DOC # EEEED

P3:54 PM
The following Document contaius no Personal Information OFf 29’;‘1’:2‘263 1 Record
as defiped by NRS G603A.040 Recording requested By
PATRICK BOWNES v
AFFIDAVIT AND NOTICE OF INTENT TO HOLD Lincoln County - N d
GC AND Leslie Boucher = Recorder

Fee. $16.00 paoe el s
RPTT - Recorded By:

TO ALL WHOM IT MAY CONCERN: Book— 305 Page- 03165

The mdqsignedcutiﬁesthatlheownqrorclainmnhnmdedor "“"HI‘ ‘l“’"‘

intends to hold the muning claim(s), mill site(s), and/or tunne]

site(s) listed below from 12:00 p.m. ou September | of the year 9150068

before this affidavit wes made and recorded, until 11:59 aun. on
September 1 of the year that this affidavit was made and recorded,

RECORDER’S STAMP

The claim map showing said claim(s) is filed iy the L\i\‘! c.wl n County records,

MNamec of clainys) or site(s):

BLM Serial No(s):
L\‘A}k'h'\w M, (00 0DORE

Atotal numberor [ claims is being

filed with this docwnent, STATE GF
COUNTY OF
Name and mailing address of owner or claimant; :
Subscribed and swom 1o by
J’ atee ke Emuﬂ &5
oNgs % (Ovwner, Claimar, - or Lessee}
$37 Jones el #3224 bermnm
S ‘t;f""m?.ﬂ""‘.- ¢l gqyjoz day of 120

Dated this _gzday of _MaGues | 20_1 é :
By W W

bl R T B

Owner, Claiman, Agent, or Lessee Name (printed)

Rinek 8. ¥own 23 NOTARY PUBLIC (Signature)

Suggested Form - Nevada Division of Minerals REV 111672607 Lv)
i Nevada AMdavit/Notice of Tntent to Hold, NRS 517.230




OB AT 0150068 o 2 28/ieszers

CALIFORNIA ALL- PURPOSE
CERTIFICATE OF ACKNOWLEDGMENT

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 _SAN Frral 1 S o }

?
On August OEN’,% | beforeme, "7

personally appeared FATR (c1K ThdAfl BowWwWES

who proved to me on the basis of satisfactory evidence to be the person(s) whose
name(s) is/are subscribed to the within instrument and acknowledged to me that
he/shelthey executed the same in his/herftheir authorized capacity(ies), and that by
his/hetftheir signature(s) on the instrument the person(s), or the entity upon behalf of
which the person(s) acted, 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.

Natasy Public - California &
San Francisco County =

} 55" My Comm. Expires Feb 24, 2018
hWLLf(\f?L,

Notary Public Signature  —— {Notary Public Seal)

& Y
g v

INSTRUCTIONS FOR COMPLETING THIS FORM
ADDITIONAL OPTIONAL INFORMATION This form caomplics with current California siatules regarding notary wording and,

DESCRIPTION OF THE ATTACHED DOCUMENT if needed, should he complered and attached 10 the document. Acknowledgments

from other states may he completed for documents being sent to that state so long
as the wording does rot reguive the California notary 1o violate California notary

a ,,F'ﬂ‘»ﬁ’l’ Qo MoTiCE “t Tty faw.,

(Titke or description of attached document) » State and County information must be the State and County where the document
. i) i X § signer(s) persvnally appeared before the notary public for acknowledgment.
o llold Maning Cloan/e) A fes

= Date of nolarization must be the date that the signer(s) personally appeared which

(Titl or description of attashedocument continued) must alse be the same date the acknowledgment is completed.

;ﬂ . r » The nota ublic must print his or her name as it appears within his or her
Number of Pages Document Dateﬂ;?_k_w & commissirgn Ft"ollov.'cd by apcnmma. and then your title [né)tr;ry public).
MMC 10 Ao X (s e Print the name(s) of document signer(s) who personally appear at the time of
M notarization.
CAPACITY CLAIMED BY THE SIGNER ¢ Indicate the correct singular or plural forms by crossing off incorrect forms (i.e.
L hefshe/they:- 1% fare ) or circling the correct forms. Failure to correctly indicate this
~Individual (S) infurmation may lead to rejection of document recording.
O Corporate Officer » The notary scal impression must be clear and photographically repraducible.
Impression must net cover lext or lincs. 1{ seal impression smudges, re-seal if a
(Title) sufficient area permits, otherwise complete a different acknowledgment form.
o Signature of the notary public must malch the signature on file with the office of
0 Partner(s_) th;ct)unl)' clerk. Yr ®
1 Attorney—ln-Fact % Additional information is not required but could help Lo ensure this
O Trustee(s) acknowledgment is not misused or atlached to a different document.
Other %+ Indicate title or type of attached document, number of pages and date.
O % Indicate the capacity claimed by the signer. If the claimed capacity is a

carporate officer, indicate the title (i.e. CEO, CFO, Secretary).

CEHE Vernion v MriaryUlasses com S0G-27R-DEAE » Scewrely attach this document to the signed document with a staple.




