V'Corner No. 3is a,

. Corncr No.4isa’

W cutlﬁes (ce.rhf',) llhll hc (slu,, !hc}) has (have): Iucalui 1hc
Z Lodc Mlmuu Claim in- Sectlo:l_L;___ Township 22, Range _s2-£&

‘\lm g - Districy, [ini&er o S Count)' in. t!le Statc of Ne\rada,, !
da) of araa-r7 ___.1_.1=q1_7 B o ; 7

: 'I'hc name(s) aml pust offlce addres's(es) of tlle locator(s) is (arc) (pledsc prmt)
, 37—

3ae ; filrr élﬁ ”c

Tht. clalm lsﬁ&ﬁ:el Ionu andﬂ’_-fcet wide, and "__fecl is’ c!almed na:
___dlrcctlon and_“_ﬁ_ft:ci n a—"___dlrecllon from the location monvment, a
“which the-Notice of Location is posted, lengthwise of the claim  together with . feet'in widtl
-| on each side of the center of the claim, The gcncral course of thc Iode deposnl and premises: IS frum

' the S el tothe A7/£ :
X - The location' and nurither of cach corner of- lhlS cldun is nhown on t!:L clalm map lhat is fllcd
: hcrcwnth O the ground cach comner of lhc clalm is ma:l\ed mth its appropr:ale number lw

(Dcscrlhe mctllod of marl\mg, such as ﬂcribmg the \sood")

_— 'I‘Ile desmptlon of each coriter is as follows (dcscnbe t}m corner(s), such as “4\4 woodcu
post“) o : : .
Cnmer NO'I isa' ¢y 9[ /j‘f/

' . _//

Corucrl 0. ‘?ls a_ -

i
1/

Comer No 5 isa

Corncr No 6 isa

Thc mmmmenlallon and markmcr of the corncrs was complctcd bv tthdaj"qf E
Gfr"‘z/ T, J10.7% : S :
(Musbbt, within 20 d'l) s of posting notice of [ocahon) Lo

The Iocahon work consisted of making a c}alm map as prcmdcd in NRS 517040 'Two COplLS .

-of - thls claim inap have been filed with the_ il Cmmly Rccorder, and the 315 00 lode” il -~

clalm fllmg fee has hcen pmd to thc Cmmt) Rcccrder

19—

No!e I: 'I‘wo coples of thls certlf;cate and two - s+: - . .RECORDERS STAMP -
-copies of: the claini map must be filed, and the 81:} e T P
“| filing-fee must:be paid, within .90 davs aftcr the “T{ -ARCOKDED - AT THE REQUEST Gy . -
8 date of po: ting Notice of Locallcm Lo mereanj_Mitlard: Shirrill-
- : . August 29

30 mm: yusl

y.map required by, this chapter n Bock 7 “'307"]'_5“-'-_

.felony, and ‘upon’ conviciio TE

of shall be 1mprlscmed in the state’ prlson for

ot less than 3 years: nor more than 1

. Ever) pcrson who wnllfulI) and knowmg
"makcs a: false T

(mav ‘be. fl"Edi n by

ARLISLE FORMNO,SGN " = .




