Linceoln County

**XAMENDED PROQF OF LAROR***

PROOF OF PERFORFIANCE AHD COMAPLETION OF
RMFIGAL ASSESSRRENT WORK

STATE OF NEVADA }
£%

County of__ LTNCOLN

The undersigned, in whose behalf the following described work was performed or im-
provements made, cerlifies that at least $4,000.00  Dollars were expended, and/or
the following labor expended or improvements made having a value thereof, consisting of:

~ On going mining activity, leaching and metallurgical testing activity,
(Dracribe Character and Location of Exprnditures or Labor or \mprovements)

drilling (seven holes), water well drilling {two holes), establishmant of

camp and mining facilities.

were performed and made upon ____T'f?,r,e“ 1 to 22 _:anf.}gs;iyg,_?f&rfr Park_{ to 3 inclusive,

Bonanza, Bonanza 1 to 5 inclusive, Liala, Billde, Pamela, Deanna, Alice, Agnes,
N ‘:Jirmie o D (Lnazart Name{s) of Claim(a} } T Ty Tt T T

(This amended proof of labor Is filed to correct the typographical error of omission

of the Miner's Delight No. 1 claim in the document filed 28 August. 197§ in
__Bogk 31, Page 277, of the Lincoln County, Neyada,

situated in the ATLANTA _ _ __ _ Mining District of the County of LINCOLN

State of Nevada, during the year ending 12:00 Noon, September ¥, 19 M\,

The work described abave was perfarmed on _July and August

{Insert Datey that Work Perfarmezd;

by _Einar C, Erickson, Gold Creek Corporation, Ingot Mines, Ime.

(IAmTe Names of Persone, Corporation or Contractor whe Perfermed tha Wk Or mads the Improvementa)

Such expenditure was.made by or at the expense of_Einar C, Erickson, . _
S§ilver Park Limited.

owner(s) of said claim(s) for the purpose of holding said claim(s).

0 - Recorder's Stamp
U AV Ty «/f‘(/}/ SRR

Tanature bt Permon CErfifying the Abava}

Subscribed and sworn to before me this voo. 6750
19 day of February , 19.80 | 10D AMD RICURBED AT RIQUEST OF
— ! LUSsELL. LoeTa
_.._&ﬁ,.e?-f;_.[?fd_._.
Y - a1 2O mianes past /. oaocx
/?...M N 0K T OF OfFicIaL

- RECCKDS, PATE LINCOLN

CIUNTY, NEVADA.

on
. _ YUHIK SETZER
A‘LM{ __%,{é:p{_“_‘_____h C%;::;\_ T R:CC::M

NOTARY PUBLIC
My Commivslen Expires

Proof of Performance and Completinn of Annusl Assesament Wark muest be fecorded within 60 days after Comple- v’
'("';'hs:'f“';nnﬂl"lnd must be Sworn to before a Notary Public or subseribed to by Twe Competent Witnewses.
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