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OFFICIAL RECORD
AFFIDAVIT OF ANNUAL ASSESSMENT WORK LESLIE BOUCHER, RECORDER

TO ALL WHOM IT MAY CONCERN

NC‘CILI’\CLVI B SueERS (Owner or Claimant) certifies

that at least ONE HUNDRED AND 00/100 DOLLARS ($100 00) per

claam was expended for development, labor and improvement, or

equivalent value added, as the annual assessment work for ‘the

assessment year ending September 1, o20 7§ for the following

unpatented muning claim(s) mn Lineja County, generally RECORDER’S STAMP
located 1n the following section(s)

Name of Claim(s) Section Township Range Meridian
Bmepald EvATA IH SYE MDB&M
LEmepald 21 24 2N SYE MDB&M
Emerald 22 DY 2N S5y&  _MDB&M

BLM Seral No (s) Name and mailing address of owner or claimant
NMC- _ 7}09 717 HaZbaw B. Sac=r.s

NMC-__j; 09 718 25 (oats aiu Frpect
NMC-__ /r9 719 Rush Valley  (Hah a3
A total number of ___ 7 claims are bemg filed with this document.

The work consisted of 4 << & 8smENT Woek, Loeation Waﬂﬁ Gasthzesl/ (1) sekbd gdmp /55

The work desgribed above was performed at the folfowmg locations
Emerald, Bmepald ], Emerald 22

Said work was performed between the /4 # day of
May ,20_/% , and the 22 # day of STATE OF IMZWI !
ma 20/% A total of more than COUNTY OF U0YAY
J¢00 :345 w1X hurdezd dolfes  and 00/100 '
DOLLARS ($_&6&9. 22 ) was expended 1n performing ubscribed and sworm to b
the work, or equivalent value added The work was ﬁafﬁ §a 6{%
performed by b an ~Se Ah/ (Owner, CIalmant Agent of Lessee)
All of the aforeos-gléi%nggfégé‘ﬁa&nmg clarms are [w dav of t&ﬁ: mlj é s 20 g_
contiguous and work on, or for the benefit of, any one ay o z ————
clamm or group of claims tends to develop all the claims JANA HUNSAKER
The work was performed for the purpose of developing NOTARY PUBLIC
the mineral potential of the claims and to maintain and STATE OF UTAH
hold such claims COMMISSION #687566
My Commjgsion Expires Jan 19,2020
Dated this /& _day of A:chg r’/’ , 20 _ﬁ D
By “ Z g A ZZ: ZS gé / .
Owner, Claimant, Agent, or Lessee %ature °
(ool one) L NOTARY PUBLIC (Szgnature)

/7//?///14/1/? «S2CLAS

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