE

No.of claims/sites 4
x $155 per claim/site ---ro

-Total due BLM $

1. The maintenance fee may be paid by cash, check, money order, Bureau of Land Management (BLM) Declining
Deposit Account, or credit card (VISA, American Express, Discover, or MasterCard). Payments must be remitted
to the BLM State Office where your claim or site is recorded and received on or before September 1. If the
payment is mailed, the envelope must be postmarked by a bona fide delivery service on or before September 1
and received at the proper BLM State Office within 15 calendar days after the due date. Payments may also be
made by telephone using a credit card. A complete listing of BLM State Offices with their addresses and phone
numbers can be found at http://www.blm.gov.

2. The maintenance fee for the following claim(s)/site(s) applies to the assessment year ///8

CLAIM/SITE NAME BLM SERIAL NO.

O

rn
X 1

Z • '-71

W

Use a separate sheet for additional claim/site names, serial numbers, and claimant names and addresses.

TERE~
(Continued on page 2)

~ SEP 1 7 2018
%:- A-*16 -



INSTRUCTIONS

1. This is an optional form that may be used to satisfy the requirements for the Bureau of Land Management
(BLM) under the provisions of43 U.S.C. §1744 and 30 U.S.C. §28f and the regulations thereunder (43 CFR
part 3834). Since local and State laws may vary, you should contact your local and State agencies where the
claims are located to ensure all applicable laws and requirements are satisfied.

2. This form should be used to pay the maintenance fee for lode mining claims, mill sites, and tunnel sites only.
To pay the maintenance fee for placer mining claims, use Form 3830-5a.

3. Complete the section for the number of claims and the amount being remitted to the BLM.

4. Enter the year in paragraph 2 for the applicable assessment year.

5. List all mining claim or site names and the BLM serial number associated to the claim or site, if the BLM has
notified you what the serial number is. Every attempt should be made to include the current BLM serial number
for each claim or site listed.

6. The name and current mailing addresses of the person paying the maintenance fee(s) should be listed at the top
of the form. If this is a change of address for a claimant, that should also be noted.

7. If needed, an additional sheet can be used to continue listing claim and site names and BLM serial numbers, or
the name and current mailing address of additional claimants.

8. If paying by credit card, you must complete the following credit card information on page 3: (a) exact name on
the face of the credit card; (b) amount paid; (c) type of card; (d) credit card number; (e) expiration date of the
card; and (f) telephone number. You must also sign on page 3 to show authorization to charge the credit card.

NOTICES

THE PRIVACY ACT and 43 CFR 2.48(d) require that you be furnished with the following information in
connection with the information requested by this form.
AUTHORITY:. 30 U.S.C. 28fand 43 CFR part 3834 permit collection of the information requested by this form.
PRINCIPAL PURPOSE: The BLM will use the information you provide to record the annual maintenance fee
payment for the claims and sites listed and to verify that payment has been made in accordance with 30 U.S.C. 28f
and 43 CFR paft 3834.
ROUTINE USES: The BLM will only disclose this information in accordance with the provisions at 43 CFR
2.56(b) and (c).
EFFECT OF NOT PROVIDING INFORMATION: Disclosure ofthe requested information is required by 30
U.S.C. 28f and 43 CFR part 3834 for claimants paying the annual maintenance fee. The use of this specific form
when paying the maintenance fee is optional. However, when paying the maintenance fee, it is the requested
information on this form that is required to be submitted along with the fee. Failure to submit all the required
information will delay the BLM's processing of the information and may preclude the BLM's acceptance of the
maintenance fee payment, which may result in forfeiture of the mining claim(s) or site(s) by the claimant.

A .p ... 4 : 40 4 4

(Continued on pa#e 3) ( Form 3830-5, page 2)
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, , Receipt Page 1 of 1

United States Department of the Interior
Bureau of Land Management Receipt

DIV OF LANDS, MINRLS & ENERGY
ONE N CENTRAL AVE

PHOENIX, AZ 85004 -4427 No: 4258396
Phone: 602-417-9200

Transaction #: 4373977
Date of Transaction: 09/07/2018

CUSTOMER:
GARY WARD
PO BOX 86
PINE,AZ 85544-0086 US

1------IEDmT-11---11--# 11QTY' DESCRIPTION 1 REMARKS 11 lITOTALI11 PRICE 11

|NOT NEW-UNADJUD,ONE AUTH NO. ONLY / |~MAINT |1 1 111.0011 11 - n/a - 1 465.00lIMINING CLAIM MONEY RECEIVED 12019/3

PAYMENT INFORMATION

-TYPE:CHECERECEIVED:169/05/2618
CHEEKNO: 740

NAME: WARD, GARY
PO BOX 86
PINE AZ 85544-0086 US

REMARKS

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

ht*s://ilmocopOap933.blm.doi.net/cgibin/cbsp/zorder 9/7/2018



* Form 383()-52
(lune 2014) UNITED STATES f 4 1 9~ 3 /DEPARTMENT oF THE INTER-

BUREAU OF LAND MANAGEMENT 3616 ~9
MAINTENANCE FEE PAYMENT FORM

FOR PLACER MINING CLAIMS 394 9 0 7
Remitter Name : 4ARD
Mailing Address: ~~0 ~d · 56>

City, State, Zip: /,V'Z -z- 53-

~3 Check here if this is a change of address.
FOR COUNTY RECORDER'S USE

No. ofclaims
Total due BLj43--f~

1. The maintenance fee may be paid by cash, check, money order, Bureau of Land Management (BLM) DecliningDeposit Account, or credit card (VISA, American Express, Discover, or MasterCard). Payments must be remittedto the BLM State Office where your claim or site is recorded and received on or before September 1. If thepayment is mailed, the envelope must be postmarked by a bona fide delivery service on or before September 1and received at the proper BLM State Office within 15 calendar days after the due date. Payments may also bemade by telephone using a credit card. A complete listing of BLM State Offices with their addresses and phonenumbers can be found at http://www.blm.gov.

2 . The maintenance fee for the following claim(s) applies to the assessment year *0_,7
PAYMENT DUE TOACRESINCLAIM NAME BLM SERIAL NO. THE BLMCLAIM
See Instructions on Pa e 2

R-18A m6 3 2.8 c06 / 368 F 3 11~/ Ae/lif 155-0

0 0-LS

f ty
133= f--

0m rn

0
tr-1

@Wil

C --3Use a separate sheet for additional cla~m names, serial numbers, and claimant names and addresses.

(Continued on page 2) ..~7 ,/



.

INSTRUCTIONS

1. This is an optional form that may be used to satisfy the requirements for the Bureau of Land Management (BLM) under the

provisions of 43 U.S.C. § 1744 and 30 U.S.C. §28f  and the regulations thereunder (43 CFR part 3834). Since local and State laws

may vary, you should contact your local and State agencies where the claims are located to ensure all applicable laws and

requirements are satisfied.

2. This form should be used to pay the maintenance fee for placer mining claims only. To pay the maintenance fee for lode mining

claims, mill sites or tunnel sites, use Form 3830-5.

3. Complete the section for the number of claims and the amount being remitted to the BLM.

4. Enter the year in paragraph 2 for the applicable assessment year.

5. List all mining claim names and the BLM serial number associated to the claim if the BLM has notified you what the serial

number is. Every attempt should be made to include the current BLM serial number for each claim listed. List the acreage for

each claim and the amount due based on the acreage. See the chart below for amounts due.

6. The maintenance fee for placer mining claims is paid for every 20 acres of the claim or portion thereof. When making a

maintenance fee payment for your placer claim, you should make your payment in accordance with the following chart:

Maintenance Fee Payment
Number of acres in the claim Due Per Claim

< = 20 acres $155

> 20 acres but < = 40 acres $310

> 40 acres but < = 60 acres $465

> 60 acres but < = 80 acres $620

> 80 acres but < = 100 acres $775

> 100 acres but < = 120 acres $930

> 120 acres but < = 140 acres $1,085

> 140 acres but < = 160 acres $1,240

> 160 acres Contact the BLM

Legend: > means greater than; < means less than; = means equal to

7. The name and current mailing addresses of the person paying the maintenance fee(s) should be listed at the top of the form. If

this is a change of address for a claimant, that should also be noted.

8. If needed, an additional sheet can be used to continue listing claim names, BLM serial numbers, acres in claim, payment due or

the name and current mailing address of additional claimants.

9. If paying by credit card, you must complete the following credit card information on page 4: (a) exact name on the face of the
credit card; (b) amount paid; (c) type of card; (d) credit card number; (e) expiration date of the card; and (f) telephone number.

You must also sign page 4 to show authorization to charge the credit card.

NOTICES 0
-0

THE PRIVACY ACT and 43 CFR 2.48(d) require that you be furnished with the following information in qgnnectiHivith Ilf

information requested by this form. CS Ch 2

AUTHORITY: 30 U.S.C. 28f and 43 CFR part 3834 permit collection of the information requested by this ~. Cg r'-' i?Z

PRINCIPAL PURPOSE: The BLM will use the information you provide to record the annual maintenance*: paympt fo<.0r>

claims listed and to verify that payment has been made in accordance with 30 U.S.C. 28fand 43 CFR part 38%2E 01 >T
ROUTINE USES: The BLM will only disclose this information in accordance with the provisions at 43 CFM.56(b) and (cl:rl li

EFFECT OF NOT PROVIDING INFORMATION: Disclosure of the requested information is required b~) U.S~028fafstz;

43 CFR part 3834 for claimants paying the annual maintenance fee. The use of this specific form when payin@e ma~nancei

fee is optional. However, when paying the maintenance fee, it is the requested information on this form that is~quiredfo be 2

submitted along with the fee. Failure to submit all the required information will delay the BLM's processing (*ile inf*atios

and may preclude the BLM's acceptance ofthe maintenance fee payment, which may result in forfeiture of the mining Claim(s)

by the claimant.

(Continued on page 3) ( Form 3830-5a, page 2)
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' Receipt Page 1 of 1

United States Department of the Interior
Bureau of Land Management Receipt

DIV OF LANDS, MINRLS & ENERGY
ONE N CENTRAL AVE

PHOENIX, AZ 85004 -4427 No: 3972459
Phone: 602-417-9200

Transaction #: 4082404
Date of Transaction: 09/06/2017

CUSTOMER:
GARY WARD
PO BOX 86
PINE,AZ 85544-0086 US

DESCRIPTION IREMARKS 11 lITOTALIH PRICE 1I
E-1[-1 LOCATABLE MINERALS / MINING CLAIMS-

NOTNEW-UNADJUD,ONEAUTHNO. ONLY/  IMAINT1 ~11.00 ~ MINING CLAIM MONEY RECEIVED 2018/3 'El]EE|| | CASES: AMC362616/$465.00

PAYMENT INFORMATION
1 AMOUNT: 465.0011POSTMARKED:1169/01/2617

-TYPE: CHECE---------1[--RECEIVED:1169/65/26-171
-CHEEKNO: 12827

NAME: WARD, GARY
PO BOX 86
PINE AZ 85544-0086 US

REMARKS

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

https://ilmocopOap933.blm.doi.net/cgibin/cbsp/zorder 9/6/2017



' Forn 3830-5a
0 , (Julie 20.14) UNITED STATES

DEPARTMENT OF THE INTERIO~ /Imc 3'1/ 231BUREAU OF LAND MANAGEMENT 3626/6MAINTENANCE FEE PAYMENT FORM 399969FOR PLACER MINING CLAIMS

Remitter Name: 6¥2,2

Mailing Address:-7U_Jec-_-~~------------

City, State, Zip : 85-s
~ Check here if this is a change o f address.

FOR COUNTY RECORDER'S USE

No. of claims 8
Total due BLM 66---

1. The maintenance fee may be paid by cash, check, money order, Bureau of Land Management (BLM) Declining
Deposit Account, or credit card (VISA, American Express, Discover, or MasterCard). Payments must be remitted
to the BLM State Office where your claim or site is recorded and received on or before September 1. If the
payment is mailed, the envelope must be postmarked by a bona fide delivery service on or before September 1
and received at the proper BLM State Office within 15 calendar days after the due date. Payments may also be
made by telephone using a credit card. A complete listing of BLM State Offices with their addresses and phonenumbers can be found at httl://www.blm.gov.

2. The maintenance fee for the following claim(s) applies to the assessment year _A t*f40 Jo /7
PAYMENT DUE TOACRES INtCLAIM NAME BLM SERIAL NO. THE BLM %'ftCLAIM
See Instructions on Pa e 2

4>16 l /3lh 'SA18*.5
0 AC /L 155- Ei

0 3.6 k il ES /»55, .4L

.a

m ']>

00
Use a separate sheet for additional claim names serial numbers. and claimant names i0 add~sses-1fNTERE
(Continued on page 2)

--- RECEIPT #30 ~-52-2-



INSTRUCTIONS

1. This is an optional form that may be used to satisfy the requirements for the Bureau of Land Management (BLM) under the

provisions of 43 U.S.C. § 1744 and 30 U.S.C. §28f and the regulations thereunder (43 CFR part 3834). Since local and State laws

may vary, you should contact your local and State agencies where the claims are located to ensure all applicable laws and

requirements are satisfied.

2. This form should be used to pay the maintenance fee for placer mining claims only. To pay the maintenance fee for lode mining

claims, mill sites or tunnel sites, use Form 3830-5.

3. Complete th6 section for the number of claims and the amount being remitted to the BLM.

4. Enter the year in paragraph 2 for the applicable assessment year.

5. List all mining claim names and the BLM serial number associated to the claim if the BLM has notified you what the serial

number is. Every attempt should be made to include the current BLM serial number for each claim listed. List the acreage for

each claim and the amount due based on the acreage. See the chart below for amounts due.

6. The maintenance fee for placer mining claims is paid for every 20 acres of the claim or portion thereof. When making a

maintenance fee payment for your placer claim, you should make your payment in accordance with the following chart:

Maintenance Fee Payment
Numberofacres in the claim. 2 ' Dile.Per Claimz,

< = 20 acres $155

> 20 acres but < = 40 acres $310

> 40 acres but < = 60 acres $465

> 60 acres but < = 80 acres $62°

BLM A

> 80 acres but < = 100 acres $775 2-
1 -4 50

> 100 acres but < = 120 acres $930 .0 rn

> 120 acres but < = 140 acres $1,085
72 ''trn

> 140 acres but < = 160 acres $1,240 CDO
_ 7

> 160 acres Contact the BLM - -n

Legend: > means greater than; < means less than; = means equal to .  40 fri

7. The name and current mailing addresses of the person paying the maintenance fee(s) should be listed at the top ofthe form. If

this is a change of address for a claimant, that should also be noted.

8. If needed, an additional sheet can be used to continue listing claim names, BLM serial numbers, acres in claim, payment due or

the name and current mailing address of additional claimants.

9. If paying by credit card, you must complete the following credit card information on page 4: (a) exact name on the face of the

credit card; (b) amount paid; (c) type of card; (d) credit card number; (e) expiration date of the card; and (f) telephone number.
You must also sign page 4 to show authorization to charge the credit card.

NOTICES

THE PRIVACY ACT and 43 CFR 2.48(d) require that you be furnished with the following information in connection with the

information requested by this form.
AUTHORITY: 30 U.S.C. 28fand 43 CFR part 3834 permit collection ofthe information requested by this form.

PRINCIPAL PURPOSE: The BLM will use the information you provide to record the annual maintenance fee payment for the

claims listed andto verify thatpayment has been made in accordance with 30 U.S.C. 28fand 43 CFRpart 3834.

ROUTINE USES: The BLM will only disclose this information in accordance with the provisions at 43 CFR 2.56(b) and (c).

EFFECT OF NOT PROVIDING INFORMATION: Disclosure of the requested information is required by 30 U.S.C. 28f and

43 CFR part 3834 for claimants paying the annual maintenance fee. The use of this specific form when paying the maintenance

fee is optional. However, when paying the maintenance fee, it is the requested information on this form that is required to be

submitted along with the fee. Failure to submit all the required information will delay the BLM's processing of the information

and may preclude the BLM's acceptance of the maintenance fee payment, which may result in forfeiture of the mining claim(s)

by the claimant.

(Continued on page 3) ( Form 3830-54 page 2)
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f , .

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: 3638382
Phone: 602-417-9200

Transaction #: 3742286
Date of Transaction: 08/23/2016

CUSTOMER:
GARY WARD
PO BOX 86
PINE,AZ 85544-0086 US

DESCRIPTION 1 REMARKS 11 lITOTALI1 H PRICE I I

1 ~1 1.00 ~ NOT NEW-UNADJUD,ONE AUTH NO. ONLY / |MAINT FEE ~111-ILLI
1 MINING CLAIM MONEY RECEIVED E-5_~1__11_------_11~|| | CASES: AMC341231/$465.00

--*6@21[--3465.00
PAYMENT INFORMATION

1 AMOUNT:11465.66----------11POSTMARKED:1108/19/2016-1
1~----TYPE:ICHEEKRECEIVED:168/22/2016

CHEEKNO: 12687
NAME: WARD, GARY

PO BOX 86
PINE AZ 85544-0086 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.



Form 3830,58 UNITED STATES 3 41;~l '(June 20141 DEPARTMENT OF THE INTERIO~
BUREAU OF LAND MANAGEMENT 9 6 2- 6/6

MAINTENANCE FEE PAYMENT FORM 3999 (09FOR PLACER MINING CLAIMS

n
Remitter Name: 62 3

Mailing Address:

City, State, Zip:

E] Check here if this is a change of address.
FOR COUNTY RECORDER'S USE

No. of claims ~ 6,6)
Total due BLM $ ,_/,C.C-

vr*-
1. The maintenance fee may be paid by cash, check, money order, Bureau of Land Management (BLM) Declining

Deposit Account, or credit card (VISA, American Express, Discover, or MasterCard). Payments must be remitted
to the BLM State Office where your claim or site is recorded and received on or before September 1. If the
payment is mailed, the envelope must be postmarked by a bona fide delivery service on or before September 1
and received at the proper BLM State Office within 15 calendar days after the due date. Payments may also be
made by telephone using a credit card. A complete listing of BLM State Offices with their addresses and phone
numbers can be found at http://www.blm.gov.

2. The maintenance fee for the following claim(s) applies to the assessment year 0204551- j dic

PAYMENT DUE TOACRES INCLAIM NAME BLM SERIAL NO. THE BLMCLAIM See Instructions on Page 2
d a /73

86

mlte-39996

-60 3-

8 -. /41-9 5-

m
> 00

Use a separate sheet for additional claim names, serial numbers, and claimant names an4*dre~Eps. 7 1
1-J3> 0-

(Continued on page 2)

~ --RECEIPT #,~ 59.36]f__



.

INSTRUCTIONS
1. This is an optional form that may be used to satisfy the requirements for the Bureau of Land Management (BLM) under the

provisions of 43 U.S.C. § 1744 and 30 U.S.C. §28f and the regulations thereunder (43 CFR part 3834). Since local and State laws
may vary, you should contact your local and State agencies where the claims are located to ensure all applicable laws and
requirements are satisfied.

2. This form should be used to pay the maintenance fee for placer mining claims only. To pay the maintenance fee for lode mining
claims, mill sites or tunnel sites, use Form 3830-5.

3. Complete the section for the number of claims and the amount being remitted to the BLM.

4. Enter the year in paragraph 2 for the applicable assessment year.

5. List all mining claim names and the BLM serial number associated to the claim if the BLM has notified you what the serial
number is. Every attempt should be made to include the current BLM serial number for each claim listed. List the acreage for
each claim and the amount due based on the acreage. See the chart below for amounts due.

6. The maintenance fee for placer mining claims is paid for every 20 acres of the claim or portion thereof. When making a
maintenance fee payment for your placer claim, you should make your payment in accordance with the following chart:

Maintenance Fee Payment
Number of acres in the claim Due Per Claim

< = 20 acres $155

> 20 acres but < = 40 acres $310

> 40 acres but < = 60 acres $465

> 60 acres but < = 80 acres $620

> 80 acres but < = 100 acres $775

> 100 acres but < = 120 acres $930

> 120 acres but < = 140 acres $1,085

> 140 acres but < = 160 acres $1,240

> 160 acres Contact the BLM

Legend: > means greater than; < means less than; = means equal to

7. The name and current mailing addresses of the person paying the maintenance fee(s) should be listed at the top of the form. If
this is a change of address for a claimant, that should also be noted.

8. If needed, an additional sheet can be used to continue listing claim names, BLM serial numbers, acres in claim, payment due or
the name and current mailing address of additional claimants.

9. If paying by credit card, you must complete the following credit card information on page 4: (a) exact name on the face of the
credit card; (b) amount paid; (c) type of card; (d) credit card number; (e) expiration date of the card; and (f) telephone number.
You must also sign page 4 to show authorization to charge the credit card.

NOTICES

THE PRIVACY ACT and 43 CFR 2.48(d) require that you be furnished with the following information in connection with the
information requested by this form.
AUTHORITY: 30 U.S.C. 28f and 43 CFR part 3834 permit collection of the information requested by this form.
PRINCIPAL PURPOSE: The BLM will use the information you provide to record the annual maintenance fee payment for the
claims listed and to verify that payment has been made in accordance with 30 U.S.C. 28f and 43 CFR part 3834.
ROUTINE USES: The BLM will only disclose this information in accordance with the provisions at 43 CFR 2.56(b) and (c).
EFFECT OF NOT PROVIDING INFORMATION: Disclosure ofthe requested information is required by 30 U.S.C. 28f and
43 CFR part 3834 for claimants paying the annual maintenance fee. The use of this specific form when paying the maintenance
fee is optional. However, when paying the maintenance fee, it is the requested information on this form that is required to be
submitted along with the fee. Failure to submit all the required information will delay the BLM's processing of the information
and may preclude the BLM's acceptance of the maintenance fee payment, which may result in forfeiture of the mining claim(s)
by the claimant.

(Continued on page 3) ( Form 3830-5a, page 2)



United States Department of the Interior
Bureau of Land Management Receipt

LANDS/RECREATION & PLANNING
ONE N CENTRAL AVE

PHOENIX, AZ 85004 -2203 No: 3389354
Phone: 602-417-9200

Transaction #: 3487748
Date of Transaction: 09/09/2015

CUSTOMER:
GARY WARD
PO BOX 86
PINE,AZ 85544-0086 US

DESCRIPTION 1 REMARKS 11 lITOTALI~~ PRICE H 1

1 1 111.001|~NOT NEW-UNADJUD,ONE AUTH NO. 1|MAINT FEE |I| - n/a- || 465.00|IONLY / MINING CLAIM MONEY RECEIVED |~PYMNT - 3 2016~~

1-----------------------TOTAL:-$465.00

PAYMENT INFORMATION
1 AMOUNT: 465.00 POSTMARKED: 169/01/2615

1----TYPE:'CHEEK-RECEIVED: 09/68/2615
-CHEEKNO: 12666

NAME: WARD, GARY
PO BOX 86
PINE AZ 85544-0086 US

REMARKS

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

DEPARTMENT OF THE INTER Le .

BUREAU OF LAND MANAGENO# r
MAINTENANCE FEE PAYMENT FORM

FOR PLACER MINING CLAIMS

Remitter Name : (~AR ob
Mailing Address'F~27 86

City,State,Zipf)<1 9 3999(04
El Check here ifthis is achange of address.

FOR COUNTY RECORDER'S USE

No. ofclaims
Total due BLM $ 3-

1. The maintenance fee may be paid by cash, check, money order, Bureau of Land Management (BLM) DecliningDeposit Account, or credit card (VISA, American Express, Discover, or MasterCard). Payments must be remittedto the BLM State Office where your claim or site is recorded and received on or before September 1. If thepayment is mailed, the envelope must be postmarked by a bona fide delivery service on or before September 1and received at the proper BLM State Office within 15 calendar days after the due date. Payments may also bemade by telephone usins a credit card. A complete listing of BLM State Offices with their addresses and phonenumbers can be found allhttp://www.blm.govi

2. The maintenance fee for the following claim(s) applies to the assessment yeaslzl„l#l -20 /L--

-4 *PA¥MENT DUE TO I .9.8 C LAIM.NAME*GE':" B L M SERIAL NO:
'·, . See InStructionson Page 2 '(LIDA -5-35 '52

6 3999 64.O/ - 03 2- 63 - 0-6

L.

PIAT.4.L (UA, MS

CO
C.3

-0SEP 04 2014 x , ., [Ii]
3>6  13 I·-n

U.1Use a separate sheet for additional claim names, serial numbers, and claimant nam~ and Midredbs.

(Continued on page 2)



. I

INSTRUCTIONS

1. This is an optional form that may be used to satisfy the requirements for the Bureau ofLand Management (BLM) under the

provisions of43 U.S.C. §1744 and 30 U. S.C. §28fand theregulations thereunder (43 CFR part 3834)  Since local and State laws

may vary, you should contact your local and State agencies where the claims are located to ensure all applicable laws and

requirements are satisfied.

2. This form should be used to pay the maintenance fee for placer mining claims only. To pay the maintenance fee for lode mining

claims, mill sites or tunnel sites, use Form 3830-5.

3. Complete the section for the number ofclaims and the amountbeing remitted to the BLM.

4. Enter the year in paragraph 2 for the applicable assessment year.

5. List all mining claim names and the BLM serial number associated to the claim if the BLM has notified you what the serial

number is. Every attempt should be made to include the current BLM serial number for each claim listed. List the acreage for

each claim and the amount due based on the acreage. See the chart below for amounts due.

6. The maintenance fee for placer mining claims is paid for every 20 acres of the claim or portion thereof. When maldng a

maintenance fee payment for your placer claim, you should make your payment in accordance with the following chart:

< = 20 acres

> 20 acres but < = 40 acres $280

> 40 acres but < = 60 acres $420

> 60 acres but < = 80 acres $560

> 80 acres but < = 100 acres $700

> 100 acres but < = 120 acres $840

> 120 acres but < = 140 acres $980

> 140 acres but < = 160 acres $1.120

> 160 acres Contact the BLM

Legend: > means greater than; < means less than; = means equal to

7. The name and current mailing addresses of the person paying the maintenance fee(s) should be listed at the top ofthe fonn. If

this is a change of address for a claimant, that should also be noted.

8. If needed, an additional sheet can be used to continue listing claim names, BLM serial numbers, acres in claim  payment due or

the name and current mailing address of additional claimants. -0  CO

9. If paying by credit card, you must complete the following credit card infonnation on page 4: (a) exact namnen the~:e offfie

credit card; (b) amount paid; (c) type of card. (d) credit card number, (e) expiration date of the card; and (f](*epho~numl»

You must also sign page 4 to show authorization to charge che credit card. 2 -0

R ,
NOTICES 3> N

-SCEAl.Y31

T HE PRI V A C Y A C T and 43 CFR 2.48(d) require thatyou be furnished with the following information ~onnectfdn wi

information requested by this form. 0 Ul IN
A U T H 0 RI T Y: 30 U.S.C. 28f and 43 CFR part 3834 permit collection oflhe informationrequested by tl*form. -

PRINCI PA L PURPOSE: The BLM will use theinfoimation you provide to record the annual maintenance fee A~nen@}r the

claims listed and to verify that Dayment has been made in accordance with 30 U.S.C, 28fand  43 CFR part 3834.

RO U T INE U SES: The BLM will only disclose this information in accordance with the provisions at 43 CFR 2.56(b) and (c).

E FF E C T 0 F N O T PRO V 1 DI N G I N FO R M A T 10 N : Disclosure ofthe requested information isrequired by 30 U.S.C. 28fand

43 CFR part 3834 for claimants paying the annual maintenance fee. The use ofthis specific form when paying the maintenance

fee is optional. However, when paying the maintenance fee, it is the requested information on this form that is required to be

submitted along with the fee. Failure to submit all the required information will delay theBLM's processing of the information

and may preclude the BLM's acceptance of the maintenance fee payment, which may result in forfeiture of the mining claim(s)

by the claimant.

(Continued on page 3) 
( Form 3830-5a, page 2)
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. . Receipt Page 1 of 1
*

United States Department of the Interior
Bureau of Land Management Receipt

LANDS/RECREATION & PLANNING
ONE N CENTRAL AVE

PHOENIX, AZ 85004 -2203 No: 3121684
Phone: 602-417-9200

Transaction #: 3213538
Date of Transaction: 09/03/2014

CUSTOMER:
GARY WARD SEP 04 2014PO BOX 86
PINE,AZ 85544-0086 US B

DESCRIPTION 1 REMARKS 11 lITOTALI11_FRICE ~ 1

1-11-11 ~ 1.00 ~ NOT NEW-UNADJUD,ONE AUTH NO. ONLY / |MAINT 1 - n/a- 1 465.001MINING CLAIM MONEY RECEIVED 12014/3
|| | CASES: AMC341231/$465.00

PAYMENT INFORMATION
l AMOUNT: 465.601POSTMARKED: 168/29/2614

--TYPE: ICHECK------------Ir-i~EIVED:1169/62/2614-1

NAME: WARD, GARY
PO BOX 86
PINE AZ 85544-0086 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://ilmnirmOaD301/ceibin/cbsn/zorder 0/1/181 A



' 1 ...'ll ...lili/* DEPARTMENT OF THE INTERI-1
4 BUREAU OF LAND MANAGEME!51 399964. I.

MAINTENANCE FEE PAYMENT FORM 0 362614,FOR PLACER MINING CLAIMS 23 1

1 83/42 6Remitter Name:

Mailing'Address: .. d ' 62(5 ~~

City, State, Zip JL

~ Check here if this is a change of address.
FOR COUNTY RECORDER'S USE

No. of claims
Total due BLM $

1. The maintenance fee may be paid by cash, check, money order, Bureau of Land Management (BLM) Declining
Deposit Account, or credit card (VISA, American Express, Discover, or MasterCard). Payments must be remitted
to the BLM State Office where your claim or site is recorded and received on or before September 1, If the
payment is mailed, the envelope must be postmarked by a bona fide delivery service on or before September 1
and received at the proper BLM State Office within 15 calendar days after the due date. Payments may also be
made by telephone usin& a credit card. A-emplete listing of BLM State Offices with their addresses and phone

2. The maintenance fee for the following claim(s) applies to the assessment year

ACRESIN~-- '.PAY-MENTDUET,0,4,

" See Instructions on'Pa e 2

, - 0/ 4-36% P 3

6,6 - 0

0 - 8/A/*15

r

g k.130

Use a separate sheet for additional claim names, serial numbers. and claimant names61id a(*essell;4

E-RE 2 3 -7

(Continued on page 2) SEP 1 1 2313



INSTRUCTIONS ®. ~

1. This is an optional formthatmay be used to satisfy the requirements forthe Bureau ofLand Management (BLM) underthe

. provisions of 43 U.S.C. §1744 and 30 U.S.C. §28fand theregulations thereunder (43 CFR part 3834). Since local and State laws

may vary, you should contact your local and State agencies where the claims are located to ensure all applicable laws and
requirements are satisfied.

2. This form should be used to pay the maintenance fee for placer mining claims only. To pay the maintenance fee for lode mining

claims, mill sites or tunnel sites, use Form 3830-5.

3. Complete the section for the number of claims and the amountbeing remitted to theBLM.

4. Enter the year in paragraph 2 for the applicable assessment year.

5. List allmining claim names and theBLM serial number associated to the claim if the BLM has notified you what the serial

number is. Every attempt should be made to include the current BLM serial number for each claim listed. List the acreage for

each claim and the amount due based on the acreage. See the chart below for amounts due.

6. The maintenance fee forplacer mining claims is paid for every 20 acres of the claim or portion thereof. Whenmaking a

maintenance fee payment for your placer claim, you should make your payment in accordance with the following chart:

Mmntenance fw Payment '

< = 20 acres $140

> 20 acres but < = 40 acres $280

> 40 acres but < = 60 acres $420

101] SEP - 4 A 8 4 3
BLM AZ STAT  

FFICE

> 60 acres but < = 80 acres $560

RECEI

> 80 acres but < = 100 acres $700
m~

> 100 acres but < = 120 acres $840 00

> 120 acres but < = 140 acres $980

> 140 acres but < = 160 acres $1,120

> 160 acres Contact the BLM

Legend: > means greater than; < means less than; = means equal to

7. The name and current mailing addresses oftheperson paying themaintenance fee(s) should be listed at the top ofthe form. If

this is a change of address for a claimant, that should also be noted.

8. If needed, an additional sheet can be used to continue listing claim names, BLM serial numbers, acres in claim, payment due or

the name and current mailing address of additional claimants.

9. If paying by credit card, you must complete the following credit card infomiation on page 4: (a) exact name on the face of the

credit card; (b) amount paid; (c) type of card; (d) credit card number, (e) expiration date of the card; and (f) telephone number.
You must also sign page 4 to show authorization to charge the credit card.

NOTICES

T H E PRI VA C Y A C T and 43 CFR 2.48(d) require thatyou be furnished withthe following information in connection with the
information requested by this fonn.
A U T H 0 RI T Y : 30 U.S.C. 28fand 43 CFR part 3834 permit collection ofthe information requested by this form.
PRINCIPALPURPOSE: The BLM will use the information you provide to record the annual maintenance fee payment for the
claims listed and to verify that payment has been made in accordance with 30 U.S.C. 28fand 43 CFR part 3834.
ROUTINE USES: The BLMwillonly disclose this information in accordance with the provisions at 43 CFR 2.56(b) and (c)
E FFE CT OFNOT PRO VI DIN G INFORM ATI ON: Disclosure offhe requested information is required by 30 U.S.C. 28fand
43 CFR part 3834 for claimants paying the annual maintenance fee. The use of this specific form when paying the maintenance
fee is optional,-However, when paying the maintenance fee, it is the requested information on this form that is required to be
subfnitted along with the fee. Failure to submit all the required infonnation will delay theBLM's processing ofthe information

and may preclude the BLM's acceptance of the maintenance fee payment  which may result in forfeiture ofthe mining claim(s)

by the claimant.

(Continudd on pa86-3) ( Form 3830-5a, page 2)
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-~ Receipt Page 1 of 1
1 2

United States Department of the Interior
Bureau of Land Management Receipt

LANDS/RECREATION & PLANNING
ONE N CENTRAL AVE

PHOENIX, AZ 85004 -2203 No: 2875433
Phone: 602-417-9200

Transaction #: 2961488
Date of Transaction: 09/05/2013

CUSTOMER:
GARY WARD
PO BOX 86
PINE,AZ 85544-0086 US

DESCRIPTION 1 REMARKS 11 11TOTALI~1 PRICE 11 1

11MAINT FEE 111 ~11,00 1|NOT NEW-UNADJUI),ONE AUTH NO, ~|PYMNT (3) || - n/a - 1 420.0011 110NLY / MINING CLAIM MONEY RECEIVED 12014

PAYMENT INFORMATION
1 AMOUNT: 1426.661POSTMARKED:08/33/2613

-TYPE:IEHEEKII---RECEIVED:1169/04/26131

NAME: WARD, GARY
PO BOX 86
PINE AZ 85544-0086 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 9/5/13
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United States Department of the Interior
Bureau of Land Management Receipt 3 6 16 16

LANDS/RECREATION & PLANNING 319164
ONE N CENTRAL AVE

PHOENIX, AZ 85004 -2203 No: 2643708
Phone: 602-417-9200

Transaction #: 2724449
Date of Transaction: 08/29/2012

CUSTOMER:

GARY WARD
PO BOX 86
PINE,AZ 85544-0086 US

DESCRIPTION 1 REMARKS 11 lITOTALI
L. _ _--JI PRICE_V

1 1~ 1.00 ||MINING CLAIM MONEY RECEIVED 12013/3
 JUNOT NEW-UNADJUD,ONE AUTH NO. ONLY / 1|MAINT |li - nia - 11 420.00

1---11-1=1
2 ~1.00 MINING CLAIM MONEY RECEIVED 'L____IL__~

NOT NEW-UNADJUD,ONE AUTH NO. ONLY / ~AMEND/3 11 - nia - 11 30.00

| ~| 1 CASES: AMC341231/$30.00 E-----1

PAYMENT INFORMATION

1 AMOUREIR~6-----------11POSTMAR~D:IN/A
-TYPE: ICHEEK-RECERED: 08/28/~012-

NAME: WARD, GARY
PO BOX 86
PINE AZ 85544-0086 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.

P©\6 -3 H 1 2 B, 1
A.MC. 3626 l6

(\FL<4399·96.4

http://cb,s.blm. gov/cgibin/cbsp/zorder 8/29/2012



1111 ItillviniNI 1)Uls UN OR BEFORE AUGUST 31,10/1IN LIEU OF ASSESSMENT WORK FOR THE UPCOMING ASSESSMENTYEAR BEGINNING SEPTEMBER 1 OF THE YEAR NOTED ABOVE.
UNITED STATES

DEPARTMENT OFTHE INTERIOR
BUREAU OF LAND MANAGEMENT

ONE NORTH CENTRAL AV%., SUITE 800
PHOENIX, AZ 85004 .

COUNT: 1 $ /4 0 - INT: 1THE CLAIMS ARE SITUATED IN D //,(7 COUNTY' FOR OFFICIAL USE ONLYARIZONA.

BLM SERIAL NUMBERS NAMES OF CLAIMS 0 SITES
AM#341131 THRU A MC

COUNTY BOOK/DOCKET~-_**~R. PAGE(S) OR FEE NO (S)
A MC , THRU A MC _

COUNTY BOOK/DOCKET . PAGE(S) OR EEE NO(S)
(OR) IF NOT CONSECUTIVE NUMBERS LIST SEPARATELY BELOW:

COUNTYBLM 
BOOK/DOCKET & PAGESERIAL NUMBERS NAME~pF CLAIM~/SrrES OR FEE NUMBER

AM#341131 -76.|OLA %- 0/4868_
A MC

AMC

AMC

AMC

AMC '

AMC

AMC --r..__- __ _
AMC

AMC

CLAIMANrS NAME: di*/6,/2,
ADDRESS: 2-d 010 .  CrrY: /+CL STATE: 2/
~ CHECK HE IF THIS NE: UZ'/' .

'-' 
- 33 2-/

 ZIP:  #-53 Y-fIS A CHAN E OF ADDR

TIME *TAN% ,7SIGNATURE:
TO RECORD WrrH COUNrY, ONE CLAIMANr OR THEA MUSr SIGN O
LIST ALL ADDITIONAL OWNERS ON REVERSE SIDE OF THIS FORM .-FOR OFFICIAL USE ONLY . CO

ESS'XEI3-nENTERED INTO COMPUTER 
Z 1

DATE INITIALS VERIFIED .0 -7.1
- 0



e .

43 CFR 3833.0-5(e) (August 30,1994) REQUIRES THAT THE NA»ES OF ALLOF 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: ~

ADDRms:-A IL-%- 36129 crry·._ Allts¢34 _____srATE,4-Z-
,

~ CHECK HERE IF THIS PHONE: 6& ) %3-6/- $44'Z_zIP: 1537.5--

IS CHANGE OF ADDRESS

CLAIMANTS NAME: TFA*vi 0 J ALD
ADDRESS. 86 CITY: 6 STATE:

~ CHECK HERE IF THIS PHONE: r fecK - 076 - 33 z-/ _ ZIPkj*5-,FY

IS CHANGE OF ADDRESS

CLAIMANT'S NAME: 6
ADDRESS: ~ f 12' UJ, CITY:

~ CHECK HERE IF THIS PHONE: (623- 47 -2,- 7/-56_ _ zTE - 59586_
IS CHANGE OF ADDRESS

;
CLAIMANT'S NAME: 6,6~ 86 /5
ADDRESS: 2-6 S €A S ~ 71 crrY: ka £-Ji>( STATE·. A2/

3 IS CHANGE OF ADDRESS
CHECK HERE IF THIS PHONE: 0 66 6 - 613 ZIP: 56 &032-

CLAIMANT'S NAME: 14- L 6 1ic
mDRies&&63 0 66%L\A# . 4: . crEN... STATE: ' 2/

~ CHECK HERE IF THIS PHONE:(960 46#-6 /97 zip:_fss- 4/

IS CHANGE OF ADDRESS

CLAIMANT'S NAME: 1 5 - SE/ 0*ts
A

ADDRESS : 6 KA J . bt crry: 5~* 04 ,//st STATE: *

~ CHECK HERE IF THIS pHoNE: (426 9-79 - Sts 41 _ C _ zip: *34/
IS CHANGE OF ADDRESS



-wuui,nivin Inn rAIMENI UUE ON ORBEFOREAUGUST 31,1,0 il.' IN LIEU OF ASSESSMENT WORK FOR THE UPCOMING ASSESSMENTYEAR BEGINNING SEPTEMBER 1 OF THE YEAR NOTED ABOVE.
UNITED STATES

DEPARTMENT OF THE INTERIOR
BUREAU OF LAND MANAGEMENT

ONE NORTH CENTRAL AVE·, SUITE 800
PHOENIX, AZ 85004 .

f). 1- COUNT::- $_1 9* Evr:THE CLAIMS ARE SITUATED IN 0//A COUNTY, FOR OFFICIAL USE ONLYARIZONA.

RIM SERIAL NUMBERS NAMES OF CLAIMS QR SITES
A MC~26/6

COUNTY BOOK/DOCKET200$(-0/2311 . PAGE(S) OR FEE NO(S)
AMC THRU A MC

COIJNTY BOOK/DOCKET , PAGE(S) OR FEE NO(S)
(OR) IF NOT CONSECUTIVE NUMBERS LIST SEPARATELY BELOW:

COUNTYBLM 
BOOK/DOCKET & PAGESERIAL NUMBERS NAME OF CLAIMS/SITES OR FEE NUMBER

AM(8£116/6 **1 561~ Ujesk 08691-4 +
A MC

AMC -

AMC

AMC

AMC

A MC

A MC

AMC

A MC

CLAIMANT'S NAME: C A ~AR.b locAJoL
ADDRESS: CITY: STATE.· A1--.nIF THIS PHONE:W-54% ~It=~5~ISAC G OF

TIME ST P :c. ··:>.SIGNATURE: 
Z g ~.1 SOTO RECORD WITH E COUNTY, ONE CLAI OR THE AGENT MUST SIGN .-- mX lu -1 7LIST ALL ADDITIONAL OWNERS ON REVERSE SIDE OF THIS FORM
 co - 3rn

1<
rnFOR OFFICIAL USE ONLY r.-1 10

ENTERED INTO COMPUTER 
5..

5 :,FFICEDATE INITIALS VERIFIED

A *-



G e
73 ,-
32 0

8 Si
7 1 M A

6 '.1 11

./

43 CFR 3833.0-5(e) (August 30, 1994) REQUIRES THAT THE NAMES OF ALL OF THE O,FTERiJANd 9~EIR

CURRENT ADDRESSES SHALL BE IDENHFIED ON ALL INSTRUMENTS REQUIRED TO BE:REC6*RED

OR FILED BY THE REGUIATIONS, 43 CFR SUBPART 3833. ..,1.,- -11 '

CLAIMANT'S NAME: L 8/ Ak
ADDRESS.'-~~ 6« S/7.19 - -- crry:*15&8 -__22_ srATE: 641

.,fr/*. 9.'54,1.1 ci,f,M

~ CHECK HERE IF THIS PHONE: 1.¥4LLi__Jl_ZZLLL__£5 ZIP:_552 *__

IS CHANGE OF ADDRESS

CLAIMANTS NAME: 6 /
ADDRESS: ~ , CrrY: ~ Sd STATE· Y-

~ CHECK HERE IF THIS _~m~ y=541
IS CHANGE OF ADDRESS

CLAIMANT'S NAME: 0

ADDRESS: 
CITY: STATE: 2/

~ CHECK HERE IF THIS PHONE: -84 ) 476- 2  Flf_35_ zip: SS--5*
IS CHANGE OF ADDRESS

0

1 0 €AS

ADDRESS: d 2 JU bi crrY:JALJ» 147 -- -- st'ArE- ~3~6

~ CHECK HERE IF THIS PHONE: (97, 979 -5(3 0 1
IS CHANGE OF ADDRESS

CLAIMANTS NAME: ANY(5 JAILD
ADDRESS: 

CITY: /VT STATE: A

~ CHECK HERE IF THIS PHONE: (128) 0-7 6 - 327*f zxp:-99fy,

IS CHANGE OF ADDRESS

CLAIMANT'S NAME:

ADDRESS: 6/ 86 /0 L CITY: 5~LAU] STATE: 2/

~ CHECK HERE IF THIS PHONE: (728£--*76» 45-94 zIP: 2533*

IS CHANGE OF ADDRESS

, n. /- -1



i dfea,AfF, ivialiN lk:iNANCE DEES PAYMENT DUEON OR BEFORE AUGUST 31,5%9067IN LIEU OF ASSESSMENT WORK FOR THE UPCOMING ASSESSMENTYEAR BEGINNING SEPTEMBER 1 OF THE YEAR NOTED ABOVE.
UNITED STATES

DEPARTMENT OFTHE INTERIOR
BUREAU OF LAND MANAGEMENT

ONE NORTH CENTRAL AV~., SUJTE 800
PHOENIX, AZ 85004 .

P. 4 COUNT: \THE CLAIMS ARE SrrUATED IN 6*/A COUNrY' FOR OFFICIAL USE ONLYARIZONA.

BLM SERIAL NUMBERS NAMES OF CLAIMS OR SITES
AM4191§_f%,THRU A MC U

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

COUNTY BOOK/DOCKETOON-003828. PAGE(S) OR FEE NOCS) /0*/9'38 /'~s- 3
(OR) IF NOT CONSECUTIVE NUMBERS LIST SEPARATELY BELOW:

COUNTYBLM BOOK/DOCKET & PAGESERIAL NUMBERS NAME OF CLAIMS/SITES OR FEE NUMBER
AM(13?96160._ /')lud.ko CLA-A-)04, 626/6-66&818
AMC

AMC

AMC

AMC

AMC

A MC

A MC

AMC

AMC

CLAIMANT'S NAME· A /L

crry: STATE: 25/
~ CHECK H E IF THIS PHONE:IS A C OP AD EiS

IME STAMPSIGNATURE:
TO RECORD WrIH COUNTY, ONE CLAI THE AGENT MUST SIGN
LIST ALL ADDITIONAL OWNERS ON REVERSE SIDE OF THIS FORM 

N -4.

PHOENIX. ARIZ[-j

FOR OFFICIAL USE ONLY :ZI-.I~>
5 430

· i
ENTERED INTO COMPUTER:

ECEIDATE INITIALS VERIFIED

.-I -n-  r - 71
-

>-1 p C9//6/1> A-r



..

+ I

43 CFR 3833.0-5(e) (August 30, 1994) *EQUIRES THATTHENAMES OF ALL OF THE OWNERS AND THEIR

CURREPSr ADDRESSES SHALL BE IDENTIFIED ON'ALL INSTRUMENTS'REQUIRED TO BE RECORDED

OR FILED BY THE REGULATIONS, 43 CFR SUBPART 3833.

CLAIMANTS NAME: /%:4 -6/&J-k - __ - ~ r. ' 12_ ' ~

ADDRESS:+6 ~ Crry: 41 254:.- _ _ __ STATE A-2/

CHECK HERE IF THIS PHONE: 6,-- 01 -1. -1-1 i'' ZIP:/rzEZ*Il
IS CHANGE OF ADDRESS

-

CLAIMANT'S NAME: ' la~ osf

ADDRESS: / crry·. //06 STATE;/*Z-,

~ CHECK HERE IF THIS PHONE: 82*) %76-7-M2, _ zip:94534£
IS CHANGE OF ADDRESS

CLAIMANT'S NAME: DR. E**e M. 54 -FA/s
ADDRESS·. NE / 8*-44 /6 dG crry·. SY;*U€tacy - STATE: li-

' 3, '},1 >:2*At''' 92 I t 1  .--\>er,it '
~ CHECK HERE IF THIS PHONE: 8244 SL76 58-99 ZIP: O vT,K _

IS CHANGE OF ADDRESS

116 9 SE / 8949
ADDRESS:I. ~-6- 2#itGaJbR_ _ arY·. =SIA®,6% 891 sTArE A-z/

~ CHECK HERE IF THIS PHONE: 87'*> 972-4361 =. 8-5591
IS CHANGE OF ADDRESS

CLAIMANT'S NAME: 1K
ADDRESS: ~ 3' CITY: STATE:  tis

CHECK HERE IF THIS PHONE: d~ 61 - 672 ZIP: 97 4-/9 -
[3. IS CHANGE OF ADDRESS

CLAIMANT'S NAME:-

ADDRESS: __-_ CITY: STATE:

~ CHECK HERE IF THIS PHONE: L-3-- - --- ZIP:

IS CHANGE OF ADDRESS

ID =



, 
9 5 10'&&91'Ft
 A Wbv 1 vi .

United States Department of the Interior
Bureau of Land Management Receipt

LANDS/RECREATION & PLANNING
ONE N CENTRAL AVE

PHOENIX, AZ 85004 -2203 NO: 2643708
Phone: 602-417-9200

Transaction #: 2724449
Date of Transaction: 08/29/2012

CUSTOMER:
GARY WARD
PO BOX 86
PINE,AZ 85544-0086 US

DESCRIPTION 1 REMARKS 11 ITOTALI~1 PRICE 11 1

|NOT NEW-UNADJUD,ONE AUTH NO. ONLY / lIMAINT 111 111.ooll ~ -n/a- 1 420.001

CASP.S: AMC341231/$420.00
lIMINING CLAIM MONEY RECEIVED 12013/3 'L~EL__1

2 111.00 I'NOT NEW-UNADJUD,ONE AUTH NO. ONLY / ,IAMEND/3 1 - n/a - 11 30.001

CASES: AMC341231/$30.00
1IMINING CLAIM MONEY RECEIVED 11 11 1 1

PAYMENT INFORMATION

NAME: WARD, GARY
PO BOX 86
PINE AZ 85544-0086 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.

A#w/Dkqb 'f)~0 CJUseo
Fir*63 1-1 t'13\
Rmit -3>626 f .6
ANd; 3999 6 4

http://ebs.blm.gov/cgibin/cbsp/zorder 8/29/2012



1 4 4'~.®

MAINTENANCE FEE PAYMENT
$*00.40 MAINTENANCE-FEE PAYMENT DUE ON OR BEFORE AUGUST 31,10/1

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

UNITED STATES
DEPARTMENT OF THE INTERIOR
BUREAU OF LAND MANAGEMENT

ONE NORTH CENTRAL AVE., SU-!TE 800
PHOENIX, AZ 85004 .

COUNT: 1 $__J-N 0 - INT:THE CLAIMS ARE SITUATED IN _te_/_/A COUNTY.' FOR OFFICIAL USE ONLYARIZONA.

BLM SERIAL NUMBERS NAMES OF CLAIMS 0 ~t SITES

A M4~/ ___THRU A MC

COUNTY BOOK/DOCKET~2-2*~8~ PAGE(s) OR FEE NOCS) -_-

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 & PAGESERIAL NUMBERS NAMEi)F CLAIMS/SITES OR FEE NUMBER

A M(*%/2-3/_ ~L/aLJ qkL0L-satE-
AMC

--

AMC
--- .-i

AMC

A MC

A MC '
- -ill--Il--I---Il--Il--Ii..-Il--Ill'll-

AMC »

AMC
r. -1

A MC

AMC

CLAIMANrS NAME·. 62*4 /2/

86 . ' M ' .ADDRESS: ~6 - CrrYL___LUL* STATE: Z--
,

~ CHECK HE)~ IF THIS d_fif*nale-/IS A CHAN~OF ADDR  1 1 TE: 2

1 / 0 0., TrliAR-(¥Thilp.2.J



W'll

UK BiLED BY lilld KIL#ULallUIVA, 43 tra Ounrilai JoJJ.

CLAIMANT'S NAME:

ADDRESS: 6210.21_L_____ari.. AAts#M apn Ait-
~ CHECK HERE IF THIS pHONE:(reu )_fs#- lL;l77 _ np·.3521:SL

IS CHANGE OF ADDRESS

TA*vI 0 CJ AK,6CLAIMANT'S NAME: g

ADDRESS. 86 CHY: EA STATE:

~ CHECK HERE IF THIS PHONE: L-7-33E-/ ZIP; S«*52
IS CHANGE OF ADDRESS

CLAIMANT'S NAME:

ADDRESS: 9 % 11. 0, A CITY: STATE: D

[~ CHECK HERE IF THIS PHONE: -1. - /1 igs
IS CHANGE OF ADDRESS

CLAIMANT'S NAME:

ADDRESS: 2-6 5 €A S ~ 71 STATE: ff 1/

El IS CHANGEOF ADDRESS
CHECK HERE IF THIS PHONE: P ~6 4 - 673 ZIP:_H-3 ~__

CLAIMANT'S NAME: IL L 6 tic-

ADDRESS: 663 6 664£1#8 . 4_»_ crry,. STATE: 1/

~ CHECK HERE IF THIS PHONE:I~ ZIP:_~5~/_
IS CHANGE OF ADDRESS

CL,aMANY'%NAME·. 5 ~~S / 0€465
A -\

ADDRESS: 6 KAJ bt CITY:~4_dalkE,~- STATE: 1/

~ CHECK HERE IF THIS PHONE: L11- 34 , 1 - .m:_*it i_
IS CHANGE OF ADDRESS

71 30
CLAIMANT'S NAME: ~-Ii--ill---Il-------I--I-'-I---Ili<Fil-li<..~I0

ADDRESS:- Crl'Y: 0 3.- 17»STATE:

~ CHECK HERE IF THIS PHONE: L_1________1_~ZIPj,

IS CHANGE OF ADDRESS - *400

n"1



5

MAINTENANCE FEE PAYMENT 611/
$*@@.90 MAINTENANCE FEE PAYMENT DUE ON OR BEFORE AUGUST 31,~190,2

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

UNITED STATES
DEPARTMENT OFTHE INTERIOR
BUREAU OF LAND MANAGEMENT

ONE NORTH CENTRAL AV5., SU.!TE 800
PHOENIX, AZ 85004 ,

Bet COUNTTHE CLAIMS ARE SrrUATED IN -52//A COUNrY, FOR OFFICIAL USE ONLYARIZONA.

BLM SERIAL NUMBERS NAMES OF CLAIMS OR SITES

AMc4399960 ,THRU A MC - u
COUNTY BOOK/DOCKET - PAGE(S) OR FEE NO(S) -_ -

AMC THRUA MC-_ _-

COUNTY BOOK/DOCKET~/0-003028. PAGE(S) OR FEE NO(S) f/-/96,5 ~5- 3-_K#_-

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

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

AMCa_999 60* __- -~£.LL..Cke-ad6 25(0_z_¢)6 8 828
AMC

AMC

AMC

AMC

AMC

A MC

AMC

1-111 ~ 1AMC

AMC

CLAIMANT'S NAME· 74 ~) /LADDRESS: 420 26 86 Crry: 26 STATE: z/

~ CHECK HgE IF THIS PHONE:*\ 076- 332'1_ _ __rm: KSSES£IS A CHA]~~F OF AD  I~Es«
lin



UE IflLED 151£ 1#Ual KIL&ULallul,5, 43 ue n  ounraAi. Jou.-,

KL 6/4,5 kCLAIMANTS NAME:_______________________2____________-_-7-

ADi)RESS:.'SOZZ-9 __- STATE: ZEEr'

~ CHECK HERE IF THIS PHONE: 26 -- 4-1 _11172:25-8(7_zi-
IS CHANGE OF ADDRESS

64 - J -

ADDRESS: 13 CrrY: /,6% STATE;»-Z,-
A , f

~ CHECK HERE IF THIS PHONE: u'Z* /--16 - 2. 2.9 Z. ZIP:_69»'-ZEZZL_
IS CHANGE OF ADDRESS

CLAIMANT'SNAME:~

ADDFJ2s& 1-1 61 ko* /bil(o -Cori·.2;z:ko~&1::sZagi:&~~ STATEA ~~__-

~ CHECK HERE IF THIS PHONE: ~-25i,--3*Ii(13 4-5
IS CHANGE OF ADDRESS

CLAIMANrs NAME: ' /E 5 52/di£,5 -

ADDRESS: ~crry:z~ STATE: ~*/

~~ CHECK HERE IF THIS PHONE: 9142472-dlkL___rzm:BAse/_1-
IS CHANGE OF ADDRESS

CLAIMANTS NAME:'~/1/ 46&

MDIm-. b & crrt. LA P/#fA _ STATE:

CHECK HERE IF THIS PHONE: 66, 31 -0727 - ZIP:~ IS CHANGE OF ADDRESS
CLAIMANT'S NAME:-

ADDRESS: CITY: STATE:

~ CHECK HERE IF THIS PHONE: ( ) ZIP:

IS CHANGE OF ADDRESS

-O 0 >-2

CLAIMANT'S NAME: ,-423 5 vm
ADDRESS:~aTY:_______~25-f= -

~ CHECK HERE IF THIS PHONE:
IS CHANGE OF ADDRESS Af

1D
rF

IC
E

r



1 6 7..
I .

MAINTENANCE FEE PAYMENT c,
$ .00 MAINTENANCE FEE PAYMENT DUE ON OR BEFORE AUGUST 31,;10/2.

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

UNITED STATES
DEPARTMENT OFTHE INTERIOR
BUREAU OF LAND MANAGEMENT

ONE NORTH CENTRAL AVE., SUITE 800
PHOENIX, AZ 850041

- /1. 1 COUNT: l $ 190__ INT: ,THE CLAIMS ARE STFUATED IN _42/00 COUNTY, FOR OFFICIAL USE ONLYARIZONA.

BLM SERIAL NUMBERS NAMES OF CLAIMS QR SITES

AM(3626/6 THRU A MC

COUNTY BOOK/DOCKET200*0/2691 , PAGE(S) OR FEE NO(S) ~621~4- -2~38.9

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

AM491616 t2~-SdA-Lj~%4 _-- 0/edqi-P7+ -
AMC

AMC

AMC

AMC

AMC

A MC

A MC

AMC

AMC

CLAIMANT'S NAME:

ADDRESS: 4~7 CITY:
, r'.

~ CHECK H]64E IF THIS PHONE:»~~1-~ZZL-5-Zipl np: 26-94<LIS A CHA~* °p ffY~h ........ n... -kn



/ 1 4 1

UK ri~Bl, DI ine neuvuallual v G. AUM---- W-- , -1) **---

CLAIMANT'S NAME: LEI Ak C C
liz-ADDRESS: 01 err£;: Ef-6666 ---1 - STATE: b~l

~ CHECK HERE IF THIS PRONFA14~8~_-791z--Y411_____fim...2~-
IS CHANGE OF ADDRESS

CLAIMANT'S NAME:

ADDRESS: ~ , CITY: /~ 54 STATE· 1-

~ CHECK HERE IF THIS -
IS CHANGE OF ADDRESS

CLAIMANT'S NAME:
0

ADDRESS: ~ CITY: STATE: Z/

~ CHECK HERE IF THIS PHONE: 24ZE.21EZE ZIP:-SE5*-
IS CHANGE OF ADDRESS /

CLAIMANT'S NAME: 16 <SJous
ADDRESS: 6 2 36*3 -b~ CITY:r~STATE: ~IC

~ CHECK HERE IF THIS PHONE: A-97£_-(3_A-/ zIp:**L-_
IS CHANGE OF ADDRESS

CLAIMANT'S NAME: ~ ANC((S U~ALD

ADDRESS: crn[.· A/ STATE: A-

~ CHECK HERE IF THIS PHONE:
IS CHANGE OF ADDRESS

4 -P 1/1 9CLAIMANT'S NAME:

ADDRESS: 6/ 6 /0 L CITY: 54ALL] 6 STATE: Z/

£28*ZE_*EZ5~ ZIP:-Ss~*...~ CHECK HERE IF THIS PHONE: -452
IS CHANGE OF ADDRESS

6 CBillie*1 1 . I f

CLAIMANT'S NAME:

ADDRjEss·._fgELBJ----~-A®E-&AL--------- CiTYL._2!S~2*521~ srAT£·. -d~1/

~ CHECK HERE IF THIS PHONE: q& 65Lk,KlE__rm· 915-4 1
IS CHANGE OF ADDRESS



Amc 3 6361 6
Frm E- 341 6-31
R nz C 3551 64

6.Id

MAINTENANCE FEE PAYMENT
MAINTENANCE FEE PAYMENT DUE ON OR BEFORE AUGUST 31, 11!~22.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 6 1)0 6

O/ S JA CLJA. 6 j 50/4 84
PHOENIX, AZ#.01 (OR) 85-30 d
B;GrBOX-16563;-BHOEN~;*Z-8501*~-~

6l

THE CLAIMS ARE SITUATED IN 6:2 //~ COUNTY' FOR OFFICIXL USE ONLY
COUNT: | $ 1 Ll[C) I

ARIZONA.

BLM SERIAL NUMBERS ' NAMES OF CLAIMS OR SITES

AMC2/21 fC THRU A MC /(~/~ ,~4 cid J (A2_%&-
. 1

COUNTY BOOK/DOCKET*60-6/23*PAGE(S) OR FEE NO(S) 3-
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 162-6\6 9Aiy (AlbUr U2_397--_ feL
AMC

AMC

A MC

A MC

A MC

A MC

AMC

AMC

A MC

CLAIMANT'S NAME:

ADDRESS: CITY: /~ STATE: 2*-/

~ CHECK HE IF THIS ONE A>_A, d-76- 31%
IS A CHAN OF ADD E S

TIME STAMP
SIGNATURE: --CIr--1 =

T 92 3
TO RECORD WITH E COUNTY, ONE CLAIMANI' E AGENT MUSr SIGN SE~  7 2011 M > 3>

CZ
LIST ALL ADDITIONAL OWNERS ON REVERSE SIDE OF THIS FORM C-)

FOR OFFICIAL USE ONLY 0 52 T
3> -1-<

ENTERED INTO COMPUTER: E > SE
DATE INITIALS VERIFIED CD -J -c1

7- 
-TI

1-71



ES

Am c 16.26 1 6
CJ

N ,-
I E tr

43 CFR 3833.0-5(e) (August 30, 1994) REQUIRES THAT THE NAMES OF ALL OF THE C@NERS ANIMTHEIR
CURRENT ADDRESSES SHALL BE IDENTIFIED ON ALL INSTRUMENTS RE*JIRED *b B*RECORfikD
OR FILED BY THE REGULATIONS, 43 CFR SUBPART 3833. >< U' 

Cr) H
--1

CLAIMANT'S NAME:
Xi,.

ADDRESS: ~ ~U CITY: 0, -r,j S~iTE'~Z/

~ CHECK HERE IF THIS HONE:
IS CHANGE OF ADDRESS

CLAIMANT'S NAME: 5

ADDRESS: 25-

~ CHECK HERE IF THIS PHONE: ZIP:_53_58~_
IS CHANGE OF ADDRESS

CLAIMANT'S NAME:

ADDRESS: crry: STATES.6

~ CHECK HERE IF THIS PHONE: ~b__667 - 9954 ____ ZIP:
IS CHANGE OF ADDRESS

CLAIMANT'S NAME: ~

ADDuss·. 6 ul 6 /4 crrY·. t> k~ STArE·. Z-/

~ CHECK HERE IF THIS PHONE: ~23 _*-8 - 6/*7  ZIP: 255% 1
IS CHANGE OF ADDRESS

CLAIMANT'S NAME: KL 6/4k
ADDRESS: --4-61;,U-d-ZZ2~ CITY:k/ STAT-

~ CHECK HERE IF THIS PHONE: '6&0 9-<-4/- ucz 7 7 zIp,R<22 ZF 07729
IS CHANGE OF ADDRESS

CLAIMANT'S NAME: ER-5
ADDRESS:; *6 hILAA--be -- sri·. 1~ STATE:/Llw

~ CHECK HERE IF THIS PHONE: 752- 13LL___mp.·SSIL/
IS CHANGE OF ADDRESS

ADDRESS: CITY: ~ STATE: 2-
~ CHECK HERE IF THIS PHONE: 207 2/ ZIP:

IS CHANGE OF ADDRESS

1 4



11

,

MAINTENANCE FEE PAYMENT
MAINTENANCE FEE PAYMENT DUE ON OR BEFORE AUGUST 31, .,2b//

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

ratE BiO*6 L j54-;*Est
PHOENIX, AZ 86@&4 (OR) 85-66 42--
~113*11#50-=lite****=**a:aEBN*A i IUA *.
THE CLAIMS ARE SITUATED IN GIA _ COUNT: ~ $ ( - lv I

COUNTY' FOR OFFICIAL USE ONLY
ARIZONA.

BLM SERIAL NUMBERS NAMES OF CLAIMS OR SITES

AMC 34108 1 'THRU A MC _11 - nib
COUNTY BOOK/DOCK]Z~-U/¢36*-, 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

AMe, 341 -2,31 -_ __ lz~Jaid 96- 01(156&
AMC -

AMC -

AMC -

AMC -

AMC -

AMC -

AMC -

AMC -

AMC

CLAIMANT'S NAME:

ADDRESS: 6 CITY: STATE·. /9 2/

~ CHECK HE IF THIS PHONE: LL-
 1..':,~

L L-- 7lf:~ 29 7-T.__
ISACHAN OF ADDR

TIME aTAMF -'
SIGNATURE: g ~ ~533TO RECORD WITH E COUNTY, ONE CLAIMANT OR AGENr MUSr SI 'YEP 7 011 8 5 658
LIST ALL ADDITIONAL OWNERS ON REVERSE SIDE OF THIS FORM k O 33' U

-1 <
FOR OFFICIAL USE ONLY E > r-1-i rr.1

00

ENTERED INTO COMPUTER: Z ·· -11

DATE INITIALS VERIFIED m



CD

g E z
1">rn >

7. C r\!33

43 CFR 3833.0-5(e) (August 30, 1994) REQUIRES THAT THE NAMES OF ALL OF THE OfRER~ND *@R
CURRENT ADDRESSES SHALL BE IDENTIFIED ON ALL INSTRUMENTS REQUIRED *0 BE *ECOR#iii
OR FILED BY THE REGULATIONS, 43 CFR SUBPART 3833. 2 > "irri

N CDn

CLAIMANT'S NAME: ~ 6 52 -Ti

> 42 35 /1
ADDRESS: 6 3672 CITY:

~ CHECK HERE IF THIS PHONE: £48,_* -00_Z]~ zIp: %5**757 07/-9
IS CHANGE OF ADDRESS

CLAIMANT'S N E 5 3c' JARb
ADDRESS: S . crry: , JE-, STATE: LL.2/

~ CHECK HERE IF THIS PHONE: ZIP:_Y.55*6 _
IS CHANGE OF ADDRESS

CLAIMANT'S NAME: /66
ADDRESS: -2- UJ. cITy:_ Ed/S/,4 STATE: dz-

~ CHECK HERE IF THIS PHONE: 2, 3 L -/ ZIP: 83393
IS CHANGE OF ADDRESS

CLAIMANT'S NAME: ~ d

ADDRESS: CITY: STATE: a.3:/

~ CHECK HERE IF THIS PHONE: 6 666 0 73 zIP: 53-3 32-
IS CHANGE OF ADDRESS

CLAIMANT'S NAME: A Cd c
ADDRESS: 3> uj, 6d€£1*46 6 CITY: 6 0 STATFA ~2/

~ CHECK HERE IF THIS PHONE: STS-) pfi~9 - 6/97__ ZIP: 55556/
IS CHANGE OF ADDRESS

CLAIMANT'S NAME: < 665 -

ADDRESS: - 69 Crri: ( MATE·. BL

~ CHECK HERE IF THIS PHONE: 8-2*L_YZE -10_6_ C zIp:9%,0/
IS CHANGE OF ADDRESS

CLAIMANT'S NAME: LJ KA·dfg* n
1

ADDRESS: -f /753 crry:_f/Aj STATE: &/

~ CHECK HERE IF THIS PHONE: -£*t«2'7___ zIp:_~ESE
IS CHANGE OF ADDRESS

I .

,



*

~ rd MAINTENANCE FEE PAYMENT ~
$20~XMAINTENANCE FEE PAYMENT DUE ON OR BEFORE AUGUST 31, eg?b //

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

BIJREAU OF LAND MANAGEMENT
ARIZONA STATE OFFICE 9904 D,<EU~ L A-0642H
PHOENIX, AZ-014 (OR) 86150 *
f.O. BOX 16563, PHOENIX, AZ'8501# ~

J COUNT:-L $) -fLL I
THE CLAIMS ARE SITUATED IN ZO//9 COUNTY' FOR OFFICIAL USE ONLY
ARIZONA.

BLM SERIAL NUMBERS NAMES OF CLAIMS OR SITES

Ak 61'17 67- mm Aue tj ft it)/KAO 12 /la,Jdfl
COUNTY BOOK/DOCKET070/0-OO.582~PAGE(S) OR FEE NO(S) //-«36 /575 36

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

AMC 3199 loq- _ AAuc. 46 GUOdt Sl6/6 -03382.8
AMC

AMC

AMC

AMC

AMC

AMC

AMC

AMC

AMC

CLAIMANT'S NAME:

ADDRESS: -ir 0 0>d,)C 8'6 CITY: 0346 STATE: 2/

~ CHECK HE IF THIS PHONE: c / ZA') 06 -74 - 454-7 1 ZIP:_8Essyl-
IS A CHAN OF ADD S

TIME STAMP
SIGNATURE: -U
TO RECORD WITH E COUNTY, ONE CLAIMANr OR TH AGENr MUSr SEP 720 0

Zoll

Bl.MA 
S TATE IFFICE

m
LIST ALL ADDITIONAL OWNERS ON REVERSE SIDE OF THIS FORM Z c NDO

FOR OFFICIAL USE ONLY LA)

ENTERED INTO COMPUTER: N > ; rr,1rn CUTDATE INITIALS VERIFIED 0 :4
Z



CLAIMANT'S NAME: 4Rk_632/keK-
, DDRESS:_,~c_J*-1~~- crry:__zE~2£4~jl~ STATE: ~_

~~ CHECK HERE IF THIS PHONE: A lh, 2)b- 6 1712~1.-A- 118§*640%231
IS CHANGE OF ADDRESS , .-'

 6,~6.1 1.,6 V H J %001 1 iWI_

Am0461994 Al\u(4 CLA646 2011 AUG 30 A 1: 4 1

UI-4-111VU-111 1 0 11/1-LVAL>. . -- r-

ADDRESS:-B-=8«_~*$:  cITY: ~| 55 4 ..2-~TA~,4*~

-

., loA. 9r, 1 - dd-7 -7~ CHECK HERE IF THIS PHONE: 1¥0£11_ 02'r 7-1 ./ :t, ZIP: QSZ125--672 ~1
IS CHANGE OF ADDRESS

CLAIMANT'S NAME: AA /4, 6-5 0-
ADDRESS: CITY: /AJA STATE: 2-

~ CHECK HERE IF THIS PHONE: 818 0676 - elitip- zip.. 9*5*Al
IS CHANGE OF ADDRESS

GAIMANrS NAMEA ~ 16150

ADDRESS: CITY: STATE

~ CHECK HERE IF THIS ,~s*FA 019, d-7 (_ - t17Lld- zip: %ss-/1*
IS CHANGE OF ADDRESS

CLAIMANT'S NAME: Al J '6 AAJ S+O k
ADDRESS.' ~ < /6 4 STATE: ~21-«

~ CHECK HERE IF THIS PHONE·. U_*20_ _* / '=* - *-0 /» ' zlp·. 1~53~ <~
IS CHANGE OFADDRESS

CLAIMANT'S NAME: k tj€ R;
ADDRESS: 661 ul· 57MSt CITY:, L. olk/808 STArEG

~ CHECK HERE IF THIS PHONE: 874. 6699 3477 ZIP: 965-39
IS CHANGE OF ADDRESS

CLAIMANT'S NAME: bou FLEEJE#

ADDRESS: oU 3 0_5s u m 13/6 CITY: L--6 0©AJA STATE: 13

~ CHECK HERE IF THIS PHONE·. ~ 0 0 ZIP::_283_1_
IS CHANGE OF ADDRESS

CLAIMANT'S NAME: AJ€5 5%/ 6££5
ADDRES& 96 ~J 6003 »bi crrY·. -1*L A STATE:~s'

~ CHECK HERE IF THIS PHONE: 11* 979- 161 ZIP:
IS CHANGE OF ADDRESS

1 r



United States Department of the Interior
Bureau of Land Management Receipt

LANDS/RECREATION & PLANNING
ONE N CENTRAL AVE

PHOENIX, AZ 85004 -2203 No: 2419494
Phone: 602-417-9200

Transaction #: 2494917
Date of Transaction: 08/30/2011

CUSTOMER:
GARY WARD
PO BOX 86
PINE,AZ 85544-0086 US

DESCRIPTION IREMARKSII lITOTALI11 PRICE II
~ LOCATABLE MINERALS / MINING CLAIMS-NOT

1 1 111.00 ~ NEW-UNADJUD,ONE AUTH NO. ONLY / MINING MAINT-3 -n/a-~.11 1 CLAIM MONEY RECEIVED
| CASES: AMC399964/$420.00 »---- 1

PAYMENT INFORMATION
1--AMOUNT: 1420.601POSTMARKED: 168/26/2611

-TYPE:[CHEEKI-RECEIVED:168/36/2611
-CHEEKNO: 0629010491

NAME: WARD, GARY
PO BOX 86
PINE AZ 85544-0086 US

REMARKS

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

Anne- 89996*

'56 9.6 I 6

MAINTENANCE FEE PAYMENT ~
~ MAINTENANCE FEE PAYMENT DUE ON OR BEFORE AUGUST 31, Adm

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 7/X- -- ot,le d LEdj,2,3 4 Act
PHOENIX, AZ~9-52)00 S L-4 ME' Ec)3

COUNTL_____ STHE CLAIMS ARE SITUATED IN 6>// /1 COUNTY ' FOR OFFICIAL USE ONLYARIZONA.

BLM SERIAL NUMBERS NAMES OF CLAIMS OR TES

AMedfl1964- THRU A MC-
1

COUNTY BOOK/DOCKE'r~0 -56.38*l 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

AUCS~qq W+ _ _filiicio 62-Adi~£ ·5/6-0039-9-8
AMC

cNTERED INTO CA MC r--

SEP 1 9 2010 3>AMC --- ,-2=).-
.,-, i-r7

A MC r.1 Z--1 P

A MC 53 b 1.6177

CD CO 77
AMC

A MC

AMC

AMC

CLAIMANT'S NAME: -1 ' 4
ADDRESS: ' 6 CITY: STATE: 4

~ CHECK HERE IF THIS
IS A C OF ESS

TIME STAMP
SIGNATURE:
TO RECORD WITH CU , ONE CLAIMANr OR GENT MUST SIGN

LIST ALL ADDITIONAL OWNERS ON REVERSE SIDE OF THIS FORM

FOR OFFICIAL USE ONLY

ENTERED INTO COMPUTER:
DATE INITIALS VERIFIED



43 CFR 3833.0-5(e) (August 30, 1994) REQUIRES THAT THE NAMES O ALL OF THE OWNERS AND THEIR
CURREN#ADDRESSES SHALL BE IDENTIFIED ON ALL INSTRUME REQUIRED TO BE RECOf1524%
OR FILED BY THE REGULATIONS, 43 CFR SUBPART 3833. 1 -

-A s Adb \SU (drin.in, As
CLAIMANTS NAME:

ADDRESS: /6 eL ) crry:_ STATE: ~1

~ CHECK HERE IF THIS PHONE·. (918,_68 GE-&22-88_._--4 np: 9055 «D
IS CHANGE OF ADDRESS

CLAIMANrS NAME-. / kEEJEL

ADDRESS:{
Qi.*-59*tLSTerri.._ L»L~®b __ STATE: 5=EZ ,

fj_

~ CHECK HERE IF THIS PHONE: 662-ZZ~ ZIP:_*d53-8-
IS CHANGE OF ADDRESS

CLAIMANTS NAME: /1Ab kc 65-~
ADDRE&

 *6 / 3 crrY:__14_8 _- sTAE: TTeA

~ CHECK HERE IF THIS PHONE: &026-z£2252_ zIp:-&53*f
IS CHANGE OF ADDRESS

CLAIMANT'S NAME: L\/ I.Ackli
ADDRESS: CITY: / /1~ STATE:

~ CHECK HERE IF THIS PHONE: f*1_d=IFC.[5*A~ zIP:_f55*»-
1

IS CHANGE OF ADDRESS

CLAIMANTS NAME: L (41j0,6 AA *6 -8¢' 1 .
ADDRESS: / CITY: STATE:

..

~ CHECK HERE IF THIS PHONE: I~ ZIP:-~-SI~**_

IS CHANGE OF ADDRESS

CLAIMANT'S NAME: C L gladk
ADDRES. 23 CITY: AA S.5,0- STATE:

~ CHECK HERE IF THIS PHONE: ~7 zIp:

IS CHANGE OF ADDRESS

GAIMAI+TrsNANfE~ 5-6-042-A (1 . Tulki j

ADDRESS: 6 6 5 , A z *U £260 5 e crnr: STATE:

~ CHECK HERE IF THIS PHONE: £966_Sr/_4 934_ _ ZIP:_ffs=dE
IS CHANGE OF ADDRESS



f .1

11459- MAINTENANCE FEE PAYMENT ~
TENANCE FEE PAYMENT DUE ON OR BEFORE AUGUST 31, ~-70/0

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..................... 044, LUUMLAGE -52<,4 %01 3 3-3-0 (o C qPHOENIX, SOo

THE CLAIMS ARE SITUATED IN COUNTY ' FOR OFFIC USE ONLYG;fA COUNT: $ ~ INT

ARIZONA.

BLM SERIAL NUMBERS NAMES OF CLAIMS OR SITES

AMC 8£=D-6 _/ 6 .THRU A MC

COUNTY BOOK/DOCKET'.-206~- 0/Si~(S) ORFEE NOCS) ~ZiE/pt~-26-<-F6

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 N OF CLAIMS/SI~ES OR FEE NUMBER

AMC crn« lk.J 255 6€dz_ 2£2317_ Ac-,12*<58
AMC

AMC

AMC CO
r-

AMC 6--r-: -riv >
CIZ

-.*- CD · , - rn
AMC Y< X, -'  1 9
AMC DO ki<

CD CO -77AMC -rl

AMC

AMC

CLAIMANT'S E:
eADDRESS: CHY: STATE: 2/

~ CHECK HER *F THIS PH
IS A CHAN ~ADDR S

IME STAMP
SIGNATURE:
TO RECORD WITH TH COUNIY, ONE CLAIMANI' OR TH MUST SIGN

LIST ALL ADDITIONAL OWNERS ON REVERSE SIDE OF THIS FORM 0,"61.FOR OFFICIAL USE ONLY

ENTERED INTO COMPUTER:
DATE INITIALS VERIFIED



1 3

43 CFR 3833.0-5(e) (August 30, 1994) REQUIRES THAT THE NAMES OF ALL OF THE OWNERS AND THEIR

CURREN'*ADDRESSES SHALL BE IDENTIFIED ON ALL INSTRUME REQUIRED TO BE RECOrn¥9;%

OR FILED BY THE REGULATIONS, 43 CFR SUBPART 3833.
P

CLAIMANT'S NAME: k Cumm, ls
ADDRESS: 013 Ce ( CITY: 56(U . STATE: d6

PHONE: iZZE_,_686-_*ZaB____*~~ CHECK HERE IF THIS
IS CHANGE OF ADDRESS

CLAIMANTS NAME: J /

ADDRESS.&S/J*5-712-ST CITY:/EL__ STATE: ~L

~ CHECK HERE IF THIS PHONE: &9-5 77 ZIP: _30«a_
IS CHANGE OF ADDRESS

O.KIMFANTSNAbl~:. ' U < -%<

ADDRESS:-6596£_5.- CITY: Zdds_ bob STATE: -

~ CHECK HERE IF THIS PHONE: b_EZZ.£*Z~ ZIP:_885*__
IS CHANGE OF ADDRESS

C'LAIMANrS NAME'. 6 <

ADr*~ESS~ 66 u) 66€£14-0 CITY:

6916/9El- CHECK HERE IF THIS PHONE: 2
IS CHANGE OF ADDRESS

1

CLAIMANT'S NAME: , 6 Alc
ADDRESS: 62 CITY: STATE:

~ CHECK HERE IF THIS PHONE: -ZE AP:151751 1 729
IS CHANGE OF ADDRESS

t'

CLAIMANT'S NAME: Zs/ SE\*sts

ADDRESS: 0 , 6;J6O -bL CITy:_*Lle STATE: -4-Z-

~ CHECK HERE IF THIS PHONE: * f zIP:_EFF-4 1

IS CHANGE OF ADDRESS ~

CuGMANTS NAME·. 906(A G, 7- 1
5>A<E C 8

ADDRESS: 5680 E, Auu am CITY: STATE: /~Z-

[~[ CHECK HERE IF THIS PHONE: 6 957,0

, IS CHANGE OF ADDRESS ~



4 +

Apj ast- A-m (f st 1 4 /4

43 CFR 3833.0-5(e) (August 30, 1994) REQUIRES TIIAT 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: ((Ab k. 63+
-

;ADDRESs. - Cri.· 1 , STATFA ~ -2-/

~ CHECK HERE IF THIS pHONE (-/ 2#) 2« C 6 4+7=k ZIP: AaJ/-7-
IS CHANGE OF ADDRESS

CLAIMANT'S NAME: 32-Ef i 1125
ADDRESS: , A/ 11 S\- CITY: 4*¥~s -54~· 4 . STATE: Ell;Se

1 I

~ CHECK HERE IF THIS PHONE: (665{ 2/9 -Y>Y/ zIP: 5-35-8 7
IS CHANGE OF ADDRESS

CLAIMANT'S NAME:

ADDRESS:- _~ CITY: STATE:

~ CHECK HERE IF THIS PHONE: ( ) ZIP:
IS CHANGE OF ADDRESS -0 r.0

rc e

BL.M ACD 0

99 = N 30
CLAIMANT'S NAME: :-i 

CD 
r_,5 R

U 34
ADDRESS: CITY: ~1 1- STA*BT

2.- .-0
~ CHECK HERE IF THIS PHONE: ( 1 51 ZIPP IN

IS CHANGE OF ADDRESS > O 35
UJ m

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 ~



United States Depar-~-nt of the Interior
Bureau of Land Management Receipt

LANDS/RECREATION & PLANNING
ONE N CENTRAL AVE

PHOENIX, AZ 85004 -2203 No: 2206147
Phone:

Transaction #: 2276148
Date of Transaction: 08/31/2010 ENTEREDIN

CUSTOMER:
~ GARY WARD SEP 1 9 2010PO BOX 86

PINE,AZ 85544-0086 US

DESCRIPTION 1 REMARKS 11 lITOTALI

~---~~--~ LOCATABLE MINERALS / MINING CLAIMS-NOT
1 1 111.00 NEW-UNADJUD,ONE AUTH NO. ONLY / MINING IMAINT

CASES: AMC399964/$280.00
1 CLAIM MONEY RECEIVED 2011-2 -nk-]EE

PAYMENT INFORMATION

TYPE:1[CHECKEI ~RECEIVED:08/31/2616
-CHEEKNO: 0629668438

NAME: WARD, GARY
PO BOX 86
PINE AZ 85544-0086 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.



- I. .

A /n d~ 36 1-4 1 6
3 8-0095
8 61702

42 1 4642 MAINTENANCE FEE PAYMENT ~
MAINTENANCE FEE PAYMENT DUE ON OR BEFORE AUGUST 31, ..2069

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- - c.48 4/al- Cz.2.110,4L A<f'*
PHOENIX, AZ~ (OR) 852,64 - c/427
P.O. BOX 16563, PHOENIX, AZ 85011

COUNT: d $ 7 INT·
THE CLAIMS ARE SITUATED IN COUNTY ' FOR OFFICIAL USE ONLY
ARIZONA.

BLM SERIAL NUMBERS NAMES OI~LAIMS OR SITES

A Mc -BA26 /d _-THRU A MC

COUNTY BOOK/DOCKETYOO~/-0/2 427~AGE(S) OR FEE NO(S) .62:, -,7~ZY- , 6,5-8.3

A MC THRU A MC ~-- ~~14

COUNTY BOOK/DOCKET , PAGE(S) OR PEE NO (S)

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

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

/AMe 86«26 /6 1-- z*y-seL_EJEE 2604-0/.2397
A MC

A MC -

A MC -

A MC

A MC .SI £h-__

AMC

» 9/1/
AMC

AMC

A MC

CLAIMANT'S ~*fE:__6'3/2/l,_S:,44~C~ -
4

ADDRESS : -/6 8.0 x 25 crry:._ztldg _ MATE. _tff-

Fl CHECK HER)3 IF THIS PHONE: 11221_tEZ~z--d-1. 2*#_- sip·._St-sy«-
L--1 ISA CHANG¥ OF A))DR

TIME STAMP
SIGNATURE: P. 61)4 un
7'0 RECORD WmiTHECOUNTY, ONEC OR THE A ·KT MUSI' SI -, N

1
.3

LIST ALL ADDITIONAL OWNERS ON REVERSE SIDE OF THIS FORM <A
rr-1 

; I.1 - L'
FOR OFFICIAL USE ONLY m

ENTERED INTO COMPUTER:
DATE INITIALS VERIFIED r-

0 cn



.6. )

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

OR FILED BY THE REGULATIONS, 43 CFR SUBPART 3833. - --' -7..I-.:

CLAIMANT'S NAME: Auc M mId<
- 7

ADDRESS: ojee. 1 CITY: /l~ , STAT

~ CHECK HERE IF THIS PHONE: *_1-~zl.ZER____~mfi~
IS CHANGE OF ADDRESS .fl,

CLAIMANT'S NAME: [_ALL (BAlket
/31

ADDRESS: 6 exrY: l--86<.)A-*AJ8 ~ STATE*-6/6

~ CHECK HERE IF THIS PHONE: 8-18 , 667 ·- %4(-np.·_5.4537 _
IS CHANGE OF ADDRESS

CLAIMANT'S NAME: , AA €5.13*L
84

ADDRESS: ~652-CLJ -52;Elj--~ CITY: LOOL8,16 STATE: ' 0 0

~ CHECK HERE IF THIS PHONE: 0 66 - 37 zip:SOS-38
IS CHANGE OF ADDRESS

CLAIMANT'S NAME: L #Jk
~A 12 - i 0-7 2,4ADDRESS:_L_LLL=nLA-=EL-_L__2~ CITY:_ l~ 254 - STATE: /~ Z

~ CHECK HERE IF THIS PHONE: £*6,_83* + {6fZZ____ ZIP:
IS CHANGE OF ADDRESS

CLAIMANT'S E: A 6662

ADDRESS: 0 6 9 ari·. 6 0

]~' CHECK HERE IF THIS PHONE: 6*-0-976 - 6363 _-np..95-6317
IS CHANGE OF ADDRESS

CLAIMANT'S NAME: A 1 1A k. 651
ADDRESS: 87 Crri·. A% SATEJ1154

~ CHECK HERE IF THIS PHONE: 97% 6- AM 1
IS CHANGE OF ADDRESS 13

m
CLAIMANT'S NAME: - Eff. LAMtils r

ADDRESS: 76~ i~ * 4~ f cITY: ~ 1&TATE: LU/SC
~ CHECK HERE IF THIS PHONE:

IS CHANGE OF ADDRESS



A-y 56 A (-,ded i)-m »-3656 /6
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
01£ FILED BY THE REGULATIONS, 43 CFR SUBPART 3833.

CLAIMANT'S AME: 311

ADDRESS: d CITY: ~ , STATE: 'Z<*

5~ CHECK HERE IF THIS PHONE: -
 I 'l ' - 33 .2 ' ,- 'me: X553u-f

IS CHA¥GE OF AI)DRESS

CLAIMANT'S NAME: ~

ADDRESS: ~ 65~ 6 7u %,ji- 1 - 4 P < CITY: S  A ((LIc STATE:

~ CHECK HERE IF THIS PHONE: 9 0- 60 ZIP:
IS CHANGE OF ADDRESS

CLAIMANT'S NAME:

ADDRESS: CITY: STATE:

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

CLAIMANTS NAME:

ADDRESS: CITY: STATE:

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

CLAIMANTS NAME:

ADDRESS: CITY: STATE:

~ CHECK HERE IF THIS PHONE: ( ) ZIP:
IS CHANGE OFADDRESS

CO

CLAIMANT'S NAME:
m

ADDRESS: CITY: r 2 STATE:
m

~ CHECK HERE IF THIS PHONE:
IS CHANGE OF ADDRESS m -J0

(_n
crl #.1

CLAIMANT'S NAME:

ADDRESS: CITY: STATE:

~ CHECK HERE IF THIS PHONE: L--) ZIP:
IS CHANGE OF ADDRESS



'.

/*L #-8

 MAINTENANCE FEE PAYMENT ,
4

~ MAINTENANCE FEE PAYMENT DUE ON OR BEFORE AUGUST 31, /260 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 OFEICE
7llilillillllllllliliadi~lorILCEA#£41.406
PHOENIX, AZ~ 8504-540 2,7 Su,4 866
P.O. BOX 16563, PHOENIX, AZ 85011

THE CLAIMS ARE SITUATED IN _GIZAI 
COUNT: $ INT

COUNTY' FOR OFFICIAL USE ONLY
ARIZONA.

BLM SERIAL NUMBERS NAMES OF CLAIMS OR SITES

AMC B0 00 ~-5- ,THRU A MC 39604-1,, 367'ZQS__._ 5£ e 6£/LJ -
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

AMP AS 00 *r l- 5 0 Id S I,Nb te-3=00 33_1~56-3
~~Me, 3806 ® COU 5-1·A/L*t 1 ___5067_-0633174 53=,94

A*£88004-7 djoid 5-69/6*f--6 3061-_@33'18£6 52284

«YAM(136796-stx __l-/As 504/ / -joor- O/8089

AMC

AMC

AMC

AMC

AMC

AMC

CLAIMANT'S NAME: ,v

ADDR*SS:: 1 ,3 5 PINE St- an:_MPil~t»j _ 5- ~n~.
~'~ CHECK HERE IF THIS PHONE: 8- 24497- 8-34119 ___ ~zp:_8594l

IS A C G OF ADDRESS
TIME STAMP

SIGNATUR .
TO RECORD WITH TH COUNTY, ONE LAI OR AGENT MUSI' SIGN

LIST ALL ADDITIONAL OWNERS ON REVERSE SIDE OF THIS FORM

FOR OFFICIAL USE ONLY

2009 SEP - 2 
A -1: 5 b

r : 11'

ENTERED INTO COMPUTER:
DATE INITIALS VERIFIED LED



43 CFR 3833.0-5(e) (August 30, 1994) REQUIRES THAT THE NAMES OF ALL OF THE OWNERS AND THEIR

CURREN,ADDRESSES SHALL BE IDENTIFIED ON ALL INSTRUMENTS REQUIRED TO BE RECOanlin.-

OR FILED BY THE REGULATIONS, 43 CFR SUBPART 3833.

CLAIMANT'S NAME:--*

ADDRESS: _ CITY: STATE:

~ CHECK HERE IF THIS PHONE: f-----1--~'rf,24*{• 4 15#14

IS CHANGE OF ADDRESS 40*

CLAIMANTS NAME:

ADDRESS: CITY:- - - STATE:

~ CHECK HERE IF THIS PHONE: f___1__ _ _ - ZIP:
IS CHANGE OF ADDRESS

CLAIMANT'S NAME:

ADDRESS: CITY: STATE:

~ CHECK HERE IF THIS PHONE: f____L _ _ _ _- ZIP:

IS CHANGE OF ADDRESS

CLAIMANT'S NAME:

ADDRESS: CITY:- _- STATE:

~ CHECK HERE IF THIS PHONE: 1-3- - - - - ZIP:

IS CHANGE OF ADDRESS

CLAIMANT'S NAME:

ADDRESS: CITY:-_ _ _ STATE:

~ CHECK HERE IF THIS PHONE: I--L---- - _ ZIP:

IS CHANGE OF ADDRESS

CLAIMANT'S NAME:

ADDRESS: ClTY: STATE:

~ CHECK HERE IF THIS PHONE: C - 1 ZIP:

IS CHANGE OF ADDRESS

CLAIMANT'S NAME:

ADDRESS: Crry:- - STATE:

~ CHECK HERE IF THIS PHONE: C 1 _ ZIP:

IS CHANGE OF ADDRESS



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: 1995608
Phone: (602) 417-9200

Transaction #: 2059917
Date of Transaction: 09/03/2009

CUSTOMER: GARY WARD
PO BOX 86
PINE,AZ 85544-0086 US

DESCRIPTION IREMARKSII lITOTALI11 PRICE 11
~---~~--~| LOCATABLE MINERALS / MINING CLAIMS-NOT

NEW-UNADJUD,ONE AUTH NO. ONLY / MINING IMAINT 1--11-1
1 ~11.00 1 2010 'ELIEECASES: AMC362616/$700.00

PAYMENT INFORMATION
1 AMOUNT: 1766.661#OSTMARKED: 08/31/2669

-TYPE:IEHEEK-RECERED]11*6*665-1
-CHEEKNO: 12484

NAME: WARD, GARY
PO BOX 86
PINE AZ 85544-0086 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.



- 4

~1*-0 36 3-61 6

te<S MAINTENANCE FEE PAYMENT
$40@3@@ MAINTENANCE FEE PAYMENT DUE ON OR BEFORE AUGUST 31, /52006'

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

BUREAU OF LAND MANAGEMENT
ARIZONA STATE OFFICE38/thirri//7/2/19/919+ , (001) A, d.*bl-fl.AL~
PHOENIX, AZISM (OR) 9 fZ) 00
P.O. BOX 16563, PHOENIX, AZ 85011 *1

//4\
THE CLAIMS ARE SITUATED IN _19/7/~ COUNTY ' FOR OFFICIAL USE ONLYARIZONA.

BLM SERIAL NUMBERS NAMES OF LAIMS OR SITES

A MC 36,26 /6 THRU AMC 4

COUNTY BOOK/DOCKEL®«L 0/23*7PAGE(S) OR FEE NO(S) C: i

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 N OF CLAIMS/~TES OR FEE NUMBER

A MC 362,4/6 66 9-<f 664-67397
AMC

A MC

AMC

A MC

A MC

A MC

AMC
44

AMC 0
.'F f FIR ,

AMC

CLAIMANT'S ME: A-llc ALO -f
/

ADDRESS : CITY: / )3Lt STATE:

El CHECK E IF THIS PHONE: fB_~h Ll*- 482-/
IS A C OF AD
 ZIP:

TIME STAMP 21 -5
SIGNATURE: ... 21 -/-
TO RECORD Wn'H E COUNTY, ONE CLAIMANI' O E AGENT MUSI' SIGN i ' 0.., 2>

-0
Ll ST ALL ADDITIONAL OWNERS ON REVERSE SIDE OF THIS FO

FOR OFFICIAL USE ONLY .-W.

CE'YED

Xi ,-.ENTERED INTO COMPUTER: -7 r *-7
-•1DATE INITIALS VERIFIED :s:· cr~

CO



--1

0

b.

43 CFR 3833.0-5(e) (August 30, 1994) REQUIRES THAT THE NAMES OF ALL OF THE OWNER<*ND THEIR

CURRENT ADDRESSES SHALL BE IDENTIFIED ON ALL INSTRUMENTS REQUIRED TO BE RECOid)ED

OR FILED BY THE REGULATIONS, 43 CFR SUBPART 3833.

CLAIMANT'S NAME: (,Auk Amm s
ADDRESS:*fZ.-Ed€ff_E..~ CITY:_k-_62 STATE: ~) ,

~ CHECK HERE IF THIS PHONE: 66 --6368 up:-96*0
IS CHANGE OF ADDRESS

CLAIMANT'S NAME: Z~- (61Ewo
ADDRFsk-Gifc- 51251-_crrr-1=*t.(AJ~ STATE: C»1-6
~ CHECK HERE IF THIS PHONE: ZIP:~_-553_21

IS CHANGE OF ADDRESS

cu~rs~ Ir ' IC€%494
ADDRESS: & S iSt- crry:__~~bot_222 STATE:~J

~ CHECK HERE IF THIS PHONE: 76 669-3 77 ZIP:_59*1338
IS CHANGE OF ADDRESS

CLAIMANT'S NAME: . 4 L a<LE
ADDRESS: STATE:aTY: /J-
~ CHECK HERE IF THIS PHONE: 22%_922--*-63 ZIP:Als«-

IS CHANGE OF ADDRESS

CLAIMANT'S NAME: L A/Able
ADDRESS: 71 crrY:. ~ . STATE:~-3

~ CHECK HERE IF THIS PHONE: ~-7 zIP:-_

IS CHANGE OF ADDRESS

CLAIMANT'S NAME: 351ng z,J~-Lb
ADDRESS: 6 YL art.. - /JEL ErKrf;_3/

~ CHECK HERE IF THIS PHONE: @E 76- 212*~Ap:fss:49-
IS CHANGE OF ADDRESS

CLAIMANT'S NAME: le 6A-LJJBR; -

ADDRPSS. /0 . L~eft €y- CITY: STATE: 1-4

~ CHECK HERE IF THIS PHONE: cM) «- *61 _ 2.. 255*f
IS CHANGE OF ADDRESS



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: 1780608
Phone: (602) 417-9200

Transaction #: 1838498
Date of Transaction: 09/05/2008

CUSTOMER: GARY L WARD
BOX 86
PINE,AZ 85544

DESCRIPTION IREMARKSII lITOTALIH PRICE II
~~ LOCATABLE MINERALS / MINING CLAIMS-NOT

1 Ill.00|INEW-UNADJUD'ONEAUTHNO.-ONLY/MININGiMAINT i~-~~ 125.00~
1 CLAIM MONEY RECEIVED (455) 12009
| CASES: AMC362616/$125.00 1~1__IL__1

-TOTAL:~$125.60

PAYMENT INFORMATION
1----AMOU*T:S125.061POSTMARKED: 18/36/086:00

-TYPE:ICHEEKRECEIVED:169/04/2668

NAME: WARD, GARY
BOX 86
PINE AZ 85544

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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4140 341-41 0

IN LIEU OF ASSESSMENT WORK FOR THE UPCOMING ASSESSMENT
YEAR BEGINNING SEPTEMBER 1 OF THE YEAR NOTE-D ABOVE. - - ||

BUREAU OF LAND MANAGEMENT
ARIZONA STATE OFFICE 5,4 4 +5 410 <1 Ck*hiAL ,<12 41(6*16 A)6(Un-

PHOENIX, AZ 5150&4 (OR) 5.53 03~
P.O. BOX 16563, PHOENIX, AZ 850ft

10/ , 1 <06
TllE CLAIMS ARE SITUATED IN 6/ 1A COUNTY'

 FOR OFFICIAL USE ONLY
COUNT: & - $_/41 INT: '

ARIZONA.

BLM SERIAL NUMBERS NAMES OF CLAIMS OR SITES

Aut 31~1616 THRU A MC - 4 _ 14 b ujzsl- -
COUNTY BOOK/DOCKET.~0~- 0/_EMYPAGE(S) OR FEE NO(S) eld ~ <---265-FS

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 N OF CLAIM~/SITES OR FEE NUMBER

A MC 3626/6 _ LUE-sk 499 -_ 01ing7-
AMC

A MC

A MC

A MC

A MC

A MC

AMC

A MC

A liC

CL.OR-LACLAIMANT'S NAME: \ZDr//-44

ADDRESS: 4 ' CITY: STATE: .0;LI.

~ CHECK HER F THIS
IS A CHANG F ADDRESS

SIGNATURE: TIME STAMP
TO RECORD WITH E COUNTY ONE CLAIMANT OR AGENT MUST SIGN

LIST ALL ADDITIONAL OWNERS N REVERSE SIDE OF THIS FORM

PHOEN X ARIZONA

B.L 1 r 
LATE OFFICE

FOR OFFICIAL USE ONL 5 Aj Li
ENTERED INTO COMPUTER:

DATE INITIALS VERIFIED A q: 09

2.CEIVED



1. 4
* I

43 CFR 3833.0-5(e) (August 30, 1994) REQUIRES THAT THE NAMES OF ALL OF THE OWNERS AND TIIEIR
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: STATE: /-

~~ CHECK HERE IF THIS PHONE: oi ~ ZIP: d--!212=2/_2 9-
IS CHANGE OF ADDRESS OR 6/-31 1 UIL

CLAIMANT'S NAME:

ADDRESS: STATE.  ~:*.~O

~ CHECK HERE IF THIS PHONE: (Li14_ 686 - 2. 743_Etzlp: 8 019_0
IS CHANGE OF ADDRESS

Cl.AIMAN'rsNAME. ~ 100 66R /kzt

ADDRESS: 6 6,7~ CITY:/22£.2*d~ STATIE:~~~~D

~ CHECK HERE IF THIS PHONE: ZIP:-70531
IS CHANGE OF ADDRESS

CLAIMANT'S NAME: J C 2 ~ -· deL
ADDRESS: »2) CITY: Z_oJE )/+~jb STATE: Lew 6

62.-, A i /6 _ 2,/1 1
~ CHECK HERE IF THIS PHONE:~ ZIP: ~31>0-3 '52

IS CHANGE OF ADDRESS

CLAIMANT'S NAME: 6(,414- GAldJtrL
ADDRESS: 6 61) 5 L 6/zat (72~~y:_liAig-  STATE: 7/

~ CHECK HERE IF THIS PHONE: (9* 4*1(iL364_ 3 71p:_ Sgs Lf 11
IS CHANGE OF ADDRESS

CLAIMANT'S N E . L
fADDRESS: 52 crrY:_ STATE:

~ CHECK HERE IF THIS PHONE: 8«970 -- Of>*ls: f{-«Yxf
IS CHANGE OF ADDRESS

CLAIMANT'S NAME: -

7 ) 5 .

ADDRESS: C / CITY: STATE: -Z/-

~ CHECK HERE IF THIS PHONE: - Z -1 - -77Stip: 895% f
IS CHANGE OF ADDRESS



V

rk 9,4195-YL  (b % 66 64 A Me, 3 l SkG) 6
43 CFR 3833.0-5(e) (August 30, 1994) REQUIRES THAT THE NAMES OF ALL OF THE OWNERS AND THEIRCURRENT ADDRESSES SHALL BE IDENTIFIED ON ALL INSTRUMENTS REQUIRED TO BE RECORDEDOR FILED BY THE REGULATIONS, 43 CFR SUBPART 3833.

CLAIMANT'S NAME: ZEs~agek# b L /6/k
ADDRESS: erna A) STATE: Z~5'
~ CHECK HERE IF THIS PHONE: ,928 ( 176 - 658 5 ZIP: 83-

IS CHANGE OF ADDRESS
 .4--U---«2- --,

CLAIMANT'S NAME:

ADDRESS: crry:
~ CHECK HERE IF THIS PHONE: tY _%-1 - EZZ_up·._852,7&- 0729IS CHANGE OF ADDRESS

CLAIMANT'S ~ME  :__11_IC~2&L«______«-
ADDRESS.· E ~ l 8(2 crry·.<:d._- STATE:

~ CHECK HERE IF THIS PHONE: 71,0... ~55{~IS CHANGE OF ADDRESS

CLAIMANT'S NAME: A- CE 7 1\- A
ADDRESS: 6 00 L-c crry: STATE: 2/
~ CHECK HERE IF THIS 6 72: T<53; 1IS CHANGE OF ADDRESS

73
CLAIMANT'S NAME: ZE

1666 
U 

I

B.L.M A ··,TAI~O
FFIC

E

!71

ADDRESS:- crry:<:r AEtbrI7~ri~ll
>CHECK HERE IF THIS PHONE: .L__1__ _-2IP:

IS CHANGE OF ADDRESS g

80

CLAIMANT'S NAME:

ADDRESS:- -_ CITY: STATE:

~ CHECK HERE IF THIS PHONE:L_-L ZIP:
IS CHANGE OF ADDRESS

CLAIMANT'S NAME:

ADDRESS:-CITY:-__- STATE:

~ CHECK HERE IF THIS PHONE: 1-3~ ZIP:
IS CHANGE OF ADDRESS



United States Department of the Interior
Bureau of Land Management Receipt

BUSINESS & SUPPORT SVCS DIV
ONE N CENTRAL AVE

PHOENIX, AZ 85004 -2203 No: 1339665
Phone: (602) 417-9200

Transaction #: 1384843 ENTERED INTO COMPUTERDate of Transaction: 08/21/2006
CUSTOMER: GARY L WARD 312006

BOX 86
PINE,AZ 85544

DESCRIPTION 1 REMARKS 11 lITOTALI11 PRICE 11

NEW-UNADJUD,ONE AUTH NO. ONLY / MINING MIANT 2007 11_1115 ILOCATABLEMINERALS/MININGCLAIMS-NOT

1 CLAIM MONEY RECEIVED (455) -~1 - n/a - 1~ 125.00~
CASES: AMC362616/$125.00 1. 1

TOTAL:-§125.00

PAYMENT INFORMATION
1 1--AMOUATT:.~IPOSTMARKED:08/17/2666

-TYPE. IEHEEK-RECEIVED:08/21/2666
CHEEK-NO: 12297

NAME: WARD, GARY
BOX 86
PINE AZ 85544

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.



T

»6 30 Ju 1 44 IDS'-R MAINTENANCE FEE PAYMENT
$1@*00- MAINTENANCE FEE PAYMENT DUE ON OR BEFORE AUGUST 31,3865-

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

BUREAU OF LAND MANAGEMENT
ARIZONA STATE OFFICE3#gr,2-4191.2.4.Htlf#Irrf.tgEr e9151 A~, ~ 2,04-LAL® 6
PHOENIX, AZ:~ (OR) Ys-06 0. 504/fe /0/
P. O. BOX 16563 , PHOENIX, AZ 85011 /)U

THE CLAIMS ARE SITUATED IN LF/Li COUNTY' FOR OFFICIAL USE ONLYARIZONA.

ELM SERIAL NUMBERS NAMES CLAIMS OR SITES

A{~36161(D Tlamu A¥AC_ ~&
f7

COUNTY BOOK/DOCKETJ~o ~- /~H-*6£(s) OR FE NO (S) ~74/LE-ed

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

A~d--~36.2616 --~1563 Ll.)is # *2060 --O/9397
A MC

A MC

AMC

A MC

A MC
3> CL) r-,
CZ-A MC CD.--' ' - r.,- r-J -r - r-,- ,

A MC - 00

f
I
F

U
A MC Om - =

A MC / 0
/1

CLAIMANT'S NAME: *hF-£4 CO-{tAD ( (zpAILL.1 ~£~01
ADDRESS : 4. ~~ <9»>4 FfS creY. .A-, A)E, STATEn-r

1-21/
i-.I-illill-Ill---i-lill-----I--I.-------i--*i**- -.-Il----.-.--.-.-----

ZIP:251541 fl__~ CHECK H E IF THIS 90 1~-') ~/ L _ _ /-IS A C G OF ADDRESS

SIGNATURE: TIME STAMP

TO RECORD WIn-I THE COUNTY, O CLAIMANT OR THE ENT MUSI' SIGN

LIST ALL ADI)ITIONAL OWNERS ON EVERSE SIDE OF THIS FORM

FOR OFFICIAL USE ONLY

ENTERED INTO COMPUTER:
DLTE INITIALS VERIFIED



44

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.

CLAIVIANFSNAMMFA~- ~26£l- M Ill It 6%6
ADDRESS: cxri: 4 <rn STATE·. __f>

~ CHECK HERE IF THIS ¥Horeq2,2, 973 -8497 ny.Sfr/,ct7
IS CHANGE OF ADDRESS

D k q el. ew*wj h iCLAIMANT'S NAME: u-

ADDRESS .316i lite/ Crri·. ' < ~I~~56£ STATE~,6k,

~ CHECK HERE IF THIS pHoNE 6. 76 ) 6&6 - >2-38 zIp:_E~-515-0
IS CHANGE OF ADDRESS

CLAIMANT'S NAME: 08- 12 66Atket

ADDRESS : 67/ 2, 111. . crry: 002, Ad/_/_L__-_~~ STATE («d /0 ,

~ CHECK HERE IF THIS PHONE: (176 ) 667- 8941 zip:&65.37
IS CHANGE OF ADDRESS

CLAIMANT'S NAME: / %5- 22/6
c of 0 57 /1= 4*68 -illaADDRESS: 60 cny: 1-60% jA-Aid STATE:

~ CHECK HERE IF THIS PHONE: ~ 0 -3 7 ZIP:Eal*f_
IS CHANGE OF ADDRESS

CLAIMANT'S NAME: 61{A-f GALdj€AR-
Act*ik- 6 , CITY: 56/ STATE: ZEZ-

~ CHECK HERE IF THIS PHONE: 168, 070 2566 ( .m. sts-4/
IS CHANGE OF ADDRESS

CLAIMANT'S N E: Al 6 2. L cack
ADDRESS: b. /42 crry: _26~5 __. --_ STATE: /YZ

6 r-<-i f. i
~ CHECK HERE IF THIS PHONE: *bl~,xe.·._.6~z~_;fr~-

IS CHANGE OF ADDRESS

CLAIMANT'S NAME: 6,~

ADDRESS: (8 -9 3- 90 CITY: STATE:

~ CHECK HERE IF THIS PHONE: 64, %1<2-1(177r ,~~BS<f. 1
IS CHANGE OFADDRESS



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

United States Department of the Interior 4%*OF+Ai#:FE-Fli,Z' fb~'1%~614&*£4*#$9-,144*
Bureau of Land Management -,71,*%*44'·.-- . :" ~60='LI'l·„1,1*f4-M+1;723.'ja'r :7'if44*~e# v.*-7ps-2610 ~1##d~.~#4F.#54-9446*

BUSINESS & SUPPORT SVCS DIV -~~m~_MT f,-r ·r-r ' --'-- -- -·.-lm*~11 ire P,1--1,r~Fil--rr-v·,·1-'./,-- 11

21-11_2.jli' i L.- / :._ L 1_- -AL-1- 'i·~,i, ,),I~. LIJELL_ __1 l 1

222 N CENTRAL AVE t; i''i\'~ ,~ 1,: 'r ,1,':~,f_,9 T ~ ,~-~ '5'I,~3~.~,04.4~,~r I,~~ff' --,2,ffii

PHOENIX, AZ 85004 -2203 h904*NO: 1.M'„ +1_ ,#*1U#R#198*44218,1,~~>,1~~k.", -9,„~
Phone: (602) 417-9200 Ut'V·~'2>, 4~- '0,

Transaction #: 1176541
Date of Transaction: 0885/2005__

,  4.CUSIPMER: GARY L WARD

.' ''.i -~ 4 46,,44@840**,#j,"4 PINE,AZ 85544

it-------=
LINE #1 QTY 1- E-7DESCRIPTION '~ REMARKS JUNIT~~TOTAL

1 -- - 1 1~ PRICE ~

1-F~--~LOCATABLEMINERALS/MININGELAIMS-NOT-., 11---1''z4, 'f.411 ~ 1801|NEW-UNADJUD,ONE AUTH NO. ONLY / MINING CLAIM ~AINT 2006 -1~- n/a - IKL25.00'
IMONEY RECEIVED (455) ,

1 yCASES: AMC3626_16/$125.00 11

15:'POSTMARKED:{ 108/19/2005
IFT--WEEEREE [68/22/2665

»'*"*AME:' .WARD, GARY

r  "h ~T ' ,-{}f'.„'.11'hy'gl '-", , 't"f

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.

1 of 1 8/25/2005 12:56 PM



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 6/5/2019

®¤~1111'liiiiiiii"I IiIII im 1"I
Box Number= AZ15116

11111111111111111111 lilli 11111111111111111111111111111111111111 lilli 11111111 111~ 1 11 11111~
Claim Begin-End: AMC362616-AMC362616

5 Miscellaneous

Illl'llilll'llilll lillill'llillilli AZ15116-4 AMC362446-AMC363096
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DOCUMENTS

FOUND
NO DOCUMENTS FOUND
NO DOCUMENTS FOUND
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These documents have been scanned!
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6 Location Notices-Amendments and Supporting Documents
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P+

STATE OF ARIZONA, ) I here certify that the within instrument was filed recorded Fee No.:
County of ) ss , at M

In Docket No. , Page(s) , at the request of

When recorded mail to: Witness my hand and official seal.

Deputy Recorder

NOTICE OF MINING CLAIM LOC TI N-
Z

01? AUG1.F-1 Location D<'l Amendment Relocation

2. El Lode ~ Millsite L._1 placer 0 Tggnels@ 1.54
3. The name and address of the Locator is. 2 -0

LJA/lh Po Bdx 86 PAk z 85-3-
3 07.2 Z

P,8 6 At 85%94 j ChAA AS St)0 t/LS, 490 /14,0 600) DR-, 54·AR.

, 5 6wul 1%8554,41>AIL CAUsdA,81.5-01.(LArn/1)6 /4AL, A*'lsul, At- 8534|
Cily State Zip

4. The name of the claim is

5. The date oflo~ation is

6. The claim is feet long and feet wide. The distance from the Location monument to each end

of the claim is feet in a direction and feet in a direction.

7. The general course of the claim is from the to the
8 . The location ofthe claim is in Section f& 4 4- . Towas\up /64 . pange 9£  Gila & Salt River B&M

j Mining District, d~</A County, Arizona.

9. If amending or rel ating, the previous claim name was

. recorded inDocket 2004-0182 64~Book6/894/54 _, 662€EJ A 1 161 - Mining District,

1 (A
10. The location of the claim with reference to a natural object or permanent monument is

A d A

Date 8-20- 20/2- UJB 6
Signature

DESERT VIKING PRESS™ D:\PROSPEC17FORMS\ARIZONA\AZCLMFM1.DOC 18;HPDJSPOC-12/12/96 © WGS11'96<»3_ iu 1 11 1.6
ENTEREDIN COMPUTER



f.~NING CLAIM LOCA~ON
The Ao £4491*brner of the claim is u)/// AS-AE),6 1~Lin a

L ral direction to a survey onument or permanent natural object described as .El_b~256sztk_d022;6

See
The location monument type is 6

The corner end monument types are ' /2>45 11
The bearing and distance between the comers of the claim are beginning at the comer of the claim,

feet in a(n) - direction to the corner, then feet

in a(n) direction to the __ - comer, then _ __ ____ feet in a(n)

direction to the corner, then»' feet in a(n) direction to the point of
beginning . 3· ZE TTAe 2 E &1 *
-73 JAsh f /04, /6909€ 9 sast MA10

N Single line square is

W V> E
10 acres, each side is
660 feet.

%

'\ j 1 c.  60uble line square is55 Grid
40 acres, each side is~ Magnetic /,,< ~

- 1320 teeL

Triple line square is
160 acres (1/4 sec.),
each side is 2640'.

.. -- - fI -ZIZr /30&' .'.«.U ·.,6

: 41 7<- i ..· ~ f --- 5-, --- -'3",~Ful»,gri~~64O acres
c (1 sec.), each side is

52~0' (1 mile).

ownship: \

Range:
,f L 030·/'0.ral r 0 - -1-

. i-//1/'191 w /// .AS; 708 '·.1< /-- g 830

ro 'SO fn
CO -~,~,47

C 'yrE (2-7: -7

C /9

<- 660' ->

(1 %County: 0· ; Base eridi : a and Salt River

Date: _SI_=26_1-_ 02ELL  Signature:

DESERT VIKING PRESS™ D:\PROSPECnFORMS\ARIZONA\AZCLMFM'.DOC P:HPDJ500012/12/96© WGS11'96
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' 0

STATE OF ARIZONA, ) ~ erel:~Y °~rtify that the within instniment was filed and recorded Fee No.:County of )ss ~ , 19 , at M
In Docket No. - - - __ __ -, Page(s) , at the request of

When recorded mail to: Witness my hand and official seal.
County Recorder96 86% 86

I By

NOTIC OF IMINING CLAIM LOCATION
i. Rl~Location ~ A«ment ~ Relocation
2. |~1 Lode 1~1 Millsite Ijfri'lacer n Tunnelsite3. The name and address ofthe locator id G Ward-P.O.Box 86 - Pine, Az. 85544 *Clead D. Klgore -P.O. Box 275- Paysen, . 85547 * Chuck Cummins - 31013 WER 17 -Windsor, Colo, 80550
* Larry Walker - 609 E. 5th St. - Loveladd, * 80537 * Jim Keener -605 W, 57th #58 - Loveland, Co. 80538 *
Clint Gardner -310 W. Ash Creek Ct.-Pajlso Az, 85541 * Date E. Laycock -P,O. Box 1524 - Pine, Az  85544 *
William D. Steffey- HC 3 Box 5990- Pas:so ~z, 85541 * Rebecca Ann Laycock - P.O. Box 1524- Pine, Az. 85544
* KL Blank - P.O. Box 30729- Mesa, Az. 8 Z75-0729 * James J. Ward - P.O. 86- Pine, Az, 85544 *
Gale Gardner - 310 W. Ash Creek Ct.- Payso AAZ. 85541

LAN00
4. The name of the claim is A 0 A#

(30-ID = .73 Ziorri
5. The date of location is

55,5.*TrA·6'Hegt l5*10'11 '*~. feet wide. Thedistance from the Loc*iR@numeatto euhamlE
6. The claim is

of the claim is feet in a H direction and feet in,8 *CEL- - 0- digmfith7. The general course ofthe claim is»n the *9R1;/5*57 lothe 602»f;/0/EP~ Z

AM03bZblb

8. The location ofthe claim is in Section~.~3~ L, Township 10 ~ . _, Range _~ S _Gila &-Salt River B&M_-AE~Ed-9-k-bLEWA4nidd District, _ ___.*U=fL_________  County, Arizona.9. If amending or relocatink, the previous claim name was -

Mining District,
recorded in Docket 1, Book - -

County, Arizona.
10. The location ofthe claim with reference lo a natural 013ect or permanent monument is Al 82'50 '31- \*/3511.71 FEET FR /<-mr NORINEAST coR-NE*_ of SET)04T 16 01 r

Date 
0

ignatureDESERT VIKING PRESS™ D:\PROSPECT\FORMS\ARIZONA\AZCLMFM1.D C P:HPDJ5000·12'12/98 © WGS11'86



MINING CLAIM LOCATION
The NORTHE/MT corner of the _74760'4 U./fiT __ claim is 35-//. 77 feet in a
A/827 58'32"w/ direction to a survey monument or permanent natural object described as 716- A/DA.79#*ST
coRALE-1 of secno/,1 3 -roulA&#tif 16 A16RT# RA-AdE EAST 6.6.12».M.
The location monument type is 1 , P. VIC ' PIPE T FE 7*U_.
The comer end monument types are Il . V c . PIPE *-T LE*ST Peer T*-LL
The bearing and distance between the corners of the claim are beginning at the _ comer of the claim,

feet in a(n) direction to the corner, then feet
in a(n) direction to the corner, then feet in a(n)
direction to the comer, then feet in a(n) direction to the point of
beginning. 555 7-FACHED 15*H,61 0 I

MAP
'f

N . v  1 ! 1 ~. ~'5 'i ·· Single line square is '
w z .,i.. , 10 acres, each side is

S t
660 feet.

Grid
~  Magnetic 2 ..ifij y (15~6) 252 2 1--I.14--I- 40 acres, each side is

Double line square is

i o f. ti-, ~yts *, ·· h 'll 1320 feet.f it I
l .

1.· Triple line square is
160 acres (% sec.),
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EXHIBIT «A"
LEGAL DESCRIPTION"PAYSON WEST, PLACER CLAIM"

Portions of Section 3 and Section 4, Township 10 North, Range 9 East and aPortion of Section 34, Township 11 North, Range 9 East of the Gila & SaltRiver Meridian, Gila County, Arizona, being described as follows:
Commencing at the Northeast corner of aforesaid Section 3, said point being aG.L.O. Brass Cap;

Thence: N89°58'32"W (Basis of Bearing) a distance of 3,511.77 feet to theNortheast Corner of this Claim, said point being the Point ofBeginning;

Thence: S69°00'00"W a distance of 2,970.00 feet;
Thence: S21°00'00"E a distance of 1,650.00 feet;

ZThence: S69°00'00"W a distance of 1,650.00 feet; 069 Zm--1 003Thence: S21°00'00"E'a distance of  1,320.00 feet; 555 ~ «' >rnco
U Z>rn

>CIEThence: N69°00'00"E a distance of 330.00 feet; 22> 12, morOrn -$ 3 -7 (1Z 9 FYI

AME 3 62 b t b

Thence: N21°00'00"W a distance of 330.00 feet; > -0
Z

0Thence: N69°00'00"E a distance of 2,310.00 feet;
Thence: N21°00'00"W a distance of 660.00 feet;

Thence: N69°00'00"E a distance of 330.00 feet;
Thence: N21600'00"W a distanceof 1,320.00 feet;
Thence: N69°00'00"E a distance of 330.00 feet;

Thence: S21°00'00"E a distance of 660.00 feet;
Thence: N69°00'00"E a distance of 1,320.00 feet;

Thence: N21'00'00"W a distance of 1,320.00 feet to the Point ofBeginning.

ENCLOSES 160.00 ACRES MORE OR LESS.
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MTP Checked By
GEO Checked By  3E
Pme*dicallon By: -
Rnal A*dcallon By: -

LEAD SERIAL NO. AMC * Uff~)/ F THROUGH AMC

LODE @ $25 $- Location Fee
/ PLACER @ $10 $ Selvice Fee-curable defect

MILL SITE @$100 $ Claim Maintenance Fee
TUNNEL SITE $ TOTAL FEES
ASSOCIATION $- Copy Fees,
PLACER $ Overage o Shortage o

$-LZE~ TOTAL RECEIVED *<

OVER-THE-COUNTER: O MAIL: 0 Timely Filed: YES 0 NO o

:~875:~55N:s 5 36'r SwdL~~ R s
R.S TRS

1-1 Ill 
1-11
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GENERAL JURISDICTION: BLM O QI NATIONAL FOREST~ -ta-Zes32~--
Name

SPLIT ESTATE LAND SX O PX O SRHE O OTHER O -

WILDERNESS AREA (WA): AA
Specify

CLAIMS SUBJECT TO PL 359: YES O NO O

PROPER NOTICE FILED IF LOCATING ON SRHE: YES O NOO

COMMENTS:
.

STATUS: PARTIALLY VOID O VOID O

PRIVATE MINERALS 0 WITHDRAWN 0 OTHER 0

COMMENTS:



RUN TIME: 07:18 AM DEPARTMENT OF INTERIOR RUN DATE: 11/02/2004
BUREAU OF LAND MANAGEMENT Page 1 of 1

Input Parameters for Geographic Report with Land

System Id = CR

Admin State = AZ
Geo State =

Casetype begins with

Case Disp Txt = AUTHORIZED, CANCELLED, CLOSED, EXPIRED, No Match, PENDING, REJECTED, RELINQUISHED, VOID, WITHDRAWN

Mer Twp Rng = 14 010ON 009OE

Mtrs

Commodity

Pending Org

Section = 003,004

Total Rows Returned: 0

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



RUN TIME: 07:18 AM UNITED STATES DEPARTMENT OF INTERIOR RUN DATE: 11/02/2004
BUREAU OF LAND MANAGEMENT Page 1 of 1Adm State: GEOGRAPHIC REPORT WITH LAND

Sorted by Serial Number



UNSURVEYED TOWNSHIP 10 NORTH RANGE 9 EAST OF THE GILA AND SALT RIVER MERIDIAN, ARIZONA
STATUS OF PUBLIC DOMAIN
LAND AND MINERALTITLES

GILA COUNTY
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