m(s) in. Sectmn fZ & ﬁ W T
Mmmg Dlstn
"

'-'Zownedb L

- fnr the purpose. of hol

“The clalm map showmg sald clzum(s) is ﬁled as Do [
EllLkl it County records:

Jﬁna'zs 1977 and:-'.iuiﬁr"z 1977

'Spr:.ng and res=rvuu' repai.r, patrol and hI."ld 1nbor to rep.l.ir scecess roa.d -t

claims, remove ovex%m'den and channel. wark on: BACK PAY, BACK. PAY NO.I, Di_-n

1EA and BIXOS L_.A IIQ. 1,

- (Describe work done, and claim or part of claim affected)

Dated this______ 4th day of __July

(Name of. subscnb;:r)

(wuhess)

" ‘\ k
N e i _,{ [{n)li.’sf—

A (Wilness)

Subiscribed and sworn lo before me this

day of

RECORDER'S STAMP- o

2D AT THE REQUEST OF
Drurv Jd. Thiercof

=n ______Jtlly_B...,_ ey 15 JJ....-
Note I: This Affidavit or Statement of Annual ot 95 eten pet o O Al M
Assesement work must be filed within 60 days n B _,_6_0,_@_ o p.n AL
after the pcrformancc of labor or making of pecanps, exee L J03 .., RECORDS ©
nmprovemcnts f OF EUREXA COUITY, HETADA :
YI'ILL N DcIAOLI

Note 2: “Each locator shall file 1wo copies of a - R
maj prepared iri accordance with NRS 51 7.030 =i Kie Na. 63205 ;.,,3 1.25
with the county. recorder in-which the claim is . g
located not later than-September 1, 1972, NRS
_517.230, Subseclion 3.

CARLISLE FORM NO. 60 N




