" . Form 3830-004
" (January 2020)

' UNITED STATES * .
: DEPARTMENT OF THE INTERIOR
‘BUREAU OF. LAND MANAGEMENT

'AFFIDAVIT OF ANNUAL ASSESSMENT WORK

FORM APPROVED
OMB NO.: 1004:0114
Expires: April 30, 2023

N AME Steven Jensen -

ADDRESS: 84715 2385 W

CITY, STATE ZIP: West Jordan uT 84088

LINCOLN COUNTY, NV
Rec:$24.00

2022-162938

. Total:324.00 08/24/2022 01:25 PM
- STEVEN D. JENSEN Pgs=7 AK
9755202201629380070!
" OFFICIAL RECORD
AMY ELMER, RECORDER

~FOR COUNTY RECORDER’S USE

““Total due BLMS 15 00

- L The under51gned certlﬁes that at least $100 per, claim was expended f_qrvdevelopment labor and 1mprovements or equwalent value
added, as the- annual assessment work for the assessment year ending September 1; 2022 for the followmg contlguous
unpatented mining claini(s), located in the County of bincoln ...~ .. , in the State of -

Nevada .
TpT Rg | Sex. Mer |- CountyR | Co. Recteding |
BLM Serial No. |. Name of Clalm p g County'Recordation Co_.‘ Recordmg_
R o Example 13N 5E 14 MDM:. Book and PageNo. | -~ Date: :.
802211 Jensen Gold Hill
- (Continufed onPage2) . - (Form 383'(‘)' 004)



2. Type of labor and 1mprovements (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, geochenncal or geophysrcal survey was perforrned, as per 30 US.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: g L

IR sl B i _ Value of Work .- - Date Work Was

Descrrptlon of Work Perfernred " Performed N Performed - -
exploration, assays, road repair ' $150

- 3 Name and marlmg address of. each person who performed the labor and 1mprovements . L S '-: L

Name (please print) . Current Malllng Address (please prmt)

‘Steven Jensen - -

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

Name (please print) ' Current Mailing Address (piease print) .

Steve Jensen L | 8471 S 2385 W West Jordan UT 84088
5. The undersigned testifies that on the date of 20 all monuments requlred by law

were erected upon the subject claim(s), and all notices required by law were posted on the sub]ect claim(s) or copies thereof were, -
in place, and at said date, each corner monument bore or contained markings sufficient to appropriately desrgnate the corner of the
claim to which it pertains and the name of the claim(s).

" _(Continued on Page 3) ' B ' ' a ' (Form 3830-004,-Page.2)



NOTICES |

mformatron requested by thrs form O
AUTHORITY: 30 U.S.C: §28-28d.and 43 CFR part 3835 permit collectron of the information requested by this form '...'.ii'
PRINCIPAL PURPOSE: The BLM will use the information you provide to.document compliance with 43 U.S.C: 1744 and that
assessment:work has been completed in accordance w1th 30 U.S.C. §:28-28d and 43 CFR part 3835.i m lieu of paymg the mamtenance fee-
for the mining claims listed on this form.

. ..ROUTINE USES: The BLM will only disclose this information: in accordance: with the provisions at:43 CFR 2.231(b) and: (c).

EFFECT OF NOT PROVIDING INFORMATION: Disclosure of the requested- information is required by 30 U.S. C. § 28-28d and
43 CFR part 3835 for clalmants qualrﬁed to perform assessment work in-lieu of paying the maintenance fee. Failure to submit all. the
requested mformat10n or to complete this form w1ll delay the BLM S processmg of the form and may preclude the BLM S acceptance of the

RELEVANT SYSTEM OF RECORDS NOTICE (SORN) CITATION The Recordatron of Mmmg C1a1ms SORN may be found at 47

FR 55326 (December 8, 1982):: ne

THE PAPERWORK REDUCTION ACT Fequires us fo inform you that: *
Use of this form-is optiexal. You must:perform:assessment if a waiver to pay the mamtenance fee ‘has been requested. This form is provided
to:help you attest that annual assessment work has been completed in lieu of paying the maintenance fec for your clalm(s) Submission of

_the requested information. is necessary to obtain or retain a benefit.

You do not have to respond to thls or any other Federal agency-sponsored mformatlon collectron unless it drsplays a valid OMB control
number. - : :




REEE hereby ‘certify | under penalty of per_]ury under the laws of the- State of Y& - ... - _that the. foregoing statements ..
_:are true and correct: .. .- . ) , .

'(Signature%f‘ person responsible for above staternent)

Title 18 UsS.C. 1001 and 43 U.S.C. 1212 make it a crime for any person knowmg]y and w11|fully to make to- any department or agency of the United
States any false, ﬁctmous or fraudulent statements or representatrons asto any matter wrthm its’ |unsdrct10n _

cal/\ﬂ'{'\/ 60\.\‘\' '(/MKe/ - NOta’yBIOCk C S Y ' R
SUBSCRIBEDAND sw()'R'NTo béfore me, this, -';,-,( day of, /A’kkq,u,‘)‘f’ f 20 22 '

%OAMM ‘%JJ/LM g’ﬂ/i e RS
~ (S¥pature ofAfﬁant) o -

- - - Title: Félz L g -

My Connnission'EXpires: Ma.t/.‘ ﬂl ; 20335

DENISE NGRAY |
Notary Public State of Utah | :
My ‘Commission Expires on:.§ -
. May 21, 2023 B i
_Comm. Number: 706427

S Thrs is an optronal form that may be used to satrsfy the 1equrrements for the Bureau of Land Management (BLM) under the pro- .
visions of 43 U.S.C. §1744-and 30 U S.C: §28 -28d and the regulatrons thereunder (43 CFR part 3835) Srnce local and ‘State laws S
.- ments are- satlsﬁed : : S : -
2. The claimant(s) must ﬁ]l in the date in paragraph 1-for: the apphcable assessment year and the county and state where the claims
are located. :
3. All:claim names and BLM serial numbers for which this assessment affidavit apphes must be listed. Additionally, legal descnp-
" tions, and original county recording information may be listed for additional identification purposes:
4. The clarmant(s) must complete paragraph 2 hstmg all labor or 1mprovements whrch was performed on or d1d beneﬁt the subject
. can be listed; but the: total expendrture must equal at least: $100 for each claim:. - - e
5 The names 'and current mailing addresses of the person(s) perforrnrng the labor rmust be hsted in paragraph 3.
6. The name and current mailing address of each owner (claimant) of the:claims must be hsted in paragraph 4. The marlmg address
" shall be the owner’s address'and not the addless of an agent or anyone representmg 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 requrred by law were properly erected, all
notices were posted, and that corners were-appr oprlately designated for all claims listed. :
8. An exact legrble reproductlon or duphcate (other than mrcroﬁlm or other electronlc medra) of th1s affidavit or another type of

. CFR3835.33.
9. A processm0 fee of $15 for each claim hsted must be remrtted to the BLM along with this or any other afﬁdavrt of assessment

work.

(Continued :on Page 4) - (F orrn 38.30—004,;Pagc 3)



o CUNIEDSTATES
+::" Form 3830:2 RN DEPARTMENT OF THEINTERIOR ...~ . ; S chl

@wizey  BUREAUOFLANDMANAGEMENT .~ .. .|  FORMAPPROVED -
- ' MAINTENANCE FEEWAIVERCERTIFICATION | .. "OMB NO. 1004-0114.

— — A Explres -April 30, 2023
SEEINSTRUCTIONSONPAGEZ , o LT R . R ‘ REEEE

a

... 1 This small miner waiver s filed for.the assessment year beginning on September 1, 2022 -: and ending-on September:1, 2023 : oo
© - 2. The undersrgned anid all related parttes owned ‘tén-or fewer mtmng claims’, m111 or tunnel srtes located and mamtamed on F ederal lands in the Umted States -

- 6 The undersrgned understand and acknowledge that pursuant t6.43:U.S.C. 1212 and 18 US.C: 1001, the ﬁlmg or recordmg ofa false ﬂctmous, or ftaudulent
: document with the BLM may result in a fine of up to 8250 000, a prison term not to excced five years, or both

' ;:z»} CLAIMEQRSITENAME Sl Sl S BLMRECORDATION SERlALNUMBER
JensenGoldHlll - NM0802211 \

wlolala]oln]wie

‘ ' . ) ((:):wner’sNa'me__-Please.P.n'nt) - Co S : o -
.8471S2385W g Westdordan = T 84088 .
' “(Owner’s Mailing Address)- e S (Cityy S -1 (State) .ii‘v"'('Zip Code)
""‘.""""_"'"":"l'.'"_".".','"‘_Stateofutah"_"'.'._"_'",.-"".f:":':':"'""'v-v"4',;"""'T"T.'"""_""""'""T'. """"

(Owner’s Name - Please Print). " . :':" . o o (Owner’s Original Signature)

nsmpssbitmnm : = e
ry Public State of UtaR J;.,. — — .
s) My Commission Expires on N "") L (State) . (Zip Code)

-

(Owner s Marlmg Address) g

I




(Owner’s Name - Please Print): . - o L (Owner’s Ongmal Signature)

“(Owner’s Mailing Address)’ S L - (Cityy " o{State) . .- (Zip Code) -

(Owner’s Name - Please Print) . .. o R - {Owner’s Original Signature) ..

Rt (OwnersMallmgAddress) il REEEN NS aa(City) (Smté)” (ZiPC6de)

‘;(OwnersName Please Print) s S NI (OwnersOrlgmal Srgnature)
(Owner's Mailing Address) - - T Ty T GE®. @pCed

(Owner’s Name - Please Print) _(Owner’s Original Signature)
(OwnersMarlmgAddress) o o L. (City) .. ;:: P (State) (er Code)

L C . INSTRUCTIONS :
This. cemﬁcatron rs made under the provrsrons of 43 U. S C. § 1744 and 30 U. S C. §28 28k and the regulatrons thereunder (43 CFR Part. 3830)

I .

the deadline for ﬁlmg the waiver is September 1, 2020 it is for the 2021 assessment year and the assessment year s begrmnng date is September 1, ”020

- and its endmg -date is September 1,2021.
3. ’I‘he clarmant(s) must ﬁll in the year | m paragraph 2 for the begrnmno of tlre assessment year for whrch thrs warver 1s sought Thrs is the same year as ex-’

any of the claimarits own more: than 10 clalms and sites durmg the asséssment year, the waiver wrll become vord and the marntenance fee for the: assess-

":. " mentyear'the claims and sites were under waiver will become due by the next September 1. 1 R
-4, Al clarm and site names and BLM seual numbers must.be listed for the mining clarms mill sites, and tunnel srtes for whrch the warver rs sou ght

- of any of the owners. - :
6. This waiver form must be signed by all the clarmants or their desronated agent in orrgmal fomr If an. agent is desrgnated a notarrzed desrgnatron of agent.

signed by all of the claimants with proper address given, must'be submrtted wrth this warver Agents srgn their own names in place of the owner’s signa-.

ture, and the.agent’s signature must be in original form. R
. 7. This form must be filed no later than September 1st for the upcoming: assessment yeaiin the BLM State Oﬂice where the mmrng clarms or srtes are re-
corded or the warver ‘cannot be granted by: the BLM. (Example To obtam a warver for the assessment year 2021, which begms on September 1, 2070 you

: 2021 assessment year by December 30, 20” l :
.10. For mill and tunnel sites, a notice of intent to hold for these srtes is requrred to be. ﬁled by the December 30th followmg the end of the assessment year - for

which:this waiver was ﬁled




The anacy Act and 43 CFR 2. 223(d) requlre that you be fumlshed the followmg mformat1on in: connectron with the 1nformat10n: el o
.- requested by this form... - . 0 D o :
" ..AUTHORITY: 30 U.S. C 28f and 43 CFR part 3835 pemut collectlon of the mformatlon requested by thlS form SR

. iPRlNCIPAL PURPOSE The BLM wrll use the mformatlon you prov1de to venfy that the- owner(s) (clalmants(s)) of a mlmng clann

fee for the mining. claims l1sted on th1s form. .o o T
ROUTINE USES: The BLM will only disclose thrs mformatron in accordance w1th the provrsrons at 43 CF R 2 23 l(b) and (¢).
EF FECT OF NOT PROVIDING INFORMATION Drsclosure of the requested 1nfor1nat10n is requlred by 30 U S.C. 28f and

o complete ‘this form will delay the BLM’s processmg of the form and may preclude the BLM’s acceptance of the mamtenance o
fee warver request wh1ch may result in forfeiture of the mmmg clalm or site by the clarmant '

The: Paperwork Reductmn Act requ1res us to 1nform you that ;
The BLM collects this mformatron to determme whether or not you are quahﬁed for waiver of mamtenance fees

regardmg the burden est1mate or any other aspect. of this form to U.S. Department of the Interlor Bureau of Land Management 2
( 1004-01 14), Bureau lnfonnatron Collectron Clearance Oﬂicer (WO 630) Mail Stop 401 LS 1849.C St N W, Washmgton D C.:20240.




