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,
2475 until 11:59 of September 1, 228,

The claim map showing said claims is filed as Document

Number /97, ¥57 inthe £&ypcess  County

Records.
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Dated this Tﬁ day of Ssns? - 2005
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. State of Californi

County of S8

@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)
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Further Description of Any Attached Document
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Document Date: Number of Pages:
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