
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 6/3/2019

I lilli Ill 11 11 1 lilli ill I I ill lil lill Ill Illill Illi li li Ill li ill lil
Box Number= AZ15109

Iriixiii i"IIIIIII IIII rini Iiiijiim Ill'Illif1 "IIIHIIII II'II'llII IIII ILIII Iiiiiii IiI"II Ii'll Illiiiii
Claim Begin-End: AMC368720-AMC368724

1 Initial Receipt

1 Ill'lli l„Ill lili lillill'll„lilli AZ15109-4 AMC368661-AMC368895



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

United States Department of the Interior ~
Bureau of Land Management ~ Receipt / 4) 6

BUSINESS & SUPPORT SVCS DIV
ONE N CENTRAL AVE

PHOENIX, AZ 85004 -2203 ~ No: 1203826
Phone: (602) 417-9200

Transaction #: 1244322 ENTERED INTO COMPUTERDate of Transaction: 12/19/2005
°>.· CUSTOMER: ROBERT E WHITE

PO BOX 2081
SEDONA,AZ 86336

~E#-~YDESCRIPTION~REMARKS UNIT-- TOTALPRICE
ILOCATABLEMINERALS-/MINING-CLAIMS-NEW,UNADED, ONE
OR MORE AUTH NOS / NEW MINING CLAIM LOCATION FEE

1 5.00 ~$30 (1993)
CASES: AMC368720/$30.00, AMC368721/$30.00,
AMC368722/$30.00, AMC368723/$30.00, AMC368724/$30.00

F-- F-JILOCATABLE-MINERALS/MININGELAIMS-NEW,UNADJUD,-ONE
IOR MORE AUTH NOS /NEW MINING CLAIM PROCESSING FEE

~ 2 15.00 |$15 (1930) - n/a - 75.00
CASES: AMC368720/$15.00, AMC368721/$15.00,
AMC368722/$15.00, AMC368723/$15.00, AMC368724/$15.00

~-- E-ILOCATABLEMINERALS/MININGCLAIMS-NEW,UNADJUDIONE
OR MORE AUTH NOS / NEW MINING CLM MAINT FEE $125

~ 3 15.001(1993
CASES: AMC368720/$125.00, AMC368721/$125.00, 625.00
AMC368722/$125.00, AMC368723/$125.00,
AMC368724/$125.00

TOTAL: 1 $850.00

Flot  -  - F ~' ' " PAYMENTINFORMATION .' - -
111- AMOUNT:  $850.00 : P.OSTMARRE ~N/A

1PE: IGE------------ E-f3ECEIVED512/19/2605
1-733-EAEEEN65 [*E----------------------------

«NAME: WHITE, ROBERT E
PO BOX 2081
SEDONA 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.

1 of 1 12/19/2005 10:24 AM
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/ENT-Oh»

~ United States Department of the Interior 991-
3-161

BUREAU OF LAND MANAGEMENT -09
TAKE PRIDE'Arizona State Office 1%AMERICA

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 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 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 o f the will or a document from probate court declaring the executor of the will or
personal representative of 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 ofthis 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 ROAnn Myers at 602-417-9413. Please include
your AMC serial number(s) on all correspondence.

,/ A j/11 1 45 /4\P' ltv \'/
~tup/ I.Licas I.ucero

/ / Deputy State I)irector
Lands, Minerals and Energy Division
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• Complete items 1,2, and 3. A. Signature ,
0 Agent• Print your name and address on the reverse

so that we can return the card to you. C  Date of Del'very
0 Addressee

• Attach this card to the back of the mailpiece,
or on the front if space permits.

1. Article Addressed to: D deli ry address differen.from it 1 O Y s
If YE , enter delivery addr~s belo : - 0 NoLYN N ·BROWN

68 KELLQGG LN AUG 2 5 2017SONOITA AZ 85637-7101
920/RM/AMC362711,
AMC368720

3. Service e ,.0-:~, ,~ 0 Priority Mail Express®
O Adult Signatur. U.. ' . -5--** O Registered Mai 3TM
O Adult Signature RestrictJd Delivery O Registered Mail Restricted
M Certified Maile Delivery9590 9402 2007 6123 0930 09 1 Certified Mail Restricted Delivery M Return Receipt for '
0 Collect on Delivery Merchandise

9 Arti.!AN: imhpr /liinsfer from sen//calabel) 0 Colidct on Deliveiy Restricted DerNeiy Ef Signature Conflmiation™
Mail 0 Signature Confirmation7014 2870 0000 1116 2091 Aail Restricted Delivery Restricted Delively

PS Form 3811, July 2015 PSN 7530-02-000-9053 Domestic Return Receipt ,,

....i~illi1i.niz1l~i~w~i~illimilili~il~if.i~.Till... lillil [[Ii[[40First-Class Mail
Postage & Fees Paid
USPS

9590_~1'02 *7*3 9~311 09

United States * [5- ' nder:cmease print your name, address, and ZIP+4® in this box'
postal Servic¢FR C) ~ ~

>4- . UNITED STATES
32 R . DEPARTMENT OF THE INTERIOR
Lu c' + CO ZE Bureau of Land Management
CES 1.-- Z Arizona State OfficeLU

- r+ OOne N. Central Avenue, Suite 800
5 5ii ; 5 Phoenix, AZ 85004-4427
CO .-.. -/*

l i l li, lilli l i l l i l i l l iii l i l i 111 1 1111111111 111 i l l 111 11 ] 11 i l i j 11 111



471.-*434 United States Department o f the Interior SUREA...HOMA...W
U.S. D«PARTMENTO,THS INT,R,OR

\Sl= 20? BUREAU OF LAND MANAGEMENT
Arizona State Office»~*E328/ One North Central Avenue, Suite 800

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

DEC 1 5 2015

In Reply Refer To:
3800 (9200) PB
AMC356583, AMC367046, AMC368720

CERTIFIED MAIL - RETURN RECEIPT REQUESTED No. 7015 1520 0001 7910 7811

DECISION

ROBERT E WHITE : This decision affects those claims shown
PO BOX 2081 : in the block below.
SEDONA, AZ 86339-2081 :

AMC356583-AMC356586, AMC367046, AMC367047, AMC368720, AMC368722-AMC368724
RED BIRD #4, #8, #12, #16; RED BIRD # 1, #2; RAMBO 9, 13, 14, 15

MINING CLAIMS
DECLARED FORFEIT

The mining claims listed above have been declared forfeit as of September 1,2015, for failure to
timely file the required maintenance fee payment or small miner's maintenance fee waiver (waiver).

Claimants are required to pay an annual non-refundable maintenance fee of $155 per 20 acres or
portion thereof, or submit a waiver, on or before September 1 of each year. These requirements
were established by 30 U.S.C. 28f-1, as amended, and 43 CFR 3834 and 3835.

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

Reclamation Recluirements

This decision does not relieve you of the liability for reclamation of all areas disturbed by your
activities on lands covered by the subject mining claim(s) and/or site(s). After you complete the
reclamation. you must notify the authorized officer of the appropriate surface managing agency so
that the authorized officer may conduct a final site inspection and determine whether you may be
released from liability. If you fail to reclaim the land to the satisfaction of the authorized officer,
the surface management agency may cite you for noncompliance under its surface management
regulations. For land administered by the Bureau of Land Management (BLM), if you fail to
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reclaim the land to the satisfaction of the authorized officer as required in 43 CFR Subpart 3809,
BLM will issue an order of noncompliance under 43 CFR 3809.601(a). If you fail to comply with
the non-compliance order, BLM may take further action under 43 CFR 3809.604. Failure to
conduct reclamation is a prohibited act that may subject you to criminal penalties. See
43 CFR 3809.605(h) and 43 CFR 3809.700.

Appeal Procedures

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

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

Standards for Obtaining a Stay

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

(1) The relative 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 if the stay is not granted, and

(4) Whether the public interest favors granting the stay.

Please include your AMC serial number(s) on all correspondence. If additional information is
required, please call Pauline Brown at 602-417-9360.

Rebecca Heick
Deputy State Director
Lands, Minerals and Energy Division

Enclosure(s)
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Amc36 6-19/l
3639510

When rscorded, mail to:

Name : 20 LU AL

Address:

Space above ~his line for Recorder's use

QUITCLAIM DEED

I We
the undersigned, A
hereby release, remise, and forever quitcraim unto

<_o
1/1 Ct Z

all right, title and interest in that certain Property situated in ..__tizii~~~ County,
, and described as follows:

UNE AMC COUNTY RECORDERCLAIM/SITE NAME TWP RUG .f SECNO. NUMBER DATA (If available)

015DN 010DU) 0 G

A 3687 1,1
D 50

4 Rj 1 10 017 6 66060.SE

67,/6 0 00 SU«),
IN *IRJ EAS-WHEREOF. 1(we) have hereunto set my(our) hand(s) ard seal this ~~-jay of

&(1./eAL J D h. Raa )A kS- ~
i Signature of eis 4 -J -6

Printod Nami of Rateasor Signaturs 0/ A,Was<ZC - .: 3,3

L.: 5 45 i:f77~NTERE '0 0 3.,2
U .0 . - 2

Panred Name of Witnes: (if required by St:ta Laws)~ OC| ,_ U Sign=tur o nniss (11 r~quir d ¥143tats L ws) ~~'ID 0

BY: W / O CO -1

JI .''



ACKNOWLEDGMENT
(States Other Than California)

State of AdER!la )
1 · SS.County of-f81&2.81_-------_ 5

On this__E~~_ day of _,11 before me, the undersigned
Notary Public, personally appeared (16230#fASOJ-17221#T%

known to me to be the individual(s) whoexecuted the foregoingin trumentand acknowledged th ameto be his(her)(their) free actandd ed
My Commission Expires: iP-lk»

Noinry Pubize.
If acknowledged in the State of Florida, completesection(s) below:
(Releasor) O Personally Known (or) C Produced Identification DAWN ALLISON SAXMAN

Notary Public - ArizonaIf applicable, Type of Identification Produced' 0 Yavapai County
444 omm  Expires Aug 9,2019

(Co-Refeasor) A,Personally Known (or) 0 Produced Identification
If applicable, Type of [denti·fication Produced:

ACKNOWLEDGMENT
(State Of California)

State of California )
County of )

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

personallyknown to me (or proved t* me on the basis of satisfactoryevidence)-to be the persion(sg whcsename(s) is(are) subscribed to the attached instrument an'd acknowledged to me that he(she)(they)executed thesame in his(her) (their) authorized capacity(ies),and that by his(her) (their) signature(s) an 50the instrument; the person(s) or the entity upon behalf of which the person(s) acted, execarted·~3 rinstrument

rn rn 0433
WITNESS m'y hand and official seal- - 2- *10 . _ m

--11<30 3> n rn- 
N ' -*7

Notary Public
0 92 -nZ -W n

0 01
1 1298. Alpha Publicillons * Arnerlca, inc (72257j-64066) (!SSN 1-57164-066-5) FORM 150b ' Page 2AIl r;ghts reserved
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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 1 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 bom 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 adjus~!rents
shall be made either as between income and principal or in the amount~ agy gift
hereunder. My Personal representative may exercise any available el*ion*ridAr any
applicable income, inheritance, estate, succession, or gift tax law. Z 99 .433

2.3 All death taxes attributable to property passing under thi*»will as a ~ag of
my probate estate shall be paid from the principal of the residue of r~ estke, ~ *ibut

<* 22
> CD



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 properly (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 togly cgmpanion,
KRISTEN JOHNSON and my daughter, SHAWNA WHITE, if they surj*/e ,&, ts be
held, administered and distributed in accordance with the terms and cor{~!tion*Rset®flh
in the instrument which established and may have amended said Tru* (in~ding{*11
provisions therein relating to successor Trustees), which instruments *9 inaorporal~1
herein by reference. .-,-3 3> Anrri

N
oz 5*/=n /

49jtp J
-2-



Article Fifth
Powers of Personal Representative

Subject to any limitation of this instrument, without coun 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

CJallocated to any beneficiary and without making pro rata distributions of-spec@ assets.
No adjustment shall be made to compensate for a disproportionaR alleeatioft of
unrealized gain for federal income tax purposes. rn m

/0 -/1 m
X N -4 M

5.6 To value my estate in order to make allocation or distributiorj»andlo attifl
taken by my Personal Representative pursuant to this power shallEbe *ble®D
question by any beneficiary. 0 9.9 -3

Z --:D
3> m .IT:

-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 repredentative 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 Indevendent Administration. I authorize my Personal Representative to
elect to administer my estate without adjudication, order or direction of thB c(*,0, teethe
full extent permitted by applicable law. CD - -

.-: 4
mcA Y>
0 ~ 5..1 307.3 Waiver of Bond. No Personal Representative, or substitime or Apcces®r

Personal Representative shall be required to furnish any bond or othegecl#Ity i¢B*ny
jurisdiction, nor shall any fiduciary be required to post bond in any proce€Eling *ougti~y
my Personal Representative for preliminary payment of fiduciary {*mmissiodS'=br
compensation. Z 99 -ri

n Fr. 1
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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.

C

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 Testator's Last Will and
Testament, and we, at the same time, at the Testators 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.

C551=.44~<-- Of 205 Sunset #95
udith A. Fisher Sedona, Arizona 86336

,LM POf 125 Harmony -I .....

Sharon Jacob Sedona, Arizona 86336 [9 rn r.3 73
E -0 :nA

0 I--~ <
:1 rn22 '> 63*

O 99 31Z
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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 Testators 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 Testators 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

~ ~ ADRIENNE C. HANLEn
NOTAm PlELIC-ARFLONK[Il

YAVAPAt COUNTY 1 1 ca . .4 A
* comrnission E]cpires 91 r.) ,-,fj .6

L______2ZZE:EL--11/3 0 --4 m
i<

Blu r-&0-

> Cn Ocn rn
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h.

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 purpose, 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.

03
-.r

--'

ily.n-
'.0 rp8. A -i Ki

0 I-1 <- ** 58 m
'ED t.3--,riIf a named devisee does not survive me, then any devise or di€butmh tciIthat

person shall lapse and pass as otherwise provided in my said Will or Trulst. ~ A

I-i

Robert E. White
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~ United States Department of the Interior ~
1 61

BUREAU OF LAND MANAGEMENT -0.
TAKE PRIDE"Arizona State Office IN~MERICA

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

www. blm. gov/az/ cs,7 = r
In Reply Refer To: AUG 1 7 2017 - 0 7

7-:
rn -1 733800 (92001 RM ,-rn

AMC362711, AMC368720 ~< r~) 3·~ 554
--1 <

:7  m
00

F OENI 
ARIZ ON

CERTIFIED MAIL - RETURN RECEIPT REQUESTED 7014 2870 0000 1116 2091 Gn O

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@.Not_Processed

A conveyance document to transfer ownership ofthe 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 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.



..

2

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

i,  r.*4 Lucas Lucero
, " / Deputy State Director

Lands, Minerals and Energy Division

73 ~ EU
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Arn 6343 7/ 1
3 62 710

QUIT CLAIMDEED

R VA UABLE CONSIDERATION, the sufficiency and receipt of which is hereby acknowledged,-

does hereby forever quit claim all his right, title and interest in
the unpatented mining claims described on the supplemental attachment, attached hereto and incorporated
herein by reference , to _<7 _17 )
IN WITNESS WHEREOF, grantor has executed this instrument as of thi2<Q day of ·~3-,ZiL. , 20 i-*

,

I A A A

Exempt from A.R.S. 1 1-1133 and 11-1137(13) by A.R.S. 11-1134(A)(6)

STATE OF ARIZONA )
iss.

County of --~*=4(th)

SUBSCRIBED AND SWORN TO before me, a Notary Public, this -25; day of ~D XGL , 20 Ct
By:

Notary Public 
i

My Commission Expires L /#51¤4*k DENNIS D THOMPSON
~ Notary Public - Arizona

Maricopa County
\E*3/ My Comm. Expires Mar 1,2020

r=3+ 
62 

X. 'ii

En JUL -6 P

r· ·n
{gf

- rn
C,7

CZ **m MCF120
5 f Rexised Jilly 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,
6*;66es*hereby forever quit claim all his right, title and interest in

~ the unpaten ed mining cl ms scribed on the supplerr~tal attachment, attached hereto and incorporated
herein by reference , 1/7, 12*U>4

IN WITNESS WHEREOF, grantor has executed this instrument as of thit*Zday o , 20/

1 / A\\1 )6'1 -Vn-KA A

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

STATE OF ARIZONA )
1 ss.

County of ~

SUBSCRIBED AND SWORN TO before me, a Notary Public, this /~ day of ~~ , 20 [ ~~
BY:
Notary Public

My Commission Expires 6 IS- a

r

-
1
 JUL -b

», :-,-i
-51~ ~52-A ADRIENNE C. HANLEY ~ ,

J G,Wii)* Notary Public - Arizona I t; 73 '5
r -Yavapai County~ **11 ~ MyComm. Expires Jun 15, 2019~

-- --.Illi'.4
,

K)

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 --Check One. Stamp rO Affidavit of Performance of Annual Work
O Maintenance Fee Payment f-

O Notice of Intent to Hold Mining Claims
O Notice of Non-Liability for Labor and Materials Furnished[H~"Quit claim Deed t., 0 ''-4

r-
UJ

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

DISDN IONA) -
O U' 2

A *711 *1)D * 10

D 50
A 6alV I k) 017 D SE

7)3 6\ OIl 5
\1 D DID 1 Su) ,

f SY& 3-1 «o 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 CCheck One. Stamp r
O Affidavit of Performance of Annual Work

JUL -60 Maintenance Fee Payment
O Notice of Intent to Hold Mining Claims
O Notice of Non-Liability for Labor and Materials Furnished
[B~Quit claim Deed E- L

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

0

A *71.1 , *1)D * 10

D 5D
4 21 10 10 017 9 SU)lo SE

6 7/6 0\»45 DOD 04 Su).

Form MCF114
Revised July 2014

This form is available from the Arizona Geological Survey and may be reproduced.
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-- -STATE OF--ARIZONA - -2 - DEPARTMENT OF HEALTH SERVICES - OFFICE-OF VITAL-RECQRDS -« - · 9- ' 7- -1-_ CERTIFICATE OF DEATH State File NO. 102- 2016-057015 m,- 1. DECEDENTS LEGAL NAME (FIRST. MIDDLE, LAST) _ _ --=S 2. AKA'@ (IF ANY) - _ 3 DATE OF DEATH E5 - - -- . -·

ROBERT EUGENE WHITE - 12/27/2016 F
-

-->3 - - ,
4 SEX 5 SOCIAL SECURITY NUMBER ' 6 DATE OF BIRTH -- 3- 7 AGE - - = UNDER 1 YEAR -UNDER 1 DAY-- - -:- 8 MONTHS - 9 DAYS - 10 HOURS 11.MINUTESMALE _ _- 02/04/1941 75
12. PLACE OF DEATH - HOSPITAL-- - - - - - E -__ 13-PLACE~F DEATH.;OTHER THANHOSPITAL·
O INPATIENT DERJOUTPATIENT- ODEADON ARRIVAL- 0NyRRESEC~ORLE)NG TERML~~RESiDENCEI]HOSPICE FACILrrY £OTHER--~~~~~~~ ~~ ~

14 FACILITY NAME (OR STREETADDRESS IF NOT A FACILITY) _ -_ -_2 _-2- 15.10!TY.YOWN-8 ZIP-CODE OR LOCATION OF DEATH.

COCONINO17. BIRTHPLACE (CITY AND STATE OR FOREIGN COUNTRY) 18 MARITAL STATUSANIME OFnl: 19 NBME OF SURVJVING SPOUSE (MAIDEN NAME IF WIFE)DEATH --NOWATA OKLAHOMA ~ - r- - " -  ---- -- i z « -DIVORCED '
20 DECEDENTS USUAL RESIDENCE STREET ADDRESS- 21. fITY-AND-CQUNTY -6 -- .- --1 - . 22. STATE 23 ZIP CODE 24 V I HE ARMED
680 CRAIGMONT DR - -, -- - .' ' ZEDONK COCONINO '-2-3 -7- · f ARIZONA - = 86336 -25 WAS DECE[BIT OF HISPANIC ORIGIN? . r 26 DECEDENT'BRACE(S). - „ 11 - 27 F N TIVEm NO, NOT SPANISH, HISPANIC OR LATINO . .%1 WHITE-_- - sl- - I = 0 OTHER ASIAN (SPECIFy) - - . --3 Y 9R R D TRIBE

SPE U
O YES, MEXICAN, MEXICAN AMERICAN, CHICANO 'O NATIVE HAWAIIAN

O BLACK, AFRICAN AMERICAN
~ Il YES, PUERTO RICAN -- - -r-=O ASIAN INDIAN __ O OTHER PACiFIC ISLANDER (SPECIFY) DiTIONALTRIBEC YES, CUBAN . - - - -· C CHINESE --- . _

0 YES, OTHER (SPEGI<Y) - - - -z -tl i~PANESE- 2.-
--- n[] Fiup'No I - - . -4- -- 7 .--
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28 OCCUPATION - /' qi*~iOWNF ADDmONALTRIBE

O VIETNAMESE -- ,
O SAMOAN

_ HEAVY EQUIPMENT OPERATOR - - ,OAMERICAN}NDIANORALASKANATIVE- 1-=-"~'. ---, '|1# TZ- - -
29 FATHER'S NAME (FIRST, MIDDLE, LAST) _ _ -- -=-' , --. . 32= 4 39 MOTHERS NA 1 DLE, & LAST NAME PRIOR TO FIRST MARRIAGE)

- m S

ARLIE EUGENE WHITE - 1 - - - _.-.--RE _P -1--- EUN ET -25 2 .
31 INFORMANTS NAME - - - -' ' 2__Z -- r 5 :346 3 L : 33,,INFC)RMANTS MAILING ADDRESS . -1 -2='-, -slf=je ~ - jSHAWNA MARIE WHITE f ' - ~fhri U TER-- 9603*-FJNNACLE VISTA DR, PEORIA, ARIZONA 85383 -34 NAME AND ADDRESS OFFUNERAL  FACILITY· .- . F -- - 35 FUN~AUDIRECTOR - _ 36 L ICENSE

- - NUMBER, TODD  E STURDEVANT, FUNERAL ~ ~~WESTCOTT FUNERAL HOME 1013 E MINGU -  NWOQp, AZ_ DIRECTOR F064437 METHOD(S) OF DISPOSITION. 38. NAME A 16f ISPOSIT[ON 15*C-ILITY _ ._- _ , 39. NAME AND LOCATION OF 2nd DISPOSITION FACILITY
CREMATION MOUNTA EMATORY PRESCOTT ARIZONA --f- NONE

IMMEDIATE CAUSE 40 A 41. APPROXIMATE}NTERVAL, OFDEATH - . -
C TORY-FAEURE- -- -- UNKNOWN /'DUE TO OR ASA - 42-8 - - Z ..'~1 ---- -, _.-- - -- - 43 APPROXIMATE INTERVAL ~- CONSEQUENCE OF. 1 -
CORONARYARTERY-DISEASE  HISTORY OFMYOCARDIAL-7NFARCTjON - -- - -' ~ - UNKNOWNDUE TO OR AS A 44 C - ---3- -- - 45 APPROXIMATE INTERVAL -~ -CONSEQUENCE OF --

/ CONGESTIVE HEART FAILURE - 1--- 3 --3 - UNKNOWNDUE TO OR ASA -46 D - -. - - 47 APPROXIMATE INTERVAL· - -CONSEQUENCE OF,
CHRONIC OBSTRUCTIV PULM6NARY-DISEASE. HISTORY-OF LUNG CANCER UNKNOWN © ·

48 OTHER SIGNIFICANT CONDrTIONS COKFABUTING TO DEATH BUT NOT-RESBUTING- -  2 493NJURY? 50-INJURY-AT-WORK2 51. MANNER OF DEATH 52 TIME OF DEATHIN THE UNDERLYING CAUSES GIVEN ABOVE' . -- · ------ -- -= - I
NO NATURAL DEATH 0900

53 WAS AN AUTOPSYPERFORMED? - 54. WEAE AUTOPSY ANDINGS AVAILABLE TO60+ PACK YEARS OF SMOKING, LUNG CANCER, OLD MY6CARDIAL - - -fOMPLETETHECAUSEOF DEATH,-INFARCTION NO ~ - 1
NNI · .. .. t. S., -~ Cendylng physician/Nurse Practmoner~ymcian)s As slant j *o the b*of my~ ' 55 1~*dE OF PERSONCQMPLE~NG CAUSE OF DEATH . 56 DATE CERTIFIEDknowledge7death occurred due to the eause(s) and mannerEBied _ - . -

¤ Medical Exam,ner/Tnbal Law Enforc'ement AuthattyEOn the basis of examinatiBn, = --2- --- -- _ __ _and/or investigation, m my opinion, death occurred at the time, date,-aridplace, and ' -due to the cause(s) and manner stated - - KATHLEEN ANN WACHTLER M.6  12/28/2016 -57 CERTIFIER'S ADDRESS . - - 58 NAME OF REGISTRAR _ - - - - 1 59 DATE REGISTERED _.
450 S WILLARD ST -COTTONWOOD AZ 86326 - - --- YASMINE SEALY 01/25/2017 - f~

DATE ISSUED: 01/27/2017_
RE,LA

-

- - -- 4: 9---~- -- 5- 11111~1111111111111111111]11111111111~ j -___ ' _-_-- __ - ]_--_ -...
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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

DESCRIPTION IREMARKSII lITOTALIl H PRICE ~ I

~INOT NEW-UNADJUD,ONE AUTH NO. ONLY / |1 1 111.00 1 11TRF/6 11 - n/a - 11 60.0011 1IMINING CLAIM MONEY RECEIVED
|| ||CASES: AMC362716/$60.00-1- lilli

PAYMENT INFORMATION

-TYPE:[CHEar-------LIEJEE-MEEIVED:~07/66/2017

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 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 6/3/2019

1111'llillillilillillillill'llillillill'll
Box Number= AZ15109

1111'lli llilli lll' lill 1111' llill illil lilll lilli llil l'Illil lillil l'll illi llill Illil lilli llill lilli lill 'll
Claim Begin-End: AMC368720-AMC368724

4 Annual Filings

1 1111'll 111111 lili lilli 111111 11 Illi AZ15109-4 AMC368661-AMC368895



6120/12r

3 61-1 1 1
368710

'.6997
MAINTENANCE FEE PAYMENT

Claimant Name: , 1 0 
c_Address : L-<5- BLM [

Date >< Al I'F)
:City: 30,-_State: 2dZ Zip. -_Ess-*37 Stamp 32Telephone: - e - - 

'-,1E-mail address~ -El-ZLL--i*2<5~US212£1dact · 60*1 CD a." + F
ZSignature-

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

LINE AMC COUNTY RECORDERCLAIM/SITE NAME TV'VP RNG SEC
NO. NUMBER DATA (If available)

0/4 51 3627/6 
50 5

2 36 9 72 &.. (90 r. / L
3 3 

00:

N 56

t=
5 3C..i,1 L~,1- , 47 E
6 3 613 f - -7 0 

0 1 G -AJ
uu W €

« 0
8

9

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

Check No: , Init·--
Receipf No.: --/Bureau of Land Management

Arizona State Office For BLM Use Onlywww.blm.gov/az/

Form: PICF112* $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.

This form is available from the Arizona Geological Survey and may be reproduced.JUN 2 1 20,8
.

6-h_ AAMA
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p 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: 4195093
Phone: 602-417-9200

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

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

1 # 11QTY' DESCRIPTION 1 REMARKS 11 ITOTALI~~ PRICE II

1 Ill .001~NOT NEW-UNADJUD,ONE AUTH NO. ONLY / ~IMAINT
lIMINING CLAIM MONEY RECEIVED 112019/7 IE--1[-1

-TOTAL:-Sl,085.00

PAYMENT INFORMATION
1 AMOST: 1685-.601POSTMARKED: IN/A

-TYPE: ICHEEK-RECEIVED: 166/21/2018

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
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- ~ Mi6366.-11 1
36 8 -7620

MAINTENANCE FEE PAYMENT 3 ~ er

Claimant Name: rn
Address: 9 Y z BLM 3- 01 *7

Statej A~ Zip:_R-.-47 Date 1, m CT
Stamp QZ

Telephone : 5-40 O C.

E-mail address: 6„ D.
Or->Signature:

0 Check he're if this is a change of address.

LINE AMC COUNTY RECORDER
NO. NUMBER DATA (If available)

CLAIM/SITE NAME TWP RNG SEC

0145 u6,2 7 /0 0050 O 00 L

O W O

o c/ 0 1OLL, S

3627 1 R - 0 » .0 (0 : C U SU-/

W SE

5
62 . 0 // 0

6  -£ it tf-~
tx/

7

8

9

10

List additional claims on Form MCF114. No. of Claims*: x $155 =
Check No: LLYS-£48'nit. 1

Bureau of Land Management - w *d W iL-Z M~Arizona State Office For BLM Use Only
www.kim. goylazl '- AUG 24 2017
* $155 per lode mining claim, mill site, ortunnelsite; and $155 for each 20 acr~ . - 414*u- ][9 m: MCF112

•--~L_11, - - Revised July 2014or portion thereof for each placer mining claim.

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



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: 3946936
Phone: 602-417-9200

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

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

DESCRIPTION I REMARKS lITOTALI1 1~ PRICE ~~

|NOT NEW-UNADJUD,ONE AUTH NO. ONLY / IMAINT
1 ~~ 1.00 ~|MINING CLAIM MONEY RECEIVED 'El__11____IL_1~ -n/a- 1 930.001

TO<@--$930.00

PAYMENT INFORMATION
IAMOUNT:193630 POSTMARKED:1168/16/2017

-TYPE:IEHEEKRECEIVED:168/18/26-17

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
ofthe official electronic record contained therein.

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



f
1

Anc 3627/1
362611

MAINTENANCE FEE PAYMENT

Claimant Name:
Address: BLM S '4 *

Datecity: 5666-,~ State: Al.Zip: 534 337 Stamp = 4,/ -v

Telephone:

PHOENIX. ARIZONA

E-mail address: 4 3-L=.Signature:

0 Check here if this is a change of address. .2.4,Q ·44...

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

1 1

0 - j

7

8

9

10

List additional claims on Form MCF114. No. of Claims*: <~57 - x $155
Check No: _6FFHS--,- Init. C4uz*

Bureau of Land Management Receipt No.: ]*G~253
Arizona State Office For BLM Use Only
www. blm*govlazl

* $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.

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

~ AUG 24 2016 ~
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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
11 PRICE 11

~ 1 ~11.00 |1 ~ -n/a- 1 930.001|NOT NEW-UNADJUD,ONE AUTH NO. ONLY / |~MAINT FEE ||
11MINING CLAIM MONEY RECEIVED 12017 - 6

PAYMENT INFORMATION
1 AMOUATT: 930.601POSTMARKED:08/19/2016-1

1---~TYPE:ICHEEKRECERED:168/22/2616
1--CHEEKNO: 12~45

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.



36 % 7220

' MAINTENANCE FEE PAYMENT 70

-r
Claimant Name: i ' i~1 C
Address: BLM -.I- liD 9,7/l

City: s oce.. L€*- State: A z.Zip: Ke 339 Date - 3> !_
Stamp 3>

Telephone:
E-mail address: 1.D ·- . 1.1

~»Signature: l.XJ 3> 4= '.'~
0 Check here if this is a change of address.

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

.ADD* - tt{ 663 5 A) to Lo

7

8

9

10

List additional claims on Form MCF114. No. of Claims* : 6 x $155 = 930. 0
Check No: 2 <Init. <

Bureau of Land Management Receipt No.: -353/ 181
Arizona State Office For BLM Use Only
wwy¥*lm.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.

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



/ ' ACUCipl 1  CLSC 1 Ul l

.

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

DESCRIPTION 1 REMARKS 11 11TOTALI1 1~ PRICE ~~

1 1 111.0011 9 -n/a- 1 930.0011|NOT NEW-UNADJUD,ONE AUTH NO. ONLY / |12016 MAINTI~-~~-|
1 11MINING CLAIM MONEY RECEIVED I|(6)

EEE----------------------*~J]F--3930.00
PAYMENT INFORMATION

1 AMOUNT: 930.061POSTMARKED:IIN/A
F~~~~~TYPE: ICHECK-11-RECEIVED:1108/31/2015

-CHEEKNO: 12446---
NAME: BLUFF, RAYMOND E

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.

g,{4·~

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



»C .36 7-111
I.

356983
36 101G
6 4, 8 1 1 Ll

r33
MAINTENANCE FEE PAYMENT

CD ->Claimant Name : 6 ~0,4 S Lu4 le_
Address : . 6 . - -RegI - 74BLM 3> 4<City: _255*f „ Le-  State: AL-Zip: 8-633, Date 22 -0 ,-lm

.- ITelephone: Statiip nE-mail address' . 
X) 0. -I.. I

Signature: ~- - r In
0 Check here if this is a change of address.

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

1 34,17// 1 -20 4 040 41 2&6ct- /496632-
2 3 j.7/2-

61 YkL obg- 06. 7 A / D tu /6 4/
6

, IL,

List additional claims on Form MCF114 . No . of Claims : / 69 X /553_2480-
Bureau of Land Management Receipt No.: -i-£17 -_Arizona State Office NTE R E ~ For BL,1 Lise onlywww.blm.gov/az/

AUG 2 6 2814 Form: 11(-Fl 12
Revised July 2009fhls form is available trem the Arizona_gegartment of Mines and Mineral Resources and may be reproduced



SUPPLEMENTAL ATTACHMENT
crl

-O
May be used with the following forms for listing I = 3BLM 0additional mining claims: Date rn 2 ~1 bo
Check One. Stamp ~·u/ r.1

22 35 f, m
O Affidavit of Performance of Annual Work
» Maintenance Fee Payment 31.

CEIVED0 Notice of Intent to Hold Mining Claims 2 -0
O Notice of Non-Liability for Labor and Materials Furnished

AMC COUNTY RECORDER 3> SEBLINE CLAIM/SITE NAME TWP RNGNUMBER DATA (If available)NO.

1 3 470
*100 4 -06 337 5 n /O cu /6

n / D W J 10
06 3380 6 A) 1 6 46 )6

AUG 2-6 ZOM /3

Form.FICFI 14
Revised June 2005

rhis form is available from the Arizona Department of Mines & Miner:,1 Resources and may be reproduced.



4

AMC NUMBER CLAIM/SITE NAME OUN 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 bi
dentified on all Instruments to bo recorded or filed.

Name: b u Address: 02-
City: _CL*L-~DA~fEC-- state: /4-3 - zip: 863&40 change of act~ess

tyame: 60 Address: 2020-208
City : __~I:)D >1 .,4 _ __ _ State: 1:2-__Zip: &262&fl Change ofaddress

Maine:- _ _- Address:-

City:--State: ap: U Change of address

Name:-_____. __-___Address: ---Dll

mul 
UGrn

City:- State: ___ _ __ Zip: Change ofad*ss r.)
. r.2

Name:___- _ . _ __-_ Address:

City :-State: Il Change ofaddress

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

-,RDRMAPPROVEB-eMeNe=106*011*---
AL-- J73$)U-6Expire*: December 31, 2006 (.July 2004)



60 Finlm Dnve [/mt A Gedond AZ 86336
ROC 704000 AB 07 * 

74

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

1-1



Page 1 of 1
. I

I .

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 lITOTALI1 II PRICE I I
CLAIMS-NOT NEW-UNADJUD,ONE AUTH MAINT FEE

~|~~INO. ONLY / MINING CLAIM MONEY | PYMNT (16) -n/a - 2480.00
RECEIVED 2015
CASES: AMC362711/$2480.00

PAYMENT INFORMATION
1 AMOUNT: 2480.0011~OSTMARKED: 168/21/2614

--TYPE: CHECE--------~~--RECEIVED:1168/22/2614-1

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



I I

36&37 1 1a

3565823
367646

93687201

MAINTENANCE FEE PAYMENT

Claimant Name : -86.rE E . Lul,-k_
Address : 51 3 t

BLMcity: _htfi~-+£state: 043-zip: 86 330» Date 1 7
Telephone: Stamp i

. 0E-mail address:
Signature: 4,/ i

3
0 Check here if this is a change of address.

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

SM iD CO 17
2 8 92 7/2 ct-/ 90 6333>
3 36111 3 0 Or-016 *3

064-
6  2- 3809 -/ 4 068
7 55
8 3666243
95f

A D.0 17
List additional claims on Form MCF114 . No . ofClaims : 66> x $ 140 - -  4-2 '40

Check No: ~23/ 0 Init. CIL),
Bureau of Land Management Receipt No.: _33»5*77Arizona State Office

For BLM Use Onlywww. blm.gov/az/

Form: MCFI 12
Revised July 2009This form is available from the Arizona Deo~FrfAR'~and Mineral Resources and may be reproduced.

EAUS 24  33  ||

BY: ___31_-
1 ,



* C
.

SUPPLEMENTAL ATTACHMENT

May be used with the following forms for listing BLMadditional mining claims: Date -3

Check One. Stamp
O Affidavit of Performance of Annual Work
14 Maintenance Fee Payment
O Notice of Intent to Hold Mining Claims
O Notice of Non-Liability for Labor and Materials Furnished

F - - 
-· n

AMC COUNTY RECORDERUNE CLAIM/SITE NAME TWP RNG,3 SEC '
NO. NUMBER DATA (If available) ,

\ 3 \00
ADD G -DO 33

Form MCF114
Revised June 2005

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



'

AMC NU BER CLAIM/SITE E OUN RE DER SEC 1-WP RNG
DATA

13 CFR 3833.0.6(~) (August 30,1994) requires that the names and current addr~sses of all owners shall bi
dentified on all instruments to be recorded or filed.

Name: Id, u Address: 32¤_-b_OK_-f¤az--
City: CL#,t¥. DAL-9 _ _ State: 6-2- zip: 86324 0 Change of ade*ess

Fame: O (1) Address:~

City: SiD© Al-4 State: A-2 Zip: &3390 Change of address

Name:  _ __ Address:

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

Address: -Name:__ _____-

City: -- State: Zip: _ _ 0 Change ofaddress

Name:-_ __ __ -- Address:

City: -_ _ State: zip:-Il Change ofaddress

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

FORM APPROVED OMB NO. 1004-0114 A24860-2
Expires: December 31,2006 (July 2004)



" Receipt Page 1 of 1
f '

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 i REMARKS 11 11TOTALI

CLAIMS-NOT NEW-UNADJUD,ONE AUTH IMAINT FEE I
1 1.00 INO. ONLY / MINING CLAIM MONEY |IPYMNT (16) |~ - n/a - ~ 2240.00RECEIVED |2014

CASES: AMC362711/$2240.00 1----1[--1
PAYMENT INFORMATION

l AMOUNT: 2246]f.-----------11POSTMARKED: 168/16/2613
-TYPE]11@EEK-RECERED:108/19/2613

CHEEK-NO: 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 portionof the official electronic record contained therein.

http://cbs.blm.gov/cgibin/cbsp/zorder R/on/1 1



2.<2 c %1,
. 

A-MU .3 4--2.1 (C E 00396533
3~7016
3 439 z.O

-O ZS

BLM A  35
 Afr- 

FFICE

I -

MAINTENANCE FEE PAYMENT
I ,claimant Name: Ao kerr 9, lo fl•je_ 

>< Al -:r-70

Address: 0, 0 

153 >ima
BLM

City: -<e.£6 A%40 State: 47-Zip: BAS~ 9 
Date r4
Stamp .-'

Telephone:
- CDE-mail address: 

r.>
2,Signature:  -

0 Check here if this is a change of address.
LINE AMC 

COUNTY RECORDER
CLAIM/SITE NAME 

1-WP RNG SEC

NO. NUMBER 
DATA (If available)0 4 ~01.0 ~

3 6 1-7/3 
63 JD lo \7

A) jot .'175 Gill 0 ,-
8 - 9 37 SM le £0 /6

7 366584

06 -/ 6 A /010 1

62006 -O

10 6 /45 1
List additional claims on Form MCF114. No. of Claims: __Z62__ x $140 = 3 22 40Check No: *6807/* Init. -50

Bureau of Land Management Receipt No.: -26_4146d: 2-/

Arizona State Office

For BLM Use Only

www. blmgov/azl

Form: MCF112Revised July 2009

This form is available from the Arizona Oepartment of Mines and Mineral Resources and may be reproduced.
EN,err.•- ~~rn re'?1011"t,0, , 1 '», v /4 241 ~ 9 1 6.  E M

9/1/1> A T



,

SUPPLEMENTAL ATTACHMENT PHOENIX. ARIZ

1111 AUG 2 O A

LM AZ 
TATE OFF C

May be used with the following forms for listing BLhl
additional mining claims: Date
Check One. Stamp
O Affidavit of Performance of Annual Work
/ Maintenance Fee Payment
O Notice of Intent to Hold Mining Claims 0 =

Z
O Notice of Non-Liability for Labor and Materials Furnished -

AMC COUNTY RECORDER
LINE CLAIM/SITE NAME TWP RNG SEC

NUMBER DATA (If available)
NO.

/1 abl 0 4 0 6:f# * D 6 -O/

fl Ambrd#/0 06-009837 £10 A Lo /6

00 3 A LDEu 6
De .0 16 LO 16

Form MCF114
Revised June 2005

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



1.AMC NUMBER CLAIM/SI--IAME OUN ROER SEC TWP RNG
DATA

65

N - 00

83 CFR 3833.0-6(0) (August 30,1~94) nquir•i thal thi names and current addresses of all ownm shaH bodentlned on all instruminm to bo recordid or filed.
Name:_ 44~-4©AUD Ulvw F€_Address: 3>0 15 0%2 _GAZ_ _ -City: Cl-*ic-¥1 DAMI--g . State: A--2- Zip: 863240 Change of addmss

plame: 1~0842754- E-.601-1-.-rE_ _Address: T~0_ Tbox _ 208 1
City: 5<DO Al A state: /4-2 zip: &831 Il Change of addmas
Name: Address: 

-City: State : _ . U Change of address

Name:
Address: -- ___ _ _-_ _-__ _ _ __ . _-Ctty : State : Zip:-0 Change of address

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

City: State: Zip: _ 0 Change of address

DRIVACY ACT STATEMENT - Thls Information 18 being collected pursuant to 30 U. S.C. 28,43 CFR 3833.2, and ARS 27-208 In compliance with thi
1w0 of the USDI, Bureau of Land Management, and the State 01 Arizona. The purpose 01 this collection 13 to facilitate processing of claims or
~ppHcations. 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
IINTERIOR/LLM-32 Is available st tho BLM Arizona State Oflice. This form may be locally reproduced.ORM APPROVED OMB NO. 1004-0114 

AZ-3850-2
Nplres:  Dicemb•r 31,2006 

(July 2004 )



United States Department of the Interior
ReceiptBureau of Land Management" LANDS/RECREATION & PLANNING

ONE N CENTRAL AVE
PHOENIX, AZ 85004 -2203 No: 2634621Phone: 602-417-9200

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

CUSTOMER:EE»r------------1-1-LLIROBERT E WHITE

SEDONA,AZ 86339-2081 US

DESCRIPTION I REMARKS 11 11TOTALI
F-------11--ERff-~1[----7

11 PRICE IL~--~ LOCATABLE MINERALS / MINING CLAIMS-NOT
1 11 ' 1~CLAIM MONEY RECEIVED 112013

 'JU|CASES: AMC362711/$2240.00 li-

PAYMENT INFORMATION
E---AMOUNT:112246.6611FOSTMARKED]IN/Ar------TYPE:IEHEEKII.RECEiVED:1168/26/2612-1CHEEKNO: 9265807-181

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 theofficial electronic record contained therein. Lit frvic- 4 '3 (ED

356 553
361016

3 6%12,0



Amt 66 5 720
3670«6
3665 83
36957 / 1

r-»3MAINTENANCE FEE PAYMENT
Claimant Name: 62obe~+ p, ti; kite >< FJ --J i./.Address: 0 . O

BLM 52 )> 1 m
City: <e_zi AMA- State: AzZip: RA.#6-9 7- Date j~J ...»=.25 -n
Telephone: - - Stamp -7 ..--

UJ ES
E-mail address: 

LJSignature: 1 5
0 Check here if this is a change of address.

UNE AMC COUNTY RECORDERCLAIM/SITE NAME TWP RNG SEC
NO. NUMBER 

DATA (If available)

Do -1 . 10 /0,0 17

3 3 61-7/3 0 4 \ Croui# O -/ cf 063 D jam I -7
063 A) jol .'175 &111

, 9- 9 3%- 618 18,0 /67 356584 063 - K~ LG [©
06 -) 69 3 .EG

6
List additional claims on Form MCF114. No. ofCIaims: /dz_ -x $140= 0 2248eCheck No: Init._ -- Bureau of Land Management

 ---1---W--M-Vr---pliW Receipt No.: -*ll-/nuLLArizona State Office
For BLM Use Only

www.blm.gov/az/

Form: MCF112
Revised July 2009

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



SUPPLEMENTAL ATTACHMENT

May be used with the following forms for listing BLMadditional mining claims: Date -

AUG 22 
A

Check One. Stamp ->0 Affidavit of Performance of Annual Work 30 ''/r 1/ Maintenance Fee Payment
O Notice of Intent to Hold Mining Claims
O Notice of Non-Liability for Labor and Materials Furnished

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

/1 3hl 0 4 16 Lo 17
6 4 -06 5~ l© t-0 1 6

11  06-009839 £10 /6 45 /6
00 3 A 10 00 /6

06 -0

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.



0 1

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

CD

30

0 25
UJ

83 CFR 3833.0-40) (August 30, 1994) riquir= that the names and current addr..... of a" own.,I shall b.
dentmed on all instruminm to bo ricordid or filid.

Name: U Address: rpo- 3-0¤42-

City: C -1 A -le-¥1 DAW--% state: 4-2- zip: 86324 0 Change of ad#83

Name: 60 Ad#ss: 730 750%_208 1

City: S<De#«4 Stide: k Z Zip: &839 0 Change of ac**ss

Name: Address:

City: State: Zip: 0 Change of addmas

Name: Address:-

Clly: State: Z*-0 Change of address

Address:Name:

City: State: Zip: - 0 Change of addmaa

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 US[)1, Bureau of Land Management. and the State of Arizona. The purpose of this collection 13 to facilitate processing of claims or
ipplications. This form Is covered by Privacy Act Notice #INTERIOR/LIM -32 and Is subject to the routine uses stated In that notice. Privacy Act Notice
*NTERIOR/LLM-32 Is available al the BLM Arizona State Office. This form may be locally reproduced.

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



j "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

SEDONA,AZ 86339-2081 US SEP 0 2 2011 ~pu

DESCRIPTION 1 REMARKS 11 11TOTALI~ PRICE ~
~---~~--~ LOCATABLE MINERALS / MINING CLAIMS-NOT

NEW-UNADJUD,ONE AUTH NO. ONLY / MINING IMAINT FEE

CASES: AMC362711/$2240.00
 11 - n/a - 112240.001 CLAIM MONEY RECEIVED ~PYMNT (16) 2012~1

PAYMENT INFORMATION
F~~~AMOUNT.115*66-IN/Al

-TYPE:1[CHECK ~-RECEIVED:1168/22/26111
-CHEEKNO:113~E-~

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.

http://cbs.blm.gov/cgibin/cbsp/zorder 8/22/2011



Af)3(13697jj
AAE- 356683
A ») C- 30 6 9 6
A m d 369726

MAINTENANCE FEE PAYMENT

Claimant Name: givEe 12 7- [2 1-k.3 1+ rus c
Address: ' O -B O 2-0 .'-' c 31

BLM
City: .545130 NA State:.4-z Zip: 56 631 Date -4, , 1
Telephone: 2 - 2 Ol -- Stamp

EN';X, ARI ZO 1

E-mail address: ··.rl
71

Signature:

0 Check here if this is a change of address.

LINE AMC COUNTY RECORDERCLAIM/SITE NAME 1-WP RNG SECNO. NUMBER DATA (If available)

/ 1 : 627 1 6 ALCRoce-* 1 20 - 4610632 6-A/ /660 1 7

2 362712 6 Lceoco*L,2. 2bo4-1440633 6-Al /£5 LO 17
. 3 36,2 13 6£00)8 3 2004 -1 4 9 063 4 674 Loco J 7
i 4 36 2715 20
» 5 962 16 *144-3 0 -dr ~ 001-\490637 6-+1 tal© 6,W

« 6 3565-85 ab*i ED *12
7 35-6584 6 15 1 2.04 8

00- 490 &46 15~ /06·3 1 7
4 9 396586 eD'811)4 1 6 2004- i41O64 1 5-Al /0,1 j (2

I 10 . 7046 Re01312.-D *L 1 066- Ol2-6648 50 le>LO 1 7

List additional claims on Form MCF114. No. ofClaims: / G x $140 =_~ 2 2 46
Check No: / 0 0 7 Init. _.:1\ 4.{.

Bureau of Land Management Receipt No.: 1-KL-_7.7_Lg:C)
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 BLMadditional mining claims: 7 3 'DateCheck One. C- -

O Affidavit of Performance of Annual Work
 Stamp ~._ ,

 rn
1 lCD

* Maintenance Fee Payment
O Notice of Intent to Hold Mining Claims -> 

cr >LL!
6 17 r~O Notice of Non-Liability for Labor and Materials Furnished e

AMC COUNTY RECORDER ~5 ~~LINE CLAIM/SITE NAME TWP RNG , SEES
NO. NUMBER DATA (lf available) 171

u I t 36764 5/J /6 .0 1 1
c 1 2.86872 006- M 77

l3 6 721
4 36 722 -50*6 (3 2(06-0 3 €AL LO UJ (4

, LG 66721 12*v<50 4 |S~ ' 2:00-009 338 1 5-Al /DLO 16

AUG

Form MCF114
Revised June 2005

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



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

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

Maine: 4 73 u Address: 710 730% 642
city: gll-4kv- -DArt.-92 -__ state: A--1- zip: 8*3*1 0 Change of edoesa

Fame: 0 (-0 Address: Fo box-Zoe 1
City: ~<D D AL,4 _ __ state: k 2 - zip: 00331 0 Change of addmis

Name: __ _- Address:

City: State: Zip: - 0 Change of address
I··4

, 3
Name: Address: -

City: State: Zip: 0 Change oFa<*Ress
D

B
rro VAn--

Name: _ _ - Address: -
J

City: _ __ State: Zip: 0 Change-of adds¥ss o
1

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

FORM APPROVED OMB NO. 10044114 AZ-3850-2
Expires: December 31, 2006 (July 2004)



4* . 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: 2177120
Phone:

Transaction #: 2246660 ER
Date of Transaction: 07/26/2010 ivil

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

DESCRIPTION 1 REMARKS 11 11TOTALI11 PRICE 11
LOCATABLEMINERALS/MINING~~1
CLAIMS-NOT NEW-UNADJUD,ONE AUTH 11MAINT FEE I

1 1.00 |NO. ONLY / MINING CLAIM MONEY PAYMENT (16) -n/a - 2240.00
RECEIVED 12011
CASES: AMC362711/$2240.00 ,-3

PAYMENT INFORMATION
1 1---AMOUNT: 1~24-0.001POSTMARKED:lIN/Al

-TYPE: ICHECK~-RECEIVED:IF*2610

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,t - 1,3
361-1/5--1/6

306583 + 556

3 6 f'lto - 7 2 9

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



4

A Al& 36-2-7 i <
356 523
3676¥6
3 6% 75-0

MAINTENANCE FEE PAYMENT
BUREAU OF LAND MANAGEMENT
222 N CENTRAL AVENUE 

- ,= ,-4/3PHOENIX, AZ 85004602-417-9200 < g <M- az.blm.gov 
73 -~ m m

:1 0Mining Claim Maintenance Fee Payment of $125 per dairn/site is due on or (D ..,1before September 1,20 0 9,in lieu of assessment work for the upcoming -S
1--7

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

AMC NUMBER•,  CLAIM/SITE NAME . n.. COUNTY RECORDER e. SEC TWPt RNG

6 67 li L Cl co EL 490 2 1 -~A/ fO w36 2 712 ~2 17 0 LOw
20 - l490 634 1 7 /4 .0~ 3 (12 7 l .5 

0/0
2004 1490637 /6 +17

60 t410638
zoof 1 90639 17 - to

cio /1 0

List additional daims on the reverse side of this form.
U Check hem if this_isachange of address.

No of Claims: _ _ X $1CLAIMANT NAME::~~0'Berr E LCE\.1 -t- E Check No: ~,0 90 Initi:ADDRESS: (3 208
cily: 5~EFDO,4.4. STATE:.+ 2 zip:863-39 Receipt No:__Z--~-~~5/-
PHONE: -7 2 -115/9 FOR BIN USE ONLY
SIGNATURE: - 2. 6/ '.

 
14 -**# 1. - C.*;

J » :4<EA*5%Claimant or agent must sign to record with the County. FORM APPROVED OMB NO. 1004-0114 /» AZ-3850-2Explmi: December 31,2006 < *2180 (July 2004)



AMC NUMBER CLAIM/SITE NAME COUNTY RECORDER SEC TWP RNG

DATA

30 7 64 9 83 12.D tl 2- 2.00(9 -0 L26847 1 7 6-,4 /buo

36 7 D 2006 C©9337

56 72 * i 6 2006 009 1 0 Ski 6)Le

3607 006 069 33 9 ID AL 10.0

20676 061 3680 U -,1. o

6 2 4

43 CFR 3833.0-5(e) (August 30, 1994) requires that the names and current addrisses of all owners shal! 80

Identilled on all Instruments to be recorded or filed.

Name: 1< 0 -3EYLT *E U.) 14-tTE- Address: _~ -0 BOX__208 1

City: eSI~-Do/404- st-: 4 4-_ _ Zip: 86339 0 Change of ad£*ess

Name: Address:

City: 
Zip: - 0 Change of **heas

Name: Address:

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

Name: Address:

City: State: ZiP: U Change ofaddress

Name: Address:

City: State: Zip: - 0 Change of address

PRIVACY ACT STATEMENT - This information is being conected pursuant to 30 U.S.C. 28,43 CFR 38332, and ARS 27-208 in compliance uth the

laws of the USDI, Bureau of Land Management, and the State of Arizona. The purpose of this collection is to facilitate processing of daims 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 Oflice. This form may be locally reproduced.

FORM APPROVED OMB NO. 1004-0114 
AZ-28504

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 11TOTALI11 PRICE 11
LOCATABLE MINERALS / MINING CLAIMS-NOT
NEW-UNADJUD,ONE AUTH NO. ONLY / MINING1_111~ZI CLAIM MONEY RECEIVED 1(16)
CASES: AMC362711/$2240.00 L__IL__IL_-3

TOTAL:~$2,240.601

PAYMENT INFORMATION
1 AMOUNT: 2246.00 POSTMARKED: IN/X----1

1-----TYPE. ICHECir-~r-RECEIVED.~8/26/2669-1

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.



Amo 35-6583
Am 6 3627 16V

A-Me 36-1046
A #ic. 368 -7-20

MAINTENANCE FEE PAYMENT

Claimant Name. _._Rebgrt_ 2 , 5, )A,-/e
 5 1

C>
m
--1. CIr)Address : . O . (85 116

City: _=12661-4. state:Azi zip: 86534 Date >
BLM

Telephone: - 84-\7/6 Stamp
0E-mail address : rat_  CO Ous C.orn 0

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

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

1 36A71) 00 4-149063 )1 /0 /010
2 26 11 A - 1 - 0 . 53 =5 -A~ IE> L©

a_rr\6 60 - Il'96 37 6 fl? 5,0 1500
6 354 59-9 ek h

8 3 56523 REA 8, r&

10  DO(0 - 611-Gr
List additional claims on Form MCF114. No. of Claims: /7--+C__ x $125= ' 1 00

Check No: 63«022 Init. _.9
Bureau of Land Management Receipt No,: f 757%246
Arizona State Office
www*az. blm. gov For BLM Use Only

Form: MC]7112
Revised July 2005

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

Rs_ 912-1 0 8



SUPPLEMENTAL ATTACHMENT PHOENI 9n
v 8

002

May be used with the following forms for listing BLMadditional mining claims: Date rIiCheck One. Stamp Lf in

O Affidavit of Performance of Annual Work *
* Maintenance Fee Payment 4 >

i 
ElivED

O Notice of Intent to Hold Mining Claims Z OS
0

O Notice of Non-Liability for Labor and Materials Furnished

L 
AEO

F 
C

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

006- 663377 16 6AJ ibuj
(146* 10 006 -069 3

Rambo44 006 -669537 14 5-0 j bll)
Ubt*1 % 00 6 -06 350 16 5)0 1,6 w

Form MCF114
Revised June 2005

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



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' 1 DESCRIPTION 11 REMARKS 11 lITOTALI11 11 PRICE I~
LOCATABLE MINERALS / MINING
CLAIMS-NOT NEW-UNADJUD,ONE 2009 MAINT1 1.00 AUTH NO. ONLY / MINING CLAIM -n/a - 2000.00(16)MONEY RECEIVED (455)
CASES: AMC362711/$2000.00

PAYMENT INFORMATION
i E--~6UREIB~6~---------Ull~T~ji~Ell~----1

E---~TYPE:1'CHECK ~--RECEIVED:1168/11/20681

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



.

R'ho B el-l 1 1
A AC/ 3 5-6 5-3 3
A (':16 -307 0 41 6
(~,,1 5 9(J -1 '31,0

MAINTENANCE FEE PAYMENT

BUREAU OF LAND MANAGEMENT -3
222 N CENTRAL AVENUE -_x2= 0-1

PHOENIX, AZ 85004
-UZ 67 .\Ji .''602-417-9200 .g.

www.az. blm.gov > 0

Mining Claim Maintenance Fee Payment of $125 per claim/site is due on or obefore September 1, 20 Og , in lieu of assessment work for the upcoming Z 5 51
assessment year beginning September 1 of the year noted above . BLM Date Stan, rn

-C

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

j / LL
* 71 C14

6 N /6 LU1

36.7716-
5 360 .A,714

I t) LL
r)f

3 SY *SS

List additional claims on the reverse side of this form.
OCheck_hereifthis-,sa_changeofaddress.
CLAIMANT NAME: No of Claims: x $125 = 2, 0.670_E_f~

l; C
, Check No: 0 6 /8 7 / Init: -~2(L j -ADDRESS: - , ..9 2

CITYI 2-Cl itci STATE: d} 7- ZIP' i 3 64< Receipt Nor /54/08 ~

PHONE : C .=R.i'-- A: 61 - 1 ' ~1&<-,-, FOR BLM USE ONLY4 - rA. ,.1.SIGNATURE:
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)
as g >f 6-7 /11 -7



.

AMC NUMBER CLAIM/SITE NAME COUNTY RECORDER SEC TWP RNG

DATA

e c{ 63 --A

~ 36 n ) /  r rn 13 0 z# / £1

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

Name: Address: -

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

Name: Address: -- -

City :-State: Zip : Change of address

Name: Address: -- -_ _

City-State : 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 Depar~~t 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

IR:=saction#:1592419
||REE-ofTEEnsaction: 08/10/2007

CUSTOMER: ROBERT E WHITEIE-BELLELLELLI]SEDONA,AZ 86336

1-----1[-Gff-11---1DESCRIPTION 1 REMARKS It 11TOTALI11 PRICE I[
LOCATABLE MINERALS / MINING CLAIMS-NOT

1 1 1| 1.00 ~ NEW-UNADJUD,ONE AUTH NO. ONLY / MINING MAINT 2008 i~-ifa-~~0.00~
CASES: AMC362711/$2000.00 L-JL--11-]1 CLAIM MONEY RECEIVED (455) 1(16)

PAYMENT INFORMATION
1 AMOUNT: 162,666.661POSTMARKED: IN/A

-TYPE]]IEHECK-------1[3iEERED: 168/16/2667

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.



*

Ar,\6 361-[ 1 j

AMO 35-6133
A mo 36-704 6
AMC 9 '1 0 '19:ff*YA . /

MAINTENANCE FEE PAYMENT

BUREAU OF LAND MANAGEMENT
222 N CENTRAL AVENUE
PHOENIX, AZ 85004
602-417-9200 3 18www.az. blm.gov 

9 5
Mining Claim Maintenance Fee Payment of $125 per claim/site is due on or /) C.

U.1 -IT
before September 1, 20 0 7, in lieu of assessment work for the upcoming

33 , fassessment year beginning September 1 of the year noted above. BLM Date Stamp N -0 m0

Fl

C

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

-000 -
34 A /3 20 Brow * 3 009 - , 6- 0 6 39

ke & c n

r -,

868 SES Di - / 4 0 6 33 )6

200 4- )4 9 (Gv D

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

No of Claims: ' x $125 = s // ·3 ' COCLAIMANT NAME. ob£2*26/0 000 7 (/.ADDRESS : O . 86 + 32,)1f 1 Check No : sIX ) / (7- . Init : -
RCITY : _ -2ectitt-, 5-_~ STATE : /1 Z_ ZIP ,9* 3 3 .4 Receipt No : 134 19 1 0

PHONE: 6 5- - ' 5 -/ 77 1 FOR BLM USE ONLY
SIGNATURE : - ..c 1 tl> E- 9 12. O 6
Claimant or agent must sign to record with the County. FORM APPROVED OMB NO  1004-0114 AZ-3850-2Expires: December 31, 2006 (July 2004)



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

DATA

36,704
2006 - 00°337

6 9 Al 2066 - 00 3374

34*7 9 004 -- 60° 337

3~ 7 3 OAK Bo *-1¢ 006 - 66 33*6
3@66 - 66 338

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

Name: Address:

City: State: Zip: 0 Change of address

Name: Address:

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

Name: Address:

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 38332, 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

DESCRIPTION 1 REMARKS 11 11TOTALI11 PRICE I[

1 1 111.00 1~NEW-UNADJUD,ONE AUTH NO. ONLY / MINING
11CLAIM MONEY RECEIVED (455) 11(17)

PAYMENT INFORMATION
1 AMOUNT:$2,125.00__~[POSTMARKED]IE/A

-TYPE: CHEEF----------IE-~RECEIVED: 108/23/2666

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.



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 6/3/2019

Ilillillill Ill'llilll'llillill'llill'llilll
Box Number= AZ15109

11'llili llill' ll'l lill lilli Illil li li ll'l lilli llil l'llill 'Illil l'll illl 1111' llill 'llil lilll Illir illl 'll
Claim Begin-End: AMC368720-AMC368724

5 Miscellaneous

111'llill'1111 lili lillill'llillilll AZ15109-4 AMC368661-AMC368895



NO
DOCUMENTS

FOUND
NO DOCUMENTS FOUND
NO DOCUMENTS FOUND



NOTICE!!

These documents have been scanned!

Do not place un-scanned documents beneath this notice!

Do not remove this notice from this file!

GPO Jacket No. 560-102
Print Order 61540

Rise Business Services, LLC
Job=AZ15 6/3/2019

Ilillilillill'llilillillillilll'Illil Ilillill
Box Number= AZ15109

Ilillili ll"Illillilli Ilill Ililitillillill lilli Illillillil lillililillill Ilill Ilillili llilll Illillilillil
Claim Begin-End: AMC368720-AMC368724

6 Location Notices-Amendments and Supporting Documents

1 illl'llillill illl Illilillill Il lili AZ15109-4 AMC368661-AMC368895



STATUS:MINING CLAIM STATUS REPORT MTPCHECKED BY 45
GEO CHECKED BY EL.
PRE-ADJ BY
FINAL ADJ BY

LEAD SERIAL NO. AMC St § 99-0 THROUGH AMC % f
LODE LOCATION FEE @ $30 =# PLACER PROCESSING FEE @ $15 = $# ASSOCIATION PL MAINTENANCE FEE @ $ 125 $ 'r' *~ <:*--# MILL SITE OVERAGE $# TUNNEL SITE SHORTAGE $OTHER FEES $TOTAL $*4(.E--5=r- L.'.--r '96

OVER-THE-COUNTER [~ MAIL [ 1 TIMELY FILED: YES ~ NO [ 1
LEGAL DESCRIPTION: T~ 6 ~ R 10 LO SEC 6

T-R SECfH M 0-75+11 T-R SEC*O>40 T-R SEC
JURISDICTION: BLM ~1 FOREST SERVICE [ ]
WILDERNESS AREA: NO P<(~YEs I 1
SPLIT ESTATE: SX [ 1 PX [ 1 SRHA [ 1 OTHER [ 1 N/A [ 1PROPER NOTICE FILED IF LOCATED ON SRHA LANDS: YES [ ]NO [ ] N/A [ 1
RECONVEYED MINERALS ON BLM LANDS REQUIRE OPENING ORDERSFROM 1944 TO 1993. OPEN TO ENTRY ON: N/A[ 1
SUBJECT TO PL 359: YES [ 1 NO [ 1

STATUS; VOID [ 1 PARTIALLY VOID [ 1 PRIVATE MINERALS [ 1WITHDRAWN LANDS [ 1 OTHER [ J

CLAIMANT ACKNOWLEDGES THAT PORTIONS OF THE FOLLOWINGCLAIM(S)/SITE(S):
MAY BE VOID OR VOIDABLE. Signature of Claimant:
COMMENTS:

&-
Z 5 - 0



County Recordation Info tion:
t

7

NOTICE OF MINING CLAIM LOCATION

1. TYPE OF NOTICE: 4* Location U Amendment U Relocation

1 TYPE OF CLAIM OR SnE: /_/ Placer 0 Lode U Millsite U Tunnelsite !>, 03
f.

3. The name, address aqd telephone number of the name(s) to be considered owner(s)* 0 4
0 rn 4,0

PLEASE PRINT (*how additional owners on attached sheet) rn (2 -ryl
5 - 00

-

Address:
City/State/Zip Code: , iLa. 25 ---65 54 c
Telephone Number (ihcl:,de :.rea code): <-2-9 7/6 -.. -

L.,J  c--D

4. The name of the claim m B 9
5. The date of location is: ECt#i &# t .~Z 1005
6. The claim is 520 feet long and 6;65) 0 -_ feet wide. The distance from the location '.3

monument to each enti of the claim is / feet in a -525- direction and C)

_1#99 _____ feet n a /J W direction.
r::1

Ckfu7. The -St-ki- comerpfthe claim is .5 74 A- />5 7 4 f.-6. f ro 4, 41ht. -4Q,A<1- -
-lili- 32;2£152< csr__.ZE;6;~. 2.1--L12~

from a su ey monument or permanent natural object described as 5@ - ' /* f /U
i.

it) LU, 2 6 6 4 Le LL VL _

8. The general course of be claim is from the ---_U~1LL__ to tile ___SE--
9- ~2~_trion_ofthe c~A~is. ~~~Section~0«~==~Bt~ii=;;(s)Qu~ter~wrionCs)-GilaEd-zir

~ River Metidian, ___ ffl<Wt<-d p est. County, State of A~zona.

10. Is the claim filed unddr Public Law 359? /Al yes /_/ no

11. Monument types are - O - D f-A 0061 , 6 k 0A. U v*le vt
6 ' 6,C

/ Locator
,

01* 12 -37 -03- Signature > :L, / / A ent 1



MAP OF MINING CLAIM LOCATION/

1. The name of the claim is 1 -
2. The - ~ 6<. corner of the claim is /675 fee in a 5" 73 Lf direction to a surveymonument or permanent object as described as ads f ' 4626-'0 * 17

3. The type of location monument is 064*

4. The bearing and distance between the corners of the claim are beginning at the .5 Lf--comer of the claim, /SO EP- feet in a _ A- 73.41 direction to the 5.42corner, then _ -feet in a /U /.7 ZE__. ___ direction to 51}e __ /0 LO' corner.then /4> 0 feet in a _516 8-- direction to the - NA comer, then45<* feet in a 5 /7.49 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
C-·-

One Inch = One Thousand Feet No~th Asrow
One Mile

70

i  ~0
CD

3 
>

-0

31.1' . AZ STAT 
FFICE

0m

RECEIVZ

00
N

Secdon - _. /4 __- Quarter Section _ . 560 .Range /62 WTownship-_5* -.GaSR Meridian, _ XMan'66'94 __ _ _County, Arizona.
r. e4 /\f SPDate 11=Z_ZY__Z_~5 Signature



County Recordatiom Info ion:

.

=3=
-0 -.

M 3>
NOTICE OF MINING CLAIM LOCATION o n N

RECEIVm _ cn
E -D

1. TYPE OF NOTICE: dr Location U Amendment U Relocation ?< 3, m m
3 0

2. TYPE OF CLAIM oR Smz: U Placer ~ Lode /1 Millsite U TonnelsiteN

TAT 
OFFICE-

3. The name, address aqd telephone number of the name(s) to be considered owner(s) is: w
PLEASE PRINT (bhow a~itional owners on attached sheeO

____'  Ro ek ,, M, 1 ; e.
Address: . e 46
City/Statemp Code: r * 5*
Telephor.e Number (ihcl:,de «.rea code): ~_r /7/,4 -

4. The name of the claim: *r jo
5. The date of location is: e :e rkber I . 05

6. The claim is ____ZSCE _ feet long and ~00 _ feet wide. The distance from the location

monument to each en¢l of the claim is -_ / feet in a:< E- direction and
/ 494 feet a a _A212,1_____ditecbon.

7. The ___46~1 _- corner o the claim is 3 6- YO '14

- ./ r / 0
from a survey monument or pennanent object described as /6 0

h. S 3 . --0 0. *4

8. The general course of be claim is from the -~„~_UL-- to the -....ZE.-~.s--.-.--o--.0.-...-
9. The location of the claim is in Section(s) _ /~ ._- Quarter Section(s) -5 Z€/

-- 6, --Tow4NpCs) -6~ ____ -PingeCs)/5 Gila and Salt

' River Metidwn, __ / Yle-CK L o p 4 County, State of Anzona.

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

11. Monument types are - 5 Locc . & rAe. v'

/ 5

»11cator

DS Signature // A ent Onl



MAP OF MINING CLAIM LOCATION
1 . The name of the claim is , 80 * Io

A ~ 1/2. The /V 6, corner of the claim is_  /6 7 6 - f~ tint!~ -  15 73 d.- direction to a surveymonument or permanent object as described as 25= t- - 0

3. The type of location monument is 5206-*Cs
4. The bearing and distance between the corners of the claim are beginning at the --UZ-'-------'-

A,6comer of the claim, _USE) 0 6 feet ina A.)73 w direction to the A-J LUcomer, then ___ -_6*0 _ feet in a 6/7 6,0 - direction to the ..520 comer.then /15'00 feet in a _ _5 1 7 2- direction to: the 5 457- comer, then6&,0 feet in a /0 /7 04) 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.

MAPOne Inch = One nousand Feet N=th Anow ~
One Mile

i .,-2

640 A

Z

. 
M. AZ STAT  

FFICE

U 
Z

RECEIVX

O0
IN

Section---. Quarter Section _ __ 0_8-01 _ .Range /6.60Township_G--. GaSR Meridian, /MAckle-D_5- County, Arizona0 Ai J/ /1 ,.1 /5'~ , 1 - ,4_J rn-Signature -



County Recordation Infoi ion:

NOT[CE OF M[NING CLAIM LOCATION

1. TYPE OF NOTICE: ~Location U Amendment U Relocation I
5 t

2. TYPE OF CLAIM OR SITE U Placer *fLode /_/ Millsite U Tunnelsites c-'-, =
I R >m

3. The name. address alld telephone number of the name(s) to be considered ownei& is: c-~ &1om
PLEASE PRINT (show additional owners on attached sheet) 5 -O 0!11

-

Nau,m _ - D > A
N = 71

Address: ~ -
City/State/Zip Code: t)24 , /4-6 - el -* 5 ' -

«

Telephoi.e Number (fiicl:'de prea code) ' -

4. The name of the claim: - 4= S
5. The date of location is: , c e r¥3) e. r i 5LE->og

6. The claim is__156)65 feet long and.- &/0 __feet wide. kThe distance from the location :-'.

monument to each enti of the claim is -) _ feet ina_ A./ t/ direction and ...
C.J

--1 44_~_feet <n83r direcdon.
+A e u j (/a< =r- corner of the claim is S_CAZIL__-651251-7. The -2-6=-- --1c,: e , s  f.

from a survey monument or permanent object describe4 as / T- 6 .4, 0 6.c/.

- 651>' 2 6 0 0 '0 4 k

8. The general course of be claim is from the /12 66) _ _ to the _ 5 8--

9. The location of the claim is in Section(s) -__ /¢S - _, Quarter Section(s) _ -5Lt;

- Towg§hip(s) i Range(s) _~ Gila and Salt

' River Meridian, _ /7~8, 1'697, . County, State of Arizona

10. Is the claim filed under Public Law 359? 1}(i yes IJ no

0 Uat, 6 U 02 v- ) eC'r *9.- C. Y )

11. Monurnent types e - 6/ d~

:6 .

1 B'iocato~
/ / A ent OnlDate 22fY{ELES-- _ Signature f



MAP OF G CLAIM LOCATION
1 . The name of the claim is A 0 -* 9
2. The. «S)/i) corner of the claim is /0 7.6 feet ina 5 73 6 - direction to a surveymonument or permanent object as described as 7- 5A) boLO42.. ito 4. 0 k.

3. The type of location monument is ,6>13
4. The bearing and distance between the corners of the claim are beginning at the _ - -55" ft-corner of the claim, /600 -_ feet in a 5 78 F _ direction to the -5 Ecorner, then._ 6>00 feet in a UL 7 2- direction to the ,<)/5- comer,then 1,52 0. feet in a /LY- 78 LU direction to:the · _ /L) LU  comer, then40 67 _ feet in a 5 /7 id_ 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
Ons Inch =One Thousand Feet NorthAtrow ~~

One Mile

C.. I

01
!,4

1 O
uO

0

-0-0

RECEIVED
.M. AZ STATE OFFICE

Section Quarter Section ___ -Skst___ . Range /25 ZE)Township G&SR Meridian, _ /fl<nk<251 County, Arizona.
7

Signature



County Recordatiom Info on:

NOTICE OF MINING CLAIM LOCATION

1. TYPE OF NOTICE: A?  Location U Amendment U Relocation iiI,
-0 e. :"
Or- :..

1 TYPE OF CLAIM OR SrIE: UPlacer /£~Lode /_/ Millsite U Tunnelsit*) ~i A; r~
25 - co 2

3. The name. address aqd telephone number of the name(s) to be considered owneR@) is: -0 99
PLEASE PRINT (Bhow additional owners on attached sheet) I:. J,

Namm __ 06*.7- E. 001. 0 e N = C

T 
OF IC

Address: 49 620 E- C

City/State/Zip Code: - D 2- + 55
Telephone Number (iticl:,de z.rea code)'. _ (~E#film-~ZZSZ;1 - /ZZL__-_ __-._

4. The name of the claim: D-* 1 5

5. The date of location is: *2-*pLbQz<-LZ~:BmE-____-------
6. The claim is 1_6650 feet long and -r*26!___ feet wide. The distance from the location

monumeut to each ena of the claim is _--- / _ feet in a A.)60 direction and
1 499 __ feet # a ELLf- direction.

7. The A) 60 comer of the laim is .5 -- - trijc k -»
.

UL) 1 0,A-€, 0 6.. i

from a survey monument or permanent natural object described as u.) ' (10, 9, 6 5(2* ' et.z

r r JO .Irc-© - * *

8. The general course of be claim is from the ___1~*~__-_- to the -

9. The location of the claim is in Section(s) ~~ Opader SecdonCs)-

- Towp)ip(s) __-.--. Range(s) - /29 «2 --__. Gila and Salt

1~yer Mmiman, /F/ar k 60,9 46 County, Stple of Ar~ona.

10. Is the claim filed under Public Law 359? 45 yes /_/ no

11. Monument types are -

A id-Gc*ktor
Dae _lls/7 - 05- Signature // A t Onl



MAP OF MINING CLAIM LOCATION1 . The name of the claim is aff\80 4
2. The_ - /*it _ corner of the claim is /4.73 feet in a -573 E-- direction to a survey

monument or permanent object as described as ../ A IT 'A>(S-, 26. AS: f¥\ Arte b 64 *6 Vt_
3. Die type of location monument is -* 5
4. The bearing and distance between the corners of the claim are beginning at the Atza

comer of the claim, / 6690 -__1_ feet in a 5.18 60 _ __ direction to the--X7T~
corner, then ___.00 feet in a_ _5/ 7-60- . - direction to the -'LI comer,
then _ 1600 - . . feet in a__ _ AZZB w _ direction to the __- 566) . corner, then

*!2_ _ feet in a /UY 7 Ef direction to tile point of beginning.5. Please indicate the distance and bearings between claim conders and a recognized survey monument or
landmark. Indicate the distance from the location monument to each end of the claim.

MAP
C-_)

OneInch =One Thous:nd Feet 
Noith Anow ~One Mile

SeeA 4 /6 
LA

Oi
l)1

9,1
0

13.;

L.ra Z
~3J

PHOENIX AZ

n N m

-O =m
~ m ril

00
71Section Quaner Section . Range ____~zEE,E:&L_.,

Township GaSR Meridian, County. Arizona.
*\Dge / · Ak- f /_/b 4 Signature 1 -



County Recordation info ion:

NOTICE OF MINING CLAIM LOCATION

1. TYPE OF NOnCE: ikt Location U Amendment U Relocation *i

2. TYPE OF CLAIM OR SnE: U Placer 4* Lode /J Millsite /1 Tonnelsiteg n
(DZ -

3. The name. address aqd telephone number of the narne(s) to be considered owner(SM is: -' --15

PLEASE PRINT (*how additional owners on attached sheet) > ro 14
Al - 0

Name: - 01~ -t FI ' ie -

.L. 
. r -S

AT 
OFF C

-

Address: '
City/State/Zip Code: 52 . 6> 23 6
Telephone Number (ihclrde prea code)00 *E:!2/3 - 5~24=z /7./k_ _ -_- ___

 ..-,--"~ .

C-11

4. The name of the claim 6 16

5. The date of location if: cernber L avocer
6. The claim is __ /600_ _ feet long and 4S¢)69 - e distance from the location :' ·.0fee£7260 f 

...

monument to each en¢i of the claim is ____Z___ feet in a direction and - -'
-/#9~E__ feet n a .5 E-- direcdon.

7. The -___2*2__ corner of the claim is 5040.46

from a sorveymonu t or permanent natural ob-ect described as W i  00. A€/ 0 /©h

Ile 1--SA) G '% 5,- , ar'red, c.

8. The general course of be claim is from the ___E12*2______ to tile __-::S~~~__-----·

9. The location of the clalm is in Section(s) , _ /& - _s Quarter Sect~n(s) -' /6/

--. Townshjp(s) __LNu Range(s) _ _ *59 AL/ _ . Gila and Salt

' River Meddian, _ ///62,- >,s«or_. Coung, State of Anzona.

10. Is the claim filed unddr Public Law 359? 6# yes U no :

11- Monument types are - 0OK 6

11 tEl- Locator

Date _42 -0'7--0 5-1 Signature / ent Onl



44~p OF MINING CLAIM LOCATION1. The name of the claim is BO 6--
1 The S U J corner of the claim is 42840 feet in a 5 37 tal direction to a survey

monument or pe ent object as described as , 2.0r C--ZE-"53286t.»» i. 6 ..r
*

3. The type of location monument is ,
4. De bearing and distance between the corners of the claim are beginningatthe _5*e

corner of theclaim: __t_*5£).__-_feet ina.578 LT-- __direction tothe -52=
corner, then _ 603 feet in a /U / 7 23- , _ direction to the /U 6- corner,
then _ /.SSMS _ -  feet ina - N 7-3 34!_ direction to] the._ _ /UY*) ~ comer, then66)0 feet in a .6 / 7 60/ 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.

MAPOne Inch =0- 'Ihousand Fect 
Nodh Anow ~One Mile

-0 -50
0 'VOrn 505 23<

17Fq
0OFFICE

40
51

60

Section )4 Quarter Section pamp - /t)40 __-5 LOTownshiEZZIZEF~?ZIi_, GaSR Meridian, /8~44 '< 6~ 4- County, Arizona.
Date __ZZIG«121_ Signature



TOWNSHIP 5 NORTH RANGE 10 WEST OF THE GILA AND SALT RIVER MERIDIAN, ARIZONA
A 10939 LA PAZ/MAR[COPA COUNTY STATUS OF PUBUC DOMAIN

~ LAND AND MINERAL TITLESR~.

~6·97 3 44.82 2 44~11 44.96 4 Aan 4625 2 4539 1 4555 4 45.IMS r, 4-171 12 4177 1 4583 4 4£01 3 4611 2 4651 1 46.91 4 47.10 3 47·18 2 4726 1 47.34 4 47.49 3 47.71 2 47.93 1 48.15

1 3 L _L _L _L 11 _L 1 _L l

54 3 2 1 [INDEXTOSEGREGATEDTRACTS
~ ISIJRVEY ~ 01007*L SURVEY I

ZE-IRTE-I

8 07/084
D W~lver-
Aff *

\

4 7 : NO 11 128/ 9
3 3193

44 n82 0 . 137.-7 ~INERALS WATER AND/OR OTHER PUBUC PURPOSES
O < REFER TO NDEX OF MSmLANEOUS DOCUMEN15

2 0.44

133.8 DIST NO 2
9.47

-1  UDS 340 NE

--| 18 16 ~- --- ~ 15 -224.71~ 13 -17
Sec 6 : Lof 4

AZA 31254 R/W 25
4 3124  SWI/45144/4

All 073479
SX Waiver

134.# :
4 19 20 21 22 23 24 #334.601

1 3422 

i2 34.9~ ,*' AZA 24094

30:29 28 27 26 25

L_

1 :
32 33 4 34 35 36

2 3524
U gAW

4 3528
Pmt 677476

=- " p Wr
.Um All & Lot 33·4329-N

LA PAZ 0 MARiCOPA Lorlg 11374'15-W

012 ~ Of3 =aRRENTIO-THVARNNG STA-n€NTSCALE ;I chains M . : th* .U oord of 1111. , d Invkd . u*d r-----1----IT 5 N
10 6 0 10 20 3[ CO 22€EYE£::.~WeEE. ---F*#./4~R low

R,•r 40 16* co,10,4.1 Kn,y, lor offi¢k[ ,.re, Morm<.iterl.



RUN TIME: 09:50 AM UNITED STATES DEPARTMENT OF INTERIOR RUN DATE: 12/19/2005
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 gase-21§2 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

Casetvpe Case Disp 14 005ON Oloow Sect Sur Tvp Sur Num Suff Subdivision Act Pend
380913 EXPIRED 016 FF 1 PART;



a Y..I 
4 .....

9

1 containing 5,631.76 aer. 11 =ah,ne• for the foll.ing deserth*d bui

1*.4 
-M

4

T. 211., R. 1 W., ...432, lots l, 43• 7. N#f, NE;SE*; k* i

T. 21 N., R. I., sio. 2, lots 1, 2. 3,~4. SeN#, 4*;

r. 26 3.. R. 14 ¥•, •w· 16, lots 1, */ Ilan(, SS,Z~,' SE*, 11~;

Title to.tki unsurveyed base lands hes nmmr voitod 15 the Stato and tho

minerals therein aro not N.rna to the Stat*.

of mocnic,ance includ•• all the: ~rveyed bas• land excipt

lot 2.eo. T. 26 N., R. 14 V., Ibloh 1, within th• Walipal Indlia

•Tration •ad W, titl, to *lah h,/ n•Tn ye.$/d la thi State. As the

~~*yod iends.,r, in Oxezing Distriet No. 2 or No. 3, thiy no. boomi

6 part of the r•speotly• dist t/. A pert of th, unsur¥*yed base land

i. gao *n Grazing District No. 3•

for  pd•Ming of the selected landi

lot 2 s.*. 16, f. 26 1., R. 14 : *,
Y '. f

, 1 of hn. 26. 1936 (49 St•t 1 1, by th* Stat• of

r

,f
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