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foihahit or Statement of Annual Assessment YWork
(PROOF OF LABOR)
ON UNPATENTED MINING CLAIM

TO ALL WHOM IT MAY CONCERN:

The undersigned hereby certifies {certify) that_he (she, they) has (have} expended more Lhan

f00. 00 dollars for labor and improvcments, aa the annual assessment work foe
the vear ending September 1, 1927 _, on the (list claim names here)

—“Mﬂmmwﬂ)

lode (placer) mining claim(s) in Section _F5”_, Township 4~ Toa, Range G#_ &, in the
O LA ANAR Mining District, in _de.zc.a_Au__Cuunly. Nevada,
owned by,

m&gg?_ﬁaw; Anacd M. Forh '
for the purpose of holding said claim(s).

The claim map showing said claini(s) is filed as Document No. @ATLHR_ _  inthe
i arClaling County recorda.

Said labor was performed or improvements made by (rame and address)

_E_Gﬁm_gg > P.O. LTox .5‘?#; ﬁatﬂﬂ“)' Aty S’?aq#i
between the dates of_.&.é‘_.ﬁ;lgz;md_.dyw . and consisted of

4 .

—tay The Lorlosm o _ninsh,

{Deseribe work done, and claim or part of claim affected)

(2% dayof_Augersr 1902/ .
&£ A,

Dated this

{Witness)
{Witness)
Subgcribed and sworn to before me this
LETh day of ' 1997
M . RECORDER'S STAMP
JUDY A ETCHART

Y NOTARY PUBLIE « STATE OF HEVAGA
FRMCIPRL OFFICE » BNCOUN 0.« WY
APPT, EXP. 1-21-44

097217

F ro.
Note 1: This AIfidavit or Statement of Annual : CORDED AT REQUEST O+
Asseasment work must be filed within 60 days “E"ls‘,’,‘ﬂ 'Eee

after the pesformance of labor or making of

improvements,

Note 2: “Each locator shall file two copies of &

___hug. 15, 1991
ar. A0 MiNYTES PAST. 10 OCLocR

Lo L

map prepared in accordance with NRS 517.030
with the county recorder in which the claim is
localed not later than September I, 1972, NRS
517.230, Subsection 3.

CARLISLE FORM NO. 0 N

RN BOOK BT OF OFFICIM
1#CORDS, PAGE 530 Lincoun
SOUINTY, NEVADA,




Lincoln County

+

OR!DIBLE-WI‘I‘H!SS AGI(IIWI.!DGII!IIT NO- 28

proved to ma on the basis of satistactory evidence, i tha lorm ot

the oath or affimation of 0€C¢'I c LCC
lnbethepemuWaname*f_bs_abﬁ:’bed!ohwm
mstrument and acknowledged that __{{ €. executed the same
for the purposes therein contained.

WITMESS my hand and oificial seal.

JUDY A, ETCHART

NN Waie.. U - STATE OF HEVADA
FANGHLL GEICE» LINCOLNCO, -1 J M
’ APPT, EXP. 1-21-94 . ;P

Notary's ssgmm( }

mmmv:mmmmum.mm:mnm of the
N THSCERTACATE Tita or Type of Document ﬁ Qo-P _C]‘P Labor
Muber N I %/;3/9!
MUST BE ATTACHED Date of
TO THE DOCUMENT of Pages ® of Docuanent
DESCRIBED AT RIGHT: Signer(s) Cther Than Naemed Abave |

B HANONAL NCGSAHY ASSOCIATION « mmﬁu 90%7‘8‘ WM CA .'lmﬁﬂl
i




