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MINING QUIT CLAIM DEED

THIS INDENTURE, made and given this date of Aug, 27 2012, by and between

The Grantors: Jen Smith, Michael Coats, Robert Smith, Ray Agno, Steve Atwater, Frank
Nash, Brain White, James Agno, Lindsey Agno, Joe Smith, Ryan Phillips.and Sidney
Agno.

Grantee: American International Ventures, Inc. 6004 Tealside Ct Lithia, FL 33547

WITNESSETH:
That the Grantor, in consideration of , and other valuable considerations,
herby convey and quitclaim unto the Grantee the following:

Nevada Mineral Estates. Mining claim numbers shown below located in Douglas County.

AP. NMC 1065491 AP. 1065492
A.P. NMC 1065492 A.P. 1074039

IN WITNESS WHEREOF, the Grantors have hereunto set their hands.
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Date 8/27/2012 Jen Smith

Date 8/27/2012 Michael Coats

Date 8/27/2012 Robert Smith

Date 8/27/2012 Ray Agno

Date 8/27/2012 Steve Atwater

Date 8/27/2012 Frank Nash

Date 8/27/2012 Brain White

Date 8/27/2012 James Agno

Date 8/27/2012 Lindsey Agno

Date 8/27/2012 Joe Smith
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Signature Date 8/27/2012 Ryan Phillips

Signature Date 8/27/2012 Sidney Agno




CALIFORNIA ALL-PURPOSE
CERTIFICATE OF ACKNOWLEDGMENT

State of California

County of ;ﬂt v m!lﬁb‘

On§2F -2002  beforeme, __Denite ¥ Sor, }J,M Pubalc

(Here ifoeft pamefand utle of # officer)

personally appeared ),

Feank Nﬂﬁk/ Bra Umw!f%i%o%&c}ééﬂds Agno,; Jod th

who proved 10 me on the basis o ce to be the per’son(s) whose t{agé??)-ts/are subscf‘ibed to
the within instrument and acknowledged to me that heishefthey executed the same in-htsfiret/their authorized
capacity(ies), and that by histhes/their signature(s) on the instrument the person(s), or the entity upon behalf of
which the person(s) acted, executed the instrument. \

I certify under PENALTY OF PERJURY under the laws of the State of California that the foregoing paragraph
is true and correct.

SS my hand and gificial seal.

égaka{e of Notary Public

(Notary Seal)

ADDITIONAL OPTIONAL INFORMATION
INSTRUCTIONS FOR COMPLETING THIS FORM

Any acknowledgment completed in California must contain verbiage exactly as

DESCRIPTION OF THE ATTACHED DOCUMENT uppears afove in the notary section or a separate acknowledgment form must he
properly completed and aitached to that document. The only exception is if a
e N - document is to be recorded ouiside of California. fn such instances, any alternative

acknowledgment verbiage as may be printed on such a document so long as the
verhiuge does not require the notary to do something that is iflegal for a notary in
California fie. certifying the authorized capacity of the signer). Please check the
document carefilly for praper notarial wording and attach this form if required.

(Title or descripuon of attached documen

{Tille or description of attached document contined)

P . .
A + Statc and County information must be the Statc and C where the document
Number of Pages I Document Dm&‘@»ﬁ'_ signer(s) person?:ny appeared before the notary public f:ru:::ymwledgmm_
QLo Vi » Date of notarization must be the date that the signer{s) personally appeared which
st also be the same date the ackrowledgment 15 completed,
{Additional information) * The notary public must print his or her name as it appears withm his or her

commussion followed by a agd then your title {(notary public).
+ Print the vame{s) of document signer(s) who perscoally appear at the time of
notarization.
CAPACITY CLAIMED BY THE SIGNER + Indicate the correct singular or plural forms by crossing off incosrect forms (j.e.
fye he/she/theyr is fare ) or circhng the correct forms. Failure to cormectly indicate this
C Individual (s) information may lead to rejection of document recording,

[ Corporate Officer * The notary seal impression must be clear and photographically reproducible.
Impression must not cover text or lines, If seal impression smmdges, re-seat if a
{Title} sufficient area permits, otherwise complete a different acknowledgment form.
O Partner(s) ¢ Signature of the notary public must maich the signature on file with the office of
O A in-F the county clerk. o
oraey-in-Fact %  Additional information is not required but could help to ensure this
03 Trustes(s) acknowledgment is not musused or attached to a different document.
I Other 4 Indicate title or type of attached document, number of pages and date.
%  Indicate the capacity claimed by the signer. If the claimed eapacity is a

corporate officer, indicate the title (i.e. CEO, CFQ, Secretary).
« Securely attach thas document to the signed docamem
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