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_The claim is./886 _fect long alld_ﬂ‘_’__

which the Notice of Location is posted, lengthwise of the claim, together with

the to the _S25

herewith. On the ground, each corner of the eluim is marked wnlhllsa 10 nale numbcr
%JWZL AL LN c}s PIE

feet wtde and.l_o__feel is. cla:med in’
dircetion and_750 __feet } in a_&_Ldlrecho'l jrom the locallon monument;

__._feel i width
on cach side of the center of the cl:uém The general conrse of lhe lode depont and | premlsee isfrom’

The location and number of cach corner of this claim is shown on the clalm maﬂ I!_{_a_,tj_]; filed:

(Dcseribe method of marking, such as "seribing the wood")

post™):

Corner No. isa

Lyl ooed FosT—

The description of each corner is as follows (describe the cqinei‘(é)', sil_ch'-'a'sr_ ‘4 x2
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Carner No. Gisa
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(‘\Iu:,l be within 20 da)s of poslmw nolice of locatinn)
The location work consisted of mnl\mﬂ a claim
. of this claim map have beea filed with the
claim filing fee has been paid to the County Rccorder.

Dated this__£2 ___day of __~Ton/e

The manumeniatien and marking of the corners was comple!ed by lhe_l—._day of-

map as provided in NRS S17. 040 Two coplcs‘{ .
County Reearder, and the $15.00 lode: :

{Locator sign here) .

date of posting Nolice of Location, BO0K.

-:9.1,37;_
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Note 2: “Every person who willfully and knowing.
Ty makes a false material stalement on the location
certificate or on any. map required by this chapter
shall_be guilty of a fclony, and upon convietion
thereof shall be imprisoned in the state prison for

not ‘less than 3 years nor more th:lu 10 ymrs >
NRS 517.300, Subscction 2.

Note 3: The claim map of this claim is flkd in Ihc' '
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Nole 1: Two copics of this cerlificate and (wo RECORDER'S STM_IP
‘copies of the claim map must he filed, and the $15 o :
fthl:w fee must be paid, within 90 d.'l\'s 'lf!Lr lllc RECOALED ATREQUEST oF-
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