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Cernflmte of Locationof i)laterfﬂuuug Claim

TO ALL WHOMIT M -\\’ CO\CERN. .

The underugnﬂi hereby certifies (tu-h{y) that w (she, they) hms (have) lmled the

BoeXsial = Placer  Mini Claim in Sccllon._;3_.__, Township

R.anﬂe_}_’?_.é:_,,, in the St KAHC Mining District, in M&L&umy. in the Shle
of Nevads, on the_ /7 day of_AcTeme R 1977,

The name(s) and post office addrcss(ﬂs} of the locator(s) is {are) (please print):

\_Buck foon ALNES Co. (REF ek Ew_ 1R,

{Naroe ) (Post Office Addrems}

,E'/—A’o’ AoV 6‘96‘01

® N P o s oW e

The number of acres claimed 1a _EQ____

The location monument stands at a point.on the north boundary of the claim.
The area claimed consists of (specify parts of Scetion, Township and Range if claim is Ilkcn by

legal subdivisions of the Public Land Surveys).
SEG NED swh (pnd) Swg Nwh SEF
e 3 7T-RéE-N_ R-¥D-E

oR

The area claimed concists of the area shown on the claim map that is filed herewith, and the
location point and boundaries of the claim have been marked on the ground as provided by NRS
517.090. . )

The location work consisted of making a claim map as provided in NRS 517.100. Two copics
of this claim map have Leen filed with Ihe.g_ﬁ&e_ﬁ_(bunty Recorder, and the $1.00 per
acre placer claim filing fee, tolalling S_._._...._._hn been paid 1o the County Reoortlu

I ;- Dated mi.c__ﬁ’-‘f ~day of Ay —19.2Z.

RECORDER'S STAMP
Note I: Two copies of this certificate and two

copies.of the claim map must be filed, and the - T
appro antc filing fee must be paid, within 90 days RECORDED AT THE GELUIST 0%
afier date of posting Notice of tion. —fuckhorn Mines Ca. ...

No er 18 ?
Note 2: “Every person who willfully and knowing. :'Tve@b":-ﬁ‘ :“'Z;
e, — Ad .

Ty makes & false material statement on the location &3 ‘
cerlificate or on any map required by this chapter i Book o of DRI
shall be puilty of a fclony, and upon conviction RECORDS, page ..., o o RECOADS
thereof shall be imprisoned in the state prison for oF E“'E‘:viﬁozﬁmm“

nol less than 3 years nor more than }0 years™

NRS 517.300, Subsection 2. Fio e, 64234 5. 4 3.00

Nole 3: The claim map of this claim is filed in

%mrda s Office a3 . 34 234

Documemt No. (may be filled
in by localor)
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