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6136

213

MUST BE COMPLETED IN BLACK INK [
MUST BE FILED ON OR BEFORE NOVEMBER 1, 2010

The undersigned declares that the greatest number of mining claims

held in Nevada on the date of the filing made in this county

pursuant to NRS 517.230 for the year 2010 is (check one):

& Less than 11 claims (Fee is $0 per claim)

[ Not less than 11 and not mote than 199 (Fee is $70 per claim)

OO Not less than 200 and not more than 1,299 (Fee is $85 per claim) RECORDER’S STAMP
[ Not less than 1,300 (Fee is $195 per claim)

The number of mining claims held in _MMLCOUDU is § claims.
n

The total fee payable for claims held in this county is §__ ¢3 ot including recording fees}.
Name of claim(s): BLM Serial No(s):
= /t
Plegse attach gdditional pa § necess
Mehﬁ.?jd oy Prey F;ﬂgﬁf NME /I ST42, 115543, HESHY

Fee remittance method {check one):
Os ¢ This is the total fee and it is being

[T

paid at the time of filing.
as ~____ This is half the fee and it is being

paid at the time of filing. The second half wﬂl STATE OF %4 [-/

be pald not later than June 1, 2011. ZE | &
Os This is the second half of the fee. CQUNTY OR

orn to by

Refer to Document # Subscribed gnd

recorded on
0O No fee is being paid with this filing, The total

(Owner, Claimant, Agent] or Lessee)

fee, $ will be paid not later than
Jun.e.l 2011. f ethls
O This is the total fee, § , due by June _LD
1, 2011. Refer to Document # day ﬂﬁ-— » 20 ?
recorded on [ ——— ota-r-y ﬁb-!;“":l
i : . DLTMA'
Name and mailing address of owner or claimant: 1 SH'E!-EL;LW #582366

My Gommission Expires
March 8, 2014

] 3 .‘l ‘ l

Ll [Bench mmark ilc. R stateot Uhah _ 4
| SN s - — .

Dated this __£"4 _day of _32‘4( ,20 /0 d

- Ak Imasry
B _ , AR PUBLIC (Signature)
Owner, Claimant, Agent, 6t Lessee Signature (or othkr person authorized to

administer an oath)

et . o

Owner, Claimant, Agent, fr Lessee Name (printed) ver. 3/22/2010



