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 5/13/2019

NIRRT

Box Number= AZ15044
00 O OUE

Claim Begin-End: AMC417679-AMC417679

1 Initial Receipt
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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
Phone: 602-417-9200

No:

Receipt

2661176

Page 1 of 1

Transaction #: 2742172
Date of Transaction: 09/21/2012

ENTERED INTO COMPUTER

|

CUSTOMER:

CHRISTIAN PHILLIPS
13979 N 102ND ST
SCOTTSDALE,AZ 85260-9209 US

0CT 012017 16
N

LINE QTY

DESCRIPTION

REMARKS

UNIT
PRICE

TOTAL

1 1.00

LOCATABLE MINERALS / MINING CLAIMS-
NEW,UNADJUD, ONE OR MORE AUTH NOS /NEW
MINING CLAIM LOCATION FEE $34

CASES: AMC417679/$34.00

-n/a -

34.00

o

1.00

LOCATABLE MINERALS / MINING CLAIMS-
NEW,UNADJUD, ONE OR MORE AUTH NOS /NEW
MINING CLAIM MAINT FEE $140

CASES: AMC417679/$140.00

-n/a -

140.00

1.00

(8]

LOCATABLE MINERALS / MINING CLAIMS-
NEW,UNADJUD, ONE OR MORE AUTH NOS / NEW
MINING CLAIM PROCESSING FEE $15

CASES: AMC417679/$15.00

-n/a -

15.00

TOTAL:

$189.00

PAYMENT INFORMATION

AMOUNT:||189.00

[POSTMARKED:|IN/A

TYPE:[CASH

RECEIVED:[[09/21/2012 |

NAME:|[PHILLIPS, CHRISTIAN
13979 N 102ND ST
SCOTTSDALE AZ 85260-9209 US

|

REMARKS

|

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

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

9/21/2012



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 5/13/2019

ARHRR ARV R

Box Number= AZ15044
| ED P00 0 YO0 OO

Claim Begin-End: AMC417679-AMC417679

2 Correspondence
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7014 0150 0OOO 5453 kL3k

U.S. Postal Servicew
CERTIFIED MAIL.. RECEIPT

(Domestic Mail Only; No Insurance Coverage Provided)
For delivery information visit our website at www.usps.comg
Postage | $1 EE1 O
ostage | $4 /. FFICE
Certified Fee
HE—H-A- T S ostmark
Return Receipt FeJ 1) MAT | ] 3'
(Endorsement Required) O S Here
(gedstricted De:iqvery Fede
ndorsement Require! ar it Y Aan
r.'{e_:. APl Ol

Total Postage & =~~~

PS Form 3800, A

RICHARD PIETRUSZKA

Sent To 17147 FLYING FISH LN

[ Sireet Apt No.: SUGARLOAF KEY FL 33042-3676
"c‘ix‘y;'s‘zéz‘é,"z‘lﬁ 9310/ADJ/RM/AMC417679




Certified Mail Provides:
m A mailing receipt

® A unique identifier for your mailpiece

® Arecord of delivery kept by the Postal Service for two years

Important Reminders:
m Certified Mail may ONLY be combined with First-Class Mailg or Priority Maile.
m Certified Mail is not available for any class of international mail.

m NO INSURANCE COVERAGE IS PROVIDED with Certified Mail. For
valuables, please consider Insured or Registered Mail.

® For an additional fee, a Return Receipt may be requested to c[)rovide proof of
delivery. To obtain Return Receipt service, please complete and attach a Retun
Receipt (PS Form 3811) to the article and add applicable postage to cover the
fee. Endorse mailpiece "Return Receipt Requested". To receive a fee waiver for
a dupll%ate return receipt, a USPSg postmark on your Certified Mail receipt is
required.

® For an additional fee, delivery may be restricted to the addressee or
. addressee's authorized agent, Advise the clerk or mark the mailpiece with the
endorsement "Restricted Delivery”.

- m |f a postmark on the Certified Mail receipt is desired, Elease present the arti-
cle at the post office for postmarking. If a postmark on the Certified Mail
receipt is not needed, detach and affix label with postage and mail.

IMPORTANT: Save this receipt and present it when making an inquiry.
PS Form 3800, August 2006 (Reverse) PSN 7530-02-000-9047



SENDER: COMPLETE THIS SECTION

® Complete items 1, 2, and 3. Also complete
item 4 if Restricted Delivery is desired.

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

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

1. Article Addressed to:

RICHARD PIETRUSZKA

17147 FLYING FISH LN
SUGARLOAF KEY FL 33042-3676
9310/ADJ/RM/AMC417679

COMPLETE THIS SECTION ON DELIVERY

[ Agent

[0 Addressee
B Recei\fgd by (Printed Name) g je%of elj
- —) =
K‘ (0;(:/ (PG e —aC , ‘.

D. Is delivery address different from item 1? [ Yes -
If YES, enter delivery address below: [ No

0I5 MAY 19 P 2:58

o
i@ iviAy ﬁ’..;l._;‘ A

3. Service Type e
O Certified Mail® = [ Priority Mail Expressi‘»‘ i
1 Registered I Return Receipt for Merchandise
[ Insured Mail O Collect on Delivery

4, Restricted Delivery? (Extra Fee) O Yes

2. Article Number
(Transfer from service label)

7014 0150 0000 5453 bR3bk

- PS Form 3811, July 2013

Domestic Return Receipt



e

1 i) First:Class Mt

UNITED STATES POSTAL SERVICE _ lL" i g
:;‘ k) ?.i::'.‘ S 8 \. i .

Postage & Fees-Paid}
ISPS ey

LY

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

UNITED STATES
DEPARTMENT OF THE INTERIOR
Bureau of Land Management
Arizona State Ofﬂce_

One N. Central Avenug, Suite 800
Phoenix, AZ 85004-4427

,’ll,'ll’l]Ihl‘lll",ll“7’,","!]"Il"!l"l'lh’l'll"h,l,'l

us| e, A
TR A PermitNo. G40, | ..

=




ENT OF 3. .

g t_\\}ﬂ United States Department of the Interior (aszz==

/3 BUREAU OF LAND MANAGEMENT

% ,,,4 = Arizona State Office
e One North Central Avenue, Suite 800
Phoenix. Arizona 85004-4427
www.blm.gov/az/
MAY 1 1 2015
In Reply Refer To:
3800 (9310) RM
AMC417679

CERTIFIED MAIL — RETURN RECEIPT REQUESTED 7014 0150 0000 5453 6636
NOTICE
RICHARD PIETRUSZKA : This Decision Affects Those Claims

17147 FLYING FISH LN : Shown in the Block Below.
SUGARLOAF KEY, FL 33042-3676 >

AMC417679
GOLD REEF

Transfer(s) Not Processed

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

No valid mailing address for the grantee is included. We must have the grantee’s mailing address to enter
into the database.

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

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

Sincerely,

‘o

Rebecca Heick
Acting Deputy State Director
Lands & Minerals Division



U.S. Postal Servicem

CERTIFIED MAIL.. RECEIPT

(Domestic Mail Only; No Insurance Coverage Provided)

For delivery information visit our website at www.usps.comg

Postage | $

Certified Fee

pOiL reo | [Postriark 1,
Return Receipt Fee Here _I

(Endorsement Required)

Restricted Delivery Fee
(Endorsement Required)

Total Postage & Fees LN

CHRISTIAN PHILLIPS
________________ 13979 N 102ND ST
SiEst NG gCOTTSDALE AZ 85260-9209
"""""""" ADJ/931/RM/AMC417679

City, State, ZIP

7014 0L50 OOOO 5427 7737

PS Form 3800,



Certified Mail Provides: |

A mailing receipt
A unique identifier for your mailpiece
A record of delivery kept by the Postal Service for two years

Important Reminders:

Certified Mail may ONLY be combined with First-Class Mailg or Priority Mailg.
Certified Mail is not available for any class of international mail.

NO INSURANCE COVERAGE IS PROVIDED with Certified Mail. For
valuables, please consider Insured or Registered Mail.

For an additional fee, a Return Receipt may be requested to dprovide proof of
delivery. To obtain Return Receipt service, please complete and attach a Return
Receipt (PS Form 3811) to the article and add applicable postage to cover the
fee. Endorse mailpiece "Return Receipt Requested”. To receive a fee waiver for
a dupli%ate return receipt, a USPSg postmark on your Certified Mail receipt is
required.

For an additional fee, delivery may be restricted to the addressee or
addressee's authorized agent. Advise the clerk or mark the mailpiece with the
endorsement “Restricted Delivery".

If a postmark on the Certified Mail receipt is desired, Elease present the arti-
cle at the post office for postmarking. If a postmark on the Certified Mail
receipt is not needed, detach and affix label with postage and mail.

IMPORTANT: Save this receipt and present it when making an inquiry.
PS Form 3800, August 2006 (Reverse) PSN 7530-02-000-3047



gENDER: CONPLETE THIS SECTION

B Complete items 1, 2, and 3. Also complete
item 4 if Restricted Delivery is desired.

Q/_ [ Agent
8 Print your name and address on the reverse /\4 j ! [J Addressee
so that we can return the card to you. JPrlnte Name) C. Date of Delivery
B Attach this card to the back of the mailpiece, / /
or on the front if space permits. - A/RZR0/5
D. l\'éehvery address d|fferent fromitem1? [ Yes
If YES, enter delivery address below: 1 No

1. Article Addressed to:

CHRISTTAN PHILLIPS WHMAR=-2 P 2242
13979 N 102ND ST -
SCOT1SDALE AZ 85260-9209 PHOENIX, ARIZGNA
ADJ/931/RM/AMC417679 T

\

|

|

|

|

|
[ Certified Mail® [ Priority Mail Express™ |
[ Registered O Return Receipt for Merchandise |
[ Insured Mail [ Collect on Delivery I
|

|

|

|

|

|

4, Restricted Delivery? (Extra Fee) [ Yes

e i »Q14 D150 0000 5427 7737

(Transfer from service label)

PS Form 3811, July 2013 Domestic Return Receipt



UNITED STATES E

I I First-Class Mail
Postage & Fees Paid
USPS
Permit No. G-10

’H:i*

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

U.S. DEPARTMENT OF THE INTERIOR
BUREAU OF LAND MANAGEMENT
ARIZONA STATE OFFICE

ONE NORTH CENTRAL AVENUE, SUITE 800
PHOENIX, AZ 85004-4427

32700 U T T L A L B T T T s

I DphEe e
I
g
fx)



® <
United States Department of the Interior

——
BUREAU OF LAND MANAGEMENT N >
Arizona State Office :‘;\‘;?EEE
One North Central Avenue, Suite 800
Phoenix, Arizona 85004-4427
www.blm.gov/az/

FEB 18 2015

TR

———

In Reply Refer To:
3800 (9310) RM
AMC417679

CERTIFIED MAIL — RETURN RECEIPT REQUESTED 7014 0150 0000 5427 7737
NOTICE
CHRISTIAN PHILLIPS : This Decision Affects Those Claims

13979 N 102ND ST : Shown in the Block Below.
SCOTTSDALE, AZ 85260-9209 :

AMC417679
GOLD REEF

Transfer(s) Not Processed

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

No valid mailing address for the grantee is included. We must have the grantee’s mailing
address to enter into the database.

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

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

Sincerely,

o besos ok

Rebecca Heick
Acting Deputy State Director
Lands & Minerals Division



ot . ' AN T679

QUIT CLAIM DEED

FOR VALUABLE pONSIDERATION the sufficiency and receipt of which is hereby acknowledged,

Chnuss, .fv/ /. / el & does hereby forever quit claim all his right, title and interest in

the unpatented mining claims descnbg)d on the supplemental attachment, attached hereto and incorporated
herein by reference, to __, 10w (it e (oD,

o/

104

IN WITNESS WHEREOF, grantor has executed this instrument as of thIS"’/ day of &« , 20 “f

f//(, o Ceer B 417479

Exemptfron‘/ARS 11-1133 and 11-1137(B) by A.R.S. 11-1134(A)(6)

STATE OF ARIZONA )
: ) Ss.
County of M A
SUBSCRIBED AND SWORN TO before me, a Notary Public, this a*j}/ - day of ’\ C. .20 't

By: (”«Wﬁ‘riw \;Dl\:\\\fs
Notary Public l o o r D}&\)/o\/..g

My Commission Expires 0¢j1 9 [LO( b z =
L3 D B ‘:>
R
= S '
>< (V) )
o =@
= =
% LJUBOMIR DJUROVIC =z > o8
el NOTARY PUBLIC - ARIZONA T
#  MARICOPA COUNTY & -
My Commission Explras — N D
g June 29, 2018 =
Form MCF120
Revised July 2014
g’ NT e i This form is available from the Arizona Geological Survey and may be reproduced.
yﬂﬂﬂﬂg SRE WLTH R/ 4220 PLETRUSBRAIR 6/3/ /5.

L PRo/DED THE AVDRESS FOR BOLD ReLF Carf.

"’t. %7/” = RE,5 £, Trmmns /b
PRk X, 2 BS0/E . <A

\IJU



. . 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: 3199476

Phone: 602-417-9200

Transaction #: 3292960
Date of Transaction: 12/30/2014

Receipt

CUSTOMER:

RICHARD PIETRUSZKA
17147 FLYING FISH LN
SUGARLOAF KEY,FL 33042-3676 US

LINE unI ﬁb&ﬁ’w
QTY DESCRIPTION REMARKS PRICE TOTAL 77; 2075

LOCATABLE MINERALS / MINING CLAIMS-
1 W1.00 NOT NEW-UNADJUD,ONE AUTH NO. ONLY / ([POL 2014 (1) || _ 0/ - 20.00

" IMINING CLAIM MONEY RECEIVED TRF (1) '
CASES: AMC417679/$20.00

TOTAL: $20.00

PAYMENT INFORMATION |
| AMOUNT:([20.00 [[POSTMARKED:|N/A |
| TYPE{][CASH | RECEIVED:[12/30/2014 |
NAME:||[PIETRUSZKA, RICHARD

17147 FLYING FISH LN
SUGARLOAF KEY FL 33042-3676 US

l 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 contained therein.

http://ilmnirm0Oap301/cgibin/cbsp/zorder 12/30/2014



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 5/13/2019

AN

Box Number= AZ15044
O 0 OO0 A

Claim Begin-End: AMC417679-AMC417679

3 Transfers

MAHERNN  azis0se>  Awosrresr.amcsress



NO
DOCUMENTS
FOUND



NOTICE!!

These documents have been scanned!

Do not place un-scanned documents beneath this notice!

Do not remove this notice from this file!

GPO Jacket No. 560-102
Print Order 61540
Rise Business Services, LLC
Job=AZ15 5/13/2019

UK RN A

Box Number= AZ15044
O 0 0P O

Claim Begin-End: AMC417679-AMC417679

4 Miscellaneous

||I|||I| I""I Illl "l“ ||I||| II |II| AZ15044-2 AMC417667-AMC418586



NO
DOCUMENTS
FOUND



NOTICE!!

These documents have been scanned!

Do not place un-scanned documents beneath this notice!

Do not remove this notice from this file!

GPO Jacket No. 560-102
Print Order 61540
Rise Business Services, LLC
Job=AZ15  5/13/2019

AN

Box Number= AZ15044
O 0 D0

Claim Begin-End: AMC417679-AMC417679

5 Annual Filings

RIARAININ 215020 amceresr-amoateses



. 9

DEPARTMENT OF THE INTERIOR
BUREAU OF LAND MANAGEMENT

MINING CLAIMS

Run Date/Time: 9/11/2018 MC Maintenance Fees Paid Through the BLM Pay Portal Page 708 Of 723

(by Date Paid)

CBS Receipt: 4253680
Agency Tracking ID: 1536008875

Assessment Year: 2019
Paid On: 9/3/2018

Printed For Lead File # AMC417679

Number of BLM Serial Nr: 1
Total Amount Paid: $155.00

Claim Name BLM Serial No

Lead File No

Amount Paid

GOLD REEF AMC417679

AMC417679

$155.00

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



9/25/2018 Receipt
DR | . l .
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

Receipt

4253680

Transaction #: 4369198
Date of Transaction: 09/03/2018

CUSTOMER:

RICHARD PIETRUSZKA
17147 FLYINGFISH LA
SUGARLOAF KEY,FL 33042 US

LINE |y - DESCRIPTION

REMARKS

UNIT

PRICE

TOTAL

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

CASES: AMC417679/$155.00

1 {1.00

-n/a -

155.00

TOTAL:

$155.00

| PAYMENT INFORMATION

INOTE: Items will appear on credit card statement as "BLM O Mining Claim".

1| AMOUNT:||155.00

IPOSTMARKED

[IN/A

| TYPE:/|CREDIT CARD

| RECEIVED:|09/03/2018

NAME:RICHARD PIETRUSZKA
17147 FLYINGFISH LA
SUGARLOAF KEY FL 33042 US

| CARD NO:|[XXXXXXXXXXXX1062

| AUTH CODE:][08512C

| NAME ON CARD:|[RICHARD PIETRUSZKA

| SIGNATURE:||

| REMARKS

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

electronic record contained therein.

hitps://iimocop0ap933.bim.doi.net/cgibin/cbsp/cbs_start2

i
|
17



RuﬁDate: 09/05/17 DEPARTMENT OF THE INTERIOR Run Time: 02:33 PM

BUREAU OF LAND MANAGEMENT
MINING CLAIMS
MC Maintenance Fees Paid Through the BLM Pay Portal

CBS Receipt: 3968268 Printed For Lead File # AMC417679
Agency Tracking ID: 1504197535
Assessment Year: 2018 Number of BLM Serial Nr: 1
Paid On: 08/31/2017 Total Amount Paid: $155.00
Claim Name BLM Serial No Lead File No Amount Paid
GOLD REEF AMC417679 AMC417679 $155.00

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



Receipt

ta

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: 3968268

Phone: 602-417-9200

. Page 49 of 101

Receipt

Transaction

#: 4078166

Date of Transaction: 08/31/2017

I

CUSTOMER:

RICHARD R PIETRUSZKA
17147 FLYINGFISH LANE
SUGARLOAF KEY,FL 33042 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(C417679/$155.00

-n/a-

155.00

TOTAL:

$155.00

PAYMENT INFORMATION

|

INOTE: Items will appear on credit card statement as "BLM O Mining Claim".

N

A

AMOUNT?|[155.00

~ |[POSTMARKED:|[N/A

|

TYPE:[CREDIT CARD

| RECEIVED:[|08/3

|
|

1/2017

NAME:|[RICHARD R PIETRUSZKA
17147 FLYINGFISH LANE
SUGARLOAF KEY FL 33042 US

CARD NO:|[XXXXXXXXXXXX0567

| AUTH CODE:|[306920 |

NAME ON

CARD: RICHARD R PIETRUSZKA

-

EXPIRES:[[08/2020

=

SIGNATURE:||

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.

https://ilmocop0ap933.blm.doi.net/cgibin/cbsp/zorder_search?screen_mode=RECEIPT

9/13/2017



Run Date: 09/08/16 DEPARTMENT OF THE INTERIOR Run Time: 12:27 PM

BUREAU OF LAND MANAGEMENT
MINING CLAIMS
MC Maintenance Fees Paid Through the BLM Pay Portal

CBS Receipt: 3636268 Printed For Lead File# AMC417679
Agency Tracking ID: 1471749872
Assessment Year: 2017 Number of BLM Serial Nr: 1
Paid On: 08/20/2016 Total Amount Paid: $155.00
Claim Name BLM Serial No Lead File No Amount Paid
GOLD REEF AMC417679 AMC417679 $155.00

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



.. Receipt Page 66 of 105

s

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: 3636268

Phone: (602) 417-9200

Transaction #: 3740121
Date of Transaction: 08/20/2016

I CUSTOMER:
RICHARD R PIETRUSZKA

17147 FLYINGFISH LA
SUGARLOAF KEY,FL 33042 US

Receipt

LINE |l ry DESCRIPTION REMARKS P‘g& TOTAL

LOCATABLE MINERALS / MINING CLAIMS-
1 1.00 NOT NEW-UNADJUD,ONE AUTH NO. ONLY / - n/a- 155.00

7 [[MINING CLAIM MONEY RECEIVED )
CASES: AMC417679/$155.00

TOTAL: $155.00

| PAYMENT INFORMATION

INOTE: Items will appear on credit card statement as "BLM O Mining Claim".
1 AMOUNT:|[155.00 POSTMARKED:|[N/A |
| TYPE:||CREDIT CARD RECEIVED:(|08/20/2016 |

NAME:RICHARD R PIETRUSZKA
' 17147 FLYINGFISH LA
SUGARLOAF KEY FL 33042 US

| CARD NO:{[XXXXXXXXXXXX2857 || AUTH CODE:|[540020 ]

NAME ON
CARD:

| EXPIRES:[[08/2017 |
|  SIGNATURE: |

RICHARD R PIETRUSZKA

| 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 _search?screen_mode=RECEIPT '8/26/2016



i O o
Run Date: 08/27/15 DEPARTMENT OF THE INTERIOR Run Time: 08:15 AM
BUREAU OF LAND MANAGEMENT
MINING CLAIMS

MC Maintenance Fees Paid Through the BLM Pay Portal

CBS Receipt: 3374032 Printed For Lead File # AMC417679
Agency Tracking ID: 1440229457

Assessment Year: 2016 Number of BLM Serial Nr: 1

Paid On: 08/22/2015 Total Amount Paid: $155.00

Claim Name BLM Serial No Lead File No Amount Paid
EGOLD REEF AMC417679 AMC417679 $155.00

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



Rééeipt Page 1 of 1

4

United States Department of the Interior .
Bureau of Land Management Receipt
BUSINESS & SUPPORT SVCS DIV
ONE N CENTRAL AVE SUITE 800
PHOENIX, AZ 85004 -4427 No: 3374032
Phone: (602) 417-9200

Transaction #: 3472230
Date of Transaction: 08/22/2015
|’ CUSTOMER:

RICHARD PIETRUSZKA
17147 FLYINGFISH LA.
SUGARLOAF KEY,FL 33042 US

LINE| 1y DESCRIPTION REMARKS PI{RIN& TOTAL

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

CASES: AMC417679/$155.00

1 1.00 -n/a- 155.00

TOTAL: $155.00

| PAYMENT INFORMATION ]
WOTE: Items will appear on credit card statement as "BLM O Mining Claim". |
|

1 AMOUNT:}[155.00 IPOSTMARKED:(IN/A
| TYPE:[[CREDIT CARD | RECEIVED:[[08/22/2015

NAME:||RICHARD PIETRUSZKA
17147 FLYINGFISH LA.
SUGARLOAF KEY FL 33042 US

| CARD NO: |XX}Q(XXXXXXXX2857 AUTH CODE:||773345

NAME ON
CARD:

| EXPIRES:|[08/2017 |
|  SIGNATURE| |

RICHARD PIETRUSZKA

| 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_search?screen_mode=UPDATE 8/27/2015




. Form:3830-4

UNITERQ STATES

FORM APPROVED

. (October2013)  DEPARTME THE INTERIOR gMBeNO(-): :034-211;016
BUREAU OF LAND MANAGEMENT xpires: October 31,
260025
AFFIDAVIT OF ANNUAL ASSESSMENT WORK U T G
LSO
x 2 &
WHEN RECORDED, MAIL DOCUMENT TO: 2= =
F 5 M=
== il N
NAME: ct\r:s pl\.‘“.‘ps i: = 3—_%%‘
2 - T8
ADDRESS: 1994 2 Redtield R4 Rl)7 5 s o
> a0
CITY, STATE, zIP:_ Jcottsdele 42 ¢5260 =

FOR COUNTY RECORDER'’S USE

TO ALL WHOM IT MAY CONCERN:

No. of Claims 3

x $10/claim

2 Total due BLM $-30, X0

33670/6

1. The undersigned certifies that at least $100 per claim was expended for development, labor and
improvements, or equivalent value added, as the annual assessment work for the assessment year ending
September 1, 2015 for the following contiguous unpatented mining claim(s), located in the County of

Yavape. ,in the State of __Ari 20 Mea
Tp Rg Sec Mer | County Recordation
BLM Serial No. Name of Claim Example: 13N 5E 14 MDM Book and Page No. Date
260025 | Mothers doy Iw| 1 g | 29 B 4974 Pz
417679 | Gold Reet un | 1€ |23 Byiry P7I2
430441 | Gold Reef Sooth (1IN | 1 E | 23 B497Y P
SO N
=S »nmMm
> £ %
Ig > ‘:""ﬁ
Continued 2 _3, < :?D
(Continued on page 2) £ ) ey &;’ 5



. Type of labor and improvements (specify what was done and give the total value for that labor and
improvement to show at least $100 for each claim). If a geological, geochemical, or geophysical survey was
performed, as per 30 U.S.C. 28-1, reference the title of the report of survey, give cost and date of the survey
and report, and indicate it was filed with the County Recorder:

Value of Work Date Work Was
Description of Work Performed Performed Performed
T7ash  Removel , Rood Matelrace / Repales 200 2-21-15
Trash ﬂwﬂ\/&l f Ro«é Rf.ﬂou‘rS 1507 9:2[',5—
oad Bepair> , Ded bees h  Removal /50~ 2-22-15

. Name and mailing address of each person who performed the labor and improvements:

Name (please print) Current Mailing Address (please print)
Cher's  Phill\ps 4494 E Bedfelld R4 # [1I7

. Name and mailing address of each person who holds and claims the subject mining claim(s) for the valuable
minerals contained therein. Be sure to indicate if there is a change of address:

Name (please print) Current Mailing Address (please print)

. B
= 5 N2
C: = (n':—';
oo nd
= =P
I~ P oo
S T
=y

B et o

5. The undersigned testifies that on the date of Ave 4 , 201 {, all monuments

required by law were erected upon the subject claim(s), and all notices required by law were posted on the
subject claim(s) or copies thereof were in place, and at said date, each corner monument bore or contained

(Continued on page 3) ( Form 3830-4, page 2)




markings sufficient to appropriately designate the corner of the claim to which it pertains and the name of the
claim(s).

I hereby certify under penalty of perjury under the laws of the State of A‘f'-)z_o/lcg that the

foregoiyéments are Te and correct:
//w . Date: E-1z—15

" (Signature ofperson responsible for above statement)

Title 18 U.S.C. 1001 and 43 U.S.C. 1212 make it a crime for any person knowingly and willfully to make to any department or
agency of the United States any false, fictitious or fraudulent statements or representations as to any matter within its jurisdiction.

Notary Block
SUBSCRIBED AND SWORN TO before me, this LB TH  gayof AvevsrT g /=

By: ﬁ—g\) QM

(Signature ’ﬁM &)
Title: [NoTApY +ORCIc

My Commission Expires: q/ [© / Jdot(7

INSTRUCTIONS

1. This is an optional form that may be used to satisfy the requirements for the Bureau of Land Management (BLM)
under the provisions of 43 U.S.C. §1744 and 30 U.S.C. §28-28d and the regulations thereunder (43 CFR part
3835). Since local and State laws may vary, you should contact your local and State agencies where the claims
are located to ensure all applicable laws and requirements are satisfied.

2. The claimant(s) must fill in the date in paragraph 1 for the apphcable assessment year and the county and state
where the claims are located.

3. All claim names, BLM serial numbers, legal descriptions, and original county recording information must be
listed for the claims pertaining to this assessment notice:

4. The claimant(s) must complete paragraph 2 listing all labor or improvements which was performed on or did
benefit the subject mining claims. The value and date of the labor or improvements must also be listed. The total
amount of labor or improvements can be listed, but the total expenditure must equal at least $100 for each claim.

5. The names and current mailing addresses of the person(s) performing the labor shall be listed in paragraph 3.

6. The name and current mailing address of each owner (claimant) of the claims shall be listed in paragraph 4. The
mailing address shall be the owner’s address and not the address of an agent or anyone representing the claimant.
Be sure to note if there has been a change of address.

7. Paragraph 5 shall be completed to show the date it was verified that all monuments required by law were properly
erected, all notices were posted, and that corners were appropriately designated for all claims listed.

8. An exact legible reproduction or duplicate (other than microfilm or other electronic media) of this affidavit or
another type of affidavit of assessment work that you file or will file in the county where each claim is located,
must be filed with the BLM on or before December 30 of the calendar year in which the assessment year ends.
For mill or tunnel sites, a separate notice of intent to hold must be filed with the BLM on or before December 30.
Requirements for filing a notice of intent to hold can be found at 43 CFR 3835.33.

9. A processing fee of $10 for each claim listed must¢pehiittgd 10| BHM along with this or any other affidavit

of assessment work.
8G 0l v N80y Sl
(Continued on page 4) . ENIEE 0033 AIL?JBI OSBZQV W ( Form 38304, page 3)



NOTICES

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

AUTHORITY: 30U.S. C §28-28d and 43 CFR part 3835 permit collection of the information requested by
this form.

PRINCIPAL PURPOSE: The BLM will use the information you provide to document compliance with 43
U.S.C. 1744 and that assessment work has been completed in accordance with 30 U.S.C. § 28-28d and 43 CFR
part 3835 in lieu of paying the maintenance fee for the mining claims listed on this form.

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

EFFECT OF NOT PROVIDING INFORMATION: Disclosure of the requested information is required by
30 U.S.Cx§28-28d.and 43 CFR part 3835 for claimants qualified to perform assessment work in lieu of paying
the mainténance fee. Failure to su"B’"‘"T‘ali’ the requested information or to complete this form will delay the
BLM’s processing of the fo;rm and-may preclude the BLM’s acceptance of the assessment work information,
which mdy result in forfeiture of théffining claim(s) by the claimant.

P &
THE PAPERWO requires us to inform you that:
Use of this form is optional. You must perform assessment if a waiver to pay the maintenance fee has been
requested. This form is provided to help you attest that annual assessment work has been completed in lieu of
paying the maintenance fee for your claim(s). Submission of the requested information is necessary to obtain or
retain a benefit.
You do not have to respond to this or any other Federal agency-sponsored mformatlon collection unless it
displays a valid OMB control number.

BURDEN HOURS STATEMENT: The estimated public reporting burden for this form is 30 minutes per
response; including the time for reviewing instructions, gathering and maintaining data, and completing and
reviewing the form. You may submit comments regarding the burden estimate or any other aspect of this form
to: U.S. Department of the Interior, Bureau of Land Management (1004-0114), Bureau Information Collection
Clearance Officer (W0-630), 1849 C Street, N.W., Room 2134LM, Washington, D.C. 20240.

(Form 3830-4, page 4)



SUUND

< ' D STATES
Form 3830-2 DEPAR OF THE INTERIOR . E/l; 7 C') 7 q
(October 2013) BUREAU OF LAND MANAGEMENT 0263 M FORM APPROVED

MAINTENANCE FEE WAIVER CERTIFICATION OMB NO. 1004-0114
Expires: October 31, 2016

SEE INSTRUCTIONS ON PAGE 2 42 Q049

- This small miner waiver s filed for the assessment year beginning on Septernber 1, A& { 3 and ending on September 1, 2018 .
- The undersigned and all related parties owned ten or fewer mining claims , mill, or tunnel sites located and maintained on Federal lands in the United States
of America on September 1, AL | &

3. The undersigned have performed the assessment work required by law for each mining claim listed prior to filing this waiver and understand that by filing this form,
the undersigned must file an affidavit of assessment work with the Bureau of Land Management (BLM) by the December 30th following the filing of this waiver.

4. The undersigned understand that if the assessment work obligation has not yet come due under 30 U.S.C. 28 (for those claims in their first assessment year only),
a notice of intent to hold reciting this condition must be recorded by the December 30th following the filing of this waiver.

5. The undersigned understand that mill and tunnel sites may also be listed on this waiver and be waived from payment of the maintenance fee, and that a notice of
intent to hold for these sites is required to be filed with the BLM by the December 30th following the filing of this waiver.

6. The undersigned understand and acknowiedge that pursuant to 43 U.S.C. 1212 and 18 U.S.C. 1001, the filing or recording of a false, fictitious, or fraudulent
document with the BLM may resuit in a fine of up to $250,000, a prison term not to exceed five years, or both.

7. The mining claims, mill or tunnel sites for which this waiver from payment of the maintenance fees is requested are:

SR

CLAIM OR SITE NAME BLM RECORDATION SERIAL NUMBER
L _Mothers devy A o | 360035 e
2. (Gold Reef *wi\; Yo Gad Rect Corp gy 12130 ), HIT7679
3 (Rald Reef South \ | Y ZOHH
4, '
5.
6.
7.
8.
9.
10.

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

X el
Chris  Philtlps | /.
(Owner’s Name - Please Print) ' v (Owner’s Signature) -

9999 E Redfelld B4 P17 swﬁsyla A7 gsezo

(Owner’s Mailing Address) (City) (State) (Zip Code)

(Owner’s Name - Please Print) (Owner’s Signature)
Ae 247 Romoved Lo fne aevve i diot
.t - —  ,(Owner’s Mailing Add A , ‘ : G S Zip Cod
ok St (RTEEVEANS b st doe Mool S et on 101155 B0

_________________________ Ay N ~ag VU A e ———m—————-

FE HES mnrevsysd '\%’"‘t\r\ 1\t’“\€f‘“’7(ﬂ‘llﬁ Hetd ((Q.c,‘:; Lanp "xc_\}i {w"s vy %u;— ,frm i, Chaae U 5 so K,ww:,% Zi]'». own, g
(Owner’s Name - Please Print) (Owner’s Signature)

VHOZIMY "XINZ0H

(Owner’s Mailing Address) L S _0] V H_ L -9 ﬂy Smfity) (State) (Zib Code)
31430 YL Z¥-H
0\“3—%3,(‘]3‘338 (Owner’s Signature)
(City) (State) (Zip Code)
(Continued on page 2) A/u/ /

4/3/20¢
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(Owner’s Name - Please Print) V (Owner’s Signature)

(Owner’s Mailing Address) . (City) (State) (Zip Code)
(Owner’s Name - Please Print) (Owner’s Signature)

(Owner’s Mailing Address) (City) (State) (Zip Code)
(Owner’s Name - Please Print) . (Owner’s Signature)

(Owner’s Mailing Address) 7 (City) (State) (Zip Code)
(Owner’s Name - Please Print) (Owner’s Signature)

(Owner’s Mailing Address) (City) (State) (Zip Code)

18 U.S.C. 1001 and 43 U.S.C. 1212 make it a crime for any person knowingly and willfully to make to any department or agency of the United States any
false, fictitious or fraudulent statements or representations as to any matter within its jurisdiction.

AU AL

INSTRUCTIONS
This certification is made under the provisions of 43 U.S.C. § 1744 and 36 U.S.C. §28-28k and the regulations thereunder (43 CFR Part 3830).

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

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

. All claim and site names and BLM sérial numbers must be listed for the mining claims, mill sites, and tunnel sites for which the waiver is sought.

. All owners of the mining claims, mill sites, and tunnel sites and their addresses must be given.

. This waiver form must be signed by all the claimants or their designated agent, in original form. If an agent is designated, a notarized designation of

agent, signed by all of the claimants with proper address given, must be submitted with this waiver.

. This form must be filed no later than September st for the upcoming assessment year in the BLM State Office where the mining claims or sites are

recorded, or the waiver cannot be granted by the BLM. (Example: To obtain a waiver for the assessment year 2012, which begins on September 1, 2011,
you must qualify for and file for a waiver no later than September 1, 2011, in the proper BLM State Office.)

. For all mining claims which require assessment work, you must record an affidavit of labor on or before the December 30th immediately following the

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

. Mill and tunnel sites may also be listed on this waiver and be waived from payment of the maintenance fee. A notice of intent to hold for these sites is

required to be filed by the December 30th following the filing of this waiver.

I Pty i ‘!w"“.!’r‘
FHOZINY “XIHAUH:
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. Receipt rage 1 OI 1

RS

United States Department of the Interior

Bureau of Land Management Receipt
LANDS/RECREATION & PLANNING
ONE N CENTRAL AVE _
PHOENIX, AZ 85004 -2203 No: 3367016
Phone: 602-417-9200
Transaction #: 3465089
Date of Transaction: 08/14/2015
CUSTOMER: ]
CHRIS PHILLIPS
9494 E REDFIELD RD
STE 1117
SCOTTSDALE,AZ 85260-3757 US
LINE | UNIT
4 QTY DESCRIPTION REMARKS PRICE TOTAL
LOCATABLE MINERALS / MINING CLAIMS-
1 1.00 NOT NEW-UNADJUD,ONE AUTH NO. 2015 POL & -n/a- 30.00
" ||ONLY / MINING CLAIM MONEY RECEIVED {2016 WAIV (3)- )
CASES: AMC360025/$30.00
TOTAL:“ $30.00
PAYMENT INFORMATION
NOTE: Items will appear on credit card statement as "Bureau of Land Mgmt CO".
1| AMOUNT:{130.00 POSTMARKED|N/A |
| TYPE{[CREDIT CARD RECEIVED:[[08/14/2015
NAME:{{PHILLIPS, CHRIS
‘ 9494 E REDFIELD RD
STE 1117
SCOTTSDALE AZ 85260-3757 US
CARD NO:|IXXXXXXXXXXXXT535 AUTH CODE:}{045613
NAME ON :
CARD: CHRISTIAN M PHILLIPS |
| EXPIRES:|09/2016 - , B
SIGNATURE: | |
| REMARKS |

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

http://ilmnirmOap30l/cgibin/cbsp/zorder . 8/14/2015



‘ EPARTMENT OF THE INTERIOR—

—JREAU OF LAND MANAGEMEN

MINING CLAIMS

(MASS) Serial Register Page

RunDate/Time:10/16/15 08:45 AM

Page: 1 of 1

01 05-10-1872;017STAT0091;30USC26,28,34
Case Type 384101: LODE CLAIM
Commodity:

Claim Name: GOLD REEF

Case Disposition: ACTIVE

Name & Addreas

Total Acres Serial Number
AMC417679
20.660 "Lead File Number
AMC417679
Required Maintenance Fee: $155.00
Int Rel
2515 E THOMAS RD PHOENIX, AZ 85016-7946 CLAIMANT

GOLD REEF CORP

County/State

District
YAVAPAI County, AZ PHOENIX DO
Mer Twp Rng Sec Subdivigsion
14 0110N OO010E 023 NE,SE
Act Date Code Action Text Action Remarks Receipt Number
09/16/2012 403 LOCATION DATE
09/21/2012 395 RECORDATION NOTICE RECD 1 2661176
08/22/2015 782 MAINTENANCE FEE PAYMENT 2016;$155 3374032
08/14/2015 483 SMALL MINER CERT FILED 2016
08/14/2015 480 EVID OF ASSMT FILED 2015 3367016
08/22/2014 ' 483 SMALL MINER CERT FILED 2015
12/30/2014 480 EVID OF ASSMT FILED 2014 3199476
08/22/2014 480 EVID OF ASSMT FILED 2014 3108879
08/09/2013 483 SMALL MINER CERT FILED 2014
09/21/2012 484 LOCATION YEAR / MAINTENAN 2013;$140 2661176
08/09/2013 480 EVID OF ASSMT FILED 2013 2851154
08M4/2015 247 FUTURE ACTION SUSPENSE 2016 WVR CORRECTION
05/11/2015 393 DECISION/NOTICE ISSUED TRNSFR CORRECTION REQ
02/18/2015 393 DECISION/NOTICE ISSUED TRNSFR CORRECTION REQ
12/30/2014 396 TRF OF INTEREST FILED PHILLIPS CHRISTIAN 3199476
05/29/2013 669 ' LAND STATUS CHECKED
09/21/2012 501 ACCT ADV IN LEAD FILE AMC417679;
Line Nr Remarks

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



Order Detail Page 1 o1 1

Order Detail
Close_l
Transaction ID3465089 Receive Date08/14/2015
Order TypeA Receipt ID3367016
Order StatusP Reference Transaction
Order Date08/14/2015 . Last Updated By2994
Login ID29%4 Last Update Useregong
Loginegong Last Update Date8/14/15 11:54
Customer ID Address19494 E REDFIELD RD
First NameCHRIS Address2STE 1117
Middle Initial CitySCOTTSDALE StateAZ Zip - () N
Last NamePHILLIPS CountryUS y ,@uUu@a
Company Phoned80.540.6193 4 5~ Fruv A d /"’(’M An - - o
Assignor ID W "“Wf\) QHK\/\,\(X . j\—'« M—u (A A~
First Name fﬁww C (BN ¢ M o ufmw
M

Middle Initial . & .d} p
Last N ) - - ) Vot
o chory e o Vo

AR flag Historical Order Number oA

Order Items Gn St apt 7« (e

O1TranID| XferOl | OrderlD | Login OI-Date [Type] Oty |UnitPricel Total [BillNumberBillLinelBIUD} CostCtr I ReptOrg  |WBSIC
117336766 346508%egong 08/14/2015C 1.00 0.00{ 30.00f LLAZ931000[LLAZ931000 L
27343412 | 7336766] 3465089LR2KMCII08/18/2015T 1.00 0.00-30.00 L1.AZ931000{LLAZ931000) L
3(7343413 | 7343412 3465089LR2KMCI1j08/18/2015 3.00f 10.00] 30.00] LLAZ950000{LLAZ931000 L

http://ilmnirm0ap301/ cgibin/cbsp/zorder_ro?login_id[1]=5957&keydatal[ ... 11/13/2015



Customer Update
Customer Name Update Screen
System ID: MC
Name: PHILLIPS CHRISTIAN . Looku
Proprietor #: 2137637 Renumber To:
Cateooxy P - PRIVATE -
Address: 9494 E REDFIELD RDN{T1® ) M_&J\ &A@ M !
City:sorroons ENTERED NOV 13 205
Zip: 852603763 O’Wr“‘d“t.{;
_ UNDELIVERABLE @y\ Q""M
Email: )

Phone; 480-540-6193

Customer detalls successfully saved for Customer 1d 2137637

http://ilmnirm0Oap151:9000/cgi-pro/1r2000_51 0/masterup?@webid=03c7bp...

rage 1 Of 1

11/13/2015
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® Q 417679

When Recorded Return Document to:

Jou D j<eéé (a0
o Ly N SsqiicsS
RS/ S T IOl s [ AT
VHOSN 1< Az, £50/16
D/ Check here 