Form L.N.A. 8 LOCATION NOTICE—LODE KINTZEL BLUE PRINT CO

CASPER. WYOMING
KNOW ALL MEN BY THESE PRESENTS: That ‘Z/ﬂifﬂ %, k————ﬁ

having discovered this mineral lode, vein, or deposit within the claim hereby located, claim by right of discovery
and location all Uranium, Thorium, and other fissionable materials plus Vanadium, Manganese and other non-
fissionable associated minerals, under and in accordance with the provisions of the Act of Congress of May 10,

1872 and the laws of the State of Wyoming for mining purposes

feet in length along or on this mineral lode, vein, or deposit with a width of _

feet on each side of the middle of the lode, vein, or deposit at the surface; together with all the dips, spurs, angles
and variations; also all water rights incident and appurtenant. Said claim is situated in
County, State of Wyoming, and is bounded and more particularly described as follows, to-wit:

Beginning at a point which iQ_Mﬁ ,ffeet in directionﬂﬂ-/ i from
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thencem_feet in directionMi;

thenceﬁ‘_m feet in dlrectlon_,ﬁdl/,/’—_

thence,,/,,)/_dL_Jeet in direction_ -Mér
thence;‘éﬂ_ _feet in direction¥_%‘1£éto point of beginning.

The discovery monument lies midway between the two sides and is %%M feet in direction
/,144/\ *_._frw@, TﬁiI\R/%N 6th P.M., Wyoming.
This claim shall be known as— 2 ..,é,,,, - .The undersigned intend(s) to hold

and work said claim by the local customs and rules of miners and of said Mining Statutes of the United States
and the State of Wyoming.

The location of this claim in relation to adjoining claims is as follows:
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~ e g Y -w,,; 12th., day of September, 1968,
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