ARIZONA

STATE LAND DEPARTMENT

MINERAL EXPLORATION PERMIT COMPLETION OF WORK AFFIDAVIT

Contractor’s Pollution Liability
and
Explosion, Collapse and Underground Coverage

I (“Affiant”), hereby attest to being the authorized representative for
(Name on Permit), Permittee under Arizona State Land Department
(“ASLD”) Mineral Exploration Permit No. 08- (the “Permit”), and further attest to
ASLD and the State of Arizona that the Permittee has completed all ground disturbing activities
on the leased Premises described in Geologic Field Operations Plan #41- . If any
new ground disturbing activities need to occur on the leased Premises, the Permittee shall first
provide ASLD with a Certificate of Insurance evidencing Contractor’s Pollution Liability and
Explosion, Collapse and Underground insurance as specified in the Permit under Additional
Conditions E.3.1 and E.3.5.

Date of Completion:

Affiant (as Permittees authorized representative) hereby certifies under penalty of perjury that
the information contained herein, is true, correct, and complete.

Print Name Title
Signature
Firm Date
STATE OF )
)
)
County of )
Subscribed and sworn to before me this ~ day of , 20

My commission expires: Notary Public in and for said State:




