Affidavit and Notice of Intent to Hold Mining Claims

To all whom it may concern:

The undersigned certifies that the owner or claimant
intended or intends to hold the mining claims and / or

mill sites listed below form 12:00 on September 1,

2725 until 11:59 of September 1, 2274 .
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The claim map showing said claims is filed as Document
Number /9 7 45 7 inthe Aﬁ'ﬂc&/ /1 . County Recorders Starap
Records.
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Before me this

Dated this $¥% day of Seagsc? 2005 day of 20
By, <rms’ Fatrse,.
it agent of lessee Signature
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CALIFORNIA JUHAT WITH AFFIANT STATEMENT

State of Caln‘orn
County of

ee Attached Document {Notary to cross out lines 1-6 below)
["See Statement Below (Lines 1-5 to be completed only by document signer(s], not Notary)

Signature of Document Signer Mo, 1 Signalure of Document Signer Mo. 2 (f any]

Subscribed and swarn to (or affirmed) before me on this

5 day o é%y

danth N Year
( )M&L@SW,
Hame ol Signer
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ANN M. GAMBLE 5,) Wroved to me on-the basis of satisfactory evidence
' COMM. #1504092
%1 NOTARY PUSLIC-CALIFCRNIA = 0 be the person who appeared before me () {)
7 SANLUIS OBISPO COUNTY & (and

My Comm. Expires August 15, 2008
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Name ol Signer

_i Personally known to me
1 Proved to me on the basis of satisfactory evidence
to he person who appeargt before me )
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Place Notary Seal Above

OPTIONAL
Though the information bfe!ow is not required by faw, itmay prove RIGHT THUMBPRINT RIGHT THUMBPRINT
valuable to persons relying on the document and could prevent OF SIGNER #1 OF SJGNER #2
fravduient removal and reattachment of this form to another document. Too of thumb here Too of hump here

Further Description of Any Attached Document
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