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NOTICE OF LOCATION %I;II.ACER CLAJM

Grantor (Locator/Individual): nez.#.

Grantee (Name of Mine): ___MUACQ, __A
Abbreviated Legal Description:
Assessor’s Property Tax Parcel or Account No:
Reference No(s) of Documents Assigned or Released: _

(\ \
STATE OF WASHINGTON, County of Skamnomia ,
Mining District.

NOTICE HEREBY IS GIVEN that the undersigned locators, each a citizen of the United States or one who
has declared an intention to become such, have discovered on Sanw ory IS 200 _-——, a placer
deposit of locatable minerals upon the public domain of the United States whicki is open to mineral entry and location
within the above state, county and mining district; and in.accordancé with the laws of the United States and of the
State of Washington, have located and do hereby locate a placer claim of _____© acres by posting this
notice of location on a substantial post or monument in a conspicuous place at the point of discovery inside the bound-

aries of the claim. 9 -
The claim is named the M —t i

Claim, which is described as follows (fill out one of the two sections below):

)] [ This claim corigises the _N.\N_\['fﬁ_\z‘:‘%i_h_ﬂ of

Iflocation is ] Section & , Township __ SN Range GE , of the
conformity wluﬂmtﬂff—r‘-— Meridian, e .
with public
surveys: .
) ( One substantial post or stone monument appears at each corner of the claim. Starting at
If location is on
unsurveyed .
land; or if ’ : —~ - P the.n ma
on surveyed (If possible, name some government survey corner; otherwise describe some natural object or permanent monuments as will identify the claim)
land and it is direction = - feet, more or less, to the beginning point of
:‘:zgfc‘fi‘l‘)‘;ab]e { the ‘description of the placer claim hereby located, to-wit: 4 substantial post or stone monument
by legal (“post”) set in the ground, marked Post No. 1;
subdivisions:

then feetin a _ direction to a post marked No. 2;
The number of
posts may vary
depending on then feetina . direction to a post marked No. 3;
the size of
the claim. . . .

them __________________ feetin a direction to a post marked No. 4;

(OVER)
Form No. 250 ~ Notice of Location of Placer Claim ET
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direction to a post marked No. 5;
direction to a post marked No. 6;
direction to a post marked No. 7,

direction to a-post marked No. §;

direction to the post marked No. 1.
(quarter section) of Section : ,
___,of the ___
Meridian, either as surveyed by the U.S: Government or protracted if the land is unsurveyed,

then _________________ feetina
then ._________________feetina ____
then _________________ feetin a
then __________________ feetina
then _______________ feetin a

This claim is situated in the
Township

The locators intend to hold and work thé above-described claim as provided by the laws of the United States
and the State of Washington and claim all of the rights and privileges granted by existing laws and customs.

The adjoining claims are

Located

T\amwf;/ \S. 20\

oot
gl Han

STATE OF WASHINGTON,

County of ___$&WG A
I certify that I know or have satisfactory ev1dence that __-Rﬁﬁb\.gu C:vva_/d*

Mm M (4903 meql Sk Nancoovec wh 48682

(4703 e 93T Uuﬂéauwrw&

Locator(s)*

__ is/are the 1nd1v1dual(!) who appeared before me, and who

acknowledged that he/she/they signed this instrument and acknowledged it to be his/her/their free and voluntary act

for the uses and

DATED __o2

purposes mentioned in the instrument.

~1A=/Y

LESUE L. MOORE
NOTARY PUBLIC

STATE OF WASHINGTON I
b COMMISSIONEXPRES  §
g JANUARY 9 2016 {
SO ONNARRSSR oY

%4_/@17%551/\

* If this is an association placer claim, list all individual bers of the

Notary Public for Washington

My appointment expires _____ /.Zf.:-.;@lé _____

ion and state that they are locating the claim as an association placer claim.
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Important Notice: Because applicable state laws determine certain requirements, check with vour local State
. and Federal agencies to ensure that all requirements are met. -

MAP OF CLAIMS
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WHEN DRAWING YOUR CLAIMS. USE AN ORDINARY RULER.
THE PLAT SCALEZ - 1/6"=100
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