Bidder Statement

UNITED STATES DEPARTMENT OF THE INTERIOR
BUREAU OF LAND MANAGEMENT

Sale Bid & Certificate of Eligibility

If submitting a sealed bid, this statement must accompany your bid. If bidding at the auction, a separate statement at closing will be
completed for each parcel purchased.

Serial Number of Parcel N- 81988 Amount of Bid $

INDIVIDUAL ( ) I certify that | am a citizen of the United States, 18 years of age or older, and under 43 CFR
20.401 am not an employee of the U.S. Department of the Interior. NOTE: Individuals taking title together
should check “Individual” box and each sign below.

PARTNERSHIP ( ) | certify, under 43 CFR 2711.2 that | am qualified as specified above for an individual. In
addition, | certify that I am duly authorized by the partnership to bind the partnership to a bid for purchase of
the real estate identified above, or that all members necessary to legally bind the partnership have signed
below to bind the partnership to a bid for the real estate identified above. | (we) certify that the partnership is
legally capable of conveying and holding lands or interests therein under the laws of Nevada.

CORPORATION ( ) I certify, under 43 CFR 2711.2, that the corporation named below is organized under and
subject to the laws of the United States or any state thereof. In addition, | certify that | am duly authorized by
the corporation to bid for purchase of the real estate identified above. | certify that the corporation is legally
capable of conveying and holding lands or interests therein under the laws of Nevada.

GOVERNMENTAL ENTITY ( ) I certify, under 43 CFR 2711.2, that the entity named below is a state, or
political subdivision thereof, and that this entity is authorized to hold property, | certify that | am duly
authorized by the named entity to bind the entity to a bid for purchase of the real estate

PRINT your name and write your signature below. Married women should sign their given name (i.e. Mary Ellen
Jones, not Mrs. John Jones).

Print name of Individual or Corporation Name Signature Date
Print name of Individual or Corporation Name Signature Date
Print name of Individual or Corporation Name Signature Date

Send patent to this address:

Name and phone number of point of contact:

Information requested on this form is done so in accordance with The Privacy Act of 1974 (5 U.S.C. § 552A), as
amended.

_______________________________________________________________________________________________________________________________________|
Las Vegas, Nevada



