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Form 3830-4 UNITED STATES
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AFFIDAVIT OF ANNUAL ASSESSMENT WORK

DOC B 0148334

09/17/2015 23:04 oM
OfFicial Record

Recording requested By

WHEN RECORDED, MAIL DOCUMENT TO: CHIPS DAVIS DESIGNS LLC
Lincoln County - NV

. \ _ Leslie Boucher - Recorder
NAME: Chips Davis Fee: $08 S50 Page 1 of 4
RPTT: Recorded By: HB
4650 G bush Dr Book- 298 Page- 0306
ADDRESS: reenbush L. - )
oo oot LR
CITY, STATE, ZIP; 0148334
No. of Claims s
x $10/claim

Total due BIM § 90
TO ALL WHOM IT MAY CONCERN:

1. The undersigned certifies that at least $100 per claim was expended for development, labor and
improvements, or equivalent value added, as the annual assessment work for the assessment year ending
September 1, 2015 for the following contiguous unpatented mining claim(s), located in the County of

Lincoln County , in the State of Nevada
BLM SERIAL # | CLAIM NAME Tp Rg Sec Mer County & Rec. Date
Book & Page
NMC-0962383 Bkipjack 1 43 1 56E | 325W MDM
- NMC-0962383 Skipjack 2 4S | S6E | 325W MDM
NMC-0962383 Skipjack 3 4S5 | S6E | 32NWSW | MDM
NMC-0962383 Skipjack 4 4S5 | 56E | 32NWSW | MDM
NMC-0962383 Skipjack 5 4S8 | 56E [-32NWSW | MDM
NMC-0962383 Skipjack 7 4S | 56E | 34SE MDM
NMC-0962383 Skipjack 9 48,55 | SSE,5 | 34SE1/4,6 | MDM
Sane—|{ NE1/4
NMC-0962383 Skipjack 10 45 | 55E [ 35NE, MDM
36NW
NMC-0962383 MYKI 10 45 | 56E | 328W MDM

{Continued on page 2)
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2. Type of labor and improvements (specify what was done and give the total value for that labor and
improvement to show at least $100 for each claim). If a geological, geochemical, or geophysical survey was
performed, as per 30 U.S.C. 28-1, reference the title of the report of survey, give cost and date of the survey
and report, and indicate it was filed with the County Recorder:

S Value of Work - -|-  Date Work Was
Description of Work Performed ~ Performed =~ | . Performed
Site Inspection and clean-up $100 per claim 6/6/15

3. Name and mailing address of each person who performed the labor and improvements:

Name (please print) Current Mailing Address (please . rint)
GIGINO Natalii HCR 37 Box 623, Sandy Valley, NV 89019
Chips Davis 4650 Greenbush Dr, Concord, CA 94521
Jaedon Davis 628 -Moonlight Stroll St, Henderson, NV 89002
Paul Davis 628 Moonlight Stroll St, Henderson, NV 82002

4, Name and mailing address of each person who holds and claims the subject mining claim(s) for the valuable
minerals contained therein. Be sure to indicate if there is a change of address:

Name (please print) Current Mailing Address (please print)
Chips Davis 4650 Greenbush Dr. Concord, CA 94521
5. The undersigned testifies that on the date of , 20, all monuments

required by law were erected upon the subject claim(s), and all notices required by law were posted on the
subject claim(s) or copies thereof were in place, and at said date, each comer monument bore or contained

(Continued on page 3} (Form 38304, page 2)
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- markjngs sufficient to appropriately designate the comer of the claim to which it pertains and the name of the
claim(s).

I hereby certify under penalty of perjury under the laws of the State of Nevada. that the

foregoing statements are frue and correct:
%A/g‘ m/ A/ Date- 8/18/15
Py &

(Signdfhre of person responsible for above statement)

Title 18 U.S.C. 1001 and 43 U.8.C. 1212 make it a crime for any person knowingly and willfully to make to any department or
agency of the United States any false, fictitious or fraudulent statements or representations as to any matter within its jurisdiction,

Notary Block
SUBSCRIBED AND SWORN TO before me, this “day of 20
By < ottedched  urpd
(Signature of Affiant) Q)
Title:
My Commission Expires:
INSTRUCTIONS

1. This is an optional form that may be used to satisfy the requirements for the Bureau of Land Management (BLM)
under the provisions of 43 U.S.C. §1744 and 30 U.S.C. §28-28d and the regulations therennder (43 CFR part
3835). Since local and State laws may vary, you should contact your local and State agencies where the claims
are located to ensure all applicable laws and requirements are satisfied.

2. The claimant(sj must fill in the date in paragraph 1 for the applicable assessment year and the county and state
where the claims are located.

3. All claim names, BLM serial nmnbers, legal descriptions, and original county recording information must be
listed for the claims pertaining to this assessment notice.

4, The claimant(s) must complete paragraph 2 listing ail labor or improvements which was performed on or did
benefit the subject mining claims. The value and date of the labor or improvements must also be listed. The total
amonnt of labor or improvements can be Yisted, but the total expenditure must equal at least $100 for each claim.

5. The names and current mailing addresses of the person(s) performing the labor shall be listed in paragraph 3.

6. The name and current mailing address of each owner (claimant) of the claims shall be listed in paragraph 4. The
mailing address shall be the owner’s address and not the address of an agent or anyone representing the claimant.
Be sure to note if there has been a change of address.

7. Paragraph 5 shall be completed to show the date it was verified that all monuments required by law were properly
erected, all notices were posted, and that corners were appropriately designated for all claims listed.

8. ' An exact legible reproduction or duplicate (othér than microfilm or other electronic media) of this affidavit or
anather type of affidavit of assessment work that you file or will file in the county where each claim is located,
must be filed with the BLM on or before December 30 of the calendar year in which the assessment year ends.
For mill or tunnel sites, a separate notice of intent to hold must be filed with the BLM on or before December 30. -
Requirements for filing a notice of intent to hold can be found at 43 CFR 3835.33.

9. Aprocessing fee of $10 for each claim listed must be remitted to the BLM along with this or any other affidavit

of assessment wotk.

(Continued on page 4} { Form 38304, page 3)
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CALIFORNIA ALL- PURPOSE ACKNOWLEDGMEHT CIVIL CODE § 1189

A notary public or other officer completing this certificate verifies only the identity of the- individual who signed the
document to which this certificate is attached and not the truthfulness, accuracy, or validity of that document,

State of California )

County of ( ot C/OS‘—C( )
Onm- 12, 2015 before me, N/ YONNT W\l\k(»d‘ﬂs !\\DXLRYH R)\O \C/ .

Date / Here Insert Name and Title of the Officer
personally appeared P‘rm orich DQVL S ll
Name(s) of Signer(s)

who proved to me on the basis of satisfactory evidence to be the erson whose name(Z) re
he/they executed the s

scribed to the within instrum t and acknow « ged to me that
er/their authorized capaCIty( ), and that b er/their signaturgfsl on the instrument the person(;rf
f the entity upon behalf of which the person ) acled, executed the instrument.

| certify under PENALTY OF PERJURY under the laws
of the State of California that the foregoing paragraph
is true and correct.

WITNESS my hand and official seal.

Commission # 2108577

Notery Publiz - Calitornia M
Contra cum Cwmy 3,gnamre % ADAMM_J W:L)

Signature of Notary Public

AUG 2 0 201

BLM NVSO IAC
Place Natary Seal Above

OPTIONAL
Though this section is optional; completing this information can deter alferation of the document or

fraudulent reattachment of this form to an unintended document.

Description of Attached Document
Title or Type of Document: Document Date:
Number of Pages: ‘ Signer(s) Other Than Named Above:

Capacity(ies} Claimed by Signer(s)

Signer's Name: Signer's Name:

O Corporate Officer — Title(s): (] Corporate Officer — Title(s):

[0 Partnet — [ Llimited [ General O Partner — O Limited [ General

O Individual O Attorney in Fact O] Individual 1 Attorney in Fact

O Trustes 1 Guardian or Conservator [ Trustee O Guardian or Conservator
O Other: O Other:

Signer Is Representing: Signer s Representing:
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