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Proof of Performance and Completion of

ANMUAL ASSESSMENT WORK

STATE OF . AbRLL QB oo
58
County of .5 Ll Gmniecemneeroeerssssnss }

The undersigned, in whose _behalf the following described work was performed or improve-

. — ]
ments made, certifies that at Ie.:st\fnsaﬁd Dollars was expended, and/or the

following labor expended or improvements made having a value thereof, consisting of:

?ﬁf?ﬂl)&s‘i#mué.[Paﬂdrf»xgsq?@&é.fhmpa&?"

iDesaribe Character and locatlen of Eupenditures or labor or Improvements)

R 22 A G0 TR EG L 7'3-!977»{37. ......... Y, W

-------------------------------------------------------------------------

O« 2 A C4 Act.tu«r.&.q{’%ém‘q(??(?mus-

ssEsga-taprestasasnnss

were performed and made upon MJ#[?&,B/MV& ......................................................
= ‘ '
ol K Lot D0 Dttt T LB Bl

{ Insert Name(s} of Clalm{s) }

...............................................................................................................................................................................

L Te e g SO®. G S D M D rereeereireennen

gituated in the UN;&;\I. Mining District of the Counly of EUJ“ssm‘{ﬁ.
State of Nevada, during the year ending 12:00 Noon, September 1, 19.2.(..

The work described above was performed on 30,,92:/4,9/—144424;9/

{Insert Dates that Work was Perfermed)

by LosBe@ [T TT M I Bt SR o0 TR i

{Insart Names of Parsona, Corperation er Coniractor who Performed the Work or made Uhe Improvemenia}

.......................................

..............................................................................................

Such expenditure was made by or at the expense of

.....................................................................

Lot MG lrsss bl dBELTTRL o JRO IBOKI2 . Rl 218

. gyHo6
owner(s) of said claim(s) for the purpose of holding said claim(s).

(Sigrature of Peron Certifylag the Above) I winky L, Tn‘b@corder'g Stamp
STATE OF NEVADA Notary * - lima ol Nevada i

g Apeziase s o ided in ConchilCounty $22°7 3s¢
COUNTY OF CHURCHILL | § By pevcimienT EXPiHES%tm REE%&'EEE o
. St kes et .....mm.n mE-gE o
On t:his? '_\-ri day of OC’;QQ/IQ‘DV ,19’” , before 5(01- 13 -t
me a Notary Public, personally appeared |} 9g By - . WERIrE 7
— S known to me to be the person desdcribed in and g1 007123 P13
who executed the foregoing imstrument.

In witness whereof, I have hereunto set m hand and URE KA COUNTY, NEVARDA
affixed my official seal thisZ\Ti~day of OM e i slgi.,_M;EH, REBALEAT, RECORDER

SS.
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froof of Porformance and Completion of Annual Assessment \Work must be Heearded within 60 days «fter
Complellon of Work and must be Sworn lo beloro s Notury I*ublic ur subarribed ta by Twe Compelonl WII-
nrsnos.  (NTUS 517.230)
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