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

United States Department of the Interior le, - , ,- i ~.~ LL . 944,, 4 , 3 :.L.ir<L.*464,24,1 , n F t' 7,

Bureau of Land Management
BUSINESS & SUPPORT SVCS DIV

222 N CENTRAL AVE -
PHOENIX, AZ 85004 -2203 :

 -2,»li:  eVI~.Al' .-.~» .1 -'f 46)656--~ 6-- --
 e-'1 - 1 1

Phone: (602) 417-9200 : 'f:. "1·i{',2&3:'d.ir -,i',S' 'I'' ''''o ''
Transaction #: 998395
Date of Transaction: 10/05/2004 0

- -* »P CUSTOMER:  ROBERT E WHITE

gy{..: D. SECONA,AZ 86336

'12I=*~16* DESCRIPTION REMARKS I ITOTALPRICE 1
LOCATABLE MINERALS / MINING

' CLAIMS-NEW, UNADJUDI, ONE OR MORE
AUTH NO'S /NEW MINING CLAIM

1 6,()() LOCATION FEE $30 (1993) -n/a- 180,00I CASES: AMC362711/$30.00,
AMC362712/$30.00, AMC362713/$30.00,
AMC362714/$30.00, AMC362715/$30.00,
AMC362716/$30.00
LOCATABLE MINERALS / MINING
CLAIMS-NEW, UNADJUDI, ONIE OR MORE
AUTH NO' S / NEW MINING CLAIM SVC CHG

2 ' 6.00 $10 0930) - n/a - ;3·,r'60.00CASES: AMC362711/$10.00,
AMC362712/$10.00, AMC362713/$10.00,
AMC362714/$10.00, AMC362715/$10.00, ~ ;~', if ','·' 4'· „~1,,'·;'~'··'~';
AMC362716/$10.00 E eit ' ~L ~~'' ~~  ~LAA

ILOCATABLEMEERALS-/MATHMG-
1~CLAIMS-NEW, UNADJUDI, ONE OR MORE
AUTH NO'S / NEW MINING CLM MAINT FEE

'3 6.00 ~$125 (1993 -n/a- 750.00CASES: AMC362711/$125.00,

AMC362714/$125.00, AMC362715/$125.00,
~~3~1~1J.J, AMC362713/$125.00,

1 of2 10/5/2004 12:25 PM



Receipt http://cbs.blm.gov/cgibin/cbs/zorder
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~~~~~~~~~11'~~~>; ji<ki>*1442%3{YIRE)~ ~j*fR-f-------fJ]E-1--fl--- F-F*E~EffE5) [i6)63)366~r
FT'.r:k'....:/~.U~~~~.4~,$-~9610-01-05*ffi*if [10/04/266-4

~, 'i''i~'{1*j~.~1, ff,WANIE i ROBERT E. WHITE CONSTRUCTION
.„., ~~',' ,. ~giwil,<'jiltv'*.br'Ij'I~,4,~,.#,,,i'~,~ PO BOX 2081

' , 1,1:„~1,~~ t ,~',t:~&1:,k~:1:1,1,1)~~~i'/':1'if  SECONA AZ 86336

F==i--==
 REAMEW- L , 1 :I Al Fl'-11, lili- 1 +

11 11 _1 -1.1 t

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.

2 of 2 10/5/2004 12:25 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

1111111111111111111'llill'lly'lll Ilillill
Box Number= AZ15116

1111111111111111'll'11 1111111111111111111 11'ii'llilillil lillilillilill 111111'lli illilillii liiii 11111ii
Claim Begin-End: AMC362711-AMC362716

2 Correspondence

Ill'llilillillilillillilll'll 111'll AZ15116-8 AMC362446-AMC363096



s****2~ United States Department of the Interior
Mili V161

BUREAU OF LAND MANAGEMENT 1//1
./ J TAKE PRIDE 'Arizona State Office INAMERICA

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

www. blm.gov/az/

In Reply Refer To: AUG 1 7 2017
3800 (9200) RM
AMC362711, AMC368720

CERTIFIED MAIL - RETURN RECEIPT REQUESTED 7014 2870 0000 1116 2091

NOTICE

LYNN BROWN : This Decision Affects Those Claims
68 KELLOGG LN : Shown in the Block Below.
SONOITA, AZ 85637-7101 :

AMC362711 - AMC362713, AMC362715, AMC362716, AMC368721
ROYAL CROW #1 - ROYAL CROW #3, ROYAL CROW #5, RAMBO #1, RAMBO #10

Transfer(s) Not Processed

A conveyance document to transfer ownership o f the mining claim(s) listed above was received by
the Bureau of Land Management (BLM) Arizona State Office. The transfer(s) of ownership cannot
be processed for the following reason(s):

1. According to BLM records, the grantor on the conveyance document does not own the
claim(s). The owner, according to BLM records is Robert E. White.

2. In the case ofthe death of a mining claim owner, in order to transfer ownership, proof that
whomever signs the QCD has authority to sign on behalf of the deceased claimant (this can
be a copy of the will or a document from probate court declaring the executor of the will or
personal representative o f the deceased). Under the signature it should be noted in what
capacity the person is signing (i.e., executor, personal representative, etc.)

3. No address for the grantee, R. Lynn Brown, is included. We must have the grantee's
address to enter into the database.

4. The notary block does not state who the notary is acknowledging the signature for.

If appropriate, please submit a corrected conveyance document, required documents, or additional
fees, within 30 days of your receipt of this notice. If the required information is not received within
the 30-day timeframe, no further action will be taken, and the BLM will retain the non-refundable
processing fees submitted.
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If additional information is required, please contact RBAnn Myers at 602-417-9413. Please include
your AMC serial number(s) on all correspondence.

,/ 11 ,at )\A11~19, jt« V

Lucero
Ir 7 Deputy State Director

Lands, Minerals and Energy Division



.1. 1 1111111 # .-
• Complete items 1,2, and 3. A. Signature

0 Agent• Print your name and address on the reverse 97- [l Addresseeso that we can return the card to you.
B.<IRSc -(i'hni%d /*9/ C. Date of Dellvery• Attach this card to the back of the mailpiece,

or on the front if space permits.
1. Article Addressed to: D'' delivery address different from item 11' 0 *s

If YES, enter delivery address below: O NoLYNN BROWN
68 KELLOGG LN AUG 25 2017SONOITA AZ 85637-7101
920/RM/AMC362711,
AMC368720

3. Service Type &4,-- . , '' O Priority Mail Express®

O Adult Signature Restricted Delivery Il Registered Mail Restricted
0 Adult Signatur7-._ 0 Registered Mailm

M Certified Mail® Delivery
9590 9402 2007 6123 0930 09 El Certified Mail Restricted Delivery 11 Return Receipt for

0 Collect on Delivery Merchandise
9 ArtinIANI Imh/r GrAngfer frnm fervice labelj IE] Collect on Delivery Restricted Delivery * Signature ConfirmationTM

dail Il Signature Confirmation
7014 2870 0000 1116 2091 ¢ail Restricted Delivery Restricted Delivery

PS Form 3811, July 2015 PSN 7530-02-000-9053 Domestic Return Receipt
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%*~14 United States Department of the Interior A.Ar-

BUREAU OF LAND MANAGEMENT -trk
Arizona State Office INAMERICA

TAKE PRIDE~

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

www. blm.gov/az/

In Reply Refer To: February 12,2008
38()0 (AZ-933) RE
AMC362711

,-, 01-:'!1.'leri. A / A  'I OrT, 11-)A.1 nCr-'C·!FT Pr/)1 TIT(.TE:13 Nln 7(19.: 11 1 n Aninn 11$2; 711,3
L.L-,Atil 11-1.; 1~1.1*L - ni_. i L/Ab i l\1_~Ul-,ik i 1-.-'FUL/U 4 110 A tV. ' ·-*ww -,L-.. vv'.*-0 -'4

DECISION

Wl liTE ROBERT E : This decision affects those claims shown
BOX 2081 : in the block below:
SED(DNA, ARIZONA 86336 :

--*-*--.1---I.-4---% - ------..1--- %--Il.-Il

AM£362714 -
ROYAL CROW #4

MINING CLAIMS
DECLARED FORFEITED

The mining claims listed above have been declared forfeited for failure to 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 $125, or submit a waiver,
oil or Dell)1-2 xygpieinbc:' 1 0, cac:i yedi. i 11(SC tcqi!11-:illct,ES :yele e:,L:iu,IS'.UU ..'j -,v , uiti...u ._,L.„.., 5 u,·.1

28-f-k, as amended, and 43 Code of Federal Regulations (CFR) 3834 and 3835.

Our records do not show receipt of a maintenance fee payment, or waiver received on or before
September 1,2007, for the 2008 assessment year, for the claims listed above. Therefore, the claims are
forfeited.

l'his decision does not relieve you of the liability for reclamation of all areas disturbed by your activities
mi 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.

1 fyou fail to reclaim the land to the satisfaction ofthe authorized officer. the surface management agency
mav cite you for noncompliance under its surrace management regulations.
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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, BLM will issue ati order of
noncompliance under 43 CFR 3809.601(a). I f you failto comply with the noncompliance 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.

This decision may be appealed to the Interior Board of Land Appeals, Office of the Secretary, in
accordance with the regulations contained in 43 CFR, Part 4, and the enclosed Form 1842-1. If an appeal
is taken, your notice of appeal must be filed iii 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,
tile petition forastay must accompany your notice of appeal. A petition forastay is required to show
sufficient justification based on the standards listed below. Copies of tile 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 oftlie Solicitor (see 43 CFR 4.413) at the same time the original
documents are filed with this office. I f you request a stay, you have the buiden 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 harm to the parties if the stay is granted or denied,

(2) The likelihood of the appellant's success on the merits,

(3) The likelihood of immediate and irreparable harm ifthe 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 call Rod Ebert at 602-417-9397.

-Zdie St--_~___

Alvin L. Burch
Group Administrator
Renewable and Mineral Resources Group

Enclosure
Appeal Forin 1842-1
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When recorded, mail to:

Name: f 0 UAJ 4

Address:

Ciry/Slate/Z~p Code:.5- 0102

Space above rhis line for Recorder's use

QUITCLAIM DEED

I We
the undersigned, 4
hereby release, remise, and forever quitclaim unto

<_O

all right, title and interest in that certain Property situated in _..-11-C,2i~L~ COUrity,State of Arizona , and described as follows:
AMC COUNTY RECORDERUNE CLAIM/SITE NAME TWP RUG -' SECNO. NUMBER DATA (lf available)

0005 N 0100u)
A 36371,1
5 36 11 D 5D

6 SWI u) 017

0\1)45 000 SU«),
IN WIT-NESS-WHEREOF, 1(we) have hereunto set· my(our) hand(s) ard seal this . _L3777/ay af

t]EEPTL~AA&073-/2 -~ 7 1-
Printed Name of Relesjor ' ~__~Ignaturs ol ele rez:, -9

Printod Nami of Releasor , b J 70-0 r-n
ro r-'3 0

7 0 059~in ?fl{7 1 'Printed Name ot Witnesi (if required bY State Laws) ~ Signatur 0 ttness (lf rpquir d fgptate L ws) 'TOO- 0 99 44BY: --- < --
-1>

...4. Ir u-41 .
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ACKNOWLEDGMENT
(States Other Than California>

State of - ~ ,
 ss.

Arizona )

County of_¥84&28-i

On this _E9___ day of __...~-21&-f*222-.,4IZQl-fbefore me, the undersigned
Notary Public, personally appeared _1623460AJ17%L/BTE

known to me to bethe individual(s) who executed the foregoing in trumentand acknowledged th ameto be his(her) (their) freeactand d ed
My Commission Expires:

If acknowledged in the State of Florida, complete section(s) below:
(Releasor) 0 Personally Known (or) D Produced Identification. DAWN ALLISON SAXMAN

Notary Public - ArizonaIf applicable, Type of Identification Produced 1 yavapai County
1*4 mb. Expires Aug 9,2019

(Co-Releasor) 4Personally Known (or) 0 Produced Identificati6n
If applicable, Type of Identification Produced:

ACKNOWLEDGMENT
(State Of California)

State of California. )
) SS.County of - )

On this - _day of -_ before me, --
-, the undersigned Notary Public, personally appeared,

personally known to me (or proved tomeon the basis of satisfactory.evidence)-to be the person (si whosename(s) is(are) subscribed to the attached instrument anti adknowledged to me that he(she)(they)executed the same in his(her) (their) authorized capacity(ies),and that by his(her) (their) signature(s) on cothe instrument; the person(s) or the entity upon behalf of which the person(s) acted, exenlted· S»3 1-
I 5 3=

instrument.

m g* 7,
25 ca r..133WITNESS my hand and official seal.
Xr© -1

ECEI0 r~
3> --1 <513 Pnp·-·, rm- NNotary Public 
O e ··n-nZ -->Cnnc rn

9 ;  998, Alpha Publications oi Arn eric2, Inc. (722575-64066) DSBN 1·57164-066-5) FORM 150b Page 2Alt r;ghts rescrvid
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LAST WILL AND TESTAMENT
OF

ROBERT E. WHITE

1, ROBERT E. WHITE, a resident of Sedona, Coconino County, Arizona, being of
full age and of sound mind and memory, do hereby make, publish, and declare this to be
my Last Will and Testament, hereby revoking all Wills and Codicils made or executed by
me prior to the date hereof.

Article First
Personal Information

I declare that I am not married. My companion's name is Kristen Johnson. I have
three children from prior marriages, namely: Belinda Zasio, Shawna White and Bobbie
Jo White.

I have intentionally and purposely excluded my daughter, namely, Bobbie Jo
White, from receiving any part, share, interest or distribution under the terms of this
Will. I hereby state and direct that under no circumstances shall any part, share, or
interest in my estate go to, vest in or be taken by Bobbie Jo White, or her descendants,
both those now born and those who may be hereafter born. I have intentionally
disinherited Bobbie Jo White and her descendants and Issue.

Article Second
Payment of Debts, Expenses and Taxes

2.1 My Personal Representative shall pay all my debts, including without
limiting, expenses of my last illness, if any, cremation expenses, funeral or memorial
service expenses, presented to and approved by my Personal Representative within
the period of time specified by law for filing claims against my estate or otherwise
allowed by a court of competent jurisdiction as a claim against my estate, all expenses
and fees incurred in connection with the administration of my estate, including without
limiting fees for attorneys and accountants, and all death taxes assessed by
governmental authority by reason of my death.

2.2 My Personal Representative may elect to use administration expenses as
a deduction for Federal estate or income tax purposes, regardless of the effect thereof
on any of the interests under this will or otherwise, and no compensating adjusgrients
shall be made either as between income and principal or in the aitiourl@f agy gift
hereunder. My Personal representative may exercise any available el,~tiongunci€r any
applicable income, inheritance, estate, succession, or gift tax law. C/> R

m v 4 53

·:.{ M0 >2.3 All death taxes attributable to property passing under thi*>will as a pas of
my probate estate shall be paid from the principal of the residue of es@te, ' ~*but

NIX, 
R#ONA 94 -rt
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apportionment and without right of contribution from any person. All death taxes in
respect of any other property shall be apportioned against and paid by the persons in
possession of and benefited by such other property. Provided, that no death taxes
shall be allocated to or paid from any property (or the proceeds of any property) which
qualifies for the marital or charitable deductions for federal estate tax purposes or is not
otherwise taxable for federal estate tax purposes. Death taxes include all estate taxes,
inheritance taxes, supplemental estate tax on certain qualified plan benefits and other
taxes (including penalties and interest) imposed by reason of my death, but does not
include any tax imposed upon any generation-skipping transfer or a transfer taxed
under Section 2036 of the Internal Revenue Code of 1986, as amended.

Article Third
Disposition of Tangible Personal Property

3.1 Memorandum. I direct my Personal Representative to distribute my
tangible personal property as I direct by a separate written statement prepared by me
for that purpose, which Memorandum or Memorandums may be dated prior to the
execution of this Will or thereafter, in which I describe items of property and designate
the persons to receive such property. My Personal Representative may assume that no
written statement exists if none is found within thirty (30) days after my death.

3.2 Alternative Disposition. In the event no memorandum can be located, or if
such memorandum does not dispose of all of my interest and title to any tangible
personal property of every nature and kind that I own at my death, my Personal
Representative shall distribute such property as part of the rest and residue of my
Estate under Article Fourth.

Article Fourth
Disposition of Rest and Residue of the Estate

All the rest of my property, excluding any property over which I may have a
power of appointment, I direct give, devise and bequeath to the then serving Trustee
under that certain Trust Agreement dated March 26, 2012"creating the ROBERT E.
WHITE REVOCABLE TRUST, which Trust is now in existence, wherein my companion,
KRISTEN JOHNSON and my daughter, SHAWNA WHITE, are named as successor
Co-Trustees upon my death, to be held, administered and distributed as a part of said
Trust, as it may be amended from time to time hereafter, and as in effect at my death.

If said Trust is hereafter revoked or for any other reason is not in existence at the
time of final distribution of my estate, I give said rest of my property to.,Tly cwnpapilon,
KRISTEN JOHNSON and my daughter, SHAWNA WHITE, if they sur*e r~, td be
held, administered and distributed in accordance with the terms and con{g~tion*Aset®5!h
in the instrument which established and may have amended said Trust (in®dir*411
provisions therein relating to successor Trustees), which instruments «[@ incorporatal
herein by reference. 2 3> /7  gs,

0 - //17 /

A t=firD /

-2-



Article Fifth
Powers of Personal Representative

Subject to any limitation of this instrument, without court order, my Personal
Representative may exercise in a fiduciary capacity the powers given the Personal
Representative by this instrument or by law. By way of illustration but not limitation, my
Personal Representative shall have the following powers:

5.1 To retain any property that I own at my death, and to invest or reinvest in
bonds, stocks, bank deposits, shares of registered investment companies, or other
property, and to retain or make any investment without liability, regardless of type,
quality, marketability or any rule requiring diversification.

5.2 To lease, sell or exchange all or any part of my estate, real or personal, for
such prices and upon such terms as my Personal Representative deems proper.

5.3 To borrow in the name of my estate such sums for such periods and upon
such terms, as my Personal Representative shall deem necessary or convenient in the
administration of my estate, and to secure any such loan by mortgage or pledge. No
lender shall be bound to see to or be liable for the application of the proceeds, and no
Personal Representative shall be personally liable, but each such loan shall be payable
only out of assets of my estate.

5.4 To apply to the use of any person any property, whether principal or
income, vesting in or payable to such person, and in case of a minor (i) to do so without
regard either to the duty of any person to furnish support for such minor or the
availability of other funds for such purpose, or (ii) to pay or deliver the same to such
minor, or to a guardian or custodian under a Uniform Transfers to Minors Act, including
a custodian selected by my Personal Representative (who may select attaining twenty-
one (21) years for termination of the custodianship), or to the parent of such minor, or to
a person with whom such minor resides, or to any person authorized by this Will to hold
the same under a power during minority.

5.5 Except with my membership interests in The Rambo Mine, L.L.C., an limited
liability company existing under the laws of the State of Arizona, to make distributions
(including the satisfaction of any pecuniary bequests) in cash or in specific property,
real or personal, or an undivided interest therein, or partly in cash and partly in such
property, and to do so without regard to the income tax basis of specific property
allocated to any beneficiary and without making pro rata distributions of-apeck a@Aets.
No adjustment shall be made to compensate for a disproportiona* alls&ati66 of
unrealized gain for federal income tax purposes . rn U~* K * # /4 1Z . - m

X 1'0 -4 8/7
5.6 To value my estate in order to make allocation or distributiorj»and*o acti@

taken by my Personal Representative pursuant to this power shallEbe *ble« A
question by any beneficiary. 0 9 TZ --3> 'p >2,

-3-



5.7 To compromise, contest, prosecute or abandon claims in favor of or against
my estate.

5.8 To abandon any property which my Personal Representative determines
not to be worth protecting.

5.9 To determine in cases not covered by statute the allocation of receipts and
disbursements between income and principal.

5.10 To determine what property is covered by general descriptions contained
in this Will.

5.11 To deal with the fiduciary of any trust or estate in which any beneficiary
under this Will has an interest, though a personal representative hereunder is such
fiduciary.

5.12 To inspect and monitor businesses and real property (whether held
directly or through a partnership, corporation, trust or other entity) for environmental
conditions or possible violations of environmental laws, and to remediate
environmentally-damaged property or to take steps to prevent environmental damage in
the future, even if no action by public or private parties is currently pending or
threatened; to abandon or refuse to accept property which may have environmental
damage. My Personal Representative may expend estate funds to do the foregoing,
and no action or failure to act by my Personal Representative pursuant to this power
shall be subject to question by any beneficiary.

Article Sixth
General Administrative Provisions

7.1 Personal Representative. I appoint my companion, KRISTEN JOHNSON
and SHAWNA WHITE to serve as Co-Personal Representatives. If either Co-Personal
Representative ceases to serve as a Co-Personal Representative, the other Co-Personal
Representative shall serve as the sole successor Personal Representative. If both Co-
Personal Representatives cease to serve, then my brother BRYAN WHITE shall serve as
the Personal Representative of my estate.

7.2 Independent Administration. 1 authorize my Personal Representative to
elect to administer my estate without adjudication, order or direction of the c~t, tpethe

ZE -7full extent permitted by applicable law. 0 -4 -
rn  3>i.6 ..."C:e

7.3 Waiver of Bond. No Personal Representative, or substitlite or APcces®r
Personal Representative shall be required to furnish any bond or othe~secle#ty iri?jany
jurisdiction, nor shall any fiduciary be required to post bond in any proce€Bing *ougtil~y
my Personal Representative for preliminary payment of fiduciary g#mmissior@ Cbr
compensation. 1 99 8

> Ut /15
n m ~
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7.4 Compensation of Fiduciaries. My Co-Personal Representatives shall
receive reasonable compensation for her services, provided she may waive the right to
receive the same.

7.5 Construction of Terms. Should any part, provision or condition of this Will
be void, invalid or inoperative, then I direct that such invalidity shall not affect any other
clause, provision or condition thereof, but the remainder of this Will shall be effective as
though such dause, provision or condition had not been contained herein.

7.6 Administration of Assets Outside Arizona. If ancillary administration of my
estate outside the State of Arizona should be considered advisable in the opinion of my
Personal Representative, she shall act as ancillary administrator, but if she is unable to
act as such, then she is authorized to appoint such person as she may select as such
ancillary administrator. The expenses of such ancillary administration shall be paid out of
my domiciliary residuary estate. The ancillary administrator shall exercise any of the
powers enumerate in Article Fifth above only with the approval of my domiciliary Personal
Representative.

IN WITNESS WHEREOF, I have executed this Last Will and Testament this 24th
day of August, 2012.

R BE T . WHIT

We, the undersigned, hereby certify that the above named ROBERT E. WHITE,
on the day and year last above written, signed the foregoing instrument in our
presence, and published and declared the same to be the Testatofs Last Will and
Testament, and we, at the same time, at the Testatofs request, in the Testatofs
presence and in the presence of each other, have hereunto set our hands as
subscribing witnesses, and we further certify that at said time the Testator was of sound
and disposing mind and memory.

fl .C:51-4.,G.<.- Of 205 Sunset #95
udith A. Fisher Sedona, Arizona 86336

------ ---- -~

-13 = 5
Of 125 Harmony 3!~ E fi

Sharon Jaco Sedona, Arizona 86336 m= ca .-12%
r.) .  >4 rn

'\ rn30 > ,-') 0.-I

0 0
Z
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STATE OF ARIZONA )
) SS.

County of Yavapai )

Before me, the undersigned authority, on this 24~h day of August, 2012,
personally appeared ROBERT E. WHITE, SHARON JACOBI, and JUDITH A. FISHER,
known to me to be the Testator and witnesses, respectively, whose names are
subscribed in the annexed or foregoing instrument in their respective capacities and, all
of said persons being by me first duly sworn, said Testator declared to me and to the
said witnesses in my presence that said instrument is the Testatofs Last Will and
Testament and that the Testator had willingly made and executed it as the Testatofs
free and voluntary act and deed for the purposes therein expressed, and was eighteen
(18) years of age or older; and the said witnesses, each on his or her oath stated to me,
in the presence and hearing of said Testator that the said Testator had declared to
them that said instrument is the Testator' s Last Will and Testament, and that the
Testator executed same as such and wanted each of them to sign it as a witness; and
upon their oaths each witness stated further that they did sign the same as witnesses in
the presence of each other and in the presence of the Testator and at the Testatofs
request, and that said Testator at that time possessed the rights of majority, being
eighteen (18) years of age or older, and was of sound mind and memory, and was
under no undue influence or constraint.

ROBERT E. WHITE

ARON JACOB

J ITH A. FISHER

Subscribed, acknowledged and sworn to before me by ROBERT E.
WHITE, Testator, and JUDITH A. FISHER and SHA N JACOBI, witnesses, this 24th
day of August, 2012.

Notary Public E%Mifgmmisaino.Expires:d
ADRIENNE C. HANLEU

NOTAm PUBLIC- AR:ZONAL,1
YAVAPAICOUNrf a.

 CB t »-1 55~
*, cornm~on B®Ires 94 rq ,

 0,6
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MEMORANDUM DISPOSITION
OF

TANGIBLE PERSONAL PROPERTY
OF

ROBERT E. WHITE

Article Third my Last Will and Testament executed on the 24th day of August, 2012,
devises or distributes certain of tangible personal effects as listed 6n a separate written
document.

I hereby write this Memorandum forthat purpoae, in compliance with the provisions
of Arizona Revised Statutes §14-2513, 1974, which excludes money, evidence of
indebtedness, documents of title, securities and property used in trade or business from
this disposition.

Description of Item Devisee and Address Initials/
Date

1.

2.

3.

4.

5.

6.

7. -O 0

BLM A0

Z -O 3-n

8.
-3 <

~ -·r~ '~~-1 rnr OC
If a named devisee does not survive me, then any devise or di€but97 trthat

person shall lapse and pass as otherwise provided in my said Will or Trulst. 5 0rn

Robert E. White



446*6*Mod:.Bil United States Department of the Interior 6/tri
MI ~ 3'151

BUREAU OF LAND MANAGEMENT -4-/1
TAKE PRIDE"4/ Raf%50'. Arizona State Office INAMERICA

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

www.blm. gov/az/

AUG 1 7 2017 I =

ELM AIn Reply Re fer To: 0rn 52 5.4 Siv3800 (9200) RM z *-6 ,·,> 0AMC362711, AMC368720
0 1-1<

E > -1 rn
N 00-nCD 99 -n

CERTIFIED MAIL - RETURN RECEIPT REQUESTED 7014 2870 0000 1116 2~1 5,1 53

NOTICE

LYNN BROWN : This Decision Affects Those Claims
68 KELLOGG LN : Shown in the Block Below.
SONOITA, AZ 85637-7101 :

AMC362711 - AMC362713, AMC362715, AMC362716, AMC368721
ROYAL CROW #1 - ROYAL CROW #3, ROYAL CROW #5, RAMBO #1, RAMBO #10

Transfer(s) Not Processed

A conveyance document to transfer ownership of the mining claim(s) listed above was received by
the Bureau of Land Management (BLM) Arizona State Office. The transfer(s) of ownership cannot
be processed for the following reason(s):

1. According to BLM records, the grantor on the conveyance document does not own the
claim(s). The owner, according to BLM records is Robert E. White.

2. In the case of the death of a mining claim owner, in order to transfer ownership, proof that
whomever signs the QCD has authority to sign on behalf of the deceased claimant (this can
be a copy of the will or a document from probate court declaring the executor of the will or
personal representative o f the deceased). Under the signature it should be noted in what
capacity the person is signing (i.e., executor, personal representative, etc.)

3. No address for the grantee, R. Lynn Brown, is included. We must have·the grantee's
address to enter into the database.

4. The notary block does not state who the notary is acknowledging the signature for.

If appropriate, please submit a corrected conveyance document, required documents, or additional
fees, within 30 days o f your receipt o f this notice. If the required information is not received within
the 30-day timeframe, no further action will be taken, and the BLM will retain the non-refundable
processing fees submitted.



2

If additional information is required, please contact R6Ann Myers at 602-417-9413. Please include
your AMC serial number(s) on all correspondence.

..\ it/ 4<,/ Lucas Lucero4iv 'y
/ Deputy State Director

Lands, Minerals and Energy Division

SU
73-t-
ZIZ _a Z
0 0 >»450

B .,  -trn
3> j<
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QUIT CLAIMDEED

R VA UABLE CONSIDERATION, the sufficiency and receipt of which is hereby acknowledged,
does hereby foreyer quit claim all his right, title and interest in

4--0

the unpatented mining claims described on the supplemental attachment, attached hereto and incorporated<-Dherein by reference, to
-r----------------LLL_•

.-/

IN WITNESS WHEREOF, grantor has executed this instrument as of thi2<Q day of ~3-,ZA...., 20 \7-

Exemp from A.R.S. 1-1133 and 11-1137(B) by A.R.S. 11-1134(A)(6)

STATE OF ARIZONA )

County of Add-SE')) SS.

SUBSCRIBED AND SWORN TO before me, a Notary Public, this -25; day of b© XS=L , 20 C'r

BY:
Notary Public

My Commission Expires &3974*k DENNIS D THOMPSON
I#-BIA Notary Public - Arizona

Maricopa County
~*555' My Comm. Expires Mar 1, 2020

Ce,
CD

0
F) C_ I

C~ ' .,1/In. Ai

r

RFC Iv

1
C- 1 ",1

~, Frir...1 623
C **m MCF120
5 f Re¥iged Jaly 2014

r\JThis form is available from the Arizona Geological Survey and may be reproduced.



QUIT CLAIM DEED

- R VAL AB N ID RA ON, the sufficiency and receipt of which is hereby acknowledged,-

£*6685*reby foreyer quit claim all his right, title and interest in
the unpaten ed mining d ms scribed on the supplem2htai attachment, attached hereto and incorporated
herein by reference, rg

IN WITNESS WHEREOF, grantor has executed this instrument as of thif .5~~day o . , 20/

Exem~from A.FES. 11-1133 and 11-1137(B) by A.R.S. 11-1134(A)(6)

STATE OF ARIZONA )

County of ~ - 1 ~' 55.
SUBSCRIBED AND SWORN TO before me, a Notary Public, this 306 day of J WK , 20 1 1'~

BY:
Notary Public

My Commission Expires 6 IS- J
C'

<IX. ARIZ

C
0 1 C-

.

, n~ ~3104& ADRIENNE C, HANI.E~1 , -g- r rri6 B~ly* Notary Public - Arizona r 
v

Yavapal County 
[Cl

1 -Mib.- My Comm, Expires Jun 15, 2019

Form MCF120
Revised July 2014

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



SUPPLEMENTAL ATTACHMENT

May be used with the following forms for listing BLMadditional mining claims: Date u. Check One. Stamp r r_O Affidavit of Performance of Annual Work
O Maintenance Fee Payment -
O Notice of Intent to Hold Mining Claims O- '7

1 73

O Notice of Non-Liability for Labor and Materials Furnished
[4Quit claim Deed

AMC COUNTY RECORDER -LINE CLAIM/SITE NAME TV\IP RNG .. SECNO. NUMBER DATA (If available)

1 362116 01!5 10~0 -
A *71,1

D 50
A l 0 01 001>E

O 1-1 5
67)6 DOD , Sk) I

f sYS 2/60 Form MCF114
Revised July 2014

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



SUPPLEMENTAL ATTACHMENT

May be used with the following forms for listing BLMadditional mining claims: Date C- Check One. rStampO Affidavit of Performance of Annual Work
.. 

ju
l - bO Maintenance Fee Payment

O Notice of Intent to Hold Mining Claims
0 Notice of Non-Liability for Labor and Materials Furnished[B''Quit claim Deed o

AMC COUNTY RECORDERLINE CLAIM/SITE NAME T\NP RNG SECNO. NUMBER DATA (If available)

100 w 0

A 36872,1 \D
D 50

A j o L ID 01 6 610
60 SE

OIl 'J
0\D*5 0010 04 SU) 4

Form MCF114
Revised July 2014

This form is available from the Arizona Geological Survey and may be reproduced.
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DEPARTMENT OF HEALTH SERVICES - OFFICE OF VITAL-RECORDS

-- - CERTIFICATE OF DEATH State File NO. 102- 2016-057015 mi,
1. DECEDENTS LEGAL NAME FIRST. MIDDLE, LAST) 2. AKA'S (!F AN  ) 3 DATE OF DEATH

,

ROBERT EUGENE WHITE - 1 - - 2127/20164 SEX 5 SOCIAL SECURITY NUMBER 6 DATE OF BIRTH -: 7 AGE - UNDER 1 YEAR . - -UNDER 1 DAY
--8 MONTHS 9 DAYS _ -- - 10 HOURS 11.MINUTESMALE ~- 02/04/1941 75

12 PLACEOFDEATH-HOSPITAL- -_ 13_PLACE©F DEATH:OTHER THAN HOSPITAL
OINPATIENT» I] E R./OUTPATIENT 0 DEAO ON ARRIVAL- jN~~Slm(~OR-LONG TERML®RE~DENCE-OHOSPICE FACILITY OOTHER <
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-- - - -- - - COCONINO17.BIRTHPLACE{CITYAND STATE OR FOREIGN COUNTRY) 18 MARITAL STATUSATTIME OF + _ 19 NAME OF SURVIVING SPOUSE (MAjDEN NAME IF WIFE)

NOWATA OKLAHOMA - - DIVORCED ' ~
DEATH

20 DECEDENTS USUAL RESIDENCE STREET ADDRESS. . 26-CITY-AND CQUNTY  . 22 STATE 23 ZIP CODE 24 V 1 HE ARMED « 1~
680 CRAIGMONT DR - -- -, - SEDONA]-6OCONIN6 ":- =- " ··  ARIZONA - - 8633625 WAS DECEDENTOPHISPANICORIGIN? . 26 DECEDENrBRACE(S)- --- - - -27F N TIVEm NO, NOT SPANISH, HISPANIC OR LATINO ,99 WHITE E_ ' OTHER ASIAN (SPEC]FQ -PRI YOR R D TRIBE
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~ ~ O YES, PUERTO RICAN ---- O ASIAN INDIAN _ O OTHER PACIFIC ISLANDER (SPECIFY) DITIONALTRIBEIJ YES, CUBAN Il CHINESE.. 4- -...
211 FIUMNO _O YES, OTHER (SPEGIty) ' - - -- --3-8 t**N OACHAMORRo-_· f.-51?SHE~I~PECIFY)~~~~~ ADornoNALTRIBE

O UNKNOWN = -O*bREAN '__r -.-' t
28 OCCUPATION ~ ~~5~~Esf .-':.,- '- / -6-i*NPWN-2*-. - ,4 1

-ADDITIONAL TRIBE
1 _ _ HEAVY EQUIPMENT OPERATOR - . O <AMERICAN INDIAN OR ALASKA NATIVE --- -4. 13 ' -

29 FATHER'S NAME  (FIRST.MIDDLE. LAST) -- 1- 2- -,MT'-·~' 30 MOTHERS NA 1 DIE, & LAST NAME PRIOR TO FIRST MARRIAGE)
ARLIE EUGENE WHITE - _ .  '- * -«. - ---*- EUN - ET -

31 INFORMANT'S NAME ' ' - 2---'- 7 S-e 3 L d 33..INFQRMANrS MAIUNG ADDRESS .
-47 -1SHAWNA MARIE WHITE -T. I U TER-]- 9603VVINNNACLE VISTADR, PEORIA, ARIZONA 85383 ' 434 NAME AND ADDRESS OF FUNERAL FACILITY, . I 35. FUN~AL'DIRECTOR . 36 LICENSE

' · NUMBERTODD  C STURDEVANT, FUNERALWESTCOTT FUNERAL HOME 1013 E MINGU , NWOOp, AZ_ . ORECTOR F0644 .
 -j A37. METHOD(S) OF DISPOSITION. 38. NAME A A 161 ISPOSITION FACILITY:_, -_-_ ' ., 39. NAME AND LOGATION OF 2nd DISPOSITION FACILITY. 1

CREMATION MOUNTA I EMATORY PRESCOTT RIZONA - - NONE
IMMEDIATE CAUSE 40. A - - 41. APPROXIMATE INTERVAL,' OF DEATH -

C TOR¥FAILURE - UNKNOWN --DUE TO OR AS A 428
- CONSEQUENCE OF, - - -- 43 APPROXIMATE INTERVAL.

CORONARYARTERYDISEASE HISTORY OF MYOCARDIAL-iNFARCTTON  ' UNKNOWNDUE TO OR AS A 44 C - - -- - , 45 APPROXIMATE INTERVAL:CONSEQUENCE OF _ _ -

CONGESTIVE HEART FAILURE ~ UNKNOWNDUETOORASA 46 D . - 47, APPROXIMATE INTERVAL·. CONSEQUENCE OF,
CHRONIC OBSTRUCTIVE PULMONARY DiSEA E HISTORY.OF LUNG CANCER UNKNOWN

48 OTHER SIGNIFICANT CONDrrIONS CONTRIBUTING TO DEATH BUT NOT RESULTING- -- 49 INJURY? 50-1NJURY ATWORK? 51 MANNER OFDEATH 52. TIME OF DEATH 'IN THE UNDERLYING CAUSES GIVEN ABOVE
. NO ~NO NATURAL DEATH 0900
2- 53. WASANAUTOPSYPERFORMED? 54 WERE AUTOPSY FINDINGS AVAILABLE TO ,60+ PACK YEARS OF SMOKING, LUNG CANCER, OLD MYOCARDIAL - COMPLETETHE CAUSE OF DEATH? <INFARCTION - ' NO

El Certifying fhysic,an/Nurse Practitiongr/Physician's Assiaant •To'the bdit of my - 55 NAME OF PERSONOOMPLETING CAUSE OF DEATH 56. DATE CEATIFIEDknowledge,~death occurred due to the cause(s) mid manner stated -
¤ Medical Examinermibal Law Enforcement Authority-On thebasisof examination,and/or investigation, in my opinion, death occurred atthe time, date,=andplace, anddue to the cause($) and manner stated - LEEN W CHTLER M.D. 12/28/201657 CERTIFIER'S ADDRESS. 58 NAME OF  REGIS MAR-_ - 59.DATE REGISTERED _..
450 S WILLARD ST COTTONWOOD AZ 86326 - YASMINE SEALY 01/25/2017 2

DATE ISSUED: 01/27/2017
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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: 3882106
Phone: 602-417-9200

Transaction #: 3991254
Date of Transaction: 07/07/2017

CUSTOMER:
LYNN BROWN
68 KELLOGG LN
SONOITA,AZ 85637-7107 US

1 # 11QTY' DESCRIPTION IREMARKSII lITOTALII H PRICE H I
~-~F-1 LOCATABLE MINERALS / MINING CLAIMS-

INOT NEW-UNADJUD,ONE AUTH NO. ONLY / 11--11--11--1
1 1 111.0011 1~TRF/6 1 - n/a- 1 60.00111MINING CLAIM MONEY RECEIVED

PAYMENT INFORMATION
1 1--AMOUNT: 66301POSTMARKED: IEEE---1

-TYPE:ICHEEKRECEIVED:167/06/2617

NAME: BROWN, LYNN
68 KELLOGG LN
SONOITA AZ 85637-7107 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.

https://ilmocopOap933.blm.doi.net/egibin/cbsp/zorder 7/7/2017



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

Box Number= AZ15116

111111111111111 11111111111111111111~ 11~ 1111111111111111111111111111111111111111111~ limill'111
Claim Begin-End: AMC362711-AMC362716

4 Annual Filings

lillilli lll'll'lll Illl' lll'll 111'll AZ15116-8 AMC362446-AMC363096



i' 1<-Or '670/9
3 6 1-7 i /
368710

' ' 59 9-7
MAINTENANCE FEE PAYMENT = -
Claimant Name: 

0
Address : 2- BLM

Date x ru ':2-19. City: .5~0. state: AZ Zip: _-5:5-637 Stamp 3:;,· :~„ ~Telephone : - 0 -

E-mail address: R z /< I klrn«A @> G .,A#,1 r N ,-0 0
. C oR 92 : InSignature:

l-
0 Check here if this is a change of address.

LINE AMC COUNTY RECORDERCLAIM/SITE NAME TWP RNG SECNUMBER DATA (If available)

01453627/6 56 5
36 972 050 ' / 6

3 3  
5

N 5€-
3/5\-U

5 3.5-7 3 w# 7 6
6

UJ W CE7  
0 , e

8

9

10

List additional claims on Form MCF114. No. of Claims*: x $155 =
Check No: , Init.

Bureau of Land Management Rece\PfNif---IjJ--75 0--/ 23-
Arizona State Office For BLM Use Onlywww.blm.qov/az/

Form: MCF112$155 per lode mining claim, mill site, or tunnel site; and $155 for each 20 acres
Revised July 2014or portion thereof for each placer mining claim. p Ii\'1 , ~ 21573This form is available from the Arizona Geological Survey and may be reproduced.6 j u d 2 / 2Uid 1-j~

BY:-141/L__
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Repelpt Page 1 of 1

United States Department of the Interior
ReceiptBureau of Land Management

DIV OF LANDS, MINRLS & ENERGY
ONE N CENTRAL AVE

PHOENIX, AZ 85004 -4427 No: 4195093
Phone: 602-417-9200

Transaction #: 4309870
Date of Transaction: 06/22/2018

CUSTOMER:
LYNN BROWN
68 KELLOGG LN
SONOITA,AZ 85637-7107 US

DESCRIPTION 1 REMARKS 11 lITOTALI11 PRICE H I
~F~| LOCATABLE MINERALS / MINING CLAIMS- E-7

1 111.001~OTNEW-UNADJUD,ONEAUTHNO. ONLY-/IMAINT
11 1 MINING CLAIM MONEY RECEIVED ~2019/7
|| | CASES: AMC362716/$1085.00

PAYMENT INFORMATION
1 1----AMOUNT: 1085.661POSTMARKED: IN/A

E----TYPE: ICHEEK-RECEIVED: 166/21/2018
CHECE=11742762

NAME: BROWN, LYNN
68 KELLOGG LN
SONOITA AZ 85637-7107 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 6/22/2018



1 9,14.< li
-C -0 V 36 1 2

»76- 3 42 9- -71 1
36 9 72 0

MAINTENANCE FEE PAYMENT = 55
-7Claimant Name: 1 (- V '.4 B- .P«l

Address: 6, Y . BLM

PtiOELith. AK{ZOI

Stamp Q
city: 5.&F,kEL_-_-state: AZ zip: _256.:17 Date 00

 :4~ IE
Telephone : 5-40

1*' -n

Signature: m
0 Check here if this is a change of address.

LINE AMC COUNTY RECORDER
NO. NUMBER TWP RNG SECCLAIM/SITE NAME DATA (If available)

4,27/4 0050 O 00/

0 U.) O

c/ o .<OW s

4 36,27 1 A- · 7 W SE
0(06 0 L/ SUL/

5 3 - 7/3 E
6 050 ' ) 7 LV

8

9

10

List additional claims on Form MCF114. No. of Claims*: x $155 =
Check No: .OSYSIEf:liNnit.

Bureau of Land Management
Arizona State Office For BLM Use Only ~
www.blm.gov/ad + AUG 24 2017 ~
* $155 per lode mining claim, mill site, or tunnel site; and $155 for each 20 acr~ . - 5 \An .- tgrm: MCF112
or portion thereof for each placer mining claim. • - 1, -- Revised July 2014

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



Receipt Page 1 of 1
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: 3946936
Phone: 602-417-9200

Transaction #: 4056647
Date of Transaction: 08/21/2017

CUSTOMER:
LYNN BROWN
68 KELLOGG LN
SONOITA,AZ 85637-7107 US

# I[QTY' DESCRIPTION I REMARKS 11 lITOTALI~ PRICE ~ ~
LOCATABLE MINERALS / MINING CLAIMS- E-1

1 1 1 1.00 1 MINING CLAIM MONEY RECEIVED 12018/6
|| | CASES: AMC362716/$930.00 L_~1_|1_|

PAYMENT INFORMATION
1 1--AMOUNT: 930.601POSTMARKED: 168/16/2617

-TYPE:[CHEEK-RECEIVED: 168/18/2617
-CHEEKNO:-6-95848

NAME: BROWN, R LYNN
68 KELLOGG LN
SONOITA AZ 85637-7107 US

REMARKS

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

https://ilmocopOap933.blm.doi.net/cgibin/cbsp/zorder 8/21/2017



e

Anc 3627/ 1
369?a-i

MAINTENANCE FEE PAYMENT +
Claimant Name : C E

BLM A

Address : O 1021 BLM Z
r.7

Date 9.e W '3 QCity: __5*6· 44 _State: Allip: A 397 f-*.-Stamp > I. 32:1.~~2Telephone:

E-mail address: 6,4ZSignature: ~II'  6
0 Check here if this is a change of address.

LINE AMC COUNTY RECORDER
NO. NUMBER TWP RNG SECCLAIM/SITE NAME DATA (If available)

2 0

6 A ;0 4) 17

DO -/

7

8

9

10

List additional claims on Form MCF114. No. of Claims*: ~2 x $155

Bureau of Land Management Receipt No.: -30 362>53=
Arizona State Office For BLM Use Only
wwY¥,blm gov/az/

* $155 per lode mining claim, mill site, or tunnel site, and $155 for each 20 acres Form: MCF112
Revised July 2014or portion thereof for each placer mining claim.

rNTERB ~rhis form is available from the Arizona Geological Survey and may be reproduced.

~ AUG 24 2015 ~
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.

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: 3638358
Phone: 602-417-9200

Transaction #: 3742263
Date of Transaction: 08/23/2016

CUSTOMER:
ROBERT E WHITE
PO BOX 2081
SEDONA,AZ 86339-2081 US

DESCRIPTION 1 REMARKS 11 lITOTALI~~ PRICE ~
~~ LOCATABLE MINERALS / MINING CLAIMS- E---1

~ 1 ~| 1.00| NOT NEW-UNADJUD,ONE AUTH NO. ONLY / |MAINT FEE ~~la-~~30.00~
1 MINING CLAIM MONEY RECEIVED Elll__1-1_____1|| | CASES: AMC362711/$930.00

PAYMENT INFORMATION
1 F-AMOUNT: 1930.60--3POST-MARKED: 108/19/2616-1

1--TYPE:[CHEEK-RECEIVED: 168/22/2616

NAME: BLUFF, RAYMONDE
PO BOX 642
CLARKDALE AZ 86324 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.



36A711
36 % 7£20

' MAINTENANCE FEE PAYMENT .-,
Claimant Name : 06wf -< Lu LI e CD

(-JI --75

Address : A-Or BLM
LJ

City: S QLFO / l_'i State: A z-Zip: Se 539 Date =21 1

Stamp
Telephone:

E-mail address: (.D

,%ignature: -- .1- ,

0 Check here if this is a change of address.

LINE AMC COUNTY RECORDERCLAIM/SITE NAME TWP RNG SECNO. NUMBER DATA (If available)

1 3621 1/
2 3101112- ~(H- c.~ ~4-0 lotE. 41064- /49062~3 60 /61© 17

7

8

9

10

List additional claims on Form MCF114. No. ofClaims*: x $155 - 930. 0
Check No: ·3~7-Ink. _322___

Bureau of Land Management Receipt No.: 393/ 737-
Arizona State Office For BLM Use Only
www. blm.gov/az/

* $155 per lode mining claim, mill site, or tunnel site, and $155 foreach 20 acres Form: MCF112
Revised July 2()14or portion thereof for each placer mining claim.

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

BY:



Jileceipt 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: 3381737
Phone: 602-417-9200

Transaction #: 3480029
Date of Transaction: 08/31/2015

CUSTOMER:
ROBERT E WHITE
PO BOX 2081
SEDONA,AZ 86339-2081 US

L - #- I'QTY' DESCRIPTION 1 REMARKS 11 lITOTALI~ PRICE ~

|NOT NEW-UNADJUD,ONE AUTH NO. ONLY / 12016 MAINTII1 1 111.0011 9 - n/a- |1 930.001
lIMINING CLAIM MONEY RECEIVED 11(6)

PAYMENT INFORMATION
1 1--AMOEE]1*.001POSTMARKED: IN/A

-TYPE: IEHEEK-RECEIVED: 08/31/2015
CHECKNO: 12446-

NAME: BLUFF, RAYMOND E
PO BOX 642
CLARKDALE AZ 86324 US

REMARKS

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

[ A.2 U ' - ~. u U.1,-.)
C .ID -, 0 4 er- 1 ,

L ''to j
BL_--SK-_f

http://ilmnirmOap301/cgibin/cbsp/zorder 8/31/2015



I r

»C .3 A 1-1 11

356983

3 6 7 0 Lf G
3481 2,0

(31

MAINTENANCE FEE PAYMENT

Claimant Name:aQ.~-(LU.,*t cr) .11
9 ro EmAddress : -P. 6 . 2*< ADSj

BLM P ' trrlCity: 53.*£2',>4- -_state: AL-Zip: 80 33/ Date 50
Stamprelephone: 

(Dr,-riE-mail address~ r rn
Signature: ~- --
U Check here if this is a change of address.

LINE AMC COUNTY RECORDERCLAIM/SITE NAME T\NP RNG SECNO. NUMBER DATA (If available)

'6,0 i 0 L.6 1 07

N / Dto /62/

7

r
e ' irc

10 *7 0 {· b
List additional claims on Form MCF114. No. ot-Claims: -Z*L-- xzss~-3,2 48 (---

Check No: _1_61 ki_- , i nit, (4#AL-*
Bureau of Land Management Receipt No. ::Arizona State Office
wvvw. blm.gov/.9Zl puvrriE fIEED For BLM Ise Only

~ AUS 2 6 26/4 Form: M(/FIllPG» Revised July 2009rhts form is avallable'~.mthe-Arli.ona-Degment of Mines and Mineral Resources and may be reproduced.



t ,

SUPPLEMENTAL ATTACHMENT
Ci1

SSMay be used with the following forms for listing 7.2 S -7BLM (IDadditional mining claims: r n ~ ;430
DateCheck One. 
Stainp c.c IM j· fr

2- Gl .17
3 Affidavit of Performance of Annual Work
* Maintenance Fee Payment 37 --<13 Notice of Intent to Hold Mining Claims 30 1 1 [ 7-1-- -0 . 0U Notice of Non-Liability for Labor and Materials Furnished r--1 ,

-Z
AMC COUNTY RECORDER -3>LINE CLAIM/SITE NAME TWP RNG SEENO. NUMBER DATA (If available)

n ..1 00 4 - 06 337 3 40 /O co /6

in / D CO j b

AUG 2-6 1014 8

Form )1('FI 14
Re~ Acd .mne 2005

f his tbrm is avuilable from the A rizona Department of &lines & Miner:,1 Resources ,uid may be reproduced.



AMC NUMBER CLAIM/SITE NAME OUN RECORDER SEC TWP RNG
DATA

13 CFR 3833.0-40) (August 30, 1994) requires that the names and current addresses of all owners shall be
dentified on all instruments to be recorded or filed.

Name: 04 -5 u Address: --32¤-_102-_-
city: Cl-*Ply,Tr*44-1,/ state: A--2- zip: 86324 0 change of addess

Maine: 0 . (.0 Address: -__2020 _20aL__-
City: ~<D D AL .4 State: --ziz Zip: Ea31 0 Change of addmss

*Vame:-_ _ _ Address: ---

City:.___~State: ap: ____U Change of address

Name: Address:-

PH' E

1814 
UG

City:- State: -_ _ Zip: _ __ _ 0 Change of ao~sa rj
- r.)

Name: Address: f..,

City:- _ _ _ __ State : Zip: 0 Change of address

PRIVACY ACT STATEMENT - This Information is being collected pursuant to 30 U.S.C. 28,43 CFR 3833.2, and ARS 27-208 in compliance with tho
ava of the USDI, Bureau of Land Management, and the State of Arizona. The purpose of this collection is to facilitate processing of claims or
ipplications. This form Is covered by Privacy Act Notice #INTERIOR/LLM -32 and Is subject to the routine uses stated in that notice. Privacy Act Notice
MNTERIOR/LLM-32 Is available at the BLM Arizona State Office. This form may be locally reproduced.

-FORMAPPReVE€HDMe-Ner,06*Ott*-
Expires: December 31,2006 (July 2004)



Lmditi~ Crf=n, LLC
60 Finler Drive. Unit.4 • Sedona...\Z K6336

ROC.' 2040(30 KB-02 St «- ~,S- -
U.S.DEPT. OF INTERIOR re/36 r31 fl* -

BUREAU OF LAND MANAGEMENT

ARIZONA STATE OFFICE

ONE NORTH CENTRAL AVENUE,SUITE 800

PHOENIX, AZ 85004-4427

REFERENCE: LODE CLAIMS RENEWAL

C I--T*
8



60 Finlet Dme l/mt A Gedom, A7 86336
ROE 704000 AB 02

U.S.DEPT. OF INTERIOR
BUREAU OF LAND MANAGEMENT

ARIZONA STATE OFFICE
ONE NORTH CENTRAL AVENUE,SUITE 800
PHOENIX, AZ 85004 4427

REFERENCE LODE CLAIMS RENEWAL

,11t, 1



· 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: 3110719
Phone: 602-417-9200

Transaction #: 3202419 ENTERED INTO COMPUTERDate of Transaction: 08/25/2014
CUSTOMER:

ROBERT E WHITE
PO BOX 2081
SEDONA,AZ 86339-2081 US

DESCRIPTION 1 REMARKS 11 lITOTALI~~ PRICE ~~

CLAIMS-NOT NEW-UNADJUD,ONE AUTH MAINT FEE
LE_||NO. ONLY / MINING CLAIM MONEY | PYMNT (16) -n/a - 2480.00

RECEIVED 2015
CASES: AMC362711/$2480.00

PAYMENT INFORMATION
1 1--AMOUNT: 12485.601POSTMARKED: 08/21/2014

1----TYPE:[CHECK-RECEIVED:1168/22/26141

NAME: RAMBO MINE LLC
60 FINLEY DR STE A
SEDONA AZ 86336 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.

8/25/14



B<SS/1 1 1
3561583
36-7646
368720

MAINTENANCE FEE PAYMENT

Claimant Name : F, kerE E. Lul,-je
Address : 8-1

BLM · J

City: ..4*f,FA- State: 42.Zip: 8633#p Date
-75 -3Telephone: - Stamp ,

E-mail address: .,0 .0

Signature: ~ 4 -i

0 Check here if this is a change of address.

LINE AMC COUNTY RECORDERCLAIM/SITE NAME TWP RNG SECNO. NUMBER DATA (If available)

1 36,17// 8 4 ow =*1 200/~9663%
2 /7 1 1

9063+

064- /0 161.u 162' 1

6  1 3804-/ 4 068
1

9 85 5-2 / 6 06,1~- 1 06 9/ 6 U I e 10 /6
A D CO 17

List additional claims on Form MCF114. No. of Claims: /6> x $140 = «546)
Check No: ~ 01 0 Init. CL~.

Bureau of Land Management Receipt No.: a.8-59*7
Arizona State Office For BLM Use Onlywww.blm.gov/az/

Form: MCF112
Revised July 2009

This form is available from the Arizona Araiur&7411~ nd Mineral Resources and may be reproduced.

E  AUG  2  1
 6,- .V

1 "A·'1

f CD <tBY: ___Ins______

1 ,



SUPPLEMENTAL ATTACHMENT

May be used with the following forms for listing BLMadditional mining claims: DateCheck One. Stamp

E 
C]

KE Affidavit of Performance of Annual Work
Maintenance Fee Payment
Notice of Intent to Hold Mining Claims
Notice of Non-Liability for Labor and Materials Furnished

rrn
- 

-5

AMC COUNTY RECORDERUNE CLAIM/SITE NAME TWP RNG  SEC ~No NUMBER DATA ( If available) ..., 5

/ 3670 5 1

5,3 /0 LO 1 7
2-00 4- 06 337 5 /0 /O co /6

I %24

Form MCF114
Revised June 2005

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



4.

AMC NU BER CLAIM/SITE NAME COUNTY RECORDER SEC TWP RNG
DATA

13 CFR 3833.0440) (August 30, 1994) requires that the names and current addr~ses of all owners shall be
dentified on all instruments to be recorded or filed.

Name: 04 73 u Address: -IRo_b oK 64 2 - -
City: __Clz*'tr. D~1~~~1____ state: A-Z- zip: 862;MO Change of addmss

Fame: 0 LO Address:_293DS_*051_______

54: -5<50*A _ State: /42 Tp: 89331 0 Change ofaddress

Name:-_ Address: - -

City: -__ __- State: Zip: 0 Change of addmas

Name:-Address: p

City:- - State: Zip: 0 Change of address

Name:-Address: -

City: __ __ ___ State: Zip: 0 Change of address :

PRIVACY ACT STATEMENT-This Information is being collected pursuant to 30 U.S.C. 28.43 CFR 3833.2, and ARS 27-208 in compliance with the
ave of the USDI, Bureau of Land Management, and the State of Arizona. The purpose of this collection is to facilitate processing of claims or
applications. This form Is covered by Privacy Act Notice #INTERIOR/LLM -32 and is subject to the routine uses stated In that notice. Privacy Act Notice
*NTERIOR/LLM-32 Is available at the BLM Arizona State Office. This form may be locally reproduced.

FORM APPROVED OMB NO. 1004-0114 AZ-3850-2
Expires: December 31, 2006 (July 2004)



Receipt Page 1 of 1
0 44

United States Department of the Interior
Bureau of Land Management Receipt

LANDS/RECREATION & PLANNING
ONE N CENTRAL AVE

PHOENIX, AZ 85004 -2203 No: 2859877
Phone: 602-417-9200

Transaction #: 2945731
Date of Transaction: 08/20/2013

CUSTOMER:
ROBERT E WHITE
PO BOX 2081
SEDONA,AZ 86339-2081 US

DESCRIPTION 1 REMARKS 11 lITOTALI11 PRICE I~

CLAIMS-NOT NEW-UNADJUD,ONE AUTH MAINT FEE
~_~||NO. ONLY / MINING CLAIM MONEY | PYMNT (16) -n/a- 2240.00

RECEIVED 2014
CASES: AMC362711/$2240.00

PAYMENT INFORMATION
1 ~AMOUNT:112246.66 IPOSTMARKED:1108/16/20131

-TYPE: ICHEEK-RECEIVED: 168/19/2613
-CHEEKNO: 1010

NAME: RAMBO MINE LLC
60 FINLEY DR STE A
SEDONA AZ 86336 US

REMARKS

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

http://cbs.blm.gov/cgibin/cbsp/zorder 8/20/13



. 
-3> 0 £ 5

T .AM<* 3 411 \ C 21 015
35-65213 

*

347046

re-0 ErsMAINTENANCE FEE PAYMENT 
- , *-ZClaimant Name: Ao 6 e/T 9, 10_L -ile_ _ 

>< 0
Address: 0, 0 

7BLM 22 3> CD 0Date r»4
CDStamp =

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

LINE AMC 
COUNTY RECORDERCLAIM/SITE NAME 

TWP RNG SEC

NO. NUMBER 
DATA (If available)

00 -1

3 3 4 17/3 
D )D cs /7

D /D L .'175 6111 - O
8 dbi
7 356584
8  06 -' 6

S.006 -O
6

List additional claims on Form MCF114. No. ofCIaims: ___Z.6z__ x $140 = -0 2248Check No: Init. -56Bureau of Land Management Receipt No.: .-,76 394 1/
Arizona State Office 

For BLM Use Only
www.blm.gov/az/

Form: MCF112
Revised July 2009

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

ENTEREOINTO COMPUTER
9///, 3- A r



SUPPLEMENTAL ATTACHMENT 101? AUG

LM A 
S TATE OFF C

May be used with the following forms for listing BLNI av.5additional mining claims: 
DateCheck One. 
Stamp 0

~< N0 Affidavit of Performance of Annual Work* Maintenance Fee Payment S>O Notice of Intent to Hold Mining Claims 0 =O Notice of Non-Liability for Labor and Materials Furnished ....
AMC COUNTY RECORDERLINE CLAIM/SITE NAME TWP RNG SECNO. NUMBER DATA (If available)

/1 361 0 4 O 6 -O/

66 -009 839 60 fe LU / 6

06 3 A) LD C© 63 86 DO .0 ib LO 16

Form MCF114
Revised June 2005

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



. 4

j
AMC NUMBER CLAIM/SITE_ME OUN REE=RDER SEC 1-WP RNG

DATA

- 00
C= r

65 Nm

- 00
Z - 77
3>-25

83 CFR 3833.40) (August 30, 1994) mquiri that thi names and current addy,sses of aH own~rs shaH bo
dentmed on aH Instrumints to be rocofdod or MI~d.

Name: u Address: _F-Q-TZ-QK_GA 2 -
City: Cl--4,CM- DAGL.9 State: *--2- Zip: 8632'40 Changeoradili.

Name: Address: -fpQ -Box-zoe 1
City: _Ser[:> 0 0.4 State: * 2 - Zip: 86339 0 Change oraddmas

Name: Address:

City:- _- State: 2* U Change of address

Name: Address:

City: -- -_~State: Zlp:-0 Change of addmss

Name: Address: ___

City : State : Zip: 0 Change of address

PRIVACY ACT STATEMENT - This information Is being collected pursuant to 30 U.S.C. 28,43 CFR 3833.2, and ARS 27-208 In compliance with thi
aws of the USDI, Bureau of Land Management. and the State of Arizona. The purpose of this collection is to facilitate processing of claims or
,ppHcations. This form Is covered by Privacy Act Notice #INTERIOR/LLM -32 and la subject to the routine uses stated In that notice. Privacy Act Notice
WINTERIOR/LLM-3215 available a, the BLM Arizona State Office. This form may be locally reproduced.

FORM APPROVED OMB NO, 1004-0114 AZ-3850-2
Explree: Dxembm 31, 2006 (July 2004)



I *

United States Department of the Interior
ReceiptBureau of Land Management

LANDS/RECREATION & PLANNING
ONE N CENTRAL AVE

PHOENIX, AZ 85004 -2203 No: 2634621
Phone: 602-417-9200

Transaction #: 2715187
Date of Transaction: 08/20/2012 ENTERED INTO COMPUTER

CUSTOMER:
ROBERT E WHITE
PO BOX 2081
SEDONA,AZ 86339-2081 US

LINE i-[-ERif-11----1

| NEW-UNADJUD,ONE AUTH NO. ONLY / MINING1 |11.001 ~MAINT ( 16) ~~Ma-~~0.00~11 1 CLAIM MONEY RECEIVED 12013
| CASES: AMC362711/$2240.00 UU

TOTAL:-$2,240.06

PAYMENT INFORMATION
1---AMOUNT:12246.601POSTMARKED: INEA

-TYPE: ICHEEK~REFERED: 168/26/261-2
1--C'HEEKNO: 19205807181

NAME: WHITE, ROBERT E
PO BOX 2081
SEDONA AZ 86339-2()81 US

REMARKS

This receipt was generated by the automated BLM Collections and Billing System and is a paper representation ofa portion of the
official electronic record contained therein. 624 AvY c. 4 9 ~

Mi-c *3667 IC
356553
361016

36%140



0 6 Amt 36 5 7265
.

366583

.MAINTENANCE FEE PAYMENT
Claimant Name: Roke,+ 9, to L-je 5.: 03 1./ b.2 --JL4

I\J
Address: 0 . O

BLMCity: _<2/La-4- state: Azzip: X6*5.9 4 Date >.1 ·-025 -61
Telephone: - StampE-mail address: 

- uj F  '7Signature: ~·f- 7
0 Check here if this is a change of address.

UNE AMC 
COUNTY RECORDERCLAIM/SITE NAME TWP RNG SEC

NO. NUMBER 
DATA (lf available)

O A. ~YOLO / 00 -1

3 3 6 17/6
063 A) 105 &111

0 9 -» 9 37 SM tozo tb7 356584
06 -j 6 )4 /0 (0 19 3 86

6
List additional claims on Forrn MCF114. No. ofCIaims: /62- x $140= 0 2248

Check No: il--~Inli.f~~=~~---Bureatrof  Land®lanagei~ni ~Receipt No.. 9 4 )_Ul&£lif-Arizona State Office 
For BLM Use Only

www. blm.gov/az/

Form: MCF:12
Revised July 2009

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



.

SUPPLEMENTAL ATTACHMENT ,--3

CzMay be used with the following forms for listing BLM LI.; Cn V'inadditional mining claims: Date x
Check One. Stamp 6)

ro
0 Affidavit of Performance of Annual Work 57 .x ..1/¥ Maintenance Fee Payment r-4 ' -12
0 Notice of Intent to Hold Mining Claims -..0 ED

O Notice of Non-Liability for Labor and Materials Furnished -3- LU

LINE AMC COUNTY RECORDERCLAIM/SITE NAME TWP RNG SECNO. NUMBER DATA (If available)

16 Q 17
6 4 --86 58 LD Lo 1 6

06 -609 839 25'0 /6 u.3 1 6
. 0 66 3

DO .0

2 6A /6 16

RED IN 0 CO P
SEP 0 2 011 ./

Form MCF114
Revised June 2005

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



.

i
AMC NUMBER CLAIM/SITE NAME OUN RECORDER SEC TWP RNG

DATA

52
IG

->
 ,-/ 1.1

N : i-67

E5

11;, ARIZOLA

23

13 CFR 3833.0·4(,) (August 30, 1994) r•quir= that thi names and current addr•sses of aH own«, shaN be
dentiflid on aH instrumin~ to bo rico,dd or mid.

Name: Aky AA ® Aic) u E,#w EZF Address: _, _Q LZ, __ _ -
City: C j A1£1. DAd.9- State: 4--2- zip: 863240 Change of ado,9.

#ame: ROBEer E. 60 4, rE- Add,ess: PO 15 ¢lk_*281
cily: 5<D £41,4 state: A- 2 zip: &3390 Change of ada*as

Fame: Address:

City: State: Zip: - 0 Change of addmas

Name: Address:-

City: State: ZiP: Il Change of address

Address: -Name:

City: State: Zlp:-U Change of address

PRIVACY ACT STATEMENT - This Information Is being collected pursuant to 30 U.S.C. 28.43 CFR 3833.2, and AFIS 27-208 In compliance with th•
aws of the USDI, Bureau of Land Management. and the Slate of Arizona. The purpose of this collection is to facilitate processing of claims or
ipp#cations. This form Is covered by Privacy Act Notice #INTERIOR/LLM -32 and Is subject to the routine uses stated In that notice. Privacy Act Notice
WINTERIOR/LLM-32 Is available at the BLM Arizona State Oflice. This form may be locally reproduced.

~ORM APPROVED OMB NO. 1004-0114 AZ-3850-2
Expires: Decombir 31, 2006 (July 2004)



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: 2411048
Phone: 602-417-9200

Transaction #: 2486393
Date of Transaction: 08/22/2011

CUSTOMER:
ROBERT E WHITE
PO BOX 2081
SEDONA,AZ 86339-2081 US SEP 0 2 2011 ij.

1-Ei*Ell-1 1---------IrEm:rll---~~1# 11QTY' DESCRIPTION 1 REMARKS 11 11TOTALI11 PRICE 11

1 1 1 1.00 NEW-UNADJUD,ONE AUTH NO. ONLY / MINING IMAINT FEE 11 - n/a - 1 2240.0011 1 CLAIM MONEY RECEIVED IPYMNT (16) 201211
|| | CASES: AMC362711/$2240.00 L____11__IL__1

EP-------------------------TOTALJ$2,246.00

PAYMENT INFORMATION
1---AMOURT..~IPOSTMARKED. IN/A-1

-TYPE: ICHECK-RECERED: 08/22/2611
-CHEEKNO:-38-84

NAME: ANDERSON, CHRIS B
PO BOX 188
SANDY UT 84091 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.

httn·//chE.hlm.gov/cpihin. chfn/7nrfler R/7.7/2011



r 009 6 3627I j
A mt 356583
A m (1 3670 9 6
A m C 369 716

MAINTENANCE FEE PAYMENT

Claimant Name: _3>,-isf3= 12 -T- __12_,lit#Irt- 0

Address: ' 0 750 2-08
BLM .---

City: 5980 #A state:,4-z zip: 56631 Date -
i\) :3 I 21

Telephone: 2 - 1 ° 2 - G Stamp 33 
'41 '7

0E-mail address: r.j ·-,1

0 0 
JL 

b 
A 100 -n

Signature: -

0 Check here if this is a change of address.

LINE AMC COUNTY RECORDERCLAIM/SITE NAME TWP RNG SECNO. NUMBER DATA (If available)

/1 : 62 7 1 6 ALCKee# 1 20 - 490632 614 /OLD 17

2 362712 0 £Ceoc.-)*1.2 ,*04 -1440633 5-/J LOLJ 17
3 36 2 1 3 (COLL) 3

I 4 36 27157 96
i 5 34,2 16 .1-#430 -~l 001-\ 490637 6 ,1 i04-3 6,11
< 6 3565-85- 5-b-Di ED * 1 2

8 35-65-83 RED-15, drD #4
k g .3965,86, en'B j,a.i)~ 16 2£304 - i~+90641 01 /ouD j (p

f 10 - 7046 *2=-0131 ET) 4 1
List additional claims on Form MCF114. No. ofClaims: / G x $140 -4& 2 2 40

Check No: / 007 Init..._:£~st.
Bureau of Land Management Receipt No.: 1/ 77 /90
Arizona State Office For BLM Use Onlywww.blm.gov/az/

Form: MCF112
Revised July 2009

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



SUPPLEMENTAL ATTACHMENT

May be used with the following forms for listing BLM Ceadditional mining claims: DateCheck One. Stamp :1 6 - 333
0 Affidavit of Performance of Annual Work m
* Maintenance Fee Payment Um
O Notice of Intent to Hold Mining Claims
O Notice of Non-Liability for Labor and Materials Furnished - ~ n rn'' 0

AMC COUNTY RECORDER -nLINE CLAIM/SITE NAMENUMBER DATA (If available) TWP ANG c 1 SES
NO.

L_ It 36764 5/J /6 LO \ 1
r l 2. 360 872 006- 6369 77

13 ' 6 721
4 36 722 8016 (3 2 006-0 37dl 6 -/d LD la le
5 (09723 AM-60 14 14 2006-009 33 6 5-/J /D 60 1 G

\ LG 66721 *An,eBO 46 IS- e UDG-609 338 1 6--Al IDL© 1 (0

AUG 0 6

Form MCF114
Revised June 2005

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



t

AMC NUMBER CLAIM/SITE NAME COUN RECORDER SEC TWP RNG
DATA

13 CFR 3833.0-6(0) (August 30, 1994) requires that the names and current addresses of all owners shall be
dentified on all Instruments to be recorded or filed.

Name: 4 73 U Address: 'Po '6 0% 64 2
City: __C.Ir*~LY. DAst-Gr _ State: 47- zip: 863240 Change of address

Manie: 0 60 Address: _BO_ 736% 2081
City: f~<~ D Al.,4 __ State: * 4- «Zip: 2*950-10 Change of adomss

Name: __ ____ Address:

City: State: Tp: 0 Change of address

62 --1 .~ ·.1Name: Address:_____-~-
J

City: State: Zip: 0 Change ofaddmss' t.9
> C- ':: 1 -,1

.--- ' ·/77
Name: - _- Address: #.. 

'er' 'I
3> A.,City: State: Zip: 0 Change of add%¥ss , 5

PRIVACY ACT STATEMENT - This Information is being collected pursuant to 30 U.S.C. 28,43 CFR 3833.2, and ARS 27-208 in compliance with the
aws of the USDI, Bureau of Land Management, and the State of Arizona. The purpose of this collection is to facilitate processing of claims or
mpplications. This form is covered by Privacy Act Notice #INTERIOR/1-LM -32 and is subject to the routine uses stated In that notice. Privacy Act Notice
*NTERIOR/LIM-32 is available at the BLM Arizona State Office. This form may be locally reproduced.

FORM APPROVED OMB NO. 1004-0114 AZ-3850-2
Expires: December 31, 2006 (July 2004)



. Receipt Page 1 of 1
6

United States Department of the Interior
Bureau of Land Management Receipt

LANDS/RECREATION & PLANNING
ONE N CENTRAL AVE

PHOENIX, AZ 85004 -2203 No: 2177120
Phone:

Transaction #: 2246660 ER
Date of Transaction: 07/26/2010 01\

CUSTOMER: ROBERT E WHITE 0 5 2010
PO BOX 2081 L/"
SEDONA,AZ 86339-2081 US

DESCRIPTION 1 REMARKS 11 11TOTALI11 PRICE 11
LOCATABLEMINERALS/MDVING
|CLAIMS-NOT NEW-UNADJUD,ONE AUTH |IMAINT FEE

1 1.00 |NO. ONLY / MINING CLAIM MONEY ||PAYMENT (16) || - n/a - | 2240.00
|RECEIVED 112011

- $2,240.0
PAYMENT INFORMATION

1 1--~OUNT:12240.003~IPOSTMARKED:lEi/A
-TYPE:ICHEEKRECERED:167/26/2616

NAME: CRESCENT INVESTMENT HOLDINGS LC
6995 UNION PARK CTR STE 410
MIDVALE UT 84047 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.

3 6% 7 It - 713
3(1-1/5--1/6
3 16583 - 556
3 410 9 4 - 0 9 1
34f71.0 -7 2,9

ht*://cbs.blm.gov/cgibin/cbsp/zorder 7/26/2010



046* 4, KI A L
--

AMt %61.-7 L 1
156 523
3 676*6
3 69740

MAINTENANCE FEE PAYMENT
-L- 5 4

9 
'A

A  REC~

BUREAU OF LAND MANAGEMENT CD
I222 N CENTRAL AVENUE 

- ,  - ,3PHOENIX, AZ 85004 -< 7.3602-417-9200 

--7 I...
0-.az. blm.gov

Mining Claim Maintenance Fee Payment of $125 per claim/site is due on or 0 '1before September 1,20 0 9 ,in lieu of assessment work for the upcoming 65assessment year beginning September 1 of the year noted above. rnBLM Date Stamp

AMC NUMBER CLAIM/SITE NAME COUNTY RECORDER SEC TWP RNG
DATA

490
17 Ki /6U.)

l49O634 17 /4 Le6 44 2 (2©Le 4£.5- 2004 490*36 4+t7 9 /0.0
3 6 6-8 0 , emp
3565-8 4

List additional claims on the reverse side of this form.
0 Cheakhereifthisisachangeofaddress.

No of Claims: _ _ x $1 E - 52, S gEZES·~CCLAIMANT NAME: _KQ_DEFET- EE LL) 1-~ c -t-F 6/ADDRESS: -30 r r -20 8
 Check No: 51 0 76' Init:;

CITY: . eFDO,·4,4- STATE: +2 zip·sc 339 Receipt No:.__t--~
PHONE: 92(¢3/ r<28,<1-2 ~716),&l FOR BLM USE ONLY
SIGNATURE : - -._~0 . - 4 - I -09.4Claimant or agent must sign to record with the County. FORM APPROVED OMB NO. 1004-0114 /~  AZ-3850-2Expires: December 31,2006 ( 02110 (July 2004)<215/



AMC NUMBER CLAIM/SITE NAME COUNTY RECORDER SEC TWP RNG

DATA

30 764 e 61 eD t/ 21 2004 0 126847 17 671 /euo
36 7 0 2006-6©9357

3 6 ~ -72 2006 + 009 3

2006 - 069 3379 U 6,1 louD
U 5 N. O

34 8 234 , 2 006 -009 338 L { 6

43 CFR 3833.04(e) (August 30, 1994) requires that the names and current addresses of all owners shall be

identified on all Instruments to be recorded or filed.

Name:_t_Q-3€*FT- 4.60 4-1TE- Address: -~9_ _560 X 202 [ -

1 --
City: ,«e-DO/4,4 __ _ State: A- 4 _ Zip: Spg59 0 Change of address

Name:___ _ _ ___ _ Address: _____ _ __ -

City: State: Zip: - 0 Change of add/esa

Address:-- -
Name:-_

City: _ __ _ _ State: Zip: 0 Change of address

Address: - _-___ -
Name: --

City: State: Zip: 0 Change of address

Address: -_ -
Name: _

City: State : Zip: U Change of address

PRIVACY ACT STATEMENT - This information is being collected pursuant to 30 U.S.C. 28,43 CFR 3833.2, and ARS 27-208 in compliance with the

laws of the USDI, Bureau of Land Management, and the State of Arizona. The purpose of thjs collection is to facilitate processing of claims or

applications. This form is covered by Privacy Act Notice #INTERIOR/LLM -32 and is subject to the routine uses stated in that notice. Privacy Act Notice

#INTERIOR/LLM-32 is available at the BLM Arizona State Office. This form may be locally reproduced.

FORM APPROVED OMB NO . 1004-0114 
AZ-3850-2

Expires: December 31.2006 
(July 2004)



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: 1983085
Phone: (602) 417-9200

Transaction #: 2047166
Date of Transaction: 08/20/2009

CUSTOMER: ROBERT E WHITE
PO BOX 2081
SEDONA,AZ 86339-2081 US

DESCRIPTION IREMARKSII lITOTALI11 PRICE 11

| NEW-UNADJUD,ONE AUTH NO. ONLY / MINING IMAINT 111 |11.001 I~ - 11/a- ~1 2240.0011 1 CLAIM MONEY RECEIVED ~16)
|| | CASES: AMC362711/$2240.00 1__11__11__1

TOTAL:Si,240.00

PAYMENT INFORMATION
1--AMOURT: 2240.061POSTMARKED: IN/A
E----TYPE:ICHECKI-RECEIVED:116*6/26691

-CHEEKNO: 12676
NAME: WHITE, ROBERT E

PO BOX 2081
SEDONA AZ 86339-2081 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.



ARCBS-6583
Am 6 362716
411(5 367046
A ~6 368720

MAINTENANCE FEE PAYMENT
01 1 - 5 3

D>
C-D nAddress :- . (Bo L .32o A- 1

BLM --0City: _:5~21@11AState:/\21 Zip: _62; 53*i Date > 4

RECEIVED30 rnTelephone : 84- 17/6 Stamp 0

E-mail address : r-ct  a) Go corn 0 25 m

signature: f . U I / co rn5 CD

0 Check here if this is a change of address.

LINE AMC COUNTY RECORDERNO. NUMBER CLAIM/SITE NAME TWP RNG SECDATA (If available)

1 36*7 j/ 004_ j 49063

0 4 C*.3403 584- /4-9063 )7 23 R AD
5 62714 a_rnh - 80 - l'96 37 647 .5,0 15(-0
6 354 599

Del - )4 OGYM 17 5)0 JO L

, f R )0 16
List additional claims on Form MCF114. No. of Claims: /35 _ x $125 = i8580 en

Check No: 0=6222 Init..._~*S_____
Bureau of Land Management Receipt No.: /Zs-79236
Arizona State Office
www+az.blm.gov For BLM Use Only

Form: MCF112
Revised July 2005

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

fRE 9 Ill o g



SUPPLEMENTAL ATTACHMENT

May be used with the following forms for listing BLMadditional mining claims: Date , rri
2008 AUG 

1 
A

Check One. Stamp
(. CD

O Affidavit of Performance of Annual Work -t 2.* Maintenance Fee Payment m m0 Notice of Intent to Hold Mining Claims 1 0 7

PHOENIX 
4RIZO

O Notice of Non-Liability for Labor and Materials Furnished

AMCUNE CLAIM/SITE NAME COUNTY RECORDER TWP RNG SECNO. NUMBER DATA (If available)

006- 66 3277 16 6 10 1/w
a-469* to 006-069 3 j .A LE) 1.0

14, 12 g 006 -669537 14 510 j b LO
16. 31, 8

Form MCF114
Revised June 2005

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



k 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

PHOENIX, AZ 85004 -4427 No: 1757924
Phone: (602) 417-9200

Transaction #: 1815384
Date of Transaction: 08/11/2008

CUSTOMER: ROBERT E WHITE
PO BOX 2081
SEDONA,AZ 86336

# 11QTY' DESCRIPTION 1 REMARKS 11 11TOTALI11 PRICE 1[

LOCATABLE MINERALS / MININGI--1CLAIMS-NOT NEW-UNADJUD,ONE ~~2009 MAINTI~1 1.00 AUTH NO. ONLY / MINING CLAIM 1 1~ - il/a- 2000.001(16)MONEY RECEIVED (455)
CASES: AMC362711/$2000.00 E----]~

T-OTAL:~$2,006.061

PAYMENT INFORMATION

1 EJ-AMOURT:1$2,()66.061POSTMARKED]]ISS--1
F~~~~TYPE:CHECKI~RECEIVED:1168/11/26681
CH-BEE-~1163-5622- -

NAME: MINGUS CONSTRUCTORS
WHITE, ROBERT E
PO BOX 845
CLARKDALE AZ 86324

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/cbs/zorder 8/11/2008



-4/

,

AA. 6 3 01711
A N\C« 3 5-6 1-8 3
A (%636-7046

MAINTENANCE FEE PAYMENT

BUREAU OF LAND MANAGEMENT 7 5 2222 N CENTRAL AVENUE IZC I.. ~»

PHOENIX, AZ 85004 /„RE~ ~
GD -«.602-417-9200 X- az.blm.gov > 0 LD

Mining Claim Maintenance Fee Payment of $125 per claim/site is due on or 0

-n
0

before September 1, 20 Og , in lieu of assessment work for the upcoming Z 5
assessment year beginning September 1 of the year noted above. BLM Date Stan*I

1 =TATE OFFICE

AMC NUMBER CLAIM/SITE NAME COUNTY RECORDER SEC 1-WP RNG
DATA

/1((. - Lf '10.0
Bt: 71

, 360 ,A,714,

, 4 54 'f~-:L

List additional claims on the reverse side of this form.
n C-heck here if this is a change of address.

CLAIMANT NAME : i)UL_E_, LL - 11- 21, -No of Claims x $125=51 COO .CD O

- ' Check No: 0 6 L S '7 / init·: ~)2-1ADDRESS : ._546.' j
CITYI 9 ,2,2 STATE: A 2- _ ZIP. C L E«f 93 Receipt No: /54/08 5/

PHONE : /::2 , '-,- A ] 7 -/' 1/Ll ,7 FOR BLM USE ONLY
SIGNATURE:

t/

Claimant or agent must sign to record with the County. FORM APPROVED OMB NO, 1004-0114 AZ-3850-2
Expires: December 31, 2006 (July 2004)



r I

AMC NUMBER CLAIM/SITE NAME COUNTY RECORDER SEC TWP RNG

DATA

, 3 1,7 0 L 1.,7

- 36 5

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

identified on all instruments to be recorded or filed.

Name. Address: -

City :-State : Zip : - - [l Change of address

Name: Address: -

City :-State : Zip : _ ___ [l Change of address

Name: Address: -

City : State : Zip : Change of address

Name: Address: -

City : _ State : Zip : _ ____ 0 Change of address

Name: Address: -

City : State : ziP: Change of address

PRIVACY ACT STATEMENT - This information is being collected pursuant to 30 U.S. C. 28,43 CFR 3833.2, and ARS 27-208 in compliance with the

laws of the USDI, Bureau of Land Management, and the State of Arizona. The purpose of this collection is to facilitate processing of claims or

applications. This form is covered by Privacy Act Notice #INTERIOR/LLM -32 and is subject to the routine uses stated in that notice. Privacy Act Notice

#INTERIOR/LLM-32 is available at the BLM Arizona State Office. This form may be locally reproduced.

FORM APPROVED OMB NO 1004-0114 AZ-3850-2

Expires: December 31, 2006 (July 2004)



.- '4

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: 1541084
Phone: (602) 417-9200

Transaction #: 1592419
Date of Transaction: 08/10/2007

CUSTOMER: ROBERT E WHITE
PO BOX 2081
SEDONA,AZ 86336

DESCRIPTION 1 REMARKS 11 11TOTALI11 PRICE I[

| 1 || 1.00 | NEW-UNADJUD,ONE AUTH NO. ONLY / MINING IMAINT 2008 l~-ifa-~~2000.00~
1 CLAIM MONEY RECEIVED (455) 1(16)
| CASES: AMC362711/$2000.00 LU-L_-3

PAYMENT INFORMATION
1 ~AMOU1VT:$2,600.60[POSTMARKED: N/A

--TYPE:ICHEEKIRECEIVED:1@8/16/2007-1

NAME: WHITE, ROBERT E
PO BOX 2081
SEDONA AZ 86336

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

~* pic,Li# 6 17 1 1 A
A f¥\ 6 3 56 523
ACY\6 3 67 0 4 6

MAINTENANCE FEE PAYMENT

BUREAU OF LAND MANAGEMENT
222 N CENTRAL AVENUE
PHOENIX, AZ 85004
602-417-9200
www. az.blm.gov 7

2006 AUG 23Mining Claim Maintenance Fee Payment of $125 per claim/site is due on or /< ~ill
/) r.before September 1,20 07,in lieu of assessment work for the upcoming > --IT

assessment year beginning September 1 of the year noted above. BLM Date Stamp DO

LZJ -1 -C

7AMC NUMBER CLAIM/SITE NAME COUNTY RECORDER SEC TWP N
DATA

341 13 5 k J D LU

3 5#-7 6

8 J Llc
4 . NL

/6 £0

6 66% 3 )7 JO Le

List additional claims on the reverse side of this form
S Check here if this is a change of address.

CLAIMANT NAME : obe.4 5, 1 3/ i No of Claims : __' ll~ x $ 125 = 1 / blf°
05-0 7 c/-<1

ADDRESS : O . 86 1. .209 2 Check No: ZXJ / 4- Init:: -

CITY: 3<e p,4. STATE: /1 2- ZIP 76 31&4 Receipt No, /:~~.ll/-6)

PHONE: C 5- ---' 5~ -/ 7/ 4 FOR BLM USE ONLY (Arr-----0 ''1.3
SIGNATURE: 6 7Lm 1 1 2- O 6
Claimant or agent must sign to record with the County. FORM APPROVED OMB NO  1004-0114 AZ-3850-2

Expires: December 31, 2006 (July 2004)



AMC NUMBER CLAIM/SITE NAME COUNTY RECORDER SEC TWP RNG

DATA

367eV4
34704

b P 2006- 6 Oc 33 7 /G 6 /U }DL©

2006 - ©0 3379 f /0 J 6 LO

3ur7 3 4 0 * )3
006 - 66033/6

1006 -666335

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

identified on all instruments to be recorded or filed.

Name:-- Address:-

City :-State: Zip:. Change of address

Name: - Address: -

City :-State: Zip : 0 Change of address

Name: Address:

City-State : Zip : Change of address

Name:- Address:-

City :-State : Zip : Il Change of address

Name: _ _ - Address: -

City .-State: ZiP: Change of address

PRIVACY ACT STATEMENT - This information is being collected pursuant to 30 U.S.C. 28,43 CFR 3833.2, and ARS 27-208 in compliance with the

laws of the USDI, Bureau of Land Management, and the State of Arizona. The purpose of this collection is to facilitate processing of claims or

applications. This form is covered by Privacy Act Notice #INTERIOR/LLM -32 and is subject to the routine uses stated in that notice. Privacy Act Notice

#INTERIOR/LLM-32 is available at the BLM Arizona State Office. This form may be locally reproduced.

FORM APPROVED OMB NO. 1004-0114 AZ-3850-2

Expires: December 31, 2006 
(July 2004)



..
-

United States Department of the Interior
Bureau of Land Management Receipt

BUSINESS & SUPPORT SVCS DIV
ONE N CENTRAL AVE

PHOENIX, AZ 85004 -2203 No: 1341910
Phone: (602) 417-9200

Transaction #: 1387132
Date of Transaction: 08/23/2006

CUSTOMER: ROBERT E WHITE
PO BOX 2081
SEDONA,AZ 86336

1----11-iRff-11---1# 11QTY' DESCRIPTION 1 REMARKS 11 11TOTALI11 PRICE 11

- IMAINT 2007 111 1 111.001 ~ -n/a- 12125.001
CASES: AMC362711/$2125.00 1--'IL-11 CLAIM MONEY RECEIVED (455) |(17)

1----------------------TOTAL:$2,125.00

PAYMENT INFORMATION

1----TYPE:ICHEEKIRECEIVED:1168/23/2666

NAME: WHITE, ROBERT E
PO BOX 2081
SEDONA AZ 86336

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

11#16 356583
ArYX, 3>617 1 1

MAINTENANCE FEE PAYMENT

BUREAU OF LAND MANAGEMENT 5

LAN

I222 N CENTRAL AVENUE O C/) > C 07.-7.PHOENIX, AZ 85004 nz 3> ~ = 173/-7602-417-9200 Kmwww.az.blm.gov 
53 0 T
>C<

2 21 53 -0Mining Claim Maintenance Fee Payment of $125 per claim/site is due on or r-4 nbefore September 1,20 645 , in lieu of assessment work for the upcoming o m r#) rn
Z ~' Zassessment year beginning September 1 of the year noted above. BLM Date Stamp c-

Ul

AMC NUMBER CLAIM/SITE NAME COUNTY RECORDER SEC 1-WP RNG
DATA

MD 27 / 1 j7 6 0 /6

36,77/3 17

) 7 6 AD /0
42-716 Le «

3 66 5/ /3
9, 64 539
3646 53 17 6,3 1 bcc
566650

List additional claims on the reverse side of this form.
0 Check here if this is a change- of address.

_8be: -E E,,01. le No of Claims: 10CLAIMANT NAME:

ADDRESS: ~LE.5._4~L_-62/1-59/ Check No: 43 2 1 init:: U

CITY: 352/rk L STATE:/12- ZIP: S{_55* Receipt No:

7/0 ~ FOR BLM USE ONLY,rrr=prrPHONE: %8-- ' . R
SIGNATURE : 0 Vt A -(/ 10

/ 6

Claimant or agent must sign to record with the County. FORM APPROVED OMB NO. 1004-0114 AZ-3850-2
Expires: December 31, 2006 (July 2004)



' %4

AMC NUMBER CLAIM/SITE NAME COUNTY RECORDER SEC 1-WP RNG

DATA

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

Name: Address:-

City: State: Zip: - 0 Change of address

Address: -Name:

City: State: Zip: - [l Change of address

Name: Address:-

City: State: Zip: - 0 Change of address

Name:___ ~________ ____ Address:-

City: State : Zip:-[l Change of address

Address: -Name:

City: State : Zip:-Il Change of address

PRIVACY ACT STATEMENT - This information is being collected pursuant to 30 U.S.C. 28,43 CFR 3833.2, and ARS 27-208 in compliance with the
laws of the USDI, Bureau of Land Management, and the State of Arizona. The purpose of this collection is to facilitate processing of claims or
applications. This form is covered by Privacy Act Notice #INTERIOR/LLM -32 and is subject to the routine uses stated in that notice. Privacy Act Notice
#INTERIOR/LLM-32 is available at the BLM Arizona State Office. This form may be locally reproduced.

FORM APPROVED OMB NO. 1004-0114 AZ-3850-2
(July 2004)Expires: December 31, 2006



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

7 r 1United States Department of the Interior " L - 1 *, 1 r Itt
 11 'Jr lili ·. Lt-_t, YE; 5; ,* u':~~' '0'j

, l
Bureau of Land Management bifii'k/, -6 F- E-4 5<''f=tR,edlp,th~~~,f  *'541:Pt?% -,- 'S +

BUSINESS & SUPPORT SVCS DIV 1& 4-7 ''1 '': 91 1 4 1 _' ' '_ 1- _, I,74 ,- 7,4- 1
~f - TIT „222 N CENTRAL AVE

PHOENIX, AZ 85004 -2203 * 5- 'NU b= *3. ' -~'En-2137286~] ' 1(11/,.,1-Phone: (602) 417-9200 :f, - - i-I -»1"» 1 8 - -"m..1,1 , ,
~nsaction #: 1176433
Date of Transaction: 08/25/2005

+'CUSTOMER: ROBERT E WHITE5 '~~ 54 f . 4~4' Liri) f h 44-„ PO BOX 2081'g 'Z i, ilf;1 - '', Flft"' '719,1 41-, , -,2, ' SECONA,AZ 86336

*n@p------a~~----F-~U-F-6mr-]UICPRICE 4- r-. r--------------4-------------=----____ ~_
LOCATABLE MINERALS / MINING CLAIMS-NOT ---1 ITITWF
INEW-UNADJUD,ONE AUTH NO. ONLY / MINING CLAIM ~ in,£*1 -

1 1 41.00, ~MAINT 2006 -10 ~ - n/a - ~1~~1~IMONEY RECEIVED (455)
|CASES: AMC362711/$1250.00 - - 

11

1

5hp 1,„- ff ~11~1>f'NAM-El ROBERT E WHITE CONSTRCTN
Pl"f' ~ 1*t' ' PO BOX 2081

' 1 »' -f:,t,2 ,_ p :, 2-L'44 SECONA AZ 86336

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.

of 1 8/25/2005 12:07 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

Illillilill lillillilli lillillillilill Ilillill
Box Number= AZ15116

1111111111111111111111 mil 111111111111111111111111111111111111111111 ®111111111111111111 111' lili
Claim Begin-End: AMC362711-AMC362716

5 Miscellaneous
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04/07/2008 09:04 9282825954 TRADITIONALCRAFTSMAN PAGE 01

Tm/idonal Cr*mwi,Llc
ARCHIl 1,;Crt,Lti. CR,<DE MNUS CUSTOM CARRETRY

FURNITURE & SPECHLTY 1*DRK

60 Mnier Drive, I init,\· Sed,„rd. AZ 86336
926-282-4634 Phone - 92 ,9 -282- 5954 14* • ROC 204000 KB-02

APA- 7 2008
602- 417-0139 7 9,

~~4*>t-lu · 4~ (533 61 272i7- -- 6 02 - 4)7- 14 90 #96
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Ar,Lh 71*J (R F9367>ey:=r 9 0 14- t-r:9 0 9. rf:>F2-.61(*-,z_yz=b

~-5PT>)1=265 0

[AL M/ Co A-/ v-£\-~-Su4-»-1 0 AL l,e L3-y4 75> 0-E> 3
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1 /0
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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

111111' lii 11111111111 11111111111111 lili Iiii
Box Number= AZ15116

lillillill'll'llilll lillillillilillillillililillillillill'llill'llilll 11111111111111111'III'll lillilli
Claim Begin-End: AMC362711-AMC362716

6 Location Notices-Amendments and Supporting Documents

1 1111'll 111111 1111 lilli lll'll Illili AZ15116-8 AMC362446-AMC363096



I talus Chookeil By, -
TATP Cheeked By: -- |

GEO Checked By: -
Preadjudication By: -
Final Adjudication By: -

5 61-9 1 CLEAD SERIAL NO. AMC _ THROUGH AMC__361 7 /LO

~ LODE Location Fee
PLACER *31»' = $ Service Fee-curable defect
MILL SITE %*fbo = $ Claim Maintenance Fee
TUNNEL SITE $ TOTAL FEES
ASSOCIATION $- Copy Fees,
PLACER $ Overage o Shortage o 00

$--9 90_ TOTAL RECEIVED 612165 -
OKA7

OVER-THE-COUNTER: 0 MAIL: 0 Timely Filed: YES [f NO 0 //

LEGAL DESCRIPTION:
T 90 R 1 090 S 1 1 i ' 4 TRS
T R.S TRS
T- R- S- T R S
TRS T R S

GENERAL JURISDICTION: BLM Q[ NATIONAL FOREST o
Name

SPLIT ESTATE LAND SX O PX O SRHE O OTHER O
Specify

WILDERNESS AREA (WA): -
Speclly

CLAIMS SUBJECT TO PL 359: YES O NO O

PROPER NOTICE FILED IF LOCATING ON SRHE: YES O NO O

COMMENTS:

11

STATUS: PARTIALLY VOID O VOID O

PRIVATE MINERALS 0 WITHDRAWN 0 OTHER 0

COMMENTS:



e---

County Recordation mation:

NOTICE OF MINING CLAIM LOCATION r

I .W:.1 . TYPE OF NOTICE: 0 Location /_/ Amendment /_/ Relocation 09 0 02 11
rn *1 C I. 2- rn-7,/3. =Ri OF2. TYPE OF CLAIM OR SITE: U Placer /14 Lode UMillsite /_/Tunne]Sitel E .L :LP-
>~S 

U ' 3> CZ<r.EAOE3. The name, address and telephone number of the name(s) to be considered Own~(i)35: 3>
~cln

N OPLEASE PRINT (show additional owners on attached sheeO orn -0 m
Z Z

0 4
Name: *te E - : 8A-e
Address: 6 . 0.081
City/State/Zip Code: ce -6+ . 5-6599
Telephoi:e Number (include 4.rea code): ; f -912 - /57Zk_- _-

4. The name of the claim: -0 rle

5. The date of location is: '36 69

6. The claim is _ /*90 feet long and <sf~~ e distance from the locationfeet wifjj~P ~

3 b 211 1monument to each end of the claim is / feet in a direction and
/0*1 _ feet in a ___*S k- __ direction.

7. The __SA) _ ___ corner of the claim is _~ '/ r. GE _ -€ 615~ /9-
're- ,

from a survey monument or ermanent natural object described as - 7 7' 6 4. ·-. 20
/6 60 ./.

t* ./8. The general course of the claim is from the /U  dR ) to the _ -25

9. The location of the claim is in Section(sj . /9 Quarter Section(s) -SL~--_
-, Townshi*1 -2 6~ Range(s) / OLU , Gila and Salt
River Meridian, ____-- «7'492'Z£*0tounty, State of Arizona.

10. Is the claim filed under Public Law 359? /1 yes /_/ no

11 . Monument types are 5045 . o l b to 4 /1/\. 6 n. U FU-8 4,- .~-
awa Corkel a. /K.. 6 rL LU B .4-- J

/~f" Locator
Date Signature 1 1/ A ent Onl



MAP OF MINING CLAIM LOCATION
1 . The name of the claim is 6- ~61,3 1~j
2. The -561) _ corner of the claim is /16-3 feet in a 50-9 direction to a survey

monument or permanent object as described as -te )

3. The type of location monument is 6 5

4. The bearing and distance between the corners of the claim are beginning at the ___«r~W)-
corner of the claim, /18 0 feet in a -5 :YS ZS direction to the _5- Zfcorner, then b feet in a~~__20 direction to the k conner,then _-_,-6-9- feet ina ~ % 1 _ direction to the _-.-.- corner, then
_ __ 4  6 b__ feet in a __·6*7 -_ direction to the point of beginning.

5. Please indicate the distance and bearings between claim corners and a recognized survey monument or
landmark. Indicate the distance from the location monument to each end of the claim.

MAP
One Inch = One Thousand Feet North Arrow ~

One Mile

5/2 *to

01
!S

N 
OU

O 640 Acres

;14 5, 4..

Section - Quarter Section --, Range __/OW ,
Township y, 4/ . G&SR Meridian, 1>14/ rs«A County, Arizona.

Date a-/ks- OG-

 Signature p J- C],l»-



County Recordation rmation:

2

NOTICE OF MINING CLAIM LOCATION Y

11164 OCT

LAND

ocr)
=PP1. TYPE OF NOTICE: 0~Location U Amendment U Relocation =ME , Z.P -

> i:% 5/
rd U.1 PE<0 CD rTh

2. TYPE OF CLAIM OR SITE: U Placer /SLode U Millsite /_/ Tunnelim~f > 929 0
SS rnor-n .. =

3 . The name, address and telephone number of the name(s) to be considered owner(s) is: 0PLEASE PRINT (show additional owners on attached sheeO -D7

Name: .
Address: 30

City/State/Zip Code: -
-*J
.-I

Telephone Number (include o.rea code): ,€*- ) _ ~61-~-,67/6 4
4. The name of the claim: 3>L el. l]x -et.<~
5. The date of location is : 70 64

6. The claim is / 520 ___ feet long and t** feet wide. The distance from the location
monument to each end of the claim is / feet in a =52- direction and
- Pil-3'?~ feet in a ___ZV_4L._ direction.

corner of the claim is / 7 Yrs ·fle_+ ik *- 565w -7. The . *
,

-

from a survey monumen or permanent natural object described as « 5 - s ' <€62 : 6 # 2-
/6 60. G-. & 5

8. The general course of the claim is from the ~1/4,) to the 5 C
9. The location of the claim is in Section(s) /'/- _ , Quarter Section(s) 5W
- , Towl*ip(s) _ - 25 /U  Range(s) /0 4 , Gila and Salt
River Meridian, --/UArtri«-€----- County, State of Arizona.

10. Is the claim filed under Public Law 359? /1 yes U no

11 . Monument ty es are sof< 3 ~)0 b64,-4 Mo A Li Fike--vtsr
o r ./ a b A-k -/L-

L ~ Locator
Date 916 0 Signature / / A ent Ont

1., '93,0,58 1}Waimms*ia#GliliZATI,«tw,j]WaiGS~.-ET2/4.@i,:91*B:f.71--:r-, .,.s..f .  '-FT-',„d-,,5-/·" 7~ *TE371.21'2, ·CF>4'i-5 «-s s,i-i .; , ' ~.~~ ;k: 7*.fGZaTS.



MAP OF MINING CLAIM LOCATION
1 . The name of the claim is b 't. 0/4vo ZAr 1
2. The - .SZS corner of the claim is / 733 _ fee in a ,56-6- 41 _ direction to a surveymonument or permanent object as described as zES-3 i 1-

3. The type of location monument is 66«5

4. The bearing and distance between the corners of the claim are beginning at the 35--corner of the claim, /fDO feet in a /U 75 Li/ direction to the _ =54/comer, then __ 6*d)__ feet in a W /7 25 direction to the A)-A) conner,then /-430 feet in a S 755 6 -directionto the /UF-corneLthen/908 feet ina 6/7.43 __ _ direction to the point of beginning.
5. Please indicate the distance and bearings between claim corners and a recognized survey monument orlandmark. Indicate the distance from the location monument to each end of the claim.

MAP
One Inch = One Thousand Feet Norh Arrow ~

One Mile

01
!yl

 O
uo

Section _ _ /7, Quarter Section St< Range /2) 42 __ __~Township _ .faw _ _, G&SR Meridian, /1/14/.U*) 4- Coun , Arizona.

Date --·4SS_____ Signature



County Recordation I mation:

NOTICE OF MINING CLAIM LOCATION &

1014 O

LAN

0 cr)rn-11. TYPE OF NOTICE: 6~Location U Amendment U Relocation Z>> S 3%
-.*-0--1xmE > r·rl
- rq Ul Z>

ECEIV2. TYPE OF CLAIM OR SITE: U Placer /~Lode U Millsite U Tunnebil% 9. >C
30 -77 5- 1, %'Aclig

3-1
3. The name, address and telephone number of the name(s) to be considered o WI~s: -O m

ZPLEASE PRINT (show additional owners on attached sheet) > 0 -

Name: , 569» -E . b 1. 6
=68Address:

City/State/Zip Code:
Telephoi.e Number (include Rrea code): 1=po -I=»:8:22. 7

4. The name of the claim: ' oa roL O~15

AMD 3 b 211 3

5. The date of location is : 6 * 604

6. The claim is /52> 2 feet long and 65£9 8 feet wide. The distance from the location
monument to each end of the claim is. / feet in a 44/7 _ direction and

Pig9 feet in a 3525----d~mction.

7. The co er of the claim is t_» 16 Q~£* i4 Q 4)_75_48_-
,6

from a surve monum*nt or permanent natural object described as 45 0 ec - 2 - 17
N K 10 C t 5. 5 - m.

8. The general course of the claim is from the Akuu to the

9. The location of the claim is in Section(s) / 7 , Quarter Section(s) 96
-, Toyphip(s) _ -_ - ·lS/U . Range(s) /& M , Gila and Salt
River Meridian, -__Z'*27700/05& County, State of Arizona.

10. Is the claim filed under Public Law 359? /_J yes U no

11 . Monument types are OK * Ot A-- / 0 /1 0
1 t PLEY I

&!f" Locator
Date 30 D Signature / / A ent Ont

7% 0'/3 'YaK~,2*~G nk. 9*' · ', r + '.,W/@//8 d i. i[N i///a/'1'db/*41.49 #t/- /*k- 's////4; a'\„ ., ·:6~:~Al'' J ,»..te,4/i/' ~•,>n\,i )'f* ·,4/6 4 6 4 // 3 -•, '



MAP OF NG CLAIM LOCATION
1 . The name of the claim is 0 EL (rOLO t#3
2. The. _ __. A,/ 4(1 _ corner of the claim is /3.:2-O feet in a /[/ 7=8 £0 direction to a surveymonument or permanent object as described as ~ 6'ss_:#*s*_~1____tE___-ZZ€si

6 00 (Sr, * 5 . 8 m
3. The type of location monument is 66* 5

4. The bearing and distance between the corners of the claim are beginning at the ~U l«62corner of the claim, /25£26' feet in a 6.73 E  direction to the /(/ 65--comer, then _ 50 0 feet in a .5/ 7 AJ direction to the -6--comer,then /60 0 feet in a /U 79 LO direction to the -5 64) comer, then4 0.19 feet in a /U /f direction to the point of beginning.
17

5. Please indicate the distance and bearings between claim corners and a recognized survey monument orlandmark. Indicate the distance from the location monument to each end of the claim.

MAP
One Inch = One nousand Fect Noith Arrow 08

One Mile

01
41

 e
uO 6,to A

 
s

Section -1-7-----w Quarter Section Ai , Range-~CUTownship-_ -6 /U - G&SR Meridian, OW'.C- O County, Arizona.

Date 9 30 0 Signature



.-

County Recordation I mation:
t

2

79 M iI .,= ZNOTICE OF MINING CLAIM LOCATION Ocr) 003

EE> 04 3sm
*mE i ~E~1. TYPE OF NOTICE: Q Location /_/ Amendment U Relocation &,1=mr~ cr, > C.<

2. TYPE OF CLAIM OR SITE: U Placer /P'Lode /_/ Millsite /_/ Tunnels~* 3> 254.-2
Om m
Z Z3. The name, address and telephone number of the name(s) to be considered owne*s) is: 0

-0PLEASE PRINT (show additional owners on attached sheeO

Name:
Address: . 0
City/State/Zip Code: 5ec A-4.
Telephoi:e Number (include :rea code): 966&24

4. The name of the claim:

5. The date of location is: 5 i 23,0 , «;206

3 b 2114

6. The claim is __ /56)0 - feet long and ~6367 feet wide. The distance from the location
monumept to each end of the claim is / feet in a =525« direction and
-992__ feet ina__41 W direction.

7. The __AlS--- corner of the claim is ~ /310 __ -

from survey monument or permanent natural obect described as 'te Cf\X./
5 6.7 1  18 ' - A

8. The general course of the claim is from the 3( 164) to the ~~'Z~~
1 1 cr9. The location of the claim is in , 7 , Quarter Section(s) _ ___Lizu_ _

- TowR#igs) _257 A J  Range(s) /25) A ) , Gila and Salt
River Meridian, __._Ilk*.r ' coot  County, State of Arizona.

10. Is the claim filed under Public Law 359? /J yes U no

11 . Monument types are 60- 5 10 Lt/,Le* coR # 6A-4 e--,uk
Al 6 /*e, - k . e *IL ALc .c -

U Locator
Date 9 00 04 Signature / / A ent Onl

al  , I ./ ... , ,- I ..., : «.-.' I : I -'-I.'-t" ,



MAP OF MINING CLAIM LOCATION
1 . The name of the claim is 0 (X- Crk d#
2. The _ _ /L~ 1~-- corner of the claim is 32-6 feet in a /(~E~ _ direction to a surveymonumslt or permanent ob'ect as described as Et Se A I6 /0 G
3. The type of location monument is C-&6

4. The bearing and distance between the corners of the claim are beginning at the -A j Kcorner of the claim, /SO 0 feet in a /U 75 LO direction to the /0 11)corner, then. 60 0 feet in a 5 LZ-ze direction to the St<J comer,then feet in a -5 7-8 ZE- direction to the comer, then--33 0 feet in a ju L 7 zf- direction to the point of beginning.

5. Please indicate the distance and bearings between claim corners and a recognized survey monument orlandmark. Indicate the distance from the location monument to each end of the claim.

MAP
One Inch = One Thousand Feet North Anow ~

One Mile

01
41

 Q
uo

U 7 8 60

640 Acres

Section ~ Quarter Section 6£~C, Range _L83---,Township G&SR Meridian, .17-)£Lri.co'~4_ __Cow&ty, Arizona.

Date 9 30 O L Signature



County Recordation I mation:

NOTICE OF MINING CLAIM LOCATION

1. TYPE OF NOTICE: ~~ Location U Amendment U Relocation -761

1®11 OCT -S
A

LANDI
0 0 52 313m-12. TYPE OF CLAIM OR SITE: U Placer 3¥Lode U Millsite /_/ Tunneldi!2 11 -AZA 1-r i
Xm- 377%1

3. The name, address and telephone number of the name(s) to be considered ownar(~* CD m
>C<

PLEASE PRINT (show addi nal owners on attached sheet) 22> moo
t.1 o 1-7

32 m
Z ZName: 3> O

(17Address:
City/State/Zip Code:
Telephoi.e Number (include -rea code): _CL_=2z*LrIZE

4. The name of the claim: 0, d_

5. The date of location is : 80 64
6. The claim is / 62)67 _ feet long and &/PEI feet wide. The distance from the location

monument to each end of the claim is _ 1 _ feet in a St,- direction and
/ 04 f__ feet in a __- . _,UU) direction.

7. The 58'~ corner f the claim is-~ & /1 4 _-6317 E-
- CO

from a surv y monument or permanent natural bject described as 1 6 ,--A er-*,4- i ' 1 -1- SA) 10 . 9. '/ .. .
8. The general course of the claim is from the /U lt) to the ME/1

-

4

9. The locationof the claim is in Section(s) _ __ ~ //5 -'/ 7, Quarter Section(s) 64
- Towns*p(s) _____3~,4 -/_- . Range(s) /0 4.) , Gila and Salt

River Meridian, ____jY/act 6004  County, State of Arizona.

10. Is the claim filed under Public Law 359? /J yes /_/ no
I -

11 . Monument typ s are 0 •~Li 7 Lectz\-, o - LI pu er *
kr Q, J e_Ul in-

U Locator
Date . 0 64f Signature / / A ent Onl

:1.%. 1% ..~ .6.. 0,S ~,lilli ,..9, ~,-,/ 1, ! A i"g..; I.;.....i i.": *



MAP OF NG CLAIM LOCATION
1 . The name of the claim is 00- *060 3fs \
2. The ___6~~1 corner of the claim is _~66 d _-_ feet in a 6 37 E directi n tp a survey

monume t or permanent object as described as tO / 9-, 6 .SEze_ , Ok16 6 6 -59
U

3. The type of location monument is

4. The bearing and distance between the corners of the claim are beginning at the --6
corner of the claim, ,/60 8 _ feet in a /l/7723 direction to the 6-~c,/
comer, then _ - 000 feet in a /L/ZS~ direction to the /0'F---comer,then , /6062 feet in a -5 jZ~ E- direction to the X./ P..~ comer, then
_ 5,695) feet in a 6/7 4/ direction to the point of beginning.

5. Please indicate the distance and bearings between claim corners and a recognized survey monument or
landmark. Indicate the distance from the location monument to each end of the claim.

MAP
One Inch = One Thousand Feet Nofth Airow ~

One Mile

535(9 A
5 11

0 640 Acres

Section /6 Quarter Section __-3141______-_, Range __ _ _/~ Zt'~
Township_____dilL-_----, (}&SR Meridian, -geld*€s___County, Ari zona.

Date Q 30 Signature



County Recordation I mation:

2

NOTICE OF MINING CLAIM LOCAT[ON

1. TYPE OF NOTICE: ~Location U Amendment U Relocation SE-g
I
-r-aLf) CD 0923,2

2. TYPE OF CLAIM OR SITE: /_/ placer ~Lode U Millsite /_/ Tunnel*its-1 C X * ElfEr*31
3. The name, address and telephone number of the name(s) to be considered own~@*: c.n 5~2

67 _rnPLEASE PRINT (show additional owners on attached sheet) pZZ p ~~.,=
m gNO

Name:

V/
LZ
qf

mm

Address:
City/State/Zip Code:
Telephoi .e Number ( include .rea code): . T)71

4. The name of the claim: . rM.bo =41
5. The date of location is : 30 64

6. The claim is 1 50 0 feet long and £5/5) 65) feet wide. The distance from the location
monument to each end of the claimls j feet in a /U 60 direction and

14 ?9 feet in a 5' E direction.

7. The _25~li) corner of the claim is __/ 82*_-ECT ._hl_ZS__fi)~~_~___
from a s rvgy monument or permanent natural object described 9 -+ 0 )/ Aer 6

ect -/ f bLA). -

8. The general course of the claim is from the -_-
 

_ A) t,6 t tothe 5-22--
-1 6 1 1 1 ~5-9. The location of the claim is in Section(s) /t/2, Quarter Section(s) £4

-, To*#lip(s) 415--4 Range(s) /29 Zd __, Gila and Salt
River Meridian, 1 7/a-r;-Cap (2-- County, State of Arizona.

10. Is the claim filed under Public Law 359? /-J yes /_/ no

11 . Monument type are oot< s boft l-£>cz*64 6n ea ~i
f-Aer G- 0 -

U Locator
Date 4 30 4 Signature / / A ent Onl

.-I'*:..C'



.jMAP OF MINING CLAIM LOCATION r
1. The name of the claim is 60 */
2. The..4> bc) corner of the claim is / 3 -20 feet in a A) 7 3 03 direction to a surveymonume~Br permanent object as describG=---EE~-35__---6~ ~GZZ-ZFF:-32* ~ ~ / 7 7-

10 5- k

3. The type of location monument is CALS

4. The bearing and distance between the corners of the claim are beginning at the -_5_Sk)_-corner of the claim, /25656) feet in a 513 45- direction to the 52--
comer, then _ 600 _ feet in a X)/7 LE---_direction tothe /Olr------comer,
then 16») _ _ feet in a 40.73.43 direction to the . A.) 60  corner, then

tR) O feet ina 5 /9 £.0 - direction to the point of beginning.

5. Please indicate the distance and bearings between claim corners and a recognized survey monument or
landmark. Indicate the distance from the location monument to each end of the claim.

MAP
One Inch = One Thousand Feet Norh Arrow ~

One Mile

-5Earlo/6
VU

1-7

01
!ST

 o
uo

0/

Section /7f /4 --. Quarter Section E' , Range_-/0 60
Township.320 - C}&SR Meridian, Cd;co CL County, Arizona.

Date Q 80 0. Signature '



RUN TIME: 01:55 PM DEPARTMENT OF INTERIOR RUN DATE: 04/03/2
BUREAU OF LAND MANAGEMENT Page 1 0

Input Parameters for Geographic Report with Land

System Id = CR

Admin State = AZ
Geo State =

Casetype Begins With

Case Disp Txt = AUTHORIZED, CANCELLED, EXPIRED, PENDING, REJECTED, RELINQUISHED, VOID, WITHDRAWN

Mer Twp Rng

Section

Mtrs = 14 005ON 010OW 016,14 005ON 010OW 017

Commodity =

Commodity Txt

Pending Org =

Pend Org Decode

Total Rows Returned: 4

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



RUN TIME: 01:55 PM UNITED STATES DEPARTMENT OF INTERIOR RUN DATE: 04/03/2006
BUREAU OF LAND MANAGEMENT Page 1 of 1Adm State: AZ GEOGRAPHIC REPORT WITH LAND

Sorted by Serial Number

Serial Number: AZA 025478
Total Case Acres: 22,880.000

Casetvpe Case Disp 14 005ON oloow Sect Sur Tvp Sur Num Suff Subdivision Act Pend

231106 AUTHORIZED 016 ALIQ N2NE,
FF PART 52NE,N2NW,SENW;

Serial Number: AZA 027688
Total Case Acres: 1.000

gasetjl~ Case Disp 14 005ON Oloow Sect Sur Tvp Sur Num Suff Subdivision Act EE[ld
380913 EXPIRED 016 FF 1 PART;

017 1



TOWNSHIP 5 NORTH RANGE 10 WEST OF THE Gil-A AND SALT RIVER MERIDIAN, ARIZONA
./0939 0 LA PAZ/MARICOPA COUNTY STATUS OF' PUBUC DOMAINA 10939-A
/,v ~ LAND AND MINERAL n TLES

~6 97 3 44.82 2 44.90 1 44.96 4 45.09 3 45.25 2 45.39 1 45.55 4 45.65 3 45.71 2 45.77 1 4583 4 46.01 3 46.31 2 46.61 1 46.91 4 47.]0 3 47·18 2 4726 1 47·34 4 47.49 3 47.71 2 47.93 1 4&15

_L _1_ _I_ _L _L _L _L _L _L 111 1 j. 1
53129' 5 4 3 2 1 [INDEXTOSEGREGA7ED1RACTS
6 335  P ~« . [RESURVEY ~ CRIGNAL Sll'EY ~

il IRACT NOIT I R I SECI .'.'..." 1

4
MIX 077470 PHE 078084

SX Wn/ver
/1 MI

1 3384

i
47 8/ 9 ~10 11 12

3 33.83 ' h

44 33. 82 137./7 MINERALS, WATER AND/OR OTHER PUBUC PURPOSES
0 ~ --< RE) m NDOr w U,S~LANEOUS DOCUMNA

2 G44
miT NO 2

1 33,88 MAANG WST 2

3 13174

r~ - - H,gu~hafo M6,= ..

-1
2 34.00 ' ~ ~ / 4 'Ipits MDS 340 NE

33.98

18 . 17 16-'-'-· ~ 15 -13 241/14 13 -
3 34 .12 Sec 6 : Lof 4

AZA 31254 R/W 25
See 26 : 511/45191/44 34.24 'i SX lo~ver

13436

# 19 20 21 22 23 24
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