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4650 Greenbush Dr.
FOR COUNTY RECORDER’S USE

ADDRESS: 50

CITY, STATE, ZIP: Concord, CA 94521

No. of Claims 2
x $10/claim
Total due BLM § 20

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, 201€  {or the following contiguous unpatented mining claim(s), located in the County of
Lincoin County ,in the State of Nevada

Tp Rg Sec Mer County Recordation
BLM Serial Ne. Name of Claim Example: 13N 5E 14 MDM Book and Page No. Date

BLM Serial # Name Township Section Range Meridian

1. NMC-962383 SKIPJACK 1 48 325W 56E  MDB&M

2. NMC-962384 SKIPJACK 2 48 325W 56E  MDB&M

3. NMC-962385 SKIPJACK 3 45 IZNWSW S56E  MDB&M

4. NMC-962386 SKIPJACK 4 45 JZNWSW S6E MDB&M

5. NMC-962387 SKIPJACK 5 45 32ZNWSW 56E - MDB&M

6. NMC-962588 SKIPJACK 7 48 34SE 55  MDB&M

7. NMC-962389 SKIPJACK 9 45,58 345E, 6NE 55E.,55 2 E MDB&M
8. NMC-962390 SKIPJACK10 45 35NE/36NW 55E MDB&M

9. NMC-962391 MYKI 10 45 328w 56E MDB&M

10.
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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:

Value of Work Date Work Was
Description of Work Performed Performed Performed
Site inspection and clean-up $100 per claim 6/6/16

4,

5. The undersigned testifies that on the date of June 14th
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 corner monument bore or contained

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

Name (please print)
GINO Natali

Current Mailin%Address (please éarint)
HCR 37 Box 823, Sandy Valley, NV 83019

Chips Davis

4650 Greenbush Dr, Concord, CA 84521

Jaedon Davis

628 Moonlight Stroll St, Henderson, NV 838002

Paul Davis

628 Moonlight Stroll St, Henderson, NV 88002

Naime and mailing address of each person who holds and claims the subject mining claim(s) for the vatuable

minerals contained therein. Be sure to indicate if there is a change of address:

Name (please print)
Chips Davis

Current Mailing Address (please print)
4650 Greenbush Dr. Concord, CA 94521

\ 2016 , all monuments

(Continued on page 3}
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markings sufficient to appropriately designate the corner of the claim to which it pertains and the name of the

claim(s).
. . Nevada
I hereby certify under penalty of perjury under the laws of the State of that the
foregoing statements are true and 0021@(/—\
- ﬂfu—__w/(;v Lig / , Date: %S‘:—/ / é

" (Signature of person re€ponsible for above statement)

Title 18 U.S.C. 1001 and 43 1J.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.

T

Notary Block
SUBSCRIBED AND SWORI;I’()/bsfore me, this _ Z5 % dayof _Au gt T 20 f&
By: ﬁ'@déw (Z - O il N “ AW"‘-N‘N_“_‘—_l
(Signature of Affiant) > BRUCE A. L

MM, #2150417 . Z
N%gry Puglic  California @
pntra Costa County

5/ wy Cormn. Expires por, 24, cggﬁ

Title: /%7}7 (b Ly Sy
=

My Commission Expires: o4 ’/ 24 / 2020 '
Gee ﬂﬁ&fé-(Jh Ca/,%.m -y Ceg-f:./(-(':a Te gf’ 4&/(”0&/:;{7 o2 #047.

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 thereunder (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(s) must fill in the date in paragraph ! for the applicable assessment year and the county and state
where the claims are located.

3. All claim names, BLLM serial nurnbers, 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 all 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
amount of labor or improvements can be listed, 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 ail monuments required by law were properly
erected, all notices were posted, and that comers were appropriately designated for all claims listed.

8 An exact legible reproduction or duplicate (other than microfilm or other electronic media) of this affidavit or
another 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. A processing fee of $10 for each claim listed must be remitted to the BLM along with this or any other affidavit
of assessment work.

(Continued on page 4) ( Form 3830-4, page 3}
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#
1‘ A notary public or other officer completing this certificate verifies only the identity of _
I' | 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 )
Countyof _Canlea (psla )
On (95’/:25/2&!6 before me, };’Zf‘ e 8 ﬁ Li‘w v, Nd/;f"f /ié/'f-'-‘ !
7 = {here insert name and title af the cffﬁcer)
personally appeared ﬂrmm d [,é:;pf lya Ji's
!
who proved to me on the basis of satisfactory evidence to be the person(y‘} whose name(g}d¥are subscribed to
the within instrument and acknowledged to me that@she/they executed the same in her/their
authorized capacity(igs), and that byfhis?her/their signature(g) on the instrument the person{g), or the entity
upon behalf of which the person(g} acted, executed the instrument.
[ certify unc%er PI_ENALTY OF PERJ U'RY under the [a.lws of the I,__.._,o: S EE A LN “ -1
State of California that the foregoing paragraphis true and correct. 1 &“\'&a  comm, #2150417 =
o Notary Putlic CaiiTO{nna 3
4 Contra Costa County -+
. n 5 Apr. 24, 2020
WITNESS my hand and official seal. §N My Comm, Expres Aor, 24, 2020
sorwe L Tniaer. L T e
¥ V/ (Seal)

Optional Information

Although the information In this section is not required by law, it could prevent fraudulent removal and reattachment of this acknowledgment to an
unautharized document and may prove useful ta persons relying on the attached document,

Description of Attachedpgcument

The preceding Certificate of Acknowledgment is attached to a document Method of Signer Identification
titlec/for the purpose of /,}Fy Cld L 7’ " ? Anw e / Proved to me on the basis of satisfactory evidence:
i SEAN

A & farmis) of identification () credible witnass{es)

55 €55 én T (jx/'dfk ot Notarial event is detailed in notary journal on:
ini ~ - Page # Entry #

containing_ §  pages, and dated 8'_/25"/‘,2& At , 12/ )

The signer(s} capacity or authority is/are as: Notary contact: [3feee b L 'ner

55] Individual{s} Other
[ ] Attorney-in-Fact
(] Corporate Cficer(s)

] Additional Signer{s) [: Signer(s) Thumbprint(s)

Titlats) D

[ ] Guardian/Conservator
] Pastner - Limited/General
£ 7] Trustee(s)

] Other:

representing:

Name(s) of Persons) or Fﬁti'ﬁit(ie's_)_gi-g_ﬁ?i-s Representing

@ Copyright 2007-2015 Notary Rotary, Inc. PO Box 41400, Des Moines, 1A 50311-0507. All Rights Beserved. [tem Number 101772, Please conlact your Authorized Reseller to purchase copies of this form,



