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Affivabit e Btatementof anual Ags: tszment wu rk
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ON UNPATENTED MINING CLAIM ‘91 AUG 26 P2:35

NENAGA 5 Aty 5
TO ALL WHOM IT MAY CONCERN: e

The unde rsnérnogUwr( hy wertifies (cerlify) that e (she, they) has (have) expended more than

—_ L 60O dollars for labor and improvements, as the annual assessment work for
the vear endfng Se ptember 1, 19_Z/__, on the (list claim names here)

=z
_GAamptFE T/ 26

lode (.pkm*f) mining claim(s) in Suh(m_A_ T()\snshlp /5//‘/, Rag‘gci/__é, in the
DELAWARE Mining District, in _@M_Counly, Nevada,
owned by SEL__BeLod

for the purpose of holding said claim(s). 0.2, 7,7 i

N <
. A
The claim map showin sdld (Ia’;g(s) is filed as Document No. AL fj//é% H/ﬁl the
—_— 0064 ooty records.
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J00 438 "7‘ 900 Y40
émd labor was performed or improvements made by (name and address)
RICA BRALLEY _ LANE 0 RIFFiu Koo J/m(f(
1933 FAIRLIE €T __  gp/c ChldALo PR = $20 gw:,v wEYy
Jﬂﬁm‘ﬂﬁﬁaoﬂ d, X0 IVV S A9 12, 7S /V A
TVl ere . 4 753/
between the dates of _AV6vsT < and L AUVE457 /0 , and consisted of

LEXLIORATORY woRK  #ulll IMCLAVDIES  Hssays — LAJoK =
OLELCATING & FOOD _EX PENSES =  MrCHeck Are  Cias
Vi AVAD

(Describe work done, and claim or part of claim affected)
Dated this 22 day of /40605'7' 192/ .

STATE OF NEVADA 2 //M ,{fm,éw

COUNTY OF ijg (Name of subscriber)

. Note |: This Affidavit or Statement of Annual
. Assessment work must be filed with the county

Rool Ba.rice
Subscribed and sworn to before me this
/ py W, )
l’.z'j//éél/- day ()fL/[/z/?//L}( , I‘)_L./
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i recorder in which the claim is located on or SUIr RN oA LnnEAU
before November | of the year for which the - 260826
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labor is performed. 5.0 inin K2 oeputy
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