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United States Department of the Interior

Bureau of Land Management
BUSINESS & SUPPORT SVCS DIV
ONE N CENTRAL AVE SUITE 800

PHOENIX, AZ 85004 -4427 No:

Phone: (602) 417-9200

Transaction #: 1826562 em
Date of Transaction: 08/22/2008

e

Receipt

1768891

AUG 26 2008 np

CUSTOMER:||CWILLIAMS NICHOLS

26134 N 93RD AVE
PEORIA,AZ 85383

\/V

LINE

QTY

DESCRIPTION

REMARKS

UNIT
PRICE

TOTAL

22.00

LOCATABLE MINERALS / MINING CLAIMS-
NEW,UNADJUD, ONE OR MORE AUTH NOS / NEW
MINING CLAIM PROCESSING FEE $15 (1930)
CASES: AMC394491/§15.00, AMC394492/$15.00,
AMC394493/$15.00, AMC394494/$15.00, AMC394495/
$15.00, AMC394496/$15.00, AMC394497/$15.00,
AMC394498/$15.00, AMC394499/$15.00, AMC394500/
$15.00, AMC394501/$15.00, AMC394502/§15.00,
AMC394503/$15.00, AMC394504/$15.00, AMC394505/
$15.00, AMC394506/$15.00, AMC394507/$15.00,
AMC394508/$15.00, AMC394509/$15.00, AMC394510/
$15.00, AMC394511/$15.00, AMC394512/$15.00

-n/a -

330.00

22.00

LOCATABLE MINERALS / MINING CLAIMS-
NEW,UNADJUD, ONE OR MORE AUTH NOS / NEW
MINING CLAIM LOCATION FEE $30 (1993)

CASES: AMC394491/$30.00, AMC394492/$30.00,
AMC394493/$30.00, AMC394494/$30.00, AMC394495/
$30.00, AMC394496/$30.00, AMC394497/$30.00,
AMC394498/$30.00, AMC394499/$30.00, AMC394500/
$30.00, AMC394501/$30.00, AMC394502/$30.00,
AMC394503/$30.00, AMC394504/$30.00, AMC394505/
$30.00, AMC394506/$30.00, AMC394507/$30.00,
AMC394508/$30.00, AMC394509/$30.00, AMC394510/
$30.00, AMC394511/$30.00, AMC394512/$30.00

-n/a -

660.00

22.00

LOCATABLE MINERALS / MINING CLAIMS-
NEW,UNADJUD, ONE OR MORE AUTH NOS / NEW
MINING CLM MAINT FEE $125 (1993

CASES: AMC394491/$125.00, AMC394492/$125.00,
AMC394493/$125.00, AMC394494/$125.00, AMC394495/
$125.00, AMC394496/$125.00, AMC394497/$125.00,
AMC394498/$125.00, AMC394499/$125.00, AMC394500/
$125.00, AMC394501/$125.00, AMC394502/$125.00,

AMC394503/$125.00, AMC394504/$125.00, AMC394505/

$125.00, AMCZ 06/$125.00, AMC394507/$125.00,

-n/a -

2750.00




AMC394508/$125.00, AMC394509/$125.00, AMC394510/
$125.00, AMC394511/$125.00, AMC394512/$125.00

4 122.00

LOCATABLE MINERALS / MINING CLAIMS-
NEW,UNADJUD, ONE OR MORE AUTH NOS / NEW
MINING CLM MAINT FEE §125 (1993

CASES: AMC394491/$125.00, AMC394492/$125.00,
AMC394493/5125.00, AMC394494/$125.00, AMC394495/
$125.00, AMC394496/$125.00, AMC394497/$125.00,
AMC394498/$125.00, AMC394499/§125.00, AMC394500/
$125.00, AMC394501/$125.00, AMC394502/$125.00,
AMC394503/$125.00, AMC394504/$125.00, AMC394505/
$125.00, AMC394506/$125.00, AMC394507/$125.00,
AMC394508/$125.00, AMC394509/§125.00, AMC394510/
$125.00, AMC394511/$125.00, AMC394512/$125.00

-n/a - || 2750.00

5 || 1.00

LOCATABLE MINERALS / MINING CLAIMS-NOT NEW-

UNADJUD,ONE AUTH NO. ONLY / MINING CLAIM
MONEY RECEIVED (455)
CASES: AMC384793/$2125.00

MAINT
2009 (17)

e

\-n/a- || 2125.00

N

TOTAL:|  $8,615.00

PAYMENT INFORMATION

AMOUNT:||$8,615.00

[POSTMARKED:|[N/A

TYPE:|[CHECK

RECEIVED:{[08/22/2008

CHECK NO:|[16380

NAME:|NICHOLS, CWILLIAMS
26134 N 93RD AVE
PEORIA AZ 85383

REMARKS

L

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

official electronic record contained therein.




NOTICE!!

These documents have been scanned!

Do not place un-scanned documents beneath this notice!

Do not remove this notice from this file!

GPO Jacket No. 560-102
Print Order 61540
Rise Business Services, LLC
Job=AZ15 5/22/2019

0 00
Box Number= AZ15079

Claim Begin-End: AMC394491-AMC394512

2 Correspondence

AN 2150760 amososaor-amcasass



¢ ¢
United States Department of the Interior

BUREAU OF LAND MANAGEMENT '
Arizona State Office T@E\fﬁ EE’;@‘};
One North Central Avenue, Suite 800 '
Phoenix, Arizona 85004-4427

www.blm.gov/az/
November 2, 2012

In Reply Refer To:
3800 (9310) AT
AMC384793, AMC394051, AMC394491, AMC403058, AMC410302

CERTIFIED MAIL — RETURN RECEIPT REQUEST 7012 2210 0000 8675 2308

NOTICE
NICHOLS CHARLES WILLIAM, MARCILLINE
26134 N 93RD AVE This Notice Affects Those Claims
PEORIA, AZ 85383 Shown in the Block Below.

s /
AMC384793 - 384808, 394051, 394491 - 394513, 396284, 396285, 397074 - 397076, 398944 -
398947, 403058 - 403061, 410303, 410304
ESTRELLA 1 - 4; GILA MOUNTAIN 6 - 50, 1 - 4; CORDES PEAK #1, #2

2013 Maintenance Fees - Additional Fees Required

Your maintenance fee payment for the 2013 assessment year, in the amount of $140 per claim, for
the placer claims listed above, has been received and is insufficient. The total due on your claim(s)
is: $$7,700.

In accordance with the Consolidated Appropriations Act of 2012, Public Law 112-74 (125 Stat
1047), and FR44155-44158 (2012) Congress changed the way maintenance fees for placer mining
claims are assessed. Instead of charging the maintenance fee on a per-claim basis, Congress stated
that the fee, which is currently $140, will be assessed on each 20 acre parcel of a placer claim or
portion thereof.

Insufficient payment of the annual maintenance fee for the 2013 assessment year is a curable defect.
Therefore you are required to do one of the following within 30 days of receipt of this notice or
your claim(s) will be declared forfeited: 1) submit additional fees of $140 per 20-acres or portion
thereof based on the full acreage of the claim, or 2) amend the claim(s) to reduce the acres so a lesser
fee is due and submit any additional fees due; or 3) relinquish the claim(s) in their entirety, in which
case BLM will refund the maintenance fees you have already paid for the 2013 assessment year.

If you choose to amend the claims to reduce the acres, you must submit an amended location notice
for each claim, with an accurate description and dimensions of the reduced claim, along with a map
depicting the reduced claim, and a $10 processing fee per amendment. An amendment must also be
recorded at the county. If the amended claim contains more than 20 acres, calculate the additional
fees due and submit those fees with the amendment(s).

% S 4,760 ‘1\/.)5//9 T



¢ (
Please include your Arizona Mining Claim (AMC) serial number(s) and claim name(s) when

submitting the additional fees, and note that you are paying additional fees due. If additional
information is required, please contact Amy Thrower at 602-417-9334.

Rehecca Heick

Group Administrator
Lands and Minerals



SENDER: COMPLETE THIS SECTION.

® Complete ltems'#v‘z “and 3. Also complete
item 4 if Restricted Delivery is desired.

® Print your hame and address on the reverse
so that we can return the card to you.

® Attach this card to the back of the mailpiece, - -

or on the front if space permits.

1. Article Addressed to:

COMPLETE THIS SECTION ON DELIVERY:
A. Signature

j g 2 ) /) / [ Agent !
X //; i //,{ /fzﬁ/{) Addressee
B. Receive( Prlnt%me) 9 |C. Déte of Qellvery

M3 e [T A |

D. Is delivery ﬁress different from item 17 [ Yes
If YES, entameuve.ﬁddressbem O No

’\ :1

— o
NICHOLS CHARLES WILLIAM, ™ et jm
MARCILLINE L =
26134 N 93RD AVE — <1
PEORIA, AZ 85383 3. Sewlcem -
I -E Expregs Mall \
AMC384793 - 384808. 394051. 394491 - ~Ell Retam Recelpt for Merchandise |
[ insured Mall 3 C.OD.
4. Resricted Delivery? (Extra Fee) O Yes
2. Article Number
(Transfer from sewvice label) 7012 2210 0000 8k7S 2308
PS Form 3811, February 2004 Domestic Return Recelpt 102595-02-M-1540 |



i My M o ) sepe.
SR, TR

UNITED STATES*IHQ}?@E&M?V!CE , “ " ,

OB MO 2012

First-Class Mail . | |
Postage & Feesfﬁaid ‘
USPS

Permit No. G-10

2 TOT

Bureau of Land Management
Arizona State Office

One North Central Avenue, Ste 800
Phoenix, A7 85004-4427

¢ Sender: Please print your name, address, and ZIP+4 in this box ©

”ll’lljll'””l”ll"’H'I'll,l'll'“jl’ll"”jl””l!N”D"



OFFICIAL COPIES: /Case Files/ /SD Read/ /Section/ /Author

JuL 2 9 2010

3800 (9310) RE
AMC394491

CERTIFIED MAIL — RETURN RECEIPT REQUESTED No. 7010 0780 0001 4667 5785

DECISION

C. William Nichols & Marcilline J. Nichols : This Decision Affects the Claims
26134 N. 93rd Ave : ‘Shown in the Block Below.
Peoria, AZ 85383 :

AMC394491
Gila Mountain #18

Mining Claim(s) Declared Null and Void In Part

Pursuant to Title 43 Code of Federal Regulations (CFR) 3832.1, this office received your
notice(s) of location for recordation of mining claims. The mining claim(s) listed above is/are
hereby declared null and void in part.

Portions of the mining claim(s) listed above lie on land that is not open to location. The claim is
partially located on land that is patented and therefore not open to location. The Federal
Government did retain the mineral estate. However, the mineral estate is not open to mining.

Therefore, those portions of the claims listed above that lie within the lands not open to location
are hereby declared null and void. A copy of the Master Title Plat is enclosed for reference.

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)
or 43 CFR 2804.1 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



B Complete items 1, 2, and 3. Also complete ignat
itemn 4 if Restricted Delivery is desired. — O Agent
B Print your name and address on the revers&//, // [ Addressee

so that we can return the card to you, , , _ B Recived by ( Prin C. Date of Delive
W Attach this card to the back of the. mallpLecB /% ‘]y»( J 2- J/ ory
or on the front if space permits. S
, ~— "1 D. i delivery address d|fferent fromitem 1? I Yes
1. Article Addressed to: ,///7 | N

5 If YES, enter delivery address below: [ No
C. WILLIAM NICHOLS & £ P 29
MARCILLINEJ; NICHOLS

26134 N. 93RD AVE* /4, A RiZow
PEORIA, AZ 85383 HA

AZ931 RE AMC394491 8. Service Type

[ Certified Mail [ Express Mail

[ Registered [0 Return Receipt for Merchandise
O Insured Mail [ C.O.D.

4. Restricted Delivery? (Extra Fee) O Yes

F s tomserico by 7010 0780 000L Ykk? 5785

|
1 PS Form 3811, February 2004 Domestic-Return Receipt 102595-02-M-1540




PHOENIN AZ B

UNITED STATES POSTAL SERVICE 4 "

29 MR PO ey 2 oy

U.S. Department of the Interior
Bureau Of Land Management
Arizona State Office

One North Central Avenue
Phoenix, AZ 85004-4427

i }?’g EVier it kB BN S L TREY 1
¢ Sender: Please print your name, address;
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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.

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

Stephen K. Hansen
Acting Group Administrator
Renewable and Mineral Resources

Enclosures

REbert:met:7/22/10
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Forn} 2830-5:1 : UNITED STATES ) - 7
g DEPARTMENT OF THE INTERIOR 4030 N
BUREAU OF LAND MANAGEMENT L . 5
MAINTENANCE FEE PAYMENT FORM 21 b392 3 9795

FOR PLACER MINING CLAIMS 2967234 CRAPEIE
O Llleay & 397074 403058

Remitter Name, 2z exlbone T Lichols .
39894y 39949 |

Mailing Address: o6 /34/ . ng . ,

Y02 bb5 29405 |
City, State, Zip: (Qpr/u a.:,, A’I/ 85’3&8 ‘ﬁvq %ﬂ (Q?\ ./ ﬂ \./ ,_‘\ 2
[_] Check here if this is a change of address. ‘ */gao) | 7 = 2 )

FOR COUNTY RECORDER’S USE

No. of claims Q
Total due BLM $ 2 190 o

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

numbers can be found at http://www.blm.gov.

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

PAYMENT DUE TO
CLAIM NAME BLM SERIAL NO. AggflswllN THE BLM

(See Instructions on Page 2)

Rod Hanatn ™| | pme 4463% | 4o JloX

 Hed Ko neles ™2 | ame 445347 4o Zlo e
Reol fonelo®3 \Apre g4 5398 | 4o B -
Red Podcho * 4 |4ne 44534 9 Ho Fo B

| Real Peacho 5 |ime 44ssso | 4o Zo # 7

Reol ek *b | AMe 44557 | o Flo & 25
Red Pepebho *17 |duie 44 5358 | 4o Blon®
Reol Puaseko ¥& |Jyue 445353 4o o #

Rec! Preaale * 9 | #tte 445 55¢ Yo Zro &

Use a separate sheet for additional claim names, serial numbers, and claimant names and addresses.
p 1 /9 I
4 Lf@ C0/AA ENTEREP
’ SEP 17 208 |;
CBY: Rina

(Continued on page 2)




Heni S0 g6 UNITED STATES
DEPARTMENT OF THE INTERIOR
BUREAU OF LAND MANAGEMENT

MAINTENANCE FEE PAYMENT FORM
FOR PLACER MINING CLAIMS

. Ce Al F -
Remitter Name: //% 0 dljéz& a7 aMﬁ_

Mailing Address: (\?//)I/.,’?'(’/ A . 93’9“/ /4N /
§5 353

City, State, Zipz/ljam/a;, /)r 2.

[_] Check here if this is a change of address.
FOR COUNTY RECORDER’S USE

No. of claims /(7
Total due BLM $__ 2/ 0D &2

1. The maintenance fee may be paid by cash, check, money order, Bureau of Land Management (BLM) Declining
or MasterCard). Payments must be remitted

Deposit Account, or credit card (VISA, Asmerican Express, Discover,
to the BLM State Office where your claim or site is recorded and received on or before September 1. If the

payment is mailed, the envelope must be postmarked by a bona fide delivery service on or before September 1
and received at the proper BLM State Office within 15 calendar days after the due date. Payments may also be
made by telephone using a credit card. A complete listing of BLM State Offices with their addresses and phone

numbers can be found at http:/www.blm.gov.

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

CLAIM NAME BLM SERIAL NO. Agﬁfﬁ“ (::E%g},?;i;;

Osn ol Lk ™/ SIE 410503 4o Bl

O olra (20l P4\ AL §//&,5’0"'7/ 4O ,SZQ&’(’/ -
e T\ 0784793 O e |
Enrn M * e 3577 94/ ___Ho SUE "z
DTl TB ame w295 40 230
Ontsctla 1Y\t AE4 706 | N0 S8<sS
ile it e doz058 | 4o S g40% |
Zj{'/yfl,“ﬁ/ﬁﬁﬁ%r‘u/ #2 \Aie Yo 3057 Ho Flo :?;

Ml P Wscers i3 NI S0 BOGE g Slo —

il #TcesTaed “U\ ryp 306! o D s

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

(Continued on page 2)



Form'3830-5a
(June 2012)

UNITED STATES

DEPARTMENT OF THE INTERIOK
BUREAU OF LAND MANAGEMENT

MAINTENANCE FEE PAYMENT FORM
FOR PLACER MINING CLAIMS

Remitter Name: /797@/; cx loleen o ~T 4 ‘{‘/f% 0—&
Mailing Address: 76 /34 A/, 95304 [y,
City, State, Zip: _/Bppea., /7. K538 3

(] Check here if this is a change of address.

7 Q,%)-( 62-;:/?4«‘ °‘

FOR COUNTY RECORDER’S USE

numbers can be found at hitp://www.blm.gov.

No. of claims
Total due BLM $__ 4 /0D A

i

The maintenance fee may be paid by cash, check, money order, Bureau of Land Management (BL.M) Declining
Deposit Account, or credit card (VISA, American Express, Discover, or MasterCard). Payments must be remitted
to the BLM State Office where your claim or site is recorded and received on or before September 1. If the
payment is mailed, the envelope must be postmarked by a bona fide delivery service on or before September 1

and received at the proper BLM State Office within 15 calendar days after the due date. Payments may also be
made by telephone using a credit card. A complete listing of BLM State Offices with their addresses and phone

2. The maintenance fee for the following claim(s) applies to the assessment year J0[9.

CLAIM NAME BLM SERIAL NO. Agﬁls;xN PAYL’?EI%%:BS«E o
) (See Instructions on Page 2)
Lhlp A7baToe | A2t 384797 Ho Jlo®
bl Ml tani 7 | I0 . 2554298 ‘o 2 98 2
VN W WAl AW e/ i Lk o 4 /0 = B &ﬁf—-,
il e nedbuai D\ A1 254500 40 = %*é‘
e Plpusc Toni e | it 259950/ 1o 5 Jo %5
il Mbeoihei ) pre g5t g2 | oo | E Jo T ]
Lo Mleea il P2 | A7 088 YF 0 3 40 3o %
Lo P pir 1013|270 385450 F 4o 3o “
Lo Pitocesconii il \Aia 584505 /o T M
oo Jpers Bl |0 Z59506 e 310 %

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

(Continued on page 2)



Forin 3830-54 | UNITED STATES
DEPARTMENT OF THE INTERIOR
BUREAU OF LAND MANAGEMENT

MAINTENANCE FEE PAYMENT FORM
FOR PLACER MINING CLAIVS

| a zdz//m o ¥

Remitter Name:,

Mailing Address: o?@ [ 6/ VL) ? = QE//M

City, State, Zip: _fppppean., [z, FEIES
] Check here if this is a change of address, :
FOR COUNTY RECORDER’S USE
No. of claims /0

Total due BLM $__7/ 00 =

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

numbetrs can be found at hitp:/www.blm.gov

2. The maintenance fee for the following claim(s) applies to the assessment year 20 [F .

CLAMNAME | BLMSERIALNO, | ACRESIN PAYL’?E%%&:E o
| (See Ynstractions on nge 2)
|l AP oesTo T ANIE 384507 Ho 310 %
L A oers T il T | BC 28T OE Ao 3’@ =
.&ﬁ%@ ‘/%m«,/éa:#/ §1Ame 39749/ HoO 5—3% igm
\ et #ccstonic 19 Vit 204509 | Ho = Lo 4
. Lo Wbntond 0 | B0 594993 Jo 2 fo %
Ll A MocineTasd 21 |y 5945/ 9 4 4o § e é’@
Ly A2 Toihoa Amc 2 94995 | 40 S
Lo P ori 23| 00 B9 Y96 4o o &
L b P toeZ A0 995457 | Ho 310 %
fo e Mo i o5 \ A0 294498 4o Jio %

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

(Continued on page 2)




‘(ﬁf:; 323‘235“ ' UNITED STATES
DEPARTMENT OF THE INTERIOR
BUREAU OF LAND MANAGEMENT

MAINTENANCE FEE PAYMENT FORM-
FOR PLACER MINING CLAIMS

A Wy rre ,
Remitter Namezﬂa///; Ploc o NI /),c/,{ ﬁ&

Mailing Address: <46 /5 Y. A ?9'9""//909’/
City, State, Zip: JP ) Por ~ [r7. §55883

(L] Cheok here if this is a change of address.

FOR COUNTY RECORDER’S USE

No. of ¢laims S0
Total dueBLM $__F/0D co

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

numbers can be found at hitp://www.blim.gov.

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

CLAIM NAME BLM SERIAL NO. Agllffisw‘IN PAY*EEE:&E .
(See Instructions on Page 2) |
d&;%«.aﬁ%aaéﬂé e FPLLT T o \5/0 =
(il A W o tene Hon il B 2\ #1120 399 GO Zne) A0 @
,{ﬁ//a,‘/ofﬁﬂut/ﬂéuz '1;)75’ A FLEEE ] 40 og /Qg‘ép‘"’;ﬁw.’
M fh e lonl 9\ e 994502 A0 D =
b MenToni B0 At 39 /523|  A40 Zqa:2 58
/A Wﬁfa&%;//ﬁ? AL 39 ’7[ 504 le, ;éi?/o'd"g 5‘5 1
il P becaoi B2 gt 59/ 525 4o E2R
Lol A ocen Bonia T35 A111C_ 399506 4o L
Ul Aoesc il 2\ o 874 587 40 g% |
LS yeei i 25\ A 4974528 Ho 20 %

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

(ffontinued on page 2)



Formi 3830-5a '
(June 2012)

UNITED STATES

DEPARTMENT OF THE INTERTOR
BUREAU OF LAND MANAGEMENT
MAINTENANCE FEE PAYMENT FORM
FOR PLACER MINING CLAIMS

0: . éfo/(/gé&?‘//ﬂ/(, L. )
Remitter Neme: 7 2 s bbbt T L2t 0l

Mailing Address:esJ4 /5% A2 Q?ﬂ/ Aot .
City, State, Zip: @mza;, /L}Z‘* FE23£3

L check here if this is a change of address.

FOR COUNTY RECORDER’S USE

No. of claims

VA%

[

and received at the proper B
made by telephone using a cre

The maintenance fee may be paid by cash, check, money order,
Deposit Account, or credit card (VISA, American Express, Discover, or MasterCard
to the BLM State Office where your claim or site is recorded and received on or before September 1.
payment is mailed, the envelope must be postmarked by a bona fide delivery service on or before September 1

LM State Office within 1§ calendar days after the due date. Payments may also be
dit card. A complete listing of BLM State Offices with their addresses and phone

numbers can be found at http://www.blin.gov.

2. The maintenance fee for the following claim(s) applies to the assessment year A019.

Total dueBLM $__ /00 L

Bureau of Land Management (BLM) Declining
). Payments must be remitted
If the

| - PAYMENT DUE TO
CLAIM NAME BLM SERIAL NO. Agﬁffﬁ” THE BLM
‘ (See Instructions on Page 2)
\Ar st cteiion | e 994527 4o F/p %
4&& %/()(e;ja‘lt/i% /}777f i ':/59!/ 0 4 / o y[Q_g,___rg}____
VLB e T, 56 | AIE 39 45T 4o S T
Ml M Toni #5010 394/ 572| o S8 53
. —fe. AP N .;':
) ot Aot aler Pl 9770 39405/ Ho S G = =
R . P 7‘}- , A s A g Y oa-.o"-.:g
L Aoz Toeat U BINTIES ST P /0 = 5C; MV
R Wit o\W e A B
ilo Hea i 28 00396285 4o S0 %
Dl Mpaaeis T 1mo 397 074 Ho 310 ‘fo
bW ees el Pilis | [t 39 70755 40 Flo
and claimant names and addresses.

Use a separate sheet for additional claim names, serial numbers,

e o s

(Continved on page 2)



Vo 3830-5n UNITED STATES
DEPARTMENT OF THE INTERIOR

(June 2012)

BUREAU OF LAND MANAGEMENT
MAINTENANCE FEE PAYMENT FORM

FOR PLACER MINING CLAIMS

(1 bl +

Remitter Namey 27y ¢ L s T /D1 ool

-

Mailing Address: o /34 A - P23 il /4’0'-(?

§F5 383

City, State, Zip: 72/@14‘41 P /4'2.»

(] Check here if this is a change of address.

FOR COUNTY RECORDER’S USE

No. of claims é’
Total dus BLM $_ /4550 <&

The maintenance fee may be paid by cash, check, money order, Bureau of Land Management (BLM) Declining
Deposit Account, or credit card (VISA, American Express, Discover, or MasterCard). Payments must be remitted
to the BLM State Office where your claim or site is recorded and received on or before September 1. If the
payment is mailed, the envelope must be postmarked by a bona fide delivery service on or before September 1

and received at the proper BLM State Office within 15 calendar days after the due date. Payments may also be
made by telephone using a credit card. A complete listing of BLM State Offices with their addresses and phone

numbers can be found at htip://www.blm.gov.

2. The maintenance fee for the following claim(s) applies to the assessment ysar L019.

PAYMENT DUE TO
CLAIM NAME BLM SERIALNO. | ACRES N THE BLM
(See Instructions on Page 2)
Wle, peeiidpe sl e) 0 79 7076 40 Slo?
_,gé_,_ﬁa:ﬂm.,zzuz#yf7 e 395294 4o 0%
WIS Woreca T S A 3985945 4o J10 %
. - ;o )
.ﬂi./:fz Aot aetnsic. g SN 358 Pl 40 Jlo
Wl Abanlst a0\ rm0 2 9P947|  Ho 310 %
6 ey L
= 85—
28 =
> L0
2> tA—en
) T
5005
B

(Continued on page 2)



Form S8

(Bune 2012) UNITED STATES

DEPARTMENT OF THE INTERIOR
BUREAU OF LAND MANAGEMENT
MAINTENANCE FEE PAYMENT FORM FOR
LODE CLAIMS, MILL SITES, AND TUNNEL SITES

a. Z—(/;;Zéza'/m,» *

Remitter Name: .
Mailing Address: 2/ 53 f( 1/ ?5’3 /l'/ ﬁ Y€
City, State, Zip: __ |20 308 o 4 o 853853

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

No. of claims/sites Va7
x $155 per claim/site O
Total due BLM$ /550 =

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

2. The maintenance fee for the following claim(s)/site(s) applies to the assessment year 3 0 / 9.

CLAIM/SITE NAME BLM SERIAL NO,
P ) -
Poaelio *] AN, FHo B 6

Aol BoBbb |
At ?LW
IS5 8B 7LE

77( caclo # 2 _
/%e/ P i1 TR0 '~7f/
)/? LA GJ/ .

Vf// Ll L / z#o’?
,/V/!/f( 2.0 /f :#— g

ONEILE 7D |
A 398950

)XZ.?/IW / #/}/

e 398968

,g eAAt d.,é// 7 .

yég(/(//(,..\ﬂ t,f/ '#é;\

A e A

s/P LAAC l’,# dl?

PHE 358 P5/

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

(Continved on page 2)



UNITED STATES
DEPARTMENT OF THE INTERIOR
BUREAU OF LAND MANAGEMENT
MAINTENANCE FEE PAYMENT FORM FOR
LODE CLAIMS, MILL SITES, AND TUNNEL SITES

Form 3830-5
(June 2014)

0 wlllcims #
Remitter Name: /7762/) zu//uf e I /(j (cjtk Q f&

Mailing Address: 074/55[ /d ﬁ3a//‘74?‘€"
City, State, Zip: K_Pamu,;, [z 85353

FOR COUNTY RECORDER’S USE

No. of claims/sites 5

x $155 per claim/site -
Total due BLMS____779 —

[ Check here if this is a change of address.

agement (BLM) Declining

I. The maintenance fee may be paid by cash, check, money order, Bureau of Land Man
Deposit Account, or credit card (VISA, American Express, Discover, or MasterCard). Payments must be remitted

to the BLM State Office where your claim or site is recorded and received on or before September 1. If the
must be postmarked by a bona fide delivery service on or before September 1

ate Office within 15 calendar days after the due date. Payments may also be

payment is mailed, the envelope
ard. A complete listing of BLM State Offices with their addresses and phone

and received at the proper BLM St

made by telephone using a credit ¢
numbers ¢an be found at http://www.blm.gov.

2 The maintenance fee for the following claim(s)/site(s) applies to the assessment year <019

BLM SERIAL NO.

Hwaed #E A 398952

Luiar? TG f_ F9ETTE

_.._.72./? o diad #/ o) e T8 74

D eingad T . G398 785
* e 439977 ¢

CLAIM/SITE NAME

| , /, ‘
(o G/xq, /4{{»(4/41/ By
[ws)
SR N
Q e X
m [ 3.'-'
E ':g N0
i 2< s L B
v L4 PR
o . M
=2 O *‘f -
o ww]
L m |
-l i 1
neaddredses.

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

(Continued on page 2)
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9/11{2018 Receipt

United States Departfi¢nt of the Interior

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

Receipt

4260122

Transaction #: 4375733
Date of Transaction: 09/11/2018

| CUSTOMER:

CHARLES WILLIAM NICHOLS
26134 N 93RD AVE
PEORIA,AZ 85383-1350 US

LINE

QTY DESCRIPTION

UNIT

REMARKS PRICE

TOTAL

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

CASES: AMC445346/$22165.00

1 1.00

MAINT

2019/143 | "2~

22165.00

TOTAL:| $22,165.00

PAYMENT INFORMATION

o AMOUNT:|[22165.00

_||POSTMARKED:|[N/A

| TYPE:||CHECK |

| CHECK NO:|[221

|
l
RECEIVED:|[09/05/2018 |
]

NAME:|INICHOLS, CHARLES WILLIAM
26134 N 93RD AVE
PEORIA AZ 85383-1350 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://imocop0ap933.blm.doi.net/cgibin/cbsp/cbs_start2

7



Form 2830->

c o
oy UNITED STATES 2939494
DEPARTMENT OF THE INTERIC

BUREAU OF LAND MANAGEMENT 424 q l 7
MAINTENANCE FEE PAYMENT FORM FOR 403 b5

LODE CLAIMS, MILL SITES, AND TUNNEL SITES

0 WSl # ‘%O] b Zq ;L
Remitter Name: /7//&0 & //{// ‘é. Nl /(,] e % fe) /\S' A'

Mailing Address: 076/5751 /(/ /03’2//’7?(" Lt ‘ O 2 0;

City, State, Zip: Pz Lo, [z 5353 3494 051 %8"{ 7‘33

Lk -1 1 T
DCheckhereifthisisachangeofaddress. %qu;%“f L‘(O‘Z)()S—g

FOR COUNTY RECORDER’S USE

ey
0

—
No. of claims/sites I
X $135 per claim/site =
Total due BLMS____ 77 5.(D

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

made by telephone using a credit card, A complete listing of BLM State Offices with their addresses and phone
numbers can be found at http://www.blm.gov.

3]

The maintenance fee for the following claim(s)/site(s) applies to the assessment year J 0/8 .

CLAIM/SITE NAME BLM SERIAL NO.
Mgt *S | AWC 39FF 52

Leieas? 79 Iils_ F95955
Koo #/0 AN 798257
Ao #// b GG 55 ]
Cordea. Peconta,. ) aule 4399)7

i
|
i !
| (. 1)
r ! '
i !
| I |
- | |
| = |
! 1 ]
z | ]
h - * : i
: = = "
| M = o
; _— ?",
I PN
T i . = L
= =
=0 'm
Use a separate sheet for additional clainysite names. serial numbers. and claimant names and; addxgses. -;D
2. L@ sl
g )
«Continued on page 2) \ 4 o
EP U1 2
I ’l
77 Y
i A



1rorm 333U->

" (June 2012) UNITED STATES

DEPARTMENT OF THE INTER|
BUREAU OF LAND MANAGEMENT

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

Ll lliam . F
Remitter Name: M(M e Lbone T ﬂm/ Qéa

Mailing Address: o?é/,}/ 4. 73 I)‘f/ /7)1/L€-
City, State, Zip: [ 2perip o, V7 S5 F85

L] Check here if this is a change of address.

FOR COUNTY RECORDER’S USE

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

numbers can be found at http://www.blm.gov.

No. of claims/sites /0

x $155 per claim/site

Total due BLM$ /550 . C

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

If the

CLAIM/SITE NAME

BLM SERIAL NO.

,l)(.@‘ a e//L e /

AN 4036465 ]

'Prﬂéa/Lo P,

AN HoS3 Lé6

.«2/,&-.[7&( /77()-54 /’A»ZZ«(’—/ C)/ 77‘/

W 36 FGH -

)/y LA 0/ 7

I 298 G/ K

w2

I I98 7Y P

.(/(/'/ AR I N // # ?

SIVE . 39E el

)(y L4 /»vt/s?.(’// #/}/
/X A L/ Cl 6/7/ :}0‘

IO TGS GBS

C(/L\){.// #{ TR VR e N LN

N 39596

yg)cuu/ 1‘ i 7

R ISNALS! ] A11:JUnRGC

Ay 198950 |

 S——

-~

L

fNE FEE LT/

01V 1LE 9N LI

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

ENIEED

Q3Al3038

(Continued on page 2)



Cgietsl DEPARTMENT OF THE INTERIC ||
BUREAU OF LAND MANAGEMENT

MAINTENANCE FEE PAYMENT FORM
FOR PLACER MINING CLAIMS

. écjéézéb'/%, S .
Remitter Name: /74 o400 llze. T Slra Vi 47/ i

Mailing Address: c\?/,;,[ i{// A . ?5”*‘/ /41’*/ ‘
City, State, Zip: /Ijo /-}Q/a;; A 2. 5 GRS

(] Check here if this is a change of address.

FOR COUNTY RECORDER’S USE

No. of claims /()
Total due BLM $ | é y1 7o) N9,

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

numbers can be found at http://www.blm.gov.

« *Form 3830-5a UNITED STATES
2. The maintenance fee for the following claim(s) applies to the assessment year L01Y

CLAIM NAME BLM SERIAL NO. A(C:EEISRZN PAY%IEIIEEESIE o
(See Instructions on Page 2) |

s doa Lal?)| ANC Y0303 1 4o 310.00
O don et "2 | B0 o304V 4o Flo. 0 ;
Dl T\ g 784 77317 4O . e ‘
_é‘)/) o bfn F3 /7/77('_55"/77‘/ 40 o . 90

Dbl 1Y g 294796 1) HO Jo .o
/Z&'{QL%ZW;/ML#/ e Yoz058 11 4o 710.¢0
dL’/,'af'///://va/z%eu) 72 | A 03059 Ho .H10.90
Ml P Tieis e i3\ S0 3060 g Lhay g WINIOHIF/O- OO

il $Psen o W Artie fp3061 F G0 oD

La 0l vV FoJdiv i

Use a separate sheet for additional claim names, serial numbers, and claimant names and addresses.
I 44 3 .
SJidau a4k !

53038

(Continued on page 2)
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Form 3830-5a

DEPARTMENT OF THE INTERJ ||
BUREAU OF LAND MANAGEMENT
MAINTENANCE FEE PAYMENT FORM
FOR PLACER MINING CLAIMS

’ (Nl apr * '
Remitter Name: /%7;//5@/1 u.'ééu»;e Ny / )//4/( 0'&

Mailing Address: 76 /.5 o /() , ?5”9‘7/ /7;&() .
City, State, Zip: PpM‘L’CL;/ /'4Z, S5353

[ Check here if this is a change of address.

FOR COUNTY RECORDER’S USE

No. of claims / J
Total due BLM § 3 0. oD

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

2. The maintenance fee for the following claim(s) applies to the assessment year K015,

CLAIM NAME BLMSERIALNO. | ACKTS N RN
(See Instructions on Page 2)
| bl PbraTordF B A 3579711 Ho 10
el reielinnd =7 | 4000 294228 “fo Jip oo
o f e sl i 70 994097 4o F10.99
b s e "7 | A 754 500 4o 3)0.00
elir Phpcra s P \ e, 29950 ( tfo Flo-oD
Helo fbesToel M) | 9198 254 S 2 o 210 0T
la Mloecnllnd 2| A7 25450 3 4o Z/o. oD
Dl i B *13 | 518 354 50 F Ao 3L0. D
,(,'lpc'/zm,‘////&'fem/é/zuii ﬂ/‘/ /?/77@'55‘(/(?()‘5 ‘ {4[;97;1;/ “(§;"§]{}H-}?/O‘ co
o Pibai o5 | ame 359506 Y 4o | 3/0.00
Use a separate sheet for additional claim names, serial numbelr-sl:]auzxﬂd| cﬁim!ui:t 1?2¥1e§ lf%d addresses.
R E7 N o TR

(Continued on page 2)




Form 3830-5a
(June 2012)

UNITED STATES
DEPARTMENT OF THE INTER = | |
BUREAU OF LAND MANAGEMENT

MAINTENANCE FEE PAYMENT FORM
FOR PLACER MINING CLAIMS

A (lbra e ¥ |
Remitter Name: 72747 4 oo £ lovec T v cle @ /S

Mailing Address: 2% /.5 5/ A/ . ?39’(//40‘2’) -
City, State, Zip: /?0/;4 péx;(, ﬂ 7§ 5353

[L] Check here if this is a change of address.

FOR COUNTY RECORDER’S USE

L.

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

numbers can be found at http://www.blm.gov.

/0

No. of claims

Total due BLM $___4] ¢0.dD

2. The maintenance fee for the following claim(s) applies to the assessment year 201 3.

PAYMENT DUE TO
CLAIM NAME BLM SERIAL NO. AggfISNI[N THE BLM
(See Instructions on Page 2)
hln A lecnTorl Ta AMIE 384507 1) Ho Fl0.¢2
hilth Poey doi 07 | Ao 284508 |} Ho Zla.c0
ln b tod 1§ | Ane 39799/ 1 HoO Jio. o
thln Pbeosttned 17 0IC. 7945 2 "o 3(0. oD
LZZZL,‘////ZHML ZZ(,/‘LTQ o\~ 73 /o Fjo. O
Dl i Tkl | e . 59994 4o 3l0. o0
ol Al ol taa Amc 2 94995 | ‘o 90,00
Lhle e q ei %2 3| INE F7Y VT8 o 210.07
ol P ecselon i T2 AN 3954 T | 4he7 10y YinaguaFL0 Y
ol cens Toesl 595\ 10 294 999 1 o 310,00
LUl v e 9l L
Use a separate sheet for additional claim names, serial numbe]r%, !and claimant names and addresses.
333U diviy oy
d3AI3233Y

(Continued on page 2)



Form 3830-5a UNITED STATES

(June 2012)

- DEPARTMENT OF THE INTERM/|

BUREAU OF LAND MANAGEMENT

MAINTENANCE FEE PAYMENT FORM

FOR PLACER MINING CLAIMS

d 4’0555//?//4@ ol

Remitter Name:¢/770/n,' Plos o T vl Qéd

. Mailing Address: /. 5% A QB;M//QM/
City, State, Zip: [P ron y [z §5883

(L] Check here if this is a change of address.

FOR COUNTY RECORDER’S USE

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

numbers can be found at hitp://www.blm.gov.

No. of claims /0
Total due BLM $ _F[CD.CT

2. The maintenance fee for the following claim(s) applies to the assessment year .20 1% .

CLAIM NAME BLM SERIALNO. | ACRESIN b
(See Instructions on Page 2)

Vit L0 hccn toesi 20| 1 F7F 4T by O 10,00
Lo A M ere B il B2 2 100 394 500 240 3o .07

| olo P Upecei e 28\ A 77450/ Ao Fj0. 90
Yo erse faei 59 18 FPY 50 Ao 200 6D
.d/ /2: /7/%6%:44 7;4,( #3 0 /}/47& 39 f/(j?)\-’—j // 14, 310 .0
Dl Apecilloe iz il e 394 504 4o 410.¢0
Wi Woern ani 50| Ar1ie. 599 585 /o Zlo. o®

Vol ot Fooia 123 Ar1C_ 594,506 4o 4000
|l Mo evsctoni "5\ 100 394 577 /0 g1 o0

A i Lo 25| A sz S -

IRIRRE

Use a separate sheet for additional claim names, serial nulhﬂ'érﬂlal\ﬁ clifmdlthd s and addresses.

33430 3.vs

QdAEO
- e s 4

(Continued on page 2)
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L g UNITED STATES
DEPARTMENT OF THE INTERW |
BUREAU OF LAND MANAGEMENT

MAINTENANCE FEE PAYMENT FORM
FOR PLACER MINING CLAIMS

O Lelillocs i &
Remitter Name: M&LM&
Mailing Address:~ /% 134 A 2?4//44‘%,
City, State, Zip: (/?60’1161_ y f/}z“ (?\5/3?‘.3

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

No, of claims /O _
Total due BLM $__ . 3|07 .CD

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

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

CLAIM NAME BLM SERIAL No. | ACHBN ?AY%IEE_?L)}\J&E e

(See Instructions on Page 2)
e 394509 1 4o 3lo- 0
J&%/Oﬂ/c/{;/cﬁ [ 3945 /0 /7/0 3[0 -V
VAl s [ 58 i3m0 /57 | Ao Fo. D
VLo e Toeil 59 it110 599/ 5720 Ao 0.7
Loty A aloe M0 Lt 5940577 4— o 0. 6D
e Sl lorin Boerl "I A0 97457 34~ 4O 0.0
Lol Apese e "1 A1 296 45917 “ho Fj0. 0
Hilee Hleasloei™ 2 5me 326285 1 40 310,00
il Ppentes * 4 me 397074 11 Mo L. 5102
Vel Moy toei P e, 39 7079 " J ‘z}u(;h T gm0

Lh 0l v 1&dny LI

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

_J\.JI_J._]J B

d3AE03y

(Continued on page 2)



Bl s UNITED STATES
DEPARTMENT OF THE INTEE—R
BUREAU OF LAND MANAGEMENT

MAINTENANCE FEE PAYMENT FORM
FOR PLACER MINING CLAIMS

(L celelfearc + .
Remitter Name%g,/ c.L/éZL/;-é/ sl ﬂ/ f,/;ﬁéj

Mailing Address: =5/ 34 A - 9\5"4‘4 -
City, State, Zip: //D()m[ a . Mz §5.363

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

—

7

No. of claims 2
Total due BLM $__ /54 ). 0O

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

2. The maintenance fee for the following claim(s) applies to the assessment year ACI8

PAYMENT DUE TO
CLAIM NAME BLM SERIAL NO. AgfflsNIIN THE BLM
, (See Instructions on Page 2)
Wlile Mty eeilloesd "t it 39 70764 40 3l0.00
M lo o esTod " e 59899411 o 3o .cD
VLA o Tonel 498 A 595 9+ 4 5 31000
(/)L/a v7/7/ﬂ-~c( e lpuc ﬂ‘/? /4/71// F 29 4 /71 (& S0, 2
c'./zjz%//%m./c]zz/é. 75%0 VDl 3 YL 7) | o _F0. D
e
- - yi
) : 1
3 fo
~N 2 2o
o B <
S =

Use a separate sheet for additional claim names, serial numbers, and claimant names and addgsesim

\
|
|
(Continued on page 2)



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: 3967285
Phone: 602-417-9200

Transaction #: 4077176
Date of Transaction: 08/31/2017

CUSTOMER:

C W ILLIAM NICHOLS
26134 N 93AVE
PEORIA,AZ 85383 US

LINE UNIT
4 QTY DESCRIPTION REMARKS PRICE TOTAL

LOCATABLE MINERALS / MINING CLAIMS-
NOT NEW-UNADJUD,ONE AUTH NO. ONLY / {2018

I {1109 IMINING CLAIM MONEY RECEIVED MAINT/70 || ~™a- [19375.00
CASES: AMC398952/$19375.00

TOTAL:| $19,375.00

PAYMENT INFORMATION |

1| AMOUNT:|[19375.00 |IPOSTMARKED:||N/A -

| TYPE:||CHECK | RECEIVED:|[08/31/2017 |

| CHECK NO3[207 |

NAME:|{[NICHOLS, C W ILLIAM
26134 N 93AVE
PEORIA AZ 85383 US

ha REMARKS |

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

https://ilmocop0ap933.blm.doi.net/cgibin/cbsp/zorder 8/31/2017
|



Feem 3830:50 UNITED STATES
P DEPARTMENT OF THE INTER=—=
BUREAU OF LAND MANAGEMENT
(v MAINTENANCE FEE PAYMENT FORM
FOR PLACER MINING CLAIMS
a L’c-»--}%;ﬂ"}/{' ¥] ) NS 2241793 Ame BAN077Y
Remitter Name: {7”{//@,1 i o lovgie B surd I %0/{4 2394405\ o %%Z\“-l L{L
| . ) ERa i
Mailing Address: 7 /34 L), 9537 4&%’ ‘ 30\:?‘\; t4oR 058
- | 29
City, State, Zip: f?ﬂéi( A, /42. S5 353 29 .84 Hoz LS
- \03 02
[[] Check here if this is a change of address. Kl “
FOR COUNTY RECORDER’S USE

No. of claims /& _
Total due BLM $_._F/C7. a0

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

2. The maintenance fee for the following claim(s) applies to the assessment year 0 7).

PAYMENT DUE TO
CLAIM NAME BLM SERIAL NO. | ACRESIN THE BLM
CLAIM .
(See Instructions on Page 2)

/.L/c/ z ///Z%c/z.“‘_/?u&) * AE 35YE 797 Ao P o0

Lot Prceseooed 7 | 10100 2949098 4o 3p. co
éi/j ,/)%itt/%{/z #;5/ /27 j&%? y ? //0 2A0. JO

ﬂé//;t, WZ‘(L/L/;;lzcﬂ? /4/77(? —7337[5’0() 1/0 Z1p. €O

Lolie Plpcrs Toed e | Hrmpe 25950 / 1o 3o, D
Yol Hbeoiloek *)) | 06 254 S0 2 Lo Zip.c0

il Moecu e 2| At 28450 3 46 Fo .
\/d»/é?,///%f{/o /98 4/ 3 |2l Q'?-'S”/J/U "/’ /\/ a 7o ¢
(,7@[%1,“/4%’(“672“’2 7//‘/ /“7/7/@'35)4/(3\/0 5 ‘/} 0 T /AL
» o s e YNGZTEY XINFOHe

d[ a e lael /G | A17)C ;5{5/7/6)5/ 4 Lo Flo a0

Use a separate sheet for additional claim names, serial numbers, and clgrlna:ltl)t n‘gmesI a%u? g!ldge'gges.

ENTERED 7

(Continued on page 2)
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FForm 3830-5a

UNITED STATES
(June 2012)

DEPARTMENT OF THE INTEF==X
BUREAU OF LAND MANAGEMENT
MAINTENANCE FEE PAYMENT FORM
FOR PLACER MINING CLAIMS

O Loebbea pne ¥
Remitter Name:,7" }/// Je ol T /7/&’/ o/ Y

Mailing Address: /(> /.5 "7/ /{’/«,' 7’ 3"2(//\4”‘1‘) 7
City, State, Zip: J?/)/ﬁo ((L ’ ﬁ > ¢ 5353

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

//ﬂ
Jlog. oo

No. of claims
Total due BLM $

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

made by telephone using a credit card. A complete listing of BLM State Offices with their addresses and phone
numbers can be found at http:/www.blm,gov.

2. The maintenance fee for the following claim(s) applies to the assessment year {0 [].

PAYMENT DUE TO
CLAIM NAME BLM SERIAL NO. Agfflsh? THE BLM
(See Instructions on Page 2)

,ZjL/ZL %7(&(«/(7(;(,@ %* A 3854507 40 Ji0.co
e P oers Tl V7 | Bpte  z5d 508 Ao 0. 0T
_ // a /7%* ruo%{/tjy/ & ﬁ/)? ¢ .7 7(/ 77/ Ho B0 O
|l ocestee il ™19 Lt 704/ 23 tHo Zip .00
Lle s o6 | e 599993 4o 0. 0D
d/LL Wéf—a./z 72(/6:17/ ,ﬂ/ﬁé T 7?2/' Z/O F/0. o0
il P Toei 93 Ac 23,9999 | /o Zlo o7
il P Booi*22| A0 . 594 Y95 ¥ Zip .0
Ul pecaloci "adi10. 394997 | b0 gygpug . aoge

| eloe MHpcerLoei 25 A0 599 490 4o 210.0D

Use a separate sheet for additional claim names,

sl ¥V 1€9 g

serial numbers, and claimant names and addresses.

201340 31vis 7v W18

U3A1303y

{(Continued on page 2)



:lo"m ;(8)?(?);3:1 UNITED STATES
upe 2012 DEPARTMENT OF THE INTER
BUREAU OF LAND MANAGEMENT

MAINTENANCE FEE PAYMENT FORM
FOR PLACER MINING CLAIMS

A (ot cerre < .
Remitter Namet(M»A ce v o ST s f_/{ 024

Mailing Address: 26 /.54 A). 29'9ﬁ/§ﬂ‘€/
City, State, Zip: [odrel /2 §¥55883

[L] Check here if this is a change of address.

FOR COUNTY RECORDER’S USE

No. of claims Pl %
Total due BLM $___Jjpp . ap

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

2. The maintenance fee for the following claim(s) applies to the assessment year 70/ 7.

CLAIM NAME BLM SERIAL NO. AgllffISLiN PAYI\;EIEF{;E;J/IE 1o
(See Instructions on Page 2)
Dl P rcestresd 20| Firye 3744 TP ‘o 31000
(Lot W ecx Bl B A\ 100 394 500 7+0 310 0D
lﬂ'/&fﬂimaaé’.’mi f;»fj Aie 59450/ / 7/ 0 KilXe?
Lo oo 59 e 994 50, Ao Slo o
..d’/ /2L ////ﬂuc fd-czi ”36 /4/475 39 ‘/é’?{% //0 Flo. 00
Zﬁ/ e %émc%;ﬁ? 1A -39 ’7Z 524 40 3i0. 90
c//m /7%}54/(,1/;02 fffél AL 5 7%9’ o5 /o 3|0 .0
laAlotea oo "2 AC 394506 4o o D
laAMoescloeit 39 1710 394 527 /o Sl @
b Meeslonil 25 e g7h 528 | Ho L9V XINIOH,

Use a separate sheet for additional claim names, serial numbers, and cla81r£1a:rh nynesl a&oﬂggdx‘uﬂes.

331440 31VIS 7 Wan
TETTERE A

(Continued on page 2)



;’Jq‘rm ;3?2)51 UNITED STATES
e DEPARTMENT OF THE INTER
BUREAU OF LAND MANAGEMENT

MAINTENANCE FEE PAYMENT FORM
FOR PLACER MINING CLAIMS

d , Z"'/(./é:é(éf//}’(, o« '
Remitter Name: /Zé!/ag//z/e, 2T SPin /{, OQ 2o

. )
Mailing Address:~ /4 (34 L. Q?ag//%’*f -
City, State, Zip: ?ﬁm [CL/', /}Za (F\S/SdQB

[ check here if this is a change of address.
FOR COUNTY RECORDER’S USE

No. of claims /0
Total due BLM$ 7)o . 0O

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

made by telephone using a credit card. A complete listing of BLM State Offices with their addresses and phone
numbers can be found at hitp:/www.blm.gov.

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

CLAIMNAME | BLMSERIALNO. | ACRESIN A R
(See Instructions on Page 2)
. «/,L/(/]/éy L’/%rwuz,’/;u/f{{g’é Y3450 7 A0 3io. 0o

L Y}//CMLIL.—!/Zi(/Z?W e 37 (A‘ﬁ/ﬁ |0 +f 0 B(0. D - 3%si0

WAl Hlpers Jr 56 | Amie 39 457 4o 0. o0

VLl pecsToei 59| 10 5 29573 4o o o0

et A (e " |70, G9Yo57) 2p 4D. oD
Ll Solerin oo ) firid 954575 40 . 0O 39453

Loloperse Toed P2\ S0l 296459 | Mo L

dt [ a %/Ht:z[/c’u/z /*(/:? (TINC 396 2SS // O F0.00

4’/}(%/&(&76/!»“’(‘ s Bl 3977074 Yo - ‘qfﬂ oD

Ll Moas Loeil s | g, 97075 | ne L G0

Use a separate sheet for additional claim names, serial numbers, and cl'a%]'ani?na%es Lngd %ﬂ‘éxé’igés

301440 31YLS 7V W8
03A13934

(Continued on page 2)



e 2012 UNITED STATES
' DEPARTMENT OF THE INTEEZ 1R
BUREAU OF LAND MANAGEMENT
MAINTENANCE FEE PAYMENT FORM
FOR PLACER MINING CLAIMS

O colellecrne + .
Remitter Name'_«%fcﬂ / c.oé?é/c/;e,, J /7/ - /Z d{é 7

Mailing Address: -/ 44 A) . ?\572«;/ /41»—6/
City, State, Zip: 77(7(‘1 ia . M7z 55363

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

2=

No. of claims D)
Total due BLM $  /5.50. ¢O

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

made by telephone using a credit card. A complete listing of BLM State Offices with their addresses and phone
numbers can be found at http://www.blm.gov.

2. The maintenance fee for the following claim(s) applies to the assessment year X0 | 7.
PAYMENT DUE TO
CLAIM NAME BLM SERIAL NO. | ACRESIN THE BLM
CLAIM ;
(See Instructions on Page 2)
La peecLoe "0 dpip 29 70 7L /o EiloNer2
L e Y e 395999 Ho A0 o
Ko TN en Taesl )8 | 5959 e 4o Jlo . D
il Moo ) 10 328 995 4o Flo_
claornlan Lid\gne 3 28949| 4o o.ov
P
B =2
m = I
X v IR
pog <
= > o5
=

Use a separate sheet for additional claim names, serial numbers, and claimant names :%d addeessess
e

(Continued on page 2)



, T 2 5 UNITED STATES
DEPARTMENT OF THE INTERIC
BUREAU OF LAND MANAGEMENT
MAINTENANCE FEE PAYMENT FORM
FOR PLACER MINING CLAIMS

O 2l e
Remitter Name: ,ﬁ7 24 ¢ /J/a’, v ﬁ/a/ a/ S

Mailing Address: ;\?/(;,/ :{// A . 93 ,b/ /4N p
City, State, Zip: Tpp/y) R /)[ 2. 8/5/38/ 3

[ Check here if this is a change of address.

FOR COUNTY RECORDER’S USE

No. of claims /)

Total due BLM $

1. The maintenance fee may be paid by cash, check, money order, Bureau of Land Management (BLM) Declining
Deposit Account, or credit card (VISA, American Express, Discover, or MasterCard). Payments must be remitted

/00 .90

to the BLM State Office where your claim or site is recorded and received on or before September 1.

payment is mailed, the envelope must be postmarked by a bona fide delivery service on or before September 1
and received at the proper BLM State Office within 15 calendar days after the due date. Payments may also be
made by telephone using a credit card. A complete listing of BLM State Offices with their addresses and phone

numbers can be found at http:/www.blm.gov.

2. The maintenance fee for the following claim(s) applies to the assessment year _Jo /] .
CLAIM NAME BLM SERIAL NO. AgllfflsN‘[N PAYL%EIE%S;J«E 1o
(See Instructions on Page 2)
(oo olea el ™/ A90C 470503 o Jlo 0D

Oy dpal/ %0 o P2\ A1IE L1030 e, Zio. 0O
Dl T\t 7SS 793 A0 2i0. g
Eats Ul *2 | ame 354794 4o 3o, ov

o lilln *3 Apt 255 775 YC Zlo. D
athctla 29 \Aw 354 75¢ A0 310 0®
eln #7icloosi "1 pme Yoz o5 4o 0 O
Liln AthewTaed 2 | Anic 05057 40 i D
by S iers B i3\l 03066 ‘¢ G/0. o0
iolin 20bcesToed W\ At fo 3061 Ao NOZIdy XINFOHd

Use a separate sheet for additional claim names, serial numbers, and claima%! n:éhnevand &3&&8401

131440 31‘115 LV WG

J3A1323Y

(Continued on page 2)



[ CIRET RS Ko X AVESS]

(June 2012) UNITED STATES

DEPARTMENT OF THE INTER==
BUREAU OF LAND MANAGEMENT
MAINTENANCE FEE PAYMENT FORM FOR
LODE CLAIMS, MILL SITES, AND TUNNEL SITES

a. tllleanc *+
Remitter Name: _A27p4 7, L& ni. T /¢ ctorlls

Mailing Address: @?@/,37}/ AL, ?")’ ‘i‘/ ﬁ&‘("
City, State, Zip: __[Pperde o, [F72  F£5 593

[] Check here if this is a change of address.

FOR COUNTY RECORDER’S USE

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

numbers can be found at http://www.blm.gov.

No. of claims/sites V7]

x $155 per claim/site

N4,
Total due BLM$ / 45

2. The maintenance fee for the following claim(s)/site(s) applies to the assessment year ,;’2 217 .

CLAIM/SITE NAME

BLM SERIAL NO.

Pipasho * /

AT 403665

Heael o il

SN o5 4 &

i g : o i
/%a[/a Lt prfiperc /

W F76 TG

)/yd-c,/(d c/ 7 ) S 7985 PS5
RO e, I I9E PG
Airge s F & AN 308950

)/XM /‘L/slér/ #’}/

LIVE Z9E I6 4

Kewge TG

Vol /IR s 7 A

JC—C’}L-\J—(/% #{’ \r\}lt[n"!l\l ANLIAL

BN 39555 S

escai? F7

Aed. =3
WUZLTdV ATINT

VE FIE P/

8lb v 190V

Use a separate sheet for additional claim/site names, serial num

231440 3LYLS 7Y Wi

d3A1333y

ers, and claimant names and addresses.

(Continued on page 2)



¥ June 30147 UNITED STATES
" DEPARTMENT OF THE INTERIUIL
BUREAU OF LAND MANAGEMENT
MAINTENANCE FEE PAYMENT FORM FOR
LODE CLAIMS, MILL SITES, AND TUNNEL SITES

324793 39707

v/Q L///{/ FFO ’i
S ;//L L w;it_;’n  Lrediofs 3940s) 398944
Remitter Name: N1 bl o ] “lellol § 39u49] 39%9kZ

- 3 yryi ) e 12/7 /l 294513 t}03 058
Mailing Address: _Q/[/DH/ L. 73 /74() 39[0289 Yo3bl,S

City. State, Zip: iP[c?/){ A,/ /'/)’Z X5 5y3 391,392, 410302

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

No. of claims/sites o

X S155 per claim/site 0
, /C >

Total due BLMS__ 775 7=

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

numbers can be found at http://www.blm.gov.

2. The maintenance fee for the following claim(s)/site(s) applies to the assessment year 40/ 7 .

L

CLAIM/SITE NAME | BLMSERIAL NO.

| . S
st # 5 Ape 5395952

R R 4 7 A F78755
! 5 j) corar? #/ o ’ e 7RSS

|
L

S N

= : ; ,, g/ ol AN
‘ { ey LQ,:// #// AP G 78755 | {w‘;‘ _
Y t-—' : 7 ; / 7 | N ~ E,x S\} “‘I "
% Cord eq ///’./pq.u-/clt £ #/ 71 G4l Fe 2 ,,r: R s
[ ; S—————] X .} »\
| S Bl
j = —
| | S = x|
= z = N
! 56 2 wid
= o4
| = - %%
| N P o5
| | Q o M
z ¥
> S

-

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

(Continued on page 2)
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: Receipt Page 1 of 1

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

PHOENIX, AZ 85004 -4427 No: 3647614
Phone: 602-417-9200
T tion #: 3751602
Dl::: f)&;'c’l‘l::nsaction: 08/31/2016 ENTEBED INTOACOMP UTEF‘
| CUSTOMER: A e ¥ |
CWILLIAMS NICHOLS
26134 N 93RD AVE

PEORIA,AZ 85383-1350 US

LINE || py DESCRIPTION REMARKS P%%TE TOTAL

LOCATABLE MINERALS / MINING CLAIMS-
NOT NEW-UNADJUD,ONE AUTH NO. ONLY / {2017

MINING CLAIM MONEY RECEIVED MAINT/70
CASES: AMC398952/$19357.00

1 1.00 -n/a- |[19357.00

TOTAL:|| $19,357.00

PAYMENT INFORMATION |

1 AMOUNT:||19357.00 |[POSTMARKED:|[N/A |
[ TYPE:|[CHECK | RECEIVED:]08/31/2016 |

|

| CHECK NO{191

NAME:|[NICHOLS, CWILLIAMS
26134 N 93RD AVE
PEORIA AZ 85383-1350 US

[ REMARKS i

Y 1aa 4 . -".v 50 ) 2ol , »‘h» (f’n",') § NDA L 2 ¢ 11 |4 a b € 3
2 19 » & 45 o A I T AT e 0 g Y A2 L&k p /208

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

http://ilmnirm0Oap301/cgibin/cbsp/zorder 8/31/2016



' Form 3830-5a UNITED STATES

Oung 20123 DEPARTMENT OF THE INTERIQP clavR G
‘ BUREAU OF LAND MANAGEME | 204 05 |
MAINTENANCE FEE PAYMENT FORM
FOR PLACER MINING CLAIMS 394 5%
Remitter Name: c P Op@ 2 3 907 b{

Mailing Address: 74 /.54 A. 73’1‘/ Aot .
City, State, Zip: (Bm lC‘{:.. , %/lz:' (?5/5? =

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

No. of claims /O
Total due BLM § j/ 00. 00

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

made by telephone using a credit card. A complete listing of BLM State Offices with their addresses and phone
numbers can be found at http://www.blm.gov.

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

CLAIM NAME BLM SERIAL No, | ACRESIN PAYl;‘dflgll;EﬁE i

(See Instructions on Page 2)
Wbty o st il 56 | LYy 59452 9 Yo 310. 00
| Sobe ttfprcesToniitor e 394562 4o 3l0. 0D
Md e oo o5 | FmiE 39 457 40 Jio- o
«d]&‘%/&aﬂ?faﬂf 59| A 399/ 6573 4o J/0 . 0D
Jdéﬁ %/am%,{"% 4777 ;17_%/0.7/ o 30 - 00D
ol Plocea Do "\ it 9945 = 4o F10. &7
Leboe A perse ookl "9\ Bt 296 459 Yo Z/0. 0D

Hilee Wees Tl 206 255 40 FI02CD..
laPllwented * 4 amo 397074 | Ho FloECD-
WhlntWoastboed P apn, 29 7075 4o Z10po

=
{ns]
Yy

=)
Use a separate sheet for additional claim names, serial numbers, and claimant names and gcjdresges.

00 :

(Continued on page 2)
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Receipt Page 1 of 1

!

United States Department of the Interior
Bureau of Land Management
LANDS/RECREATION & PLANNING
ONE N CENTRAL AVE
PHOENIX, AZ 85004 -2203 No: 3379625

Phone: 602-417-9200

Receipt

Transaction #: 3477886
Date of Transaction: 08/28/2015
CUSTOMER: |
CHARLES WILLIAM NICHOLS
26134 N 93RD AVE
PEORIA.AZ 85383-1350 US
LINE UNIT ,
o |lQTY DESCRIPTION REMARKS || pricp [[TOTAL
LOCATABLE MINERALS / MINING CLAIMS-NOT NEW-UNADJUD,ONE [,
I || 1.00 |[AUTH NO. ONLY / MINING CLAIM MONEY RECEIVED S AT -n/a- || 3100.00
CASES: AMC394509/$3100.00
| TOTAL:|| $3,100.00|
[ PAYMENT INFORMATION |
| | AMOUNT?|(3100.00 [ POSTMARKED{[N/A |
| TYPE[CHECK | RECEIVED:{(08/28/2015 |
| CHECK NO{[180 |
NAME{|[NICHOLS, CHARLES WILLIAM
26134 N 93RD AVE
PEORIA AZ 85383-1350 US
| REMARKS |

I |

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

http://ilmnirm0Oap301/cgibin/cbsp/zorder 8/28/2015



(June'Auu)

DEPARTMENT OF THE INTERINT]
BUREAU OF LAND MANAGEM

MAINTENANCE FEE PAYMENT FORM
FOR PLACER MINING CLAIMS

234793
R Hodal

(L] Check here if this is a change of address.

Remitter Name: 72074 ¢ £lonce T /Drold o /s
Mailing Address: 9 /34 A/ ?34(//4&? z

City, State, Zip: ?ﬁ/yo ja;l‘ o FE383

O (leanc

FOR COUNTY RECORDER’S USE

L

No. of claims /0
Total due BLM $__._3/07.CO

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

The maintenance fee for the following claim(s) applies to the assessment year 3 () | é

CLAIM NAME BLM SERIAL NO. Ag}fflsN}N PAYquggll‘;ggiE i
(See Instructions on Page 2)
|l A2 recenTor LT Ap7E 354507 o F10.0p
1L ’/Wo—a-zf«—]zu{f}'/ Bl 754508 4o 31 0- 0D
Whila tbccatoui/8 | Ame 39999/ 4o 310.00
bo Doy oei. ™1 2 I 799 22 Ho Jio. 00
Lth eendsiiit0 | e 594953 4o 310-0D
| Ll Ao Toidl 221 | e 3945/94 4o F10.00
o e Toei92 AMC B 495 | Ao Fiow0
il Vb Leii %23 | AN F9YY96 | dfo Bl 050,10
Lo s ori "2\ B1770 9959 97 Ho ?j (o Cif’f)'“
Lol Mlrens e 95 | A0 294 492 | 4o 310200

o . g . P o
Use a separate sheet for additional claim names, serial numbers, and claimant names and-addresgss.

(Continued on page 2)



.+ Recgipt

g

United States Department of the Interior

Lagwv 1 ULt

Bureau of Land Management Receipt
LANDS/RECREATION & PLANNING
ONE N CENTRAL AVE
PHOENIX, AZ 85004 -2203 No: 3379613
Phone: 602-417-9200
Transaction #: 3477876

Date of Transaction: 08/28/2015

I CUSTOMER: ]
CWILLIAMS NICHOLS
26134 N 93RD AVE
PEORIA,AZ 85383-1350 US
LINE UNIT
4 ||lQTY DESCRIPTION REMARKS || ppicp [[TOTAL
LOCATABLE MINERALS / MINING CLAIMS-NOT NEW-UNADJUD,ONE |,/ «
1 || 1.00 ||AUTH NO. ONLY / MINING CLAIM MONEY RECEIVED AT/ -nfa- ||3100.00
CASES: AMC384807/$3100.00
| TOTAL| $3,100.00]
[ PAYMENT INFORMATION |
1 [ AMOUNT(3100.00 [ POSTMARKED:|[N/A |
[ TYPE:||CHECK RECEIVED:[08/28/2015 ]
| CHECK NO|180 |
NAME{|[NICHOLS, CWILLIAMS
26134 N 93RD AVE
PEORIA AZ 85383-1350 US

| REMARKS B

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

contamed therein.

http://ilmnirm0ap301/cgibin/cbsp/zorder

ﬂ\ A

8/28/2015



Pl o UNITED STATES .
e DEPARTMENT OF THE INTERIQN 30 449 |
BUREAU OF LAND MANAGEME""

MAINTENANCE FEE PAYMENT FORM
FOR PLACER MINING CLAIMS

a (b llrsrre & .
Remitter Name:, 727010, Pl o ~T S0 A, 2,

Mailing Address: 6/ 3Y /() ?3’9‘/4094/
City, State, Zip: "[2odpol [T §53883

[[] Check here if this is a change of address.

FOR COUNTY RECORDER'’S USE

L0
Flop. 9O

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

made by telephone using a credit card. A complete listing of BLM State Offices with their addresses and phone
numbers can be found at http://www.blm.gov.

No. of claims
Total due BLM $

2. The maintenance fee for the following claim(s) applies to the assessment year 5220 .

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

CLAIM NAME BLM SERIALNO. | ACRES TN LM
(See Instructions on Page 2)
Ll e e tae] Hye 39442 4o F10-00
oA Mo Kokl 2 AN 100 399 500 240 3l0. U0
el P Wpece Boedd 228\ 11 59450 / Ao 3l0. 00
L/cu%fﬂauw/;uﬂd&? 2 L?Qflﬁ/f)oz Ao 310.¢0
(7//2’1 5/4%“6(,44.70—44( #t,.?o /4/47/ 39 ‘/é?)B //O 0. o0
Lo el | amic 394 554 40 Z10 . 0
ln. /Moceu Hosii Han AN T 94 so5 4o Flp. o0
baHlocew Boric 25| ANC_ 394506 4o 3l0. O
o AMoers Tonil 59\ 11 999 557 Ao 0. -
il Mbeaitloni %55\ grre 374528 | Ho 1058

2

(Continued on page 2)

J
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Receipt

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

Receipt

3379622

Page 1 of 1

Transaction #: 3477883
Date of Transaction: 08/28/2015

| CUSTOMER:

CHARLES WILLIAM NICHOLS
26134 N 93RD AVE
PEORIA,AZ 85383-1350 US

U}: E QTY DESCRIPTION

REMARKS

UNIT
PRICE

TOTAL

LOCATABLE MINERALS / MINING CLAIMS-NOT NEW-UNADJUD,ONE
1 1.00 ||[AUTH NO. ONLY / MINING CLAIM MONEY RECEIVED
CASES: AMC394499/$3100.00

2016
MAINT/10

-n/a-

3100.00

TOTAL:||

$3,100.00|

| PAYMENT INFORMATION

I | AMOUNT:{[3100.00

|[ POSTMARKED:|[N/A

| TYPE:{|CHECK

RECEIVED:|[08/28/2015

| CHECK NO/|[180

NAME;:|[NICHOLS, CHARLES WILLIAM
26134 N 93RD AVE
PEORIA AZ 85383-1350 US

I REMARKS

]

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

contained therein.

http://ilmnirmOap301/cgibin/cbsp/zorder

R~

8/28/2015




(June 2012) UNIIDUDIALLED

, DEPARTMENT OF THE INTERICT | peac 384743 Ame 391074

[] Check here if this is a change of address.

Mailing Address:~ 7% /.54 .. 75 /'2'6;//4’!‘(' 3
City, State, Zip: (/20*2 zci-z, /'}Z - 533

BUREAU OF LAND MANAGEMEL! | 354051 398944

MAINTENANCE FEE PAYMENT FORM % Gk 4 Y ) 3948402

FOR PLACER MINING CLAIMS 304 5\3 Gozosyg

O L iellos pre L . 396294 403 6lS

Remitter Name: Tlsce /(?zt e T Svend oé)/) 39039% e Lsbl

FOR COUNTY RECORDER'’S USE

1.

No. of ¢claims L "
Total due BLM $ . F/r10. O7)

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

made by telephone using a credit card. A complete listing of BLM State Offices with their addresses and phone
numbers can be found at hitp://www. bim.oov.

2. The maintenance fee for the following claim(s) applies to the assessment year 05 .

CLAIMNAME | BLMSERIALNo, | ACRESIN PAY%IESII‘;B;JIIE &
(See Instructions on Page 2)

bty Wlocesn e il S | Ay 594 52 7 io 21000
b %ﬁfafz/c,%zxz 3457 e 39 ‘/5/4?- [/ 4 Fio O

Vd il ttcse [ 55 | IR LS/ 40 o 0D
ML Ay Toei P59 10 599/578] Ao Fip .00
(Z);’/ DA te alloe s 4y 97e. 3905/ Yo Fio oD
ALl Dloccwdod Py i $39% 55| 4o S0 @
Al /:L 7/4404«/%;4/(; -ﬁ%) /17777(’ 2 Zéo? 5/ ,",“C F10 .- D
]L[ﬂ vd] /Fa 1[/(;“1 il 74 ANC 394 255 x:/ I8) F/O - &

Bl Plleen el 4 0 39770074 o J2 TN PO (X,

2 '.,//au/ﬁ/c:'m szle/iﬁ?’;“j /;}’/Wd, 597074 ‘fél S :31 0. €D

07 d 52 o n

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

331440 3LVIS ZV 1
03AI1323Y

(Continued on page 2) ou l i




(JUNE 2U12) UNLIEZI?DIALRD
, DEPARTMENT OF THE INTER [ )
BUREAU OF LAND MANAGEMEH |
MAINTENANCE FEE PAYMENT FORM FOR
LODE CLAIMS, MILL SITES, AND TUNNEL SITES

A wllliane * ,
Remitter Name: /2723 2, /hs e T Forotinll

Mailing Address:  —7/>/. 3 fl 4. 93 ‘Q‘/ /72&'*("
City, State, Zip: __ |22 )¢ ol y Bz £33

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

No. of claims/sites  //)

x $ /46%per claim/site

Total due BLM § // 55000

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

numbers can be found at http://www.blm.gov.

2. The maintenance fee for the following claim(s)/site(s) applies to the assessment year {0 /%5 .

CLAIM/SITE NAME BLM SERIAL NO.

Puoael o # AN H4p34665
Heaeho # 2 _ AN Ho3 b &
Heln Py Toerl, T/ 90 396393

eenso? H) R 795 P

w7 G _I98 PSP

j L 2Dl /f ;#_ g /7/77/ ; p(ﬂp 9—9’27
oL Lisene] #’}/ IE 39K G L
Seepges 7L E T8 F5

JC.—CJLQ,«:,% ¢ e ar T SRS AN 39 FF6
EKSCFATIA Y 61 1 gt o s
Sy T i [FPVE Z58 P5/

00 o 9Ny
Use a separate sheet for additional claim/site names, se?iazl Igl{l}lhb’yl!y, and claimant names and addresses.

301440 31vis 7v o
e ELE

(Continued on page 2)




o evier UNILED STATES |
' DEPARTMENT OF THE INTER=".
BUREAU OF LAND MANAGE
MAINTENANCE FEE PAYMENT FORM FOR
LODE CLAIMS, MILL SITES, AND TUNNEL SITES

_ 4 wiklias +
Remitter Name: 727210 DA 40 T Ntetso®o

Mailing Address: 6 /74 4. 93 a/ /%f -
City, State, Zip: ?@ofuc»; . . £5353

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

No. of claims/sites Z

x $ /5%per claim/site

Totaldue BLM$ 777 5. 00

1.  The maintenance fee may be paid by cash, check, money order, Bureau of Land Management (BLM) Declining
Deposit Account, or credit card (VISA, American Express, Discover, or MasterCard). Payments must be remitted
to the BLM State Office where your claim or site is recorded and received on or before September 1. If the

made by telephone using a credit card. A complete listing of BLM State Offices with their addresses and phone

numbers can be found at http://www.blm.gov.

2. The maintenance fee for the following claim(s)/site(s) applies to the assessment year SO/ \‘J—

CLAIM/SITE NAME BLM SERIAL NO.
Lewue? 48 A 7 78 S5a
Fwar? 4O PO F98 95 3
| Lewnged #0 AMC 39575
Lewan? # /) e 398955
Co1oles MHoesilons’ *+ | AMC 4o 2o
WA TalvAIVIY IIVITORDY
T ETUY AT A UAT

00< 9 529/
Use a separate sheet for additional claim/site names, serial numbers, and claimant names and addresses.
391440 31v1S 7 1
03A1323y

(Continued on page 2)




UINLLILZIL DIALLED

DEPARTMENT OF THE INTERI
BUREAU OF LAND MANAGEME{ |

MAINTENANCE FEE PAYMENT FORM
FOR PLACER MINING CLAIMS

(June 2012)

(Z &t Lellice +
Remitter Name; <7775 , el it \]"/7//_/[”‘[)]

Mailing Address: =/ 54 A ?’97"7’7/ /41/'-{,
[ lovia Az S§5.383

L] Check here if this is a change of address.

City, State, Zip:

FOR COUNTY RECORDER’S USE

=

No. of claims <
Total due BLM $_ /59750, 7T

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

2. The maintenance fee for the following claim(s) applies to the assessment year gzlﬁ 19,

CLAIM NAME BLM SERIAL NO. Agfffﬁ” PAYI;"/IEEII;II?A[/J[E -
(See Instructions on Page 2)
L M eeitoesl "t Arip 9 707¢ o /0. D
Mela e sTod T e 395990 e 2/0-0D
WlaNoreaToed 98\ A 295945 4o Flo. O
dile Hoa o Y9\ g1 328992 4o F/o oD
Wbe /4/05(/1-724 ( 'fjcj(ﬂ}//?(’ 3 PISD Ho Z)o-OD
VADZINY [XINIOHA

Use a separate sheet for additional claim IQQWZ sétlal SWVs,rﬁgﬁ claimant names and addresses.

331440 31v1S 7v 1.
3A53——

(Continued on page 2)




UINLL LV O LA LLYD

DEPARTMENT OF THE INTERIC¢:
BUREAU OF LAND MANAGEMEWN |
MAINTENANCE FEE PAYMENT FORM
FOR PLACER MINING CLAIMS

(June 2012)

a s 18l rrC '
Remitter Name: /27,0 41, Plra o T Sv el

Mailing Address: 06 /.5 A . ?_’)’)f//le'%/
City, State, Zip: /) so W F5383

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

/O |
4/00. 0O

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

No. of claims
Total due BLM $

2. The maintenance fee for the following claim(s) applies to the assessment year 12/4 .

CLAIM NAME BLM SERIAL NO. Agfffﬁ” PAYI}dgg’ll;gfaE e
(See Instructions on Page 2)
d/ w T rces '/'Z’Mzc';‘fQQ e I Y4 TP 4o S0 T
Lot ce ek B3 A 11100 399 500 40 Bl oo
il P Wpecs Fooeid 28| e 39450 / Ao 3o 0D
L lo - pers fo o 59 a9 50 Ao Fip . 0D
(Z /;L ////c/“t rai Faert ”3’ ol A1l 39 S503 // 0 Slo. ov

Gl Mpeeidle 2

Anic. 394 504

4o

c;ﬂ 6. Op

el Dfoeca ocie M52 A7t 594 5257 <o Slo -0z
ela Aceq looii 27 Ar11C 379556 4o Z/0 .7
Gln Moese il 59\ o110 394 507 sy 310,00
ot Heescloei 55\ g g7 55 T T

00:Z d SZ oy npg

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

331440 31vis 7v 5.
3AI303y

(Continued on page 2)




(June 2012} UINLIEIIDLALDED

DEPARTMENT OF THE INTERI
BUREAU OF LAND MANAGEM
MAINTENANCE FEE PAYMENT FORM
FOR PLACER MINING CLAIMS

_ a /,,c/"(,:él/},;zl./;/c.. Vi ,

Mailing Address: ¢ /.5 ’7/ A/ , 7)3/‘)5//6% -
City, State, Zip: ?p/;o ”('7‘1;'1‘ ﬁ > FE353

] Check here if this is a change of address.

FOR COUNTY RECORDER’S USE

No. of claims / 7
Total due BLM § ‘5/’, (00 -cD

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

made by telephone using a credit card. A complete listing of BLM State Offices with their addresses and phone
numbers can be found at hitp://'www.blm.gov.

2. The maintenance fee for the following claim(s) applies to the assessment year -0 /45 .

CLAIMNAME | BLMSERIAL NO. AgfflsﬁN i ,PAYI'?}I‘;E:III;ESIE -
' : 5 ’ .| (SeeInstructions on Page2).

{./&. %‘m&m%&mﬁ % e 38457 ‘/0 Flo. 7D
b oy ol 77 | A0 s8¢ 508 4o Flo. ov

Witn bcen tocs 1 & | iy 59999/ 4o 410 -0D

ol Dot d 19 Vit 794493 4o | Fl0.00

Ao Hasisi0 | g 594993 4o Flo. 00

L ciaToei 221 | g1e 599594 4o F10. 9T

. s Tal Ine 2 P4 525 46 715, 0D
ilo Hla o i #9 2| A0 594 495 4o /0. 0T
b e lac L TANANIC 395 Y 9T ‘4o ) 0,60
Lol s oci 25\ B0 294490 | o TDIRT XGOS

Use a separate sheet for additional claim names, serial numbers, and clzﬁx@aiz nﬁxe%dﬂggdrwes.

301440 31VIS ZV }i
(J3A1333Y

{Continued on page 2)

A




AL A AR WD IRS N Ve W WS )
(June 2012)

DEPARTMENT OF THE INTERI
BUREAU OF LAND MANAGEM
MAINTENANCE FEE PAYMENT FORM
FOR PLACER MINING CLAIMS

Remitter Name: Z 7 n e llece T S ra, A 0'!4
Mailing Address: 7 /5 % /(/ , 95 ’9//4!“? .
City, State, Zip: ?ﬂmwz,, [Pz 55383

L] Check here if this is a change of address.

O (el * »

FOR COUNTY RECORDER’S USE

1.

No. of claims / d
Total due BLM $_\3 | 00 .OD

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

numbers can be found at http://www.bim.gov.

The maintenance fee for the following claim(s) applies to the assessment year O[5,

CLAIMNAME | BLM SERIAL NO. Agfffﬁ” PAYNTIEIIEIQEA%E B
Lo _ (See Instructions on Page 2)

|l Hbauoed L\ Hriid 354797 Ao 3/0.00

el Ptorceseoed 7 | 00 284298 4o Fio- %0
A,&/Waze/o’/gui%? LI ZRED I o JFio. 0O
C/JmWML/L/gu/Cﬁ? - 284500 4o 3lc. co
Lelo PpesaTorl o \Hppe 29450 / 1o Fl0. O
bn Acloed *l) |1 a58 o2 Ao ZJo. 00
o Mbeulbei #12| B0 284503 | 4o Zlo_¢o
ol Matrie o ™1 3 L9110 394 570 o “o 2/0 . 00
.dpa.f/fﬁfudfu& 7j/‘/ ANe B84 E0 s "/ 0 YNOZIY 'X.’?@Q g o
lo J e ani 5 AN FFIS0 6 o 5o, 00

10 d SZ90Y i

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

31440 3IVIS 7v 11
03A1303y

s —

{Continued on page 2)




UNILIED SLALES
DEPARTMENT OF THE INTERIL .,
BUREAU OF LAND MANAGEM

MAINTENANCE FEE PAYMENT FORM
; FOR PLACER MINING CLAIMS

. O alllp .+ ,
Remitter Name: 7274 ¢¢ Obovie T Llroh o€

Mailing Address: D?é;,[ 2,7,4’/ A . 92 2/ /4%‘1” ;
City, State, Zip: _L: DD LA A v X533

[_] Check here if this is a change of address.

(June 2012)

FOR COUNTY RECORDER’S USE

No. of claims /77
Total due BLM $ \5/0?900

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

2. The maintenance fee for the following claim(s) applies to the assessment year J O/ 5.

CLAIMNAME | BLM SERIAL NO. AN PA%%I?&E TO

e o, : ‘ e i (See Instructions on Page 2)
Ceroloa el #00 Y0303 | 4o 310. 0o
| O 2u /205 "9 | A28 sl 504 40 Blo. 00
nbella T/ g0 759993 4o 310. v
Eas i *2_|Awe 354794 4o 10, 00
Gululla "3 | gme 204295 o 310 0P
ottt Y B 254 79 AO Zlo. oo
el P oailoes "1 e Yoz058 | 4o 310. 00
Lhlo Phethed %2 | Amic #0505 4o 5/0. 00
Sl M es B i3 N dp3060 iy Y X M3 oo
Lils 2 pienedoel W 110 fp5001 7002 & sz engyp. o0

Use a separate sheet for additional claim names, serial numbers, anagfddﬂnﬂgwss Zlvi addresses.
03Ai303y " ™

(Continued on page 2)




.

Run Date: 08/28/14

DEPARTMENT OF THE INTERINN
BUREAU OF LAND MANAGEM

MINING CLAIMS

Run Time: 08:35 AM

MC Customer Information - With Serial No. and Claim Name

ACTIVE CLAIMS

Page 1 of |

Admin State:
Geo State:

AZ
AZ

NICHOLS CHARLES WILLIAM
26134 N 93RD AVE
PEORIA, AZ 85383-1350

Claim Name/Number

Serial No.

AMC384793
AMC384794~
AMC384795 -
AMC384796 7
AMC384797 -
AMC384798 -
AMC384799~
AMC384800 -
AMC384801 -
AMC384802 -
AMC384803 ~
AMC384804 -
AMC384805-
AMC384806 -
AMC384807 ~
AMC384808

—AMC394051
AMC394491
AMC394492 ~
AMC394493.
AMC394494 -
AMC394495¢
AMC394496 -
AMC394497 ~
AMC394498-
AMC394499 =
AMC394500 =
AMC394501~
AMC394502 -
AMC394503 -
AMC394504 ~
AMC394505 ¢
AMC394506 -
AMC394507 #
AMC394508 -
AMC394509~

. AMC394510
AMC394511
AMC394512TJ

WAMC394513
AMC396284 w
AMC396285

~ AMC396392 44
AMC397074
AMC397075 -
AMC397076 -
AMC398944 -
AMC398945 ~

ESTRELLA
ESTRELLA
ESTRELLA

w N =

ESTRELLA 4

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

MOUNTAIN
MOUNTAIN
MOUNTAIN
MOUNTAIN
MOUNTAIN
MOUNTAIN
MOUNTAIN
MOUNTAIN
MOUNTAIN
MOUNTAIN
MOUNTATIN
MOUNTAIN
MOUNTAIN
MOUNTAIN
MOUNTATN
MOUNTAIN
MOUNTAIN
MOUNTAIN
MOUNTAIN
MOUNTATN
MOUNTAIN
MOUNTAIN
MOUNTATIN
MOUNTAIN
MOUNTAIN
MOUNTAIN
MOUNTAIN
MOUNTAIN
MOUNTAIN
MOUNTAIN
MOUNTAIN
MOUNTAIN
MOUNTAIN
MOUNTAIN
MOUNTAIN
MOUNTAIN
MOUNTAIN
MOUNTAIN
MOUNTAIN
MOUNTAIN
MOUNTAIN
MOUNTAIN
MOUNTAIN
MOUNTAIN

Lead Serial No.

AMC384793

AMC384793

AMC384793

AMC384793

6 AMC384793
7 AMC384793
8 AMC384793
9 AMC384793
10 AMC384793
11 AMC384793
12 AMC384793
13 AMC384793
14 AMC384793
15 AMC384793
16 AMC384793
17 AMC384793
fao AMC394051
#18 AMC394491
#19 AMC394491
#20 AMC394491
#21 AMC394491
#22 AMC394491
#23 AMC394491
#24 AMC394491
#25 AMC394491
#26 AMC394491
#27 AMC394491
#28 AMC394491
29 AMC394491
#30 AMC394491
#31 AMC394491
#32 AMC394491
#33 AMC394491
#34 AMC394491
#35 AMC394491
#36 AMC394491
43 AMC394491
#38 AMC394491
#39 AMC394491
a1 AMC394513
#42 AMC396284
#a3 AMC396284
LODE 1 AMC396392
taa AMC397074
#as AMC397074
#a6 AMC397074
a7 AMC398944
#a8 AMC398944

NO WARRANTY IS MADE BY BLM FOR USE OF THE DATA

FOR PURPOSES NOT INTENDED BY BLM.

\__~ —

(12 )head Py
N
CUSTOMER ID: 2256028

Disposition

ACTIVE
ACTIVE
ACTIVE
ACTIVE
ACTIVE
ACTIVE
ACTIVE
ACTIVE
ACTIVE
ACTIVE
ACTIVE
ACTIVE
ACTIVE
ACTIVE
ACTIVE
ACTIVE
ACTIVE
ACTIVE
ACTIVE
ACTIVE
ACTIVE
ACTIVE
ACTIVE
ACTIVE
ACTIVE
ACTIVE
ACTIVE
ACTIVE
ACTIVE
ACTIVE
ACTIVE
ACTIVE
ACTIVE
ACTIVE
ACTIVE
ACTIVE
ACTIVE
ACTIVE
ACTIVE
ACTIVE
ACTIVE
ACTIVE
ACTIVE
ACTIVE
ACTIVE
ACTIVE
ACTIVE
ACTIVE



Run Date: 08/28/14 . DEPARTMENT OF THE INTER!NR

BUREAU OF LAND MANAGEM ' "r

Run Time: 08:35 AM

MINING CLAIMS

MC Customer Information - With Serial No. and Claim Name

ACTIVE CLAIMS

Number of ACTIVE cases: 70

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

Page 2 of .
Serial No. Claim Name/Numbexr Lead Serial No. Disposition
AMC398946 .~ GILA MOUNTAIN #49 AMC398944 ACTIVE
AMC398947 GILA MOUNTAIN #50 AMC398944 ACTIVE
AMC398948 » SUNSET #1 AMC398944 ACTIVE
AMC398949# SUNSET #2 AMC398944 ACTIVE
AMC398950« SUNSET #3 AMC398944 ACTIVE
AMC398951 7~ SUNSET #7 AMC398944 ACTIVE
AMC398952= SUNSET #8 AMC398944 ACTIVE
AMC398953“ SUNSET #9 AMC398944 ACTIVE
AMC398954 « SUNSET #10 AMC398944 ACTIVE
AMC398955 : SUNSET #11 AMC398944 ACTIVE
AMC398962 - SUNSET #4 AMG398962 ACTIVE
AMC398963~ SUNSET #5 AMC398962 ACTIVE
AMC398964 # SUNSET #6 AMC398962 ACTIVE
BMCA4030587 GILA MOUNTAIN #1 AMC403058 ACTIVE
AMC403059* GILA MOUNTAIN #2 AMCA403058 ACTIVE
AMC403060 GILA MOUNTAIN #3 AMC403058 ACTIVE
AMCA403061 ~ GILA MOUNTAIN 44 AMCA403058 ACTIVE
AMC403665> PICACHO #1 AMC403665 ACTIVE
AMC403666 PICACHO #2 AMC403665 ACTIVE
AMCA410302 - CORDES MOUNTAIN 1 AMCA410302 ACTIVE
AMC410303 =~ CORDES PEAK 1 AMCA410302 ACTIVE
AMC410304 ~ CORDES PEAK 2 AMC410302 ACTIVE



CBS Export Results Report

Message:

70 ROWS RETRIEVED

" Include Resolved Records

Record Status

¢ Error Records (E/M/T)
C Accepted Records (A/W)
© "On Hold" Records (H)

@& All Records (for s/n or receipt nr)

€ Exported, No Results From CBS
© New (not yet exported)

Printable Format (legal/landscape)

Query .+ |

CBS Export Results Report

: Search Criteria
Enter export Date (mm/dil/yyyy) IPI!—__—
Serial Number match (optional) [_‘—*—

Receipt Nr (optionaly B111385

Export Nr (exclusive) i_-——‘—

LR2000 User (defaults to login) F\LL

Page 1 of 1

Responsible Area (Errors Only)

€ Programmer (P,X)

User Guide '

[Resend 2[Export Nrf Serial Nr_[MultiCoddl$ Amound Remarks [Receipt NrJLR2000 User#Msg|Resolved? ICBS 392 1D[392 § AmftlAction Update Datel Resend OriglExport Date]

1 4713884 |A JAMC384793 782 1310.00 2015;5310'3111385 PAULINEB r 2086294 19375.00 18/28/2014 13:01

24 4713885 A |AMC384794 782 310.00 2015;5310|3111385 [PAULINEB I~ 2086294 19375.00 |8/28/2014 13:01

3| 4713886 jA 1782 1310.00 2015;5310'3111385 [PAULINEB r 2086294  |19375.00 l8/28/2014 13:01

4|1 4713887 |A 1782 [310.00 2015;5310[3111385 IPAULINEB N 12086294 19375.00 I8/28/2014 13:01

i 4713888 |A AMC384797 782 [310.00 2015;531013111335 IPAULINEB N 2086294  [19375.00 |8/28/2014 13:01

6| 1713889 |A IAMC384798 782 1310.00 2015;531013111385 PAULINEB I 2086294 19375.00 18/28/2014 13:01

i 4713890 (A AMC384799 782 {310.00 2015;5310b111385 IPAULINEB r 2086294 19375.00 ‘3/28/2014 13:01

8| 4713891 A JAMC3848! 782 1310.00 [2015;$3103111385 [PAULINEB ™ 2086294 19375.00 |8/28/2014 13:01

9l 4713892 A t\1\1C_38480] 782 [310.00 [2015:;83103111385 |PAULINEB ™ 12086294 19375.00 |8/28/2014 13:01
10{ 4713893 |]A 1AMC384802) 782 310.00  {2015;S31013111385 [PAULINEB ~ 2086294  |19375.00 |8/28/2014 13:01
1Yy 4713894 |A |AMC384803 (782 [310.00 [2015:5310P3111385 [PAULINEB ~ 2086294 19375.00 '8/23/2014 13:01
1211 4713895 A Aﬂs-‘s‘” 782 310.00 2015;5310[3111385 PAULINEB r 2086294  [19375.00 18/28/2014 13:01
=1 13| 4713896 A |AMC384805 1782 310.00 2015;5310]3111385 IPAULINEB f‘ 2086294 19375.00 |8/28/2014 13:01
1447 4713897 A |AMC3384804 782 [310.00 2015;5310[3111385 PAULINEB r 2086294  [19375.00 [8/28/2014 13:01
1517 4713898 |A Al_\;[(,_‘384807 782 [310.00 2015;531@3111335 [PAULINEB ™ 2086294 19375.00 l3/28/2014 13:01

16} - 4713899 |A ’\1\'1(:384308' 782 [310.00 2015;5310b111385 [PAULINEB ™ 12086294 19375.00 I8/28/2014 13:01
171 4713920 A [AMC394051 1782 1310.00 2015;$310l3111385 [PAULINEB ™ 2086294  {19375.00 |8/28/2014 13:02
18 4713967 A [AMC39449] 782 PB10.00 2015;3310b111385 IPAULINEB r 2086294  119375.00 l8/28/2014 13:03

19‘ r 4713968 A JAMC394492! (782 1310.00 2015;5310]3111385 [PAULINEB N 2086294 19375.00 ’8/28/2014 13:03
20|r' 1713969 A MC394493 1782 310,00 2015;3310'3111385 IPAULINEB r 2086294 19375.00 18/28/2014 13:03

http://ilmnirmOap151:9000/cgi-pro/lr2000_510/cbs_exp_report?@webid=uf10d5c¢GaOAi-1409239334-1008-305-

8/28/2014



Receipt Page 1 of 1

e

United States Department of the Interior

" Bureau of Land Management Receipt
LANDS/RECREATION & PLANNING
ONE N CENTRAL AVE
PHOENIX, AZ 85004 -2203 No: 3111385
Phone: 602-417-9200
Transaction #: 3203090 .
Date of Transaction: 08/25/2014 ENTERED lNTO COMPUTER
CUSTOMER: AUG 28 DT ;0
CWILLIAMS NICHOLS v
26134 N 93RD AVE
PEORIA,AZ 85383-1350 US
LINE UNIT
s |QTY DESCRIPTION REMARKS || porep [ TOTAL
LOCATABLE MINERALS / MINING CLAIMS-
1 |l 1.00/INOT NEW-UNADJUD,ONE AUTHNO. ONLY / |MAINT (70) | _ .. _ |19375.00
“YIMINING CLAIM MONEY RECEIVED 2015 :
CASES: AMC403665/$19375.00
| B TOTAL:| $19,375.00
PAYMENT INFORMATION l
1| AMOUNT!|[19375.00 |[POSTMARKED:|[N/A
TYPE:{[CHECK [ RBCEIVED:08/25/2014
CHECK NO[158
NAME:|[NICHOLS, CWILLIAMS
26134 N 93RD AVE
PEORIA AZ 85383-1350 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://ilmnirm0Oap301/cgibin/cbsp/zorder 8/25/2014
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Form 3830-5a,
. (June2(12)

UNITED STATES
DEPARTMENT OF THE INTERIOR

BUREAU OF LAND MANAGEMENT

MAINTENANCE FEE PAYMENT FORM -
FOR PLACER MINING CLAIMS

e
Remitter Name: _ /774 ¢ llem o-T ZQJreﬂ r e .
Mailing Address: -74/345_A). 937 fpe. TR HE
City, State, Zip: [2ecA(a A2 &5583 =P Lo
oo
[] Check here if this is 2 change of address. B 0
FOR COUNTY RECORDER’S US
No. of claims /0

Total due BLM $% ~9572). 00

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

numbers can be found at http://www.bim.gov.

2. The maintenance fee for the following claim(s) applies to the assessment year 70 /i .

Use a separate sheet for additional claim names, serial numbers, and claimant names and addres

I 250 §509

R e e e uctions on Page’

Cordoe oab *| |pme 410902 4o £ 25p. 9

| Corolon oah 0 |ame 4/0804 1 4o 280 P
25,95/ /0l Ame 554993 4o # 980 “F

| EoZnello F2 | AMe. 38 Y T Ho ¥ 3 =

| Gl H* 3 \Ame 289995 o A28
|\ DLanlle Y A 28d79c 4o £ oz %
' L) A dp 3058 4g # aen %
Lty PhesTou *2 | A0C 403059 4o £ _g5p %
L1b Tk 3 B Ho 3060 o ko &
‘%M"‘/ A 403806/ | 4o 4250

e

[BYX
"’ULL Y

(Continued on page 2)



" Form 3830-5a UNITED STATES

(Tune 2012)°

DEPARTMENT OF THE INTERIOR
BUREAU OF LAND MANAGEMENT
MAINTENANCE FEE PAYMENT FORM
FOR PLACER MINING CLAIMS

Remitter Name: /) )a) o Llsce T e Ly A/C) ;
Mailing Address:94,/5</ 4). 9304 Yo > R
City, State, Zip:ﬂ?au co Qz (ES/ 3(? = =

[ Check here if this is a change of address.

C _ S L@bd/mb o ) e

= N
FOR COUNTY RECORDER’S USE

1.

2.

No. of claims / 0
Total due BLM $_ 7 5 /77) /D

The maintenance fee for the following claim(s) applies to the assessment year 20/ 2 X

CLAIM NAME BLM SERIAL No. | ACRES IN PAYI\TAE'ETBHJAE i
(See Instructions on Page 2)
(Lely tfocidon it |t 259 797 4o 80 %
/i /_/cw i 717 | ama 354 928 4o A0 =
| et Aloziders ™8 | At 554799 4o A =
e MooaZed ™ P | APt spdp00 Yo P
Ll tthovndos™s0| gt 55480/ 4o 1
Ll osFbel /| pryic 254 50 o Sy o250
e Mlleendoe * 10| e 27/ o3 o i
|ttt ® 13 o _sp9809 | o0 g0
Wl WcrsZeeil ™ 14| prmo. 554505 4, 2
b MeeiiTori™ (51 dme 384508 Yo 3 R

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

(Continued on page 2)



Form 3830-52 UNITED STATES
. Cme2012) H‘:‘PARTMENT OF THE INTERIOR
BUREAU OF LAND MANAGEMENT
MAINTENANCE FEE PAYMENT FORM
FOR PLACER MINING CLAIMS ) -

y IR S
Remitter Namcg/%;i‘%?ﬂ{&z& 5{ E” ‘ \’ o
Mailing Addresse24/ 55/ ). 937/ Hloe - = “'
City, State, Zip: {oeuren Ly 5383 = i e
[ Check here if this is a change of addross. oo
FOR COUNTY RECORDER’S USE

No.ofclaims /O

Total due BLM $_ 57770, 07D

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

* numbers can be found at http://www blm.eov.

2. The maintenance fee for the following claim(s) applies to the assessment year S0/ ﬁ .

LT A | BLMSERIALNo. | ACRESIN | PAYMENTDUETO
CLAIMNAME | BLMSERIALNO. | ATRESIN | " ryegm
: 1 I, ARy '« _| (See Instructions on Page 2) |
NE Zxgo7 | 4o 25 P
AtIe 3P4 88 | 4o ot T
AoweTael ¥ f| e 30449/ | Yo .
Wty Moruituic 9 | e 394993 4o 280 =
| ConZa il ol e 394923 | 4o g 22
VLD Moaa Bt ) Lt 2945 9/ 40 o8¢ &
Mot Zoric St | 10, 3940 755 o a0 =
bl oIk P (i 2944 o S “©
ket Lo ri0 Boei 4o a2
4o g0 L

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

(Continued on page 2)



" Form 3830-5a

| (une2012)” UNITED STATES

DEPARTMENT OF THE INTERIOR
BUREAU OF LAND MANAGEMENT
MAINTENANCE FEE PAYMENT FORM
FOR PLACER MINING CLAIMS

d- L(/Z&Ké;‘a'/;( L aall ‘ . -
RcmittcrNamc:y’Z//fx teasllls: o J’//y//(:/{ﬁg

Mailing Address:c~2¢/ 5 é/ A, A2 -9/ /sz%?‘c’ =
City, State, Zip: E pre /42 5§23 % . _

= >
e s %

[] Check here if this is a change of address. ¢ £

FOR COUNTY RECORDESS USE

— o~y
STt

ERER

v
o <

No. of claims PAL:

Total due BLM $ 98770, OO0

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

numbers can be found at http://www.blm.gov.

2. The maintenance fee for the following claim(s) applies to the assessment year SO/ 4 .

ACRESIN | PAYMENTDUETO
CLAIM NAME BLMSERIAL NO. | AZRES) ; THE BLM
ee Instructions on Page 2)
ilo ApesTeei 50 pppl. 2944999 | o 280 P
Lo pcertoes “27 | e 394 500 4o o0 Z
\Lely. Ao Bei 28 | A 374 50/ Ho P 2
b Mool 39| e %94 502 o g0 *
\Lts MperaTiuic %30 | e 99 3 <o a0 2
\ble Aloreitoci 31 | tnc _sp/ Y Yo 250
o Phentsnd 552 aAne 394 505 “o dfo =
la 11, S Ae 39 556 46 2o “
VLl McesTlok 21 | e 594 50 7 Yo 80~
Lkt ploceiZoni 25| prme 390 508 e 2 =

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

(Continued on page 2)



i"oqn 3832-5,5. UNITED STATES
, (Hune2012) DEPARTMENT OF THE INTERIOR
BUREAU OF LAND MANAGEMENT

MAINTENANCE FEE PAYMENT FORM

FOR PLACER MINING CLAIMS
. 4Ll an( v~ | N

Remitter Name: 0777420 et T Aee Ao’ o5k
rf g

Mailing Address: 04/ 54 (). 237 My & f;)

City, State, Zip: JP'ou o . §5383 o :
N

[ Check here if this is a change of address. _ SR o

FOR COUNTY RECORDER’S USE

No. of claims ,/ ﬁ
Total due BLM $__ 7502 . 1

1. The maintenance fee may be paid by cash, check, money order, Burean of Land Management (BLM) Declining
Deposit Account, or credit card (VISA, American Express, Discover, or MasterCard). Payments must be remitted
to the BLM State Office where your claim or site is recorded and received on or before September 1. If the

numbers can be found at .ht_tg:.//www.bl.m;g(_). v,

2. The maintenance fee for the following claim(s) applies to the assessment year 7o gi.

’ o | ACRESIN | PAYMENTDUETO
(GLAIMNAME | BLMSERIALNO. | “eiepN | ThERIM
R i i DR : _ - | (See Instructions on Page 2)
Ml M3 e so/559 40 o 2
VO, s Zai #77 | e ) 570 Jo a5 2
ils PhoiaaZori ™38 | ptp. 39457/ 4o a0 2
bl PhowoTn i 77| fra 394573 4o 280 Z
Ml frloeiToed o | A 9405 Ho e N
lue M| B 794572 Hp U “F
Wb Mocoitoid #2h| Ante 37, 284 4 st %
LUt Mostosi 243 e 3940255 4o %
Vlle MtiurTosic *#9 dme 397074/ 4o 7% =
Wl boaZiad s | Bne 397075 Ho 280 <

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

(Continued on page 2)



»

+ Form 3830-5a UNITED STATES

(Jupe 2012), .

DEPARTMENT OF THE INTERIOIU
BUREAU OF LAND MANAGEMENT

MAINTENANCE FEE PAYMENT FORM

FOR PLACER MINING CLAIMS

2. Lhellyoric
Remitter Name: %; c('//aﬁc/‘ T/ (%/)/g

Mailing Address: 07?'/ 55/ /O 7= O’/ﬂ”u
City, State, Zip: _feopte. My SEBES

[ Check here if this is a change of address.

FOR COUNTY RECORDER’S USE

N N R
3§ P ¥

s
-
'

-
P~ o
C T

hed el

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

numbers can be found at http://www.blm.gov.

Total due BLM $

No. of claims g

L

/oD . oD

2. The maintenance fee for the following claim(s) applies to the assessment yearD/ ¥ .

CLAIMNAME | BLMSERIALNO. | ACRESIN O THERIM
(See Instructions on Page 2)
e SibcasTuic P4 | ANE F7707¢ | 4o o5 L
L le. Woccitocs 47| g 59894 o 2 =
Ll Moeidoes. I ampe 39695 4o I ¥
(e Mycictoed *49 | Ante 59895, 46 250
s Mowudei ¥ 52| e B89 7 40 Iho 2

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

(Continued on page 2)



ane 2012) UNITED STATES
L TEPARTMENT OF THE INTERIOR
BUREAU OF LAND MANAGEMENT

MAINTENANCE FEE PAYMENT FORM FOR

LODE CLAIMS, MILL SITES, AND TUNNEL SITES

Remitter Name: _7?/5240 . Oy i T Mt eliorto o
| sy [ Ao
e
Mailing Address: X2 /.94 A, @ 34/ %f/ r : X
: - e
City, State, Zip: Heoue ' Az &S353 AN
No et
U
L] Check here if this is a change of address. - m
FOR COUNTY RECORDER’S USE

No. of claims/sites =~ _ /;

x $140 per claim/site o
Total due BLM$___ 707 —

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

numbers can be found at http:/www.blm.gov.

2. The maintenance fee for the following claim(s)/site(s) applies to the assessment year A0/ fz .

———_..X:(M&.ﬂ;/ + 5 ANC. 3 78 G52

FHpae? 499 #0598 95 3

Lonad * 0 - A 39555

| et # N e 395955
Corolen Moeslloi. * | AMC Lo Bo 2.

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

{Continued on page 2)



rorm 3830-5

(Stine 2012) UNITED STATES
e TF DEPARTMENT OF THE INTERIO#t
BUREAU OF LAND MANAGEMENT

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

(,, M/D%/(l’ﬁt ¥ 1 reo
Remitter Name: ‘/77 ad e Zéuu J_ /2 c'/(( c"é’

Mailing Address:é]&/ﬁ/ A ,05&‘//%*”

City, State, Zip: 7_%&')..10;,, . Fs383

7
Vv

<

-

L] Check here if this is a change of address. . v ot
FOR COUNTY RECORDER’S USE

o
&

No. of claims/sites /()
x $140 per claim/site )
Total due BLM $__/ 4D . OO

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

made by telephone using a credit card. A complete listing of BLM State Offices with their addresses and phone
numbers can be found at http://www.blm.gov.

2. The maintenance fee for the following claim(s)/site(s) applies to the assessment year 70 /4.

CLAIM/SITE NAME BLM SERIAL NO.
PI ("a c,[A o) #/ 4”7& ‘/6‘73éétf
Pieacho * | AME Ho BpE L
Lla Woertoe todde */ AN 395 399
PIE AL o AMe 395 948
e YT Hhe 398 949
Lovrad *3 APl 338 L50
deenge Y pe 398 762
| Kt #4 Voot (S BT,
Lopad* & e 398 764
| Lewane *7 e 29895/

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

(Continued on page 2)



United States Departmg=>f the Interior
Bureau of Land Management
LANDS/RECREATION & PLANNING
ONE N CENTRAL AVE
PHOENIX, AZ 85004 -2203 No:
Phone: 602-417-9200

Receipt

2868509

Transaction #: 2954469
Date of Transaction: 08/29/2013

CUSTOMER:

CHARLES WILLIAM NICHOLS
26134 N 93RD AVE
PEORIA,AZ 85383-1350 US

LINE QTY DESCRIPTION

UNIT
REMARKS || ppicE

TOTAL

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

MAINT wa- 117500.00

2014/70

1 1.00ﬁ

CASES: AMC410303/$17500.00

s e e
TOTAL:|

$17,500.00

PAYMENT INFORMATION

POSTMARKED:

IN/A

1 AMOUNT:|[17500.00

TYPE:||CHECK

RECEIVED:

08/29/2013

CHECK NO:|[142

NAME:|[NICHOLS, CHARLES WILLIAM
26134 N 93RD AVE
PEORIA AZ 85383-1350 US

[ REMARKS

l

electronic record contained therein.

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



A‘Yﬂ c 58(7l 7%

ﬁm(/ ?)?45/3
294 47|
2946 S|

Qvﬂ(/l‘b 3@6"5
e 6 EI2-

MAINTENANCE FEE PAYMENT

Claimant Name:C. /u4 /[
Address: _ 76 AT s 47, oo,
City: e sateldz. zpSsifP 3
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List additional claims on Form MCF114.

Bureau of Land Management
Arizona State Office
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o

Ihis form is available from the Arizona Department of Mines & Mineral Resourees and me

‘ SUPPLEMENTAL ATTACHMENT e - o)
. = = =
May be usad with the following forms for listing BLM r-‘:‘; N“: P
additional mining claims: Date 52 ::: L
Chact Dne. Stamp > o) S
[ Affidavit of Performance of Annual Work oo . £
L Maintenance Fee Payment , F—-, L7 b
[ Notice of Intent to Hold Mining Claims e
{3 Notice of Non-Liability for Labor and Materials Furnished Ly ::_g
- ! o I 3
UNE | MeEm | CLAIMISITE NAVE Bts (et | WP | RNG | SEC
. TEFL \
Fp 1394568 /j(./a Mocuidinndd 0008-0 734570 A Y | ]
2] 39950 bl Howsthes' e 08 -073/8 T/ | AS | 4l | |
32 1994500 Ao flyeeidsid 99 2009-0234592 28 | 2o |
33139457/ ,,{‘i/al//éau?z\m 38 F2o0B - 0 NBYFE 2 | Y L /
3¢ | 39 45 13| Belbe Moo 59 coop-0JISETH 25 | AW /3
HS 157 5/0-.5/ ¢d£«/¢// /fam@b 40 oS- Q86 4 & L A2S | Fed : 7
|36 | 29451380 Ploenithsi 9| o -0737568 | IS | H) |]
39 |39 6384 ilp tibciulai o Ao0?-02s 4852 IS | 7ud | b
9Y | 37625 Sl ole thpeuiiteri ¢5 200702 14E8F | 25 | ) | Lo
99 (290079 iLcbo. /%a,% U 007062528 25 | radl &
b 1392 075 Ll o Moo 57| 2007 0655239 | 25 IR
! ,.r+ |
t ) 189076 ebn Wpreal 96| 20070635350\ gs | Fed | T |
Yo | 52094 »&/Mi/mdlfw G007 /SO IS | LS | i) | 95
43 | 306745 il Wlpedaids 2009 -1/ 508/ 7| IS | 4l) 25
Y4 | 398996 s NMoaudai ¥ 2009 /150820 | (5 4w | RS
N6 2959 4114l le oeru 102D 009 (15082) | S | 44| A
1 | : !
=
‘orm MC { 114
Revised June 2003



MAINTENANCE FEE PAYMENT
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List additional claims on Form MCF114.

Bureau of Land Management
Arizona State Ofﬂce
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Revised July 2009
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United States Department of the Interior

Bureau of Land Management

LANDS/RECREATION & PLANNING

ONE N CENTRAL AVE
PHOENIX, AZ 85004 -2203
Phone: 602-417-9200

No:

Receipt

2644202

Transaction #: 2724944
Date of Transaction: 08/29/2012

|

CUSTOMER:

CWILLIAMS NICHOLS
26134 N 93RD AVE
PEORIA,AZ 85383-1350 US

LINE QTY

DESCRIPTION

UNIT
REMARKS PRICE TOTAL

1 1.00

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

CASES: AM(C410303/$9800.00

MAINT (70)

2013 -n/a- || 9800.00

TOTAL: $9,800.00

PAYMENT INFORMATION |

1 AMOUNT:|[9800.00 POSTMARKED:|[N/A |
TYPE:||CHECK RECEIVED:|[08/29/2012 |

|

CHECK NO:|[23917

NAME:|[KILAUEA CRUSHERS INC
P O BOX 1606
GLENDALE AZ 85318 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.



¢ - s
United States Department of the Interior S’

BUREAU OF LAND MANAGEMENT s 3
Arizona State Office Ly ‘2\5. EE'.%‘,‘Z{
One North Central Avenue, Suite 800
Phoenix, Arizona 85004-4427 NO. OF CLAIMS
www.blm.gov/az/ - e
Novembeng, 2012 2;3%% g {‘ i
| NO! 2 7

In Reply Refer To: INIT T
3800 (9310) AT M .
AMC384793, AMC394051, AMC394491, AMC403058, AMC410302 BLM-ASO**

CERTIFIED MAIL — RETURN RECEIPT REQUEST 7012 2210 0000 8675 2308

NOTICE
NICHOLS CHARLES WILLIAM, MARCILLINE
26134 N 93RD AVE This Notice Affects Those Claims
PEORIA, AZ 85383 Shown in the Block Below.

AMC384793 - 384808, 394051, 394491 - 394513, 396284, 396285, 397074 - 397076, 398944 -
398947, 403058 - 403061, 410303, 410304
ESTRELLA 1 - 4; GILA MOUNTAIN 6 - 50, 1 - 4; CORDES PEAK #1, #2

2013 Maintenance Fees - Additional Fees Required

Your maintenance fee payment for the 2013 assessment year, in the amount of $140 per claim, for
the placer claims listed above, has been received and is insufficient. The total due on your claim(s)
is: $$7,700.

In accordance with the Consolidated Appropriations Act of 2012, Public Law 112-74 (125 Stat
1047), and FR44155-44158 (2012) Congress changed the way maintenance fees for placer mining
claims are assessed. Instead of charging the maintenance fee on a per-claim basis, Congress stated
that the fee, which is currently $140, will be assessed on each 20 acre parcel of a placer claim or
portion thereof.

Insufficient payment of the annual maintenance fee for the 2013 assessment year is a curable defect.
Therefore you are required to do one of the following within 30 days of receipt of this notice or
your claim(s) will be declared forfeited: 1) submit additional fees of $140 per 20-acres or portion
thereof based on the full acreage of the claim, or 2) amend the claim(s) to reduce the acres so a lesser
fee is due and submit any additional fees due; or 3) relinquish the claim(s) in their entirety, in which
case BLM will refund the maintenance fees you have already paid for the 2013 assessmendyear.

[f you choose to amend the claims to reduce the acres, you must submit an amended location notice
for each claim, with an accurate description and dimensions of the reduced claim, along wifh a mﬁﬁ
depicting the reduced claim, and a $10 processing fee per amendment. An amendment must also be
recorded at the county. If the amended claim contains more than 20 acres, calculate the additionaL:}
fees due and submit those fees with the amendment(s). —

wa]

»

4 V21 jo- AT



(e
é
Please include your Arizona Mining Claim (AMC) serial number(s) and claim name(s) when

submitting the additional fees, and note that you are paying additional fees due. If additional
information is required, please contact Amy Thrower at 602-417-9334.

Rebecca Heick

Group Administrator
Lands and Minerals

G
U*”’“—'JJ;‘.&}



GERTIFIED MAIL..
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Receipt ; Page 1 of 1
eceip | ( . ( age 1o

United States Department of the Interior

Bureau of Land Management Receipt
LANDS/RECREATION & PLANNING
ONE N CENTRAL AVE
PHOENIX, AZ 85004 -2203 No: 2690827

Phone: 602-417-9200

Transaction #: 2772484
Date of Transaction: 11/16/2012

| CUSTOMER:

CHARLES WILLIAM NICHOLS
26134 N 93RD AVE
PEORIA,AZ 85383-1350 US

LINE UNIT
4 QTY DESCRIPTION REMARKS PRICE TOTAL

LOCATABLE MINERALS / MINING
CLAIMS-NOT NEW-UNADJUD,ONE AUTH ||ADDITIONAL MONIES
1 1.00 ((NO. ONLY / MINING CLAIM MONEY FOR MAINT FEE -n/a- || 7700.00
RECEIVED PYMNT 2013
CASES: AMC384793/$7700.00

TOTAL: $7,700.00

PAYMENT INFORMATION | ‘
1| AMOUNT:|[7700.00 [POSTMARKED:|[11/14/2012 | 1
| | TYPE:||CHECK | RECEIVED:[11/16/2012 | ;

| CHECKNO[134 | i

NAME:|{[NICHOLS, MARCILLINE J ‘
26134 N 93RD AVE
PEORIA AZ 85383-1350 US

[ REMARKS |

I |

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.

hittp://cbs.blim.gov/cgibin/cbsp/zorder 11/16/2012
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BLM 5 N-
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Telephone: é/” 3~ 3796 -Fo 45 Stamp B = _:E,
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List additional claims on Form MCF114. No.of Claims: _/f ~ «$i40= / 2 (540 L
Check No: ale_ag_.? [nit. 5 C
Bureau of Land Management Receipt No.: é:/‘Z ?5 -B_Q
Arizona State Office For BLM Use Only
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This form is available from the Arizona Department of Mines and Mineral Resources and

Form: MCF112
Revised July 2009

may be reproduced.



SUPPLEMENTAL ATTACHMENT
-3 ~3 rE
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May be used with the following forms for listing BLM @ 2
additional mining claims: Date - = Nio
Check One. Stamp = ® - lm
Q  Affidavit of Performance of Annual Work SN ;’F?,
A8 Maintenance Fee Payment = —HE
O  Notice of Intent to Hold Mining Claims 5 0 3 m
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This form is available from the Arizona Department of Mines & Mineral Resources and may be reproduced.

\\L,C/



I B8 Gy
B95 962
2847763
3949/
$945/3
29405/
266 284
RG6 39
MAINTENANCE FEE PAYMENT . 5
Claimant Name: ( W(//(am /Zlcﬂo‘gd + ﬂ/M ‘"j/‘"{‘):{]‘oL jj 'f\‘:" ’:{-
[ D
Address: 26134 1. 9347 e, o= >
- - BLM = & ND
City: _Péo—um. State/Fz— Zipp X538 Date > 3?;'
Telephone: 623 - 376 “Jo 45 Stamp > W :L’]
o] -
E-mail address: LYlid 421 HDLS @ prsa)Com 5 0 O’gl
Signatyre7 2 7y vee (Wl gt il 0. 2 = 3
1 Check here if this is a change of address. = = "‘E
ol B CLAIM/SITE NAME g%’:‘g;’:;gg;”m TWP | RNG | sEC
1| F28P98T Avunaed #/ H007- /150822 |5 | g | a5
2 | F902YPY Sieno F #2 Jeo? - /150823 | is | yuy | o5
L II8750| Jrewad *7 | 4095059 | s | aw 25
4| 298962 | Jrcwg t "4 J00Y - [/5O0PAS | hS | Hu | 25
5 | 726%3| Sinatd #i d007- /150894 | 15| 4l 25
§ | 998964 | _frisael ?/ 2007 - /L5057 | 45| du | J5
7 FIRT/ Knait *7 o0 F- /150828 g5 | qw | /
8 1. 390959 Sriuo # H§ Ao -1/50527 AN 22,

9 L 78953| Dpoaid 49 2007 - 1150230\ 25| 4w | J
Lo | 798054 fovae? # /o L009- /15053) | 25 | gw |
List additional claims on Form MCF114, No. of Claims: __[[ x 3140 =._/ 5S¢0 '

Check No: A0 R0 3_ [nit, SC
Bureau of Land Management Receipt No.: é‘ﬁ 25-10_
Arizona State Office For BLM Use Only
Form: MICF112

Revised Jaly 2009



SUPPLEMENTAL ATTACHMENT
oo i
May be used with the following forms for listing BLM R B
additional mining claims: Date o= -
Check One, Stamp = & F
3 Affidavit of Performance of Annual Work LN o ,,01
A Maintenance Foe Payment = s <
'J Notice of Intent to Hold Mining Claims =2 m
O Notice of Non-Liability for Labor and Materials Furnished B‘ — -%D
= i m
AMC COUNTY RECORDER 4 - &
LNE| numeer | CLAIMSITEName | SOUN (F availatiny WP [ RNa— ,.\_Ec‘
. o _
L {384 S0 idile 2 ciiZlor. 'm0 2:082/5%3 | 25 ded | )3
121354 Fo8 /Jc/cu/’%fgtjg_p“ﬁ7 oo 7 -0 l54d | IS 4) | 1.3
. E 3 .
(31394 920\l ba Plrerneloi 18| 200R -02.29823 | 25 | 4| |
, . L # . .
(4 L 59499 b tMocredoni 3 gens- 0034974 | 55 | Hew 12
15 L3799 23\ At thrratini ool Jeos - 0034995 | 95 duo) | IR
o | F99I9L | il pMpeenlini 31 | o008 - 073 459, 4 | 42
17 1294495 Lty Moeeauil 92| pe- 07 595777 25 | Yw | /2
184799426\l lo 2l b4 gong-0734598 | 25 | 0l /2
L9 29499 7\ dity ttrecetoid 39| oo - 0729509 | 25 | 4w | 12
0 L1944 78\ AM itk #2325 | 2008 07794 K80 AS 4 |l
L 394472 M, 9, (| doog- 023922/ | 25 | 4w | sa
21 99/500 bl Hherathii ™1 | do0s 0739552 | 5 4w | Ja
3 | 39950 b L8 9o 0779893 | a5 | 4w | sa
Y | 224/ 500| il Poerndiii 29 eoe=023988Y | 45 | 4 | /2
24129 9 503| idilatloutid Y] oong-093988s | 25 | qw |
26 1794504 Ll aesli™ 3/ D& - 0799 856 | IS ta/ /
2742945050 B roatinc® 2d 20 5 - 0234887 | IS 4o | /2
Y T2 S dé‘g'ﬂéz,,,ﬁ,.“f&?a QK- 073985 | AS N A2 /
A7 | 395057 Vb ploecathee *4] gcox - 0034887 | 25 | dw |

Form MICF114

Revised hime 2003

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



MAINTENANCE FEE PAYMENT o — 7
Claimant Name: (3 [/ ZZzam Lf@ﬁ!j/tu 3 A)u}m‘s ‘_E f‘_’z E
nddress:_ 6/ 34 ). 93 /ﬁv . S RS T
City: /pﬂf}’)/ o Statei} 2. le. e yw) 5 ﬁ 3 Dat‘e ';( 8 :,'*: ,-(.?1
Telephone: __ (2 3 - 376 - 50 /5 Stamp 5 * =
= O Im
E-mail address: ngg“zm‘;bm £ NS COm, o - N‘;o
Slgna // ::% ”-j § : )
Q Check here if this is a change of address. =5
LINE AMC : -COUNTY RECORDER
NO. | NUMBER CLAIMISITE NAME | DATA (If available) TWP | RNG | SEC
- |
1 3849092 \ilda //l%zaa‘ﬁu_é 007 082 /533 SIS 4l 12
2 1324728 | Al raatos 7| A007-08 21534 25| s ia
. L . - L ,
3 1399729 sdita Ploabed 8| gop7 - 252/555 | IS | Y| /2
4 i3 Son | Mila. wmedaes * N go07 0221536 | g5 9w | 12
5 12480/ ty PhpreaeToii 10| pr07 0321537 2S5 1 4ed | 12
6 LFedoa | b Phasteni I J007 -033/538 |25 | Qw73
1294980 34l fy pttrieiTlos 92| 207 - 2221539 | 25| Aw| 13
8 | 384T0 | Loty tthesoii 13| 007 - 08215 0 | 25| Yw | 13
0 |\ BY o5 | b #MrintniV 2007 -082/591 |25 | 20| 43
10 | 254706 | dibh tWoratoi ®/5| Foo7 -c82)592 |25 | 401 /3
List additional claims on Form MCF114. No. of Claims: % 5 x $140 = é 30 D .
Check No: 3030 3 [nit, SC,
Bureau of Land Management Receipt No.: KL/9 75 3 0
For LM Use Only

Arizona State Cffice

dy

Farm: MCF112

Revised July 2009

This form is available from ihe Arizona Dapartment of Mines and Mineral Resourcas and may be reproducad



SUPPLEMENTAL ATTACHMENT N o
g = =
May be used with the following forms for listing BLM -z S i ?,E:
additional mining claims: Date N0 )
Chack One. ‘ Stamp 3} w0
O Affidavit of Performance of Annual Work S Z,*rf_l
A Maintenance Fee Payment ~ U ) we
(3 Notice of intent to Hold Mining Claims 2 T 3
W Notice of Non-Liability for Labor and Materials Furnished .
LINE Nt | cLAIMSITE NAME gg?:‘gasggag)m TWP | RNG | SEC
. BN
(3o 304508 | it tHpeialbel. TS Jo05-0 739590 | 25 | Y |
21 | Y509 | ilp MyeiBhoed 23| 2008 -072459; | 25 | 4w | |
P2 | 39990 |4, i 57 s008-0729£92 | g5 | gw |
33| 3995/ Lty wttcrnBoii 38 2008 -84 39593 | .25 Y| |
2 |\ 3751 Aolle Mo ecn Lok 799\ goog- 02349824 | 25 | 4 | 3
34| 394057 | b MperilasMo| Soo% - 0736826 | 99 | garl 7
b | 394573\l Mook ™B| Joos-073 7568 | 35 | 4w |
27 ) Mo ‘)‘tw:';*"g/g Doo - 0249582 | IS | Fw | b
38 | 3943851 00 Moe oo 3] 009 - 039883 | o5 | gw |
32 12392074 del Maceihsi T 99 | 30T - 063539¢ | s | 20 | &
90189 2075] tidh Hloesubanid 5] 2009 -0635329 | 95 | 240 | &
V1222026 | 4bh Maccatan i 2009 - 2635330 | 25 | 530 | 7
A L3 95 994\ Hihs thovesitlond 47| a0z - 1150875 (S | 4w | 25
43 | 7287 45 Lidth MooiTai 45| 2o 1/ 5087 7 [3 q | 25
Y4 | 998 Pt |t ttlreritort YA 207 - 2750550 /s | 4w | a5
U5 | 298 7/7|. 8l Hrestoni 50| do09 - 582/ /s | 4 | a5

Form MICF114
Revised June 2005

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



MAINTENANCE FEE PAYMENT — 3
PP YR A = 8 =
Claimant Name:c ‘L} L(,Q/ ap = f’fm éb%ud: J- A}'cl“’ [?1 s S
i o -
AddressL?cQé (34 1. 231 Lo LM TS 3B
'd - < B
city: _t2oue statePZ zip X5383 Date < ~ :3 !
Telephone: _ (s A 3~ 376~ SoHLS” Stamp :>o ) :;'7:
E-mail address: rmo:.w Nichols © msp).Com g‘ %g
SugnM . 4 s = %‘!
L} Check here if this is a change of address. ——t
LINE AMC COUNTY RECORDER
NO. | NUMBER CLAIM/SITE NAME DATA (If available) TWP | RNG | SEC
‘ . kodd L
1 1994372 | 2l #1 | J60Y- 02956466 | 25 13w | b
) , .
3
4
5
6
7
8
9
10 : .
List additional claims on Form MCF 114, No. of Claims: / x $140= ‘L‘&
Check No: A030 3 1nit. SC
Bureau of L.and Management Receipt No.: M’Zﬂ@
Arizona State Office For BLM Use Only
Form: MCF112

Revised July 2009

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

\\p)ﬁ/



7

N llr*

MAINTENANCE FEE PAYMENT b
G . | =5 3
Claimant Name:(_(¢) ({4 i WM an u%{h& J7 Mep\ok 2 Z O
Address: 20135 A). 232 Mpe. B = ne 3:&:’:
City: 122097 a State:/ 2 _2p: 85385 Dats o 'f,z
Telephone: ___ £ )3= 3 74+ SOLS” Stamp = D Om
E-mail address: =2 -
i : ™ = g
Signature: — Iu?_'
A Check here if this is a change of address.
LINE AMC COUNTY RECORDER
NO. | NUMBER CLAIM/SITE NAME DATA (If available) TWP | RNG | SEC
1\ 3XY4923| it Pl ] 07 -052 /522 | /S | 20 ] F)
2 |\ 954799 (0, W * 2 207 - 08550 | ]S | | F)

3 \384925 | E ety *3 L7 -082/531 | )S | 2wl 7
4\ IFTSTI] GaDr e lla #Y | 2007 - 05 2/532 1S |20 )

5
6
"NTBREDN iAtmm
7 "57{?1—4151‘1);:“'"’% Jz,’p’
e UTeEn
8 J
N LU0
9
10
List additional claims on Form MCF114. No. of Claims: t __xS$140 ﬁ-é_a__
Check No: 20403 [nit. SC.
Bureau of Land Management Receipt No.: 8__/2755_0
Arizona State Office For BLM Use Only

Form: MCF112
Revised hly 2009

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

%(50/



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

- ONE N CENTRAL AVE
PHOENIX, AZ 85004 -2203

Phone:

No:

Receipt

2197530

Transaction #: 2267406

Date of Transacgion: 08/23/2010

i

HeREUINTO COMPUTE

CUSTOMER:

CWILLIAMS NICHOLS
26134 N 93RD AVE
PEORIA,AZ 85383-1350 US

T~
SEP 02 2010

LINE OTY

DESCRIPTION

UNIT

REMARKS PRICE

TOTAL

1 1.00

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

CASES: AMC396392/$8540.00

MAINT (61)

2011 ~-n/a- | 8540.00

TOTAL: $8,540.00

PAYMENT INFORMATION

1| AMOUNT:(|8540.00

[POSTMARKED:|[N/A

TYPE:[CHECK |

| RECEIVED:|[08/23/2010 |

CHECK NO:[20203

NAMEINICHOLS, CWILLIAMS

26134 N 93RD AVE
PEORIA AZ 85383-1350 US

REMARKS

L

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




< Index W/O Legal

Y

i

MC Customer Information - With OUT Legal Description

Run Date: 09/02/2010 09:41 AM

DEPARTMENT OF THE INTERIOR
BUREAU OF LAND MANAGEMENT

MINING CLAIMS

ACTIVE, CLOSED CLAIMS

Page 7 of ?

Page 1 of 1

Sexrial Wo

AMC394507
AHC394508
AMC394509
AMC394510
AMC3I9M51L

AMC394512:

AMC394513
AMC396284
AMC396208]
AMCI96392;
AMCI9T074
AMC397078:
AMC397076
AMC398944.
AMC398945
AMCI98946
AMC39R947
AMC398948
AMC398943
AMC398950
AMC398952
AMC398952
AMC398953
AMC3985954
AMC398955
AMC398962
AMC398963
AMC398964

Claim Wame/Nusber

GILA MOUNTAINM
GILA MOUNTAIN
GILA MOUNTAIN
GILA MOUNTAIN
GILA MOUNTAIN
GILA MOUNTAIN
GILA MOUNTAIN
GILA MOUNTAIN
GILA MOUNTAIN
GILA MOUNTAIN
GILA MOUNTAIN
GILA MOUNTAIN
GILA MOUNTAIN
GILA HMOUNTAIN
GILA MOUNTAIN
GILA MOUNTAIN
GILA MOUNTAIN
SUNSET 41
SUNSET #2
SUNSET #3
SUNSET #7
SUNSET #8
SUNSET #9
SUNSET #10
SUNSET #11
SUNSET #4
SUNSET #5
SUNSET #6

834
35
236
#37
H18
*39
#41

#43
LODE 1

County

MARICOPA
MARICOPA
MARICOPA
MARICOPA
MARICQPA
MARICOPA
MARICOPA
MARICOPA
MARICOPA
MARICOPA
MARICOPA
MARICOPA
HARICOPA
MARICOPA
MARICOPA
MARICOPA
MARICOPA
MARICOPA
MARICOPA
MARICCPA
MARICOPA
MARICOPA
MARICOPA
MARICOPA
MARICOPA
MARICOPA
MARICOPA
MARICOPA

Disposition

ACTIVE
ACTIVE
ACTIVE
ACTIVE
ACTIVE
ACTIVE
ACTIVE
ACTIVE
ACTIVE
ACTIVE
ACTIVE
ACTIVE
ACTIVE
ACTIVE
ACTIVE
ACTIVE
ACTIVE
ACTIVE
ACTIVE
ACTIVE
ACTIVE
ACTIVE
ACTIVE
ACTIVE
ACTIVE
ACTIVE
ACTIVE
ACTIVE

NO WARRANTY 1S MADE BY BLM FOR USE OF THE DATA

FOR PURPOSES NOT INTENDED BY BLM.

https://web.hyp.blm.gov/workspace/ihtml/ OpenPage

Int Rei

CLAIMANT
CLAIMANT
CLAIMANT
CLAIMANT
CLAIMANT
CLAIMANT
CLAIMANT
CLAIMANT
CLAIMANT
CLAIMANT
CLAIMANT
CLATMANT
CLATMANT
CLAIMANT
CLAIMANT
CLAIMANT
CLAIMANT
CLAIMANT
CLAIMANT
CLAIMANT
CLAIMANT
CLAIMANT
CLAIMANT
CLAYMANT
CLAIMANT
CLAIMANT
CLAIMANT
CLATIMANT

9/2/2010




MY 38 Gepef
Sk 762
284793
A9/ g/
$945/3
294051
2G6 284
RG6 39
MAINTENANCE FEE PAYMENT =
Claimant Name: (! Ld(//(o.n« //Z(cﬂﬂgﬂ + ”//04 “-/[U'( J‘ A g ;’é ‘;
Address: 6134 1. @3 ¥ AN L= ":>:O
BLM =~ 5 "~
City: _ Popni e State Zip: L5 d; 3 Date ALY 33’(‘?
Telephone: (25 <396 0 45 St =
E-mail address: @ﬁtdﬂc HOLS @ St sq)Cort e 1,—(5,
Signatws7 2.7, 4z, /%77//,/*/40 2 - 3
QO  Check here if this is a change of address. = E ‘5
il R L CLAIM/SITE NAME gf??g;’a‘jjga':?m TWP | RNG | SEC
1| FP28PG8 Aevcae? #/ 007 /1505822 ||S | g | 25
2 | 998P9P¢ o S %2 Joof - 1150823 | ys |y | o5
3 1998750 | Srowaef *7 20?2 -//5082Y9 | 45 | 4w | 75
4 228263 ot cwa 4/ J09 - f/50825 | s | Y P
5 | 920%3| Srnad * i 202~ /150894 | 15| | 25
6 | 996964 Jringe *L 2007 - /150527 | 45| Ju | 25
1 | F70957) Rewad *7 F002- /150828 | 35 | 4w | /
8 3 20953 Mrinas - #S Hoo? -//50537 4w | /

9 |\ 778953] it #0 207 - 7150230 | 25| 4w | )
Lo 1798950 frseass ?*Jo Ho0P- //5053) | 25 | gw | /
List additional claims on Form MCF114. No.of Claims: __ /f — «$140= /5 gzp flll

Check No: Q_Qaﬂ_.? nit. . 56
Bureau of Land Management Receipt No.: é“lz 25 -éQ
Arlzona State Ofﬂce For BLM Use Only

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

0 bQ/

Form: MCFE112

Revised Ju

ly 2009

may be reproduced.



SUPPLEMENTAL ATTACHMENT
TN
May be used with the following forms for listing BLM oS :;
additional mining claims: Date L Z Ok
Check One. Stamp >—“;‘ L Jim
Q  Affidavit of Performance of Annual Work TN 2R
- Maintenance Fee Payment E —HE
( Notice of Intent to Hold Mining Claims Pyt 0 ;:;’ f] g
O Notice of Non-Liability for Labor and Materials Furnished e WO =y
.|
1 T e
AMC COUNTY RECORDER 2
|;\|‘?éE NUMBER CLAIM/SITE NAME DATA (If available) TWP RNG IS.EC
L |.398955] Snaed *11 | go09- 150832 25 | 4w | )

Form MCF114
Revised June 2005

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



I Zgg T4

595 962
384763
39443/
394573
29405 |
266 284
RG6 392
MAINTENANCE FEE PAYMENT . 5
Claimant Name: C 1),/ 19 /Z(cﬂﬁkﬂ 24 ”/M ‘-"-‘!ﬁ"f:)il‘pﬂ. 357 % "‘{.
Address: 26134 ). Q354¥ Bese . o= >
- - BLM 5 N
City: _Eéo—u.o\_ State/}f—__ Zp £S5 FED Date X 3’5’
Telephone: 23 - 394 ~fo 45 Stamp > W __j S
E-mail address: 49:& ¢ / ANCerr? ‘33 T 31 g,
Sianatyrs” 2 e cel Wy 7202 52 O 2 = 3
d Check here if this is a change of address. = f "‘:‘1‘:
o | Mo CLAIM/SITE NAME g%?:‘g;’a‘jfiﬁgz)né'* TWP | RNG | sEG
| FI8PIR Nvaae * 2007 //50822 |)5 | g4 | o5
21 IIRP4PY Seno it *2 Je0F - /150423 | /s | gyl 5]
2 d787%0 | rwad *7 | 409 ) sogns 1S | 4 | 25
4 | I28262 | Fresg f 4 L0007 - (/S0P AS | /s | W | 9. |
I28%3| _Siimact # deoZ- /1508 4/ LS| Y| .25

S

s A98P264 | _Jpix el P, de0?  /L50597 | 45| gy | 25

? | F7R2T/ Renat *7 007 /150828 45 | qw /‘,
/ ]

8 [ 3989521 M. # #p Hoo? -/ /15p5a9 | 4 | 44 |
S | F/E753] 0ot #9 K07« /1508301, 45 4
4w | / 7

Lo | 725254 Posear? ? 10 Z09- 1/ 5053) | g5

No. of Claims: Al <si =N@_‘_
Check No: RO0R0 3 (it S¢

Bureau of Land Management Receipt No.: éﬁ?_\f ég

Ari\zpn:-:ﬂs‘tat’e‘qfﬂce For BLM Use Only

List additional claims on Form MCF1 14,

Form: MCF112
Revised July 2009

This form is available from the Arizona Department of Mines and Minerai Resources and may e reproduced.

0 bﬁ/’



SUPPLEMENTAL ATTACHMENT
oy
May be used with the following forms for listing BLM 53 ==
additional mining claims: Da‘t‘e = > o)
Chaeck One. Stamp =S ‘," 7
J Affidavit of Performance of Annuaj Work <N =
A Maintenance Foe Payment = <
J Notice of Intent to Hold Mining Claims 2 g R
Q  Notice of Non-Liability for Labor and Materials Furnished ——— -
| AMC COUNTY RECORDER =T Q
No. | NUMBER | CLAMISITEName | COUN (If available) TWP | RNG= | SEC J
X Yy
304 200 id e #Pbecitlerd 18 g 2+ 0.4 (543 | AS | 4w | 43
L2 .35 P8 i/m///w@d 17 lt00 7092 154 IS 4 | 1.3
: *
L3139 99/ e bo Dlpcesnloei 18] 200R -0 50805 | e 4 | |
/ laMpciplani 79 LeoZ-093Y82Y4 | 25 | 4w | a2 |
41399999 e ttowr? Ve
L5 192499 23| ihilly ttrcricini To0| 2005 - 599409 5 A5 | g | /2
¢ |.299494 | o, bii "1 | goow - 073459, 4 | 43
12 1299995 0l MhoeecBui 92| g 07 24877 | 25 Y | /2
1517994261t 7l oA gop-07 34505 2S | “Jw | /a2
1 (39949 Jdlle ttreests i34 | g - 57 59599 2SS fed | /2
O3PS PRANS Mook *25) 20080759580 | a5 4|12
L1292 4472 Ll thoa i) Jo09- 0734 55/ 25 | dw | 43
224999520 LA Muathei 1 A 2008 0739552 | .9 4w | Ja
3 1.39¢/ 80/ b L8| g0 - 0739893 | 95 4w | /A
2 |29 500 i Moerilloii¥29) o0z 07 59559 | 9.5 J4 | 72
L5139 4503 ihlo Mo ik 2] 2009 20 3005 25 | Jw |
61224504 Loy MlpesBaii *3) | gewss - 0790 05 25| tay | |
271299505 VUb b thornihioi 3] g0 5 975495 AS | 4w | /2
DL TSSO Ll oriihroi o 2005 07 FySSE | A4S | Yo | |
A7 A AT YA i/& /{,{Vajtmf *fﬁ‘lﬁaoé’* 234887 | 78 i’ 1 /

Ihis form is available from the Arizona Department of Mines & Mineral Resources 1nd may be reproduced.

Form VMICF114
Revised June 2005



MAINTENANCE FEE PAYMENT —
ey e !
Claimant Name: (3 [ el iaqp XV {@_M/W 3 l)lt}w NS E
nddress: 06/ 3% ), 23 flee . ‘ i3 m
h > ]
City: ?{_)MJGL_ State/}’ 2. Zip: S5 7% 3 Date ;) B 1 ;;’3
Telephone: (23 -+ 376 - 50 /S~ Stamp ) ) <
~ im
E-mail address: ® NS COM, o s
Signaty ) ”~z> ;—{ = =~ I
- O
a Check here if thig is a change of address. 3
LINE AMC -COUNTY RECORDER
NO. | NUMBER CLAIMISITE NAME 1 DATA (1f available) TWP | RNG | SEC

1384999 |l Moasdini b \doo7- 000,533 | 25| Ja| 12
2 244798 | Hotb ranthud PN Jo07-0821534 |25 | S| 1A
3 399727 iditn Hovatoed s Jo07- 082555 | AS| JW| |2
4 1484 Sop AZ/co Pelaea N goo7- 0221536 | IS | Jw | 12

5 2901 | Loth plpeieTnii 1) po7-032/537 | 25| 44 | 12
6\ 79490 | b Phastei” 11 Jc07 0831538 | g5 | 4wl 13
1129420 3\ ik o pHlreieiTloi 12| D07 - P82 5FF | IS | AW 13
8 | 394 F0d | Lh t2bastaii 13|07 - 082540 | S| Yl /3
o | B sos | dbe #bhintni | Joo7 -082/T9) |25 | | 43
bt Mraaiis 25| Fo09 -082)542 | A4S | 4l /3
No.of Claims: GG x8140=6300+

List additional claims on Form MCF114,
Check No: 2030 3 1. SC.

Bureau of Land Management Receipt No.: A/ 2 75 3 o
Arizona State Ofﬂce For BLM Use Only

Voo

10 154506

Form: MMCF112
Revised July 2009

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

LO(bV



SUPPLEMENTAL ATTACHMENT n = B
&S =
. . . : M o= >
May be used with the following forms for listing BLM = p== i~ 3?‘
additional mining claims: Date I ]
Check One. Stamp > W LM
J Affidavit of Performance of Annual Work = A
A Maintenance Fee Payment =z U AL
O Notice of Intent to Hold Mining Claims QL - __;]'
(U Notice of Non-Liability for Labor and Materials Furnished - —— =
AMC COUNTY RECORDER '
er:?)E NUMBER CLAMISITE NAME | SOL) (i avaiablo) TWP | RNG | SEC
‘ ) + |
3o | 304508 [y Hreeadbei 35| g005-0 739530 | as Jw | |
L A1Y509 | iblp Moeeithed 36| too2 572459, | 25 | 9w |
22 | 5949014, Tk I 200z - 0734 £92 | 95 | YJew | |
33| 3945/ ele pHocrecdlid 38 2008 -0 39593 | g5 d |
L STV Ml Mook Ta9| govse- 0234824 | 95 | s | 4
3471 3924057 ,&faﬂ/mﬁ of Joo& -~ DP3¢FRAG | 4.5 R ANY,
I | 394573 it PMocreTrs™Mb| Joos- 023 7575 | 2.5 Sew |
2 | 6354\ dd Mociiui*a] 9009 - 021 F58> | IS | 2w | ¢
38 | 9428510 Moeuidoe? 5] 20007 - 0249553 | w5 | gm0 A
37 189907\ el Macrih i * ¥4 | 200 Y - p635298 | as Zw | 6
90159 20251 I loesatsni 5} 2109 0655329 | s | ot &
[|222096 | b Maceitaci W 2009 - 9655330 | 95 | 50 | 7
42 1399 Q44800 Moo Tns P17 dng - 1] SO/ [S | 4w | 25
43 | 77287 45| it MoeriTei ™ 95| sdog2- /5005 7 [3 | Hw | g5
V43989 L b ttresectors A 2. /350580 | /S | 4w | a5
H5 | 298 74714 wtpel 50| 09 - s IS5 | 4a) | g5

|

Form MCF114
Revised June 2005

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

(bl



MAINTENANCE FEE PAYMENT :
N

. 3 =2 g

Claimant Name: C LIJ Lu/ am M(U} éLMLM <. U'C/“’ /\’ [’—'% = :;
i T
Address; gQé (34 1), 2322 Hoe- s 5 N
cty:_ V201 Stte: A2 zip: X538 3 Date ’>< N Q
Telephone: __ (oA -3 376 8’04/ S Stamp = T :':';E
E-mail address: ¥ wa\) tcho(¢ g’ %g
Sinate? 702 e £ iz 2/ 7 // s £ 2 )
A |

L Check here if this is a change of address.
o | noMe CLAIM/SITE NAME gg}’;‘gaﬁggg':;’m ™we | RNG | seC
1 1394352 Wa, Writaii # Lcd@ Hc09- 0295644 | 25 (30 | b
2
3
4

5
6
7
8
9
10 ‘
List additional claims on Form MCF114, No. of Claims: / x$140=_/&£ D
Check No: 3030 ) 2 Init. 5@
Bureau of Land Management Receipt No.: Miﬂ@
For BLM Use Only

Arizona State Oﬁ’lce
Form: MCF112
Revised July 2009

This form is available from the Arizona Department of Mines and

\\hc/

Mineral Resources and may be reproduced.
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f}f

MAINTENANCE FEE PAYMENT . = .f
Claimant Name: (1_{,) rﬁulm, 4 M// @A Q,MI hi J7 Ulej}\o[\s '(j = :\>J:0
Address: __ (212 5/ IR E L BLM >< N QQ
City: Bﬂm,ﬂ oo State:&z Zip: &5&&3 DatAe > 'E,'g
Telephone: 63— 3 76~ SOAS™ Stamp E U ; 8
E-mail address: 2 - -
Signature: > E {_c_?;
Qd  Check hers if this is a change of address.

LINE MC COUNTY RECORDER

NO. |  NUMBER CLAIM/SITE NAME DATA (If available) TWP | RNG | sEC

1 389923 S e ) D07 -082/522 | /s | 20| 2

2 1984799 (5. 0 2 D7 - 0824570 | |S | 2| 2/

3 1384995 | E Ly *3 JO07- 082571 | )S | 2w | 7

$ VITLTIU EaTselfa #Y | 2007 - py2/534] /s AR,

5

8

7 : E‘;ﬂ :

Bil
8 e
010
9
L1o

List additional claims on Form MCF114,

Bureau of Land Management
Arizona State Office

SN oy |

No. of Claims: 6‘ x $140 =E 54 J.

Check No: 30403 Init,

s¢

Receipt No.: /9 75 50

For BLM Use Only

Form: MCF112
Revised July 2009

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



Unit

ed States Department of the Interior
Bureau of Land Management

LANDS/RECREATION & PLANNING

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

Receipt

No: 2197530

Date of Tran

Transaction #: 2267406

saction: 08/23/2010

= 2HED INTD COMPUTEH

CUSTOMER:||CWILLIAMS NICHOLS

26134 N 93RD AVE
PEORIA,AZ 85383-1350 US

N

SEP 02 2010

LINE QTY

DESCRIPTION

REMARKS ‘I

UNIT
PRICE |

TOTAL

1 1.00

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

CASES: AMC396392/$8540.00

MAINT (61)
2011

-n/a- | 8540.00

— —

TOTAL:

$8,540.00

PAYMENT INFORMATION

AMOUNT:[|8540.00

[POSTMARKED:

N/A B

TYPE:|CHECK

| RECEIVED:

CHECK NO:[[20203

08/23/2010

NAME:{INICHOLS, CWILLIAMS
26134 N 93RD AVE
PEORIA AZ 85383-1350 US

L

REMARKS

L

—
B

This receipt was generated by the automated BLM Collections and Billin

official electronic

record contained therein.

g System and is a paper representation of a portion of the




.. Index W/O Legal

MC Customer Information - With OUT Legal Description

Run Date: 09/02/2010 09:41 AM

DEPARTMENT OF THE INTERIOR
BUREAU OF LAND MANAGEMENT

MINING CLAIMS

ACTIVE, CLOSED CLAIMS

Page 7 of ?

Page 1 of 1

Sexial Mo
AMC394507
AMCI94508
AMCI94509

AMC394510:°

AMC394511,

AMCIF45130

AMC394513
ANC396294”

AMC3962857

AMC396382
AMCI97074:
AMC397075!
AMC397076
AMC398944
AMC3I9894E
AMC3968946
AMC398947
AMC398948
AMC33894%
AMC3985950
AMCI96951
AMC398952
AMC398953
AMC398954
AMC398955
AMC398962
AMC398963
AMCI908964

Claim Name/Nusber

GILA

MOUNTAIN
MOUNTAIN
MOUNTAIN
MOUNTAIN
MOUNTAIN
MOUNTAIN
MOUNTAIN
MOUNTAIN
MOUNTAIN
MOUNTAIN
MOUNTAIN

#34
n3s
#36
#37

Sounty

MARICOPA
MARICOPA
MARICOPA
MARICOPA
MARICOPA
MARICOPA
MARICOPA
MARICOPA
MARICOPA
MARICOPA
MARICOPA
MARICOPA
HARICOPA
MARICOPA
MARICOPA
MARICOPA
MARICOPA
MARICOPA
MARICOFA
MARICOPA
MARICOPA
MARICOPA
MARICOPA
MARICOPA
MARICOPA
MARICOPA
MARICOPA
MARICOPA

Disposition

ACTIVE
ACTIVE
ACTIVE
ACTIVE
ACTIVE
ACTIVE
ACTIVE
ACTIVE
ACTIVE
ACTIVE
ACTIVE
ACTIVE
ACTIVE
ACTIVE
ACTIVE
ACTIVE
ACTIVE
ACTIVE
ACTIVE
ACTIVE
ACTIVE
ACTIVE
ACTIVE
ACTIVE
ACTIVE
ACTIVE
ACTIVE
ACTIVE

NO WARRANTY I8 MADE BY BLM FOR USE OF THE DATA

FOR PURPOSES NOT INTENDED BY BLM.

https://web.hyp.blm. gov/workspace/ihtml/OpenPage

CLAIMANT

9/2/2010



TOWNSHIP 2 SOUTH RANGE 4 WEST OF THE GILA AND SALT RIVER MERIDIAN, ARIZONA

STATUS OF PUBLIC DOMAIN
LAND AND MINERALTITLES
MARICOPA COUNTY

[ S246 11 4271 § ¢ 4323'3 4425 12 4451 11 44.44 [ 4 44.44 13 4545 | 2 444511 4446 | 4 444613 4448 | 2 444811 4450] 4 4453 2 4455 |2 4465' 1 44716 /‘: 4490 12 4481 11 4464 | 4 s005-4
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MAINTENANCE FEE PAYMENT
] ) # A N v ] )
Claimant Name: (_ L(./LL)[{D_L.'L 4 ”’{aiuwtu BT A"IS , - }/)(]/77 l/
Address: (124 (', 73 14'7’1,4', BLM ] s :
pe r A T — -
City: E‘C"‘L/(‘k Statel"iz Zip: ’?5 253 Date i"?_i £§ =0
= el ) - = N
Telephone: _(»23- 3 )45 - XC/S Stamp X W 5
— >l '
E-mail address: /ujcwqeliols @ msw com > 3
Signa,t%/‘//i coatl mfg e e N U ‘:: g
o SR
Q  Check here if this is a change of address. =B “"3
el O
i ™
LINE AMC COUNTY RECORDER ‘
NO. | NUMBER CLAIM/SITE NAME , | DATA (f available) TWP | RNG | SEC
/ ”~ > » 1 g [‘(’d‘e . F §
L1 L’J L6393 | Hobs Moculons 7 CP-C2 5564 | AS| | ¢
2
3
4
5
6
7
8
9
10

List additional claims on Form MCF114.

Bureau of Land Management

No.of Claims: | x40~ [ (f OO0

Check No: /& 4-(,7 . O,
Receipt No.: ///{}/‘2) /5/

Afizonams‘tato Office For BLM Use Only

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

Form: MCF112

Revised July

2009
may be reproduced.



/

MAINTENANCE FEE PAYMENT . =
Claimant Name: C’ LL/(,M( am_ M a4 uﬁ&m JU t [”A F:D: &3 “:
Address:_o?6/3Y L. P32 Hye., BLM % § =
City: [rotea’  state/t> Zip: 3553 Date > w 3 S
Telephone: _ (> 23 - T4 -F O 45 Stamp > >¢n7:
E-mail address: y ' losn g P P' i
Signat ¢/? = N _q;
> u o
Q Check hereif thisis a change of address. - 'Sg
LINE AMC COUNTY RECORDER
NO NUMEER CLAIM/SITE NAME DATA (If available) TWP | RNG SEC
L $2923| hthetle *) | tos7-pe2 /g9 | 1S 2w | 3]
¥ w2472y Lol . *R L07-082/530 | IS | Jo | F)
3 1989995\ Gotiuliu * 3B | 9007-p52,531 LS | w | 3
4 \I89Y79 | Guti lly * ¢ H07-082/5332 | |S | 2w ]| 3
r"’—' o ——
6
7
8
9
10
__x$140=< 1, () OO

List additional claims on Form MCF 114.

Bureau of Land Management
Arizona State Office
www.bim.gov/az/

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

No. of Claims:

Check No: [8 4 v Z Init,

e

Receipt No.: /799 30 /7 X

For BLM Use Only

Form: MCF112
Revised July 2009
may be reproduced.



A

o= T
= & .m
.>< bt :",*’ %
= o=
MAINTENANCE FEE PAYMENT % B—3m
Claimant Name: C ' g0 ’1)’ "4 0/3 E z Ir:
Address: &/3 4 A 93 BLM W
City: P o XicH State.ﬂ'l Zip: X853 8’ = Date
Telephone: _(» 2.3 ~ 37 b-Scx/ <™ Stamp
E-mait address: 1 > o
Signatupe;
Q  Check here if this is a chafige of address.
COUNTY RECORDER
NO. | NUMBER CLAIMISITE NAME DATA (If available) TWP | RNG | sEC
. L .
1| 384797 dﬁM&Ms’az A5 4w 1a
. &
2 IR VI8 Helo PlovesTuii "7 | o0 0821534 las | ww /2
3 NI 99 Lhils Hhocca 2l 5 | ctor- ag31535 |95 | 40| 14
s IS 800 Wibe Poteisibeic®? | t09- psiasss As | 4wl 12
5 1384&0L | by Moeiulbod *10| 2007 -082/557 |25 | s | /2
. . #*
6 | I84803 | ALy Hhunleil 1] | to0) - 22535 4| 13
7284803 | il PpcisZowi jg_ 2002 ~0£21539 a5 | 4w 13
8 u?ﬂé/,?dﬂ[ ey M, o077 - 052/5 40 |25 Hdwl )3
0 | 984905 |\ il hreiiTok /4 dor) - 082 /547 S| 4wl /3
10 35*4/5’%_1%2@ /5] Jeop - 052 /542 | AS | Y /5
List additional claims on Form MCF114. No. of Claims: x$140=3 7740.
Check No: / Init. S0,
Bureau of Land Management Receipt No.: __ /79 23/ K
Arizona State Office For BLM Use Only
www . bim.gov/az/

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

Form: MCF112
Revised July 2009

may be reproduced.



SUPPLEMENTAL ATTACHMENT

Ry

' T EZ o
May be used with the following forms for listing BLM = D -4
additional mining claims: Date < W ;_;14?1
Check One. Stamp >  h=
QO Affidavit of Performance of Annual Work = O TPen
& Maintenance Fee Payment N R ©
O  Notice of Intent to Hold Mining Claims S N 4
QO Notice of Non-Liability for Labor and Materials Furnished b 8} ”j'

© AMC COUNTY RECORDER
/%'.E NUMBER CLAIM/SITE NAME | a0 ailable) TWP RNG | SEC
V1| 384507 d&_ﬁ&@_ Joor-082/543 | s | 4w | /3
12, |25980% Yibs Phcatlnic 17| 2007-pg2i59d | 25 | 4 | 13
L\ |99 Y99)| thit Pbato 3| dooe-0724573 | 25 | 90 | 4

\d | 7994 22\ b loeieeei™ T fopp-0234874 | 25 | 4w | ;2

\S L9944 23| il Mo iito B 2008 00 29875 | IS 4o | /3
V0 1394949 dite Whewlsd® | soos-073 4570 | a5 | ww | Ja

17. 994495 WUL 22| gone-pz34877 | 25 | 4@ | 45

1% (2944 %6 | ity Mlovilbd 23| g000- 0754578 | 25 4 | 12

19 1799997\ 4Dty Aloeidand 0] dooz - 073 4579 | 25 | 400 | 12

. L,
20 | ZHINGS | oty Honidbsn 35| govg-g294 550 | 25 | 4w | 9 |

A 1299499 dibe prbualoci et dao§-073 9851 | 25 Aw | /3

22 . 2944500 ’2'77 dooF- 02.34 %3 A5 4o /2|

3 | 29450 | ity Moo Zoei 28| dros -0734 383 1as | | gz
3 | 279502 |dly PowaToni39| son-077 4554 as | 4a) | /2

g5 |39 45031 4, 4 MA# _Joo8-0234585 | IS5 | 4w |/
A | Se4s 05‘122/@%{“72:“ 31| ool - 0734856 | .25 Jew |/
97 L9450 ity Mﬁﬁ_&pﬂ?ﬂdﬂ?#é’&’7 45 Hw | /R
R 274500 Yoty Muidain®33| g008-073u4s%s | 25 | 40 |
39 | 399507 | ity Hooriitoni | 200 -0054557 | 2s | Hw | |
: Form MCF114
Revised June 2005

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



o

SUPPLEMENTAL ATTACHMENT s
May be used with the following forms for listing BLM ":: o oy
additional mining claims: Date A ,E-_-,)
Check One. . Stamp > T e
O Affiidavit of Performance of Annual Work 2 g W
M Maintenance Fee Payment I
O Notice of Intent to Hold Mining Claims 2 N O
U Notice of Non-Liability for Labor and Materials Furnished = & §
L NUMBER |  CLAIMISITE NAME gﬂ’:‘gﬁ;ﬁgg’m ™P | RNG | sEC
| 7 L H#
e | 224508 | ety Dhuutoric'ss| gone-0739890 | 25 | 4w | |
12 | I7Y50U ity #1 ) ans-0rzu99, | g5 Joo | |
ngcf_tfj’—@af (274772 297 done-0na4509 | 25 4w | |
/ 3 Ll My Tiic?| oo 0724593 | 25 | Juw | )
L] 34 DNl Moerds i 20080734894 | a5 | dew /3
_ L eslovdoss st it tng. 073055 2s | aw | 7
[/\/E%‘“ | 394573 b Moeas) HAoo& 0737568 | AS e | |
\y 37 |3 9425 bobo tountoi®a| Joot-0314852 | ds | 20 | ¢,
38 \396285| M/ Movidi™ G002 2315883 | g5 |30 | ¢
\ \J Lﬁ‘%(m 74\t Wporitii 1| 2090635308 | 45 IV | &
W 90 13270757\ Mobe Moo ilY S 0906 55727 2 A (IO | L
\ Al £ Fﬁ&[ﬁl@ﬂﬁ% Jr?-0655330 | oS | 30| 7
4>
4z
49
45
YL
4y
4
Form MCF114
Revised June 2005

This form is available from the Arizona Department of

Mines & Mineral Resources and may be reproduced.



United States Department of the Interior
Bureau of Land Management
BUSINESS & SUPPORT SVCS DIV
ONE N CENTRAL AVE SUITE 800
PHOENIX, AZ 85004 -4427
Phone: (602) 417-9200

Receipt

1992278

Transaction #: 2056516
Date of Transaction: 08/31/2009

CUSTOMER:||CWILLIAMS NICHOLS
26134 N 93RD AVE
PEORIA,AZ 85383-1350 US

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

CASES: AMC384793/$6440.00

T — m—a —ram—— _—___.‘
LINE " | " UNIT "
& QTY)| 7 | DESCRIPTION | | I REMARKS PRICE TOTAL
1

IMAINT (46) “ ||
2010 -n/a- | 6440.00

e ——————

_TOTAL:[  $6,440.00]
[ ~ PAYMENT INFORMATION -
1 AMOUNT:|[6440.00 - POSTMARKED:|[N/A
| TYPE[CHECK RECEIVED:|[08/31/2009
| CHECK NO:|[18467
NAME|[NICHOLS, CWILLIAMS
26134 N 93RD AVE

“ IPEORIA AZ 85383-1350 US |

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 5/22/2019

000 O 0
Box Number= AZ15079

Claim Begin-End: AMC394491-AMC394512

5 Miscellaneous

NARAREIANEN 215076+~ avcssasor-amcasaere



e ‘” Pauline To Sirita K Benally/AZSO/AZ/BLM/DOI@BLM, Tina Marie
8 " Brown/AZSO/AZ/BLM/DOI Coladonato/AZSO/AZ/BLM/DOI@BLM, Susie
08/26/2008 11:13 AM Cruz/AZSO/AZ/BLM/DOI@BLM, Eric

cc Amy Bunda/AZSO/AZ/BLM/DOI@BLM
bcc Bob Kritzstein/AZSO/AZ/BLM/DOI@BLM

Subject FOLLOW-UP: RECEIPT # 1768891 {NEED TO MOVE
MONEY }

THIS MORNING | PICKED UP SOME MORE DOCUMENTS FROM THE
ADJUDICATION PICK-UP TRAY IN DOCKETS, AND FROM THE YELLOW FOLDER
BEHIND SUSIE'S DESK. AS | WAS SORTING THEM OUT, | CAME ACROSS A
LISTING OF ACTIVE MINING CLAIMS HELD BY WILLIAM NICHOLS.

| SEE THAT 17 CLAIMS WERE CHECKED OFF INDICATING TO WHICH TO APPLY
THE $2,125.00 FOR THE 2009 M/FEE PAYMENT. WHICH MEANS THAT THE
$2,125.00 IS NOT AN OVERPAYMENT AFTER ALL. | NOW REALIZE THAT THE
MONEY {$2,125.00} WAS APPLIED TO AMC384793 AS WELL. {copq Attechad)

WHICH MEANS THAT IN ACTUALITY, THERE IS NOT AN OVERPAYMENT. | WILL
PROCESS THIS MAINTENANCE FEE PAYMENT TODAY AS WELL.

PAULINE BROWN

LEGAL INSTRUMENT EXAMINER

U.S. DEPARTMENT OF THE INTERIOR
BUREAU OF LAND MANAGEMENT

ONE NORTH CENTRAL AVE., SUITE 800
PHOENIX, ARIZONA 85004-4427

TEL: 602-417-9360; FAX: 602-417-9490
TTY: 602-417-9525
Pauline_Brown@blm.gov

THIS IS A COPY OF THE MESSAGE | SENT AT 7:30AM. THIS MORNING:

| ENTERED AMC394491-394512 THIS MORNING, THE CLAIMANT PAID $8,615.00 for 22 claims. APPARENTLY
$6,490.00 WAS CREDITED TO NEW MONIES. AND THE REMAINDER $2,125.00 WAS CREDITED TO NOT NEW
MONIES.

AFTER ENTERING THE 22 NEW MINING CLAIMS, | INITIATED THE MASS ACTION FOR THE 2009
MAINTENANCE FEE, ONLY 17 TOOK AND | GOT A READING OF INSUFFICIENT FUNDS; NOT SENT TO CBS
REPORT FOR AMC394508-394512.

WHOEVER PROCESSED THIS TRANSACTION (#1826562) ON 08/22/2008; NEEDS TO GO IN AND MOVE THE
TOTAL AMOUNT OF $2750.00 {AMOUNT RECEIVED FOR THE ADDITIONAL MAINTENANCE FEE PMT} TO
NOT NEW MONIES RECEIVED.

THE RECEIPT WILL HAVE AN OVERPAYMENT OF $2,125.00 AS WELL. ANY QUESTIONS, PLEASE FEEL
FREE TO GIVE ME A CALL.

PAULINE BROWN

LEGAL INSTRUMENT EXAMINER

U.S. DEPARTMENT OF THE INTERIOR
BUREAU OF LAND MANAGEMENT

ONE NORTH CENTRAL AVE., SUITE 800
PHOENIX, ARIZONA 85004-4427

TEL: 602-417-9360; FAX: 602-417-9490
TTY: 602-417-9525

Pauline_Brown@blm.gov



/WWWW

Run Date: 08/22/2008 02:39 PM

DEPARTMENT OF THE INTERIOR
BUREAU OF LAND MANAGEMENT

MINING CLAIMS

MC Customer Information - WITH Legal Description

ACTIVE CLAIMS

Page 2 of 7

NICHOLS C WILLIAM

26134 N 93RD AVE /\
PEORTA. AZ 85383 7(\

Serial No Claim Name/Number
AMC384793 ESTRELLA 1

AMC384794 ESTRELLA 2 p~"
AMC384795 ESTRELLA 3 o~
AMC384796 ESTRELLA 4 /
AMC384797 GILA MOUNTAIN 6y
AMC384798 GILA MOUNTAIN 7v~
AMC384799 GILA MOUNTAIN 8V//
AMC384800 GILA MOUNTAIN 9v/’
AMC384801 GILA MOUNTAIN 10,
AMC384802 GILA MOUNTAIN 11,
AMC384803 GILA MOUNTAIN 124/
AMCR7 1804 GILA MOUNTAIN 13V/,
AMC384805 GILA MOUNTAIN 14v//,
AMC384806 GILA MOUNTAIN 15v*
AMC384807 GILA MOUNTAIN 16 v~
AMC384808 GILA MOUNTAIN 17\/

AMC38 MOUNTAIN

AMC386521

AMC386522 #20
AMC386523 TAIN #21
AMC386524 MOUNTAIN #22
AMC386525 TAIN #23
AMC386526 IN #24
AMC386527 GILA #25

AMC386528, GILA MOUNTAIN

AMC386 GILA MOUNTAIN

INT-REL:

County
MARICOPA

MARICOPA
MARICOPA
MARICOPA
MARICOPA
MARICOPA
MARICOPA
MARICOPA
MARICOPA
MARICOPA
MARICOPA
MARICOPA
MARICOPA
MARICOPA
MARICOPA
MARICOPA
MARICOPA
MARICOPA
MARICOPA
MARICOPA
MARICOPA
MARICOPA
MARICOPA
MARICOPA
MARICOPA
MARICOPA

CLAIMANT

D
A
A
A
A
A
A
A
A
A
A
A
A
A
A
A
A
A
A
A
A
A
A
A
A
A
A

Claim Type

PLACER
PLACER
PLACER
PLACER
PLACER
PLACER
PLACER
PLACER
PLACER
PLACER
PLACER
PLACER
PLACER
PLACER
PLACER
PLACER
PLACER
PLACER
PLACER
PLACER
PLACER
PLACER
PLACER
PLACER
PLACER
PLACER

CLAIM
CLAIM
CLAIM
CLAIM
CLAIM
CLAIM
CLAIM
CLAIM
CLAIM
CLAIM
CLAIM

CLAIM

CLAIM
CLAIM
CLAIM
CLAIM
CLAIM
CLAIM
CLAIM
CLAIM
CLAIM
CLAIM
CLAIM
CLAIM
CLAIM
CLAIM

CUSTOMER ID:

Mc Loc Dt
05/01/2007

05/01/2007
05/01/2007
05/01/2007
05/03/2007
05/03/2007
0570372007
05/03/2007
05/03/2007
05/03/2007
0570372007
05/03/2007
05/03/2007
05/03/2007
05/03/2007
05/03/2007
08/18/2007
08/18/2007
08/18/2007
08/18/2007
08/18/2007
08/18/2007
08/18/2007
08/18/2007
08/18/2007
08/18/2007

NO WARRANTY IS MADE BY BLM FOR USE OF THE DATA

FOR PURPOSES NOT INTENDED BY BLM

2256028

Mr Twn Rng Sec

14
14
14
14
14
14
14
14
14
14
14
14
14
14
14
14
14
14
14
14
14
14
14
14
14
14

0010s
0010s
0010s
0010s
0020s
0020s
0020s
0020s
0020s
0020s
0020s
0020s
0020s
0020s
0020s
0020s
0020s
0020s
0020s
0020s
0020s
0020s
0020s
0020s
0020s
0020s

0020w
0020w
0020w
0020w
0040w
0040w
0040w
0040w
0040w
0040w
0040w
0040w
0040w
0040w
0040w
0040w
0040w
0040w
0040w
0040w
0040w
0040w
0040w
0040w
0040w
0040w

031
031
031
031
012
012
012
012
012
013
013
013
013
013
013
013
001
012
012
012
012
012
012
012
012
012

SW
SW
SW
SwW
NE
NE
NE




N\ \ \ DEPARTMEN1 OF THE INTERIOR
C/(/(\ M BUREAU OF LAND MANAGEMENT
}LQ/ MINING CLAIMS
MC Customer Information - WITH Leaal Description
ACTIVE CLAIMS
Run Date: 08/22/2008 02:39 PM Page 3 of 7
Last
_A_
Serial No Claim Name/Number County D Claim Type Yr Mc Loc Dt Mr Twn Rng Sec Subdivision
A MOUNTAIN #£8 MARICOPA A PLACER CLAIM 2008 08/18/2007 14 0020S 0040w 012 SE
AMC386531 MARICOPA A PLACER CLAIM 2008 08/18/2007 14 0020S 0040W 012 SE
AMC386 MARICOPA A PLACER CLAIM 2008 08/18/2007 14 0020S 0040W 001 SW
AMC386533 #31 MARICOPA A PLACER CLAIM 2008 08/18/2007 14 0020S 0040W 001 NW
AMC386534 OUNTAIN #32 MARICOPA A PLACER CLAIM 2008 08/18/2007 14 0020S 0040w 012 NW
AMC386535 A MOUNTAIN #33 MARICOPA A PLACER CLAIM 2008 08/18/2007 14 0020S 0040W 001 NwW
AMC386536 LA MOUNTAIN #34 MARICOPA A PLACER CLAIM 2008 08/18/2007 14 0020S 0040W 001 NW
AMC386537 MOUNTAIN #35 MARICOPA A PLACER CLAIM 2008 08/18/2007 14 0020S 0040W 001 NE
AMC386538 #36 MARICOPA A PLACER CLAIM 2008 08/18/2007 14 0020S 0040W 001 NE
#37 MARICOPA A PLACER CLAIM 2008 08/18/2007 14 0020S 0040W 001 NE
438 MARICOPA A PLACER CLAIM 2008 08/18/2007 14 0020S 0040W 001 NE
39 MARICOPA A PLACER CLAIM 2008 08/18/2007 14 0020S 0040W 013 NE
AMC394051 . il MARICOPA A PLACER CLAIM 2008 05/25/2008 14 0020S 0030W 007 NW
NICHOLS CLARA INT-REL: CLAIMANT CUSTOMER ID: 2121835
11089 E HUMMINGBIRD LN
GOLD CANYON. AZ 85218
Last
=A.
Serial No Claim Name/Number County D Claim Type Yr Mc Loc Dt Mr Twn Rng Sec Subdivision
AMC346798 AVALON COCHISE A LODE CLAIM 2008 05/25/1997 14 0190S 0250E 017 sw
AMC346799 AVALON 1 COCHISE A LODE CLAIM 2008 05/25/1997 14 0190S 0250E 020 NW
AMC346800 AVALON 2 COCHISE A LODE CLAIM 2008 05/25/1997 14 0190S 0250E 017 SW
AMC349382 AVALON 3 COCHISE A LODE CLAIM 2008 12/30/1997 14 0190S 0250E 020 Nw
AMC349383 AVALON 4 COCHISE A LODE CLAIM 2008 12/30/1997 14 0190S 0250E 020 NE
AMC351930 AVALON 5 COCHISE A LODE CLAIM 2008 03/23/1999 14 0190S 0250E 017 SW
AMC351931 AVALON 6 COCHISE A LODE CLAIM 2008 03/23/1999 14 0190S 0250E 017 NW SW .
AMC351932 AVALON 7 COCHISE A LODE CLAIM 2008 03/23/1999 14 0190S 0250E 020 NE

NO WARRANTY IS MADE BY BLM FOR USE OF THE DATA

FOR PURPOSES NOT INTENDED BY BLM



3

United States Depar'itient of the Interior _ \ AV}
Bureau of Land Management Receipt
BUSINESS & SUPPORT SVCS DIV
ONE N CENTRAL AVE SUITE 800
PHOENIX, AZ 85004 -4427 No: 1768891
Phone: (602) 417-9200

Transaction #: 1826562
Date of Transaction: 08/22/2008

CUSTOMER:||CWILLIAMS NICHOLS
26134 N 93RD AVE
PEORIA,AZ 85383

LINE QTY DESCRIPTION REMARKS P?g::g TOTAL

LOCATABLE MINERALS / MINING CLAIMS-
NEW,UNADJUD, ONE OR MORE AUTH NOS / NEW
MINING CLAIM PROCESSING FEE $15 (1930)
CASES: AMC394491/$15.00, AMC394492/$15.00,
AMC394493/$15.00, AMC394494/$15.00, AMC394495/
$15.00, AMC394496/$15.00, AMC394497/$15.00,
AMC394498/$15.00, AMC394499/$15.00, AMC394500/
$15.00, AMC394501/$15.00, AMC394502/$15.00,
AMC394503/$15.00, AMC394504/$15.00, AMC394505/
$15.00, AMC394506/$15.00, AMC394507/$15.00,
AMC394508/$15.00, AMC394509/$15.00, AMC394510/
$15.00, AMC394511/$15.00, AMC394512/$15.00

LOCATABLE MINERALS / MINING CLAIMS-
NEW,UNADJUD, ONE OR MORE AUTH NOS / NEW
MINING CLAIM LOCATION FEE $30 (1993)

CASES: AMC394491/$30.00, AMC394492/$30.00,
AMC394493/$30.00, AMC394494/$30.00, AMC394495/
$30.00, AMC394496/$30.00, AMC394497/$30.00,
AMC394498/$30.00, AMC394499/$30.00, AMC394500/
$30.00, AMC394501/$30.00, AMC394502/$30.00,
AMC394503/$30.00, AMC394504/$30.00, AMC394505/
$30.00, AMC394506/$30.00, AMC394507/$30.00,
AMC394508/$30.00, AMC394509/$30.00, AMC394510/
$30.00, AMC394511/$30.00, AMC394512/$30.00

1 [|22.00 -n/a- |[ 330.00

2 |22.00 -n/a- || 660.00

LOCATABLE MINERALS / MINING CLAIMS-
NEW,UNADJUD, ONE OR MORE AUTH NOS / NEW
MINING CLM MAINT FEE $125 (1993

CASES: AMC394491/$125.00, AMC394492/$125.00,

3 |[22.00|AM(C394493/8125.00, AMC394494/$125.00, AMC394495/ -n/a- || 2750.00
§125.00, AMC394496/$125.00, AMC394497/$125.00,
AMC394498/8125.00, AMC394499/$125.00, AMC394500/
$125.00, AMC394501,$125.00, AMC394502/$125.00.
AMC394503/$125.00, AMC394504/$125.00, AMC394505/
$125.00, AMC394506/$125.00, AMC394507/$125.00,




AMC394508/$125.00, AMC394509/$125.00, AMC394510/
$125.00, AMC394511/$125.00, AMC394512/$125.00

LOCATABLE MINERALS / MINING CLAIMS-
NEW,UNADJUD, ONE OR MORE AUTH NOS / NEW
MINING CLM MAINT FEE $125 (1993

CASES: AMC394491/$125.00, AM(C394492/$125.00,
AMC394493/$125.00, AMC394494/$125.00, AMC394495/
$125.00, AMC394496/$125.00, AMC394497/$125.00,
AMC394498/$125.00, AMC394499/$125.00, AMC394500/
$125.00, AMC394501/$125.00, AMC394502/$125.00,
AMC394503/$125.00, AMC394504/$125.00, AMC394505/
$125.00, AMC394506/$125.00, AMC394507/$125.00,
AMC394508/$125.00, AMC394509/$125.00, AMC394510/
$125.00, AMC394511/8125.00, AMC394512/§125.00 e

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

MONEY RECEIVED (455) 2009 (17) ||
CASES: AMC384793/$2125.00 ) I
| N TOPAL: $8,615.00

a———

4 122.00 -n/a- || 2750.00

5 | 1.00 -n/a- |[2125.00

| PAYMENT INFORMATION |
1 AMOUNT:||$8,615.00 IPOSTMARKED:[N/A
| TYPE:||[CHECK | RECEIVED:||08/22/2008

| CHECK NO:|[16380

NAME:|[NICHOLS, CWILLIAMS
26134 N 93RD AVE
PEORIA AZ 85383

| REMARKS

I

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.




le ‘* ~ Pauline To Sirita K Benally/AZSO/AZ/BLM/DOI@BLM, Tina Marie
=8 %@ Brown/AZSO/AZ/BLM/DOI Coladonato/AZSO/AZ/BLM/DOI@BLM, Susie

cc Amy Bunda/AZSO/AZ/BLM/DOI@BLM
bcc  Bob Kritzstein/AZSO/AZ/BLM/DOI@BLM
Subject RECEIPT # 1768891 {NEED TO MOVE MONEY }

| ENTERED AMC394491-394512 THIS MORNING, THE CLAIMANT PAID $8,615.00
for 22 claims. APPARENTLY $6,490.00 WAS CREDITED TO NEW MONIES. AND
THE REMAINDER $2,125.00 WAS CREDITED TO NOT NEW MONIES.

AFTER ENTERING THE 22 NEW MINING CLAIMS, | INITIATED THE MASS ACTION
FOR THE 2009 MAINTENANCE FEE, ONLY 17 TOOK AND | GOT A READING OF
INSUFFICIENT FUNDS; NOT SENT TO CBS REPORT FOR AMC394508-394512.

WHOEVER PROCESSED THIS TRANSACTION (#1826562) ON 08/22/2008; NEEDS
TO GO IN AND MOVE THE TOTAL AMOUNT OF $2750.00 {AMOUNT RECEIVED
FOR THE ADDITIONAL MAINTENANCE FEE PM'T} TO NOT NEW MONIES
RECEIVED.

THE RECEIPT WILL HAVE AN OVERPAYMENT OF $2,125.00 AS WELL. ANY
QUESTIONS, PLEASE FEEL FREE TO GIVE ME A CALL.

PAULINE BROWN

LEGAL INSTRUMENT EXAMINER

U.S. DEPARTMENT OF THE INTERIOR
BUREAU OF LAND MANAGEMENT

ONE NORTH CENTRAL AVE., SUITE 800
PHOENIX, ARIZONA 85004-4427

TEL: 602-417-9360; FAX: 602-417-9490
TTY: 602-417-9525

Pauline_Brown@blm.gov



NOTICE!!

These documents have been scanned!

Do not place un-scanned documents beneath this notice!

Do not remove this notice from this file!

GPO Jacket No. 560-102
Print Order 61540
Rise Business Services, LLC
Job=AZ15 5/22/2019

Box Number= AZ15079
000 0 OO OO0 OO 00 0

Claim Begin-End: AMC394491-AMC394512

6 Location Notices-Amendments and Supporting Documents

WA azrs0res — amcssasor-avcasess



MINING CLAIM STATUS REPORT MTP CHECKED BY

DATA ENTRY GEO CHECKED BY
LEAD SERIAL NO. AMC 57 5‘49’/ THROUGH AMC_ 3945/
# LODE LOCATION FEE @ $30 = s, LO.
# 22 PLACER PROCESSING FEE @ $15 = s 33 0
# ASSOCIATION PL. MAINTENANCEFEE @ $125= $ 55 & O O
# MILL SITE OVERAGE $
# TUNNEL SITE ~ SHORTAGE $
OTHER FEES $ ,
ENOUGH LOCATORS TOTAL S (L2E9
YES[ ] NO[ ] TS ee1-200 §
D008 —200 67

OVER-THE-COUNTER [)(J MAIL[ ] TIMELY FILED: YES PG NO[ ]
LEGAL DESCRIPTION: TXS R_YW spc 00/ 0/ p/3

T R SEC 7 ’

T R SEC

T R SEC

BLM [>q FOREST SERVICE [ ] SUBJTOPL359: YES[ | NO[ ]

WILDERNESS AREA:  NO[ ] YES[ ]

SPLIT ESTATE: SX[ ] PX[ ] SRHA[ ] OTHER[ ] N/A[ ]
PROPER NOTICE FILED IF LOCATED ON SRHA LANDS-YES[ [NO[ |N/A[ ]

RECONVEYED MINERALS ON BLM LANDS REQUIRE OPENING ORDERS
FROM 1944 TO 1993. OPEN TO ENTRY ON: N/A[ ]

COMMENTS/STATUS: VOID [ ] PARTIALLY VOID [ #”PVT MINERALS [ ]
WITHDRAWN LANDS [ ] OTHER[ ]

S9N/ - e log, bt hood  ForrPal W SV

Claimant acknowledges that portions of the following claim(s) site(s) may be void or
voidable.

Signature of claimant
FINAL ADJUDICATION "> DATE_; /,</Zorc




County Recordation Inform!mn: | - l ‘ -
C. willoin Wﬁ@
206)34 M 9307¢
Jepia fl2 §S3¥3

NOTICE OF MINING CLAIM LOCATION .U o r:j

' v S

1. TYPE OF NOTICE: [)!\Location /_/ Amendment /_/ Relocation Eci’ ;
| > =

2. TYPE OF CLAIM OR SITE: /X Placer /_/Lode /_/ Millsite /_/ Tunneisite

N
3. The name, address and telephone number of the name(s) to be considered owner(s)
PLEASE PRINT (show addmonal owners on attached sheet)

Name: _ (. Wil m 'A/lc/l’IDLS
Address: 206\3 Al Q3 AVE

City/State/Zip Code: __ /€ A2 ¥S3I 3

Telephor:e Number (include 2rea code): _{,23-.372b ~ E (QL,/ s

4. The name of the claim: 6' / L/4‘ ,M QUNT A )/0 £ / S}
5. The dateof location is: _£~)G- 0%

6. The claim is ___ /. S2.0 feet long and __ /. 3 2.0 feet wide. The distance from the location
monument to each end of the claim is feetina __ SoVl l’l direction and
| 320  feetina_[j(12%] direction.

7. The SC comer'of the claim is _| 220 ?/0.476‘ .

1Z#C o 2Z 9nv 800z

8. The general course of the claim is from the to the
9. The location of the claim is in Section(s) ,/ , Quarter Section(s) S {/()
, Township(s) .. 2. % , Range(s) H UJ)- , Gila and Salt
River Meridian, __ Y Apceqa County, State of Arizona.

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

/
11. Monument types are L// Iﬂ V L

2, , cellbin s G d—X

/_/ Locator

Date _w Signature / [/x,/w/z 2 ZL//%J / / Agent Only -




MAP OF MINING CLAIM LOCATION

1. The name of the claim is __( ’:léé QALZOI/M/@/O #/?/

2. The Z!Z Qgcomer of the claim is / 22() , feetina SQ'U'V'/L) direction to a survey
TpMEr] |

monument or permanent object s described as Wl CATL f
it Jr gedepe” 12 T TS AT

g

Ui
3. The type of location monument is H / V L

4, The bearing and distance between the comers of the claim are beginning at the ___S /4 )
comer of the claim, __ /320  feetina, A/ 0}4'73574 direction to the _// |4/
corner, then _/ 32 (0 feetin a _ o direction to the A© corner,
then _ /220 feetina _S OUT V\___ directiontothe - S corner, then
(320 feetina__[4)e3 T _ direction to the point of beginning.

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

MAP

One Inch = One Thousand Feet North Amrow @
One Mile :

S[IN suQ
$any 049

#IY -

Section ’ , Quarter Section S , Range AL
Township 2-< , G&SR Meridian, 7 County, Arizona.

Date _ y-22~ 200 & Signature / [/l/W % £ AZI/@\/ ‘




CLAIM NAME (; N/QW 5"

Additional Ovners: WWAM ~
Name: . Q\:W

Address:
City/State/Zip Code:

Telephone Number (area code): -b_l)"’ ?)7 b~ 2’@ U >’—

Name:

Address:

City/State/Zip Code:
Telephone Number (area code):

Name:
Address:

City/State/Zip Code:

Telephone Number (area code):

Name:
Address:

City/State/Zip Code:

Telephone Number (area code):

Name:

d0Hd

Address:

City/State/Zip Code:

4

Telephone Number (area code):

v 'xn%
123 d 2 oy s

Name:

Address:

City/State/Zip Code:

Telephone Number (area code):

Name:

Address:

City/State/Zip Code:
Telephone Number (area code):




County Recordation lnforma'lon:, ' . ' /

C-L(//////élM /I//C/A,d[_g
26)3Y /. 934V
Yook A A2 §5393

= r—
. -9 == :;:_’
NOTICE OF MINING CLAIM LOCATION = G’é_, :é
| LN 9
1. TYPE OF NOTICE: /A(’ Location /_/ Amendment /_/ Relocation ;,ﬁ ™ J%;?:
> U o
2. TYPE OF CLAIM OR SITE: /yW/Placer /_/Lode //Millsite /_/ Tunnelsiterq o 3:
(&) )
— m

3. The name, address and telephone number of the name(s) to be considered owner(s) is:
PLEASE PRINT (show additiqnal owners on attached sheet)

Name: ___C. W 111IA M /l/lC/h{?L_S'

Address: 2.6I13Y A Q2 Jyo,

City/State/Zip Code: _{ hh pef/)y Az §S363

Telephor:e Number (include 2rea code): __(, 2.3~ 37 L__&le S

4, The name of the claim: /)'/ L/Q MU//A/’T/IW ﬂ" ] 9

5. The date of locatidn is: ?f -/ q 0 ?’

6. The claimis ___ /320 feetlongand ___ [ 3 2 () _ feet wide. The distance from the location

monument to each end of the claim is / 220 feetin a AZ{QZ&Q h direction and
| 3247 feet ina__f{)@ 37 " direction.

7. The Z‘l. ¢ corner of the claimis ___/ 32,0 < Q,[j(-

from a survey monument or permanent, natural object descw )/M_(W‘M7
Mﬂ&iﬁm) [, 2 1) Zz, 725, /2400 ,

8. The genéral course of the claim is from the to the
9. The location of the claim is in Section(s) ] 2 , Quarter Section(s)
, Township(s) _____ 2. S , Range(s) of U/ , Gila and Salt
River Meridian, W County, State of Arizona.

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

h
11. Monument types are H / V C_

e s il ///, 7—X
Date ?’Z L- D008 Signature / Ll Tp 2&/02‘ /_/ Locator

[/ Agent Only



MAP OF MINING CLAIM LOCATION
1. The name of the claim is 6/’ L‘}"ﬁ/{/ T Al #)G

2. The A/ € comer of the claim is feetina __[{J-€87T  direction to a survey
monEment or pezanent object as described as Y SW)/W/WV/VWL
N > q I d

7 [ ’

i
3. The type of location monument is L/ / 4 (i

4, The bearing and distance between the corners of the claim are beginning at the __ S .
comner of the claim, /32 () " feetina _JAJEST direction to the S O

corner, then ’I 320 feet in a direction to the A0 corner,
then_) 320 feet in a direction to the ~_// € corner, then
| 320 feetina__.SQ] \ direction to the point of beginning.

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

MAP

One Inch = One Thousand Feet Nocth Arrow @
One Mile .

9 2
2 >
& 3
Section 12 , Quarter Section YAy , Range L/ ,

Township 29 , G&SR Meridian, W_Coun Arizona.

Date 9’22—’ Z/Q@?/ Signatum/ [/l/’ﬂ’W % /K JIZ\/




cLam NaME ___ () LA opATAI0 #9G

Additional Owners:

Name: I/WAI{(’])))/V"E’ T///C/}MZQ
Address: _26/3Y A 93 Aye

City/State/Zip Code: Peg K. A A2 S5383
Telephone Number (area code): © 2.2 - 32 b~ FOYS—

Name:

Address:
City/State/Zip Code:
Telephone Number (area code):

Name:

Address:
City/State/Zip Code:
Telephone Number (area code):

Name: N
Address: = =
. . w L .. bad

City/State/Zip Code: T = =
S x

Telephone Number (area code): = NN P -
= O &< =
- ] i'. , .
. U o8 .3

Name: = ~ 3

Address: ™~ [

City/State/Zip Code:

Telephone Number (area code):

Name:

Address:
City/State/Zip Code:
Telephone Number (area code):

Name:

Address:
City/State/Zip Code:
Telephone Number (area code):




County Recordation lnform!non:_ | . ‘ ‘

C.o A pichots
26/34Y M. 93 Ave

frok A Az £5383

NOTICE OF MINING CLAIM LOCATION

o = -
1. TYPEOFNOTICE: /A Location //Amendment // Relocation = = o
r”m N it
2. TYPE OF CLAIM OR SITE: }4/ Placer /_/Lode /_/ Millsite /_/ Tunnelst{e ro o
'U e
3. The name, address and telephone number of the name(s) to be considered ownﬁfe(s) IS, -2
PLEASE PRINT (show additional owners on attached sheet) ~ -
Name: . . Wh \ LS)
Address: HVL
City/State/Zip Code: eoM& 14 2z
Telephoi.e Number (incl: ude area code): _(p2.3-.3 ng EQQ o)
4. The name of the claim: 6‘) LA M oy IQ—M] ‘B‘ZO
5. The date of location is: g} j0| 0 2/
6. The claim is |32 (0 feetlongand ___{ 32 [) feet wide. The distance from the location
monument to each end of the cla:m is 20 feetin a [#)€8T direction and
13 20 "' feetina direction.

1. W of the clgimis__/ 3200 ;007“%

AW . rr‘(A_AAVA—An.—'/l’z:’auz—u...____..__ T
; % .

natural object described as

Ny
8. The geneéral course of the claim is from the to the
9. The location of the claim is in Section(s) ,/ 2_ , Quarter Section(s) ,/7/ W
, Township(s) __2_ S , Range(s) LA, , Gila and Salt

River Meridian, ___ YNAAMLAYY A County, State of Arizona.

10. Is the claim filed under Public Law 359? /_/ yes [/ /Ao

}
11. Monument types are (7/ 1 / I/ ('

Cc// (/op/«/ /{/'c
// L
Date __ 22— M/%lgnamre / L.//Vf/! 2&/(/ 14 Ag:::oénll




MAP OF MINING CLAIM LOCATION

1. The name of the claim is ( ﬂ/Zf& W #20 .
2. The __A/ LLZ corner of the claim is ' feet inirection to a survey
mo:{%x/ent or, permanent object as described 0 Cr W WMW
V4

Dottt 2, 1) Or e T3S 2

rd

3. The type of location monument is PI/ I / V¢

4, The bearing and distance between the comers of the claim are beginning at the ALe |
comner of the claim, _| 320 feetina _Spdh direction to the ___S€_

comner,then _ |22 (0 feetina__ [ )e a7 direction to the __ . () corner,
then |22 () feetina / direction to the _ A/ I4)  comer, then
’ 2 2() feetina__ direction to the point of beginning.
5. Please indicate the distance and bearings between claim corners and a recognized survey monument or

landmark. Indicate thg distance from the location monument to each end of the claim.

MAP
Ogne Inch = Oze Thousand Feet North Arrow @

One Mile

o
d 2
>
& 2
Section l _L; , Quarter Section A/ W , Range L/ W ,
Township 2 < , G&SR Meridian, County, Arizona.

Date ﬁ -Signature/ [/l/’”"” ///I ( LZ&Z\/

5| 22-|200%




CLAMNAME __ (104 ) Moy T Ay #2.D

Additional Owners:

Name: ’/V)VMC4 )} we ﬂQ’ A1 Wg

Address:
City/State/Zip Code:
Telephone Number (area code):

26)3Y 4 93 Ay-e

2 -PIIFE

22 294 - FOUS .

Name:
Address:

City/State/Zip Code:

Telephone Number (area code):

Name:

Address:

City/State/Zip Code:

Telephone Number (area code):

Name:

Address:

City/State/Zip Code:

Telephone Number (area code):

Name:

any ﬁqﬂl

)4
“

oo iy
Mo oun

Address:

City/State/Zip Code:

Y M IMI0Hd

Telephone Number (area code):

Name:

g4 o ¢

Address:

City/State/Zip Code:

Telephone Number (area code):

Name:

Address:

City/State/Zip Code:

Telephone Number (area code):




cLam NaME (L AR pup/T A0 B2 )

Additional Owners:

Name: MF)KCH IA/\’Q. < ///C%/ﬂL‘:Y

Address: 26/3‘4 /l/ 613;3/4‘{/{)Q

City/State/Zip Code: leolid A2 £353%3
Telephone Number (area code): _@2—3’3 76" POM f

Name:

Address:

City/State/Zip Code:

Telephone Number (area code):

Name:

Address:

City/State/Zip Code:

Telephone Number (area code):

nyree

Name:

Address:

City/State/Zip Code:

Telephone Number (area code): =

Name: TN wing

Address: > =<
J o

City/State/Zip Code: S 8¢

Telephone Number (area code): oD

Name:

Address:

City/State/Zip Code:

Telephone Number (area code):

Name:

Address:

City/State/Zip Code:
Telephone Number (area code):

RV




10.

11.

County Recordation Inform!on: ' . : '4

@ 'W//-/W/’ /t//e/hls
261349 v 934V
/pg,(/ﬂ Az FS363

NOTICE OF MINING CLAIM LOCATION - %
TYPE OF NOTICE:  /ALocation /_/ Amendment /_/ Relocation ;CE i
TYPE OF CLAIM OR SITE: /XPlacer /_/Lode /_/ Millsite /_/ 'I‘unnéi%ite % c_j't";'Ji
The name, address and telephone number of the name(s) to be considered ow;g"er(s) e ::
PLEASE PRINT (show additional owners on attached sheet) >

Name: . Q- W///I//QM Miehols

Address: 3 A€

City/State/Zip Code: i«?@ KL % ﬂz £53§ 3
Telephor.e Number (i include area code) b 25~ L~ % _Q__q S
The name of the claim: 7 ‘ #Z ’
The date of location is: x-/ q - 200 %

The claimis __ | 32{D  feetlongand __J] 22D _feet wide. ;Lh;_ﬁistance from the location
monument to each end of the claim is feet in a //1/(0 | 1 _ direction and
320 feet in a ~direction.

The __S__Uh)__ corner of the claim is [32.0 ’ /I/ 0ﬂ¢"h

The general course of the claim is from the to the
The location of the claim is in Section(s) /2 , Quarter Section(s) S. V)
, Township(s) 2. , Range(s) A , Gila and Salt

River Meridian, _M County, State of Arizona.

Is the claim filed under Public Law 359? /_/ yes /¥ no
[
Monument types are &l/ ! WV [

@/wﬂ@ Z Z—X
yo22-~' Z@& X/ Signature / LI/A/M 2M //-// kg‘e:::oé)nlv

il
pia®
Uity

S

.

i3
W

i



MAP OF MINING CLAIM LOCATION

1. The name of the claim is (;/L/ZGL )MW # 2

2. The S W) comer of the claim is feetina _ S@U VJlﬂ direction to a survey
mornument or peymanent object as described as 10y -
M‘A [, 12 )3 14, TZS, 24yid |

3. The type of location monument is L;/ 4 / Ve

4, The bearing and distance between the comers of the claiw beginning at the ___< ()
comner of the claim, _| 226  feetina, A/OK direction to the _4/ {4)

comner, then 'LD\ 2.0 feetin a % direction to the /{/ e cormer,
then | 32 0O feet in a XA___ direction to the __ S & corner, then
l 320 feetina direction to the point of beginning.

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

MAP

One Inch = One Thousand Feet North Arrow @
One Mile :
g 2
z ] >
& 3

F2e

Section I’L , Quarter Section sSW , Range (’I W

Township__2.< ' , G&SR Meridian, M_Coun Arizona,
Y e 2 Y

Date __{ -2 2~ LQ@'g/ : Signaturc/ [/I/M % e LZ,,Z\/




County Recordation Informalion: | ' '

10.

11.

¢ will M Viehols
26/34 ¢ I3AVE
peonip Az §53%3

NOTICE OF MINING CLAIM LOCATION

&
TYPE OF NOTICE: A Location /_/ Amendment /_/ Relocation 5 =
‘ - T
TYPE OF CLAIM OR SITE: /Ia(‘Placer /_/ Lode /_/ Millsite /_/ Tunnelsite 53 :3 i
= Y
The name, address and telephone number of the name(s) to be considered owner(sfi‘s: T
PLEASE PRINT (show additiqnal owners on attached sheet) r:: ~
~

Name: . C. W/,h/\')y‘/\ A/lCJhOLg
Address: 206134 A, 943 JV<€
City/State/Zip Code: Z=_ X
Telephor.e Number (include area code): -2 ZQ - S

The name of the claim: G \:\K&a ‘ WMW =22
The date of location is: ___y =/ q)" 2008

The claim is |232.{0  feet long and feet wide. The distance from the location
monument to each end of the claimis __| 220 feetina A/O/(J /1 _ direction and

[2D  feetina Y/ 287 __ direction.
The ,SW comner of the claim is /. 32—Q) MJ— 1320 _'/U@/LVL\

The genéral course of the claim is from the to the
The location of the claim is in Section(s) [2 , Quarter Section(s) _S. !A.)

, Township(s) __2S , Range(s) 47/ , Gila and Salt
River Meridian, W County, State of Arizona. |

Is the claim filed under Public Law 3597 /_/ yes I>¢ no

Monument types are b,/ i }ﬂ /e

2 o L X

/_/ Locator

Date -22 -~ Signature / LL/ZW QM / / Agent Only -




MAP OF MINING CLAIM LOCATION

The name of the claim is f ﬂ;&\ Wfl '&LZ—

" 1320 ! WwesyT

2. The __ O ) corner of the claim is __/3 2.0 feetina 007 ly)  direction to a survey
mopument, or permanent object as described a§_Jocltory  Corm e Jupiren W
Mﬁ/ o [, j20 )3 i 728, ,ML,IL() ! '

3. The type of location monument is L/ o / V ¢

4. The bearing and distance between the comers of the clainy are beginning at the __S @
comer of the claim, _| 300 _~ feet in ;#;ﬂ__; direction to the . § ()
comer, then __| 220  feetina ,YI/A direction to the _A/ (W comer,
then | 320 feetina directionto the ___ A/ € comner, then
'I‘A 20O feetina direction to the point of beginning.

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

MAP
One Inch = One Thousand Feet North Arrow @

One Mile

9 2
=
272
Section 1D , Quarter Section _S (A — . Range ‘/ L

Township 2-S , G&SR Meridian, mgm _ County, Arizona. ‘
Date ?’ &Zﬂ&l?/ Signature / [/\/”44 % £ JI/Z\/ :




CLAIM NAME %W H22

Additional Owners: /. _
Name: W %_W

Address: 2-(0/31{ /V %

City/State/Zip Code: SLepia Az 5383

Telephone Number (area céde): J 23 - 2 7é - 9 0 ‘/\5_

Name:

Address:

City/State/Zip Code:

Telephone Number (area code):

Name:

Address:

City/State/Zip Code:

Telephone Number (area code):

Name:

Address:

City/State/Zip Code:

Telephone Number (area code): ‘ —

Name:

Address:

i
]
)
i
vy
i
L.

City/State/Zip Code:

ZY) "X H3PHd

Telephone Number (area code):

1z ¢ gz 4 am

401340 [

Name:

Address:
City/State/Zip Code:

Telephone Number (area code):

Name:
Address:

City/State/Zip Code:

Telephone Number (area code):



10.

11

County Recordation Infomlalion:‘ | | | |

C. Willifm pichols
20L/3Y V. 934ve.

Voot ip Az 85363

NOTICE OF MINING CLAIM LOCATION

-
e
TYPE OF NOTICE: K] Location /_/ Amendment /_/ Relocation c

f”n

TYPE OF CLAIM OR SITE: A7 Placer /_/ Lode /_/ Millsite /_/ Tunnelsxté*

., ‘r~
The name, address and telephone number of the name(s) to be considered owner(“s) is:
PLEASE PRINT (show additional owners on attached sheet)

Name: . ﬂ W///IA’M /1/’(‘//’)0(—-3

122 o 22 9 B

Ohiiot

Address: /e

City/State/Zip Code:

Telephoi.e Number (include =rea code): __ [ 2.3 ~ 3 Zb /7!0/ P’

The name of the claim: / ﬂ,&(‘ W’]L ) 3

The date'of location is: __ ¥ =/Q~ 2 0f) &
The claim is [B24D feet long and [ 2200  feet wm distance from the location

monument to each end of the claimis _ |22/ feetina direction and
| 2200 feetin a MAM,_ direction.

The __A/ A /) comer of the claim is 13 LO /1/ Q/L/
from a Wmen or permanept natural obJect described as
The genéral course of the claim is from the to the
The location of the claim is in Section(s) /),, , Quarter Section(s) __.S /L)
, Township(s) __2 S , Range(s) __ &/ , Gila and Salt

River Meridian, _w_ County, State of Arizona.

Is the claim filed under Public Law 359? /_/ yes /A no

/
Monument types are /q ! / V (‘

WQA/ cx// ,// <
_P-'}Z’)/ QQ&/ Signature / wA/M }Mc I/-// .k::::oé)nlL

DA

g2t
Uit

SYERY

¥



MAP OF MINING CLAIM LOCATION

1. The name of the claim is ___(/ ﬂ%&‘ WW # 2>

2. The AZ Wcomer of the claim is / 3 27 . eet in a S QUW dim_

monument or permanent object as described as _/2cUgn) BANL L LNV e
MV’ 10, J2, 13 omZ/L//. 7‘;3/ )

M
3. The type of location monument is (/J / V ¢

4. The bearing and distance between the comers of the claim are beginning at the 4/

comerof theclaim, _ |22 N  feetina o g direction to the __// e
comer, then _| 22 _0 feet in a DAL direction to the ___5'-€ comer,
then |22 0O feet in a ___directiontothe - 1) corner, then

’ 22 feetina ‘ _. direction to the point of beginning.

!

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

MAP

One Inch = One Thousand Feet North Arrow @
One Mile .
S N
z >
& 3

w2

Section | 2 , Quarter Section S WO , Range __ L/ W/
Township___ 2 S , G&SR Meridian, County, Arizona

| T e ol e e 2
Date %’ 22- 200 ?/ Signature£ [/l/M % (l /ﬁzﬁ@\/ —




CLAIM NAME &Z;é\ W%A’QZ/’? # 22

Additional Owners:

. ~

Name:

Address: 2 /3Y A/. 30€

City/State/Zip Code: /«@/Wb w/42; £S538%3
Telephone Number (area code): e2>-276~R0 LI <

Name:

Address:

City/State/Zip Code:

Telephone Number (area code):

Name:

Address:

City/State/Zip Code:

Telephone Number (aiea code):

Name:

Address: — o

City/State/Zip Code:

I0H

Telephone Number (area code):

i3

Name:

9 ‘X

Address:

12| | 2Z|9nv] 8004

City/State/Zip Code:

Telephone Number (area code):

Name:

Address:

City/State/Zip Code:

Telephone Number (area code):

Name:

Address:

City/State/Zip Code:
Telephone Number (area code):




10.

11.

County Recordation Informa'non: ' . ' '

C. wllip pichals
20 39 M. 93 WE
oot Az 5393

NOTICE OF MINING CLAIM LOCATION P

= O

TYPE OF NOTICE: /X Location /_/ Amendment /_/ Relocation ;C;q ’Gé-: ;
"
TYPE OF CLAIM OR SITE: /,a( Placer /_/ Lode /_/ Millsite /_/ TunnelEfie ~>
The name, address and telephone number of the name(s) to be considered own;v(s) is; isO
PLEASE PRINT (show additional owners on attached sheet) N
- N

o
Name: . /UI/IIAM A/IC%(})LS
Address: Z(H?L{ /U ZEW YA

City/State/Zip Code: S 3% 3

Telephoi:e Number (incl 233 76-204YS

ude =rea code):

The name of the claim: ( \/Z&/ W“H—LL{
The date of location is: ?’/ q. - ;—00 ?/

The claim is __] 320 feet long and I 32060 feet wide. The distance from the location

monument to each end of the claim i / 72 4H feet in a /U W Ll direction and
|32 feet in a £ﬂﬁi direction.

The :3{4 ) comner of the claim is 132.0 ’ J/OM

The genéral course of the claim is from the to the
The location of the claim is in Section(s) [ 2, , Quarter Section(s) ,§//()
, Township(s) __ 2 S , Range(s) o//t,u , Gila and Salt

River Meridian, _MM&__ County, State of Arizona.
Is the claim filed under Public Law 359? /_/ yes /A4 no
Monument types are H, " / Ve

K(// M/@ »/éC//“'{

/ L‘ M /_/ Locator
& L &@(Q ?/Slgnature j/W 2 [/ Agent Only




MAP OF MINING CLAIM LOCATION

1. The name of the claim is ()@v&( Mmm ﬁ: Z l,/
2. The _ D 14 2 commer of the claim is

monyment or permanent object as described as

Hy)25) 3 LY, L 1)

feet in a _ direction to a survey;

| h
3. The type of location monument is é’/ ,)/ K

4, The bearing and distance between the corners of the clai beginning at the Si4)
comerof the claim, ] 32 1)~ feet %&L direction to the __4/ {47

comer, thew _| 22/ feetina___7 direction to the ALEC - corner,
then D feet in a ' direction to the __S corner, then
, 3 Qg feetina ; direction to the point of beginning.
S. Please indicate the distance and bearings between claim corners and a recognized survey monument or

landmark. Indicate thg distance from the location monument to each end of the claim.

MAP

One Inch = One Thousand Feet Nocth Arrow @
One Mile :

SIN suQ
Sy oy9

w2

Section 12 , Quarter Section S , Range L/ k)
Township___2. S , G&SR Meridian, ____County, Arizona.

T v e L Y
Date _ 3§ 22~ 2'(2@? Signature é [/\/M % /; Mﬂ@\/




CLAIM NAME @Zﬁ lHW‘ #2-17/

Additional Owners:

Name:
2.L/3Y /I/ cf% 44/-6

Address:
Vepua, A2 35.393

City/State/Zip Code:
b23-23 76— YOYS

Telephone Number (area code):

Name:

Address:

City/State/Zip Code:

Telephone Number (area code):

Name:

Address:

City/State/Zip Code:

Telephone Number (area code):

Name:

Address:

City/State/Zip Code:

Telephone Number (area code):

Name:

Address: >

City/State/Zip Code:
N

N
0% 2| 2| 24 any sa7z

Telephone Number (area code):

Name:

Address:

City/State/Zip Code:

Telephone Number (area code):

Name:

Address:

City/State/Zip Code:

Telephone Number (area code):



10.

11.

County Recordation Inform!lon:‘ ' . ' '

C.w ///W /(//céﬂéf
2.6)34 V.93 Ar<
Kook e A2 53353

~

NOTICE OF MINING CLAIM LOCATION % ?
TYPE OF NOTICE: /xfLocation /_/ Amendment /_/ Relocation %, | % NEE:
TYPE OF CLAIM OR SITE: /¢ Placer /_/ Lode /_/ Millsite /_/ Tunnelsits= “_5 = ‘ﬁ
The name, address and telephone number of the name(s) to be considered ownerf]:; is: n EEO
PLEASE PRINT (show additiqnal owners on attached sheet) 8 )

Name: . - L

Address: 2

City/State/Zip Code: LA €533
Telephon:e Number (incl: 'de area code)! (9 23-376L- Q0yx
The name of the claim: M\’) i _2/5-

The date of location is: ‘? - /ﬁ - 200 ?’

The claim is | 732/0 feet long and , 3 2./) feet wide. IEE distance from the location

monument to each end of the claim i I 220 feet in a direction and
| } 20 feet in a MZ%% > direction.

The _A/ L{Z comeroftheclaxmxs 2410 Pﬂﬂl O/ﬂ/ﬂ 1220 W

L

from a survey monyment,or permanent, natural object described as %}fzz{)\g{_‘m
M&Mﬂi @ éééim 1,%,/2:1[2—'[2_/., o i), .

The genéral course of the claim is from the to the
The location of the claim is in Section(s) /2 , Quarter Section(s) /)/ €

, Township(s) _ 2.5 , Range(s) L,/ Uul. , Gila and Salt
River Meridian, County, State of Arizona. ‘

Is the claim filed under Public Law 359? /_/ yes /K no

Monument types are é/’/ 4 '}0 ,/ /

/_/ Locator
[ /_Agent Only

o o I Z X
g LQQQ/Ignamre / Lu/l/l/! 2M /




MAP OF MINING CLAIM LOCATION

1. The name of the claim is /)7/&\, )’V‘WI, #—%
/1320 A O TN -

2. The __ A/ A/ __ comer of the claim is _2 6 YD feet in a W@/BL direction to a survey

monpment or perganent object as described as
MV’ Ly M a2, T2S, K|
]
yh_gye.

3. The type of location monument is
4, The bearing and distance between the comners of the claiﬁxgge beginning at the Se
corner of the claim, _] 32 7) feetina _, [1J€ direction to the _<S (1)
comner, then. | 32 O feetin a ___ Y]/ direction to the ___ A/ (() corner,
then 1320 feetina __ g{ ____ directiontothe ___4/ € comner, then
feet in a «direction to the point of beginning.
5. Please indicate the distance and bearings between claim corners and a recognized survey monument or

landmark. Indicate the distance from the location monument to each end of the claim.

MAP

One Inch = One Thousand Feet North Arrow @
One Mile :

w5

o 3
z >
& g

Section ,I'L , Quarter Section r/l/ e , Range ___ /1)

Township__ 2 < , G&SR Meridian, _° County, Arizona,

T e e 2 Y
Date ?" 22~ %Q@ 8/ Signature / [/l/M % /; Mﬁg\/




CLAIM NAME &f&rl Wf/ﬂ 2 5
Additional Owners: 3
Name: nanedlor Q- Ykt

Address: 2b6)3Y /793 gt

City/State/Zip Code: Yeguoo Az $T383

Telephone Number (area code): __LZ_B - _3_ 7é — ?0 ys-

Name:

Address:

City/State/Zip Code:

Telephone Number (area code):

Name:

Address:

City/State/Zip Code:

Telephone Number (area code):

Name:
Address:
City/State/Zip Code: e =
Telephone Number (area code): v =
L s I
[t &l
TN mE
Name: = N n
[ T
Address: o U o
: , NN
City/State/Zip Code: A~
o ra

Telephone Number (area code):

Name:

Address:

City/State/Zip Code:

Telephone Number (area code):

Name:

Address:

City/State/Zip Code:

Telephone Number (area code):

aliy
Ui ¥

nUL

o



County Recordation Informa'lon:_ | l ‘ |

e W////AM /V/@/fu/ﬁj,.
26/3Y4 ). 93 e

Yoot Az 55353

NOTICE OF MINING CLAIM LOCATION

1. TYPE OF NOTICE: />¢Location /_/ Amendment /_/ Relocation -5 f
‘ -+ =
2. TYPE OF CLAIM OR SITE: /A{Placer /_/ Lode /_/ Millsite /_/ Tunnelsite l_“cj 3
i ~ro
3. The name, address and telephone number of the name(s) to be considered owner(s) is: T
PLEASE PRINT (show additiqnal owners on attached sheet) ﬁ o

£ -

Name: . C.. \U\\”!]JAA/\ i{/ l(‘_/{/\ﬂ’/&
Address: > (a1l "A/ QR fl/-e

City/State/Zip Code: . WA A= SRR
Telephoi.e Number (include =_:rea(c:z; - r“X; QYcs
4, The name of the claim: C - | ‘/=L 2¢é)

5. The date'of locationis: ___ @ 9~ 2 00 &

6. The claim is / 3 2. (0 feetlong and feet wide. The distance from the location
monument to each end of the claim i feet in a /A/ direction and
I 5 2‘1 ) feetin a -_ direction. '

7. The _S f comer'of‘ the claim is ! 22/() ’ <o ﬂ h

from a survey monyment pr permanent, natural object described as /%@_m%
Yoouomet i Facdund” 132 T2 SEH 1 .

8. The genéral course of the claim is from the to the
9. The location of the claim is in Section(s) ,/ )2_.- , Quarter Section(s) ,A/ e
, Township(s) __ 23 , Range(s) _¢/ , Gila and Salt
River Meridian, j County, State of Arizona. .

10. Is the claim filed under Public Law 359? /_/ yes /4 no

11. Monument types are ’0/ / p l/ L

A PP A Ay

‘ /3 L‘ ] 9 e /_/ Locator
Date - 2.0 Signature W/ dh 2(,0/’ e !/ Agent Only -




MAP OF MINING CLAIM LOCATION

1. The name of the claim is M‘\_ W #2 L
2. The __ O € corner of the claim is _/ 3 2_,?‘ : feetin a g& d’l]% direction to a survey
monytment or perynanent obJect as descnbed as //VI (‘,//)/YW{ Wﬁ’) W'/YDMWV(/YL

28, ALY 7

3. The type of location monument is M y )ﬂl/ ¢

4. The bearing and distance between the corners of the claxm are beginning at the S e
comerof theclaim, _ [ 22 7  feetina direction to the _ . S'//)

comer, then _} 32 49 —  feetina __/ direction to the A/ W) cormer,
then__| 220 feetina 2L tiontothe ____4/€ comer, then

feetin a

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

MAP

One Inch = One Thousand Feet North Arrow @
One Mile .

o 3
- ]
Section 12 , Quarter Section A C Range

Township 23 , G&SR Men'dian. Coun Anzona

Date - 200 Signature /




CLAIM NAME ZW 26

Additional Owners: o
Name: W‘Z G MM ‘

Address: 20434 A7 2 YRpe

City/State/Zip Code: ,W /4 2 5383
Telephone Number (area code): EZS" 3 74" &(O/L[ 5'

Name:

Address:

City/State/Zip Code:

Telephone Number (area code):

Name:

Address:

City/State/Zip Code:

Telephone Number (area code):

Name:

Address:

City/State/Zip Code:

Telephone Number (area code):

IV XINBOHd

2ld 249Ny 6oz

Name:

p
7

Address:

04

City/State/Zip Code:
Telephone Number (area code):

Name:
Address:

City/State/Zip Code:

Telephone Number (area code):

Name:
Address:

City/State/Zip Code:

Telephone Number (area code):




County Recordation lnform!on: ' . : "

10.

11

C-willypm Wiehols
206) 29 1. 93 Ae

' : o
NOTICE OF MINING CLAIM LOCATION S ‘:
o £ = D
TYPE OF NOTICE: IA{ Location /_/ Amendment /_/ Relocation & 0'\3 \;2 E:}
= !
™ e 2
TYPE OF CLAIM OR SITE: /YPlacer /_/ Lode /_/ Millsite /_/ Tunnelsxte}« T :} i‘:;
o0
The name, address and telephone number of the name(s) to be considered owner(%)‘ ist ¥ :._—}
PLEASE PRINT (show additional owners on attached sheet) N

Name: /'\/,UL[ZM)M Vichols

Address: 20613 ‘% 93 A1€

City/State/Zip Code: 261 M~ A2 £S5 3 X 3

Telephor.e Number (i nclude area code) 23~ >

The name of the claim: ( : #Z 7

The date of location is: X "Lq - 200 r@

The claim is __/ 320 feetlongand ___[ 22.()  feet wide. The distance from the location

monument to each end of the,claim i feet in a (A direction and
( 52‘1 ) feet ina direction.

The _4/€ _ commer of the claim is 132 ﬂ 0 UV%
from a survey mon permanent natural object described as
M [¢]2) T2S, t/u )
The general course of the claim is from the to the
The location of the claim is in Section(s) /2 , Quarter Section(s) /V \P
, Township(s) __ 2 S Range(s) __ 2] (). . Gila and Salt

River Meridian, M County, State of Arizona.

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

Monument types are D// ’ ,/ V C

P il P

/_/ Locator
Date ?"22/' ZM é)/SIgnature / L)//VV/ ?M [ [ Agent Only - -~




| MAP ow(; CLAIM LOCATION
1. The name of the claim is C ) W #“—2,17

2. The A/ comer of the claim is feetin a / direction to a survey
monument or permangnt object as described as 4 My WJWVV)’%'(Y
0 Aoy [4)2 TS R 7

fU" <
/
3. The type of location monument is Lf/ ’ / v

4. The bearing and distance between the corners of the claimyare beginning at the ____{/C
comer of the claim, _) %2 1D i direction to the _ S
corner, then _| 32 1) feet in a
then_4 2> feet in a

|32 (2 feetina__J 04N

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

MAP

One Inch = One Thousand Feet North Arrow @
One Mile .

___ direction to the S L corner,
__ directiontothe __A//{/ _ comer, then
(— direction to the point of beginning.

g 2

4 >

& 3
Section D) , Quarter Section AU o Range b/ 2,

Township__ 2. , G&SR Meridian, M_Coun Arizona.
e I Ay

Date _j 8"’)/9—1"' Z/Q@Y Signature é [/\/M %/; LZAZ\/ -‘




CLAIM NAME 6/1/\&« W #2777

Additional Owners:

Name: WWLZ«% 0_

Address Y 42 I3 dye.
City/State/Zip Code: '@ﬂ//b /9 2: ? 5303
Telephone Number (area code) _@3’ 43 ZQ" ?Q L//S
Name:
Address:
City/State/Zip Code:

Telephone Number (area code):

Name:
Address: %
City/State/Zip Code: ;\f_ = :
Telephone Number (area code): %3 g o
R T
o0 4E
Name: }3 na :—5
Address: e~ 2
City/State/Zip Code:

Telephone Number (area code):

Name:

Address:

City/State/Zip Code:

Telephone Number (area code):

Name:

Address:

City/State/Zip Code:

Telephone Number (area code):

Name:

Address:

City/State/Zip Code:

Telephone Number (area code):




County Recordation |nformal|on:, ' ' '

10.

11

C. W////AM /V/WZS’..
246/3Y V. 93 Av<
teot g Az §5393

NOTICE OF MINING CLAIM LOCATION = i
- w &
TYPE OF NOTICE: /&’ Location /_/ Amendment /_/ Relocation z) § »?‘j
™ Ny
TYPE OF CLAIM OR SITE: [ APlacer //Lode // Millsite /_/ Tunnelsfée NS
sy, o
T
The name, address and telephone number of the name(s) to be considered own"ér(s) isO =l
PLEASE PRINT (show addmonal owners on attached sheet) ‘\-’ o
NSO
o ™M
Name: . 0~ WI},IAM /L/IC//’L@LX
Address: ] :
City/State/Zip Code r S5

Telephor.c Number (inclide zrea code): _ (g ;;i 276~ oY

The name of the claim: (; ﬂ:&\_, WW # 2—9
The date’ of location is: ¥ q’ 2.00 %

The claim is I 32-»0 feet long and feet wxde distance from the location
monument to each end of the claim is feet in a dn‘ecnon and
! j) feet in a direction.

The Aé (A ) _ comer of the claim is _ 2 @bf 0 W

pa

from a survey monyment/or permanegt natural object described as ,&é@%ﬂ\&m
MML%Z_,@{ pa Jil2, 72S, LYl ] :

The geneéral course of the claim is from the to the
The location of the claim is in Section(s) | 2 , Quarter Section(s) __S' &
, Township(s) __2.S , Range(s) br/ U ). , Gila and Salt

River Meridian, _’;ZZLMQ@‘__ County, State of Arizona.

Is the claim filed under Public Law 359? /_/ yes I_j'no

Monument types are 0// 4 / I/ (‘L

| L‘ T ey e L /,////c/f/jfg e
Date &—LL' 2{ 2@& Signature / )/VW 2/(1/

/ / _Apgent Only -



MAP OF NG CLAIM LOCATION

1. The name of the claim is (/ ) Wm 75527?/

2. The ___A{/ MZ corner of the claimis __ 2.6 /() feetina direction to a survey
monyment or perrpanent olZ}'e‘ct as described as '
M Ll 723 " Ri) |

L4

3. The type of location monument is LI/ g ,/ A<

4, The bearing and distance between the corners of the claim beginning at the A0
comer of the claim, __£52 (2  feetina_ 2 direction to the __" 4/ €
comner, then _ | 32 0 feet in a direction to the __ S€_ 7 corner,
then {320 feetin a ____directiontothe ____ S /()  comer, then
] 320 feetina direction to the point of beginning.

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

MAP

One Inch = One Thousand Feet Nocth Amrow @
One Mile -

NN suQ
DY 049

Section 12 , Quarter Section S , Range b/ W
Township 2.S , G&SR Meridian, County, Arizona.

Date %' 22~ LQ@S/ Signature[ {/L/h’W % ( /ﬂélgx/




CLAIM NAME M Mm #Zg
Additional Owners:

Name: WW\ZQ: hectole

Address: / 3 l’/ A/, UC)B Qe .
City/State/Zip Code: W /4 2 35393
Telephone Number (area code): _é 23 3 76"?0 L/S‘
Name:

Address:
City/State/Zip Code:

Telephone Number (area code):

Name:

Address:

City/State/Zip Code:

Telephone Number (area code):

Name:

oo
Address: :

City/State/Zip Code:

Telephone Number (area code):

Name:

TAY

Address:

“YIH3GH
702 Z d El Ny (8001

City/State/Zip Code:

Telephone Number (area code):

Name:

Address:

City/State/Zip Code:

' Telephone Number (area code):

Name:

Address:

City/State/Zip Code:

Telephone Number (area code):




County Recordation Informa'nlon:‘ | I ‘ |

10.

11.

& W/////oW,V/WLf
26134 /. 93 Av €
Yool ip A 85383

NOTICE OF MINING CLAIM LOCATION

- =
TYPE OF NOTICE:  /X(Location /_/ Amendment /_/ Relocation = %
A N
TYPE OF CLAIM OR SITE: /¢ Placer /_/Lode /_/ Millsite /_/ Tunnelsite ;:-{ e
' Ly
The name, address and telephone number of the name(s) to be considered ownex(sﬁs: o
PLEASE PRINT (show addmonal owners on attached sheet) N
o
Name: . ~
Address: 201_3Y A/,
City/State/Zip Code:

Telephor:e Number (include =rea code):

The name of the claim: ﬂ/&t W # 2— q

The date of location is: P / CI) -200 9

The claim is z 32={ ) feet long and / 320 feet wide. distance from the location
monument to each end of the claim is | 32.¢) feet in a direction and
] 52@ feet ina ZM direction.

The corner of the claim is / 5 ) 42 ) 44 zm;

Lo L nny
‘IUJ‘?BQ{}”‘

VAP P

from a survey monpmengt or pegman natural object described as MTWMAM
24) 2 T2 y2 L7]¢

The general course of the claim is from the to the
The location of the claim is in Section(s) Vi 2 , Quarter Section(s) ___S €
, Township(s) __, 2 S , Range(s) ___£/[4 ) , Gila and Salt

River Meridian, _MW_ County, State of Arizona.

Is the claim filed under Public Law 3597 /_/ yes I_;( no
]/
Monument types are b/ ! / y (!;

/_/ Locator
/ / _Apgent Only_

@ E LL’ ZQ Signature / Ln e ?M/




- MAP OF MINING CLAIM LOCATION

s Woiddan #-> g

1. The name of the claim is

2. The 5 kﬁz corner of the claimis |

o U1

S 20  feetina gvfgj direction to a survex
monypment or perrpanent object as described W ﬂfﬂ(’vu_ﬂdm/t W
_,ﬁ&)ﬁﬂekx&_wl 3y T2 /

3. The type of location monument is

'1

A%

4. The bearing and distance between the comers of the claim ﬂe beginning at the S
comer of the claim,

comer, then Lagz feet in a

then feet in a

J"?, 2. feetina

feet in

di

a__A/0) direction to the ___// )

direction to the Ve comer,
directiontothe __S©_. " comer, then
rection to the point of beginning.

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

MAP

Section

Oune Inch = One Thousand Feet

North Arrow @
One Mile :

S SUQ

DY 0p9

» 29

]2

Township

2.5

, Quarter Section

S/ . » Range M W

, G&SR Meridian,

Date

T22-9%

Signature /

ounty, Arizona.
%/ﬂ—! (/W




CLAIM NAME % WW%_Z_Q

Additional Owners:
Name: \/VLM/L(M//\Q %\W\zﬂ@b -
9

Address: ;2,60'3"! A 3 Qe

City/State/Zip Code: odue A 5303

Telephone Number (area codc):' (o 25— 37 Q — 8@ L{/S

Name:

Address:

City/State/Zip Code:

Telephone Number (area code):

Name:

Address:

City/State/Zip Code:

Telephone Number (area code):

WTg

=1

1
of
L.}

Name:

OF
S LY
e
w29 N

Address:
City/State/Zip Code:

i\g.i

i

Y I iHaded

af

10 fivf;

s

i

Telephone Number (area code):

131

0% a 4z spv 800z

Name:
Address:

City/State/Zip Code:

Telephone Number (area code):

Name:
"~ Address:

City/State/Zip Code:

Telephone Number (area code):

Name:
Address:

City/State/Zip Code:

Telephone Number (area code):




County Recordation Inform!non:, ' . : .

10.

11.

C. W////AM Nichols
26/ 34 4. 93 Are
feokiA A2 55383

(o8]

NOTICE OF MINING CLAIM LOCATION

TYPE OF NOTICE: P4 Location /_/ Amendment /_/ Relocation

E

i

TYPE OF CLAIM OR SITE: /A4Placer /_/Lode /_/ Millsite /_/ Tumiésite

3

OHd
¢Z 9ny 8ol

The name, address and telephone number of the name(s) to be considered o?z’ner(sgs:
PLEASE PRINT (show additional owners on attached sheet) -

0¢

Name: —%ﬁ_&ﬂ%ﬂ%ﬁé
Address: 21349 4] 93

City/State/Zip Code: Yoonla A SSAF X

Telephoi.e Number (include ~rea code): hoa-2 2o~ &[) L,f s

The name of the claim: (\’L&\_ MW | #3@ |

The date of location is: Y’ } q > 2,() @Q

The claim is __| 3 m feet long and _ | 2 2/0 feet wide. e distance from the location
2

monument to each end of the claim g, " feet in a ,/f/ direction and

feetina _ [ Ay direction.

The __ S (42 comer'of the claim is __) 32 /) / '/l/ 0/)#\ .

frop a survey monument or pe enj natural object described as : G
MM@W@} S A

The geneéral course of the claim is from the to the
The location of the claim is in Section(s) A , Quarter Section(s) __S {/ ) .
, Township(s) ___2.T 7, Range(s) __ 4/ . Gila and Salt

River Meridian, —P.)QAAA&Z‘)M__ County, State of Arizona.

Is the claim filed under Public Law 359? /_/ yes A&7 no

Monument types are L// I ,/ V e

P, Méﬁi//{/;/ﬂy
Date ?’ - L&’ M Signature / ‘ w . 2M /_/ Locator

[/ /| Apgent Only -



MAP OF MINING CLAIM LOCATION

1. The name of the claim is W #3 O

2. The =S (A)_ comer of the claim is feet in a M ~direction to a survey
monument or perganent object as described as 2 AN
MVL L2, /] $]2. T2 ; K ). 4

3. The type of location monument is (// “ / 4 ¢

4, The bearing and distance between the corners of the claim gre beginning at the __<S({/ )
corner of the claim, __ [ 32 1~ festina ___1/ direction to the __///4)

comer, then __| 32 4 feetin a direction to the /_A/ = comer,
then_ |22 6 feetin a __; ' directiontothe ___ S & comer, then
|22 0 feetina direction to the point of beginning.

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

MAP

One Inch = One Thousand Feet Nocth Arrow @
One Mile -

S suQ
DY 019

# 50

Section / , Quarter Section Sk , Range L/ W

Township___2_¢< , G&SR Meridian, Wﬁéoliﬂ(j County, Arizona,
Date ? 22 M@? Signature / [/./h% % £ JAZ\/




CLAIM NAME M Wﬁ 7 30

Additional Owners: ]
Name: W O - %M N

Address: 26134 A/ M2 00

City/State/Zip Code: Gy 2538

Telephone Number (area coc’!e): {'2 23- \'é ‘7f - 80 (‘/5 .

Name:

Address:

City/State/Zip Code:

Telephone Number (area code):

Name:

Address:

City/State/Zip Code:

Telephone Number (area code):

Name:

Address:

City/State/Zip Code: .

Telephone Number (area code): - % ;
Name: = N Zm o
City/State/Zip Code: N o -3
Telephone Number (area code): S ;Eé i

Name:
Address:

City/State/Zip Code:

Telephone Number (area code):

Name:
Address:

City/State/Zip Code:

Telephone Number (area code):




County Recordation Inform!on:_ ' | = |

10.

11.

C. W/////él/"l Wichol S
26/3Y M. 93 Av€
}/€0/(//4 A2 ?‘538’3.

NOTICE OF MINING CLAIM LOCATION &

s =

TYPE OF NOTICE: /¢ Location /_/ Amendment /_/ Relocation r‘EE; §
=N

TYPE OF CLAIM OR SITE: /4®lacer /_/Lode /_/ Millsite /_/ 'I\mn@ﬁxte T
>

The name, address and telephone number of the name(s) to be considered owifer(s)Mns:

PLEASE PRINT (show additional owners on attached sheet) =

Name: . (I [/U/j/l,ﬂl‘/] yichal €

Address: ’4

City/State/Zip Code: 9‘ 2
Telephoi.e Number (include =re _Pﬂt/ <

a cod )
The name of the claim: @Z\ W' i ,3 /
The date of location is: % ol | Q“ 240199/

The claim is l Ei 2.0 ) feet long and feet wide. Thefxstance from the location

monument to each end of the claxm S feet ina direction and
| 322 feetin a direction.
comer of the claim i xs M

from a survey mongme% or perm%nt natural object descnbed as %ﬁwum

The genéral course of the claim is from the to the

The location of the claim is in Section(s) / , Quarter Section(s) /{/ //f /
ownship(s) ___ 2 by Range(s) LI U , Gila and Salt

River Meridian, __| ;VWL County, State of Arizona.

Is the claim filed under Public Law 359? /_/ yes /y/no

Monument types are L/ 4 / ki

K(// cx/é/ »/46/ f*"&/

/_/ Locator

_%__wmm /4 w,m zzwﬁ, 1 Locstor




MAP OF NG CLAIM LOCATION

)72 73/

2. The A( Z 2 corner of the claim is ’l S22 feetin a direction to a survey
monyment or perrganent object as described as W %MN?AA M
%ﬁg ) % 7% 2y T295, /

7 7 7
11
3. The type of location monument is H ’/ V (__

1. The name of the claim is /

4. The bearing and distance between the comners of the claim are beginning at the __S (L)
comer of the claim, _{22.#/ ~ feetina direction to the _A/ /()
comer, then |32 7y  “feetj direction to the A/ corner,
then __ | 220 feeting - directiontothe - _ S € " comer, then
[22.() feetina direction to the point of beginning.

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

MAP

One Inch = Ono Thousand Fest Nocth Arrow @
One Mile .

3

SN suQ
DY 019

Section l , Quarter Section ___A/4) , Range __&/ W
Township__ 2.5 , G&SR Meridian, County, Arizona.

%/ e (4:% (»(//ﬁ‘/é
Date ? ’ZL’Z—@@Q/ Signature / [/l/h/W % /; AZIZ\/




ﬁé—M%#g/

CLAIM NAME

Additional Owners:

Mo, Snawedhire

Address:
City/State/Zip Code:
Telephone Number (area code):

20134 4/ 793 Que.
‘ S2P3

(23 37L-P04T

Name:

Address:

City/State/Zip Code:
Telephone Number (area code):

Name:
Address:

City/State/Zip Code:

Telephone Number (area code):

Name:
Address:

City/State/Zip Code:

Telephone Number (area code):

s -
Name: ey = 5

e = -
Address: oSS
City/State/Zip Code: =z D
Telephone Number (area code): N
N
S

Name:

Address:

City/State/Zip Code:

Telephone Number (area code):

Name:

Address:

City/State/Zip Code:

Telephone Number (area code):




County Recordation Informa!lon: | . ' '

C.willipr pichols

264134 4. I3AVR
Jeok Az ©S393

NOTICE OF MINING CLAIM LOCATION L
1. TYPE OF NOTICE: <] Location /_/ Amendment /_/ Relocation :;3 ; 5
2, TYPE OF CLAIM OR SITE: /gfPlacer /_/ Lode /_/ Millsite /_/ Tunnefsite ™
3. The name, address and telephone number of the name(s) to be considered ow:gét(s) 3]
PLEASE PRINT (show additional owners on attached sheet) ~N N
Name: . A Uy /ll/éz/‘-’l /l/j(‘//LﬂLg -0
Address: 2 (o] 2 A 9> 30€
City/State/Zip Code: ___/227)) A= 5345
Telephor:e Number (inc!’de =rea code): @ 22— f-%Q’F)L{/ N L

4, The name of the claim: / )’7/Z¢t Z ! #32
5. The date of location is: ?//q' ~ Z_Q () u&
6. The claim is [ & 2=£ ) feet long and ) 220 feet wide. ; EZ distance from the location

monument to each end of the claim !?( ’ ,} ) =Q feet in a direction and
l 22 2,_,_@ ) feet in.a ﬂ direction.

=

: ! - /
7. The __ S M corner of the claimis __/ 3 2 éM)( /'ng / 22.0) /AV/C/), /7{

from a survey mopumept or permanenynatural object described as ﬂﬁ@ﬁﬁw‘w
MZ‘&."M&%&M/ 7/; L/‘ Z 4/2/) T2, )Y, ) .

8. The general course of the claim is from the to the
9. The location of the claim is in Section(s) / / , Quarter Section(s) AL é VA
, Township(s) ____ 2 ¢ , Range(s) __(/[{) , Gila and Salt

River Meridian, ;Mﬂ/b(/://lnﬂﬁL County, State of Arizona.

10. Is the claim filed under Public Law 359? /_/ yes /‘4’ no

11. Monument types are %"h‘ '/ V C

.j%/(é// Lx/@ ,///c//;'/—’g
0 ’ ¢ ; _ ocator
Date ?" 20~ Z—Mmmre Z LL.)/I/M Zc/wﬁt(/v /_/_Agent Only




MAP OF MINING CLAIM LOCATION

The name of the claim is / A
= 1326 (et

Th 5 Z J comer of the claim is |

€ a
monpment or permpanent object as described as /0.¢ /4]
A\( /,J,Z/ //LJ',//&/L/ 7'2_5,. v

The type of location monument is H " ,/ Ve

v,

4. The bearing and distance between the comners of the claim are beginning at the ___.S (()
corner of the claim, _[ 32 (>  feetina_ )% direction to the ___///4 9
comner, then __] 22D feet in a direction to the A€~ comer,
then _ |2>D feet in a ( directionto the ___ S € _ comner, then
|22 0D feetina direction to the point of beginning.
5. Please indicate the distance and bearings between claim comers and a recognized survey monument or

landmark. Indicate the distance from the location monument to each end of the claim.

MAP
One Inch = One Thousand Feet North Arrow @

One Mile

d 3
>
= g
oY
Section l , Quarter Section __ > [() __ Range __ 4/ U
Township__ 2§ , G&SR Meridian, _))\loMepf-d «  County, Arizona.

Date & - 22~ 2«@2@8/ Signature / Z/X/M ///’ ( /é%l@\/




CLAIM NAME % WW% #3237

Additional Owners:

Name:

Address:

206134 4/, G304,

Pinta, Ohg  £538 3

City/State/Zip Code:

Telephone Number (area code):

Name:

23370~ FPoys

Address:

City/State/Zip Code:

Telephone Number (area code):

Name:

Address:

City/State/Zip Code:

Telephone Number (area code):

Name:

Address:

City/State/Zip Code:

Telephone Number (area code):

Name:

A0H4

Address:

City/State/Zip Code:

ZY “XH

Telephone Number (area code):

Name:

bl{:Z |d [ZT 9nv|800)

Address:

City/State/Zip Code:

Telephone Number (area code):

Name:

Address:

City/State/Zip Code:

Telephone Number (area code):




10.

11.

County Recordation Inform!on:‘ ' . ' '

C. willigt prichols.
26)3Y M. 43 J
feokih Az #5383

NOTICE OF MINING CLAIM LOCATION & ‘-Za
TYPE OF NOTICE: X Location /_/ Amendment /_/ Relocation % & 151
TYPE OF CLAIM OR SITE: JtPlacer /_/ Lode /_j Millsite /_/ Tunnelsie % ;.3::}
The name, address and telephone number of the name(s) to be considered ownéi{s) is™” 2%
PLEASE PRINT (show adqunal owners on attached sheet) I &

Name: .

Address:

City/State/Zip Code: __ A7 0 Ndz, . 53

Telephoi.e Number (inclide =rea code): y . -—_?5)'@‘45—
The name of the claim: 4 YL ] #33

The date-of location is: ?")C? =20 0 SV

The claim is , ?32/( ) feet long and [3 2_1) feet wide. Thg distance from the location
monument to each end of the claim;is ‘ EL@ feet in a M direction and
‘ 3 2=é2 feet in.a M direction.

comerofthec!mmxs /320 W_%)/ ¥~ /3240 Wb{

from a survey monument of permanept na object described as Wy
. (42 [ T2S 2 4i4)

T o -
The genéral course of the claim is from the to the
The location of the claim is in Section(s) / . Quarter Section(s)
, Township(s) __2_ .3 , Range(s) L) , Gila and Salt

River Meridian, _M%M___ County, State of Arizona.

Is the claim filed under Public Law 359? /_/ yes A no

Y7
Monument types are b/ LW C

/ [/|/) M "1/ Locator
_&—MQ/Slgnamre ? 2 // Agent Only -




MAP OF MINING CLAIM LOCATION
1. The name of the claim is _QZ&,_MW #3 2

i

1320 _eaet+
(]

2. The

3. The type of location monument is *é/ “ I/ ']/ C

4. The bearing and distance between the corners of the claim gre beginning at the AL {A)
corner of the claim, ‘ 521 __feet i:t;f;éﬁ& direction to the __// @

corner, then | 20 feet in a N direction to the 5 <€ comer,
then__22 1) feetina ‘ direction to the - _ < () corner, then
1 220 _feetina direction to the point of beginning.

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

MAP

One Inch = One Thousand Feet Nocth Arrow @
One Mile :

B2

N suQ
Sy 049

Section ' , Quarter Section A/ W ——— Range !J w

Township__2- S , G&SR Meridian,”. County, Arizona.
e 2 Py
Date 22200 8/ Signature / [/\/A’W % £ /ﬂzﬁ@\/




CLAIM NAME Cﬂ/_éj‘WW? *33

~

Additional Owners:

Yot el loraQ Yueksla

Name: 4 4
Address: 2 (ol %l{ //]/ /?_?M
City/State/Zip Code: \ 5393

623-3 26— Pouys”

Telephone Number (area code):

Name:

Address:

City/State/Zip Code:

Telephone Number (area code):

Name:

Address:

City/State/Zip Code:

Telephone Number (area code):

Name:

Address:
City/State/Zip Code:

Telephone Number (area code):
Name:
Address:
T
City/State/Zip Code: S
=G = o
Telephone Number (area code): e g o
SN
= Zr
Name: >< N :f.’: **.:
Address: > _l:’ aa:':f
City/State/Zip Code: =
-i) [

Telephone Number (area code):

Name:
Address:

City/State/Zip Code:

Telephone Number (area code):




County Recordation lnform!on: ' . ' '

C. Wil p1chols
26) 34 M. 934VC.

feotIf Az §5383

NOTICE OF MINING CLAIM LOCATION

[ve)
1. TYPE OF NOTICE: £ Location /_/ Amendment /_/ Relocation o %’ Tv_'
2. TYPE OF CLAIM OR SITE: /A Placer /_/ Lode /_/ Millsite /_/ 'I’unneigite § E?g%
3. The name, address and telephone number of the name(s) to be considered o%er(s)%: ,Zi“:,:
PLEASE PRINT (show additiqnal owners on attached sheet) il\>4 ~ c:’r:
Name: . 0 . /}/ﬂ/"] J/LM OLf ’: 5:

Address: 2013y £/.7923

City/State/Zip Code: 2 I3
i ity b

4, The name of the claim: / A

Telephor:e Number (include are
h%w #£3Yy

5. The date- of location is: ?"“j q ~2.00) ?

6. The claimis /32 (2  feet long and _/_3_&0__ feet Zige. Th%distance from the location

monument to each end of the ¢laim i feet in a direction and

!3)_7) feetina £ direction.

A/ N ' ' ewmf |
7. The corner of the claim is / 32—0

) .
from a survey monyment or permanentynatural object described as S)W_MMM&\/

8. The genéral course of the claim is from the to the

9. The location of the claim is in Section(s) / , Quarter Section(s) /// é{)

, Township(s) ___ 2 __ Range(s) _&/Lt) , Gila and Salt
River Meridian, County, State of Arizona. -

10. Is the claim filed under Public Law 359? /_/ yes % no
11. Monument types are /0/ M ﬁ/V C

P2 i LK

? R /_/ Locator
Date ?’2»2" 20 (9(% Signature / WM ?M / / Agent Only -

foad

LN




| MAP OF MINING CLAIM LOCATION
1. The name of the claim is % W ' #—3 V

2. The __/ ié M / corner of the claim is

moEment or pe%anent» object as described 'lﬂ 2 .
g 7 / % 2’ L q .
T / 7 7 7
LAV

3. The type of location monument is

beginning at the ___//C

direction to the __ C
direction to the SlA) ~ _ comer,
directiontothe - A/1/ )  comer, then
direction to the point of beginning.

4. The bearing and distance between the corners of the clai
comer of the claim, _] 3 20y _ feetina

corner, then _) 22 1 feetin a

then ' feetina

! 3 2.0 feetina

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

MAP

One Inch = Ono Thousand Feet Nocth Arrow @
One Mile :

EOUN

SJIN suQ
Sy oy9

Section ,} , Quarter Section rﬂ/ P, ,» Range s )
Township____ 2 S , G&SR Meridian, County, Arizona.

e P y
Date %, 22— 200 9/ Signature/ [/\/M ///’ ; Jzé\/




CLAIM NAME

Additional Owners:

éﬂmﬁ.g"{
Wma]@/wx@@

e

Name:

2.13Y A 93

L

Address:

W

City/State/Zip Code:
Telephone Number (area code):

/ 0/29"2 7 b 2‘9&7"5_

Name:

Address:

City/State/Zip Code:
Telephone Number (area code):

Name:

Address:

City/State/Zip Code:

Telephone Number (area code):

Name:
Address:

A

City/State/Zip Code:

1 -

FIRY 3 W §HE ]

Telephone Number (area code):

Name:

......

L

LU

Address:

10lid

| Te

i
b

3

7
oy e
.

City/State/Zip Code:

Telephone Number (area code):

Name:

!"i'

EANE e

1LV 73

79 e

40 3
-

1
2

Address:

bl Z o 2k afv sfu

Apl

City/State/Zip Code:

Telephone Number (area code):

Name:

- Address:
City/State/Zip Code:

Telephone Number (area code):




County Recordation Inform!on:_ ' . : ,

C. L(/////,m W eholS
26/34 M- 934V,

Yook h Az 95393 |

o r—

NOTICE OF MINING CLAIM LOCATION % &S ”EQ
' e ) 0y i
) i ) AR o
1. TYPE OF NOTICE: /{ Location /_/ Amendment /_/ Relocation > o L Lj
2. TYPE OF CLAIM OR SITE: /Aplacer /_/ Lode / / Millsite /_/ Tunnekéite oy ﬁ‘ B
. —— (9] e
3. The name, address and telephone number of the name(s) to be considered owner(s) 1% ™ "’;

PLEASE PRINT (show additiqnal owners on attached sheet)

Name: . C )4 /‘/'/,I(yﬁ' ﬁLX
Address: 20123 ) “ 4.7 93 AN
City/State/Zip Code: __ /oML g E53E >

Telephor.e Number (incllide =rea code): __[@ 2 -P OLII <
4. The name of the claim: ﬂé’:&Zg W{M ‘ / 7 2 b'—
5. The date of location is: 2" ’l q -2 aN) ?/
6. The claim is [ 32¢) feet long and | ‘5 24D feet wide. ThE distance from the location

monument to each end of the claim i feetin a direction and
! 220 feetin a direction.
= v . )
7. The ﬂ[uz - comner of the claim is 2= & ﬁ Q( M/‘i

4 Vi
We%manem atural object described as )
W [¢2., T2S ]
7 / } A

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

9. The location of the claim is in Section(s) | ___, Quarter Section(s) y//4 *€

, Township(s) S L Range(s) AW ” Gila and Salt
River Meridian, ;i County, State of Arizona. ‘

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

11. Monument types are % 4 / V C,

(%3

A P A
Date _%’LL’M @Kignamre / //D 24/ - ? M / /_J Locator

J [/ /| Agent Only -




| MAP mNG CLAIM,LOCATION
1. The name of the claim is /\ A WZ%W/[ #3 *\_i'

2. The ZQ Q(_/ corner of the claim is __2.& feetina WM direction to a survey
monment or perpaanent obj<7t as described as,
4 r 2 } T2 —rt L/L(;) |

. A
3. The type of location monument is L/ : M/ /:_ i

4. The bearing and distance between the comers of the clai beginning at the A1/
comer of the claim, /322 )  feetina gﬂ direction to the ___ 4/ ©
comer, then _) 22 D feet in é&g‘/m direction to the S comer,
then__ )22 1D  feetina_J ___directiontothe __S {/)  comer, then
'l?; 274 feetina __mtﬂ__ direction to the point of beginning.

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

MAP

One Inch = One Thousand Feet Nacth Arrow @
One Mile .

M{'

SN suQ
WY 049

Section % , Quarter Section y/l/ Lt , Range H i K)
Township S , G&SR Meridian, County, Arizona.

el Ay
Date %/’Ll’ 20@2/ Signature[ [/I/M % e /(,Zlﬁ‘/




;ZLAIM NAME %JWW # 35

Additional Owners:

N O Ynadeillee O ikt

Address: el 3\ 4/ (TQS Qe

City/State/Zip Code: yeP U4, QO %532 >

Telephone Number (area code) _(Q)B" 37 ?0 ~ %H K

Name:

Address:

City/State/Zip Code:

Telephone Number (area code):

Name:

Address:

City/State/Zip Code:

Telephone Number (area code):

Name: =
Address: =
. . O - =g
City/State/Zip Code: = & T
Telephone Number (area code): O ™ {: A
g A
T o
Name: R g
Address: o,
City/State/Zip Code:

Telephone Number (area code):

Name:

Address:

City/State/Zip Code:

Telephone Number (area code):

Name:

Address:

City/State/Zip Code:

Telephone Number (area code):




County Recordation Informa!on:_ ‘ o |

C. W////AM Vichds

26134 V- 43 40¢C
feoR A Az £3393

&5

NOTICE OF MINING CLAIM LOCATION % T
, - =
: . = E
1. TYPE OF NOTICE: /X Location /_/ Amendment /_/ Relocation ‘CJ} =5 ;-~...af;§
bt N Vi
= ™~ T

2. TYPE OF CLAIM OR SITE: /g¢Placer /_/Lode /_/ Millsite /_/ Tunﬁelsne T =% <

3. The name, address and telephone number of the name(s) to be considered oWher(st -
PLEASE PRINT (show addmonal owners on attached sheet) = §
Name: . ¢ .l I | Q
Address: 2 (_al 22U 4/
City/State/Zip Code: _MAL_QAA 32D
Telephor.e Number (include srea code): -~ ~POY’s

4. The name of the claim: /‘ f _j9 ‘3(0
5. The date of location is: ___ & =) 0/ 2.(0 0~
6. The claim is ’ 22 4D feet long and l‘ SL( ) feet wide. ThE distance from the location

monument to each end of the claim s feet in a direction and

’ 32 D) feet ina . direction.
7. The [Z[Mz comerot'the claim is 2___{2242 ZaM ¢ /32—0 W

from a survey monugfient gr permanent,natural object described as M_@QMM
MM,&@M/_Q&J 11 .

8. The genéral course of the claim is from the to the
9. The location of the claim is in Section(s) / , Quarter Section(s)> //’/ |
, Township(s) ___2_ S , Range(s) LA - Gila and Salt

River Meridian, M_AAL{Q@_ County, State of Arizona.

10.  Is the claim filed under Public Law 359? /_/ yes /7< no

14
1. Monument types are L/ , ﬁl/ ¢

Date %’L% 20 Wngnature / LM/W 2 M // // k::::oé)nlv_

Lo,
D

v

LI




- MAP OF MINING CLAIM,LOCATION

1. The name of the claim is M, Wm/l #'

262067 lx()ﬂd“
2. The corner of the claimis _/ 32.{)' . feetina |

direction to a survey,

monument or peymanent object as described as,
W

3. The type of location monument xs L/ / V ('

4. The bearing and distance between the comers of the clai beginning at the __1/ [
comer of the claim, l 320 feetin a direction to the _ 4/ =)
corner, then feetin a direction to the __S <" cormer,
then feet in a directiontothe ___ S (4 } corner, then

direction to the point of beginnEg.

J ;32( ) feetina

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

MAP

One Inch = One Thousand Feet North Amrow @
One Mile .

ST 2uQ
$ADY 049

Section ' , Quarter Section /I/ '( _» Range H w

Township 2.8 , G&SR Meridian, __County, Arizona.
Date Q("»"’JQ%/ Signature / % /ﬁgj




CLAIM NAME _QQ/A[%/WWW #3 0

Additional Owners:

Name: MIA[/A’\Q

g

Address:

2013Y 4/ W/a Qe

City/State/Zip Code:

W A2 85383

Telephone Number (area code):

23-27b ~Fou. S

Name:

Address:

City/State/Zip Code:

Telephone Number (area code):

Name:

Address:

City/State/Zip Code:

Telephone Number (area code):

.CQ
=
[—=3 e
[==4 :'“?“’”
Name: = = LW
P I} = ‘z”":
Address: i1 N LT
= O T
City/State/Zip Code: > o aien
e
Telephone Number (area code): > an "1
U ey ™
- 5
e (2]

Name:

Address:

City/State/Zip Code:

Telephone Number (area code):

Name:

Address:

City/State/Zip Code:

Telephone Number (area code):

Name:

Address:

City/State/Zip Code:

Telephone Number (area code):

........



C. Will1pm pichols
263U N 93 fuR
740% W Hz 85383

NOTICE OF MINING CLAIM LOCATION )

1. TYPE OF NOTICE: /{ Location /_/ Amendment /_/ Relocation - f ;—Kw;
| s 5 £
2. TYPE OF CLAIM OR SITE: /4Placer /_/Lode // Millsite /_/ Tunnelsite :’, o {”‘
= [N i P
s o
3. The name, address and telephone number of the name(s) to be considered own)ér(s) i% e
PLEASE PRINT (show additional owners on attached sheet) r:‘: o =
. .e xs}
Name: d. M/IJJ LAM /1/’ Mol s & M
Address: : .
City/State/Zip Code: 1 £52%87>
Telephor.e Number (inclide =rea code): Ig 252 Z[gf &QU 5"
4. The name of the claim: { Z 3 7

5. The date of location is: _ ?K-’/ 0} =200 UQ’

6. The claimis __) 32 ¢) feetlongand __) 2)_(n  feet wide. The distance from the location

monument to each end of the claim i feetin a direction and

__L;_LQ_ feetin a _/{/ direction.
7. The ‘S € corner of the claim is l 20’ W .

from a survey mongment gr permg
NN IN

8. The genéral course of the claim is from the to the
9. The location of the claim is in Section(s) / , Quarter Section(s) /V ’6
, Township(s) 23 i , Range(s) b/‘ , Gila and Salt
River Meridian, y d ! County, State of Arizona. .

10. Is the claim filed under Public Law 3597 /_/ yes /4”!10

11. Monument types are &/ 4 K M Q

e P A

’ ) 4 /_/ Locator
Date g22-2008 Signature / L\)/I/"/! QM / / Agent Only

Fit

I

Hd e

e

Fr——"




| MAP O%NG CLAIM LOCATION
1. The name of the claim is C )/VIWM # 3 7 _
feet in a W direction to a survey

2. The __ S € comer of the claim is 1320 y

monument or permanent object as described as
S Deedan T T3S LG St

3. The type of location monument is (7/ g / // ¢

4. The bearing and distance between the comers of the claim gre beginning at the < -©
comner of the claim, feet in a direction to the __S /¢ )
corner, then feet in a direction to the A/ ) comer,

then_/ 3210 feetina directiontothe - __//© "~ comer, then

[ 22.¢) feetina direction to the point of b'eginm'ng.

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

MAP

Oue Inch = One Thousand Feet Nocth Arrow @
One Mile :

sl

A U0
SV 049

Section / , Quarter Section ﬂ/ (0 .» Range b/ Z()

Township_ 2 , G&SR Meridian, YA ouseqi_Coun Arimfa./
et oy e bl
Date g2~ 2/@@8/ Signature / by % /( AZJ@\/




il Wy gioallonn 227

CLAIM NAME

Additional Owners:

Name: W/I/C(L/W ()A MM\

Address:

13Y 4. (43 Aad.

s A2 35263

City/State/Zip Code:

Telephone Number (area code): ’ __&A?)/ ’,3 7 /o - %0 '{f

Name:

Address:

City/State/Zip Code:

Telephone Number (area code):

Name:

Address:

City/State/Zip Code:

Telephone Number (area code):

Name:
Address:
City/State/Zip Code:
Telephone Number (area code):
e R
s
Name: . = —
L = ] ey
Address: o &S
z . T N o I’U
City/State/Zip Code: LN it
3 T
Telephone Number (area code): N LV AU
SRR
Name: o>
Address:
City/State/Zip Code:

Telephone Number (area code):

Name:

Address:

City/State/Zip Code:

Telephone Number (area code):

g

RIS

Ui unuL

A




County Recordation Informan:‘ ' . : -

C. W////AM N)eholS
26134 M. 924V

Yook A2 §3383

| | = B
NOTICE OF MINING CLAIM LOCATION == <
. T E g
1. TYPE OF NOTICE: /X Location /_/ Amendment /_/ Relocation E‘Q :; ““j 2
=N g
2. TYPE OF CLAIM OR SITE: /XPlacer /_/Lode /_/ Millsite /_/ Tunneﬁ‘{fte T ﬁqﬁ
5
3. The name, address and telephone number of the name(s) to be considered oer'(s) is» M
PLEASE PRINT (show additional owners on attached sheet) > =

Name: . Q WI}/l/ﬂM A1C ML_?

Address: ,'(a/?u A/ . A2 Aarg

City/State/Zip Code: I/T M]MA /45- 23253

Telephor.e Number (incl: ide =rea code)! 279 273 2 Z(? ; foYs
4, The name of the claim: / ﬂ/&ﬁ, WM # %Q/

5.  The date of location is: C-19-2 008

6. The claim is / gL/ J feet long and _,[32‘@__ feet wide. ;? distance from the location

direction and

monument to each end of the claim i feetin a
l ; 2 zz feetin a direction.

7. The 4( f corner of the claim is ,/(32/0 / PJ/?AM .
L
J

8. The genéral course of the claim is from the to the
9. The location of the claim is in Section(s) ,/ , Quarter Section(s) VA/ e
, Township(s) _ 2 Q , Range(s) ls-r/—é() , Gila and Salt

River Meridian, maﬂ%ﬁﬁ County, State of Arizona.

10. Is the claim filed under Public Law 359? /_/ yes jz("’no

11.  Monument types are D// " / .

CZ// zx/é/ / <
Date _?VZL’W Signature / /A//VV! ?M //—// kzzzzoé)nly_

i i o T

=k ﬁ;,:.}
UL g

4
-3



MAP OF NG CLAIM LOCATION

1. The name of the claim is [ Mm ; 5 E

2. The [zz &€ ___ comer of the claim is __/ . 32¢) _ feetina _Mﬁ_ direction to a surves
mgnumént or permanent object as described as ) : :
M /; TZS’#/ZQ/L(] A4 ] 6:/. 7-2.8 K2

3. The type of location monument is 0// 1 /ﬂTV ¢

4. The bearing and distance between the corners of the clai beginning at the A€
corner of the claim, __ ). 22 ) ~ feetina fﬁ_ direction to the __ < @

corner, then { 2?9 feetin a _f( ] 24 direction to the Se) corner,
then feetina . directiontothe ___A/ (/9 corner, then
%‘B 2. feetina direction to the point of beginning.
5. Please indicate the distance and bearings between claim comers and a recognized survey monument or

landmark. Indicate the_ distance from the location monument to each end of the claim.

MAP

One Inch = One Thousand Feet Nocth Arrow @
One Mile '

2§

g g

g >

& 3
Section / , Quarter Section [ . Range ﬁ W

Township___ 2 C , G&SR Meridian, ”_2P04LCq %, Coumty, Arizoma '
Date __&_’_ZLM Signature é [/L/MV % e /éZ‘:@\/




CLAIM NAME //L-_I-" L W% A3

Additional Owners:

Name:

Wttt bt QoYiuehsly.

Address:

2] 3Y 4/. 93 Aupe

City/State/Zip Code:

Yogua, Oy £SR3

Telephone Number (area code):

Name:

L2337~ Loys—

Address:

City/State/Zip Code:

Telephone Number (area code):

Name:

Address:

City/State/Zip Code:

Telephone Number (area code):

Name:
Address: — ?’3
City/State/Zip Code: e = ;
- = o
Telephone Number (area code): 5o & T
el NS i
e T
>< i
Name: = T T
Address: N .
—
City/State/Zip Code: o ™
Telephone Number (area code):
Name:
Address:
City/State/Zip Code:

Telephone Number (area code):

Name:

Address:

City/State/Zip Code:

Telephone Number (area code):

s



10.

11.

County Recordation Inform!on:, ' . : -

C. W////Az/% Wichols.

261 34YN. @3 Ave
Feio. Az 85373

NOTICE OF MINING CLAIM LOCATION

TYPE‘ OF NOTICE: ﬁ(’Locanon /_/ Amendment /_/ Relocation - Z’; %?ﬂ
s} P

TYPE OF CLAIM OR SITE: l}.('Placer /_/ Lode /_/ Millsite /_/ Tunnelsig* N mﬁo

The name, address and telephone number of the name(s) to be considered ownei:?é) is: g A

PLEASE PRINT (show addmonal owners on attached sheet) r‘x‘: o %‘D

Name: . I/ Y.y /’/ I(’//W) Lg o ™

Address: ‘-/ ,./1/ ? 3 QAW ,

City/State/Zip Code M//: hag Q53K

Telephoi:e Number (include =rea code): / b - = POY <

The name of the claim: .

The date-of location is: ©-) C?/—- 200 g/

The claim is ] 224 feet long and feet wide. distance from the location

monument to each end of the claim is feet in a _ {4/ direction and
[ 5 2-{2 feet in a M_ direction.

comer of the claim is / _%20 u? M

24 yi .
from a survey mopumént or perm ent natural object described as 1, /
124)2, 2753, /fq/,fv) >

The general course of the claim is from the to the
The location of the claim is in Section(s) ] 2 , Quarter Section(s) ,/1/ ?f
, Township(s) __2_ S = Range(s) ef (1) , Gila and Salt

River Meridian, M County, State of Arizona.
Is the claim filed under Public Law 359? /_/ yes 14(' no

Monument types are ‘%/ /7,/ V (

i

6(./ (,o// »///C/ /“{

c I/ L
Date % N LZ’M @%gnarure V/ Lx/.d/% ) M /1 A::::oénll-

o Gl

i E} Hoo dad

N



MAP OF NG CLAIM LOCATION
1. The name of the claim is /7 #3 @

2. The N/ € corner of the claim is _/. 22.0)  feetina _,m_ dirW

mcnt or pgrmanent object as described as

/n Dottt )2 ¢)3, TS Y i) !
3. The type of location monument is [/4 / }/ Ve .

4. The bearing and distance between the corners of the cl beginning at the __ 4/ €
comer of the claim, _/ 32 /)  feetina j% direction to the __ O
comer, then _| 32 7) feetina - directionto the ___ S{() —  comer,
then | 32 feet in a directiontothe - ___ 4/ /(/"  comer, then
)220 — feetina, direction to the point of béginning.

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

MAP

One Inch = One Thousand Feet North Amrow @
One Mile .

239

2

Z >

& 3
Section 13 , Quarter Section /I/ v , Range M é(/
Township 2.8 , G&SR Meridian,” County, Arizona.

Date E 22~ 20@9/ Signature / % Jﬂé\/




CLAIM NAME /ﬂj/é{, W #.39

Additional Owners:

Name:

Address:
City/State/Zip Code:
Telephone Number (area code):

23 - 37b- POYS—

Name: _
Address:

City/State/Zip Code:

Telephone Number (area code):

Name:

Address:

City/State/Zip Code:

Telephone Number (area code):

Name:

Address: _

City/State/Zip Code: =

Telephone Number (area code): § Gc’% i;:: =

Name: AP o ol
Address: & 1: %\: - 'fif
City/State/Zip Code: 8 7
Telephone Number (area code): | M)
Name:

Address:

City/State/Zip Code:

Telephone Number (area code):

Name:

Address:

City/State/Zip Code:

Telephone Number (area code):




RUN TIME: 06:58 AM

DEPARTMENT OF INTERIOR
BUREAU OF LAND MANAGEMENT

Input Parameters for Geographic Report with Land

System Id = CR

Admin State = AZ
Geo State = AZ

Casetype Begins With

RUN DATE:

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

Total Rows Returned:

20

Mer Twp Rng = 14 0020S 0040W
Section = 001,012, 013

Mtrs =

Commodity =
Commodity Txt =

Pending Org =

Pend Org Decode =

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

08/26/2008
Page 1 of 1



RUN TIME: 06:58 AM

Adm State:

AZ

Serial Number: AZA
Total Case Acres:

Casetype
286203

Case Disp
AUTHORIZED

Serial Number: AZA
Total Case Acres:

Casetype
282103

Case Disp
AUTHORIZED

Serial Number: AZA
Total Case Acres:

Casetype
361113

Case Disp
AUTHORIZED

Serial Number: AZA
Total Case Acres:

Casetype
360213

Case Disp
EXPIRED

011068
6.940

032782
227.290

032903
160.000

032921
1.000

UNITED STATES DEPARTMENT OF INTERIOR
BUREAU OF LAND MANAGEMENT
GEOGRAPHIC REPORT WITH LAND
Sorted by Meridian Township Range

14 0020S 0040w Sect SurTyp SurNum Suff
001 LOTS
012

14 0020S 0040W Sect SurTyp Sur Num Suff

001 ALIQ
LOTS

012 ALIQ
LOTS

14  0020S 0040w Sect SurTyp SurNum Suff

001 FF
012

14 0020S 0040w Sect SurTyp Sur Num Suff

001 MNR
012

Subdivision

5,8,9,12;
1

Subdivision

SENW;
3,5,8,9,12;
SWNW, NWSW;
1;

Subdivision
PART;

Subdivision

SESWSE;
NESWSE;

RUN DATE:

08/26/2008
Page 1 of 3

Act Pend

Act Pend

Act Pend

Act Pend



RUN TIME: 06:58 AM
Adm State: AZ

Serial Number: AZA 034465
Total Case Acres: 4.000
Casetype Case Disp

360213 AUTHORIZED
Serial Number: AZAR 0004861
Total Case Acres: 37.910
Casetype Case Disp

285002 AUTHORIZED
Serial Number: AZAR 0005377
Total Case Acres: 193.000
Casetype  Case Disp

282105 AUTHORIZED
Serial Number: AZAR 0032095
Total Case Acres: 5.378
Casetype  Case Disp

286202 AUTHORIZED

14

14

14

14

UNITED STATES DEPARTMENT OF INTERIOR
BUREAU OF LAND MANAGEMENT
GEOGRAPHIC REPORT WITH LAND
Sorted by Meridian Township Range

0020S 0040w Sect SurTyp SurNum Suff  Subdivision
012  FF N2SE;
0020S 0040w Sect SurTyp SurNum Suff Subdivision
013 MNR SESESE;
0020S 0040w Sect SurTyp SurNum Suff Subdivision
001 LOTS 5-8,9-12;
012 ALIQ SWNW,;
LOTS 1,2;
0020S 0040w Sect SurTyp Sur Num Suff Subdivision
001 ALIQ SWNW,W28W;
LOTS 4,
012  ALIQ NWNW;

08/26/2008
Page 2 of 3

RUN DATE:

Act Pend

Act Pend

Act Pend

Act Pend



RUN TIME: 06:58 AM
Adm State: AZ

Serial Number: AZAR 0032193B2

Total Case Acres: 262.960
Casetype  Case Disp 14

274000 AUTHORIZED

UNITED STATES DEPARTMENT OF INTERIOR
BUREAU OF LAND MANAGEMENT
GEOGRAPHIC REPORT WITH LAND
Sorted by Meridian Township Range

0020S 0040w Sect SurTyp SurNum Suff

001 LOTS
012

Subdivision

6,7,10,11;
2;

RUN DATE:

08/26/2008
Page 3 of 3

Act Pend




TOWNSHIP 2 SOUTH RANGE 4 W

MARICOPA COUNTY

|

EST OF THE GILA AND SALT RIVER MERIDIAN, ARIZONA

STATUS OF PUBLIC DOMAIN
LAND AND MINERALTITLES

T
2 5246 11 4271 T 4 432313 4425 12 AG51 11 4444 | 4 444413 44,45 12 44.4511 4446 | 4 444613 4448 12 4448 1 44500 4 4453' 2 4459 [ 2 4465' 1 4471 Ty daee A 062-A
3 "
e T e [ IR I
3 4825 T
— 5 L
4 .759—{ 4 3 10 15624
.38
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| B7C Al Min NON DOC Al M MO I
1 T
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2
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82-72-0048 Dac At Kn
| 2:C au e NOE e
| seos | 2 1585 Jr fffy
2515}
2 4627 _i
PHX 077268 391
ocp recon
i 17 |6 memera— -
3 4640 _1 l5 5 AR 05377 ls
AR 032095
3967 4 11068
A0 05796 224 J0140
o —' RV 507 -
4 4648 ]
PHK 077266 4545
| 007 Recon
L4645 | )
/
4R 05377.
AR 032095
- | A 11068
2 4637 v
o /
3 4631 _! \6124
[
»
o o’
4 4623 f”
L [ 1082356
| a~” wm]«‘/— JTe e 7 e
1 ac |
4R 013610
4 10350 v <4 10350
j/ R/ 100" RV 100
S PRV P < ot [ e [ c I At o532
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/
Lo azosor 1168794
= _I RV 25 2 /
4 4608 e a0 05377 Rev "
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1 4630 §.7 7 i
&£ 579 1208122 )4 AR 05377 !
] .25 BE o 40 032095 ,’-
- 3
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