 ~(Post Office Adfress)”

Thﬂ claim i ls feel long and_éo_p_feet w1de and : :'5'

) dircction and_(‘ZQ_fect in‘a Sepraseae . diréetion fro '

which theNotice of Locatiof: is posted, lcngthwnse of the claim, together Wlth_‘-—&a_..

" | on each side of the center of the claim. The gcneral course of the Tode uepomt afid
the_ﬂaﬁms;):_to the

The lacation and number of cach corner of thls claim is shown on the c]alm mar
hercthh On the ground, each corner of the claim is marked with ils appropriate. numher by=
FIASATT 2 Alen  Zpared  AFTFEF XN & /1{5-*774 72&/‘?
(De:cribe method of mar]ung, such as “geribing the wood??)

The description of each corner is as follows (deseribe the corner(s), such as “4%4 ‘wooderi :|.
post™): Do -

Corner No. 1isa

Corner No. 2isa e » A/f__éf 74
Corner No. 3isa 71 1t P\ 5
Corner No. 41sa . 24 55 SE __/_ﬂﬁ 39
Corner Nu. 5is a s - r_g:[J / él’? 3
Corner No. 6isa St ¢ V/AYA 4

The monumentatign and marking of ithe corners was completed by the#_’%' day of |
oN 19 ? .
f

(Must be within 20 day posting notice of location}) :

The location work consisted of making a claim map as provided in NRS 517.040. Two copies
of this claim map have been filed with tllﬂ_&&iﬂ;ﬂ__&)unty Recorder, and the $15.00 lode -
claim filing feg hasbeen paid to the County Recorder.

ﬁAﬁf_‘7_ﬂda\' ofﬂé@ﬂéél_ lgzz

‘.“ iy

(Locatfr sigh her{)

Note I1: Two copies of this certificale and two 1489 RECORDER’S STAMP
copies of the claim map must be filed, and the §15
filing fee must be paid, within 90 days after the RECORDED AT THE REQUEST OF
date of posting Notice of Location. Wm. Vanderley
Note 2: “Every person who willfully and knowing: on .. DECEMbET 14 wld
Ty makes a false material stalement on the location ot 30 e past .10 A, 4,
certificate or on any map required by this chapter in Book 17 of DFFIGIAL
shall be guilty of a felony, and upon conviction RECORDS, pags —.12...__, RECORDS
thercof shall be imprisoned in the state prison for OF EUREKA COUNTY, NEVADA
not less than 3 years nor more than 10 years.” WlLlRA- D';”AO”

o ACGIOaNF
NRS 517.300, Subsection 2. e n, T14BD o w 3,00
Note 3: The claim map of this claim is filed in the
m,f ecorder’s Office as Docu-
ment No. ialga (may be filled in by
locator)
CARLISLE FORM NO. 56 N

00%__ 17 __PAGE. 1% ek




