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lode mining clmm ........ (were, was)......ooeeeee located by Suumudfihwug@.
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i on each side of the center of the vein or lode along the entire length of said claim.........

(Ef additional space is needed attach separate sheet).
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The total cost of such work consisted of al least $.ocooomvvoireieeesieireoe |
The corners and side center of the claim are lacated and marked as follows: ... x
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(If additionat space is needed attach separate sheet).

Each of the above-described monuments is _A4X..§/POJTAT_LEAST .........
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All location and discovery work necessary to complele.. this location had been performed by |
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