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{ooD &3

SAMPLE SUBMITTAL FORM
/
¢ / / / 1:/./ s \"”:’ ) N : ,’/! / 4 ‘J’/r ./’
Company: DI e ANy o Y. YC AAAA o T

\ i / 4 :
g 74 7 < se=y 7/ 7 (/] /
77 ) X/ / // Ll 7 / Y . LY/

O, Lok /B!, LU /K / A A ’/ (T

Address:

Telephone Number: ( )

Project Name: ¢ S /0// ¢/

Transport Company:

Waybill Number:

Date Shipped:

ANALYSIS REQUIRED

Fax Number: (

Purchase Order Number:

)

Number of Packages:

[ ] Prepaid
[ ] Collect

American

Assay

Laboratories

Inc.

Sparks Office

1500 Glendale Ave.
Nevada 89431

Box 71060

Reno, NV. 89570
Telephone

(702) 356-0606

Fax

(702) 356-1413

Elko Office

2320 Last Chance Rd.
Nevada 89801

Box 2908

Elko, NV. 89801
Telephone

(702) 738-9100

Fax

(702) 738-2594

SAMPLE TYPE ELEMENTS REQUIRED
]
I"‘ = 1
y
\//
LooY
MO SAMPLE 005K
(=00¢(
/
7

COARSE REJECTS (Normally Discarded)

[ ] Return COD after analysis complete
[ ] By prior arrangements

RESULTS AND INVOICES TO BE SENT TO:

Please mark invoice person and address [I]

(1)

@)

(©)

PULPS (Normally Stored Free For One Month)

[ ] Discard after one month
[ ] Return COD after one month
[ ©] By prior arrangements

Comments:

CLIENT FILE COPY




SAMPLE SUBMITTAL FORM

American
Assay
Laboratories

Inc.

Company: Hepled Mivirag <

Address: (4. (xa/ Idol  Jeoc

Telephone Number: ( )

Project Name: 1 ¢

Purchase Order Number:

Transport Company:

Waybill Number:

Date Shipped:

ANALYSIS REQUIRED

{ { ;b 14
lestagleaptly ANASL G~ Y Sparks Office
; 1500 Glendale Ave.
Nevada 89431

Fax Number: ( ) Box 71060

Reno, NV. 89570
Telephone

(702) 356-0606
Fax

(702) 356-1413

Elko Office

[ ] Prepaid 2320 Last Chance Rd.

Number of Packages: __ [ ] Collect Nevada 89801

Box 2908

Elko, NV. 89801
Telephone
(702) 738-9100
Fax

(702) 738-2594

SAMPLE

TYPE ELEMENTS REQUIRED

~——

e b

™

COARSE REJECTS (Normally Discarded)

[ ] Return COD after analysis complete
[ ] By prior arrangements

RESULTS AND INVOICES TO BE SENT TO:
Please mark invoice person and address [ I ]

(1)

PULPS (Normally Stored Free For One Month)

[ ] Discard after one month
[ ] Return COD after one month
[ ] By prior arrangements

Comments:

@)

©)

CLIENT FILE COPY




SAMPLE SUBMITTAL FORM

)
/ (Yo .

American
Assay
Laboratories

Inc.

D)

7

>

Company: v/ = L0 /;H LAl

Address:

RoSEAUN  ProTEC T

i 2PS
Telephone Number: () &/ 27 - S

Project Name: (1’)1\_ C

=
L

AUl

Transport Company:

Date Shipped: __ &~ Vi iz Y

ANALYSIS REQUIRED

Fax Number: ( 22) £/Z27 - 7728/
Purchase Order Number:
Waybill Number:

Number of Packages:

Sparks Office

1500 Glendale Ave.
Nevada 89431

Box 71060

Reno, NV. 89570
Telephone

(702) 356-0606
Fax

(702) 356-1413

Elko Office

2320 Last Chance Rd.
Nevada 89801

Box 2908

Elko, NV. 89801
Telephone

(702) 738-9100

Fax

(702) 738-2594

— [
<O [

| Prepaid
] Collect

SAMPLE

TYPE ELEMENTS REQUIRED

(M) =L
Y -

£0c¢

Con = o L Ena
T

R, o~ 1 A
O7I0 4 HilOWGuw

{
aN=-S100

s 4
[

SO Canpies

v

COARSE REJECTS (Normally Discarded)

[ ] Return COD after analysis complete
[/‘<] By prior arrangements

RESULTS AND INVOICES TO BE SENT TO:
Please mark invoice person and address [ I ]

0 _COutnpeie  Mup e dose

PULPS (Normally Stored Free For One Month)

[ ] Discard after one month
[ ] Return COD after one month
[ \,] By prior arrangements

Comments:

)

(©)

CLIENT FILE COPY




SAMPLE SUBMITTAL FORM

Company: /’/F'( (&2 f'i/{/,u'/ﬁ e (o

Address:

[ L) e
14’!5& RAu A PMROZ/ZCT

Telephone Number: ( 7oz) 4270 2.5/

Project Name: Q SEAUN

Transport Company:

Sl /o

/lu 7

Date Shipped:

ANALYSIS REQUIRED

Waybill Number:

Number of Packages: __.

Hz 2278/

Fax Number: ( 7.52)

Purchase Order Number:

. [ ] Prepaid
_.S Z_ [ ] Collect

American
Assay
Laboratories

Inc.

Sparks Office

1500 Glendale Ave.
Nevada 89431

Box 71060

Reno, NV. 89570
Telephone

(702) 356-0606

Fax

(702) 356-1413

Elko Office

2320 Last Chance Rd.
Nevada 89801

Box 2908

Elko, NV. 89801
Telephone

(702) 738-9100

Fax

(702) 738-2594

SAMPLE

TYPE

ELEMENTS REQUIRED

—ll

U Y=

2

2

/

{‘?n/l’)l TP ok

S10-82n

/

A= Ag GEeoctEn

——
¢ 2

(\: G- PLE

~

COARSE REJECTS (Normally Discarded)

[ ] Return COD after analysis complete
[)(] By prior arrangements

RESULTS AND INVOICES TO BE SENT TO:
Please mark invoice person and address [ 1]

() L iH AR ,y’l/\( (=R UOEE

PULPS (Normally Stored Free For One Month)

[ ] Discard after one month
[ ] Return COD after one month
[\/] By prior arrangements

Comments:

@)

(©)

CLIENT FILE COPY




SAMPLE SUBMITTAL FORM ==mew  American
= Assav_
,/ = D /\ == Laboratories
Company: 71} VTV ia) ib{ PN ETV o (o ROBERLUAN FooTEcT Inc.
Address: Sparks Office

1500 Glendale Ave.
- — - R Nevada 89431
Telephone Number: ( 7,7 &£ 7 - 7 7S/ Fax Number: ( 03 & 22- 9 95 ) Box 71060
Reno, NV. 89570

) ) Telephone
Project Name: /w;&[— 2ul\ Purchase Order Number: (702) 356-0606
Fax
(702) 356-1413

Transport Company: Waybill Number: —_—
0 ice

; ’“/ ‘/' gl / ‘) [ 1 Prepaid 2320 Last Chance Rd.
Date Shipped: & /45 /1) & Number of Packages: __ 47/ / [ ] Collect Nevada 89801
' ' Box 2908
Elko, NV. 89801
Telephone
(702) 738-9100
Fax
(702) 738-2594

ANALYSIS REQUIRED

SAMPLE TYPE ELEMENTS REQUIRED
LD =t ol  Aui-Az CeaHEan
3w 00’ ~J
(’q-'} ot 7 ) T A5 .:(:'IA.‘/«‘ R el
i A anlee
g

COARSE REJECTS (Normally Discarded) PULPS (Normally Stored Free For One Month)
[ ] Return COD after analysis complete [ ] Discard after one month

[/‘)(] By prior arrangements [ ] Return COD after one month

[/)() By prior arrangements

RESULTS AND INVOICES TO BE SENT TO:

Please mark invoice person and address [ I ] Comments:

1) Uj}/i—l FPLIE J’L’(u EpRNOERE

)

©)

CLIENT FILE COPY




SAMPLE SUBMITTAL FORM =mw American
'E Assav_
,, A N ) ww Laboratories
Company: YHECLa Mﬁ, W (o KOSE Aul IHeotEcr Inc.
Address: Sparks Office

Y27 2751

Telephone Number: ( /o2)

. “f) — A "
Project Name: _ < S = At

Transport Company:

Waybill Number:

Date Shipped: g:‘///ég’/‘}’,‘fr

ANALYSIS REQUIRED

Fax Number: ( ~747)

Purchase Order Number:

1500 Glendale Ave.
Nevada 89431

Box 71060

Reno, NV. 89570
Telephone

(702) 356-0606
Fax

(702) 356-1413

L7 = T25/

4 s
Number of Packages: _fﬁ"; [ ] Collect

Elko Office

2320 Last Chance Rd.
Nevada 89801

Box 2908

Elko, NV. 89801
Telephone

(702) 738-9100

Fax

(702) 738-2594

[ ] Prepaid

SAMPLE

TYPE

ELEMENTS REQUIRED

W= 7

f ; Y / -
D=1 THRIKGH  {p 2o -YD ool

= =
(2 FroC HENA,

Hus=A

(,:. l:/ ',d n;],/_‘— =]

COARSE REJECTS (Normally Discarded)

[ ] Return COD after analysis complete
[ )J/By prior arrangements

RESULTS AND INVOICES TO BE SENT TO:
Please mark invoice person and address [ I ]

a _( Unpgis H / U E2 HO =

—

)

@)

PULPS (Normally Stored Free For One Month)

[ ] Discard after one month
[ ] Return COD after one month
[ )d By prior arrangements

Comments:

CLIENT FILE COPY




SAMPLE SUBMITTAL FORM

Company: 7/,&4 e M e Lo

Q 0éerul

PeotecT

Address:

HZ2)- 2SS/

Telephone Number: ( 7.x)

. (9 .
Project Name: __i2 /= 2aa N

Transport Company:

Waybill Number:

Date Shipped: _/T //"{";/9'("

ANALYSIS REQUIRED

Fax Number: ( 722)

Purchase Order Number:

- 725/

LD~

{ /

[ ] Prepaid

Number of Packages: i# [ ] Collect

American

Assay

Laboratories

Inc.

Sparks Office

1500 Glendale Ave.
Nevada 89431

Box 71060

Reno, NV. 89570
Telephone

(702) 356-0606
Fax

(702) 356-1413

Elko Office

2320 Last Chance Rd.
Nevada 89801

Box 2908

Elko, NV. 89801
Telephone

(702) 738-9100

Fax

(702) 738-2594

SAMPLE

TYPE

ELEMENTS REQUIRED

N g —t
{1 )L~ Ko

Le

/ /£
(o5~ 1S

THZ s A2 ~SYS'

/J (& S "Q’(A (/")E/)( HENA
J <

<

YUY Sanule
7

COARSE REJECTS (Normally Discarded)

[ ] Return COD after analysis complete
[ Xr By prior arrangements

RESULTS AND INVOICES TO BE SENT TO:

Please mark invoice person and address [I]

(1) \/_'¥ ( NPT /i'/ﬁ‘x Led MOER

i 7

)

@)

PULPS (Normally Stored Free For One Month)

(
[
(

] Discard after one month
] Return COD after one month
:XT By prior arrangements

Comments:

CLIENT FILE COPY




SAMPLE SUBMITTAL FORM ==mw American
— Assay
~ Y ) D A D = Laboratories
Company: “st‘/f“;_’c‘ s .//{/I lin) 0. %\()LE Aok PROtECT Inc.

Address:

Sparks Office

P

Telephone Number: ( 707 _“ZX7- 7257/

Project Name: /Q/';Q ERGN

Transport Company:

)
Date Shipped: ;(//g/ s Number of Packages: __ 2.7~ |

ANALYSIS REQUIRED

Waybill Number:

1500 Glendale Ave.
Nevada 89431

Fax Number: ( 702 _4272-775) Box 71060
Reno, NV. 89570
Telephone

Purchase Order Number: (702) 356-0606
Fax

(702) 356-1413

Elko Office

2320 Last Chance Rd.
Nevada 89801

Box 2908

Elko, NV. 89801
Telephone

(702) 738-9100

Fax

(702) 738-2594

[ ] Prepaid
] Collect

SAMPLE

TYPE ELEMENTS REQUIRED

Ri-95-09

-

P P
% OEOCHE A

Au—-Aq
J

/ 7 ~ i
O-10 THIOUGH ¢0-T770

7272 SinpPle S

COARSE REJECTS (Normally Discarded)

[ ] Return COD after analysis complete
[ XJ]‘ By prior arrangements

RESULTS AND INVOICES TO BE SENT TO:
Please mark invoice person and address [ I]

(1) [ .'/,/.-'i’,:' 7Y [L/t SR o =
I = 1+ -

PULPS (Normally Stored Free For One Month)

[ ] Discard after one month
[ ] Return COD after one month
[>(]* By prior arrangements

Comments:

@)

©)

CLIENT FILE COPY



SAMPLE SUBMITTAL FORM

American
Assay
Lahoratories

ERUN pﬂ OTELT Inc.

f
Al
5!"} e I/\f\ wWhwb

T =

Company:

Address:

~ FAY
) 1) .
(Y A pANY KOS
==

Sparks Office

Telephone Number: ( ©2)

422 =751

Project Name: R, SE AUl

Transport Company:

Waybill Number:

Date Shipped: .5';,/ (£ /9

ANALYSIS REQUIRED

Fax Number: ( 702) _&z7 - 775(¢

Purchase Order Number:

1500 Glendale Ave.
Nevada 89431

g Box 71060

Reno, NV. 89570

Telephone

(702) 356-0606

Fax

(702) 356-1413

~ -

Number of Packages: _ &

Elko Office

2320 Last Chance Rd.
Nevada 89801

Box 2908

Elko, NV. 89801
Telephone

(702) 738-9100

Fax

(702) 738-2594

[ ] Prepaid
[ ] Collect

SAMPLE

TYPE

ELEMENTS REQUIRED

‘53‘?')" 95\ -/F‘

N

Au~4§ GEOCHEM

4 ) . i
O-10 " THZMGu 23 0- 300
< Ly

< N F &
- / -

COARSE REJECTS (Normally Discarded)

[ ] Return COD after analysis complete
[ XI By prior arrangements

RESULTS AND INVOICES TO BE SENT TO:
Please mark invoice person and address [ I ]

(1) (i)}“"’]J £ f’:‘ /L;(;: g (O /=

@)

(©)

PULPS (Normally Stored Free For One Month)

[ ] Discard after one month
[ ] Return COD after one month
[><]f By prior arrangements

Comments:

CLIENT FILE COPY




SAMPLE SUBMITTAL FORM =—mmw American
E Assay.
‘ / o) ) Ve ww Laboratories
Company: 7L /S C () /l/// Uinlo (_l"m W oSE LA //)2 vk o I i Inc.
Address: Sparks Office

Y22 -925/

Telephone Number: ( 77)

Project Name: L)U O

Fax Number: ( 707) 42 2 — 775/

Purchase Order Number:

2 N
= I’ -

Transport Company:

Date Shipped: // = “/(;*

ANALYSIS REQUIRED

Waybill Number:

1500 Glendale Ave.
Nevada 89431

Box 71060

Reno, NV. 89570
Telephone

(702) 356-0606
Fax

(702) 356-1413

Number of Packages: __~c<) [ ] Collect

Elko Office

2320 Last Chance Rd.
Nevada 89801

Box 2908

Elko, NV. 89801
Telephone

(702) 738-9100

Fax

(702) 738-2594

[ ] Prepaid

SAMPLE

TYPE

ELEMENTS REQUIRED

/) - :
<A L;J S=_Jf

KJC

) /'4

Ao lda 2 a7
F455

O 10 i + JL_..JL

2% =Rod

7

o, 1
/x,/// /ft,’a(sz":((/\ (ASTMN, 'A/)’Z(_f';-o

7

o <,IA /',////7” /( ¥

COARSE REJECTS (Normally Discarded)

[ ] Return COD after analysis complete
[ \/] By prior arrangements

RESULTS AND INVOICES TO BE SENT TO:
Please mark invoice person and address [ ]

1) {'77(//9[/// (/5 /Z{// gl 1 J///é./l
)
(©)

PULPS (Normally Stored Free For One Month)

[ ] Discard after one month
[ ] Return COD after one month
[ 1 By prior arrangements

Comments:

CLIENT FILE COPY




SAMPLE SUBMITTAL FORM === American
— Assay
o VY, ==  lLabhoratories
Company: _[lccla rliane (O, inc.

A ‘}’/

o\ 107 ) oo o o il NG e// G
Address: _/ ! /& / / /J'e /o '< VU eV ] S/ / Sparks Office
1500 Glendale Ave.
ot &S T P 2l ] N X P B | & / Nevada 89431
Telephone Number: (/07) /% ¢ NN Fax Number: ( 77) L < ¢ L0 Box 71060
Reno, NV. 89570
7>~ P, k ,& Telephone
Project Name: ISOSC Denal Purchase Order Number: (702) 356-0606
Fax

Transport Company:

Waybill Number:

(702) 356-1413

. Elko Office
20 ol 2320 Last Chance Rd. ,
Date Shipped: Number of Packages: _-—-* [ ] Collect Nevada 89801 Tucson Office
Box 2908 2775 E. Ganley
Elko, NV. 89801 Tucson, AZ 85706
Telephone Telephone
(702) 738-9100 (602) 294-8078
Fax Fax
ANALYSIS REQUIRED (702) 738-2594 (602) 204-6352
SAMPLE TYPE ELEMENTS REQUIRED
Sy - (',, . /\‘ = /f A — '/T' "'* »,’ /'//, ¥ ‘_yy
/it '3’ '/ >~ & KL il ,'/"17, 4 ’{i /”/'/, 1,.,) f fec e
— </ I 7
O- //L{i ' " Se S:;,, [ it '-j/, Syt L ,_»./
/0y - 20
<2
)
(
3
{
¥

COARSE REJECTS (Normally Discarded)

[ ] Return COD after analysis complete
[ ] By prior arrangements

RESULTS AND INVOICES TO BE SENT TO:
Please mark invoice person and address [ I ]

: | 7/
/[ / /4 = },] :} /

PULPS (Normally Stored Free For One Month)

[ ] Discard after one month
[ ] Return COD after one month
[_,»,‘] By prior arrangements

Comments:

()

@)

CLIENT FILE COPY




SAMPLE SUBMITTAL FORM —— American
——
= Assay
12 | i — -
T Y ==  |aboratories
Company: /;/fi/ ‘@ [ haund  Ce Inc.
61} ) [ L )y 0 'f'f_‘/'j‘;?
Address: /sl A €A /¢ ¢ A4 Sparks Office
1500 Glendale Ave.
o 3 ~ L - Ly D7 2P0 Nevada 89431
Telephone Number: (/< ¢) /- 245 Fax Number: ( /7)) =, rreif Box 71060
| f Reno, NV. 89570
. o\ e v Telephone
Project Name: /o o0 ' ¢ Purchase Order Number: (702) 356-0606
Fax
) (702) 356-1413
Transport Company: Waybill Number:
. ; Elko Office
A [ 1 Prepaid 2320 Last Chance Rd. )
Date Shipped: Number of Packages: A [ ] Collect Nevada 89801 Tucson Office
Box 2908 2775 E. Ganley
Elko, NV. 89801 Tucson, AZ 85706
Telephone Telephone
(702) 738-9100 (602) 294-8078
Fax Fax
ANALYSIS REQUIRED (702) 738-2594 (602) 294-6352
SAMPLE TYPE ELEMENTS REQUIRED
121 G 4 / 7
) / 7 7
) -

COARSE REJECTS (Normally Discarded)

[ ] Return COD after analysis complete
[.] By prior arrangements

RESULTS AND INVOICES TO BE SENT TO:
Please mark invoice person and address [ I ]

/ ’{!-;’d]t Y4 ,/

(1) LA g

PULPS (Normally Stored Free For One Month)

[ ] Discard after one month
[ ] Return COD after one month
[ X] By prior arrangements

Comments:

&)

(©)

CLIENT FILE COPY




SAMPLE SUBMITTAL FORM

) 2
S Ao gA [f](;‘ TECT

Company: ""K'/E'f’/ “ /(-'/,,um"r;, /'(/.

Address:

Telephone Number: (~2) _<« - 725

Project Name: I eoo Lo

Purchase Order Number:

Transport Company:

Waybill Number:

Date Shipped: __* //" oG

ANALYSIS REQUIRED

Fax Number: (7o) 4222 - 595/

[ ] Prepaid

Number of Packages: ____¢) [ ] Collect

American

Assay

Laboratories

Inc.

Sparks Office

1500 Glendale Ave.
Nevada 89431

Box 71060

Reno, NV. 89570
Telephone

(702) 356-0606

Fax

(702) 356-1413

Elko Office

2320 Last Chance Rd.
Nevada 89801

Box 2908

Elko, NV. 89801
Telephone

(702) 738-9100

Fax

(702) 738-2594

SAMPLE

TYPE ELEMENTS REQUIRED

Re-95s. /=

o £ ) \—‘P/‘Q{;u(m,’

240 —=360

’ ) . "l:’}'

g ) R )
KOC ‘ / CeReth [ (i Sipvan

COARSE REJECTS (Normally Discarded)

[ ] Return COD after analysis complete
[,f\"] By prior arrangements

RESULTS AND INVOICES TO BE SENT TO:
Please mark invoice person and address [ I ]

PULPS (Normally Stored Free For One Month)

[ ] Discard after one month
[ ] Return COD after one month
[>(] By prior arrangements

Comments:

(1) (./y! QA= .I/’/lbksglr‘ /7//2]/7/

@)

@)

CLIENT FILE COPY




SAMPLE SUBMITTAL FORM

/ / - )

Company: “Ff g JZ"(, vwe (o Lo<gBdlA ,‘/1"0 TECT
Address:
Telephone Number: (7, 2) _ &7 2 -7 79/ Fax Number: (757 ) 4272 - 225 /

: 7
Project Name: __[{c L Z¢ A

Transport Company:

5 [2</ -

Date Shipped:

ANALYSIS REQUIRED

Purchase Order Number:

Waybill Number:

[ ] Prepaid

Number of Packages: __ <> [ ] Collect

American

Assay

Laboratories

Inc.

Sparks Office

1500 Glendale Ave.
Nevada 89431

Box 71060

Reno, NV. 89570
Telephone

(702) 356-0606
Fax

(702) 356-1413

Elko Office

2320 Last Chance Rd.
Nevada 89801

Box 2908

Elko, NV. 89801
Telephone

(702) 738-9100

Fax

(702) 738-2594

SAMPLE

TYPE

ELEMENTS REQUIRED

R 747 A

AL~ G<-19

v iy PO | Y ‘T{;’t/Fﬂ(CH’

/
7%0~ 500

ﬁv’c A)g
iy

8 = -

[r,// /<7r‘<[~,/r//() ('/‘,('ﬁ/w\\ /,)757/&

COARSE REJECTS (Normally Discarded)

] Return COD after analysis complete

[
[ \/.] By prior arrangements
X

RESULTS AND INVOICES TO BE SENT TO:
Please mark invoice person and address [ I ]

. /

() Lt hwire Wit/ //

PULPS (Normally Stored Free For One Month)

[ ] Discard after one month
[ ] Return COD after one month
[} By prior arrangements

Comments:

—

@)

@)

CLIENT FILE COPY




SAMPLE SUBMITTAL FORM

American
Assay
Laboratories

Inc.

Company: #—'/f?/ ) »[L{.J 2 s (? g

Address:

b &
,I%(» Se AuA [73:1., Cec7

Telephone Number: ( 7o) 27 - 9 75 /

)
SOSE Ru N

Project Name:__|

Transport Company:

- 7 / -

Date Shipped: g [T Number of Packages:

7

ANALYSIS REQUIRED

Waybill Number:

Fax Number: ( 7o) _</

Purchase Order Number:

Sparks Office

1500 Glendale Ave.
Nevada 89431

Box 71060

Reno, NV. 89570
Telephone

(702) 356-0606
Fax

(702) 356-1413

22 - 2705 /

Elko Office

2320 Last Chance Rd.
Nevada 89801

Box 2908

Elko, NV. 89801
Telephone

(702) 738-9100

Fax

(702) 738-2594

[ ] Prepaid
[ ] Collect

SAMPLE

TYPE

ELEMENTS REQUIRED

~>¢

FA— 95— 26

Loc

/‘./)t\ /}J,_ A7 E&W [ /~//:

, /)
4 IR FEZ

[ u/ g{,«\l,i 200 A ( USFA I

Vi
Z ‘—,"';/: ~ h;/,‘()

r";\ — 1) A rou /7
= 7 7

/7

COARSE REJECTS (Normally Discarded)

[ ] Return COD after analysis complete
[),y By prior arrangements

RESULTS AND INVOICES TO BE SENT TO:
Please mark invoice person and address [ I ]

1) u'/; »l\z;{ Qy( [ Vi /I//l {EpH “/4/ .

@)

(©)

PULPS (Normally Stored Free For One Month)

[ ] Discard after one month
[ ] Return COD after one month
[ 1 By prior arrangements

Comments:

CLIENT FILE COPY




. SAMPLE SUBMITTAL FORM - American
Fé / ) H _ Assay
7/ / / / ﬂ /4 > == Laboratories
Company: (“r /\: EC o] / / IWTEVIS { L(,‘Q/Vlféf/a}é/ K oostLee A ‘}[gum_;_ T Inc.
Address: Sparks Office
1500 Glendale Ave.
_ /S5 e . - - s Nevada 89431
Telephone Number: ()»7) &< 7~ 22/ Fax Number: (7?0 L7~ 7 5/ Box 71060
D) : Reno, NV. 89570
. APy | Telephone
Project Name: b L £ phu A Purchase Order Number: (702) 356-0606
g Fax
(702) 356-1413
Transport Company: Waybill Number:
) : Elko Office
y /o~ / — g [ ] Prepaid 2320 Last Chance Rd.
Date Shipped: C// /% 95" Number of Packages: __,(C_/’ [ ] Collect Nevada 89801
Box 2908
Elko, NV. 89801
Telephone
(702) 738-9100
Fax
ANALYSIS REQUIRED AR
SAMPLE TYPE ELEMENTS REQUIRED
A /1)-'9'(“ &l & o /,4//]/ ,//4% /t( /4/ 24 7’ Lot /
[ / 4
7 /
. . B 7 p
Lf e S \‘/‘/:r sl ->/A{7C‘/ ~ o0 A OSLL A (L/( S FOOAY ,/\Dj,frfd
7 S L) 7 /
COARSE REJECTS (Normally Discarded) PULPS (Normally Stored Free For One Month)
[ ] Return COD after analysis complete [ ] Discard after one month
[/@ By prior arrangements [ ] Return COD after one month

[/HrBy prior arrangements
RESULTS AND INVOICES TO BE SENT TO: )

Please mark invoice person and address [ I ] Comments:

(1) [ ://A’/Zz/[‘ y Z 7{/

)

(©)

CLIENT FILE COPY



SAMPLE SUBMITTAL FORM

..
FIEc ey

K (@)

159

Company:

< E

pY =

Lun

American
Assay
Laboratories

72 Inc.

/

3
/"9 JTE

~

i

Address:

Sparks Office

Telephone Number: ( 7..7) _ /27~ 275/

0
Project Name: _I=C <=4, A

Transport Company:

2lesfos

Date Shipped: Number of Packages:

ANALYSIS REQUIRED

Waybill Number:

20

Fax Number: ( 707?)

Purchase Order Number:

1500 Glendale Ave.
Nevada 89431

Box 71060

Reno, NV. 89570
Telephone

(702) 356-0606

Fax

(702) 356-1413

427 - K 7 /:\;: 4

Elko Office

2320 Last Chance Rd.
Nevada 89801

Box 2908

Elko, NV. 89801
Telephone

(702) 738-9100

Fax

(702) 738-2594

[ ] Prepaid
[ ] Collect

SAMPLE TYPE ELEMENTS REQUIRED
R 2, -9 - 22 RuC 4], /n g A7 [~
L ,/ Rocgrauh (' Sronn Peep
/ ';/ . » / ’ - ~—
- /'( ) —#1.p // ‘,i—’d', 73S 99,
— o Id = /
{/ 3 )'71/.1 //:" :

COARSE REJECTS (Normally Discarded)

[ ] Return COD after analysis complete
[ 1 By prior arrangements

RESULTS AND INVOICES TO BE SENT TO:
Please mark invoice person and address [ I ]

V1L S P //
{ Al LI Li”/,z/lrx_/ 3%

(1)

@)

@)

PULPS (Normally Stored Free For One Month)

[ ] Discard after one month
[ ] Return COD after one month
[ y} By prior arrangements

Comments:

CLIENT FILE COPY




SAMPLE SUBMITTAL FORM

Company:

Address:

7

Telephone Number: ( 7, ) _</2 7 -

Project Name: i)go CE LN

Fax Number: ( 722)

Purchase Order Number:

Transport Company:

M /. 1,
Date Shipped: _& foc /'/

ANALYSIS REQUIRED

Number of Packages: <O [

Waybill Number:

&2 2. D 2K S

[ ] Prepaid
] Collect

American
Assay
Laboratories

Inc.

Sparks Office

1500 Glendale Ave.
Nevada 89431

Box 71060

Reno, NV. 89570
Telephone

(702) 356-0606

Fax

(702) 356-1413

Elko Office

2320 Last Chance Rd.
Nevada 89801

Box 2908

Elko, NV. 89801
Telephone

(702) 738-9100

Fax

(702) 738-2594

SAMPLE

TYPE

ELEMENTS REQUIRED

7. X A ~ 41 <o
KOC /e [ ¢ [~A AT
/

(({ oA
V4

7 /7 G ¢~ > A
) } b

COARSE REJECTS (Normally Discarded)

[ ] Return COD after analysis complete
[} By prior arrangements

RESULTS AND INVOICES TO BE SENT TO:
Please mark invoice person and address [ I]

PULPS (Normally Stored Free For One Month)

[ ] Discard after one month
[ ] Return COD after one month
[ ] By prior arrangements

Comments:

/ ,// /”' / / ,
(1) E Lot V) it ,,-/,‘f"’/’j
(2)
(3)

CLIENT FILE COPY




SAMPLE SUBMITTAL FORM

o/ /

)

American
Assay
Lahoratories

Company: _ /[ /ey )

Address:

/ / ) ,/) B / oy /’
A, e ComofVdd K
’ 7 7

, 8, |
DSEA A JR ] Inc.

Telephone Number: ( 7)) /20~ 22757

Project Name:

) / -~
AL Sf 2 s A
S ey~ o =

Transport Company:

A~ . /" .
Date Shipped: (,7/1 TS

ANALYSIS REQUIRED

Waybill Number:

Number of Packages:

Fax Number: (709 _¢r=-2. "

Purchase Order Number:

Sparks Office

1500 Glendale Ave.
— Nevada 89431

Box 71060

Reno, NV. 89570
Telephone

(702) 356-0606

Fax

(702) 356-1413

)

=~
- C/‘/

Elko Office

2320 Last Chance Rd.
Nevada 89801

Box 2908

Elko, NV. 89801
Telephone

(702) 738-9100

Fax

(702) 738-2594

[ ] Prepaid
[ ] Collect

SAMPLE

TYPE

ELEMENTS REQUIRED

LL-95 2 4

D = L

XL

24 =

~ 4
O~ /L)

T, poeilA T?L’;U//‘ - 20

/
& Locesun (L. qél.. ‘Ayﬁ_—//’:’
H~

COARSE REJECTS (Normally Discarded)

] Return COD after analysis complete

[
[ ] By prior arrangements
P

RESULTS AND INVOICES TO BE SENT TO:
Please mark invoice person and address [ I ]

(1) ('/);//4/‘}’&1 £ f',”f/ )//j,/
— e

@)

(©)

PULPS (Normally Stored Free For One Month)

[ ] Discard after one month
[ ] Return COD after one month
[ ] By prior arrangements

Comments:

CLIENT FILE COPY \




SAMPLE SUBMITTAL FORM

//Zi ’

)

%

Ji "y )
Company: S Fey o ,"."l/‘/f/U o (Y

Address:

Kesr ity jOJi/*?f &7

Telephone Number: (77) ££2 7= 2S5/

Project Name: ,j N ehre A

7 O AT

Transport Company:

Waybill Number:

Fax Number: ( 7)) 427 =225 /

Purchase Order Number:

] Prepaid

; . — (
Date Shipped:?&ff ‘?2/;?//6@/ Number of Packages: = 7 [ ] Collect

ANALYSIS REQUIRED

American

Assay

Lahoratories

Inc.

Sparks Office

1500 Glendale Ave.
Nevada 89431

Box 71060

Reno, NV. 89570
Telephone

(702) 356-0606

Fax

(702) 356-1413

Elko Office

2320 Last Chance Rd.
Nevada 89801

Box 2908

Elko, NV. 89801
Telephone

(702) 738-9100

Fax

(702) 738-2594

SAMPLE

TYPE ELEMENTS REQUIRED

EQ"/_Q)_‘ (I;)"-i‘ -—_‘:> ™

RIL Jefly Ful = H T

r

4

j "7 -7 0.,
Vi J/ EOSELuN (G457 L2 e 2
/

o Hapn o~
A — ) \“}ﬁﬂ.ﬂ)u.’.u BT
— v/ o R v

- 209D

COARSE REJECTS (Normally Discarded)
[ ] Return COD after analysis complete
[ i’ By prior arrangements

/

/

RESULTS AND INVOICES TO BE SENT TO:
Please mark invoice person and address [ I ]

PULPS (Normally Stored Free For One Month)

[ ] Discard after one month
[ ] Return COD after one month

[)(/}“- By prior arrangements
/

Comments:

/’) / .
VA 777787 Ale o "’}J
= /

/

)

(©)

CLIENT FILE COPY




SAMPLE SUBMITTAL FORM

SZ/ ) /,/ 7
Company: $A T e S teldrgiiCm (2

lr£9

) \j;/
. —

ELrA FRoTE 7

7

Address:

Telephone Number: ( 7p) 42 7~ 205y

Fax Number: ( 1)) 42 7- 2>,

Project Name: ,’./ VB ,‘}\Q/ZTJ s

7= 7=

Transport Company:

s ) Tl
Date Shipped: f"/’/i{/éﬁi.

7

ANALYSIS REQUIRED

Waybill Number:

Purchase Order Number:

Number of Packages:

[ ] Prepaid
[ ] Collect

American
Assay
Laboratories

Inc.

Sparks Office

1500 Glendale Ave.
Nevada 89431

Box 71060

Reno, NV. 89570
Telephone

(702) 356-0606

Fax

(702) 356-1413

Elko Office

2320 Last Chance Rd.
Nevada 89801

Box 2908

Elko, NV. 89801
Telephone

(702) 738-9100

Fax

(702) 738-2594

SAMPLE

TYPE

ELEMENTS REQUIRED

RR-z5=2 L.

Roc

z}»-v»]/#a, FA zZAT

A 4] f>
".4)// Lodefuh (Pucrdm FR7p.

COARSE REJECTS (Normally Discarded)

[ ] Return COD after analysis complete
L)(r‘By prior arrangements
N

RESULTS AND INVOICES TO BE SENT TO:
Please mark invoice person and address [ I ]

i

PULPS (Normally Stored Free For One Month)

[
(

] Discard after one month
] Return COD after one month

[/\(f By prior arrangements

() ‘el

A E /f/{,;.\» .u/.l/'_/
A s Ry i I

@)

(©)

Comments:

CLIENT FILE COPY




SAMPLE SUBMITTAL FORM ==m=s American
y "—= Assay
. 7 ) 4 /) JQ o w= Laboratories
Company: __ NLcc Al f/’//f///'/// Py > /ﬁp KoOEEL A 2pope c / Inc.
Address: Sparks Office
1500 Glendale Ave.
7. Nevada 89431
Telephone Number: ( /)») «/= 2= 7 7 <= Fax Number: ( 7¢;) L2 7 -7 7 Z/ Box 71060
g ' Reno, NV. 89570
P Telephone
Project Name: Az < £ 277 X Purchase Order Number: (702) 356-0606

Transport Company:

Waybill Number:

Fax
(702) 356-1413

~\ s . = =
Date Shipped: [/4)/4") /9// Number of Packages: _,LL

ANALYSIS REQUIRED

Elko Office

2320 Last Chance Rd.
Nevada 89801

Box 2908

Elko, NV. 89801
Telephone

(702) 738-9100

Fax

(702) 738-2594

[ ] Prepaid
[ ] Collect

SAMPLE TYPE ELEMENTS REQUIRED
De G- 27 bl 4./ i ZAr
) . P T// / ,/')
D10 \L/ RO g é?,?fj{__)- §=7d) ({// o552, 4 (b 57 /;.;, 7]

COARSE REJECTS (Normally Discarded)
[ ] Return COD after analysis complete
[)} By prior arrangements

/

RESULTS AND INVOICES TO BE SENT TO:
Please mark invoice person and address [ I]

(1) / /;,//;.J:/;"/ ) £ ///,'/7 2 . 7/ /
~—T { / ~—/77 /// B

(2)

(3)

PULPS (Normally Stored Free For One Month)

[ ] Discard after one month
[ ] Return COD after one month
[/{,]fo prior arrangements

Comments:

CLIENT FILE COPY




SAMPLE SUBMITTAL FORM

P

/)
/

N /7
Company: _“7‘/”;‘/7’“ - 7 ;’»‘/ ol [ ° -

Address:

) /
Y e
% /"';/,',(_-‘/}, /{:f 4 A f"ﬁi’(’/" / ;"/"/< 7

Telephone Number: (777) &= 7~ 7 T/

/7
Project Name: K /0T~ Z¢1 A

Transport Company:

Lt
Date Shipped: _ 7). P

7

ANALYSIS REQUIRED

Waybill Number:

Fax Number: ( 20y &= 2 D> 7

Purchase Order Number:

[ ] Prepaid

Number of Packages: __“=(_ ) [ ] Collect

American

Assay

Laboratories

Inc.

Sparks Office

1500 Glendale Ave.
Nevada 89431

Box 71060

Reno, NV. 89570
Telephone

(702) 356-0606

Fax

(702) 356-1413

Elko Office

2320 Last Chance Rd.
Nevada 89801

Box 2908

Elko, NV. 89801
Telephone

(702) 738-9100

Fax

(702) 738-2594

SAMPLE

TYPE ELEMENTS REQUIRED

20 3 - 2 A / vy Y
LA-95= 2 Ko ,r"v}'/t /JK] g [ A7
- ) e A s
() RSegoun O copu FRr

P

M oovey L290-3500°

—

™ )
— d

COARSE REJECTS (Normally Discarded)

[ ] Return COD after analysis complete
[/U"’ By prior arrangements

RESULTS AND INVOICES TO BE SENT TO:
Please mark invoice person and address [ I ]

PULPS (Normally Stored Free For One Month)

[ ] Discard after one month
[ ] Return COD after one month
[ \/]» By prior arrangements

Comments:

() x//:j“//L Lok /L///L‘L" ol e ///

@)

3)

CLIENT FILE COPY




SAMPLE SUBMITTAL FORM

American
Assay
Laboratories

7
(] //// [

Vi
Company: C—;‘i\*f/ EC

Address:

—~ /)
o e Ao uN FZowc T Inc.

Sparks Office

1500 Glendale Ave.
Nevada 89431
Box 71060

Telephone Number: (>-,) /7. 7 7% ~

Project Name:

Fax Number: (5pp) L4272 - =25 /
Reno, NV. 89570
Telephone

Purchase Order Number: (702) 356-0606

7
FOCE 2o A
L e — oy —

Transport Company:

Date Shipped: CJ/’éj /}‘”'

ANALYSIS REQUIRED

Number of Packages: ___L [ ] Collect

Fax
(702) 356-1413
Waybill Number:

Elko Office

2320 Last Chance Rd.
Nevada 89801

Box 2908

Elko, NV. 89801
Telephone

(702) 738-9100

Fax

(702) 738-2594

[ ] Prepaid

SAMPLE

TYPE ELEMENTS REQUIRED

L2 — AL

pud

,4%4% LA Zgr

/’()//,/QO‘:;/: JZITEN 'ﬁ 0‘;}%‘;7}&4—\ ;[/).ﬁ £

A/ .
/7 ~ /C \e"’)(’, 2Ll o TG ?,z‘f),
= 7o ¥ = = 7 =
(//‘Z/‘"‘/J /VL =
///) C/) //“/ Z/

COARSE REJECTS (Normally Discarded)

[ ] Return COD after analysis complete
[ Ly By prior arrangements

RESULTS AND INVOICES TO BE SENT TO:

Please mark invoice person and address [ 1]

PULPS (Normally Stored Free For One Month)

[ ] Discard after one month
] Return COD after one month

/k}/By prior arrangements

Comments:

7 <// V
0 Lot Aoy,
{ ¥ add y / / )]
(2)
3)

CLIENT FILE COPY



SAMPLE SUBMITTAL FORM
Company: Hlecea w0, 0. Co f‘)\( MSEZa N }2,’(3 tEcr
Address:
Telephone Number: ( b~ _ &/ 27- 7 7/ Fax Number: ( c2) (/25 2= 2/
7
Project Name: __ /S0, C7 e A Purchase Order Number:
Transport Company: Waybill Number:
[ ] Prepaid
Date Shipped: (’.-’.{/x""’f/}/f Number of Packages: _ =2 () [ ] Collect

ANALYSIS REQUIRED

=  American
— Assay
= Lahoratories
Inc.

Sparks Office

1500 Glendale Ave.
Nevada 89431

Box 71060

Reno, NV. 89570
Telephone

(702) 356-0606
Fax

(702) 356-1413

Elko Office

2320 Last Chance Rd.
Nevada 89801

Box 2908

Elko, NV. 89801
Telephone

(702) 738-9100

Fax

(702) 738-2594

SAMPLE TYPE ELEMENTS REQUIRED
) g G 7. y ~
¥ = / > 7 ..3 @) X{L’(—‘ /J u//l\)jv "’»»)//'\o SEACA ['_"‘ (<N L 2L

/ /
zH7 iR F A c APy
- /
/

-~ v/’ — I
(=70 Al douey Z90~500

COARSE REJECTS (Normally Discarded) PULPS (Normally Stored Free For One Month)
[ ] Return COD after analysis complete [ ] Discard after one month
[ M By prior arrangements [ ] Return COD after one month

[/\/] By prior arrangements

RESULTS AND INVOICES TO BE SENT TO:

Please mark invoice person and address [ I ] Comments:

/ ’
O A /Z/,/;,y,»,,%//.

()

(©)

CLIENT FILE COPY




SAMPLE SUBMITTAL FORM

{ T
Company: /{*/ fAa

American
Assay
Lahoratories

Inc.

Address:

Sparks Office

Telephone Number: ( //2) _7< 7~ 7

Project Name: Ko De (1

Fax Number: ( 747)

1500 Glendale Ave.
Nevada 89431
Box 71060

Purchase Order Number:

Transport Company:

Reno, NV. 89570
Telephone

Waybill Number:

(702) 356-0606
Fax
(702) 356-1413

‘—;3,4) [ ] Prepaid gil;f?ootzat'zeChance Rd. )
Date Shipped: Number of Packages: ___ )¢ [ ] Collect Nevada 89801 Tucson Office
Box 2908 2775 E. Ganley
Elko, NV. 89801 Tucson, AZ 85706
Telephone Telephone
(702) 738-9100 (602) 294-8078
Fax Fax
ANALYSIS REQUIRED (@R FIBRes (602) 294-6352
SAMPLE TYPE ELEMENTS REQUIRED
7T (‘/' - (\3 P Y, - ’,;1 / ]
) R/
(2= 7)) 10 S L e (A ,7]"/((;; . by &€ /D
] ]
c ]
3
7
3\
!
g
7 90 - 30¢)

COARSE REJECTS (Normally Discarded)

[ ] Return COD after analysis complete [
[« ] By prior arrangements [

] Discard after one month
] Return COD after one month

[ ] By prior arrangements

RESULTS AND INVOICES TO BE SENT TO:

PULPS (Normally Stored Free For One Month)

Please mark invoice person and address [ I ] Comments:
M /
/
NP
',0' \.
()
3)

CLIENT FILE COPY




SAMPLE SUBMITTAL FORM

American
Assay
Lahoratories

K(‘S(L } T O I(( { Inc.

Company: Hf(//z /'2‘/7 /ir; /o

Address:

~

Sparks Office

Telephone Number: (7%/7) Y27~ 7/57

Fax Number: (727) _“ <

Project Name: ! <'05€’!_?L~ c/

Transport Company:

Waybill Number:

1500 Glendale Ave.
Nevada 89431
4/ -
Z27- 775 / Box 71060
Reno, NV. 89570
Telephone

Purchase Order Number: (702) 356-0606

Fax
(702) 356-1413

[ ] Prepaid Elko Office
)5 S x / Os Z9 P 2320 Last Chance Rd. )
Date Shipped: _/C/ & 24 Number of Packages: g [ ] Collect Nevada 89801 Tucson Office
s Box 2908 2775 E. Ganley
Elko, NV. 89801 Tucson, AZ 85706
Telephone Telephone
(702) 738-9100 (602) 294-8078
Fax Fax
ANALYSIS REQUIRED (02}, 738-2694 (602) 294-6352
SAMPLE TYPE ELEMENTS REQUIRED
/2Y -, S~ . — 4
15~ ‘// Gre| A \///43 FA., 2A7 L)/
i /

e i > /
!iz)srfém & Cgeslom Ir c"g

COARSE REJECTS (Normally Discarded)

[ ] Return COD after analysis complete
[ ] By prior arrangements

RESULTS AND INVOICES TO BE SENT TO:
Please mark invoice person and address [1]

1) (,/Léf///r' /r/ﬂ‘ m:lf

PULPS (Normally Stored Free For One Month)

[ ] Discard after one month
[ ] Return COD after one month
[ ] By prior arrangements

Comments:

@)

(©)

CLIENT FILE COPY




SAMPLE SUBMITTAL FORM

American
Assay
Laboratories

£0. 0 s
Company: .’%(’/d .

-

Address:

. i
suschi) Tujecl

Telephone Number: (7//z) _ 72 7- /747

Project Name: [£05& b‘u f}

Transport Company:

Waybill Number:

Sparks Office

1500 Glendale Ave.
Nevada 89431

Box 71060

Reno, NV. 89570
Telephone

(702) 356-0606
Fax

(702) 356-1413

Fax Number: (722) ‘/’22“‘ 7781

Purchase Order Number:

- [ ] Prepaid Elko Office
10/, /94 T35 P 2320 Last Chance Rd. .
Date Shipped: C /v / Number of Packages: _- [ ] Collect Nevada 89801 Tucson Office
4 4 Box 2908 2775 E. Ganley
Elko, NV. 89801 Tucson, AZ 85706
Telephone Telephone
(702) 738-9100 (602) 294-8078
Fax Fax
ANALYSIS REQUIRED (702) 738-2594 (602) 294-6352
SAMPLE TYPE ELEMENTS REQUIRED

L5-398

el A A 247 L)

/ = 7
Rose ),m J C(_S{cmv T{)f cp

102407~ Brrugh 0~ 1Y

{
S \S&«z.@é s

v

COARSE REJECTS (Normally Discarded)

[ ] Return COD after analysis complete
[ «] By prior arrangements

RESULTS AND INVOICES TO BE SENT TO:
Please mark invoice person and address [ I']

) («'/Y-//;? /n/z'“f’( //‘(“'/7[‘

PULPS (Normally Stored Free For One Month)

[ ] Discard after one month
[ ] Return COD after one month
[4] By prior arrangements

Comments:

)

3)

CLIENT FILE COPY




SAMPLE SUBMITTAL FORM === American
-— Assay
/ [ /] L N N . == lLaboratories
Company: _ 7 | Cctel Mwwe (ow ;‘74’“/';/ KOSEBUN TROTELT Inc.
Address: Sparks Office
25 1500 Glendale Ave.
LN = . e — iy D R N Nevada 89431
Telephone Number: (».7) /2 7 ~ ZZ7 Fax Number: (47 ) </ =775/ Box 71060
Reno, NV. 89570
O ) Y‘,v N Telephone
Project Name: _[~) SESUN YPOTECT Purchase Order Number: (702) 356-0606
Fax

Transport Company:

Waybill Number:

(702) 356-1413

s [ ] Prepaid Elko Office
~ 17 fry e 2Cy p 2320 Last Chance Rd. .
Date Shipped: /O / /77 Number of Packages: _ -~ ~ [ ] Collect Nevada 89801 Tucson Office
f f Box 2908 2775 E. Ganley
Elko, NV. 89801 Tucson, AZ 85706
Telephone Telephone
(702) 738-9100 (602) 294-8078
Fax Fax
702) 738-2594 .
ANALYSIS REQUIRED (702) (602) 294-6352
SAMPLE TYPE ELEMENTS REQUIRED

G- 345

2 /
7

N 7 >
] - —
Hufle FA 2 A7
/ '

o2 -2 2 Wo-76y "

!20{ »,{:‘F’],,L'{A C e SreonaA Z’/\)[f‘/)

= (i 2t e C

b Tl AT C
7

COARSE REJECTS (Normally Discarded)

[ ] Return COD after analysis complete
L)(] By prior arrangements

/
/

RESULTS AND INVOICES TO BE SENT TO:
Please mark invoice person and address [ I ]

PULPS (Normally Stored Free For One Month)

[ ] Discard after one month
[ ] Return COD after one month

W By prior arrangements

Comments:

af 1% P !
(1) (i,,"r’v’,:g 2UIC /\I-if«';:,’f/(—f :
/
(@)
(3)

CLIENT FILE COPY




SAMPLE SUBMITTAL FORM

/

/

(,/" / -

American
Assay
Laboratories

Inc.

\

Company:

Address:

lv// )
V7 jV/ Uiall A E

7

Sparks Office

Telephone Number: ( 777) _</2

7=

Fax Number: ( /c)2)

/)
Project Name: _ £ ricz 20 A

Transport Company:

> /
£ /

3 v ///,/) ——

Date Shipped:

ANALYSIS REQUIRED

Waybill Number:

Purchase Order Number:

1500 Glendale Ave.
, Nevada 89431
Box 71060
Reno, NV. 89570
Telephone
(702) 356-0606
Fax
(702) 356-1413

Number of Packages: ﬁ_‘

5k

Elko Office

2320 Last Chance Rd.
Nevada 89801

Box 2908

Elko, NV. 89801
Telephone

(702) 738-9100

Fax

(702) 738-2594

[ ] Prepaid
[ ] Collect

SAMPLE

TYPE

ELEMENTS REQUIRED

COARSE REJECTS (Normally Discarded)

[ ] Return COD after analysis complete
%/)*. By prior arrangements
/

RESULTS AND INVOICES TO BE SENT TO:
Please mark invoice person and address [I]

2)
(3)

PULPS (Normally Stored Free For One Month)

[ ] Discard after one month
[ ] Return COD after one month
[ ) By prior arrangements

Comments:

CLIENT FILE COPY




SAMPLE SUBMITTAL FORM

AQ()«" Fvler A //Jf'zf-’\(/l c

American
Assay
Lahoratories

Inc.

——

L ,
Company: 7"7"5 £ rl’l ,1. wliv (o ."fn

Address:

Sparks Office

e Y Ay

Telephone Number: ( 7z )

)
Project Name: __ /A< C< 2= Lcrh 4&94 TEC T

Transport Company:

Date Shipped: "7/ 7 “i’//"/'g—“ Number of Packages:

ANALYSIS REQUIRED

Fax Number: ( -

Waybill Number:

)

Purchase Order Number:

C

1500 Glendale Ave.

Nevada 89431
Box 71060
Reno, NV. 89570
Telephone

(702) 356-0606
Fax

(702) 356-1413

&2 2225/

Y

— L

[ ]Prepaid Elko Office

[ ] Collect Nevada 89801
Box 2908

Elko, NV. 89801
Telephone
(702) 738-9100
Fax

(702) 738-2594

SAMPLE

TYPE

ELEMENTS REQUIRED

G 2 &

CoR

—_— ——

(.,//.711 il £ /f/

s
f~eq //r/’;’ Y s
/

/

o B ~.

Sr2 - => Y5750

o,

Koscgon (2, -

— ¥

COARSE REJECTS (Normally Discarded)

[ ] Return COD after analysis complete
[/'\’I"By prior arrangements
/

RESULTS AND INVOICES TO BE SENT TO:
Please mark invoice person and address [ I ]

- / 7/
) LIUBR ke U weamdd
: v /

@)

©)

PULPS (Normally Stored Free For One Month)

[ ] Discard after one month
[ ] Return COD after one month

[/{/]’“By prior arrangements

Comments:

CLIENT FILE COPY

2320 Last Chance Rd.




SAMPLE SUBMITTAL FORM wmsms  American
= Assay
, / ), " " == Laboratories
Company: _ 7/~ ( /[’,/ILJ_.' wlls KOCE ;Zrey RUT Zcr Inc.

Address:

Sparks Office

> > .Y

Telephone Number: ( -7 ») _¢/2

\
{Va)
N
N\,

Fax Number: (7)) 4227282 7

1500 Glendale Ave.
Nevada 89431
Box 71060

/)

Project Name: EocE Lubd Purchase Order Number:

Reno, NV. 89570
Telephone
(702) 356-0606

Transport Company: Waybill Number:

Fax
(702) 356-1413

Date Shipped: 7// % /&'< " Number of Packages: __~ [

ANALYSIS REQUIRED

[ ] Prepaid
] Collect

Elko Office

2320 Last Chance Rd.
Nevada 89801

Box 2908

Elko, NV. 89801
Telephone

(702) 738-9100

Fax

(702) 738-2594

SAMPLE TYPE

ELEMENTS REQUIRED

— C'
YA

G-

Y
i/ f K e

A r‘/,,s?!

HO-46Y.3 — $G9-oZ

|
'\ |
~ )
s AR
s b
~
~

COARSE REJECTS (Normally Discarded)

[ ] Return COD after analysis complete [
[ U} By prior arrangements [

PULPS (Normally Stored Free For One Month)

] Discard after one month
] Return COD after one month

[ L} By prior arrangements

RESULTS AND INVOICES TO BE SENT TO:

Please mark invoice person and address [ 1] Comments:
Y 2iA / 4
) _ (Al e s okl
/1
)
@)

CLIENT FILE COPY




SAMPLE SUBMITTAL FORM

v w A
Company: }."!C".(” i}:’l i \mm e, (_owdany

American
Assay
Laboratories

Inc.

o
~ P D . . . e T— \ i ‘.: \ il A 3 ~
Address: PO, L‘A 181, J0oo ¥ LJ\ Road _Lovelpck , MV 89419

g g}

P A>Sr_"T177
Telephone Number: (/0¢) e 1~11751

1

Project Name: L

% \
< w4 \
Qs %‘\.t { CA

Transport Company:

Number of Packages:

R R
Date Shipped: __ 1 ! 8 ;‘:r’,‘J

ANALYSIS REQUIRED

Waybill Number:

y ~1

Fax Number: (702

Purchase Order Number:

Sparks Office

1500 Glendale Ave.
Nevada 89431

Box 71060

Reno, NV. 89570
Telephone

(702) 356-0606

Fax

(702) 356-1413

, 421~178]

— -

Elko Office

2320 Last Chance Rd.
Nevada 89801

Box 2908

Elko, NV. 89801
Telephone

(702) 738-9100

Fax

(702) 738-2594

[ ] Prepaid
[ ] Collect

SAMPLE TYPE ELEMENTS REQUIRED
= 2 n [ A ~ N T N
45 - 350 Core| A u/ /41 FAL ZAT W/
> B E A4 { Vg e . Wa' y :
3 35-93490 Y rouclk 935-940 A )
\\5 l\) . \ \ m i “) P
Kose bud Custornws  TYS
\\k‘ é)
AR\
2 1 J )
““f';x ! -
o/

COARSE REJECTS (Normally Discarded)

[ ] Return COD after analysis complete
[ }’] By prior arrangements

RESULTS AND INVOICES TO BE SENT TO:
Please mark invoice person and address [ 1]

\ \ NA \ { (
(1) L .\«,/\ I’ L\'- e { \uwec noxtT

)

(©)

PULPS (Normally Stored Free For One Month)

[ ] Discard after one month
[ ] Return COD after one month
[ﬂ By prior arrangements

Comments:

CLIENT FILE COPY




SAMPLE SUBMITTAL FORM == American
‘.E Assay
\ \ \ M' ,\ ww Laboratories
Company: rleCia LHiwn G O T %) \\{; Inc.
Address: __| O Na Y 1UL l , /000D });% f)wa’a,\ , \;w’t\ug 2 NV BT h | Sparks Office

1500 Glendale Ave.
Nevada 89431

- £ ,;, (e | = '*§ /
Telephone Number: (7}2¢) Fax Number: (7072) 4c¢ |- { [ Box 71060
N . Reno, NV. 89570
J . \ _ H Telephone
Project Name: __ [\ O 5% Diic \ Purchase Order Number: (702) 356-0606
Fax

(702) 356-1413
Waybill Number:

[ S

Date Shipped: Ci

ANALYSIS REQUIRED

Number of Packages:

Elko Office

2320 Last Chance Rd.
Nevada 89801

Box 2908

Elko, NV. 89801
Telephone

(702) 738-9100

Fax

(702) 738-2594

Y [ ] Prepaid
__ ™Y [ ] Collect

SAMPLE

TYPE ELEMENTS REQUIRED

AT FA  of

Cobr AY { -9
CoRE J’\‘ (€] 1/ .-//-\.A Cy c

{

A S(
CiuSTow

Y’r e %:)

COARSE REJECTS (Normally Discarded)

[ ] Return COD after analysis complete
[ /] By prior arrangements

RESULTS AND INVOICES TO BE SENT TO:
Please mark invoice person and address [ I]

1) (l‘ \‘v- O ‘ 1Q :\r\ ue g-‘\h_ o l\ "%

PULPS (Normally Stored Free For One Month)

[ ] Discard after one month
[ ] Return COD after one month
[ ] By prior arrangements

Comments:

@)

@)

CLIENT FILE COPY




SAMPLE SUBMITTAL FORM

/J
/

’/../’. oo

American
Assay
Laboratories

Inc.

Company: A/ VG Con2aW o

Address: _ PO, o (ol s 0

/
4279 =971

Telephone Number: (2o 2)

) e g
Project Name:__ ‘<05 = Heaiy

Transport Company: Waybill Number:

7 Raak Loverock A0 &9 LY
. 7
Fax Number: ( 7,

Purchase Order Number:

Sparks Office

1500 Glendale Ave.
Nevada 89431

Box 71060

Reno, NV. 89570
Telephone

(702) 356-0606
Fax

(702) 356-1413

) Y21 o2& /

Number of Packages: (,—

Date Shipped: __ /./7’ s7/95

ANALYSIS REQUIRED

Elko Office

2320 Last Chance Rd.
Nevada 89801

Box 2908

Elko, NV. 89801
Telephone

(702) 738-9100

Fax

(702) 738-2594

[ ] Prepaid
[ ] Collect

SAMPLE TYPE

ELEMENTS REQUIRED

- [ 9

/ A
Ao [Aq 2T

/, 5
'/"r‘/ EosSf= g N L‘(.&v’r 7 ond [ e ERP

COARSE REJECTS (Normally Discarded)

[ ] Return COD after analysis complete
[ > By prior arrangements

RESULTS AND INVOICES TO BE SENT TO:
Please mark invoice person and address [ I ]

/
1) Harce g o !%/-’*/a’[,/.,

)

)

PULPS (Normally Stored Free For One Month)

[ ] Discard after one month
[ ] Return COD after one month
(

] By prior arrangements
/

Comments:

CLIENT FILE COPY




SAMPLE SUBMITTAL FORM wemms  A\merican
. — Assay
o ol 7 == Laboratories
Company: _ FtrEcid VA niiy X (o Inc.

D PN
Address: _ /0. Loy ,/(’)‘/2/ __ 2000 /‘0/ 7 RoA A

Telephone Number: (767) _“1C 1-1175)

DY ~
Project Name:_ - OS2 [4 et N

Transport Company:

8/18/9s

Date Shipped:

ANALYSIS REQUIRED

Waybill Number:

o
i

Fax Number: ( 707)

Purchase Order Number:

/ e X4z

LOOEC ociC A (‘39 7/ 4'7 Sparks Office
’ 1500 Glendale Ave.

Nevada 89431

Box 71060

Reno, NV. 89570

Telephone

(702) 356-0606

Fax

(702) 356-1413

427-1781

Number of Packages: S [ ] Collect

Elko Office

2320 Last Chance Rd.
Nevada 89801

Box 2908

Elko, NV. 89801
Telephone

(702) 738-9100

Fax

(702) 738-2594

[ ] Prepaid

SAMPLE

TYPE

ELEMENTS REQUIRED

CoRE

/4 o Z AT /K/:}

) = f =

- 2K A &) THRAMGY  fG¢

o/

7

A
IZns ebud prep

1GT-9%  199-199.4L 19%. 4L = 20
‘ : ~ 3
/ /7

ZOS2)0 THEAOuCrt 220 <225 2.2 S =2 2¢ 5"‘

)

¢ N / !
226 -z 3(), 2 30 -7 Ry 234 =2 35
; / g ’ B ’ /
2ARC 2y THROUG 2EO-2%S 285 -289,7
7
72%9.7 = 291.2 ZCI)/.Z'?_C}S.J

29 “_?f:@’ T‘d‘ Zoadotd 325— 330 2330~ ._i 3 L/I
V)

’ > A —~ S
22¢ -2 28 228 -340 T HO-34YS 34 5-3<0
=t = ~ 7 7 7

;

. P W e N 2, o -
TCO=38S SH5S-J60 S60-36S
, . - 5 . o . > / P i P ) (/
IR . VA AR 206 .8 ~367.4%
1S — 5
L -
sCL7.9 ~S6&K

S SAmE S

—

COARSE REJECTS (Normally Discarded)

[ ] Return COD after analysis complete
[ \J By prior arrangements
£

/

RESULTS AND INVOICES TO BE SENT TO:
Please mark invoice person and address [ 1]

~ | B
o & My evhnf £

)

©)

PULPS (Normally Stored Free For One Month)

[ ] Discard after one month
[ ] Return COD after one month
[~} By prior arrangements

Comments:

CLIENT FILE COPY




SAMPLE SUBMITTAL FORM

/ ) ’,)
r"‘["/ al 15

Ll
Company: T LY

/7_ 3 ~C

CEZ AN

)=z

American
Assay
Lahoratories

Inc.

Address:

Sparks Office

Telephone Number: ( 7,)7) _«/2 7 = 7727/

. L) el
Project Name: LOCELUN

Transport Company:

Date Shipped: __- f/"‘;:/"l/; 7<”

ANALYSIS REQUIRED

Waybill Number:

Fax Number: ( 4.)

Purchase Order Number:

1500 Glendale Ave.
Nevada 89431

Box 71060

Reno, NV. 89570
Telephone

(702) 356-0606

Fax

(702) 356-1413

L2

~ Number of Packages: __ = / [

Elko Office

2320 Last Chance Rd.
Nevada 89801

Box 2908

Elko, NV. 89801
Telephone

(702) 738-9100

Fax

(702) 738-2594

[ ] Prepaid
] Collect

SAMPLE TYPE ELEMENTS REQUIRED
S = % / li Lo 74T /
‘ -~ / ’ / — - N
=g 1D 780 P0-22 F33.Pe TS5 [ Aocbpuh (Liiszon_ fRLP
) 7 h, -u/ —
- -7 38 ~¢2.D 17 ~ /5T &pey ST <)
7 7 7
5 ol et 8 Co-CC 6S -0 Z0-72
7 = 7 7 7 7
= ~S - ~ ;‘) e A L o = (/4 G 2 _L.,.',
’ 7 ’ 7
1O 2 102 =)0 $  Jol.ls T JnE 7
L) 7 o /
los. 2. = (13 .7 /R Jeic T =23
7 / - /
123-/2% 128~ (33
/7
C 1 Sarples

COARSE REJECTS (Normally Discarded)

[ ] Return COD after analysis complete
[ ] By prior arrangements

RESULTS AND INVOICES TO BE SENT TO:
Please mark invoice person and address [ I]

o A
(1) (»‘ !—{ B~ { L'/L\ E2u, IJ’/

()

@)

PULPS (Normally Stored Free For One Month)

[ ] Discard after one month
[ ] Return COD after one month
[ 4] By prior arrangements

v

Comments:

CLIENT FILE COPY




SAMPLE SUBMITTAL FORM

H@Q

Company:

Co.

American
Assay
Laboratories

Inc.

\‘\’\\Y\({

Address: PORQX !(C).JL?}/ 7000 P)lf Fp()qc\

Loveleocl

NV 89419

Sparks Office

Telephone Number: ( 709 427~ 77§[

Fax Number:

IL‘)(>\I'> k

= )~

b

Project Name:

Transport Company:

Waybill Number:

Date Shipped: S 19195

ANALYSIS REQUIRED

(03 427 =778

Purchase Order Number:

1500 Glendale Ave.
Nevada 89431

Box 71060

Reno, NV. 89570
Telephone

(702) 356-0606

Fax

(702) 356-1413

o)

Number of Packages:

Elko Office

2320 Last Chance Rd.
Nevada 89801

Box 2908

Elko, NV. 89801
Telephone

(702) 738-9100

Fax

(702) 738-2594

[ ] Prepaid
[ ] Collect

SAMPLE

f - {t O

TYPE

ELEMENTS REQUIRED

3B ~2368.3 , 368.3-3

70, 370-3175

CORE

Aw Ag 2AT FA

/—\e
LUL )e'()ﬁ.k\’)u,(l pveD

COARSE REJECTS (Normally Discarded)

[ ] Return COD after analysis complete
[ -1 By prior arrangements

RESULTS AND INVOICES TO BE SENT TO:
Please mark invoice person and address [ I ]

U

PULPS (Normally Stored Free For One Month)

[
(
[

| Discard after one month
] Return COD after one month
')}’\By prior arrangements

. " 4
(.\' \V\a = \ 1 € {Vl uer \;*3 ) ( {'

@)

©)

Comments:

CLIENT FILE COPY




SAMPLE SUBMITTAL FORM

<></ '
Company: N & 7/"-7}(; S éﬁ{-,

Address:

= American

E Assay
ww Lahoratories

pﬂ SERUA ,/A,Pv:r'/:‘c" 7 Inc.

LA

Sparks Office

Telephone Number: (“222) A2 7~ 22577

Project Name: -.'QYE—.CE ’__,'J.U A

Transport Company:

— 1
Date Shipped: (7;/;'\7‘73/95/

3

ANALYSIS REQUIRED

Waybill Number:

1500 Glendale Ave.
o Nevada 89431

Fax Number: (502) 427 -722&8 1/ Box 71060

Reno, NV. 89570

Telephone
Purchase Order Number: (702) 356-0606

Fax

(702) 356-1413

. Elko Office
[ ] Prepaid 2320 Last Chance Rd.

Number of Packages: M [ ] Collect Nevada 89801

Box 2908

Elko, NV. 89801
Telephone
(702) 738-9100
Fax

(702) 738-2594

SAMPLE

TYPE ELEMENTS REQUIRED

Fs=352

,44{, /144 EA 247 /1)/
{ J /

\

RoSehul Cusrons, PREP.

IHE 2 THroved 922"

// 1

¥ S ‘PQ\»()(L«T(//

COARSE REJECTS (Normally Discarded)

[

] Return COD after analysis complete

[ )('] By prior arrangements

RESULTS AND INVOICES TO BE SENT TO:
Please mark invoice person and address [ I ]

()

)

(©)

PULPS (Normally Stored Free For One Month)

[ ] Discard after one month
[ ] Return COD after one month
[X] By prior arrangements

Comments:

//’ L L E I’Z//ij-“j le/’:{,
1 — A SRS Gy

i i

CLIENT FILE COPY




SAMPLE SUBMITTAL FORM

/ "}

American
Assay
Laboratories

Inc.

Company: *~f£~/ E 6 /b/[ Viwe (

Address:

} /7 -
o) & A&
: —& -

/‘,2"/ ) v»:{;, |

EreA
= . [§

Telephone Number: (7)) _£/

Project Name:

Fax Number: (7¢?) £/ 2 7 -

Transport Company:

Date Shipped:

ANALYSIS REQUIRED

Waybill Number:

Purchase Order Number:

Sparks Office

1500 Glendale Ave.

-9 / Nevada 89431
/ & Box 71060

Reno, NV. 89570
Telephone

(702) 356-0606
Fax

(702) 356-1413

s,
Number of Packages: W id

[ ]Prepaid Elko Office

[ ] Collect Nevada 89801
Box 2908

Elko, NV. 89801
Telephone
(702) 738-9100
Fax

(702) 738-2594

SAMPLE

TYPE

ELEMENTS REQUIRED

Za
}'»;,G-,./,"

/ 1‘/ = )/ B T (,’

COARSE REJECTS (Normally Discarded)

[ ] Return COD after analysis complete

[ ] By prior arrangements
X

RESULTS AND INVOICES TO BE SENT TO:
Please mark invoice person and address [ I ]

) L afailes s

)

(©)

PULPS (Normally Stored Free For One Month)

[ ] Discard after one month
[ ] Return COD after one month
[}.}\ By prior arrangements

Comments:

CLIENT FILE COPY

2320 Last Chance Rd.




SAMPLE SUBMITTAL FORM =ww American
’ T L
ww Laboratories
Company: "ELJZ://C Y /// //f W1l éZ? rl@g)(ﬁﬁé&i &9 70 7 Inc.
Address: Sparks Office

Fax Number: (729%) &/ 2 7 - >725/

1500 Glendale Ave.
Nevada 89431

—
Telephone Number: ( 72)) _&/Z 7 ~ 775 / Box 71060
Reno, NV. 89570
- Telephone
Project Name: vy Purchase Order Number: (702) 356-0606
Fax

Transport Company: @‘

ol 7k

Date Shipped:

ANALYSIS REQUIRED

Waybill Number:

(702) 356-1413

Number of Packages: _@L [ ] Collect

Elko Office

2320 Last Chance Rd.
Nevada 89801

Box 2908

Elko, NV. 89801
Telephone

(702) 738-9100

Fax

(702) 738-2594

| Prepaid

SAMPLE

TYPE

ELEMENTS REQUIRED

35 2

(lir

o S
£ ’///

/.. /4, FA Z 4.7

/
(

7 S ?
,C/.;)g.-if/'z/f/(; 7, ‘)r'/{“d l[)ZLZA‘

fozo 5 20l 22003

-

)i

(/‘//\/

COARSE REJECTS (Normally Discarded)

[ ] Return COD after analysis complete
[y}fo prior arrangements

RESULTS AND INVOICES TO BE SENT TO:
Please mark invoice person and address [ I ]
g |

] v
Y /
j.’/ 2Lr 1 £ ////fgﬁ/,/,./

M [l osp
- C /)]

)

(©)

PULPS (Normally Stored Free For One Month)

[ ] Discard after one month
[ ] Return COD after one month

[)d}’By prior arrangements
/

Comments:

CLIENT FILE COPY




SAMPLE SUBMITTAL FORM = fAmerican
, =  Assay
Y Y AN oo, /), . == laboratories
Company: _ F7 /- C.(r N 1u1Cn -k INOSEUA  Jel = Inc.
Address: Sparks Office

Telephone Number: ( 7 7) _4/ < -

™/

Project Name: /- /0< =, Zm /A

Transport Company:

:‘,V } / 2 /,) =
Date Shipped: /(/. A~/Y S

ANALYSIS REQUIRED

Number of Packages:

Waybill Number:

1500 Glendale Ave.
Nevada 89431

Fax Number: ( 2) “422.-7 78/ Box 71060
Reno, NV. 89570
Telephone

Purchase Order Number: (702) 356-0606
Fax

(702) 356-1413

Elko Office

2320 Last Chance Rd.
Nevada 89801

Box 2908

Elko, NV. 89801
Telephone

(702) 738-9100

Fax

(702) 738-2594

o [ ] Prepaid
Y /. o 4 [ ] Collect

SAMPLE

ELEMENTS REQUIRED

ATPW W 2 Y5
I AL Ny & £V 7

=8 oad . ia s
= 4B/ 7, /'/l/ S8 2 IA

COARSE REJECTS (Normally Discarded)

\} By prior arrangements

\

[ ] Return COD after analysis complete
[

RESULTS AND INVOICES TO BE SENT TO:
Please mark invoice person and address [ I ]

() [ Zlddr ( F ez QHOEE
o 7 {

PULPS (Normally Stored Free For One Month)

[ ] Discard after one month
[ ] Return COD after one month
[ .‘-;'] By prior arrangements

Comments:

)

(©)

CLIENT FILE COPY




SAMPLE SUBMITTAL FORM = American
k===
s Assay
¢ —— -
oo b M ¢ i T Y e = Laboratories
Company: Hec te / /n“?/f\q\ .6 fosebud | foec Inc.
Address: Sparks Office
1500 Glendale Ave.
™ —— - - > Nevada 89431
Telephone Number: (¥72) _ Y27~ /75 / Fax Number: (702) _#27- 77 5] Box 71060
Reno, NV. 89570
. - } / Telephone
Project Name: (205 "kl o Purchase Order Number: (702) 356-0606
Fax
, (702) 356-1413
Transport Company: Waybill Number:
: Elko Office
. // o, ‘/‘7 [ ] Prepaid 2320 Last Chance Rd. .
Date Shipped: /(> /L /75 Number of Packages: [ ] Collect Nevada 89801 Tucson Office
77/ Box 2908 2775 E. Ganley
Elko, NV. 89801 Tucson, AZ 85706
Telephone Telephone
(702) 738-9100 (602) 294-8078
Fax Fax
ANALYSIS REQUIRED L b (802) 284 Ba52
SAMPLE TYPE ELEMENTS REQUIRED
T2 / RV( 1. /A [ /
IS L(}" : RV ."//(// /"d f"(c/’{“f“ ’I‘ /7 /"/,'Ew
~ 77 - /= ‘i
O=/0 7'/»//-c«cli - /() /,\,// i\«"‘C_\“uw ((('{/‘,/ f“/"
7 (
[/ Seid /‘:
COARSE REJECTS (Normally Discarded) PULPS (Normally Stored Free For One Month)
[ ] Return COD after analysis complete [ ] Discard after one month
[»*'] By prior arrangements [ ] Return COD after one month

[>] By prior arrangements

RESULTS AND INVOICES TO BE SENT TO:

Please mark invoice person and address [ I] Comments:

1/
/. Y7 /j
M 4/"' tr fowe [ Ter /4,4 7

()

(©)

CLIENT FILE COPY




SAMPLE SUBMITTAL FORM = American
= Assay
[ _ = Laboratories
Company: ?Ll’; P /J/\L, Adyalle ( Vo mPArsy ,0 DSEDUN pﬂcﬁ"('f( T Inc.
Address: Sparks Office

1500 Glendale Ave.
Nevada 89431

— e — 12°7-775/
Telephone Number: ( ) L/ 7 J— 77577 Fax Number: (752.) 4 d Box 71060
Reno, NV. 89570
Telephone
Project Name: ,an;’- 2o N Purchase Order Number: (702) 356-0606
Fax
(702) 356-1413
Transport Company: Waybill Number:
i Elko Office
i P > [ ] Prepaid 2320 Last Chance Rd.
Date Shipped: }f’//? //Q S Number of Packages: __ =/ [ ] Collect Nevada 89801
Box 2908
Elko, NV. 89801
Telephone
(702) 738-9100
Fax
ANALYSIS REQUIRED et
SAMPLE TYPE ELEMENTS REQUIRED
}2£»\!.4)~Z‘_ [zuo - /A, A /? c/r /;) P,()/,/’r’/l/b’,)
/ i : 4
O=-10 THRGH 20— 270
27 SAmPLLS
COARSE REJECTS (Normally Discarded) PULPS (Normally Stored Free For One Month)
[ ] Return COD after analysis complete [ ] Discard after one month
[ ) By prior arrangements [ ] Return COD after one month
’ [ I;{ By prior arrangements

RESULTS AND INVOICES TO BE SENT TO:

Please mark invoice person and address [ I ] Comments:
(1) _CHglulr  dNeuwrtprl

()

3

CLIENT FILE COPY




SAMPLE SUBMITTAL FORM —mmmm American
E' Assay
H, , 1/ s / ww |Laboratories
Company: HEcA Mivive Covpany Inc.
Address: _ HOV: | 3 | VELUe M 37412 Sparks Office

Telephone Number: (@5{:‘5 \702) 4e7-7751
= OSERVD

Project Name:

Transport Company:

Waybill Number:

Fax Number: (-#7)

Purchase Order Number:

1500 Glendale Ave.
Nevada 89431

Box 71060

Reno, NV. 89570
Telephone

(702) 356-0606

Fax

(702) 356-1413

427- 778/

P /"ff') /o - [ ] Prepaid gé?o?_gisiecmnce Rd.
Date Shipped: < / _,/ 25 Number of Packages: __<<J) [ ] Collect Nevada 89801
I Box 2908
Elko, NV. 89801
Telephone
(702) 738-9100
Fax
ANALYSIS REQUIRED (O ERRESE
SAMPLE TYPE ELEMENTS REQUIRED
——\_ A =y - ] . i
RBW-& ¢! O-/o RC A Ao zaT EA by
10- 29 HECUA -~ RPoseErob
2~ 29 % CuSTom  PREP.
\
| \ \
s | |
Ly |
i | |
)O3~ ey Y tf
170 - 200 Y Vv

COARSE REJECTS (Normally Discarded)

[ ] Return COD after analysis complete
[ ~J-By prior arrangements
/
RESULTS AND INVOICES TO BE SENT TO:
Please mark invoice person and address [ I]

(1) CHARLES A UEGHOH
)
(3)

PULPS (Normally Stored Free For One Month)

[ ] Discard after one month
[ ] Return COD after one month

l\/] By prior arrangements

/

Comments:

CLIENT FILE COPY




SAMPLE SUBMITTAL FORM

American
Assay
Laboratories

Company:

. POR 18 ( LOVELY
Address: __ [ "“ Pl MVELQN

/ - e
/‘/5;':.';,4 MIniNG. Co11P4xY Inc.

4 74/

Telephone Number: (7;,7) 4277751

Project Name: K aSERVID

Sparks Office

1500 Glendale Ave.
Nevada 89431

Box 71060

Reno, NV. 89570
Telephone

(702) 356-0606

Fax Number: (-75,) 427- 725/

Purchase Order Number:

Transport Company:

Lo /"_ e
Date Shipped: _ 7/ 5 /75

ANALYSIS REQUIRED

Number of Packages: & [ ] Collect

Fax
- (702) 356-1413
Waybill Number:

Elko Office

2320 Last Chance Rd.
Nevada 89801

Box 2908

Elko, NV. 89801
Telephone

(702) 738-9100

Fax

(702) 738-2594

[ ] Prepaid

SAMPLE

TYPE ELEMENTS REQUIRED

RRW-S ! o6-/0

B Au\ Ao Z AT FA IJJ'/’ ;(u SE RUD

/¢ “?.4
/ \:\ - 4/(_)

+ CL37ovt PRE 72

4'7)() - ’4 4’ K\J

COARSE REJECTS (Normally Discarded)

[ ] Return COD after analysis complete
[)(]' By prior arrangements

RESULTS AND INVOICES TO BE SENT TO:

Please mark invoice person and address [ ]

PULPS (Normally Stored Free For One Month)

[ ] Discard after one month
[ ] Return COD after one month
[}(] By prior arrangements

Comments:

(1) CHarLIE  MUIERHOFF
A A

(2

3)

CLIENT FILE COPY



SAMPLE SUBMITTAL FORM

”

' / A ’
Company: /,/(( //5 [/ lin 4 3

‘,~ 1

RNe se 1::&) ¢ 3 5»,‘(‘ ,(:‘) e&C i
™

Address:

P i

775/

Telephone Number: (777:) /L
\ /
Project Name: Koge ]‘\,Lxr:’

¢27- 7781

Sparks Office

1500 Glendale Ave.
Nevada 89431

Box 71060

Fax Number: (/2)7)

Purchase Order Number:

Transport Company:

Reno, NV. 89570
Telephone

Waybill Number:

(702) 356-0606
Fax
(702) 356-1413

American
Assay
Laboratories

Inc.

[ ] Prepaid Elko Office
NN P 1& p 2320 Last Chance Rd. ]
Date Shipped: _/( /£ /7 7% Number of Packages: I3 [ ] Collect Nevada 89801 Tucson Office
4 4 Box 2908 2775 E. Ganley
Elko, NV. 89801 Tucson, AZ 85706
Telephone Telephone
(702) 738-9100 (602) 294-8078
Fax Fax
702) 738-2594 =
ANALYSIS REQUIRED (702) (602) 294-6352
SAMPLE TYPE ELEMENTS REQUIRED
s .} 7 YRV ) D
ey N A - 1\\/( . e / /lr, k({’(} (/f//’/'*i (/ Zr G rry "1 )
B rE. . ' -~ / -~ —
O- /0 ] .'\if;k “ /50 L wo<e 1’71«‘ > (’[{\7 < {0;"1 e l;’)

7

COARSE REJECTS (Normally Discarded)

[ ] Return COD after analysis complete
[ ] By prior arrangements

RESULTS AND INVOICES TO BE SENT TO:
Please mark invoice person and address [ I ]

i) Mo s I
) _Lharke SMuerboift

PULPS (Normally Stored Free For One Month)

(2)

@)

[ ] Discard after one month
[ ] Return COD after one month
(] By prior arrangements

Comments:

CLIENT FILE

COPY




SAMPLE SUBMITTAL FORM

Company:

Address:

Telephone Number: ( )

Project Name:

Transport Company:

Waybill Number:

Date Shipped: 7/

ANALYSIS REQUIRED

Fax Number: (

Purchase Order Number:

)

Number of Packages:

[ ] Prepaid
[ ] Collect

American

Assay

Lahoratories

Inc.

Sparks Office

1500 Glendale Ave.
Nevada 89431

Box 71060

Reno, NV. 89570
Telephone

(702) 356-0606
Fax

(702) 356-1413

Elko Office

2320 Last Chance Rd.
Nevada 89801

Box 2908

Elko, NV. 89801
Telephone

(702) 738-9100

Fax

(702) 738-2594

SAMPLE

TYPE

ELEMENTS REQUIRED

COARSE REJECTS (Normally Discarded)

[ ] Return COD after analysis complete
[ ] By prior arrangements

RESULTS AND INVOICES TO BE SENT TO:

Please mark invoice person and address [ 1]

}

(1) Lt

()

@)

PULPS (Normally Stored Free For One Month)

(
(
[

] Discard after one month
] Return COD after one month
] By prior arrangements

Comments:

CLIENT FILE COPY




SAMPLE SUBMITTAL FORM

Company:
Address:
Telephone Number: ( ) 4277- 773 Fax Number: ( ) 427- 7278/
Project Name: = Purchase Order Number:
Transport Company: Waybill Number:
/o [ ] Prepaid
Date Shipped: / J ) Number of Packages: [ ] Collect

ANALYSIS REQUIRED

American

Assay

Lahoratories

Inc.

Sparks Office

1500 Glendale Ave.
Nevada 89431

Box 71060

Reno, NV. 89570
Telephone

(702) 356-0606

Fax

(702) 356-1413

Elko Office

2320 Last Chance Rd.
Nevada 89801

Box 2908

Elko, NV. 89801
Telephone

(702) 738-9100

Fax

(702) 738-2594

SAMPLE

TYPE

ELEMENTS REQUIRED

COARSE REJECTS (Normally Discarded)

[ ] Return COD after analysis complete
[} By prior arrangements

RESULTS AND INVOICES TO BE SENT TO:
Please mark invoice person and address [ I ]

()

()

@)

PULPS (Normally Stored Free For One Month)

[
[
[

| Discard after one month
] Return COD after one month
] By prior arrangements

Comments:

CLIENT FILE COPY




SAMPLE SUBMITTAL FORM

Company: {1

Address:

Telephone Number: ( )

Fax Number: (

Project Name:

Transport Company:

Date Shipped:

ANALYSIS REQUIRED

Waybill Number:

)

Purchase Order Number:

Number of Packages:

[ ] Prepaid
[ ] Collect

American

Assay

Lahoratories

Inc.

Sparks Office

1500 Glendale Ave.
Nevada 89431

Box 71060

Reno, NV. 89570
Telephone

(702) 356-0606
Fax

(702) 356-1413

Elko Office

2320 Last Chance Rd.
Nevada 89801

Box 2908

Elko, NV. 89801
Telephone

(702) 738-9100

Fax

(702) 738-2594

SAMPLE

TYPE

ELEMENTS REQUIRED

©)

COARSE REJECTS (Normally Discarded)

[ ] Return COD after analysis complete
[ ] By prior arrangements

RESULTS AND INVOICES TO BE SENT TO:

Please mark invoice person and address [ I ]

(1)

@)

PULPS (Normally Stored Free For One Month)

(
[
[

] Discard after one month
] Return COD after one month
] By prior arrangements

Comments:

CLIENT FILE COPY




SAMPLE SUBMITTAL FORM

American
Assay
Laboratories

Inc.

Company:

Address:

Telephone Number: (

Project Name:

Transport Company:

Waybill Number:

Date Shipped:

ANALYSIS REQUIRED

Fax Number: (

Purchase Order Number:

Sparks Office
1500 Glendale Ave.
Nevada 89431

e S L Box 71060

Reno, NV. 89570
Telephone

(702) 356-0606
Fax

(702) 356-1413

Number of Packages: _ /¢

Elko Office

2320 Last Chance Rd.
Nevada 89801

Box 2908

Elko, NV. 89801
Telephone

(702) 738-9100

Fax

(702) 738-2594

[ ] Prepaid
[ ] Collect

SAMPLE

TYPE

ELEMENTS REQUIRED

=

|

S N

COARSE REJECTS (Normally Discarded)

[ ] Return COD after analysis complete
[~] By prior arrangements

RESULTS AND INVOICES TO BE SENT TO:

Please mark invoice person and address [ I ]

{
£ 4

@)

©)

PULPS (Normally Stored Free For One Month)

[ ] Discard after one month
[ ] Return COD after one month
[,.-] By prior arrangements

Comments:

CLIENT FILE COPY




Company: /1’/5’('4

SAMPLE SUBMITTAL FORM w— American
E—] Assay
O ~ J N— == lLaboratories
/ '/» jall /\:'J ((& )\/‘,_;"—"\DL\ rﬂf \”i'e( § |l|c.
Sparks Office

Address:

Telephone Number: ( #2) Y27~ 775/

|

Project Name: 1S OS¢ D a”l

Transport Company:

Waybill Number:

1500 Glendale Ave.
Nevada 89431

/= 7 3 4
Fax Number: (702) _ 927~ 72 /&1 Box 71060
Reno, NV. 89570
Telephone
Purchase Order Number: (702) 356-0606
Fax

(702) 356-1413

. Elko Office
§ G ey | ] 'Prepad 2320 Last Chance Rd. )
Date Shipped: 10/2/ 75 Number of Packages: [ ] Collect Nevada 89801 Tucson Office
o7 Box 2908 2775 E. Ganley
Elko, NV. 89801 Tucson, AZ 85706
Telephone Telephone
(702) 738-9100 (602) 294-8078
Fax Fax
702) 738-2594 :
ANALYSIS REQUIRED (702) (602) 204-6352
SAMPLE TYPE ELEMENTS REQUIRED
Y / Sr Do)
I U(,L’, /0 ~ad R/c| A Uu /A Geoehrom (15 ‘“L;/ £ )

- 7% ;060
BESO - 840 //zq.’u;‘\ =700

Z i/L—\'/ V‘T‘\’/' (}( }L‘Iﬁ/ i St -7::‘/ (:[l-/)

/

/) 7 ';rzl./.'?zi

COARSE REJECTS (Normally Discarded)

[ ] Return COD after analysis complete
[w ] By prior arrangements

RESULTS AND INVOICES TO BE SENT TO:

Please mark invoice person and address [ I ]

/ ;A ) S
) Qarbe [IunerAotf

PULPS (Normally Stored Free For One Month)

[ ] Discard after one month
[ ] Return COD after one month
[ %] By prior arrangements

Comments:

@)

©)

CLIENT FILE COPY




SAMPLE SUBMITTAL FORM

”~

Company: /i Cla ﬂ/) Ni e, (o
-

— — S # .3 \ z q
Address: O3 )B &I Lo C/ *(:L NV ¢ / // /

—— American
= Assay
==  Lahoratories
Inc.
Sparks Office

775/ Y272~ 778]

Telephone Number: (72) 727~ Fax Number: ( 22)

1500 Glendale Ave.
Nevada 89431
Box 71060

Purchase Order Number:

Reno, NV. 89570
Telephone

Project Name: (x

Transport Company: Waybill Number:

(702) 356-0606
Fax
(702) 356-1413

[ ] Prepaid

Date Shipped: : Number of Packages: /(— [ ] Collect

ANALYSIS REQUIRED

Elko Office

2320 Last Chance Rd.

Nevada 89801
Box 2908

Elko, NV. 89801
Telephone
(702) 738-9100
Fax

(702) 738-2594

Tucson Office
2775 E. Ganley
Tucson, AZ 85706
Telephone

(602) 294-8078
Fax

(602) 294-6352

SAMPLE TYPE

ELEMENTS REQUIRED

RW-1: - 40 RC. /h_/)a

q CO (/70.»4“1 /110

)ﬂiB

- 20

/}/ //a—(// - f\ <e )T)L.,, (z«w/l,_\/'

Prep,
T v

g/\ v, N

28/5- S

COARSE REJECTS (Normally Discarded)

PULPS (Normally Stored Free For One Month)

[ ] Return COD after analysis complete
[>< ] By prior arrangements

RESULTS AND INVOICES TO BE SENT TO:

Please mark invoice person and address [ I ]

/_-,(,‘/'; " 4,1‘/_{) [//

i

(1) ( /)/ ’ {// [

(
[
(X

] Discard after one month
] Return COD after one month
<] By prior arrangements

@)

@)

Comments:

CLIENT FILE COPY




Company:

SAMPLE SUBMITTAL FORM === American
— Assay
.} -
T Y I =  Labhoratories
/lf‘( (= f'? /ﬂlc‘f_«:’ (é‘ |l|c.
~, 5 ] / 0 s €
Address: _T R /Q{é/ / ,4/ oCLocK «')\//{// a 7 f// ) Sparks Office
1500 Glendale Ave.
P Nevada 89431
Telephone Number: (702) 2 Y2~ 72725/ Fax Number: (722) 27— 275} Box 71060
Reno, NV. 89570
P e L // Telephone
INvSebue Purchase Order Number: (702) 356-0606
Fax

Project Name:

Transport Company:

Waybill Number:

N (
Number of Packages: [‘4 O [ ] Collect

(702) 356-1413

Elko Office

] Prepaid 2320 Last Chance Rd.

Date Shipped: Nevada 89801 Tucson Office
Box 2908 2775 E. Ganley
Elko, NV. 89801 Tucson, AZ 85706
Telephone Telephone
(702) 738-9100 (602) 294-8078
Fax Fax
02) 738-2594 ¥
ANALYSIS REQUIRED (He) 738:25 (602) 294-6352
SAMPLE TYPE ELEMENTS REQUIRED
— 3 A r( \
TONER Q-/9 RC Auw Af} geachon (ppb, pom)
/70 ~ 24
1 ' 7 = o
20-30 W/ Hechr- Posebod cvstor oyen
7 / 7/
N

$
/
\

/

l
N

4

% {

\C

0 - 1400

COARSE REJECTS (Normally Discarded)

] Return COD after analysis complete

/)([ By prior arrangements

RESULTS AND INVOICES TO BE SENT TO:
Please mark invoice person and address [ 1]

ﬂ‘ /’ﬂ
(1) \,!’ <4'VI4 L /("7-4"&1» ; I//

PULPS (Normally Stored Free For One Month)

[ ] Discard after one month
[ ] Return COD after one month

/[)@’ By prior arrangements

Comments:

S AA.

()

()

CLIENT FILE COPY




SAMPLE SUBMITTAL FORM == American
— Assay
f ] w=  Lahoratories
Company: Hec le. /YZI e n (/,« Inc.
Address: | O /S84 1 Legeloe } f‘u’l(r} [ C/ 717 Sparks Office

1500 Glendale Ave.
Nevada 89431

2 2. 374/ ) /3T P
Telephone Number: (/27 ) 427 F &Y, Fax Number: (%7 RT- 27 5’/[ Box 71060
Reno, NV. 89570
e L } Telephone
Project Name: NI SE bur Purchase Order Number: (702) 356-0606
Fax
(702) 356-1413
Transport Company: Waybill Number:
. Elko Office
12/ 75 [ ] Prepaid 2320 Last Chance Rd. .
Date Shipped: Number of Packages: //C/ ] Collect Nevada 89801 Tucson Office
Box 2908 2775 E. Ganley
Elko, NV. 89801 Tucson, AZ 85706
Telephone Telephone
(702) 738-9100 (602) 294-8078
Fax Fax
702) 738-2594 ’
ANALYSIS REQUIRED #92) (602) 204-6352
SAMPLE TYPE ELEMENTS REQUIRED
- /
— ] R S ] \
R SL "J ) /1/ : > 10 A /; (2N f’/) < Qecc Aﬁf’rr‘! (D[‘) B._A0m /)
7 7 .’_5) / T ;?/ ¥ 7 »; T = &
0=~ 20 ’}/ Hecle - R«t“‘jf’l)(; . (I‘L,-._’./Cr(;,
720-3%) peef,

— | e /"- \»
é e AVAIR

1430 = 1440

COARSE REJECTS (Normally Discarded)

[ ] Return COD after analysis complete
[ ~] By prior arrangements

RESULTS AND INVOICES TO BE SENT TO:
Please mark invoice person and addre_ss [T]

/; A /)
(1 L Yerlie  loerhofL

PULPS (Normally Stored Free For One Month)

[ ] Discard after one month
[ ] Return COD after one month
[X] By prior arrangements

Comments:

(2

®)

CLIENT FILE COPY



SAMPLE SUBMITTAL FORM = American
=
= Assay
f ] -
oo . M A 7 %=  Laboratories
Company: _liecla [L.aung (o Inc.
I ) \ ys
Address: _{{ )% /8L Joveloe K N l/ ’7 7/ Sparks Office
s 1500 Glendale Ave.
— ——p - Nevada 89431
Telephone Number: (07 =/~ 7/5 £ Fax Number: (22) 727~ 77 gl Box 71060
" Reno, NV. 89570
— Telephone
Project Name (Nos k’ : .{/ Purchase Order Number: (702) 356-0606
Fax

Transport Company:

Date Shipped:

ANALYSIS REQUIRED

Waybill Number:

(702) 356-1413

Number of Packages: _; [ ] Collect

Elko Office

[ ] Prepaid 2320 Last Chance Rd.

Nevada 89801 Tucson Office

Box 2908 2775 E. Ganley
Elko, NV. 89801 Tucson, AZ 85706
Telephone Telephone

(702) 738-9100 (602) 294-8078
Fax Fax

(702) 738-2594 (602) 294-6352

SAMPLE TYPE ELEMENTS REQUIRED
ST TS = ] ‘
f\‘t)l"} - l'l_j,‘ (- /O &( /Lu f ’f‘ € f‘/"" /’/ ol /é-}l"v )
/ ¢
/= 2O ;;‘J// /‘/f"//( & /\f :‘) u."/
(/jf‘ n s /r' el {',)/("p
/ ¢
<
a
/'; //,. /’j{//\

COARSE REJECTS (Normally Discarded)

[ ] Return COD after analysis complete
[ %] By prior arrangements

RESULTS AND INVOICES TO BE SENT TO:
Please mark invoice person and address [ I ]

/ / A )
g V72 e/ ,’(,,7//7(\

/! L /
(7 ¢ /,/-v"

(1)

@)

(©)

PULPS (Normally Stored Free For One Month)

] Discard after one month
] Return COD after one month
~] By prior arrangements

Comments:

CLIENT FILE COPY




SAMPLE SUBMITTAL FORM e American
——_ Assay
e I ==  |ahoratories
Company: HE LA Uit G ConarANY Inc.
- v
N 70 294/
Address: o f Ve 4 L Sparks Office
1500 Glendale Ave.
J2m_ g 4 = Nevada 89431
Telephone Number: (7o ) 2 ¢ r=1 Fax Number: ("o ) _<°° ' Box 71060
Reno, NV. 89570
Telephone
Project Name: Purchase Order Number: (702) 356-0606
Fax
(702) 356-1413
Transport Company: Waybill Number:
: Elko Office
P [ ] Prepaid 2320 Last Chance Rd.
Date Shipped: Number of Packages: _ /(% [ ] Collect Nevada 89801 Ticedy %fﬁc?
Box 2908 . Ganley
Elko, NV. 89801 Tucson, AZ 85706
Telephone Telephone
(702) 738-9100 (602) 294-8078
Fax Fax
702) 738-2594 y
ANALYSIS REQUIRED e {502]:284 6352
SAMPLE TYPE ELEMENTS REQUIRED
w0 3 ) = | KC Av Do 2AT FA W[ HEUA
|0~ 2 .
S ,
M ¥ Faral aINITAY: |
. L LT 4 ’ {
W

COARSE REJECTS (Normally Discarded)

[ ] Return COD after analysis complete
[\,] By prior arrangements

RESULTS AND INVOICES TO BE SENT TO:

PULPS (Normally Stored Free For One Month)

[ ] Discard after one month
[ ] Return COD after one month
{._1 By prior arrangements

Please mark invoice person and address [ I] Comments:
~ Y {/
(1) ( )'ﬂ‘ L. Muesd ,‘,
/ )

/oAy 7 X
[y T rilp/ry

(2

©)

CLIENT FILE COPY




SAMPLE SUBMITTAL FORM

Company: HES

American
Assay
Lahoratories

Inc.

Address:

Sparks Office

Telephone Number: (

Fax Number: (- . )

1500 Glendale Ave.
Nevada 89431
Box 71060

Purchase Order Number:

Project Name:

Transport Company:

Date Shipped:

ANALYSIS REQUIRED

Reno, NV. 89570
Telephone

(702) 356-0606
Fax
(702) 356-1413

Waybill Number:
[ ] Prepaid

Number of Packages: __ '~ [ ] Collect

Elko Office
2320 Last Chance Rd.

Nevada 89801 Tucson Office

Box 2908 2775 E. Ganley
Elko, NV. 89801 Tucson, AZ 85706
Telephone Telephone

(702) 738-9100 (602) 294-8078
Fax Fax

(702) 738-2594 (602) 294-6352

SAMPLE

TYPE

ELEMENTS REQUIRED

R -17 ¢ A - /)

COARSE REJECTS (Normally Discarded)

[ ] Return COD after analysis complete
[ ] By prior arrangements

RESULTS AND INVOICES TO BE SENT TO:
Please mark invoice person and address [ I']

(1)

PULPS (Normally Stored Free For One Month)

[ ] Discard after one month
[ ] Return COD after one month
[ ] By prior arrangements

Comments:

()

(©)

CLIENT FILE COPY




SAMPLE SUBMITTAL FORM

] fv Pl A A A . W/
Company: ‘ leca A HA CoEadY

American
Assay
Laboratories

)

Address: | D= O AIVR A 44 ) 2 T

Sparks Office

Telephone Number: (. .) e i-773 Fax Number: ()

1500 Glendale Ave.
Nevada 89431
Box 71060

Project Name: Purchase Order Number:

Reno, NV. 89570
Telephone

Transport Company: Waybill Number:

(702) 356-0606
Fax
(702) 356-1413

[ ] Prepaid

Date Shipped: Number of Packages: [ ] Collect

ANALYSIS REQUIRED

Elko Office

2320 Last Chance Rd.

Nevada 89801
Box 2908

Elko, NV. 89801
Telephone
(702) 738-9100
Fax

(702) 738-2594

Inc.

Tucson Office
2775 E. Ganley
Tucson, AZ 85706
Telephone

(602) 294-8078
Fax

(602) 294-6352

SAMPLE TYPE ELEMENTS REQUIRED
1 = ) A j < . 7 ) 4 A% { f ) /
Ypw-15. () - /¢ KC \ { ! A/
[Q - 29
. t { -~ Y
A4

i / " ‘ J
COARSE REJECTS (Normally Discarded) PULPS (Normally Stored Free For One Month)
[ 1 Return COD after analysis complete [ ] Discard after one month
[ ¥] By prior arrangements [ ] Return COD after one month

RESULTS AND INVOICES TO BE SENT TO:

[-~"1 By prior arrangements

Please mark invoice person and address [ I ] Comments:
. ) !

(™) (VT &

@)

(©)

CLIENT FILE COPY




SAMPLE SUBMITTAL FORM = American
= Assay
T 7/ P = Lahoratories
Company: lretan [7ip. re Co. Inc.
(’77’5 P i} O 2SO
Address: _/&5(> ! e'j(.”c-'F’ /(L-‘C /\ /L/ /'/ (¢ ‘(/ ,/i"/ / Sparks Office

$27 - 7757

Telephone Number: ( /2%

{
Project Name: _(“¢ =& bma

1500 Glendale Ave.
Nevada 89431

Fax Number: (/52 Box 71060
Reno, NV. 89570
Telephone

Purchase Order Number: (702) 356-0606
Fax

(702) 356-1413

Transport Company: Waybill Number:
: Elko Office
TS [ 1 Prepaid 2320 Last Chance Rd. _

Date Shipped: Number of Packages: _1,,»_L [ ] Collect Nevada 89801 Tucson Office
Box 2908 2775 E. Ganley
Elko, NV. 89801 Tucson, AZ 85706
Telephone Telephone
(702) 738-9100 (602) 294-8078
Fax Fax
702) 738-259 -

ANALYSIS REQUIRED toey mteesss (602)264-6362

SAMPLE TYPE ELEMENTS REQUIRED
— i ) D = = ~ e /
KR S KC Au As AT F4 . )/ Hecle
m— /[:) ‘(.)C‘ £ ;)L. (‘! (.‘ (%) 1)\.”:";'11 {':)j‘ eb.
7 B o
I0- 20
/
?
g
1500 = 1510

COARSE REJECTS (Normally Discarded)

[ ] Return COD after analysis complete
[X'] By prior arrangements

RESULTS AND INVOICES TO BE SENT TO:
Please mark invoice person ar)d a/d;jress [I]

PULPS (Normally Stored Free For One Month)

[ ] Discard after one month
[ ] Return COD after one month
[ X] By prior arrangements

Comments:

A/ ] vy /' J/
(1) { ﬂ‘//,- fer [/ 7 /w»’/‘./?;;? ./ /
(2)
3)

CLIENT FILE COPY



E— Assay
’ 9. == lLahoratories
Company: _//r’( /f- /7//,,71,\(\) fc:". Inc.
Address: _! OF (L] Love /(,5(’ /< NU S99 Sparks Office

Telephone Number: (¢ 7) 2 Z /- 275/

Project Name: Hpse \)c.m/

Transport Company:

Date Shipped:

ANALYSIS REQUIRED

Fax Number: ( ,77) /27" 2287/
Purchase Order Number:

Waybill Number:

[
Number of Packages: ._ZA__.. [

~

1500 Glendale Ave.
Nevada 89431

Box 71060

Reno, NV. 89570
Telephone

(702) 356-0606
Fax

(702) 356-1413

Elko Office

| Prepaid 2320 Last Chance Rd.

] Collect Nevada 89801 Tucson Office
Box 2908 2775 E. Ganley
Elko, NV. 89801 Tucson, AZ 85706
Telephone Telephone
(702) 738-9100 (602) 294-8078
Fax Fax
(702) 738-2594 (602) 294-6352

SAMPLE TYPE ELEMENTS REQUIRED
I
— = i ) — — - P —
RBL-20: o-/0 KC A A, 7ATH w// Mok - Rosebud
/J- 20 CaSlory 'f}f(-’;{)
e
/‘C.)

/50-/40

/‘R&z--)-zo ¢ RBAI20B o501 sume
pa et )
] ’ 7

COARSE REJECTS (Normally Discarded)

[ ] Return COD after analysis complete
[X% ] By prior arrangements

RESULTS AND INVOICES TO BE SENT TO:
Please mark invoice person and address [ I ]
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PULPS (Normally Stored Free For One Month)

[ ] Discard after one month
[ ] Return COD after one month
[ ] By prior arrangements

Comments:
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Address:

SAMPLE SUBMITTAL FORM == American
e~y
— Assay
- W=  lLaboratories
/ /Y .
Company: /7/5'(' /& / /m Lna (/o. Inc.
'PL; <: //() (// /l’t i, / o I'%, //)/ [//: 8 ? ‘;’7 /[; Sparks Office
1500 Glendale Ave.
— - o P Nevada 89431
Telephone Number: (/22) <2 /= 274/ Fax Number: (7)) ZZ 7~ /78/ Box 71060"
Reno, NV. 89570
B } B Telephone
Project Name: (Nose 2 Purchase Order Number: (702) 356-0606
Fax

Transport Company: Waybill Number:

(702) 356-1413

| Prepaid
] Collect

{/ [
Number of Packages: 1/) [

Date Shipped:

ANALYSIS REQUIRED

Elko Office
2320 Last Chance Rd.
Nevada 89801

Tucson Office

Box 2908 2775 E. Ganley
Elko, NV. 89801 Tucson, AZ 85706
Telephone Telephone

(702) 738-9100 (602) 294-8078
Fax Fax

(702) 738-2594 (602) 294-6352

SAMPLE TYPE ELEMENTS REQUIRED
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COARSE REJECTS (Normally Discarded)

[ ] Return COD after analysis complete
¢ ] By prior arrangements

RESULTS AND INVOICES TO BE SENT TO:

PULPS (Normally Stored Free For One Month)

[ ] Discard after one month*"
[ ] Return COD after one month
[»< ] By prior arrangements

Comments:

Please mark invoice person and add/ress [1]
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