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NOTICE OF LOCATION OF PLACER CLAIM

Grantor (Lacator/Individual): _. c;f e ﬁ;bz—&?fo

Grantee (Name of Mine): "rg\/\ﬂ __Eoge 2 . |
Abbreviated Legal Description: ‘g//‘) ('5’5 -ZZ?

7

Assessor’s Property Tax Parcel or Account No:
Reference No(s) of Documents Asmgned or Released N/IA’ . e J

STATE OF WASHINGTON, County of SKdmaioia S EG\ZQA) ¢

Mining District.

has declared an intention to become such, haye discovered on »._ 20_!_ __, a placer
deposit of locatable minerals upon the public domain of the United States wh1ch is open to mineral entry and location
within the above state, county and mining district; and in accordance with the laws of the United States and of the
State of Washington, have located and do hereby locate a placer claimof _________________~ acres by posting this
notice of location on a substantial post or monument in a conspicuous place at the pointof discovery inside the bound-
aries of the claim.

The claim is named the __.Q_Q_Q _____ %1;%4_/7__ y
Claim, which is described as follows (filldut one of the two sections below):

NOTICE HEREBY IS GIVEN that the undersigned Iocatori eac (a cmzen of the United States or one who

0] [ This claim comprises the _ ________e__ ﬁ_-,- _______ SRR} §
:If];gzait;on is { Sect( <7 Townshlp 17/ Range 5’ 2 , of the
i LI Nt Meridian,

conformity d (3 : LY A
with public —S/L S ‘/‘-’ ML') /CI
surveys: \ ¥ 1
2 ( One substantial post or stone monument appears at each corner of the claim. Starting at
If location is on . ) : , 1

t 1 ¢
iy /AR Y BV tenina
on surveyed

(If possible, ¥ame some government survey camer; otherwise describe some natural object or permanent monuments as will identify the ctaim)

land and itis L 2%>) direction 1.3 2£2 feet, more or less, to the beginning point of
not practicable { the description of the placer claim hereby located, to-wit: a substantial post or stone monument

to describe

by legal (“post”) set in the ground, marked Post No. 1;
subdivisions: .
The numberof then LZ_(Q _____________ feetina ldn‘ V direction to a post marked No. 2;
posts may vary c(/
depending on then 1_3____2'__0__ ______ feetina ﬁfs direction to a post marked No. 3;
the size of
the claim. . %LQ\ . .

then _CQ(QQ _________ feetina {DC* ! direction to a post marked No. 4;

(OVER)
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then _________________ feetina direction to a post marked No. 5;
then o ____ feetina _________________________________ direction to a post marked No. 6;
then _________________ feetina direction to a post marked No. 7;
then o __ feetina b direction to a post marked No. 8;
then . ____________ feetina direction to the post marked No. 1.
: This claim is situated in the L)Ll) . .. (quarter section) of Section(Z‘ _____________ R
Township Li , Range 5 , of the LOLN\RMAEAT L,

Meridian, either as surveyed by the U.S. Government or protracted if the land is unsurveyed,

\

The locators intend to hold and work the 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 n\%f [j QD%Q/\ ;L. S'b%

Located A’?‘\{\ Z , 20 lq <
hep. Erickson

Sop  Chphen

Locator(s)*

STATE OF WASHINGTON, *

’ ss.
County of FAO\M }
n
I certify that I know or have satisfactory evidence that (-fQQ &\ C l&%ﬁr\

is/are the individual(s) 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 pul-poses mentioned in the instrument.

i T N, Y

P A N\o/tary Public for Washingto
Y, , Zﬂ
\\\‘!a{ RO é;i/’ . My appointment expires ___ _J_z_@__ _Z@; _______
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2

spall Individual of the iation and state that they are locating the claim as an association placer claim.

tQ
2

~ If this is an association place!glg




