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 MUST BE FILED ON OR BEFORE NOVEMBER 1, 2010

The undersigned declares that the greatest number of mining claims

held in Nevada on the date of the filing made in this county

pursuant to NRS 517.230 for the year 2010 is (check one):

R Less than 11 claims (Fee is $0 per clatm)

O Not less than 11 and not more than 199 (Fee is $70 per claim) :
[ Not less than 200 and not more than 1,299 (Fee is $85 per claim) RECORDER’S STAMP

[0 Not less than 1,300 (Fee is $195 per claim)

The number of mining claims held in
The total fee payable for claims held in this county is §_Z2 ER QO

Name of ¢laim{s): ‘ BLM Serial No(s): .
ELOHTM pnp EL-SHABDARZT  NmMC-83H0IY avp NMC~ZI40NS

Please attach additional page(s) as necessary.

County is o claims,
(not including recording fees).

Fee remittance method (check one).
[ This is the total fee and it is being

paid at the time of filing.
03 This is.half the fee and it is being
paid af the time of filing. The second half will STATEOF_(C b f oo e e
be paid not later than June 1, 2011, T
’ F J' L‘L_/é{-‘{-—«*_
0Os This is the second half of the fee. OQUNTY O
Refer to Document #

Subscribed and sworn to by

recorded on . :

I No fee is being paid with this filing. The total (O.E:vnke‘rECIl)aimi;I} ﬁﬁﬁffj@g
fee, § ,will be paid not 1ater than ’ AEET :
June 1,2011. before me this

O Thisis the total fes, § , due by June | ¥ dayof Detoh 2 2010

Y 0 e , :

1, 2011, Refer to Document #
recorded on

ity Natary pypr
‘#\ ifm:_-: ui Oktia’l!}%ma
: TSHESA SUHROEDER
. ~ ULSa COUNTY
c LENMMISSION #060105759
gimm. Exp. 06-12.2014

Name and mailing address of owner or claimant:
FRED L. HARR:fon
D820 Al 130T E, AVE,
OWARSSO, OktAL 4 OCE

Dated this 53““ dayof QCYTOBER__,20 10 /j <;
l AT 4’1&(’54

By T L el NOTARY PUBLIC (Signature)
Owner, Claimant, Agent, or Lessee Signature (or other person authorized to
administer an cath)
FrREp L. HARRIfON
ver. 3/22/2010

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



