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KNOW ALL PERSONS BY THHESE PRESENTS: That

residingmt_{ (O M Tuv aer De
County of uﬂfu&m . State of

oﬂbcﬂﬂyof C’orVa//;_s‘ .mn:y-of_ﬁeafmn , Stateof Q.:?z.gm ,
_Aesr _truexndlawtulatiomey__for _endin.___W&- __ name_ ., placosndstead andfor_ Ues

use sod benofit

Sale and/or lease of Spring Lode patented mining claim
{U.S. Mineral Survey 2038, patent no. 37694)
located in Lincoln Co., Nevada

GIVING AND GRANTING unic (:L% said attorney___ full power and authority to do and perform ali and every act
and thing whatsotver requisits and necessary to the execuition of the powers herein granted, as fully to ell intents and pm-poses
B _5_{_ migktormuldde if personally present, jﬁ@mm f\)mk@&’l
refifying and confirming sll that __ {12/~ said sttorney _‘&a_y _ ahail

Iawfu}]y do or cause to be dons by virtus of these presents, _J @ Zz QMJg ;,g ' zgd 5 £ é ﬂfg . ‘_'Q Q(Q
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Eyectal Power-of Atharoey-¥ith Brarable
oW Blank, Lar., saguak, WA ?m-umaanms
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This pewer of Attorney 1 shali be revoled upon 7 shall become effective upon - shall not be affected by disability of the
principsl, . and shall otherwise "7 continue in full force and effect untii revoked by submsquant writing ¢ become null and void

afier the 3 | 5r day of_QP‘c_Q_gu_b% 2018

(Opticnal) The said further nomi-
nates ) — as guardian of
estato ind person for consideration by the couwst if protective proceedings for estate or

parson are hereafter conmenced. / ? ¢ "

I Withess Whereof, : ' have hereunto sat band__ the - __. dsy of
ML: M

Sigwed snd Delivered in the Presence of

STATEOF WASHINCTON,

' L }wmmuammnm
County »f ._.L'_\}_LJ_&IML_

1 pustify that § kow b7 have satisfactory evidence that ______ o3
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