B 10 (Madificd Official Form 10) (4/13)

UNITED STATES BANKRUPTCY COURT, DISTRICT OF DELAWARE PROOF OF CLAIM

Indicate Debtor against which you assert a claim by checking the appropriate box below (Check only one Debtor per claim form):
Santa Fe Gold Corporation (Case No. 15-11761) [ The Lordsburg Mining Company (Case No. 15-11763)
0O Azco Mica, Inc. (Case No, 15-11762) O Santa Fe Gold (Barbados) Corporation (Case No. 15-11764)

NOTE: Do not use this form to make a claim for an adminisirative expense that arises afier the bankruptcy filing. COURT USE ONLY
You may file requests for payment of an administrative expense according to 11 U.S.C, §303.

Name of Creditor (the person or other entity to whom the debtor owes moncy or property):

— p
LT l)ory F. Dhecs
Narnc and address where notices should be sent: RECE;’ VED

American Legal Claims 73 Check this box if this ¢laim amends a
previously filed claim.

Court Claim Numbey:

Sor 920 B68C ; et CLie Mmoo

Telephone number: cmail: .
Filed on:
Namc and address where payment should be sent (if diffcrent from albpe)re : SANTA FE GOLD CORP G R
: {73 Chack this box #f you arc awire that «
P D ﬂ ON ’ LL‘ o Case No: 15-11761 anyone c¢lsc has filed a proof of claim relating
€ ! _a¥ ; CLAIM 610024 to this claim. Attach copy of statement giving

C_O ﬂﬂq LES ¢y N M. G?’OL{Z particulars.

Tclephone number: email:

» Cc o
1. Amouat of Claim as of Date Case Filed: $ /—roo

If all or part of the claim is secured, complete item 4. If all or part of the claim is entitled to priority, complete jtem 5.

M Check this box if the claim includes intercst or other charges in addition to the principal amount of the elaim. Attach a statement that itemizes interest or charges.

2. Basis for Claim: g 7—0 Cf}'\ L (& g .y

(Sce instruction #2)

3. Last four digits of any number 3a. Debtor may have scheduled account as: | 3h. Uniform Claim Identifier (optional):
by which creditor jidentifies debtor:

L i (Scc instruction #3a) {Scc instruction #3b)
Amount of arrearage and other charges, as of the time case was filed,

4. Secured Claim (Sce instruction #4) included in secured claim, if any:
Check the appropriate box if the claim is sceured by a fien on property or a right of
setoff, attach required redacted documents, and provide the requested information. 3
Nature of property or right of setoff: [JReal Estate  [IMotor Vehicle M Other Basis for perfection:
Deseribes
Value of Property: § " Amount of Secured Claim: $
Annual Interest Rate % MFixed or IVariable Amount Unsecured: 3

(when case was filed)

5. Amount of Claim Entitied to Priority under 11 U.S.C. § 507 (a). If any part of the ¢laim falls into one of the following vategories, check the hox specifying
the priority and state the amount.

O Domestic support obligations under 11 [} ‘Wages, salarics, or commissions (up to $12,475%) 177 Contributians to an
U.S.C. § 507 (a)(1)(A) or (2)(1)(B). carncd within 180 days before the case was filed or the cmployee benefit plan
debtor’s business ceased, whichever is carlier - 11 U.8.C. § 507 (a)(5).
11 U.S.C. § 507 (a)(4). Amount entitled to priority:
[ Up to $2,775* of deposils toward I3 Taxes or penaltics owed to governmental units - (3 Other - Specify $
purchase, leasc, or rental of property or 11 U.S.C. § 507 (a)(8). applicable paragraph of
scrvices for personal, family, or houschold ITU.S.C. §507 (a)_).

use— 11 US.C. § 507 (a)(7).

*Amounts are subject 1o adjustment on 4/1/16 and every 3 years thereafier with respect to cases commenced on or after the date of adjustment.

01:17941466.2 '



B 10 (Modified Official Form 10) (4/13)

6. Claim Pursuant to 11 U.S.C. § 503(b)(9): Indicate the amount of your claim arising from the value of any goods reccived by the Debtor within 20 days before the
datc of commencement of the above case, in which the goods have been sold to the Debtor in the ordinary course of such Debtor’s business. Attach documentation
supporting such claim. :

8 (See instruciion #6)

7. Credits, The amount of all paymens on this claim has been eredited for the purpose of making this proof of claim. (Sce instruction #7)

8. Documents: Altached are redaeted copics of any documents thal support the claim, such as promissory notes, purchase orders, invoices, ilemized statements of
running accounts, contracts, judgments, morigages, or securily agreements. 1f the claim is secured, box 4 has been completed, and redacted copies of documents
praviding cvidenic of perfection of a sccurity interest are attached, (Sec instruction #8, and the definition of “redacted )

DO NOT SEND ORIGINAL DOCUMENTS. ATTACHED DOCUMENTS MAY BE BESTROYED AFTER SC_ANNING. s - 2

1f the documents are not available, pleasc explain:

9, Signature: (Scc instruction #9)

Check the appropriate box.

m the creditor. (7 1 am (he creditor’s authorized agent, 17 1 am the trustee, or the debtor, (77 1 am 4 guarantor, surcty, indorser, or other codeblor,
or their authorized agent. (Sce Bankruptcy Rule 3005.) )
{Sce Bankruptcy Rule 3004.) B by 2 IRAE S T I

1 declare under penalty of perjury that the information provided in this claim is true and correet to the best o
) -~
ra

”~

fa knowledge, information, and reasonabic belicf.
Print Name: P
rg

Title: e W P
Company: I —— . » ! s Nl ) ’
Address and telephone number (if different from notic Hoo

Penalty for presenting fraudulent claim: Fine of up to $500,000 or imprisonment for up 1o 5 years, or both. 18 U.S.C. §§ 152 and 3571.

'v"‘
PR S

01:17941466.2
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FARGO

December 8, 2015

PCT-PRW38510 34 000045 020 LN *Wa&I*
ANTHONY F DAVIS

& DIANE DAVIS JT WROS

PO BOX 1240

CORRALES NM 87048-1240

Legal Notice

Account Number ending in 3708

Enclosed are documents pertaining to the below-referenced holding in your brokerage account. Please review this
information, as it may be of importance and could require action on your part.

Thank you for the privilege of serving your investment needs.

Description:

SANTA FE GOLD CORP
80201E108

If you have any questions:

About the content of the enclosed notice:

Please see the contact information in the notice

About your account

Please contact your Financial Professional

Wells Fargo Advisors, LLC, brokerage account(s) carried by First Clearing, LLC. Wells Fargo Advisors, LLC and
First Clearing, LLC, Members FINRA/SIPC are separate registered broker-dealers and non-bank affiliates of

Wells Fargo & Company.
Investments and insurance products are:

NOT FDIC-INSURED NO BANK GUARANTEE MAY LOSE VALUE

2841 020/0PSM-1000
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OUR FASTEST SERVICE IN THE U.S.

CUSTOMER USE ONLY
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‘_ UNITED STATES —“w_“_o>_"_~ __u._.*<
) POSTAL SERVICE
PAYMENT BY ACCOUNT (if applicable) ® | EXPRESS™

DELIVERY OPTIONS (Customer Use Only) : ORIGIN (POSTAL SERVICE USE ONLY)
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1 the ' OR 2) additicnal i OR3)F COD senvice; OR 4)
(&] w”aauww» Retumn nmﬁ.“, service. I _,_wgw is not checked, the Posial Service willlsave the item in the addressee’s | PO ZIP Code Scheduled Delivery Date Postage
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“ O No Saturday Delivery (delivered next vcm.:mwm day) . ) M ,\\«h \*\A O — N\ _\v“ ~ $ — \w i ) !
e O Sunday/Holiday Dellvery Required (additlonal fee, where available®) :
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A ncmﬂozw. DECLARATION = o “Refer to USPS.com® or local Post Office™ for availability. _ w _ ’ ; ﬂmn.zooZ g $ ! $
LABEL MAY BE REQUIRED. O el , PHONE { ) : 70:30 AM Dellvery Fee Relum Receipt Fee | Live Animal
w 2 1 v n 2 g .. Oam Transportation Fee
Z Al \ Sew s $ $
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‘B For pickup or USPS Tracking™, visit USPS.com or call 800-222-1811.
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