
Form 1216NTC 
Adopted 3-9-12 Page 1 of 2  
Last Revision: N/A   
 
 
 
 
 
 

The following Document contains no Personal Information as defined 
in NRS 603A.040 

APN (Assessor’s Parcel Number(s)): 
See APNs listed below in item #3 
 
 
 

Please do not write  
in the margins or 
in this box.--------- 
For Recorders  
Use Only 

 
 

Affidavit of Labor on Patented Mining Claims for the Exemption of Taxes 
(NRS 362.050, 362.060, 362.070, and 362.090) 

State of Nevada 
County of ____________________ 
 

1. ______________________________________________________________________________________ 
Name of Affiant (please print clearly) 
Please check one of the following:  Owner 
  Agent of owner 
  Person performing the labor 
  Person familiar with the facts, on behalf of the owner 

 

2. ______________________________________________________________________________________ 
Address of Affiant 

 

3. Being duly sworn on oath, deposes and says:  That, between the first day of _________, 20___ and the first 

day of ________, 20___, at least one hundred ($100.00) dollars worth of development work, or labor, was 

performed for each of the following patented mine(s) or mining claim(s):  

 

Name of claim Mineral Survey# APN Section Township Range Meridian 
       
       
       
       
       
       
       
       
       
       
 

Situated in the ________________________________Mining District, County of ___________________, 

State of Nevada, during the federal mining assessment work period ending within the year __________. 

 

 
 
 

When Recorded, Return this 
Affidavit to: 
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4. The development work was done at the expense of __________________________________________, 
the owner (or one of the owners) of the patented mine(s) or mining claim(s), for the purpose of relieving it 
from the tax assessment for the 20____ - 20____ tax year. 

 
5. The development work is described as follows: 

 

Performed By Location of Work Nature of Work Claim or contiguous claims 
    

    

    

    

    

    

 
AFFIANT’S NOTARIZED SIGNATURE 

 

 

Signature 

 

STATE OF NEVADA  ) 
 ) ss. 
COUNTY OF ___________________ ) 
 
Signed and sworn to before me on __________________, 20___ by ________________.   

 
___________________________________ 
Notary Public  


