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MUST BE COMPLETED IN BLACK INK
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):
O Less than 11 claims (Fee is $0 per claim)
Not less than 11 and not more than 199 (Fee is $70 pet claitn)
Not less than 200 and not more than 1,299 (Fee is $85 per claim) RECORDER’S STAMP
O Not less than 1,300 (Fee is $195 per claim)

The number of mining claims heldin D 2 £, 45 County is 3 9 claims.

The total fee payable for claims held in this county is 5 4 GO e not including recording fees).
pay y ( )gC—-J Y4 -'7g ,-f,gj}a 7k <

Name of claim(s): BLM Serial No(s): CLAIELS
SEG L5 i
Flease attach additional page(s) as necessary. 3 i C/2m Sreu s ﬁm? /5 & 0‘/
Fee remittance method (check one): YRl ,dm'/fé e ‘-/"*‘M 74’
$_S&Y +2%This s the total fee and it is being gt ot A 7768
paid at the time of filing.
0os This is half the fee and it is being
paid at the time of filing. The second half will staTe oF_ N\ lsuada

be paid not later than June 1, 2011.

T
Os This is the second half of the fee.. | | COUNTY OF_L2augla S
Refer to Document # Subscribed and swom to by

recorded on .
e Michaol 7 A
O No fee is being paid with this filing. The total (Owner, Claimant, Agent, or Lessee)

fee, 3 ,will be paid not later than
June 1, 2011. before me this

0O This is the total fee, $ , due by June .
1, 2011. Refer to Document # 14 day of.MaDdL 20 J().

recorded on

Name and mailing addregs of owner or claimant:

AURIC F e & M kA, K

£3870 O A Canedn Bevd, Care e
Lebo , flo EFTET - E/ir

Dated this Ldgﬂday of L A7A8)  20/0 O y
7 ALt fYUALALLA
By /%'/:///ﬁt// /fﬂ /%CM " NOTARY 'lngi.IC (Signature)

Owner, Claimant, Agent, or Lessfe Signature (or other pgkson authorized to

M rcHALs K £ae79 administer an cath)
Owner, Claimant, Agent, or Lessee Name (printed) ver. 3/22/2010




