F'HE STATE
SONNNY Of SRS oS

__________________________________ RN duly sworn, says:

That he is of lawful age and one of the locator___ and claimant __ of the foregoing described mining
slaim; that said locatignv is made in good faith; and that the matters set forth in the foregoing Notice of
Location by‘ _.hix'ri subsi:i‘;ped are true; and that notice of said location was posted at the point of discovery

apon sajd claimion the . dayof ________ _ . _ ,A D.19._ .
Subscribed and sworn to before me this _.___.____.__dayof ______________________ A D 19____
My Commission expives—. __ ______________JSEESESEEE RN s i‘f&t—n—x‘}-i‘ﬁﬁi-c-."

_ AFFIDAVIT OF LOCATION WORK
STATE OF WYOMING )

/ ) SS
COUNTY OF_‘W )
%}/M- //, W , being first duly sworn upon his

oath, deposes and says:

1. That he is one of the locators of the mining claim described in the attdched
location notice.
2. That on or about /;ﬂ éé'é(/ 2/ , 19 £&; within the time limit

as provided for by the apphcable Wyoming statutes, the fgllowing work was performed
on said claim: ’ b A A

3. Said work was performed at the following part of said claim-ezfé“ Zes TP, o

and in accordance and in compliance with the statutes of the State of Wyoming.
4, Said work was performed by
and the nature of the mineral and minerals dxscovered was %‘ o

Deputy.

_Mining District
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