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Exlibit A

Beginning at a point which is 628.89 feet South of the common section corner of Sections 34,
35,3 and 2 of Township 3 North, Range 10 East, W.M., thence West 330 feet to the true point
of beginning; thence South 2° 26 727 East 658.61 feet; thence South 89° 54’ 53” West 475.80
feet; thence North 5° 52’ 48” East 660.92 feet; thence North 89° 48> 28” East 380,00 feet to the
true point of beginning. .
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